INFORMATION TO USERS

This manuscript has been reproduced from the microfilm master. UMI
films the text directly from the original or copy submitted. Thus, some
thesis and dissertation copies are in typewriter face, while others may be

from any type of computer printer.

The quality of this reproduction is dependent upon the quality of the
copy submitted. Broken or indistinct print, colored or poor quality
illustrations and photographs, print bleedthrough, substandard margins,
and improper alignment can adversely affect reproduction.

In the unlikely event that the author did not send UMI a complete
manuscript and there are missing pages, these will be noted. Also, if
unauthorized copyright material had to be removed, a note will indicate

the deletion.

Oversize materials (e.g., maps, drawings, charts) are reproduced by
sectioning the original, beginning at the upper left-hand comer and
continuing from left to right in equal sections with small overlaps. Each
original is also photographed in one exposure and is included in reduced
form at the back of the book.

Photographs included in the original manuscript have been reproduced
xerographically in this copy. Higher quality 6” x 9” black and white
photographic prints are available for any photographs or illustrations
appearing in this copy for an additional charge. Contact UMI directly to

order.

UMI

A Bell & Howell Information Company
300 North Zeeb Road, Ann Arbor MI 48106-1346 USA
313/761-4700 800/521-0600






UNIVERSITY OF ALBERTA

BEREAVEMENT FOLLOWING SUICIDE:
A NARRATIVE STUDY

By

SIMON ANDREW NUTTGENS ©

A THESIS
SUBMITTED TO THE FACULTY OF GRADUATE STUDIES AND
RESEARCH IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR
THE DEGREE OF MASTERS OF EDUCATION

In COUNSELLING PSYCHOLOGY

DEPARTMENT OF EDUCATIONAL PSYCHOLOGY

EDMONTON, ALBERTA

FALL, 1997



L |

National Library
of Canada

Acquisitions and
Bibliographic Services

395 Wellington Street
Ottawa ON K1A ON4
Canada

Bibliotheque nationale
du Canada

Acquisitions et )
services bibliographiques
395, rue Wellington

Ottawa ON K1A ON4
Canada

Your file Votre reférence

Our file Notre réfdrence

The author has granted a non- L’auteur a accordé une licence non

exclusive licence allowing the exclusive permettant 3 la

National Library of Canada to Bibliotheque nationale du Canada de

reproduce, loan, distribute or sell reproduire, préter, distribuer ou

copies of this thesis in microform, vendre des copies de cette thése sous

paper or electronic formats. la forme de microfiche/film, de
reproduction sur papier ou sur format
¢lectronique.

The author retains ownership of the L’auteur conserve la propriété du

copyright in this thesis. Neither the droit d’auteur qui protége cette thése.
thesis nor substantial extracts from it  Ni la thése ni des extraits substantiels

may be printed or otherwise de celle-ci ne doivent étre imprimés
reproduced without the author’s ou autrement reproduits sans son
permission. autorisation.

I+t

Canadi

0-612-22723-5



UNIVERSITY OF ALBERTA

Library Release Form

Name of Author: Simon Andrew Nuttgens

Title of Thesis: Bereavement following Suicide: A Narrative Study
Degree: Master of Education

Year this Degree Granted: 1997

Permission is hereby granted to the University of Alberta Library to reproduce single
copies of this thesis and to lend or sell such copies for private, scholarly, or scientific
research purposes only.

The author reserves all other publication and other rights in association with the
copyright in the thesis, and accept as hereinbefore provided, neither the thesis nor any
substantial portion thereof may be printed or otherwise reproduced in any material
form whatever without the author's prior written permission.

9818-80th Avenue
Edmonton, Alberta
T6E 1T1

Cicrobar 72 197




UNIVERSITY OF ALBERTA

FACULTY OF GRADUATE STUDIES AND RESEARCH

The undersigned certify that they have read, and recommend to the Faculty of Graduate
Studies and Research for acceptance, a thesis entitted BEREAVEMENT FOLLOWING
SUICIDE: A NARRATIVE STUDY By SIMON ANDREW NUTTGENS in partial
fulfillment of the requirement for the degree of MASTER OF EDUCATION in
COUNSELLING PSYCHOLOGY.

