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ABSTRACT 
 

Current statistics about youth suicide are staggering in comparison to the amount of 

research available regarding the effects that youth suicide has upon siblings living in the 

same home. The aim is to review the literature surrounding the child and adolescent 

survivors of completed sibling suicides.  

 

 

INTRODUCTION 
 

In 1972, Shneidman (1) stated, ―The person who commits suicide puts his psychological 

skeleton in the survivor‘s emotional closet.‖ Perhaps, the person most emotionally close to 

the person who died by suicide is a sibling. McIntosh and Wrobleski (2) described these 

bereaved siblings as the ―forgotten mourners‖ and, yet, there is limited research available on 

these children and adolescents. An international literature review (last 30 years) only 

uncovered eight empirical research studies focusing on the situation of children and 

adolescents after the suicide of a sibling. This chapter aims to introduce the literature 

surrounding the sisters and brothers surviving the suicide death of a sibling. Second, the focus 

that the research has taken thus far will be summarized, and, finally, a discussion of the next 
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steps to be taken in developing a thorough understanding of sibling survivorship of family 

suicide.  

The World Health Organization (3) estimates almost one million people die by suicide 

every year, approximately 33,000 of those in the United States (4). For each death by suicide, 

it is estimated there are at least six family member survivors (5). This average number of 

survivors per suicide death means that there are approximately 198,000 family survivors of 

suicide per year in the United States. After a steady decline from 1990-2008, there has been a 

steady increase in the number of adolescents reporting that suicide as a possible solution to 

their life troubles and having made plans as to a possible way to complete suicide (6).Given 

that suicide is the second leading cause of death for people ages 15 to 24 years old it seems 

incredulous that little research has been done on adolescent survivorship (7). 

Though research on suicide survivor grief has increased significantly, it is limited due to 

the hesitancy of the researcher to ask the surviving family members to take part in studies 

about the survivor experience (8). If researchers are hesitant to ask bereaved adults to take 

part in such studies, research invitations to surviving children and adolescents are 

academically frowned upon by the scientific and lay communities alike. The role of suicidal 

ideation co-occurring within the same family provides a significant challenge to the creation 

of effective adolescent suicide prevention efforts and in facilitating a greater understanding of 

additional family characteristics associated with adolescent suicidal ideation. 

 

 

SIBLING RELATIONSHIP AND PEER RESPONSE 
 

As one of the fundamental and longest lasting of all family relationships, sibling relationships 

are influential on the individual development of each sibling. For a variety of reasons (e.g., 

genetic, shared environmental influence), siblings resemble each other in some characteristics 

(9). To this point, research has discovered three important facts about the relationship 

between siblings. First, siblings‘ interactions with each other often reflect a mutuality and 

balance in exchanges similar to peer relationships (10, 11), sometimes confiding in one 

another about intra- and interfamilial experiences (12). Also, siblings often serve as role 

models for one another on some risk behaviors, and similarly engage in such behaviors as 

delinquency and substance use (13). 

While sibling influence sometimes leads to similarity, some siblings have been known to 

engage in a phenomenon called ―de-identification‖ in which siblings develop different 

personality traits and interests to create distinct identities in an effort to reduce rivalry for 

parental attention (14). In families in which one sibling reports thoughts of suicide and the 

other sibling does not, such an occurrence may reflect evidence of sibling de-identification. 

Several studies document sibling de-identification on some psychological characteristics (15) 

such as self-concept (16) and gender role orientation (17). The possible connection between 

de-identification and suicidal ideation has never been explored. 

The literature indicates that many surviving siblings experienced intense empathy and 

support from the social network before the funeral and for a few additional weeks after the 

funeral but they felt that the quality of the friendship gradually changed over time. After the 

suicide of their brothers or sister, surviving sibling reports indicate that they began to 

experience their old friends as ―childish, immature and focused or irrelevant and meaningless 
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things.‖ In effect, the survivors experienced a sudden change in their adolescent 

developmental phase. For many of these adolescents, the death of their brother or sister led to 

changes in their social roles, identity, life expectations, and daily activities. Even though the 

death led to increased insight and personal maturity, the changes required a sudden shift in 

social and relational adjustment.  

