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‘You just wear a mask’: An Interpretative Phenomenological Analysis study to explore the 

impacts of bereavement by suicide among peer support group members. 

Abstract 

Suicide is widely acknowledged as a pervasive global public health issue.  Support for 

those bereaved by suicide (postvention) is a neglected area of research. Suicide loss survivors 

(SLS) struggle with guilt, stigma, and a drive to comprehend. This study aimed to assess the 

ramifications of bereavement by suicide within a cohort of peer-support group members. Data 

were collected using in-depth face-to-face and online semi-structured interviews. Audio-

recordings of the interviews were transcribed and analysed via Interpretative Phenomenological 

Analysis. Eight people, recruited from a UK Peer Support Group, participated.  Five Group 

Experiential Themes emerged: decohesion of life; ‘You just wear a mask’; perpetual 

psychological conflicts; persistent underlying frustration with ‘the system’; the beacon of peer 

support. Findings provide insights into the mindset of a cross-section of those bereaved by 

suicide and the all-encompassing, pervasive, life-shattering consequences of becoming a SLS. 

These include the duality of their inner torment and public persona, perpetual possession of 

conflicting thoughts and perspectives, and alienation. A unique level of comprehension as to the 

power of peer-support groups is also outlined. Implications for practice include the signposting 

of postvention services requiring enhancement and the vital role played by peer-support groups 

in assisting those impacted. 
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Introduction 

The annual death rate by suicide is more than 700,000 globally (World Health 

Organisation, 2019) with many suicides unreported due to misclassification (mostly as ‘natural 

causes’, ‘accidents’, ‘unknown’ or even ‘homicides’) and cultural taboos (World Health 

Organisation, 2014). Suicide-loss survivors (SLSs) are those who have experienced the suicide 

of a close family member, or a friend, and face persistent, distressing trauma (Levi-Belz & 

Birnbaum, 2022). In his review of 40 years of US grief therapy private practice, primarily with 

suicide survivors, Jordan (2020) suggests that losses to suicide are differentiated by ‘perceived 

intentionality’ and ‘perceived responsibility’, reflecting the voluntary nature of the deaths and 

the SLSs’ drive to designate accountability and deal with their own guilt.   

Prior exposure to suicide has been noted as an indicator for suicide but, in their meta-

analysis of 34 independent studies, Hill et al. (2020) suggest that, while the increase in risk is 

supported, it is not consistent and should be assessed based on specific experiences. SLSs are 

prone to anxiety, depression and pathological ‘complicated grief’ (CG).  CG has been found to 

induce the avoidance of situations evocative of the loss, which can inhibit the grieving process 

(Nam, 2016).  SLS levels of CG range from 62.8% (Bellini et al., 2018) to 78% (Dyregrov & 

Dyregrov, 2005).  More recently, the term ‘Prolonged Grief Disorder’ (PGD) has been adopted 

by the American Psychological Association as a new mental disorder in the context of those 

bereaved traumatically (Lenferink et al., 2022). The rate of PGD, or PGD combined with post-

traumatic stress disorder (PTSD), has been observed at 84% within those bereaved by suicide 

(Grafiadeli et al., 2022). SLSs also struggle with self-blame (Testoni et al., 2019), stigma 

(Sheehan et al., 2018; Ali & Rehna, 2023), hopelessness, severe psychological stress, with CG 

contributing to their increased suicide risk (Bellini et al., 2018).  Guilt and a sense of being a 

burden, as a SLS, have been found to be important contributors to prolonged grief symptoms 

(Levi-Belz & Ben-Yaish, 2022). 

The continuing relationship of SLSs to the deceased has been found to be important in 

influencing their grieving and coping behaviours, which impacts family dynamics (Levi-Belz, 

2016; Zavrou et al., 2022).  Bereavement by suicide has been found to considerably influence 

relationships within families, through multifaceted means of communicating emotions that can 

Implications for practice: 

• Peer support is a cornerstone of suicide bereavement coping strategies and offers a 

unique environment where survivors feel truly understood and accepted. 

• Emergency workers, healthcare professionals and coroners need to be (better) trained 

in the impact of bereavement by suicide, resulting in greater empathy for survivors. 

• All services available to survivors, including peer support, need to be signposted 

early, consistently and with appropriate follow-up. 

• Survivors of bereavement by suicide should have a voice in policy setting and 

procedures should encompass their lived experience. 
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lead to mutual support but can also be divisive or foster avoidance. The overall stance, adopted 

by the family group, can also influence individual SLSs’ coping strategies (Creuzé et al., 2022).  

As a coping strategy, sharing with others has been shown to be a beneficial to SLSs 

(Levi-Belz & Lev-Ari, 2019). Although research into the outcomes of attending suicide 

bereavement peer-support groups, requires improved study methods (Abbate et al., 2022), the 

positive potential of such organisations has been noted (Higgins et al., 2022) and there is 

evidence that they provide sources of optimism and acceptance within a confidential and trusting 

environment (Griffin et al., 2022). While attendance at peer-support groups may stir up complex 

and difficult emotions, they can, nonetheless, play a part of helping SLSs adjust (Hybholt et al., 

2022). Support groups can also play an important role in countering isolation, experienced by 

SLSs, in relation to stigmatisation (Goulah-Pabst, 2023). Despite the extensive need, most of the 

support for those bereaved by suicide (postvention) comes from the voluntary sector (Pitman, 

2018), even though there is a consensus that suicidality is a substantial public health issue 

(Zortea et al, 2020). 

