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ABSTRACT 

Losing a close friend to suicide can significantly increase the risk of dysfunction, 

depression and suicide in young people. Previous studies of suicide bereavement have 

focused on parents, parentally-bereaved children, young adolescents’ experiences of peer 

suicide and female college-students. A paucity of qualitative research exists that examines 

young men’s experiences of suicide bereavement. This lack of research has meant that 

their grief may go unnoticed, be minimized, or even misunderstood. 

 

The purpose of this research was to explore the experiences of eight young New Zealand 

men (aged 17-25 years) who lost a close male friend to suicide. Repeated in-depth 

phenomenological interviews were used to gain new insights into the conceptualisation 

of this event in the young men’s lives through an exploration of their experiences. 

Interviews were audio recorded and transcribed for analysis. The inductive, descriptive 

approach of the phenomenological method was used to explore and describe the essence 

of their lived experience and led to seven themes: Being gutted, stoicism, grieving in 

silence, being silenced, breaking the silence, being in silence and analytic silence. The 

overarching essence of their experience and the phenomenon was silence. The silence the 

men experienced after suicide was ubiquitous.  

 

The findings suggest losing a close male friend to suicide implicates men to suffer, grieve, 

live through and transform in silence. Participants experienced four types of silence: 

personal, private, public and analytic silence. The men were gutted and personally unable 

to talk about their experience. They chose to keep quiet, be stoical, suppress their 

emotions and keep their grief private. They grieved in silence and were silenced by others. 

They broke their silence with people they could trust and who provided presence support 

and care. They sought quiet spaces where they could reconnect, reflect on their 

experience. Their navigation of silence fostered new values, priorities and identities, 

acceptance of their loss and helped them move on with their lives. This study has brought 

new understandings of men’s experiences of suicide bereavement and silence. Their 

experience suggests that health professionals, families/whānau and friends need to learn 

to see, listen to and interpret the silence of men in order to better understand their 

experience and needs for care and support. Recommendations are made for intervention, 

health care practice and future research.   
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GLOSSARY OF TERMS 

Acute grief  The initial painful response to a loss or bereavement. 

Attempted suicide  A range of actions where people make attempts at suicide that are 

non-fatal. 

Bereaved by suicide  Those close to a person who has died by suicide, needing specific 

support and who can be at greater risk of complicated or 

prolonged grief or suicide themselves (see Suicide-loss survivor).  

Bereavement  The loss or death of a significant other.  

Complicated grief  Prolonged, unresolved or traumatic grief that does not transition 

into integrated grief.  

Grief  A subjective personal emotional, cognitive, physical and 

behavioural response to loss or bereavement. 

Grief reaction A complex biopsychosocial-spiritual reaction to a loss event.  

Grieving A process of psychological reintegration. 

Integrated grief Ongoing, attenuated adaptation to the loss or death of a loved one. 

Intervention Any action taken to improve a person’s health or wellbeing or to 

change the course of or treat suicidal behaviour.  

Loss An event that produces a persisting inaccessibility of an 

emotionally important figure, object, ability or relationship. 

Mourning The behavioural and social/cultural processes (for example, rites, 

rituals) that occur following a death that provide people with 

guidance around how to express grief and adjust to loss. 

Suicidal behaviour/s Encompasses suicide, attempted suicide, deliberate self-harm 

(with suicidal intent) and suicidal ideation (thinking). 

Suicidal ideation Thoughts of suicide. 

Suicide  The act of intentionally killing oneself as determined by coronial 

ruling.  

Suicide bereavement Bereavement that occurs after the death of a loved one or peer to 

suicide. 

Suicide-loss survivor  A person who had a personal and close relationship with someone 

who died by suicide (not a person who has survived a suicide 

attempt, or has been exposed to suicide). 

Suicide postvention  A wide range of activities undertaken directly after a suicide in a 

community that aim to prevent further suicides, reduce the risk of 

contagion and the harmful effects and impact on others.  

Suicide prevention A wide range of activities developed by, with or for suicide-loss 

survivors, in order to facilitate recovery, alleviate the impact of 

suicide, reduce risk of suicide, and improve life outcomes and 

quality of life for suicide-loss survivors.  

Suicidology The scientific study of suicidal behaviour (including ideation, 

attempts and suicides) and suicide prevention. 
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CHAPTER ONE: INTRODUCTION 

“What we can't speak, we say in silence.” (Jordan, 2008, p. 316). 

Background and Context 

Each year, over 800,000 people die due to suicide, suicide is a major global public health 

issue (WHO, 2015). According to the World Health Organisation (2011) suicide rates 

have increased by 60% worldwide over the past 45 years and suicide is now among the 

three leading causes of death among people aged 15-44 years of age (male and female). 

Specifically, the Centre for Disease Control (2010a) reports that suicide among 15- to 24-

year olds, accounts for 12.2% of all deaths annually (Centre for Disease Control, 2010b). 

Suicide is the second leading cause of death among young people (15-29 year olds) 

globally in 2012 (WHO, 2015) and rates of suicide (per 100,000 population) are estimated 

as being 2-3 times higher for men than women (WHO, 2015). Consequently, many young 

people will experience the death of a close friend or peer during adolescence and young 

adulthood and become a suicide-loss survivor (from now on referred to as a ‘survivor’).  

 

Suicide also continues to be a serious public health issue in New Zealand (NZ) (Ministry 

of Health, 2016). According to the latest provisional data available in NZ, a total of 606 

people died by suicide in the 2016/17 year. Of those suicides, 457 of them were men 

(75%), that is three male suicides for every female suicide (Coronial Services of New 

Zealand, 2017). There were 38 suicides in the 15-19 year old age group; 28 male and 10 

female suicides; 17.2 and 6.5 suicides per 100,000 males and females respectively. The 

highest number of suicides of any age group were recorded in the 20-24 year-old age 

group; with 79 suicides (61 male and 18 female suicides). This age group also had the 

highest rate of suicide of 32 and 11.7 per 100,000 male and females respectively. In this 

age group there are 3 male suicides for every female suicide. Māori continue to have the 

highest suicide rate of all ethnic groups at 21.7 per 100,000 population (Coronial Services 

of New Zealand, 2017). While caution needs to be taken when comparing international 

suicide statistics because many factors influence the recording and classification of 

suicide in different countries (Andriessen, 2006) the latest data shows that NZ has the 

highest youth suicide rates (for both males and females) out of all the OECD countries 

(Ministry of Health, 2015). For this reason, there is a need for New Zealand research to 
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focus on improving suicide prevention but also the experience of and impact of suicide 

bereavement on young people to inform suicide postvention efforts.  

 

Suicide mortality and morbidity is a major cost to the health sector but also to society in 

general. The economic and non-economic costs of suicide is significant in terms of direct 

health care costs (for suicide attempts, counselling and support for survivors/bereaved), 

loss of economic productivity and resource utilization (police and forensic expenses, 

funeral expenses, victim support). In 2013, there were 508 suicides in New Zealand. The 

Ministry of Health (2017), using O’Dea and Tucker’s (2005) formula, calculated that 

these 508 suicides cost the country $6,635,496 in service provision (e.g., police, funeral 

costs, victim support and coronial services) and $244,250,972 in lost production, a total 

of $250,886,468 (or $493,871 per suicide). Added to this are the difficult to calculate non-

economic costs based on years of disability-free life lost and psychological distress, 

impaired mental and physical health, pain and suffering caused to survivors, loss of 

employment and quality of life. The MOH calculated the non-economic costs of the 508 

suicides to be $1,638,000,000 or $3,224,409 per suicide. In response to the burden of 

suicide, New Zealand and many other countries have developed suicide prevention and 

postvention strategies to reduce the cost and impact of suicide. 

 

Every youth suicide leaves behind many survivors including parents, siblings, relatives, 

friends, co-workers, who are left to grieving, coping with their loss, trying to make sense 

of the tragedy and dealing with anger and stigma. The term suicide survivor refers to a 

person who has lost a loved one to suicide not someone who has survived a suicide 

attempt (Cerel, Padgett, Conwell & Reed., 2009; Gaffney & Hannigan, 2010; Jordan, 

2008). Survivors have been variously defined, ranging from family members to a far 

wider set of individuals (co-workers, teachers, neighbours and others) affected by the 

suicide (Jordan & McIntosh, 2011b). Survivor groups have often been differentiated by 

age (children, adolescents, adults), kin relationship (widows, widowers, spouses, siblings, 

parents of adolescents, aunts, uncles, grandparents and other relatives), degree of 

involvement/intimacy (friends, acquaintances), or special functions (therapists, 

counsellors) (Jordan & McIntosh, 2011b).  

 

Recently, an important distinction has been made between “suicide survivorship” and 

“exposure to suicide” (Andriessen, 2009; Berman, 2011; Crosby & Sacks, 1994; Jordan 
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& McIntosh, 2011b). Survivors are defined as those who had a personal and close 

relationship with the deceased (a friend or family member), whereas, the latter refers to a 

situation where a person who did not know the deceased personally, knows about the 

death through media reports or through personally witnessing the death of a stranger (for 

example, train drivers or police). Survivors have been defined by relationship and 

intimate affect (Andriessen, 2009) and by self-identification as a survivor (Berman, 

2011). 

 

Survivors significantly outnumber those who die by suicide (Andriessen & Krysinska, 

2012). Every suicide has a direct, far-reaching and long-term impact on family/whanau, 

friends and communities. McGlothlin (2006) has reported that 4.5 million people 

worldwide are impacted by the suicide of a loved one each year. Some researchers have 

estimated that, on average, for every suicide a further six to ten people will be severely 

affected by intense grief (Beautrais, 2004; Clark, 2001; Clark & Goldney, 2000; Crosby 

& Sacks, 2002; Pompili et al., 2008) while others estimate that between five and one 

hundred people may be adversely affected (Cerel & Campbell, 2008).  

 

The estimates for how many young people have been bereaved by suicide vary and are 

similar to the estimates for how many people have been bereaved through suicide in the 

total population (Berman, 2011; Cerel, Maple, Aldrich & van de Venne, 2013). Pfeffer, 

Jiang, Kakuma, Hwang and Metsch (2002) found that in the USA, children are bereaved 

by the suicide of a relative in one third of all suicides. Adolescents and young people are 

far more likely to be exposed to suicidal behaviour and suicide in people outside their 

family (vs. inside their families) (Cerel & Aldrich, 2011). Despite growing concerns 

about survivors, research on suicide bereavement and survivors has not received the same 

attention or priority in comparison to research on risk factors for suicide and suicide 

prevention (Jordan & McIntosh, 2011a).  

 

Survivors are at increased risk of developing adverse physical and mental health 

reactions, including prolonged grief disorders and complications to pre-existing health 

problems, increased risk of suicidal ideation, behaviours and attempts (Suicide Prevention 

Australia 2009). Survivors have been shown to experience: disruption to family routines 

and relationships, functional impairments in daily activities, as well as spiritual crises and 

struggles, financial and issues with the law (Grad, 2005; Grad, Clark, Dyregrov & 
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Andriessen., 2004; McMenamy, Jordan & Mitchell, 2008; Provini, Everett & Pfeffer, 

2000).  

 

Isolation, guilt, shame, anger, stigmatisation and social rejection are experiences 

frequently associated with people who suffered a loss by suicide (Jordan, 2001; Sveen & 

Walby, 2008; Hunt & Hertlein, 2015). Some of these difficulties are similar to those 

experienced after other types of traumatic deaths (accident, homicide) (Cerel, Jordan & 

Duberstein, 2008). Survivors also experience some unique features of grief (Jordan, 

2001), for example, shame, stigma, guilt, blame, and confusion about the responsibility 

for the death (Jordan & McIntosh, 2011b). 

 

Survivors are at greater risk of developing psychological and psychiatric complications 

including: depression and Post Traumatic Stress Disorder (PTSD) (Jordan, 2008), 

complicated grief reactions (Prigerson & Jacobs, 2001), suicide ideation (Mitchell, Kim, 

Prigerson & Mortimer-Stephens, 2004; Hunt & Hertlein, 2015) and suicidal behaviour 

(Pompili et al., 2008; Hunt & Hertlein, 2015), particularly in the absence of adequate 

postvention support (Brent, Melhem, Donohoe & Walker, 2009; De Groot & Kollen, 

2013). It has been estimated that survivors may be between 2 and 10 times as much at 

risk as those in the general population (Runeson & Åsberg, 2003). The impact suicide can 

have can range from mild to devastating depending on many factors (Jordan & McIntosh, 

2011c) and the sudden and unnatural death of a significant other is one of life’s most 

stressful events (Mitchell & Everly, 1996; Mitchell, Sakaraida, Kim, Bullian & Chiapetta, 

2009).  

 

Studies of suicide bereavement have tended to focus on three of the major developmental 

groups: children, adolescents (high school and college age students) and adults. Much of 

the research has focused on the experiences and views of adult survivors, mostly women 

and those recruited from support groups (Maple, Cerel, Jordan & McKay, 2014). Studies 

on adult survivors have focused on whether suicide bereavement differs from 

bereavement by other causes, and on pathology and negative effects on survivors 

(Gaffney & Hannigan, 2010). Some qualitative studies have tried to capture and describe 

the grief experience of adults bereaved by suicide (Fielden, 2003; Begley & Quayle, 2007, 

Mitchell et al., 2009). 

 



    

5 

 

Only a relatively small number of international studies have explored suicide 

bereavement in young people (McIntosh & Jordan, 2011; Servaty-Seib, 2009), the effects 

of suicide on young survivors (Cerel & Aldrich, 2011), or the lived experience of suicide 

bereavement from the perspective of young survivors (Bartik, Maple, Dewards & 

Kiernan, 2013). Recent reviews (Andriessen, 2014, Andriessen, Draper, Dudley & 

Mitchell, 2015) have found relatively few articles that focus specifically on describing 

the characteristics of suicide bereavement or support for adolescents, students and young 

people. Studies of young survivors have focused on adolescents who have lost parents 

(Brent et al., 2009), siblings (Brent et al., 1993b; Brent, Moritz, Bridge, Perper & 

Canobbio, 1996; Pfeffer et al., 1997) and peers but not close friends (Balk, 1991). The 

experiences of young survivor friends have been neglected, marginalised and made 

invisible and this has been identified as a priority area for research (Maple et al., 2014; 

Robinson, et al., 2008).  

 

The majority of studies on young survivors have been quantitative, based on adolescents 

and high-school populations and shown that adolescents exposed to suicide may 

experience the same effects as adults exposed to suicide. Adolescent survivors are more 

likely to experience higher rates of depression, anxiety, post-traumatic and complicated 

grief reactions (Dyregrov & Dyregrov, 2005) and suicidal ideation and attempts 

(Andriessen et al., 2015; Cerel, Roberts & Nilson, 2005). Exposure to suicide (in a friend 

or acquaintance) in adolescents has been linked to traumatic grief, depression and PTSD 

(Melhem et al., 2004) and depression and suicidal behaviour in those who were closer to 

the deceased (Hazell & Lewin, 1993). Cerel et al. (2005) found adolescent survivors are 

more likely to engage in a range of health compromising and risk taking behaviour 

including smoking cigarettes and marijuana, binge drink, be involved in serious fights 

and have inflicted injuries on others that required medical attention compared to those not 

exposed to suicide. Much of the concern about adolescent survivors involves the 

transmission of suicide, and the psycho-social morbidity among suicide bereaved 

adolescents and young adults (Cerel & Aldrich, 2011).  

 

A series of quantitative studies on the impact of peer-suicide on young people were 

conducted in the United States in the 1990s following growing concern about rates of 

adolescent suicide. Brent et al. (1993a; 1993b; 1993c; 1995) found that adolescents 

exposed to peer-suicide had elevated rates of major depression, PTSD, and suicidal 
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ideation. They also found adolescent peer-suicide survivors were more likely to make 

suicide attempts and experience PTSD; and these negative effects were more common in 

adolescents who had a closer relationship to the decedent, more exposure to the suicide 

itself and those who had a history of relationship problems (Brent et al., 1995). Much of 

this research on young high-school survivors has failed to distinguish between peers and 

friends, or involved mixed-relationship groups (friends and acquaintances).  

 

Studies of young survivors have failed to acknowledge the importance and status of young 

people’s friends and this has contributed to the invisibility or marginalisation of their 

grief. For example, Mitchell et al. (2009) in their study of survivors (all ages) 

distinguished between closely related (parent, child, spouse, sibling) and distantly related 

survivors (in-law, aunt/uncle, niece/nephew, friend or co-worker), and grouped friends 

with other distal survivors. Research on adolescent grief suggests that the nature of 

relationship with the deceased is a key factor that influences the grief process and 

subsequent adjustment (Bonanno, 1999; Meshot & Leitner, 1993; Rubin, 1992). 

Closeness, or the nature of the attachment (strength, security, dependence and conflict) 

has been identified as an important mediator of mourning that influence an individual’s 

reaction to loss (Worden, 2008).  

 

There are important differences between ‘peers’ and ‘friends’ and these differences may 

influence both the experience of grief and the meaning of the loss. Peers are simply people 

who have certain aspects of their status in common, such as age (Arnett, 2014). For young 

people, peers consist of a large network of their same-age classmates, community 

members or co-workers. Friends (tend to be peers) but not all peers are friends. Friends 

are people whom individuals have developed a valued, mutual relationship with (Arnett, 

2014).  

 

Friends play a significant role in the development of young adults and provide young 

people with many forms of support (informational, instrumental, companionship and 

esteem) during the transition to adulthood and beyond (Arnett, 2014). Intimate 

attachments to friends and their strong reliance on them for emotional support can leave 

young people vulnerable when those friendships end through loss and bereavement. The 

death of a close friend could disrupt development and test young people’s ability to cope 

and adjust and place strain on normal developmental processes (Williams & Merten, 
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2009). Despite this, few grief studies have explored the loss of close friends or how young 

people cope with death-related issues (Balk & Corr, 2009) and so understanding and 

knowledge of how young people experience this type of interpersonal loss and grief is 

limited. 

Rationale 

There are several reasons for focusing on young adult men’s experiences of losing a close 

friend to suicide. First, previous studies have tended to focus on adolescents rather than 

young or emerging adults. McNess (2008) highlights that few studies have examined 

young adults’ experiences of bereavement: “Bereavement literature on young adults tends 

to disappear between the more comprehensively researched bereavement experiences of 

adolescents and parents” (p. 26). Previous studies have focused on high school based 

populations and explore the effects of peer suicides (for example, Brent et al., 1989, 1992, 

1993a, 1993b, 1993c, 1994, 1995, 1996a, 1996b, Brent, Melhem, Donohoe & Walker, 

2009). Emerging or young adulthood is a lifespan age group that has received little 

attention despite high numbers of suicides occurring in this age group.  

 

Scholars have begun to recognise that emerging adulthood is a unique and 

developmentally different stage of life that follows adolescence and that young people in 

this stage face different challenges and deserve to be studied in their own right (Arnett, 

2014). Arnett (2000) proposed a new term “emerging adulthood” (EA). He defined EA 

as the period of development between adolescence and adulthood, encompassing 18-25 

years of age. It is a distinct and long period that lies between the attainment of biological 

maturity and the entrance into stable adult roles. Emerging adulthood is also fast 

developing into a new field of scientific inquiry (Arnett, 2014). Another reason for 

exploring suicide bereavement in emerging adults is that research has established that 

there are important developmental differences that distinguish children, adolescents and 

adults in terms of their conception of death and the ways they experience and cope with 

grief and loss after death (Huritz, Duncan & Wolfe, 2004; Kail & Cavanaugh, 2007; 

Harms, 2010).  

 

Developmental differences may play an important role in how people respond to losing a 

loved one to suicide. Children may not understand the permanency of death, and may see 

death as separation (Feldman, 2014). Children may feel guilty or responsible for 
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someone’s death, become anxious and clingy, regress in terms of behaviour, develop 

somatic complaints (for example headaches, stomach pains, difficulty sleeping) in 

response to loss and grief and need a lot of reassurance (Kail & Cavanaugh, 2007). In 

comparison, adolescents tend to have romantic conceptions of death but understand its 

permanency and experience existential issues (for example “What is the point of life?” 

“Is there life after death?”) (Feldman, 2014). Like children, they can experience somatic 

symptoms when grieving, but tend to use problem-focused coping and grieve in ways 

similar to adults (Kail & Cavanaugh, 2007; Harms, 2010). Adolescents also tend to be 

fearful of expressing their grief and standing out from their peers; they can experience 

peer-pressure to ‘move on’ from their loss or; and feel their grief is marginalised by adults 

(Harms, 2010).  

 

In contrast, adults understand the permanency of death, see it as irreversible and can be 

less anxious and more accepting of it (Feldman, 2014). Adults experience and express 

their grief in similar ways to adolescents, but they use increased substance abuse or 

distraction through work commitments to cope (Kail & Cavanaugh, 2007). Adults may 

also delay their grief in order to support children and older family members and grieve in 

private in order to minimise the impact of the loss on other family members (Kail & 

Cavanaugh, 2007). While previous research has explored grief, loss and bereavement in 

children, adolescents and adults, there is a paucity of research that has explored these 

experiences in young adults.   

 

A second reason for focusing on young adult men’s experiences is that researchers and 

academics have also noted the lack of visibility and voice that men have within suicide 

research (Maple et al., 2014), policy and practice concerning men’s health and suicide 

prevention (Bilsker & White, 2011). Bilsker and White (2011) argue that a lack of focus 

on gender has led to a silence around men and suicide: 

Suicide in men has been described as a “silent epidemic” (Bell, 

2008) because of its high incidence and substantial contribution to 

men’s mortality, and silent because of a lack of public awareness, a 

paucity of explanatory research, and the reluctance of men to seek 

help for suicide-related concerns. (Bilsker & White, 2011, p. 529) 

Bilsker and White (2011) go on to state that: “Only by breaking the silence—building 

public awareness, refining explanatory frameworks, implementing preventive strategies, 

and undertaking research—will we overcome this epidemic” (p. 529). They recommend 
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future research focus on gender differences to generate information that can guide clinical 

practice and the development of effective prevention strategies. Descriptive research on 

young men’s experiences of suicide bereavement is needed to inform the development of 

effective interventions and support and to increase understanding of the phenomenon 

from men’s (survivors) perspectives. 

 

A third reason for focusing on the suicide bereavement experiences of young adult men 

is that there has been a call for suicide postvention strategies and initiatives to be informed 

by research that explores and describes the experiences of survivors. The World Health 

Organisation has identified support for people bereaved by suicide (survivors) as an 

important strategy in suicide prevention (WHO, 2014). Suicide postvention has been 

defined as “activities developed by, with or for suicide survivors, in order to facilitate 

recovery after suicide and to prevent adverse outcomes including suicidal behaviour” 

(Andriessen, 2009, p. 43). These activities aim to alleviate the impact of suicide, reduce 

risk of suicide, and improve life outcomes and quality of life for survivors (Shneidman, 

1993). These efforts are not limited to helping the bereaved cope and manage the initial 

stages of grief, but need to extend over the months of the first critical year and beyond 

(Shneidman, 1993).  

 

Recently, there has been criticism of clinical and public health postvention interventions 

because they have been created “top-down” by researchers, clinicians and other experts. 

It has been suggested that those who design clinical postvention activities could benefit 

from listening to and working with survivors, exploring their experiences and 

incorporating their experience and wisdom (Jordan, Feigelman, McMenamy & Mitchell, 

2011). Survivors are now being seen not just as targets of intervention and consumers of 

service. There is a need to engage survivors as active partners in research in order to 

develop, implement and evaluate more effective support services, programmes and 

postvention policies (Peters, 2009). Survivors’ perspectives are important for informing 

more flexible and responsive services (SPA, 2009).  

 

One of the research priorities recommended by leading researchers in the suicidology 

field (Andriessen, 2009; Jordan & McIntosh, 2011c) is conducting methodologically 

sound studies in order to identify the specific experiences and needs of various groups of 

survivors based upon age, gender, closeness and the type of the relationship with the 
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deceased. There has been a recommendation for more personal accounts of survivor 

experience, the use of qualitative methods to elicit further detail on the bereavement 

experience (Begley & Quayle, 2007) and studies to focus on how young survivors’ 

experiences influence their coping and adaptation to life following suicide (Cerel et al., 

2008). A lack of research on young men’s experiences and a presumption that all 

survivors are the same in relation to both experience and needs, has led to a “one-size-

fits-all” approach to suicide prevention and postvention and a lack of gender-tailored and 

responsive initiatives. Current prevention and postvention activities and initiatives may 

be failing to both engage young men and reduce the risk of suicide in this vulnerable 

population.   

Problem Statement 

Young men have the highest rates of suicide in the world, and that means that many young 

people will experience the loss of close friends to suicide and become young survivors of 

suicide. Young survivors are at greater risk of negative health outcomes, pathology and 

suicide. There is a paucity of research on their bereavement experiences that explores 

how they cope and adjust after suicide, their experiences of care and support and what it 

means to be bereaved by suicide (Gaffney & Hannigan, 2010). The few studies that have 

tried to capture the experiences of survivors have focused on the experiences of bereaved 

children, adolescents and adult parents and examined loss in relation to limited kinship 

relationships such as family and school-peers (acquaintances and friends). The experience 

of young people who have lost a close friend to suicide has not been described and is 

relatively unknown. Furthermore, the experiences of men are often missing from the 

research and discourse on suicide, despite being the most at-risk group. Therefore, 

research into how young men experience suicide bereavement following the loss of a 

close male friend is warranted.  

Purpose of the Study 

The purpose of this qualitative study was to explore the experiences of young men (17-

25 years of age) who have lost a close male friend to suicide in a New Zealand context. I 

hope that exploring young men’s experience will advance our understanding of suicide 

bereavement and that the findings can be used to inform suicide postvention (Gaffney & 

Hannigan, 2010), education for family and friends supporting young men, and the 

development of more gender-responsive/appropriate support and health care practice. I 
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also hope this study will raise awareness of the need for more research on men’s health 

issues and encourage more researchers to pursue research with vulnerable, and hard to 

reach populations.  

Research Questions 

The key research question underpinning this research project is what are the experiences 

of young men who have lost a close male friend to suicide? The sub questions are: 

a) What is it like to lose a close male friend to suicide? and  

b) What are the essential/core components that make up their experience of suicide 

bereavement? (What is the essence of their experience?) 

Theoretical Framework 

My careful examination of available knowledge and theory, and a thorough literature 

search on suicide bereavement, grief, youth, masculinities and men’s health helped me 

identify a gap in the research so that my study would make a contribution to knowledge. 

It revealed a paucity of research on young men’s experience of suicide bereavement, 

particularly around the loss of close friends (rather than peers). The literature review was 

crucial to formulating the research problem, which is guided by the questions: What do 

we know about the phenomenon? Why is it important to know more? (Elliot & Timulak, 

2005).  

 

During this phase I explored relevant literature on grief and suicide bereavement theory 

in order to develop what Strauss and Corbin (1998) refer to as ‘theoretical sensitivity’, 

that is, to become as aware as possible of the nature of my pre-understanding of the 

phenomenon. These pre-understandings shape the refinement of research questions, the 

choice of methodology and methods: data collection, analysis and interpretation and 

influence the whole research process. The following section outlines my theoretical 

position on an important issue related to the phenomenon of suicide bereavement.  

 

There is ongoing debate as to whether the grief or bereavement experienced after suicide 

is more difficult or distinct from bereavement after other types of death. There are 

conflicting findings in the literature as to whether the type of death effects of the 

experience of grief and subsequent resolution, adjustment or pathology. Some studies 

have suggested that survivor reactions do not differ significantly from other types of 
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bereavement (Barett & Scott, 1990; Cleiren & Diekstra, 1995; Muller & Thompson, 

2003).  

 

Scholars and researchers have criticised early studies that showed there were differences 

between suicide bereavement and other forms of bereavement as suffering from a lack of 

methodological rigor. These early studies tended to be based on interviews with small, 

convenience, selected samples, with no control or comparison groups, and included 

individuals with extreme pathological reactions which were interpreted as ‘typical’ 

reactions to bereavement by suicide (Beautrais, 2004). A more recent systematic review 

of controlled studies of grief reactions found that there were no significant differences 

between people bereaved by suicide and other bereaved groups regarding mental health, 

depression, post-traumatic stress symptoms, anxiety, and suicidal behavior (Sveen & 

Walby, 2008). Sveen and Walby (2008) did, however, find that people bereaved by 

suicide have reported higher levels of rejection, shame, stigma, need for concealing the 

cause of death, and blaming than all other modes of bereavement. 

 

Many suicide prevention and postvention organisations (SPA, 2009) take an alternative 

position and argue that suicide bereavement may be unique and survivors may experience 

different reactions and more severe grief compared to other bereaved populations. Some 

scholars (Flynn, 2009; Sveen & Walby, 2008) support this perspective and have argued 

that suicide bereavement involves qualitative differences as compared to other 

bereavements. Some studies have found survivors may exhibit higher levels of pathology, 

problematic grief and heightened risk for physical and/or mental health complications, 

including suicidal ideation (Mitchell et al., 2004).  

 

Jordan (2001, 2008) has suggested that suicide bereavement processes involve different 

aspects that may lead to delays in survivors healing or integrating their grief, including: 

(i) the need to understand and make sense of the death, (ii) guilt and feelings of 

responsibility; (iii) rejection, perceived abandonment and anger; (iv) stigma and 

accompanying isolation; (v) trauma particularly in those who witness the death or 

discover the body; (vi) suicide risk including suicidal ideation and behaviour, and (vii) 

higher risk of complicated grief. Others have argued that suicide bereavement may be 

more complex (Kniepper, 1999) or that grief following suicide is more difficult to 

integrate and it takes longer for the bereaved to “move on” (Fielden, 2003).  
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In a recent systematic review on the experiences of adolescent survivors, Andriessen et 

al. (2015, p. 2) summarised the growing consensus about suicide bereavement amongst 

researchers:  

Irrespective of the similarities, the narratives of survivors portray 

grief themes such as guilt, shame, social stigma, search for 

meaning, and the suicide risk of survivors, as more characteristic 

though not unique for suicide bereavement (Dunne & Dunne-

Maxim, 2009; Jordan, 2001).  

The current study is written in the context of the theoretical framework that while suicide 

bereavement may share some common aspects with other forms of bereavement and grief, 

there are some unique aspects and it may be different from other forms of bereavement. 

The research suggests that the complicated grief, guilt, shame, anger, and search for 

answers are key features of suicide bereavement. Previous literature and research also 

suggests that little is known about how young people (and in particular young men) 

experience suicide bereavement.  

Research Approach 

A qualitative inductive and phenomenological approach was adopted in order to explore 

how participants experience the loss of a close male friend to suicide. The qualitative and 

phenomenological researcher seeks to explore, describe and understand the meaning of a 

phenomenon or lived experience, in this case, the suicide bereavement experiences of the 

young men. A qualitative approach to data collection and analysis is appropriate when 

the research question/s are open-ended and exploratory (Elliot & Timulak, 2005) and 

when there is limited knowledge within a research area; existing research is confusing, 

contradictory, or lacking in progress; or the topic or phenomena of study is highly 

complex (Barker, Pistrang & Elliot, 2002).  

 

This study included two of the key features of exploratory research (Elliot & Timulak, 

2005). First it was definitional – exploring the nature of the phenomenon of suicide 

bereavement and concerned with describing the key features and meaning of the 

experience. Second, it was descriptive – exploring the common and unique aspects of 

suicide bereavement. A descriptive phenomenological approach was chosen for this study 

because of a lack of understanding of the experiences of the phenomenon of suicide 

bereavement in young men. Phenomenological studies provide insight into phenomena, 
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help us understand the nature and meaning of experience, and often highlight the hidden, 

the unseen. Gaining a rich description of a phenomenon is a necessary step before 

interpretation can be made of experience.  

 

Descriptive phenomenology is an approach frequently used within health and psychology 

to explore participant’s experiences of phenomena. I hoped to connect with participants 

to elicit detailed descriptions of their experience and to glean an understanding of their 

experiences in order to gain a richer analysis of the essential structure of that experience 

and meaning of losing a close friend to suicide. Because phenomenology is idiographic, 

it allows the researcher to focus on the particular and relevant. The study sought to 

describe the essential nature of suicide bereavement for the participants but also explored 

why the participants experienced suicide bereavement the way they did, and how 

masculinities influenced that experience.  

Locating Myself as a Researcher 

Suicide has always been a part of my personal and professional life. My first encounter 

with suicide was when my brother’s best friend took his own life in the 1980s. I lost three 

close friends to suicide during high school and while at University. Nobody talked about 

suicide in those days. At university I studied psychology and education and explored 

escape-based adolescent suicide in my Master’s thesis. I developed an interest in the 

psychology of suicide, theoretical models and suicide prevention. The theory and models 

I encountered always seemed divorced from reality. They focused on explaining why 

young people took their lives, risk factors, variables, and pathways into suicide but failed 

to capture the essential experience of being suicidal and that of the bereaved.  

 

For most of my professional career I have worked as a university lecturer, teaching 

students about human development, grief and loss, and issues related to mental health, 

wellbeing and resiliency. I have taken every opportunity to educate students about suicide 

and break the silence I encountered. I broke the silence around suicide in my work as a 

community educator, teaching families/whānau1 and professionals about suicide, suicide 

                                                 

 

1 Whānau is the Māori word for immediate and extended family including senior adult relatives 

(parents, uncles, aunties) and their spouses and children, as well as others who may be bonded and part of 
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bereavement, prevention and postvention. I wanted to know more about survivors’ 

experiences so I could better support them and educate those in helping professions. My 

research, interest in supporting survivors and community engagement led me to develop 

“Waves” a professionally-led psycho-educational programme for adults bereaved by 

suicide. I have co-facilitated the programme for many years and trained facilitators when 

the programme was implemented nationally. More recently I have been trying to provide 

survivors with a voice and way of coming together to understand their experience.  

 

What I have noticed from my clinical work, was that very few male survivors sought help 

with their grief, and there was a general reluctance for young men to engage in ‘grief 

work’. This observation was supported by colleagues and female survivors who told me 

male survivors needed to be encouraged to be more like some women – intuitive, 

emotionally expressive, and talkative. Families and whānau I worked with complained 

that they did not understand how the men in their lives were grieving or even if they were 

grieving, because the men tried to be invisible and silent.  

 

Research and professional/clinical experience suggest that gender, developmental 

differences, the nature of the relationship (and closeness to the deceased), social and 

cultural contexts, along with many other factors, influence the process of grieving and 

adjusting to loss. Some men are not only silent grievers (Stadaucher, 1991), but they are 

also invisible (Addis, 2011) and silent within the discourse on suicide (Bilsker & White, 

2011). Very little is known about how male survivors experience and express their grief, 

especially after the suicide of a close male friend. Hence, describing the suicide 

bereavement experiences of young men who have lost a close friend to suicide became 

the focus of my research. Furthermore, I strongly believe that given the right context, 

safety and support young men will talk about their experience.  

 

This qualitative study and process allowed men to share their personal experience of 

suicide bereavement. I compared survivors’ narratives and experience and looked for 

common themes and an underlying essence to their experience. I did this to better 

                                                 

 

a physical, social, spiritual and economic domestic collective.  Whānau may be descendent-based or 

purpose-based.  
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understand their experience of suicide bereavement, so this understanding could be used 

to develop gender-responsive postvention, support and care, and to encourage future 

research to focus on young men’s experiences. As a result of conducting this research I 

have realised that there is indeed a silence that comes after suicide and this silence is a 

key aspect of men’s experience of suicide bereavement. As a young man I was not aware 

of this silence, but it was there, in my own experience, and analysing the experience of 

the men in this study helped me both see and hear it. 

 

This study contributed to a gap in this field. Young men’s voices are missing from the 

research on suicide bereavement. Without a clear description and understanding of what 

their experience is like, mental health and counselling professionals will continue to 

struggle to comprehend their needs, and to provide relevant, effective and male-friendly 

support and suicide postvention. Therefore, research into how young men experience the 

loss of a close friend to suicide is warranted. The silence that comes after suicide, does 

not mean the young bereaved men have nothing to tell us. We need to be aware of and 

listen carefully to their silence in order to make their invisible experience visible. 

Chapter Summary 

This first chapter was designed to introduce the thesis, establish the need for health 

research on young adult men’s experience of suicide bereavement following the loss of a 

close friend. It included a statement of my interest and reasons for undertaking this 

research and discussion of the significance of suicide and suicide bereavement or 

‘survivorship’ in contemporary society. The chapter also included an explanation of why 

qualitative research, specifically descriptive phenomenological, is the preferred method 

for exploring the lived experiences of survivors, and outlined my theoretical framework 

surrounding suicide bereavement.  

 

This thesis consists of seven chapters. In Chapter Two I present the current research, 

evidence and identify the gaps in knowledge of how young people experience suicide 

bereavement. This chapter provides the background into suicide bereavement, the effects 

of suicide on young people, and identifies the emerging areas of research into young 

people bereaved by suicide including a focus on men and masculinities. Chapter Three 

examines the philosophical and methodological positioning of the study. The chapter 
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begins with an explanation of my research philosophy and a discussion of the rationale 

for using a phenomenological approach.  

 

Chapter Four describes the methods used to collect and analyse my research data. It 

begins with a description of the data, difficulties with participant recruitment, the 

relationship building and interview process. It includes a brief description of the 

participants and the deceased in order to situate their grief and loss experience. The 

process of immersion within the data, the writing and data analysis process are elaborated 

upon. The chapter includes a critical and reflexive discussion of how my own lived 

experience as a survivor and as a professional influenced the research process, and 

concludes with a discussion of ethical considerations, and boundary issues experienced 

and resolved.  

 

The following chapters cover the findings, discussion and conclusions. Chapter Five 

presents the findings of the study and the essence of the men’s lived experience - silence. 

The findings begin with a conceptualisation of silence and presents the major themes in 

their experience with supporting evidence and interpretation. It concludes with an 

exhaustive description of the men’s experience. Chapter Six is a discussion of the 

significance of my key findings in relation to the silence experienced by the men, research 

and current knowledge that have informed a new understanding of how suicide 

bereavement is experienced by young men. Chapter Seven concludes this thesis and 

includes a discussion of how this research has contributed to healthcare knowledge by 

providing new understandings of the experiences of young men, critiques the study and 

identifies possibilities for further study of the phenomenon.  
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CHAPTER TWO: LITERATURE REVIEW 

Introduction 

The care and support of young survivors, is an emerging area within suicide postvention, 

clinical practice and health research. Understanding the research in suicidology and 

mental health and a thorough critical review of the literature enables the researcher to 

gain valuable insights into the field, highlights gaps in the research and methodological 

challenges (Roberts, 2000). The following chapter shows the progression of thought that 

led to the current descriptive phenomenological analysis. The purpose of the study was 

to explore how young men experience suicide bereavement following the suicide of a 

close friend and the role gender and masculinities play in shaping young men’s experience 

of suicide bereavement.  

 

This chapter has been presented as a structured narrative overview (Green, Johnson & 

Adams, 2006) where the available research evidence has been synthesised to convey key 

messages, provide an overview but not necessarily a critique of individual studies, and to 

express the need for the present study. Narrative overviews usually present a broad 

perspective on a topic and describe the history or development of a problem and its 

management. These types of reviews are rather unsystematic and the selection of articles 

is subjective; authors tend to discuss theory and context and the purpose of the review is 

to provoke thought and controversy. Narrative overviews are not suited to drawing 

conclusions about practice or for informing clinical decisions but are useful for 

challenging people’s thinking and keeping people updated as to key issues in the field 

(Green et al., 2006).  

Locating the literature. 

This research inquiry began with a search of literature within databases that covered the 

fields of health, nursing, counselling, psychology, psychiatry as well as allied disciplines. 

Research on suicide and suicide bereavement spans multiple disciplines and fields 

including: health, psychiatry, psychology, sociology, counselling, and focuses mainly on 

the effects of suicide on young survivors (research on variables) and personal lived 

experience (research on individual’s experience of suicide loss, bereavement or 

survivorship). Reading and reviewing relevant literature is part of researching, writing 

and refining/revising a thesis (Kwan, 2008). My review of the literature continued 
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throughout the thesis and began when I first started to explore the topic and wrote the 

research proposal. The review became more focused when developing the literature 

review but continued through to the revision of the final drafts. I read additional material 

throughout the PhD when I needed to strengthen my understanding of theoretical 

concepts, explain methodology and methods, when validating findings, and when I 

needed to discuss the implications of the findings (Kwan, 2008).    

 

Locating literature on young men who have experienced suicide bereavement is 

challenging. There is great variation in terms used to describe this age group: 

‘adolescent/s’, ‘older adolescent/s’, ‘teen/s’, youth/s’ and ‘young or emerging adults’. 

There is also variation in how young people are defined by their relationships to others 

(peers, friends, siblings, sons/daughters) and their participation in education 

(college/university/high school students). A further complicating factor is there is no 

standardised or widely adopted nomenclature for referring to people bereaved by suicide 

(suicide-loss survivors, survivors, the bereaved, suicide bereaved) and there is great 

variation in how the phenomenon is referred to (suicide bereavement, suicide exposure, 

grief following suicide, suicide loss). There is also inconsistency in how terms are applied 

to various populations, and a lack of description of sample populations (gender, age, 

socioeconomic status and other demographic characteristics). These issues make it 

difficult to find relevant research and compare findings across studies.  

 

Databases were searched to locate research articles, literature reviews and discussions of 

suicide bereavement; the search revealed a paucity of research on young people’s 

experiences of suicide bereavement and in particular the experiences of young men. 