 

 

FACTORS AFFECTING SIBLING RESPONSE TO SUICIDE 
 

In regard to the research that currently exists on surviving siblings of suicide, bereavement is 

primarily focused on the connection between mental health and youth suicide, suicidal 

ideation (18), adolescent grief processes (19), resource allocations, including support groups 

(20, 21), and more recently, the effect of the Internet on child and adolescent grief (22) as 

well as the impact on a military units after the suicide of a young soldier and their surviving 

siblings (23).  

 

 

Mental health and youth suicide 
 

Few existing studies have focused on the child or adolescent‘s level of depression, post-

traumatic stress disorder, and anxiety following a suicide, even though anxiety is found to be 

higher in siblings after a suicide when compared to members of a control group (24-26). We 

do know that when the sibling bond is broken due to suicide, the surviving sibling(s) suffer a 

unique loss that tends to be overlooked in a society that focuses more on the loss experienced 

by the parents. In fact, people may tell surviving siblings to ―be strong for their parents‖ (8) 

not realizing and recognizing that sibling experience their version of grief and loss. 

Brent and colleagues (24), for example, found that adolescent survivors of sibling suicide 

had a seven times greater risk of suffering major depression in the six months following the 

death by suicide of a sibling than from any other type of loss. To complicate the process of 

surviving sibling grief, adolescents have the added burden of taking on the role of their 

deceased sibling to appease their parents (27) in addition to caretaking for their parents who 

are experiencing a tremendous loss. 

For children and adolescents living in the United States, their grief is culturally perceived 

as a private matter that makes others uncomfortable (28, 29). Therefore, talking about their 

pain was seen a cultural taboo that was not to be broken. Also, many families understand that 

suicide can occur within multiple generations. This knowledge creates fear that another 

family suicide may complicate the grief process. Researchers are unsure if multiple suicides 

in a particular family are secondary to a genetic process (30), but regardless, many families 

understand suicide as a threat to the future of the family overall. 

In a relatively small study by Pfeffer and colleagues (31), the researchers concluded that 

children bereaved by suicide had significantly greater risk of particular forms of psychosocial 

dysfunction than children who had experienced other types of deaths, and posttraumatic 

symptoms were only observed in the children who had experienced death by suicide. Nearly 

half (40%) of the children‘s scores were above the cut-off score for post-traumatic stress 

disorder (PTSD) as measured by the Child Posttraumatic Stress Reaction Index (CPTSRI). In 
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comparison, Sethi and Bhargava (32) found that 21% of children and adolescents who had 

lost siblings or parents by suicide fulfilled the criterion for PTSD, as measured by CPTTSRI, 

on average at 91/2 months after the loss. It is important to note that all children who had 

found the dead person had developed PTSD, severe depression, and subsequent suicidal 

ideation.  

 

 

Suicidal ideation 
 

Pfeffer and colleagues (31) found that suicidal ideation was evident in 31% of bereaved 

families compared with 0% in control groups and that it was more frequent among siblings 

who were depressed than those who were not. Despite this, Pfeffer and colleagues (31) did 

not find an increase in suicidal behavior among siblings who had lost a brother or sister. 

The type of research methodologies used makes a difference in the opinions of those 

studying the effects of suicide upon siblings. Rakic (33), for example, conducted in-depth 

interviews with adolescents who had lost their sibling due to suicide and compared their 

difficulties. Rakic (33) concluded that siblings after suicide were affected more deeply and 

longer by the death by suicide of a sibling. These grieving adolescents also experience more 

intense and confused feelings due to the self-inflicted nature of the loss. These same siblings 

also reported prolonged grief to a greater extent than adolescents who lost siblings because of 

illness. This same author found that many of the difficulties experienced by siblings are not 

individual, but rather relational and social in nature, and mainly contextually dependent.  