This study aimed to assess the ramifications of bereavement by suicide and capture the 

lived experiences of those affected, within a cohort of peer-support group members. 
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Method 

 

Design 

 

This study used a qualitative approach, based on semi-structured interviews (SSIs) to 

gather information for Interpretative Phenomenological Analysis (IPA) per Smith et al. (2021).  

Given the poignant and complex subject matter to be studied, SSIs were appropriate to garner 

rich and experiential information. The iterative aspect to this approach, within and across 

participants, facilitates the development of theories as to underlying and/or common attributes 

plus the identification of novel, rare or unique perspectives (Smith et al., 2021).  As an approach, 

IPA acknowledges the researcher’s role and how prior conceptions influence the interpretation.  

The procedure is dynamic and recognises that the researcher actively contributes to the outcome, 

as IPA involves a dual interpretation process.  That is, the interpretation of their own lived 

experiences by the participants and, subsequently, the interpretation of how they relate their life 

episodes, and associated feelings, by the researcher. 

It should be noted that the first author (primary researcher) has personally been bereaved 

by suicide, losing his youngest son in 2017. This was known to participants and will therefore 

have had an influence on the execution of the interviews, as well as the subsequent analysis. 

While it could be argued that participants will have made assumptions as to the researcher’s 

understanding of the impact of losing a loved one to suicide, and potentially shared less detail, it 

is the researcher’s belief that this was more than balanced by participants perceiving a kindred 

spirit, being more relaxed, and therefore more open regarding their experiences and emotions, 

and the overall impact their losses have had on their lives.  

Participants 

 Eight participants were recruited by the lead researcher via purposive opportunity 

sampling from a UK Peer Support Group (PSG) membership; five of whom also volunteered 

with PSG as either peer support group meeting facilitators or attending the phone helpline.  The 

age of the bereaved ranged from 23 to 65 (mean = 40.88) years old.  The participants included 

seven females and one male; whereas those lost comprised of two females and seven males (one 

participant lost two brothers).  The male participant lost his sister with the other losses being a 

son, daughter, brother, two brothers, father, partner, and father.  The age of the person lost 

ranged from 21 to 60 (mean = 32.67) years old.  The elapsed years, since the loss, ranged from 

two to 25 years (mean = 10.06). Table 1 summarizes participant demographics and includes 

pseudonyms for each. In the analysis, some quotes include references to the individuals lost to 

suicide, or other family members, by name; these are also pseudonyms. 
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Table 1. 

Demographic information. 

Pseudonym Age Sex Relationship of 

the person lost 

Age of the 

person lost 

Sex of the 

person lost 

Years 

since loss 

Lucy 50 F Son 21 M 2 

Kevin 23 M Sister 28 F 3 

Mary 65 F Daughter 38 F 2.5 

Ann 52 F Brother (1) 21 M 25 

Brother (2) 15 M 21 

Stephanie 33 F Brother 25 M 6 

Lottie 23 F Father 44 M 12 

Barbara 55 F Partner 60 M 4 

Emma 26 F Father 42 M 15 
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Materials & Procedure 

 

The SSI schedule was crafted based on experience and knowledge of topics in the 

literature and arising in PSG meetings. Participants were provided with an information sheet 

which covered the background of the study (including the project leader and ethical committee 

approval), and they gave written informed consent, prior to the interviews; they were also 

provided with a debrief sheet, including resources for support, at the conclusion of the 

interviews.  Four of the eight interviews were conducted in person, with the remainder being 

online via Zoom. All interviews were conducted by the primary researcher.  The SSI schedule 

was followed as a guide only, with the actual flow of the discussion being directed by the aspects 

the interviewees wished to focus on and/or explore.  After the capture of demographic data, 

participants were initially asked about impact of their loss(es) in terms of trauma. Thereafter, 

unless information had already been volunteered, participants were asked open-ended questions 

about impacts relating to family, friends and relationships, work and the workplace, the 

healthcare system, the legal system and the context of suicide in society.  Probing was utilised, to 

elicit further specifics, with care taken not to solicit pre-defined concepts.  It was estimated that 

interviews would take approximately 45 minutes.  In practice, each interview lasted until the 

participant indicated they had no more to offer.  The actual durations ranged from c. 32 to c. 75 

(mean = c. 56) minutes. The eight audio recordings of the interviews were transcribed verbatim, 

including the interview questions and any interjections.  Any pertinent changes in demeanour 

and/or emotional responses were also noted within the transcripts.   

Once this process was completed, the audio recordings of the interviews were deleted. 

Following the approach outlined by Smith et al. (2021) firstly, via multiple readings, initial, 

exploratory notes were recorded against the text to capture considerations, connections, 

including clear consistencies, and divergences, in the feedback from interviewees.  Secondly, 

these initial notes were reviewed and used to formulate a set of experiential statements reflecting 

psychologically relevant recurrent terms and concepts in an interview transcript.  Thirdly, 

experiential statements were reviewed to derive Personal Experiential Themes (PETs) for each 

participant.  Next, in establishing relationships between PETs, themes were aggregated into a 

smaller number of Group Experiential Themes (GETs).  The analysis was carried out iteratively, 

with each transcript being assessed on its own merits prior to the next one being reviewed. 

