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Learning Objectives

|dentify at least four themes in bereavement after
suicide.

Define the difference between grief and complicated
mourning.

Describe common psychological recovery tasks for
suicide survivors.

ldentify broad clinical guidelines for work with mourners
after a suicide.



Continuing Education Credits

« Certificates of Attendance will be provided for all who
attend the entire program and complete the evaluation.

 Please check with your state licensing board for your

professional discipline requirements for continuing
education.




Approved CE Providers

« Chaplains:

The Association of Professional Chaplains will accept

certificates of attendance for use in reporting continuing
education hours.

« Social Workers:

This program is approved by the National Association
of Social Workers, provider # 886505639, for 1.0

continuing education contact hours.



Approved CE Providers

Nurses:

Provider approved by the California Board of
Registered Nursing, provider # CEP15218, for 1.0
continuing education contact hours.

LPC:

Provider approved Licensed Practical Counselor (LPC)
Credits for 1.0 continuing education contact hours
through the Grief, Loss and Life Transitions Graduate
Certificate Program, Counseling Department, The
George Washington University, \Washington, D.C.



Evaluation

« ALL participants seeking continuing education credits
MUST fill out the online evaluation within 30 days.

« You MUST provide your state and license number, as
well as your email address on your evaluation in order to

receive credit. CE certificates will be sent to you via
email within 3-7 weeks of completion of the program.

« The evaluation form will appear instantly upon
completion the program. The form and can also be

found on our website at
www.taps.org/professionaleducation

once this program is completed.




QUESTIONS TODAY?

L

f you have questions during today's program
nDlease submit them through the webinar toolbar
ocated at the bottom left of your screen. Time at
the end of the program will be dedicated to
questions and answers.

To Download a Copy of Today's Powerpoint
presentation, click on the toolbar to the left of

your screen to PRINT DOCUMENTS and VIEW
LINKS



The Tragedy Assistance Program
for Survivors (T+A+P*S)

Our Mission

TAPS provides ongoing
emotional help, hope,
and healing to all who are
grieving the death of a

loved one in military service to
America, regardless of
relationship to the deceased,
geography, or circumstance of
the death. TAPS meets its
mission by providing peer-

",.l.;("?

A - based support, crisis care,
.S, Marine TAPS Mentor Comforting Young Survivor casu a|t'y’ CESEWDI'R assistan CE‘:
TAPS Suicide Loss Survivers Conference and grief and trauma

San Diego, California 2003 resources.



Since it’'s inception, T A P S
has assisted more than 25,000

urviving family members, casualty officers
and professional caregivers

FOR MORL INFORMATION or TO
REFER SOMEONE YOU KNOW:

WWW.taps.org

or
800-959-TAPS (8277)

OtherSurvivors, TAPS Suicide Loss Survivors Conference
San Diego, California 2009



m National Suicide Statistics
_ g Centers for Disease Control- 2006

-

= More than 33,000 suicides occurred in the U.S.
This Is the equivalent of 91 suicides per day; 1

suicide every 16 minutes; 10.95 suicides per
100,000 In the population.

= Suicide Is the second leading cause of death
among 25-34 year olds and the third leading
cause of death among 15-24 year olds.

= Among young adults ages 15-24, there are
approximately 100-200 suicide attempts for every
completed suicide.

= Suicide rates for males are the highest among
those aged 75 and older (rate 35.7 per 100,000).



w National Suicide Statistics
s e —ENters for Disease Control- 2006

-

= \Women attempt suicide 2-3x more often
then men, however, Males take their own

lives at nearly 4x the rate of females and
represent 79% of all U.S. suicides.

= Firearms are the most common method of
suicide among males (56%).

= Poisoning Is the most common method of
suicide for females (40.3%)



Military Suicide

“More U.S. military personnel have taken their
own lives so far in 2009 than have been killed
In elther the Afghanistan or lrag was this
year.”