The siblings interviewed by Rakic (33) reported being surprised by their sibling‘s suicide. 

Even though the majority of bereaved siblings had warning signs or previous suicide attempts 

by their siblings, all siblings had been totally unprepared for the fact that their sisters or 

brothers could end their lives. The young survivors of suicide described shock, disbelief, and 

confusion as immediate reactions to the suicide. Many of these symptoms may be classified 

as posttraumatic stress reactions (34). A teenager, who found her brother hanged, described 

such reactions in an interview seventeen months after the death:  

―In the beginning, the first six months, maybe the whole year, I had difficulty with the 

sight of where I found him. But, in the end it became a picture I was familiar with. It didn‘t 

hurt anymore; it became an unimportant picture. But, through nightmares, I sort of found him 

in different ways. I found him wherever I went. I dreamt that he returned and killed himself 

right in front of me. I am terrified of entering his apartment, and I still don‘t do it. But I am 

dreaming that I am going in. It is terrible to think how cold he was, and how hard he was. I 

can feel it in my bones (34).‖ 

This interview is indicative of the ways in which the traumatic loss of a sibling to suicide 

challenged the remaining sibling‘s assumptions about their existence in the world and made 

great demands on their capacity to confront and handle what had happened, cognitively and 

emotionally.  

Suicide ideation is characterized by adolescents having suicidal thoughts that range from 

severe to having passing thoughts of not wanting to live. We do not know the defining factors 

that lead some adolescents to kill themselves while others though suicide ideation persists do 

not die (35). Even though not every adolescent with suicidal ideation engages in fatal suicide 

behavior, suicide ideation is predictive of attempts and completion (36).  
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During adolescence it is not uncommon for adolescents to have suicidal thoughts (37), 

and 10% to 24% of adolescents report past-year suicide ideation (38-40). A number of studies 

highlight family-level demographic characteristics such as socioeconomic status, relationship 

status of parents as well as parent-child relationship experiences as being risk factors 

associated with suicidal ideation and potentially, completed adolescent suicides (41). The role 

of siblings concerning adolescent suicide ideation and sibling similarity in suicidal ideation, 

however, is relatively unexplored. This lack of research persists in spite of a growing body of 

research showing siblings to be an important socializing influence (11). 

 

 

The grief process 
 

A survivor of sibling suicide stated, ―We are only siblings. I think that is how we feel, 

because our parents are really suffering. I understand their dreadful situation because they 

have lost their child. But I have lost my brother ...‖ 

Calhoun, Abernathy, and Selby (42) documented that child and adolescent development 

can be hampered by emotional neglect from parents due to grief and trauma reactions. Many 

researchers have indicated that suicide can lead to longer and more complicated grief 

reactions because family members do not have the capacity to share their experiences or 

thoughts, particularly their feelings of guilt surrounding the death of their sibling (43). Often, 

information shared by the sibling who died by suicide with the surviving sibling is not 

information that the surviving adolescent is willing to reveal to the parents. Since the sibling 

had different access to information, they also had their theories as to why the suicide 

happened. Because the reason for the death is often an issue for the parents, many siblings 

withdraw in order not to reveal information given to them in confidence by their brother or 

sister that died by suicide. The may have information that could add to their parents‘ 

suffering, or that could arouse guilt feelings and thoughts that, perhaps, the death by suicide 

could have been prevented. 

Many of the surviving siblings experienced feeling alone in their grief. Understanding 

that their parents are suffering, the surviving sibling often retreats from the family and 

friends. They reported that it could be months before feeling able to turn to their parents for 

assistance in dealing with their grief. In fact, Dyregrov and Dyregrov (26) reported that in the 

initial period after the death of a child to suicide, it was often the older siblings who supported 

the parents, rather than vice versa. Many of the adolescents interviewed were of the opinion 

that the death affected their parents more than themselves, and it was painful to experience 

―being second in line‖ for emotional support. The eldest siblings who lived at home at the 

time of the death by suicide told Dyregrov and Dyregrov (26) that they believed that it would 

be especially important that someone outside the core family take care of the surviving 

siblings because the surviving siblings worried that their parents would not be able to handle 

their grief. 