Bt (ot

Dr. Barbara Paulson (Supervisor)

%W

Dr J ean Clandinin

A4, /4

Dr. William Hague

Date Approved: Cerober L ag7]



UNIVERSITY OF ALBERTA

Abstract

By nature human beings give meaning to their lived experience through the act
of narration. Given the opportunity, those bereaved from suicide (survivors of suicide)
narrate stories that encompass the profound experience they have lived through.
Typically, however, this experience has been studied using methods that do not
preserve the richness, integrity and contextualized meaning contained within the story.
The present research preserves and renders accessible the intimate stories of four
individuals each of who lost a family member to suicide. Data were collected through
audio-taped unstructured interviews. Analysis of the four interviews revealed three
primary stories: the story of self, the story of self in relation to the deceased, and the
story of the deceased. By giving voice to the experience of surviving suicide through
the preservation of the survival stories, the results of this study expand upon and
clarify existing findings in the suicide bereavement literature. In doing so, this study
lends credence to the use of narrative methodology for the study of suicide

bereavement in particular, and human meaning systems in general.
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CHAPTER 1: INTRODUCTION

French existentialist Albert Camus stated in his classic essay The Myth of
Sisyphus that the most important of all philosophical questions is the question of
suicide. His idea was that by examining those for whom meaning in life has lost its
pull, we might learn more about how life ought to be lived. Here, as has traditionally
been the case, the focus is on the person who attempts or completes suicide. But what
of those loved ones who are left behind in suicide's wake? Most often suicide is
construed as an act of finality, however, for those who are close to the deceased —
family members, friends, and spouses -- theirs is an ordeal that has just begun.

Those who are bereaved from suicide have come to be known as survivors of
suicide. Though this descriptive term is commonly used by both professionals and lay
persons alike, it still causes some confusion. People think that surviving suicide refers
to a person who has survived a suicide attempt, whereas in its popular usage, the term
refers to those people who are bereaved from suicide. Cook and Dworkin (1992)
recognize this problem and have suggested using the term "suicide survivor victim" as a
replacement. To me, this definition connotes that the deceased intended to ill-treat the
bereaved, a belief that I do not hold to be true. Thus, I acknowledge that the term
suicide survivor is somewhat misleading, though I have yet to come up with a better
alternative. Therefore, I will use it throughout this study and will broadly defined it as
being anyone who has been affected by a loss due to suicide.

How many people actually fit this description it is hard to tell. Three thousand
seven hundred and forty-nine Canadians committed suicide in 1994, which based upon
Schneidman's (1972) conservative estimate that for every suicide six survivors are left
behind, would mean that approximately 22, 000 Canadians became survivors of suicide
that year. If we add to this amount the number of survivors from years past, one need
not extend too many years back to produce a number of significant proportion. That
suicide is a significant problem can easily be confirmed simply by picking at random any
person and asking them if they or someone they know has been significantly affected by
suicide. Far more times than not the answer will be yes.

The death of a loved one, regardless of mode of death, is most certainly a painful
experience. Many books have outlined the grief process following the loss of a loved
one ranging from Kiibler Ross' (1969) classic On Death and Dying which espoused a
stage model of grief, to Worden's (1982) more recent Grief Counselling and Grief
Therapy which proposes a task model of bereavement. Historically, little attention has
been directed toward understanding the specific features of bereavement following



suicide. In fact, up until Albert Cain's (1972) pivotal book Survivors of Suicide, the
study of bereavement following suicide had been largely neglected. Since this time there
has been a steady increase in the number of researchers involved in studying suicide
bereavement, as well as an increase in the availability and variety of services for
survivors.