Books, published and unpublished theses, dissertations and government websites were 

also used to locate relevant literature, the latest suicide statistics, and seminal work 

published before 1990. A number of specialist journals were examined and the reference 

lists of relevant publications were used to identify related literature on grief, loss, and 

suicide bereavement.  

 

Due to the paucity of research on young men’s experiences of suicide bereavement, in 

this literature review I first begin to describe the development in thinking about grief and 

bereavement, gender differences in patterns of grieving and adaptation to grief. I then 

discuss how masculinity and gender norms influence men’s health, wellbeing and grief 
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and the importance of close friendships for young people. I present an outline of what is 

known about adolescent grief and bereavement, the effects of peer-suicide on young 

people and the variables which influence their experience. Finally, I provide an overview 

and discussion of the emerging qualitative research on young people’s experiences of 

suicide bereavement and peer-bereavement. This review and discussion demonstrates that 

a study exploring the experiences of young men who have lost a close friend to suicide is 

warranted to advance understanding of men’s health and grief.  

The Nature of Grief and Bereavement 

As mentioned in the introduction, a debate in the literature exists as to whether suicide 

bereavement is different from other forms of bereavement. Despite the conflicting 

evidence and lack of clarity around this issue, it is relevant to consider suicide 

bereavement within the greater context of theory, research and knowledge about grief, 

loss and bereavement. Much of the thinking about grief and key definitions have been 

summarised and discussed elsewhere (Hall, 2014). A recent review summarised much 

our current knowledge on suicide bereavement and identified issues relating to concerns 

about research samples and research design, women being overrepresented in studies, 

limitations imposed by ethical review boards, definitional problems around survivors and 

the need for further research on men’s experiences of suicide bereavement (Maple et al., 

2014). Therefore, in the following section I provide a brief overview of important topics 

and changes within the field that are relevant to the present study including: variables that 

influence grief, grief theory, continuing bonds, and the importance of meaning making 

and growth.  

Pre- and post-loss factors that influence grief and bereavement. 

There are many factors that influence grief and the bereavement experience and process 

including: the relationship with the deceased (parent, sibling, relative, friend) (Bonanno, 

1999), the type of death (whether sudden or unexpected, accident vs. illness) (Ginzburg, 

Geron & Solomon, 2002), historical approaches to bereavement (how one has coped with 

past experience) and societal influences (Leming & Dickinson, 1994), cultural norms 

(Klapper, Moss, Moss & Rubenstein, 1994), the quality of the relationship with the 

deceased (Meshot & Leitner, 1993) and the age of the deceased (Klapper et al., 1994).  
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There are also social, psychological and developmental circumstances of individuals that 

affect the mourning process (Worden, 2008) including: (i) who the person was (the 

relationship between the deceased and the survivor), (ii) the nature of the attachment 

(strength, security, dependence and conflict), (iii) mode of death (natural, accidental, 

sudden, suicidal); (iv) personality variables (coping style, cognitive style, assumptive 

world, age, gender); (v) social variables (availability of support, social roles, religious 

and cultural expectations); and (vi) concurrent stresses (change, crises that arise following 

a death) (Worden, 2003).  

 

Personal factors also influence individual’s reactions to loss, including personal 

vulnerability (Van Baarsen, Van Duijn, Smit, Snijders, & Knipscheer, 2002), personality 

traits (Goodman, Black, & Rubinstein, 1996), age of the individual (Levy, Martinkowski, 

& Derby, 1994), social behaviour (Van Baarsen et al., 2002), and familial patterns of 

adjusting to grief (Book, 1996). Some researchers have suggested that particular factors 

may have differential influences depending on the stage of bereavement (Richardson & 

Balaswamy, 2001) for example, loss-oriented variables such as the type of death may be 

more important during early stages of bereavement, whereas restoration variables such as 

engagement in social activities may be more relevant at later stages.  

Theoretical perspectives of grief. 

Grief is often defined as a reaction to a perceived loss that may involve physical responses 

(aches and pains, somatic distress), affective (feelings of anger, relief, hopelessness, or 

sadness), cognitive (difficulties concentrating, dreaming about the person) and spiritual 

responses (cause them to re-evaluate their beliefs or struggle to make meaning). Both the 

experience and expression of grief are highly varied, unique and idiosyncratic and the 

grieving process may also involve adaptation to the loss of a significant other, mourning 

the loss and both internal and external processes (Doka & Martin, 1998).  

 

A proliferation of theories have been developed over time that have emphasised the 

importance of different aspects of grief phenomena including: how people adapt to grief; 

attachment and bonds; meaning-making and personal growth that results from the grief 

experience. Over the past 50 years there have been significant changes in the way grief 

has been described and theorised in disciplines such as thanatology and suicidology (Hall, 

2014). For example, there has been a move away from early stage-based approaches to 
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grief (Kubler-Ross, 1975; Parkes, 1996) and task-based approaches (Attig, 1996; Corr, 

1992; Rando, 1993; Worden, 2008). These theories have been criticised because of a lack 

of empirical evidence for the existence of the universal stages and for moving through 

them as necessary for recovery (Corr, 1993).  

 

Early theories and models of grief have been criticised for their rigidity and failure to 

capture the complexity, diversity and idiosyncratic quality of the grieving experience and 

qualitatively distinct paths through bereavement (Hall, 2014). In the last two decades 

there has been a move towards recognising the diversity within how grief is experienced 

and expressed and how patterns of adaptation are influenced by age, gender and ethnicity 

(Martin & Doka, 2000). These idiographic perspectives recognise the complexity of how 

the same phenomenon (grief) is experienced and expressed differently. There has also 

been a greater focus on the social, cultural and spiritual aspects of grief. Contemporary 

perspectives no longer see the bereaved in a passive role as ‘victims’ or ‘survivors’ but 

emphasise they are active participants who have an important role in re-learning how to 

live in the world (Attig, 1996, 2004), meaning making, adjustment and coping.  

 

This view of the bereaved as active participants has informed the development of two of 

the most influential theoretical models of grief - Stroebe and Shut’s (1999, 2010) Dual-

Process Model of Coping and Worden’s (2008) Task-Based Model. Despite the criticisms 

of the task-based models, they may be particularly relevant for understanding men’s 

patterns of grieving which tend to be more cognitive, active and instrumental (Doka & 

Martin, 2011). These two models show how the bereaved actively cope with loss and 

bereavement and have been used by counsellors to guide interventions.  

 

The dual-process model shows that at certain times people adopt a loss orientation that 

involves engaging with emotion-focused strategies (exploring memories and expressing 

a range of emotional responses, confronting their pain and sadness, making positive and 

negative appraisals). At other times they adopt a restoration orientation and use problem-

focused coping to make adjustments (for example, coping with a new identity, mastering 

new skills, taking up new roles, re-evaluating life, developing new assumptions) that 

eventually lead to restoration (Schut & Stroebe, 2005).  
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Worden’s (2008) task-based model also positions the bereaved in an active role; 

individuals ‘work through’ their grief by completing four tasks: (i) accepting the reality 

of the loss, (ii) processing their pain, (iii) adjusting to a world without the deceased, and 

(iv) developing an enduring bond or connection with the deceased while continuing on 

with a new life. Worden’s (2008) work also identified a number of factors that influence 

the experience of grief including: who the person who died was (nature of relationship, 

level of dependency), that nature of the attachment to the deceased (strength of bond, 

degree of conflict and ambivalence), how the person died (whether it was expected, 

unexpected, traumatic), historical antecedents (for example, past experiences with grief), 

personality variables, social mediators and concurrent stressors. 

 

Worden’s model is based on the assumption that men and women complete the same tasks 

to work through their grief and that these are universal and not gender-specific. 

Staudacher’s (1991) model, however, shows how men and women differ in how they 

work through grief. According to Staudacher’s model men and women both experience 

stage one ‘retreating’ – management of pain and stage three ‘resolving’ – reorganising 

and restructuring their life in similar ways. However, according to her model, men 

complete stage two ‘working through’ grief differently to women because men tend to 

remain silent, engage in ‘secret grief’, take physical action and become immersed in 

activities as they work through grief.   

Continuing bonds, narratives and meaning making.  

Perspectives that suggest that the bereaved need to sever bonds or attachment with the 

deceased or ‘let go’ in order to adjust have also been criticised and rejected (Hall, 2014). 

Contemporary approaches emphasise the importance of continuing bonds while 

acknowledging the reality of the death and loss and that a physical relationship is no 

longer possible (Klass, Silverman & Nickman, 1996).  

 

A new constructivist and narrative approach to grief has also begun to emerge and is 

particularly well suited for exploring individual processes of bereavement adaptation 

(Neimeyer, 2001). Narrative researchers tend to construe grieving as a social process that 

involves the bereaved “telling their story” of loss (Harvey, 1996) and seeking an audience 

for a new self-narrative (White & Epston, 1990). The story about the loss is part of the 

individual’s own self-narrative and events such as suicide can represent a breakdown or 
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disruption of a life narrative. This breakdown requires the individual to reorganise and 

reconstruct their world of meaning that is challenged (Neimeyer, 1998, 2001). This 

paradigm emphasises that meaning reconstruction is not just a simple cognitive coping 

strategy or process, but rather a process that involves an individual trying to reorient their 

self in both existential and practical terms within the world (Neimeyer, 2001). This 

approach to grief suggests that young men who have lost close friends to suicide may 

struggle to both tell their story, find an audience to listen and repair their self-narrative.  

 

The narrative approach also recognises social and cultural contexts (including gender) 

shape the meaning making process, narratives and activities of the bereaved (Neimeyer, 

Klass & Dennis, 2014). Narrative and constructivist researchers have shown that the 

bereaved adapt by engaging with the nature of suicide, reconstructing the death story and 

repositioning themselves (Sands, 2009) within specific contexts and communities. 

According to the constructivist narrative perspective, young suicide-loss survivors will 

construct a story or biography about their close friends/the deceased through discussion 

with friends, peers and others who knew them:  

Bereavement is part of the never-ending and reflexive conversation 

with self and others through which the late-modern person makes 

sense of their (sic) existence. In other words, bereavement is part of 

the process of (auto) biography, and the biographical imperative – 

the need to makes sense of self and others in a continuing narrative 

– is the motor that drives bereavement behaviour. (Walter, 1996, p. 

20) 

The constructivist narrative paradigm is supported by a growing body of literature that 

has demonstrated the importance of meaning making in the grief process (Neimeyer & 

Sands, 2011) with a variety of losses and populations (Neimeyer, 2009). Researchers have 

found that an inability to make sense of loss is the single best predictor of intensified 

grieving, outweighing other objective factors such as the relationship that was lost (for 

example, parent, child, sibling), the cause of death (natural vs. unnatural and violent 

causes), or passage of time (Currier, Holland, Coleman & Neimeyer, 2007; Keesee, 

Currier & Neimeyer, 2008).  

Stress-related or post-traumatic growth and transformation. 

In the last twenty years there has also been a move away from a sole focus on grief and 

psychopathological symptomatology (for example, PTSD, depression, anxiety) 

(Neimeyer, 2001). The latest development in grief theory is exploration of the qualitative 
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and quantitative transformations in the bereaved (Bonanno, 2004; Holland, Currier & 

Neimeyer, 2006; Sands & Tenant, 2010). Grief can act as a catalyst not only for post-

traumatic stress but also post-traumatic growth (Tedeschi, Park & Calhoun, 1998).  

 

Studies have shown that a significant proportion of bereaved people report some 

perceived benefit from their experience including growth of character (for example, 

increased empathy and understanding of others, compassion), gain in perspective (for 

example, greater awareness of the fragility and shortness of life which led to a greater 

focus on the here-and-now) and strengthening of relationships (for example, richer, 

stronger relationships with family and friends, more open expression of love, greater 

forgiveness of old conflicts, making more time for others) (Nolen-Hoeksema & Davis, 

2002). Other studies have found similar trends, with the bereaved reporting personal 

changes including: appreciation of the brevity of life and reality of death (19%), greater 

sensitivity and openness to others (15%), feeling stronger and more mature (12%), more 

emphasis on taking better physical care of self (10%) (Neimeyer, 2001).  

 

Suicide bereavement research demonstrates that the bereaved can experience important 

transformation of perspectives, self and relationships with others (Sands & Tennant, 

2010). Researchers working in the field of human resilience also believe that the capacity 

of people to bounce back from grief has been underestimated (Bonanno, 2004). These 

studies indicate that an exploration of young men’s experiences of suicide bereavement 

should consider the possibility that they may experience suicide as a transformative event.  

 

The major developments in grief theory and research over the past two decades can be 

summarised as including: (i) a shift toward idiographic approaches and away from 

universal stage-based models of grief, and towards non-pathologising models (ii) use of 

qualitative research approaches (for example, phenomenological and narrative), (iii) a 

focus on meaning- or sense-making, (iv) how grief contributes to identity change and 

reconstruction, (v) transformative growth and benefit-finding (Neimeyer, 2001). This 

study will inform theory development by examining the phenomenon of suicide 

bereavement in an understudied population (young adult men). A descriptive 

phenomenological approach will provide a focus on the essential nature of their 

experience. 
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Gender, Masculinity, Health and Grief 

In order to understand how young men experience grief and bereavement after the suicide 

of a close friend one must understand how gender, masculinity, men’s health and grief 

intersect and influence men’s experiences of grief and bereavement and grief practices.  

Gender and masculinity.  

Gender is a socially constructed multidimensional construct that refers to the different 

roles, responsibilities, limitations and experiences assigned to individuals based on their 

presenting sex/gender (Johnson & Repta, 2012). Gender is produced, re-produced and 

shaped by institutions such as the media, education, medical and social and political 

systems institutions. Gender roles are the social norms, rules or standards that dictate the 

responsibilities, opportunities, limitations and behaviours for men and women (Johnson 

& Repta, 2012).  

 

Masculinity is often thought of as some deep inner essence that makes a man a man, or a 

set of physical, psychological or social characteristics that make men behave the way they 

do (Levant, 1995). However, social scientists, such as Kimmel (1997) argue that 

masculinity is a socially constructed and historically shifting component of gender and is 

typically associated with men and male characteristics. Others argue that we need to see 

men’s gendered behaviour as performative and contextual practices, see the diversity in 

the ways boys and men ‘do boy and man’ (Frosh, Phoenix & Pattman, 2003; Creighton 

& Oliffe, 2010). While men may endorse similar masculine ideals they may enact these 

differently, leading to diversity in masculinities amongst men (Messerschmidt, 1993). For 

example, how men demonstrate how tough they are may be influenced by age, ethnicity, 

social class and sexuality (Courtenay, 2000a). 

 

Addis (2011) views masculinity as a set of beliefs and behaviours that men use to 

demonstrate their adherence to whatever the dominant gender norms are for the time. For 

example, in most Western societies the traditional norms of masculinity emphasise that 

men should: demonstrate emotional restraint, handle problems on their own and be 

independent, avoid anything considered feminine or “gay”, be physically and 

psychologically strong, have an action-orientation, take control of situations, be a risk 

taker, competitive and a financial success (Addis, 2011, Coleman, 2015; Levant, 1995). 
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Addis (2011) also notes that men face a great deal of pressure to define and defend 

themselves as masculine. Men constantly have to prove they are a man through risk-

taking, being competitive, showing no fear, being aggressive and taking action (Addis, 

2011).   

 

Contemporary perspectives on masculinity argue that masculinity is a social construction 

and this has led to the notion that there are multiple masculinities that men can construct 

and perform (Johnston & Morrison, 2007) including hegemonic, subordinate or 

marginalised, oppositional/protest, compulsive, compensatory, inclusive masculinities 

(Courtenay, 2000a; Randell, Jerdén, Öhman, Starrin & Flacking, 2015). This has led to 

the rejection of a single view of masculinity (typically white, heterosexual and middle 

class). A gender-in-context model posits that men’s behaviour is enacted to meet the 

demands of certain situations and expectations and this has led to more flexible and 

pluralistic notions of what it means to be or do man (Courtenay, 2000a). What is 

considered to be masculine in terms of practice, differs across social, historical and 

cultural contexts (Vogel, Heimerdinger-Edwards, Hammer & Hubbard, 2011; Liu, 2005). 

Ethnicity, socioeconomic status, educational level, sexual orientation and social context 

influence the type of masculinity men construct (Courtenay, 2000a).  

 

Masculinity is not just something men are or do, but it is also something they position 

themselves in relation to (Johnston & Morrison, 2007) and influences the way they 

position themselves towards others, including women (Connell & Messerschmidt, 2005). 

Men interpret notions of masculinity, they can accept or reject notions of masculinity and 

these ideas shape their understanding and presentation of themselves in everyday life 

(Johnston & Morrison, 2007). Masculinity also influences health beliefs and behaviours 

(Courtenay, 2000a, 2000b; De Visser, Smith & McDonnell, 2009, Evans, Frank, Oliffe 

& Gregory, 2011; Marcell, Eftim, Sonenstein & Pleck, 2011).  

 

For the purposes of this study, gender and masculinity are seen as both expressed and 

performed in everyday practices (Johnson & Repta, 2012) and they are likely to be 

reflected in men’s experiences of suicide bereavement and how they grieve. Masculinity 

is a key factor to consider when researching the experiences of suicide bereavement in 

young men. Masculinity influences how men experience the suicide of a close friend, 

their loss, grief practices and how they do grief.    
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Gender, masculinity and health. 

Gender, masculinity and health are closely related (Evans et al., 2011, O’Neil, 2013) and 

any discussion of men’s experiences of and the impact of suicide bereavement needs to 

consider these contexts. Gender and masculinity not only shape men’s health behaviours, 

and therefore, the ways they respond to suicide, but also the outcomes of events like 

suicide that have negative health impacts.   

 

Scholars have drawn attention to gender differences in health outcomes. They argue that 

men’s adherence to traditional, hegemonic norms and toxic masculinity are a possible 

reason for men’s experiences of negative health outcomes (Beaglaoich, Sarma & 

Morrison, 2013, Coleman, 2015, Courtenay, 2000b). For example, men are more likely 

than women to experience chronic health conditions, die younger, and adopt beliefs that 

compromise their health (Courtenay, 2000b). They are also more likely to engage in 

health-compromising behaviours (alcohol and drug misuse, violence, dangerous driving, 

unsafe sex) that can lead to illness, injury and death (Tyler & Williams, 2014). Men are 

also less likely to seek help for a wide range of health issues including depression, 

substance abuse and physical disability (Addis & Mahalik, 2003; Tyler & Williams, 

2014) and less likely to engage in efforts to prevent illness and comply with medical 

practice (Courtenay, McCreary & Merighi, 2002).  

 

Similar trends and disparities in health and well-being are seen in young men. Randell et 

al. (2015) report that a large body of research also shows that there are clear gender 

differences in health between adolescent boys and girls, with boys more likely to drop out 

of school, be involved in accidents, be the perpetrators and victims of violence, and have 

a higher rate of suicide. These health compromising behaviours are more commonly 

found amongst those who hold beliefs about masculinity that are considered traditional, 

hegemonic and toxic (Garfield, Issaco & Rogers, 2008). 

Hegemonic masculinity and traditional masculine norms. 

Researchers have noted that there are both positive and toxic aspects of masculinity 

(Kupers, 2005). Nontoxic aspects of masculinity include caring and protective behaviours 

of fathers, the dedication of men to their families, and men who care for their friends, 

family and environment. Toxic practices include behaviours such as: hypercompetitive 
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behaviour, physical violence and aggression (Connell & Messerschmidt, 2005), self-

centredness, homophobia, the domination and subjugation of women and weaker men 

(Creighton & Oliffe, 2010), not depending on others, not displaying weakness or 

emotions other than anger, not cooperating with authorities, demanding respect at all 

times, and suffering pain in silence (Kupers, 2005). These practices are connected to 

hegemonic masculinity and maintain gender dominance in a particular setting, are 

socially destructive and make it difficult for men to seek or accept help, treatment and 

support (Kupers, 2005).   

 

Hegemonic masculinity has been defined as the dominant notion of masculinity within a 

particular historical context (Connell, 2005; Randell et al., 2015). Hegemonic masculinity 

subordinates femininities as well as other forms of masculinity, and reflects and shapes 

men’s social relationships with other men and women (Courtenay, 2000a). Hegemonic 

masculinity is characterised by ruthless competition; an inability to express emotions 

other than anger; an unwillingness to admit vulnerability; weakness or dependency; the 

devaluation of women and feminine attributes in men; homophobia and worry that others 

will view them as less than the hegemonic ideal of a real man (Kupers, 2005).  

 

Over the past 30 years there has been growing concern about men’s enactment of 

hegemonic and traditional masculinity on their health, wellbeing and that of others around 

them (Connell & Messerschmidt, 2005; Courtenay, 2000a, 2000b; Kupers, 2005; 

Creighton & Oliffe, 2010). Research has shown a link between adherence to hegemonic 

and traditional norms of masculinity and a range of health compromising behaviours 

including a reluctance to seek social or psychological help (Chandra, et al., 2009; Levant, 

1995; Smith, Tran & Thompson, 2008; Vogel et al., 2011), more negative attitudes 

towards help-seeking (Berger, Levant, McMillan, Kelleher & Sellers, 2005) social 

withdrawal and increasing use of alcohol and drugs as a coping strategy for dealing with 

stress and grief (Coleman, 2015, McNess, 2008).  

 

Hegemonic masculinity may discourage men from seeking support when they experience, 

illness, disability or events such as loss and bereavement because it threatens their status 

as men (Moss-Racusin, Phelan & Rudman, 2010). Seeking counselling, reaching out to 

mental health services or others, and social or emotional disclosure may be seen as a 

threat to men’s sense of masculinity (Schaub & Williams, 2007). It may constitute an 
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admission that they cannot solve their own problems and is thus, perceived as a personal 

failure (Addis & Mahalik, 2003). Adherence to traditional masculine norms has also been 

associated with men keeping quiet about their inner lives, including their health problems 

(Addis, 2011).  

 

Similar concerns and findings about the negative impact of hegemonic and traditional 

masculine norms have been found in studies of help-seeking in young men (Richardson 

& Raibee, 2001; Tyler & Williams, 2014). Australian and New Zealand studies further 

support the idea that adherence to traditional masculinity encourages young men to keep 

silent about symptoms when there is no immediate danger to life, particularly when there 

are no physical symptoms such as in the case of mental health issues, emotional, or sexual 

problems (Judd, Komiti & Jackson, 2008; Shoveller, Knight, Johnson, Oliffe & 

Goldenberg, 2010; Smith, Braunack-Mayer, Wittert & Warin, 2008). This has led 

researchers to suggest that more needs to be done to acknowledge and normalise help-

seeking in men and reframe help-seeking behaviours as a sign of strength (Garfield, et 

al., 2008; Tyler & Williams, 2014).  

 

Studies of young men’s bereavement have demonstrated that adherence to hegemonic and 

traditional norms of masculinity influence men’s experience of grief and grief practice. 

For example, McNess (2008) found young men refrained from emotional disclosure. 

They did this because they feared the possibility of the costs of social displays of emotion 

and burdening those around them. The majority of male participants felt that talking 

openly about grief-related feelings might initiate “humiliating” emotional displays (for 

example, crying, physical shaking, difficulty speaking) that would have a negative impact 

on their self- and social-esteem. The young men spoke about the need to control emotional 

displays of grief within social situations and socially isolating themselves from others 

was one strategy used by men to help them control emotional displays of grief. This desire 

to control emotions and fear of the social consequences of emotional expression seem to 

fit with adherence to traditional masculine norms. Emotional containment was a way of 

preserving male social status and the fear of the social consequences of emotional display 

caused bereaved men a great deal of anxiety and stress (McNess, 2008). 

 

Addis (2011) argues men’s beliefs about self-reliance, controlling emotions and women’s 

adherence to traditional views of masculinity and discomfort around emotionally 
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expressive men can reinforce men’s silence. According to Addis, these beliefs and views 

also make it difficult for men to break or resist traditional masculine norms and 

restrictions on behaviour and openly express themselves. Fear also reinforces men’s 

silence and adherence to traditional masculine norms. Kimmel (1997) argues that men’s 

greatest fear is being seen as ‘unmanly’, a failure or being humiliated. This is why men 

are ashamed to be afraid and vulnerable and remain silent. He proposes that this fear of 

shame leads to silence and to exclusion (of women and men) and escape (for example, 

alcohol and violence) as dominant methods by which men keep their humiliation and 

fears at bay. 

Resistance to hegemonic masculinity and traditional masculine norms. 

It is difficult for young men to not-adhere or actively resist hegemonic and traditional 

forms of masculinity and to express traditional feminine traits, such as emotional 

expression, dependence on others or interdependence, without experiencing a loss in self-

esteem or status (McNess, 2008; White, 2002). Resistance is particularly difficult as 

young men transition out of late adolescence into adulthood and “manhood” (Way, 2011; 

Way et al., 2014). Studies have shown that pressures to conform to traditional norms of 

masculinity increase dramatically from childhood (Crouter, Manke & McHale, 1995) to 

adolescence. Boys of all ethnicities and social classes are pressured to “man up” and 

follow the guy code (Kimmel, 2008).  

 

According to Connell (2002) men who choose to reject traditional masculine (hegemonic 

masculinity) and take up alternate masculinities experience a number of social and health 

related costs (verbal abuse, discrimination, violence). They also experience social and 

economic penalties; are judged more negatively by women; are ostracised by other men 

for not behaving like “one of the boys”, and experience other forms of ‘backlash’ 

(Connell, 2002). Research shows that boys and men who violate gender stereotypes and 

traditional masculine norms of behaviour are penalised for their passiveness, emotional 

disclosure, and for achieving success in feminine domains (Moss-Racusin et al., 2010). 

Failure to achieve an “ideal” masculine status may become a major source of stress, 

anxiety and confusion for some men (White, 2002).  

 

Given the difficulty in resisting or not adhering to hegemonic and traditional masculinity, 

it should be no surprise that these forms of masculinity would also have a significant 
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influence on men’s experience of grief and ways of doing grief. Given the dominance of 

hegemonic and traditional masculinity, alternate forms of social behaviour and grieving, 

that went against the guy code would not be viewed as socially acceptable or legitimate. 

The following section, discusses in more detail how gender and masculinity shapes grief 

and how men do grief.  

Gender, masculinity and grief. 

Doka and Martins’ seminal work on gender and grieving styles (Doka, 1989; 2002; Doka 

& Martin, 1998, 2010, 2011; Martin, 2000; Martin & Doka, 2000) continues to shape 

contemporary perspectives on men’s grief as well as research and practice. Their research 

and research by Parkes and Prigerson (2010) shows that culture, masculinity and gender 

norms influence the way men and women both experience and express their grief and 

adapt to loss. For example, research (Doka & Martin, 2011; McNess, 2008) shows in 

western culture men are often expected to remain stoic, show emotional reserve, suppress 

the expression of emotions, maintain autonomy and take an action-oriented approach in 

line with traditional notions of masculinity. The same research shows men are also 

supposed to avoid feminine traits such as open emotional expression and communication 

that can nurture interpersonal relationships.  

 

One of the most prevalent perspectives in the grief literature is that the way men grieve 

is deficient, impaired or ineffective and that men need help with their grieving because 

they are unable to express their feelings or seek help and social support because of their 

style of grieving (Corr, Nabe & Corr, 2009; Doka & Martin, 2011). This perspective 

(sometimes called the feminisation of grief) is based on a narrow view that there is only 

one way to grieve and that the expressing emotion and seeking social support and help 

from others is critical to effectively coping with loss and grief (Doka & Martin, 2011).  

 

Empirical research on gender differences and outcomes of adaption to grief is sparse, 

presents a mixed picture but does not fully support this perspective or the notion that the 

way men grieve is defective. Some studies have shown that men may be at greater risk of 

health complications during the course of bereavement, while other studies have shown 

that widows experience higher mean levels of traumatic grief, depression and anxiety 

compared to widowers (Parkes & Prigerson, 2010). Just two studies have focused on 

gender differences in grief reactions and intensity following the death of friends or peers 
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(Melhem et al., 2004; Servaty-Seib & Pistole, 2006). Melhem et al (2004) found young 

women were more likely to exhibit complicated grief following the suicide of a peer. 

Servaty-Seib and Pistole (2006) did not find gender to be a predictor of grief intensity 

following the death of a high school peer. Few studies have examined how gender may 

influence the experience of suicide bereavement and grief, particularly in young men.  

 

Studies on gender and grief have produced mixed findings and studies have used different 

measures to assess psychological distress and psychosocial adjustment when comparing 

men and women. This has led researchers to conclude that many of the gender differences 

in health and adjustment outcomes after bereavement may be mitigated by factors other 

than gender. Factors that may influence bereavement include: personal vulnerability, the 

type of loss/mode of death, nature of relationship with the deceased, social class and 

cultural influences (Martin & Doka, 2000; Parkes & Prigerson, 2010). 

Masculine grief. 

Another perspective in the research and scholarship on grief proposes that men have their 

own distinct pattern of grief – masculine grief. This perspective is based on a review of 

the research on gender and grief and was developed by Doka and Martin (1998). 

According to this perspective men adopt a distinct pattern of grieving. The masculine 

pattern of adapting to grief is one where feelings are moderated and emotions restrained. 

Masculine grievers experience conventional aspects of grief (for example, sadness, 

anxiety, loneliness) but in a less intense way and may express their grief through humour 

and/or activity. Masculine grief is processed cognitively, introspectively, and managed 

with cognitive strategies such as diversion and reflection and through the use of alcohol 

and drugs which can be used to escape and avoid negative affect.  

 

Those with a masculine style of grieving manage their grief behaviourally and through an 

active problem-solving approach. Men tend to immerse themselves in some form of 

activity (often related to the funeral arrangements), work or tasks brought about by the 

loss. These behavioural responses can bring solace but also help people “get through” 

their grief (Doka & Martin, 1998). Masculine grievers are also often reluctant to share 

their grief and tend to grieve in private and in solitude, and avoid situations where people 

focus on expressing feelings which make them uncomfortable. They also prefer to 

maintain self-reliance (Doka & Martin, 1998; 2011). In contrast, the feminine style 
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proposed to be adopted by women is one where grief tends to be expressed more 

affectively, intensely and shared with others (Doka & Martin, 1998).  

 

The masculine style of grieving is reflective of traditional and hegemonic notions of 

masculinity and there has been some recent research which supports this historical view. 

McNess (2008) conducted one of the few studies to focus explicitly on ten young adult 

men’s experiences of bereavement (of a sibling). He found that traditional notions of 

masculine identity (hegemonic masculinity) influenced their ability to practise emotional 

disclosure and procure satisfying social support. The young men struggled to emotionally 

disclose or cry in front of others, felt they needed to be stoical and used a number of 

masculine grieving strategies including focused or distraction activities (for example, 

playing sport or seeing a film) to manage their grief.  

 

McNess (2008) also found that it was the perceptions of the young men that constrained 

them rather than actual lived experience of social rejection for stepping outside an 

emotionally constrained masculine social identity. The men assumed that people did not 

want to know about their grief or see them express it openly. He found that the majority 

of men rarely practised emotional disclosure on a social level (for example, with a parent 

or peer) even though they believed this was an important part of the grieving process.  

 

The grief counsellors McNess (2008) interviewed, also supported the men’s view on 

social and emotional disclosure, stating that they observed the repression of grief in young 

men and believed that this naturally slotted into the expected norms and stoical nature of 

“male culture”. The counsellors also suggested that one of the consequences of an 

emphasis on autonomous action in young adult culture (for example, becoming 

financially independent, establishing a career) was that there is a cultural impatience with 

too much reflection at the expense of “doing”, which applied to both young men and 

women.  

 

The masculine grief perspective stresses that men who adopt a masculine pattern of 

coping and grieving are different but not less effective or deficient compared to those who 

adopt a more “conventional” or feminine way of grieving loss. This perspective has been 

criticised for not validating the experience of some women who identify with masculine 

styles of grieving and men who identify with the feminine style (Doka & Martin, 2011). 
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Doka and Martin, who were using the term masculine grief and gender-based terminology 

to describe how individuals grieved, rejected this perspective because the distinction 

between “masculine” and “male” was difficult for readers to comprehend. The term 

“masculine grief” was often used to perpetuate stereotypical notions of male and female 

responses.  

Intuitive, instrumental and blended grieving styles. 

The rejection of the masculine grief perspective and gender-related terminology led to the 

proposal of a new perspective on grief - grieving styles (Martin & Doka, 2000; Doka & 

Martin, 2010) which has now become embedded in grief research and practice. According 

to the new model grieving styles range on a continuum from intuitive to instrumental and 

are gender-related but not gender-specific. These styles or patterns of grieving appear to 

be influenced by gender norms and traditional notions of masculinity and femininity and 

fall into three types: instrumental, intuitive, and blended. These three styles are reflective 

of the way individuals adapt and cope with stress, which tends to be cognitive or affective 

(Martin & Doka, 2000) and it is more likely that the young men in this study may fall into 

the instrumental grieving style as this is more common among men.  

 

Doka and Martin (2011) describe intuitive grievers as tending to experience and express 

their grief more affectively (as painful feelings); their grief is expressed through crying, 

depressed mood, confusion, anxiety and irritability; and they often have the need to share 

their grief with others. Intuitive grievers tend to adapt by ‘going with the experience’ and 

investing energy into experiencing emotions and talking about their feelings. In contrast, 

instrumental grievers tend to experience grief cognitively and have less intense feelings. 

They express their grief cognitively (for example, by moderating their emotions) and are 

generally reluctant to talk about feelings.  

 

According to Doka and Martin (2011) instrumental grievers tend to adapt by ‘problem-

solving’, and value staying in control of their emotions and environment by planning, 

organising, and taking action (for example, organising the funeral, fundraising for charity) 

or discussing problems rather than feelings. Instrumental grievers can experience periods 

of cognitive dysfunction (become confused, struggle to concentrate) while maintaining 

their energy levels, and affective issues may often go unnoticed by others (Doka & 

Martin, 2011). Men are more likely to be instrumental grievers because of cultural and 
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gender norms (Doka & Martin, 2011). Traditional and hegemonic masculine ideals 

discourage the open expression of emotion, help-seeking and discourage men from 

grieving in ways that would challenge their masculine identities and status. 

 

Doka and Martin (2011) propose that personality, cultural norms (expectations about the 

ways people should grieve and mourn) and gender norms (expectations about how men 

and women should feel and behave) influence grief and the styles that individuals adapt. 

While they recognise that some individuals may have a blended style of grieving that may 

involve instrumental and intuitive elements, research shows that men are more likely to 

exhibit towards the instrumental or ‘activity-focused’ end of the continuum of grieving 

patterns, whereas women are more likely to exhibit an intuitive style (Doka & Martin, 

2010, 2011).  

 

According to Doka and Martin’s (2011) perspective, the bereaved may experience an 

alternative style of grief – dissonant grief. Dissonant grievers experience a dissonance or 

disharmony between how they experience grief and how it is expressed. Men who choose 

or are forced by others (and social, cultural and gender expectations) to adopt strategies 

that do not fit or complement their style of grief, can experience dissonant grief (Doka & 

Martin, 2011). For example, a male intuitive griever may experience intense emotions, 

but because he adheres to masculine norms and societal gender stereotypes, the 

expression of these emotions becomes a threat to his self, identity and status as a man. 

Intuitive grievers may hide their feelings from others by censoring their expressions of 

grief, while instrumental grievers may condemn themselves for not having feelings to 

express or hide (Doka & Martin, 2011). Dissonant responses to grief (denial, repression, 

avoidance) may have negative consequences and may lead to feelings of anxiety, guilt 

and complicated grief mourning syndrome (Martin & Doka, 2000).  

Young Men’s Friendships 

The loss of a close friend and friendship represents a significant loss (Balk & Corr, 2009). 

Previous studies of suicide bereavement have focused on exploring the impact of suicide 

on peers rather than close friends. They have also failed to take into account how the 

nature of the relationship that is lost may impact on the experience of suicide 

bereavement.  
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Peers are a large social reference group whom young people share certain aspects of status 

with (age, education, employment). Friends on the other hand, are people with whom 

individuals have a valued mutual relationship with that is emotionally and socially 

important (Arnett, 2014). Research has shown that young people spend considerable 

amounts of time with friends and develop strong friendship bonds and emotional 

attachments. These close and intimate friendships are extremely important for 

contributing to healthy adolescent development (Worthen, 2012).  

 

Friends provide young people with an important source of intimacy – they are people 

with whom they share personal knowledge, thoughts and feelings. They promote 

development by promoting perspective taking, and provide individuals with honest 

evaluations of their merits and faults; thus influencing self-concept, identity, self-

evaluation and self-esteem as well as social understanding. They also help young people 

establish greater independence and autonomy as they move away from family influence 

(Arnett, 2014). Friends are an important influence and source of informational, 

instrumental, companionship, and esteem support (Barry & Madsen, 2010). The loss of a 

close friend during adolescence or emerging adulthood deprives young people not only 

of an important source of companionship, and support but also an intimate/close 

relationship that influences their development and wellbeing.   

 

Friendships differ for men and women and come with different rules, social norms 

including expectations regarding intimacy, exchange, involvement with third parties, and 

coordination of behaviour (Felmlee, Sweet & Sinclair, 2012). According to Felmlee et al. 

(2012) people “do gender” in friendships, for example, women place a higher value on 

their relationships and their connectedness to others than men. Women’s friendships are 

characterised by more intimacy, self-disclosure, and emotional support while men’s 

friendships tend to be more agentic and instrumental, focused around shared activities 

and interests (Felmlee et al., 2012). Traditional and hegemonic norms of masculinity 

dictate that men need to show emotional restraint, refrain from demonstrations of physical 

affection, compete, and conceal all indications of weakness. Adherence to these 

traditional norms means many men cannot share personal problems, doubts, fears with 

their close male friends (Felmlee et al., 2012; Tognoli, 1980).  
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Scholarship in the area of youth development and research suggests that friendships are 

particularly important for young people, are different from peer relationships, and are 

influenced by masculinity and gender norms (Arnett, 2014). Research on gender, 

masculinity and grief also stresses that young men are likely to be influenced by cultural 

and gender norms that shape their experience and expression of grief (Doka & Martin, 

2010, 2011). Age is also an important variable and the following section unpacks some 

of the key findings from the research on adolescent and young peoples’ experiences of 

grief, bereavement and in particular suicide bereavement following the death of friends 

and peers.   

Adolescent Grief and Bereavement 

Since the 1980’s scholars in thanatology and suicidology have been drawing attention to 

a lack of research and understanding of adolescent bereavement (Balk & Corr, 2009). 

Scholars have called for further research on how specific types of death such as suicide 

affect adolescents (Range, 2009), how traumatic peer deaths affect young people (Walker, 

2009) and how the deaths of friends impact young people (Servaty-Seib, 2009).  

 

There has been growing concern with how death and bereavement may affect young 

people’s development, health and wellbeing. For example, exposure to death may 

stimulate young people to think about their own and others’ mortality (Walker, 2009). 

Fear of their own deaths and those of loved ones may lead some young people to engage 

in increased risk-taking behaviour as a way of challenging their own mortality (Noppe & 

Noppe, 2004). 

 

One of the reasons for the present study’s focus on young adults is that research shows 

young people may experience and cope with death and bereavement differently to 

children and adults. According to Walker (2009) grieving in older adolescents can take 

on a more complex trajectory than in younger and middle adolescents. Like younger 

adolescents they may use avoidant emotional coping (rather than engagement-ruminative 

coping) and this has also been found to be related to greater complicated grief in college 

students (Schnider, Elhai & Gray, 2007).  

 

Furthermore, bereavement (by suicide and other means) has been considered to be a life 

crisis that threatens the completion of developmental tasks during adolescence (Balk, 
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2000). Young people may also have a special vulnerability to peer loss because of: (i) 

major social and biological changes that occur during the developmental transition to 

adulthood, (ii) their identification with peers rather than with family, (iii) the fact that 

peer loss is likely to be the result of a sudden and violent death, (iv) and additional stress 

of their bereavement not being acknowledged or recognised by those around them 

(Ringler & Hayden, 2000). The following section discusses in more depth the research 

on peer and friend bereavement in order to demonstrate why focusing on the loss of close 

friends, warrants further study.  

Peer or friend bereavement.  

Peer and friend bereavement is common amongst young people. Studies have shown that 

approximately 20% of high school students have experienced the death of a friend in the 

past 12 months (Rheingold et al., 2004), and 87% of 13-19 year olds have reported the 

death of a friend at some point in their lives (Schachter, 1991). Such rates increase in 

college populations. Ringler and Hayden (2000) found 43.5% of their sample had 

experienced the death of a peer while in high school. Servaty-Seib (2009) estimates that 

between 10-20% of adolescents are likely to experience the death of a friend within the 

previous year, and that between 40-60% of young people are likely to have experienced 

the death of a friend by the time they reach the age of 18.  

 

Despite these alarming statistics no prevalence studies have been carried out in New 

Zealand and it would be difficult to generalise from these estimates to New Zealand given 

the differences between countries. The demographic data in both the USA and New 

Zealand suggests that adolescents and young people are more likely to grieve the death 

of a male peer and perhaps most likely a minority male (because they have higher rates 

of mortality) (Servaty-Seib, 2009). Adolescent females (perhaps most likely minority 

adolescent females) are also more likely to identify themselves as bereaved following the 

death of male minority peer (Servaty-Seib, 2009). 

