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ABSTRACT

Death of a relative or friend is a potentially disruptive event in the lives of adolescents. To provide
targeted help, it is crucial to understand their grief and mental health experiences. Thematic
analysis of 39 semistructured telephone interviews yielded two themes: Grieving apart together and
Personal growth. High self-reliance and selective sharing were common. Feelings of guilt and “why”
questions seemed more pronounced among the suicide bereaved. There was strong evidence of
personal growth, increased maturity, and capacity to deal with personal mental health/suicidality.
Despite its devastating effects, experiencing a death can be a catalyst for positive mental health.

Death among relatives or friends is a relatively frequent
experience in the lives of adolescents. In Western
countries, about 4% of adolescents lose a parent before
the age of 18 (Berg, Rostila, & Hjern, 2016; Rostila,
2015); almost half (48%) of US adolescents experience
the death of a family member or a friend during the past
year (Rheingold et al., 2004), and lifetime prevalence of
experiencing the death of a relative or a friend among
adolescents has been estimated at 78% (Harrison &
Harrington, 2001). A meta-analysis indicated that
4.6% of adolescents are exposed to a suicide in the past
year and 18% before their adulthood (Andriessen,
Rahman, Draper, Dudley, & Mitchell, 2017b).

Experiencing a death, especially of a parent, is the
most stressful event in the life of children and
adolescents (Hollingshaus & Smith, 2015). Although
bereavement after any death is a potentially disruptive
life event with consequences in physical and mental
health, relationships, and social functioning, it can also
be associated with personal growth in terms of increased
appreciation of life, of others, and emotional strengths
(Balk, 2014). Suicide bereavement is a risk factor for
adverse health, mental health, and suicidal behavior
(Pitman, Osborn, Rantell, & King, 2016). Although the
course and duration of grief after suicide may resemble
other types of bereavement, some characteristics, such
as feelings of guilt, shame, stigma, or rejection, may
be more pronounced, and may render suicide bereave-
ment more challenging for vulnerable individuals
(Andriessen, Krysinska, & Grad, 2017a).

Less is known specifically about the aftermath of
suicide among bereaved adolescents compared to
bereaved adults, or compared to adolescents bereaved
by other causes of death (Cerel & Aldrich, 2011).
A recent systematic review indicated that a suicide death
impacts adolescents’ grief, mental health, at-risk
behaviors, and suicidal behavior (Andriessen, Draper,
Dudley, & Mitchell, 2016). However, the context in
which the suicide occurred, including the psychological
closeness of the relationship between bereaved and
deceased persons, personal and familial mental health
history, social support and quality of the remaining
relationships, may affect the grief and mental health of
the bereaved adolescents (Andriessen et al., 2016).

To develop suitable support for bereaved
adolescents, it is essential to know how they experience
their grief and mental health. In qualitative studies,
adolescents reported marked feelings of guilt, (self-)
blame, anger, depression, at-risk behaviors, suicidality,
and changes in relationships (Bartik, Maple, Edwards,
& Kiernan, 2013; Hoffmann, Myburgh, & Poggenpoel,
2010). Adolescent girls stated that the suicidal
death of their father was a life-changing experience
(Ratnarajah & Schofield, 2008; Silvén Hagstrom,
2013). After a suicide cluster, adolescents reported both
feelings of shock and guilt as well as increased valuing
of life (Heffel, Riggs, Ruiz, & Ruggles, 2015). Although
these studies provide insights in the adolescents’
experiences, their limitations include small sample size,
unequal gender distribution, lack of variation in types
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of relationships in the study groups, and lack of com-
parison group. Also, only two studies specifically
focused on adolescents (Heffel et al., 2015; Silvén
Hagstrom, 2013), whereas the other studies included
childhood or young adulthood experiences as well
(Bartik et al., 2013; Hoffmann et al., 2010; Ratnarajah
& Schofield, 2008).