One reasons why social science researchers look at suicide bereavement as a
distinct area of study is because of the assumption that bereavement from suicide is
qualitatively different from bereavement following other more common but less
traumatic modes of death. Evidence supporting this assumption is found both in
personal written accounts of the experience (e.g., Alexander, 1991; Bolton, 1984;
Herbert, 1987; Pesaresi, 1987), and in published research findings (e.g., Dunn, and
Morrish-Vidners, 1988; Van Dongen, 1990). Undoubtedly, some aspects of
bereavement following suicide are the same or similar to those which follow any death,
such as shock, denial, emotional distress, anger, and depression (Kiibler-Ross, 1969).
In addition to these general characteristics of bereavement, some of the more salient and
agreed upon aspects of suicide bereavement include feelings of guilt, feelings of
rejection, feeling stigmatized by the death, persistent questioning behaviour, and a
person's own subsequent suicidal feelings (Wertheimer, 1991). This granted, there are
some researchers who assert that the bereavement process following suicide is more
similar to the bereavement process following other modes of death than it is different.
This was the conclusion that McIntosh (1993) came to after reviewing control group
studies of suicide survivors: "There are more similarities than differences between
suicide survivors and other sudden death survivors such as by accidental death" (p.
158). Similarly, in his review of suicide bereavement compared to bereavement
following other modes of death, Farberow (1991) concluded that "Comparison of
bereavement in suicide with other modes of death have shown that for the most part the
widely held idea of special aspects of bereavement in suicide is not true" (p. 265).

What is notable about the above mentioned reviews, is that both came to
conclusions about the experience of surviving suicide looking only at research from the
quantitative paradigm. It is my belief, that inherent to the quantitative research paradigm
are methodological shortcomings that mitigate against finding meaningful variability
among certain realms of human behaviour. One such realm of behaviour is that which
accompanies suicide bereavement. In attempting to fit the complex experience of
surviving suicide into preconceived quantitative categories, I believe that such research
has failed to capture that which distinguishes and separates one experience of
bereavement from another. Indeed I think it would be very difficult to develop a



research instrument that would validly capture the unique experience of suicide
bereavement. For this reason I have turned to a qualitative research approach to gain a
better understanding of the fullness of the experience of suicide bereavement.
Qualitative studies have as their advantage the ability to build theory from the ground up.
That is, data informs theory rather than the other way around.

The purpose of this research is to show how the various aspects of suicide
bereavement are configured in the intact stories of people who have lost someone close
to them to suicide. The key element in my approach will be the preservation of the
suicide survivor's story such that the linguistic, temporal, and contextual richness of the
story are not lost, but remain visible to the reader. To accomplish this I will follow a
narrative methodological approach which is situated within the qualitative research
paradigm. A narrative methodology is predicated on the belief that human meaning is by
nature a storied meaning. That it is through narrative means that human beings put order
and meaning to what they have experienced, and thus establish their self-identity
(Bruner, 1990; Connelly and Clandinin, 1990; Sarbin, 1986). By using a narrative
approach in this research, I hope to elucidate aspects of surviving suicide that, using
other methodologies, may have been overlooked. The research question that will be
addressed in this study is: What is the experience of bereavement following the suicide
of a family member?



CHAPTER 2: LITERATURE REVIEW

The following review will critically examine literature pertinent to the experience
of bereavement following the suicide of a family member. My review will draw mainly
upon published research articles including both quantitative and qualitative studies. To
present this material I have divided the literature findings into five general categories:
psychosocial aspects of suicide bereavement, changes in interpersonal relationships that
accompany suicide bereavement, cognitive and affective characteristics of suicide
bereavement, bereavement resolution, and kinship difference in suicide bereavement.
Following a discussion of these five areas, I will summarize the major findings, discuss
methodological concerns, and then situate my own research within the existing body of
literature. I begin by looking at psychosocial aspects of suicide bereavement.

The Psycho-Social Aspects of Suicide Bereavement

Disturbance in social relationships has been shown to be an immediate and
enduring aspect of bereavement following suicide. Entire books such as Sprang and
McNeil's (1995) The Many Faces of Bereavement have been devoted to the description
of the social aftermath following the loss of a loved one to suicide. From a psychosocial
standpoint, two general themes regarding the social consequences of suicide seem to
stand out as almost universal for the bereaved: the experience of stigmatization following
the death and a lack of norms by which to base socially appropriate grieving.

Historical attitudes toward those who commit suicide and the families they leave
behind, foreshadow the present day experiences of survivors of suicide. From a
Western European perspective, in historical times an act of suicide was an act of great
shame and dishonour for both the deceased and their family. For the deceased, most
often it meant the confiscation of goods and property, desecration of the corpse as a
deterrent to others who might be contemplating suicide, and loss of the right to a normal
burial. For the survivors, they would often be treated as an accessory to a crime, and
would sometimes have to pay a fine or otherwise might choose to move away from their
homes to escape disgrace (Colt, 1987). Today, those bereaved from suicide are affected
by the remnants of these past attitudes.