‘At least 334 members of the military services
have completed suicide in 2009. 297 In 2009
have been Killed In Afghanistanand 144 have
died In lraq.”

source:
http://vwww. congress.org/news/2009/11/25/ri:
military_suicides



Military Suicide Statistics -2009

= Army
= 2711

» 20.2 per 100,000 troops — nearly twice
national average of 10.995 per 100,000

= Marines
m 42 suicides
= 19.5 per 100,000

Sources:: http://wwnw.congress.org/news/2009/11/25/rising military suicides

Mote: These numbers reflect active duty deaths



Survivors of Suicide Death

‘Death by suicide is hot a
gentle deathbed gathering; it
rips apart lives and beliefs,
and it sets its survivors on a

A prolonged and devastating
- Jjourhey’ — Dr. Kay Redfield Jamison




Suicide Bereavement

« There are many faces to suicide, but more commonly
suicide is experienced as a sudden, often traumatic
death.

« Survivors of suicide loss often struggle with stigma
related to circumstances leading up to the death as well

as the circumstance of the death itself.

« Those bereaved by suicide are at higher risk for suicide
(Krysinska, 2003). There are many factors, such as
exposure to trauma and complicated grief (Jordan,
2001), and a high correlation of a family history of mental
illness and suicide (Krysinska, 2003).



The Ripple of Suicide

For each person who loses
their life to suicide, conservative
estimates are that 6 persons
close to the deceased are
affected (American Association
of Suicidology, 2009).
According to these estimates
there are over 2,000 survivors
bereaved by a military suicide
in 2009 alone.




How do we best help those
bereaved by suicide?

- e

The first step is to try and understand the unique
complex layers of suicide bereavement.



Expert Presenter

Jack R. Jordan, Ph.D..

Private Practice Psychologist

Founder and Director of the
Family Loss Project, Boston,

MA.

Co-Author, “After Suicide Loss:
Coping with Your Grief”

Co-Editor, New Book, “Grief
After Suicide”




SUICIDE BEREAVEMENT AND
COMPLICATED GRIEF

JOHN R. JORDAN, PH.D.
Pawtucket, RI

Wellesley, MA
Jjordan50@aol.com




WORKSHOP OVERVIEW

® Introduction

B Understanding the Experience of
Suicide Loss

B Recovery Tasks for Survivors

B Guidelines for Clinical Work with
Survivors

B Questions




Prominent Themes For Survivors

B WHY?- Making Sense of the Death
B RESPONSIBILITY - Guilt & Blame

B TRAUMA & HELPLESSNESS - Shock &
Horror

B ANGER- Rejection & Abandonment
B RELIEF - The End Of Suffering

23




Prominent Themes For Survivors

B SHAME - Stigma

B SOCIAL DISRUPTION - |solation &
Social Ambiguity

B SUICIDALITY — Why Go On?
B SORROW - Grief & Yearning




Post-Traumatic Growth After
Suicide

8 Changed identity
B Survivor
B Worthy of self-care

8 Changed relations with others
B More priority on relationships
B More expression of love/ affection
B More compassionfor others
B Ending dysfunctional relationships

25




Post-Traumatic Growth After
Suicide

8 Changed outlook on life
B Purpose — sometimes a new purpose
B Greater appreciation/ gratitude
B Deeper spirituality/faith
B Hope

8 Growth

26




WHAT CANWE DO TO HELP?

B Recovery Tasks for Survivors

B Summary: Guidelines for Clinical
Work with Survivors




Recovery Tasks of Loss Integration

@ Containment of the trauma & restoration of control
# Bio-rhythms
m Management of intrusive images, memories
® Facethe horror of the death in a controlled fashion

# Creation of a "narrative” of the suicide -
Psychological autopsy
® Tounderstand the mental state of the deceased

® Sort out realistic responsibility for the death and develop
a realistic perspective about the multiple causes

B Tolearn to live with the “blind spot”
# Dosing - Cultivating analgesia and finding
EEI"IIE:'[LIE‘:IF}lr
® Fortraumatic images, memories
m For “grief pangs” — Dual Process Model of grief