Throughout the grief process, ―It is a huge step forward in suicide grief when bereaved 

people can let go of their guilt and realize they did everything they could‖ (8). To manage 

their grief, surviving siblings must accept that their sibling died by suicide and deal with the 

accompanying challenges and lingering questions about the reason for the death by suicide. It 

should be noted that when a grieving sibling does not focus on suicide as the cause of death it 

does not mean leaving behind all the emotional attachments with the deceased sibling. In fact, 
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continuing bonds with a sibling and remembering his or her life through self-help groups and 

rituals may provide a great deal of emotional support and enhance family relationships (28). 

Making sense out of a sibling‘s suicide may be particularly difficult because the grieving 

family members do not have all the answers and the grief itself is unresolved.  

The assessment of complicated grief should take into account those adolescents were left 

behind by a sibling who completed suicide. This is especially true because high levels of 

symptoms associated with complicated grief may be a risk factor for physical problems and 

suicidal ideation. This remains true even after taking depression into consideration (44) and 

because there is an increased risk of suicidal ideation and behavior in families where there has 

been a death by suicide (45). Because of the physical health problems associated with 

complicated grief among adolescents, these findings suggest that it is important for primary 

care providers in medical practice settings to assess any recent loses their clients may have 

experienced.  

 

 

Resources available to affected siblings 
 

Dyregrov and Dyregrov (26) found that only 40% of the children in their study had received 

community assistance after the death. The resources available to the family were very limited, 

and the parents complained that a lack of energy or initiative often prevented them from 

securing assistance for themselves and their surviving children. Approximately 75% of the 

parents in Dyregrov and Dyregrov‘s study (26) indicated longer-term support was available 

for their children. Short-term support was mostly provided, and only 6% of the siblings were 

given individual help for more than three months. Also, almost half of the surviving siblings 

received resources because their parents were receiving resources and not because those 

resources were available to the siblings themselves. It is interesting to note that almost half of 

the parents in Dyregrov and Dyregrov‘s (26) study reported lacking psychological assistance 

for their children even though only 13% received psychological and emotional support. 

Access to mental health services post-sibling suicide was the resource reported most lacking 

by the surviving parents on behalf of their living children. 

Nelson and Frantz (46) pointed out that the extent of intimacy between parents and 

bereaved siblings is correlated with the family‘s engagement, expressiveness, and 

togetherness following a child or adolescent death by suicide. The less involvement and the 

greater the level of conflict that adolescents experience within the family, the more 

emotionally distant they perceive themselves to be from their parents. This implies that early 

assistance should be provided to bereaved parents to enable them to resume or fulfill their 

parental roles (26). 

Clinicians and researchers, who discuss the plight of bereaved children and adolescents 

after suicide, highlight a clear need for family-based advice and help (19, 24, 25, 32, 47). 

Nelson and Frantz (46) and Dyregrov (48) stressed the need for improved family 

communication as an essential prerequisite for helping the bereaved siblings and the family 

system. Brent and colleagues (24) suggested family-based interventions focusing on mainly 

affective problems, and the grief of siblings and their parents should be available to all family 

members after a youth suicide.  

In a study conducted by Powell and Matthys (49) all of the sibling survivors in their study 

had reached out to other survivors of suicide via the Internet or through face-to-face support 
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groups. Connecting with other suicide survivors via online support groups reportedly gave the 

siblings a purpose. The contribution that conversing with same-age peers about the life of 

their deceased sibling could make to the lives of others in similar situations made the life of 

the missed sibling meaningful beyond their death. In some ways, this online support from 

same-age peers served to ―normalize‖ (50), what is seen as a very abnormal and unsupported 

situation in society. No matter how misunderstood this on-line method of adolescent‘s 

reaching out to similar others by adults, this normalizing function was interpreted by 

participants as integral to their healing from the loss. Many grieving siblings choose to 

manage their grief by remembering their sibling and continuing to talk about their life, 

including but not limited to the negative circumstances surround their death. 

