
Grieving a Suicide: A Ritual or Funeral Page 1

Let’s talk about suicide
Jesus said “I am come that you may have life and have it in all its abundance”.

There is a silence about suicide in many churches. This may date from the 
early Christian taboos about suicide being a mortal sin as well as our feelings 
of inadequacy about how to respond. 

The act of taking one’s own life is deeply wounding to us all. Theologian and 
spiritual leader Henri Nouwen reminds us that our communities of faith are 
nevertheless called to walk alongside people enduring their darkest hour, 
affirming the value of life and the presence of hope. 

“Christian service requires willingness to enter with all our vulnerability into 
the fellowship of suffering with our fellow man,” he writes.

Lifeline estimates that every day 1,000 Australians consider suicide, with 
around 250 actually making a suicide plan. Although suicide is more common 
in regional than urban areas, it is present across the economic and geographic 
boundaries of society. It is likely someone in your congregation may be 
struggling with these thoughts right now.

Suicide is a life and death issue which goes to the core of the Uniting Church 
in Australia’s commitment to being a safe church. Let’s talk about it honestly 
and compassionately.
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Learning to listen  
Early intervention starts with learning how to ask questions and be alert to responses, even 
those which are non-verbal. These skills are important for everyone, whether minister, 
church or family member, or outreach worker.  
We often fear that mentioning suicide will plant the idea into a troubled mind. This is not 
likely because: 

• suicide is already in their mind; if not, they will give  
a clear NO when you ask

• if suicidal, they may feel relieved that someone knows
• your question may make them feel that someone is taking  

their level of pain seriously. 

Living in a world of pain
Emotional, physical, spiritual or psychological pain is all real: death, job loss, chronic 
physical illness, failure, rejection, divorce, mental illness, arrest, unresolved grief etc. Any 
of these can cause a suicidal ideation which generally manifests in changes in behaviour 
and depression. 
Some people experience the cruelty of homophobia, racism or other discrimination. It 
is important to create a safe church which will abhor such cruelty and work towards 
eliminating such attitudes.
Be aware that people who self-harm can be at risk of suicide as their behaviour can lead to 
fatal injury.

Signs of distress 
• Changing food and sleep habits, or changes in personality and attire
• Deep sadness and withdrawal
• Risky behaviour or increased alcohol and drug use 
• Social isolation
• Lack of concentration
• Moody, panicky, anxious behaviour
• Illness, headaches and nausea
• Preoccupation with death
• Verbal clues e.g. “hopeless, letting people down, I may as well die”.

One final sign
Sometimes after depression or suicidal thoughts there is a change of behaviour: giving 
gifts, making contact with friends, talking about ways to be remembered. If this is out of 
character, it may be the final way of saying, “I am now resolved to end my pain once and 
for all and want to say goodbye on the eve of my suicide”. Be vigilant if these behaviours 
suddenly occur.  
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How to respond to a potential suicide
1. Don’t act alarmed. Remain calm and trustworthy.
2. Don’t judge. Their pain is real and deep, and they will quickly withdraw. 
3. Don’t joke or use dismissive language.  
4. Don’t label them as attention seekers. They are crying out for help, warning you of their 

intention. 
5. Be empathetic. Actively listen. 
6. Be aware of ambivalence: most people feel that the pain of living is too great. It is 

actually not LIFE they want to end, but the PAIN. 
7. Check out the seriousness of their intention. Do they have a plan, a method and a time?   
8. Know and use the referral pathways of support. 
9. Find ways to keep them safe for the present, including removing the method if possible, 

referral, staying with them if they have no other resources.  
10. Ensure your own safety and find professional help for yourself.   
11. Do not promise secrecy.    

Most people weighing up their life are ambivalent. That is why they are still here, still 
hanging on tenuously to life, wanting the pain to go away, hoping that help will come. Talk 
about that ambivalence: what is the hope, the thing, the person, that is keeping them here?  

Break the silence  
Plan a date in the church calendar to focus on mental health. Mental Health Week is the 
first full week of October each year, with Mental Health Day of Prayer held the Sunday after 
World Mental Health Day. The Uniting Church in Queensland requests all congregations to 
recognise the Day of Prayer.

Getting help 
Take note of the mental health services in your local area, such as doctor, hospital 
emergency department, child and youth mental health services, adult mental health service 
and alcohol and drug service. If appropriate, offer to accompany someone to take this first 
step towards getting help, or contact a friend or family member who can act as a resource 
person.

Crisis Lines: 
Emergency: 000
Lifeline: 13 11 14, 24 hours 7 days 
Parentline Queensland and Northern Territory: 1300 301 300, 8 am-10 pm 7 days
Kids Helpline: 1800 551 800, 24 hours 7 days
Poisons Information: 13 11 26, 24 hours 7 days 

Additional resources 
For congregations: ucaqld.com.au/calledtocare
Lifeline Crisis Support, suicide prevention:  
lifeline.org.au/About-Lifeline/Training-Opportunities 

LivingWorks Australia suicide intervention: livingworks.com.au or 1300 738 382
A Nouwen Network: nouwen-network.com/about suicide