Goals of Postvention & Tasks of Loss
Integration

M Learn social management skills
m Eliciting support from helpful social network
m Avoiding/managing “toxic” people

B Repair and transformation of the relationship with
deceased
m Dis-identification with the deceased

m Internalizing positive connection with the deceased

B Develop a “durable biography” of the deceased

m Cultivating memories from others
m Honoring the life, not the death

B Reinvestment in living
m Finding new connections, pathways for the self




Summary: Guidelines for Clinical
Work with Survivors

B Revise Your Assumptions About the Grieving
Process & Clinician Role

m Duration & intensity of grief
m Integration not resolution
m Expert companioning vs. “treatment”

B Goal = Provide a Safe & Sheltered Context for
Doing Griefwork & Learning Coping Skills

B Attend to Traumatization

B Support Construction of a Narrative

m Psychological autopsy/inquest/“trial®
m “Walk in the shoes of the deceased” — Sands

m Differentiate the self from the deceased

a0




Guidelines for Clinical Work with
Survivors

B Help With Learning to "Dose”
B Confronting the loss
B Compartmentalizing the loss

® Validate any form of analgesia that is not
destructive

B Address Family & Social Network Issues
B Facilitate Contact With Other Survivors

B Go Slowly With Guilt

B Follow the Principle: "Don't Waste Your
Grief”

R




Three Final Thoughts

B Postvention Is Prevention

Mt Takes a Village to Prevent
Suicide

Mt Takes a Village to Journey with
a Survivor




John R. Jordan, Ph.D. = Director
E-Mail: jjordan50@aol.com
SURVIVING AFTER SUICIDE LOSS

EEREAVENENT AFTEE SUICIDE:
WAL KING THE JOURNEY WITH SURVIVORS
Frofessional Reading st

Campbell FR, Cataldie L, Mcintosh J, & Millet k. (2004 Anactive postvention program. Crisis, 2501:30-32.
Cereld & Camphell FR. (2008} Suicide sureivors seeking mental health services: Apreliminary examination of the
role of an active postyention model. Swicide and Life Threatening Behavior 380131:30-34.

Cerel, J., Jordan, J.H., & Duberstein, PR (2008) The Impact of Suicide onthe Family, Crisis 29013 38-44.

Zlark, 5. (2001). Bereavement arter suicide — How Tar have we come andwhere dowe gorrom herey CHaiSE 22,
102-108.

Croshy AE. & Sacks, J.J. (2002). Exposure to suicide: Incidence and association with suicidal ideation and
hehaviar: Lintied States, 1994 . Suwicide ano! Life-Thieatening Behawior 32, 321-328.

Colt, Gearge H. (2006 NMowvemberofthe soulll The eniging of slicide. Mew York, MY, Scribner.

Cryregrow, K. (20033 The lossof a child by suicide, 5105, and accidents: Consequences, needs and provisions of
help. Bergen: Liniversity of Bergen.

Crvregrow, K. (2002 Assistance from local authoritiesversus survivors' needsfor support after suicide. Death
Stuclies, 26 BdT-HES.

Dunne, E.J., Mcintosh, J.L., & Dunne-kMaxim, K. (1937 Swicide and ts Aftermath, Understanding and Counss/ing
the Sundivors Bewe Yark, BY WO MNorfon & Co.

Elder 5. L., knowles, D, &Webh, M. B. (2002). Suicide inthe family. In Helping bereaved children: A haho ook
forpractitioners (Znded ). (pp. 128-148) Guilford Press: Mew ork,



Feigelman, W, Jordan, J. ., & Garman, B. 5. (2009) Personal growth after suicide loss: Cross-sectional findings
suggest growth after loss may be associated with hetter mental health among sureivors. Qmega; Journal of Death
ahot Dheing, 29020, 181-202.

Feigelman W, Jordan, J., & Gorman, B. 5. (2009 How they died, time since loss, and bereaverment outcomes
Cmega; Jourhalof Degth gnd Dying, 58045, 251-27 3.

Feigelman W, Gorman, B, 5., & Jordan, J. B (2009 Stigmatization and suicide bereavemert. Deagth Studias,
3307, 591-608.

