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Background: Exposure to parental death in childhood has been associated with increased suicide risk among 
offspring, although few studies have examined protective factors that reduce suicide risk in this cohort. This 
systematic literature review aimed to synthesise primary studies on the protective factors that reduce suicidality 
following childhood exposure to external cause parental death, including suicide. These factors are also regarded 
as having ‘buffering’ effects that may promote posttraumatic growth and resilience. 
Methods: A systematic literature review was conducted in accordance with guidelines from the Preferred Re- 
porting Items for Systematic Reviews and Meta-Analyses statement. Ovid MEDLINE, Cochrane Library, Ovid 
PsycINFO, Web of Science, CINAHL via EbscoHost and Ovid EMBASE were searched. Two researchers indepen- 
dently screened the articles, performed data extraction and assessed quality of evidence. 
Results: Of the 1976 studies identified, 23 were included for review. Most studies provided evidence of individual, 
interpersonal and environmental-level factors which lower an individual’s risk of subsequent suicidality follow- 
ing parental death, including suicide. Five studies made specific reference to resilience and gave evidence that 
bereaved offspring were well-adjusted and showed normative development. Two studies examined posttraumatic 
growth suggesting some offspring can develop more prosocial traits through the bereavement process. 
Limitations: There were limited studies mentioning posttraumatic growth which did not allow researchers to 
study its development and how it differs or complements the development of resilience. Most studies also had 
limited sample sizes. 
Conclusions: Bereaved children have the capacity to adapt to parental death as they transition to adulthood 
although further research is needed to differentiate individuals who demonstrate resilience from those who exhibit 
posttraumatic growth. 
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. Background 

.1. Rationale 

Suicide, defined as an intentional and self-inflicted death, remains
 global public health issue with around 800 thousand deaths per year
orldwide (World Health Organisation, WHO, 2018 ). Globally, an es-

imated 804,000 deaths per annum are attributed to suicide and sui-
ide is estimated to account for almost three-quarters of violent deaths
mong females and half of all violent deaths among males ( WHO, 2018 ).
hese figures are alarming given the plethora of studies which have
xplored adverse outcomes for individuals bereaved by suicide includ-
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ng depression, anxiety and increased risk of suicide ideation and be-
aviours ( Abrutyn and Mueller, 2019 ; Pitman et al., 2014 ; Maple et al.,
017 ). To improve early intervention and prevention efforts, much at-
ention has been focused on identifying antecedents and risk factors for
uicidal behaviours such as depression, previous suicide attempts and
ubstance abuse ( Cherpitel et al., 2004 ; Fried et al., 2013 ). 

In addition to Adverse Childhood Events (ACEs) such as abuse, ne-
lect or parental criminality, exposure to parental death in childhood
as consistently been identified as a strong risk factor for subsequent
uicidal behaviour in adulthood ( Agerbo et al., 2002 ; Cheng et al.,
014 ; Gravseth et al., 2009 ; Guldin et al., 2015b ; Jakobsen and Chris-
iansen, 2011 ; Jeon et al., 2013 ; Kuramoto et al., 2010 ; Mittendorfer-
utz et al., 2012a ; Niederkrotenthaler et al., 2012a ; Wilcox et al., 2010 ).
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t has also been shown that parental death from external causes (which
ncludes suicide), compared with natural causes, may be linked with a
reater suicide risk due to the often violent, unexpected and traumatic
ature of the death and complex grief experiences for bereaved offspring
 Agerbo et al., 2002 ; Bowlby, 1982 ). 

Childhood exposure to parental suicide in particular may be a signif-
cant risk factor for future suicidal behaviour in offspring. This may be
omewhat explained by genetic vulnerabilities associated with famil-
al transmission of suicide and psychosocial maladjustment following
arental bereavement ( Brent and Melhem, 2008 ; Pitman et al., 2014 ;
ørensen et al., 2009 ). Life course epidemiological theories including the
ritical period hypothesis and life course approach describe childhood
s a critical stage of development associated with increased sensitivity
o exposures such as the loss of a family member since it may lead to
igher immediate stress levels though with fewer coping strategies ac-
uired ( Ben-Shlomo and Kuh, 2002 ; Merlevede et al., 2004 ). Similarly,
dolescence is a developmental period marked by increases in psychi-
tric disorders and risk of death by suicide, partly due to biologically
ased changes in brain structures responsible for risk-taking behaviours
nd sensation-seeking ( Oppenheimer et al., 2018 ). 

However, the common focus on predominantly risk-based research
as primarily sought to identify precursors for suicide rather than pro-
ective factors that reduce suicidality. Hence, they fail to explain why
any who are exposed to parental death in childhood may not expe-

ience suicidal ideation or attempts throughout adulthood and most
ndividuals who attempt suicide do not die by suicide ( Bolton et al.,
008 ; Johnson et al., 2008 ). In further support of these heterogeneous
utcomes following parental suicide, Cerel et al. (2014) constructed a
ontinuum model of exposure to suicide. This model, which remains
ntested, depicts the effects of exposure to suicide on a continuum that
raduate from the largest group exposure (corresponding with the least
evere affect), through to those affected by the suicide death and fi-
ally to individuals bereaved in the short or long term (correspond-
ng with the greatest impact of the death). This model illustrated that
any people can be exposed to suicide deaths although only a subset of

hese individuals (the bereaved group) will report adverse effects that
ay result in suicide risk. Some bereaved individuals may maintain a

tate of wellbeing and report psychological recovery or resilience which
cts as a buffer against the secondary losses, transitions and stressors
hat accompany parental death ( Cheavens et al., 2016 ). Resilience in
his context refers to a return to pre-loss functioning as an individual
dapts to significant sources of stress or trauma associated with the
eath ( Bogopolskaya, 2019 ; Windle, 2011 ). Beyond resilience, PTG has
lso been reported in the life pathways of individuals who have been
ereaved by suicide ( Smith et al., 2011 ; Tedeschi and Calhoun, 2004 ),
eading to a richer understanding of the self and appreciation of
ife. 

Özer and Bulduko ğlu (2020) recently published a systematic re-
iew which examined evidence of posttraumatic growth (PTG) among
arentally bereaved children and adolescents. The authors found six
tudies which collectively suggested that parentally bereaved children
nd adolescents were capable of posttraumatic growth although it was
ependent on multiple circumstances including the participants’ age,
arent’s cause of death, closeness of the deceased person and the
ime that passed after the loss. This review was an important step
owards a closer examination of parental death as a specific trauma
ype during childhood, a critical developmental stage. However, it also
ighlighted the deficiency in studies examining PTG among children
nd adolescents and which specific behaviours, cognitions and emo-
ions lead to PTG following the death of a parent through external
ause. 

.2. Objective 

Several existing reviews have provided insight into the increased risk
or suicidal behaviours and affective disorders following parental be-
eavement ( Andriessen et al., 2016 ; Geulayov et al., 2012 ; Hung and Ra-
in, 2009 ; Kristensen et al., 2012 ; Kuramoto et al., 2009 ; Pitman et al.,
014 ). No reviews to date have investigated the factors which reduce the
isk of suicidal behaviours in adulthood following exposure to external
ause parental death in childhood. The current study aims to expand
n the review by Özer and Bulduko ğlu (2020) . This will be done by
ynthesising and assessing studies which have examined protective fac-
ors which specifically reduce suicidal behaviours following childhood
xposure to external cause parental deaths, including suicide. The re-
iew will also include studies which report on outcomes such as PTG
nd resilience following external cause parental death if they report on
rotective factors that reduce suicide risk. 

. Methods 

.1. Protocol and registration 

The review was conducted in accordance with the Preferred Re-
orting Items for Systematic Reviews and Meta-Analyses (PRISMA)
 Liberati et al., 2009 ; Moher et al., 2009 ) which provides a detailed
uideline on the conduct and reporting style for Systematic Reviews
nd Meta-Analyses. The protocol for this review was registered with
ROSPERO 2018 CRD42020158330. 

.2. Eligibility criteria 

.2.1. Inclusion criteria 

Studies that met the following criteria were included in the review: 

i primary research studies with full text available; 
ii published in peer reviewed English language journals and human

studies; 
iii qualitative, quantitative or mixed methods research; 
iv published within or after 2008; and 
v studies which examine protective factors that reduce the likelihood

of suicidal behaviours in adulthood following exposure to external
cause parental death in childhood, including suicide. 

For the purpose of this review, ‘exposure’ referred to anyone know-
ng and/or identifying with a parent who died by external causes
 Crosby and Sacks, 2002 ). This included ‘intergenerational transmission’
nd ‘parental history’ of suicide deaths. 

External causes were traditionally defined by Haddon’s energy-
xchange model as: a) the energy delivered in excess of human toler-
nce (for example mechanical energy in motor vehicle crashes); and b)
nterference with energy use in normal metabolic functions (for exam-
le as occurs in drowning) ( Kraus and Robertson, 1992 ). The model is
perationalised in codes Y85-Y84 within the International Classification
f Diseases, 10 th revision (ICD-10). The categories of external causes of
orbidity and mortality include: 1) transport accidents, 2) other exter-
al causes of accidental injury, 3) intentional self-harm, 4) assault, 5)
vent of undetermined intent, 6) legal intervention and operations of
ar, and 7) complications of medical and surgical care. 

In this review, ‘childhood exposure’ referred to exposure up to age
8, including adolescence, in alignment with several previous studies
 Berg et al., 2016 ; Rostila et al., 2016 ). 

The primary outcome of this review was absence of suicide deaths
lethal suicide attempts) or suicidal behaviours (attempts and ideation)
mong bereaved individuals. A suicide attempt occurs when an indi-
idual deliberately causes harm to him or herself with at least some
ntent to die (this also includes self-inflicted poisoning or injury-suicide
ttempted, as defined by the ICD-10). Suicide attempts exclude non-
uicidal self-injury which refers to self-injurious behaviour in the ab-
ence of suicidal intent ( Miller et al., 2013 ). Suicidal ideation is defined
s thoughts about engaging in behaviours intended to end one’s life
nd can vary from fleeting thoughts about death to plans for suicide
 Vander Stoep et al., 2009 ). 
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Table 1 

Search strategy used in Ovid MEDLINE. 

