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Abstract 

Background: Suicide is a serious public health problem. Bereaved from suicide can have 

an impact on one’s physical, mental health as well as daily life. Not all bereaved people 

can cope well with the situation, so it is necessary for nurses to provide support for them. 

Aim: To describe the experiences of bereavement from suicide. 

Design: A descriptive review of qualitative studies. 

Methods: All scientific articles were searched in the databases PubMed and PsycINFO. 

The selected article were read and processed carefully several times to determine the 

similarities and differences of the experience of bereavement from suicide. 

Results: The result was based on 12 articles related with the experience of bereavement 

from suicide. Three separate but related themes were identified. The themes were: the 

consequences of the bereaved from suicide; coping strategies; life after adopting coping 

strategies. 

Conclusions: Bereaved people would experience a series of physiological and 

psychological discomfort and changes in social relationship after the suicide of their 

relatives. Through their coping behaviors and with the help of various support groups, 

most bereaved people regained the meaning of life, became positive and optimistic, and 

started a new life. Of course, follow-up scholars can further study about this topic. 

Keywords: Bereavement, Experience, Suicide 

  

 

 

 

 

 

 

 

 

  



 

 

摘要 

背景：自杀是一个严重的公共健康问题。由于亲人自杀而失去所爱之人会对一个

人的身体、心理健康以及日常生活产生影响。并不是所有丧亲者都能很好地应对

这种情况，所以护士有必要为他们提供支持。 

目的：描述自杀丧亲者的经历。 

方法：定性研究的描述性综述。 

结果：这个结果是基于 12 篇与自杀的丧亲经历相关的文章得出的。确定了三个

独立但相关的主题。主题是:自杀丧亲后的结果;相关的应对行为;采取应对策略后

的生活。 

结论：丧亲者在经历亲人和朋友自杀后，会发生一系列的生理心理的不适反应以

及社会关系的变化。他们通过自身的应对行为以及在各种支持团体的帮助下，大

部分丧亲者重新获得生活的意义，变得积极乐观，开始了全新的生活。当然后续

学者还可以通过进一步的研究，去深入这一主题。 

关键词：丧亲、经历、自杀 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Table of contents 

1. Introduction ................................................................................................................... 1 

1.1 Definition ................................................................................................................. 1 

1.1.1 Definition of suicide ................................................................................. 1 

1.1.2 Definition of bereavement ........................................................................ 1 

1.1.3 Definition of experience ........................................................................... 2 

1.2 Epidemiology .......................................................................................................... 2 

1.3 The nurses’ role ....................................................................................................... 2 

1.4 Nursing Theory—Stress and coping theory ............................................................ 3 

1.5 Previous research of suicide bereavement ............................................................... 3 

1.6 Problem statement ................................................................................................... 4 

1.7 Aim and specific questions ...................................................................................... 4 

2. Method ........................................................................................................................... 4 

2.1 Design ...................................................................................................................... 4 

2.2 Search strategy ......................................................................................................... 5 

2.3 Selection criteria ...................................................................................................... 5 

2.4 Selection process and outcome of potential articles ................................................ 5 

2.5 Data analysis ............................................................................................................ 8 

2.6 Ethical considerations .............................................................................................. 8 

3. Results ........................................................................................................................... 8 

3.1 The consequences of the bereaved from suicide ..................................................... 9 

3.1.1 Emotional experience of the bereaved after suicide ................................. 9 

3.1.2 Physical and mental discomfort .............................................................. 12 

3.1.3 Social relationship .................................................................................. 13 

3.2 Coping strategies ................................................................................................... 15 

3.2.1. Sense-making ........................................................................................ 15 

3.2.2. Risky coping behaviors ......................................................................... 15 

3.2.3. Restorative coping behaviors ................................................................ 16 

3.3 Life after adopting coping strategies ..................................................................... 16 



 

 

4. Discussion .................................................................................................................... 17 

4.1. Main results .......................................................................................................... 17 

4.2. Results discussion ................................................................................................. 17 

4.2.1. The consequences of the bereaved from suicide ................................... 17 

4.2.2. Coping strategies ................................................................................... 20 

4.2.3. Life after adopting coping strategies ..................................................... 22 

4.3. Method discussion ................................................................................................ 23 

4.4. Suggestions for future research ............................................................................ 24 

4.5. Clinical implication for nursing ............................................................................ 25 

5.Conclusions .................................................................................................................. 25 

6.Reference ...................................................................................................................... 26 

 

 

Appendix 

Table2. Overview of selected articles 

Table3. Overview of selected articles’ aims and main results 

Table 4. Synthesized finding, categories and findings from the included studies 

 

 



 

 1 

1. Introduction 

Suicide is a serious public health problem. According to the research by the World 

Health Organization (WHO), suicide is considered one of the world’s top three causes of 

injury deaths, and the death rate is expected to rise (WHO, 2008). As one of the top ten 

leading causes of death in all age groups, suicide is also one of three major causes among 

teenagers and young adults (Young et al., 2012). The large number of suicide deaths has 

led to a decline in the social work force, so the cost of economy to society caused by 

suicide is huge and immeasurable (Muller & Thompson, 2003). And the proportion of 

suicidal attempts varies by age, gender, region, occupation, race and time of year (Young 

et al., 2012). 

Bereavement has been described as one of the most painful and inescapable 

experiences in one’s life trajectory and grief are the natural reaction to bereavement 

(Zisook, 2010). The grief of losing a loved one can have an impact on one’s thoughts and 

behaviors in everyday activities, emotions, social relationship and physical health (Naef, 

Ward, Imhof & Grande, 2013). A nurse’s intervention to the bereaved person is a 

individual, family-centered, and complex process which requires a social and intimate 

relationship (Álvaro, Hernández, Brito, Jaime & Gutiérrez, 2018). 

 

1.1 Definition 

1.1.1 Definition of suicide 

Suicide is defined as an intentional action of taking one’s own life, and it is a serious 

public health problem with profound social, emotional and economic effects (WHO, 

2017). 

1.1.2 Definition of bereavement 

Bereavement is the period of grief and sorrow after a death of a loved one (relative) 

(MedlinePlus, 2018). Bereavement is an important stressor that can cause or exacerbate 

existing mental and physical illness (Shear et al., 2011). 
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1.1.3 Definition of experience 

Experience refers to an event or occurrence which leaves an impression on someone 

(Oxford Living Dictionaries, 2018). 

1.2 Epidemiology  

About 800000 people commit suicide each year in a global context, and according 

to the estimation, at least six people are directly influenced by one suicide death (WHO, 

2017). Suicide is the fifth leading cause of death in China, accounting for 26 percent of 

the world’s total suicides (WHO, 2009). And it is a global phenomenon not only in high-

income countries but in all parts of the world, in 2016 more than 79% of the global suicide 

rate occurred in low and middle income countries (WHO, 2018).  

1.3 The nurses’ role 

Nurse’s primary professional responsibility is providing care to people requiring 

nursing care (International Council of Nurses, ICN, 2012). So it is significant for nurses 

to understand the experience of bereavement from suicide in order to provide better care 

for them if they need support.  

Nurses carry accountability for nursing practice and they need to keep learning to 

maintain competence (ICN, 2012). In order to perform better practice for bereaved people 

and maintain professional competence, nurses need to explore the experience of the 

people bereaved from suicide. Nurses perform an important role in respecting and 

understanding the human rights, values, customs and spiritual beliefs of the individual, 

family and community, so they should respect the population of the bereaved from suicide 

with different age, gender, race, religion and culture (ICN, 2012). 

In the field of bereavement caused by suicide, nurses are caregivers who provide 

support and care intervention to the bereaved person. Nurses as counselors need to 

provide sufficient information for bereaved people who want a reply. For those who don’t 

know how to handle the suicide of a relative, nurses can be educators to tell bereaved 

people how to continue a healthy life in the aftermath of suicide (Kozier et al., 2008). In 

a word, nurses play an important role in the care of suicide survivor and help them face 

life positively. 
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1.4 Nursing Theory—Stress and coping theory 

The stress and coping theory is a basic framework for studying psychological stress 

which initiated and developed by Lazarus and Folkman (Folkman, 2010). Stress is 

defined as a situation that is considered personally significant and beyond an individual’s 

ability to cope (Folkman, 2010). Coping is the thoughts and actions people use to manage 

internal and external needs of stressful events (Folkman, 2010). Stress and coping theory 

posited three kinds of coping: problem-focused coping to deal with the problem causing 

distress, emotion-focused coping to regulate negative emotion, and meaning-focused 

coping to regulate positive emotions (Folkman, 2010). According to the stress and coping 

theory (Folkman, 2010), the bereavement from suicide can be a stressor, how individuals 

perceive bereavement will affect how they handle the situation, which also called coping. 

