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“Finding a safe space”: A qualitative study of what makes help helpful for
adolescents bereaved by suicide

Karl Andriessena , Karolina Krysinskaa , Debra Rickwoodb , and Jane Pirkisa

aCentre for Mental Health, Melbourne School of Population and Global Health, The University of Melbourne, Melbourne, Australia;
bFaculty of Health, University of Canberra, Canberra, Australia

ABSTRACT
Experiencing a death by suicide is a devastating event in the lives of adolescents; however,
little is known about what makes help helpful according to their experiences. Thematic ana-
lysis of individual and group interview data (N¼ 18) yielded four themes: feeling connected
with, and understood by a helper, having a sense of control over, and access to the help as
needed. Findings indicate that help should be based on supportive and educational
approaches with respect to the adolescents’ agency and the family context. Help must be
accessible on a long-term basis while catering for flexible usage.

Bereavement by suicide is relatively common among
adolescents, with potential short and long-term devas-
tating impact of the death on their lives, yet little is
known about how to best help such bereaved adoles-
cents (Andriessen, Dudley, et al., 2017; Cerel &
Aldrich, 2011). As many as 1 in 20 (4.6%) adolescents
loses someone to suicide each year and about 1 in 5
(18%) will have done so before they reach adulthood
(Andriessen, Rahman, et al., 2017). Those who are
bereaved experience common grief reactions such as
sadness, guilt, and longing (Balk, 2014). However,
adolescents bereaved by suicide may face grief reac-
tions such as feelings of shock, anxiety, anger, rejec-
tion, and struggles with “why” questions, more than
adolescents bereaved by natural causes (Andriessen et
al., 2018; Hagstr€om, 2019).

Adolescents bereaved by suicide have increased
risks of depression, anxiety, posttraumatic stress dis-
order, and suicidal ideation compared to other
bereaved and non-bereaved counterparts (Brent et al.,
2009). Adolescents bereaved by a suicide of a parent
also have a long-term increased risk of depression
(Melhem et al., 2011; Pham et al., 2018), alcohol and
substance abuse (Pitman et al., 2020), and self-harm
and suicide (Burrell et al., 2018;2021; Del Carpio et
al., 2021).

The quality of the bereaved adolescent’s relation-
ships after the loss may affect the impact of the loss
(Andriessen et al., 2016; Stikkelbroek et al., 2016).

The bereavement can rupture the family equilibrium
and the bereaved adolescents may feel disconnected
from their non-bereaved peers (Andriessen et al.,
2020). Although social support may facilitate the grief
process, adolescents bereaved by suicide have reported
receiving limited social support after the loss (Bartik
et al., 2013). They may withdraw from friends and
family and narrow their social circle, while their social
environment may feel reluctant, or find it challenging,
to support them (Andriessen et al., 2020; Hoffmann et
al., 2010).

Given the burden of the loss and the diminished
social support, professional help can be warranted.
Over the last decades, various types of adolescent grief
support have become available, such as counseling,
support groups, grief camps, and family interventions
(Andriessen, Dudley, et al., 2017; Bergman et al.,
2017). However, adolescents bereaved by suicide have
reported important barriers in help-seeking, such as
high levels of self-reliance, shame, low levels of liter-
acy about grief and mental health (e.g., perceiving
symptoms as transient thus not requiring professional
attention), lack of knowledge of services or where to
go for help, previous disappointing experiences with
services, and lack of services (Andriessen, Lobb, et al.,
2019; Dyregrov, 2009).

