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Classification of main reasons for suicide identified by
suicide survivors and their psychological impact and
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The purposes of this study were twofold: (1) to classify the main suicide causes of suicides as identified
by survivors; (2) to explore the psychological impact of the victims’ reasons for suicide on the survivors
and their ensuing response patterns. We collected 20 transcripts of interviews with suicide survivors.
During the post-suicide shock period, most survivors displayed various responses to the main causes
they identified as the primary reason for the suicide. However, the response patterns were influenced
by other factors, including as survivors’ personal traits and experiences, the relationship and degree
of emotional connection between the survivor and the suicide victim, and social and environmental
factors. In conclusion, the care strategy for survivors and suicide prevention policies should be designed
to address the main reasons that resulted in the suicide as identified by survivors. Moreover, these
strategies might need to address possible negative effects of cultural, media, and religious interpretations
of suicide on the recovery process of survivors.
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Introduction

Since 1994, the suicide rate among Taiwan’s
population has surged. In Taiwan, suicide was
the ninth leading cause of death throughout 1999-
2009 . Since 2002, the death rate by suicide in
Taiwan has surpassed 13 out of every 100,000
population, a standard that the World Health
Organization defines as a high suicide rate.
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The number of people who committed suicide in
Taiwan peaked at 4,406 suicide deaths in 2006,
making a standardized mortality rate of 17 of
every 100,000 people". There was a slight decline
in 2007, when the suicide death rate was 3,933 of
every 100,000 people. However, the most recently
published statistical data in 2008 showed that the
suicide death rate increased again in Taiwan. That
year, there were 4,128 suicides with a standardized
mortality rate of 15 of every 100,000 people.

The American Association of Suicidology"
warned in 2007 that, on average, six relatives and
friends are affected by every suicide death event.
Based on this estimation, if approximately 4,000
people commit suicide every year in Taiwan,
there are an additional 24,000 suicide survivors.
Suicide survivors are three times more likely to
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use suicide to end their own lives than the rest of
the population®. Other studies have shown that in
one-third of families affected by suicide, at least
one person will commit suicide in the next few
generations!”. Suicide survivors belong to a high-
risk group, and there is an urgent need to prevent
these suicides.

Between 1999 and 2007, the average age of
suicide was between 47 and 50", People in this
age group are often a significant part of the labor
force in society and the main source of financial
support for their families. They also play an
important role in the emotional well-being of
their families. Consequently, a suicide often leads
to a loss of emotional and financial support for
suicide survivors. When a suicide is reported by
newspapers, magazines, or TV, suicide survivors
may suffer further pain and emotional disturbance.
They may even become the target of blame for
the event. Continuous media coverage may cause
a copycat suicide effect, prompting people with
similar troubles to consider suicide as their only
solution™.

Currently, suicide prevention work in Taiwan
pays little attention to suicide survivors. In the
United States, there are over 100 suicide survivor
groups”). Japan also has related groups (such as
the Ashinaga Scholarship Society) to assist suicide
survivors'”. Unlike these countries, Taiwan has
no specific support unit established for suicide
survivors. Instead, support for suicide survivors
has often been provided by other grief-support
organizations""”. The increasing number of suicides
each year leaves increasingly greater numbers of
suicide survivors. The urgency in understanding
this issue in Taiwan can be seen in articles written
by suicide survivors and their families.

Although counseling agencies have started
to speak for and assist suicide survivors, there is
still very little literature published about suicide
survivors in Taiwan. This may be because the issue
of suicide survivors has long been neglected, or it
may be because suicide survivors have not wanted
to reveal their deep pain. Even with the intervention
of assistance groups or with the invitations of
researchers, it is still difficult, in many cases, to
offer survivors psychological treatment or carry

out in-depth interviews. There have been few
systematic studies of suicide survivors in Taiwan'".
Even fewer studies have been undertaken from
the suicide survivors’ perspectives, exploring
whether the victim’s main reason for suicide
(as identified by the survivor) affects survivors’
psychological processes and response patterns,
or whether a different strategy is required to help
suicide survivors through their pain. In this study,
in which we comprehensively analyze transcripts
of previous Taiwanese suicide survivor interviews,
we aimed to: (1) classify the main causes of suicide
causes that resulted in actual suicide as identified
by survivors and (2) explore the psychological
impact of the victims’ reasons for suicide upon the
survivors and their ensuing response patterns.

Materials and Methods

Research subjects

Research subjects in the current study are
suicide survivors in Taiwan, including family
members (such as parents, offspring, and siblings)
and other close relatives and friends. In the current
study, we explored whether male and female suicide
survivors had different reactions to the suicide
event and how they responded to the suicide.