Database: Ovid Medline 

Search strategy: 

1. maternal deprivation/ or paternal deprivation/ or parental death/ 

2. (suicid ∗ .tw. or parasuicide ∗ .tw. or homicid ∗ .tw. or murder ∗ .tw. or death ∗ .tw. or loss ∗ .tw. or bereave ∗ .tw. or deprivation.tw. or unintentional injur ∗ .tw. or 

"unexpected death".tw. or "unnatural death".tw.) adj3 (parent ∗ .tw. or maternal.tw. or paternal.tw. or mother ∗ .tw. or father ∗ .tw. or caregiver ∗ .tw. or 

care-giver ∗ .tw. or "significant other ∗ " or "family member ∗ ")suicide/ or suicidal ideation/ or suicide, attempted/ or self-injurious behavior/ 

3. suicid ∗ .tw. or parasuicide ∗ .tw. or (attempt ∗ adj1 suicid ∗ ).tw. or (suicid ∗ adj1 ideation).tw. or (suicid ∗ adj1 behavior ∗ ).tw. or self-harm 

∗ .tw. or self-poisoning.tw. 

4. "psychological adaptation" OR "psychological support" OR "social support" OR "protective factor ∗ " OR "problem solving" 

5. "resilien ∗ " OR "coping" OR "posttraumatic growth" OR "post-traumatic growth" 

6. positive adj2 (thinking or self-appraisal or protective factor ∗ ) 
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Fig 1. Study selection flow diagram. 
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Secondary outcomes of this review included evidence of success-
ul adaptation to external cause parental bereavement, specifically re-
ilience and posttraumatic growth which have been most commonly
tudied ( Tuazon, 2018 ). Resilience was defined as an individual’s
bility to return to normal levels of functioning following adversity
 Brewer and Sparkes, 2011 ). PTG was defined according to the defini-
ion by Tedeschi and Calhoun (1996) as a concept referring to personal
rowth from traumatic events within five major domains: a) greater
ppreciation of life and changed priorities; b) warmer, more intimate,
nd meaningful relationships with others; c) increased sense of personal
trength; d) recognition of new possibilities for one’s life, d) and spiritual
evelopment. 

.2.2. Exclusion criteria 

Studies were excluded from the review according to the following a
riori criteria: 

i nonprimary empirical research (e.g. reviews, abstracts, editorials,
letters, unpublished reports, grey literature); 

ii non-human studies and non-English studies; 
iii studies published prior to 2008; 
iv studies which do not examine protective factors that reduce the like-

lihood of suicidal behaviours in adulthood following exposure to ex-
ternal cause parental death in childhood, including suicide; and 

v studies which focus on euthanasia, assisted suicide or non-suicidal
self-harm. 

.3. Information sources and search 

Three key concepts were identified to guide the development of the
earch strategy: 1) external cause parental death, 2) suicide and 3) pos-
tive outcomes. Search terms (i.e., both indexed [e.g., Medical Subject
eadings] and key words) associated with the concepts were derived by
nd the review team in consultation with a subject matter expert librar-
an (see example of search strategy in Table 1 ). As with the review by
ua et al. (2019) , an electronic search of databases from the disciplines
f medical and health sciences (Ovid MEDLINE, Cochrane Library, Ovid
sycINFO, Web of Science (all databases), EbscoHost CINAHL and Ovid
MBASE) was conducted in February 2020 to locate all available stud-
es. Given the sparse literature on this topic, no limits were imposed on
he publication year of studies. In addition, a bibliographic review of in-
luded studies and a review of gold set articles was conducted to locate
dditional studies. 

.4. Study selection 

Search results were exported into Endnote X8 software and dupli-
ates were removed from the total number of identified records (see
ig. 1 ). Records were then uploaded to systematic review software Cov-
dence and two reviewers (PH, CH) independently screened titles and
bstracts against the eligibility criteria. Conflicts were resolved by a
hird reviewer (LB). 
Two reviewers (PH, CH) then independently applied the eligibility
riteria to the full texts of the included articles to select studies for this
eview. A bibliographic review of included studies, as well as a review
f gold set articles was conducted to identify additional relevant studies.
ny conflicts between the two reviewers were resolved by a third author

LB). 
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.5. Data collection process and data items 

A full-text review of each included study was conducted by one au-
hor (PH) and the following data items were extracted into a pretested
ata extraction sheet: author, country, year, study aim, participant
emographics, setting, research design and methodology, outcomes,
alient findings and quality assessment rating). A second author (LB)
eviewed the data extraction, and disagreements were resolved via con-
ensus. 

.6. Quality of evidence 

The Joanna Briggs Critical Appraisal Tools ( Moola et al., 2015 ) were
sed by two reviewers (PH, CH) to independently assess, in duplicate,
he quality of included studies. As the designs of the studies were differ-
nt from each other, the appropriate critical appraisal tools were used
or each study. Conflicts between reviewer’s assessments were resolved
y a third reviewer (SW). These tools assess the methodological qual-
ty of a study and the extent to which the risk of bias was addressed
hrough its design, conduct and analysis. A score of ‘1’ was applied for
ach criteria met on the appropriate tool and ‘0’ assigned where the
riteria was not met or it was unclear to the reviewer. The number of
riteria met were tallied to form the quality score for each study. The
cores calculated for each study were then converted to a final quality
ating of ‘low’, ‘moderate’ or ‘high’ quality. The following Joanna Briggs
ritical Appraisal Tools and scoring parameters were implemented in
his review: Checklist for Analytical Cross-Sectional Studies (score out
f 8; Low 0–2, Moderate 3–5, High 6–8); Checklist for Cohort Studies
score out of 9; Low 0–3, Moderate 4–6, High 7–9); Checklist for Case
ontrol (score out of 10; Low 0–3, Moderate 4–7, High 8–10); Checklist

or Qualitative Studies (score out of 10; Low 0–3, Moderate 4–7, High
–10). 

. Results 

In this section, a synthesis of the results from included studies on
rotective factors will be presented within a socio-ecological frame-
ork. The socio-ecological framework considers individual, interper-

onal and environmental-level factors and has been previously applied
o understand risk factors for suicide among parentally bereaved youth
 Jakobsen et al., 2011 ). 

.1. Study selection 

The review process from identification to inclusion of studies is sum-
arised in Fig. 1 using the PRISMA flow chart. The combined searches

dentified 1976 articles and 601 duplicates which were removed. There
ere 203 articles identified for full text review and 172 articles were ex-

luded. Following data extraction, upon agreement from all reviewers,
1 studies were further excluded as they were either the wrong publica-
ion type ( n = 3), reported the wrong outcomes ( n = 4) or involved the
rong patient population ( n = 4). Three studies were added based on a
ibliographic review of the included studies ( Brewer and Sparkes, 2011 ;
atnarajah and Schofield, 2008 ; Wolchik et al., 2009 ). Altogether, there
ere 23 studies which met the inclusion criteria and were included in

he review. 

.2. Study characteristics 

There were 14 cohort studies, four case-control studies, one cross-
ectional studies and six qualitative studies. Details of each of the in-
luded studies are summarised in Table 2 . The median sample size was
875 ( n range: 10 to 1,711,186, SD = 581,308) with a median of 49%
omen (range of percentages 19–90) and median of 50% males (range
f percentages 10–52). Eleven studies used data from national registers,
0 used self-report methods (four surveys, six interviews), one study
sed a range of narrative materials including interviews, memoirs and
hat blogs ( Hagstrom, 2019 ) and one study used threads of communi-
ation from a website ( Hagstrom, 2017 ). 

Studies were conducted in various countries including Aus-
ralia ( Ratnarajah et al., 2014 ; Ratnarajah and Schofield, 2008 ),
hina/Vietnam ( Blum et al., 2012 ), Denmark ( Hoeg et al., 2018 ;
akobsen et al., 2011 ), Denmark, Sweden and Finland ( Guldin et al.,
015a ), Finland ( Saarinen et al., 2000 ), Japan ( Kasahara-Kiritani et al.,
017 ), Norway ( Burrell, Mehlum, and Qin, 2017 ; Gravseth et al.,
010 ), Sweden ( Hagstrom, 2017 ; Kuramoto et al., 2013 ; Mittendorfer-
utz et al., 2012b ; Niederkrotenthaler et al., 2012b ; Rostila et al.,
016 ; Hagström, 2019 ), Taiwan ( Lee et al., 2018 ), UK ( Brewer and
parkes, 2011 ; Carr et al., 2019 ; Shepherd and Barraclough, 1976 ) and
SA ( Demi and Howell, 1991 ; Goldston et al., 2016 ; Wolchik et al.,
009 ). 

For many studies, the death-related exposure variable was solely
arental suicide ( Blum et al., 2012 ; Demi et al., 1991 ; Goldston et al.,
016 ; Gravseth et al., 2010 ; Hagstrom, 2019 , 2017 ; Kasahara-
iritani et al., 2017 ; Lee et al., 2018 ; Ratnarajah et al., 2014 , 2008 ;
aarinen et al., 2000 ; Shepherd and Barraclough, 1976 ). Others in-
luded additional external cause deaths under the ICD-10 ( Burrell et al.,
017 ; Kuramoto et al., 2013 ). Many studies included exposure to natural
eaths in addition to external cause deaths, although only results spe-
ific to external causes were included in this review ( Brewer et al., 2011 ;
arr et al., 2019 ; Guldin et al., 2015 ; Hoeg et al., 2018 ; Jakobsen et al.,
011 ; Mittendorfer-Rutz et al., 2012 ; Niederkrotenthaler et al., 2012 ;
ostila et al., 2016 ; Wolchik et al., 2009 ). 

