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Introduction 

Over one million people suicide yearly 

(SAMHSA, 2009), with six-ten others 

severely impacted (National Center for Injury 

Prevention and Control, 2015). In the U.S., 

seven percent report losing someone in their 

social network to suicide within the past year, 

one percent of whom are a family member 

(Kaslow et al, 2009). Research indicates that 

survivors of suicide experience affective, 

behavioral, and cognitive symptoms and 

stigma associated with the suicide (Terhorst & 

Mitchell, 2012) and 18% - 34% of survivors 

become maladjusted during the first four years 

following the suicide, with two percent 

experiencing significant psychiatric symptoms 

in the first year (Andriessen, 2009). Women 

who lose husbands to suicide are at a greater 

risk for suiciding themselves than the general 

population (Berman, 2011), especially the first 

year following the loss (Pompili, Shrivastava, 

Serafini, Innamorati, Milelli, Erbuto & 

Girardi, 2013). Given the numbers of 

survivors at risk for Posttraumatic Stress 

Disorder (PTSD), complicated grief, and 

suicidal ideation it is vital to understand 

survivor needs and the efficacy of current 

postvention strategies (Cerel et al., 2009). A 

comprehensive review of the literature reveals 

that no previous studies address postvention 

factors for this population. The purpose of this 

study was to explore the coping narratives of 

resilient survivors to promote understanding 

of their needs and efficacious treatment.  

 

Conceptual Framework 

This study was conducted in the 

context of the theoretical framework that 

suicide bereavement is uniquely different from 

other forms of bereavement.  The complicated 

grief that accompanies suicide bereavement is 

often comprised of feelings of guilt, shame, 

anger, and blame.  This framework is 

supported by various researchers and 

undergirds the current study (Agerbo, 2005; 

Bailey et al., 1999; Bell et al., 2012; De Groot 

et al., 2006). 

        

         Methods 

Losing a spouse to suicide is a 

devastating experience that often results in 

suicidal ideation or attempts by the survivor. 

In this study the narratives of resilient 

survivors were explored with the goal of 

delineating resiliency factors. An 

Interpretative Phenomenological Analysis 

(IPA) was selected because of its propensity to 

unearth in-depth understanding of the complex 

processes undergirding many phenomena and 

rich and meaningful answers to research 

questions  (Smith, et al., 2013).  

 

          Participants 

After IRB approval was ascertained, 

participants were recruited from Survivors of 

Suicide (SOS) support groups and snowball 

sampling. In keeping with IPA 

recommendations, a small, purposive sample 

of six participants were selected (Dyregrov, 

Dieserud, Hjelmeland, Straiton, Rasmussen, 

Knizek, & Leenaars, 2011; Pietkiewicz & 

Smith, 2012). All six participants were 

required to sign written statements of 

informed consent prior to participation. 

Participants lost their husbands at least two 

years previously and scored a 3.8 or higher on 

the Brief Resiliency Scale (BRS) (Smith et al., 

2008). The 2-year limit was chosen based on 

research indicating that this amount of time 

allows healing to begin and for survivors to 

gain perspective (Vandecreek & Mottram, 

2009). Prior to contacting potential candidates, 

a pilot study was conducted so that interview 

questions could be modified as needed for 
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clarity. Demographic information on the 

sample is provided in Table 1.  

 
Table 1 

Participant Demographics 

 

Variable n = 6 

Age 

      18-29    

      30-49    
      50-64   

   

 

3 

3 

Highest Level of Education 

     Trade/Technical/Vocational training   

      College Graduate  

   

1 

5 

Religious Preference 

     Protestant 

     Other 

 

5 

1 

Race 

     White 

     African American 

 

5 

1 

Total Income Before Taxes 

     Under $20,000 

     Over $20,000    

     Did not answer  

   

 

 

4 

2 

Number of Children 

     0 

     1 
     2 

     3 

     4+ 

 

 