Lastly, PETs and GETs were modified and extended through multiple passes within and between 

the transcripts.  

 

Ethics 

 

British Psychological Society ethical considerations were adhered to, including obtaining 

ethical approval from the University of West London School of Human and Social Sciences 

Ethics Panel. All study support documents (Information Sheet, Informed Consent, Semi-

Structured Interview Schedule, and Debrief Sheet) were provided to the PSG leadership for 

review, prior to finalisation and applying for institutional ethical approval. Participants were 

provided with their individual transcripts for review so that they could request any changes to 

facilitate anonymity. Only one participant exercised the opportunity to request changes, which 

were very few and minor. Making them did not detract from the context, of the passages 

affected, nor did they obscure the analysis and findings. 
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Analysis 

Through Interpretative Phenomenological Analysis (IPA) five Group Experiential 

Themes (GETs) emerged: decohesion of life; ‘You just wear a mask’; perpetual psychological 

conflicts; persistent underlying frustration with ‘the system’; the beacon of peer support. The 

GETs, and sub-themes, are summarised in Table 2. 
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Table 2. 

Summary of Group Experiential Themes (GETs) and Sub-Themes 

GET 1: 

Decohesion of 

life 

GET 2: 

‘You just wear a 

mask’ 

GET 3: 

Perpetual 

psychological 

conflicts 

GET 4: 

Persistent 

frustration with 

‘the system’ 

GET 5: 

The beacon of 

peer support 

Life unravelling 

 

Forever changed 

 

Desire to know 

the unknowable 

 

Loss of trust in 

the healthcare 

system 

‘It’s not just me’ 

 

Family fractures  Loss of joy Logic vs. 

emotion 

Trauma 

exacerbation 

Understanding 

and acceptance 

Priority shifts Isolation Frustration vs. 

understanding 

Lack of support / 

signposting 

Giving back 

Disempowerment Pretence Breaking the 

silence vs. 

perpetuating the 

taboo 

Insufficient 

investment 

Gaps 
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Decohesion of life 

 Participants universally related how the loss of their loved one(s) and, in some cases, 

events leading up to the loss(es), caused their lives to be drastically impacted, resulting in a 

degradation in their ability to retain control and a loss of cohesion regarding what each of them 

had perceived as normality beforehand. All participants indicated a very strong attachment to 

those lost, whether the relationship had remained tight or become stretched by negative 

behaviours, such as substance abuse, or estrangement.  Regardless of what came before, 

survivors felt the losses as hammer blows with the impact manifested in numerous forms that 

undermined what they previously regarded as a ‘normal life’ (life unravelling).  

‘… you’re never going to live a normal life and…everything in your life has to stop as 

well.’ [Kevin]. 

‘For six months I didn't go out my house…I had no desire…to go anywhere.’ [Lucy]. 

For those that lost parents, and to a lesser extent those that lost siblings, a sense of abandonment 

was common: 

‘I think your child brain…kind of was, like, “Oh I wasn't good enough to make him 

stay.”’ [Lottie]. 

‘…he feels angry towards her now…she was always supposed to be there…his big sister.’ 

[Mary]. 

This sub-theme also encompasses the sense of loss for what can now never be: 

‘And things that I find tough will be, for example, my son, Davey, never knowing my 

brother. The fact that Charlie wasn’t at our wedding, etc. I find those things tough!’ 

[Stephanie]. 

Participants related far-reaching and permanent shifts in the pattern of their relationships with 

others, encompassing how they perceive and are perceived. The bereaved tend to view the value 

of things differently and what previously seemed mutually important, subsequently only holds 

appeal to the non-bereaved (priority shifts). This encapsulates the very strong sense, shared 

across most participants, that what beforehand appeared consequential, became trivial, even 

annoying: 

‘Priorities change…what you thought was important, you realise is no longer 

important.’; ‘And, I have very close friends, but now I just feel a bit distant from them 

and even though I do want to be with them, and meet up every now and then, it's so 

different. It's so different because things that they talk about just don't interest…me 

anymore.’ [Lucy]. 

‘…your perspective really changes on life. Just in general, everything is, like, 

unimportant., you know, everything's…it's like “what's the point?”’ [Kevin]. 

Discordance within the family unit is reflected in the sub-theme family fractures in relation to 

frequent reports of family/friend cohorts, or individuals, becoming siloed in the way they both 

handled and communicated their grief. This also encompassed the apportioning of blame and 

anger: 
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‘…people take that out on each other. Certainly, my family, they did anyway, you know. 

Even to some extent my sister’s friends, a lot of them fell out…’. [Kevin]. 

‘So, I am estranged from his sons, who I thought of as my sons. They were my stepsons 

and I loved them very dearly. That, actually, was a massive bereavement. I was bereaved 

of them, as a result of their father's death.’ [Barbara]. 