.2.1. Suicide-related outcomes 

Given that the review attempted to study protective factors that re-
uced suicide risk following external cause bereavement, most studies
easured suicide-related outcomes including the presence of suicide

deation or attempts. Seven studies assessed risk of suicide mortality.
isk of suicide attempt was assessed in three studies, both ideation and
ttempt were assessed in three studies, self-harm was assessed in one
tudy and the remaining 11 studies did not include any specific mea-
ures of suicide-related outcomes. 

.2.2. Positive outcomes 

Primary measures of positive outcomes were the absence of sui-
ide deaths and/or reports of suicidal ideation/attempts. Secondary
easures of positive outcomes included reports of resilience and post-

raumatic growth. Only one study utilised an instrument to measure
hese outcomes, which was the 21-item Posttraumatic Growth Inven-
ory ( Tedeschi and Calhoun, 1996 ). 

.3. Risk of bias within studies 

All included studies were assessed for risk of bias, with quality rat-
ngs presented in Table 2 . Of the 12 cohort studies, two were assessed to
e of ‘moderate’ quality and 9 were assessed to be of ‘high’ quality. The
tudies with ‘moderate’ ratings ( Saarinen et al., 2000 ; Wolchik et al.,
009 ; Shepherd and Barraclough, 1976 ) all had incomplete follow-up.
f the four case-control studies, all were rated as ‘high’ quality. The
ross-sectional study was rated moderate as no confounding factors were
dentified and the criteria for inclusion was not clearly defined. Of the
ix qualitative studies, five were rated high quality while one was con-
idered moderate quality ( Kasahira-Kiritani et al., 2017 ) given that there
as no acknowledgement of the researchers’ potential cultural or theo-

etical influence on the data. 

.4. Results of studies 

Similar to risk factors, the protective factors identified could be clas-
ified as individual, interpersonal and environmental level factors. Thus,
he authors deemed it appropriate to report the results in the context of
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Table 2 

Studies reporting the association between childhood exposure to external cause parental death and protective factors for suicide risk in adulthood. 

Study (author, year, 
country) 

Aim Study population Study characteristics 
(N, age range, sex 

distribution) 

Study design Exposure variable Suicide-related 
outcomes 

Results – protective factors Measures Quality assessment 
score 

Blum et al. (2012) , 

China, Vietnam 

Examines the 

prevalence of 
suicidal ideation and 

attempts among 

15–24 year-olds and 

identifies the 

sociodemographic 

correlates of 

suicidality 

Youth aged 15–24 

years in rural and 
urban areas of Hanoi, 

Vietnam; Shanghai, 

China; and Taipei, 

Taiwan 

N = 17,016, aged 

15–24 years 
51% male, 49% 

female 

Cross-sectional Family history of suicide 

(including parental) 

Suicidal ideation and 

attempt (self-report 
questionnaire) 

Individuals who lived outside the home 

with relatives were significantly less likely 
to have suicidal thoughts than those living 

with parents. The same was seen among 

those living with friends. 

Males are less likely to seek mental help 

compared with females, and sources of 

support differ across gender: males are 

more likely to turn to parents and peers, 

whereas females are more likely to talk to 
peers and health professionals. 

Suicidality questionnaire, 

demographic characteristics, scales 
constructed to measure family 

characteristics and help-seeking 

behaviours 

5/8 (Moderate) 

Brewer et al. (2011) , 

United Kingdom 

Elucidate the themes 

of positive change 

and growth that 

bereaved young 

people reported after 

experiencing parental 
death, either recently 

or over 10 years ago 

13 young people – of 

these, four had been 

recently bereaved 

and nine had 

experienced the 

death of a parent 
over 10 years ago 

N = 13, aged 9–25, 

Sex distribution N/A 

Qualitative Parental death (including 

suicide). Other deaths included 

heart disease, leukaemia, lung 

cancer, breast cancer, train 

tumour and murder. 

None Several themes of posttraumatic growth 

among children bereaved by parental 

suicide were identified including 

appreciation of life and altruism. 

Semi-structured interviews 10/10 (High) 

Burrell et al. (2017) , 

Norway 

Investigate to what 

degree different risk 

factors influence 

suicide risk in 

offspring bereaved by 

external cause 
parental death 

Individuals who 

experienced parental 

death due to external 

causes and died from 

suicide at an age of 

12–65 years old 
between 1992 and 

2012 

Live controls from 

the bereaved cohort 

for each suicide case 

N = 375 parentally 

bereaved suicide 

cases and 7500 

parentally bereaved 

gender- and 

age-matched living 
controls, aged 12–65 

years, 70% male, 

30% female 

Case-control Parental death from external 

causes (suicide, transport 

accidents, homicide, injury etc.) 

Suicide death (Cause 

of Death Register) 

Bereaved offspring with low social support, 

indicated by offspring’s single status and 

repeated changes in marital status and 

residence, had a significantly increased 

suicide risk compared to bereaved 

offspring with high social support. Being 
single, either because of never marrying or 

from losing a spouse to separation, divorce 

or death, constituted the highest risk for 

suicide in the present study. 

The social support implied in being 

married seems to constitute a powerful 

protection against suicide in this 
vulnerable group. An individual’s marital 

status can act either as a resource during 

difficult times, or as a situational demand, 

source of conflict or lack of support. 

Statistics Norway’s Events Database, 

Central Population Register, Cause of 

Death Register. 

9/10 (High) 

Carr et al. (2019) , 

United Kingdom 

Investigate whether 

experiencing the 

death of a parent 
during childhood was 

linked with elevated 

risks of 

hospital-treated 

self-harm and violent 

criminality from 

mid-adolescence 

through to early 
middle age 

Danish persons born 

1970–2000 who 

experienced a 
parental death at age 

15 or under 

N = 1 698 821, aged 

15 + , 51.3% male, 

48.7% female 

Cohort Parental death before age 15 

Deaths included: 1) Suicide, 2) 

Unnatural causes other than 
suicide, 3) Natural causes 

Self-harm (National 

Patient Register, 

Psychiatric Central 
Research Register) 

Self-harm and violent criminality risks 

were elevated following parental death 

during childhood. Covariate adjustment for 
gender, birth year and first-degree 

relatives’ mental illnesses attenuated these 

associations, although significantly 

heightened risks persisted. In some cases, 

the impact on children of a parental 

suicide could have been mitigated to a 

degree by an expectation that such an 

event might occur, with protective 
measures perhaps initiated proactively by 

family and/or services to facilitate coping 

mechanisms in the affected children. 

Civil Registration System, National 

Causes of Death Register, National 

Patient Register, Psychiatric Central 
Research Register, National Crime 

Register 

11/11 (High) 

( continued on next page ) 
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Table 2 ( continued ) 

Study (author, year, 

country) 

Aim Study population Study characteristics 

(N, age range, sex 

distribution) 

Study design Exposure variable Suicide-related 

outcomes 

Results – protective factors Measures Quality assessment 

score 

Demi et al. (1991) , 

USA 

Describe the 

long-term effects of 
suicide of a 

parent/sibling during 

childhood or young 

adulthood 

Individuals who 

experienced the 
suicide of a 

parent/sibling before 

the age of 30 years 

and were over 18 

years of age and the 

suicide had occurred 

more than two years 

ago 

N = 17, aged 26–50, 

29% male, 76% 
female 

Qualitative –

Grounded 
theory 

Suicide of a parent or sibling 

before age 30 

Suicidal 

ideation/attempts 
(interview) 

The themes that emerged from the data 

were experiencing the pain, hiding the 
pain, and healing the pain. The need to 

hide the pain often interfered with the 

process of healing the pain. Findings 

indicate that many survivors of suicide 

during childhood experience painful, 

unresolved grief that affects their 

wellbeing in adulthood. 

Unstructured interviews 8/10 (High) 

Goldston et al. (2016) , 

USA 

Identify 

developmental 

trajectories of STBs 

from adolescence 

through young 

adulthood, as well as 

risk and protective 

covariates, and 
nonsuicidal outcomes 

associated with these 

trajectories. 

Adolescents 

consecutively 

discharged from a 

psychiatric inpatient 

unit between 

September 1991 and 

April 1995. 

N = 180, aged 12–18 

assessed over average 

of 13.6 years, 49% 

male, 51% female 

Cohort Participants include those who 

have experienced parental 

suicide – remaining participants 

had exposure to other 

psychiatric risk factors (i.e. 

sexual and physical abuse) 

Suicidal thoughts, 

behaviours 

(Interview Schedule 

for Children and 

Adolescents) 

The decreasing class also had high levels of 

trait anxiety and lower reasons for living, 

but in general, was the most similar to the 

lowest risk class. Whether they developed 

greater skills with emotional and 

behavioural regulation as they matured, or 

benefited from the changes in 

circumstances as they transitioned into 
living more independently, individuals 

associated with this class appeared to be at 

much less risk as they got older. The fact 

that there are a significant 

group of individuals whose risk markedly 

decreases as they 

reach adulthood underscores the 

heterogeneity among individuals who are 
suicidal and their outcomes over time. 

Suicidal thoughts and behaviours, 

risk factors – semi-structured clinical 

interview, either the Interview 

Schedule for Children and 

Adolescents (ISCA) or the Follow-Up 

Interview Schedule for Adults (FISA) 

Demographic variables – structured 

Intake and 
Follow-Up Information Sheet 

Risk factors – State-Trait Anxiety 

Inventory, Beck Hopelessness Scale, 

Buss–Durkee Hostility Inventory, 

Barrett Impulsiveness Scale, 

diagnostic interview, hospitalisation 

and other treatment records, legal 

records, and Department 
of Social Services records, Family 

History 

Screen Abuse 

Protective factors – Survival and 

Coping Beliefs subscale of the 

Reasons 

for Living Inventory, 

Multidimensional Scale of Perceived 
Social Support 

Nonsuicdal outcomes - structured 

interview, Social Adjustment 

Scale–Self-Report, Child and 

Adolescent Functional Assessment 

Scale 

9/11 (High) 

Gravseth et al. (2010) , 

Norway 

Examine suicide in 

the general 

Norwegian 

population in a life 

course perspective, 

with a main focus on 

early life factors 

Norwegians born 

during the period 

1967–1976, followed 

up through 2004 

N = 610,359 

offspring, age not 

reported, 51% male, 

49% female 

Cohort Parental suicide (in addition to 

other suicide risk factors (i.e. 

maternal marital status) 

Suicide death 

(Norwegian Cause of 

Death Register) 

Suicide in young adults may be rooted in 

early childhood, and the effect is likely to 

act through several mechanisms, some of 

which may be linked to the composition 

and stability of the parental home. It is 

possible that children who have enjoyed 

their mother’s undivided attention during 

their first year(s) of life could somewhat 
more easily develop resilience against 

suicidal reactions to stressful conditions 

later in life than other children. In this 

case, the interpretation would be that it is 

a stable family with two parents that is 

protective against 

offspring suicide. 