 

Given the prevalence of peer and friend deaths it is surprising that there is little research 

on the experiences of young people who have been friend or peer-bereaved. Servaty-Seib 

(2009) claims that adolescents who experience the death of a friend or peer are generally 

a population that have gained little attention in terms of both research and support. Others 

suggest young people who have experienced peer or friend bereavement are a hidden 
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population (Sklar & Hartley, 1990) and their grief generally goes unnoticed, is minimised 

or misunderstood (Hooyman & Kramer, 2006; Podell, 1989; Sklar & Hartley, 1990). This 

trend is puzzling and worrying (Balk, 1991) because friendships and peer-relations are 

critically important during adolescence and young adulthood, when young people are 

attempting to separate from their families and establish independence and autonomy. 

Furthermore, some studies have shown that friend deaths may be traumatic and as 

distressing as losing a family member (Dyregrov, Gjestad, Wiklander & Vigerust, 1999; 

Sklar & Hartley, 1990).  

Grief reactions and coping following friend or peer bereavement. 

Results of bereavement and grief research indicates that while there is some variability in 

how young people experience and express their grief after losing a close friend or peer, 

there are some common grief reactions (across genders) that young people experience 

including: (i) a sense of shock or disbelief, (ii) anger, (iii) sadness and crying, (iv) 

concerns about personal mortality, (v) negative effects on concentration and academic 

functioning, (vi) anniversaries and other events triggering grief, and (vii) a greater 

appreciation of life (Servaty-Seib, 2009).  

 

The circumstances and nature of the friend/peer bereavement has a significant influence 

on bereavement and effects such experiences. Traumatic deaths (sudden, unexpected and 

often violent deaths caused by accident, murder/homicide or suicide) (Kaltman & 

Bonanno, 2003) may particularly challenge young people’s capacity to cope and make 

sense of their loss (Walker, 2009). Traumatic deaths are quite common amongst young 

people; Balk, Walker and Baker (2010) found that between 22% and 30% of young people 

(18-23 years old) had experienced the traumatic death of a family member or friend in 

the past 12 months.  

 

Young people exposed to traumatic deaths may experience both bereavement and 

symptoms of posttraumatic stress disorder (Pfefferbaum et al., 2000). They are also at 

greater risk of anxiety disorders (Brent et al., 1993c), substance abuse/dependence 

(Rheingold et al., 2004), impaired daytime functioning and symptoms associated with 

complicated grief (Hardison, Neimeyer & Lichstein, 2005) and symptoms of acute stress 

disorder (Green et al., 2001). 
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Reviews of evidence on coping and grief shows young people who are grieving the death 

of a peer tend to use expressive or instrumental approaches to grieving characterised by: 

(i) a focus on cognition/moderated affect (they are more comfortable dealing 

intellectually with their losses), (ii) a desire to master feelings and a general reluctance to 

talk about feelings, and (iii) problem-solving activity (coping by doing) (Martin & Doka, 

2000). Studies also show young people also tend to use intrapersonal approaches to 

coping with grief (Bragdon, 2006; Dyregrov, Kristofferson, Mattiesen & Mitchell, 1994, 

Ringler & Hayden, 2000) and prefer to talk about their experience, particularly with 

friends rather than with parents or other adults (Balk, 1997). Young people also appreciate 

the chance to think alone and process their loss, and identify that spirituality, religion and 

prayer are important for coping (Swihart, Silliman & McNeil, 1992; Johnson, 2006).  

 

Young people may be able to manage grief following the loss of a friend or peer when 

they have access to appropriate support. Research, however, shows that young people 

often struggle to access social and emotional peer support following the death of a friend 

or peer. The main reasons are friends/peers lack understanding of how to support someone 

who is grieving, and/or avoid interactions with grieving peers, and/or the bereaved feel 

they cannot burden friends who are also grieving (Dyregrov et al., 1999).  

 

Ringler and Hayden (2000) conducted a study of 85 university students aged 17 to 20 

years who experienced loss (43.5% experienced the loss of a peer) as adolescents. They 

found parents and peers were rated the most helpful support people and provided: a 

listening ear, understanding feelings and physical affection (for example being hugged) 

but support was limited to a few days or weeks and needed to be ongoing. Many of the 

young people reported receiving no support from family or peers and being ‘forgotten 

grievers’. Ringler and Hayden’s study is one of the few to separate and report different 

experiences and needs of young people based on different types of loss (general, 

grandparent and peer) but it did not explore gender differences. 

The Effects of Friend or Peer Suicide Bereavement on Young People 

Most of the research that has been done on bereavement including suicide bereavement 

has used quantitative methods (Hogan, Morse, & Tason, 1996). During the 1990s there 

was an increase in research on adolescent suicide as teen suicide rates increased around 

the world and a focus on adolescent suicide prevention grew. These quantitative studies 
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(mostly of American high-school students) tended to focus on the effects of suicide on 

young people and led to the identification of a number of negative mental health outcomes 

for peer-bereaved adolescents (Brent et al., 1994; 1996a; Bridge, Day, Richardson 

Birmaher & Brent, 2003).  

 

Studies of traumatic deaths (including suicides) have shown that young people who lose 

a friend are most likely to experience Post-Traumatic Stress Syndrome (PTSS) (Poland, 

1989) and a higher degree of Post-Traumatic Stress Disorder (PTSD) symptoms 

(Pfefferbaum et al., 1999). Stigma-related deaths, such as suicide, also increase the 

amount of trauma experienced (Cerel, Fristad, Weller & Weller, 1999). Brent et al., 

(1993b) found high-school adolescents exposed to a peer-suicide had elevated rates of 

major depression, PTSD, and suicidal ideation, and were more likely to engage in their 

own suicide attempts. PTSD was more likely to occur in adolescents who had a closer 

relationship to the decedent, more exposure to the suicide itself and those who had a 

history of relationship problems (Brent et al., 1995). Brent et al., (1994) found high-

school adolescents exposed to suicide in friends and peers had increased risk of recurrent 

depression.  

 

Qualitative research has also supported the finding that peer or friend suicide bereavement 

impacts negatively on the mental health of young survivors. For example, Bartik et al. 

(2013), in a small study of the psychological impact of losing a friend to suicide, found 

that the ten young survivors (ages 16-24 years; eight females, two males) reported 

experiencing increased levels of stress, depression, and prolonged grief symptoms.  

 

Melhem et al. (2004) found traumatic grief in 25% of the young people who had been 

exposed to the suicide of a friend or acquaintance. Traumatic grief was characterised by 

yearning, crying, numbness, preoccupation with the deceased, functional impairment and 

poor adjustment to loss. Having traumatic grief at 6 months after exposure to peer suicide 

also predicted the onset of depression and PTSD. This was one of the few studies to 

distinguish between ‘friends’ and ‘acquaintances’ in a sample of adolescent survivors. 

Unfortunately, they did not examine or report on differences experienced between 

‘friends’ and ‘acquaintances’ in their analysis. Studies that focus on describing the 

phenomenon of suicide bereavement within important sub-groups (such as friends) may 
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help shed further light on the findings from quantitative studies on the effects of suicide 

as well as pose new questions and areas for future research. 

 

A major concern is that adolescent survivors are at greater risk of suicidality (considering 

suicide, making a plan, or engaging in non-fatal suicidal behaviour) following exposure 

to peer suicides (Cerel et al., 2005). Feigelman and Gorman (2008) found that a friend’s 

suicide was associated with heightened suicide thoughts and attempts and greater 

depression during the first year after loss but not at 6 years. Hazell and Lewin (1993) in 

an Australian study of young people who were exposed to suicide and suicidal behaviour 

in friends found those who had close relationships were at greater risk of depression and 

suicidal behaviour compared to those who were not friends and not exposed (Hazell & 

Lewin, 1993). A more recent review by Andriessen et al. (2015) concluded that studies 

that have examined suicidal behaviour in peer-suicide exposed adolescents have 

presented mixed findings. Some cross-sectional studies have reported increased risks of 

suicidal behaviour, but other mostly controlled and longitudinal studies have reported no 

increased risk of suicidal behaviour. Qualitative studies support this finding from 

longitudinal studies and have shown that some young peer survivors have described 

experiencing an increase in self-harm and feeling suicidal but not suicidal behaviour 

(Bartik et al., 2013).  

Pre- and post-loss factors that influence adolescent suicide bereavement.  

As with bereavement and grief, research has identified variables and factors that influence 

the suicide bereavement experience and process. Andriessen et al. (2015) recently 

completed a systematic literature review of 58 empirical articles on adolescent (12-18 

year olds) suicide bereavement (including all decedent-survivor relationships). They 

found that the impact of suicide is affected by pre-loss features related to personal/family 

history of mental health, family life, suicidal behaviour, and type of emotional closeness 

of the relationship; and post-loss issues such as the quality of remaining peer relationships 

and social support. 

 

The unexpectedness of the death (Walker, 2009), the suddenness, violence and 

preventability of some peer deaths (Servaty-Seib, 2009), and viewing the scene of death 

or witnessing the death (Brent et al., 1993c; Walker, 2009) can impact the grief reactions. 

For example, Brent et al. (1993c) found that viewing the scene of death or witnessing the 
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suicide, discovering the victim at the scene of the death, knowing the suicidal plans of the 

victim, believing one could have prevented the suicide, and having spoken with the victim 

the day of the suicide, led to the new onset of depression and increased the chances of 

PTSD and psychopathology (Brent et al., 1993c). 

 

Andriessen et al. (2015) found evidence of a cumulative or dose-response effect with 

exposure to pre- and post-loss factors. Studies they reviewed showed that adolescents 

who have experienced the deaths of both parents are at greater risk of attempted suicide, 

and suicide risk increases with the number of exposed risk factors (for example, family 

psychopathology, family suicide attempt, familial suicide, and the individual’s own 

psychopathology). They did not report any studies that focused on cumulative risk that 

came from being exposed to multiple suicides in adolescent peers and this is an area future 

studies need to focus on. 

 

Pre-existing vulnerability (for example, prior or current psychiatric issues, affective 

disorder and prior suicidality) in friends of the deceased may also contribute to risk of 

suicide following exposure to suicide (Brent et al., 1989). Adolescents who have a 

personal history of psychopathology have been found to be at higher risk of new 

psychiatric problems after loss by suicide (Andriessen et al., 2015). A history of 

interpersonal conflict, a previous history of depression, and a family history of anxiety 

disorders have been linked to a greater risk of complicated grief in adolescents exposed 

to a peer suicide (Melhem et al., 2004). 

 

A number of other variables have been associated with different survivor outcomes and 

experiences of peer suicides including: stigma associated with the death (Walker, 2009), 

being female, and having feelings of personal responsibility (Melhem et al., 2004). 

Another variable is being able to make sense of loss, those who can make sense 

experience fewer symptoms of complicated grief (Currier, Holland & Neimeyer, 2006; 

Neimeyer, 2006) and are able to adjust and cope (Holland et al., 2006). Time since the 

death of a peer does not appear to influence the grief intensity and grief reactions of 

adolescents and young people (McNeil, Silliman and Swihart, 1991; Servaty-Seib & 

Pistole, 2006).  
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Wider social and cultural factors also shape how young people experience and express 

their grief, including their previous life experience, communication skills, developmental 

tasks and personal situations (Corr, 2000). Culture may also have a significant influence 

on how people experience and express their grief (Doka & Martin, 2010). Doka (1989) 

claims that young people may find that their grief is disenfranchised or not socially 

recognised, supported or validated.  

 

The nature and quality of social support is an important post-loss factor that influences 

the impact of suicide loss on young people. Peers appear to have both a positive or 

negative influence on young people. Peer social support can have either have a protective 

function helping shape attitudes and beliefs about suicide (for example, belief that suicide 

is preventable) or reinforce negative and stigmatising attitudes (for example, the belief 

that suicide is normal or selfish) and prolong grief through co-rumination and 

encouraging discussion on problems, emotions at the exclusion of activities or discourse 

(Andriessen et al., 2015).  

 

Jakoby’s (2014) online survey showed that there are still a number of barriers preventing 

survivors from being able to talk and share their grief with others in their social network. 

She found survivors did not want to talk to others because they did not want to burden 

people (42.9%), while others were fearful of sharing their feelings with others (21.0%), 

or did not think sharing feelings was appropriate (18.5%). A lack of availability of others 

(28.4%) and others not asking about their grief (32.8%) also deterred the bereaved from 

talking. Jakoby found that a lack of empathy (for example, insensitive comments, 

awkward silences), a tendency of people to avoid the topic of grief (change topics of 

conversation or not ask about their grief), and expectations on the bereaved to ‘function 

as normal’ contributed to silence in the bereaved. She recommended that further research 

needs to investigate how gender, age and educational differences influence interpersonal 

variations in the ability to talk about grief – which is why this study focused on young 

men’s experiences of suicide bereavement. 

 

Emotional closeness to the deceased is another pre-loss variable that influences suicide 

bereavement (Andriessen et al., 2015; Walker, 2009). Those people who are closer to the 

deceased have been found to experience more intense grief (Servaty-Seib & Pistole,, 

2006), prolonged grief (Levy et al., 1994), complicated grief (Brent at al., 1992) and 
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studies have found that grief is higher in peers closest to peers who have died by suicide 

(Abbot & Zakriski, 2014). Closeness of relationship has been associated with increased 

risk of suicidal communication and suicidal plans in adolescents exposed to peer suicides 

(Ho, Leung, Hung, Lee & Tang, 2000) as well as the new onset of depression and 

increased severity of PTSD symptomatology (Brent et al., 1993b).  

 

These studies on pre- and post-loss factors indicate that it is important to explore how 

attachment, closeness and quality of relationship may affect suicide bereavement 

experiences and outcomes. Hence the current study’s focus on the loss of close friends to 

suicide. A large body of quantitative research on adolescent suicide survivors has helped 

identify important variables that influence grief, suicide bereavement process and 

outcomes, however, there is a paucity of qualitative research on survivors’ experience.  

Qualitative Studies of the Experience of Grief and Suicide Bereavement 

Coinciding with the paradigmatic shifts in grief theory and growing interest in idiographic 

approaches to grief, there has been a growing body of qualitative research that explores 

the experience and meaning of losing a loved one to suicide. This research supplements 

the traditional quantitative research on assessment of grief symptomatology (Neimeyer 

& Hogan, 2001) and the effects of peer or friend suicide bereavement on adolescents. A 

number of authors have proffered that qualitative studies advance understanding of the 

experience of suicide bereavement in particular sub-groups (Maple et al., 2014; Maple, 

Edwards, Plummer & Minichiello, 2010; Bartik et al., 2013) and provide survivors with 

a voice to communicate their perspective without the imposition of a researcher’s 

framework or agenda (Edmonds & Hooker, 1992).   

 

A number of qualitative and phenomenological studies have examined suicide 

bereavement in adults (Begley & Quayle, 2007), focused mostly on the experiences of 

bereaved parents (Walsh & McGoldrick, 1991) and the meanings parents attach to their 

loss and adaptation (Braun & Berg, 1994; Milo, 1997). Phenomenological studies have 

focused on the experience of grief after bereavement in adults and what it means to lose 

a loved one (Douglas, 2004; Muller & Thompson, 2003). These studies of non-suicidal 

bereavement in adults have provided important insights into the experiences of the 

bereaved including: what they felt (sadness, feelings of responsibility, shock, anger, 

missing the deceased, pain, relief and guilt); the effects of their grief (their experience of 



    

47 

 

a loss of control, identity crisis, suicidality); coping (things that helped or hindered such 

as cognitive and behavioural strategies, spiritual beliefs, and social support); their needs 

(to make meaning, connect with others and to find benefit); and changes they experienced 

(in perspective, new values and priorities in life, greater appreciation of life and people, 

personal growth and changes in grief over time). It is unclear, however, whether the 

findings of these studies can be generalised or transferred to young people and in 

particular young men, given the samples were middle aged (32-77 years) and included 

the deaths of family members.  

 

Fielden (2003) conducted the only published New Zealand phenomenological study of 

suicide bereavement. She explored what it meant to lose a family member to suicide by 

interviewing six adults (five parents - four mothers and one father, and one sister) who 

had lost sons or a brother to suicide had been bereaved between 2-9 years. Using a 

hermeneutical approach she developed a model of grief that showed suicide bereavement 

to be a transformative process with the bereaved moving through four modes of ‘being’: 

Thrown-ness, (experiencing the chaos, shock, disbelief, numbness and paralysis); 

survival mode (experiencing fear of not being able to come through the experience, living 

with shame, blame and stigma); searching mode (managing the ‘whys’, looking for clues 

and explanations, reflecting and remembering, living with guilt and anger) and moving 

on mode (creating a new life, focusing attention on the outer world again). Fielden (2003) 

suggested that the bereaved find new ways of understanding and relating to or ‘being’ in 

the world. She recommended that future research explore bereavement in more diverse 

survivors including those of different cultural backgrounds, those who had different 

relationships with the deceased, as well as the inclusion of male perspectives.   

  

Compared to research on the effects of suicide on young people, relatively few studies 

have explored grief and suicide bereavement experiences in late adolescents or young 

adults. Bartik et al. (2013) state: “The bereavement experience of young people affected 

through the suicide death of a friend remains under-conceptualised and not well 

understood” (p. 211). Only a handful of studies have been conducted that explore the 

suicide bereavement experiences of young people (Bartik et al., 2013; Hoffman, 2004). 

These studies have focused mostly on the experiences of young women (Hoffman, 2007; 

Hoffman, Myburgh & Poggenpoel, 2010) or have included participants who have lost 
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close friends and relatives (mixed decedents) assuming that these ‘significant 

relationships’ are of similar quality and nature. 

 

For example, Bartik et al. (2013) conducted a narrative study using in-depth interviews 

with ten young adults (16-24 years) (8 females and 2 males) who had collectively lost 22 

friends and two family members to suicide. Their analysis revealed four key themes: 

meaning making, feeling guilt, risky coping behaviours, and relating to friends. Young 

survivors struggled to make sense of their friend’s suicide, felt guilty about not having 

done more to prevent their friend’ suicide, and experienced an increase in the use of 

alcohol and other drugs and risky sexual behaviour as a temporary escape and relief from 

their distress. Participants described experiencing difficulties relating to friends and 

others who did not understand or know how to respond; this had an impact on social 

relations. Others reported developing a deeper appreciation for their close friends and 

supportive peers (Bartik et al., 2013). 

 

Hoffman’s (2004) South African psychological phenomenological study explored five 

female late adolescents (17-22 years) suicide survivor’s emotional experiences, meaning-

making and coping behaviour. These young college-based women all lost a significant 

other (close friend or family member) to suicide within the 6 months of the interview. 

Hoffman (2004) collected data using collage-facilitated face-to-face phenomenological 

interviews and Giorgi’s (1985, 1989, 1997) phenomenological method to analyse the 

data. Hoffman (2004) highlighted three experience clusters: (1) lived experiences that 

seem to worsen over time, (2) ‘disorganisation’ of lived experience that involved a 

struggle to cope and adjust to a changed life, and (3) ‘healing’ lived experiences that 

involved effective integration and adaptation to a changed life. 

 

Hoffman et al. (2010) conducted a further analysis of the data from Hoffman’s (2004) 

study and identified some key elements of the young women’s experience of suicide 

bereavement (loss of significant other). They reported that the young women experienced 

guilt (remorse, negative self-evaluations); self-blame (if only’s, and feelings of 

responsibility); blaming others or God (to displace anger and guilt, disillusionment and 

loss of faith); anger (towards the deceased for their perceived abandonment/rejection and 

for an unfinished relationship) and loss (of a part or sense of self, of emotions and a 

future). The young women also experienced depression (crying, sadness, decreased 
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motivation, hopelessness, failure); suboptimal coping patterns (increased smoking, social 

withdrawal, alcohol misuse); changed relationship dynamics (superficial relationships 

with others, increased interpersonal conflict, social distancing, social stigma) and 

suicidality (suicidal thoughts, wanting to be reunited with the deceased) that worsened 

over time. While Hoffman et al (2010) only focused on female survivor’s experiences 

and took a snap-shot of their experience, it nonetheless provides a deeper understanding 

of what it is like for late adolescents to lose a loved one to suicide. Hoffman et al. (2010) 

highly recommended exploring the experiences of adolescent male survivors and 

longitudinal studies regarding the course of suicide survivor bereavement. 

Young Men’s Experiences of the Death of a Friend or Peer.  

A significant gap in the literature exists around young men’s experiences of grief, the 

death of a close friend or peer, suicide bereavement and peer or friend suicide 

bereavement. Studies of young men’s experiences of grief have tended to focus on young 

men’s experiences of accidental, sudden or unexpected deaths (including suicide, 

homicide, drug overdose) of friends/peers and have not explored suicide bereavement.  

 

Bragdon (2006) conducted a phenomenological study of the experiences of 12 

university/college males (ages 18-22 years) which included an ethnically diverse sample 

of men who experienced the sudden and unexpected death of a male friends. The study 

revealed a range of themes including: increased risk-taking behaviour, avoidant coping 

strategies, projection of anger, developing a story about the deceased, new learning and 

growth from the experience, the importance of rituals and continuing bonds, and a lack 

of good guidance and support from others.  

 

Creighton, Oliffe, Butterwick and Saewyc (2013) explored 25 young men’s (19-25 years 

of age) experiences of grief following the tragic accidental deaths of friends (by motor 

vehicle accident, adventure sports, drug overdoses and fights). They found the 

predominant grief responses in men were emptiness, anger, stoicism and sentimentality: 

the young men struggled to reconcile feelings of vulnerability and masculine ideals of 

strength and stoicism and developed a post-loss masculine identity. The men described 

the sudden loss of their friends as switching off the manly virtues of strength, decisiveness 

and self-regulation. They were concerned with being publically seen as less of a man for 

showing their vulnerability and this meant they withdrew socially until they regained their 
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composure and “manned up”. Their loss also created an opportunity for them to reinvent 

themselves and to rethink how they engaged with their dominant discourses of 

masculinity. Creighton et al. (2013) suggested the need for future studies to further 

explore gender differences as well as similarities in grief among young people. 

 

More recent qualitative studies have highlighted that young men’s risk taking behaviour 

and health practices may be influenced (increased or decreased) by grief and the loss of 

a friend (Creighton, Oliffe, McMillan & Saewyc, 2015; Creighton, Oliffe, Matthews & 

Saewyc, 2016). Creighton et al. (2015) found men who were grieving the loss of male 

friends (to accidental deaths) adopted two different responses. Some young men engaged 

in hyper-masculine performances of risk, accepted death and emphasised that they 

remained unchanged, undamaged and committed to living life in the moment. Others 

decreased their risk practices and had a renewed or new appreciation for their 

surroundings and the people around them. They drew on masculine ideals of rationality 

and responsibility for others (Creighton et al., 2015).  

 

In a later study of a larger sample of 35 men (19-25 years old) and 22 men (26-35 years 

old) who lost close male friends to accidental deaths, Creighton et al. (2016) explored 

how young men used alcohol in their grief process. They found men used alcohol to dull 

their pain (drink their feelings away) and purge sadness (alcohol facilitated the expression 

of grief and connect with their sadness). Over time their alcohol use became problematic 

(increased frequency and binge drinking, increased dependency and disruptive of work 

and social relationships). Findings showed “alcohol use constitutes a masculine practice 

in the context of grief for young men, both to suppress and to express feelings of sadness, 

vulnerability, and loss” (Creighton et al., 2016, p. 59). The researchers recommended that 

health interventions for grieving men (who have lost a male peer) need to be sensitive to 

gender norms that influence grief practices and need to promote recovery and wellbeing 

(Creighton et al., 2016).  

 

While these studies have contributed to our understanding of the ways young men grieve 

and respond to the death of friends, and masculine practices, they have focused on 

accidental deaths (drug overdose, motor vehicle accidents) and/or included deaths from 

illness and homicide. These deaths, which can be sudden and traumatic, are different from 

suicide in the effects they have and the experience of bereavement. In these studies the 
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phenomenon explored was bereavement following a “sudden death”. In other studies, 

such as Bragdon’s (2006), not all of the deceased were “close friends”; some were 

described as being part of the participant’s social and peer networks and that their 

connections were through social connections and activities (sports, clubs). These studies 

have made a valuable contribution to understanding young men’s responses to 

bereavement; their findings, however, cannot be generalised to young men’s experience 

of suicide bereavement given the unique aspects of suicide bereavement (Jordan, 2001; 

Jordan & McIntosh, 2011b).  

Young men’s experiences of friend or peer suicide bereavement.  

At the time of this research I could find only one study that specifically focused on young 

adult’s experiences of a friend or peer suicide bereavement that included a sample of 

young men. Mallom and Stanley (2015) conducted a study of suicide bereavement in 12 

British young adults (20-37 years old) (seven men and five women) using a university-

based population. They found that young people either immediately accepted or 

understood that their friend’s death was a suicide (because they had seen the body) or 

engaged in a personal inquest (struggle to understand why, to decide whether it was 

intended or accidental) to determine whether the death was a suicide.  

 

While Mallom and Stanley’s (2015) study highlighted the ways some young people 

engage with the suicidality of another and their struggle to make sense of the event, it did 

not provide a full and rich description of the phenomenon of suicide bereavement in 

young men who had lost a close friend. To my knowledge, no studies have been 

conducted that focus on describing what it is like for young men to lose a close friend to 

suicide. Before we can begin to interpret men’s experience we first need to access lived 

experience descriptions (LEDs) and hence, a descriptive phenomenological study of 

young men’s experience of losing a close friend to suicide is warranted.   

Chapter Summary/Synthesis of the Literature 

The research and literature on grief and bereavement demonstrates that there are some 

unique aspects of suicide bereavement that make it different from other forms of 

bereavement (Jordan, 2001; Jordan & McIntosh, 2011b). There are also many pre- and 

post-loss variables that influence the nature of bereavement and grief including the type 

of death, closeness and quality of relationship with the deceased (Andriessen et al., 2015). 
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Modern perspectives on grief suggest that while there are some idiographic aspects to 

grief and adaptation to loss, there are also some important patterns in how people express, 

cope and manage grief. These patterns may be gender-influenced but not gender-specific 

(Doka & Martin, 2011). 

 

Scholarship in the field of gender, masculinity and health informs us that gender is 

socially and culturally constructed, masculinity is something men do or practice, and 

traditional or hegemonic masculine norms influence men’s health, help-seeking, and how 

men experience, express and adjust to grief (Connell & Messerschmidt, 2005; Courtenay, 

2000a, 2000b; Creighton & Oliffe, 2010). Developmental literature shows how important 

friends are in the lives of young people (Arnett, 2014).  

 

Quantitative research indicates that deaths and suicides of friends or peers is common 

amongst young people (Balk et al., 2010; Rheingold et al., 2004; Servaty-Seib, 2009) and 

that young people may struggle to cope with bereavement (Balk & Corr, 2009). 

Furthermore, friend or peer suicides increase the likelihood of young people experiencing 

negative health outcomes including: traumatic and/or complicated grief, depression, 

PTSD and suicidal thinking (Brent et al., 1993b, 1994, 1995). Bereavement research 

shows how young people’s grief (especially that for friends) is often marginalised, 

invisible and understudied.  

 

A small amount of qualitative research has highlighted a number of key themes in young 

survivor’s experience of suicide bereavement including: guilt, anger and blaming; the 

struggle to make sense of their loss, risky behaviour and coping problems, stigma and 

problems with social relationships, and positive and negative personal transformation 

(Bartik et al., 2013; Bragdon, 2006; Hoffman, 2004, 2007; Hoffman et al., 2010; Mallom 

& Stanley, 2015; Maple et al., 2010, 2014). A few studies on young men’s experiences 

of friend or peer bereavement show that masculinity influences how men experience, 

express and manage grief (Creighton et al., 2013, 2015, 2016). Coleman (2015) states: 

“Given these marked differences by gender, surprisingly little suicide research makes the 

dynamics of gender and suicide a central analytic focus” (p. 368). Other scholars have 

also identified an invisibility of men in suicide related research and policy (Bilsker & 

White, 2011; White, 2002).  
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This chapter has highlighted the need for research to focus on exploring the experiences 

of young men who have lost close friends to suicide. In particular, it has shown the 

perspectives and experiences of young men are missing from the research. This chapter 

has demonstrated a need for further qualitative and descriptive research that will advance 

understanding of what it is like for young men to lose a close friend to suicide and how 

masculinity may influence their bereavement experience. The following chapter, outlines 

the research methodology chosen for this present study – descriptive phenomenology – 

and methodological considerations.  
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CHAPTER THREE: RESEARCH PHILOSOPHY AND 

METHODOLOGY 

Introduction 

In chapter two, a review of the literature demonstrated there is a paucity of research on 

young people’s experience of suicide bereavement, and in particular a lack of studies that 

explore men’s experiences of losing a close friend. There is a need to better understand 

the phenomenon of suicide bereavement in young men as it has been lived and 

experienced by them. The current study explored the experiences of young men who lost 

a close friend to suicide within the New Zealand context.  

 

This chapter describes the aim of my research and the research questions; the research 

framework, the origins, evolution and key principles of my research philosophy 

(phenomenology). It also describes the methodology or approach (primarily descriptive 

phenomenology) that underpins my study. Methodology often includes the underlying 

assumptions and a justification guiding the choice of research methods (Alvesson & 

Deetz, 2002). Justifications for the use a phenomenological approach for this study are 

presented. In the following chapter, chapter four, I describe the pragmatic aspects of the 

research methods used including: sampling, the challenges of recruiting a hard to reach 

and vulnerable population, challenges encountered and the procedures, instruments and 

methods used to collect and analyse empirical material (Alvesson & Deetz, 2002). 

Research Aim and Questions 

The aim of the research was to learn more about the nature and experience of losing a 

close friend to suicide. I used a qualitative, descriptive, explorative and contextual 

research strategy with a phenomenological psychological approach to inquiry (Creswell, 

2007) to explore the lived experience of losing a ‘close friend2’ to suicide in young men 

aged 17-25 years.  

                                                 

 

2 A ‘close friend’ was generally defined as a friend (rather than an acquaintance or peer), 

whom the men had personal and regular contact with, and shared an attachment, or bond 

with. Close friends were self-identified and/or identified by family of the deceased.   
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The research questions guiding my study were: “What are the experiences of young men 

who have lost a close friend to suicide?” and from the perspective of young men, “What 

is the essential structure of the lived experience of losing a close male friend to suicide?” 

and “What does it mean to lose a close friend to suicide?” A phenomenological 

psychological approach was chosen because of its focus on the psychological meanings 

of research participants’ lived experiences in their particular life worlds (Giorgi, 1997, 

Kruger, 1988). A qualitative methodology was best suited to this study because the aim 

of the study was to explore and describe how young men experience suicide bereavement 

related to the loss of a close friend; young men’s accounts and descriptions of their 

experience are missing from the discourse on suicide bereavement.  

Research Philosophy and Paradigm 

Research philosophies provide researchers with the lens through which researchers think 

about, study and understand and phenomena. There need to be a synergy between all 

aspects of research; thus, it is important for researchers to articulate and justify their 

research philosophy, methodology and methods (Koch, 1999). A researcher’s philosophy 

is based on ontological, epistemological, and methodological assumptions and it shapes 

the aims of research as well as research methodology and methods (Gray, 2014).  

 

Research paradigms are a sort of world view that guides an inquiry but they need to be 

seen as constructions, fallible and persuasive (Guba & Lincoln, 1994). It is possible for 

researchers to work across paradigms to a certain degree and need not be fixed hard and 

fast to the beliefs and practices of any single paradigm (for example, positivist/post-

positivist, critical theory, constructivism/interpretivism). In the Western tradition of 

science, there are four major research philosophies or paradigms. The Post-positivistic 

paradigm is characterised by determinism, reductionism, empirical observation and 

measurement and theory verification. The Constructivist paradigm is characterised by a 

focus on understanding; beliefs that there are multiple participants’ meanings and that 

truth and reality are social and historical constructions, and that research should focus on 

theory generation. The Transformative paradigm is characterised by a focus on power and 
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justice, research as political, collaborative and change-oriented. The Pragmatist paradigm 

is characterised by a focus on problems and the consequences of actions, a pluralistic 

approach, and the application of real-world practice) (Creswell, 2014).  

 

The aim of the present study was to understand the men’s lived experience, the way their 

reality appeared to them. I wanted to describe the essence of the experience of eight men, 

and the core components or structures that make up that essence to deepen our 

understanding of what the phenomenon is like from their point of view. For this reason, 

a constructivist and descriptive phenomenological approach was adopted.  

My research philosophy and paradigm: Constructivism. 

In order to understand, locate and develop my own research philosophy and philosophical 

stance I read the philosophical works of German philosophers, Husserl (1970, 1976; 

Kohak, 1978), Heidegger (1962) and Gadamer (1976, 1989); this was a useful starting 

point for exploring my ontology (beliefs about the nature of reality) and choice of 

constructivist framework for guiding analysis of my data. I used Guba and Lincoln’s 

(1989) description of ontology, epistemology and methodology and Creswell’s (2014) 

discussion of world views and research perspectives to locate my position and guide the 

development of my primarily descriptive research process. As Sandelowski (2010) argues 

qualitative descriptive research is never only descriptive, it also involves a level of 

interpretation and is important for the knowledge it can produce. I also read the works of 

other phenomenological researchers such as Colaizzi (1973), Giorgi (1985, 1989, 1997), 

Giorgi and Giorgi, (2003), Moustakis (1990, 1994), Finlay (2011), van Manen (1990, 

2014) and Smith (2003, 2007) before deciding on which phenomenological 

methodological approach to take for collecting and analysing the data.  

 

The main epistemological beliefs underpinning my research are based on constructivism 

(Creswell, 2014) because of its fit with my beliefs about the world and how it can be 

known. Constructivists believe individuals construct their own understanding (meaning) 

of the world reality through their interactions with the world and with others (Merriam, 

2009). I accept the ontological assumptions associated with constructivism and the idea 

that because people interpret reality in different ways then multiple realities exist that are 

time and context specific (Gray, 2014). I believe that understanding of reality is 

subjective, relative and constantly changing.  
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A researcher adopting a constructivist epistemology would argue that there is no single, 

timeless truth existing ‘out there’, independent of an observer or his/her particular 

theoretical or philosophical method, waiting to be discovered using scientific procedures. 

As a constructivist researcher I assume that reality is socially constructed, and that there 

is no single observable reality that can be objectively known. I do not believe that I can 

“find” or discover knowledge, but rather that knowledge is constructed. Constructivists 

contend that reality can only be understood by accessing the subjective interpretations of 

that reality. Therefore, according to my constructivist position there is no single meaning 

of ‘suicide bereavement’, ‘grief’ or ‘loss of close friend’ out there to be discovered or 

uncovered. I can only access men’s description or accounts of their lived experience and 

the meanings they ascribed to these experiences.  

 

The focus of this study is on individuals and their conscious experience of their life-world. 

According to Merriam (2009), descriptive phenomenologists are concerned with 

understanding experiences as they are lived, that is, their pre-reflective experience. Other 

hermeneutic phenomenologists are interested in understanding how those experiences are 

transformed into consciousness, how they are interpreted and their meanings (Merriam, 

2009). I wanted to explore and describe the men’s pre-reflective experience, their 

experience as it is given to them, and the invariant structure or essence of that experience.  

 

When describing the phenomenon of suicide bereavement and trying to understand the 

phenomenon, the central question is to ask ‘what is happening here?’ A constructivist 

approach suggested that I needed to encourage participants to describe their experience 

and ask them to tell me about their lived experience. For this reason I chose to carry out 

this study using a qualitative methodology and methods so that I would be able to describe 

and gain an understanding of those experiences. 

 

A constructivist position meant that the inquirer (myself/the researcher) and the subject 

of inquiry (phenomenon) are interlocked in such a way that the findings of an 

investigation are the creation of a process of their coming together (Koch, 1994). When I 

enter the participant’s world, we co-construct knowledge, sharing our understandings of 

the world (Smith & Osborn, 2008). Together, with participants, I planned to create a 

construction (a research product, narrative or story) and perhaps we would reach 
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consensus about the construction of reality that makes the most sense. This may be a 

construction of their experience that gives the reader a new understanding of the world. 

 

Taking a constructivist position meant engaging my whole self in the research, including 

my understanding of what is real and what is important in life, making my assumptions 

about the phenomenon clear. Both participants and researchers take with them into the 

interpretive act, self-awareness, this sense of what is real, and what it means to be a human 

being in the world (Koch, 1999). Constructivism is based on the idea that there is no 

single objective ‘Truth’; truth is whatever the participant says it is or the best of competing 

interpretations (Koch, 1999). Constructivists admit that there may be many different 

interpretations of reality and that these interpretations help build scientific knowledge 

(Levin, 1988). In adopting a constructivist philosophy it was important to remember that 

my own account of the men’s experience should also be considered a construction and 

that researchers present a specific version of social reality rather than one which is 

definitive and non-contestable (Bryman, 2008).   

 

There is a good fit between the constructivist philosophy and my own world view; but 

there were two additional reasons for choosing this research philosophy/paradigm. First, 

a constructivist paradigm has made a significant contribution to the philosophy of 

phenomenology and to its development as a research method in the social sciences. For 

example, constructivism draws attention to the unique experience of the individual 

(suggesting that each person’s way of making sense of the world is valid, to be respected) 

(Crotty, 1996). Second, nursing, health-related, and suicide research has been dominated 

by positivist research. However, in the last two decades the numerous benefits of 

constructivist approaches and qualitative research have been acknowledged and 

demonstrated in healthcare research (Everest, 2014).  

Qualitative Research Methodology 

Research methodologies, or the general approach or way to research a topic is often 

distinguished from research methods, the specific techniques employed (to collect and 

analyse data, report findings, and so on) (Langdridge, 2007). Methodologies (like 

research philosophies) guide and structure research and shape all aspects of the research 

inquiry process: the choice of problem, paradigm to guide the problem, theoretical 

framework; the types of research questions asked; choice of major data-gathering and 
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data-analytic methods; choice of context, treatment of values already present within the 

context, and choice of format for presenting the findings (Given, 2008; Gray, 2014). It is 

important for researchers to ensure there is synergy between the research methodology, 

philosophy/paradigm and methods and that researchers make their work transparent, open 

to critique, replication, adaptation (Given, 2008). Choice of research methodology and 

methods is also influenced by the nature of the research questions and practical reasons 

(Kasinath, 2013).  

 

There are two main types of research methodologies, qualitative and quantitative. 

Qualitative methodologies are different from quantitative methodologies in terms of 

philosophy, research aims and questions, designs and data gathering criteria and 

techniques (Ayres, 2007). Qualitative methodologies differ from the objective 

quantitative methodologies that require rigidity and objectivity and focus on explanation, 

hypothesis or theory testing. Qualitative research is often based on constructivism 

(Bryman, 2008), is flexible, subjective (Gray, 2014; Streubert & Carpenter, 2007), 

inductive (Patton, 2002) and has an emphasis on discovery/exploration, description and 

meaning of complex human phenomena and the world (from the perspective of those 

experiencing it), rather than prediction, control and measurement (Gray, 2014; Laverty, 

2003). Researchers who adopt a qualitative approach see reality as socially constructed, 

complex and dynamic and believe there are multiple realities (Streubert & Carpenter, 

2007). Qualitative researchers tend to acknowledge and embrace subjectivity through 

reflexive practice (Elliot, Fischer & Rennie, 1999); they know they affect the participants, 

the research process and the findings (Parker, 1994).  

 

The focus of qualitative research is often human experience, the lived experience of 

individuals and groups, but in particular, the personal and social meanings of those 

experiences (Ashworth, 2003a; Hesse-Biber & Leavy, 2006). Qualitative descriptive 

studies aim to offer a comprehensive and accurate summary or account of an event or 

phenomenon in the everyday terms of those events but also the meanings attributed to 

those events or experiences (Gray, 2014; Sandelowksi, 2000). In-depth explorations of 

experience leads to the development of a narrative that is rich in data, detail and 

description (White, 2011). Some qualitative methodologies, such as phenomenology or 

grounded theory, require researchers to move farther into or beyond the data, to read into, 

between and over the words of participants, transforming the participant’s description of 
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an event or experience into a researcher’s phenomenological or grounded theory 

description of that event/experience (Sandelowski, 2000).  

 

There is no single qualitative methodology or approach to doing research, rather there is 

a family of approaches that have been developed under the qualitative umbrella. These 

approaches often used in health, nursing and psychological research include: 

ethnographic research, case study, phenomenological research, grounded theory, clinical 

research, participative inquiry, action research, narrative analysis and others (Denzin & 

Lincoln, 1994, 2008). All of these approaches tend to rely on linguistic rather than 

numeric data and use meaning-based rather than statistical forms of data analysis (Elliot 

& Timulak, 2005).  

 

Different qualitative approaches/methodologies utilise a range of methods to collect and 

analyse data. These methods provide the researcher with a gateway to the experiences of 

the people studied (Boss, Dahl & Kaplan, 1996). Data may include interview transcripts, 

documents, video recordings, photographs, reflective diaries and other artefacts as well 

as field notes that record both the participants’ and researchers experiences and personal 

reflections (Saldana, 2011). The following section outlines my rationale for choosing a 

qualitative methodology; this chapter then goes on to explain my choice of 

phenomenology as an appropriate qualitative methodology and method.  

My research methodology.  

