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Coping with Grief after a Suicide Death 
 
 
WHAT IS GRIEF? 
Grief is a term used to describe a range of emotional responses we might experience about 
the loss of someone or something that has significant meaning in our lives. We may 
experience sadness, anger, anxiety and guilt, in no distinct order, and with varying intensity. 
While grief is a universal experience, family behaviour, gender, culture, age and other factors 
will influence the way these emotions are expressed in behaviour. 
 
Everyone can experience grief, except a rare group of people who appear to be incapable of 
emotional responses. Sadness, often expressed in crying, is one of the most obvious signs of 
grief. However, people grieve in different ways and at different times. Some people’s grief may 
be experienced as a feeling in their body which may not show on the outside. 
 
It’s certainly important to be able to express grief, rather than ‘bottling up’ feelings. However, 
not everybody does so by crying. People who did not find it easy to cry before they were 
bereaved, will probably not find it easy now. They may express feelings in other behaviour such 
as vigorous physical activity. Others may do so through music, writing or other forms of 
creativity. For example, Billie grew up in a family where being in control was praised and 
nobody showed feelings very easily. When his mother died, he had difficulty telling anyone 
what he was feeling. His grief was expressed through the mournful tunes he played on his 
trumpet, often for hours and sometimes to the annoyance of his neighbours. 
 
 
WHAT IS GRIEF WORK, OR ‘THE GRIEF PROCESS’ PEOPLE TALK ABOUT? 
Grief work is the process in which people engage to resolve the disruptions caused by 
bereavement. When we are bereaved, our previously held assumptions (ideas and beliefs) 
about life are turned upside down. Initially we may feel like a passive victim of circumstances 
beyond our control, tossed around by chaotic emotions that feel frightening and unfamiliar. 
We may fear that we are going mad, or long for the oblivion of sleep or death. The help of a 
supportive other is invaluable – a simple and familiar source of security that can help us 
progress from passive to active participant in our own process. 
 
We don’t ‘recover’ from grief as we might from some physical illness, but gradually learn to 
accommodate (adjust to) the absence of a loved ‘other’ as we develop a new identity in a new 
world. The process of ‘accommodation’ (adjustment) will be influenced by factors already 
mentioned, and by life experience, previous loss history, coping style, personality and physical 
health. The way in which each individual engages in this process is unique and can include the 
whole spectrum of emotional responses – sadness, anger, fear and even joy. It seems that the 
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more actively involved we become in our own grief process, (‘do’ things rather than just sitting 
waiting for ‘time to heal’), the more likely we are to reach some point of accommodation. That 
is, we integrate the disruptive experience into our lives in such a way that we can make some 
sense out of what has happened and develop a new frame of reference, a new sense of 
meaning and purpose. 
 
 
DO PEOPLE EXPERIENCE THESE RESPONSES AT DIFFERENT ‘STAGES’ OF THE GRIEF PROCESS? 
Grief doesn’t occur in neat, sequential ‘stages’ and is usually different for each person. As 
already mentioned, the way each person grieves is usually an exaggerated version of the way 
they live, although some behaviour may seem surprising at times. The numbness of grief allows 
many people to disinhibit and say and do things they may only have thought of before. 
Although some grief responses can be anticipated, for the most part grief is a chaotic process 
which becomes less concerning as it becomes more familiar.The Greek word ‘khaos’ meaning 
gaping emptiness is a pretty apt description of a painful, universal experience. 
  
 
HOW DOES GRIEF AFTER SUICIDE DIFFER FROM GRIEF AFTER OTHER DEATHS? 
There are more similarities than differences. The intensity and duration of grief after death 
from any cause is determined by what we might call ‘risk factors’ or conditions which have the 
potential to complicate the grief process. The existence of a number of these factors 
(mentioned earlier) may indicate a need for help additional to that which can be provided by 
family and friends. In summary, they are: 
 
 • Sudden, unexpected death 
 

• Trauma – witnessing a scene that ‘assaults the senses’ – sight, smell, sound or touch        
may cause distress. People who find the body of the person who has died by suicide 
may experience trauma in this way 

 
 • Death of a child 
 
 • Death that may seem to have been preventable 
 
 • Centrality (or importance of) the relationship to the bereaved person’s       
 everyday life 
 

• Ambivalence in the relationship (that is loving the person at times, almost     
hating them at others) 

 
 • Concurrent crises (other distressing life events happening at the same time) 
 

• Decrease in roles (for example, the bereaved person loses a role, such as wife, mother, 
caregiver, that is central to their identity) 

 
 • Lack of social support 
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• Absence of reality (not being able to see the body of the person who has       
died) 

 
• Pre-existing difficulties (such as unresolved earlier losses, alcohol or other     
drug dependence, depression, personality disorder). 