The school (including kindergarten) can play an important part assisting surviving 

siblings to deal with the suicide death of a sibling (26). The school‘s most important task is to 

ease the return to school, create a caring academic environment, make available expressive 

outlets, as well as deal with the educational challenges that the loss of a sibling may 

precipitate (48). 

Jordan (51) highlighted clinical implications for suicide survivors including the need for 

homogeneous support groups, psycho-educational services, and family and social network 

interventions. Because of the tremendous costs and sometimes devastating effects, it would be 

worthwhile to develop, implement, and test theoretically sound interventions that are 

designed to meet the unique needs of the adolescent survivors.  

 

 

CONCLUSION 
 

Losing a child as a result of suicide is such a high-stress factor for parents that it will always 

lead to more difficult and disturbed circumstances for the child who is still living at home 

(52). There is an extensive body of literature on the impact of sibling loss during childhood 

on behavioral problems, emotional disturbances, depression, and sleeping difficulties (16, 17) 

as well as on somatic symptoms such as abdominal pain, stomach aches, headaches, 

hysterical pain, asthma, convulsive states, and ulcerative colitis (17-19).  

Researchers conclude that the importance of a shared understanding of the reality of a 

death, open communication about the loss, and a shared experience of the loss within a family 

is paramount to the successful resolution of grief in surviving children (48, 53). 

There have been very few attempts to understand the unique grieving processes of sibling 

survivors of suicide. A longitudinal study of the grieving process to determine more 

accurately how time past sibling suicide death affects grieving and uncertainty would lend 

understanding to the effects of suicide and bereavement. With the number of deaths by 

suicide increasing every year, and thus a growing populations of sibling survivors, there is a 

need to understand the levels of grief complicated by the uncertainty of having a sibling die 

by suicide.  

An important next step for work in the perfecting of youth suicide prevention efforts as 

well as preventing completed youth suicide is to examine further the role of emotional 

distress in predicting adolescent suicidality. Furthermore, we must address our inability to 

assess adolescent mental health disorders and their role in the sibling relationships as they 

relate to adolescent suicidal ideation and completed youth suicides.  



Marlene Belew Huff 70 

REFERENCES 
 

[1] Shneidman E. Foreward. In: Cain AC, ed. Survivors of suicide. Springfield, IL: Charles C. Thomas, 

1972:ix-xi. 

[2] Mcintosh JL, Wrobleski A. Grief reactions among suicide survivors: An exploratory comparison of 

relationships. Death Stud 1988;12:21-9.  

[3] World Health Organization. Suicide prevention. URL: http://www.who.int/mental_health/ 

prevention/suicide/suicideprevent/en/  

[4] McIntosh JL. USA suicide 2006: Official final data. Washington DC: American Association of 

Suicidology, 19, 2009. URL: http://www.suicidology.org 

[5] Linn-Gust M. Do they have bad days in heaven? Surviving the suicide lose of a sibling. Albuquerque, 

NM: Chellehead Works, 2001. 

[6] Center for Disease Control and Prevention. Youth risk behavior surveillance, United States, 2013. 

MMWR 2014;63(4):9-47. 

[7] Centers for Disease Control and Prevention. Injury prevention and control: Data and statistics 

(WISQARS). URL: http://www.cdc.gov/injury/wisqars  

[8] Linn-Gust M. Rocky roads: The journeys of families through suicide grief. Albuquerque, NM: 

Chellehead Works, 2010. 

[9] Mchale SM, Updegraff KA, Whiteman SD. Sibling relationships and influence in childhood and 

adolescence. J Marriage Fam 2012;74:913-30. 

[10] Dunn J. Sibling relationships in early childhood. Child Dev 1983;54:787-811. 