The loss of a loved one is a traumatic event. After evaluating their coping styles, coping 

abilities and coping resources, bereaved people adopt coping behaviors and seek 

resources to cope with stress. When bereaved people could successfully adjust to the 

stress, the stress would disappear, otherwise the stress would still exist, then bereaved 

people need reappraisal, then adjust their emotions and behavior (Folkman, 2010). 

Coping can cause kinds of impacts to those people, thus they have different experiences. 

1.5 Previous research of suicide bereavement 

According to the WHO (2008), the death rate from suicide maintains an upward trend. 

Previous articles have researched about bereavement processes, including the physical 

and mental health outcomes that bereaved people may experience (Spillane et al., 2017). 

On the topic of suicide bereavement, most previous research has focused on related 

treatments and interventions. For example, peer support program (Barlow et al.,2010), 

bereavement group postvention (Constantino & Bricker, 1996) had positive effects on the 

uncomplicated grief caused by suicide bereavement. And Feigelman & Feigelman (2008) 

found that Shulman’s dynamics of mutual aid theory could be applied in bereavement 

support group to help bereaved people deal with their grief. Suicidal bereaved people 

were more likely to develop complicated grief (Shear et al., 2011). For bereaved people 

with high suicidal ideation, the family-based grief counseling program which adopted 

cognitive behavioral therapy had the function of preventing complicated grief to a certain 

extent (De Groot, Neeleman, Klaas & Burger, 2012). In addition, it was found that the 

Internet influenced the experience of the bereaved to some extent, such as gaining support 

through the Internet community (Chapple & Ziebland, 2011). And previous studies have 
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described the experiences of bereaved people of different genders and identities. From 

the Oliffe et al. (2018), the authors analyzed the male bereavement experience from the 

perspective of gender; from the Hagström (2019), the author studied the experiences of 

young people about their parents’ suicide from a narrative perspective in different social 

contexts; from Jackson, Peters and Murphy (2015), the author used a case study to analyze 

the bereavement process of a 13-year-old child due to his uncle’s suicide; from Feigelman, 

Cerel, Mcintosh, Brent and Gutin (2018), the author studied the bereavement from suicide 

among American adults through general social survey.  

However, there are lack of researches and reviews about the experiences of the 

bereaved from suicide. Few studies have involved the direct voice of people bereaved 

from suicide about their experiences and meaningful nursing support and nurse’s 

reflection. 

1.6 Problem statement 

Suicide is a serious public health problem and is one of the major causes of death in 

all age groups especially among teenagers and young adults and has high rate occurred in 

low and middle income countries (WHO, 2017; WHO, 2018; Young et al., 2012). Both 

suicide and bereavement process have been studied by many researchers, showing that 

the cost of economy to society caused by suicide is large and unclear (Muller & 

Thompson, 2003), and the bereavement process has natural reaction such as grief (Zisook, 

2010). However, there is little review about the experiences of the bereaved from suicide. 

The nurse has an important role for persons bereaved from suicide, with regards to 

communication, support and nursing intervention. Therefore, it is of importance to 

explore the experience of bereavement from suicide to provide better care for them. 

1.7 Aim and specific questions 

The aim of the review was to describe the experience of bereavement from suicide. 

The authors reviewed the scientific articles with the help of the following questions: How 

did persons describe their experience of bereavement from suicide? 

2. Method 

2.1 Design 

The authors conducted a descriptive literature review (Polit & Beck, 2012). 
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2.2 Search strategy 

Databases 

Articles were found by searching two databases, PubMed and PsycINFO (Polit & 

Beck, 2012). 

Search terms 

The search terms that used in the databases are Suicide (free text), Experience (free 

text), and Bereavement (free text). The authors used free text words and did not use MeSH 

to avoid a shortage of possible articles. The authors started with a search for one term at 

a time, and then narrowed the search by combining search terms using Boolean operator 

AND, OR (Polit & Beck, 2012). 

Search limits 

These searches were limited to the Humans, English language, published in the last 

ten years. The research was limited which published from June 20th 2008 to June 20th 

2018. The studies published from 2008 onwards were excluded. 

2.3 Selection criteria 

Inclusion criteria: (1) empirical study with qualitative and quantitative approach, 

(2) inclusion of participants bereaved through suicide, (3) inclusion of participants lost 

relatives in suicide, (4) The article describes the experience of bereavement. 

Exclusion criteria: (1) literature reviews, (2) participants bereaved from cancer or 

other non-suicidal causes, (3) Participants lost someone other than relatives, such as 

psychologists lost their client, (4) The article describes support interventions rather than 

experience of bereavements. 

2.4 Selection process and outcome of potential articles  

At first, the articles skimmed through reading their titles and abstracts to select 

possible articles which were relevant to the literature review’s study aim. As a result, 30 

possible articles were selected. 8 articles were excluded because they were literature 

reviews or quantitative research. 3 articles found to be related to medical research rather 

than experience. And 7 articles were found irrelevant to the study’s aim after reading the 

full articles. 12 articles met all inclusion criteria. The search strategies and the limits, 
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search terms, number of hits and potential articles were shown in Table 1. The process to 

determine the final article were shown in Figure 1. 

Table 1.Search strategies for the protocol 

Database Limits and 

search date 

Search terms Number of 

hits 

Possible 

articles 

(excluding 

doubles) 

Medline via 

PubMed 

10 years, 

English, 2018-

6-20 

“suicide”(free 

text) 

27907  

Medline via 

PubMed 

10 years, 

English, 2018-

6-20 

“experience”(fr

ee text) 

255371  

Medline via 

PubMed 

10 years, 

English, 2018-

6-20 

“bereavement”(

free text) 

4632  

Medline via 

PubMed 

10 years, 

English, 2018-

6-20 

“suicide” (free 

text) AND 

“bereavement”(

Free Text)  

358 23 

Medline via 

PubMed 

10 years, 

English, 2018-

6-20 

“suicide” (free 

text) AND 

“experience” 

(free text) 

AND 

“bereavement”(

free text) 

65 0 

PsycINFO 10 years, 

English, 2018-

6-20 

“suicide”(free 

text) 

22957  

PsycINFO 10 years, 

English, 2018-

6-20 

“experience”(fr

ee text) 

265829  

PsycINFO 10 years, 

English, 2018-

6-20 

“bereavement”(

free text) 

4707  

 PsycINFO 10 years, 

English, 2018-

6-20 

“suicide” (free 

text) AND 

“bereavement”(

free text)  

505  
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PsycINFO 10 years, 

English, 2018-

6-20 

“suicide” (free 

text) AND 

“experience” 

(free text) 

AND 

“bereavement”(

free text) 

186 7 

    Total 30 

 

 

 

 

 

 

 

Studies (n=8) were literature 

reviews or quantitative research 

Studies excluded after 

reviewing of title and 

abstract (n=22) 

 Studies (n=3) found to be related 

to medical research rather than 

experience 

 
Studies after screening 

the all text (n=19) 

 
Studies (n=7) were irrelevant to the 

review’s aim and specific question 

 
Total of 12 articles 

included 

Relevant papers 

identified in PubMed 

(n=23) 

Relevant papers 

identified in PsycINFO 

(n=7) 

Figure 1: The process of article screening 
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2.5 Data analysis  

The authors analyzed the experience of bereavement from suicide through tabular 

forms to express the content of each article more clearly. And the authors found the same 

and different aspects among these possible articles, and used sub-themes to make the 

article structure clearer. Table 2 and Table 3 in appendix were used to show the main 

content of selected articles as tables could provide support for thematic analysis of the 

information (Polit & Beck, 2012). Table 2 (appendix), which includes the author name(s), 

year of publication, country of publication, title, design (possibly approach), participants, 

data collection method(s), data analysis method(s), and the table 3 (appendix), which 

contains the information about author(s), aim, and results were presented. Coding is an 

effective tool for authors to extract and organize information (Polit & Beck, 2012). Codes 

were used in table 3 and table 4 in appendix. According to the similarity of the finding in 

each article, the authors classified and organized them in table 4 in appendix (Polit & 

Beck, 2012). 

2.6 Ethical considerations 

The authors read the selected articles in an objective manner, and disposed the result 

fairly. The authors would not add their own subjective intention to the article. The authors 

quoted other articles in their own words and plagiarism would not occur. 

3. Results 

In result, all 12 articles used interview for data collection. These articles came from 

different regions, including Australia (n=2), Canada (n=1), Ireland (n=2), Japan (n=2), 

Taiwan (n=2), UK (n=2). In these articles, the relationships between bereaved person and 

the deceased included friends, couples, parents and children, siblings, and other kinship. 

The result was based on 12 articles related with the experience of bereavement from 

suicide. Four separate but related themes were identified. The themes and sub-themes of 

the results were presented in Figure 2. 
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Figure 2. The themes and sub-themes of the results. 