The present qualitative study investigated grief and
mental health experiences of adolescents bereaved by
suicide or other causes of death. The results regarding
help-seeking will be reported in a companion paper
(Andriessen et al., 2018).

Method
Study design and sampling

The study was conducted according to the Consolidated
Criteria for Reporting Qualitative Research (Tong,
Sainsbury, & Craig, 2007). We used semistructured
telephone interviews with a maximum variation
purposive sample (Bryman, 2012). Eligibility included
having a family member or a friend die through suicide
or other cause of death when participants were aged
between 12 and 18, and experiencing the death between
6 months and 10 years prior to interview. There was no
restriction regarding kinship/type of relationship, or
geographical location within Australia. The sample was
stratified to include a similar number of adolescents
bereaved by suicide and other causes of death. Participants
were recruited from June 2015 to July 2016 through a wide
variety of bereavement, health and youth organizations,
and announcements on posters, flyers, and websites. Inter-
viewees received a $20.00 gift voucher as reimbursement
for their time.

Initially, 155 adolescents, parents, and counselors
expressed interest in the study and received an intro-
ductory letter, the study flyer, and a consent form to
be signed and returned prior to participation. In all,
39 adolescents (30 girls) participated. Reasons for not
participating included lack of time (n = 54), not eligible
(n=30), and unknown (n=35). Participants were
aged between 13 and 27 at the time of the interview
(M =20.59, SD =3.24). They had experienced a total
of 51 deaths; 9 experienced more than one death. About
half of the participants (n = 19) had experienced a sui-
cide death. The deaths occurred on average 5 years
before the interview (M =4.92, SD = 3.08). Age at loss
varied between 13 and 18 years (M = 15.39, SD = 1.78).
The deceased persons were a grandparent (n=12), a
parent (n=6), brother (n=4), friend/school friend/
best friend (n=12), and family friend (n=4). There
was no difference between type of relationship and

cause of death. More details of the sample are available
upon request.

Procedure

A semistructured interview guide was based on the
current scientific literature (Andriessen et al., 2016).
The lead questions, available from the first author on
request, were open-ended, allowing for probes and fol-
low-up (Bryman, 2012). Typically, interviews started
with an open-ended question, “Could you tell me a bit
about the person who you have lost, who has died?”
Typically interviews ended with a question about
whether interviewees could recommend something to
other adolescents. After the first six interviews, the
research team evaluated the interview scheme, added a
few questions on memories and continuing bonds,
and rephrased questions about meaning-making into
questions regarding lessons learned. We recorded
interviews, had them professionally transcribed, and
checked anonymized transcripts for accuracy.

The interviewer (KA) was a social worker and PhD
candidate with substantial experience in death and
suicide-related telephone crisis intervention. The inter-
viewer recorded field notes after the interviews, and
during listening or reading the transcripts. Interviews
lasted 17-75 min (M = 43.36, SD = 15.13). The diverse
experience of the research team including social work,
psychiatry, and psychology and behavioral science
ensured reflexive balance in analysis.

Data analysis

Three researchers (KA, EL, JM) created a codebook,
including deductive codes based on theory and litera-
ture (Andriessen et al., 2016), for example, related to
closeness of the relationship, and inductive codes based
on the content of the first interviews, for example, dis-
closing grief experiences to others. Our perspective was
social constructionism, which is concerned with how
people create knowledge of reality (Breckenridge, Jones,
Elliott, & Nicol, 2012), and postulates that people
socially construct problems and experience within a
relational and social rather than an individual or
intrapsychic context (Bryman, 2012; Neimeyer, Klass,
& Dennis, 2014). Hence, the analysis considered
factual information as well as how participants shared
their experiences in their social networks and gave mean-
ings to them. The thematic analysis involved reading and
rereading the data, producing initial codes, and grouping
codes in potential themes, which we reviewed and
refined against the data (Braun & Clarke, 2016).



We used NVivo 10 (QSR, 2014) and held regular team
discussions to minimize researcher bias.