While understanding and encouragement from others can be apparent in the immediate aftermath 

of a suicide bereavement, this has been found to often wain thereafter:  

‘…I've got a lot of cousins and, at first, everybody was, like, “Oh, you're like a sister to us”, 

“We’re there for you” etc. And that's just not really been the case…so I often…feel …you give 

the show…but it's not…meaningful.’ [Stephanie]. 

Survivors related mixed experiences both with respect to specific family members, or friends, 

and over time:  

‘…it’s fractured…some relationships, strengthened some.’ [Lottie]. 

Prioritising others seemed common, especially amongst those that had lost siblings:  

‘I went into an automatic mode of looking after my parents essentially.’ [Stephanie]. 

The final sub-theme, of this GET, is the overarching sense of disempowerment expressed in a 

variety of forms. A sense of fragility was often related to the overwhelming trauma of losing a 

loved one to suicide: 

‘And I think for me that impact, that emotional impact, but I've also, you know, after all I, 

I can't control things and so I think that challenged me as a person in terms of my self-

esteem and my confidence.’ [Ann.] 

“…emotionally…it makes you feel very vulnerable.” [Barbara]. 

‘You just wear a mask’ 

 This GET reflects participants’ sense of needing to create, and maintain, a façade that 

they are coping much better than is really the case, even though feeling irrevocably and forever 

changed by their bereavement. While the specifics of how people feel post-bereavement, and the 

coping mechanisms they adopt, vary considerably there appears to be a shared understanding that 

the event transformed their lives completely and eternally (forever changed): 

‘…I'm not the person I was, it's just changed me forever. I look at myself in the mirror, I 

don't even recognise who I am.’ [Mary]. 

 

‘…you’re never going to live a normal life and…everything in your life has to stop as 

well.’ [Kevin]. 

Participants reported their ability to enjoy aspects of life, that they previously embraced, as 

severely diminished and often impossible (loss of joy). This inability, in the context of activities 

that included other family members, or broader groups, also exacerbated participants’ sense of 



‘You just wear a mask’: IPA Qualitative Study of Suicide Impact on the Bereaved 

P a g e  1 1  o f  2 5  

 

guilt. These aspects can be further compounded by associations with activities that relate to the 

loved one they lost to suicide: 

‘Recently I've got a new car which, in the past, that would have been a huge 

achievement…I haven't driven it…it’s in my drive. I had no interest in it…I think part of that was 

because Ben and I've been saving for a car as well, so it was a part of…our story!’ [Lucy]. 

‘So, we’re not the…happy, carefree family we were.’ [Mary]. 

Feeling disconnected from those around them (isolation) was often related by participants. While 

there was a general belief that suicide is being talked about more openly, participants also 

reported a continued sense of a lack of societal appreciation of both the suffering of survivors 

and the broader impact of suicide.  

‘…whilst there's an awful lot of lip service given to, suicide not being a taboo, and let's talk 

about it…think it’s exactly that…lip service.’ [Stephanie]. 

Additionally, driven by the combined emotional impact of their trauma, avoidance, stigma (real 

or perceived), and their sense of a lack of commonality with others, participants frequently 

described how they had chosen to withdraw. Hence, there was often an admission that SLSs may 

contribute to their own isolation: 

“…I've been a hard person to help because…I don't want to be bothered with anybody.” 

[Mary]. 

In the context of the sense of a massive, and permanent, reality shift, an inability to derive 

enjoyment, and being made to feel isolated, if not actively avoiding contact to mitigate dealing 

with others’ lack of comprehension, participants noted that they often adopt an outwardly far 

more positive stance, and relay to others that they are coping and adapting, when, in reality, they 

inwardly feel very different and continue to struggle will all aspects of their bereavement and 

daily activities (pretence): 

‘I just feel like you're very…isolated and a lot of the time you just wear a mask, and you 

mask how you're feeling, and you just get on with it, because other people don't 

understand. And I do get that, because I just think, me before this happened…I wouldn't 

really, truly understand the gravity of it. And how it sinks into every aspect of your life, 

like…just getting up in the morning as an achievement.’ [Lucy]. 

I've had to…just get better at pretending. And, on outside I suppose, people think ‘Oh 

yeah, she's a lot better’…when…its’ all, to me, it's all pretend…it's exhausting. Just 

coping with... being in everybody else’s world. And people sort of use the word ‘better’, 

you know, and I don't really feel things get ‘better’. You just get better at it. [Mary]. 

 

 

Perpetual psychological conflicts 

Awareness of prior, or current, mental health struggles in the deceased did not necessarily seem 

to translate into expectedness, with common reactions of surprise and disbelief. While pre-

suicide behavioural issues were noted with, in some instances, medical intervention and/or 
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mental health difficulties, they were not evident in many cases.  Even where a history of mental 

health problems was known, in relation to the deceased, the act of suicide still came as a 

complete shock, seemingly totally out of keeping with the person survivors knew and loved. In 

either scenario, the conflict between a great desire to understand why their loved one took their 

life, and an acknowledgment that some elements can never been known, is a recurrent challenge 

for SLSs (desire to know the unknowable).  

‘…you're so heartbroken that I don't…never understanding why is a big, big thing for 

me.’ [Mary].  