Data collection

The material in the current study used
information obtained from the suicide survivors’
interview transcripts recorded by Taiwan Master’s
thesis researchers from 1992 to 2011, which was
sorted and analyzed. Only interviews containing
the following three areas of information were
selected for use: risk factors that led to the suicide
(identified by suicide survivors), descriptions of
the psychological impact upon survivors, and
descriptions of the survivors’ response processes.
Interviews missing any of these parts or with
insufficient information were excluded. In total, 20
transcripts were used for analysis. In each of the
interviews, informed consent was obtained from
each interviewee prior to the interview. Moreover,
pseudonyms have been used in each transcript to
avoid the identification of the interviewees. The
origin of the material and the coding is shown in
Table 1.
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Table 1. The origins of suicide survivors’ interview transcripts and the codes in our study

Author Lee®™ Kuan® Cheng™ Lut™ Tsai" Tsai®”! Hung®®
(year of publication) ~ (2002) (2003) (2005) (2005) (2005) (2007) (2008)
Codes in our study S1_1 S2 1 S3 1 S4 1 S5 1 S6_1 S7 1
S3 2 S4 2 S5 2 S6 2 s7 2
$3.3 S4_3 S6_3
S3 4 S4 4 S6_4
S4 5
S4_6

Method for data analysis

The current study used a meta-ethnographic
approach'” to design the initial questions, to
collect and inspect data from various sources, and
to generate, analyze and interpret the data. Noblit
and Hare!"” state that meta-ethnography is the
synthesis of interpretive research and a holistic
interpretation. Like the quantitative counterparts
of meta-analysis, a meta-ethnography can be
considered a complete study in itself. It compares
and analyzes texts, creating new interpretations in
the process. It means that there is an alternative to
the simple accumulative logic so common in social
sciences. When we synthesize, we give meaning to
the set of studies under consideration. Furthermore,
this method includes seven phases that overlap and
repeat as the synthesis proceeds: (1) getting started
or deciding what the aim (or the specific research
question) is in this current study; (2) deciding
what is relevant to the initial interest or defining
the focus of the synthesis and the criteria for
inclusion; (3) reading the studies so as to become
as familiar as possible with the content and detail
of the included studies and to extract 'metaphors' or
emerging themes; (4) determining how the studies
are related by listing the themes or finding out a
"line of argument" across all studies; (5) translating
studies into one another; (6) synthesizing
translations; and (7) expressing the synthesis.

In addition, this study used grounded theory
to sort and analyze the qualitative data, because
grounded theory focuses on the induction process.
The study did not start with a clear theory or
hypothesis; rather, it began with the data, using
the induction process to obtain theoretical
classifications and relationships"”. The data were
then interpreted through multiple methods to better

understand the psychological, social, and cultural
backgrounds of the suicide survivors and to show
the context of the research results. The study flow
chart can be seen in Figure 1.

Results

Classification of different main causes
that led to the victim’s suicide, and their
psychological impact on the survivors
After analyzing the data, the main risk factors
that led to the victim’s suicide were classified
into five categories: emotional factors, work or
financial factors, life events or interpersonal
factors, personality factors, and health factors. The
psychological reactions of suicide survivors at the
time of the suicide related to the category of suicide
causes they identified.
1. Emotional factors
When a survivor identified emotional
factors as the main reason for the victim’s
suicide, they usually showed reactions of
shock, heartbreak and disbelief. “That’s not
her!...It’s absolutely not possible for her to
be gone this soon.” (S4 1) “I won’t accept it.

Suicide survivor material sorting

Literature and ® cause
® impact

® response

material collection

Data analysis

o Text classification coding
e Concept extraction

l

Construction of crystallization structure

Figure 1. Study flow chart
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It is not true. He is not like that” (S4_5) In
particular, they accuse the person who had
a relationship with the deceased: “I think
he was with that girl. Who would think
she would drag him down...” (S4_4) “That
girlfriend of his, I came down hard on him.
I cannot forgive that girlfriend of his. She
killed my son.” (S4_5)

. Work and financial factors

When a survivor identified work or
financial factors that made the deceased
choose to end his or her life, their reactions
related to the personal traits of the suicide
victim during his or her lifetime. They
expressed feelings of reluctance to part and
had difficulty accepting or letting go. For
instance, the husband of a suicide survivor
(S3_2) was a responsible person, and
therefore this survivor thought things would
improve and he would not choose to kill
himself: “It is exasperating to think about
that, but I said you don’t have to go, right?
No matter what, life will go on. How come
he can’t go on anymore?” (S3_2) However,
the father of S4 6 appeared to be down and
out and was domestically violent. Therefore,
the survivor thought the father’s death would
end the sadness: “I didn’t shed a tear when
my father hung himself. My direct reaction is
that we are relieved. We don’t have to quarrel
for money every day, and his many affairs
can stop now.” (S4_6) The survivors also
think about the family’s ensuing economic
problems and blame the dead: “You are
relieved by your death. What are we going to
do now? I blame him a lot.” (S3_2)

. Life events and interpersonal factors

When a survivor identified the main
reason for suicide as a life event or
interpersonal factor, during the shock phase
following the suicide they thought the
deceased should not have chosen suicide
because the event was not worth their life: “I
think my father should not leave like this.”
(S7_ 1)

4. Personality factors

When a survivor identified personality
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factors as the main reason for the deceased’s
suicide, the shock reactions were often
self-accusatory and regretful, in spite of
their psychological preparation. “He told
me...my father committed suicide...I said,
what...and I told him, oh...” (S5_2) In
addition, sometimes the survivor’s reaction
was to respect the decision of suicide. For
example, suicide survivor S6_4 thought their
grandmother chose suicide because she had
strong personality and did not want to be old
and weak or be a burden: “Grandmother only
chose her own road. Although the family
had done everything to prevent it, it still
happened. We can only respect her choice...”
(S6_4)

5. Health factors

(1) Psychological disease (e.g., depression)