Ethical considerations

The project was approved by the Human Research
Ethics Committee of the University of New South
Wales, Australia (HC15088). The Black Dog Institute,
Orygen—National Centre of Excellence in Youth
Mental Health, the Catholic Education Office of Sydney,
and the State Coroner of New South Wales approved
recruitment through their networks, and the South
Eastern Sydney Local Health District approved recruit-
ment through the local adolescent mental health clinic
at Prince of Wales Hospital.

All potential research participants contacted the
researcher (KA) to express interest in the study. During
that initial contact, the researcher explained the purpose
and the methods of the study, the voluntary basis, and
confidentiality, what would be required from the
participant, potential risks or benefits, their prerogative
to pause or stop at any time, and any other questions or
concerns.

Based on the National Statement on Ethical Conduct
in Human Research (Commonwealth of Australia,
2014), we used different consent procedures depending
on the participant’s age. For those aged 12-15, we
obtained parental/guardian consent. For those aged
16-17, who potentially have the maturity to understand
the research and consent, the researcher decided at the
end of initial contact whether a parent/guardian should
consent. When in doubt, the researcher sought a second
opinion from a coinvestigator. During the initial
telephone contact, the researcher encouraged the
adolescent to talk about the research participation with
a parent/guardian, before and/or after the interview, or
to have a confidant sit with them during the interview.
Parents/guardians who did not need to consent could
contact the researchers to talk about the purpose and
their adolescent’s involvement.

Results

The analysis resulted in two main themes reflecting the
participants’ grief and mental health experiences. The
first main theme, Grieving apart together, concerns the
ways adolescents characterized their grief as a tension
between a very personal experience on the one hand,
and a relational experience with family and peers, and
for some a continued relationship with the deceased,
on the other. The second major theme Personal growth
included life lessons and self-care. Examples follow of
each theme; participants’ names are fictional.
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Grieving apart together

This theme had three aspects: Experiencing the grief,
Grief in relation to others, Grief in relation to the
deceased. A first aspect was adolescents’ experiences of
grief, which encompassed initial reactions and under-
standing and later reactions. Adolescents typically
learned of the death from parents/family, school, or
friends. A few were present when the person died. In
suicide deaths, a few discovered the death by finding
the body. Some were not told the truth immediately,
which they experienced primarily as a parental protec-
tive measure. One interviewee wanted adults to be more
careful during family conversations as the adolescent
could overhear potentially distressing details of the
suicide, especially if the family wanted to protect the
adolescent from such details.

Participants commented on how the expectedness or
unexpectedness of the death impacted their feelings.
Participants who experienced more than one death
could distinguish differences regarding expectedness.
Some interviewees explicitly linked the initial feelings
of shock and unexpectedness of the death to their young
age at the time of death:

Really shocked. I remember shock being the primary
emotion just because it was such a sudden death and
I guess at my age there’s an expectation that your life
is just starting and for it to be cut short so quickly is
really unfortunate. (Jessy, friend accident).

Another participant said,

I guess it came quite suddenly because nobody expected
it, which is why it [was] quite a bit of a shock to a lot of
our family. Especially for us, because we were pretty
young-ish, I guess. Because we were like 14 at the time,
so weren’'t quite expecting anything like that for
someone who you don’t really see as being a sick or
old relative. (Sara, aunt suicide)

A few interviewees retrospectively recognized
possible indications of suicide, such as suicide attempts,
but did not recognize these signs at that time. A few
interviewees experienced the suicide as expected. The
most common initial reaction after any death was
shock; other reactions were feelings of sadness, surprise,
disbelief, being overwhelmed or confused, and beha-
viors of crying and sometimes screaming. In the months
after the death, the most common reactions were
sadness and missing the deceased person, sometimes
accompanied by yearning, rumination, physical pain,
numbness, blame, or regret.