Intervention studies have mainly focused on trauma-
related or maladaptive grief reactions using individual
(e.g., Hill et al., 2019) or group-based interventions
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(e.g., Sandler et al., 2016). However, due to a shortage
of intervention studies involving a control group, our
knowledge about the effectiveness of bereavement inter-
ventions in adolescents, and specifically adolescents
bereaved by suicide, with regards to outcomes such as
grief, mental health, or social functioning, is limited
(Andriessen, Krysinska, et al., 2019; Journot-Reverbel et
al., 2017). It is not clear, for example, whether it would
be more helpful to offer the support according to a spe-
cific cause of death (e.g., loss by suicide) or through
general bereavement support, or if different formats
(e.g., individual and group support) mainly cater for
different needs of the bereaved adolescents.
Nonetheless, the literature indicates that professionally
led interventions based on supportive and psychoeduca-
tional approaches, and involving a parental component,
seem to be the most promising in terms of effectiveness
for adolescents bereaved by suicide (Andriessen,
Krysinska, et al., 2019; Pfeffer et al., 2002).

Adolescent clients’ engagement in therapy contrib-
utes substantially to the therapeutic outcomes (Becker
et al., 2018). To improve the uptake and the effective-
ness of support for adolescents bereaved by suicide, it
is essential to develop interventions that meet their
needs and are acceptable for this population.
Adolescents are active agents in their grief; that is,
they respond to the loss in ways they feel is best
(Andriessen et al., 2020). Hence, to better help such
bereaved adolescents, it is crucial to gain insight into
their views on what is helpful based on their agency
and experiences. However, to date, no study has
examined what help is helpful for adolescents
bereaved by suicide from their own perspective.

This study aims to address this gap. It is part of a
larger research project examining what help should be
provided to adolescents bereaved by suicide and trau-
matic death. Within that larger research project, we
established collaborations with bereavement organiza-
tions and conducted a sizeable qualitative study with
bereaved adolescents (A), parents (P) and clinicians
(C); (the APC study). Findings regarding the impact
of the death on adolescents, as perceived by bereaved
adolescents and parents of bereaved adolescents, have
been reported elsewhere (Andriessen et al., 2020). We
aimed to investigate what adolescents bereaved by sui-
cide perceived to be helpful.

Method

Study design and sampling

The study adhered to the Consolidated Criteria for
Reporting Qualitative Research (Tong et al., 2007) and

received approval from the Human Research Ethics
Committee of The University of Melbourne
(ID1955213). The details of the study methodology
have already been published (Andriessen et al., 2020),
but we present the main aspects here. Between
October 2019 and March 2020, we conducted semi-
structured individual telephone and face-to-face group
interviews with a purposive sample recruited via study
announcements disseminated online and via youth
and bereavement organizations. We offered partici-
pants an AUD 30.00 gift voucher as reimbursement.

Eligible participants had lost a family member or
friend by suicide or other traumatic death when the
participant was aged between 12 and 18 years and the
death had occurred 6months to 10 years before taking
part in the study. We recruited 20 adolescents
bereaved by suicide and other traumatic death, but for
the purpose of this paper we are focusing on those
who were bereaved by suicide only (N¼ 18).
Participants provided written informed consent, and
we obtained parental consent for those below age 16.
For minors aged 16–17 years, who potentially have the
maturity to understand the research and consent, the
lead researcher (K. A.) decided at the end of the initial
contact whether a parent/guardian should also consent
(National Statement on Ethical Conduct in Human
Research 2007, Updated 2018).

The participants (N¼ 18; 14 girls, 4 boys) were
aged 14 to 23 years (Mage ¼ 19.22, SD¼ 2.65) and had
experienced the death on average almost four years
ago (M¼ 3.72, SD¼ 2.09, range 1–9 years), when they
were between 12 and 18 years (Mage ¼ 15.39,
SD¼ 1.79). The deceased persons were the partici-
pants’ father (n¼ 9), mother (n¼ 2), brother (n¼ 2),
sister (n¼ 1), other family member (n¼ 2), or
friend (n¼ 2).