A negative social appraisal of suicide follows from its neglected coverage within
the popular media. Even though the suicide rate in North America is much higher than
the homicide rate, death by homicide receives much more public media attention than
does suicide (Pritchard, 1995). Evidence such as this supports the view that death by



suicide is commonly regarded as something to be ashamed of and, hence, kept away
from public attention.

The stigmatizing nature of suicide is documented in social science research that
has looked at the general population's perception of suicide. For example, in a study by
Calhoun, Selby, and Walton (1986) it was found that compared to other modes of death
such as traffic accident or leukemia, the survivor of a spousal suicide was viewed by
adult members of the general public as being more to blame, as having a greater chance
to have prevented the death, and as being more ashamed of the death. These authors
concluded that negative appraisals from the general public may add to or complicate the
already taxing bereavement process following suicide.

The experience of stigmatization among actual suicide survivors corroborates
with the above-mentioned social perception research. A number of quantitative studies
have found that suicide survivors report more experiences of stigmatization when
compared to survivors of other types of death (Barrett and Scott, 1990; Range and
Calhoun, 1990). Results from qualitative research studies also strongly support the
finding that experiences of stigmatization are common among survivors of suicide,
though it should be noted that in some research reports evidence of stigma is inferred on
the part of the researcher. For example, in Dunn and Morrish-Vidners' study (1987)
they, not the survivors, interpreted the failure of others to acknowledge the death as
evidence of stigma. Similarly, Gyulay (1989) interpreted the tendency for parent
survivors to question whether the death was actually a suicide as evidence of fears of
stigmatization. Another common behaviour among survivors of suicide which has been
used to indicate fears of stigmatization is the tendency to withhold or falsify information
regarding the suicide. Van Dongen (1990) found that those bereaved from suicide will
report being uncertain as to whether they should reveal their status as survivors, and if
asked, how they should answer questions related to the death. Other studies (e. g.,
Range and Calhoun, 1990; McNiel, Hatcher, and Reubin, 1988; Range and Niss, 1990)
have found a tendency among survivors to lie about the mode of the death, which again,
may be suggestive of fears of stigmatization.

Kovarsky’s (1989) research suggests that social isolation following suicide is
indicative of stigmatization. Kovarsky's (1989) hypothesis was that parents of children
who had died by suicide (n = 31) would experience more loneliness than parents who
had died by accidental death (n=21). Though not significant at a .05 alpha level, a
perusal of time since death plotted on a graph indicated that the parents of children who
had died by accident were initially more lonely than the parents of children who died by
suicide but that this trend reversed over time. Kovarsky explained this tendency toward



social isolation among the suicide survivors as the possible result of feelings of stigma,
feelings of blame for the death, and as possibly due to other parents' fear of contagion.

Not knowing how one should behave in social settings following the death of a
loved one to suicide also seems to be a common experience for suicide survivors. This
absence of social norms for suicide bereavement is what Dunn and Morrish-Vidners
(1987) refer to as normlessness. In their own study, Dunn and Morrish-Vidners (1987)
found that not having a norm on which to base appropriate grieving was alluded to by
one-third of the twenty-four survivors they interviewed. This finding has been obtained
by other researchers such as Van Dongen (1990) who found that

Survivors were uncertain about how they should behave in certain social
situations. They questioned with whom they could safely talk and what they
should reveal about the victim and the suicide. Survivors described their friends
and relatives as often uncertain and uncomfortable when interacting with them
(p-227).

Van Dongen maintains that the absence of norms for bereavement opens space
for the possibility of discomfort, misunderstanding, frustration, and rejection. Further
to this, it has been suggested that much of the loneliness and isolation that surrounds
suicide survivors has to do with problematic attitudes toward death in our society
coupled with the absence of socially acceptable outlets for bereavement (Dunn and
Morrish-Vidners, 1987).

Interpersonal Aspects of Suicide Bereavement

A death of any type is a stressful event that often disrupts the normal patterns of
relating among friends and family members of the deceased. Concerning the familial
context, one of the most asked questions in the research literature is whether the suicide
of a family member increases or decreases levels of support and cohesiveness within a
family. Studies examined in this review suggest that family supportiveness following
suicide may be the function of the time that has passed since the death.