3.1 The consequences of the bereaved from suicide 

The consequences of suicide included the emotional, physical, mental and social 

aspects, which brought great impacts to the bereaved from suicide (Kasahara-Kiritani, 

Ikeda, Yamamoto-Mitani and Kamibeppu, 2017; Spillane, Matvienko-Sikar, Larkin, 

Corcoran & Arensman, 2018; Kawashima & Kawano, 2017) 

3.1.1 Emotional experience of the bereaved after suicide 

When it came to a relative left because of suicide, the feelings of the bereaved 

merited primary attention. The inner world of the bereaved changed dramatically, these 

emotions were mainly divided into immediate reactions, the most common emotional 

experiences, and other feelings (Kasahara-Kiritani et al., 2017; Creighton, Oliffe, Bottorff 

& Johnson, 2018). 

3.1.1.1 The immediate feelings of suicide: intense grief, shock, confusion, and anger 

In the 12 selected articles, all of them mentioned the feelings about bereavement 

after suicide. The immediate feelings were the most direct emotions of the bereaved who 

knew the loved one’s suicide. It was common to have immediate reactions such as intense 

grief, shock, confusion, and anger after the suicide happened, Kasahara-Kiritani et al. 
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(2017) found that the emotions of suicide survivors were devastating. They felt extreme 

sadness and burst out crying at work or school, which influenced their daily routine. 

Similar words could also be found in the article of Sugrue, McGilloway and Keegan 

(2012), for the bereaved, this was tantamount to the end of the world, and it was total 

devastation, because their nice expectations and plans for future life were ruthlessly 

shattered. Likewise, according to the interview of Shields, Russo and Kavanagh (2017), 

the bereaved felt they were on the brink of collapse, and the things that sustain them were 

destroyed. Since the dead showed no signs of suicide before they took their own lives, 

bereaved people often felt shocked, confused, or even unwilling to believe the death of 

the loved ones (Creighton et al., 2018; Tzeng, Su, Chiang, Kuan & Lee, 2010; Ross, 

Kõlves, Kunde & Leo, 2018; Spillane et al., 2018). And some suicide survivors indicated 

their shock when told of the suicide, which described as “jolted,” “immobilized,” and “hit 

by a bomb” (Creighton et al., 2018). In addition, the bereaved were angry about the 

suicides (Ross et al., 2018; Spillane et al., 2018; Kasahara-Kiritani et al., 2017). However, 

not all the bereaved were angry with the dead, and some were relieved that the suicides 

have left, because they thought their family member would no longer suffer psychological 

burdens (Spillane et al., 2018). 

3.1.1.2 Main sentiments 

The main sentiments divided into two parts, one part was self-emotion, and another 

part was blame others. And these sentiments were the emotions of bereavement after the 

initial feelings (Creighton et al., 2018; Sugrue et al., 2014). 

3.1.1.2.1 Self emotion: guilt, self-blame and stigma 

Self-emotion refers to the emotional experience of guilt, self-blame and shame 

caused by the suicide of a loved one (Creighton et al., 2018). 

Guilt and self-blame was the most common and frequently mentioned point in 

articles. when talking about this topic, bereaved people often felt guilty and thought they 

should assume responsibility for the deaths of those who committed suicide (Bartik, 

Maple, Edwards & Kiernan, 2013; Tzeng et al., 2010a ;Creighton et al., 2018; Sugrue et 

al., 2014; Shields et al., 2017; Kawashima & Kawano, 2017; Ross et al., 2018; Peters, 

Cunningham, Murphy & Jackson, 2016; Spillane et al., 2018; Pitman, Stevenson, Osborn 

& King, 2018; Kasahara-Kiritani et al., 2017). This kind of self-blame and guilt mainly 

stemmed from four aspects. Firstly, the failure to detect signs of suicide; secondly, signs 
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of suicide were found but could not be stopped; thirdly, not enough effort was made to 

save the lives of those who took their own life; fourthly, not accompanying self-slayer 

(Creighton et al., 2018). 

On the first aspect, no signs of suicide had been found. Creighton et al. (2018) 

summed up the inner voice of bereaved people in his article by using the phrase “I should 

have known”, the bereaved believed that accidental suicide was closely related to their 

lack of observation (Creighton et al., 2018). Most bereaved people were shocked when 

informed of the suicide, which suggested that they were not aware that friends and family 

wanted to end their lives. In other words, the bereaved did not recognize their warning 

signs (Bartik et al., 2013; Creighton et al., 2018; Tzeng et al., 2010a; Shields et al., 2017). 

In Tzeng et al. (2010a), one of the participants, whose job was a psychiatric nurse, felt 

extremely guilty about his family because of failing to spot his mother’s suicide attempt. 

In addition, bereaved people considered the decreased a nice person and worthy of life, 

and they did not have a reason to commit suicide, thus ignoring this potential risk 

(Creighton et al., 2018). 

The second aspect was about inability to prevent suicide, although the suicide 

survivors might be aware of signs of suicide. In Kawashima and Kawano (2017), the 

participant indicated that she could not change the tragedy of her son’s suicide despite 

finding signs of it. She felt that she did not fulfill her duty as a mother to protect her son 

from suffering. Similar thoughts have led to a strong sense of failure among parents and 

guilt over the death of their child (Shields et al., 2017; Kawashima & Kawano, 2017; 

Ross et al., 2018). 

As for third aspect, bereaved people did not think they tried their best to do more for 

the suicide. They thought they should find the right resources (Creighton et al., 2018), do 

what they can to help their friends and family, care and contact them (Bartik et al., 2013). 

They considered that they might be able to do something different to save the lives of 

those who committed suicide, for example, finding a reliable psychiatrist and introducing 

them to new friends (Creighton et al., 2018; Ross et al., 2018). They believed that if they 

did, the outcome might be different and that death could be avoided (Peters et al., 2016). 

And for the last aspect, bereaved people were guilty of not being around those who 

killed themselves. They thought they should not leave the suicide at home alone and then 

go on vacation or do something, and they shouldn’t let the suicide live alone, they thought 
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they should be by suicide’s side no matter what (Creighton et al., 2018; Sugrue et al., 

2014). 

There was also a sense of stigma about losing relatives to suicide, because some 

participants thought the suicide may lead others to question the bereaved themselves and 

their families. From the interview of Peters et al. (2016), one participant who lost her 

husband said she was questioned about her marital life. The stigma was also compounded 

by others’ perceptions of suicide, with many looking down on those who committed 

suicide, and even the priest might not sympathize with them (Peters et al., 2016). Suicide 

was considered a stigma, especially compared to natural death, so bereaved people found 

it hard to talk about it, and some hid the true cause of death (Pitman et al., 2018), or 

redefined the cause of death to make it socially acceptable (Tzeng et al., 2010b). In 

addition, due to different cultural backgrounds, different regions have different responses 

to the shame brought by suicide. In Taiwan, some bereaved considered suicide a disgrace 

to the family, they buried the dead quietly, and even expelled them from their families 

(Tzeng et al., 2010b). 

3.1.1.2.2 Blame others  

In addition to blaming themselves, bereaved people said they blamed others or other 

things. Some people pointed to people or events outside their family in order to reduce 

anger and guilt (Sugrue et al., 2014). For example, putting the blame on the friend of the 

deceased, thinking that the friend brought bad influence on the deceased, or blaming the 

medical staff and health system for the ineffective role, or blaming the tragedy on the 

drug and alcohol used by the deceased (Shields et al., 2017; Ross et al., 2018; Spillane et 

al., 2018). And some of the participants passed the buck to family members. For instance, 

one participant believed that his father’s education method was not appropriate, which 

led to his brother’s suicide. Similarly, one bereaved thought his sister’s death was due to 

her husband’s infidelity (Tzeng et al., 2010a).  

3.1.2 Physical and mental discomfort 

The physical and mental discomfort for those who had lost a loved one from suicide 

could be profound and lasting, the pain might last for months, even years (Spillane et al., 

2018). For the bereaved, it was a scar that would never heal, more unforgettable than 

whichever fleshly mark, bringing them physical and psychological discomfort. Some 

participants mentioned physical health problems including sleep disturbances, heart 
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problems, eating disorders, nausea, vomiting, dyspnea, numbness, memory loss, inability 

to stand, physical pain, severe abdominal pain, loss of appetite, low energy levels, fatigue, 

and persistent chest pain (Sugrue et al., 2014; Spillane et al., 2018). One mother described 

her feeling about son’s suicide was like a heart being ripped out of her and she had to take 

medication to relieve it (Sugrue et al., 2014). According to Spillane et al. (2018), several 

bereaved people reported that they could sustain themselves all the day by eating a little 

food, did not feel hungry, just lost appetite, and also lost weight. And another participant 

was diagnosed with hypertension because his heart rate accelerated and his blood pressure 

soared after hearing the news of the suicide of the death.  