A qualitative research methodology was appropriate for the purposes of this study and 

exploring young men’s lived experience of losing a close friend to suicide. Very little is 

known about the suicide bereavement experiences of young men. Thus, I decided to 

conduct an exploratory and descriptive study (Gray, 2014) of the experience. Exploratory 

studies and research questions are suitable for baseline qualitative studies: when there is 

little known about an area (Gray, 2014); when existing research is confusing, 

contradictory or failing to make progress; and when the topic is highly complex (Barker 

et al., 2002). This study also fits with two of the five types of qualitative research 

described by Elliot and Timulak (2005): (i) definitional research: that seeks to define the 

nature or key features of a phenomenon; and (ii) descriptive research that seeks to 

describe the key aspects of the phenomenon.  
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I also chose to take a primarily descriptive phenomenological approach to study the 

experiences of suicide bereavement in young men because of its fit with the research 

problem and questions, my personal philosophy and skills as a researcher and for its 

potential to advance knowledge of the experience of suicide bereavement in young men. 

Phenomenology has also been recognised as a methodology and method of research that 

can illuminate the less tangible meanings and intricacies of the social world and is of 

particular benefit in the field of health and therapeutic practice (Finlay, 2011). The next 

section describes the tradition of phenomenology, its origins, evolution and how it is a 

philosophy and a method of research inquiry.  

Phenomenology as a Philosophy/Method of Inquiry 

Phenomenology is one of five approaches to research based on a 

constructivism/interpretivism epistemology, the other approaches are: symbolic 

interactionism, realism, hermeneutics and naturalistic inquiry (Gray, 2014). 

Phenomenology is a theoretical perspective and a method of inquiry for advancing 

understanding of conscious experience, within the first-person context. It has been used 

by philosophers and researchers focused on the lived experience of human existence from 

the perspective of the person experiencing the phenomenon (known as “lived 

experience”).  

The aim and focus of phenomenology.   

The aim of phenomenology is understanding (rather than explaining or predicting) human 

experiences as they are lived through in the everydayness of a person living in the real 

world (van Manen, 2014). Phenomenology is considered central to the 

constructivist/interpretive research paradigm (Denzin & Lincoln, 1994; Koch, 1995) and 

is both a philosophical movement/tradition and a qualitative research methodology 

(Merriam, 2009). As a philosophy it suggests to us how we should see the world, but as 

a methodology it suggests ways in which we can conduct qualitative research (Dowling, 

2007). As a methodology: “It is rigorous, critical and systematic study of the ‘essences’ 

of life experience” (Cutcliffe, Joyce & Cummins, 2004, p. 308).   

 

Phenomenology as a philosophy and research methodology does not seek to categorise, 

predict or explain human behaviour (like quantitative and positivistic approaches), nor 

does it seek to generate theory (like Grounded Theory approaches). It seeks to solely 
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advance or deepen understanding of what it means to be human, and to capture that in all 

its richness, as it is ‘given’ to the people who experience it, and in all its layers of 

meaning’ (Finlay, 2011). Phenomenology is the study of perceptions or the ‘things in 

their appearing’ (Langridge, 2007, p. 11), the presence of phenomenon as it is given or 

experienced by the individual (Giorgi, 1997) and how human experience comes into 

consciousness (van Manen, 1990). Phenomenologists study the everyday and lived 

experiences of individuals, and their perceptions of their life world (or the meanings they 

ascribe to their experiences) (Streubert & Carpenter, 2007). Phenomenologists focus on 

producing ‘thick descriptions’ of individual’s experiences and perspectives within their 

natural setting (Gray, 2014) and through careful examination of the qualities of those 

experiences, they identify the essence of that experience (Balls, 2009).  

The history and evolution of phenomenology. 

Phenomenology began as a philosophical approach to inquiry in Europe in the 19th 

Century and its founder is widely acknowledged as being Edmund Husserl (1859-1938), 

a German transcendental philosopher who wanted to forge a new science that moved 

away from positivism (Finlay, 2011). Husserl (1976) saw phenomenology as a way of 

finding true meaning through penetrating deeper into reality. Husserl believed that 

scientific inquiry could provide an accurate description of phenomenon ‘things 

themselves’ or ‘the world of experience as lived’ (prior to their interpretation) and this 

could advance understanding of human consciousness and experience (Husserl, 1976; 

Dowling, 2007). These rich descriptions of phenomenon allowed people to get closer to 

the essence of it, the essential, unvarying nature of a phenomenon, and thus, understand 

it. The overall aim of lifeworld research is “to describe and elucidate the lived world in a 

way that expands our understanding of human being and human experience” (Dahlberg, 

Dahlberg & Nystrom, 2008, p. 37). 

 

The phenomenological movement split between early phenomenologists who believe that 

experience is transcendental (for example, Husserl) and later phenomenologists such as 

Heidegger who believed it is interpretive and by subsequent philosophers such as van 

Manen and Merleau-Ponty (Connelly, 2015). Over time they modified, critiqued and 

developed Husserl’s approach to philosophy and research methodology (Wojnar & 

Swanson, 2007). There are important differences between the branches and different 

schools of phenomenology. For example, interpretive (hermeneutic) phenomenologists 
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such as Heidegger, argued that the importance of phenomenology lies in interpretation 

and understanding, rather than description of consciousness and experience (Finlay, 

2011).  

 

While all phenomenology includes an element of description of human experience of the 

phenomenon in question, hermeneutic phenomenology goes beyond seeking to 

understand the core concepts or essences of a phenomenon. Interpretive 

phenomenologists believe it is impossible to transcend or completely “bracket” personal 

knowledge, bias and preconceptions about a phenomenon and be able to approach a study 

in a completely blank and neutral way (Balls, 2009). While interpretive and descriptive 

phenomenology both involve the researcher and the participant talking about and 

exploring the essence pf the experience of phenomena, interpretive phenomenologists 

enter into a dialogical relationship to better understand the meaning of that experience 

(Benner, 1994). This is in stark contrast to descriptive phenomenology which proposes 

that the researcher must remain (as much as possible) objective and detached in order to 

transcend biases, presuppositions and reflections/interpretations so s/he can see the core 

structures and essence of a phenomenon (Koch, 1995).  The key differences between the 

two main phenomenological traditions (descriptive and interpretive/hermeneutic 

phenomenology) that are widely used in health and social science research have been 

described elsewhere (Koch, 1995).  

 

In the last two decades a new hybrid or non-pure form of phenomenology as a research 

method has developed in the USA. Crotty (1996) has called this ‘new phenomenology’, 

while others have called it ‘scientific phenomenology’ (Giorgi, 2000) and ‘American 

phenomenology’ (Silverman, 1987). This form of phenomenological methodology 

emerged from nursing research and Crotty (1996) argued that it is not pure 

phenomenology in the European sense of the tradition. He argues it cannot be classified 

as phenomenology because it does not adopt the philosophical situation 

(phenomenological reduction) regarded by Husserl to be critical to any form of 

phenomenology (Dowling, 2007). Crotty criticised the new forms of phenomenology as 

being descriptive, subjective and lacking critique and was critical of their combination of 

symbolic interactionism, humanistic psychology and descriptive phenomenology. 
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Van Manen (1990, 2014) has also developed an approach to phenomenology that 

emphasises phenomenology as practice, and is more concerned about it as a research 

methodology (than philosophy). Van Manen draws attention to the importance of 

phenomenological writing and proposes that the way to get to the essence of a lived 

experience if through writing and rewriting about the phenomenon, dwelling with the 

data, and paying close attention to the words and language used to describe the 

phenomenon (Van Manen, 2014). Phenomenology also developed in the North American 

tradition to examine the experience of others, which is reported in third person and was 

shaped by researchers with a pragmatist philosophy, symbolic interactionism perspective 

and those working in humanistic psychology (Barkway, 2001). 

 

Today there are many different philosophical schools of thought within phenomenology 

including: descriptive (transcendental constitutive), naturalistic constitutive, existential, 

generative historicist, genetic, hermeneutic (interpretive) phenomenology, and realistic 

phenomenology (Wojnar & Swanson, 2007). All of these different types of 

phenomenology are located in different research paradigms including the positivist 

(Husserl), post-positivist (Merleau-Ponty), interpretivist (Heidegger) and constructivist 

(Gadamer) paradigms and have led to different phenomenological approaches to research 

and ideas about how best to understand lived experience (Dowling, 2007). The following 

section outlines the key ideas and principles in Husserl’s descriptive phenomenology 

which was the philosophy and methodology that principally informed the present study.  

Husserl’s Descriptive (transcendental) Phenomenology  

Descriptive phenomenology was developed by the German philosopher Edmund Husserl 

(1859-1938) who is considered to be the founder of phenomenology as a philosophy and 

the descriptive (eidetic) approach to phenomenological inquiry (Dowling, 2007). 

Husserl’s definition of phenomenology was the study of how people describe things and 

how they experience them through their senses. Husserl contended that we can only know 

what we experience and that researchers need to focus on perceptions of experience and 

the meanings associated to experiences. According to Husserl (1976), the objective of 

phenomenology is to provide a clear undistorted description of the way phenomena or the 

things themselves, appear to people in consciousness, or how they are genuinely 

perceived prior to interpretation and the giving of the meaning of that experience. Husserl 

(1976) defined phenomenology as “the science of essence of consciousness” and 
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proposed that it should focus on intentionality, or the meaning of lived experience, from 

the first-person point of view.  

 

A key idea in phenomenology is that body and world are intimately intertwined (Finlay, 

2011). It is not possible for researchers to study either of these objectively or without 

considering the influence of the other. As van Manen (1990) has noted: 

A lived experience does not confront me as something perceived or 

represented; it is not given to me, but the reality of lived experience 

is there-for-me because I have a reflexive awareness of it, because 

I possess it immediately as belonging to me in some sense. Only in 

thought does it become objective. (p. 35) 

Descriptive phenomenologists are concerned with ‘objective meaning’ – that is the 

meaning of experiences as presented, or given to the consciousness of the individuals who 

experience them. The following example from Giorgi (1997) helps illustrate this concept: 

Person A may view a painting and calls it ugly; person B views the same painting and 

calls it beautiful. For person A, the painting has the phenomenal properties of ugliness, 

and for person B, it will have the phenomenal properties of beauty. However, from a 

phenomenological perspective (and the researcher’s perspective), no claim is made that 

the painting is in itself ugly or beautiful; only its presence for the experiencer counts, and 

an accurate description of the presence is the phenomenon, and it usually contains many 

phenomenal meanings (Giorgi, 1997).   

Human experience of lifeworlds.  

A key concept in Husserl’s descriptive phenomenology was Lebenswelt or the lifeworld 

(Husserl, 1976). The lifeworld is made up of objects around us as we perceive them, or 

the world as it is lived and experienced, not a world that is objectively out there, but a 

world that appears meaningfully in consciousness (Finlay, 2011). “Phenomenology 

invites us to slow down, focus on, and dwell with the ‘phenomenon’- the specific qualities 

of the lived world being investigated.” (Finlay, 2011, p. 3). For example, in order to 

understand what a particular phenomenon is like, (for example, dying of cancer, being 

pregnant) phenomenologists do not inquire about some inner, subjective realm but rather 

seek to access experience of the lived world.  

 

The aspects of a lifeworld that phenomenologists are interested in studying that lead to a 

better understanding of what it means to be human, include: a person’s sense of 
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selfhood/identity, embodiment, sociality, spatiality, temporality, project, discourse and 

mood-as-atmosphere (Ashworth, 2003b). These interlinked fractions of a lifeworld make 

up a lens through which to view a phenomenon, and it is the role of the researcher to look 

at these in terms of the parts and whole, and how they are experienced individually and 

shared socially by people who experience the same lifeworld or share the same lived 

experience (Finlay, 2011).  

 

Husserl (1976) argued that phenomenology should focus on understanding pre-reflective 

lived experience and the lifeworld of individuals rather than interpretation of that 

experience or lifeworld, or the cultural context that shapes interpretation. In the context 

of the present study that would mean focusing on the young men’s descriptions of their 

experiences of losing a close friend to suicide rather than their interpretations, thoughts, 

ideas about that experience. Transcendental phenomenologists argue that it is possible to 

transcend individual interpretations of an experience or phenomenon and get a birds-eye 

or gods-eye view of that experience/phenomenon. Later, the followers of Husserl’s 

philosophy emphasised that researchers should refrain from judgment (using the process 

of bracketing) and examine phenomena through a scientific description of the experiences 

(Dowling, 2007).  

Phenomenology as a Method of Inquiry or Research Methodology  

Phenomenology is not just a philosophy it is also a research methodology that has been 

used to study phenomenon in health care, nursing, psychology and education (Connelly, 

2010). Phenomenologists tend to agree that the lived experiences of the world are not 

open to an empirical or positivist approach to research, and therefore, a phenomenological 

methodology is used to capture and reveal how people experience the world they live in 

(Rapport & Wainright, 2006).  

 

Phenomenology does not provide researchers with a correct method to follow but rather 

a methodology (Polkinghorne, 1989) that allows researchers to be creative and responsive 

to particular questions and subject matter (Laverty, 2003). This flexibility has led to many 

different research methods and techniques used under the banner of phenomenological 

research (not all of which would fit under a purist approach) (Finlay, 2009) and to debate 

and criticism. For example, some researchers state that they utilise a phenomenological 

research design without specifying a specific phenomenological philosophy or tradition. 
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This lack of connection to philosophy and epistemology has led to the recommendation 

that all phenomenological researchers be clear about what philosophical or research 

traditions they are following (Finlay, 2009).  

 

For example, Bragdon (2006), in one of the only studies to focus on young males (18-22 

years old), examined their experience of grief and bereavement after the sudden death of 

a peer (through suicide, drug overdose, car/vehicle accidents, illness and homicide). 

Bragdon presented four major themes from the twelve young men’s lived experience 

(release, friends, rituals and ceremonies, and grief) which were reported to make up the 

essence of their experience. She used phenomenological methods such as bracketing, 

alongside other qualitative strategies such as member checking and triangulation. 

However, she did not articulate the philosophical foundations of her phenomenological 

approach to the study or data analysis, and did not present an exhaustive description of 

the essence of their experience. Therefore, it remains unclear what her philosophical 

perspective was and how this may have shaped her methodology and findings.  

 

It is possible for researchers to conduct qualitative research using just the tools of 

phenomenology (for example, bracketing of prior beliefs, analysing experiences looking 

for essences of lived experience) to get to the basic structure and meaning of experiences 

(Merriam, 2009). This has led to criticism of researchers who are unable to demonstrate 

how their research methodology (for example, use of bracketing) is linked to and has been 

developed out of phenomenology as a philosophy (for example, the ideas of Husserl) 

(Giorgi, 2000). Finlay (2009) clearly argues that for a phenomenological method to be 

sound it needs to link appropriately to some phenomenological philosophy or theory and 

the researcher’s claims about method need to be justified and consistent. 

 

To complicate matters, the different schools of phenomenological philosophy have also 

led to the development of different approaches to research. For example, Giorgi (1985) 

was a proponent of descriptive Husserlian method and his work led to the development 

of the Duquesne approach or tradition. Others have embraced and developed 

hermeneutic, existential approaches that led to the development of the Dallas School (van 

Manen, 1990, 2014); the open lifeworld approach (Ashworth, 2003a, 2003b; Dahlberg et 

al., 2008) and Interpretive Phenomenological Analysis (IPA) (Smith, 2007; Smith & 

Osborn, 2008).  
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Scholars and researchers in these different schools have developed their own rigorous 

methods for analysing data. For example, there are specific methods of phenomenological 

analysis based on descriptive phenomenology (Colaizzi, 1978, Giorgi, 1997, Spiegelberg, 

1975). Some of these methods of data analysis involve processes such as: (a) intuiting, 

(b) analysing, and (c) describing. Some researchers adhere closely to Giorgi’s 

phenomenological psychological (1989, 1997) framework, while others have adapted 

methods to suit their own studies.  

 

Phenomenological studies may also vary in terms of their focus on description and 

interpretation. Studies that include both description and interpretation can be seen as 

problematic by purists who argue that researchers need to stick to one philosophy and 

methodology. However, Finlay (2009) sees description and interpretation as existing 

along a continuum where specific research may be more or less interpretive. Van Manen 

(1990) suggests that interpretation is more strongly involved in description that includes 

expression through action, artwork or text. However, he draws on Gadamer’s hermeneutic 

ideas, when he distinguishes between interpretation as ‘pointing to something’ 

(interpretation suited to phenomenological description) and interpretation as ‘pointing out 

the meaning of something’ by imposing an external framework (such as when offering a 

psychological interpretation). The current study is more focused on ‘pointing to 

something’ the essence of the experience – rather than pointing out the meaning.  

 

The diversity of phenomenological approaches to data collection and analysis has led to 

much debate about what distinguishes phenomenological approaches from other forms of 

qualitative inquiry that focus on subjective experience and meanings. For example, Giorgi 

(1989), argues that the following are necessary for a study to be considered 

phenomenological: being descriptive, exploring intentional relationship between the 

person and his/her lived experience/world, the use of phenomenological reductions, and 

providing knowledge of psychological essence of structure or meaning in human 

experience through the use of imaginative variation (Giorgi, 1989). For Giorgi (1997) the 

phenomenological method involves three important interlocking steps: 

phenomenological reduction, description and the search for essences.  
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Others have described what they consider ‘key’ but not ‘core’ characteristics of 

phenomenological inquiries (Finlay, 2011; Swanson-Kauffman & Schonwald, 1988) 

recognising the great deal of variation in how methodology is applied. Finlay (2009) 

summarises some of the key aspects of phenomenological research:  

Phenomenological research is phenomenological when it involves 

both rich description of the lifeworld or lived experience, and where 

the researcher has adopted a special, open phenomenological 

attitude which, at least initially, refrains from importing external 

frameworks and sets aside judgements about the realness of the 

phenomenon. (Finlay, 2009, p. 8) 

Some of the most commonly described key features of phenomenological research are:  

(i) a focus on lived experience (Valle & King, 1978, Creswell, 2007);  

(ii) a phenomenological attitude (openness) (van Manen, 1990), epoché or 

reduction (van Manen, 2011, Wojnar & Swanson, 2007);  

(iii) collection of data in the form of rich narratives and concrete descriptions of 

lived experience (Wertz, 2005) through observation, participant diaries, 

reflective journals and art work (Creswell, 2007) that may explore the 

meaning and existential dimensions of the phenomenon (how the person felt 

in space, time, and within their social world) (Finlay, 2011);  

(iv) data analysis that may involve the use of bracketing (Caelli, 2000; Gearing, 

2004, Starks & Trinidad, 2007; Tufford & Newman, 2010; Wall, Mitchinson 

& Poole, 2004), analysing, intuiting (Bruyn, 1966, Wojnar & Swanson, 2007), 

horizontalization; imaginative variation (Finlay, 2011, Valle & King, 1978) 

or a combination of those steps (Finlay, 2011; Swanson-Kauffman & 

Schonwald, 1988);  

(v) the production of a description of the essence or meaning of the phenomenon 

(Colaizzi, 1978; Merriam, 2009, van Manen, 1990).   

 

The following section discusses what I believe are the most important features of a 

descriptive phenomenological approach to conducting research: a focus on lived 

experience, adopting a phenomenological attitude, using epoché or bracketing, 

phenomenological reduction, the search for essences and producing a rich in-depth 

description of lived experience and its meaning.  
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A Descriptive Phenomenological Approach  

The approach I adopted for this study is primarily based in the philosophy of Husserlian 

descriptive phenomenology was informed by the research methods of data collection and 

analysis developed by Giorgi (1997), Kvale (1996) and van Manen (2014). These will be 

explained more in the following chapter on research methods. The discussion that follows 

focuses more on the philosophical ideas and key concepts that underlie my research 

methodology.  

Collecting rich in-depth narratives of lived experience.  

Descriptive phenomenological researchers ask, ‘What is this kind of experience like?” 

“How does the world present itself to people?” (Finlay, 2011). They tend to use social 

science and qualitative research methods such as observation, conversation and 

participation rather than setting up an experimental study where variables are controlled 

for, and manipulated and where experience of reality is examined divorced of its 

meaningful social context. Husserl believed that the meaning of lived experience could 

only be unravelled and understood through one-to-one interactions between the 

researcher and the objects of research (Wojnar & Swanson, 2007). Descriptive 

phenomenological researchers need to listen attentively, interact, and observe to create a 

description of reality more sophisticated than previous understandings (Husserl, 1976).  

 

Descriptive phenomenological researchers attempt to help participants express their lived 

experience as directly as possible and then explain the essential structure, essence, 

dimensions or meaning of that lived experience/world (Finlay, 2008). Studying lived 

experience involves:  

“A philosophical “method/practice” of observing, recording, and 

interpreting “lived experience” through vivid and detailed 

descriptions. The practice of phenomenology seeks to expose, 

uncover, or reveal “universal” (transcendental) elements of human 

existence that are instantiated within practical, “particular” 

empirical situations” (Magrini, 2012, p. 1). 

Capturing and recording lived experience is not sufficient for a descriptive 

phenomenological study, researchers also need to bring a particular attitude to their 

research that enables them to see and understand phenomenon in new ways.   
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Phenomenological attitude and reduction. 

Descriptive and other phenomenologists come to their research with a philosophical 

perspective (phenomenology) rather than a social science theory or perspective that 

shapes their inquiry (what is studied and how it will be studied) and the description or 

explanation of what they find in the real world (Creswell, 1998). They also come to their 

research with a phenomenological attitude of openness and wonder (Finlay, 2011). In 

order to study lifeworlds and consciousness, Husserl (1976) suggested that 

phenomenologists bring a special attitude to bear on their study of phenomena, involving 

reduction(s). Reduction is the process of continually returning to the essence of the 

experience to derive the inner structure or meaning in and of itself (Merriam, 2009). The 

phenomenological method is used to “reduce individual experiences with a phenomenon 

to a description of the universal essence” (Creswell, 2007, p. 58).  

 

Husserl (1976) identified several different types of reduction or steps whereby the 

philosopher puts aside the natural world and world of interpretation in order to see the 

phenomenon in its essence. This process was developed to give rigour to the search for 

essences and involved:  

(i) epoché of the natural sciences (bracketing of scientific theory and 

knowledge, preconceptions); 

(ii) the epoché of the natural attitude (bracketing of taken-for granted 

psychological presuppositions, beliefs, emotions); 

(iii) the transcendental reduction (bracketing of one’s own consciousness, 

ego and subjective experience of the phenomenon, to rise above and see 

the phenomenon as god would); and 

(iv) eidetic reduction/intuition of essences (seeing and describing the 

invariant core characteristics and meanings of the phenomenon (essences 

or essential meaning) and distinguishing them from particular, incidental 

or accidental ones, or those shared with other phenomena) (Finlay, 2011, 

pp. 47-48).  

 

Husserl did not see the process of reduction as a narrowing or abstracting process by 

which meanings are uncovered, but rather a movement towards seeing, perceiving and 
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reflecting on phenomenon in more complex, layered, expansive ways which transforms 

understanding of phenomenon in quite radical ways (Finlay, 2011).  

Epoché or bracketing.  

In order to study acts of consciousness (noesis) and objects of consciousness/awareness 

(noema), and see the phenomenon as it appears to people who have lived experience, the 

descriptive phenomenologist needs to rigorously bracket their preconceptions (Husserl, 

1976). This requires becoming aware of and setting aside prior experiential knowledge, 

personal bias, ideas about how things are supposed to be (Finlay, 2011; Wojnar & 

Swanson, 2007). In doing so, the researcher can grasp the meaning of that world from the 

perspective of the individual who has the lived experience (Bryman, 2008) and describe 

the essence as it is experienced. Husserl believed that consciousness was a part of all 

human experience and he sought to find a way of transcending personal biases so that 

people could attain a state of pure consciousness (Wojnar & Swanson, 2007) and 

therefore, see and understand the experiences of others.  

 

Bracketing allows a phenomenologist to achieve a state of transcendental subjectivity – a 

state of consciousness where they can abandon his/her own lived reality in order to see 

and describe the phenomenon of study in its pure, universal sense. This bracketing and 

reductive reflection is regarded as a thoughtful process, free from theoretical, prejudicial, 

and suppositional interference (van Manen, 2007) and encourages the phenomenologist 

to be vigilant to the way their previous understanding may distort their description of the 

phenomenon (Finlay, 2011).  

The search for essences or the ‘what’ of a phenomenon.   

Phenomenologists are interested in examining, exploring and describing the nature or 

structure “essence” of a phenomenon as it appears or is experienced (Kleiman, 2004) but 

also the meanings they ascribe to such experience (van Manen, 2014). Phenomenology is 

derived from the Greek word phainomen (an appearance) and logos (“reason, hence a 

reasoned inquiry”) (Gearing, 2004). Phenomenology is, therefore, a reasoned inquiry 

which seeks to discover the inherent or underlying essence of appearances. An appearance 

is anything of which one is conscious (Balls, 2009) and phenomenologists are concerned 

with embodied, experiential meanings (Finlay, 2009).  
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Descriptive phenomenologists ask “What are the essential features of the lived 

experience/phenomenon?” (Finlay, 2011). The essence of the lived experience of suicide 

bereavement could be revealed through asking questions such as ‘What was your 

experience of losing a close friend to suicide?’ Phenomenologists want to know what it 

is like to live it, not just the person’s psychological reaction to the experience (for 

example, fear, anxiety, and anger) (Munhall, 2007).  

 

It was through the process of reduction and bracketing that Husserl believed that one 

could gain insight into the common features of any lived experience (Husserl, 1976). He 

referred to these characteristics as ‘universal essences’ or ‘eidectic structures’ and 

considered them to represent the true nature of the phenomenon (Lopez & Willis, 2004). 

Husserl argued that in order for a description of the lived experiences to be considered 

scientific and generalizable, researchers had to strictly adhere to the principles of 

descriptive phenomenology, and commonalities among research participants had to be 

identified (regardless of differences in context, or their environments) (Wojnar & 

Swanson, 2007).  

Rich descriptions of lived experience.  

Descriptive phenomenological researchers aim to provide a rigorous and rich textured in-

depth description or account of lived experience (the way things appear to people in their 

consciousness) and the context (lifeworld) in which that experience takes place (Giorgi 

& Giorgi, 2003). This description provides “what they have experienced” and “how they 

experienced it” (Creswell, 2007, p. 58). These descriptions should illuminate and help 

people see the phenomenon in a new light. Finlay (2009) states that: “Phenomenological 

researchers generally agree that our concern is to return to embodied, experiential 

meanings aiming for a fresh, complex, rich description of a phenomenon as it is 

concretely lived” (Finlay, 2009, p. 6). 

 

The descriptions produced should advance understanding and make things clearer. 

Phenomenologists study lived experience in order to advance understanding of human 

experience (Caelli, 2000) and gain a deeper understanding of participants’ everyday 

experiences (Broussard, 2006) and the human condition, but from the perspective of those 

being studied. Husserl and other descriptive phenomenologists wanted to bring to light 
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the ultimate structures of the consciousness (essences) and evaluate how these influence 

how people make sense of experience (Koch, 1999).  

 

As a researcher using a descriptive approach to phenomenology I would ask participants 

independently about a specific experience (suicide bereavement) and would generate a 

large volume of data as participants tell their stories about loss, grief and bereavement. I 

would then summon my own experiences of suicide bereavement or bereavement, record, 

analyse and describe and leave aside these (bracket prior assumptions and 

preconceptions) so not to contaminate the data of participants. I would then dwell with 

those stories until I could describe the essence of bereavement, extracted from 

participants’ stories as lived experience. As a result, both myself (researcher) and 

participants become subjectively aware of the essence (Koch, 1999) of suicide 

bereavement as an experience that may have been taken for granted previously. 

Methodological Considerations: Discussion and Rationale for Choice of Approach  

This study drew upon the theoretical perspective and methodology of the descriptive 

psychological approach to phenomenology that focuses on the meaning of experiences 

found in individual rather than group experiences (Creswell, 1998). This approach is 

based in the thinking of Husserl and the principles of Duquesne Studies in 

Phenomenology that aim to determine what an experience means for the persons who 

have had the experience and are able to provide a comprehensive description of it.  

 

While several other qualitative methodologies were considered when planning this study, 

including grounded theory and case study, they were not suited to the research question, 

the expertise of the researcher and would not have led to the development of a description 

of the essence of the young men’s experience. I did not want to explain their experience 

nor present them as individual cases, rather I wanted to explore, describe and find the 

essential aspects of their individual and common experience so I could better understand 

what that experience is like. There were several other reasons why I chose a qualitative 

and primarily descriptive phenomenological methodology.  

 

First, phenomenology is an appropriate and credible approach to the study of human 

phenomena, lived experience and has made an important contribution to advancing 

understanding in the discipline of nursing and health (Dowling, 2007). I wanted to signal 
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to other researchers in the field of suicide postvention and health that phenomenology is 

a challenging, rigorous methodology that has the potential to be enriching and 

transformative in terms of shaping practice. Good research is not all about numbers, 

hypotheses and measuring change. A deeper understanding of the nature and meaning of 

suicide bereavement, grief and loss can offer insights that will assist in understanding the 

lifeworlds of young men who have lost a close friend to suicide and inform suicide 

postvention.  

 

Descriptive phenomenology was also chosen because it has been used effectively by a 

number of researchers to study and advance understanding of health related issues, 

especially where there is a significant research gap and few studies (Swanson-Kauffman, 

1986; Wojnar, 2005) and when researchers want to inform healthcare and practice (Beck, 

1992; Riemen, 1983, 1998). Phenomenology has also shown to be a rigorous 

methodology to study suicide phenomena (Fielden, 2003) and bereavement (Douglas, 

2004).  

 

A second reason for choosing descriptive phenomenology, is that researchers need to 

choose the phenomenological approach that suits their world views, professional 

knowledge of the phenomenon, and the long-term research objective (Wojnar & 

Swanson, 2007). A descriptive phenomenological approach fits with my constructivist 

position, my professional knowledge in the area of suicide postvention and prevention, 

and with my research objective and goals to advance understanding of young men’s 

experiences of suicide bereavement. It also fits the research question: “how do young men 

experience the loss of a close friend to suicide” and “what does it mean to lose a close 

friend to suicide.”  

 

Third, a descriptive phenomenological approach is best suited for research that seeks to 

discover universal (or local specific) aspects of a phenomenon (Wojnar & Swanson, 

2007). It is best suited to situations where there is limited understanding of ‘what an 

experience is like’ from the point of view of those with lived experience (Beck, 1992; 

Lopez and Willis, 2004; Wojnar & Swanson, 2007). There is a need for a detailed close-

up view because prior studies have not investigated the experiences of young men. A 

descriptive phenomenological study is also appropriate when the end goal is to develop 



76 

 

caring interventions that promote wellbeing, healing, or recovery in clinical practice 

(Wojnar & Swanson, 2007).  

 

Little is known about how young men experience the loss of a close friend to suicide. 

Previous studies have identified some aspects of suicide bereavement in other populations 

(adults, adolescents, and children) and attempted to distinguish it from other forms of 

bereavement but these studies have failed to describe the essence of the phenomenon. 

Other researchers following in the footsteps of Husserl have supported the importance of 

phenomenological description: “Without thereby first disclosing the foundations of a 

phenomenon, no progress whatsoever can be made concerning it, not even a first faltering 

step can be taken towards it, by science or by any other kind of cognition” (Colaizzi, 

1973, p. 28).  

 

The end goal of this research was to advance understanding of men’s experiences of 

suicide bereavement and inform health care and the development of support. 

Furthermore, there has been a growing interest and call for more qualitative research in 

the area of men’s health and suicidology. I wanted to conduct research that could be 

published and add to the knowledge base of a number of disciplines including health, 

counselling and youth development. I also wanted the findings of this study to inform the 

development of education and practise in suicide postvention.  

 

Fourth, a qualitative design should be chosen when researchers have an interest in writing 

in a literary style and in bringing themselves into the study (Creswell, 1998). I wanted to 

tell the stories or narratives of the young men but also present their stories and experience 

in a way that would enable the reader and health professionals to gain a better 

understanding of what it was like from the young person’s point of view, enabling people 

to better see and imagine their experience. A descriptive phenomenological approach 

enabled me to privilege the voice of the participants, provide opportunities for reflexivity, 

and also draw on my strengths as a suicide researcher and practitioner who has worked 

with those affected by suicide.  

 

Fifth, phenomenology was chosen because it has the potential to be transformative for 

both the researcher and the participants (con-constructors or co-researchers). 

Phenomenology “…offers individuals the opportunity to be witnessed in their experience 
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and allows them to ‘give voice’ to what they are going through. It also opens up new 

possibilities for both researcher and researched to make sense of the experience in focus.” 

(Finlay, 2011, p. 10) (emphasis in original). I wanted participants to have a positive 

experience that validated their experience, encouraged them to break their silence and 

provided them with an opportunity to turn their loss onto something meaningful and 

constructive. On several occasions we (myself and the men) recognised a ‘therapeutic’ 

element to the research – an unexpected outcome. For my part, I experienced a comradery 

with other young men who experienced suicide loss, had aspects of my own experience 

validated by the participants, and developed a new perception of what it means to be a 

young man and to grieve. This is supported by researchers who have noted Kavanaugh 

and Ayres (1998) who described the benefits of participating in qualitative interviews, 

including catharsis, self-acknowledgement, empowerment, and healing (Hutchinson, 

Wilson & Wilson, 1994; Kavanaugh & Ayres, 1998).  

 

I also wanted to use a methodology that would not only help answer the research questions 

but which would challenge myself as a researcher to develop a different and more 

humanistic understanding of suicide bereavement. Phenomenology played a special role 

in teaching me something new, and moving me in a new way, to slow down and 

appreciate the experience, to carefully consider lived experience, to let go of 

psychological labels and be with and imagine the experience. This experience has helped 

me become more aware of myself, more ‘present’ with others and my capacity to be-with 

another has also grown. It has helped me develop an approach that is open, non-directive, 

non-instrumental and relationally-oriented and to helped me learn to dwell with the 

bereaved as they seek to describe their grief and journey in all its richness, complexity 

and suffering. Using phenomenology will have an ongoing influence on my own practice 

as suicide bereavement educator and facilitator of suicide bereavement support groups. 

Phenomenology has taught me about listening, the importance of eliciting detailed 

narratives and about ambiguity and contradictions in meaning.  

 

Finally, a qualitative and descriptive phenomenological design was chosen because I had 

sufficient time and resources to spend on extensive data collection in the field and time 

to conduct a detailed analysis of text information (Creswell, 1998). When designing this 

study I knew that it would take time to find the participants, build trust and rapport and 

to develop an understanding of their context and lifeworld. I also knew that data collection 
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and verification would take time, involve multiple interviews, checking themes and 

descriptions of the experience with participants, and developing a rigorous discussion of 

the findings. I also chose this design because I wanted to emphasise my role as an active 

learner who can tell the story from the participants’ view rather than the expert role who 

judges and evaluates the participants’ view (Creswell, 1998).  

 

The aim of the current study was to try and gain a ‘better’ understanding of what it is like 

for young men to lose a close friend to suicide. Thus, it seemed imperative for this to be 

done by allowing participants to tell, in their own words, their own stories of suicide 

bereavement in order to uncover the meaning or unvarying essence of their experience. 

Therefore, it was necessary, in order to meet these aims, for the research to employ a 

qualitative descriptive phenomenological approach.  

Chapter Summary 

To summarise, this chapter has outlined the research aim and questions, my research 

philosophy and how these connect with a choice of qualitative descriptive 

phenomenological approach and methodology. Research on suicide bereavement has 

utilised both positivist and interpretivist paradigms, however, as the literature review 

presented in the previous chapter has shown, there is a paucity of research that has focused 

on describing the lived experiences of suicide bereavement in young men, in particular 

the loss of close friends. A qualitative and phenomenological study would provide a 

deeper understanding of those experiences from the perspective of those involved and 

affected. 

 

A phenomenological approach was also chosen to study the phenomenon of suicide 

bereavement because it enables the researcher to focus on describing and understanding 

lived experience of the phenomenon (Husserl, 1976). A lived experience is how a person 

immediately experiences the world before reflecting on it (Husserl, 1970). 

Phenomenological philosophy and methodology acknowledges that the study of lived 

experience and lifeworlds involves examining the accounts, narratives, and perceptions 

that people have of their world and the meanings they ascribe to those experiences. A 

descriptive phenomenological philosophy was chosen to explore, discover and gain a 

deeper understanding of how young men experience suicide bereavement and to develop 

an exhaustive description of a phenomenon and an understanding of what the 
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phenomenon is like. The following chapter describes the methods used in the collection 

and analysis of the data and an explanation of the phenomenological approach taken.  
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CHAPTER FOUR: RESEARCH METHODS AND PROCEDURE 

Introduction 

Whilst there are numerous studies on people bereaved by suicide (mostly adults and 

parents) and the effects of suicide bereavement on adolescents, little is known about the 

experiences of young men who have lost a close friend to suicide. Therefore, the purpose 

of this study was to explore young men’s experience of the phenomenon as they live it, 

so called lifeworld experiences and to discover the meaning of that experience. Since I 

wanted to understand the complexity but also the core essence of their experience, 

descriptive phenomenology was selected as a theoretical approach and methodology.  

 

The method used in this study is grounded in Husserl’s (1970, 1976) phenomenological 

philosophy. Phenomenology considers that an understanding of the person’s experience 

of a phenomenon cannot occur in isolation from the person’s lifeworld. Each person 

experiences a phenomenon such as suicide bereavement from an individual, social, 

perceptual and practical perspective, in a way that is both similar and different to others 

(Connelly, 2015). Each individual also experiences the phenomenon within a situated 

context – a specific time in history, their cultural, political and social context (Connelly, 

2015). According to the phenomenological perspective, each person has a unique view of 

the world and each person’s experience of being in that world is as valid and as true as 

any other; it is their social reality.  

 

Young male survivors of suicide-loss experience and interpret their own world and make 

it meaningful for them. This is their social reality; so as a researcher I needed to 

understand that reality by examining their individual perceptions and accounts of 

experience (Smith, 1996). The goal was to search for a general, but not universal, essence 

or meaning structure of the studied phenomenon (Karlsson, 1995). The methods used 

arose from the research questions: “What are the experiences of young men who have 

lost a close friend to suicide?” and “What does it mean to lose a close friend to suicide?” 

The purpose of this chapter is to discuss the research methods used to collect and analyse 

data.  



    

81 

 

Study Design and Setting 

In a phenomenological study it is important to access the lived experience of participants 

in order to develop an understanding of the phenomenon (as it is lived or appears to them) 

through description or interpretation (Johnson & Christensen, 2008). The data consisted 

of spoken accounts contained within the perspectives of eight young men who all had 

personal first-hand experience of losing a close friend to suicide. The data were primarily 

collected through semi-structured conversations with participants. Data also included 

field notes, recorded before and after interviews in a reflective diary (Smith & Osborn, 

2008).  

 

The purpose of the descriptive phenomenological method is to obtain a description of the 

phenomenon only (no interpretation or as little interpretation as possible). The descriptive 

method allows data to come from the participants without the need to transform, analyse 

or interpret them – allowing myself and others to see the phenomenon as the participants 

did. According to Partis (2003): “Phenomenology, is an attempt to give a systematic, 

descriptive account of the most fundamental aspect of the experience as reported by the 

subjects” (p. 11).  The purpose of this study was to analyse participants’ experiences of 

the phenomenon and uncover underlying perceptual and conceptual themes that structure 

or characterise the experience. It was anticipated that exploring the experience, would 

lead to a new understanding  and description of the phenomenon that would help primary 

health care providers, counsellors and others better understand and respond to young men. 

The findings would also aid the development of postvention support which could in turn 

reduce risk and save more young men’s lives.  

 

The study was conducted in a medium-sized city in New Zealand. The city was chosen 

because it is home to many diverse cultures and around 25% of its population are born 

overseas and has a high youth population. Another reason for choosing this particular city 

was because I had established relationships and credibility with youth mental health 

services, the District Health Board’s, counselling services and with the bereaved/survivor 

community. Recruiting participants regarding the topic of suicide is potentially difficult 

because of the stigma associated with suicide. Previous research has not included 

adequate male samples and this suggests they are a hard to reach population. Young men 

may also be unable to talk about their feelings (Levant, Allen & Lien, 2014) reluctant to 
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talk about their experiences (talking is seen as a feminine trait), especially sensitive 

(emotional) topics that could threaten their sense of control or lead to emotional 

expression (Doka & Martin, 2011). Successful recruitment demanded drawing on my 

contacts and relationships with gate keepers and the local community in order to locate 

and gain entry to the groups of young men. For this reason the decision was made to 

recruit from within this city rather than nationally and to expand recruitment if I had no 

success.  

Ethical Approval, Guidelines and Issues  

Prior to beginning the research and starting recruitment, research ethics approval was 

gained from the Victoria University of Wellington Human Ethics Committee. The 

research project, flier, participant information sheet (Appendix 2), interview guide 

(Appendix 4), consent form (Appendix 3), disclosure process and other documents were 

approved prior to data collection (Appendix 1).  

 

One of the reasons there is less research conducted on suicide bereavement and survivors 

is because it may be difficult for researchers to navigate the ethical issues associated with 

researching vulnerable populations (Dickson-Swift et al., 2007, 2009). Despite the ethical 

challenges, research on survivors is important. McIntosh and Jordan (2011) state: 

“Although ethical issues are raised about conducting research during this sensitive time 

for the suicide bereaved, carefully conducted, ethical research can be done to study this 

important time period…” (p. 512).  