These suicide victims suffered from
depression when they were alive. The
survivors mostly showed reactions of
disbelief and sadness during the shock
phase. Because they were aware that the
suicide victims suffered from depression,
they had paid attention, kept them
company, and hoped to move on together.
However, they were separated by death
without any warning. “How silly are you?
You are all right. You have been sick for
a while, and you have gone on this road.”
(S4 1) “When the body was pulled out and
I recognized it was him, it looked like he
was playing dead...I will see if he will be
awake. Please be awake.” (S3_3)

(2) Physiological disease (e.g., weary of the
world due to illness)

These victims chose suicide because
of their severe physiological diseases.
The survivors thought the victims would
one day recover after long-term care, yet
the victims chose suicide. The survivors
mostly showed reactions of shock,
disbelief, and so on during the immediate
shock phase. “I will always remember that
dad got tears in his eyes at that moment,
and I was entirely shocked. I can’t believe
it, shocked, questioning...” (S7_2) “I can’t



believe that’s my husband’s body. How
can he be so stupid? He should wait until
there is nothing else we can do and then
die naturally.” (S4_3) At the same time,
the main caregivers also expressed self-
blaming: “I will blame myself for his
suicide. I didn’t care for him enough.”
(S4 3)

Response patterns of suicide survivors
We found that the response patterns of
suicide survivors were unrelated to the risk
factors identified as the main reason for the
victim’s suicide. No matter what risk factors
the suicide survivors identified as the reason for
suicide, they all shared similar responses. These
responses included refusing to discuss the suicide,
compensatory behavior, turning to religion,
changing perspectives, understanding the suicide,
seeking outside help, and prevention of future
suicide events.
1. Refusing to discuss the suicide
Some suicide survivors chose not to
discuss it to help them to forget the suicide.
“Now I try not to think about her, so I don’t
think about and try to do other things...
Anyway I try my best not to think about her.”
(S1_1) “I am thinking...Do not talk about
her...Slowly I will forget about her.” (S6_1)
Often, the survivors chose to avoid facing
the fact of suicide. “Close my heart. I don’t
want to interact with the outside world. I can’t
accept the fact that my daughter is dead.”
(S3_4) “Whenever people are talking about
suicide, I will shy away and I walk away, not
saying anything.” (S3_2)
2. Compensatory behavior
Some suicide survivors chose to take
compensatory actions to eliminate their
guilt towards the suicide. “So I recently
followed others to read the repentance verses.
I confessed to Buddha that I was stupid in
teaching my child. Other people know what
to do but I am slow and stupid. That’s why
this happened!” (S4_4) They also prayed
for the dead to try to help themselves out of
the pain. “I do volunteer work to help other
people, doing good deeds and donating to
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charity, so that my kids and grandkids and
the rest of life will be better.” (S4_4)

. Religious belief

Some suicide survivors pray for the dead
and give themselves relief through the power
of religious belief. “It is said that we should
respect the dead, so anything I can do for
him to enjoy, I will do it...and do it better
than other people. I am afraid that I can’t give
enough in this life and he will blame me!”
(S4_5) “My life is simple now. I hand over
everything to God. In the past, I depended
on my husband. Now I regard God as my
husband.” (S4_1)

. Changing perspectives

Some suicide survivors chose to confront
the suicide occurrence openly. They learned
to deal with the suicide event and to comfort
themselves. “Much debt in my heart and
then give out accordingly...but it is still not
enough...Because he is dead. No way...I can’t
jump out...It’s like...because you want to go
with him...because you feel you really cannot
give him enough...too much. I have to make
peace with him.” (S5 _1) “I feel in life we need
to learn to get along with the environment...
that is not the end of life. It’s more like the
process of life and how you continuously
face it.” (S3 1) Some actively chose to live a
new life: “I can gradually tell myself, ‘don’t
affect other people’...I will quickly walk out
of it...so I really try and quickly walk out of
it.” (S5_2) “Then I become more active. [ will
quickly finish whatever I need to do.” (S6_4)
“I feel this is like an opportunity, a way of
telling me “You can take this opportunity and
walk out. You don’t have to care for other
things. It’s time to get out.”” (S3_4)

. Understanding the suicide

Suicide survivors also chose to seek relief
by understanding the suicide. “I want to say,
good...it is hard to live with me then if he
wants to go there I will let him go.” (S6_2)
“Think of him, let him go! Let him, let him
not to have trouble any more. Otherwise he
lives with trouble.” (S3_2) “It’s like my dad
was being sick all the time. I hope he can be
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released soon, otherwise all his life is poor
and sad.” (S4_6) “I agree with her. I support
her. I feel this is what she chose. I feel
everybody should have the power to choose
when she doesn’t want anyone to handle her
life for her.” (S6_4)

. Seeking outside help

Some suicide survivors sought help
from friends, support groups or agencies to
overcome their grief. “Because I have friends,
some of them, he knows how to help me...
I need a group, an agency to join...then I can
help myself to escape from that place.” (S5_2)
“The consulting process made me feel that
after talking about this I would feel much
better.” (S2_1) “I wept as I thought about how
to live afterwards. At this time, a group is
forming, so with my friend’s encouragement,
I went to listen to other people’s experience.”
(S3_2)