1 
2 

2 

1 

Number of years married to the husband 

deceased by suicide 

     Less than 2 years 

     2-5 years    
     5-10 years    

    10-15 years    

    15-20 years 

    20+ years 

 

 

1 

1 
1 

2 

 

1 

Marital satisfaction prior to suicide on 

scale of 1-10 (1 being extremely 

dissatisfied and 10 being extremely 

satisfied).                                                                                                   

     1-3 

     4-6     

     7-9    

    
  

 

 

 

 

1 

2 

3 

Number of marriages prior to your 

husband who died by suicide 

0     

1     

2    

   

 

 

4 

1 

1 

Have you remarried since losing your 

spouse to suicide? 

     Yes 

     No 

     Engaged 

 

 

4 

1 

1 

Mode of spouse’s suicide 

     Gunshot wound  

     Poisonous Gas  

     Hanging   

 

4 

1 

1 

 

 

      

 

Data Collection 

 To obtain rich and meaningful 

information on spousal resilience, participants 

partook in in-depth interviews, submitted 

reflective journals and were available for 

follow up via e-mail for clarifications (Ryan, 

Lister, & Flynn, 2013). Some of the questions 

asked during the open-ended interviews 

included:  

• Tell me about your experience 

of losing your husband to 

suicide. 

• Describe your life since the 

loss. 

• How have you adapted, 

positively or negatively, to the 

suicide of your husband? 

• How were you able to maintain 

some sense of “normal” as you 

made it through? 

• Describe how your 

relationships with others were 

helpful or not helpful. 

Interviews were digitally recorded and 

transcribed and the data was pooled for 

analysis. To ensure trustworthiness, an audit 

trail, very briefly explain, examples from the 

data, and credibility checks (Bloomberg & 

Volpe, 2012) were used. Member checking 

was used so that participants could make 

needed additions or corrections, and 

participants were given the final written 

transcript so that they could validate the 

descriptions and meanings assigned to their 
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experiences and clarify any misunderstandings 

(McKinnon & Chonody, 2014).  

 

Data Analysis 

Each transcript and journal was read 

and reread in order to identify common 

themes; notes were written in the margins for 

future reference.  Hermeneutical 

phenomenological analysis (Smith et al., 

2013) entailed a process of immersion 

wherein each aspect of the data was read, 

reflected upon, and re-read several times in 

order to unearth common themes (Fielden, 

2003). A preliminary list of categories was 

identified and coded (Roberts, 2010) and then 

organized according to the corresponding 

research questions. A valid theme was one 

that all of the participants referenced in the 

data. A final review of the data and themes 

was completed to ensure that the identified 

themes and patterns were consistent with the 

collected data (Roberts, 2010) and common 

themes were then described in narrative form 

(Smith et al., 2013).  

                 

                    Results 

In this study the voices of those who 

were resilient after experiencing spousal 

suicide were sought to answer the research 

questions. Describing their bereavement, 

participants revealed experiencing a near 

intolerable process of redefining themselves, 

losing their anticipated selves, and existential 

loneliness. Participants’ perceived that sense-

making and finding purpose in the loss, a 

resolve to stay strong no matter the level of 

pain, and a regular daily routine kept them 

going. Participants reported that the primary 

hindrance to effective coping was shame and a 

desire to hide. Sharing their journey of loss 

with others in need proved to be a pivotal 

factor in full recovery. 

 

The Bereavement Process 

Participants described bereavement as 

emotionally unbearable while also life 

transforming. Themes in the data included 

reformation of identity, loss of expected 

identity and future, and profound isolation and 

aloneness.  

