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“Survivor victims of such deaths (suicides) are invaded by an unhealthy
complex of disturbing emotions: shame, guilt, hatred, perplexity. They are
obsessed with thoughts about the death, seeking reasons, casting blame, and

often punishing themselves.”

Edwin Shneidman

“We need to be reminded that to work in suicide prevention is risky and
dangerous and there are casualties and that is to be expected.”

Robert E Litman



“I hereby declare that for a period of 3 years following the date on which the
dissertation is deposited in the Library of the University of Ulster the dissertation
shall remain CONFIDENTIAL with access or copying prohibited. Following the
expiry of this period I permit the Librarian of the University to allow the
dissertation to be copied in whole or in part without reference to me on the
understanding that such authority applies to the provision of single copies made
for study purposes or for inclusion within the stock of another Library. This
restriction does not apply to the copying or publication of the title and abstract of
this dissertation. IT IS A CONDITION OF USE OF THIS DISSERT ATION THAT
ANYONE WHO CONSULTS IT MUST RECOGNISE THAT THE COPYRIGHT
RESTS WITH THE AUTHOR AND THAT NO QUOTATION FROM THI
DISSERTATION AND NO INFORMATION DERIVED FROM IT MAY BE
PUBLISHED UNLESS THE SOURCE IS PROPERLY ACKNOWLEDGED.”

1ii



Abstract

This research investigated therapeutic postvention strategies for people bereaved
by the suicide of a loved one. It was believed that a suicidal loss experience was
traumatic and identity-determining. Survivors were thought to be more likely to
take their own lives than the general population. Six survivors volunteered to
participate as a target group and two non-suicidal mourners volunteered to
participate as a control group. The research explored the impact that suicidal loss
had on the sense of identity of survivors using Content Analysis and Identity
Structure Analysis (ISA). Semi-structured informal interviews together with
IDEX (Identity Exploration for Windows, V3.0) were used to analyse issues
surrounding suicidal loss including its impact upon the well-being of survivors,
the meaning that they attached to their loss and how it came about and personal
and family aftercare in a quality of life context The effect upon survivors’ belief
and value systems was of particular interest. The results showed that some target
group survivors were at a greater but unquantified risk of suicide than non-
suicide mourners but that effective counselling could have positive therapeutic
benefits. It was also demonstrated that survivors who successfully integrated
their loss represented a potentially valuable therapeutic resource that was
underused in therapeutic postvention programmes. The results have
implications for research related to survivorship including the training and
deployment of survivors in mutual survivor support work, exploration of suicide
survivor identity within a longitudinal study using ISA and into the costs of
suicide, funded at a level consistent with the mortality and morbidity that

suicide produced particularly in survivors, relative to other diseases.
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Chapter 1: Introduction

1.1 Background

In the course of fieldwork for a pilot study of bereavement by suicide a Belfast
mother who had suffered the loss of her two sons by suicide made telephone contact
with the investigator. While the present study was being formalised media reports
confirmed that two brothers had apparently taken their own lives on separate but
proximate dates in Co Antrim. The investigator’s family history included completed
suicides of two of his brothers and attempted suicide by one other sibling. His
decision to progress the current study was made as a contribution to research into the
prevention of self-harm by those bereaved by the suicide of a close family member:

these individuals were now known by the generic term ‘suicide survivors’.

1.2 Aim of the study

The study was an investigation of postvention strategies for suicide survivors.
Shneidman (1984) defined postvention as consisting of:

‘activities that reduce the aftereffects of a traumatic event in the lives of the
survivors. Its purpose is to help survivors live longer, more productively, and less
stressfully than they are likely to do otherwise’ (Shneidman (1984), cited in
Stillion and McDowell, 1999: 229).

Suicide postvention consisted of two overlapping elements: diagnostic activity to
confirm that a person’s death was self-inflicted without participation by a third party,

and therapeutic activity ‘with the survivors over several months in order to help them

to work through their special type of grief® (Stillion and McDowell: 1996: 229,230).

Diagnostic activity or ‘psychological autopsy’ (Faberow and Shneidman (1961), cited

in Shneidman: 1994: 39) was generally carried out immediately a suspicious death



was reported to police authorities. There was no formal interface between the current
study and any legal, medical or statutory authorities. It focused on the survivor’s
predicament and any reference to such authorities was through the filter of survivors’
perceptions, expectations and experiences. The study did not involve a detailed

assessment of that element of postvention and this was not an objective of the study.