Medical Birth Registry of Norway, 

Central Population 

Register, the Education Register and 

the Cause of Death Register of 

Statistics Norway, the benefit 

registries in the Norwegian Labour 

and Welfare 

Organisation and the Norwegian 
Armed 

Forces Personnel Data Base 

8/11 (High) 

( continued on next page ) 
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Table 2 ( continued ) 

Study (author, year, 

country) 

Aim Study population Study characteristics 

(N, age range, sex 

distribution) 

Study design Exposure variable Suicide-related 

outcomes 

Results – protective factors Measures Quality assessment 

score 

Guldin et al. (2015) , 
Denmark, Finland, 

Sweden 

Examine the 
long-term risks of 

suicide after parental 

death and how the 

risk trajectories 

differed by cause of 
parental death while 

accounting for major 

potential 

confounding 

variables 

The 
Nordic Perinatal 

Bereavement Cohort: 

consists of all persons 

born in Denmark 

during the period 
from 1968 to 2008, 

all persons born in 

Sweden during the 

period from 1973 to 

2006, and, owing to 

data protection rules, 

a random sample of 

89.3% of persons 
born in Finland 

during the period 

from 1987 to 2007. 

N = 189,094 
bereaved offspring, 

age N/A, 51% male, 

49% female 

Cohort Parental death from suicide, 
accidents and ‘other causes’ in 

the ICD of each country (i.e. 

cancer) 

Suicide death 
(National registers of 

causes of death) 

national medical 

birth registers 

Swedish Register of 
Education28andthe 

Danish 

IntegratedDatabase 

forLabor Market 

Research national 

patient registers 

The consequences of parental death in 
childhood are far-reaching, and suicide 

risk trajectories may be influenced by 

early-life conditions. A social-oriented 

explanation points to social and economic 

disadvantages in the bereaved family and 
the potential effects on parental resources, 

the social network, and environmental 

settings, although the psychological health 

and resilience of the surviving parent will 

play a vital role. 

Swedish Register of Education, 
Danish Integrated Database for Labor 

Market Research 

10/11 (High) 

Hagstrom (2019) , 

Sweden 

Analyse from a 

narrative perspective 

how young people 

talk about their 

experience of 
parental suicide in 

different social 

contexts 

Young people 

bereaved by parental 

suicide in their 

childhood 

Demographic 

characteristics 

reported includes 

young adults 

bereaved by parental 
suicide in their 

childhood 

Qualitative –

narrative 

perspective 

Parental suicide bereavement in 

youth 

None The results show how these young grievers 

are preoccupied with the question of ‘why’ 

the parent committed suicide. Moreover, 

they tend primarily to interpret the suicide 

in line with stigmatising discourses 
regarding ‘Who’ is to blame, which has 

negative impacts on their identities. 

In contrast, a “meaning-searching 

approach ” seeks to answer the question of 

‘What’ caused the suicide and to identify a 

combination of internal vulnerabilities and 

external stressors. Professional 

interventions are recommended to foster 
the latter health promoting coping 

strategy. 

Teller-focused interviews 

A young woman’s performed memoir 

in a public theater about her mother’s 

suicide 

Chat thread communications initiated 
by parentally suicide-bereaved young 

people on four different public 

websites 

Chat-blog in a web community for 

the young suicide bereaved 

9/10 (High) 

Hagstrom (2017) , 

Sweden 

Explore the power of 

collective storytelling 

in an Internet-based 

community of the 
suicide-bereaved 

Young mourners who 

have lost a parent to 

suicide 

Demographic 

characteristics 

reported includes 

young adults 
bereaved by parental 

suicide in their 

childhood 

N = 610 chat 

messages 

Cohort Parental loss to suicide None The results showcase how the narrative 

framing for the interpretation and 

organisation of the suicide experience 

provided by the website editors as a 
resistance to the ‘suicide stigma’, together 

with the power of the experience 

accumulated by many, can potentially 

work to destigmatise and empower the 

parentally bereaved participants’ grief. 

In addition, this public storytelling is 

acting to spread ‘lived knowledge’ and 

thereby to counteract suicide stigma in 
society. Ultimately, the results constitute a 

call for a return to a narrative 

orientation in social work practice. 

Swedish website for the 

suicide-bereaved – comprises a ‘guest 

book’, which is similar to a chat blog, 

with threads of communication 
between the website editors and 

participants over a five-year period 

that contain 610 chat messages from 

6 September 2009 (the first posting) 

until 28 September 2014 

9/11 (High) 

( continued on next page ) 
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Table 2 ( continued ) 

Study (author, year, 

country) 

Aim Study population Study characteristics 

(N, age range, sex 

distribution) 

Study design Exposure variable Suicide-related 

outcomes 

Results – protective factors Measures Quality assessment 

score 

Hoeg et al. (2018) , 

Denmark 

Investigate the 

association between 

parental loss before 

the age of 18 years 
and the formation 

and dissolution of 

marriage and 

cohabitation 

relationships in 

adulthood, in 

relation to factors 

that may help 
identify potentially 

vulnerable subgroups 

of bereaved children 

– sex of the deceased 

parent, cause of 

death and child’s age 

at the time of death 

Children born in 

Denmark between 

1970 and 1995 

N = 1,525,173 

person-years of 

follow-up, aged 18 + , 
Sex N/A 

Cohort Parental suicide and other 

causes of death, categorised by 

ICD-10 

None Bereaved women were slightly more likely 

to enter a marriage or cohabiting 

relationship than nonbereaved women. 

Intimate relationships make up a central 
developmental domain in young adulthood 

and long-term relationships have 

implications for individual physical and 

psychological well-being, as well as later 

family functioning. Results for the 

relatively young cohort may show that 

fathers play an increasingly important role 

in caregiving. 

Central Population Register 

Register of Cause of Death 

Household and Family Register and 

Population Register 
Income Statistics Register, the 

Population Education Register, the 

National Prescription Registry, the 

Central Psychiatric Register 

9/11 (High) 

Jakobsen et al. (2011) , 

Denmark 

Examine the 

association between 

the death of a 

biological parent and 

subsequent suicide 

attempts by young 

people (aged 10–22 

years), and to explore 
sociodemographic 

factors as modifying 

factors in the process 

Registered suicide 

attempters matched 

with population 

based control 

subjects 

N = 3465 suicide 

attempters, aged 

10–22, 21% male, 

79% female 69,300 

matched controls 

Case-control Parental suicide and other 

causes of death (natural causes, 

accident, homicide, violence, 

unknown) 

Suicidal behaviour 

(hospital records) 

The findings indicated that young people 

who had lost one biological parent showed 

a significantly increased risk of attempting 

suicide. 

The study showed that high income of the 

father was an indicator of protective 

factors that mitigated the risk of adolescent 

suicide attempt following the death of the 
mother. 

Fertility Database, the Danish 

Cause of Death Register, Population 

Statistics, Education 

Statistics, and National Patient 

Register 

9/10 (High) 

Kasahara- 

Kiritani et al., 2017 ), 

Japan 

Develop a conceptual 

framework of the 

experience of persons 

who have lost a 

family member to 
suicide in Japan 

Individuals bereaved 

from suicide of a 

parent, spouse, 

sibling(s), or child; 

aged 18 years or 
older 

N = 24, aged 40–60, 

33% male, 67% 

female 

Qualitative Suicide of family member, 

including parent 

None Some participants found it helpful to let 

out the emotion and express their guilt, 

regret, anger, or joy, which effectively 

relieved feeling emotionally overwhelmed. 

Confirming connectedness, such as in 
conversations or cooking with colleagues, 

friends, and family provided a sense of 

security. 

In-depth interviews 7/10 (Moderate) 

Kuramoto 

et al. (2013) , Sweden 

To study time at risk 

to suicide attempt 

hospitalisation 

among offspring of 

suicide decedents as 
compared with 

offspring of 

unintentional injury 

decedents by their 

developmental 

period at the time of 

parental death. 

Offspring who 

experienced parental 

suicide and offspring 

of unintentional 

injury decedents 
prior to age 25 years 

between the years 

1973 and 2003 

N = 26,096 offspring 

who experienced 

parental suicide; 

32,395 offspring of 

unintentional injury 
decedents, age not 

reported, 52% male, 

48% female 

Cohort Parental suicide or death from 

unintentional injury 

Suicide attempt –

hospitalisation 

(National Inpatient 

Registry) 

Parental suicide may have different 

meanings and consequences to offspring at 

different developmental stages. 

Although adolescent and young adult 

survivors experienced parental suicide 
during the developmental periods in which 

the rate of suicide attempt is generally 

higher than those who are younger, 

survivors who lost a parent during early 

childhood had the highest cumulative risk 

for hospitalisation for suicide attempt over 

the course of 

the 30-year follow-up. 