Of course, facing the death of the suicide, the bereaved not only experienced physical 

discomfort but also mental discomfort. Sugrue et al. (2014) have found that all bereaved 

people experienced mental health discomfort, including anxiety, depression, nightmares 

and insomnia, inattention and numbness. And many bereaved people imagined the 

feelings of the dead when they committed suicide and thought that the dead must be lonely, 

painful and desperate, which made them feel very anxious (Sugrue et al., 2014). What’s 

more, other psychological effects included panic attacks, post-traumatic stress disorder 

(PTSD), and suicidal impulses (Spillane et al., 2018). In two articles, the author 

mentioned the suicidal tendency of bereaved people to escape from their extreme sadness, 

pain and depression, or just to follow the deceased and seek him in another unknown 

world (Sugrue et al., 2014; Spillane et al., 2018). Some participants also reported that 

they often had nightmares or were immersed in the trauma of suicide and could not sleep 

for a long time and the face and figures of the dead often appeared in their minds without 

any warning and were not driven away, which brought them lasting grief (Spillane et al., 

2018). In the study of Kasahara-Kiritani et al. (2017), participants were unable to 

concentrate because of the loss of their husbands, and spent all day thinking about their 

husbands’ deaths in addition to work. 

3.1.3 Social relationship 

The suicide has also affected the social relationships of bereaved people, with some 

saying they lacked family support (Kawashima & Kawano, 2017; Peters et al., 2016), and 

their family relations became strained (Tzeng et al., 2010a). A Japanese mother who lost 

her son from suicide said that she lacked support from her husband and she could no 

longer be as happy as other family members because of the mother of a child who 

committed suicide (Kawashima & Kawano, 2017). From the study of Peters et al. (2016), 
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one of the participants who lost her husband mentioned that she was criticized by other 

members of the family. Her parents-in-law began to question her marriage problems and 

thought that she brought shame to the family. And the breakdown of family relations also 

aggravated the sense of loneliness and helplessness of the bereaved (Peters et al., 2016). 

In Tzeng et al. (2010b), one participant said suicide was considered a shameful act, so the 

person who committed suicide was no longer a member of the family. When asked about 

family members, this was a great embarrassment and pain for survivors. As a result, the 

bereaved had a common problem in their families: Lack of family support (Kawashima 

& Kawano, 2017; Peters et al., 2016; Tzeng et al., 2010a). 

Bereaved people felt lonely and isolated after losing a loved one. In the study of 

Shields et al. (2017), the authors mentioned participants believed that no one could truly 

understand them, even if they gave the bereaved standard social support, but the effect 

was counterproductive. Since each bereaved person had a different self-cognition, not all 

bereaved people could accept the standard social support, so they felt lonely and isolated 

from the society (Shields et al., 2017). In addition, the bereaved need to hide their true 

feelings from their family and friends, they thought they had the responsibility to relieve 

others’ discomfort, they showed that they were strong in front of others, but in fact they 

were fragile in the heart, which also made them feel that they lived in a lonely 

environment (Shields et al., 2017; Peters et al., 2016). At the same time, community 

members also had negative views on the bereaved, and they couldn’t understand the 

behaviors of the bereaved, thus affecting their social support for the bereaved (Shields et 

al., 2017). From the article of Peters et al. (2016), one participant mentioned that due to 

her son’s suicide, one of her close friends gradually began to alienate and exclude her, 

and she felt marginalized by the society. And another participant mentioned that after her 

husband committed suicide, the neighbor asked for a fence to cover her sad expression, 

which made the participant feel abandoned by others. Due to the prejudice of friends in 

the community that suicide was abnormal, so participants felt lonely and helpless and 

disappointed with them (Peters et al., 2016; Kasahara-Kiritani et al., 2017).Some 

participants also mentioned that others felt uncomfortable in front of them and did not 

know how to comfort them so as kept away from them (Peters et al., 2016).  From the 

result of Pitman et al. (2018), some interviewees said that others would relieve social 

embarrassment by avoiding them, because other people believed that the topic of suicide 

was heavy, so as to avoid this sensitive topic and alleviate discomfort. However, for the 

survivors of suicide, they lacked the social support of their community friends and 
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considered that it was an insult and contempt from others that friends had nothing to say 

or didn’t know what to say (Pitman et al., 2018). 

Because the suicide might bring adverse effects, a part of bereaved chose to conceal 

this event (Tzeng et al., 2010b). The father of one participant suggested that the family 

hide the suicide to avoid explaining it to others and causing unnecessary trouble (Tzeng 

et al., 2010b). Another participant thought that committing suicide at home would cause 

their house to be seen as unlucky and haunted, thus depreciating its value (Tzeng et al., 

2010b). 

3.2 Coping strategies 

The coping behaviors of bereaved people in response to suicide can be classified as 

sense-making, risky coping behaviors, and restorative coping behaviors (Shields et al., 

2017; Spillane et al., 2018). 

3.2.1. Sense-making 

After the suicide, most of the bereaved did not know why it happened, so they began 

to try to understand the suicide of the deceased and set out on a journey to find answers. 

The process may include looking for a suicide note, holding a civil ceremony, reading a 

book about suicide, asking the media for help, checking the diary and email of the 

deceased, getting information from a medical examiner, psychologist, doctor, visiting the 

deceased’s workplace, talking to other bereaved people, and attending lectures (Tzeng et 

al., 2010a; Shields et al., 2017; Kawashima & Kawano, 2017; Ross et al., 2018; 

Kasahara-Kiritani et al., 2017). Bereaved people increased their understanding of the 

suicidal thoughts of the deceased through meaning construction, and their psychological 

burden would be effectively released to some extent. Although it was a great challenge 

for the bereaved to fully understand the suicide of the deceased, they were often able to 

make an acceptable explanation for the suicide to themselves and others, in order to give 

meaning to suicide (Sugrue et al., 2014; Shields et al., 2017; Kawashima & Kawano, 

2017). 

3.2.2. Risky coping behaviors 

After losing a loved one, the bereaved engaged in coping behaviors which could be 

roughly divided into risky and restorative ones.  
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Alcoholic intemperance was the most prominent problem among risky coping 

behaviors, with three of the four articles that refer to coping behaviors mentioning 

excessive drinking. Alcohol abuse was considered a common coping behavior. People 

used alcohol to drown their sorrows and buried their grief (Bartik et al., 2013; Ross et al., 

2018; Spillane et al., 2018). In addition, two articles mentioned drug abuse. Some people 

used drugs to help themselves live through the dark days (Bartik et al., 2013), while others 

felt that they need marijuana to solve the sleep problems caused by bereavement (Ross et 

al., 2018). Some participants relieved their emotion by the means of crying and 

aggressively venting their frustration on an object (Kasahara-Kiritani et al., 2017). Other 

bereaved people spoke of smoking, promiscuous sex, overeating and overwork as ways 

of coping (Bartik et al., 2013; Ross et al., 2018; Spillane et al., 2018). In Bartik et al. 

(2013), one of the participants mentioned that drinking was not a good thing, but she still 

tried to use alcohol to make herself feel better. These negative coping behaviors posed a 

threat to their health, they still chose to take these behaviors in response to suicide even 

though they knew they were not beneficial. 

3.2.3. Restorative coping behaviors 

While some bereaved people adopted these risky coping behaviors to struggle in 

their daily lives, others took restorative coping behaviors. As presented in Kasahara-

Kiritani et al. (2017), participants released their emotions by opening up to others, which 

alleviated their psychological burden. There were also participants who avoided 

indulging in grief by making certain changes or engaging in certain activities. For 

example, relocating oneself, maintaining a busy schedule and enriching one’s life through 

work, study and exercises, and making oneself feel good, writing a diary, celebrating the 

birthday of the deceased and visiting the grave of the deceased, can help the bereaved 

maintain a positive attitude towards life (Ross et al., 2018; Spillane et al., 2018; Kasahara-

Kiritani et al., 2017). There were also those who sought salvation through their own faith 

and participation in the church (Ross et al., 2018). In addition, turning to personal 

counseling, medical services and support groups to help get through this difficult time 

was also an option for positive coping behaviors (Shields et al., 2017; Ross et al., 2018; 

Spillane et al., 2018; Kasahara-Kiritani et al., 2017). 

3.3 Life after adopting coping strategies 

Some people thought that their life was meaningless after their relatives committed 

suicide, while most people regained the meaning of life after experiencing the event 
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(Shields et al., 2017; Ross et al., 2018; Spillane et al., 2018; Kasahara-Kiritani et al., 

2017). 