 

This study was guided by both ethical guidelines (Christians, 2005) and research 

guidelines for conducting research with the suicide bereaved (Stroebe, Hansson, Stroebe 

& Schut, 2001; Stroebe, Hansson, Schut & Stroebe, 2008). The study was carefully 

planned, monitored and supervised. Four main ethical principles for conducting 

qualitative research guided my project: informed consent, confidentiality, avoidance of 

deception, and accurate collection and reporting of data (Christians, 2005).  

Informed and ongoing consent.  

An information sheet that outlined the study’s aim, duration, potential benefits and 

potential emotional discomfort, and how the findings would be utilised was provided to 

each potential research participant (Appendix 2). Participation in the study was voluntary. 
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No monetary incentives were offered to research participants. All of the participants gave 

informed consent (or assent, positive agreement) (Gillies, 2012) and were provided with 

opportunities to withdraw from the study at any time (or withdrawn by myself if they 

were assessed as being at risk). Ongoing consent was requested and given freely by all 

participants prior to all data collection activities (meetings, conversations, ride-alongs/go-

alongs, and individual or group interviews).  

 

Family representatives of the deceased also provided their verbal consent for background 

information about their loved ones to be used to inform the research. Gaining their consent 

was important for me to show respect, build trust, and to protect the field for future 

research. Gaining their consent was also important because it helped secure the 

involvement of participants who were friends of the families. The families of the deceased 

helped disseminate the information sheets and facilitated initial meetings with potential 

participants. The families were promised that their identities and that of the deceased 

would be protected.  

 

Previous research suggests that participants in qualitative studies often experience a 

validation of experience in sharing their accounts; the interview process can have a 

therapeutic effect by giving meaning to participants’ loss and leaving them feeling 

empowered (Dyregrov et al., 2011; Rossetto, 2014). Stroebe, Stroebe and Schut (2003) 

have noted that some bereaved may take part in research as a way of sharing and coming 

to terms with their loss experience, while others may hope that their contribution will 

further understanding of bereaved persons as a group. This is supported by other studies 

that have found that research that is conducted sensitively (Lee, 1993) can provide the 

bereaved with beneficial opportunities to discuss and reflect on their experiences within 

the context of interviews (Payne & Field, 2004).  

 

These benefits have been linked especially to the use of phenomenological methodologies 

in bereavement research. This method facilitates meaning reconstruction of experience, 

stresses the inherent worth and credibility of participants’ narratives of experience, 

provides opportunities for participants to explore and gain new insights into themes 

within their experience, and utilises in-depth interviews that permit a lengthy, coherent 

focus on the bereaved’ experience (Dyregrov, 2004a). Lindqvist, Johansson and Karlsson 

(2008) found that 100% of participants in their study of parents and sibling survivors of 
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teenage suicide reported their experience of participation as positive or very positive 

experience because they were able to express their story and because they hoped in doing 

so it would benefit others.  

 

In the present study, the families of the deceased and participants expressed an 

appreciation for being able to talk about the lives of their sons/brothers and close friends 

during the recruitment and data collection process. The participants wanted to help others 

(families, mental health professionals, and other bereaved young men) understand their 

experience. They also wanted to help other young men understand the impact suicide has 

on friends left behind. These were similar reasons to those found in previous bereavement 

research: (i) helping researchers and professionals better understand the grieving process; 

(ii) helping other bereaved individuals better understand their grief, and (iii) providing 

hope to other bereaved individuals (Beck & Konnert, 2007). 

 

In many ways, participants cannot know whether participation in the research will be a 

positive or negative experience until they experience it. I provided participants with 

opportunities to review their decisions throughout the research process. Researchers need 

to be aware of verbal and non-verbal signs of dissent and check with participants if they 

are willing to proceed or wish to halt their participation (Wendler, 2006). I was also 

sensitive to the development of risk throughout the whole research process. Prior to taking 

part in the research I developed clear research protocols that included the following areas: 

(i) disclosure, (ii) establishing and maintaining rapport, (iii) providing clarity around 

therapy versus research nature of the interactions, (iv) strategies for leaving the research 

relationship, and (v) the management of professional boundaries, including friendships 

with participants (Dickson-Swift, James, Kippen & Liamputtong, 2006).    

 

Initial meetings with potential participants occurred at their places of work, the university 

and in the homes of the deceased. These meetings provided an opportunity for them to 

evaluate my trustworthiness and to ask any questions they had about the research, and 

how privacy and confidentiality were to be protected. We discussed my background, 

experience of suicide bereavement and work in suicide prevention and postvention. We 

talked about the potential risks and benefits outlined in the information sheet. I made it 

clear that this was a research study, so they did not confuse research procedures with 

clinical care and evaluation. This prevented them from falling prey to the so-called 
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therapeutic misconception that many survivors or trauma and vulnerable populations have 

of research (Collogan, Tuma, Dolan-Sewell, Borja & Fleischman, 2004). 

 

These meetings and contacts helped build trust and rapport and establish boundaries and 

enabled participants to make an informed choice as to whether they wished to take part 

in the research. Once participants demonstrated a willingness to participate and had the 

opportunity to discuss any issues they had with the research and/or protocols, they were 

provided with a consent form to sign (Appendix 3). Participants were assured that they 

could withdraw from the study at any time without penalty or disadvantage and that any 

data they may have contributed would not be used as part of the study and would be 

destroyed. They were encouraged to discuss their participation with close friends and 

family and to seek advice if they felt uncomfortable volunteering.  

Confidentiality and privacy.  

Managing confidentiality and privacy was of utmost importance during the study. During 

recruitment it was important that potential participants’ privacy be protected. Participants 

were invited to personally contact the researcher (by email, text or phone) for further 

information about the study and I did not discuss who volunteered with the families of 

the deceased. However, due to the nature of the recruitment, anonymity was only 

protected for the one participant who was recruited through a youth mental health service. 

Anonymity was not possible for the other seven participants, because they knew each 

other, had disclosed to one another (and to the family of the deceased) that they were 

taking part; and three even requested a group interview so they could share their 

individual as well as collective experiences.  

 

Participants were assured that all information gathered through the interviews, 

conversations and meetings would be kept confidential and the processes for this. 

Confidentiality was protected and maintained by using pseudonyms in the thesis (for both 

participants and the deceased) and other publications and presentations and through the 

removal of any identifying personal details. Pseudonyms were also used to guard against 

socially desirable answers.  

 

Given the nature of the methodology used in this study and the depth, detail and richness 

of quotes, there was a potential risk for identifiability. Therefore, in addition to the use of 
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pseudonyms, steps were taken to ensure the identities of participants, others, locations 

and events were modified or deleted from quotes. Even with these precautions, there was 

a small possibility of identifiability; the information sheet acknowledged that the use of 

quotations in the study may carry with some level of risk to the maintenance of 

confidentiality.  

Management of risk of distress and relationships. 

Research publications based on the studies of vulnerable populations are not often 

accompanied by a discussion of relevant ethical issues, but simply state that guidelines 

were followed (Zion, Gillam & Loff, 2000). One of the biggest issues in conducting this 

study was the management of potential risk of distress to participants and the researcher. 

Participating in bereavement research has been recognised as being distressing for some 

research participants (Dyregrov, 2004a). However, participation in qualitative research 

has also been shown to help people express themselves and share experience, have their 

experienced validated and used to benefit others; promote self-awareness, empowerment 

and providing a voice for those who are disenfranchised (Hutchinson et al., 1994; 

Kavanaugh & Ayres, 1998). I was aware that participants would be recalling experiences, 

thoughts, feelings and responses during the study, and these could be upsetting, 

distressing or the beginning of renewed personal trauma. However, I was also aware of 

the potential benefits of participation. As such, I followed the principle that the 

therapeutic imperative would take precedence over the research imperative (Munhall 

1998) but this would be negotiated with participants.   

 

I also took a number of steps to minimise the potential of distress to participants. First, 

participants were carefully selected to help minimise the risk of recruiting participants 

who were experiencing complicated grief or had current mental health issues that may 

make them more vulnerable. Second, I sought continued consent throughout the research, 

so that participants were aware they could stop the interview at any time and make a 

decision to proceed, postpone or cancel the interview altogether or withdraw from the 

study. None of the participants withdrew from the study. I also stated at the beginning of 

interviews that it is quite normal for some people to get upset when discussing issues such 

as grief, bereavement and loss (Cook, 1995).  
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While none of the participants asked for the interview to be stopped one did express his 

fear of ‘breaking down’ and looking feminine:  

I had no idea if I was going to break down or not…The reason guys 

wouldn’t want to do this is because they don’t want to break down 

in front of other guys. People want to be in a comfortable space to 

talk about their grief. (Max1, 20; 6-17) 

Despite this fear none became distressed or broke down. In actual fact, participants found 

the experience of being listened to therapeutic and helpful:  

I actually found our last talk was quite helpful because I’d sort of 

had time to mull it over, think on things a lot and try and work stuff 

out… When you’re talking about something right after the event, 

shit’s going up and down everywhere and you don't have a good 

take on things. (Max2, 14; 2-9) 

I developed a disclosure protocol and discussed it with participants prior to the interviews. 

This ensured that participants knew what would occur if they indicated that they or others 

were at risk of harm. I also reminded participants that may be withdrawn from the study 

should concerns arise that they could be harmed by continued participation in the study. 

Three participants disclosed during interviews that they struggled with thoughts of suicide 

following their friends’ suicides and had engaged in self-harm but these were historical 

and they had sought help. None of the participants were withdrawn from the study. I 

provided all participants with information about local support services, 24/7 anonymous 

telephone counselling services and provided them with the contact of a counsellor. The 

counsellor was aware of the nature of the study and had experience in supporting 

survivors (in particular young people). She offered to provide participants with support 

free of charge should they wish to discuss their feelings or seek professional support. 

None of the participants took up the offer but appreciated the gesture.  

 

Risk to participants was also managed by encouraging them to make use of their informal 

social support networks (family, friends) as well as mental health professionals and 

counsellors they had a relationship with. At the end of each interview, we discussed 

practical strategies for coping and maintaining their wellbeing (for example, physical 

exercise, working on their car, talking to partners and friends about the process). All the 

interviews were concluded with a general chat and refreshments and participants had the 

opportunity to discuss any concerns. For example, after interviews with one participant, 

we would go outside and have a cigarette. This helped him relax a little after and the 

chance to change the topic of conversation helped create a transition for him. Follow-up 
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contact 1-2 weeks after each interview also provided me with an opportunity to check on 

participants’ wellbeing. 

 

A final strategy to manage risk and ensure the wellbeing of participants was the use of a 

clinical supervisor (counsellor) during the duration of the field world, data collection and 

analysis. The primary purpose of supervision was to reflect on interactions with 

participants, help assess and manage risk, identify and address any issues that may have 

arisen for participants and issues that may arise for me. Debriefing after interviews with 

my academic supervisors (one a Registered Psychologist) also helped ensure my 

wellbeing and provided an opportunity to discuss any issues of practice and ethics that 

required further attention to protect participants.   

Managing risks to the researcher. 

Conducting bereavement research is potentially distressful for researchers and members 

of the research team (Sque, 2000). Qualitative researchers can experience distress from 

intensive research practices during data collection, transcription and analysis because 

they relive difficult events (Wray, Markovic & Manderson, 2007). For example, Cowles 

(1988) stated: “observing frequent intense emotional responses of others, [and] very 

personal activities or violent behaviors can be psychologically and emotionally 

wrenching for investigators regardless of how experienced they are in conducting 

research” (p. 173).  

 

There is a growing awareness and concern about how researchers may be emotionally 

affected by their work. Dickson-Swift, James, Kippen and Liamputtong (2009) have 

called for researchers to not only reflect upon and write about the impact on them but to 

actively engage in more “emotion work” – the management of emotions, exhaustion, 

vicarious traumatisation, and to put into place strategies for debriefing, self-care and 

supervision. Qualitative researchers often report having to grapple with many issues 

related to undertaking sensitive health research including: self-disclosure, feelings of guilt 

and vulnerability, listening to untold stories, leaving the research relationship and mental 

exhaustion (Dickson-Swift, James, Kippen & Liamputtong, 2007).  

 

I used a number of strategies (Dickson-Swift, James, Kippen & Liamputtong, 2008) to 

minimise both physical and emotional risk to myself and to prevent issues from 
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compromising the research process and data validity. These strategies included (i) having 

a good understanding of and previous experience of conducting sensitive research and 

training in managing distress and self-care, (ii) maintaining professional boundaries; (iii) 

the use of informal supervision (with colleagues in suicide postvention) and debriefing 

sessions with supervisors after particularly difficult interviews; (iv) seeking clinical 

supervision outside of the university setting (with a counsellor); and (v) the use of cell 

phones and reporting back to supervisors at the conclusion of interviews. I developed 

clear guidelines for handling disclosures, ending research relationships with participants, 

and implemented a number of self-care strategies to prevent burn-out (for example, 

maintaining a regular physical exercise routine, making time to write and reflect in my 

journal, using music, poetry and other forms of expression). These strategies and a 

combination of reflexive practice, sufficient time between individual interviews, 

supervision and debriefing helped minimise any potential risks to myself during 

interview, data analysis and write-up of the research.   

 

James and Platzer (1999) propose that peer support and informal networks can be helpful 

for both participants and researchers who are part of the research process, but they argue 

this is not ideal and they should have access to clinical supervision. Dickson-Swift et al. 

(2008) also argue that it is important for researchers who feel helpless or hopeless 

following interviews to have access to therapeutic or clinical supervision, and counselling 

and formal support be offered to participants that become distressed.  

 

Clinical and academic supervision proved to be very useful following a week where I 

conducted three intense interviews. It was during the time I was reading and analysing 

the transcripts, remaining open to their experiences (exercising the phenomenological 

attitude), and ‘dwelling with the data’ that I became aware that I was beginning to re-

experience my own grief. I identified with the participants’ experience and was overcome 

with sadness. I realised the hurt they had experienced and how they had been silenced by 

themselves and those around them. It was at this time I first realised that this too was my 

experience when I lost my friends as a teenager. I made some notes about the experience 

in my reflective diary (see below) and discussed the issue with both my clinical and 

academic supervisors and talked to my partner.  
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I interviewed Adam, Luke and Max this week. This was their 

second interviews. They were more intense than the first. I was 

emotionally shattered at the end of each of these interviews. I was 

not prepared for my response when I listened to the recording and 

checked the transcripts. Alone in my office at the farmhouse, I 

became overwhelmed with sadness. Why did he do it? Why did he 

use a gun? How alone and desperate he must have been in those 

final moments. The guys would have imagined the scene, I can 

picture it vividly, how he sat, back to the door, where the gun was 

placed and what happened afterwards. Just like the cases I have 

dealt with. I’m staring at the poster of Ian Curtis on the wall, 

listening to Joy Division. Suicide is violent, it violates. It silences 

the pain suicidal people feel but it also silences those left behind. 

These guys have lived with this silence every day. They have lived 

with that loss, emptiness, and they were left behind. Just like me (C. 

Bowden, personal communication, December 11, 2013).  

As a result of this experience I changed my focus and moved away from looking at the 

details/parts to focusing in the whole (the meaning and essence of the experience). I made 

some further notes on how the experience affected me and was managed because I was 

considering writing a future research article on emotion work (Dickson-Swift et al., 

2009).   

 

Wray et al. (2007) conducted a study of the effects of saturation, data triangulation and 

intensive-research practises on the researcher. They found that researchers who are 

involved in all aspects of data collection (recruiting, observing, expanding field notes, 

and interviewing), transcription, and data analysis, repeatedly relive events. Reliving 

events may potentially compromise the researcher’s well-being, and, in turn, the research 

process and data validity. They recommended that researchers be trained in research 

praxis, access supervision, use reference groups, debrief with others, and consider 

accessing professional counselling in order to manage unanticipated emotional responses 

to the research. I discussed the issue of re-reading interviews with colleagues who were 

also conducting phenomenological research on sensitive topics – we formed a collective 

community of practice to support one another and I continued to write about these in my 

reflective journal.  

 

Wilkes, Cummings and Haigh (2014) have also highlighted the need to protect 

transcribers from negative emotional and physical effects of transcribing sensitive 

material. They found that transcribers had been offered debriefing and support for 

handling sensitive material but many had developed their own strategies. The transcriber 
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I chose to use was very experienced with transcribing research on medical, social, 

criminal and health topics. We discussed the nature of the research and the interviews and 

I provided her with a copy of the interview guide. She signed a confidentiality agreement 

to protect the participants, accuracy and confidentiality were discussed. Data was 

transferred online through a password protected file-sharing system with non-identifying 

information. We discussed her strategies for dealing with such material (including, 

relaxing and debriefing with friends, family and colleagues) and I provided her with 

warnings when some of the interviews contained offensive (swearing) or distressing 

material (participants going into detail about methods of suicide) so that she could prepare 

for listening to that. 

Ethical issues.  

Sanders, Munford, Liebenberg and Henaghan (2014) note that in certain types of research 

(including field work) researchers face the challenge of managing participant disclosures, 

catharsis, hopelessness and their own motivation as well as the emotional impact the 

research can have on them. They argue that sometimes young people tell researchers 

about their experience because they want help, sometimes just because they want 

someone to listen. Occasionally researchers have to grapple with leaving the participants 

in situations that are less than ideal and grapple with motivation to do something (Sanders 

et al., 2014). Sanders et al. (2014) recommend that researchers need to accept these 

challenges as part of doing emotionally sensitive research and that there is analytical value 

in reflecting on these experiences.  

 

During data collection I encountered a number of occasions where participants raised 

issues which prompted me to ask them whether they wanted me to assist them to take 

action or resolve the issue. For example, one of the participants, Max talked about how 

suicide had destroyed his friendships and how he wished he could repair or mend those 

relationships. We talked about possible solutions outside of the interview space and I 

listened to his ideas. During the course of the study he did repair his relationships with 

two of the other participants (Adam and Luke). The three friends grew curious about the 

others involvement in the research and this spurred them to reconnect. I wondered 

whether working through their own experiences in the interviews helped them understand 

their own and others possible reactions.  
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During the group interview with Jace, Fin and Rod it became clear that the men were very 

angry about how the police and court had treated their friend (Devon) and how they 

believed this led to his suicide. They felt harassed and disrespected by the police who 

attended the funeral and had a presence at the burial. I asked them if they had told me 

these things because they wanted help or because they were important to their story. They 

said they felt powerless to address the issue and I decided to raise the issue about better 

training for police, the importance of ‘youth friendly’ approaches and addressing the use 

of ‘scare tactics’ at the next Regional Youth Mortality Review Group meeting. I did this 

on behalf of the young men who did not have a voice and who tried to discuss their 

concerns with the police directly but were unsuccessful. At this point I knew I was no 

longer acting as a researcher but as youth advocate, but was comfortable doing so because 

it was not something that was beyond my usual role as a praca-demic (academic who 

applies knowledge to practice).  

 

Dickson-Swift et al. (2006) found that researchers often have difficulties managing 

boundaries in sensitive research. They note that rapport building process and maintain 

relationships in long-term research can require a merging of boundaries between 

researcher and participants. In the current study I shared meals with some of the 

participants, attended gatherings, looked at photos and kept in touch over the period of a 

year during data collection and in the year during analysis and write-up.  

 

Dickson-Swift et al. (2016) also note that many researchers use self-examination, sharing 

and self-disclosure to develop rapport and trust and that it is important for researchers to 

communicate feelings of empathy, respect and validation in order to encourage 

participants to ‘open up’ and participant disclosure.  When I first met the participants they 

wanted to know why I was studying this topic, what I did at the university and how I came 

to be working in the field of suicide. I disclosed to them a little about my own experience 

of suicide bereavement. However, I made it clear to them that this was a long time ago, 

in a different context and I would not be comparing their experience to my experience. I 

told them I was interested in understanding what their experience was like from their 

point of view. I said that they were experts on their lifeworld, and that young men today 

might experience suicide bereavement very differently to 20 years ago.  
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Researchers also disclose what they think and how they feel to participants when they 

want to validate their experience (Dickson-Swift et al., 2006). At times I disclosed to 

participants during interviews because I wanted them to know that I really did understand 

what they were going through. This was a conscious decision because I was aware that 

some of them had not experienced any validation and it was the first time they had talked 

about some aspects of their experience.  

 

I also experienced the challenge of remaining “emotionally distant” and maintaining the 

“professional researcher boundary” (Dickson-Swift et al., 2006) because it was difficult 

not to show emotion during interviews and data gathering events. I expressed emotion 

when it was appropriate, to show participants that I was with them, was listening and 

moved by their accounts. I laughed as they recounted positive memories of their friends 

and I shed tears when they described certain events (finding out about their friend’s 

suicide, the funerals). I also stood in silence with them at the unveiling of their friend’s 

headstone and shared a drink with them afterwards. As Sanders et al. (2014) note research 

occurs within relational spaces, and I knew I had to be genuine and honest with these men 

in order to gain and maintain their trust.  

 

Some researchers have difficulties managing blurred boundaries between friendship and 

research and exiting the field or saying goodbye to participants at the conclusion of 

research (Dickson-Swift et al., 2006). In some cases researchers do not leave the field 

entirely, keeping in touch with participants for a number of years after the completion of 

a project. This practice can be one way of managing the difficulty of severing 

relationships that develop through the research (Dickson-Swift et al., 2006).  

 

During this study I discussed exiting the field with participants. The participants 

suggested we get together for a beer after the examination and acceptance of the thesis 

and this would signal the end of our relationships as researcher and participants. However, 

we also discussed the possible dissemination of the findings. They suggested sharing the 

findings at a seminar or open-lecture after the PhD was accepted and this would be an 

appropriate way for their input to be acknowledged. It would also achieve their goal of 

helping others understand their experience. The participants wanted the option to attend 

the seminar/lecture but remain anonymous. They wanted to see their words, and hear their 

experiences acknowledged in a wider public space and hoped this would help break the 
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silence around suicide. Until that time, we agreed to stay in touch via FaceBook (social 

networking) and messaging.  

Participant Recruitment, Selection and Sampling  

Seven of the eight participants were recruited through families of young men who had 

died by suicide and one participant was recruited through a youth health service. 

Accessing “vulnerable” (suicide survivors) and “hard to reach” populations (young men) 

is complex and challenging (Anderson & Hatton, 2000). Normal sampling strategies 

cannot be used when researching “hidden populations” - those that are difficult to locate 

because of their social status, at-risk behaviour, stigma (Salganik & Heckathorn, 2004). 

Recruitment of vulnerable and hard to reach groups also requires multiple strategies 

(Caserta, Utz, Lund & de Vries, 2010).  Research with hidden populations often requires 

the researcher to negotiate entry, work with organisations who provide services for 

vulnerable populations and is often time-consuming (Salganik & Heckathorn, 2004). 

 

I chose to use targeted (non-random) sampling (Salganik & Heckathorn, 2004) and a 

variety of outreach techniques to attract or access a sample of young men in the hidden 

population. I used two strategies to ensure a representative sample of participants: (i) 

focused out-reach efforts, initiating contacts with key members of the bereaved 

community, gatekeepers (education providers, youth health service providers) and 

cultural groups, and (ii) use of print and electronic media to advertise the study in the 

chosen city and surrounding region. The city had a diverse population and offered a good 

possibility of providing access to a diverse sample of suicide bereaved young men. Steps 

were taken to enhance participation of persons from diverse ethnic and cultural 

backgrounds, because this is critical to the generalisability of the findings but also because 

they are often hard-to-reach populations (Caserta et al., 2010). Of the eight participants, 

one was Māori and another was Samoan (see Appendix 5).  

 

Information flyers, were sent to community and tertiary, youth health and counselling 

services, the regional suicide postvention coordinator; GPs; counsellors, including grief 

counsellors; funeral directors; youth workers, youth one-stop-shop services; and men’s 

groups. I hoped potential participants would respond to fliers and information sheets 

displayed in offices and waiting rooms and would contact me directly, protecting their 

anonymity. I planned to take an incidental and opportunistic approach to recruitment 
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(Minichiello, Aroni, Timewell & Alexander, 1990) and then possibly use respondent-

driven or snowball sampling (Salganik & Heckathorn, 2004).  

 

Suicide bereavement researchers have noted the difficulties recruiting young men for 

bereavement-related research (Bragdon, 2006). Rigorous ‘gatekeeping’ (often by well-

meaning individuals and bereavement services) has limited the access of researchers to 

potential participants and has the potential to create issues for research (Payne & Field, 

2004; Sutton, Erlen, Glad & Siminoff, 2003). Researchers need to build time into their 

study to collaborate with gatekeepers, lay the groundwork, and to communicate with them 

about the purpose, protocols and how participants will be protected (Sutton et al., 2003). 

By building and maintaining relationships I built trust, mutual respect, and ensured that 

gatekeepers understood the potential risks and benefits of the study, the protocols and 

ways participants would be protected, this maximised access to potential participants.  

 

Despite taking time to collaborate with gatekeepers, offering to visit gatekeepers and talk 

to staff about the project and having pre-existing relationships with youth service 

providers, recruitment through youth mental health and community service providers was 

largely unsuccessful. I either got no response from service managers, or they replied to 

emails saying they were too busy or were ‘over researched’ on youth health issues. Only 

one youth mental health service took up my offer to talk to staff about the project and this 

led to one participant (Harley) being recruited who heard about the study from a mental 

health nurse.  

 

The other seven participants were recruited through out-reach efforts focusing on 

survivors and families of young men who had died by suicide. I contacted individuals and 

families I had met facilitating the Waves psychoeducational suicide bereavement 

programme. These family members (mothers, fathers, sisters) acted as gatekeepers and 

introduced me to the other seven participants. I met with Devon’s mum and step dad and 

discussed the study and they offered to arrange a time for me to meet with a large group 

of young men who were friends with their son. About twelve young men attended the 

BBQ and four of them approached me after to volunteer. We talked while cooking and 

eating connecting over ‘guys stuff’ cars and youth culture. Coby requested to be 

interviewed alone while Jace, Fin and Rod were interviewed as a group and individually. 

They all knew each other and Jace, Fin and Rod had lost two close male friends (Dave 
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and Devon) to suicide within a 6 month period. Follow-up was done by text and Facebook 

(they don’t answer their phones and often have no phone credit left). The participants 

gave me permission to ‘friend’ them and to look at past posts and photos of them and 

Dave and Devon. 

 

Likewise, I met Phil’s sister through the Waves programme. She suggested that some of 

Phil’s friends might be interested in taking part in the study and passed on information 

and fliers to them. Three of Phil’s friends, Luke, Adam and Max contacted me by email 

asking for more detail about me and the study and were interviewed separately. We 

connected over a love of computer and console games, discussing our favourites and 

strategies, star wars and aspects of “geek” culture. The three participants also loved 

having heated and deep philosophical discussions about life (and I had taken several 

philosophy papers as an undergraduate student).  

 

Harley heard about the study through talking to a mental health nurse at his workplace.  

When we first met he told me he was a bit shocked as he wasn’t expecting a lecturer from 

the university to be wearing jeans, a hoodie and sunglasses. He shook my hand and 

grinned. He had a warm, caring and jovial presence to him. Straight away (in the pre-

interview meeting) he started to tell me how he had met his friend (Kane), how it had 

affected him and how he had been an angry young man who was often in trouble with the 

law. We talked a lot about life on the streets and getting into trouble with the law and 

gang life – something I knew about through my teaching in youth studies and adolescent 

issues.  

 

Initially, I expected to interview 5-10 individuals, unconnected participants with diverse 

and different experiences of the phenomenon who had lost a close male and/or female 

friend to suicide. I ended up with a unique opportunity to explore the experience of eight 

participants who had all lost close male friends and the experiences of two groups of 

friends who had lost three friends to suicide. I was excited about what I might learn from 

these participants and how each of them experienced the loss of the same close friend 

within the context of a “friendship group’.   

 

I interviewed the eight young men who volunteered for the study who met the following 

inclusion criteria: (i) males, (ii) aged between 17-25 years (emerging adults, Arnett, 
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2010), (iii) have personally experienced the suicide of a ‘close’ male or female friend to 

suicide described as someone they had a close attachment or bond to (this ruled out 

parental, sibling or extended family bereavement). Participants were encouraged to 

describe their relationship with the deceased and define this for themselves in their own 

words; (iv) ‘recently bereaved’ between 6 months to 3 years (this rules out childhood 

bereavement and allows participants sufficient time to be able to reflect on their 

experience and to process their grief and minimises limitations of recall); (v) able to 

discuss and articulate their experience of suicide bereavement (this rules out participants 

who have cognitive or other impairments who are unable to discuss or express their 

experiences verbally) and (vi) able to provide informed consent. 

Sampling and saturation. 

There has been much debate about sampling methods (theoretical, convenience, 

respondent driven), sample size and data saturation in qualitative research (Trotter, 2012). 

Sampling methods need to be consistent with the aims and assumptions of the method, 

maximising efficiency and validity (Morse & Niehaus, 2009). Sampling in qualitative 

research needs to be flexible and reflect the research problem. Some researchers try to 

ensure their sample has maximum variation to identify common patterns that cut across 

variations, while others select homogenous cases for reducing variation, simplifying 

analysis and facilitating finding commonality (Palinkas et al., 2015). Opportunistic or 

emergent sampling are designed to achieve both goals (Palinkas et al., 2015).  

 

I chose an opportunistic/convenience but purposeful sampling strategy because the 

research required “the identification and selection of information-rich cases related to the 

phenomenon of interest” (Palinkas et al., 2015, p.1). I also used criterion-based sampling 

to ensure the participants had direct lived experience of the phenomenon (Elliot & 

Timulak, 2005), experienced the loss of their friend during their youth or emerging 

adulthood, had sufficient time to process and manage their grief, and were able to 

articulate their experience. The purpose of this study was to find the common (but not 

universal) essence of the phenomenon and so I decided to focus on a homogenous sample.  

While there was some variation between the men in terms of age, demographic 

background (education, employment, and socio-economic status), they did represent a 

fairly homogenous subgroup of survivors. All the participants shared experience of the 
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same phenomenon, they had all lost male friends to suicide during a time when they were 

transitioning into adulthood and silence was a common aspect of their lived experience. 

Sample size.  

There has been an ongoing debate in qualitative research about ideal sample size (Mason, 

2010). Qualitative research does not tend to concern itself with large sample sizes to 

ensure reliability, rather it relies on the concept of saturation or “data adequacy” (Morse, 

1995). Qualitative researchers try to sample broadly enough and interview people deeply 

enough to capture all the important aspects and variations of a phenomenon – whether the 

sample be small or large (Elliot & Timulak, 2005). The richness of data is derived from 

detailed description, not the number of times something is stated (Morse, 1995).  

 

Samples tend to be smaller because the frequency of data is relatively unimportant, the 

meaning and understanding of data is more important than making generalizable 

statements, and qualitative research tends to be labour intensive and so a large sample can 

be impractical and time consuming (Mason, 2010). Sample sizes in phenomenological 

studies have varied from five to thirty (Smith & Osborn, 2008) with an average of 15 

participants (range 8-31) in education-based studies and 25 participants (range 8-52) in 

health science studies (Guetterman, 2015). Sample size can refer to both numbers of 

participants but also numbers of interviews or events sampled, and may include 

observations (Sandelowski, 1995).  

 

The sample for this study consisted of eight participants which is within the recommended 

range for phenomenological studies (Creswell, 1998; Morse, 1994; Smith & Osborn, 

2008) and for homogenous samples (Kuzel, 1992). The eight men represented a relatively 

small, homogenous and special population (age, experience of the phenomenon). This 

sample size is appropriate for descriptive studies which tend to have relatively small and 

representative samples of either a whole culture, subculture, or special populations in 

order to explore specific beliefs, behaviour or experiences (Weller & Romney, 1988). A 

smaller sample allowed participants sufficient time to describe their experiences in detail 

and depth (Huws & Jones, 2008; Smith & Osborn, 2008). Having a smaller sample also 

allowed me to analyse data in more depth and to develop an understanding of participant’s 

experiences over time (Larkin, Watts & Clifton, 2008).  
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A total of 13 interviews, 12 individual in-depth interviews (which included follow-up 

interviews) and one group interview (with three participants) were conducted. Guest, 

Bunce and Johnson (2006) suggest twelve interviews may suffice if data quality is high 

and the group is relatively homogenous and the aim is to understand common perceptions. 

Numerous conversations, emails and other exchanges also provided additional data and 

were separate data collection events, offering triangulation of data source (Denzin, 2009). 

There were a total of 19 hrs of interviews and 1,126 pages of interview transcripts 

containing detailed statements and descriptions of the experiences of participants. This 

suggested that the study had both rich data (many-layered, intricate, detailed, and 

nuanced) and thick data (a lot of data) and that saturation was able to be achieved because 

of the depth of the data (Fusch & Ness, 2015). 

Data saturation.  

The issue of finding an optimal sample size has led to the concept of data saturation. Data 

saturation or theoretical saturation is a key part of naturalistic inquiry and often involves 

bringing new participants into a study until the data set is complete as indicated by data 

replication or redundancy (Guest et al., 2006). In other words, saturation is reached when 

a researcher finds nothing new about a phenomenon (Guest et al., 2006) and where 

replication verifies and ensures comprehension and completeness (Bowen, 2008). 

Saturation means that “sufficient data to account for all aspects of the phenomenon have 

been obtained” (Morse, Barrett, Mayan, Olson & Spiers, 2002, p. 12).   

 

Despite some agreement about the importance of data saturation and it being held up as 

a key ingredient for justifying adequate sample size (Guest et al., 2006), it has been a 

difficult concept to operationalise (Morse, 1995) and has been inconsistently assessed and 

reported (Fusch & Ness, 2015). Bowen (2008) points out that researchers need to explain 

how saturation was achieved and substantiate it with clear evidence. Part of the problem 

is that there is no clear way to assess saturation because there is no set ideal number of 

participants from which saturation might be achieved (Trotter, 2012).  

 

An additional issue is that saturation may never be reached as Wray et al. (2007) state:  

“...no data are ever truly saturated: there are always new things to 

explore…qualitative research cannot be fitted into a paradigm or 

judged against norms of quantitative research, and specifying 

numbers can be misleading and inappropriate.” (p. 1400)  
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Essentially theoretical saturation is achieved when collection of new data does not reveal 

anything new about a phenomenon/issue (Mason, 2010). In theoretical sampling, the 

researcher is not so concerned about size, generalisability or the representativeness of the 

sample. Researchers who use theoretical sampling are more concerned about the 

adequacy of the sample and whether it is composed of participants who best represent or 

have knowledge of the phenomenon. They are also concerned with whether the sample 

will lead to efficient and effective saturation of themes, categories or codes, with optimal 

quality data and minimum surplus (Bowen, 2008).  

 

Morse (1995) defines data saturation as “data adequacy” or collecting enough data until 

no more new information is found or when a researcher feels they have “heard it all” (p. 

147). She claimed that saturation is not just about the frequency of which data occurs but 

is also about eliciting all forms or types of occurrences and valuing variation over 

quantity. According to Morse, richness is more important than quantity or frequency and 

it is more important for the researcher to “know it all” than to hear things over and over 

(Morse, 1995, p. 148). Saturation should be based on depth as well as breadth of 

information and sampling adequacy evidenced by saturation and replication (Bowen, 

2008). Researchers may return to participants for a second and third time to elicit data to 

expand the depth or address gaps in the emerging analysis, or interview additional 

participants to increase the scope, adequacy and appropriateness of the data (Morse et al., 

2002).  

 

Data collection and analysis were ongoing throughout my study but recruitment stopped 

when data saturation was evident. Data saturation was achieved when I felt that I had data 

of sufficient richness, depth and quality and had a complete picture of the experience. I 

interviewed seven participants twice in order to achieve depth, elicit more information 

and description, and clarify understanding of my emerging understanding of suicide 

bereavement. When I interviewed an eighth participant towards the end of the study I 

believed that I had reached saturation. Analysis of the final interview with Harley (the 

outlier and only individual case) suggested that his experience was not significantly 

different to that of the two groups of participants. I also realised saturation had been 

achieved when analysis of the last few follow-up interviews led to no new concepts, 

categories or themes and descriptions added only additional detail but nothing new to 
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initial themes. At this point all of the research questions had also been explored in detail 

(Trotter, 2012).  

 

Data saturation was achieved quite quickly because this study had a number of features 

which influence saturation: my sample was relatively small (Fusch & Ness, 2015), 

cohesive, homogenous (the participants shared similar characteristics in terms of age, 

social and cultural backgrounds, and relationships to the deceased) (Morse, 1995); the 

sample was purposive based on careful sampling and certain selection criteria (Morse, 

1995; Ritchie, Lewis & Elam, 2003); and the data was rich, full and complete (Morse, 

1995). The use of phenomenological methodology which has been shown to lead to 

saturation, the use of phenomenological interviewing, probing questions and creating a 

state of epoché may have also helped achieve data saturation (Fusch & Ness, 2015).  

 

Data triangulation and crystallisation (Fusch & Ness, 2015) was also used to achieve 

saturation. Initial descriptive and contextual interviews (Bevan, 2014) with individuals 

and one group of three participants led to the development of a number of tentative 

concepts and themes (naïve analysis). Follow-up interviews were conducted to help 

participants apprehend and clarify the phenomenon (Bevan, 2014), and deepen my 

understanding of the phenomenon and the different ways it appeared to participants. 

During data collection I constructed a saturation grid in excel, listing major topics and 

themes vertical and interviews conducted on the horizontal (Brod, Tesler & Christianssen, 

2009). This helped me monitor saturation and development of themes across interviews 

and participants, decide when to stop recruitment, and helped me determine core 

characteristics of the phenomenon.  

 

I used interview accounts, informal conversations, and field notes based on observations 

to check the validity of my interpretation. I presented my interpretations to the 

participants during follow-up interviews and in subsequent communications. Participants 

generally agreed with my description of their experience and the core themes. I also 

presented initial findings to a range of mental health professionals (general practitioners, 

nurses, counsellors, therapists, psychologists, trauma specialists) who also confirmed that 

the data and description ‘fitted’ with their experience of other young men they had 

supported.   
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I drew on Denzin’s (2012) idea of crystal refraction (many points of light) to extrapolate 

the meaning inherent in the data. I crystallised the meaning through recognising that there 

are many sides from which to approach the concept (Richardson & Adams-St. Pierre, 

2008), that a phenomenon may present itself in different ways to different individuals, 

and it may “appear” to them differently (Bevan, 2014). Despite this, participants may be 

talking about the same concept (for example, silence/d) but use a different label or word 

(for example, quiet, left out, unheard) to describe their lived experience of the 

phenomenon (Denzin, 2012).  

Contextualisation: The Deceased and the Research Participants 

Descriptive phenomenology focuses on finding the essence and invariant structure of the 

phenomenon under study. As such, it is less concerned with context and assumes that 

context has a minimal influence on phenomena (Wojnar & Swanson, 2007). However, it 

is important in qualitative research to provide contextual information about the 

participants in order to understand their lived experience, the nature of their loss and life 

world. Qualitative researchers aim to provide thorough descriptions of their sample, so 

that others can make judgements about the transferability of findings to other similar 

samples (Elliot & Timulak, 2005).  

 

The following section provides some contextual information in order to help with the 

transferability of the findings and understanding of the participants’ experience of suicide 

bereavement (who and what they lost). The eight participants (who were given 

pseudonyms) had lost four close male friends (also given pseudonyms) but had also 

experienced the suicides of other peers and adult members of their community. The 

deceased each had their own circumstances and unique backgrounds (see Appendix 5).  

 

Each of the participants had a unique relationship with their close friends all of whom 

died by suicide (hanging, complications following hanging, gunshot, jumping from a 

cliff). Only Phil’s and Dave’s suicides seemed to be connected with long-standing prior 

mental health issues and all of the suicides were precipitated by specific but typical events 

linked to increased risk of suicide in this age group (bullying, recent break ups, being 

arrested, being a victim of an assault).  
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Figure 1. Relationships of participants to the deceased 

The participants. 

The participants were eight young men (6 European/New Zealanders, 1 Māori, and 1 

Samoan) aged 17-25 years who lived in both urban and rural parts of the city region. Four 

of the men were 17-19 years of age, one was 22 years and three were 25 years old at the 

time of the interviews. They had all been bereaved between 1-3 years and had known the 

deceased for between 3-17 years). They had a mix of backgrounds, educational 

experiences and qualifications and varied in terms of the life situations (see Table 1. 

below for more demographic information and Appendix 5 for more background on the 

participants). 

 

Half of the participants (Coby, Jace, Fin, Rod and Harley) were from a working class 

background. They grew up in working class (lower socioeconomic status) areas, many of 

them dropping out of school early and working in trades and manual labouring jobs or 

undertaking training and apprenticeships in the suburbs. Harley was an ex-gang member 

and Rod had also been in frequent trouble with the law. Many of these men still lived at 

home, or with their girl-friend’s family and they had limited income. In contrast, Adam, 

Luke and Max, were all from white-collar backgrounds, they were university graduates 

and working full-time in IT, administration and other jobs in the city. These men rented 

and lived in their own flats and none of them had been in trouble with the law.   

 

Devon Phil Kane 

Fin 

Rod 

Coby Luke 

Adam 

Max 

Harley 

The 

deceased 

Participants 

Dave 

Jace 
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The participants differed in their experiences and use of support following the suicides. 

Coby, Jace, Fin and Rod relied more on informal support (family and friends) to get them 

through, whereas, Adam, Max and Harley utilised a range of counselling and professional 

support. The younger participants had been offered professional support but were 

suspicious of authority figures and counsellors, who they found unreliable and unfamiliar 

with their lifeworld. Adam, Max and Harley had also found working with health 

professionals challenging. They persisted with ‘the system’ and eventually were able to 

engage with some professionals and find some realistic and useful support.  