In her grounded theory study of the experience of family members following a
suicide, Van Dongen (1991) found that 86% of her participants (n = 35) reported
increased family closeness compared to the time before the suicide had occurred.
However, this closeness seemed to trail off after a couple of weeks as bereaved family
members increasingly wished to avoid burdening other family members who they



perceived to be emotionally exhausted. Even still, the trend was for survivors to
express great concern over how the death might be affecting other family members. The
only exception to this trend was the finding of increased marital tension among married
sibling survivors and married adult child survivors. Increased marital tension was not
found among surviving parents, who described their spousal relationships as being
positive and supportive with no one blaming the other for possibly contributing to the
suicide.

In contrast to the above mentioned research, Dunn and Morrish-Vidners ( 1987)
found in their qualitative study of suicide bereavement examples of withdrawal, poor
communication, and blaming among the family members of the bereaved. The
contradictory findings between this research and Van Dongen’s (1991) study may be
due to differences in the amount of time that had passed since the death. In Van
Dongen's study interviews were conducted on average 5.8 months post suicide, and
thus there would be a greater likelihood that the residue of initial outpouring of support
would be fresh in their minds. Interviews in the Dunn and Morrish-Vidners study were
conducted up to five years post suicide, and thus memories of initial outpourings of
support could be obscured by subsequent family strife. This supposition is supported
by an early study by Rudestam (1977) who used structured interviews to assess the
physical and psychological responses to suicide among family members. Similar to Van
Dongen's study, this research, which was conducted relatively soon after the suicide (6
to 8 months), failed to find any significant deterioration in family functioning following
the death:

At least within a six month period of time, it does not appear that relationships
within the family have deteriorated or become destructive, but, if anything, the
relationships may actually be straightened as values are reexamined and members
share a common plight. (169)

In perhaps the only comparative study to examine differences in family
functioning following various modes of death, McNiel, Hatcher, and Reubin (1988)
used both questionnaire data and clinical interview data to assess family functioning
among widows who had either lost their husbands to accidental death or suicide. The
questionnaire data failed to expose any significant differences between the two groups in
terms of family support. It was found that both groups perceived their family support
networks to be functioning effectively. It was further noted that the ratings of family
functioning by both groups were within a standard deviation compared to those of



nonclinical families reported in previous normative research. It is possible, however,
that small sample size (n=13) may have contributed to low statistical power, resulting in
the failure to find significant group differences. The clinical interview data also failed to
discern clear differences in the amount of family support provided to survivors of
suicide as compared to survivors of accidents, though the authors did report a trend for
the survivors of suicide to be less satisfied with the amount of social support received.
Though it would appear from looking at the clinical interview data that the widows from
suicide did not have different experiences within their families than did widow survivors
of accidents, it should be noted that the use of structured dichotomous questions in this
research may not have allowed for differences in family relations to emerge that may
have been present before the suicide. For example, participants were asked questions
such as "Did your family provide enough emotional support following the death?". This
question necessitates a yes/no answer with little opportunity for the participant to
comment upon the nature of family support prior to the suicide - it could be that this
family has never been highly supportive of one another. To be more meaningful,
questions needed to address before and after differences. It should also be noted that the
lack of differences found in the clinical interview data were reported as quantitative
measures, and hence it is possible that important differences that would only have been
evident in a perusal of the qualitative description, were not attended to.

In addition to assessing the impact of suicide on family functioning, Dunn and
Morrish-Vidners (1987) also looked at more general patterns of social interaction among
survivors. In terms of feeling understood and accepted by others, there was a general
theme of inappropriate and insensitive behaviour on the part of friends and
acquaintances of the bereaved. Included were examples of others not responding at all
when the suicide was mentioned, pretending that the deceased had never existed, not
being able to relate to the sadness, negative attitudes toward the deceased, and, in some
cases, a pressure to stop grieving. In general survivors reported that others tended to
react to the suicide in "awkward and unfeeling ways" (p. 192). These troublesome
experiences often brought about negative feelings such as resentment and anger toward
the friends and acquaintances of the bereaved. An exception to this general pattern of
insensitivity and neglect was the tendency of close friends to remain loyal and
supportive to the grieving survivor.