[11] Tucker CJ, Updegraff K. The relative contribution of parents and siblings to child and adolescent 

development. In: Kramer L, Conger KJ, eds. Siblings as agents of socialization: New Directions for 

child and adolescent development. San Francisco, CA: Jossey-Bass, 2009:13-28.  

[12] Tucker CJ, McHale SN, Crouter AC. Conditions of sibling support in adolescence. J Fam Psychol 

2001;15:254-71.  

[13] Slomkowski C, Rende R, Novak S, Lloyd-Richardson E, Niaura R. Sibling effects on smoking and 

adolescence: Evidence for social influence from a genetically informative design. Addiction 

2005;100:430-8.  

[14] Schacter FF, Stone RK. Comparing and contrasting siblings: Defining the self. J Child Contemp Soc 

1987;19:55-7. 

[15] Feinberg ME, Hetherington EM. Sibling differentiation in adolescence: Implications for behavioral 

genetic theory. Child Dev 2000;71:1512-24.  

[16] Gamble WC, Yu JJ, Card NA. Self-representations in early adolescence: Variations in sibling 

similarity by sex composition and sibling relationship qualities. Soc Dev 2009;19:148-69.  

[17] McHale SN, Updegraff KA, Helms-Erikson H, Crouter AC. Sibling influences on gender development 

in middle childhood and early adolescence: A longitudinal study. Dev Psychol 2001;37:115-25.  

[18] Mitchell AM, Kim Y, Prigerson HG, Mortimer MK. Complicated grief and suicidal ideation in adult 

survivors of suicide. Suicide Life Threat Behav 2005;35:498-506. 

[19] Valente SM, Saunders J, Street R. Adolescent bereavement following suicide: An examination of 

relevant literature. J Couns Dev 1988;67(3):174. 

[20] Callahan J. Predictors and correlates of bereavement in suicide support group participants. Suicide 

Life Threat Behav 2000;30(2):104.  

[21] Myers MF, Fince C. Touched by suicide: Bridging the perspectives of survivors and clinicians. 

Suicide Life Threat Behav 2007;37(2):119-26. 

[22] Chapple A, Ziebland S. How the internet is changing the experience of bereavement by suicide: A 

qualitative study in the UK. Health 2011;15(2):173-87. 

[23] Carr RB. When a soldier commits suicide in Iraq: Impact on unit and caregivers. Psychiatr Interpers 

Biol Process 2011;74(2):95-106. 

[24] Brent DA, Moritz G, Breidge J, PerperJ, Canossio R. The impact of adolescent suicide on siblings and 

parents: A longitudinal follow-up. Suicide Life Threat Behav 1996;26:253-9. 

[25] Brent DA, Perper JA, Moritz G, Liotus L, Schweers J, Balach L, Roth C. Familial risk factors for 

adolescent suicide: A case-control study. Acta Psychiatr Scand 1994;89(1):52-8.  



Effects of youth suicide upon siblings left behind 71 

[26] Dyregrov K, Dyregrov A. Siblings after suicide: The ―forgotten bereaved.‖ Suicide Life Threat Behav 

2005;35(6):714-24.  

[27] Bank S, Kahn MD Siserhood-brotherhood is powerful: Sibling sub-systems and family therapy. Fam 

Proc 1975;14:311-37. 

[28] Klass D. Continuing bonds in the resolution of grief in Japan and North American. Am Behav Sci 

2001;44:742-63. 

[29] Sanders CM. Grief: The mourning after. New York: John Wiley, 1989.  

[30] Runeson B, Asberg M. Family history of suicide among suicide victims. Am J Psychiatry 

2003;160(8):1525-6.  

[31] Pfeffer CR, Normandin L, Kakuma T. Suicidal children grow up: Relations between family 

psychopathology and adolescents‘ lifetime suicidal behavior.J Nerv Ment Dis 1998;186:269-75.  

[32] Sethi S, Bhargava SC. Child and adolescent survivors of suicide. Crisis 2003;24(1):4-6. 