Anger was common and strong, irrespective of the
cause of death. The objects of the anger varied and
included themselves, the deceased person, others, the
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situation, or the world at large. Interviewees felt that the
deceased person let them down, betrayed, or rejected
them. Some interviewees related their strong feelings
of anger to the apparent insufficiency of other coping
skills at that age. For example,

You're at an age where you're angry anyway I guess.
You're a teenager, ... you're learning coping mechan-
isms at that stage. When you haven’t got an emotional
backing from anyone, or you haven’t got an adult who
you can go, hey, it’s okay to feel angry, it’s okay to feel
like shit, then you find another alternative [i.e., illicit
drugs] so it stops hurting. (Beatrice, best friend suicide)

Some interviewees explicitly stated not feeling anger,
for example, because they saw themselves not in a
position to judge the deceased person. Many intervie-
wees reported a strong sense of moral or existential
injustice. Regardless of the cause of death, several ado-
lescents experienced the death as not right, something
that should not have been possible. For example,

I suppose I was angry that it had happened all to us.
Our family is very close and it didn’t seem right that
such a wonderful person could be taken when she still
had so much to do with her life. (Helen, grandmother
and uncle natural causes, and great aunt accident)

A few adolescents became anxious that someone else
close to them might die as well. This reaction seemed
related to the unexpectedness of the death, and though
rare, it was persistent and sometimes related to a
broader anxiety. Some adolescents reported feeling
uncertain about how they should feel or behave after
the death, especially if it was their first major loss
experience. Feeling unprepared to deal with the death
they compared their reactions to others.

I never cried, so I never showed the emotion that my
dad did and my sister did. I found that a bit troubling,
I think. Obviously, I did love him very much and
I found it bizarre, this having been the first death
I'd been in such close proximity to, to not display
what I considered to be the necessary emotion. But
that’s not to say that I don’t miss him. (Leo, grandfather
illness)

Some interviewees related their uncertainty about
how to deal with the death to their education, or to
having parents shield them from death and loss. These
adolescents preferred more openness and a chance to
hear details about the deaths, and believed that open
discussion might better equip them to deal with death
and their grief reactions.

Realising that the way you react is natural. You
shouldn’t feel ashamed of how you react....I wish I
had that kind of education and support as a kid, and
I sometimes wonder what it would have been like for

me if I had been helped. Maybe I would have had easier
teenage years. (Rebecca, aunt-godmother suicide)

Some adolescents also experienced positive emotions,
which provided consolation. Positive feelings included
gratitude and relief that the person’s suffering ended,
and gratefulness for having known the person. The
intensity of the grief varied over time and never
completely went away. They expected that, rather than
completely dissolving, their grief would continue
waxing and waning.

Some grief reactions were much more common
among those bereaved by suicide, including guilt and
‘why’ questions, often related to their personal involve-
ment and the perceived preventability of the suicide. For
example, Steve, whose cousin and two friends died by
suicide, said: “there are so many questions with why,
why did they do it, why couldn’t they get help.” Pauline
noted:

That just frustrated me for such a long time, because I
think, why didn’t you call me? Why didn’t you message
me? Why didn’t you just tell me? Like because I was
always there, why couldn’t he just tell me? (Pauline,
boyfriend suicide)

Some interviewees felt that the importance of the
“why”-question diminished over time. The bereaved
adolescent may need some distance to acknowledge its
complex nature:

You definitely feel like you're trying to solve the puzzle.
But perhaps at the moment the puzzle doesn’t need to
be solved. The puzzle just needs to be left until it has
passed, and you have acknowledged it and then you
can look at it in a [calm] manner because—or one per-
son thinks one day is almost definitely not the same as
the other day. That is why the reflection time is needed
just to understand it. (Garry, ex-girlfriend suicide)

Conversely, some of the suicide bereaved adolescents
explicitly stated that they did not feel guilty, sometimes
as a result of painstakingly looking back at the suicide
and their relationship with the deceased person. As
Pauline stated: “Nobody can tell the future. You didn’t
know that this was going to happen.”

