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When You Lose a Loved One to Suicide….. 
 
 When you lose a loved one to suicide, there is so much work involved in getting back to living; so much work 

involved in getting to a place of wanting to reclaim your life. And we know in the early going that survivors get very, 

very tired of the fight to reclaim something that resembles a life worth living. 

 Sometimes people feel like giving up. We know because from time to time we hear, “I can’t go on like this.” 

“I don’t want to go on like this.” “How can I go on …?” Parents of young children often say, “I have to go on, but 

how?” As survivors start to push aside the “Why” question (not because they have answered it, but because they come 

to realize that it doesn’t really take them anywhere), new questions arise about how long the pain is going to last, how 

they can survive it, whether they should bother, and if they should bother, what they should do with their days. These 

questions suggest a shift in focus from the loved one’s mind to the survivor’s own mind. 

 Ever so gradually survivors begin to wonder what it might mean to “move on” (especially when others begin 

to suggest that moving on is in order). Does it mean letting go? And what would letting go mean? People wonder if 

they are “stuck” or if they are grieving in a healthy manner. And what would that look like? We sometimes hear these 

questions when survivors attend a monthly group and meet someone whose loss occurred several years ago, but who 

still appears to be in significant distress. This encounter is scary for many people, because on the one hand most 

survivors fear that they will never recover, while at the same time most would prefer to experience a degree of 

recovery that allows them to reengage a life that is at least livable. 

 Because suicide so brutally assaults what we thought we understood about our relationships, ourselves, and the 

way the world is supposed to operate, there are many places where one might “get stuck” along the way. It’s possible 

to get stuck right at the outset on the tyrannical Why question, or further down the path on a very pessimistic set of 

ideas about one’s own failings, or someone else’s failings, or life’s unfairness, or God’s unfairness, the cluelessness of 

friends, or your loved one’s shortcomings. 

 Sometimes survivors find themselves feeling so depressed that they can get stuck in a kind of existential 

nihilism leading to profound dead-end despair. I don’t point out these possible sticking places to make anyone feel 

worse about getting stuck, but rather to make the point that suicide presents survivors with an exceptionally 

challenging life (and identity) reconstruction process and moving forward will likely require more flexibility and 

curiosity than one might have believed oneself capable of mustering. 

 Most survivors find themselves questioning their relationship with the person they lost. We all make 

assumptions and draw conclusions about our closest relationships. We think we understand our loved ones and what 

we’re doing together, but suicide explodes those assumptions and leaves us feeling dumbstruck. Prior to our loss we 

may have held a view of ourselves that felt relatively stable. We hold fast to our assumptions about who we are in 

various roles (as wife, mother, sister, daughter); about how we’re doing in those roles or who we intend to be in them. 

Suicide turns these assumptions upside down as well. We hear a great deal of self-blame, much more than we believe 

would be the case had the loved one died under other circumstances. 

 This is an especially painful place to become stuck, as survivors imagine their loved one communicating 

something about not being a “good enough” parent or “good enough” spouse to live for. And as if these aren’t difficult 



 

2 
 

enough, there remains the challenge of navigating one’s wider social circle, the ambiguity and stigma with which 

suicide is viewed, the absence of routine social courtesies and social support that accompany other deaths, and the 

many myths that abide. Ambiguous social treatment leads to more assumptions about others’ intentions, often by social 

distancing and increased isolation. Isolation becomes yet another place where one might become stuck along the 

way.……………………………………………………………………………………………………………………..                       

 In fact, it’s rather amazing that so many survivors dislodge themselves from the stuck places and continue 

forging ahead. How does this happen? Processing the grief that emerges in the wake of suicide is a slow, laborious and 

mysterious process. It finds its way into all the cracks and crevices of one’s life and one’s mind. How survivors inch 

away from that place of overwhelming and uncontrolled pain to a place where emotions can be more readily 

modulated is difficult to articulate clearly. This is one of the central questions that the newly bereaved routinely ask of 

more seasoned grievers in our monthly groups. “How long will this last? When did it start to change for you? What did 

you do to get through the pain?” I almost always recommend attending the monthly or 8-week groups so that survivors 

have that direct experience of sitting with others who are working hard to reconstruct their lives. 