For many reasons, a small number of bereaved people were not able to get out of 

their grief long after the suicide. They said they no longer had positive thoughts about 

life, they didn’t even know what the meaning of life was (Spillane et al., 2018), they were 

still stuck in the same place, struggling in a sea of pain but unable to land. After a period 

of struggle in the dark and sorrow, most of the bereaved gradually accepted their loss and 

understood the leaving of the dead (Ross et al., 2018; Kasahara-Kiritani et al., 2017). 

Their grief was no longer as intense as it once was, and they have learned to control their 

own grief and not to blame others (Kasahara-Kiritani et al., 2017). They began to be 

relieved, reflect, reevaluate and build their lives, and tried to find new meaning and goals 

of life (Ross et al., 2018; Spillane et al., 2018). Someone who had found hope and courage 

in life again, forgiving themselves and no longer feel remorse (Shields et al., 2017). 

Someone started a new relationship and made new friends (Spillane et al., 2018). Some 

people who had been helped by suicide support groups now hope to be part of it. They 

felt they were helpful to people with similar experiences and wanted to listen to other 

people’s stories and support them (Shields et al., 2017; Spillane et al., 2018). And there 

were also some bereaved people who wanted to make their lives more meaningful and 

worthwhile, they worked hard, did charity, and got close to nature (Ross et al., 2018). 

Their lives had actively moved on. 

4. Discussion 

4.1. Main results 

The results divided into four themes based on 12 articles related with the experience 

of bereavement from suicide. The three themes were: the consequences of the bereaved 

from suicide (emotional experiences of the bereaved after suicide; physical and mental 

discomfort; social relationship), coping strategies (sense-making; risky coping behaviors; 

restorative coping behaviors) and life after adopting coping strategies.  

4.2. Results discussion 

4.2.1. The consequences of the bereaved from suicide 

Result showed that the loss of a loved one by suicide often began with extreme 

shock, sadness, anger and devastating impact, breaking the daily routine of the bereaved. 
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According to a recently published study by Hagström (2019), the participants described 

his mother’s departure in this way, he felt it was so much painful, just like a big black 

hole in his heart. Likewise, Young et al. (2012) pointed out in their article, grief was the 

most painful experience of the bereaved after the suicide, in addition, they also described 

their mental state with words such as shock, loss, anger, regret, bewilderment and despair.  

The shock of the bereaved reflected their disbelief that their loved one had 

committed suicide. This indicated that the bereaved did not see any signs of suicide in the 

deceased’s life, or did not succeed in preventing suicide. This led to another major 

emotion of bereaved people: guilt and self-blame. Most of the participants mentioned 

their own feelings of guilt about the deceased, and similar results were found in Mcintosh 

and Wrobleski (1988), where 85% of the bereaved expressed their feelings of guilt after 

death. Participants in Dutra, Preis, Caetano, Santos and Lessa (2018) expressed similar 

views that they felt careless and guilt for not paying enough attention and seeking faster 

resources to the dead.  

Suicidal bereavement led to a sense of stigma, as illustrated in the study of Mcintosh 

and Wrobleski (1988), the bereaved would be blamed or choose to conceal the fact that a 

loved one committed suicide, in keeping with this, participants in Hagström (2019) also 

mentioned that her dad’s sister blamed about her dad’s suicide was due to her mother’s 

responsibility and negligence. Something new was that in the result of Hagström (2019), 

the author also pointed out that bereaved people had the strong feeling of missing for the 

deceased, as the bereaved expressed her longing for her mother, and she wanted to hold, 

feel, smell and hear her mother again.  

According to stress and coping theory, losing a loved one due to suicide was a losing 

event, at the initial stage of the suicide, this event was beyond the coping ability of the 

bereaved, which caused stress and triggered a series of physical and psychological 

reactions (Folkman, 2010).  

According to Young et al. (2012), nurses can be acted as a support group to help the 

bereaved, give bereaved people a chance to talk and listen to their thoughts about their 

loved one’s suicide, provide bereaved people information on how to regulate emotions 

and how to deal with suicide, and allow bereaved people feel sadness, anger, guilt, 

remorse, shame and so on, tell the bereaved people these are normal behaviors, because 

they are the regulatory responses of the body about the suicide incident. And the most 

important thing is that nurses need tell survivors they are not alone, there are family, 
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friends and social support groups to help them (Young et al., 2012). For the extremely 

distressed, the nurse can show her understanding with silent eyes in a silent way, hold 

their hands tightly and give them inner warmth through touching. Besides, one study 

showed that experienced psychiatric nurses administering cognitive behavior therapy 

home interventions to bereaved individuals significantly reduced their distress, guilt, and 

self-blame (De Groot et al., 2007).      

Suicide survivors experienced physical and psychological discomfort and changes 

in social relationships months or even years after their loved one committed suicide. 

These painful memories were deep and lasting for them. Physical problems included heart 

problems, eating disorders, sleep disorders, numbness and so on (Sugrue et al., 2014; 

Spillane et al., 2018). This was consistent with the results of Spillane et al. (2017), which 

also noted that there was a higher possibility for the people who bereaved from suicide to 

experience pain, have more physical illness and poorer general health, and their risk of 

developing chronic diseases such as cardiovascular disease and hypertension was also 

increasing, likewise, in Mcintosh and Wrobleski (1988), problems such as headaches, 

stomach pain and back pain were also mentioned. The psychological problems associated 

with suicide and bereavement also cannot be ignored, including depression, nightmares 

and insomnia, inability to concentrate, numbness, anxiety, PTSD as well as suicidal 

tendencies (Sugrue et al., 2014; Spillane et al., 2018), which also can be found in 

Mcmenamy, Jordan and Mitchel (2008). Some bereaved people lost motivation in their 

lives and couldn’t concentrate, according to the interview of Dutra et al. (2018), as one 

participant expressed that she was changed a lot after the loved one’s suicide and most of 

time she was wandering.  

In the results, bereaved people said they felt conflict and blame within the family, 

which was consistent with Mcmenamy et al. (2008), they found it difficult to talk about 

suicide and share their grief with family and friends. In terms of social relations, bereaved 

people felt lonely and isolated, which came from negative views and prejudices of 

community members and friends (Shields et al., 2017; Peters et al., 2016). In the study 

by Hagström (2019), one participant said that his all friends who had same age as him 

couldn’t understand him, and he lost many friends. Similar result can be found in Begley 

and Quayle (2007), the author found that bereaved people wanted support, but they felt 

abandoned by their friends and communities, they were depressed by other people’s 

reactions to suicide and felt socially isolated. A part of bereaved chose to conceal this 



 

 20 

event (Tzeng et al., 2010b), as participant said she wouldn’t provide information about 

suicide for others because of the fear of other people’s subjective assume (Begley & 

Quayle, 2007).  

The bereaved faced with the suicide of a loved one, their painful experiences can 

last days, months or even years. Therefore, it’s important for nurses to intervene the 

mental and physical health of bereaved persons. The survivors were in great pain, nurses 

can help the bereaved use problem-focused coping, emotion-focused coping and 

meaning-focused coping to treat them (Folkman, 2010). For bereaved people suffering 

from physical and mental distress, nurses should provide them with medical help and 

psychological support (De Groot et al., 2012). Strengthen social support, including family 

and community friends caring for the bereaved and increasing the interpersonal 

communication are particularly important in order to reduce other people’s prejudice 

about suicide (Barlow et al., 2010). And nurse can help bereaved people obtain hope, let 

them face life positively and optimistically, alleviating their loneliness, encouraging them 

to overcome the demons, and reducing the adverse effects of the loved one who commits 

suicide and has negative emotions, then getting over this sad time soon (De Groot et al., 

2007). It is important for bereaved people to maintain hope as they begin to cope with the 

various needs arising from the suicide of a loved one by satisfying their needs to maintain 

physical, mental and mental health (Folkman, 2010). Hence, in the face of bereavement 

at a loss, immersed in deep grief, nurses, family members or friends can ask them what 

they want, what they hope, what they value and what they think is important (Folkman, 

2010). And the response of the bereaved may be called higher-order distal goals, so help 

them revise these goals, and these goals also help them full of hope (Folkman, 2010).  