In brief, adolescents may experience a lasting impact
of the death. While feelings of shock and sadness are
common, adolescents also felt anger and injustice, which
some participants related to their age. Positive emotions
such as relief and gratitude provided some consolidation.
Feelings of guilt and why-questions were pronounced
among those bereaved by suicide. Adolescents expressed
a view that open discussions with parents might help
them better understand their grief reactions.

A second aspect was grief in relation to others.
Interviewees commonly reported concern for the



well-being of other family members and friends irres-
pective of the cause of death, even if this concern jeo-
pardized adolescents’ chances of receiving support.
Focusing on the well-being of others sometimes dis-
tracted them from their own feelings. Sara said: “to be
able to take care helped me kind of be a little bit less
sad, because I had something to do.” (aunt suicide).
For example,

I was just about being strong for my family because they
were suffering as well and I didn’t want to show them
that I was hurting. So I just focused on protecting them
and supporting them instead of displaying my own
feelings. (Anne, friend suicide, aunt illness)

Indeed, most of the bereaved adolescents were very
selective and shared their experiences only with specific
relatives or friends who were close and/or who had a
similar experience. Notably, being selective did not
contradict with being open with those selected relation-
ships. However, as one interviewee cautioned: “The
ones who put up the best facades are the ones who
struggle the most.” (Rebecca, aunt-godmother suicide).

Interviewees reported a variety of reasons for their
selective self-disclosure, related to themselves, others,
or the familial/cultural context. The need not to talk
to others about their grief was often accompanied by
strong feelings of self-reliance, or the perception that
others were not available. Some interviewees specifically
related their self-reliance and reluctance for sharing to
their developmental stage. One interviewee stated:
“Teenagers tend to think that the world just revolves
around them and their feelings at the time. Not in a self-
ish way, but they don’t see the whole picture.” (Beatrice,
best friend suicide).

Others lacked sufficient language to express their
feelings or experienced that it was too painful to talk
about the death, especially when it was still recent.
However, they felt it was easier over the years. Several
interviewees reported discomfort if too many other
people would have known about their loss or their grief
feelings. They considered it as a private matter, and they
did not want to stand in the spotlight or be different.
For example,

I just didn’t want to talk about it. I felt like everyone
was looking at me thinking that ... It made me feel like
a bit of a zoo exhibit, like everyone was looking at me
like oh that poor girl she’s going to go off the rails.
(Maria, mother illness)

A few interviewees gave other reasons for holding
back, including anxiety, mistrust, and wanting to forget.
Some reported that nonbereaved friends did not know
how to react and avoided the topic. Sometimes it helped
when the bereaved adolescent explained to others how
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to react. Above all, bereaved adolescents appreciated
heartfelt and genuine reactions of others and noted that
if others had asked about their grief, they might have
opened up. For example,

It was always just look at how I'm feeling, look at the
way I'm walking, and interpret it and maybe ask me
beyond just how was school. How about just ask me
if 'm okay? (Emily, two family friends and grandfather
illnesses)

Some of the interviewees with Asian background said
that not talking about emotions or personal experiences
was a part of their culture and was a barrier for talking
about the death or seeking help when they felt distressed
or suicidal. Other interviewees reported that their family
relational style irrespective of the cultural or ethnic
background played an important role in disclosing their
grief experiences. Having troubled or fading relation-
ships, or being reserved, prevented bereaved adolescents
from sharing their experiences within the family.

To highlight the major findings of this section:
adolescents shared their grief experiences with a few
selected confidants (a friend or a family member), with
the exclusion of others, and experienced distractions as
important as talking about their grief. Adolescents had
high levels of self-reliance, and some preferred to take
care of others even if this would minimize their own
chances of receiving support. They appreciated heartfelt
reactions, but not stand in the spotlight.

