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TEMPORAL DISTRIBUTION OF SUICIDE STUDY 

AS A KEY RESOURCE IN DEVELOPMENT OF 

AN ACTIVE POSTVENTION MODEL 

 

The Active Postvention Model (APM) concept was first presented as the presidential 

address (Campbell, 1997) at the American Association of Suicidology (AAS) 

Conference in Memphis, TN by Dr. Frank R. Campbell.  It was a very real departure 

from the traditional ways of responding to suicides by a community.  The research, 

development and implementation of the APM proved the need for long range planning 

and extensive preparation by any group aspiring to offer active postvention services. 

The need for psychological first aid when sudden and traumatic loss occurs has been 

well established in the literature.  It follows that suicide is the most predictable cause of 

sudden and traumatic death a community will experience, therefore responding actively 

is a suitable consideration.  Developing the capacity for postvention in a community 

requires the commitment of key stakeholders (coroners, medical examiners, law 

enforcement, survivor services agencies, mental health providers, etc.).  Their time, 

organizational abilities, financial backing, and collaborative skills are necessary for 

access to those impacted and for sustainability of this service. The initial step in 

developing the APM is acquiring data regarding rates of suicide and other statistical 

information about suicide in the prospective service area (see figure 1). 

The first group employing the Active Postvention Model concept was formed in 1997 

and began responding to suicides in East Baton Rouge Parish, Louisiana in December, 

1998.  The data they used (see figure 1) in planning and preparation were collected 

from that geographical region for the years1984-1994.  The data reflects information 

from 451 death certificates where the cause of death was determined to have been 

suicide.  The Temporal Distribution of Suicide in East Baton Rouge (Dr. Frank R. 

Campbell and Dr. David Lester, 1996) was published in the Journal Perceptual and 

Motor Skills.  An earlier study by Dr. Lester entitled, Temporal Variation in Suicide and 

Homicide (American Journal of Epidemiology, 1979, 109, 517-520) suggested that 

certain temporal variations existed when the United States was considered as a whole.  

For example, his study indicated that suicide in the United States peaked in the months 

of April and May and also on Mondays.  In contrast, the ten-year study in East Baton 

Rouge Parish failed to indicate the same peaks.  When comparing data across the 

United States and a particular region, the ten year study was instrumental in knowing 

two key things about suicide:  monthly and daily peaks are not uniform across America 

from region to region and in different climates (Campbell and Lester, 1996).  And 

because of the variations from region to region, the study can be a vital tool when 

establishing appropriate Active Postvention Model services in any community. 
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In his one day workshop (Hope and Healing from Sudden and Traumatic Loss), Dr. 

Campbell instructs the stakeholders in a community about the impact of sudden and 

traumatic loss, how to gather data about suicide and what time period is needed for the 

data to be informative, what makes up a suicide response team (LOSS team, local 

outreach to suicide survivors), and how to train and equip the responders.  LOSS teams 

have been providing services in their communities around the world since 1998.  Visit 

www.lossteam.com for specific information and comments from the communities that 

are already providing Active Postvention Model (APM) services. 

 

Figure 1: Temporal Distribution of Suicide in East Baton Rouge Parish from 1984-

1994 (n=451) 

RACE: 
Caucasian = 342 

  
Black = 103 

 
Other ethnic group = 6 

METHOD: 
Firearms = 339 

 
Overdose = 42 

 
Hanging = 33 - Other = 24 (13 = missing data)  

PEAK TIME OF DAY: 
Noon - 3pm 

DAY OF THE 
WEEK * 

Variation by month of the year** 

Variation by Season***   

 

* Day of the week did not differ significantly from chance, however the lowest 

frequency was Sunday (n = 49), Wednesday and Friday tied with the most (n = 74). 

 

** January and April (n = 49) reported the highest frequency and October was the 

lowest (n = 24) 

 

*** Seasonal variation reported that winter (January through March) was the 

highest (n = 131) and the fall (October through December) was the lowest (n = 88) 
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