 SOS members are not necessarily “letting go” in the way that one might imagine severing a limb. Adapting to 

the tragedy is not so much “letting go” as it is a process of integrating the loss. Because these relationships hold such 

deep meaning for our core identities and basic sense of security, it makes sense that the loved one’s sudden and tragic 

death could not result in any expeditious letting go. 

 We are all exquisitely designed to form deep and lasting attachments. This is central to what it means to be 

human. And recent qualitative research on attachment and bereavement reveals that these bonds may continue after 

death. While everyone must give up physical closeness to the loved one, survivors have much more choice about 

psychological closeness. Continued psychological closeness after death need not mean the kind of anguished 

preoccupation with the loved one and with the suicide that is characteristic of the newly bereaved experience. 

 Because our loved one is not present in the flesh, continued connection will mean a reconstruction (not 

necessarily a relinquishing) of the bond. And the nature of that reconstruction can be as unique as each griever. As a 

way to begin, Robert Neimeyer, grief researcher and editor of the journal Death Studies, recommends accessing the 

“back story” of your relationship by exploring questions that underlie it, but that you may not have considered: “What 

lessons about living and loving have I learned in the course of our shared lives? In the course of my bereavement? 

What would my loved one see in me that would give him confidence in my ability to survive this difficult period?” 

 Consider the ways in which you may have assimilated bits and pieces of your loved one into your sense of 

self. This is a kind of “inheritance” that has left a deep imprint on your life and that transcends your loved one’s death. 

To the extent that we attach deeply, we will also grieve deeply. But that does not mean remaining forever frozen in 

grief. We have seen many survivors rebuild lives that are creative and fulfilling. It is a long and challenging road, but 

with determination and support it is possible to achieve this. We consider ourselves privileged to be companions on the 

journey. 

 

Printed with permission from Catholic Charities 
 
 
 

 

A Gentle Reminder: 
Fortunately, the Greenville area has a self-help/support group called Survivors of Suicide, “SOS”, for family 
members and friends of persons who have completed suicide. This free and confidential group is sponsored by 
Mental Health America of Greenville County. 
 Groups meet on the first and third Tuesday of each month at 7:00 – 8:30 PM at St. Michael 
Lutheran Church, 2619 Augusta Street, Greenville, SC 29605. If a family is too fragile to attend group, we 
will work with them to meet privately and gently guide them into the group.  Additionally, CRISISline is 
available 24/7 at 864-271-8888 and a callback can be returned by a survivor of as close to the type of death you 
have experienced. 
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Inspirational 
 
I recently read an article that talked about the issue of “ambush” in the process of the grief journey. By ambush I mean 

situations where a grieving person is “ambushed” by grief during a routine experience such as grocery shopping. The 

survivor comes across an item that their deceased loved one cherished and all of a sudden there is a rush of grief that 

overwhelms the survivor with the realization that this cherished food no longer has any attraction because the one who 

loved it can no longer relish the taste of this food. The whole experience rattles the survivor, the finality and the reality 

once more sets in that their loved one is gone forever. 

 

Another example is to be in a crowd and notice someone who walks or strongly resembles them; this can bring back 

memories. Such experiences stir up the intense pain that survivors experience in the immediate aftermath of suicide. 

They are normal reactions and are not indicative that there is a relapse on the grief journey. Ambushes may occur well 

after the person has died. They are painful and unsettling reminders but are very normal reactions and nothing to worry 

about. Visiting a special place–a quite beach, a favorite forest preserve, or recreational park may also trigger memories 

of when the survivor was there with their loved one and enjoyed the beauty of this scene. Most likely there will be a 

resurgence of pain realizing that there will never again be the joy of being with this loved one at this special place. One 

way of looking at this is that the memories are to be cherished and the pain will never be experienced again in real life. 