Cause of Death Register 

Multi-Generation Register 

9/11 (High) 

( continued on next page ) 
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Table 2 ( continued ) 

Study (author, year, 

country) 

Aim Study population Study characteristics 

(N, age range, sex 

distribution) 

Study design Exposure variable Suicide-related 

outcomes 

Results – protective factors Measures Quality assessment 

score 

Lee et al. (2018) , 

Taiwan 

Investigate the age at 

exposure to parental 

suicide and the risk 
of subsequent suicide 

completion in young 

people 

The impact of 

parental and 

offspring sex was 

also examined 

Children who had 

experienced maternal 

suicide, paternal 
suicide, or the suicide 

of both parents. Each 

exposed child was 

matched to 10 

children of the same 

sex and birth year 

whose parents were 

still alive. 

N = 40,249 maternal 

suicide ( n = 14,431), 

paternal suicide 
( n = 26,887), or the 

suicide of both 

parents ( n = 281), 

398,081 

non-exposed, Mean 

age was 22.3 years 

(SD 3.7) at suicide 

completion, and 21.1 
years (SD 4.4) at first 

registered attempted 

suicide. 52% male, 

48% female 

Cohort Parental suicide Suicide death 

(National registry) 

The risk of suicide seemed to be lower in 

older male offspring (HR = 3.94, 95% 

CI = 2.57–6.06), but higher in older female 
offspring (HR = 5.30, 95% 

CI = 3.05–9.22). Stratified analyses based 

on parental sex revealed similar patterns as 

the combined analysis. 

Grandparents caring for grandchildren is 

culturally encouraged in Taiwan and may 

have somehow alleviated the psychological 

impact of losing a parent to suicide at a 
young age. 

Taiwan 

Birth Registry (1978–1997), Taiwan 

Death 
Registry (1985–2009) 

9/11 (High) 

Mittendorfer- 

Rutz et al. (2012), 

Sweden 

Investigate the 

temporal relationship 

of parental morbidity 

and mortality with 
offspring’s suicide 

attempt and whether 

any such association 

was modified by 

offspring’s age at 

attempt 

Individuals in 

Sweden born 

1973–1983 with 

inpatient care due to 
suicide attempt 

(15–31 years of age) 

and with information 

on both biological 

parents. Ten controls 

were matched to 

each case. 

N = 15,193, aged 

15–31, 36% male, 

64% female 146,224 

matched controls 

Case-control Parental mortality including 

suicide and ‘other causes’ 

Suicide death (Causes 

of Death Register) 

Particularly for women, most parental 

markers showed the strongest effect sizes if 

exposure was short-term (within 2 years 

after exposure) and related to the mother. 
The effect of exposure to a further parental 

marker decreased with age at offspring’s 

suicide attempt, namely the long-term 

effects of parental inpatient care due to 

psychiatric diagnoses for young men. 

Multi-Generation Register (MGR) 

Causes of Death Register 

National Patient Register 

Register of the Social Insurance 
Agency 

The Population and Housing Censuses 

Longitudinal Integration Database for 

Health Insurance and Labor Market 

Studies 

Register of the Total Population 

8/10 (High) 

Niederkrotenthaler 
et al. (2012) , 

Sweden 

Explore the effects of 
age at exposure to 

parental mortality 

and markers of 

morbidity on the 

risks of suicide and 

attempted suicide in 

offspring 

Individuals born 
1973–1983 who 

committed suicide or 

were hospitalised 

due to an attempted 

suicide were matched 

to controls by sex, 

month and county of 

birth 

N = 1407 individuals 
born 1973–1983 who 

died by suicide, 72% 

male, 28% female 

17,159 individuals 

hospitalised due to 

attempted suicide, 

35% male, 65% 

female 
Mean age was 22.3 

years (SD 3.7) at 

suicide completion, 

and 21.1 years (SD 

4.4) at first registered 

attempted suicide. 

Case-control Parental suicide and death due 
to ‘other causes’ 

Suicide death (Causes 
of Death Register) 

A general pattern of increasing risks of 
suicide and attempted suicide in offspring 

with decreasing age at exposure to parental 

risk factors emerged. Risk of attempted 

suicide in offspring tends to be lower for 

offspring who are married or cohabiting. 

National Patient Register (NPR) or in 
the Causes of Death Register 

Multi-Generation Register 

The Register of the Social Insurance 

Agency (RSIA) 

The Population and Housing Censuses 

Longitudinal Integration Database for 

Health Insurance and Labour Market 

Studies 
Register of the Total Population 

9/10 (High) 

Ratnarajah et al. (2014) . 

Australia 

Explore the 
recollections of 

adults who had 

experienced the 

suicide death of a 

family member at 

some time in their 

lives 

The research 
question guiding this 

study was: How do 

individuals within 

suicide-bereaved 

families narrate their 

experience of loss in 

the context of 

familial 
relationships? 

Participants bereaved 
by the suicidal death 

of a close family 

relative 

N = 18 
Age/sex not reported 

but includes adults 

bereaved in 

childhood 

Qualitative –
narrative 

perspective 

Suicide of family member 
(including parents) 

None Shared in the narratives were stories of 
conditions within the family that may have 

contributed to vulnerability towards 

persistent negative feelings about their 

lives, their family, and their future. The 

study also identifies the strengths of family 

culture that led to resilience in the suicide 

bereaved. 

Those who were bereaved by suicide as 
children or young adults and who 

overcame their trauma and accessed 

education later in adulthood were agentic, 

as they actively formed their own future. 

Telephone or face-to-face interviews 8/10 (High) 

( continued on next page ) 
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Table 2 ( continued ) 

Study (author, year, 

country) 

Aim Study population Study characteristics 

(N, age range, sex 
distribution) 

Study design Exposure variable Suicide-related 

outcomes 

Results – protective factors Measures Quality assessment 

score 

Ratnarajah et al. (2008) , 

Australia 

Explore the 
short-term and 

lifelong impact of 

parental suicide 

among 10 adults 

who, as children or 

adolescents, had lost 

a parent through 
suicide 

Adults who, as 
children or 

adolescents, had lost 

a parent through 

suicide 

N = 10, aged 18 + , 
10% male, 90% 

females 

Qualitative –
case series 

Parental suicide None Resilience was gained through 
identification with the strengths, virtues 

and values of grandparents and surviving 

parents who exhibited resilience. Building 

resilience after a significant loss or trauma 

involves supporting the individual, family 

unit and connections to wider society. 

Weathering of stressors can be enhanced 
through linkages to wider community. 

Qualitative in-depth narrative 
interviews 

8/10 (High) 

Rostila et al. (2016) , 

Sweden 

Investigate whether 

parental death during 

childhood influences 

self-inflicted 

injuries/poisoning in 

young adulthood 

National cohort born 

during 1973–1982 

was followed 

prospectively in the 

National Patient 

Discharge 

Register from age 18 
to 31–40 years 

Parental deaths were 

divided into deaths 

caused by (1) 

external 

causes/substance 

abuse and (2) natural 

causes. 

N = 871,402 

Bereaved group: 

N = 31,618, 63% 

male, 37% female. 

Non-bereaved group: 

N = 839,784. 

Followed 
prospectively from 

age 18 to 31–40 

years. 52% male, 

48% female. 

Cohort Parental death by suicide and 

other causes including 1) 

external causes (accidents, 

homicides) or substance abuse 

(any psychiatric or somatic 

disorder associated with alcohol 

or illicit drug abuse) or 2) 
deaths by natural causes 

Suicide attempt –

hospital admission 

(National Hospital 

Discharge Register) 

Men, but not women, were vulnerable to 

maternal loss before school age. This 

finding might indicate that girls are better 

equipped to deal with stressful life events, 

such as the death of a mother. 

Girls/women are more prone to discuss 

grief experiences and intimate feelings 
with friends and family compared to 

boys/men, which may assist in coping with 

the death of a parent. Such behaviours can 

promote a faster recovery from the 

bereavement process and result 

in relatively better long-term consequences 

for health for 

women, compared to men. 

Multi-Generation Register 

Cause of Death Register 

National Hospital Discharge Register 

Register of the Total 

Population 

Educational Register 

Income and Enumeration surveys 
National Patient Discharge Register 

Register of Court Convictions 

8/11 (High) 

Saarinen et al. (2000) , 

Finland 

Conduct a 10-year 

prospective follow-up 

study in suicide 

survivors, 

investigating their 

life courses and 

mental health status 

Individuals who 

identify as the 

next-of-kin following 

suicide of a close 

relative or friend 

N = 104 

Mean age of those 

interviewed at 

follow-up was 56.3 

years (SD 11.3 years, 

range 31 to 87 

years). 
Sex distribution N/A 

Cohort Suicide of significant other, 

including parent 

None Mental symptoms (including suicidal 

ideation) were reported to have been 

common after suicide but they had 

subsided during three years. Life changes 

associated with the suicide were common, 

and they could be unfavourable as well as 

favourable. At the time of the follow-up 
study, half of the interviewees felt that 

baseline interviews had helped them to 

adjust to the suicide. 

Semi-structured telephone interviews 

Structured questionnaires 

General Health Questionnaire, Beck 

Depression Inventory 

4/11 (Moderate) 

Shepherd et al. (1976) , 

United Kingdom 

Observe the 

consequences of 

suicide for families, 

especially at the 
stability of the 

family, how the 

surviving parent 

handled the 

immediate 

consequences of the 

suicide and the 

long-term effects on 
health and on 

behaviour 

Children who lost 

parents to suicide 

between the ages of 2 

and 17 

N = 36, aged 2–17, 

followed up after 5 to 

7 years 

Sex distribution N/A 

Cohort Parental suicide None Some children appear to cope with the 

experience of parental suicide without 

serious consequences; for a few there was 

relief from an insupportable situation. 
Patterns of general practitioner 

consultation reported show differences 

between children and adults. Parents’ 

consultation rates increased after the 

suicide and then declined, but the 

children’s rate showed a steady upward 

trend over the whole period. 