Though it seems clear from Dunn and Morrish-Vidner's study that suicide
survivors in many ways are not treated in a very helpful manner, it should be noted that
not all of the participants in this study desired a great deal of interaction from others. A
few of the survivors kept news of their loss to themselves, as if to protect others from



the knowledge of its occurrence. Dunn and Morrish-Vidners surmise that this behaviour
may arise from an anticipation that others will feel awkward and not know how to
respond appropriately.

An interesting question asked by the authors (i.e., What would the survivor have
wanted to be different in others’ treatment of them?) brought about a number of
revealing answers. It was found that survivors would have liked a more sympathetic
attitude from others, more initiative to reach out from others, more expression of feeling
and emotion, more receptiveness to their needs, more sensitivity, honesty, openness,
and support, and more availability and understanding from others. Only a few
participants wished for improved professional services and increased education.

Cognitive and Affective Aspects of Suicide Bereavement

Many of the cognitive and affective grief reactions that accompany suicide
bereavement are similar to those which accompany any form of bereavement. Those
bereaved by suicide experience shock, numbness, disbelief, confusion, anger, and
depression. In what follows I examine these common aspects of bereavement as they
relate to suicide as well as discuss aspects of bereavement that seem to be unique or
more intense among those bereaved from suicide.

In a particularly thorough qualitative study, Van Dongen (1990) used a
grounded theory methodology to address the question: What is the lived experience of
suicide survivors three to nine months following the suicide of a family member. The
core variable identified in this study was that of "agonizing questions”. All other
findings were construed as related to this variable, including those found in the
cognitive and affective domains. In the cognitive domain, survivors were seen as
experiencing a tremendous amount of cognitive dissonance over the death. Cognitive
dissonance arises when a person holds incompatible and competing ideas
simultaneously:

The fact that a family member had committed suicide was in direct conflict with
the subjects' former beliefs about the victim, their family, and the world in
general. They questioned: How can this be? Why did he or she do this? How

could this happen to us? (p. 226)

This propensity toward an intense need to search for answers to supplant the
dissonance was further evidenced in behaviour that centered around cognitive



reconstructions of the victim's life as a way of explaining the suicide. The authors also
noted that it was the survivors who least anticipated the suicide that experienced the most
intense forms of dissonance. This would seem to suggest that anticipation of the death
may alleviate to some degree the strength of the impact. The tendency for survivors to
search for information that would help explain the suicide has been documented in many
accounts, so much that it may be considered a fundamental attribute of the suicide
survivor grief response.

Other changes in cognitive functioning that suicide survivors in Van Dongen's
study experienced included difficulty concentrating and decision making, as well as
dreams and flashbacks related to the suicide. In another article, Van Dongen (1991) has
likened the experience of suicide survival to the cognitive and affective components of
posttraumatic stress disorder:

Survivors' reports of recurrent and intrusive thoughts about death, dreams,
increased arousal as evident through sleep disturbances, and difficulty
concentrating, emotional anesthesia, social detachment, and irritability,
sometimes to the point of aggressive behaviour, are all representative of
posttraumatic stress disorder (PTSD). Descriptions by subjects of flashback
episodes in which the survivor relived discovering the body are also consistent
with PTSD. (p. 379)

An exception to this similarity is that, unlike the tendency in PTSD to avoid
thoughts and stimuli associated with the traumatic event, suicide survivors seem to dwell
on the suicide as they try to make sense of what had happened.

Emotional disturbances in Van Dongen's study were also looked upon as related
to the core variable of agonizing questions. Initially such questions arose through
feelings of shock and disbelief. Emotional states that accompanied shock and disbelief
included confusion and rapid mood swings, yearning for the deceased, anger, guilt,
shock, disbelief, fear, and depression. Anger amongst the survivors of suicide was
most often directed toward the mental health system, health professionals, God,
themselves, or the deceased. Similar to the finding that greater cognitive dissonance
was associated with survivors who had not anticipated death, it was the survivors who
expected the death to occur, or who had come to some sort of explanation of the death,
who were less likely to report being depressed. For those who did report feeling
depressed, their depression was characterized by apathy, fatigue, sleep disturbances,
altered eating patterns, irritability, and intense feelings of emptiness and sadness. A
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small number of participants reported having had thoughts of suicide themselves,
though had dismissed such thoughts as they were aware of the devastating emotional
effects such an action would have on family members. Reports of suicidal feelings
among survivors has been documented in a number of studies, though at least in the
literature reviewed for this paper, there is little evidence to suggest that survivors are
prone to carry out such tendencies.