Data collection

The interview guide, adaptable for individual and
group interviews, consisted of open-ended questions
allowing for probes and follow-up questions. The lead
questions addressed the type and timing of the help
(for example: “In your opinion, what help should be
provided to a bereaved adolescent?,” “How should the
help be provided?,” “How long after the loss?,” “What
is the role of professional versus peer support?,”
“What are the characteristics that make help help-
ful?”). We conducted five individual interviews and
three group interviews with seven, three, and three
participants, respectively. The lead researcher con-
ducted all interviews and recorded field notes after the
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interviews. Experienced counselors of bereavement
organizations co-facilitated the group interviews.
Individual interviews took on average 38min (range
20–64) and group interviews lasted 70min (range
53–80). The interviews were audio-recorded and pro-
fessionally transcribed. We checked the transcripts for
accuracy and deidentified them prior to analysis.

Analysis and reflexivity

We conducted a codebook thematic analysis (Braun et
al., 2019). Two researchers (K. A., K. K.) created a
codebook based on independent analysis of three tran-
scripts (DeCuir-Gunby et al., 2011). As we wanted to
explore the experiences of the helpfulness of the help
as narrated by the adolescents, we adopted an induct-
ive approach, which allowed us to refine and adjust
the codes, for example, to capture the meaning of the
data rather than explicit content. The analysis did not
involve a member check, nor quantification of codes.
The same two researchers coded and analyzed the
data independently following the six iterative steps
proposed by Braun and Clarke (2006). We visualized
initial codes in mind maps (i.e., diagrams). This
helped us to create potential themes, which we revised
against the data before determining the themes. We
used NVivo 12 (QSR, 2020) for coding and
data management.

The lead researcher (K. A.) is a social worker and
experienced qualitative researcher regarding bereave-
ment in adolescents. The second researcher (K. K.) is
an experienced research psychologist and psychother-
apist. The senior researchers and supervisors (D. R., J.
P.) are experienced researchers and experts in the field
of youth mental health, help-seeking, and suicide pre-
vention. No team member had a prior relationship
with participants. The team met regularly to ensure
consistency throughout the study.

Results

The analysis yielded four themes: 1) Feeling connected
and having trust in a helper, 2) Feeling understood
and validated by a helper, 3) Valuing control and
agency in the help provided, and 4) Having access to
different types of help as needed (see Table 1). In
what follows, participants’ names are pseudonyms.

Feeling connected and having trust in a helper

Overall, participants prioritized the quality of the rela-
tionship with the helper. They stressed the importance
of feeling accepted, comfortable, and connected
through a personal relationship, built on mutual trust
and honesty. If participants confided in the helper,
they appreciated their empathy and genuine feedback,
which reinforced the trust participants placed in the
relationship. At the same time, many participants
highlighted that it was a challenge and required time
and energy to find a counselor with whom they could
relate, felt a match, and could trust. Some participants
discontinued counseling when they did not “click”
with the counselor; others went on looking for a
counselor they perceived to be trustworthy, because,
as voiced by this participant, “once you break that
trust, it’s gone” (Sam). Participants emphasized that
seeking help from services is an unknown world for
adolescents and engaging with a helper sometimes
required a leap in the dark or learning by experience
that counseling can work.

You’ve just got to find the one that works for you
and you’ve got to find a person that you can connect
on a certain level, that you can trust, that you feel
like you’re getting something out of it … It’s a bit of
trial and error. (David)

Before, I dreaded it because I thought to myself,
“what if this makes me upset talking about it, I have
to talk about it all over again,” but then after, it’s just
like, “ah, I can talk about it, it’s okay.” It’s so much

Table 1. Summary of themes.
Theme Description

Feeling connected and having trust in a helper Quality of the relationship with the helper
Receiving empathy and genuine feedback
Experiencing the helping relationship as a private, safe space

Feeling understood and validated by a helper Being listened to for as much as needed
Receiving support that normalizes the grief experiences
Learning skills and coping strategies

Valuing control and agency in the help provided Having options and making own choices
Receiving encouragement
Talking about the grief at their own pace

Having access to different types of help as needed Having access when feeling ready to seek help
Having access on a short-term and long-term basis
Being confronted with barriers in accessing help