A third aspect was grief in relationship to the
deceased person. Most of these bereaved adolescents,
irrespective of the cause of death, experienced or main-
tained an ongoing inner relationship with the deceased
person. Sometimes this continuing bond was a grief
reaction; sometimes it was a way of dealing with the
grief. Continuing bonds focused on both the loss and
the past, for example, through keeping mementos, and
on the future and reorganizing their lives. These adoles-
cents experienced the continuing bonds in various ways,
including reminding and doing things that the deceased
person would have liked, either alone or with others.
For some, the continuing bond was private, for others
it was shared. Sometimes the continuing bond took
the form of a ritual, perhaps linked to dates (such as
birthdays) or places (such as the grave). Some intervie-
wees perceived the deceased person as a guardian angel,
or expected to be reunited in an afterlife. A few intervie-
wees engaged in altruistic acts to honor the deceased
person, including helping others or raising awareness
for suicide prevention. Others perceived the deceased
person as a source of inspiration, an inner voice, or a
role model, internalizing values and characteristics of
the deceased. One interviewee said,
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It’s more a goal really that—so whenever if I want to set
a target in my studies [unclear] I keep in mind about
the goal—okay—I'm going to ... being a teacher but ...
I'll be the one that makes a difference, just like my
grandpa. (Rachel, grandfather illness)

For most interviewees, the continuing bond was a
positive, meaningful experience, allowing them to cope
with the grief, to continue with their life, and simul-
taneously honor the life and the values of the deceased
person. However, a few adolescents had painful or dis-
tressing experiences, and a few were ambivalent. A few
interviewees explicitly linked their insight into the
importance of the continuing bond with the deceased
to growing older, believing that as a younger person
they were unable to appreciate the value of such bond.
One interviewee said,

I feel like he is really important and he’s so special and I
love him so much still, that I think it would be such a
shame for me not to be proud of myself and to help
other people and to do all the things that I love in life,
because he never even got that chance. But I think it’s
only when you’re older you realise that stuff you know?
When you’re young it’s so messy and you don’t ever
see—when I was 16 I would never have seen my life
being this good. I could never vision that, you know?
(Pauline, boyfriend suicide)

To sum up this section, adolescents experienced the
continuing bond in various ways. While most
adolescents experience the continuing bond is a
positive, supportive way, some felt ambiguous about it.

Personal growth

Two important subthemes related to the theme of
personal growth. The first subtheme Life lessons refers
to how the death changed their lives. Interviewees
experienced lasting positive changes of their perception
of self, relationships, or life. Some experienced the death
as a before-and-after landmark in their life. Self-care is
related to the confrontation with death, suicide, and
mental health issues.

Life lessons included increased appreciation of life
and relationships, often bolstered by an awakened and
profound awareness of the fragility and impermanence
of life, and an increased empathy or compassion for
others. One interviewee stated: “Because it happened
at such a young age it taught us all how bad things
can be” (Beatrice, best friend suicide). Several intervie-
wees experienced a stronger appreciation of life through
exploring new possibilities, formulating aspirations for
the future, setting priorities, and appreciating each
day. They reported a sense of self-determination on

how to live their life, and/or took up new responsibil-
ities. Some interviewees believed the appreciation of life
strengthened as they grew older than their deceased
friend or sibling. For example,

I don’t think without [friend] dying that I would have
cared this much about other people’s feelings, or I
would have as much empathy as I do. I honestly don’t
think I would. I think I'm stronger. I think I deal with
situations a lot better than I would if I hadn’t been and I
think I have more ambition because of it as well. I want
to be a lot of things for the both of us, for me and him. I
want to be successful and I want to be happy and I want
me to be somebody that he would be really proud of.
(Pauline, boyfriend suicide)

Several interviewees experienced growing up faster
and being more mature than others without such a
major loss. Some interviewees experienced increased
personal strength through an increased capacity to
accept the loss. For example,

I think I've grown more—I think now I've experienced
something quite profound and quite moving, which I
don’t really get to experience a lot of firsthand. Yeah,
I think it’s made me more optimistic about death, in
a way, about what death is. (Leo, grandfather illness).