Foigalman'W Gorman BE, Chastain-Beal k2, & Jordan JR. Internet support groupsfor suicide survivors: & new
tmode forgaining bereavement assistance. Omega; Journal of Degth and Deing. 87 C0:217-243.

Institute of Medicine (2002 Reducing Swicide: A NMationa! mperative Washington, D.C. Mational Academies
Press.

Jamison, K. (18999 Might Faiis Fast Understanaing Swicide. Bew york, MY, Knopf.

Joiner, T. E., Wan QOrden, K. A, Witte, T. k., & Budd, M. D. 2009, 7he inferpersonaltheons of suicice: Glidahce
for working with suicidaf clhients. Washington, D2 American Psychological Association.
Joiner, T.E (2008) W Peaale e Bl Suicide Cambridge, MA: Harvard Liniversity Press.

Jordan, J. B, & Mcintash, J. L. (Eds). {in press). Gref after suicide: Understanding the consequencas ahel caring
forthe sundvors. MNew York: Footledge (Taylor & Francis Group).

Jordan, J. (2009). After suicide: Clinicalwaorkowith survivors, Grief Malters: The Australian Jowrnalof Grief and
Bereavemeant 1201, 4-9.

Jordan, J. B (2008). Bereavement after suicide. Psychiathic Annals, 280100, 67 9-6845.

Jordan, J. & Mchenamy, J. (2004). Interventionsfor suicide surdivars: A review of the literature. Swicide ano Life-
Threatening Behawior 34, 337-3449.

Jordan, J. B (20017, |5 suicide bereavement different? A reassessment of the literature. Swicide anod Life-
Threatening Behawvior 31, 91-102.

badsiowy MJ & Gilrrigri Ararnson S, 20047 Becurnirmnigndatioris ror rarnily inleryenlion:s rollowing d saicide,
Prafessional Paychology: Resaalch ahd Practice. 35:240-247.

Knieper A J. (1989, The suicide survivor's grief and recovery. Swicide ahd Life-Threatening Behawvior, 2904 353-
364,

Leach M. M. & Leong, F.T. L. (2008). Suicide amond racial and ethinic minority groups: Theory, research, and
practice: Mew Yark, MNY LIS: Routledge/Taylor & Francis Group.



Mcintosh, L. (2003 Suicide sureivars: The aftermath of suicide and suicidal bebhaviar In C. D, Bryant (Ed.) (339-
3500, Handbookof Death & Dving: Yolume One The Presence of Degth. Thousand Qaks, CA: Sage Publications.
M enamy J, JordanJE, Mitchell Ak C2008) What do suicide survivorstell us they need? Results of a pilot study.
SUWiclide ahd Life Thieatening Behayvior 38(4):375-384.

Mishara, B.L. (19958) The irpact of Swicice Bew ork, MY Springer Publishing.

Meimeyer, Robhert A, (2001 Meaning Recanstruction ahdthe Expetiehce of Loss Washington, D2 American
Paychological Association, 2001

Foussaint, A L & Alexander A, (20000 Law e Burden Down: Unrgveling Swicice And The Mental Health Crisis
Among Aftican-Ameticahns Boston, MA: Beacon Press.

Frovini, C. BEverett, 1R & Pfeffer C. (20000 Adults mourning suicide: Self-reported concerns about bereavement,
heedsforassistance, and help-seeking behavior, Death Studies, 24 1-20.

2in, Ping; Agerba, Eshen: & Martensen, Prehen Bao (2005 Factors contributing to suicide: The epidemiological
gvidence from large-scale registers. In Keith Hawton (Ed.) Prevention ahd treatment of suicidal behawior: From
seighce fopractice. Cwford, Endland: Oxford Liniversity Press.

Fatnarajah, D., & Schofield, M. J. (2007, Parental suicide and its aftermath: Areviewy. Journafof Famils Studies,
13¢13, 78-93.

