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Results:

Participants indicated that suicide caregiving
contributed most to workplace distraction and loss
in productivity.

. Participants reported that stigma remainsa primary
barrier to telling employers about their need for
support, as only 54.2% shared their situation with
their employer.

Some participants praised their employers'and
coworkers' empathic response aswell as their
workplace's willingness to offer flexibility in where
and when they work. Other participantsreported
wanting more empathy and flexibility from managers
and coworkers.

Gender:

© 80.3% Women

Race and Ethnicity:
77 .8% White

° 7.4% Hispanic or Latinx
Conclusion:
The results of the study sugge st that suicide
caregiving employees would benefit fromwork
environments that provide more supportfrom
managers and coworkers.
Futureresearch planned from this study will include
interviews with suicide caregivers to better
understand their experiences and suggestions to
improve workplace environments.
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