4.2.2. Coping strategies 

Result showed that when faced with the death of a loved one by suicide, the vast 

majority of bereaved people would wonder why they committed suicide, and they 

explored and pursued the answer to that question in a variety of ways. Some suicides left 

suicide notes or emails, from which bereaved people learned the direct cause of suicide 

or found some clues related to suicide, or got information from coroner and doctor, which 

made it easier for them to understand the behavior of the suicides (Tzeng et al., 2010a; 

Kawashima & Kawano, 2017; Ross et al., 2018). The similar result can be found in the 

result of Spillane, Matvienko-Sikar, Larkin, Corcoran and Arensman (2019), some 

bereaved people would through autopsy to obtain additional information of the people 
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who committed suicide, to know their health status before death, whether there was 

alcohol abuse, drug abuse and so on. This gave the bereaved people some help, so that 

they could feel relieved about the suicide of the deceased, and thus reduced their own 

guilt (Spillane et al., 2019). According to the coping theory, sense-making can be 

interpreted as a problem-focused coping method which can be used to deal with the 

problems causing distress. For bereaved person, suicide was a stressor that brought 

distress to them. So the bereaved focused their efforts on understanding the suicides and 

the reasons for their suicides (Folkman, 2010). And they tried to solve their problems by 

collecting information about people who killed themselves (Folkman, 2010). For those 

who found the reason of the suicide, their stress was somewhat relieved (Tzeng et al., 

2010a). But not all bereaved people were so “lucky” to understand suicide. Some suicides 

seemed like the most unlikely people in the world to kill themselves, the bereaved took 

great pains to think about that but still failed.  

The loss of a loved one brought great pain to the bereaved, and most of them adopt 

an emotion-focused coping method to regulate negative emotions by means of alienation, 

seeking emotional support and so on (Folkman, 2010). There were some bereaved people 

choosing escape reality, they closed their minds and shut their mouths about suicide (Ross 

et al., 2018). Some people also adopted the same emotion-centered approach, but their 

approach was more extreme, they overworked, took excessive alcohol and even drug 

abuse to distract themselves from suicide, even though they knew these behaviors would 

pose a potential threat to their life (Bartik et al., 2013; Ross et al., 2018; Spillane et al., 

2018). These behaviors should arouse people’s attention because they would lead to the 

risk of self-harm and suicide (Bartik et al., 2013). 

Besides, some participants shared their feelings with others, sought emotional 

support from family, friends and support groups, or they chose other relatively positive 

ways and tried to maintain a positive attitude and attach importance to their physical and 

mental health through study, exercise, developing hobbies and interests (Kasahara-

Kiritani et al., 2017; Ross et al., 2018). In the result of Dutra et al. (2018), one participant 

said that they got a lot of help from their neighbors, close friends, and psychologists. In 

addition, result from Alexandra et al. (2018) also mentioned that many bereaved people 

attached great importance to discuss bereavement experiences with people who had 

similar experiences, and shared their feelings through voluntary organizations such as 

bereavement support organizations and all participants who had participated in voluntary 
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organizations expressed that they had positive experiences. As one participant showed 

that it was helpful to talk and exchange ideas about the experiences of bereavement from 

suicide with people who had similar experiences (Smith, Joseph & Nair, 2011). Another 

woman who has been bereaved for 15 years mentioned that she received psychological 

counseling several years after the bereavement, she said it was good to chat with a 

psychologist, which made her understand that her bereavement feelings were normal and 

brought her a lot of support needs (Alexandra et al., 2018).  

For those bereaved who were actively coping with the suicide of their loved ones, 

nurses can keep in touch with them all the time, communicate more with them, and timely 

give some necessary psychological help, so that they can continue to maintain a positive 

and optimistic attitude towards life (Constantino & Bricker, 1996). For those negative 

bereaved people, nurses need to pay more attention to listen to their feelings and wishes, 

apply their professional knowledge to solve their psychological problems, and let them 

learn to face problems rather than escape (Dutra et al., 2018). What’s more, nurses can 

suggest bereaved people to read books, listen to music, exercise and so on to distract their 

attention and enrich their life (Folkman, 2010). Besides, nurses need to understand their 

behaviors to build trust between bereaved people and nurses, and provide better care for 

them. 

4.2.3. Life after adopting coping strategies 

After adopting emotion-focused coping behavior, because some people adopted 

inappropriate specific coping behaviors, such as alcohol abuse; or lack of appropriate 

coping resources, such as lack of family support or information about suicide, thus the 

stress of a loved one’s death exceeded their ability to cope, then their stress remained 

(Folkman, 2010). They were still wandering in pain. After going through previous coping 

failures, most of bereaved people adopted the meaning-based coping, attempting to find 

a positive direction in life and re-evaluate and set their life goals (Folkman, 2010). 

Through their own efforts and with the help of various support groups, the bereaved found 

new hope and started to become positive and optimistic, thus improving their quality of 

life. Bereaved people tried to make meaningful contributions to others, as described in 

Smith et al. (2011), they thought they could help other people who were so grieved after 

the loved one’s suicide. Bereaved people had grown up and tried to make their lives more 

fulfilling and meaningful. As the study of Smith et al. (2011) showed, bereaved people 

made themselves truly alive by changing their behavior, and one of the participant said 
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that he should move forward to do things right now and try to do something different 

instead of staying the same. 

Thus, nurses can track the physiological and psychological changes of bereaved 

people in each period after a loved one commits suicide through further follow-up, 

understand their living conditions, establish a health record for each bereaved person and 

provide them with personalized care (Young et al., 2012). And nurses also can invite 

those whose heart are positive and full of hope, and chat with other pessimistic bereaved 

people comfort each other, share their positive experiences, help them more quickly 

through the sad times, restore faith and make their lives become more active (Young et 

al., 2012). 

4.3. Method discussion  

On the basis of Polit and Beck (2012), the authors followed the steps to prepare a 

review, including proposing research topics, designing search strategies, conducting 

searches, retrieving related resources, extracting valid information, commenting on 

research, analyzing aggregated information, and preparing written synthesis. 

The authors used two databases to ensure the adequacy of the selected articles, or 

there might be a lack of literature. During the search, the authors used Boolean operators 

AND, OR to combine the search terms to find more articles. 

According to Polit and Beck (2012), the authors of this review set and implemented 

some inclusion and exclusion criteria, which helped the authors narrow the search scope 

and obtain articles that are more consistent with the target, thus making the research 

results more accurate. 

One of the selection criteria was that the selected articles must be in English, which 

limited other non-English related literature that may be helpful for this review. In addition, 

since the authors of this review are not native English speakers, when the authors read 

some complex English sentences roughly with Chinese thinking, there may be 

misunderstandings, and the authors might not accurately grasp the meaning of the original 

author of the reference article. Another criterion was that the articles should be published 

within a decade (between June 20th 2008–June 20th 2018), which ensured that the results 

were up-to-date, but left out other previously published articles about the experiences of 

people who have lost a loved one to suicide. 
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This article is a descriptive review aimed to describe the experiences of persons who 

bereaved from suicide. Therefore, the articles selected for result are all related to people’s 

experiences of losing loved ones due to suicide, which was consistent with the purpose 

of this review. 

In order to ensure the objectivity and completeness of this review, on the premise of 

not communicating with each other, the authors separately read the selected articles and 

reflected on them without any subjective feelings. After that, the authors discussed and 

summarized the results of the selected articles and combined with their own ideas. 

In the selected articles, the identities of participants were diverse, such as friends, 

couples, parents and children, siblings, rather than limited to a single identity. It made the 

results more objective. In addition, the authors analyzed the bereaved person’s experience 

from multiple aspects, including emotional, physical, psychological and social aspects, 

providing a more comprehensive description for people to understand the bereavement 

experience from suicide. However, this review also has some limitations. In the selected 

articles, some participants had received support from a support group, and their 

experiences may have been different than those who did not receive support. In addition, 

the duration of bereavement of participants was also different, most of them had been 

bereaved for several years or even decades, but a small number of them had been bereaved 

for less than a year. Therefore, the accuracy and transferability of the results in this article 

still need to be considered. 

 

4.4. Suggestions for future research  

In the study on the subject about the experience of the bereaved from suicide, the 

authors of this study found that there were many articles about suicide and bereaved 

people in the database, but there were few qualitative studies on the emotional aspects of 

suicidal bereaved people, so this remained to be further studied by subsequent scholars. 

In addition, the effect of intervention is controversial, thus it need to be further studied. 

The authors also suggest later scholars study more about comparing the series of 

physiological and psychological responses of bereaved people with different genders, 

different identities such as teenagers, children, and parents and so on. And the differences 

of experience between suicidal bereaved people and those of other causes of sudden death 

are worth studying. These will be a meaningful contribution to today’s stressful social 

situation.  
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4.5. Clinical implication for nursing 

Bereavement is a normal psychological process, and not all bereaved people need 

nursing intervention. However, complicated grief is more likely to occur in suicidal 

bereaved people. When grief developed into complicated grief, it would seriously 

threaten the physical health of the bereaved and produce negative psychological disorder, 

bringing them lasting and intense pain (Young et al., 2012). In this case, grief intervention 

should work for these populations. As caregivers, the bias against suicide should be 

eliminated before providing interventions for bereaved individuals, some of whom have 

given up seeking support for fear of discrimination (Peters et al., 2016). In addition, 

because bereaved people may have a suicidal tendency, nursing staff also need to pay 

special attention to bereaved people’s psychological state, as well as their own ways of 

communication and behaviors, to avoid stimulating bereaved people. In providing support, 

nurses should not give advice in a didactic way. Sometimes bereaved people just need a 

listener who can open their hearts and let them share their feelings. After the suicide, 

supporters should provide appropriate coping resources and information in a timely 

manner to help bereaved people improve their coping ability and reduce the negative 

impact of bereavement on them. 