. Prevention of future suicide events

Some suicide survivors worried that other
family members might choose to end their
lives by suicide, so they focused their care
on the living to prevent suicide events from
happening again. “XX (the second son), if
you have things happening, you have to tell
us. If you have pressure, tell us.” (S6_2)
They also revealed their identity as suicide
survivors to help themselves. “I will bravely
tell other people that my dad walked this road
(suicide). I will not avoid this...tell the story
bravely, then you won’t walk the same road.”
(S6_3)
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strategies, directly expressing their sorrow
and sharing it with other people. “Like my
sister, because she is a girl she cried from
the beginning to the end.” (S2_1)
(2) Grief experiences of suicide survivors
The past grief experiences of suicide
survivors could make them confront the
suicide event with different attitudes.
“When my mother passed away [ was very
upset because it was so sudden and she
was so young. When my dad died, I wasn’t
very upset. First, he was quite old. Second,
maybe the feeling is different. Anyway, I
wasn’t too sad, only feeling sorry that he
had to choose this way.” (S6_3)

2. Relationship between suicide survivors and

suicide victims
We found that the relationship between
suicide survivors and suicide victims, as
well as their degree of emotional connection,
affected the shock and response processes of
suicide survivors.
(1) When the suicide victim was a parent of
the survivor
The children of suicide victims often
felt angry and lonely. “After mother died,
sometimes I come home by myself and feel
very upset and lonely.” (S2_1) They cannot
understand why the parent abandoned their
family and family responsibilities. “When
you are by yourself, it’s ok for you to do
anything, but when you have a family, you
need to consider their feelings. Right, it’s
a responsibility.” (S7 1) “Actually we were
all very upset when my dad passed away. I

Factors influencing the shock and response
processes of suicide survivors
1. Personal characteristics and experiences of

told my dad, ‘you actually gave me that as
my birthday present...”” (S5_2)
(2) When the suicide victim was child of the
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suicide survivors
(1) Gender of suicide survivors
Our study found that male suicide
survivors were more likely to suppress
their emotions. “I didn’t cry when my dad
committed suicide. In fact I had to hold
back my tears because I am the oldest
son.” (S4_6) On the other hand, female
survivors were likely to adopt releasing

survivor

Parents of children who committed
suicide often collapsed and felt deranged.
“That can be called collapsing!...All my
world is gone, entirely gone.” (S3_4) They
often accused themselves and thought they
did not fulfill their responsibility for their
child’s care in life. “I often blame myself
for not paying frequent attention to him.”
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(S4_4) “I regret so much that I didn’t
care for him well. I gave birth to him but
let him die. Should I go to hell?” (S4_4)
During the shock phase, they constantly
tried to do things for their dead children or
to stay with them in order to make up for
their guilt; many believed that not keeping
the suicide victim company often enough
when they were alive had led to the
suicide. “I directly took him to the funeral
home, and I was there day and night. I left
him there. I can’t leave him alone there. I
took the funeral home as my home.” (S6_2)
When the suicide victim was a spouse of
the survivor

The spouses of suicide victims had
strong feelings of loneliness because of the
loss of their supportive other half. “I lost
my husband and I felt my world is empty
now.” (S3_2) Older suicide survivors often
wished to end their own lives and had
negative thoughts of accompanying the
dead. “If things could be turned back, I
would go with my husband so that I could
accompany him and not let him be too
lonely.” (S4 1)
When the suicide victim was a friend or
relative of the survivor

For friends and relatives of the suicide
victim, their shock and response processes
were affected by their degree of emotional
connection to the suicide. Therefore, they
may be distant relatives but have strong
feelings of grief or heartbreak because
of a close relationship. “The feeling of
heartbreak is at this part of the heart, like
something is pulled in...That force can
make you really cry.” (S3_3)

3. Effects of social and environmental

elements on suicide survivors

1

Social taboo and stigma

Traditional culture in Taiwan often
regarded death as publicly unspeakable,
and suicide victims as shameful and
blameworthy. “Topic of death is a taboo
in the views of older generation...” (S6_4)
Consequently, many suicide survivors
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are unable to openly express their grief.
“I can’t let everybody know, but there are
things you can’t speak about in public.”
(S7_2) With the influence of negative
social stigma, the survivors try to avoid
attention. “I feel suicide is a disgrace.”
(S3_2) “We are afraid that people throw us
strange glances...because suicide is very...
peculiar.” (S5 1)
Religion

Religious beliefs often convey
viewpoints and concepts about death and
the afterlife, such as whether the dead will
be punished, the connection between past
life and current life, and taboos. Religious
concepts influence many suicide survivors
in their responses during the shock phase.
Some suicide survivors were unable to
deal with the normal pain of grief and
worried that the dead would suffer. “The
priest told me that someone who commits
suicide cannot go to heaven but will go to
hell. I was very upset at the beginning and
had been praying for him to see if God
can let him go to heaven.” (S4 1)These
concepts may cause continuous pain for
suicide survivors. “What I cannot accept is
that according to Christian interpretation,
my dad ended in suffering hellfire forever.
That makes me so sad!” (S4_2) “I blame
Buddhism. I have to find somebody
to blame. Why did she do this? Is that
because Gods did not support her?” (S7_2)
However, religion could also be a source
of internal support. “My life is very simple
now. I hand everything over to God...God
will comfort me, so I give him everything.
I regard God as my lifetime support. I will
try to live on with God’s help.” (S4 1)
Anniversaries