‘I don't know why and...and that's the…that's the hardest aspect, of at all because 

you...you haven't got any of those answers and…there were days where I would just sit 

and go over it and over it and over it and try and think of every little possibility like I was 

trying to work out some cryptic puzzle of some sort and I just realised I'm not going to get 

anywhere with this.’ [Lucy]. 

In cases where there was no apparent indication of suicidality, participants berated themselves 

for missing signs. Conversely, where mental health issues had been known, and even though 

participants believed they had done everything they could in the circumstances, they berated 

themselves for not doing more (logic vs. emotion): 

“…and of course, all the guilt as well, that comes with suicide. It’s really hard to push past the 

idea that there's something you could have done.” [Lottie]. 

‘I'd fall into that cycle of thinking through what had happened and trying to work out why and 

how I could have changed it…’ [Lucy]. 

Regarding characteristics of the personality of those lost, participants’ overwhelming sense was 

that they had strong positives in their lives and were viewed favourably by others. This also 

contributed to conflicting perceptions and a gulf in comprehending the positive existence their 

loved ones appeared to have and the reality of their action to end their lives:  

‘…that…just doesn't really make sense…how can you have the best day of your life and then the 

next day…throw it all away…’ [Kevin]. 

In some cases, only in retrospect did pre-bereavement behaviour strike survivors as a potential 

forewarning, with the associated guilt of not recognising it at the time:  

‘Looking back, I think possibly for, a period…we started to see things that maybe were red flags, 

in hindsight.’ [Stephanie]. 

Another internal conflict stems from participants typically harbouring a perpetual sense of 

frustration at the apparent lack of understanding of others. While SLSs are frustrated by people, 

including sometimes those close to them, not saying/doing ‘the right thing’, or saying/doing what 

they perceive as the wrong thing, there is broad acknowledgement that those not bereaved by 

suicide can never appreciate the true nature of its impact (frustration vs. understanding): 

‘I'm conflicted. Sometimes I want…not sympathy I want, I think it's more acknowledgement! That 

I’ve been through a difficult time. But you know it's not sympathy, I don't want them to change 

the way they talk, because of what I've been through, because I just don’t want them to do that.’ 

[Emma]. 
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‘You have a different lens on when something like this has happened here. And maybe, if there's 

some way, of getting an understanding of…that different lens. Out there to other people it would 

help, but I don't know what the answer is to that, it's complex.’ [Mary]. 

Even though they acknowledged that suicide is more often spoken about these days, participants 

considered the societal taboo regarding suicide to broadly remain intact, with the associated 

stigma, and a connected misconception that it only occurs within families that are somehow 

atypical, rather than the fact that it can happen to anyone.  There is also a concern that some 

social media avenues are misused, especially in the context of celebrity deaths.  Extending that to 

the wider media, survivors welcomed balanced coverage, including some recent TV 

documentaries, but are sceptical as to motives and consider it to be in vogue with no real depth 

or sustained empathy. Participants relayed a strong wish to breakdown cultural barriers, 

regarding suicide and related bereavement, but struggled with what they perceived as 

exploitative approaches that perpetuate inaccuracies and misconceptions (breaking the silence vs. 

perpetuating the taboo): 

‘I found that program…I was a bit upset in the sense that they seemed to focus more on his grief, 

as a child, as opposed to that his grief by suicide.’ [Emma]. 

One participant perceived greater sensitivity in how the mainstream media portray suicide, with a 

significant shift towards greater empathy and understanding:  

‘…you look at the media from the 2000s, and the sort of TV shows that we had then, it just 

wouldn't fly today …the culture has shifted… we are a lot more sensitive, were lot more 

compassionate.’ [Kevin]. 

However, in some instances, participants related a distinctly unsympathetic attitude, and this 

seemed to be more prevalent in local media: 

‘…I called the editor and to say, “Look we haven’t managed to tell friends and family 

yet…we haven't managed to reach everyone yet and it's on your front page”, and the 

editor just said to me something to the effect of “I don't decide what makes the news.  The 

news makes itself.”’ [Stephanie]. 

Persistent frustration with ‘the system’ 

Interactions with medical professionals, with respect to the person that ultimately took their own 

life, were generally thought to have been ineffectual, but that is bound to be influenced by the 

ultimate outcome (loss of trust in the healthcare system):  

‘…in my mind, he may have been at risk at that…transition point from one drug to another.’ 

[Barbara]. 

'She was trying to get a diagnosis but was on the waiting list…’ [Kevin]. 

A lack of transparency and consistency across various healthcare professionals, driven to an 

extent by data privacy but also procedural deviations and/or communication failures, was flagged 

in terms of diminished overall care and limiting family member’s ability to intercede due to their 

resulting lack of knowledge:  
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‘…I do want the NHS…to look at their practices and how they can improve…because if 

anything I just want change. Because Ben was discharged from care because he hadn't 

enrolled at a GP. And I didn't know that he'd be discharged in the February, and Ben 

passed away in the June, and during that time he tried to enrol at a GP and wasn't able 

to.’ ‘…I just felt Ben was forgotten in life and in death.’ [Lucy].  

In a number of cases, it was noted that aspects of organisations, and/or individuals within them, 

and dealing with officialdom added a level of negative emotional impact (trauma exacerbation). 