 

Redefining Identity 

In the process of bereavement, 

participants redefined their identities. Esther, a 

pseudonym, said that she “did not want to be a 

failure in life.  I’m almost 30.  I don’t even 

have a real job.  I don’t have any money, and 

now I’ve got to go move back in with my 

parents.  Who wants to do that?” Not only did 

she lose her husband, but she also experienced 

a loss of herself and the identities inherent to 

daily life as she knew it. Teasley expressed it 

this way: “For the first time in my life, I 

couldn’t process what was going on, what my 

role was, what others’ roles were, and what I 

was supposed to do.” She too, struggled to 

know who she was and what her role was 

since the loss. This painful experience of 

double loss may be intolerable for some and 

possibly related to the suicidal ideation 

common to this population. 

 

A Loss of the Anticipated Self 

Another process theme is the loss of 

the anticipated self. The anticipated self refers 

to a person’s anticipated future, including 

hopes and dreams.  Existing research concurs, 

suggesting that when survivors lose a loved 

one to suicide, their personal lives are 

drastically changed forever, leading to a 

transformation of thoughts and dreams 

regarding the future (Begley & Quayle, 2007).  

Esther gave up her hopes of being a chef; 

Teasley had dreams of spending her golden 

years as renewed honeymooners.  Grace 

dreamed of growing old and raising 

grandchildren with her husband.  The women 

not only had to grieve the loss of the 

anticipated self, but also had to learn to dream 

again – to transform their ideal of their future 

selves. Each of the widows had to relinquish 

control and open up their hearts and minds to 
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the unknown before they could grieve the loss 

of the anticipated self and reframe their 

anticipations for the future.  In doing so, all 

six were able to adapt to their circumstances, 

demonstrate resilience in the present, and hope 

for the future.   

  

 

Loneliness 

Consistent with existing research, 

participants reported experiencing intense 

loneliness (Sveen & Walby, 2008).  

Participants shared how friends offered 

support initially, but were not there over time. 

Here Kristen captures the depth of this,  

There were many times I felt like I 

didn’t belong. The people we used to 

hang around with…other couples with 

kids…didn’t seem to be a fitting place 

for me anymore. However, even single 

friends of mine couldn’t understand 

what I had just lost. So, there were 

times I felt like I was in a bit of a self-

imposed exile.”  Even in the context of 

previously close relationships, Kristen 

felt alone. 

These findings underlie the extent of 

identity loss and loneliness that surviving 

widows experience and their need for 

“journeymen” to come alongside them over an 

extended period, monitoring for suicidal 

ideation and providing maximum presence 

and support at those times. 

 

Adaption and resiliency factors 

Participants revealed that there was a 

set of factors that supported them in their 

recovery. For this sample, sense-making, 

resolve to stay strong, and routine were those 

factors. 

 

Sense-making 

Sense-making refers to finding 

meaning in the loss or a sense of 

purposefulness in the aftermath of the suicide 

(Begley & Quayle, 2007).  This finding is 

congruent with existing research (Bell et al., 

2012; Supiano, 2012).  All six participants’ 

experiences suggest three key elements in the 

ability to make sense of and find purpose in 

the loss:  purging or getting out cognitions and 

emotions associated with the loss, spirituality, 

and helping others.   

 

Purging 

The widows had to express their 

negative thoughts and feelings related to the 

suicide in order to process and purge them.  

This is consistent with research describing 

meaning-making as the process of working 

through feelings of guilt and shame while 

wrestling with questions regarding why the 

suicide occurred and about their prior 

relationship with the deceased (Begley & 

Quayle, 2007).  Esther remembered trying to 

understand the suicide and feeling “lost and 

confused.”  She was angry at herself for not 

knowing, and mad at God for allowing the 

suicide. “How did I miss this? How did I not 

know? I could have done this…and then it hit 

me. You know what? There was nothing that I 

could have done. You know what I mean? It 

was just so much.”  The struggle is real for 

survivors to try and find a rational explanation 

for the suicide of their loved ones.  Sadly, 

even if there was an answer to the question, 

“Why?” the pain remains.  Teresa and Teasley 

both had rational explanations for the suicides, 

but this did not take away the feelings of guilt, 

the what-ifs, and numerous other questions 

that plagued them.  Teasley asked: 

What could I have done different?  

Why did I ever say that?  Who saw 

what I missed? When did this slow 

decline into an abyss begin?  Where 

did I go wrong in not catching some 

small thread of the reality present in 

his mind?   

As the women came to accept that 

there were not adequate answers, they were 

able to move forward. 
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 Spirituality 

All of the participants reported that 

their faith supported them in making sense of 

their loss. Teasley believed she would not 

have bounced back without her spiritual 

beliefs.  She shared, “God’s over the top 

provision” in the form of unfailing love and 

presence provided her with the ability “to 

accept what happened” and to convince 

herself that she was not to blame. She credits 

God for her ability to adapt and to find 

perspective, comfort, and comradery in the 

wake of the unfathomable loss.  

 

Helping others 

Lastly, participants were able to find 

meaning and purpose in the loss as they 

helped others. Esther never got the answers 

she sought, but she came to a place of 

understanding that she could use her pain to 

help others: “I remember asking ‘Why? Why 

me?’  Now I say, ‘Why not me?’  I’ve been 

able to help so many people with my 

experience.”  Esther leads a Survivors of 

Suicide (SOS) group today to encourage 

others who have lost a loved one to suicide.  

She described working with this group as “the 

most rewarding experience.”  Knowing that 

their pain can help others gives meaning to 

their losses. Making sense of the loss was 

crucial for participants’ adaptation and 

resilience.  

 

Resolve to stay strong 

Resolve is a determination to take 

control of life’s direction and to restore what 

was lost (Ratnarajah et al., 2014).  The women 

described a strong sense of resolve to face 

grief head on and to move forward strongly. 

When asked about a time when they knew that 

they would make it, five explicitly stated that 

they never doubted it. Teasley shared,  

The decision that I was not going to 

blame myself and then the decision 

that everything good that could come 

out of this would. I was not going to 

just let it come. I was going to go after 

it. Tackle it and pin it down and tie it 

up and say ‘you're mine’…I always 

thought I was going to make it. I just 

didn't know if I would like myself after 

I had. I didn't know what normal 

would look like or feel like. I just 

knew I had to get there.  

Likewise Grace shared, “I’m a 

survivor, so you know it was never something 

I doubted.  I just had to take it one day at a 

time.” The desire to feel better propelled the 

participants to face their grief head on as 

intolerable as it was. For many, the needs of 

those around them, i.e., children, propelled 

them to actively grieve and to stay strong. 

 

              Routine 

Lastly, routine was identified as an 

adaptation and resiliency factor. This finding 

corroborates with previous literature 

suggesting that survivors adapt by engaging in 

the mundane tasks of daily living (Gaffney & 

Hannigan, 2010; Hahn et al., 2011). In 

maintaining a routine in parenting, religious 

participation, and vocation, participants found 

encouragement through the hard times. 

Kristen described her life saying,  

I would get up. I would go to my job 

and even if I couldn’t make it all day, I 

started. For me it was establishing the 

things I would have done pre-suicide. I 

would have worked. I would have 

taken care of my daughter. I would 

have gone to church. . . Just trying to 

do the normal things... I really think 

that helped to usher in normal, and 

then it was a matter of not hiding. 

The participants’ lives did not stop due 

to suicide. They and their lives had 

significantly changed, and they were 

determined to not only survive, but to thrive in 

the wake of the loss. This determination, this 

explicit decision to pass through the grief with 

dignity and strength and regularity helped 
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usher them through the transformational 

journey. 

Stigma: Hindrance of adaptation 

All six of the participants reported that 

shame was like a sharp knife, intermittently 

cutting away at their re-stabilization. The 

temptation to protect self from the judgement 

of others continually threatened the drive to 

move forward and share the pain with caring 

others. Teresa described it this way, 

There were other people that 

questioned everything, and they should 

have just kept their mouths closed. 

You know, just nosy. Wanting to know 

all the details and how did it happen? 

What did he do and all these things 

and where did you find him and did 

you find him?  All this stuff that was 

so hurtful and so painful and you had 

to relive that every time you would tell 

that story and it’s just because they’re 

nosy. 

Esther described an incident where she 

was pulled over by a police officer who 

recognized her car and wanted to ask her 

unsolicited questions about her husband’s 

suicide. Dealing with nosy people and feeling 

blamed by others hindered adaptation at times.  

Participants actively decided to endure the 

shame as the value of aiding others emerged 

as a guiding force. Interestingly, stigma – the 

very thing that drove them to hide the truth – 

was diminished when the women revealed the 

truth about their struggles.  

To summarize, participants described 

the bereavement process as a struggle to 

redefine self, loss of the anticipated self, and 

extreme loneliness.  The co-researchers 

identified three factors that fostered adaptation 

and resiliency: sense-making, resolve and 

routine.  Lastly, one factor was identified as 

hindering adaptation and resiliency: a desire to 

protect image from stigma.  The co-

researchers were able to overcome the 

impediments caused by stigma as they felt free 

to share their stories for the sake of helping 

others.   

Discussion and Recommendations 

Spousal suicide is a complicated loss 

that may lead to severe symptoms, including 

suicidal ideation and attempts. As a means of 

addressing a gap in the literature on 

understanding and effectively responding to 

this population, we engaged in this study. Our 

findings provide a glimpse into the experience 

of this kind of loss and information about 

what may promote or hinder recovery. The 

following recommendations are grounded in 

these findings:   

1. Sense-making 

Purging hurt, anger, and guilt 

may foster sense-making, and can 

be done through journaling, 

support groups, and therapy. 

Professionals can also encourage 

survivors to identify any positives 

that may have occurred as a result 

of the suicide such as inner 

strength, new friendships, and 

empathy. This approach is 

congruent with the trauma research 

indicating that narrating one’s 

story promotes sense-making and 

recovery (Ratnarajah et al., 2014).  

Counselors can guide the 

process of molding the present and 

the future by assisting the survivor 

in telling and reframing the 

narrative in therapy and eventually 

with someone in vivo. The 

following narrative approaches are 

recommended: writing 

interventions, peer-led support 

groups such as Survivors of 

Suicide (SOS) groups, therapeutic 

support groups led by a 

professional, narrative therapy, 

bibliotherapy and attachment 

therapy (Szumilas & Kutcher, 

2011). Reading another survivor’s 

narrative may help more recent  
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survivors to describe their 

own story. 

2. Routine 

Therapists often use 

behavior therapy, specifically 

behavior activation to promote 

routine. Interpersonal social 

rhythm therapy is also an 

effective form of therapy for both 

establishing and maintaining a 

routine (Frank, Swartz, & 

Boland,2007). 

3. Resolve 

Resolve is often motivated 

by a person’s inner self-talk. 

Clinicians can employ cognitive 

behavior therapy to help clients 

meditate on thoughts promoting a 

sense of hope and cognitive 

restructuring to encourage 

resolve. Clinicians can help 

clients to identify ways that their 

spiritual beliefs instill a sense of 

personal resolve and 

perseverance.  

4. Stigma 

Clinicians can use 

cognitive restructuring and 

reframing the narrative to help 

survivors to perceive the loss 

from different points of view. 

Survivor of Suicide (SOS) groups 

and other peer-led support groups 

help to normalize the complicated 

grief process and promotes 

universality.  

Recommended resources and 

empirically supported treatment options 

may be found in Table 2.  

    

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

                           

 

 

    

 

 

       

Limitations 

The qualitative interview process may 

be limited by participants’ insights, their 

capacity to remember and articulate their 

experiences, and social desirability. In an 

effort to control for these limitations, 

pseudonyms were used to guard against 

Table 2 

Recommended Resources 

Theme Recommended 

Resources 

Empirical 

Treatments 

Sense-

making 

Finding Your Way 

after the Suicide of 

Someone You Love 

(Biebel & Foster, 

2005) 

 

Narrative therapy, 

writing therapy 

SOS Support Groups. 

therapeutic support 

groups led by a 

professional, 

bibliotherapy and 

attachment therapy 

Religious 

beliefs 

Tears to Joy (Flake, 

2012) 

 

Spiritual integration 

Helping 

Others 

List of Survivors of 

Suicide (SOS) 

support groups at 

http://afsp.org/find-

support/ive-lost-

someone/find-a-

support-group/ 

SOS support groups 

Routine Behavior Activation 

Chart  

Behavior activation; 

Interpersonal social 

rhythm therapy 

Resolve www.suicidology.org 

 

Grief After Suicide: 

Understanding the 

Consequences and 

Caring for the 

Survivors (Jordan & 

McIntosh, 2011) 

Dead Reckoning: A 

Therapist Confronts 

His Own Grief 

(Treadway, 1996) 

Cognitive Behavior 

Therapy 

Limiting 

the 

effects of 

stigma 

My Son…My Son:  A 

Guide to Healing 

After Death, Loss or 

Suicide (Bolton, 

1995) 

 

A Special Scar: The 

Experience of People 

Bereaved by Suicide 

(Wertheimer, 2001) 

 

The Invisible Front: 

Love and Loss in an 

Era of Endless War 

(Dreazen, 2014) 

 

http://afsp.org/find-

support/ive-lost-

someone/resources-

loss-survivors/books-

loss-

survivors/#section1. 

Cognitive 

Restructuring 

Reframing the 

narrative 

SOS support groups 
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socially desirable answers and reflective 

journals were used prior to interviews to 

enable the co-researcher time for reflection. 

Rich, thick descriptions were used to convey 

the findings in an effort to add validity to the 

findings (Creswell, 2009).  

The author’s role in data collection and 

analysis may have influenced the 

interpretation of interviews due to her own 

experience of losing a spouse to suicide. 

However, the bias was explicitly stated at the 

beginning of the study, and in effort to control 

for this bias, triangulation was used to 

strengthen validity (Creswell, 2009). 

Reflective journals, qualitative interviews, and 

member checking were all incorporated in an 

effort to delineate the risk of personal bias 

distorting participants’ experiences 

(Moustakas, 1994).  

Another limitation is the self-selection 

bias of the research sample. Because 

participants were recruited through regional 

SOS groups and snowballing, they may 

represent a population that tend to seek help 

for the adaptive process more than those who 

do not participate in support groups. The 

participants shared a common religious 

system, Christianity, and future studies are 

needed to explore whether Christian beliefs 

and principles or religious beliefs in general 

serve as an adaptation factor. Less religious 

individuals may produce different attributions 

for resiliency than religious; more research is 

needed in this area. While there were 

limitations in the current study, the findings 

remain valuable for guiding treatment 

planning for professionals working with 

survivors.  

           

         Conclusion 

Many of the sub-themes were 

congruent with the current research regarding 

adaptation and resiliency after suicidal loss. 

Implications for professionals were shared in 

an attempt to guide postvention efforts for 

widowed survivors of suicide.  The 

researchers hope that future studies will be 

conducted so that therapists, physicians, and 

clergy can create greater efficacy in 

postvention services. Future qualitative studies 

that expand on these findings and explore 

whether or not the themes remain consistent 

for other populations bereaved by suicide 

would be beneficial. Additionally, a study 

exploring whether or not resiliency existed in 

the participants in the current study pre-

suicide or if it developed post-suicide would 

be helpful. The participants in the current 

study experienced posttraumatic growth as 

well as resiliency. Is it possible for survivors 

of suicide to experience resiliency in the 

absence of posttraumatic growth or do the two 

occur concurrently? Future studies are needed 

to explore these queries in greater detail.  
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