Many of the findings obtained in Van Dongen's (1990) qualitative study were
also obtained in a qualitative study conducted by Dunn and Morrish-Vidners (1987)
which examined the major psychological and social dimensions of suicide bereavement.
Twenty-four survivors were interviewed all of whom had lost a loved one to suicide
within five years of the research. The sample included seven spousal, seven parent, twc
child, and eight sibling survivors of suicide.

As was the case in Van Dongen's research, there was a strong tendency for the
survivors in this study to invest a great deal of energy trying to explain the suicide.
Though many of the participants in this study were able to formulate some sort of
explanation for the death, such explanations were found to be intermixed with ambiguity
as the survivors struggled to simultaneously provide a coherent explanation of the
suicide and accept the reality of a "self-willed" death.

Unlike Van Dongen's findings, the suicide survivors in this study were much
more likely to have been blamed for the suicide. Often it was the other family members,
not friends or acquaintances on the outside, who did the blaming. Within families,
parents were blamed more than other family members, and mothers were blamed more
than fathers. Themes found in the blaming of parents included the identification of poor
communication patterns, inadequate role modeling, and a tendency for parents to project
their own personal problems onto their children. A variety of other individuals were
targets of blame, including roommates, physicians, psychiatrists, and roommates,
leading the authors to comment that: "In short, anyone who had been close to the
deceased at the time of death appeared to be susceptible to blaming” (p. 185). It was
suggested that blaming was helpful to the survivors because it allowed them to gain a
sense of control in their lives and help deflect feelings of guilt and anger away from
themselves to others. Rarely was it the deceased who was blamed. Instead most
survivors appeared to be ambivalent toward the deceased, at least in so much that
expressions of hostility were not directed his/her way.

The need to identify someone as being responsible for a suicide often leads the
bereaved to conclude that it is they who are to blame, which in turn leads to feelings of
guilt. Research suggests that guilt is a prominent feature of suicide bereavement. In a
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particularly thorough comparative study, Miles and Demi (1992) sought to assess the
frequency and source of guilt feelings among parents who had either lost a child to
suicide, accident, or chronic disease. The data for this qualitative study were obtained
through open-ended questionnaires sent out to mothers and fathers who identified
themselves as bereaved parents. This sample included parents bereaved from the death
of adult children. The questionnaire responses obtained for this study were analyzed
using content analysis methods. An experience of guilt was considered to be present if
parents responded affirmatively to any of the questions that implied self-blame, remorse,
regret, repentance, culpability, fault, onus, or penitence.

In this study guilt was found to be a common experience among all parents
(83%), however it was the suicide bereaved parents that reported the highest frequency
(92%), followed by the accident bereaved parents (78%), and the chronic disease
bereaved parents (71%). Based upon coding categories developed by the researchers in
previous work (Miles & Demi, 1984; Miles & Demi, 1986), Miles and Demi compared
the three groups of parents on the basis of six sources of guilt: death causation guilt,
illness related guilt, child rearing guilt, moral guilt, survival guilt, and grief guilt. In
their comparison of source of guilt it was found that parents whose children had died
either by suicide or accident reported more causation and childrearing guilt, whereas the
parents of children who had died by chronic illness (not surprisingly) were more likely
to experience chronic illness guilt. This granted there were still a significant number of
suicide bereaved parents (35%) who also reported illness related guilt as reflected in
statements about not being able to adequately help their child cope with their emotional
problems or not being aware of the intensity of their child's problems. Overall it was the
parents bereaved by suicide who reported the most sources of guilt and claimed that guilt
was the most distressing aspect of their grief. The findings of this study suggest that
feelings of guilt are frequent and intense among parents bereaved by suicide as
compared to parents bereaved by other modes of death, i.e., those bereaved by chronic
disease.