Semi-structured interviews with 

surviving parents 

6/11 (Moderate) 

Wolchik et al. (2009) , 

USA 

Examine predictors 

of posttraumatic 

growth in a sample 

of adolescents and 

young adults who 

had experienced 
parental death in 

childhood or 

adolescence 

The eligibility 

criteria were as 

follows: a) death of a 

biological parent or 

someone who had 

been in the parenting 
role for at least two 

years prior to the 

death; b) death 

occurred no sooner 

than 3 months and 

no longer than 30 

months prior to the 

start of the program; 
c) at least one youth 

in the family was 

between 8 and 16 

years old 

N = 50, aged 14–22, 

46% male, 54% 

female 

Cohort Parental death (including 

suicide and others: heart 

disease, cancer, other illness, 

motor vehicle accident, other 

accident, homicide/other 

violence. 
These causes of death were 

recategorised into two 

categories) 

None Controlling for time since death, threat 

appraisals, active coping, avoidant coping, 

seeking support from parents or guardians, 

seeking support from other adults were 

significant predictors of posttraumatic 

growth six years later. 
Higher levels of active coping may make it 

easier for youth to engage the changes that 

occur after the death, which may promote 

active constructive cognitive processing, in 

turn leading to posttraumatic growth. 

Posttraumatic growth questionnaires 

– New Possibilities, Relating to 

Others, Personal Strengths, Spiritual 

Changes, and Appreciation of Life 

7/11 (Moderate) 
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bereaved child can enhance the effects of successful bereavement inter- 
he socioecological model ( Bronfenbrenner and Morris, 1998 ). Applying
his model to the current review shows how risk or resiliency factors for
uicide exist at various levels of a person’s ecology and these involve the
ested roles of family, peer, school, community and national contexts. 

.4.1. Individual-level protective factors 

Demographic factors: It appears that pre-exposure factors play a role
n shaping a child’s response to parental death and how they cope with
heir loss in the long-term ( Brown et al., 2008 ). These factors include
heir pre-existing relationship with the deceased parent ( Van Dongen
t al., 1991 ). Likewise, pre-existing levels of functioning (i.e. grief re-
ponses, internalising and externalising problems), coping mechanisms,
eliefs about oneself and relationship with others as well as aspects
f their family environment (i.e. parenting style, parent mental health
roblems) likely influence the child’s outcomes following parental death
nd their need for formal services ( Brown et al., 2008 ). 

Demographic factors including age, sex and birth order can also serve
s protective factors in some circumstances. Lee et al. (2018) found evi-
ence that young children who were exposed to external cause parental
eath did not have a higher suicide risk compared to exposed adults. The
uthors suggested one of the reasons is that children who experience the
eath of a parent at a very young age are not mature enough to fully un-
erstand the gravity of their loss or the meaning of suicide stigma. The
uthors also identified that a higher prevalence of three-generational
amilies in Taiwan, the country where the study was located, provides
ereaved children with additional carers including grandparents which
ay alleviate the psychological impact of parental death in childhood.
ravseth et al. (2010) suggested that children who are firstborn and
ave enjoyed their mother’s undivided attention during the first year(s)
f life may be more resilient against suicidal reactions to stressful condi-
ions later in life compared to their siblings. Rostila et al. (2016) found
hat being female was associated with less vulnerability to maternal loss
efore school age compared to boys. The authors posited that girls may
e better equipped to deal with stressful life events such as the death
f a mother because they are more likely to discuss grief experiences
nd intimate feelings with friends and family compared to boys/men.
lum et al. (2012) found differences in the social support sought by
ales and females which may further explain disparities in their coping
echanisms after parental death. Males were less likely to seek mental
elp compared to females but when they did, were more likely to turn
o parents and peers while females were more willing to talk to peers
nd health professionals. 

Developmental factors: Developmental factors and lifestage also need
o be considered when examining protective factors and likelihood of
esilience. Kuramoto et al. (2013) posited that parental suicide conveys
ifferent meanings and consequences to offspring at different develop-
ental stages. This may explain the trend observed in the longitudinal

tudy tracking parentally bereaved youth over seven years when they
anged in age from 18 to 26. Offspring who experienced parental death
uring adolescence were at greatest risk within one to two years after
hich the rate of suicide attempts generally decreased across the 30 year

ollow up period. Earlier youth adjustment problems had faded, further
upporting the power of time-after-loss as a protective factor and there
ere no significant differences between bereaved and non-bereaved
outh in terms of self-esteem deficits, substance use, criminal involve-
ents, referrals to mental health services and suicidality. Similar results
ere reported in other studies ( Brewer et al., 2011 ; Wolchik et al., 2009 ;
oldston et al., 2016 ) including Mittendorfer et al. (2012) which found

hat particularly for women, parental markers showed the strongest ef-
ect sizes if exposure was short-term (within two years post-exposure).
ikewise, Saarinen et al. (2000) noted that psychiatric symptoms, in-
luding suicidal ideation, were reportedly common immediately fol-
owing suicide exposure but subsided in the following three years.
hese results may provide evidence of resilience and adaptation to
he death as individuals develop greater emotional and behavioural
egulation and/or experience positive changes in their circumstances
 Goldston et al., 2016 ). 

Psychological beliefs and attitudes: The bereaved child’s attitudes to-
ards grief and how it should be expressed was found to be con-
ucive to their recovery. Demi et al. (1991) found that partici-
ants who were open to ‘experiencing the pain’ and ‘healing the
ain’ rather than ‘hiding’ it were more likely to report positive out-
omes. Hiding the pain tended to interfere with their recovery as
t led to unresolved grief and pain throughout adulthood. Similarly,
atnarajah and Schofield (2008) found that participants who reported
elf-protectiveness or withdrawal were more likely to report adverse
utcomes in adulthood. Active coping, as opposed to avoidant coping
as largely linked to posttraumatic growth as it helped individuals re-

pond to the changes that occurred after the death and engage in con-
tructive cognitive processing ( Wolchik et al., 2009 ). They were also
ore likely to seek and take advantage of new opportunities and possi-

ilities that were presented following a parent’s death. 
Hagstrom (2019) found that participants who reported a ‘meaning

earching’ approach to suicide loss sought to answer the question of
hat caused the suicide of their parent, including their internal vulnera-
ilities and external stressors. Participants who used this approach were
ore likely to adapt to the loss compared to those who interpreted the

uicide according to stigmatising discourses which may elicit feelings of
uilt and self-blame. 

Changes in the bereaved child’s attitude towards life also influenced
heir recovery in the long-term. Brewer’s (2011) qualitative study re-
orted the testimony of a young adult, Will who had experienced the
uicide of his mother at age eight. In the interview, Will expressed an
ppreciation of life, in spite of, or perhaps because of the bereavement he
nd his brother encountered as children: “When you are happy, you take
dvantage of that happiness…I think that’s the most important thing,
ou make the most out of life and enjoy it while you’ve still got it ”
 Brewer et al., 2011 , p 213). 

.4.2. Interpersonal-level protective factors 

Relationship with deceased: Several studies showed that changes in the
ereaved child’s pre-death relationship with their deceased parent of-
en impacted on their resilience from suicidal tendencies. Carr et al.
2018) speculated that if the parental suicide was anticipated rather
han ‘sudden’, this may alleviate the adverse impacts on the bereaved
ffspring. When the suicide is more ‘expected’, protective measures
ould have been initiated proactively by significant others or services in
he child’s life to facilitate adaptive coping mechanisms immediately fol-
owing bereavement. Likewise, Shepherd and Barraclough (1976) found
hat the child’s relationship with the deceased prior to their death was
ignificantly related to their functioning post-bereavement. There are
ases where the deceased parent had contributed to an ‘abnormal’ home
ife for the child, for instance as a result of their mental illness and sui-
idal tendencies. Following their death, some children tended to cope
ith less serious consequences as the absence of family disruption could
rovide relief for the offspring. 

Relationships with family members and significant others: Multiple
tudies showed that whether the bereaved child maintained secure
ttachment with remaining family members and significant others
argely shaped their coping mechanisms following parental death.

olchik et al. (2009) found that bereaved adolescents and young adults
ho sought support from parents, guardians or other adults were more

ikely to exhibit PTG six years later as it was linked with attributes
hey measured such as personal strength, new possibilities and relat-
ng to others. In contrast, seeking support from peers or siblings was
ot related to any dimension of PTG. Guldin et al. (2015) conceded
hat the psychological health and resilience of the surviving caregiver
lays a pivotal role in the child’s resources and social networks follow-
ng bereavement. This was reinforced by Burrell et al. (2017) which
ound that a strong relationship between the surviving caregiver and
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ention programs. Further, Mittendorfer et al. (2012) emphasised the
mportance of mothers as critical attachment figures and role models
or their offspring, particularly girls. Hence, a strong relationship with
 surviving maternal figure serves as a strong protective factor in the
ong-term recovery from parental loss. However, when communication
ithin families became strained, these conflicts could act as risk factors

or suicide ( Ratnarajah et al., 2014 ). Blum et al. (2012) found that be-
eaved offspring who lived outside the home with relatives or friends
ere significantly less likely to have suicidal thoughts than those living
ith parents. 

In further support of the critical role families play in a child’s recov-
ry post-exposure, Ratnarajah and Schofield (2008) reported accounts
f parents and grandparents who reinforced strengths, virtues and val-
es which promoted resilience among bereaved offspring. From their
xamples, bereaved children may benefit from a phenomenon known as
cultural identification’. For instance, one participant (Jean) observed
hat her family line appeared to be ‘pioneer stock’ who were ‘hardwork-
ng’ and able to survive adversity. Another participant also identified
er ‘rich cultural heritage’ through her parent’s actions which amelio-
ated the effects of her physical deprivation. For instance, they exposed
er to a range of literary classics, music, philosophical thought, history,
yths and legends. This provided a resource for her following bereave-
ent and guided her own parenting practices. Another participant spoke

bout the sense of belonging and identity she had with her Irish Catholic
amily which helped establish her faith from which she drew strength
ollowing parental death. 