Anniversaries include birthdays for the
suicide victim or family member, Mother’s
(Father’s) Day, Valentine’s Day, wedding
anniversaries, death anniversaries and
any days worth celebrating. These days
are filled with memories of the victim.
However, these days now trigger painful
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memories about the suicide event. “When
[ think of Mother’s Day I blame myself.
[ am very upset. He actually committed
suicide right before Mother’s Day...”
(S4 4)
(4) Media coverage
Some suicide survivors mentioned
that media coverage of the suicide events
neglected the sorrow of suicide survivors
and could cause copycat suicides. “I
think it is all because of TV...Damn it...
The media exposed it. They exposed the
mess. Never saw charcoal-burning suicide
before? Distortion! Now there are so many
people committing suicide by charcoal-
burning. Once I had a fight with him and
I wanted to buy charcoal, too.” (S6_2) “I
think when the media report the suicide
events, they are only guessing the possible
reasons. They describe too many details
and therefore cause the general public to
learn many suicide methods. I think this
is negative teaching. It’s like telling other
people suicide can solve problems. Yet
they ignore the grief of suicide survivors.”
(S6_4)
To summarize the above results, Figure 2 shows
possible pathways of the psychological shock and
response patterns of suicide survivors.

Discussion

Identifying the main reason for suicide is a
source of relief for suicide survivors

Many studies have shown that the factors
leading to a suicide are complex and diverse. Wu
noted that causes for suicide were complicated [14].
One must not look for a single factor to explain
suicide. The classification of the reasons for suicide
proposed in our study was intended to uncover
the most direct or most crucial “immediate cause”
from the recent troubles identified by the suicide
survivors. Although the suicide may be due to pain
accumulated over long-term events, the appearance
of a recent event often causes the suicide. “The
real cause for suicide is very complicated. The true
fuse is their school... He is the group leader and

he has obtained a budget of more than a million...”
(S3_2) Nevertheless, the identification of a single
reason for the suicide allowed survivors to better
understand the deceased and justify the suicide
event. Consequently, this “immediate cause” was
an important source of relief for the survivor.

Reason for suicide had stronger
connections with initial shock but weaker
connections with responses

Most previous studies have focused on
discussing the adaptation'”' and grief adjustment
L1617 of suicide survivors, and have rarely
investigated the relationship between the reason
for suicide and the responses of the suicide
survivors. In our study, we found that main reason
for suicide identified by the suicide survivor had
a stronger connection with the shock phase, but
less connection with the response phase. The
shock phase is the time immediately after the
occurrence of the suicide, when the survivors have
not yet comprehended why the deceased chose to
end their life through suicide. This causes much
speculation about their observations of the recent
troubles of the deceased. They try to understand
the suicide victim’s behavior according to their
own recognition of the reasons for the suicide. In
contrast, the response phase is an adjustment period
that takes place over a longer time. No matter what
the reasons for the victim’s suicide, each survivor
hoped to find a way to accept the suicide event
and to live with the grief, and even contemplated
whether he or she could walk out of the shadow of
suicide to help others in need.

The strength and type of “relation”
between suicide survivors and the dead
influenced the shock and response
processes

One previous study"" has pointed out that the
“relation between suicide survivor and the dead”
had different effects on the survivors. In this study,
we came to the same conclusion. For instance,
parents of suicidal children felt stronger remorse
and guilt than other suicide survivors, and therefore
their self-esteem was greatly affected. In our study,
we found that parents of suicidal children appeared
to blame themselves and often showed religiously
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Factors influencing the psychological impact and response

e Personal character and experiences of suicide survivor
- gender

grieving experience

e Relationship between suicide survivors and suicides

Suicide victim was a ‘parent’ of the survivor

suicide victim was a ‘child’ of the survivor

suicide victim was a ‘spouse’ of the survivor

suicide victim was a ‘friend or relative’ of the survivor

e Social and environmental factors

social taboo and stigma

religion

anniversaries

media coverage

patterns

Classification of the main
suicide causes identified by suicide
survivors

Psychological impact of
suicide survivors

Response patterns of suicide

o Emotional factors

e Blame relations

survivors

e Work or financial factors

e Hard to accept, let go or relieve
e Blame the dead for leaving a
financial burden

e Avoid discussing

e Compensatory behavior

o

e Life event/ interpersonal

factors chosen

e Religious belief

e Changing perspective

e Personality factors

—
—

e Psychologically prepared but still
self-blame and regret
e Respect suicide choice

e Understanding suicide
o Seeking outside assistance

e Preventing suicide from

e Health factors
- Psychological diseases

- Physiological diseases

i @ Did not think suicide should be
E e Cannot accept the pain due to

i long-term sacrifices and
 accompaniment

— ! @ Shock, disbelief

—> i @ Self-blame of the caregiver

happening again

Figure 2. Possible pathways of the psychological impact and response patterns of suicide survivors

reconciling behavior. In the eyes of the victim’s
parents, children are the continuation of life;
therefore, they felt the death of their child was an
“unfair” and “unnatural” event"",

On the other hand, another previous study

has shown that the grief of children with suicidal

(1]

parents tended to show delay and rationalization.
In this study, we found that children with suicidal
parents were angry, felt abandoned by their parents
and felt the burden left by them. The younger the

suicide survivor, the more likely that their grieving
reactions were neglected. Sethi and Bhargava'”
indicated that more attention should be paid to
problems with social adaptation and mental illness
among children and adolescents from suicidal
families. However, this study lacked interview
data with pre-adolescent and adolescent suicide
survivors. It is likely that suicide survivors of
this age group have been neglected in the past
or could not fully express themselves during
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extensive interviews in this research, subsequently
resulting in missing interview material. Thus, more
investigation is needed in this area.