[33] Rakic AS. Sibling survivors of adolescent suicide. Dissertation. Alameda, CA: California School 

Professional Psychology Berkeley,1992. 

[34] Yule W. Post-traumatic stress disorders: Concepts and therapy. London: John Wiley, 1999.  

[35] Centers for Disease Control and Prevention. Suicide: Risk and protective factors. URL: 

http://apps.nccd.cdc.gov/youthonline 

[36] Cooper J, Kapur N, Webb R, Lawlor M, Guthrie E, Mackway-Jones K, Appleby L. Suicide after 

deliberate self-harm: A 4-year cohort study Am J Psych 2005;162:297-303. 

[37] Rueter MA, Holm KE, McGeorge CR, Conger RD. Adolescent suicidal ideation subgroups and their 

association with suicidal plans and attempts in young adulthood. Suicide life Threat Behav 

2008;38(5):564-75. 

[38] Boeninger DK, Masyn KE, Feldman BJ, Conger RD. Sex differences in developmental trends of 

suicide ideation, plans, and attempts among European American adolescents. Suicide Life Threat 

Behav 2010;40(5):451-64. 

[39] Dunlop SM, More E, Romer D. Where do youth learn about suicides on the Internet, and what 

influence does this have on suicidal ideation? J Child Psychol Psychiatry 2011;52(10):1073-80. 

[40] Eaton DK, Foti K, Brender ND, Crosby AE, Flores G, Kann L. Associations between risk behaviors 

and suicidal ideation and suicide attempts: Do racial/ethnic variations in associations account for 

increasedrisk of suicidal behaviors among Hispanic/Latina 9th to 12th grade female students? Arch 

Suicide Res 2011;15:113-26. 

[41] Connor JJ, Rueter MA. Parent-child relationships as systems of support or risk for adolescent 

suicidality. J Fam Psychol 2006;20:143-55. 

[42] Calhoun LG, Selby JW, Abernathy CB. The rules of bereavement: Are suicidal deaths different? J 

Commun Psychol (1986);14:213-8. 

[43] Nelson BJ, Frantz TT. Family interactions of suicide survivors and survivors of non-suicidal death. 

Omega 1996;33:131-46. 

[44] Szanto K, Prigerson H, Houck C, Ehrenpreis L, Reynolds CF. Suicidal ideation in elderly bereaved: 

The role of complicated grief. Suicide Life Threat Behav 1997;27:194-207. 

[45] US Public Health Service. The Surgeon General‘s call to action to prevent suicide. Washington, DC: 

DHHS, 1999. 

[46] Nelson BJ, Frantz TT. Family interactions of suicide survivors and survivors of non-suicidal dealth. 

Omega 1996;33:131-46. 

[47] Pfeffer CR, Jiang H, Kakuma T, Hwang J, Metsch M. Group intervention for children bereaved by the 

suicide of a relative. J Am Acad Child Adol Psych 2002;41:505-13. 

[48] Dyregrov A. Telling the truth or hiding the facts: An evaluation of current strategies for assisting 

children following adverse events. Assoc Child Psych Psych 2001;17:25-38. 

[49] Powell KA, Matthys A. Effects of suicide on siblings: Uncertainty and the grief process. J Fam 

Commun 2013;13(4):321-39.  

[50] Scott AM, Martin SC, Stone AM, Brashers DE. Managing multiple goals in supportive interactions: 

Using a normative theoretical approach to explain social support as uncertainty management for organ 

transplant patients. Health Commun 2011;26(5):392-403. 



Marlene Belew Huff 72 

[51] Jordan JR. Is suicide bereavement different? A reassessment of the literature. Sucide Life Threat 

Behav 2001;31:91-102. 

[52] Worden JW, Davies B, McCown D. Comparing parent loss with sibling loss. Death Stud 1999; 

23:1-15. 

[53] Calhoun LG, Selby JW, Abernathy CB. The rules of bereavement: Are suicidal deaths different? J 

Commun Psychol 1986;14:213-8. 

 

 

 

 


