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• Surgeon General David Satcher, MD-July 1999 Meeting-NE 
representation

• August 1999 Regional Office in KC Held Multi-State Meeting

• Nebraska State Suicide Prevention Coalition was formed

Surgeon General’s Call to Action to 
Prevent Suicide 1999





What is the NSSPC?

The Nebraska State Suicide Prevention Coalition (NSSPC) is a 
voluntary non-profit group made up of committed and 
passionate people representing public and private agencies, 
suicide survivors and Nebraskans interested in suicide 
prevention. NSSPC is recognized by the State Department of 
Health and Human Services as the primary group responsible for 
coordinating Nebraska’s suicide prevention efforts. NSSPC relies 
on the generosity of private foundations, grants, and in-kind 
donations to continue the work of preventing suicide in 
Nebraska.



• 2007 Conference
– Breakout session-Dr. Frank Campbell

– Idea brought back to Coalition Drs. Miers-Belau

American Association of Suicidology



LOSS TEAM

• In 1997, a group in Baton Rouge, Louisiana was 
formed to help survivors of suicide find the 
resources they need. 

• The group was named the LOSS (Local Outreach to 
Suicide Survivors) Team. 

• The team is made up of trained suicide survivors 
and Baton Rouge Crisis Intervention Center 
(BRCIC) staff. 
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LOSS TEAM

• They go to the scenes of suicide to spread 
information about resources and to be the breath 
of hope for the grieving survivors. 

• The goal of the LOSS Team is to let suicide 
survivors know that resources exist as soon as 
possible following the death.

• Survivors have proven to be important resources at 
the scenes of suicide. 

• Research supports need for LOSS Teams
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LOSS TEAM

• LOSS is an effort to bring immediate support to 
survivors of suicide. 

• The purpose of a LOSS Team is to reduce trauma, 
normalize grief, and to role model healthy 
adjustment to suicide loss.  

• LOSS acts as a first response team when a suicide 
occurs and works together with law enforcement 
officers, chaplains, and other first responders.  

12



LOSS TEAM

• Members of the LOSS team, which consists of 
survivor volunteers (persons who have experienced 
the suicide of a loved one) and mental health 
professionals, are activated by police chaplains or law 
enforcement to the scene of the suicide and are 
present to offer resources, support, and sources of 
hope to the newly bereaved.  

• Team members additionally provide follow-up 
contact with survivors and help coordinate the 
utilization of services and support groups within the 
community.

• Follow-up and empathy calls
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Local Outreach to Suicide 
Survivors (LOSS)
-Started in Lincoln, NE as Pilot July 1999

-Public Private Partnerships-Local Grant

Video produced to help educate about purpose of LOSS

- https://youtu.be/t8cuM0arUME

https://youtu.be/t8cuM0arUME




• Terri’s background

• Lincoln LOSS Team

Terri Marti, M.Ed, Lincoln LOSS 
Coordinator



• Omaha Metro

• Team Differences

• Working Together

Julia Hebenstreit, JD, The Kim 
Foundation – Omaha Metro LOSS





• Visalia California – 9th Annual Conference (1st two were in 
Lincoln NE at Bryan Medical Center)

Upcoming Education



Research
• Limited Research Exists on Families Needs Following the 

Death of a Teen to Suicide

• Suicide survivors are at a higher risk for suicide Addressing 
families needs will help them lead healthier lives and 
ultimately reduce suicide

• Need exists for gaining a better understanding of Families 
Needs following the Death of a Teen to Suicide

– Gain ideas from the parents perspective

– More qualitative research needs to be done where we ask 
survivors directly what they need (Heidi Hjelmeland, 
Ph.D., American Association of Suicidology Conference, 
April, 2009) 



Description of Study

Dr. Miers Research: The purpose of 
the phenomenological study was 

to explore the needs families have 
following the death of a teenager 

to suicide. 



Description of Study

Central Research Question:

• What are the families needs following the suicide of a 
teenager?



Description of Study

Sub questions:

• What are family member’s immediate needs 
following the suicide of their teenager? 

• What are family member’s needs at a later time?

• Where do they look for support and services? 

• What kind of assistance was received, and what 
was helpful and what was not helpful?



Description of Study

IRB Approval Obtained

Participants:  

– Participants were selected using purposeful sampling.