Fudd, M. David, Joiner, T., & Rajab, M. .Hasan (2001 Treating Swicidal Behavior, An Effectivie, Time-Lirmited
Aparogeh. Mew ork, MY, Guilford.

Sprang, Ginmy & Mokeill John (1995 The Many Faces of Befegveiment The Nature ahc Treattment of Natural
Trawmatic, and Stigmatized Gref Mew Yark, MY Brunnerhazel.

Stroehe, M. & Schut H. (1999 The dual process model of coping with bereavement: Rationale and description.
Degth Studies, 23030 197-224.

Sveen, A & Wally FA. (2008) Suicide survivors' mental health and grief reactions: A sy stematic review of
controlled studies. SWicide ahd Life Thiealening Behawvior 38013 13-24,

1S, Puhblic Health Service {1999 The Surgech General's Calf to Action fo Prevent SWicide Washington, DG
Cepartment of Health & Human Semvices.

LIS, Public Health Service (2001) Matioha! Strateqy for Sulcide Prevention: Goals aha Offectives for Actioh—
Surmmans Washington, DG Department of Health & Human Services

Walter T. {1996 A new model of grief: Bereavement and biograpby. Mortalb:s 701, 7-245.



Alexander Victaoria inthe Wake of Swicide; Stores of the Peaple Left Behine Mew York, MY, Johnwiley, 1948,

Baugher, Bob & Jordan, Jack Afer Swicice Loss: Cogping With YourGhef Asailable from Boh Baugher, Ph.D.,
F108 127" Place 5.E., Newcastie, WA 98056-1 225 orh_khaugher@yahoo.cam, 2002,

Baolton, Iris My Son. Wy Sons 4 Guide o Hegling After Death, Loss or SUicide Atlanta, GA:Bolton Press, 19383,

Cammarata, Doreen Someone | Lovie Died b Swicice: A Stons for ChHiid Suneiviors anc Those Who Care for Them,
Grief Guidance, Inc., 20017, faswawgriefguidance comm.

C:nllins, dndy Sanihs and Gracae A nlrhal of Suicida, Sureival and Strancgth o TarcherPangiin, 2003
Zolt, Gearge Howe Novemberofthe Soull The Enigimag of Suicide Mew York: Scribner: Books, 2006.

Diougy Centerfor Grieving Children. After Swicide: 4 Waorkbook for Gheving Kics. Dougy Center, 2001
iy oy Do

Fine, Carla Mo Time to Say Good-Blie. Supiving the Sulcide of 2 Laved One Mew York: Doubleday, 1997,
Jamison, Kay Redfield An UnguietMindg: A Meroirof Moods and M adness. Bew York, MY Knopf, 1995
Jamison, Kay Redfield Might Falls Fast Understancing Suicide. Mew York, MY, Knopf, 19449

Joiner, Thomas Whe Peoplie Die b SWicide Cambridde, MA: Hamvard University Press, 2006.

| ester, David Waking Sense of Suicide: An in-Nagth I ook at Whe People KT hemsaiyas Philadelphia, PA
CharlesFress, 19497,

Linn-Gust, M. 22001). Do theal havie bad dalys in Hegvens SLndaving the swicide foss of a sibing. Atlanta, GA:
Bolton Press, 2001 (Chellehead Worles 20027,

Meyers Michael & Fine, Carla Touched B Swicice: Hope and Hegling After Loss Mews York, MNY: Gotham Books,
2008,

Feguarth, Margo Afer & Parent's Suicide; Helning Children Heal Sehastopol, CA Healing Hearts Press, 2006
fwritty HealingHeasPress. com.