The study’s purpose was to examine therapeutic aspects of postvention
strategies for suicide survivors in Northern Ireland as a contribution to

research into suicide prevention.

1.3 Objectives of tile study

The objectives of the study were to investigate the impact upon each participant’s
identity of their loss experience. Lukas and Seiden (1990) considered that while the
suicide survivor suffered grief and sadness as in normal bereavement, she/he also
experienced ‘more guilt, anger bordering on rage and (psychological) pain...that go
on for vears’. Tragically survivors were believed to be more likely to kill themselves

than the general population (Lukas and Seiden, 1990: 5).

Objective No 1: To examine the proposition that suicide survivors are more likely to take
their own lives than the general population, in dialogue with a target group of survivors

and a control group of non-suicide mourners.

Counselling, counselling psychology and psychotherapy were regarded as effective
therapies for helping people to help themselves to accommodate to changed
circumstances in their lives, including normal bereavement. Humans had a learned
capacity ‘that leaves us in a suspended state to mourn the loss...and...make the
psychological adjustments’ (Goleman: 1996: 70), where losses and changes were

capable of being anticipated, experienced and subjected to grief process. But when a



sudden, traumatic change occurred as in a suicidal loss, therapeutic intervention could

often be helpful for effective resolution (Leick and Davidsen-Nielsen, 1996: 7-9).

Objective No 2: To examine the proposition that suicide survivors who are traumatized by
their loss and who engage in counselling therapy, achieve loss integration more quickly

and more fully than survivors who do not benefit from an effective counselling

relationship.

Survivors often had valuable insights into their own experiences of loss and
adjustment. ‘Survivorship’ was a developing research field that was only now being
studied (Faberow: 2000: 2). It offered the prospect of recognising survivors as a

valuable therapeutic resource for self-help and for the support of other survivors.
Objective No 3: To examine the proposition that suicide survivors” experiential insights
are a potentially effective therapeutic resource for self-help and for supporting other

Survivors.

1.4 Research activities and targets

Research activities and targets designed to achieve the study’s aim or purpose were

set out below.

Activity No 1: To review current developments in suicidology, counselling and identity
exploration.

Activity No 2: To consider the available research paradigms.

Activity No 3: To design and apply an appropriate research methodology.

Activity No 4: To identify a sample group of suicide survivors who were willing to
participate in the research study as volunteer respondents.

Activity No 5: To identify a sample group of non-suicide mourners who were willing to
participate in the research study as volunteer control respondents.

Activity No 6: To report the results of the research.

Activity No 5: To discuss the research study’s findings.

Activity No 8: To summarise the research study’s conclusions and recommendations.

Activity No 9: To publish the research study by the due date.



Chapter 2, Section 1: Suicide and Suicidology

2.1.1 Introduction

A considerable literature on suicide, its causes, consequences and approaches to

its prevention existed. ‘There is a huge mass of material on the topic and it grows
larger every year...Nearly everyone has his own ideas about suicide’ (4/varez, 1974:
12,14). ‘Suicidology’ was understood to describe the scientific study or investigation
of the human suicide phenomenon. But what suicide actually meant, that is:

‘our current definitions (and our current conceptualisations) of suicide... that we
see in textbooks, use in clinical reports, read in newspapers, and hear in
everyday talk’ [was the focus of a text investigating] ‘the age-old topic of suicide’
(Shneidman, 1994: vi, 4).

Shneidman’s (1994) formal definition emerged as follows:

‘Currently in the Western world, suicide is a conscious act of self-induced
annihilation, best understood as a multidimensional malaise in a needful
individual who defines an issue for which the suicide is perceived to be the best
solution’ (Shneidman, 1994: 203).

Shneidman’s (1994) use of the term ‘conscious act’ raised the issue of ‘retrospective
inferring of intention’ that was ‘incredibly complex and fraught with technical
difficulties’ (Kreitman (1977), cited by O’Connor and Sheehy, 2000: 11). However,
Camus’ (1985) often-cited statement implied a philosophical scenario in which
decisions by persons contemplating suicide were considered ones where judgement
was carefully exercised:

;There is but one truly serious philosophical problem, and that is suicide.
Judging whether life is or is not worth living amounts to answering the
fundamental questions of philosophy’ (Camus, 1985: 11),

This echoed the opening line of Hamlet’s soliloquy’s ‘To be, or not to be, that is the

question’ (Shakespeare, 1996: 60). It was suggested by later writers that ‘active’

euthanasia, but not ‘passive’ euthanasia, should be viewed as suicide. They added:






