Hospice Northwest oﬀers individual, one‐to‐one grief support to
persons who are bereaved because of death, regardless of how or
when the death occurred. Trained volunteers are assigned to grieving
people, for support, companionship and non‐judgmental listening.
Conﬁden ality Is assured.
Referrals can be made by anyone, providing the bereaved person is in
agreement. Visits take place in the client’s home,
unless otherwise arranged.
Hospice Northwest, oﬀers a Grief Support Group for persons who have
experienced the death of a loved one. The six week program is oﬀered
three mes a year. Each group meets once a week at the Hospice
Northwest oﬃce at 63 Carrie Street.

Grief A er
Suicide

There is no charge to the individual for any of the programs or services
oﬀered by Hospice Northwest. Please visit our website at
www.hospicenorthwest.ca for more informa on or call our oﬃce at
(807) 626‐5570.
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Bereavement Services

Grief A er Suicide
Your grief a er a suicide may feel quite diﬀerent than the grief
you have felt a er other kinds of losses. Usually the death of
someone from suicide has a much more intense and long las ng
impact. When someone you know dies from suicide you struggle
with complex social, emo onal and cultural issues that can make
your grief overwhelming and isola ng. You will experience
changes and challenges in your personal rela onships, your spir‐
itual beliefs, and in your concentra on and memory. Your emo‐
ons and general health may also become unse led and fragile.
Suicide grief aﬀects all realms of your life.

What to Do When the Police
Leave, A Guide to the First
Days of Trauma c Loss
by Bill Jenkins
This book is ﬁlled with simple,
frank, and useful advice vital to
families suﬀering a trauma c
loss. It oﬀers help in the face of
helplessness. The author shares
expert advice, lists helpful re‐
sources, demys ﬁes legal and
medical jargon, and aﬃrms hope
in the midst of tragedy.

Working It Through, An Elisa‐
beth Kubler‐Ross Workshop
on Life, Death and Transi on
by Elisabeth Kubler‐Ross

We have chosen the image of the labyrinth as a metaphor for
the journey through grief. A labyrinth is not a maze as there are
no dead ends and no wrong turnings. There is only one way ‐
forward. So it is with grief. The only way through is forward,
with many turns and going back and forth over what seems like
the same territory. We journey to the centre of our grief, to the
centre of ourselves, and then slowly return to re‐enter the
world.

This book details the results of
workshops hosted by Kubler‐
Ross for people whose lives have
been touched by death. One
chapter in the book is dedicated
to suicide: Suicide, Self‐
Acceptance and Le ng Go.

The Grieving Teen: A Guide
for Teenagers and Their
Friends by Helen Fitzgerald
Wri ng not only about but also
for teenagers, Fitzgerald adeptly
covers the en re range of situa‐
ons in which teens may ﬁnd
themselves grieving a death,
whether the cause was old age,

terminal illness, school violence, or
suicide. She helps teens address
the gamut of strong and diﬃcult
emo ons they will experience and
the new situa ons they will face,
including family changes, issues
with friends, problems at school,
and the courage needed to move
forward with one’s own life.

Websites:
Living with Suicide
www.pbs.org/weblab/living
Very a rac ve, easy to use web‐
site sponsored by PBS. There is
informa on, a place to read other
people’s stories and you can also
include your own. This site also has
a message board where you can
post a ques on or struggle that
you are having and other suicide
grievers can respond to you.

Surviving Suicide
h p://survivingsuicide.com
Site hosted by a suicide bereaved
mom. Also provides links to many
other websites for suicide grievers.

Canadian Mental Health Assoc.
h p://www.cmha.ca/bins/
content_page.asp?cid=3‐101‐103
This website features informa on
on preven ng suicide, grief a er
suicide and youth and suicide.

Resources
Books Available in the
Hospice Northwest Library:
She Never Said Goodbye:
One Man’s Journey Through
Loss by Robert Dykstra
She Never Said Goodbye clearly
and grippingly reﬂects the range
of strong emo ons, ques ons,
and wrestlings the author expe‐
rienced following his wife’s
sudden suicide.

A er Daniell, A Suicide Survi‐
vor’s Tale by Moira Farr
A er Daniel oﬀers readers,
those who are surviving suicide
and those of us whose rela on
to it is more indirect, a rare op‐
portunity to view a complex and
o en painful subject through
intelligent, impassioned, experi‐
enced eyes.

Suicide, Helping Those at Risk
by John D. Morgan
In May 1986, King’s College in
London Ontario, as part of its
con nuing death educa on pro‐
gram, organized a conference on
suicide. The purpose was to
iden fy, understand and help
those at risk, whether that risk
was immediately suicide, or
through suicide to the risks for

Things to Know about Suicide

the bereaved. This book pre‐
sents the ﬁnding from this con‐
ference.

No one thing, person or event
leads a person to choose sui‐
cide.

Living With Grief A er Sud‐
den Loss: Suicide, Homicide,
Accident, Heart A ack, and
Stroke by Kenneth J. Doka

In your grief you will search des‐
perately for a reason why your
loved one chose to die. It is im‐
portant that you understand that
this act was the result of many
factors in this person’s life and
not one par cular event or dis‐
cussion. People who choose sui‐
cide feel completely hopeless
about themselves and their lives.
Suicide is seen as the only release
from a life full of chaos and des‐
pair.

The sudden loss of a spouse, par‐
ent, child, rela ve, loved one or
friend can be a numbing, debili‐
ta ng and shocking life experi‐
ence. Most of us are unprepared
for such a trauma and, as in all of
life, none of us can know how
we will feel un l we ﬁnd our‐
selves there—alone, emo onally
vulnerable, and afraid. This book
examines the grief that follows,
grief that can be one of life’s
most painful experiences.

Suicide: Preven on, Interven‐
on, Postven on by Earl A.
Grollman
This book provides informa on
on suicide sta s cs and gives
advice on how to recognize the
warning signs of a poten al sui‐
cide a empt, how to intervene
when a suicide has been
a empted, and how to comfort
families and friends who have
lost a loved one to suicide.

O en the person who chooses
suicide has withdrawn from
friends and family.
Some mes once a decision about
suicide has been made the per‐
son seems preoccupied, remote
or even really happy. In the days
before the suicide you may have
felt out of touch with this person,
or had trouble reaching her, ei‐
ther in person or by phone. It is
as though life stops before it
stops.

The suicide note only reﬂects
the person’s state of mind at
the me that it was wri en.
Suicide notes are generally le

to: iden fy or explain the per‐
son’s level of despair; accuse or
blame someone else; give away
personal belongings; alleviate
any responsibility that others
might assume; or say goodbye. If
there was a suicide note you may
hope that it will explain why this
happened. However, the per‐
son’s frame of mind when he
composed the note doesn’t nec‐
essarily reﬂect his frame of mind
when he developed a plan for
suicide and followed through
with it.

People who die from suicide
are not necessarily mentally
ill or from abusive and ne‐
glec ul families.
Although the person’s mental
and social stability is something
that friends and family may ques‐
on intensely, it is important not
to assume that because the per‐
son choose suicide, she was un‐
loved or ‘crazy’. People who die
from suicide are more likely to be
perfec onists who are highly
cri cal of themselves and have
low self esteem. They o en fear
that they will not be able to cope
with a major life change or feel
that they cannot live up to their
own, or others’ expecta ons.

Things to Know about
Grief A er Suicide
YOUR FEELINGS
You may experience intense
anger.
This may be directed at people
whom you perceive to have been
negligent: such as counsellors,
friends, doctors, and yourself.
Survivors of suicide o en feel in
hindsight that they missed or ig‐
nored some earlier call for help
or warning signal. It is common
to feel angry with the person
who died: it seems now that he
did not value his life and your
rela onship as you did. You may
feel angry that he just gave up or
that he didn’t consider how dev‐
asta ng this loss would be for the
people who cared about him.

You may feel tremendous
guilt and blame.
You may feel that something you
did or didn’t do contributed to
the despair that she felt when
she chose suicide. If your rela‐
onship with the person who
died was conﬂicted you may ac‐
cuse yourself of being the cause
of her unhappiness. Or you may
have been aware of this person’s
history of mental illness or risky
behaviour, such as previous sui‐

understand what is happening
for you.

cide a empts, drug or alcohol
abuse, but given up trying to help
her for reasons of your own
health or happiness.

Accept your feelings.

You may feel ashamed or
judged by others.

Understand that your grief
will be intense and sustained.

Many people think that people
who die from suicide must have
been mentally ill or from dysfunc‐
onal families. Although this isn’t
generally true, some people may
s ll be cri cal of you and your
family. Others, who genuinely
care about you, may stay away
because they don’t know what to
say or how to be helpful.

You may fear that other
friends or family will choose
suicide.
When someone you care about
makes a choice to die in this way,
you may worry that other people
in distress will follow suit.
‘Copycat’ suicides have been a
concern in schools and other
close communi es.

You may feel betrayed or
abandoned by the person
who died.
You may have thought that she
was living a normal and reasona‐

Find helpful ways to express
them.

You are struggling to come to
terms with a devasta ng death
and its impact on your life. There
is no ‘quick ﬁx’ that will lessen or
speed up your grief journey.

It is important that you ‘get
real’ about guilt and blame.
When someone dies in this way
you will struggle with issues of
responsibility, guilt and blame. It
might be helpful to make three
lists: one about what the person
who died is responsible for, an‐
other about what you are re‐
sponsible for and another about
what others are responsible for.
You may want to share these
lists with a friend who is able to
be more objec ve. The part that
you feel responsible for is the
only part that you can do any‐
thing about.

Find a way to atone for
mistakes that you made.

Even if you cannot undo the
mistakes that you’ve made, you
can change your behaviour and
ask for forgiveness. You may
ﬁnd it helpful to pray to God, or
talk with a spiritual or religious
leader in your community. You
may also want to ask the person
who died for forgiveness by
wri ng a le er or doing some‐
thing that you believe she
would accept as a symbol of
your regret or remorse about
what you’ve done.

When you are ready,
forgive yourself.
If you did make mistakes you
must ask yourself how long and
hard you deserve to be pun‐
ished. Is this self‐inﬂicted pun‐
ishment serving any useful pur‐
pose or does it only keep you
stuck in painful pa erns? It may
be helpful to create a ritual of
self‐forgiveness that helps you
to let go of your guilt.

Strategies for Living with
Grief A er Suicide
Gather the facts as soon as
you are ready.

Talk with others who have
experienced a suicide loss.

Because it is likely that you will
go over and over the suicide in
your mind, it is important that
you have as much concrete in‐
forma on as possible. It may be
necessary to talk with emergen‐
cy response personnel, the po‐
lice or the coroner. You may
want to ask a friend to be with
you when you hear this infor‐
ma on.

Some mes others who have
been there or are working
through similar tragedies are
able to understand your sorrow
and aren’t threatened by your
vola lity. Check out whether
there is a support group for sui‐
cide grievers in your area. You
may also search the Internet for
relevant discussions groups.

Be honest about what
happened.
Explore what you believe to be
true about your rela onship
with the person who died and
the reasons for his death.

Iden fy people with whom
you are able to be honest and
vulnerable.
Usually these are people who
won’t grill you for details or
overload you with their own
opinions or ‘quick ﬁxes’. You
may ﬁnd that friends who can
share in the ques ons rather
than give you their answers are
most helpful now.

Go over and over the why
ques ons, the suicide note
and anything else, as o en as
you need to.
Some mes wri ng these ques‐
ons and the answers that you
discover in a journal is helpful.
You will come to a me when
the par al answers are enough.

You may want to see a
counsellor.
Some mes talking things
through with an experienced
professional helps. A counsellor
will provide you with the safety,
support and informa on that
you need to fully explore and

bly happy life. Now, you wonder
whether your en re rela onship
was based on false beliefs and
lies. You may feel hurt and won‐
der why she didn’t share her
troubles with you.

You will experience deep sad‐
ness.
The feeling that someone you
cared about felt hopeless and
desperate enough to believe that
suicide was his only op on will
magnify your sadness.

You may feel relief.
If your rela onship with her was
diﬃcult and draining, part of you
may be relieved that she will no
longer be causing you distress.

You may feel peace or ac‐
ceptance.
If she had been suﬀering for
some me and it seemed as
though nothing would ever im‐
prove, you may understand her
despera on and her decision.

YOUR THOUGHTS
You may make up false stories
about what happened.
You may want to say that the
person had a heart a ack or was
in an accident. This dishonesty
may be because of feelings of

shame, discomfort or fear about
the reac ons of other people.
Rather than protec ng yourself
and others, this denial keeps eve‐
ryone silent and isolated. Family
and friends may have some intui‐
on or suspicion that the death
was a suicide, or they will hear
rumours. Telling a false story will
only make your grief, and that of
others, more conﬂicted and pro‐
longed.

You will be ﬂooded with
WHY? ques ons.
You may have an insa able need
to examine every possible reason
why your loved one chose sui‐
cide. You are trying to answer
unanswerable ques ons, trying
to understand how he could have
chosen this trauma c ﬁnal way to
solve his problems. You may ﬁnd
that the why ques ons replay
over and over in your head so
that you are unable to focus on
anything else.

You may be haunted by
thoughts about the death.
Whether you actually witnessed
the death or not, you may ﬁnd
that your mind keeps replaying
the moments before, during and
a er it took place. You may be
thinking about the things that

you saw, smelled or heard, or
you could be imagining these de‐
tails. You may even want to go to
the place of death and try to ‘act
out’ the series of events that oc‐
curred. Horrible as this process is,
it is normal and purposeful. Your
mind is trying to understand, ac‐
cept and desensi ze you to what
happened. You may also be try‐
ing to ﬁnd a way to feel connect‐
ed with the person who died or
to say goodbye.

YOUR RELATIONSHIPS
You may ﬁnd it diﬃcult to be
with other people for a number
of reasons:

Your friends and family may
be uncomfortable with your
grief and so they either stay
away or try to cheer you up.
You may think that they couldn’t
possibly understand what you
feel and you are ﬁnding it very
diﬃcult to talk about this loss.
The absence of the friends or
family, who can be with you, may
feel like another loss.

Your grief may be so intense
that you are distracted by it.
It may be impossible for you to

focus on anything other than this
death. When you are with others
you may ﬁnd that thoughts, feel‐
ings and sensa ons about the
death invade most of your inter‐
ac ons with others.

You may ﬁnd it diﬃcult to be
with other people because
you think or detect that they
blame you or your family.
Some people may unjustly blame
you out of ignorance or their own
suﬀering. They may be trying to
make sense of the death and
wan ng to deﬂect the blame
from themselves. It may have
been easier to make you the
scapegoat than face their own
feelings of guilt. Also, if you are
blaming yourself, you may
wrongly assume that other peo‐
ple are too.

You may ﬁnd it diﬃcult to be
with other people because
you doubt your ability to see
rela onships as they really
are.
When someone close to you dies
from suicide, you may suﬀer from
low self‐esteem and a lack of con‐
ﬁdence in your own judgment.
You may fear that you will experi‐
ence more hurt if you con nue to

love and care about people.

YOUR SPIRITUAL OR
RELIGIOUS BELIEFS
You may fear that suicide will
be unforgivable in the eyes of
God or your religious commu‐
nity.
Consequently you may worry
about her salva on and fear that
your religious or other spiritual
community will also reject or
condemn you because of this
death.

You may ﬁnd yourself won‐
dering what, if anything, you
believe.
Any spiritual beliefs or values
that you previously had may no
longer feel true. Anger and disbe‐
lief may make it diﬃcult for you
to ﬁnd comfort in the spiritual or
religious values that you once
held. You may be troubled by the
lack of solace you ﬁnd in the
words of God or other spiritual
mentors.

You may have ques ons
about the value and meaning
of life.
When someone you know dies by
suicide, your conﬁdence in your

own percep ons and ideals can
by deeply sha ered. You may
wonder what your purpose in
this life really is and doubt your
ability to meet future challenges.

You may consider suicide.
The intensity and suﬀering of
your present grief may drive you
to ques on whether your own
life, which now includes the trau‐
ma of this loss, is worth living.
You will ques on how you could
endure so many struggles when it
seems these feelings will always
be there. If you are feeling suicid‐
al it is important that you get
help immediately (See Resources,
listed at the end of this booklet).

YOUR BODY
You may experience physical
pain or discomfort related to
how the person died.
For example, if the person died
a er an overdose you may feel
nauseous and light‐headed. You
also may experience physical
symptoms that are characteris c
of normal grief. This may include:
nausea, headache, stomachache,
chest pains, shortness of breath
or general weakness and fa gue.