DEATH STUDIES 3



relief. You don’t realize it before, but everything just
feels so much easier afterwards. (Anita)

Adolescents shared that it was important that this
relationship was exclusively for them. It constituted
their safe space, which existed outside the realm of
parents and friends, and they generally disliked family
sessions. Some participants preferred to engage with a
peer helper, for others it was not an issue if the helper
was a peer or a professional. Within this private space,
they did not have to worry about upsetting their
parents or other family members with their grief or
being met with pity. They felt free to share things that
they did not share with others. Some participants
emphasized that they could relate and confide in the
counselor, specifically because they did not have a prior
relationship and were not connected with them. Some
participants referred to it as an “unbiased” relationship
or someone who became “like a friend” over time.

Family sessions are shit. I was going through losing
my dad, but my mum was going through losing her
husband, which is a totally different experience, but
the same person has died. It was just so strange and
so awkward and so uncomfortable. (Harry)

I ended up forming a really close relationship with
my counselor because it was over years that I saw
her. So that was really good because it was kind of
like a friendship as well. I know she was older and
stuff, but we still laughed, we had fun sometimes. It
wasn’t all grim and sad. (Julie)

Given the importance placed on having a personal
connection with and trust in the helper, most partici-
pants reported feeling reluctant to contact an online
chat or helpline service, as advised by one participant:
“don’t trust anyone on the internet” (Betty). Still, a
few participants thought that an online support forum
could work if it came from a trustworthy source, for
example, as a temporary solution to bridge a waiting
list, though very few participants tried this type
of help.

Not knowing who the person is who would answer
their phone call at the anonymous helpline or chat
service deterred some participants from using it.
Other participants stated that they never felt a need to
contact a helpline, experienced text messages as too
limited to communicate, or preferred in-person con-
tact to ascertain whether the person was listening.
However, some participants thought that reading
online stories of real-life examples from peers of how
they coped with the loss, could be supportive.

I feel like through text you can’t fully be yourself. I
find it really hard to communicate over stuff like that
over text to the level that I want to because you can’t
have a full conversation with people, you can’t sit and

cry with people, if you need to. You can’t laugh with
them; you can’t see their emotions. (Anita)

I’m more of a face-to-face person so I can see that
the person is actually listening and caring, they’re not
just talking to you because they get paid to. (Karen)

Feeling understood and validated by a helper

Participants emphasized the crucial role of having
someone who listened to them in a way that made
them felt understood, and for as much time as they
needed. Contrary to being “fixed” or receiving
“solutions” for their grief, participants felt supported
when they were met with validation of what they were
going through.

In addition, because grief was a novel and often
overwhelming experience, participants appreciated
supportive, educational approaches that normalized
their experience and helped them to clarify, under-
stand, and manage their grief and the related psycho-
logical and social reactions. Participants valued
learning skills and strategies to cope with grief and
difficult emotions, or as this participant said: “It’s like
learning to walk again” (Anita). Hence, it was import-
ant to the participants that counselors addressed the
topics of grief and suicide directly. These issues were
described as important throughout the grief process,
both early and later after the loss.

It just makes it easier for me or teenagers to open up
about stuff like this, because we’re used to hiding our
emotions. So, talking with someone that understands
what we’re going through just makes the process a
whole lot easier. (Amy)

I stayed with her for so long, because I felt like she
was listening to me. I felt respected and heard; I felt
like I could tell her anything. (Julie)

She taught me a lot of strategies to deal with things,
rather than just teaching me mindfulness. She gave
me five, six different strategies. (Tracy)

Some participants found their safe space in a peer
support group or grief camp, typically facilitated by a
counselor. Although the bereaved adolescents felt psy-
chologically vulnerable, group or camp sessions offered
them a variety of activities such as artistic work,
music, drama, and fun activities. This allowed them to
share experiences and offer mutual support in an
unbend peer atmosphere, and some participants had
maintained contact with peers they had met at the
support group or grief camp.