 

The suicides also had different effects on the men’s social networks. For Dave and 

Devon’s friends the experience brought them together, for Phil and Kane’s friends it 

seemed to tear their social network apart. Jace, Fin and Rod (with the exception of Coby) 

stayed very close, closing ranks, supporting one another and looking out for each other 

and they maintained their relationships with one another. They experienced a shrinking 

of their social circle with some friends dropping away. This was in stark contrast to Adam, 

Luke and Max who separated and maintained distance from one another up until to the 

end of the interviews.  

 

Despite their lack of use of professional support Dave and Devon’s friends showed 

remarkable resilience having lost two close friends within one month. They were very 

involved and included in the funerals of their friends and their relationships with the 

deceased had been respected and acknowledged. Adam, Luke and Max had lost their 

friend Phil three years ago, and Harley had lost his friend two years earlier; none of them 

were deeply involved or included in the funerals of their friends. Despite some of these 

differences there were common themes in the men’s experience.  
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Table 1. Participant demographics and information 

 

Pseudonym Age  Ethnicity Occupation Education 

Level 

Relationship 

Status 

Religious 

Affiliation 

Time Since 

Bereavement 

Time 

Known 

Deceased 

Pseudonym 

Age of 

deceased 

Method 

of suicide 

Support 

Offered or 

Accessed 

Coby 19 NZ/ 

European 

Manager NZQA 

Level2, 

Nat Cert 

Level2 

Separated None 1 year 7 yrs Devon 17 yrs Hanging 

 

Family 

Jace 17 NZ/ 

European 

Student NCEA 

Level2 

Defacto None 1 year 

1 year 

17 yrs Devon 

Dave 

17 yrs 

16 yrs 

Hanging 

Hanging 

Family & 

Friends 

Fin 17 NZ/ 

European 

Automotive NCEA 

Level2 

Single None 1 year 

1 year 

12 yrs Devon 

Dave 

17 yrs 

16 yrs 

Hanging 

Hanging 

Family & 

Friends 

Rod 19 Māori Automotive NCEA 

Level2 

Defacto None 1 year 

1 year 

5 yrs Devon 

Dave 

17 yrs 

16 yrs 

Hanging 

Hanging 

Family & 

Friends 

Luke 25 NZ/ 

European 

Web 

Developer 

BSC Comp 

Sci 

Single Agnostic 3 years 10 yrs Phil 21 yrs Gunshot None 

Adam 25 NZ/ 

European 

Admin 

Officer 

NCEA 

Level2 

Defacto None 3 years 8 yrs Phil 21 yrs Gunshot EAP, Family 

& Friends 

Max 25 NZ/ 

European 

IT UE Defacto None 3 years 3 yrs 4 

mths 

Phil 21 yrs Gunshot GP & 

Counselling 

Harley 22 Samoan/ 

European 

Receptionist NZCEA 

Level1 

Single Mormon 2 years 10 

mths 

4 years Kiti 17 yrs Jumping Counselling 
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Methods of Data Collection 

The data used to study the phenomenon consisted of verbal (subjective) descriptions of 

their lived experience following the suicide of a close friend. All of the men in this study 

had lost a close male friend (of similar age to them) to suicide in the past 1-3 years. Other 

forms of data included conversations that took place outside of interviews, (online 

through Facebook, email and texts and during ride-alongs), non-verbal cues during 

interviews, field notes and reflections recorded in my diary. Demographic data for the 

participants was also collected including occupation/employment status, age, time since 

bereavement, marital or relationship status, level of education, cultural and religious 

affiliations. This background data was important to provide some contextualisation and 

to enhance transferability.  

Data collection methods.  

In phenomenological studies, data is usually collected through phenomenological in-

depth interviews with participants who have experienced the phenomenon. 

Phenomenological interviews seek to elicit rich descriptions of experience and follow-up 

interviews were conducted to gain further descriptions and examples of experience 

(Creswell, 2007). Phenomenological studies may also utilise other forms of data 

collection, collected through observation, participant diaries or reflective journals, and art 

work (Creswell, 2007). The main source of data was interviews but I also kept a reflective 

diary recording memos and notes about my preconceptions, and experiences of 

conducting the research to aid with reflexivity. Memos were used on transcripts of 

interviews to record thoughts and help with development of description and analysis of 

themes.  

 

A total of twelve semi-structured/phenomenological interviews were conducted. 

Phenomenological interviews are usually conducted on an individual basis. However, 

three of the participants (who had lost two close friends) requested to be interviewed as a 

group. A group interview provided an opportunity for participants to support one another 

in recounting both individual and collective experience and co-construct and make sense 

of their experience. While I encouraged each of the participants to tell their own account 

and share their own individual experience it became clear during one of the group 

interviews that the participants were censoring and policing each other. I recorded the 
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process in my field notes and reflected on this. In a later follow-up group interview with 

Jace and Fin there was less censoring and correcting of each other’s statements. Rod (who 

was interviewed separately the second time) disclosed that he felt he could talk more 

freely and openly about his experience in private. It was in this follow-up interview that 

Rod shared aspects of his experience that he had not shared with his friends but felt safe 

sharing with me.  

 

For this study, adopting a ‘right time’ approach to data collection (Urry, Sanders & 

Munford, 2014) meant keeping the door open and engaging with participants in different 

types of data collection, receiving information by text, email, unscheduled conversations 

and being prepared to interview on the go. I was aware that the participants were young 

people and that engagement, data collection and retention for follow-up interviews would 

be challenging because many young people face adversity, live in fluctuating 

circumstances and are highly mobile (Urry et al., 2014).  

 

For this reason I decided to collect data and conduct interviews when and where it was 

convenient for participants. For example, some participants wanted to be interviewed on 

campus away from their flat mates and family members, others wanted to be interviewed 

at home (where they had supportive partners), while others wanted to be interviewed at 

times that fitted in with their work hour or shifts. On one occasion a participant rang me 

early on a Sunday morning to tell me he couldn’t make the interview that day as he was 

still in a holding cell at the police station. I offered to pick him up and we conducted the 

interview in the car after he got a feed and continued when I dropped him at his 

girlfriend’s flat.  

Interviews.  

The primary data collection method used was face-to-face semi-structured 

phenomenological interviews (Laverty, 2003, p. 18) which were used to explore and 

gather experiential narratives and lived experience descriptions (van Manen, 2014, p. 

314). Open-ended and semi-structured interviews can permit the researcher to use 

questions as prompts and provide flexibility for the researchers to adapt their line of 

questioning to fit with the participant’s account (Smith, Joseph & Das Nair, 2011). These 

types of interviews often provide rich and unexpected findings, can allow participants to 

define, describe and focus on the aspects of phenomenon that are important to them. They 
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allow the participant to freely talk, and to talk in conversation with the interviewer 

(Rapley, 2001). The interviews were carried out as an informal conversational interview 

(Moustakas, 1990) until the phenomenon was thoroughly discussed. 

 

Brinkmann and Kvale (2015) state: “An interview is literally an inter-view, an inter-

change of views between two persons conversing about a theme of mutual interest” (p. 4) 

where the researcher “attempts to understand the world from the subject’s point of view, 

to unfold the meaning of their experiences, to uncover their lived world prior to scientific 

explanations” (p. 3). The interviews were about entering into an intimate dialogue in order 

to make the hidden meanings visible, to develop a deeper understanding and to check 

understanding. Through this process and intersubjectivity, both the participant and my 

understanding of the phenomena was changed. In line with descriptive phenomenology 

and reflexivity, I was careful to remain open to new findings and not to let themes and 

ideas from the first interviews shape successive interviews with participants.  

 

The location of interviews was negotiated and conducted at a place where both the 

participant and researcher were comfortable. Van Manen (2014) suggests that 

phenomenological interviews are best conducted in surroundings that are conducive to 

thinking about the experience or phenomenon of study and thus, may need to occur in 

settings that ‘feel right’ to participants. The interviews were conducted at the participant’s 

houses/flats, two at the university (which was close to one of the participant’s work), one 

at a participant’s work, and the two group interviews were conducted at Devon’s parent’s 

house at the participant’s request and with their permission.  

 

I followed the guidance of Kvale and Brinkmann (2009), by adopting deliberate naiveté 

(phenomenological reduction) setting aside personal knowledge, theory and beliefs, and 

what I already knew about the phenomenon prior to interviews. This allowed me to 

become a perpetual beginner and immerse myself in the participant’s lifeworld. At the 

beginning of each interview I stated to participants that they were the experts in their own 

experience (Spradley, 1979) and that I was interested in understanding their experience 

as it appears to them. I told them I wanted to understand their world through their eyes 

and their experiences so far as possible, and that together we could explore their 

experiences fully and understand them. I followed Giorgi’s (1989, 1997) two-tiered 
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method of interviewing and Bevan’s (2014) three phase method of phenomenological 

interviewing (combining the last two phases).  

 

The first interviews focused on obtaining descriptions of the phenomenon, context 

(lifeworld), and biography from which the experience gains meaning (Bevan, 2014). 

These interviews helped participants reconstruct and describe their experience, and 

describe accounts of places, events, actions and activities. The aim of the interviews was 

to capture pre-reflective experiential accounts (not opinions, perceptions or 

interpretations). I asked participants to describe specific situations and actions rather than 

offer their perceptions and opinions. This allowed me to examine the phenomenon as it 

appeared to participants and as it stands out against context, and this informed its 

meaning. 

 

I designed an interview guide to encourage participant’s descriptions of context, 

apprehension and clarification of the phenomenon (Bevan, 2014). Questions were 

focused on participant’s experiences, feelings and thoughts about the phenomenon, for 

example “what goes on within”. The interviews started with descriptive and broad less 

specific questions and moved towards more specific, sensitive topics. Questions covered 

three main areas: (i) aspects of the relationship with the deceased; (ii) the event (finding 

out about the suicide, first reactions) and experience of bereavement in the time after 

(funerals, grieving, unveilings); and (iii) adjusting to life without the deceased and the 

meaning of their experience (See Appendix 4).  

 

I used prompts to gain further description (“Tell me more about what happened, when 

that occurred, how you reacted, what that experience was like”), structural probes to 

encourage introspection and reflection on meaning (“What was that experience like? Can 

you describe how life would be different if the deceased had not taken his life?”). I used 

loops (“Can you give me another example of what that experience was like? What else 

happened?) when participants avoided or misinterpreted questions. I rephrased questions 

to make it clear that I was trying to understand, and that the participants were the experts 

teaching me about their experience. I did not want them to feel like they were being 

doubted or made to seem incompetent (Oliffe & Mrόz, 2005).   
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The follow-up interviews were conducted approximately 2-6 months after initial 

interviews and analysis. Seven follow-up interviews were conducted with participants. 

One did not want a follow-up interview; he provided a sufficient and detailed account of 

his experience. The second interviews on seven participants were used to elicit greater 

detail and more lived experience descriptors (LEDs) (van Manen, 2014), to explore the 

phenomenon in more detail, so that I could apprehend it and the many ways in which it 

appears to different participants. These interviews focused on clarifying the key structures 

of the phenomenon. This involved using imaginative variation (Finlay, 2011; Giorgi, 

1989) to examine, explore and clarify aspects of the phenomenon by asking participants 

to describe what life was like in the presence and absence of the phenomenon, or before 

and after an experience. During data analysis I then compared individual structures with 

other participants, in order to develop an intersubjective experience structure or general 

essence (Bevan, 2014) and construct an exhaustive description. The follow-up interviews 

also enabled me to check my understanding and interpretation with the participants and 

further explore the meaning of the experience. 

 

Interviews were between 1-2 hrs long; this allowed sufficient time for participants to talk 

freely about their lived experience. All the interviews were digitally recorded with 

participants’ permission and transcribed verbatim to ensure reliability of the data. The 

interviews were transcribed by a transcriber and then I listened to and checked them for 

accuracy, additions of pauses, tone, and so on, and added comments to reflect context of 

what was said and meaning/intentionality. All participants were provided with copies of 

transcripts of their interviews, with only two making minor amendments to the names of 

people and places (which were later removed to protect the identity of participants).  

 

During the analysis when selecting significant statements, the source of quotes were 

indicated by the name of the participant followed by the number of the interview, page 

and line number. For example, (Max2, 8; 3-14) would indicate the quote is from the 

second interview with Max, page 8, lines 3-14. Data collection and analysis occurred 

simultaneously, was ongoing and occurred over a period of seven months; this led to a 

wealth of rich data (see Table 2 below).   
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Table 2. Datasets generated from the interviews 

Interview Participant/s Date Interview 

length 

(mins) 

Pages of 

transcript 

Field Notes 

1 Coby 5-4-2013 95  

 

55 13 mins 

5 pages 

2 Rod, Fin & 

Jace 

27-4-2013 60  61 20 mins 

6 pages 

3 Adam 17-9-2013 60  30 12 mins 

3 pages 

4 Luke 19-9-2013 68 26 11 mins 

3 pages 

5 Max 21-9-2013 131 29 10 mins 

3 pages 

6 Coby 21-10-2013 120 46 11 mins 

3 pages 

7 Fin & Jace 27-10-2013 120 58 5 mins 

1 page 

8 Luke 21-11-2013 148 36 10 mins 

3 pages 

9 Adam 26-11-2013 121 38 10 mins 

3 pages 

10 Max 30-11-2013 131 36 11 mins 

3 pages 

11 Harley 2-12-2013 65 33 10 mins 

3 pages 

12 Rod 15-12-2013 80 35 12 mins 

3 pages 

   1,199 

mins 

19.2 hrs 

483 pages 135 mins 

39 pages 

Field notes. 

During the interviews and conversations with participants, I observed and listened 

attentively in a manner that broke down the distance between them and myself; that is I 

entered and participated in their lifeworld as this is considered to be a valuable method of 

collecting experiential material from others (van Manen, 2014). “Close observation” 

requires researchers to assume a relationship as close as possible to the participant but 

still retain alertness to situations that allow them to step back and reflect on the meaning 

of those situations (van Manen, 2014, p. 318).  
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I recorded field notes after interviews and these provided information on behaviours, 

interpersonal relationships and dynamics and the meaning of the persons and 

relationships lost. These were later reflected on when developing themes, writing about 

themes and conducting the data analysis.  The following is an example of a field note 

following the first interview with Coby: 

During the interview Coby became quiet, he looked down and away 

from me when it came to discussing his last words to Devon. He 

tried to hide his emotions and struggled to find the words to talk 

about Devon dying in hospital. I sat quietly and just waited. I gave 

him space. The silence persisted. He seemed to pull back, put a wall 

up. We decided to stop the interview and have a smoke on the porch. 

We talked about his car, and music. He told me about how his car 

was a safe space for grief and for reconnecting with Devon through 

music and memories. He also told me about the void in his life that 

would never be filled by another friend. The void was another form 

of silence, empty quiet, a space that reminded him of who he lost 

(C. Bowden, personal communication, April 5, 2013). 

During the times between interviews and when I was building rapport and getting to know 

participants I also kept field notes. I drew on the go-along method described by 

Kusenbach (2003, pp. 463-467) used in ethnographic and sociological research. This 

method helps researchers understand and expose complex and subtle meanings of 

structures in the lifeworld of participants, experiences, as well as places (actual and 

remembered ones) as they move through and interact with their world. Natural go-alongs 

or ride-alongs (on wheels) involve researchers accompanying participants on routine 

outings and by asking questions, listening and observing they explore experience and 

interpretations in situ. The go-along method is more systematic than “hanging out” with 

participants in ethnographic research (Kusenbach, 2003).  

 

As Kusenbach notes, sit down interviews often keep participants from engaging in natural 

activities; making it difficult to grasp what participants are talking about. In street 

phenomenology, go-alongs can help unearth personal, biographic experiences, give clues 

to how participants integrate memories, how places and spaces represent others and how 

participant’s feel towards their interactional past (Kusenbach, 2003). Becoming and being 

a “privileged insider” can help researchers further their phenomenological understanding 

and are best used in combination with interviews (Kusenbach, 2003, p. 461).  
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Some participants invited me to go to places that had meaning to them (for example, skate 

parks, cemeteries, and events where young people did controlled skids and burnouts). 

They did this to help me better understand their experience. They took me to the places 

they talked about in interviews and that had meaning for them because they bore 

connections to the deceased. On some occasions I travelled with them in the same car, 

and we talked about their experience and memories on the way, an example is described 

in the following field note:  

The guys took me for a ride over the hill tonight. I was flung around 

in the back seat, hanging on for dear life. They were taking corners 

at close to 100 kms per hr, recounting near-misses and reckless 

driving. One of them pointed out a section of the road where their 

friend had engaged in some drifting and showed me where they had 

nearly left the road: “That’s where we nearly lost it. It was fuck’n 

sick as”. We got to the other side of the hill and parked up in picnic 

area and lit a smoke. We sat in silence. The ride back was quieter, 

the guys didn’t talk about their friend on the way back. The rap 

music and throttle of the engine filled the gap and emptied the 

silence in the car (C. Bowden, personal communication, May 5, 

2013). 

Engaging with participants “on the move” and conducting walking interviews can 

generate rich data because participants are prompted by meanings and connections to the 

surrounding environment and can help researchers explore connections between people, 

experience and the environment (Evans & Jones, 2011). There are numerous advantages 

of using go-alongs and it has been used successfully to study topics related to health and 

wellbeing from a post-positivist standpoint and develop theories grounded in the lived 

experience of people (Carpiano, 2009).  

 

I found the go-alongs, walk-alongs and drive-alongs helped both with rapport-building 

and gaining entry to the group. They helped me show that I was genuinely interested in 

their experiences and was prepared to invest time into developing a relationship and 

understanding. They also helped avoid the perception of being a “drive-by researcher”, 

or one who is only interested in his own study and who enters and exits the field in a 

superficial way (Carpiano, 2009). I recorded the data from these events by hand in my 

note book and digitally as field notes rather than record conversations on the move. I then 

transcribed them and reflected on them making entries in my reflective diary.  
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Reflexivity and reflective diary.  

I kept a reflective diary for recording memos and notes about my preconceptions, and 

experiences of conducting the research to aid with reflexivity. Reflexivity involves 

reflecting on the ways in which research is conducted and the influences on interpretations 

(Banister, 1999; Finlay, 2008). Reflecting on the research made me aware that being a 

man and a survivor had its advantages in relation to recruitment and data collection but 

also in terms of analysis. As a man I connected with participants and understood some of 

the norms, language and practices of traditional masculinity. I adopted a side-by-side 

approach when interviewing, disclosed something about my own experience so that they 

felt safe talking and disclosing and conducted interviews in spaces they were comfortable 

in. I ensured that participants felt they had power and were in control at all times, letting 

them decide when and where interviews took place, letting them ask the first questions, 

set the pace, and “take charge” as both expert and teacher, and emphasising their strength, 

courage and contribution (Schwalbe & Wolkomir, 2002).  

 

As I examined the interview transcripts and field notes I also began to pay more careful 

attention to my own language and that of participants, using terms they were familiar with 

(mate, wounded, crushing it, sorted, pigs [police]), humour and self-depreciation as 

interviews progressed. I was conscious not to directly ask participants about feelings 

during interviews because feelings and talking about feelings are often associated with 

femininity (Martin & Doka, 2000; Addis, 2011). Instead I asked them to describe what 

they thought, how they responded, and to simply describe their experiences. I also used 

many of the strategies for conducting research with men around health issues outlined by 

Oliffe and Mrόz (2005) which helped me understand the nature of conducting research 

with men and my role as a male researcher.  

 

I was conscious during the literature review and data analysis phase that previous studies 

on young people’s experience of grief, loss and suicide bereavement had been conducted 

predominantly by female researchers. These studies involved few male participants and 

as a result men’s experiences were not captured, described, re-presented or interpreted 

with masculinity in mind. Furthermore, these studies overlooked the role that the gender 

of the researcher may have had on seeing the phenomenon from the horizon (Geniusas, 

2012; Luft, 2002) or perspective of male participants.  
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My reflective research diary became a valuable tool for prompting insights and informing 

methodological decisions (Nadin & Cassell, 2006): “reflection is aided by the use of a 

diary as it enables the researcher to continuously think about their own research practices 

and assumptions, by recording those thoughts in a systematic way” (p. 210). Research 

diaries can increase the trustworthiness of data and integrity of the research process 

(Finlay, 2003). A reflexive approach can help researchers think deeply about topics, spot 

excluded voices and inform their learning so they become better/more expert researchers 

(Nadin & Cassell, 2006). The use of a reflective diary also fits with my positon as a 

constructivist researcher who believes it is important to examine the role the researcher 

plays.  

 

My research diary was a lined A4 book that I recorded my thoughts in, usually before and 

after an interview. Each entry was started on a new page, staying the date, location, and 

included comments on my assumptions/preconceptions about how I thought the interview 

would go, how I experienced the interview, what I thought dominant themes were. I also 

noted any issues that arose with the interview process and ideas about methodological 

and theoretical implications. The following is an example of one of my early reflective 

diary entries following initial interviews with three participants who were friends:  

I was surprised how much detail the men were willing to share 

during the interviews but how much they struggled to explain and 

put into words their experience. I steered clear from asking them 

about feelings. I picked up from them that feelings was a no-go 

word. Instead I asked them to describe what happened, how they 

reacted, what they thought – this made it much easier for them to 

discuss their experience. They still talked about emotions such as 

anger, sadness, hopelessness even though they did not use those 

words. Some of the participants maintained an objective distance 

focusing on the logical sequence of events. They had analysed their 

experience and made sense of it.  Others found it hard at times, they 

“choked up” and needed time to gather their thoughts and words 

especially when talking about the funerals (C. Bowden, personal 

communication, September 21, 2013). 

In reflecting on this entry I became aware I had assumed I had removed all the barriers to 

participant’s being able to describe their experience. I had not thought about how 

traditional masculine gender norms might influence how the participants would talk about 

their experience. I started to look more closely at how my gender and that of the 

participants, might influence the research process (types of questions asked, stance, and 
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recruitment) and data collected. I started to read more about ways to help men feel safe 

in research, the importance of self-disclosure and how methods such as photo-elicitation 

(Oliffe & Bottorf, 2007) might help men talk safely about emotions and their inner 

experience by providing them with a safe distance framework. Practical comments 

allowed me to explore methodological issues (such as wording of certain questions) as 

well as how participants’ responded, non-verbal cues and behaviour allowed me to adjust 

my technique. Comments on my experience enabled me to reflect on how I responded to 

revelations (my emotional state) and the experience of doing research. The diary also 

helped me keep track of the research process as a whole.  

Data management and audit trail.  

I used a number of strategies for managing and organising the data during data collection 

and analysis. First, I kept a spreadsheet/table that contained interview data (significant 

statements, memos, themes) for each participant and for all the interviews. This enabled 

me to monitor and track the development of key themes, changes in descriptions, names 

of themes, see how themes could be organised, collapsed or expanded. It also helped me 

to see data and themes that were not about participants’ lived experiences and remove 

themes that were perceptions, or accounts of the reactions and responses of others. This 

tool allowed me to keep data organised in a systematic way and provided a means for 

careful checking and auditing of all steps of the analysis (Elliot & Timulak, 2005). 

Second, I used diagrams with key ideas and theme trees to help map and track the 

relationships between themes.  

Method of Data Analysis/Interpretation 

In this study data collection and analysis happened simultaneously and was ongoing and 

was theoretically informed. Hycner (1985) argues that no method can be arbitrarily 

imposed on a phenomenon and must be responsive or “be true” to the phenomenon. A 

number of phenomenological scholars have developed rigorous methods for analysing 

data based on descriptive phenomenology (Colaizzi, 1978, Giorgi, 1997, Spiegelberg, 

1975), many of which involve processes such as: (i) bracketing/epoché, (ii) intuiting, (iii) 

horizontalisation, (iv) analysing, and (v) describing the phenomenon (Finlay, 2011; 

Swanson-Kauffman & Schonwald, 1988). I kept in mind the phenomenological principles 

outlined by Ihde (1986): the need to bracket or bridle preconceptions in order to 

understand and see the phenomenon in new ways; keeping to phenomenological 
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description and avoiding causal explanations and interpretations; and the importance of 

horizontalisation (Finlay, 2011; Swanson-Kauffman & Schowald, 1988). This is about 

not making assumptions about the relative importance of aspects of the phenomenon. 

These and the steps/process outlined below were used to ensure rigor in the study.  

Phenomenological attitude, reduction and bracketing.  

Phenomenological research acknowledges the important role that the researcher plays in 

the interpretations of the research findings (Smith, 2007). Researchers must take steps to 

remain open to new possibilities and interpretations of the world that come from the 

participant’s experiences (Finlay, 2008). At all stages of the research (including data 

analysis), I adopted the phenomenological attitude of attentive openness (Kleiman, 2004). 

This attitude allows researchers to discover something meaningful and insightful and see 

phenomena in new ways. The essence of a phenomenon may be revealed “in such a 

fashion that we are now able to grasp the nature and significance of this experience in a 

hitherto unseen way” (van Manen, 1990, p. 37).  

 

In order to remain open to seeing the phenomenon in a new way I engaged in 

phenomenological reduction: “the scientific process in which the researcher suspends or 

holds abeyance his or her presuppositions, biases, assumptions, theories, or previous 

experiences to see and describe the phenomenon” (Gearing, 2004, p. 1430). 

Phenomenological reduction involves the process of bracketing, a technique for 

mitigating the potentially deleterious effects of unacknowledged preconceptions (Tufford 

& Newman, 2010).  

 

Bracketing involves being honest and vigilant about one’s perspective, pre-existing 

thoughts and beliefs, and developing hypotheses; it is, a self-reflective process where 

researchers recognise and set aside (but do not abandon) their a priori knowledge and 

assumptions, with the aim of attending to participants’ accounts of experience with an 

open mind (Starks & Trinidad, 2007). Bracketing is based on Husserl’s concept of epoché 

and has been described as being “essential” to the tradition of descriptive phenomenology 

(Gearing, 2004). Epoché has been defined as: “an original vantage point, a clearing of the 

mind, space, and time” (Moustakis, 1994, p. 86). Bracketing can help researchers to ‘see 

the world as it really is’, rather than ‘see it as it is constructed’ (Caelli, 2000) and discover 

the meanings and describe the particularities of the phenomenon (Moustakis, 1994).  
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Bracketing can also be used to increase the rigor of a research project. It also gives 

researchers an opportunity to engage in sustained in-depth reflection (to prevent the 

skewing of results and interpretations) and can enhance the accuracy of the research and 

produce a more multifaceted analysis and results (Tufford & Newman, 2010). It can also 

be a method to protect the researcher from the cumulative effects of researching an 

emotionally challenging topic, or one that s/he is close to or has a relationship with. 

(Tufford & Newman, 2010). 

 

The process of bracketing has been described in more depth by other phenomenologists 

such as Giorgi (2000) and is said to involve the following steps: (i) separating the 

phenomenon from the world and inspecting it; (ii) dissecting the phenomenon to unravel 

its essential and unvarying structure, the core components that make it unique and 

defining it and analysing it; and (iii) suspending all preconceptions regarding the 

phenomenon (including prior theories, ideas, experience), and confronting the subject 

matter on its own terms. This ensures the researcher can hold at bay any preconceived 

ideas while s/he is listening to, interacting with, and analysing the narratives and accounts 

of experience as described by participants (Giorgi, 2000).  

 

I used descriptive (eidetic) bracketing (Gearing, 2004) which has its philosophical 

foundation within the work of Giorgi (1985), Husserl and researchers such as Ashworth 

(1999). Descriptive bracketing requires researchers to set aside presuppositions connected 

with the phenomenon but recognises that it is not always possible to bracket out some 

larger social and cultural influences (Gearing, 2004). Descriptive bracketing is flexible 

and allows for some interpretation of the researcher. It is a type of bracketing suited to 

modern qualitative researchers who seek to understand the essences of experiences 

without claiming to find universal insights into the phenomenon (Gearing, 2004). 

Descriptive bracketing can lead to some universal truths about a phenomena or essences, 

but is more likely to lead to descriptions of the immediate specific phenomenon or ‘local 

truths’ and is thus more suited to research projects that examine phenomena within a 

specific context (for example, a population, age group, or cultural group).  

 

Bracketing was accomplished through the use of my field notes which informed my 

reflective diary. My diary was used to write down thoughts, emotions (feelings of anger, 

blame), observations, assumptions, theories and wonderings (preconceptions) (Cutcliffe, 
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2003). Recording presuppositions and thinking (about my reasons for undertaking the 

study, assumptions about gender, ideas about suicide bereavement, conflicts in values, 

reflections on power) in my research in my field notes and reflective journal (entries 

before and after each interview) helped me identify and acknowledge the influence on 

description and interpretation and to sustain a reflective stance (Ahern, 1999; Tufford & 

Newman, 2010).  

 

My field notes, reflective diary, and memos (cognitive notes, observational comments, 

insights) (Glass, 1998) helped me stay aware of how I may have been influencing the 

recording and analysing the data. These notes helped me describe my presuppositions 

about suicide bereavement, loss, grief and my theoretical understanding of these 

phenomena (before data collection) and then set them aside and keep them in check. This 

enabled me to enter (as much as possible) into the lifeworld of the unique individual who 

was interviewed while acknowledging the impossibility of complete and absolute 

phenomenological reduction or “pure objectivity” (Merleau-Ponty, 1962). Bracketing 

enabled me to listen, read and write about the phenomenon with openness, which is 

essential to phenomenological reduction and to see and determine the meaning of text 

(Keen, 1975).  

 

Bracketing can involve seeking insights from fellow investigators or methodological 

experts who might have personal or professional experience with the topic. These experts 

can help researchers maintain an openness to new understanding and can provide a 

caution when personal bias begins to affect interpretation of the data (Wojnar & Swanson, 

2007). My supervisors helped with bracketing by questioning my perceptions, 

descriptions, interpretations and use of theoretical and psychological language and terms 

(for example, trauma, complicated or disenfranchised grief). At times, these concepts 

crept into the psychological descriptions I developed for the participants’ experience.  

 

Bracketing is also achieved by allowing interviewees opportunities to review and check 

analysis of data (Butt, 2006). I shared my descriptions and developing analysis with 

participants. I allowed them to check that I was not imposing my interpretation on the 

data, and made sure their descriptions predominated. Participants also checked and traced 

the path of the constructs (themes or categories of concepts) which helped to ensure 

credibility (Butt, 2006).  
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Five step approach to data analysis.  

While a number of phenomenologists (Colaizzi, 1973) have pioneered step-by-step 

procedures for analysing interview data to enhance rigour and validity, these methods do 

not always fit a research study or provide a full-proof recipe for conducting 

phenomenological research. I agree with van Manen (2014) that the approaches to data 

analysis such as thematic analysis (used in grounded theory and ethnography), that 

emphasise codification, conceptual abstraction and generalisation cannot adequately 

produce a phenomenological understanding. He states: “None of the work of the leading 

proponents of the phenomenological tradition would be commensurate with abstracting, 

coding and procedural approaches; developing taxonomies; looking for recurring themes; 

and so on” (van Manen, 2014, p. 319).  

 

Phenomenology for van Manen is more about practice than philosophy, it is about 

“seeing” meaning that comes from epoché and reduction. Phenomenological analysis is 

an active process of identifying themes and meanings embodied in human experience that 

is represented in text. Van Manen (2014) states: “analyzing thematic meanings of a 

phenomenon (a lived experience) is a complex and creative process of insightful 

invention, discovery and disclosure. Grasping and formulating a thematic understanding 

is not a rule-bound process” (p. 320).  

 

With that in mind, the methods developed by others are a useful guide, can sensitise 

researchers to issues and enhance the quality of research. For this reason, the data analysis 

was guided by van Manen’s (2014) three step approach to holistic, selective and line-by-

line analysis of lived experience descriptions and Giorgi’s (1997) and Kvale’s (1996) 

five-step descriptive phenomenological method. The key steps in Giorgi and Kvale’s 

approach are as follows:    

1. Assume phenomenological attitude and read naïve description to get sense of 

whole. 

2. Demarcate and extract phrases or sentences “meaning units”. 

3. Categorise meaning units into themes and create psychological descriptions (for 

each participant). 

4. Interrogate meaning units and condense into essential categories and meaningful 

themes (across participants).  

5. Synthesise into essential themes and formulate exhaustive description of the 

phenomenon.  
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Figure 2. below illustrates the steps I used in the data analysis and the process.  

 

Figure 2. Process of Phenomenological Analysis 
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Step 1: Assuming the phenomenological attitude of openness and attentiveness. 

When preparing the data for analysis I assumed the phenomenological attitude of 

openness/attentiveness. This involved the use of eidetic bracketing and then I engaged in 

the initial reduction. First, I read each transcript and checked them for accuracy 

(comparing it with the digital recording). I made notes in the right hand margin noting 

non-verbal communication and para-linguistic cues (sighs, emphases, pauses, intonation) 

that might provide additional context and meaning to the statements. The focus of my 

reading was on description and noting what was happening. I deleted nonessential 

material such as social exchanges, repetitions and discussion of matters not related to the 

phenomenon to reduce the bulk of the text down to a series of anecdotes or what van 

Manen (2014) calls lived experience descriptors (LEDs). Words were not changed, nor 

their order to preserve the meaning but provide an abbreviated narrative. I then read and 

re-read the whole text (transcript for each participant) and narrative to develop an initial 

naïve impression or understanding of their experience – this is the initial reduction 

(Moustakas, 1994, p. 90).  

 

Next I engaged in the process of intuiting (Wojnar & Swanson, 2007, p. 176). According 

to Husserl, in order to develop an innate sense of what a phenomenon is like for a 

participant (what it is like to be them) researchers have to enter into the field of perception 

of the individuals. This enables them to see life as the participants see it (Bruyn, 1966), 

enables them to be able to identify and describe the essential structures of that social 

reality. Intuiting leads the researcher to own a sense that s/he has personally lived the 

experience of participants. To achieve this state of transcendental consciousness (remain 

open to the reality of another’s experience), I had to listen attentively, critically reflect 

about the commonalities across participants, and make a concerted effort to understand 

‘What it might be like” (Wojnar & Swanson, 2007, p. 176). Intuiting and bracketing work 

together and must be balanced so the researcher makes a conscious effort to honour 

insights about emerging evidence (see phenomenon as participants see or experience its 

presence) while simultaneously refraining from prematurely foreclosing on the meaning 

of an experience based on hunches about the emerging concepts (Swanson-Kauffman & 

Schonwald, 1988). 
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My role was to understand and describe the participant’s experience not to interpret or 

explain it. This meant entering the field and the context of the men and the field of 

perception of the participants; seeing how they experienced, lived and displayed the 

phenomenon (alone and around others); and looking for the meaning of the men’s 

experiences. Intuiting does not mean being “captured by an individual’s construction”, 

but instead subsuming it, recognising it as one of many possible valid formulations (Butt, 

2006). Intuiting occurs when there is a merging of horizons (Luft, 2002) (between the 

individual and interpreter) that enables subjectivity to emerge. In everyday life, the world 

is primarily pre-reflective and people are unconscious of it. It is through engaging with 

the participants that I was able to help participants become more aware of how their 

experience appeared to them (Butt, 2006).  

 

Intuiting was also aided by becoming immersed in the text to identify the implicit or 

essential (ontic) basis of the participant’s experience of suicide bereavement. This is 

similar to the first step in van Manen’s (2014) approach. I asked myself “What is really 

going on here? What is the meaning of this experience?” to gain an initial impression of 

the data and phenomenon, a naïve reading/interpretation. It also involved crystal 

refraction (Denzin, 2012; Richardson & Adams-St. Pierre, 2008) as discussed earlier.  In 

other words this involved looking at the experience from different angles and perspectives 

to see the different and varied ways in which is appeared to participants.  

Step 2: Demarcating and extracting significant statements/meaning units. 

In order to analyse each individual’s experience and carry out a thematic reduction 

(Giorgi, 1997; Kvale, 1996). Thematic reduction involves demarcating and extracting 

significant statements/meaning units from the text. This involved re-reading the LEDs to 

identify significant statements/meaning units or phrases that directly pertained to my 

research question or revealed something about the phenomenon or experience. Meaning 

units were identified by looking for where the meaning of a statement changed. The focus 

of my analysis here was on the meaning of the text and answering (for example, what 

does this statement mean or say about the phenomenon?). I circled, underlined and 

highlighted these statements and made further notes/memos, noting where in the text the 

meaning changed. I then transformed the meaning units into a short psychological or 

phenomenological description and gave them a code/label. An illustration of this step is 

presented in Appendix 7.   
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Then I laid out all the data (significant statements/meaning units, descriptors and codes) 

for each transcript for examination/analysis. This process is called horizontalization 

(Finlay, 2011; Giorgi, 1997) and all parts of the data are assumed to have equal 

importance (Merriam, 2009). The extraction of significant statements is an interpretation 

of the text, so careful attention needs to be given to reliability. I generated a composite 

list of all the statements in excel for each transcript, and for each participant so that these 

could be checked or interrogated against the whole transcript and the context/lifeworld 

of the participant (field notes, observations, memos about the participant’s experience).  

Step 3: Categorising meaning units into themes. 

The third step involved categorising the meaning units into themes. This involved 

determining which statements were illustrative of themes and central to the structure of 

suicide bereavement. In order to determine the essential themes I utilised van Manen’s 

(2014) selective and line-by-line reading approach to thematization of text (van Manen, 

2014). I looked at the sentences or sentence clusters and asked myself “What does this 

sentence, or sentence cluster be seen to reveal about the phenomenon or experience being 

described?”  

 

I transformed the meaning units/significant statements into brief 

psychological/phenomenological descriptions (Giorgi, 1997) which were reflective 

descriptive-interpretive paragraphs. Some phrases or statements that were particularly 

evocative were kept as “gems” to inform the development of the exhaustive description 

for participants (and across participants). For example, the following statement from 

Adam revealed how the suicide of a friend could transform a life and encourage positive 

change but was something that had to be kept secret:  

So I felt like in a way he kind of saved me. I feel kind of bad about 

that. It took his life to save my life. I didn’t tell anyone. I kept it to 

myself for so many years. (Adam1, 20; 2-4)  

 

I then entered all the meaning units/statements and psychological/phenomenological 

descriptors and codes into a table so that I could develop a list of non-repetitive, non-

overlapping statements about the phenomenon for each individual. I organised or linked 

the data (meaning units/significant statements) thematically into clusters (Merriam, 2009) 
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or “clustering units of relevant meaning” (Hycner, 1985, p. 287) for each interview. I 

grouped similar meaning units (significant statements) together and their codes (for 

example, cognitive distraction, emotional distraction, physical distraction, being active) 

into categories/clusters of meanings expressed in psychological and phenomenological 

concepts (for example, keeping busy). Categories/clusters were then related together and 

given a theme name (see Appendix 7 for an example).  

 

I then used and combined the psychological/phenomenological descriptors into an 

exhaustive description of the phenomenon for each participant. This led to the 

development of a textual description (Giorgi, 1997; Kvale, 1996) of what happened, 

including verbatim examples (quotes). Participants were sent a summary of their themes 

and categories/clusters by email to check as well as the textual description. This process 

was followed for all participants. Follow-up interviews were used to discuss the theme 

structure, the psychological/phenomenological description of the overall lived experience 

for each participant, to explore other possible meanings. Participants provided additional 

examples of lived experience to support or show alternative aspects to a theme. These 

additional LEDs were added to the analysis.   

Step 4: Interrogating meaning units, categories/clusters and themes across 

participants. 

Before analysing the lived experience across all the participants to find the common 

essence I first needed to interrogate the meaning units/significant statements, 

categories/clusters and themes across participants (Giorgi, 1997; Kvale, 1996). Again, 

all the data was laid out for horizontalisation. When there were meaning units/significant 

statements that were similar I clustered them together indicating a general (and perhaps 

essential) theme. I collapsed or expanded themes as necessary, eliminating redundancies 

but also keeping open to the fact that it is not just the amount of times a meaning is 

mentioned but how it is mentioned that is important for determining significance. This 

process of deciding general themes was continued until I was satisfied that the thematic 

structure was best representative of all the narratives and LEDs, and no new themes arose.  

 

Interrogating and analysing the data across participants also meant returning to the 

original transcript, text and memos at times to see the context under which a statement 

was made. Placing general and unique themes back within the context or horizon from 
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which they came (contextualisation of themes) is important for advancing understanding 

of the essence and meaning of a phenomenon (Dahlberg, 2006). During this stage I 

critically reflected on the choices I was making in my reflective diary, and the research 

process. For example, in one instance in discussing and interrogating a theme with my 

supervisors we came to the conclusion that what the participants described was not a form 

of silence but rather a form of invisibility. The participants had simply not been seen or 

heard by others rather than them being deliberately or intentionally silenced by others. 

This revealed another aspect of the phenomenon and their experience of it.  

Step 5: Synthesising and condensing categories and themes into essential ones 

across participants. 

Once I was satisfied with the synthesised thematic structure across participants I 

developed short textual descriptions of what happened for each theme, supporting these 

with verbatim examples from across participants. Phenomenologists aim to describe 

“what” a particular phenomenon is like, the essential or core features that make it what it 

is, regardless of particular variations (Finlay, 2011). I then determined which meaning 

units/significant statements, codes, and categories/clusters and themes were essential and 

which were non-essential (Giorgi, 1997). In order to see, understand and describe the 

essential invariant characteristics of the phenomenon it is important that researchers start 

with a concrete example (textual description) of the phenomenon and then imaginatively 

vary it in different ways to distinguish essential features (Finlay, 2011).  