Some noted being blocked by the legal framework, due to their status in law, in terms of being 

recognised as next-of-kin, with respect of the person lost, regardless of their role. Others found 

the legal bureaucracy challenging, and lacking empathy, when dealing with those bereaved and 

distressed.  

‘…they [Coroner’s office] should have accepted what was said…in [Country] instead of having 

to go through it all again for no need…we couldn’t find any legal basis for what they were 

doing. Anyway, so that added another layer of trauma…’ [Mary – regarding repatriation]. 

As a consequence of bereavement by suicide, participants often dealt with a number of services 

such as the NHS (both in the immediate aftermath but also in seeking care), the police and 

coroners but were not directed to PSG, or similar, reflecting an apparent lack of awareness of 

support organisations and how they could assist (lack of support / signposting): 

 ‘But the doctors themselves seem to be at a loss. They weren't able to signpost or…suggest 

anything.’ [Ann].   

‘So, I've been left to my own devices and there was no help offered whatsoever.’ [Lucy]. 

While some participants reported their workplaces being very supportive and flexible, others felt 

completely let down by their employers both in terms of the level of empathy displayed and a 

willingness to comprehend both the devastating nature and longevity of their bereavement: 

‘…as soon as you step back into a workplace, people expect you to be better, because you're 

back. If anything, people just tried to ignore it.’ [Lucy].   

 ‘So, I never went back [to work] and so that’s kind of being an added bereavement because I 

really feel I’ve lost my career as well.’ [Mary]. 

With respect to the government’s focus on suicide, the bereaved considered that too much of the 

care for survivors, and those at risk, is left to charitable organisations, and that the government 

should have a persistent, fully funded program in place to address the multitude of needs 

currently going unattended, if not unnoticed (insufficient investment):  

‘…the government could be doing an awful lot more; I think so much falls to the third sector -’ 

[Stephanie]. 

Several participants raised concerns regarding the potential impact of the COVID-19 pandemic: 

‘…loneliness, isolation, obviously, financial difficulties…might lead to someone feeling suicidal. 

I think the government there have a lot to answer for, in hopefully saving these people!”’ 

[Emma]. 

There was a broad view that the way in which society engages with the concept of suicide needs 

to significantly change.  Some participants noted this should involve a focus on the specific 
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language used and reaching young people, to raise awareness on the challenges of the modern 

world and inform them of where help is available: 

‘But we do need to be really open…and frank about our language…and talking about 

suicide and not being afraid to say the word, but letting children understand what that 

means…it's as adults and as educators we need to…make sure people are aware of that. 

… another key component is, is creating awareness around the importance of support 

after suicide, because ultimately…it's prevention.’ [Ann]. 

The beacon of peer support 

Throughout the process of conducting the interviews, and the analysis, it was abundantly clear 

that all those that took part in the study have an overwhelmingly, highly favourable opinion of 

PSG and the work it performs. One of the major benefits participants related was a sense of relief 

that they were not the only ones facing the challenges resulting from their loss and that there are 

others that truly understand their feelings and needs (‘It's not just me’): 

‘…I felt for the first time…everyone in the room understood my grief essentially.’ [Stephanie]. 

Individuals noted that attending meetings had kept them going, changed their lives for the better 

or even saved their lives:  

‘…the main thing that's helped me through this, is meeting people through PSG who’ve lived 

through this experience.’ [Lucy]. 

‘…I've said this to the lady that runs the group…I've told her that I think she saved my life.’ 

[Emma]. 

Many participants reported that their experience, and the shared empathy with other PSG 

members, had resulted in them becoming more tolerant and less critical of others (understanding 

and acceptance):  

‘…my experience, of bereavement, has made me…a more accepting, and less judgmental, and 

more empathetic person.’ [Barbara]. 

At the same time, the common bond, shared with others bereaved by suicide, caused a realisation 

of participants’ prior lack of any real conception as to the significant and far-reaching impact of 

being a SLS: 

“…I'm experiencing these things myself now, whereas before I had no understanding this how 

that felt and...and almost that was more triggering in a way, because the more I felt it, the more I 

then understood it. And I felt terrible that I wasn't able to understand that before. And I just 

thought if I've had that bit of insight before, I may have dealt with things very differently because 

I would have had that understanding.” [Lucy]. 

There was also a frequent indication of the desire to help others bereaved by suicide via 

volunteering or other means (giving back). This also helped survivors by providing a sense of 

purpose relating to their loss(es): 

‘And I am keen to be, genuinely helpful in whatever way I can be to anybody who needs some 

help following a bereavement by suicide.’ [Barbara].  

‘I think it's made me look at people in a different way and want to help them.’ [Emma]. 
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This GET also reflects participants’ thoughts on how PSG operates, and could perhaps hone its 

services (gaps): 

‘…I think sometimes it would be helpful to have a meeting, or a group, just for parents, just for 

siblings, just for spouses…’ [Mary]. 

There was also a note of frustration, notably by some participants that also volunteer with PSG 

themselves, that raising of its profile, and thereby reaching the bereaved sooner, could and 

should be more apparent: 

‘…I feel that PSG has a lot of potential…obviously does great work… but I don't feel that the 

organisation is organised enough… to really get the work that they do out there!’ [Stephanie]. 