That literally saved my life. If I didn’t go to them, I
probably wouldn’t be here because my whole thing
was, ‘I’m alone, no-one else feels the same’ and so
those camps helped so much. (Betty)
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It’s nice to be around people who understand what
it’s like and have been through something similar,
just people that understand not to treat you really
like you’re fragile, and they won’t give you heaps of
sympathy. (Pat)

Valuing control and agency in the help provided

Participants immensely preferred help that allowed
them to make their own choices rather than being
prescriptive. They valued receiving opportunities,
which they could use at their own discretion, in their
own space and time. Participants voiced the import-
ance of “having options” throughout the interviews, as
well as the crucial aspect of “not being forced” to do
or say anything, though some participants admitted
that some encouragement (e.g., from the counselor)
sometimes helped them, for example, to “open up”
about a specific topic. Participants found it helpful
when counselors used various approaches in the ses-
sions, especially creative, non-verbal approaches, to
create a climate and opportunities for the participant
to share and reflect upon their experiences.

If we wanted to, we had the opportunity to lock
ourselves in the tent and have our own little group
and talk about things. But the adults that came on
the camp would never come in and be like, “hey, you
guys, hey do you need me?” They just left us to do
our own thing and if we wanted their support
because we were struggling, we would come to them.
There was never that forced, “we’re an adult, you
need to do as I say and listen to us.” It was like, “do
your own thing, but we’re here if you need us.” That
was definitely something that really, really, really
helped. (Kim)

Participants also expressed the importance of hav-
ing control about the content of the counseling ses-
sions. For many participants this meant that they
were allowed to talk about the loss or their grief when
they felt like it, at their own pace. It also included
being allowed to talk about other, random topics.
Participants declared that not having to focus on the
grief all the time and having space for other topics,
valued them as a person, helped normalize their
experience, and decreased the pressure of having to
move forward before they were ready.

Everything was at my own pace. He wouldn’t bring it
up for me. He wouldn’t mention anything. It would
be me. He’d just talk to me and I’d completely guide
the conversation. He wouldn’t even ask questions.
He’d be like, “how are you going?” but he wouldn’t
be like, “how are you feeling about this specific
thing?” He would always just let me bring it up, I
guess, and then that made me feel better. (Britt)

Having access to different types of help as needed

Participants preferred having access to services when
they needed and were ready for it. While most partici-
pants prioritized flexible access, some participants pre-
ferred having fixed appointments, especially early in
the counseling or grief process, which provided struc-
ture and something to look forward to. Some partici-
pants attended a counselor for a series of sessions,
spaced the sessions out after a while or discontinued
contact when they no longer felt a need for it. Other
participants preferred a “jump-in” format; they valued
being able to contact their counselor by telephone or
text message when they felt a need to talk or wanted
to book an (urgent) appointment. Participants
reported that knowing that someone out there was
available to help them and that they could contact
this person was helpful in itself.

At the start I saw her probably once a week or even
twice a week but then after a couple of - probably a
year after that maybe, or half year, six months after,
it went to every second week or every week,
depending how I felt. (Magda)

Participants expressed a wish for being able to access
services at any time, including several years after the
loss. They reported that the type or intensity of support
needed changed as they matured and their grief process
evolved, which included confronting and revisiting their
earlier grief reactions. While some participants needed
suicide bereavement specific support shortly after the
loss followed by other psychological support later, other
participants accessed specific bereavement support on a
longer term rather than shortly after the loss.

Each person is different, but I think as an adolescent,
sometimes it takes you a lot longer to get to that
phase when you know you’re struggling and you’re
not dealing with certain situations. You’re still
learning who you are as a person and how you react
to certain situations. People who are in their twenties,
like me now, might need more help now than in the
acute phase. (Sam)

Some participants used different types of help sim-
ultaneously to cater for different needs, for example, a
school counselor and a psychotherapist, or a combin-
ation of individual counseling and group sessions.
They might see a counselor to deal with grief-related
issues and attend a support group to meet peers or
engage in social activities. Participants also highlighted
the relevant fields of expertise (e.g., grief after suicide,
bereavement in adolescents, adolescent mental health)
of their counselors, which contributed to participants
feeling comfortable with their counselor.