Again, these are very normal reactions of the pain on the journey of grief. One of the most important steps to take in 

the immediate aftermath of a sudden death is to try and reestablish a routine in one’s life. It is painful to begin but it is 

important to start—not rush into—but at least to start. Whether it is returning to work or to church or to school it is 

important to at least begin. 

 

The fear is how to interact with familiar people and how to answer the myriad of questions that are on people’s minds. 

One suggestion is that the survivor should never be in a situation where they feel forced to respond to a question that 

appears to be invasive. A response can be, “It is too painful to talk about it.” That will generally ward off intrusive 

questions. That is what makes suicide a different type of death. People don’t ask that question if it is a death from 

cancer or an automobile accident. Getting into a routine is one step in getting on with one’s life and that is a very 

important step to take. Losing a loved one to suicide or any sudden death is a life-altering event and establishing 

routine can bring a sense of direction in one’s life. In the beginning a survivor almost feels as if they are a rudderless 

boat going around in circles and by establishing a routine there is a sense of direction and purpose. Routines also help 

survivors feel safe and give a purpose to a survivor’s life. Routines are not magical but, in the beginning, they serve the 

purpose of helping a survivor get on with one’s life. 

 

One of the fears of survivors is how to get on with one’s life without this cherished loved one. Survivors are forced to 

come to the realization that there is a life after the suicide of a loved one and establishing a routine is one example of 

getting on with life. In the immediate aftermath of a suicide chaos seems to reign in the lives of survivors and routine 

can bring a semblance of normalcy into one’s life and bring direction. Another important aspect of support is for 

survivors to surround themselves with a few trusted friends. Trusted friends are those people with whom you can be 

yourself and express your true feelings. These friends are not going to try to make you feel better, but they are going to 

give you the freedom to express just how you are really feeling. These trusted friends will allow you the freedom to be 

honest and forthright with how you are doing. These are friends you can call on and they will be there. They are 

nonjudgmental and will not tell you how you should be feeling but will allow you to feel your feelings. These trusted 

friends are rare but invaluable. Such friends are going to pick you up emotionally when needed and they will 

understand when this is impossible. They are not magicians, but they are intuitive and begin to know your feelings and 
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how best to help you. These friends will respect your privacy and respect your needs. They will know when to leave 

you alone and to be there when you are afraid to be alone. 

 

The above suggestions are meant to help survivors reenter life. They are not magical solutions but are attempts to assist 

survivors in getting on with their lives. Once a suicide occurs, lives are completely put into a state of upheaval. The 

lives of survivors are not destroyed but are temporarily upended, and survivors are challenged to bring normalcy out of 

chaos. This whole process takes a lot of time. Survivors should not put a time frame on this process. The important 

aspect is how thoroughly survivors accomplish the tasks of the grief journey. Life is different after suffering the loss of 

a loved one from suicide. Life is not over, but is altered. As always, I want to assure each and every member of the 

SOS Family of my thoughts and prayers on a very regular basis an,d I encourage all of the SOS Family to remember 

each other in the same way—especially those who have recently joined our family. Keep On Keepin’ On,  

Keep On Keepin’ On. 

 

Printed with permission from Catholic Charities - Rev. Charles T. Rubey 
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Reflections by Becky 

Writing this month, I am drawing from my personal experience with grief.  The grief experiences of some teens and 

adults that have been shared with me over the years have often been intimate and vivid, and I sometimes take what 

others have shared and use them to examine my own response to loss.  I observe in others and notice in myself that a 

visceral, experiential memory of the deceased person may be an automatic grief response that applies to almost every 

age of survivor.  How might we otherwise explain these intense moments that seem to capture us and stop time? 

Perhaps this is one way we attempt to compensate for a loss, to repair an intolerable breach of attachment. 

 

Younger children are limited in identifying and articulating what I sometimes call vision memories, but it is possible to 

assist them in doing this. I say this because I know children who may struggle with memories beyond the most recent 

interactions with their loved one before the death, and they also seem to prefer narrative memories, such as having 

gone to a beach or amusement park or sharing a holiday memory. But there are memories that have little or no story to 

them because they are not about anything.  Yet, they hold power and evoke meaning, perhaps more now in memory 

than when the remembered action or event occurred. Younger children can be prompted by a parent or sibling to recall 

and hold remembered images. 