As such, throughout the grief process, adolescents
made meaning of the death through life lessons learned
from the loss. Adolescents became more aware of the
fragility of life, and the importance of relationships. This
resulted in increased empathy, maturity, and setting of
priorities and goals for the future.

The theme of self-care included increased self-
awareness, self-confidence, self-reliance, and self-care
of participants’ own mental health or suicidality, along
with a broader feeling of resilience to handle difficult
situations. Irrespective of the cause of death, several
adolescents experienced mental health problems,
usually anxiety and mood disorders, or, to a lesser
degree, eating disorders. Some adolescents experienced
mental health issues themselves or in the family, includ-
ing suicidal behavior, before the loss, some at a very
young age. For some adolescents, the death exacerbated
their mental illness; and some adolescents developed
suicidal ideation or behavior. Sometimes the suicidality
appeared to be an impulsive reaction triggered by the
death. Nevertheless, it still involved an interaction of
various factors, including social factors, mental health,
grief feelings, and the impact of the death of a close
person. For some adolescents, receiving a mental health
diagnosis helped them understand their mental
condition; and for some, experiencing a suicide helped
them cope with their own mental health or prevented
them from attempting to take their own life.



To experience and witness the devastating effects of
suicide on others, adolescents realized that suicide was
not their way of dying. Adolescents reported that
holding such a negative attitude toward suicide had a
protective effect.

I wish it had never happened, but at the same time—I'm
not glad it happened, but because it happened I can deal
with it. I learnt something from it, how it affects people.
It stopped me from killing myself, I guess. So I wish it
never happened. I wish she was still here, that they were
both here, but I learnt that I can deal with it. (Rebecca,
aunt-godmother suicide)

Summarizing the major finding of this section:
despite the undeniable devastating effects adolescents
experienced from a (suicide) death, many adolescents
also experienced positive effects with insights into their
own mental health and suicidality to the extent that
adolescents experienced a suicide preventive effect.

Discussion

The study contributes important insights into the grief
experiences of bereaved adolescents. As recommended
in the literature (Andriessen et al., 2016) and adopting
a social constructionist perspective on grief (Neimeyer
et al., 2014), we investigated the adolescents’ experi-
ences in a relational and mental health context. These
bereaved adolescents experienced lasting grief and
mental health ramifications irrespective of the cause
of death or kinship with the deceased. Psychological
closeness to the deceased person appeared to be an
important factor (Servaty-Seib & Pistole, 2007). In
common with other studies, participants reported a
spectrum of grief reactions, such as shock, sadness,
missing, anger, and a fear that others may die as
well (Bartik et al.,, 2013; Hoffmann et al., 2010).
Importantly, in this study, participants also evidenced
positive feelings of gratitude and relief. Participants
appreciated openness from parents, conversely feeling
negative or ambivalent about being shielded from the
death.

In addition, a noteworthy finding is the presence of
strong feelings of anger and injustice which adolescents
related to their age at the time of death. Identity forma-
tion and searching for ways to relate to the world are
important developmental tasks (Balk, 2014). Hence,
experiencing the death of a close person is a potentially
disruptive experience, which may engender feelings of
anger and injustice.

The study found few differences between suicide
bereavement and other causes of bereavement. Similar
to adult studies, feelings of guilt and struggles with
the “why”-question seem more pronounced among
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adolescents bereaved by suicide (Andriessen et al,
2017a; Jordan & McIntosh, 2011). This finding is
important as adolescents can experience the why-ques-
tions as unsolvable and leading to rumination, while
negative thinking and rumination may perpetuate suici-
dal thinking (O’Connor & Nock, 2014).