DEATH STUDIES 5



He was a child’s counselor, and he was tailored to
suicides. So, I felt like he kind of knew what I was
going through a lot more than just the school
counselor, who hadn’t really dealt with anything like
that before, I don’t think. (Tracy)

Many participants underlined having experienced
problems with accessing help (e.g., travel distances,
opening hours, financial costs, and overbooked coun-
selors). In addition, participants emphasized the over-
all shortage or limited availability of adolescent
counselors and grief counselors, specifically “good”
counselors, that is, those that were experienced as
trustworthy, skilled, and capable. Some participants
testified about their fragmented help-seeking trajecto-
ries and wished for more information and outreach
from services to inform them about the support they
could offer.

In my region there isn’t that many or there’s a
massive waitlist. So, I went to another place which is
outside of my region, it is four hours away. (Magda)

You give them a call and then it just - with therapy,
it’s really hard to get an appointment, because all the
good ones are already booked in, fully booked. (Amy)

Discussion

We investigated what help is perceived as helpful
according to the experiences of adolescents bereaved
by suicide. The data revealed that the helpfulness of
the help across types of services should be understood
in the contexts of the relationship between adolescent
and counselor, the experience of being understood,
adolescents’ agency, and accessibility of the help.

Foremost, our participants placed importance on
the quality of the therapeutic relationship, and they
emphasized the value of trust and honesty when they
engaged in the hitherto unknown world of counseling.
This finding is corroborated by studies regarding gen-
eral mental health and trauma-related help-seeking
among adolescents (Gibson et al., 2016; Eastwood et
al., 2021), which may indicate its importance irre-
spective of the type of problems for which adolescents
seek help. Still, it may be of particular importance for
adolescents bereaved by suicide as they struggle more
with feelings of shame, anxiety and rejection com-
pared to other bereaved adolescents (Andriessen et al.,
2016; Cerel & Aldrich, 2011). As such, seeking a
counselor involves engaging in a new relationship in
an unknown environment, which may be particularly
challenging for these adolescents.

Our finding that bereaved adolescents preferred in-
person help more than online or telephone help has

been noted in a previous study of adolescent grief
(Andriessen, Lobb, et al., 2019), and is supported by
data from a national representative survey regarding
mental health service use (Johnson et al., 2016). In
this survey, about 39% of Australian adolescents with
behavioral or emotional problems had used health
services in the past 12months, 11% used telephone
services and 5% online services (Johnson et al., 2016).
Also, most youth participants in the survey of
Bradford and Rickwood (2014) testified that online
was not their preferred way of seeking help: approxi-
mately 60% of their participants preferred in-person
help, and 24% would not seek help at all. Only 16%
preferred online and 1% telephone help. With recent
changes to service delivery modes necessitated by
COVID-19, these preferences may be changing
(Batchelor et al., 2021). For example, a survey of a
large number of young people accessing the
Australian headspace youth mental health services
during COVID-19 pandemic revealed that 94% of
those who received services via telehealth agreed or
strongly agreed that they had a positive experience
and 78% agreed or strongly agreed that the mode of
service they received was suitable for their needs
(headspace, 2020).

The findings may be somewhat surprising as the
current generation of adolescents has grown up with
mobile internet and apps. However, it is possible that
familiarity with online applications increases the
awareness of their limitations (�Cu�s et al., 2021). Our
participants disliked the use of text messages, as it did
not allow them to “talk” properly, as well as tele-
phone, as it lacked the non-verbal aspects of commu-
nication. This differs from Gibson et al. (2016) where
some participants thought that texting was a useful
addition to in-person counseling, especially when it
was embedded in a trustworthy relationship. Overall,
our participants emphasized the helpfulness of feeling
understood, being able to talk, and feeling listened to,
whereas not feeling understood and listened to results
in adolescents discontinuing the help and losing their
motivation to seek help elsewhere (Dyregrov, 2009).
Adolescents bereaved by suicide may particularly need
the closer interpersonal connection provided by in-
person services to feel able to disclose their compli-
cated feelings.