 

 



‘You just wear a mask’: IPA Qualitative Study of Suicide Impact on the Bereaved 

P a g e  1 7  o f  2 5  

 

Discussion 

This study provides novel insights into the personal and social impacts of suicide 

bereavement and reveals how its myriad components are mutually exacerbating and amplified 

throughout the continued existence of SLSs. Participants in this study felt a typical sense of 

having a life prior to their loss and beginning a new, distinct, one post-bereavement (Andriessen, 

2014).  This study shows that as well as changing individual SLSs irrevocably, subsequent 

dynamics, with family, friends, the workplace and institutions, are forever influenced by the 

complex and pervasive influences of suicide loss. The broad and life-changing implications of 

suicide bereavement have been noted elsewhere (Suija et al., 2022). As well as permanently 

shifting the way in which SLSs deal with family and friends, along with a radically shifted sense 

of what is important in many aspects of their lives going forward, some noted a significant 

transition in their ability to function in their work environments. Some chose to keep a narrow 

focus, avoiding perceived extraneous influences on their core role, while others found it 

impossible to continue and consequently mourned the loss of their career, adding to a sense of 

exposure and loss of worth. Studies have suggested a direct impact of suicide bereavement on 

employment status, including problems with focus, self-reliance and drive plus an increased 

likelihood of occupation loss of 80% in those bereaved by suicide compared to natural death 

bereavement (Pitman et al., 2018) and a greater likelihood of being unemployed five years post-

bereavement (Bélanger et al., 2022). 

As part of a sense of being changed forever by their bereavement, SLSs reported both 

struggling to extract any enjoyment out of life, especially in the context of activities previously 

shared with those they lost, and, in some instances, increased guilt at not being enthusiastic about 

interests other surviving family members wished to pursue. There was a broad sense of not being 

understood, if not ignored, and a sense of the broader population wanting to keep SLSs veiled for 

fear of having to acknowledge both the reality of SLSs’ bereavement and also that they, 

themselves, are not immune to the potential consequences of suicide loss. SLSs very often feel 

isolated by this but can contribute to their own isolation by distancing themselves from groups, 

individuals, and challenging situations. While having a public persona, somewhat at variance to a 

private one, is far from uncommon, SLSs often feel that they must maintain a constant pretence, 

frequently denying their true feelings, and wearing a mask of strength and fortitude, whilst 

inwardly crumbling. This approach can negate an avenue for sharing and result in solitude and 

seclusion (Levi-Belz & Lev-Ari, 2019).  

In what might be deemed examples of cognitive dissonance, SLSs often perceive 

ongoing, directly conflicting perspectives relating to their bereavement. The conflict between a 

great desire to understand why their loved one took their life, and an acknowledgment that some 

elements can never be known, is a recurrent challenge for survivors (Jordan, 2020). Such 

conflicts exacerbate the trauma and contribute to a lack of acceptance and can undermine the 

potential for post-traumatic growth. In some ways, such conflicts could be reflective of the 

oscillations described in the Dual Process Model (confrontation vs. avoidance) of bereavement 

coping (Stroebe & Schut, 2010) but differ is an apparent, longstanding coexistence, rather than 

alternation. 

Resentment towards the healthcare system was noted, in some cases, due to SLSs 

frustration with siloed care and a lack of willingness, or ability, of services to maintain a single 

overview of care for those that were lost. This was exacerbated by organisational restrictions, 
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both prior to and after the losses, on sharing of healthcare information with family members. 

Other studies have found that SLSs can feel prohibited from pragmatic participation in their 

loved one's care (Hultsjö et al., 2022). Access to healthcare bereavement support services was 

noted as being highly variable both in terms of availability and quality. Healthcare system gaps 

have been identified as a key barrier to SLSs to help-seeking (Geležėlytė et al., 2020). A loss of 

confidence in primary healthcare, prior to suicide loss, has been found to contribute to SLSs lack 

of confidence in it meeting their needs going forward (Suija et al., 2022).  

Most SLSs reported receiving little, or no, guidance, from any source, on how to cope 

and obtain bereavement support. Due to the lack of signposting, SLSs need seek out help, at a 

time when their ability to do so is significantly impeded. A survey of postvention experts backed 

that the provision of practicable knowledge, and navigation assistance regarding aspects of post-

bereavement life, are both essential in the initial aftermath (McGill et al., 2023).  It should be 

noted that their immediate, post-bereavement mental state may be a barrier to SLSs being able to 

process, and retain, factual content relating to support services. However, this highlights the need 

for such services to be offered frequently, and on numerous fronts, to maximise the likelihood 

those in desperate need being able to gain access. 