In some situations, there may be signs of posttraumatic growth in the
ereaved individual’s more distal relationships, for instance, towards
thers in their community. In Brewer’s (2011) qualitative study, a par-
icipant mentioned his desire to “help the less fortunate ” through the
ractical skills he’d acquired since his parent’s death. The authors per-
eived this as an example of how the death of a parent in childhood
an motivate young people to engage in acts of altruism as they be-
ome more acutely concerned about the welfare of others. Similarly,
n the qualitative study by Kasahara-Kiritani et al. (2017) , one of the
articipants whose father died by suicide when she was in high school
entioned that sharing the death of her father was a way to communi-

ate and confirm her trust in another person. She revealed, “I shared my
ecret with someone I trust…because I wanted him/her to understand
e and for us to be close to each other. I was telling them, I trust you,
ithout actually saying it in words ” ( Kasahari-Kiritani et al., 2017 , p
51). 

Intimate relationships/partnerships: One study ( Hoeg et al., 2018 ) ex-
mined the association between parental loss (including by suicide) be-
ore age 18 and the formation or separation of marriages and cohab-
tation in adulthood. The authors found that parental loss was asso-
iated with a higher rate of relationship formation for young women,
ut not men, and higher rates of separation for both men and women.
he associations with separation were stronger for persons who lost
 parent to suicide compared to other causes. These findings are con-
istent with other studies which reported that a stable marriage or
ohabitation in adulthood and/or having children was a powerful
rotective factor against suicide in this vulnerable group as a part-
er can provide resources during difficult times ( Burrell et al., 2017 ;
iederkrotenthaler et al., 2012 ). However, as with relationships among

amily members, marriage can also be a situational demand, source
f conflict or lack of support. It is noted that the effects found by
oeg et al. (2018) were relatively small which may be a testimony to

he resilience of most children and their capacity to form and maintain
ntimate relationships in spite of early parental death. 

.4.3. Environmental-level protective factors 

Access to health services and support groups: Interventions which pro-
ote sharing of experiences or public storytelling can serve as strong
rotective mechanisms. Saarinen et al. (2000) showed that even inter-
iew participation including baseline interviews helped participants ad-
ust to the suicide as they were referred to appropriate social contacts
nd were encouraged to avoid social isolation. The authors affirmed
hat psychological counselling immediately after parental suicide is fun-
amental to helping survivors adapt. Similarly, Hagstrom (2017) found
hat platforms such as online forums could be empowering to parentally
ereaved individuals as it provided opportunities to reframe their sui-
ide narrative and share and destigmatise lived experiences of bereave-
ent. 

Brewer et al. (2011) advocated for the effectiveness of child bereave-
ent services especially in the formative years when bereaved offspring
articularly benefited from relationships with peers who they identi-
ed with. In addition to attending suicide-bereavement support groups,
ome individuals expressed their motivation to form support groups to
acilitate their own healing as well as to connect with and assist others
ith similar experiences ( Ratnarajah et al., 2014 ). 

Educational and occupational factors: Several studies ( Ratnarajah and
chofield 2008 ; 2014 ) detailed how individuals who were bereaved by
uicide as children and overcame their trauma in adulthood or became
agentic’ typically accessed education to build their own future. One par-
icipant spoke about her experience of working full-time whilst study-
ng to gain entrance to tertiary education as an opportunity to learn and
row from her childhood adversity. Several other participants were mo-
ivated to undertake tertiary studies in psychology and psychotherapy
ollowing their mother’s suicide to further understand the factors that
ead to suicidal ideation and intent as well as heal the damaging effects
he suicide had on their upbringing. 

. Discussion 

The current review is the first to examine the range of factors that
revent suicidal behaviours and in some instances promote greater per-
eived resilience and posttraumatic growth among children bereaved by
xternal cause parental death. Most studies reported that bereaved chil-
ren and adolescents have the capacity to adapt to the external cause
eath of a parent, including suicide, achieve personal success and cul-
ivate meaningful relationships with others. As with risk factors for sui-
ide, protective factors need to be considered from a biopsychosocial
r socio-ecological perspective ( Blum et al., 2012 ) as there are multiple
nd intersecting individual, interpersonal and environmental character-
stics which can prevent suicidal behaviours. It also became apparent
hat rather than merely presenting with a profile of protective factors,
educing suicide risk is also dependent on the prosocial qualities that
merge from suicide loss. Five studies made specific reference to re-
ilience and gave evidence that bereaved offspring were well-adjusted
nd showed normative development. Likewise, two studies examined
osttraumatic growth, suggesting the development of traits like altru-
sm and greater appreciation of life. The findings from this review can
e considered reliable given that a majority of studies were rated as
igh-quality. 

Based on the collective findings, the authors suggested that the ex-
ent to which an individual adapts to a parent’s suicide can be best un-
erstood through a continuum or trajectory model (see Fig. 2 – points of
ecovery model). This model suggests that individuals may be at low risk
f suicide when there are a number of ‘protective’ factors present how-
ver those who develop resilience or posttraumatic growth, which are
urther along the continuum, are more likely to show long-term adapta-
ion and may even develop more prosocial traits as a result of their loss.
lthough it is still unclear which behaviours/traits distinguish resilience

rom PTG, several factors characterised as ‘active coping’ are known to
acilitate progression towards PTG. 

As represented in the model, the review identified multiple factors
hat may lead to positive health outcomes for individuals following
arental suicide although some will largely be ‘protective’ against sui-
idal ideation/attempts. Other factors will promote resilience and PTG
hich could have more long-term benefits for individuals. Rather than
erely an absence of suicidal tendencies, individuals who develop re-
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Fig 2. Recovery points model showing an individual’s potential trajectory towards PTG. 
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ilience demonstrate their ability to negotiate, manage and adapt to the
oss and return to pre-loss levels of functioning ( Windle, 2011 ). This al-
ows them to meet necessary developmental milestones as they progress
hrough the lifespan. For other individuals, they may not only demon-
trate resilience but also derive new learnings and a sense of purpose
rom acknowledging that their life may have been shattered, but also
econstructed and more meaningful than it would have ever been with-
ut their parent’s suicide ( Moore et al., 2015 ). It is perhaps this stage
f ‘recovery’ from parental death that is ideal for offspring to reach to
nsure long-term protection from suicidal ideation and attempts. 

As suggested by the model, a number of demographic characteris-
ics related to the child’s age, sex and birth order were considered ‘pro-
ective’ against suicidal thoughts or behaviours. Specifically, older chil-
ren who were female and the oldest of their siblings showed the lowest
isk of suicidality and in support of these findings, the reverse (being a
ounger, male offspring who is not the first-born) had been identified as
isk factors in a previous review ( Hua et al., 2019 ). It appears that the
nderlying mechanism distinguishing the demographic populations is
heir coping style. For instance, females are more likely to discuss grief
xperiences compared to males and seek social support or positive reap-
raisal which are conducive to recovery ( Rostila et al., 2016 ). However,
he mere presence of these demographic factors may not be enough to
ustain the child’s recovery as there are many confounding situational
actors. For instance, although being first born has been distinguished
s a ‘protective’ factor, Guldin et al. (2015) found that a number of first-
orn children must assume a parental role for their younger siblings after
he death of a parent which could increase their levels of distress. Some
hildren classified as ‘first-born’ may also the only child in their fam-
ly and could be more vulnerable to social isolation following parental
oss. Additionally, several studies found that pre-existing parent-child
elationships were paramount to bereavement outcomes, independent
f demographic variables – a turbulent relationship or situations where
he death was anticipated tended to alleviate grief responses ( Carr et al.,
018 ; Shepherd and Barraclough, 1976 ). Likewise, deaths that were ‘ex-
ected’ as opposed to sudden were likely to mitigate the grief response
nd in some cases provide relief for bereaved offspring. This further
onfirms that parental suicide should not be seen as a sudden isolated
ncident, but a major event in a series of stressors for the bereaved child
hat can culminate in grief but in some cases, the possibility of less bur-
en. All in all, any study of an individual’s outcomes following parental
eath must acknowledge that individual children have distinct biolog-
cal, cognitive and psychological characteristics and unique family and
ocioeconomic backgrounds that will impact on their capacity to cope
ith parental death. 

Both resilience and PTG can be demonstrated through accounts of
ndividuals who were considered to be well-adjusted and fulfilled edu-
ational or occupational commitments as they transitioned from child-
ood to adolescence ( Levi-Belz et al., 2016 ). Evidence that was spe-
ific to ‘resilience’ were typically signs of normative development and
ow risk of maladaptive behaviours or health outcomes ( Ratnarajah and
chofield, 2008 , 2014 ). However, the studies suggest that for PTG to
evelop, individuals must be given the opportunity to confront and
ake sense of their parent’s suicide as well as their own response to

he loss. It is this interpretation of the loss but also the individual’s ex-
ression of their bereavement experience that ultimately affects their
ong-term recovery. A desire to ‘heal’ the pain and engage in ‘meaning-
aking’, or ‘reconstruction’ were repeatedly cited ( Demi et al., 1991 ;
agstrom, 2019 ) and suggested that how the individual perceives their
arent’s death and works through grief-related emotions such as guilt
nd shame largely differentiates offspring who merely return to pre-loss
unctioning from those who recognise the opportunities for growth in
heir new circumstances. Their willingness to seek answers to questions
f ‘why’ the suicide occurred also improved their understanding of their
arent’s vulnerabilities and stressors which suggested the suicide was
ore ‘involuntary’ and the parent did not have the capacity to foresee

he consequences of their suicide ( Hagstrom, 2019 ). On the contrary, in-
ividuals who continued to interpret the suicide according to stigmatis-
ng discourses were more likely to report unresolved feelings of guilt and
elf-blame. Rather than the mere absence of suicidal tendencies, indi-
iduals who demonstrated PTG also showed prosocial attributes such as
ltruism and newfound appreciation of life ( Brewer et al., 2011 ). Altru-
sm was also reflected among bereaved individuals who pursued further
tudy or work opportunities, for instance psychotherapy, that gave them
pportunities to understand their grief and facilitate the same growth
nd healing processes in others ( Ratnarajah and Schofield, 2008 , 2014 ).