Surviving spouses of suicide victims showed
more resentment, loneliness and rejection than
other survivors. Suicide survivors frequently blame
themselves, wishing to switch positions with the
dead or blaming themselves for the suicide event
because they did not play their parts well (for
example, family, spouse or sibling) *”. We also
found that spousal suicide led to loneliness. Senior
suicide survivors even wished to accompany the
dead and wanted to end their own lives by suicide.

Our study further discovered that when the
suicide victims were other relatives, the degree of
grief felt by suicide survivors was determined by
the degree of affection between the suicide survivor
and the suicide victim. For example, in one case
in this study, the survivor was deeply attached to
the suicide (cousin), and showed strong emotional
reactions.

Taiwan society’s “regarding suicide as a
forbidden topic” and “disgracing suicide
survivors” are important factors that
prevent suicide survivors from walking
out of the shadow of suicide

One previous study"® found that survivors’
expressions of grief were affected by the concept
that suicide was disgraceful and would be subject
to religious punishment. Moreover, due to the
influence of the negative social stigma, survivors
refused to talk about the suicide event in the
grieving and adjustment process. Especially for
Taiwanese, the taboo of talking about death, the
funeral custom of pounding the coffin, and the
concept of karma were key elements affecting the
grief and adjustment of suicide survivors"',

The current study found that the recovery
process of suicide survivors was deeply affected
by traditional cultural values and religion. Because
of the stigma and stereotyping of suicide, suicide
survivors also bore much of the responsibility. The
social stigma may harm a suicide survivors’ ability
to mourn and may prolong the grieving period %
This “suicide stigma” caused the suicide survivors
to believe that they should not vent their grief or

seek help. Thus, correcting this misconception
among suicide survivors and the general public
is essential. Traditional, family-oriented cultural
values may attribute a suicide event to an unhappy
family. Therefore, after a suicide event occurs,
accusation of the family members may become
more evident and intense. People often believe that
suicide victims are likely to be depression patients,
or that mental illnesses naturally lead to suicide.
These incorrect and subjective views cause many
suicide survivors to fear the extrinsic stigma and to
label themselves as disgraced. Therefore, they may
have more difficulty walking out of the shadow of
suicide.

Religious interpretation of suicide is
another obstacle to the recovery of suicide
survivors

In Taiwanese society, religion does not simply
comfort people. Many religious concepts are
regarded as inviolable commandments. Buddhism
and Taoism contain concepts of past lives, present
lives, and transmigration. Suicide is regarded as
a compensation for wrongdoing in the past or a
substitute for the wrongdoing of a family member.
Suicide will be punished after death. Moreover,
people in Taiwan, especially the suicide survivors,
still consider that Christianity views suicide as a
sin; the soul cannot go to heaven, but must go to
hell. Most religions provide significance for world
events and life-and-death destinations. Therefore,
religion influences one’s grief reaction by affecting
one’s construction of this significance'"”.

In this study, these concepts caused more
suffering for suicide survivors during the
adjustment process. They worried that the dead may
suffer severe punishments for choosing suicide.
While the purpose of religious indoctrination
may be to help people avoid social stigma, it may
actually have the opposite effect. Currently, some
religious communities have started to dedicate
sermons and assistance for suicide prevention,
thus offering the sense of security people count on
from religion. Each religion should reconsider the
meaning of suicide to help suicide survivors face
and interpret the suicide event.

Gender should be considered in different



strategies to assist suicide survivors

Many previous studies mention different ways
that grief is expressed based on society’s gender
expectations ', For example, men tend to express
their grief through acknowledgement and action.
Therefore, they are inclined to take solitary
actions in handling grief. In contrast, women tend
to express their emotions or to seek and receive
support in many ways, such as turning to religion
or group therapy. Therefore, they can resolve grief
by sharing and venting emotions. Men’s values and
attitudes, fostered within expectations of family,
society and the socialization process, require
them to behave as society expects, maintaining
strength and calmness"””. The social values of
strength, responsibility and protecting one’s family
are imposed on men. Even when facing grief,
they do not want to show weakness and believe
“men do not weep.” This makes male suicide
survivors likely to choose suppressive methods
of grief management when encountering suicide
events. In contrast, women have been allowed
to openly express their sorrow and tend to vent
their emotions. It is culturally easier for a female
survivor to share her emotions; consequently, she is
more likely to resolve her sense of loss by sharing
her feelings and thoughts with other people'.

We also found that social tradition and culture
contain different gender expectations, which
subsequently lead to different shock responses from
suicide survivors of different genders. For instance,
men who thought they should be strong and
protective were more repressed when expressing
grief. On the other hand, women had the traditional
social image of being weak and vulnerable, so they
could directly let out their emotions. It is worth
noting that those who attended community groups
or assistance groups after suicide events were
mostly female suicide survivors. Since both the
community and suicide survivors have different
gender role expectations for men and women,
assistance provided to suicide survivors of different
genders should be performed with different
strategies.

Special days were important times of
periodic grief for suicide survivors

Ya-Chi Chang & Yi-Chen Chiang

Lu""" mentioned that suicide survivors wanted
to “avoid celebrating certain holidays,” days with
special meanings such as a death anniversary,
birthday, Mother’s day, Valentine’s day or
Christmas day. These days often trigger negative
and sad feelings in suicide survivors. Suicide
survivors suffered the most sadness on the death
anniversary'”.