– Recruitment emails utilized



Data Collection 

• Informed consent obtained

• Face-to-face or by phone semi-structured interviews
– Open-ended questions

– Observations

• Interviews audio-taped 



Data Analysis

• Transcription of audio tapes

• Identification of codes and themes

• Verification process



Common Themes

#1.  Support in the Way of Listening

– Listening

– Sub theme

• Things not to say



Common Themes

#2.  Support from Another Suicide Survivor

– Someone who has lost a family member/friend to suicide themselves



Common Themes

#3.  Support in Finding Direction

– What to do first?

– Resources available



Common Themes

#4.  Support in Seeing Teen

– Seeing body before taken away



Common Themes

#5.  Support in Remembering Teen

– Important Dates and Events



Common Themes

#6.  Support in Giving Back to Others

– Opportunities to Give Back



Family Needs

Reference: Miers, D, Abbott, D., and Springer, P. (2012) Phenomenological study of 

family needs following the suicide of a teenager. Death Studies, 36:2, 118-133.



Discussion
• Implications

– Mental health professionals

*Training, Development of a guide-Complicated grief, 
memories, dates, etc.

– First responders

*Support by listening and responding

-Assign the task of family support to first responders

-Self-Care 

https://www.youtube.com/watch?v=Ryy7EyAiyeQ&t=4s

– LOSS teams 

*Research supports the need for first responders and mental 
health to work together to provide services such as LOSS

– Social networks

*Community trainings

https://www.youtube.com/watch?v=Ryy7EyAiyeQ&t=4s


Discussion

• Future Research
– More diverse sample

– Include all surviving family members

– Look at schools role as support

– Study families who have had contact with a coordinated response 
such as LOSS



Publications

• Miers, D., Springer, P., & Abbott, D. (2013). Family needs following 

the suicide of a child: The role of the helping professions. In Cutcliffe, 

J.R., Santos, J., Links, P.S., Zaheer, J., Harder, H.,  Campbell, F., 

McCarmick, R., Harder, K., Bergmans, Y., & Eynan, R. (Eds), 

Routledge international handbook of clinical suicide research (pp. 

308-316) London, England: Routledge.

• Miers, D, Abbott, D., and Springer, P. (2012) Phenomenological study 

of family needs following the suicide of a teenager. Death Studies, 

36:2, 118-133.



Other Resources - Guidelines
• National Guidelines from The National Action Alliance for Suicide Prevention (Action 

Alliance)

– Reaching those impacted by suicide loss

• Higher risk for suicide

– Postvention

• Coordinated, comprehensive community response

• Useful information

• Compassionate assistance from First Responders

• Practical assistance

• Support from social networks and communities

• Help from skilled professionals and other service providers

• Peer support

• Additional support for children and adolescents

• Family support

• Help for electronically connected communities

• Help with the common experience of grieving a death

http://bit.ly/respondingsuicide

http://bit.ly/respondingsuicide


• Myfanwy Maple, Helen Elizabeth Edwards, Victor Minichiello & David 
Plummer (2013) Still part of the family: The importance of physical, 
emotional and spiritual memorial places and spaces for parents 
bereaved through the suicide death of their son or 
daughter, Mortality, 18:1, 54-71.

• Janette McKinnon and Jill Chonody (2014) Exploring the Formal 
Supports Used by People Bereaved Through Suicide: A Qualitative 
Study, Social Work in Mental Health, 12: 231-248.

• Kath Peters, Colleen Cunningham, Gillian Murphy, and Debra Jackson 
(2016) Helpful and Unhelpful Responses After Suicide: Experiences of 
Bereaved Family memers, International Journal of Mental Health 
Nursing, 25: 418-425.

Other Research



• www.suicideprevention.Nebraska.edu

• www.nelossteam.Nebraska.edu

• www.lossteamlnk.org

• http://www.thekimfoundation.org/the-metro-area-loss-
team.html

For More Information

http://www.suicideprevention.nebraska.edu/
http://www.nelossteam.nebraska.edu/
http://www.lossteamlnk.org/
http://www.thekimfoundation.org/the-metro-area-loss-team.html


• Dave Miers, PhD, LIPC

• Dave.Miers@Bryanhealth.org

• Loss Team Lincoln - lossteamlnk@gmail.com

Contact Information

mailto:Dave.Miers@Bryanhealth.org
mailto:lossteamlnk@gmail.com