Open expression of bereavement, rather than ‘holding in the pain’
reated new opportunities for reconstruction of grief. It’s crucial to note
hat expression of grief or self-disclosure did not merely refer to oral
torytelling which is commonly observed in therapeutic settings. There
re various alternative storytelling platforms (i.e. performance, music
nd art forms) which still gave participants a positive outlet through
hich they can channel potentially destructive emotions and narrate
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Fig 3. Concentric circles representing an individual’s 
levels of social support. 
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heir grief experience. It remains inconclusive which factors specifically
ead to resilience and which may be more conducive to PTG hence the
ontinuum model does not account for this. Future studies in this do-
ain can clarify the factors isolating resilience from PTG and further

dapt the existing model. 
Social support and integration appears to be relevant at all levels of

he continuum of recovery although the extent to which individuals ben-
fit from social support may depend on the nature and strength of the
elationships they build and the emotions, behaviours and values that
re shared. We can further conceptualise this finding using a model of
oncentric circles (see Fig. 3 ) representing the relationships within the
ereaved individual’s ‘inner circle’ and the ones they tend to prioritise
hen seeking support for their bereavement. The model is reinforced by

everal studies suggesting that PTG is not contingent on just any social
upport or a large number of social supports. For instance, bereaved
ndividuals may be more reliant on their surviving parents/guardians
ather than peers when they wish to disclose painful feelings and re-
eive validation of their grief and guidance on how to make sense of the
eath ( Wolchik et al., 2009 ). Likewise, surviving parents/guardians are
ore likely to be seen as ‘models’ for bereaved offspring and how they
ortray strength and growth after grief can facilitate the same qualities
n their children ( Ratnarajah and Schofield, 2008 , 2014 ). The impor-
ance of close family ties is also reflected in the findings ( Hoeg et al.,
018 ; Ratnarajah and Schofield, 2008 ) which exposed the high rate of
elationship formation for young women who had endured parental loss
n childhood, suggesting their desire to ‘replace’ the intimate familial re-
ationships they had lost. Further from the individual’s inner circle are
nformal supports and peer relationships which were more frequently
ited than formal supports such as mental health services and thera-
eutic interventions or training programs ( Saarinen et al., 2000 ). It is
lear that the bereaved individual may need to have a strong sense of
dentification with the people they seek support from regarding their
uicide loss. This was evident in the studies which suggested that ‘cul-
ural identification’ with the virtues and values within their family line
 Ratnarajah and Schofield, 2008 ) or a sense of solidarity shared with
ther suicide survivors in child bereavement services promoted similar
rosocial attitudes and behaviours among bereaved offspring. 

In evaluating the continuum of protection and how bereaved indi-
iduals have progressed, it is important to consider the passage of time
hat has elapsed since the parent’s suicide as well as the developmental
tage the child is in. Longer time since parental death and increased un-
 t  
erstanding of suicide and its causes, as individuals accelerate through
he developmental stages, tends to reduce the risk of suicide ( Kuramoto
t al., 2013 ; Mittendorfer et al., 2012 ; Feigelman et al., 2016 ). This fur-
her highlights the need for a bereavement framework or model that is
nterpreted in the context of developmental considerations rather than
urely bereavement or suicide-related factors. That being said, the qual-
ty of an individual’s social support may be more important than the
ere passage of time after bereavement. This was particularly promi-
ent in Wolchik’s (2009) study which showed that time since death was
ot significantly associated with four of the five dimensions of PTG. In
ontrast, social support from parent/guardians was associated with PTG.

.1. Strengths and limitations 

There were several strengths of this review including the relative
onsistency in results and robust quality assessment tools used. Most
tudies relied on large population-based registers and longitudinal co-
ort designs which increased the statistical power of analyses and rep-
esentativeness of samples ( Burrell et al., 2017 ; Carr et al., 2019 ). Nev-
rtheless, for studies that relied on retrospective self-report methods,
ecall bias could not be avoided, particularly with respect to aspects of
arental suicidality ( Goldston et al., 2016 ; Demi et al., 1991 ). 

The review is also limited by small sample sizes in most qualita-
ive studies where researchers had the opportunity to derive evidence
f resilience or posttraumatic growth ( Ratnarajah and Schofield, 2008 ,
014 ; Kasahira-Kiritani et al., 2017 ; Brewer et al., 2011 ). Several of the
tudies also used highly selective samples including members of support
roups ( Kasahira-Kiritani et al., 2017 ) or those attending a bereavement
ntervention ( Brewer et al., 2011 ) and it is unclear whether the find-
ngs regarding PTG apply to bereaved individuals who have not sought
imilar support services. Large suicide registers used in studies such
s Hoeg et al. (2018) , variables that are relevant to understanding re-
ilience or PTG such as the quality of parenting care after the death and
n individual’s relationship with the surviving parent were omitted. As
nly a few studies examined PTG as a key variable ( Wolchik et al., 2009 ;
rewer et al., 2011 ), it remains unclear which factors specifically con-
ribute to resilience and which are more conducive to PTG. Further in-
epth studies using both self-reports and objective assessments of these
ariables (i.e. ratings by family/friends or significant others) could clar-
fy this distinction ( Wolchik et al., 2009 ). It must also be acknowledged
hat there is great heterogeneity in the studies identified, particularly in
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elation to sample sizes. This is a common limitation in suicide research
 Hua et al., 2019 ), given the sparse literature on this topic and lack of
onsistency in research designs used. 

Although the review included studies that examined all external
ause deaths, results on parental suicide tended to be emphasised given
he stronger association between exposure to parental suicide and sub-
equent suicidality. In the interests of developing more targeted inter-
entions, it would be beneficial to address whether there are long-term
ifferences in protective factors for suicide risk between offspring ex-
osed to different modes of parental death. Although suicide, homicide
nd unintentional injury share some common features (including sud-
enness and trauma), there are unique stressors that may influence sub-
equent suicidal outcomes ( Kristensen et al., 2012 ). For instance, homi-
ide involves contact with criminal justice system and often the media
hich could explain the increased levels of post-traumatic stress disor-
er compared to unintentional injury or suicide ( Currier et al., 2006 ;
urphy et al., 2003 ). 

.1.1. Implications for practice and future research 

The current review identifies the possibility of resilience and PTG
fter parental suicide which has important implications for theoretical
evelopment within this field. As identified in a previous scoping review
 Hua et al., 2020 ), there is a lack of theoretical models of response to
raumatic events that includes positive as well as negative outcomes.
he current review’s findings address biopsychosocial factors that could
e used to adapt existing theories of suicide bereavement ( Wolchik et al.,
009 ). 

In general, we can consider that there is heterogeneity among indi-
iduals who are suicidal and their outcomes overtime and not all indi-
iduals will be at greater risk of suicide ( Goldston, 2016 ). The findings
lso advocate for a narrative orientation in therapeutic interventions for
ereaved offspring to encourage individuals to interpret the suicide as
 potential result of the deceased parent’s internal vulnerabilities and
xternal stressors rather than an outcome of their own existence (i.e.
ailing in their role as a son/daughter) ( Hagstrom, 2017 ). This can also
ounteract societal stigma towards suicide by regarding it as a ‘spur of
he moment’ or desperate act without evaluating potential consequences
or the grieving family. Practitioners can also adopt strategies described
y Tedeschi and Calhoun (2004 ) in their approach to therapy to promote
TG. 

However, by acknowledging an individual’s capacity for growth in
he face of adversity, and regarding it as a therapeutic goal, clinicians
ust also be careful that they do not minimise the extreme pain that

oung people may experience following a parent’s death or force onto
lients an alternative narrative of their parent’s suicide ( Carr et al., 2018 ;
agstrom, 2017 ). Rather, the idea is to help bereaved individuals recog-
ise that in their struggle with trauma, there is the possibility of new
eanings and positive outcomes. This recognition in itself can initiate
ealthier coping mechanisms and a brighter outlook on their prospects.
ractitioners will also need to consider the influence of time of PTG – in
he immediate aftermath of parental death, individuals may be unlikely
o conceive any real value in their loss but the intensity of their grief
nd their recognition of positive changes following bereavement could
hange overtime ( Brewer et al., 2011 ). 

Consistent with previous reviews on risk factors for suicide, a col-
aborative approach between health and social services in addition to
riminal justice agencies is needed to not only manage the elevated risk
f adverse health outcomes but also criminal activity as bereaved in-
ividuals transition from adolescence to adulthood. Given the impor-
ance of familial relationships following parental death, interventions
or whole families would be beneficial to maintain open communica-
ion and unity. Intimate peer support groups also help normalise young
eople’s grief and loss and seek solace in the similar experiences of other
ouths. However, it has also become evident that not all young people
re comfortable talking about their loss in traditional ways (i.e. in thera-
eutic settings or support groups). Thus, alternatives to oral storytelling
uch as theatre/film performances or writing (memoirs, diary notes, let-
ers to the deceased parent, poetry, music and lyrics, chat forums) and
ther art forms (painting) can be crucial means of expression of grief
hat aid growth and healing ( Hagstrom, 2017 ). 

. Conclusion 

The findings from this review have advanced our understanding of
uicide-bereaved individuals and in particular, young people in the ear-
ier stages of development. When considering traditional explanations
f suicide bereavement, children are typically considered a ‘vulnerable’
ubgroup who are more sensitive to stressors like parental loss. This is
urther supported by primarily medical models of suicide such as fa-
ilial transmission and attachment theory which emphasise the role

f genetic vulnerabilities and early separation. However, the review has
hallenged these theories by showing the capacity for bereaved children
o adapt to external cause parental death, particularly in the presence of
iopsychosocial protective factors that are conducive to prosocial traits
ncluding resilience and PTG. As PTG is known to lead to longer-term re-
overy from parental bereavement and perhaps provide stronger protec-
ion against suicidal thoughts and behaviours, more in-depth research is
eeded into the dimensions of PTG and its possibility within the vulner-
ble subgroup of children bereaved by external-cause parental death. 
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