 

What do I mean by vision memories? They are specific, intensively experienced memories in which the living 

presence of the loved one is recalled.  It may be the sound of her breathing, hearing him come down the stairs, 

recalling a moment when she awakened, laughed or expressed meaningful emotion. They are usually intimate glances 

of the loved one that we now pursue in a search to know them more deeply.  We allow these moments for the potential 

of insight and connection that they offer.  One surviving mother vividly remembers her deceased son’s eyes as he 

spoke to his dad not long before his death.  She noticed her son’s sense of pleasure and confidence as he shared a beer 

with his father and they talked about his college internship work.  Though painful, she cherishes this memory as a 

suggestion of what might have been, had her son lived into adulthood and independence. 

 

For me, vision memories can fill the room with the loved one’s presence. But they are followed by a fresh awakening 

to the loss, and intense longing.  This can be very painful.  My dad was young and my mom older when they died, and 

they did not die from suicide, but my vision memories often suggest that they engaged in a process of letting go of 

their lives as death approached.  Remembering my father’s fearful, brown eyes as he lay on his side and watched me 

leaving his hospital room now clearly shows me that he was child-like, afraid to be alone.  The memory has painful 

meaning about parent decline and the child as caregiver.  There is a frightening depth in experiencing one’s parent as 

in an infancy state.  My parent is my child. Is this the life circle? I had not unraveled these meanings in that moment. 

 

My mother lived her life with great attention to appearances.  Her interactions with those outside the family were huge 

and filled with grace and love at the time, and my response was to feel joy.  But I now recall many of her gestures with 

heartache. I understand her nervous laugh to cover something about which she felt insufficient and vulnerable. I see 

her momentary pulling back in a social situation as shyness.  I feel her insecure effort to express herself with a 

mispronounced word. And I vividly see the ways in which my mother worked her mouth as she thought something 

through.  But I see her solidly herself as she knocked a wooden spoon on the edge of a pot as she stirred the soup or 
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beans, and particularly I see her as a beautiful and grace-filled woman who worked hard, made delicious pies and 

biscuits and taught me while she made these delicacies for our family. 

 

Death hurts the survivors, and suicide adds more layers of pain and more questions.  But one mother shared with me 

that she longer concerns herself with the fact that her beloved son died by suicide, she only misses him now, only 

longs for him.  She purely grieves the absence, that disruption to the attachment.  Grief counselors assess this later 

phase in grief development as having turned a corner in the suicide survivor’s grief process.  The complexities 

associated with suicide are lifting out of the way.  When the meanings related to the suicide intrude and torment the 

survivor less often, there may be more awareness of the compensatory response of the attachment bond: This is the 

searching, persistent envisioning of the loved one as a living presence.  The facial expressions and body language we 

came to know so well were like no one else.  We can now spend time internalizing those visions, finding new insights 

into our loved one and realizing more of who they were. 

 

In the years since my son’s death I’ve used this intimate pursuit of vision memory to identify the possible time period 

and reasons for his quitting life.  I’ve realized that he understood that his dad attempted suicide, even though we didn’t 

talk about it a lot.  After my mom’s passing, I learned that her spiritual faith was much stronger than I had realized 

when she was alive.  She had a desperate fear of getting lost, but as she approached her death she was surprisingly 

confident. 

 

Over time, teens seem to be able to engage in this process and come to know their deceased loved one and their 

relationship with him or her more deeply through narrative and vision memories.  They may be able to recognize the 

preciousness of these memories and construct meanings from them.  Younger children do have memories, but they are 

more usually diffuse and only concrete meanings are attached to them: “When Daddy kissed me, that means he loved 

me. When he yelled at me, it means he was mad.”  There are exceptions, though.  A seven-year-old understood his 

deceased father’s irritability and withdrawal as depression.  This child imagined (constructed meaning) that his father 

might have wanted his kayak to sink, prior to the day that he took his life.  In the future he may have more to learn 

about his father. 