 

I reflected on my own textual description and used imaginative variation, looking for all 

the possible meanings and divergent perspectives, varying my frame of reference about 

the phenomenon to understand “What makes this phenomenon what it is?” For example, 

if hopelessness was thought to be an essential feature of suicide bereavement, but it was 

possible to be bereaved by suicide and hopeful, then hopelessness would not be an 

essential feature or essence of suicide bereavement. Valle and King (1978) state that the 

same phenomenon is seen as: “Having the same essential meaning when it is perceived 

over time in many different situations…Only after seeing different reflections and varied 

appearances on repeated occasions does the constant unchanging structure become known 

to us” (p. 15).  
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As I reflected on and wrote about the synthesised general themes and the participant’s 

experience I asked myself “What is the meaning without which the phenomenon cannot 

present itself fully and the meaning structure changes?” to identify the invariant structure 

of the phenomenon and get closer to the essence. I asked myself: “What is it that makes 

this young men’s experience of losing a close friend to suicide and not some other form 

of grief, loss or bereavement?” “What is the essence of this experience?”  

 

After re-examining the synthesised themes, individual and collective experience, I had 

determined that silence was the core aspect of all the participant’s experiences. The 

silence the participants experienced could be seen in seven essential themes (Being 

gutted, staying stoic, grieving in silence, being silenced by others, breaking the silence, 

being in silence and analytic silence). Each essential theme was represented by 2-5 

categories/clusters and meaning units/statements from more than half the participants. 

Many of the essential themes were supported by 1-3 extracts/statements from more than 

four participants. This is in line with recommendations made by Smith (2011) for 

phenomenological studies with samples of between 4-8 participants. Exemplary quotes 

were chosen to illustrate the findings but are by no means exhaustive or fully 

representative of the diversity or number experiences in participant accounts. It is 

important to note that another researcher might develop a slightly different description 

and interpretation, given they may have a different perspective, different levels of skills 

and experience in analysis (Hycner, 1985).  

 

At this stage of writing and analysis I used what van Manen (2014) calls insight 

cultivators, sources from philosophy and the human sciences that help researchers 

interpret, make sense of, see new possibilities and limits of a phenomenon, or stimulate 

creative insights and understandings in regards to the phenomenon under investigation. 

Finding powerful examples of vicarious lived experiences in texts, that result in an “Oh, 

now I see” moment provide researchers with helpful ideas, new ways of seeing and 

understanding a phenomenon. Insight cultivators I drew on included poetry that focused 

on men’s experience of loss and grief, essays and accounts of survivors, and clinical case 

studies.  

 

I read a number of articles on silence in health, counselling, psychotherapy, to explore 

this aspect of the phenomenon including the functions of silence (Ephratt, 2008), the 
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meaning of silence (Urlić, 2010), silence as a form of communication (Lane, Koetting & 

Bishop, 2002), connecting with others in silence (empathy) (Maata, 2006) and witnessing 

grief in silence (Cohen-Konrad, 2009; Weingarten, 2000). These readings helped me gain 

some important insights into the phenomenon; understand the nature of silence better and 

consider the participant’s lived experience from different perspectives and different truths 

(called crystallisation) (Vik & Bute, 2009). These readings helped me develop a deeper 

understanding of silence. The silence appeared to participants in different ways and it was 

different in shape and function to the types of silence discussed in literature on other 

phenomena (men’s health, trauma, abuse, meditation, grief and loss in adults).  

Describing the phenomenon. 

 The outcome or aim of phenomenological studies is the development of a composite or 

exhaustive description of the essence (essential structure) of the lived experience of the 

phenomenon which is an accurate understanding of the phenomenon (Merriam, 2009). 

This description or model (that is developed through disciplined reflection) (Finlay, 2011) 

should illustrate or represent the essential unvarying and universal structures or core 

concepts/components of a phenomenon (Colaizzi, 1978). The exhaustive description 

should provide a vivid example and include details that give the reader the feeling of 

having the experience or helps them imagine having it (van Manen, 1990). In this study, 

it should help readers have a better understanding of what it is like for a young man to 

lose a close friend to suicide. 

 

Earlier in the analysis I had developed a textual or descriptive summary of how the 

phenomenon had been experienced for each participant. In the final stage of the analysis 

I developed a narrative or structural description focused on the meaning of the 

participants’ statements and on how the phenomenon was experienced collectively across 

participants. This was similar to the process described by Dyregrov (2003-2004) who 

investigated parents’ experiences of the sudden and traumatic death (including suicide) 

of their children. Dyregrov used meaning interpretation procedures (see Kvale, 1996) to 

seek the meanings behind or beneath what participants said directly, in order to work out 

the structures and relations of meaning that were “hidden” and not immediately apparent 

in the text.  
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Consistent with the Husserlian tradition, anyone who has experienced this phenomenon 

should be able to identify their own experience in the proposed exhaustive description of 

the phenomenon (Wojnar & Swanson, 2007).  According to Wojnar and Swanson (2007):  

The ultimate test of the quality of a descriptive phenomenological 

investigation of caring, healing, or wholeness would be testimony 

from the participants themselves that the investigator’s universal 

description of the phenomenon captured their personal experiences. 

(p. 174) 

The final step of the analysis involved sending copies of the exhaustive structural 

description to participants who verified that it did describe or resonate with what they 

experienced and what the experience meant to them. I presented my initial findings (the 

description and essential thematic structure and supporting evidence) to a range of 

researchers, health professionals (counsellors, GPs, mental health nurses, therapists) and 

to adult survivors of suicide who also said it resonated with their lived experience and 

those of young men they had encountered.  

Verification Strategies and Trustworthiness 

Qualitative researchers are concerned with issues of methodological rigour (Maggs-

Rapport, 2001) and qualitative research should be assessed for quality using criteria 

appropriate to the paradigm and methodology (Smith, 2003, Tracy, 2010). Issues of 

reliability (dependability) and validity (truthfulness) of qualitative research are often 

addressed through the examination of trustworthiness, rigor, credibility, and authenticity 

(Denzin & Lincoln, 2008; Golafshani, 2003). Researchers have different ideas about how 

to evaluate qualitative research, but many agree that in order to be considered trustworthy, 

research must be credible, have transferability, dependability and be able to be confirmed 

(Malteraud, 2001). Tracy (2010) outlines eight criteria for judging the quality of 

qualitative research which were useful for enhancing and evaluating the quality of this 

study: a worthy topic, rich rigor, sincerity, credibility, resonance, significant contribution, 

ethical and meaningful coherence.  

 

First, the topic for this study (suicide bereavement in young men) was worthy because it 

emerged from disciplinary priorities in both health and suicidology. It also sought to 

explore the phenomenon in a sample which had not been previously studied, and was not 

opportunistic or convenient but rather has larger significance and personal meaning. This 
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meant I took an in-depth approach to the study and was devoted to being thorough in both 

its design, data collection and analysis.   

 

Second, steps were taken to ensure the study was conducted in a rigorous way. Qualitative 

studies need to consider and strive for theoretical, procedural, interpretive and reflexive 

rigor if they are going to offer accounts of phenomenon that are considered accurate (Tan 

et al., 2009). In regards to “rich rigor”, quality studies are rich in their theoretical 

constructs, data sources, contexts, samples and data and when researchers show the 

complexity and multifaceted nature of phenomena (Tracy, 2010). Rigor is also about face 

validity – whether the study appears to be reasonable and appropriate (Golafshani, 2003). 

Researchers need to show that they collected sufficient data to support their claims, that 

sufficient time was spent collecting interesting and significant data, that the sample was 

appropriate for the study and that they used appropriate research methods and procedures 

(for example, field notes, interview practices, analysis procedures) (Tracy, 2010).  

 

The rigor of a study can be judged by the care and practice of data collection and analysis 

procedures (Tracy, 2010, p. 841) which may be evidenced by: the number of pages of 

field notes, time spent reviewing, reflecting on and learning from field notes, the number 

and length of interviews, the types of questions asked, level of transcription detail, 

practices taken to ensure transcription accuracy and transparency regarding the process 

of analysing and organising raw data. According to Morse et al. (2002) qualitative 

researchers should use a range of verification strategies in both their design and at end of 

their research to ensure rigor. 

 

Rigor was enhanced by spending adequate time in the field (12 months) and collecting 

multiple forms of data (Creswell, 1998) that included interviews, and field notes which 

led to rich, interesting and significant data. I encouraged participants to provide credible 

data (Shenton, 2004) by establishing rapport, and encouraging them to see the interviews 

as an interactional encounter (Kvale, 1996) where they took on the expert role to help me 

to understand and describe their experience as best as possible. I encouraged them to be 

frank, honest and tell “their truth” in their own words and language (hence transcripts full 

of swearing) indicating that there were no right or wrong answers. I listened sensitively 

and empathically but also reminded them that they could withdraw or stop at any time. 

This ensured only those who genuinely wanted to share their accounts did so. This was a 
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similar approach to that employed by Dyregrov (2003-2004) who conducted sensitive 

interviews with parents who experience the sudden and traumatic deaths of their children. 

 

Rigor in this study was also supported by a focus on neutrality/openness and the use of 

bracketing. I looked for themes in the data and tried to reach genuine insights with no 

prejudgements (Giorgi, 2002). Furthermore, my attitude during the analysis and reduction 

was one of looking at the reality of the participants as openly as possible without closing 

of any possibilities in terms of meaning (Kleiman, 2004). Bracketing, and the use of a 

reflective diary and consistent record keeping helped me track progress, audit decision-

making and reflect on potential bias which can prematurely close down analysis (Koch, 

2006). Frequent debriefing sessions with my supervisors and peer scrutiny (Shenton, 

2004) also helped enhance rigor. Discussing methods and findings with colleagues and 

other academics at conferences and seminars during all stages of the research helped me 

to develop ideas, see the data in other ways and identify alternative interpretations. This 

process also helped me recognise my own biases, preferences and assumptions.  

 

The rigor and credibility of the study was also supported by using sound well established 

methods for collecting data (Brinkmann & Kvale, 2015; Kvale & Brinkmann, 2009; 

Shenton, 2004), observation procedures (Carpiano, 2009; Kusenbach, 2003) and ensuring 

the data was analysed using a systematic process (Giorgi, 1997; Kvale, 1996; van Manen, 

2014). For example, I drew on the work of Oliffe and Mróz, (2005) which provided 

helpful suggestions for conducting research with men, including how to show respect for 

ideas/thoughts, handling sensitive topics, using prompts, probes and loops to manage 

silences, being mindful of participant fatigue and providing plenty of opportunities to 

meet and develop rapport with men prior to data collection. The work of Dickson-Swift 

et al. (2007) on doing sensitive research was useful for developing both rigorous and 

sensitive methods and process, especially because this study encouraged men to talk 

about personally sensitive experience.  

 

Third, the sincerity or genuineness of a study can be achieved through self-reflexivity, 

honesty and transparency and data auditing (Tracy, 2010). I showed my commitment to 

rigor by being transparent about my decision-making and providing a coherent and 

detailed description of the whole research process (Braun & Clarke, 2006); this included 

the research, analysis and write-up (Smith, 2003). Reflexivity involves the researcher 
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explaining the ways in which their own subjectivities, the subjectivities of participants, 

and interactions and relationships between researcher and participants shape the research 

(Finlay, 2003).  

 

Self-reflexivity (Pezalla, Pettigrew & Miller-Day, 2012) was developed with the use of 

my reflective journal and is an important aspect of confirmability (Koch, 2006). I was 

transparent about mistakes and successes, difficulties and strengths in the research 

process and explored negative and divergent cases (Morse et al., 2002) often returning to 

the data to make sure all the constructs accounted for all instances even if it only appeared 

once (Shenton, 2004). My journal helped me develop an awareness of how my 

background experience, position as a survivor and professional might influence data 

collection and interpretation. I used my journal and supervision sessions to explore my 

motivation for doing the study, my preconceptions about the topic and the sample 

population. I also used it to record and explore my thoughts about the design of the study, 

the challenges of recruiting young male survivors, how I would enter the field as a male 

survivor and researcher, the process of building rapport and trust with participants, how I 

reacted and responded to participants, and explored my “self-as-instrument” and leaving 

the field as researcher and postvention professional.  

 

I created an audit trail of analytical processes to generate a transparent and explicit 

decision-making process (Biggerstaff & Thompson, 2008). The decision trail was 

described (including changes in theme structure and names) and is a key indicator of 

trustworthiness in a phenomenological study (Koch, 1994). Transparency and 

dependability was supported by providing detailed and clear descriptions of: the research 

methods and process (Johnson & Christenson, 2008, Malteraud, 2001); how I gained 

entry into the lifeworlds of participants; my level of participation in go-alongs and 

activities, field note practices; unexpected twists and challenges, the way the research 

focus changed over time; the recording of decisions and changes in way data was 

organised (audit trail) and the role of supportive colleagues and supervisors.  

 

Fourth, credibility refers to the trustworthiness and plausibility of the research findings, 

which should be persuasive, seem true, and provide a credible account of the participant’s 

sense of reality (Tracy, 2010). Credibility is achieved through prolonged engagement 

with the collection and analysis of data (around 12 months in this study) thick description, 
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and processes such as triangulation or crystallisation, multivocality and partiality (Tracy, 

2010). Thick description is evidenced in research that includes concrete, detailed 

examples of participant’s accounts (Elliot, Fischer & Rennie., 1999) as well as description 

of context and tacit knowledge (what was explicitly said and not said). These accounts 

need to include sufficient detail about participants and their circumstances so readers can 

judge the accuracy of these accounts (Elliot et al., 1999) and “show” rather than “tell” the 

reader what to think, allowing them to come to their own conclusion and interpretation. 

The use of verbatim extracts also enhances credibility by enabling the reader to see 

connections been the raw data and description and interpretation (Morrow, 2005).  

 

Making use of multiple data sources and crystallisation (Ellingson, 2008) also enabled 

me to explore the complexity of the men’s experience, to see their suicide bereavement 

from different angles and the different patterns and forms of silence. This enabled me to 

explore the phenomenon in-depth, and see the different “truths” and realities as they 

appeared to the participants. Multivocality was demonstrated by providing thick 

descriptions and quotes that demonstrated that there are a range of voices and experiences 

within the participants, and noting when participants described similar or different 

experiences. It also involved being aware of the differences in ethnicity, age and culture 

between myself and the participants, and allowing participants space and opportunity to 

shape the voice of the research.  

 

I also used “member reflections” (Tracy, 2010, p. 884) rather than participant 

confirmation or “member checking” (Shenton, 2004, p. 68) which suggest there is only 

one form of truth, to enhance credibility. All of the participants checked their transcripts 

for accuracy, and all but one of the participants (Harley, closed his social media account 

and left no forwarding contacts) checked the credibility of the analysis of themes and 

textual description for their data (Kreftling, 1991). Participants were contacted 

approximately 1-2 weeks after the interviews to discuss any concerns and were invited to 

take part in a follow-up interview. Follow-up interviews provided them with an 

opportunity to share their reflections, provide additional insights and critiques of the 

process and analysis. These reflections (offered in follow-up interviews) not only ensured 

that I had “got it right”, and confirmed that silence (even though it appeared in different 

forms) was the core aspect of their experience, but also provided new data and threw fresh 

light on the findings which led to richer analysis (Bloor, 2001).  
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The participants explained that they found the findings, themes and description 

comprehendible and meaningful confirming they may be recognisable to others with 

similar lived experience. The only aspect of the data analysis that they contested was the 

use of the word “love” which I used to describe the close bond and relationship they had 

for the “thing” (friend) they had lost. While they acknowledged they loved their friend, 

they were uncomfortable with using that word to describe the relationship shared between 

heterosexual men, and suggested using the word “mate” to refer to the person and object 

they had lost. Three participants also reviewed the theme structure and exhaustive 

description for the overall data and vouched for them being true and accurate. This 

suggested there was correspondence between my findings and the understandings of the 

participants.  

 

Fifth, qualitative studies need to demonstrate resonance – the ability to meaningfully 

reverberate and affect an audience or empathic validity (Tracy, 2010). The study 

demonstrated resonance evoking empathic and identification and reverberation with a 

range of health professionals (GPs, counsellors, therapists, victim support workers, 

mental health nurses) who had worked with young male survivors. Those who attended 

workshops and attended a key note paper I gave at a suicide-focused conference in 2014 

said that they had been moved, had their perspective shifted, or had a deeper 

understanding of “what it was like” for their clients and would be “doing things 

differently”. They were surprised by some of the findings, especially the ones relating to 

how the men perceived health professionals as “untrustworthy f*cking randoms who were 

paid to care” who failed to connect with them. It also reverberated with scholars and 

researchers who attended the two papers I gave at the Qualitative Health Research 

Conference in Toronto, Canada in 2015 (Bowden, Banister & de Vries, 2015a, 2015b)  

showing it had resonance beyond a local context. The resonance of the findings to 

different audiences also suggested the study had transferability.  

 

Good quality qualitative studies tend to demonstrate transferability – provide a reader 

with a sense that the story overlaps with their own situation (Tracy, 2010). I enhanced 

transferability by collecting accounts of direct lived experience, providing rich 

description of the demographics and backgrounds of participants (Balls, 2009), writing 

accessibly and inviting readers to imagine, engage with both their hear and their head. 

The study demonstrated resonation, transferability and naturalistic generalisation (Tracy, 
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2010) because the findings were able to be generalised to a larger context or frame. For 

example, counsellors, social workers and psychologists who attended a presentation I 

gave at the University of Victoria in Canada (Bowden, 2015), later emailed me and told 

me the study had prompted them to think differently about their own practice, and some 

were prompted to explore the concept of silence with both young men and women, and 

in clients from different cultures – showing the research had resonance across populations 

and contexts.  

 

Sixth, according to Tracy (2010, p. 846) research needs to make a significant contribution, 

extend knowledge, improve practice, generate new research, liberate or empower “bring 

clarity to confusion, make visible what is hidden or inappropriately ignored, and generate 

a sense of insight and deepened understanding” (Tracy, 1995, p. 209). Phenomenology is 

not concerned with theory building and tests and this study did not aim to extend, build 

or critique disciplinary knowledge, so has limited theoretical significance. However, the 

findings and analysis do offer new and unique understanding of the phenomenon and 

conceptual understanding of silence that could be used by future researchers; and thus has 

heuristic significance (Tracy, 2010).  

 

Seventh, quality research adheres to procedural, situational, relational and exiting ethics 

(Tracy, 2010). I adhered to procedural ethics throughout the study and gained ethical 

approval for the study from the Human Ethics Committee at Victoria University of 

Wellington. Participants were not subjected to harm, or deception, they provided 

informed consent, and we negotiated how privacy and confidentiality were to be 

protected. In relation to situational ethics3, there were times when some participants 

disclosed their engagement in unlawful or illegal activity, and I had to consider what to 

do with that information. This was reflected upon in my diary and field notes.   

 

At all times I adhered to relational ethics, showing participants respect, treating them with 

dignity, and valuing the connections with them and their community, being mindful of 

how my actions and reactions affected others and showing an ethic of care and 

                                                 

 

3 Situational ethics are ethical practices that arise from a reasoned consideration of a context’s 

specific circumstances (Tracy, 2010).  
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compassion. Researchers never have full control over how their research will be read, 

understood or used and I was careful when writing the findings to report with both 

accuracy and truth. Personal change was a key theme in the findings and the participants 

made it clear they did not wish to be seen or positioned as passive, helpless or tainted 

victims. I reported the findings clearly and accurately to highlight both their struggles and 

changes and will continue to ensure participants are not subject to stigma, marginalisation 

but rather challenge stereotypes about how men experience, express and cope with grief.   

 

The final component that adds to the quality of research is meaningful coherence (Tracy, 

2010) or methodological coherence (Morse et al., 2002). Studies need to demonstrate 

congruence between the research question and the methods chosen. They need to achieve 

their purpose, use methods that are aligned to an appropriate methodology/paradigm and 

attentively connect appropriate literature to the research focus, methods and findings 

(Tracy, 2010). The study needs to “hang together” well with the literature situating the 

focus and research questions and the discussion connecting literature to the findings. 

Careful consideration was given to the selection of phenomenological methodology and 

methods so that the research question could be answered. Keeping a focus on describing 

(rather than interpreting or explaining) the phenomenon, the use of descriptive bracketing, 

phenomenal reduction and following principles of phenomenological studies helped 

ensure methodological coherence. The data collection and analysis were in line with the 

methodology and the analysis was systematic.  

Chapter Summary 

This chapter described the study design and demonstrated the connections between the 

research methodology and methods. The chapter included a description of ethical 

considerations, the methods used to collect and analyse the data and the research process. 

I discussed participant recruitment and sampling, provided some background information 

about the participants and the close friends who died. I explained the interview process 

and how data on the phenomenon was managed and analysed and the strategies employed 

to ensure trustworthiness.  

 

The next chapter sets out my findings and the essence of the experience of the 

participants. The themes and findings follow a process narrative and this represents the 

ways the participants chose to discuss their experience. Interviews and conversations 
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flowed from them describing their relationship with the deceased, their experience of 

finding out about the suicide of their friends, their initial and ongoing reactions and 

experience of grief and loss. It includes the stories of their friend’s funerals, unveilings 

and the impact the suicides have had on their social circle, relationships with others, their 

mental health and wellbeing. It also shows how the men described suicide bereavement 

as a process that involved personal analysis and self-reflection and all of this occurred 

within a context of ubiquitous silence.  
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CHAPTER FIVE: FINDINGS 

Introduction 

I can’t look people in the eyes or anything because I’m feeling it. 

So the best thing to do is just look down (pause) [silence] I’m sorry. 

(Coby1, 39; 25-27). 

Participants described silence as being at the heart of their experience of losing a close 

friend to suicide. I begin this chapter with a brief overview of how silence was 

conceptualised. I then present each of the seven major themes that make up the essential 

structure of their experience of suicide bereavement, along with supporting evidence of 

participants’ lived experience.  

The Essence and Structure of the Men’s Experience 

All of the participant’s experienced silence after suicide. It was all around them, it was 

ubiquitous. Silence was the context against which the other main themes or essential 

components of the phenomenon become figural. When the participants found out about 

the suicide they struggled to find the words to describe how they felt; they were shocked 

and voiceless. They experienced disbelief, withdrew from others and maintained silence; 

they had unanswered questions and feelings of powerlessness. In the time after the suicide 

they tried to remain stoic and silence their grief and feelings. They kept quiet, restrained 

their emotions because of fear of judgment. They suppressed their grief, depression and 

suicidal thoughts and tried to keep busy in order to distract themselves. When they grieved 

they did so in silence (alone and with others) and they realised their loss when they were 

confronted with the reality of their friend’s death and when others broke the silence.  

 

At times they were silenced by others. This happened when they and the suicide were not 

acknowledged, when they felt unwelcome or when people did or said things that excluded 

them, shut them down or out. They broke their silence and expressed their grief when 

they found friends and family who understood, had similar lived experience and/or 

connections with the deceased, with professionals and others who provided safe spaces 

for them to vent, learn and receive help. Participants also sought out quiet spaces that 

helped them reflect/make sense of their experience, remember and reconnect with their 

friend and experienced the silent therapeutic presence of others who were “just there” for 

them. Participants were able to reflect on and became aware of changes they experienced. 
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They realised and became aware that they had experienced multiple losses, that their 

relationships with others had changed, and that they had become more sensitive, 

empathetic, and caring. Their perspective on life had changed; experiencing acceptance 

of their loss enabled them to move forward with their lives.  

 

The silence the men experienced after the suicide of their close friend was a response to 

a traumatic loss, a strategy and a space in which the participants experienced grief, 

integrated their loss and transformed. Participants experienced silence both within 

themselves (self-censorship, inner quiet, suppression and control of emotional expression, 

reflection) and in their relations with their life world (between themselves and others). It 

influenced the way they adapted to life without their close friend and their way of being 

in the world. Sometimes grief threatened to overwhelm them and took their voice. At 

other times, in public, the men silenced themselves. They kept quiet and busy to prevent 

themselves from losing control, appearing vulnerable, weak and feminine. There were 

unspoken rules about silence and when it could or should be broken. The men were 

silenced by others in situations where they had no power or authority to speak. They broke 

their silence when their grief became too much to contain and when others presented them 

with safe environments. Silence was also a place/space and state of being. Being in silence 

helped the men remember, reflect, and integrate their loss; it was through silence that the 

men transformed and took on new ways of being in the world.  

 

The themes in this study are presented within a larger context of the experience of silence. 

Participants described their experience of life after the suicide of their close male friends 

in terms of silence; they described their need for silence and their struggles to manage, 

maintain, and hold onto it; their reactions to the silence and noise of others; and the 

circumstances and ways in which they broke their silence. Silence, therefore, was an 

inherent and essential component of their experience of suicide bereavement. The 

analysis indicates that the essence of this silence is made up of a number of core 

components and embodied in seven major themes: being gutted, staying stoic, grieving 

in silence, being silenced, breaking the silence, being in silence, and analytic silence. 

 

Figure 2 below presents an illustration of the thematic structure related to participants’ 

experience of losing a close friend to suicide. The themes and clusters of categories are 

interrelated, as often the participants described their experience holistically. 
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The following sections present the major themes and support these themes with relevant 

descriptions of participants’ lived experience. Following the description of each theme is 

an explanation of how it relates to the essence of silence.  

Being Gutted

• Shock and disbelief

• Voiceless

• Avoidance

• Regrets

Stoicism

• Keeping quiet

• Emotional restraint

• Keeping busy

• Silencing depression and suicidal thoughts

• Fearing judgement

Grieving in Silence
• Silent grief

• Realising the loss

Being Silenced

• Being marginalised

• Invalidation

• Feeling disconnected

• Being Shut down

Breaking the Silence
• Talking to people who know

• Talking to professionals

Being in Silence
• Quiet spaces

• Just being there

Analytic Silence

• Understanding the loss

• Realising relationships have changed

• Being more sensitive and empathetic

• Becoming more caring

• Having a change in perspective

• Finding acceptance and inner peace

• Carrying on 

Silence 

Figure 3. Thematic Representation of Participant's Experiences 
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Being Gutted 

Losing a close friend to suicide left the men feeling “gutted4”. Their friend’s suicide 

shattered their way of being in the world, cut and hurt them, and left them feeling empty: 

You feel whole one day and then that next day it happens and it’s 

just like everything has changed. Like things aren’t the same. Like 

when he left he took something from all of us…Like he took a piece 

of our heart with him. (Rod2, 7; 33-37) 

Participants expressed that they were shocked, wounded, angry and emotionally 

“wrecked”. They withdrew from others, struggled to make sense of what happened and 

suffered alone and in silence. In the first theme, being gutted, the data was organised into 

four separate but related categories: shock and disbelief, voiceless, avoidance, and 

regrets.  

Shock and disbelief. 

All of the men were gutted when they found out about their friend’s suicide. Hearing the 

news of their friend’s violent death left them in a state of shock and disbelief; some were 

frozen in silence:  

Mum rang me…And then she was like crying and then she told me, 

and I didn’t quite believe it, and then I just sort of sat there, sort of 

thinking I’m going to get a text from him. (Fin1, 15; 28-32) 

 

A massive shock. Because I actually saw him the day, well, the day 

he did it. (Coby1, 5; 27-28) 

The reality that their friend was gone forever did not fully register:  

It’s hard to get your head around it. (Jace1, 36’; 21)  

 

Like it didn’t feel like he was gone…It kind of felt like it wasn’t 

actually happening. (Fin1, 26; 7; 24; 20) 

 

As they began to realise what had happened and the finality of death 

they understood that suicide had severed their connection and 

silenced their friend:  

Like you have moments when you think, oh you just forget that he’s 

gone, and then you realise that he’s actually gone forever, you’re 

                                                 

 

4 Gutted is a term often used in New Zealand to refer to huge or bitter disappointment or being 

extremely upset. It is also used to refer to a feeling of being broken, torn down, completely destroyed or 

emptied as in a building that has been gutted. 
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never going to hear his voice or see him again. It’s sad. (Fin2, 13; 

12-15)  

It was difficult for them believe their friend was dead when they still had an online 

presence:  

I woke up in the morning, checked my text, ‘Phil shot himself’. So 

I got up, got onto my computer you know Phil’s still online 

everywhere…It was still not registering…then you’re realizing that 

you’re not going to see them again. (Max1, 7; 13-15; 1; 1-3) 

Some had to postpone their response, endure the silence alone, and wait for the story to 

be verified by others:   

I went on Facebook in the morning to see if he was all goods. I went 

on his page and I just seen ‘rest in peace’, shit! I thought what the 

fuck? And then I just waited till I seen one of his cousins post up 

eh, I was like oh fuck! and then my mate rung me it’s like ‘Bro. 

fuck, T’s killed himself.  Jumped off a cliff’, eh?’  I was like ‘What 

the fuck! Are you serious?’ (Harley, 7; 1-5) 

The men’s initial reactions to their friend’s suicide were ones of shock and disbelief. They 

did not want to believe their friend was dead or the information that they were given. 

They struggled to make sense of their experience and to articulate how they felt; they 

were voiceless.    

Voiceless. 

The suicides left participants experiencing personal silence; they struggled to understand 

their experience and to find the words to describe their depth of hurt:  

I can’t even describe the feeling; it was just a real sore feeling that 

he was gone. (Coby1, 14; 1) 

They were mute, confused, and bereft of language to help others understand what they 

were experiencing:  

I couldn’t talk about it. … I just know the feeling and it’s like you 

don’t really know what to say. (Rod2, 16l; 8-10) 

They had no way to explain to others – to help them understand what it was like or what 

they needed – so they remained disconnected and alone in their experience. Some 

expressed their immediate grief nonverbally:  

Everyone was tired and just crying all the time. It was shit. (Jace1, 

16; 41)  
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Others withdrew into silence and tried to muffle their grief and keep it private:  

I felt it crazily but I wouldn’t show it. And if I did show it, it was 

with myself. (Coby1, 39; 19-20)  

They did not want others to see their helplessness and vulnerability:  

I turned my phone off. Kept crying. I couldn’t even talk. I was like 

doing the sniffle ones you know, I just couldn’t walk or anything. I 

just felt like I was paralysed, eh? I was like fuck! I was pretty cut 

up, eh. (Harley, 7; 6-8) 

The participants were left stunned and voiceless when they heard of their friend’s suicide. 

There were no simple words to describe a whole range of emotions they experienced, and 

they struggled to articulate what was going on for them. Their grief left them feeling 

drained of energy, paralysed, and unable to act and speak. The men reacted to their loss 

by withdrawing, isolating themselves and keeping quiet.  

Avoidance. 

Withdrawing from others and shutting people out was an immediate response to the 

traumatic loss. Participants tried to escape awareness and ignore the reality of their loss:  

I guess I was trying to just forget. Because this was the first time it 

ever happened I didn’t know how I’d take it and I just, fuck! I just 

shut down, pretend like it didn’t really happen. (Harley1, 8; 16-18).  

They avoided situations and people that reminded them of their loss to protect themselves 

and retreated to preserve their energy: 

I think there was a bit of distance and separation probably for self-

preservation. (Max2, 8; 27)  

People put a bit of space between themselves and put up a wall, sort 

of moved their own way a bit as well. (Max1, 8; 12-16) 

 

I close up for a little while…Sometimes I will say only things that 

need to be said, otherwise, I withdraw from any conversation. 

(Luke2, 17; 13-18)  

Withdrawing from others meant the men could keep their grief private and minimise 

interference, concern and the noise from others:  

You really don’t want to make them worry about stuff…There’s a 

fear that they may overreact as well. (Max2, 24; 32-34) 

 

They might not know what to say and it’s just easier for me to just 

do it on my own… I don’t want people worrying and thinking 

something’s wrong.  I just like to do things on my own. Most of the 

time I choose not to show it at all. (Coby2, 31, 2-9)  
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Participants avoided people who they perceived as ignorant about suicide bereavement 

because they often made insensitive and judgemental comments:  

Some people don't know. You can’t let it get to you, like try not to 

let it get to me when I hear people talking about it because they 

don’t really know what we’ve been through” (Jace2, 25; 5-7). 

Avoiding others was also a way to avoid talking about what happened and their feelings.  

The participants were concerned about how others (including family) might judge them 

if they broke down, cried, or looked weak:  

I didn’t even talk to my Mum for like a couple of days, eh. I just 

stayed in my room, keep to myself. I was pretty angry…For the first 

two days I didn’t tell nobody, eh. I was just like fuck! You know I 

was just cut up. My Mum always wondered what was wrong with 

me. I couldn’t tell her because I knew that I would cry again and I 

didn’t want to, I hate crying… I just didn’t want to tell anyone 

because every time I’d just think about it you know, the nose would 

start itching and the waterworks would pop up. Yeah I just shut 

down, went into hibernation, eh. I just stayed in my room for two 

days straight. (Harley1, 7; 11-29) 

Avoidance was also a way of protecting others. Participants desperately wanted to talk 

about their friend (but not their grief). They wanted to talk to friends and family who 

knew their friend. They often had good relationships with the deceased’s parents but 

decided to keep their distance because they had witnessed the parents’ suffering at the 

funeral. They avoided that parents in order to protect them and themselves from further 

pain:  

I’d love to talk about him. I feel [Devon’s mother’s] pain from it 

and it’s too hard for me to bring it up with her. …I saw her when it 

happened. I’ve never seen anything like that before. I couldn’t talk 

to them, well I could have but I chose not to. (Coby1, 22, 18-21) 

As time passed participants became aware that they needed to avoid triggering others’ 

grief and that even close friends wanted to maintain their silence:  

A lot of people have still got it buried. It’s kind of sad because now 

it’s very hard to even mention him in passing without out bringing 

up old feelings. I think people are very careful around one another 

when and how they bring him up as well because I don't think 

people really want to open that door to be honest. (Max2, 33; 16-

20) 
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Avoiding others meant the men spent a lot of time alone and this contributed to their 

experience of isolation: 

I stayed to myself, I hung around a couple of my mates, like pretty 

much most of the time…I pretty much cut myself off. (Harley1, 11; 

3-5) 

 

I just became a recluse really for a year and a half or two years or 

something.  Yeah, that’s pretty much all I did, I just became a 

recluse, you know saw people a bit, got really depressed and again 

I was having my own problems as well.  (Max1, 10; 29-31)  

The participants did not want to be alone and preferred being with their friends who 

helped distract them with activities like drinking, playing Xbox or PS3/4 or driving 

around:  

Yeah I hate to be alone, oh like afterwards I didn’t like to go home 

and just sit there. I always want to be around mates. (Fin1, 41; 22-

24).  

The friends they reached out to and spent time with, knew their friend, shared the lived 

experience with them, and so they shared an inherent understanding and comradery.  

 

By maintaining their distance and silence, the participants were able to minimise chances 

of being overwhelmed by their own grief or by the grief of others.  Withdrawal was a 

strategy the men used to protect themselves and others from further suffering, conserve 

energy, avoid showing their vulnerability, and avoid conflict and stress/distress. 

However, it also contributed to them being alone and feeling isolated. Sometimes they 

chose to maintain distance and silence; at other times the distance and silence was created 

by ignorance and lack of sensitivity in others and lack of appropriate support. It was when 

the participants were alone with the noise of their thoughts that they began to try and 

make sense of what had happened, who was responsible and deal with regrets.  

Regrets.  

One of the consequences of avoiding others was that the men were often left alone, in 

silence, to think about what happened and who might have been responsible:  

Being by yourself is just not fun. You just get worse, you just get 

your thoughts. (Adam2, 23; 32-33) 
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They needed to get “the facts” so they could understand what had happened and why to 

silence the questions they had about responsibility and blame:  

People wanted to know how it happened and also if there was a 

person to blame. Some people like to blame; it helps them. Other 

people like me just want to know. (Luke2, 7; 7-10)  

They were gutted when they realised that they would never get the answers to some of 

their questions. They were also gutted when they realised that they couldn’t change what 

happened, and became aware of their personal powerlessness. When they were alone and 

it was quiet they often mulled over whether there was more that they or their friend could 

have done:  

He had so many opportunities to talk to friends. We just wished he’d 

called us. We wish we’d called him…. And we were just thinking 

‘maybe if we did this, maybe if we did that, we could have helped’. 

We could have stopped it. (Adam1, 5; 19-23)  

They regretted some of their actions or inaction and wondered if they had let their friend 

down or betrayed them:  

Then I started like thinking, fuck, maybe if I talked to him that time 

on Facebook longer or you know just a couple of minutes more or 

rung him or text him after, you know. It makes you question how 

much of a good friend you are. (Harley, 8; 27-34) 

Adam explained: 

It’s horrible. You feel like you get that bit of doubt where maybe I 

could have done something. But I didn’t know, it was a shock to 

me, I didn’t see it coming. I knew he was depressed, I didn’t think 

he was that depressed! [raised voice]. (Adam2, 27; 5-8) 

One of the biggest regrets expressed by the men was that they had not told their friend 

how much they meant to them, how much they cared for and loved them while they were 

alive. Coby regretted wasting two opportunities to break his silence and say goodbye to 

his friend, both in the hospital and, symbolically, at his funeral:  

I mean I’d just wish, I kind of (pause) accepted the fact that he was 

going to pass and having say goodbye but (pause) too stubborn. In 

a way like I didn’t say goodbye I said “You’re coming right, you’ll 

get better. (Coby1, 8; 27-28) 

 

I regret not getting up [at the funeral] and saying anything but 

(pause) I didn’t know what to say. (Coby1, 10; 27-28) 



    

147 

 

Losing a close friend to suicide meant the men had to deal with questions about the 

suicide, responsibility and their own sense of powerlessness. They tried to silence these 

inner thoughts: 

Just not being able to change it. Just heaps of thoughts going 

through your head, trying to get rid of the painful feeling. You don't 

know what to do. (Coby2, 29; 37-38). 

Relationship of the theme to silence. 

The men’s initial response to hearing of their friend’s suicide was that they were gutted. 

All eight men reported being gutted and this involved feelings of shock, confusion, 

disbelief, and being stunned or paralysed. They were overwhelmed with unassimilated 

unprocessed thoughts and emotions, words were inadequate for describing their 

experience to others. They were rendered personally silent, speechless as they organised 

their thoughts and absorbed the shock of losing their friend. They found it difficult to 

connect and talk to others. Avoiding others and talking about their grief meant they could 

minimise conflict, stress, and maintain peace and quiet. However, isolating themselves 

meant they were often alone with the many questions, doubts, regrets and feelings of 

powerlessness. Another key theme in the men’s experience of suicide bereavement was 

staying stoical and silencing the expression of emotions.  

Stoicism 

The second theme within the men’s experience of suicide bereavement was – stoicism. 

The data that made up this theme was organised into five separate, but related categories: 

keeping quiet, emotional restraint, keeping busy, silencing depression and suicidal 

thoughts, and fear of judgement.  

Keeping quiet. 

Participants worked hard not to let others see that they were hurting, upset and grieving 

the loss of their friend. Being stoic meant being careful about when and where they 

expressed their grief and who they showed it to. The men chose to keep quiet about what 

they were experiencing inside. They withheld their grief from others and kept it private:  

I would not volunteer anything…I was never the one to bring it 

up…They won’t get access to what’s going through my head … I 

would never ever talk about that sort of thing. I don't like talking 

about what I actually think or feel. (Luke1, 17; 6-15)  
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I prefer not to talk about things that make me feel sad. I tend to be 

very private with that sort of thing. (Luke1, 16; 28-31)  

There were a number of reasons why participants chose to remain quiet and stoical. They 

wanted to be strong for others and be the one who kept things together. Keeping quiet and 

remaining in control of their emotions meant they could continue to perform their 

perceived roles of providers and protectors. Their stoicism also protected them and 

minimised the possibility of female partners from worrying or pressing them to talk about 

their feelings and go into their grief in more detail:  

You can tell them some things but you don’t want too much of a 

fuss made of you. Otherwise they won’t let you out of the house 

because they’ll be afraid you’re going to jump off a bridge or 

something. If I told her everything then she’d probably worry a lot 

more. So it’s just on a need to know basis really. (Max2, 10; 26-30) 

 

You just get over it sometimes, you just think that’s enough talking. 

Enough! [raises voice] (Coby2, 9; 16-17) 

When others pressured them to break their silence they sometimes reacted strongly, 

expressing their anger while others remained quiet and pretended to be OK and gave 

minimal responses to “shut people up”:  

Well one night my sister she kept asking me questions and shit. 

That’s when I snapped at her. And said “Shut the fuck up!” It just 

gets annoying. (Fin2, 23; 4-5)  

 

I didn’t like to be at home because that’s when Mum asked me “Are 

you alright”, “yeah I’m alright”. “You sure?” “Yes Mum”. Just play 

some X-boxes. (Fin2, 18; 12-14) 

The participants remained stoical and chose to keep quiet about their feelings and 

experience around professionals. They were cautious about what and how much they 

disclosed and shut down conversations when they did not feel safe, felt pressured or that 

professionals lacked the skills to genuinely engage with young people (particularly men): 

I know full well that I can control definitely how much I say and 

how much I give up. (Luke1, 28; 38-40)  

 

You can’t just open it up and it runs out, no it’s not that easy, 

eh…You don't want to tell someone when you’re uncomfortable 

telling them.  (Rod2, 9; 21-34) 

When professionals such as counsellors, general practitioners and psychologists used 

direct questioning about feelings (usually as part of their assessment), rushed and took a 

non-conversational approach the men remained stoic and shut down the dialogue:  
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They always ask you “How do you feel?” “Are you sure you don't 

want to talk? Why don’t you want to talk?” (Fin2, 56; 18-21) 

 

Yeah try and be tough. Those fucking school counsellors eh, they 

piss me off. Oh well they ask 101 questions and I’m like “yep, yep”, 

oh “Do you want to talk”, “No”. “Why not?” “Fuck! I said no I don't 

want to talk”. (Fin2, 17; 14-23) 

The men needed time to figure out what they were experiencing before they could talk 

about it and they were worried that they could be overwhelmed if they started to express 

their grief:  

I was still figuring everything out myself and they keep prodding 

you, saying “You’ve got to talk if you want to feel better about this. 