In our study, we found that some holidays or
anniversaries were key periods for the recovery
process of the suicide survivors. On these days,
survivors had very strong feelings of emotion,
including shock or even anger. Although these were
risky periods for suicide survivors, they were also
relatively good opportunities for the survivors to
learn to let go. Many suicide survivors specifically
chose to avoid these days, or to do something to
“make up” (such as religious chanting or praying)
in order to seek inner comfort.

“Thought transforming” was an important
skill for suicide survivors to overcome
SOrrow

When an individual is suffering from the
shock of losing a loved one, he or she tries to look
for an explanation for the death. If the individual
has a negative interpretation of the death, it can
easily lead to a complicated grieving reaction and,
subsequently, increased difficulty in adjustment
24 YehHo’s report ' pointed out that most parents
who lost their son or daughter needed a process
after experiencing grief of “thought transforming”
before they were able to move on. Pain will not
disappear just because one is anxious to ease it.
Grieving needs time.

In our study, we also found that “thought
transforming” played an important role in suicide
survivors overcoming sorrow. In the response
phase, many suicide survivors used the method of
thought transforming to reconsider the meaning
of the suicide to the deceased and to themselves.
When suicide survivors possessed the skill of
changing their perspectives, they faced the pivotal
time of letting go of the dead and walking out of
grief.

Incorrect or improper reports from
the media caused repetitive harm to

23



24

Classification of Main Reasons for Suicide Identified by Suicide Survivors in Taiwan

suicide survivors and created public
misconceptions

Other studies showed that some media reports
caused suicide survivors to feel angry, disappointed
and powerless. Invasion of privacy adds insult to
the survivor’s injury, which is not helpful for grief
adjustment"”’. Although there are standards of “six
don’ts and six do’s” for media reporting suicide
events, some still over-exaggerate or expose private
matters to cater to the tastes of the general public,
and some lack objectivity and describe the suicide
event with stereotyped images. These reports
lead to public misconceptions about suicide.
Frequently, the media construct suicide images
using traditional values, labeling suicides from
different social classes with different moral tags
and embellishing or vilifying the suicide victim’s
personality. These behaviors needlessly harm
suicide survivors.

Hence, we propose that the government should
develop long-term suicide prevention policies for
suicide survivors, as well as special assistance
agencies and support groups for suicide survivors.
In addition, it is imperative that different suicide
causes identified by suicide survivors be considered
when offering assistance during the shock phase
immediately after the sudden event and during the
prolonged grieving process. The social stigma of
suicide has the most apparent influence on suicide
survivors, frequently affecting their adjustment
process, inhibiting their expressions of grief and
increasing their reluctance to part from the dead.
Therefore, in addition to actively removing the
social stigma of suicide, we also should encourage
suicide survivors to be more tolerant and to care
for themselves. Regarding media coverage, we
suggest that the public should feel the pain of the
survivors, but journalists should not take advantage
of the situation by exaggerating the suicide events.
Moreover, media coverage should be balanced and
should provide contact information for a suicide
prevention agency, so that news coverage of
suicide events might have a positive and preventive
significance.

Limitation and conclusions
Like all research, this study has some

limitations. Given the meta-ethnographic analysis
and secondary analysis natures of this study and
the difficulty in getting in touch with suicide
survivors in Taiwan, only interviews that fit our
criteria were selected for use. Although the data
of this study may not be saturated, this study is
the first one to use a comprehensive analysis of
transcripts of previous Taiwanese suicide survivor
interviews. In conclusion, because suicide is a
taboo subject in Taiwan, the prevalence figures may
be an underestimation. As a result, we suggest that
the problem of suicide and prevention strategies
in Taiwan needs more attention, especially
with regard to suicide survivors. The policies
for providing appropriate and equal resources to
suicide attempters and survivors should be taken
into serious account, particularly the tailoring of
strategies based on the main reasons for suicide
identified by suicide survivors.

Acknowledgement

This study was supported by a research grant
(DOH98-TD-PH-06, 2009) from the Department of
Health, the Executive Yuan in Taiwan.

References

1. Ministry of Health and Welfare (MOHW):
Statistics on the causes of death, 2012. Taiwan:
Ministry of Health and Welfare (MOHW);
2013. http://www.mohw.gov.tw/cht/DOS/
Statistic.aspx?f list no=312&fod_list no=2747.
Accessed 18 Dec 2013.

2.World Health Organization (WHO): Suicide
prevention (SUPRE). Geneva: World Health
Organization; 2013. http://www.who.int/mental
health/prevention/suicide/suicideprevent/en/.
Accessed 28 May 2013.

3.Ministry of Health and Welfare (MOHW):
Health Statistics in Taiwan, 2012. Taiwan:
Ministry of Health and Welfare (MOHW);
2013. http:/www.mohw.gov.tw/cht/DOS/
Statistic.aspx?f list no=312&fod list no=4219.
Accessed 18 Dec 2013.

4. Ministry of Health and Welfare (MOHW):



10.

11.

12.

13.

14.

15.

Statistics on the causes of death, 2008. Taiwan:
Ministry of Health and Welfare (MOHW); 2010.
http://www.mohw.gov.tw/cht/DOS/Statistic_
P.aspx?f list no=312&fod list no=2477&doc
n0=20248. Accessed 18 Dec 2013.