 

We can foster these vision memories in children so that they can be used later, at a time when they are ready, and 

interested in drawing meaning from them.  While a child may not be able to describe the nuances of the sound and feel 

of his loved one coming down the stairs, we can prompt or stimulate this kind of memory so that it can be felt in his or 

her body-mind to be recalled again later.  We can “practice” reaching in to vision memories together.  You can help 

your child recall when Daddy fastened the seat belt, how he sounded when he sneezed, the look of his hands.  Such 

memories conjure a kind of presence of the loved one that will provide the intimacy for deeper grief work as they 

develop and provide a needed connection now with your child as you move forward with loss.  

 

Once we have felt this sting of death from a suicide, we can help ourselves and those around us by talking about the 

loved one, showing their deep care and the mystery of the illness that took over their lives.  It isn’t a shameful 

subject…I no more feel ashamed of Bobby’s death than I do my younger son’s death in an automobile accident…I just 

feel sorrow that I didn’t get to see what they would become.  I feel heartache that my daughter will face my aging 

alone and that regardless of how strong and brave she is, she will face this alone.  However, while I have time on this 

earth, I pray we keep the memories of our lives as a family intact, and she knows that the spirits of all her loved ones 

will gather around her and make her strong.  Life can be a storm—pray for grounding to keep on standing. 

 

You remain in my heart and prayers as you journey this road. 

 

Shalom, Becky 
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Inclement Weather/National Holiday Policy 

 

We are in spring…maybe ~ with that comes storms and 

cancellations.  Your well-being is always the most important 

thing to us.  Please make certain that we have all your contact 

information so we can keep you up-to date; in the event of 

inclement weather or a major National Holiday, you may look on 

MHA’s website at www.mentalhealthamerica.org or feel free to e-

mail or call either Alice or me if you are uncertain of our 

meetings Becky’s cell is 864-616-9413; Alice’s cell is 864-884-3283. 

The main priority is to care for you, and you to care for yourself. 

 

Your Facilitators, 

Becky 

Alice 

http://www.mentalhealthamerica.org/
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If you are interested in having a part in the Journey to Healing newsletter, we welcome your poems, 

articles, newspaper clippings, or readings that have been helpful to you.  This newsletter should be not 
only an instrument of healing, encouragement and education, but also a reflection of who we, the 

survivors, are, and who we have become.  We need your help and input to make this meaningful for 
everyone and invite your feedback to tell us what additional information you would like to see 

addressed.  Thanks! 
 

 

  

Mental Health America of Greenville County 
429 North Main Street, Suite 2 

Greenville, SC 29601 
Bringing wellness home…..B4 Stage 4 
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“Journey to Healing” is a newsletter for survivors of suicide.  Survivors 

are those of us whose lives have been changed by the suicide of someone 
we knew.  “Journey to Healing” is intended to let survivors know that we 

are not alone.  If you would like to contribute an article or story for this 

newsletter, please send it to: Becky Kay, c/o Mental Health America of 
Greenville County, 429 North Main Street, Suite 2, Greenville, SC 29601, 
or beckykay40@gmail.com.  

 

Survivors of Suicide Support Group This group meets the 1st and 3rd 
Tuesdays of each month from 7:00 – 8:30 PM at St. Michael Lutheran 

Church, 2619 Augusta Street, Greenville, SC 29605.  There are separate 
groups for adults and children. 

 
As we grow and recover, it is important to remember that the most 

powerful aid that SOS can provide new survivors is the companionship of 

others who have endured the same type of pain.  For SOS to work at its 
best, we ask you to consider attending meetings to help others, even after 

you feel you may no longer need to go for your own healing. 
 

SOS Support Team 
This team of survivors who volunteer their time to reach out to survivors 

in need is available to anyone who feels the need to share with another 

survivor by phone or personal visit in between meetings.  Please call 
CRISISline at 864-271-8888 to arrange a call or visit from a team 

member. 

 