Many survivors in this study acknowledged that they, themselves, had never seriously 

considered that suicide would impact their lives until it happened.  There is a sense that the 

vocabulary within society regarding suicide is fundamentally wrong and that societal 

perspectives need to be radically realigned.  A UK-wide survey, of those bereaved or affected by 

suicide, emphasised the need for a coordinated, multi-disciplinary proactive approach to 

postvention, with a focus on practicalities (McDonnell et al., 2022). A recent Australian study 

indicated that, although mutually desired among all parties, efforts at incorporating lived 

experience into policy co-creation are not having the desired outcome (Pearce et al., 2022). In the 

context of public health programs, research has suggested that support focussed on helping SLSs 

deal with their grief, rather than other corollaries, and that is targeted at those that most need it, 

rather than a blanket approach, should be a priority (Levi-Belz et al., 2023). Several participants 

raised concerns as to the downstream ramifications of the COVID-19 pandemic, which has been 

recognised as a potential risk in the literature (Gratz et al., 2020; Gunnell et al., 2020), however, 

any associated increase in suicide rates has yet to be confirmed, although vigilance, regarding 

this aspect, is urged (Appleby et al., 2021; Sinyor et al., 2022). Regarding healthcare and legal 

systems appearing to operate in isolation, a greater public health approach, including school-

based programs and proactive reach outs to the bereaved, has been suggested as a more effective 

overall approach to both prevention and postvention (Andriessen et al., 2019).  

SLSs in this study strongly represented the opinion that bereavement by suicide is distinct 

from other types, reflecting some other studies (Nam, 2016; Sheehan et al., 2018). Participants 

reported a strong sense of community, and the unique ability of their fellow bereaved to 

comprehend their suffering in a way those not affected can never fully understand, which 

matches the findings of studies on self-disclosure (Levi-Belz, 2016; Levi-Belz & Lev-Ari, 2019). 

While there are significant negative ramifications of bereavement by suicide, some participants – 

unsurprisingly the ones bereaved the longest – did relate what has been termed post-traumatic 

growth (Levi-Belz, 2017; Jordan, 2020) such as increased resilience, being non-judgemental, 

optimism and benevolence. Consistently it was remarked that PSG has been invaluable to those 

bereaved, in line with Cerel et al., (2009) who reported 94% found such peer support meetings 

mediumly to extremely valuable.  However, research has indicated that only a small proportion 
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of those bereaved by suicide attend peer support groups (Andriessen & Krysinska, 2012). 

Although PSG has been greatly beneficial to all participants, most noted they stumbled across 

PSG and feel that much more should be done to raise its profile and engage emergency services, 

and healthcare professionals, to actively signpost it to those in need. A lack of awareness, and 

consequent uptake, of peer-support activities has also been observed in Ireland (O’Connell et al., 

2022). There is a common drive to help others bereaved by suicide with most participants in this 

study either already active within PSG or indicating a firm wish to give back to those that have 

helped them.  A strong sense of community was evident which reflects both the vulnerability of 

those bereaved by suicide and the belief that only those similarly bereaved can ever really 

understand what they have endured and continue to face.  

Strengths and Limitations 

Qualitative studies of SLSs are infrequent, and a rare cross-sectional perspective was 

gained. A shared lived experience facilitated openness and a willingness to disclose, with many 

participants noting the experience as cathartic. Participants that volunteer with the PSG may have 

different perspectives to others, within and without, and the convenience sampling, from the peer 

support organisation members, is a limitation.  While the risk was consciously acknowledged, 

during the study execution, the researcher’s role as a PSG volunteer may have inadvertently 

introduced positive bias towards the organisation. This was mitigated by meeting at a time and 

location removed from any regular PSG activities and by encouraging participants to provide 

their honest opinions. Reflexivity considerations include a possible sub-conscious leaning 

towards those with similar experiences and perspectives to the lead researcher’s own experience 

in this area (see Design section for details). 

Future Studies 

 

Establishing the extent to which the findings of this study are more broadly applicable 

requires research involving participants with more diverse backgrounds. Differential suicidality 

has been found in ethnic minority groups in England and Wales (Özen-Dursun et al., 2023) and 

facets of suicide bereavement specific to those of certain sexual orientations have been identified 

(Jones & Crossland, 2023). Notably, men are more reticent in seeking assistance for mental 

health issues (Ellis, 2018) and relate barriers even when appreciating the value of support groups 

(Cramer et al., 2014). Additionally, men do not typically participate in suicide bereavement 

research (Andriessen et al., 2019) which is both in line with the participants of this study and the 

available pool of PSG members from which to recruit.  
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Conclusion 

During the preparation of this paper, other IPA studies of suicide bereavement have been 

published that, while relating different themes, are not unaligned with those reported herein 

(Kaur & Stedmon, 2022; Lee, 2022). The study findings also provide insights into the mindset of 

a cross-section of those bereaved by suicide. The trauma of suicide bereavement is well-

documented, but this study discerns the all-encompassing, pervasive, life-shattering 

consequences of becoming a SLS. It also provides a view into the inner lives of SLSs and how 

they continually struggle to cope with their devastation, while maintaining a veneer of being able 

to adapt and recover, to meet the expectations, real or perceived, of others. A prevalent 

component identified, of the aftermath of suicide bereavement, not noted elsewhere to the 

authors’ knowledge, is the perpetual possession of conflicting thoughts and perspectives that 

constantly battle for supremacy in the minds of SLSs. This study highlights how SLSs feel 

largely uncared for, and to an extent ostracised, by the systems (healthcare, legal, employment, 

governmental) that would be expected to provide comfort and support. Finally, as an insight into 

a specific peer-support group PSG, it provides a unique level of comprehension as to the power 

of such organisations and their ability to save individuals, provide a community with deep and 

meaningful empathy, and facilitate SLSs managing through immense difficulties and their 

radically changed existence. 
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