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SELF  CARE
Check in with your mental and physical state
before symptoms of burnout/ stress overload
become overwhelming. Practice mindfulness
and stress reduction to manage your
vulnerabil i t ies and mitigate the potential for
burnout.  

Make adequate t ime for yourself  &
schedule breaks throughout the day
Engage in act iv i t ies you enjoy
Take care of  yourself  physical ly  and
spir i tual ly
Take care of  the relat ionships in your l i fe
Don’t  isolate yourself
Be aware of  warning s igns ,  such as
violat ing boundar ies ,  sel f-medicat ing,
wishing pat ients would not show up,
f inding i t  d i f f icult  to focus on the task at
hand,  fat igue,  and/or boredom
Watch out for  distress ,  burnout ,  and
competence problems  in your col leagues.
Seek out personal  psychotherapy
Use col league assistance programs and
part ic ipate in peer support  groups
Accept that you’re human,  in need of
assistance,  and a work in progress
Don’t  t ry to be perfect ,  to have i t  a l l ,  or  to
do i t  a l l .  Know your l imits and be real ist ic  

THE SUIC IDE  LOSS  OF  A
CLIENT/PATIENT HAS A
PROFOUND EFFECT ON
CLINIC IANS .

PROFESSIONALLY
H y p e r - v i g i l a n c e  a b o u t  s u i c i d e  w a r n i n g
s i g n s  
O v e r g e n e r a l i z i n g  r i s k  / s e e i n g  i t
e v e r y w h e r e  
O v e r w o r k i n g  o n e s e l f  / t a k i n g  o n  t h e
m o s t  d i f f i c u l t  c a s e s  
F e e l i n g  o v e r l y  r e s p o n s i b l e  
A c t i n g  o v e r z e a l o u s
F e e l i n g   n u m b  t o  c l i n i c a l  d a t a
M i n i m i z i n g  o r  m i s s i n g  r i s k
C a l l i n g  o u t  s i c k ,  n e g l e c t i n g  c l i n i c a l
n o t e s ,  m i s s i n g  s u p e r v i s i o n
D i s t a n c i n g  a n d  m i n i m i z i n g  i m p a c t  o f
l o s s
I n t e l l e c t u a l i z i n g  l o s s
F e e l i n g  b u r n t  o u t

PERSONALLY 
F e e l i n g s  o f  s h o c k ,  h o r r o r ,  f e a r ,  a n x i e t y ,
d e e p  s a d n e s s ,  r e g r e t ,  a n g e r ,  h y p e r -
v i g i l a n c e ,  n u m b n e s s ,  a n d / o r  d i s b e l i e f
I n t r u s i v e  t h o u g h t s
C a n  h a v e  p h y s i c a l ,  e m o t i o n a l ,
b e h a v i o r a l ,  a n d  s o c i a l  c o m p o n e n t s

RESOURCES
OMH SPCNY Clinician Postvention Guide 

https://www.omh.ny.gov/omhweb/suicide_prevention/o
mh_postventionguide.pdf

Clinician Survivor Task Force 
https://www.mirecc.va.gov/visn19/postvention/

docs/Clinician_Survivors_TriFold.pdf 
OMH's Suicide Prevention Center of New York 

https://www.preventsuicideny.org/
American Association of Suicidology 

https://suicidology.org

This publication is based on the Overdose and Suicide
Loss in the Behavioral Health Workplace Curriculum developed with

SAMHSA funds by Dr. Vanessa McGann, Franklin Cook,  NYS Office of
Addiction Services and Support (OASAS), & NYS Office of Mental Health

(OMH) Suicide Prevention Center 

C L I N C I A N SC L I N C I A N S

A S L O S SA S L O S S

S U R V I V O R SS U R V I V O R S

https://www.omh.ny.gov/omhweb/suicide_prevention/omh_postventionguide.pdf
https://www.mirecc.va.gov/visn19/postvention/docs/Clinician_Survivors_TriFold.pdf
https://www.preventsuicideny.org/
https://suicidology.org/


FACTORS  THAT  MAY

IMPACT  A

CL IN IC IAN 'S  GR I E F

RESPONSE
Legal  & Regulatory Environment

Level  of  Care ( inpat ient/outpat ient)

Durat ion and qual i ty  of  the

relat ionship with the cl ient 

Agency react ion to pat ient loss

(punit ive vs .  support ive)  

Intensity and demands on job

(overt ime/ on-cal l  hours)  

Fear of  contagion effect

Past or current exper ience with death

and trauma 

Bel iefs about role of  c l in ic ians in

keeping pat ients al ive

Length of  t ime in the f ie ld

Educat ional  or  supervisory

preparat ion for  death and loss

Hindsight bias ,  or  when something

seems more predictable after  i t

a lready happened

HOW  GR I E F  I S

TYP ICA L LY

EXPER I ENCED

Helplessness

Gui l t  and/or sense of

responsib i l i ty   for  the death            

Diminished conf idence

Hyper-v ig i lance

Mistrust  of  future c l ients

Feel ings of  betrayal

Per iods of  intense sadness in the

ear ly  months that  begin to abate

over t ime

Eventual  return to enjoyable

relat ionships and act iv i t ies             

Eventual  abi l i ty  to remember the

deceased with less pain and to

reconci le  and integrate the loss         

I f  feel ings pers ist ,  p lease consider

speaking with a profess ional

WHAT  IS  A 
CLINICIAN-SURVIVOR?

The term “Cl in ic ian-Survivor”  was coined
by the American Associat ion of
Suic idology to descr ibe cl in ic ians who
have exper ienced the traumatic loss of  a
cl ient .  

FACTS
A p p r o x i m a t e l y  1  i n  5
p s y c h o t h e r a p i s t s  a n d  1  i n  2
p s y c h i a t r i s t s  l o s e  a  p a t i e n t  t o
s u i c i d e  o v e r  t h e  c o u r s e  o f  t h e i r
c a r e e r s
A n n u a l l y ,  a p p r o x i m a t e l y  1 5 , 0 0 0  
 c l i n i c i a n s  l o s e  a  c l i e n t  t o  s u i c i d e
f o r  t h e  f i r s t  t i m e
S u d d e n  l o s s  o f  a  c l i e n t  c a n  b e
t r a u m a t i c  t o  t h e  p r o f e s s i o n a l  a n d
c a n  b e  a  c o n t r i b u t i n g  f a c t o r  t o
p r o f e s s i o n a l s  l e a v i n g  t h e  f i e l d

MYTHS
C l i n i c i a n  g r i e f  i s  a  s i g n  o f
e n m e s h m e n t  o r  c o u n t e r -
t r a n s f e r e n c e    
C l i n i c a l  t r a i n i n g  a l w a y s  p r o v i d e s  t h e
n e c e s s a r y  t o o l s  t o  m a n a g e  g r i e f             
A  g r i e v i n g  c l i n i c i a n  c a n n o t  h e l p
c l i e n t s  
C l i n i c i a n s  s h o u l d  a l w a y s  a p p e a r
" s t r o n g "  i n  f r o n t  o f  o t h e r  c l i e n t s  b y
n o t  t a l k i n g  a b o u t  t h e  d e c e a s e d




