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The Effects of Suicide among Family 
and Friends 

Adapted from Addressing Suicidal Thoughts and Behaviors, part of the 
Treatment Improvement protocol series, U.S. Department of Health and 
Human Services (available on-line at www.kap.samhsa.gov 
 
 
Approximately 420,000 individuals received emergency 
medical care after intentional self-inflicted injuries, 
primarily suicide attempts in in one year in the U.S.  This 
is an underestimate of the prevalence of suicide attempts 
because many attempts do not come to emergency 
medical attention (or clinical attention of any kind).  
There is also a “gender paradox” in suicidality: women 
have a higher prevalence of suicide attempts and a higher 
prevalence of depression yet in Western countries their 
rate of suicide is lower compared with men.   
 
Most people who die by suicide are white males, 
American Indian and Alaska Native males, while 
African-American females and Hispanic/Latino females 
have the lowest rates.   
 
Suicide is a far-reaching concern not only because of the 
loss of a valued life, but also because of the toll it takes on 
the family, friends, caregivers, and others who loved 
and/or knew the person who died by suicide. Suicide 
survivors (those who have a family member, friend, or 
acquaintance die by suicide) may have an even greater 
sense of loss than survivors of accidental deaths or deaths 
from natural causes.  Of course other factors such as the 
relationship to the deceased, the age of the deceased and 
the pain or suffering the individual was experiencing can 
affect the survivors’ responses.  
 
A wide range of emotional reactions comprises the 
grieving response of suicide survivors.  It includes shock 
and disbelief, horror, guilt and shame, feelings of 
rejection blame anger and suicidal thoughts.  Other 
symptoms of distress can include substance abuse, sleep 
and appetite problems, and impaired performance at 
school or work.  Symptoms of bereavement that persist 
for several months or more, also called complicated grief, 
can negatively affect survivors.  
 
 
 
 

 
 
 
There are other emotional components that may be 
somewhat counterintuitive because they are more 
positive, such as the relief that the feared event is now 
past, that the deceased is no longer suffering and that the 
individuals wish was fulfilled. 
 
Social support is important to suicide survivors during 
bereavement.  In addition to support from relatives and 
friends, formal and informal support groups can educate 
survivors about suicide and promote the knowledge that 
others have gone through this experience and that coping 
methods for dealing with life after suicide can help ease 
the grief.  Survivors of Suicide is a national group, and 
NAMI can help locate local groups. The access and crisis 
hotline at 1-888-724-7240, and 211 provide lists of the 
most up-to-date groups available.  
 
Social support for suicide survivors may be different in 
different cultures.  Some cultures have a stigma that they 
place on the survivors and some people sensed that 
friends expected them to “just get on with their lives”. 
 
Professional help from a therapist is necessary when a 
survivor’s grief becomes disabling.  Supportive therapy 
in conjunction with short-term use of medications that 
are not susceptible to abuse may be necessary. Family 
therapy may be appropriate, especially when children 
are involved.  
 
Family history of suicide is a risk factor for suicide 
including among people with substance use disorders.  A 
suicide in the family can also potentially lower one’s 
threshold to engage in suicidal behavior by modeling the 
behavior, making it a more legitimate perceived option 
(eg. “individuals in our family die by suicide”) or 
experiencing it as a form of trauma exposure.  Because a 
family history of suicide is associated with suicide risk 
among surviving family members, it is important to 
assess family history when conducting a suicide risk 
assessment.    
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