Further, according to our findings, the anonymity
typically offered by online and telephone services
deters adolescent help-seekers as it diminishes the
potential to relate with a counselor and the trust-
worthiness of the service. Bearing in mind young peo-
ple’s reluctance to share their grief with adults,
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Gibson et al. (2019) cautioned that improving access
to online or mobile resources may facilitate social
contact with peers rather than seeking help from pro-
fessionals. Further research may also clarify if different
formats of help (e.g., online, in-person) serve different
needs in this population. For example, adolescents in
a mental health study found online resources more
useful when seeking information, while they preferred
in-person contact for emotional and behavioral prob-
lems (van den Toren et al., 2020).

Adolescents in our study strongly preferred receiving
help outside the realm of family and disliked family ses-
sions, a finding also reported in previous adolescent sui-
cide bereavement (Dyregrov, 2009) and adolescent
mental health research (Gibson et al., 2016). This find-
ing is concerning given the emerging evidence regard-
ing the effectiveness of family-oriented support for
adolescents bereaved by suicide (Pfeffer et al., 2002;
Sandler et al., 2016), and the growing evidence of a
family approach for a variety of adolescent mental
health issues (Carr, 2019). Given the strong impact of
an adolescent’s bereavement by suicide on the family
system (Andriessen et al., 2020), the interplay between
adolescent and parental grief (Hung & Rabin, 2009;
Stroebe & Schut, 2015), and the importance of the
post-loss relationship with a parent for the grief and
mental health outcomes in bereaved adolescents
(Andriessen et al., 2016; Stikkelbroek et al., 2016), fur-
ther research regarding effective ways of service delivery
for adolescents bereaved by suicide germane to their
family context is urgently needed. These adolescents
may need specific support to feel comfortable incorpo-
rating family work within their treatment.

Although adequate help starts with listening to the
needs of the bereaved adolescents, our participants
also stressed the importance of them being in control
of the counseling process and having a range of
options available. Specifically, they wanted to space
their counseling sessions and determine their disclo-
sures at a pace that suited them. Our previous study
highlighted the importance of understanding adoles-
cents’ grief through their agency (Andriessen et al.,
2020). Gibson and Cartwright (2013) cautioned that
adolescents’ agency should be understood in the con-
text of power. Emphasizing the role of agency in
young people may result in them being held account-
able for engaging in and the outcomes of counseling
while they remain relatively powerless in accessing
and using services. Based on our findings and wider
literature (Gibson et al., 2016; Lytje, 2017; Ribbens
McCarthy, 2007), there appears to be a power-related
tension: participants in our study described the

therapeutic relationship as “like a friendship” (i.e.,
indicating a horizontal power relationship), while at
the same time expecting to be offered learning oppor-
tunities, guidance, and encouragement from a skilled
professional. Further studies can explore how to
match expectations from bereaved adolescents with
what counselors can offer.

Our participants addressed the helpfulness of help
across types of service delivery, including help that
involves verbal and non-verbal approaches. The litera-
ture indicates the beneficial effects of creative grief
therapies facilitating the expression of grief-related
emotions, development of coping skills, and receipt of
social support (McFerran et al., 2010; Myers-Coffman
et al., 2019). There is also evidence that focused grief
support interventions, such as psychoeducation and
approaches to enhance expression of grief, might be
effective early after the loss because they normalize
the grief experiences. Further time after the loss it
seems more beneficial to focus on emotional and
behavioral issues that have been exacerbated due to,
or arose after, the loss (Currier et al., 2007). Although
our study did not allow an examination of how grief-
related needs evolved over time, several participants
described how they looked for and attended grief
counseling first to deal with the overwhelming experi-
ence of death and suicide, followed by mental health
counseling to address other emotional and behavioral
issues such as anxiety or depression.