5. Conclusions 

Bereaved person experienced a series of physiological and psychological discomfort 

and changes in social relationship after the suicide of their loved ones. Through their 

coping behaviors and with the help of various support groups, most bereaved people 

regained the meaning of life, became positive and optimistic, and started a new life. Of 

course, follow-up scholars can further study about this topic. 
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Tzeng, W.C., 

Su, P.Y., Tzeng, 
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Chen, T.H. 

&Chen, C.H.  

Year of 
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Qualitative  
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Age: Participants mean age 
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experienced the suicide of a 

family member, spoke 
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participate in the study. 

Flyers were posted on the outpatient 
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potential participants. And 
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through a process of 

constant comparison, 
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Kiernan, M.  
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Kavanagh, M.  
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Mothers Who 

Have Been 

Bereaved by 

Suicide 

Explorative 
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participants’ sons had died 
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literature and clinical practice. 

Kawashima, D. 

& Kawano, K. 

Year of 

publication: 

2017 

Country: Japan 

Meaning 

Reconstruction 

Process After 

Suicide: LifeStory 

of a Japanese 

Woman Who Lost 

Her Son to Suicide 
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‘People look down 

on you when you 

tell them how he 
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as experienced 
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Age: At least 18 years of 

age or over. 
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experiences of being 

bereaved by the suicide of a 

family member and 

bereaved for at least 12 

months. 

In-depth face-to-face interviews were 

conducted for the purpose of 

collecting narratives. Questions were 

open-ended. All interviews lasted for 1 

hour or more and were audio recorded 

and transcribed by a professional 

transcription company. 

Thematic analysis. F 



 

 

Sugrue, J. L., 

McGilloway, S. 

& Keegan O.  

Year of 

publication: 

2014 

Country: Ireland 

The Experiences of 

Mothers Bereaved 

by Suicide: An 

Exploratory Study.   

Explorative 

Qualitative  

Number: 7 participants. 

Age:Four participants were 

in their 50 s, two in their 60 

s,and one in her 70 s. 

Biological mothers who had 

been bereaved by their 

child’s suicide during the 

previous 2 to 5 years, and 

had at least one other child. 

1-to-1 interviews. The interviews took 

place in either the participant’s home 

or a private counseling room in 

duration and all were conducted by 

Joan Louise Sugrue and tape recorded 

with consent. Tapes were transcribed 

verbatim.  

Interpretative 

phenomenological analysis. 
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Tzeng, W. C., 

Su, P. Y., 

Chiang, H. H., 

Kuan, P. Y. & 

Lee, J. F. 

Year of 

publication: 

2010 

Country: 

Taiwan 

The Invisible 

Family: A 

Qualitative Study 

of Suicide 

Survivors in 

Taiwan. 

Descriptive 

Qualitative  

Number: 13 participants. 

3 men and 10 women with 

one or more family member 

who died by suicide within 

the previous 2 months to 40 

years. 

In-depth audio-recorded interviews. 

Interviews were carried out in a 

seminar room of the medical center 

between October 2007 and June 2008. 

All interviews were conducted in 

Mandarin, ranged from 60 to 150 

minutes, and were transcribed 

verbatim. 

Benner’s (1994) 

phenomenological 

interpretation—paradigm 

cases, thematic analysis, and 

exemplars. 
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Pitman, A. L., 

Stevenson, F., 

Osborn, D. P. J. 

& King, M. B.  

Year of 

publication: 

2018 

Country: United 

Kingdom 

The stigma 

associated with 

bereavement by 

suicide and other 

sudden deaths: A 

qualitative 

interview study. 

 

Descriptive 

Qualitative  

Number: 27 participants. 

Age: range from 20 to 40. 

Nine men and 18 women 

who had experienced 

sudden bereavement of a 

close friend or relative. 

 

Semi-structured interviews with the 

aid of topic guide. Interviews took 

place at university offices in four 

geographical centres (Belfast, Cardiff, 

Edinburgh, London). Interviews lasted 

between 30 and 77 min and were 

digitally recorded. 

 

Thematic analysis. 
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Spillane, A., 

Matvienko-

Sikar, K., 

Larkin, C., 

Corcoran, P. & 

Arensman, E. 

What are the 

physical and 

psychological 

health effects of 

suicide 

bereavement on 

family members? 

An observational 

Explorative 

Qualitative 

and 

quantitative 

Number: 18 participants. 

Age: over the age of 18. 

Eighteen family members 

(11 female, 7 male) who 

bereaved by suicide and 

took part in the Suicide 

Support and Information 

Semi-structured interviews with the 

aid of a topic guide. Interviews were 

audio-recorded. Thirteen interviews 

took place in the participant’s home, 

two in university research offices and 

three at a neutral location selected by 

Thematic analysis. 
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Year of 

publication: 

2018 

Country: Ireland 

and interview 

mixed-methods 

study in Ireland. 

System: A Case-Control 

Study. 

participants. Length of interviews 

ranged 42–180min. 

 

 

Creighton, G., 

Oliffe, J. L., 

Bottorff, J. & 

Johnson, J. 

Year of 

publication: 

2018 

Country: 

Canada 

“I should have ...”: 

A Photovoice 

Study With 

Women Who Have 

Lost a Man to 

Suicide. 

Explorative 

Qualitative 

Number: 29 participants. 

Age: range from 19 to 74 

years (mean = 43 years) 

Twenty-nine women, who 

had lost a man to suicide. 

Participants took a series of 

photographs to tell the story of the 

suicide with a focus on how the 

suicide impacted them in the 

interview, which last 1-3 hours. 

Interviews were digitally recorded, 

transcribed verbatim, and anonymized. 

A narrative methodology 

guided by Elliot’s 

framework for extracting 

and interpreting narratives.  
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Kasahara-

Kiritani, M., 

Ikeda, M., 

Yamamoto-

Mitani, N. & 

Kamibeppu, K.  

Year of 

publication: 

2017 

Country: Japan  

Regaining my new 

life: Daily lives of 

suicide-bereaved 

individuals. 

Explorative 

Qualitative 

Number: 24 participants.  

Age: Most (n =15) were 40–

60 years of age. 

16 women and 8 men who 

bereaved from suicide of 

their parent, spouse, 

sibling(s), or child. 

Semi-structured interviews. Interviews 

took place at participants’ homes or at 

a specified café/public space. Most 

interviews were recorded and 

transcribed. 

Thematic analysis. 

Analytical induction. 
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Table3. Overview of selected articles’ aims and main results  

Authors and 

year/country of publication 

Aim Result 

Tzeng, W.C., Su, P.Y., Tzeng, N.S., Yeh, 

C.B., Chen, T.H. &Chen, C.H.  

Year of publication: 2010 

Country: China 

To describe what suicide survivors experience 

after a family member’s suicide and how they 

adjusted to the perceived stigma after the death. 

A1 Shame 

A2 Bury the event 

A3 The survivors redefined the reason so that it was acceptable to 

society. 

 

Bartik, W., Maple, M., Edwards, H. & 

Kiernan, M.   

Year of publication: 2013 

Country: Australia 

To develop an understanding of the experiences 

of young people bereaved by the suicide of a 

friend. 

B1 Feel guilt 

B2 Alcohol misuse 

B3 Smoke 

B4 Have sex with people that they shouldn’t be 



 

 

B5 Self-harm  

Shields, C., Russo, K. & Kavanagh, M.  

Year of publication: 2017 

Country: UK 

To explore the experiences of four mothers who 

had been bereaved by suicide and the role of 

support groups in the meaning-making process 

following bereavement by suicide. 

C1 Disintegration 

C2 Shock 

C3 Internalize the blame and feel guilty(B1) 

C4 Externalize the blame 

C5 Not allow their true feelings and emotions to show 

C6 Remain strong for the family 

C7 Felt isolated and alone, nobody understood their loss 

C8 Search for answers and understanding 

C9 Make an explanation that they could accept 

C10 Support group 

C11 Rise from the ashes: rebuild themselves and find hope 



 

 

Kawashima, D. & Kawano, K. 

Year of publication: 2017 

Country: Japan 

To investigate the qualitative aspects of the 

meaning reconstruction process after loss to 

suicide. 

D1 Feel guitly and self-blaming(B1,C3)  

D2 Keep their emotions and pain hidden(Not allow their true 

feelings and emotions to showC5) 

D3 A lack of support from her husband 

D4 Make sense of her son’s death and life(Search for answers and 

understandingC8) 

D5 create a coherent story(Make an explanation that they could 

acceptC9) 

Ross, V., Kõlves, K., Kunde, L. & Leo, D. 