 
Families grieving after a suicide death probably have many of these factors to deal with. They 
may also benefit from individual counselling before participating in a support group. Individual 
counselling can help meet the intense needs before sharing your feelings in a group setting. 
 
 
ARE THERE ANY DISTINCTIVE FEATURES OF GRIEF AFTER SUICIDE? 
While it is inappropriate to describe grief after a suicide death as ‘worse than’ other grief (it is 
only possible to grieve with 100 percent of one’s being), some aspects of grief may be more 
intense, prolonged or unsupported. Families often: 
 

• feel embarrassed or ashamed of the manner of death and hesitate to tell     
people the truth for fear of judgment – they may feel as if their family is blemished in 
some way 

 
 • feel guilty about not being able to prevent the death 
 
 • lose confidence in their ability to ‘read’ signals of distress 
 

• feel as if they are lacking in some way because the person who died was unable to ask 
them for help 

 
• fear that thoughts of wishing they were dead too, or that they didn’t have to     
wake up in the morning, might mean they will die by suicide too 

 
 • fear that suicidal behaviour is an inherited tendency 
 

• feel abandoned, angry or inadequate because that person chose’ to die and     
leave them 

 
 • get stuck in repetitive circles of questions, the often unanswerable ‘why?’ 
 
 
BUT WHY DIDN’T I SEE IT AND STOP IT? 
As we have mentioned elsewhere, one of the distressing legacies of a suicide is loss of 
confidence. You may lose confidence in your ability to see or sense significant clues about 
people’s feelings or potential behaviour, or in your ability to satisfy the needs of someone you 
love. 
 
Sometimes a person contemplating suicide doesn’t want anyone to ‘see the signs’, or the signs 
may be so subtle that even the most skilled professionals may miss them. In fact, studies have 
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shown how difficult it is even for those who are very perceptive to predict in advance which 
people experiencing stress are likely to end their own lives. 
 
 
WHAT PRACTICAL THINGS CAN I DO TO HELP MYSELF? 
Initially it will probably feel as though it takes all your energy just to keep breathing, to get 
yourself out of bed in the mornings, and to perform essential tasks automatically. You will go 
through the motions of daily living, particularly if you are responsible for the care of others, 
acting ‘as if’ you are involved and at times even enjoying yourself, but feeling inside as if you 
belong to another planet. Everyone else’s ‘normality’ will seem to highlight your feelings of 
‘abnormality’, of feeling like a distant observer of your own life. 
 
You will probably be bombarded with advice, cliches and platitudes as others try to decrease 
your pain (consciously or unconsciously) so that they feel more comfortable. Suicide in your 
family may have stimulated fears of the same thing happening in theirs; or they may feel 
uncomfortable because they have never been able to acknowledge the potential they too have 
for suicide, as almost anyone has in some circumstances. 
You may have been encouraged to find a replacement for the person who has died, to move 
house, find a new job, travel – anything that has the potential to ‘take your mind off your pain’. 
Ignore all advice except that which feels right for you, and where possible, avoid making any 
major decisions about your life until after the first anniversary of the death. At a time of such 
heightened vulnerability most of us lack the ability to make decisions that will be in our best 
interests in the long term. 
 
There are, however, some simple things you may want to consider as part of your survival 
repertoire. For example: 
 
Spend time alone, to think, remember, pray, meditate, mourn. 
 
Talk to a trusted ‘other’ who will listen with understanding to your thoughts and feelings. 
 
Develop a resource list, phone numbers of people and places to contact when the going gets 
tough. 
 
Find distractions, to provide time out from the pain. 
 
Collect information, read simple books about surviving suicide, or about life enhancement, 
when you are ready. 
 
Use physical nurture, massage, spa baths, early nights, and get some fresh air by going for short 
walks. 
 
Keep treasures, a memory box, journal, photo album. 
 
Have a health check. 
 
Eat a healthy diet, frequent small amounts of nutritious, easily digested food. 
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Exercise to use excess adrenaline. 
 
Contact a trained bereavement counsellor if the going gets too tough. 
 
Prioritise daily tasks, do only what is essential initially. 
 
Use an answering machine, choose who you will talk to. 
 
Use public transport if you are concerned about your ability to concentrate, to drive, or let 
others chauffeur you. 
 
Walk to ensure that you have plenty of fresh air. 
 
Indulge yourself from time to time as a reminder that life still holds some good things. 
 
Write notes to relatives and friends when you need to tell aspects of your story, or to express 
feelings. 
 
Keep a journal to record your thoughts and feelings, especially if you are unable to sleep. 
 
Try to recognise, acknowledge, and perhaps reward in some way, each step forward. 
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