Slaby Andrews & Garfinkel, Lili Mo Qne Saw My Pain: W Hy Teens Kl Thaemseves Mew york, BY W Nodon &
o, 1994,

Solomon, Andrew The NMoonday Darnan: An Atias of Deprassion MewYark, MY Scribner, 20071,
amaolin, Ann & Guinan, John Healing Afterthe Swicide of 2 Loved One MewYorlk: Simon & Schuster, 1993,
atyron, William Darkness |Asibie: A Memoir of Madness, Mew York, MY, Random House, 1990,

Wise, Terry L. Waking Ug-Clirmbing Thraugh The Darkness Oxnard, CA: Pathfinder Publishing, 2004,

Wrobleski & & Reidenberg, D, Swicicle: Why? 85 Questions and Answers, 3% Ed SAVE (Suicide Awareness
Woicesof Education), 2005, (hitpfawmwon Sav e, orgl




Crgahizations

American Association of Suicidology -4 201 Connecticut Ave. MWISuite 408 Washington, D.C. 20008 Telephone
202-237-2280 wanni sUicidology.argl. A organization of professional clinicians and researchers committed to
suicide prevention. Includes a sureivor division wwith list of support groups.

Armetican Foundation for Suicide Prevention 120%Wsall Street— 22 Floor, Mew York, NY-10005 Telephone 888-
3332377 wennnd afsporgl. AFSP s a non-profitfoundation whose mission isto suppod research and education
inta the causes and prevention of suicide. The missionisalsoto provide information and supportto suicide
survivors. Thisincludes a databhase of survivors support groups, and an annual Sureivorsof Suicide
teleconference, with viewing sites around the natian.

Mational Qrganization for People of Color Against Suicide, Inc. (MOPCASY 4714 Sargent Hoad, ME, Washington,
DoC 20017, Tel. 202-549-6039 wanini NOpCAS. oM. An organization of people committed to reducing stinma and
increasing awarenessabout suicide prevention in people of color.

Mational Suicide Prevention Lifeline - 1-800-2 7 3-TALK (82551 — A national crisis numberwhich is available 2457,
armywhere inthe United States. The calleris immediately connected to a local crisis centerwith people trained to
respondtoa suicidal individual, orfamily/friends calling for assistance. Funded ky the Substance Abhuse and
Mental Health ServicesAdministration's Centerfor Mental Health Services. wwwiy suicidepreventionlifeling. org
SAVE (Sdicide AwarenessWoices of Educationy - 2120 Pann &ve. S, Suite 470, Bloomington, MM - 55421 —
Telephone 952- 946-79493.

acreening for Mental Health, Inc. Cne Washington Street, Suite 304 Wellesley Hills, MA 02481, Telephone: 781-
238-0071 wansnie mentalhealthscreening.org. An arganization with evidence hased psychoeducational programsfor
primary detection of depression and prevention of suicide for high school, colleges, communities, elder setting s,
andworkplaces.

Suicide Infarmation & Education Centre (SIEC) #2110, 1615 10th Avenue 8W — Calgary, Alberta, Canada T3COJT.
Telephone: (403) 245-3900. Largest database and likrary of information related to suicide inthe world.
Whhiy SiBc. Al

Suicide Frevenlion Advocaey Melwork USA CSPFAN USAY 10253 errmunlAverniae, W Saile 1200, vashinglor,
DnC 200045 Telephone 1-888-649-1366 or 202-445% 3600 wasn spanusa.orgl. SPARN isa political advocacy group
comprised of surivors, professionals, and political leaders. The mission of SPARM isto help reduce the suicide rate
inthe Linited States by advocating for suicide prevention programsamong the public, in government, and ather
social institutions.

Suicide Prevention Resource Center (SPRC) 87 7-438- 777 2 waaan sprc.arg. A national resource and clearing house
foralltypes of information related to suicide prevention. Providestechnical assistance and resourcesfar
arganizations and communities seeking to establish or strengthen suicide prevention effortsin their area.




For more information and
resources for support, please
contact TAPS at 1-S00-959-8277 or
www.iaps. org

QUESTIONS



Thank You for Joining Us

To receive credit or certificate of attendance, fill out an
evaluation of today’'s program at:
www.taps.org/professionaleducation

This evaluation must be completed within 30 days.

Please join us for our next webinar on May 20, 2010, 12PM-1PM EST featunng: Tom
Golden, LCSW, “Men and Griefr The Masculine Side of Healing” Registration will begin
rrext week: www.taps.ore/nrofessionalediication