Not all qualitative studies have found high instances of guilt among suicide
survivors. For example, in Dunn and Morrish-Vidners' (1987) study in only eleven of
twenty-four qualitative interviews did participants report feelings of guilt. It should be
noted, however, that eighteen of the twenty-four participants, though not specifically
reporting that they experienced guilt, did blame themselves in some way for the death
and these participants tended to be independent of the eleven who had reported guilt.
Thus, contrary to what the authors report, it is likely that many of the participants in this



13

study did in some way take responsibility for the suicide, but perhaps did not wish to
name this as guilt.

Quantitative research by McIntosh and Wrobleski's (1988) found high levels of
guilt among four different survivor kinship relationships (parent, child, sibling, and
spouse), most often the tendency being to feel guilty about actions not taken as opposed
to things that were actually done or said. These researchers did not find, however,
significant differences in level of guilt among the four kinship groupings. Thus, in
contrast to Miles and Demi's (1992) assertion that guilt is an especially prominent
feature of parental suicide bereavement, McIntosh and Wrobleski concluded that "No
evidence was obtained to support the contention of a more intense, difficult, or different
grief among parents whose young child died by suicide” (p. 35).

Though not unanimous, evidence does support the assertion that there are some
features of suicide bereavement that are either unique or more intense than those found
in bereavement from other modes of death.

Bereavement Resolution

Despite evidence that there are features of bereavement unique to the loss of a
loved one to suicide -- most of which might be considered burdensome in nature,
research into the recovery process following suicide has not found appreciable
differences between this and other types of bereavement. Reviewed below are two
studies that, though they attest to this finding, should be regarded with caution because
of serious methodological flaws.

Barrett and Scott (1990) addressed the question of suicide bereavement and
recovery in their study of spouses who had lost their partner either to suicide, accidental
death, unexpected natural death, or expected natural death. Using the Purpose-In-life-
Test (Crumbaugh, 1968) as a determinant of recovery from grief, these researchers
found no difference between the suicide survivor group and the other three groups of
survivors two to four years after the death of their spouse. Nor did the authors find any
differences in the results of structured interview questions that asked about present life
satisfaction, employment, and relationship development. On the basis of this
information the authors concluded that:

Recovery from death is not solely determined either by type of death experienced
or by grief reactions occasioned by the death. It appears that other factors
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besides mode of death and concomitant grief reactions significantly influence
both the course of bereavement and the quality of resolution. (p.11)

Despite asserting quite confidently that grief resolution among survivors of
suicide is no different from that of other modes of death, the results of Barrett and
Scott's research should be heeded with caution. First, it is suspect that the authors did
not provide a more thorough presentation of the Purpose-In-Life-Test results. It would
have been helpful if a critical item analysis was performed so as to highlight notable
differences in the individual responses of suicide survivors as compared to the
nonsuicide bereaved controls. Furthermore, a thematic analysis of the participants’
structured interviews responses, complete with verbatim examples of what was said,
should also have been included. Doing this may have revealed the qualitative
differences in the personal descriptions of bereavement recovery among the four groups
of participants. Caution should also be exercise in regard to the test instrument used as
there is no evidence to suggest that the Purpose-in-life-Test is a valid measure of
bereavement recovery. One final caveat is that, though Barrett and Scott make quite
general sweeping statements about the nature of suicide bereavement recovery, their
results should only be generalized to spousal survivors of suicide.

Similar results to those obtained by Barrett and Scott (1990) were also found by
Range and Niss (1990) whose research specifically sought to determine whether long-
term consequences of bereavement from suicide differed from other causes of death.
These researchers looked at differences among survivors of suicide, homicide, accident,
natural anticipated death, and natural unanticipated death. To be eligible to partake in
this study at least two years had to have passed since the loved one's death. Participants
completed questionnaires designed to address social support, impact and recovery from
the death, and current mood. Results on these measures indicated that the bereavement
process was similar over time, regardless of type of death.

As was the case with the Barrett and Scott (1990) study reviewed above, the
findings from this study should be looked upon with caution for a number of reasons.
First, there was no mention as to the specific relationship of the survivor to the
deceased, thus, it is possible that some survivors whose presence may have
significantly affected the result (e.g., parent suicide survivors) were not included in the
study. Other methodological problems with this study include small sample size which
may have reduced the statistical power needed to find significant group differences
(suicide =9, homicide = 8 and 17 in the two remaining groups), an unrepresentative
sample-- the use of college students primarily of a young age (mean = 19 years), and the