.American Association of Suicidology (AAS):

Survivors of Suicide Fact Sheet. American
Association of Suicidology; 2007. http://
www.suicidology.org/c/document library/
get file?folderld=229&name=DLFE-82.pdf
Accessed 28 May 2013.

.Lu HC, Fang CK: I am suicide survivor. Taipei:

Cosmax, 2008.

.Lukas C, Seiden HM (Yang SC Trans.): Silent

grief: living in the wake of suicide. Taiwan:
PsyGarden, 2001.

.Ministry of Health and Welfare (MOHW): 2007

Statistics of general health. Taiwan: Ministry
of Health and Welfare (MOHW); 2008, p.
232-233. http://www.mohw.gov.tw/statistic/
english/1-3/2007.rar. Accessed 18 Dec 2013.

.Stack S: Media impacts on suicide: a

quantitative review of 293 findings. Social
Science Quarterly 2000; 81: 957-71.

Suicide survivors Committee, Japan: Suicide
cannot be told. (Chen BL, Trans.) Taipei:
eurasian, 2003.

Lu HM: A study on grief reaction and
adjustment of suicides’ family members and
intimates. Tai-chung: Department of Social
Work, Tunghai University, 2005.

Noblit GW, Hare RD: Meta-ethnography :
synthesizing qualitative studies. Newbury Park
: Sage Publications, 1988.

Hu YH: Qualitative resecarch: Theory,
methodology and case studies of local women.
Taipei: Chuliu, 2005.

Wu WC, Lin XC: Across the deep valley of
death—About Suicide Prevention. In Department
of Health, Executive Yuan, Taiwan, Health
Report Quarterly,115 (pp. 28-30). Taiwan:
Department of Health, the Executive Yuan,
2003.

Cheng SH: The Research of Adaptation of
Survivors of Suicide. Kaohsiung: Graduate
Institute of Behavior Sciences, Kaohsiung

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Ya-Chi Chang & Yi-Chen Chiang

Medical University, 2005.

Tsai SF: Resilience process of survivor of
suicide-a case study of who experience
multi-family members’ suicide. Tai-chung:
Department of Social Work, Tunghai University,
, 2005.

Lu HC: The preliminary model on grief
adjustment among survivors of suicide. Taipei:
Institute of Life and Death Education and
Counseling, National Taipei college of Nursing,
2006.

YehHo HW: The study of the process of
grief adjustment and the meaning of life in
the bereaved parents. Chiayi: Institute and
Department of Life-and-Death studies, Nanhua
University, 2003.

Sethi S, Bhargava SC: Child and Adolescent
Survivors of Suicide. Crisis 2003; 24: 4-6.

Cerel J, Jordan JR, Duberstein PR: The Impact
of Suicide on the Family. Crisis 2008; 29: 38-
44,

Lin CY: The study of grief responses and
recovering process in the bereaved parents.
Kaohsiung: Graduate Institute of Guidance
and Counseling , National Kaohsiung Normal
University, 1999.

Barlow CA, Morrison H: Survivors of Suicide-
Emerging Counseling Strategies. Journal of
Psychosocial Nursing 2002; 40: 28-39.

Huang YY: The adjustment process among
male adults with mothers who have cancer. Tai-
chung: Department of Social Work, Tunghai
University, 2002.

Tsai WY: The grieving process of widows.
Taipei: Department of Adult and Continuing
Education, National Taiwan Normal University,
2001.

Lee CJ: A study of psychological recovery
process of individual with berecavement.
Changhua: Department of Guidance and
Counseling, National Changhua University of
education, 2002.

Kuan YH: The transition of bereaved college
students’ loss and grief in counseling process.
Pingtung: Department of Education Psychology
and Counseling, National Pingtung University

25



26

Classification of Main Reasons for Suicide Identified by Suicide Survivors in Taiwan

of Education, 2003.

27.Tsai PC: Suicide and stigma--A study of life
experiences of survivors of suicide. Chiayi:
Institute and Department of Life-and-Death
studies, Nanhua University, 2007.

28.Hung YC: A Deeply Grieved Journey—The
Study of Suicide Survivors away from The
Grief. Chiayi: Institute and Department of Life-
and-Death studies, Nanhua University, 2008.



Ya-Chi Chang & Yi-Chen Chiang

Original Article

BT FBGEIRRERE Z A ] S K] R e OB iy 2 PR

RIE SIED™

Pl EERE ARMESEF
CHAE MR R F
Sk BB EE R BLE R

9

ARSCZWFEH A - ()R E B ERE < H i SE A B 1 ZR N 7 DU 5 (BRI FIE
PPNt BN RAIWS LI e e SNl SN T S PR N T e R e g =
MOBHIRE TR (JR205) - B Ll M RRE  TRA G BT - FERFEH - BREANE H Rk
W 8 - AR EAE FPEREEE: - 2822 HAREE < Bk A AR
VE 5 R R e e DR B B H 232 81 s e O A1 AR B el ~ L i R L 1 e I B £
K IGEGERRERE ~ St §ERGINR 28 2 T Z HiR N2 By )N - tHItknlan - g+
Efs S A w1 - B R R & BRI S B ABIGBOR - M4 S Has AN A H kA
HEITRGET - B HBERRBEEEERS - b~ B4« RSB B ] i iy &
s E S Gl -

RIS : R ~ ORI ~ IRE - S

HFVWEE LHE
SHFME B rT4028 B L — B 11058
W& EEER © 04-247300225)14%12180
B TEM : jyj@csmu.edu.tw

27