D. 

Year of publication: 2018 

Country: Australia 

To examine the individual experiences of both 

mothers and fathers bereaved by suicide over 

time, specifically at the six month and 12 month 

time points after the death of their child. 

E1 Shock(C2)  

E2 Bewilderment 

E3 Angry 

E4 Could have been done differently(Feel guiltB1,C3,D1) 

E5 Frustration 



 

 

E6 Find understanding of the reasons for the suicide(Make sense 

of her son’s death and life, search for answers and 

understandingC8,D4) 

E7 Blame others(Externalize the blameC4) 

E8 Avoidance of the topic 

E9 Work excessively 

E10 Drink excessively(Alcohol misuseB2) 

E11 Use of marijuana 

E12 Maintain a positive attitude and look after their physical and 

mental health 

E13 Through work and other interests 

E14 Keep a journal 

E15 Celebrate birthdays 



 

 

E16 Visit to their loved one’s gravesite 

E17 Religion and faith and attend church 

E18 Attend individual counselling  

E19 Suicide bereavement support groups(C10) 

E20 Finding meaning and purpose 

E21 Come to terms with their loss 

E22 Make a positive contribution through working, helping others 

through charity work and fundraising, connecting with nature 

Peters, K., Cunningham, C., Murphy, G. & 

Jackson, D.  

Year of publication: 2016 

Country: Australia 

To present findings that convey how people felt 

stigmatized after the loss of a loved one to 

suicide. 

F1 Held responsible for the suicide of their loved one(Feel 

guiltB1,C3,D1,E4) 

F2 Feel blamed 

F3 Stigma(ShameA1) 



 

 

F4 Fracture of family relationships(A lack of support from her 

husbandD3) 

F5 Feel isolated/rejected by friends and community 

F6 Feel a sense of responsibility to alleviate the discomfort of 

others 

Sugrue, J. L., McGilloway, S. & 

Keegan O.  

Year of publication: 2012 

Country: Ireland 

To explore the bereavement experience of mothers 

following their child’s death by suicide. 

G1 Pain and grief and end of the world (DisintegrationC1) 

G2 Feel guilty and self-blaming( B1,C3,D1,E4,F1) 

G3 Blame others( Externalize the blameC4,E7) 

G4 Keep their emotion and pain hidden( Not allow their true 

feelings and emotions to showC5,D2) 

G5 Be brave and protect others( Remain strong for the familyC6) 

G6 Physical health issues 



 

 

G7 Mental health problems 

G8 Construct a narrative( Find understanding of the reasons for 

the suicide, make sense of her son’s death and life, search for 

answers and understandingC8,D4,E6) 

Tzeng, W. C., Su, P. Y., Chiang, H. H., 

Kuan, P. Y. & Lee, J. F. 

Year of publication: 2010 

Country: Taiwan 

To describe the commonality of the lived experience 

of suicide survivors and how it influences their 

family relationships in Taiwan from a sociocultural 

perspective 

H1 Grief(Disintegration and painC1,G1) 

H2 Feel confused( BewildermentE2) 

H3 Self-blaming( B1,C3,D1,E4,F1,G2) 

H4 Blame others( Externalize the blameC4,E7,G3) 

H5 Incurred blame(Feel blamedF2) 

H6 Family relationships became strained(Fracture of family 

relationships, a lack of support from her husbandD3,F4) 

H7 The search for understanding(Construct a narrative, make 

sense of her son’s death and life, C8,D4,E6,G8) 



 

 

Pitman, A. L., Stevenson, F., Osborn, 

D. P. J. & King, M. B.  

Year of publication: 2017 

Country: United Kingdom 

To describe and compare the nature of the 

experiences of stigma reported by people bereaved 

by suicide, sudden unnatural death, and sudden 

natural death, and identify any commonalities and 

unique experiences. 

I1 Be blamed( Incurred blame, feel blamedF2,H5) 

I2 Concealment of the cause( Bury the eventA2) 

I3 Avoidance of other people 

I4 Lack of support 

Spillane, A., Sikar, K.M., Larkin, C., 

Corcoran, P. & Arensman, E. 

Year of publication: 2017 

Country: Ireland 

The aim of this study was to examine how family 

members have been physically and psychologically 

affected following suicide bereavement. A secondary 

objective of the study was to describe the needs of 

family members bereaved by suicide. 

J1 Grief( Disintegration and painC1,G1,H1) 

J2 Guilt( B1,C3,D1,E4,F1,G2) 

J3 Angry(E3) 

J4 Blame others (Externalize the blameC4,E7,G3,H4) 

J5 Relief 

J6 Physical health reaction(G6) 

J7 Mental health reaction(G7) 

J8 Excessive alcohol(Drink excessivelyB2,E10) 



 

 

J9 Overeating 

J10 Reset 

J11 Bereavement support group, psychological counseling (C10, 

E19) 

J12 Reconstructing life after deceased’s suicide(Make a positive 

contribution through working, helping others through charity 

work and fundraising, connecting with natureE22) 

 

Creighton, G., Oliffe, J. L., Bottorff, J. 

& Johnson, J. 

Year of publication: 2018 

Country: Canada 

To explore women’s narratives of losing a man to 

suicide and to analyze these narratives with a focus 

on the way that women structured stories and 

employed narrative devices to highlight the most 

significant elements of experiences.  

K1 Shock(C2,E1) 

K2 Feel guilty( B1,C3,D1,E4,F1,G2,J2) 

 

 



 

 

 

  

Kiritani, M. K., Ikeda, M., Mitani, N. Y. 

& Kamibeppu, K.  

Year of publication: 2017 

Country: Japan 

To develop a conceptual framework of the 

experience of persons who have lost a family 

member to suicide in Japan. 

L1 Emotions were so devastating ( Disintegration and 

painC1,G1,H1J1) 

L2 Anger (E3,J3) 

L3 Self-blaming( B1,C3,D1,E4,F1,G2,H3) 

L4 Inability to concentrate 

L5 Prejudice 

L6 Learn the striving skills and recuperative conditioning 

L7 Live a redefined life 



 

 

Table 4. Synthesized finding, categories and findings from the included studies. 

Themes Categories Study findings 

The consequences of bereaved 

from suicide 

Emotional experience of the bereaved 

after suicide 

C1 (G1,H1,J1,J5) Disintegration, emotions were so devastating, grief, pain 

C2 (E1,K1) Shock,  

E2 (H2)  Bewilderment, Confused 

E3 (J3,L2) Angry 

J5 Relief  

B1 (C3,D1,E4,F1,G2,H3,J2,K2, L3) feel guilty and self-blaming 

A1 (F3) Stigma, shame 

C4 (E7,G3,H4,J4) Blame others  

F2(I1,H5) Be blamed 

Physical and mental discomfort G6 (J6 )Physical health issues 



 

 

G7 (J7) Mental health problems 

L4 Inability to concentrate 

Social relationship C7 (F5)Felt isolated and alone, nobody understood their loss  

D3 (F4,H6) A lack of support from family  

E5 Frustration 

I4 Lack of support 

L5 Prejudice 

A2 (I2) Concealment the event 

C6 (G5) Be brave and protect others, remain strong for the family 

C5 (D2,G4) Keep their emotion and pain hidden 

F6 Feel a sense of responsibility to alleviate the discomfort of others 



 

 

Coping strategies Sense-making D5(C9) Create a coherent story, make an explanation that they could accept 

H7 (C8,D4,E6,G8) The search for understanding, construct a narrative, make sense of 

her son’s death and life 

A3 The survivors redefined the reason so that it was acceptable to society 

Risky coping behaviors B3 Smoke 

B4 Have sex with people that they shouldn’t be 

B5 Self-harm 

E8 Avoidance of the topic 

E9 Work excessively 

E11 Use of marijuana 

I3 Avoidance of other people 

J8 (B2,E10) Excessive alcohol, drink excessively 



 

 

J9 Overeating 

 

Restorative coping behaviors E12 Maintain a positive attitude and look after their physical and mental health 

E13 Through work and other interests 

E14 Keep a journal 

E15 Celebrate birthdays 

E16 Visit to their loved one’s gravesite 

E17 Religion and faith and attend church 

E18 Attend individual counselling  

J10 Reset 

J11(C10, E19)Bereavement support group, psychological counseling  

L6 Learn the striving skills and recuperative conditioning 



 

 

Life after adopting coping strategies - C11 Rise from the ashes: rebuild themselves and find hope 

E21 Come to terms with their loss 

J12( E22) Reconstructing life after deceased’s suicide, make a positive contribution 

through working, helping others through charity work and fundraising, connecting 

with nature 

L7 Live a redefined life 

 

 