The literature indicates that experiencing suicide
bereavement in itself is no guarantee that treatment
will be helpful (Currier et al., 2007). Help might be
most helpful for those bereaved adolescents who
experience high levels of distress (Rosner et al., 2010).
In this context, our participants preferred help that
allowed them to learn skills and strategies to deal with
grief-related and/or mental health problems. This
finding parallels the views of adolescents on, and
experiences with, helping professionals in various
health-related contexts (Freake et al., 2007), as well as
findings from studies indicating that such a strengths-
based approach contributes to the effectiveness of
trauma-related therapy with adolescents (Eastwood et
al., 2021). Further research may establish the helpful-
ness and effectiveness of strengths-based approaches
in the support offered to adolescents bereaved
by suicide.

Accessibility of services was a final major issue for
our participants. They stressed the importance of
being able to access services when they were ready for
it and to use the services in a flexible way. However,
Granrud et al. (2020) cautioned that a service that one
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adolescent perceives as accessible will be perceived
otherwise by another adolescent. Further, bereaved
adolescents may lack the energy to approach services,
and it seems random who can access professional help
(Dyregrov, 2009). The literature indicates that access
to services does not correspond with the bereaved
adolescent’s experienced needs or distress (Dyregrov,
2009; Rickwood, 2021), and some of our participants
would have welcomed outreach to facilitate accessibil-
ity of the services. This seems to be supported by an
evaluation study with adults bereaved by suicide who
received outreach suicide bereavement support within
one year after the loss, reporting that service users
had lower suicidal ideation and feelings of loneliness
compared to those bereaved who did not take up the
support (Gehrmann et al., 2020). Still, most of our
participants highlighted that it was hard to find desig-
nated suicide grief counselors, revealing a lack of
availability and a need for more training of counselors
in this field.

Overall, it seems that some of the characteristics of
what makes help helpful for adolescents bereaved by
suicide are generic aspects such as the quality of the
therapeutic relationship, and the accessibility and flexi-
bility of services (Ambresin et al., 2013). However,
importantly, some crucial aspects of the experienced
helpfulness of the help are directly concerned with
bereavement after suicide and the related expertise and
experience of the counselors. Bereaved adolescents pre-
fer supportive, educational approaches that normalize
their grief experiences, and they wish to attend desig-
nated adolescent grief counselors who offer them
opportunities to learn skills and strategies to cope with
their grief. Although these aspects seem to be part of
current grief therapies (e.g., Hill et al., 2019; Sandler et
al., 2016), further research may establish their effective-
ness for adolescents bereaved by suicide.

The findings must be understood within the study
limitations. The study involved voluntary, mostly
female participants, and relied on self-report of expe-
riences up to 9 years previously. The study was
focused on experiences with formal help, not on social
support, and it did not examine potential gender dif-
ferences in those bereaved, the role of the relationship
with the deceased person, or heterogeneity of grief
trajectories and bereavement profiles. Still, the study
successfully recruited a purposive sample from across
the country using multiple recruitment channels
resulting in a rich data set. However, the study find-
ings may not reflect the views of other adolescents
who have been bereaved by suicide.

The study identified four themes regarding the per-
ceived helpfulness of the help offered to adolescents
bereaved by suicide. The findings indicate the need for
comprehensive, multifarious grief support. This includes
individual and group support, based on supportive and
educational approaches with respect to the adolescents’
agency and the family context. The help must be access-
ible on a long-term basis while catering for flexible
usage over time. Further research is needed to evaluate
service delivery along these lines, and to ascertain how
outreach and technology-based support (e.g., online and
apps), can be helpful for adolescents bereaved by sui-
cide. Specialized training of counselors may increase the
availability and accessibility of services. Further research
with counselors and service providers can examine how
their views on helping adolescents bereaved by suicide
align with those of the adolescents.
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