The study revealed unique findings on the relational
aspects of grief. The bereaved adolescents were very
selective and shared their experiences with a few specific
confidants only. Also, high levels of self-reliance and
wanting to manage for themselves were common.
At the same time, they were very considerate and loyal
to grieving family members, an aspect also found in
a few other studies (Dyregrov & Dyregrov, 2005;
Sveen, Kreicbergs, Melcher, & Alvariza, 2016),
suggesting the relevance of attachments and caring for
carers to mutual survival in crisis. The dual attitude of
being there for others while minimizing themselves
may have contributed to feeling overlooked regarding
their grief and mental health. These contradictions in
dealing with relationships relate to the adolescent
developmental task of separation from parents and
gaining independence. The importance of relational
context to deal with grief lends credibility to the study
of grief through a social constructionist perspective
(Neimeyer et al., 2014).

In addition to the importance of relationships with
family and friends, this study showed the ongoing
importance of the relationship with the deceased.
Adolescents experienced the continuing bond in various
ways, either as a grief reaction or a way of dealing with
the grief. Hence, the causal relation between the grief
and the continuing bond experience is not always clear
(Field & Wogrin, 2011). Positive, helpful experiences of
continuing bonds are commonly reported by other
studies (Hansen, Sheehan, Stephenson, & Mayo, 2016;
Root & Exline, 2014). However, adolescents in this
study reported that continuing bonds were sometimes
distressing or ambiguous, as suggested by recent litera-
ture (Root & Exline, 2014; Stroebe, Schut, & Boerner,
2010). As such, for some of the bereaved persons, it
may be more beneficial to relinquish than to maintain
bonds (Root & Exline, 2014). In this perspective, it is
noted that the grief experience of some participants
resembled the dual-process model of grief in which
the bereaved oscillates between the grief experience
and reorganization of life (Stroebe, Folkman, Hansson,
& Schut, 2006).

For many adolescents, the death signified a catalytic
life event, and they developed a more thoughtful, and
in their experience, a more mature view on life and
relationships. Notwithstanding that the death may
have exacerbated the mental health of the bereaved
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adolescents (Bolton et al., 2016; Stikkelbroek, Bodden,
Reitz, Vollebergh, & van Baar, 2016), it was also “a
wake-up call.” Many adolescents experienced a positive
effect in dealing with their own mental health, and in
their experience, the death had a suicide preventive effect.
This unique insight adds to findings from other studies
that found no increased suicide risk after the suicide of
a friend (Brent, Moritz, Bridge, Perper, & Canobbio,
1996; Feigelman & Gorman, 2008). Our findings suggest
that among adolescents, the death of any close person can
have positive effects in increased maturity, mental health,
and/or suicide prevention. Future research may further
clarify which factors are likely to contribute to these
positive effects among bereaved adolescents.

Limitations of this study include reliance on self-
report from voluntary participants, which may entail
selection and recollection bias. As we interviewed
mostly girls, the findings may apply less to adolescent
boys. Also, although interviewees had ample opport-
unity to provide comments, it is possible that they did
not share some important experiences.

Despite these limitations, the study provided clear
insights into the complex and multifaceted grief of adoles-
cents. Adolescents experience a profound and potentially
lasting impact of the death of a family member or friend,
and their experience can vary over time. Feelings of guilt
and the “why”-question seemed more pronounced among
those bereaved by suicide. The psychological closeness of
the relationship and the familial context may affect the
grief of the bereaved adolescent. Grief and mental health
experiences are intertwined especially in cases of personal
or familial mental health history.

From the perspective of clinicians and family care-
givers, adolescents’ reluctance to share their grief may
relate to developmental contexts in which the adolescent
gains independence from the family, develops self-
reliance, and opts to share with a few confidants, for
example, a friend or a parent. Timing and type of
support should not be limited to talk-therapy and
should be sensitive to the pains and strengths of the
bereaved adolescent to reach those in need of support.

Importantly, the study found strong evidence of
personal growth, increased maturity, and improved
capacity to deal with own mental health and suicidality.
Indeed, despite the fact that experiencing a (suicide)
death may have devastating effects, it could be a catalyst
for positive mental health.
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