You’ve got to talk it out and get it out there and everything” (Max2, 

25; 37-39). 

 

You are putting yourself in quite a vulnerable space… It is fear of 

losing control. That’s one of my fears that god I hope I don’t cry, it 

looks so bad you know. It’s just being put in an uncomfortable space 

to be honest. (Max1, 21; 35-40) 

Participants also stayed quiet and stoical because they dealt with their grief cognitively 

and believed that talking or expressing how they felt would not change what happened: 

I felt maybe if I did talk about it and let it out I might feel better but 

I just couldn’t. I just blocked it off. I’m more a silent thinker. 

(Coby1, 16; 19-21)  

 

I just kept quiet really. I wanted to talk but I just didn’t. I was just 

speechless really over the fact that he’s gone. Talking about it’s not 

going to bring him back. I have to go through it myself, like 

mentally. Been thinking about it a lot. I haven’t stopped thinking 

about it for ages (Rod2, 8; 37-40) 

Choosing to keep quiet helped the men retain an appearance of stoicism, calmness and 

control. By remaining silent they continued to appear “OK”, protecting others from 

worrying, preventing others from pushing them to explore or express their grief, and this 

helped them remain in control. Participants struggled to find people who understood their 

experience, who respected their need for privacy and to take share things at their own 

pace. They continued to keep quiet and suppress emotions while they tried to make sense 

of their experience and grieve their loss.  
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Emotional restraint. 

Suppressing emotions helped participants appear as though they were OK, in control and 

managing. It was important for them to adhere to traditional masculine norms such as 

individualism, bravery/courage, perseverance, and toughness:  

I kind of tried to bury it… I’ll just try and suppress my emotions. 

You know men don’t like to talk about it. (Adam1, 10; 6-8)  

 

Just keeping it bottled up, eh. Like trying to be composed around 

other people and seem like nothing’s wrong. I think that’s 

important, eh. (Harley1, 16; 27-28)  

The men avoided crying, talking or showing they were upset and described these as 

feminine ways of being. The men needed to be action-oriented and were concerned about 

being brave, showing perseverance, and carrying on:  

I think girls love talking about stuff…I think we have a stronger 

hold on keeping our emotions in…girls have closer relationships 

with their friends and can easily express, and talk about how they 

feel… They all talk you know. (Coby2, 34; 4-21) 

 

Girls like to just to be sad together eh, … be sad with each other and 

stay the night… us guys would want to go and do stuff like he used 

to do. (Fin2, 33; 31-32)  

 

We all hang out and shit like they do, but then we won’t just sit at 

home and cry. (Jace2, 33; 35-36)  

 

You don't want to just sit there being a sook all day, you want to 

just like harden up and go do what you gotta do. (Jace2, 34; 14-15)  

They took their cues to suppress emotions from other men around them and were 

uncomfortable and embarrassed when they saw men expressing their grief and revealing 

their vulnerability:  

When they were carrying the coffin out, looking over at [Phil’s 

brother], and I saw him just breaking down…[Phil’s other brother] 

didn’t like to show much emotion, he was just quiet the whole time. 

He didn’t want to get up and speak…he just kept quiet. (Adam1, 

11; 37-40) 

 

They were loading the coffin into the hearse outside. That’s when I 

saw [Phil’s Dad], completely break down. He’s not someone that 

shows his emotions. Normally he doesn’t reveal a lot. I saw him just 

break down onto the hearse driver. Yeah it wasn’t good. (Max1, 7; 

36-40) 
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Their stoicism and emotional suppression was driven by fear of judgement and being 

different from their friends and peers:   

You don't want other people to really see that you’re in a worse state 

than they are. I know I felt like shit on the inside and then I looked 

around and all my friends are holding it together. So that’s the sort 

of path I followed because I don't want to be the one friend in the 

group that breaks down. (Max2, 18; 22-26) 

They sometimes gave each other permission to break the code of silence and to express 

their grief publicly and even though they contained their emotions they could tell that 

others were sad and quietly connected with them:  

I looked at [Devon] and I don't want to cry in front of him because 

I know he’s tough. But then he just like patted me on the shoulder 

and said “It’s all good” and then kind of had a little tear and so did 

he. (Fin2, 16; 17-22)  

 

We knew everyone was sad. (Fin1, 49; 16) 

 

You could tell when they’re sad. We all knew it anyway… Like we 

were just looking at our mates but we all know what we’re feeling 

(Rod1, 49; 18-24). 

Participants restrained and suppressed their emotions and in doing so maintained their 

stoical and masculine appearance. The men also suppressed their emotions and managed 

their grief by staying busy and using distractions.  

Keeping busy. 

Keeping busy, working hard, sticking to routines and focusing on their jobs provided the 

participants with a valuable emotional and cognitive distraction from their grief and 

enabled them to continue their appearance of coping, “being OK” and stoicism:  

It’s fine when I’m working, I’ve got my mind on something else. 

When I’m doing something it’s helpful because my brain’s not 

rushing around or anything I’m just focused (Coby1, 20; 17-

20)….just a break from hurt feelings. (Coby1, 25; 15) 

 

Part of keeping busy, is that you’re not allowing yourself time or 

space to have those feelings and even if you do feel like having 

those feelings you’re too busy managing everything else (Max2, 16; 

33-36). 

Engaging in physical activity, taking on projects in and out of work (working on cars), 

and spending time socialising with friends (drinking, playing Xbox or PS4) provided 

them with a distraction from their pain and loss. These activities were often carried out 
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alone or with others in silence, they helped them feel better and tended to provide them 

with respite from the “noise” of others: 

Sometimes I like to go to the gym when I’m angry or upset. Take it 

out on my body instead, it makes you feel so much better. You just 

do what makes you feel the best at the end of the day, go for a run 

or just do something that’s outdoors. (Adam2, 15; 19-21)  

Despite their attempts to suppress their emotions, keep busy, distract themselves from 

thinking and feeling, and hide their grief from people at work it their grief they 

acknowledged that this did not always work. Their grief was buried, not gone, and it 

began to interfere with their work and lives:  

It would be like burying a bomb to be honest. You bury it. I did sort 

of try to ignore it for a while and it did come back in a negative way. 

(Max2, 13; 37-38)  

 

No the grief doesn’t go away. You can hide it, you can bury it, but 

it’s not gone… I don’t talk about it I just want to get rid of it. I just 

don't want to go down that road really. Like yeah it’s a hard time. 

Like dig a hole, cover it up, concrete over the top. (Rod2, 5; 2-9)  

Keeping busy was a way participants could suppress their thoughts, emotions and grief. 

Work, normal routines, and activities helped distract them and provided them with quiet 

space. Being active, doing rather than talking, and delaying dealing with their grief was 

their way of coping. However, they soon became aware of the negative consequences of 

bottling up, burying, and silencing their grief.  

Silencing depression and suicidal thoughts. 

Constantly trying to be stoical, suppressing emotions, and keeping busy took its toll on 

the men. Four of them struggled with depression and suicidal thinking following the 

suicides of their friends. The loss of their friend and emotional numbing left them feeling 

empty, devoid of hope and depressed. When they were alone with their thoughts they 

would often think about their friend, how they died (gun shot, hanging and jumping from 

a cliff) and identify with their pain and situation; this added to their distress:  

When you’ve taken a gun to your head that’s a whole different 

situation. You get the feeling of how bad it was and what was going 

through Phil’s head at the time that he had to go and resort to that. 

(Adam2, 2; 27-31)  

 

I just didn’t want to be around anymore.  Like I was thinking, fuck 

if he took his life in this shit world … he had everything, he played 

good solid footy, and if he didn’t want to be around …I didn’t have 
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none of the stuff he had going for him or anything, I was like, fuck, 

am I ever going to do anything with my life? (Harley1, 7; 36-39; 8, 

18-23) 

It was difficult for the men to maintain a state of numbness and suppress their emotions 

and when they could no longer restrain or silence them they engaged in self-harm and 

risk-taking behaviour (for example, not taking medication, fighting, playing with knives). 

This was often precipitated by a build-up of emotions, too much time reflecting on what 

happened, and a desire to feel anything other than inner psychological pain. Hurting 

themselves and engaging in acts of violence towards others (fighting with others when 

drunk) helped externalise their inner pain. It also enabled them to feel something other 

than the numbness they had built up over time and validated their grief. Rod described an 

incident at work when he had not been able to block out his thoughts and emotions, he 

was angry with what Devon had done to him and with himself, and he turned a powerful 

electric sander on his arm: 

You end up hurting yourself, eh… I don't know why it just fucking 

happens. But after I do it, I feel better. Like I thought about it more 

than I should… I just had had enough. I wanted to feel something 

other than this shit…I was just sanding and it was like fuck it! [in 

an angry tone] It wasn’t the answer you know. I was just mad and 

then like the moment just took me. At the time it was just taking me 

away from there. (Rod2, 21; 15-37) 

Four participants also struggled with suicidal thoughts and engaged in an internal, private, 

silent battle between wanting to give up on life and not wanting to die:  

You’re trying to find a way out of your own dark tunnel…If other 

people have this way of coping with it, do I have any other options? 

(Max2, 11; 14-18) 

 

I can’t deal with this anymore!’…I felt like I had this voice that was 

telling me just get it over and done with, forget about everything 

that is making you upset, just go to eternal happiness. (Adam1, 22; 

33-36) 

 

The voice in my head…was like “Just do it” and then when you 

start arguing with yourself…So then I said “I can’t do this!” and I 

threw the knife in the wall. (Adam1, 22; 13-31)  

Participants tried to silence their self-destructive and suicidal thinking and used alcohol 

to gain some internal quiet although this often made things worse: 

Suicidal thoughts. I went through all of it eh. So I just fucking drink. 

(Rod1, 41; 12-13)  
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I sort of felt like I might have been at the start of the same path that 

he was going down. I was basically seven days drinking, total 

emotional wreck. (Max1, 11; 20-24)  

Drinking provided a temporary escape from their hopelessness and sadness and a fear of 

judgement stopped the men for asking for help and motivated them to remain silent and 

stoic.   

Fearing judgment. 

Participants described a fear of judgment and being seen as weak or feminine as a main 

reason for not showing others their vulnerability and remaining stoic. Max spoke about 

how years of male conditioning and holding emotions in check meant his grief, sadness, 

and anger were trapped inside him making their expression difficult: 

I wanted to cry or whatever, but you just can’t escape it and you 

can’t just turn it on like that. It’s like it’s trapped in there and you’re 

sort of trying to let it out. I’m quite jealous of girls…I don't think 

guys have that switch they can activate and they can’t tap into that 

to get rid of all of that feeling. (Max2, 9; 12-17) 

Others kept their grief private at work because they were worried about being judged, 

being seen as vulnerable, and of how others might react. Their comments show that they 

feared looking feminine, weak, being judged negatively by friends, or friends ruining 

their reputations as “hard men”:  

You want to keep all the bad emotions in; you want everyone to see 

the good side.  No one wants to see the bad side so you keep the bad 

side suppressed all the time. (Adam2, 10; 1-3)  

 

Well like it’s a weakness for me. Showing a weakness or showing 

feelings. I don't like getting sympathy from people. I hate people 

feeling sorry for me and stuff so I choose to act like everything’s 

alright. And I don't like to cause trouble. Just like to keep it myself 

and cope on my own. (Coby2, 30; 34-37) 

They also indicated that they restrained their emotions to escape having their masculinity 

questioned and being taunted with homosexual insults. Suppressing their expression of 

emotions was seen as good, while talking, crying, or looking vulnerable, like a girl, was 

bad:  

You wouldn’t see a guy hugging it out, no way! If you did they’d 

think you’re gay….They would probably be on Facebook saying 

you’re gay or something. …People would give you shit. (Coby2, 

34; 14-39)  
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If you show a sensitive side, you don't want to show that off to 

people. You don't want to bring that out because you’re a guy. 

(Coby2, 6; 7-8)  

 

I just didn’t want to talk to anyone eh. I didn’t want to cry in front 

of people. I felt like they’d tell the other guys…I think it’s just 

looking like a female, having those emotions.  I think that’s the main 

thing, everyone’s just scared to look like a bitch. You’ve got to look 

manly. So, yeah, that’s what I was scared of. (Harley1, 15; 12-26) 

These worries reinforced their silence and they further justified their need to keep quiet, 

suppress their emotions, and remain brave and composed because they thought that was 

what their friends would have wanted and how being strong would be an example for 

others to remain strong.  

Relationship of the theme to silence. 

All of the participants tried to remain stoical following their loss. They managed their 

grief in the time immediately after the suicide according to traditional masculine norms: 

they did it alone (individualism), showed emotional restraint (stoicism), persevered, and 

showed their bravery and toughness by not showing others they were in pain or suffering. 

They endured the pain of their loss without complaint, keeping quiet, showing emotional 

restraint, and they carried on and kept themselves busy as a way of distracting themselves 

from the noise of their emotions and thoughts inside. Keeping their loss private and 

suppressing their thoughts and emotions gave them temporary reprieve from their grief 

and allowed them to carry on as normal. Four of the participants began to struggle with 

hopelessness and depression and being emotionally numb using self-harming behaviour 

and alcohol. Fear of judgement and being seen as weak or feminine reinforced their 

silence and stoicism.  

Grieving in Silence 

The third theme was that the men grieved and mourned the loss of their friends in silence. 

They struggled to talk about what their friend meant to them, honoured and connected 

with their friend in silence and with others who were grieving and mourning. When the 

participants witnessed others openly expressing their grief and breaking the silence they 

realised the finality of death and their loss. The two categories that made up the theme 

grieving in silence are: silent grief and realising the loss.  
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Silent grief. 

When the men attended the funerals and unveilings they paid their respects, endured their 

loss in silence and silently shared their grief:  

When we were at the cemetery everyone just kind of kept in their 

own little groups and their head down. And you heard Brenda’s 

tears and we just all went silent. It was horrible. But I think all his 

close mates were feeling it too. We didn’t say much. (Coby1, 39; 6-

10) 

In their silence they were able to communicate their love for their friend and show to his 

family the mana/status he had. Being there and physically present (even when choosing 

to remain silent) meant they cared and that they were there to support friends and family. 

Participants took pride in being invited to take part in the ceremonies – even if it was a 

silent part.  

 

Being included and having space made for them meant their relationship and close 

friendship with the deceased was recognised and publicly acknowledged (legitimising 

their grief and loss):  

When I got asked it was like the best feeling ever knowing I was 

going to carry my good mate out. Knowing that I was recognised as 

a close mate. I don't know how to describe the feeling, it was just 

the best feeling. (Coby2, 10; 36-40)  

 

It was good to be able to carry Devon out. He would have wanted 

his mates to send him out. Out of his home. (Fin2, 2; 23-24) 

Being able to remain physically close to their deceased mate, to carry them, and to sit 

near them enabled the men to demonstrate nonverbally what their friend meant to them 

and helped them honour their commitments to their friend. 

 

All of the participants struggled to speak publically at the funerals. Those that were 

offered an opportunity to speak talked about the special nature of the relationship they 

had with their friend:   

All the family talked because everyone was too scared to go up 

because it was like, fuck this, there was so many people there. The 

school hall was packed, so probably over 1000 or 2000 people 

maybe, there was a lot of people there. (Harley1, 10; 2-5) 

 

So I kept to myself and my friends went up. They had a few words. 

I was the last one to speak… I didn’t want to say something but I 
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felt like I had to say something otherwise I would have regretted it. 

(Adam1, 9; 29-33)  

The men grieved primarily in silence and struggled to express their grief and loss in words 

and in public situations. They appreciated being given opportunities to be involved in the 

funeral rites in ways that allowed them to retain their silence. The next category describes 

how the men came to realise their loss and the finality of suicide when connecting with 

others. 

Realising the loss. 

For all of the men, the funerals and burials were one of the hardest days of their lives. At 

that time and in those spaces they realised that their friend was “really” dead.  They found 

it hard to see their friend in a lifeless state:  

Just gutted eh to see him that way. How we seen him. (Rod1, 24; 

22)  

 

What was worse was coming here [Devon’s parents’ home] and 

seeing him in that coffin eh, that was the hard part. Like you thought 

he’d just wake up. (Fin1, 36; 27-29)  

Seeing, hearing, and experiencing the grief of others confirmed their loss and the finality 

of their friend’s death. Participants retreated or stood stunned and silent particularly when 

they witnessed the enormity and intensity of the emotions of the mothers who had lost 

their sons:  

That was the worst thing for me, seeing his Mum like sad that her 

younger son died. You know her son died! [raised voice] It ripped 

me up eh. [sigh] And then like I was thinking fuck! Just freaking 

out my mate being like in a box in the ground you know. That shit 

cut me up, eh” (Harley, 9; 35-37). I can’t see him get buried that 

will just kill me. So I just went straight home after I kissed the 

coffin. (Harley, 10; 10-16)  

 

Yeah when I was sitting there and listening to everyone just talking 

about Devon it didn’t feel real. Then seeing the family and the grief 

on their faces, I just realised. I think what did it for me at the funeral 

was [Devon’s mothers’] speech. That was the saddest thing to hear. 

That was when I first realised properly that he was gone. I was 

stunned. (Coby2, 30; 14-19)   

The permanence and reality of their loss was even more keenly felt when the coffin was 

closed and when it was taken away to be buried. It was in these moments that the men 
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realised that would be the last connection they would have with their friend, they could 

no longer touch, see or hear their friend: 

It was just seeing it go and knowing he’s in there. You realise that 

once it’s in the ground that’s for real, he’s gone.  …It was an open 

coffin – it was just good to see him and then once it was closed and 

all tied up, then carrying it out – you knew this is the last day we’ll 

ever see him. Putting him in the car was the hardest bit and seeing 

it go. (Coby2, 10; 18-22) 

 

When you see that coffin in that car disappear that’s the last time 

you see any form or shape of that, of that body and that’s just gone.  

All you have is your memories. (Adam1, 13; 7-9) 

Phil’s friends were spared from seeing the burial because he was taken away for private 

cremation, and, similarly, Damien’s coffin was driven back to his home town for a tangi5 

and burial. They had to say their final goodbyes at the funeral and did not witness the 

outpouring of grief at the burials.  

Relationship of the theme to silence. 

Connecting with their friend and other mourners was an important part of the men’s 

bereavement experience. Participants tried to find the words to express their sadness and 

love for their friend, and struggled to say goodbye. They chose to grieve and mourn the 

loss of their friend in silence. Participants felt uncomfortable witnessing open expressions 

of grief in others, it challenged them and helped them with realising their loss and the 

finality of suicide and death. When it became too much for them, they retreated into 

silence and avoided others. Participants were not always made to feel welcome, 

acknowledged or respected during the funeral rituals and in the time following the death. 

                                                 

 

5 A tangihana is a traditional Maori funeral rite held on a marae. The body is usually openly 

displayed on the porch of the meeting house (wharenui) and is rarely left alone. It usually occurs over three 

days with the burial on the third day. Free expression of grief for men and women is encouraged (Higgins, 

2017).  
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There were many times and situations when the men felt marginalised, disconnected and 

silenced.  

Being Silenced 

The fourth theme in the men’s experience was being silenced. While the men described 

silence as something they experienced on a personal and intrapsychic level (for example, 

choosing to keep quiet, showing emotional restraint, trying to silence their thoughts, and 

grieving and mourning in silence), they also described it as something they encountered 

in social contexts. In some social situations they were publicly silenced by others and 

made to felt unimportant, invisible, left out, or excluded. For example, their friendship 

with the deceased and thus their loss was marginalised by others when they were not 

directly consulted, involved, or included in funerals and other rites. They also felt their 

experience was silenced or not validated when people failed to acknowledge their friend 

had died by suicide, and when family members signalled that they were not comfortable 

discussing the suicide and their loss, or when others were negative and critical towards 

the men.  

 

Being silenced created a negative space for the men and the experience further reinforced 

their personal silence and choice to keep what they were experiencing private. Their 

social isolation worsened and the emotional chasm between themselves and those around 

them widened. The categories that made up the themes being silenced were: being 

marginalised, invalidation, feeling disconnected, and being shut down.  

Being marginalised. 

Participants felt upset and disrespected when they found out about their friend’s suicide 

in the same manner as the rest of the public and/or second-hand from their peers. They 

were hurt that they had not been told verbally, in private and in person. They were made 

to feel invisible, and unimportant; they became angry that others, who were “not as close”, 

were informed of the death before them:     

She was telling everyone that didn’t really need to know… on 

Facebook of all places! There’s a time and place… So she was 

telling everyone, heaps of people that weren’t even that close to 

Phil…she didn’t even tell me! …I would have liked to have known 

from either the family or [Phil’s ex-girlfriend]. (Adam2, 7; 24-37) 
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Not being consulted or involved in the funeral arrangements also contributed to 

participant’s pubic silence. Phil’s friends were frustrated that his funeral (the music, 

readings, and ceremony) did not reflect the identity and character of their friend, but 

instead reflected the family’s wishes. They had known their friend for a long time and 

considered that they knew him best. Some of the participants felt that they, their 

relationship and grief had been marginalised. They believed they had been given a clear 

message that others were more important – they were insignificant and not part of the 

family’s “inner circle”. They felt marginalised when they were not told where Phil’s ashes 

were scattered or invited to be a part of that ritual. Out of a sense of respect they kept 

silent and did not complain to the family and kept in the background: 

A lot of people who had known Phil for life, but weren’t close to 

him went up. Like a few people I’d never met but apparently were 

friends with him at college, like, went up to give speeches. I don't 

think anyone from our main circle did. (Luke1, 9; 31-34) 

 

I didn’t really have any say in it because I’m not the family. I was a 

bit gutted when they decided to burn him and scatter him. They 

scattered the ashes in some remote location that I couldn’t even 

figure out where it was if I was looking for it. (Max2, 32; 35-37) 

Being marginalised contributed to the men’s silence. Failure to acknowledge their close 

friendship and not being consulted, invited or involved in funerals and other ceremonies 

meant participants felt unimportant, that they had no right to be seen or heard. The men 

were also silenced when others failed to acknowledge the suicide leading them to feel 

invalidated in their experience.  

Invalidation. 

When the family of the deceased and others failed to acknowledge the death was a suicide 

the men experienced invalidation and were silenced. They felt that their perceptions of 

reality were negated and denied. For example, Phil’s family and friends failed to 

acknowledge at the funeral that his death was a suicide. A funeral celebrating the life of 

their friend which failed or diminished the reality and impact of the suicide felt 

inappropriate and unbalanced: 

I think people try to keep it kind of light hearted, saying positive 

and funny stories or whatever but it just feels kind of awkward to 

me. To be honest, it was weird. You’d see his family and everything 

and afterwards when they’re all eating food or whatever in the other 

room, and people are chasing plates of food. It’s like this is bizarre, 

the last thing I feel like doing right now is eating… it doesn’t really 
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seem like people were openly acknowledging that he’s actually 

gone. …He’s just dead and everyone sort of just carries on. (Max2, 

4; 12-21) 

The avoidance and silence of others may have covered up the darkness and sadness of the 

suicide but it reinforced the silence of the men. It made them feel uncomfortable and 

signalled that they too needed to keep quiet about the suicide. In some social contexts the 

men were made to feel marginalised and were left out, but in others they were made to 

feel unwelcome. Feeling disconnected also contributed to the men’s experience of being 

silenced.  

Feeling disconnected. 

Some of the men were made to feel unwelcome and excluded at the funerals and subjected 

to “silent treatment” from the “others” at the funeral. Despite wanting to be seen and 

heard the men chose to maintain silence out of respect for the occasion/ceremony and for 

the family:    

I remember standing at the back with my mates and it was real 

weird, like none of the town people would talk to none of us. You 

know like “What’s up?” like try and be kind, because we’re all there 

for the same person. And you could feel it… none of them wanted 

to talk to us, and it was sort of like a standoff. It was like fuck we’re 

here for this guy! And everyone’s too busy and worried about each 

other. It was like someone was waiting for someone to start 

something and then everyone was ready to jump in. (Harley1, 9; 12-

23) 

A year later, at the unveiling, Harley and his friends were subjected to the same silent 

treatment and were made to feel unwelcome. They suppressed their anger and desire to 

break the silence with violence. They dealt with their sense of disconnectedness by 

banding together in a show of solidarity and creating their own private space to talk to 

their friend and with each other about their loss: 

Like everyone was just eyeing us up like “Fuck. What are you doing 

here?” you know. We didn’t talk to no one, we just all stuck in our 

group and when they all went in together…We’re just like fuck 

these guys … I was like “Fuck this. I’ve just as much right as them.” 

I was just cut up, eh. And then I went in had a prayer and we all 

went out to where he was buried for the unveiling. We were just 

getting eyed up the whole time so we just waited till everyone left 

and then sat down next to his grave and was talking you know. Sort 

of like talking to him eh, we were all just cut up. (Harley1, 12; 24-

40) 
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All of the men, except Phil’s friends, had somewhere physical to go that was a memorial 

to their friend. These spaces were important for maintaining their connection with their 

friend and with each other. They provided a ritualistic gathering point, a place they could 

visit in their own time, where they could grieve in their own way and in private. They 

could visit their friend, contemplate life with and without them, and say the things that 

were left unsaid. These real and physical spaces were important reminders that their 

friends existed and were loved. Max, Adam and Luke were not informed or invited to 

take part in the scattering of Phil’s ashes and this meant they had no space to visit or way 

of staying attached to their friend:  

I think the focal point is important not because I would go every 

week but just because you know where he is. If he’s scattered then 

there’s no trace he ever existed. When you’ve got a physical 

reminder you know yes he did exist and there he is. (Max2, 32; 37-

40) 

When participants felt unwelcome, excluded they were disconnected. They felt as if they 

had no right to be present, to mourn, to speak or have access to their friend. They resisted 

being silenced by banding together but some were left feeling unable to talk or connect 

to their friend. Participants were also silenced by family, friends and others who shut them 

down and reinforced their silence.  

Being shut down. 

The men were shut down and publicly silenced when their family, partners, and friends 

said and did things that discouraged them from talking about their experience. For 

example, when they chose to disclose their loss to their parents, some were met by an 

overwhelming emotional response, awkward silences from family members or a lack of 

empathy and support that discouraged them from initiating any further conversations 

about their grief:  

Yeah I told her and she was devastated eh. She didn’t know what to 

say to me, so she pretty much just left me to do my own thing. 

(Harley1, 10; 23-24)  

 

Oh it came up like once. ‘Oh he killed himself?’ type thing and then 

that was never discussed again. So I don’t tend to bring those 

conversations up. (Luke1, 16; 8-9).  

Silence within the home also shut down the possibility of the men sharing their 

experiences and publicly silenced them. They felt that because others no longer brought 
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up the topic, and had “moved on” that it was no longer OK for them to talk about their 

loss:  

My parents, they, they don’t really like to talk about (pause), they 

did talk to me when it initially happened but then as time went on 

they kind of (pause) stopped talking about it. So I didn’t. I’m not 

one to bring it up so I stopped talking to them about it. (Coby1, 22; 

10-13) 

They kept quiet rather than confront family members who were judgemental, insensitive 

or pressured them to “man up” or “get over it”:  

My Mum believes that suicide’s a coward’s way out. Her own 

words. But they don’t take into account all of the factors that have 

led to that point. They just think this person hasn’t been thinking 

about anyone else but themselves. (Max1, 21; 10-14)  

 

I know my mother got really frustrated with the whole thing and at 

one point she said “Maybe you need to find a whole new group of 

friends” because at the time it seemed like mine were all you know 

dropping like flies. (Max2, 24; 16-18) 

Friends, workmates and colleagues also publically silenced the men and reinforced the 

silence with their insensitive comments and “awkward silences”: 

People are like ‘We’ve already talked about this. What’s wrong 

with you?’ you know. ‘Why are we still talking about 

this?’…people just think we’ve already had one big talk about it we 

don’t have to worry about it anymore. (Adam2, 13; 1-8) 

 

And not so long ago, when I was working, they were just making 

jokes about suicide. Like someone who stuffed up at work said “oh 

I may as well just go hang myself now” and I thought fuck man 

don’t say that! Don’t joke about that shit. (Fin2, 23; 5-9) 

The men withdrew in silence when family and friends who did not understand their 

experience or needs shut down the conversation. When they disclosed their loss or tried 

to talk about their experience with others, the men were met with a range of responses; 

lack of interest and empathy, and insensitive or judgemental comments. These acted as 

barriers to the men connecting with others, sharing their experience thus contributing to 

their experience of being silenced.  

Relationship of the theme to silence. 

All of the participants were silenced by others within particular social situations and 

contexts. When they were not consulted or included in ceremonies they felt marginalised, 

that their relationship with their friend, their experience, and loss were unimportant. They 
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felt they had no right to speak up when funerals did not reflect their friends and people 

failed to acknowledge the awful truth of how their friend died. This invalidation of their 

experience silenced them. When others made them feel unwelcome, or excluded them 

they felt disconnected from other survivors and disorientated, detached from their friend. 

Being silenced happened when family and friends did not understand their needs or 

experience, made insensitive, judgmental and critical comments, or could not offer the 

support they needed. These interactions shut down or closed opportunities for the 

participants to express and share their grief. Being silenced publicly sent a message to the 

men that talking about the suicide and their loss was not appropriate and further reinforced 

the choice to keep quiet. The men struggled to find ways to break the silence. 

Breaking the Silence  

The fifth theme was breaking the silence. Participants were reluctant to break their silence 

and express their grief and show their vulnerability. They wanted to avoid their family 

and partners overreacting (worry, concern) and a lack of empathy, insensitive comments, 

criticism and public silencing further shut down opportunities to talk with family and 

work colleagues. The men chose to connect with and talk to people who they felt 

understood them, their experience, and knew their friend, those who they trusted and 

showed they were active listeners. The two categories that made up the theme of breaking 

the silence were: talking to people who know, and talking to professionals.  

Talking to people who know. 

Silence and distance were also created by a lack of access to people who understood 

men’s grief and suicide bereavement.  Participants wanted to talk with people (family, 

partners and professionals) who knew what it was like to lose a close friend to suicide or 

had relevant lived experience. They desperately wanted to talk about their friend to 

someone who understood who they had lost:  

If I was going to talk to someone it would be someone who knows 

what it is like and what Devon was like. (Fin2, 56; 23) 
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Like when I went to the EAP6 they didn’t know who he was. They 

don't know what kind of person he was. Even when you explain that 

to them they didn’t quite get it. (Adam1, 27; 29-34)  

When they invited or allowed others to see their distress and experience it alongside them 

it was usually with people who knew the deceased; had similar lived experience of grief, 

loss, or adversity; or they trusted. These were usually their closest friends, chick-mates7 

or other men who they had had a connection with and who were non-judgemental:  

He’s understanding, I can tell him anything and he’s not going to 

judge me by it. (Rod2, 6; 21-22)  

 

The people that are easiest to relate to are the people that are going 

through the same kind of kind of stuff. (Max2, 23; 4-5)  

Participants sometimes preferred to talk to and share their experience and grief with 

chick-mates who were non-judgemental, open to sharing their own vulnerability and 

active listeners over their male friends: 

Chick mates are just ones you can say anything to and they don’t 

care. (Coby2, 44; 31)  

 

The first time I ever properly talked about it and what happened 

with me would have been with [name of chick-mate] and that was 

when she was telling me her side. She was open about talking about 

her experience and I was able to reciprocate. (Luke1, 15; 35-38)  

The men explained that their male friends often lacked understanding of how to support 

friends and usually tried to distract men from talking about feelings and their inner 

worlds: 

…fellows, you know, they’ll listen and offer you a beer and off you 

go. I think it is an uncomfortable thing as well with guys. Chicks 

they will listen and they’ll talk, then they talk about it and stuff… 

But you have got to be pissed. (Coby2, 6; 23-38)  

                                                 

 

6 EAP stands for the Employment Assistance Programme, free confidential assistance for 

employees for personal or work-related issues that affect employee performance. It is usually offered to 

employees when normal supervision and work place support have been ineffective in resolving issues. It 

may include counselling and therapy for issues such as stress, grief, trauma, addictions, bullying, mental 

health and relationship issues.  

7 Chick-mates are female friends who are considered mates, take part in male activities (for 

example, drinking, gaming, driving, and skating) but with whom there is no sexual relationship. 
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They also preferred to talk to people who were supportive, let them go at their own pace, 

challenged their self-defeating thinking and gave them some constructive advice:  

You just want to talk to someone who you know who either knows 

what you’re going through or someone who can help. (Adam1, 18; 

29-30) 

 

I think the big one is just letting guys know that you’re there to 

support them and they can talk to you but not trying to force it out 

of them basically. Let them open up in their own time. (Max2, 27; 

6-9) 

Participants opened up to friends, family and the family of the deceased, people who 

shared memories, stories, positive and negative emotions and who reciprocated:  

I went round to dinner the other night and we just talked about him 

for ages. She [Devon’s mum] actually seemed happy to talk about 

the old stories. (Coby2, 36; 7-8) 

 

So I just hang out with a couple of mates and my Mum…we all just 

talked about him. Like it seemed that’s all we’d talk about, just talk 

about him and stories and then we’d cry together, be as gay as. Like 

nice kind of stories, try and remember the good things he done. 

(Harley1, 11; 5-14)  

Talking about their friend was important because it helped the men keep the memory of 

their friend alive. As long as they kept talking about their friend they kept them close and 

connected:  

Every time we talk about him, man [big grin] I still feel him in my 

heart, like a warm feeling. Like every time his name’s brought up… 

so it’s sort of like they’re still there. It’s more of a good feeling now, 

eh. (Harley1, 24; 13-15) 

Participants connected with people who knew them, their friend, and who understood 

what they were going through. It meant they could have a reciprocal conversation with 

people who cared, had relevant lived experience, and who showed them they could be 

trusted. When they broke their silence with these people they were able to share positive 

memories, reduce their sense of isolation, maintain their connection with their deceased 

friend, and gain validation and emotional support from others. Some of the men chose to 

break their silence by talking to professionals who provided the men with a safe 

environment which supported them to share and learn from their experience.   
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Talking to professionals. 

Talking to professionals was not usually something the men did as a first step. However, 

when they showed or disclosed that they were depressed, suicidal, and/or struggling to 

cope, it enabled them to break their silence and gain professional help. Harley was able 

to reach out to a youth one-stop-shop and get some counselling that helped him change 

his thinking and behaviour. Max went to see his General Practitioner and Adam received 

some counselling through Employee Assistance Programme (EAP) at work:   

I had to go see a counsellor about it because it was just building up 

at work. I was taking it out on people at work and even though I had 

no idea at the time where it was coming from. It was just all these 

things that you just keep inside you. (Adam2, 9; 14-17) 

Participants found it easier to talk to and work with mental health professionals who did 

not rush them, who tried to understand their experience, were solutions-focused (rather 

than focused on their feelings, distress), helped them vent their emotions in a safe way. 

Professionals helped the men express their emotions in a safe environment and space 

where they did not have to worry about upsetting friends, family or partners. They 

welcomed the opportunity to let go of some their thoughts and feelings and express them 

to people who did not try to interpret them or tell them what to do with them:  

I went to a counsellor…I spoke to someone who I didn’t know, 

about all the things that I couldn’t tell other people and it just made 

me feel better. (Adam2, 15; 13-15)  

 

For me talking about it has been a better experience than just hiding 

it and keeping it to myself…They don't have to give you an 

explanation, or a solution. It’s just venting. It’s like I said you’re 

bottling it up and then you’re just letting that out, opening that 

bottle, you’re just letting it out whether it be a little bit or the whole 

thing. (Adam1, 25; 29-30; 27; 9-12) 

Talking to and working with professionals helped the men learn new skills, take an active 

approach to managing their grief and helped them maintain their self-reliance. For 

example, Max found talking within a safe controlled and contained therapeutic 

environment at a mental health day programme with other young people helpful, and 

working in silence on projects (like gardening) at mental health services therapeutic. 

Others also gained relief when the professionals they spoke to challenged their thinking 

and helped remove some the guilt they had been experiencing:  

She said ‘Do you blame yourself?’ Actually, I said “I did”.  And 

when she said ‘Don’t blame yourself because if you feel like you 
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could have stopped it, it was still going to happen’.  So she put a lot 

of things into perspective. (Adam1, 17; 3-6)  

Talking to professionals helped them accept what happened and to let go of the 

responsibility and energy the men were investing into their grief. They responded 

positively to the systematic problem-solving approach of concentrating on one thing, 

fixing that, and then moving on:  

That just made me accept it much more and it was just like 

something like an energy in my body that just released…That’s one 

thing you have to at least think about, like somebody had just gone 

flipped a switch in my brain. Don't have to think about that 

anymore. Let’s get onto something else that’s making you 

depressed. (Adam2, 26; 19-26)   

A conversation with a counsellor about his experience led to Harley being encouraged to 

attend a camp for young men who were transitioning to manhood run by youth workers 

and counsellors. It was within this trusting and safe group environment that he was given, 

and gave himself, permission to express his grief in public and in front of other men: 

I talked about it with all these guys that I didn’t even know, or trust. 

I trusted them with something that’s so big in my life and then they 

didn’t break up [laugh] or anything… It was good because all of 

them were there to support me. Yeah it was just and being around 

boys. You can cry, like people were crying, and like you can cry 

yourself. It just changed me. Like fuck, it’s hard to explain man, but 

I just seeing other males cry, I guess. (Harley1, 21; 16-29) 

These sorts of opportunities enabled the men to find support, companionship, and 

comradery and gave a voice to what was inside:  

I learned that it’s okay, better than bottling it up. It’s the thing I use 

is like, tears are like the pain dripping down your face and it slowly 

disappears. You know, so it’s better to cry and let it out than bottle 

it up inside and rage out at someone. That’s what I think now. But 

I feel like, fucking gay when I tell people that same thing. Fucking 

gay bro! But now I don’t care what other people think. I don’t give 

a fuck what people think.  Like, I’m me (Harley1, 22; 1-8) 

Talking to and working with professionals was easier when the professionals took time 

to understand them and their loss, were objective, helped them identify and resolve issues, 

and learn new skills to improve their wellbeing. Breaking the silence with professionals 

also helped participants find a safe space to vent and express their grief, problem-solve 

and connect with other young men with similar experiences.  
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Relationship of the theme to silence. 

Breaking the silence meant finding friends, family and mental health professionals they 

could talk to and share their grief with. Participants chose to break their silence with 

people who had relevant lived experience, people who knew what it was like to lose 

someone, and people who they trusted and could have a reciprocal conversation with. 

They also connected with professionals who took time to understand them and their loss, 

helped them address their concerns and learn new skills and ways of living/being in the 

world. Breaking their silence helped the men find their voice, connect with others, learn 

to express their grief, and develop new skills for managing their grief and wellbeing. 

While participants valued being able to talk to and share their experiences, at times they 

sought and needed silence and appreciated the quiet supportive presence of others.  

Being in Silence  

The sixth theme was being in silence. Participants experienced being in silence when they 

found space and stillness to fully experience their grief. They sought out silent spaces (for 

example, work, their cars, and the cemetery) and used silence as a space to reflect, 

remember, and re-connect with their friend, as well as connect with others. They also 

encountered it in the silent presence and quiet understanding, and closeness and 

acceptance from others. This experience communicated safety and containment, and the 

men experienced this silent connection as liberating or healing. These silent connections 

also fostered their experience of change and integration of their loss. The two categories 

that make up the theme of being in silence are: quiet spaces and just being there.  

Quiet spaces. 

When the men were in public spaces they often cloaked themselves in silence and 

enclosed themselves within a quiet space. This space enabled them connect with others 

and the dead. For example, during the burial and at the unveiling the men often stood 

back, letting family gather closer to the grave. At Devon’s unveiling his friends dressed 

mainly in black and wanted to show their respect for the family, so they stood, often with 

their girlfriends, side-by-side at the back. They had their hoodies up, or caps on, and their 

heads were bowed. This was their way of enclosing themselves in silence and claiming 

some silent space.  
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Being in silence enabled them to focus on their friend and honour their friend. It was their 

way of saying the unspeakable:  

It’s like when I look down at the ground or at the grave well I’m 

just showing gratitude to him, I suppose. And you’ve got full 

listening going on. I think when I look down nothing else distracts 

me. You’re kind of focused and can listen. It is just my kind of way 

of showing respect. (Coby2, 26; 21-24)  

They sought out quiet spaces where they could have quiet internal conversations with the 

deceased. The men often made trips to the cemetery when they missed their friend, needed 

advice or just wanted to talk to their friend in their head and update him about their 

activities:  

Sometimes when I get angry I just go up and see him. Go pay a visit 

and that which is cool. Go and sit and have a chat and shit. (Fin2, 3; 

10-11).  

 

I just sit down, talk, go see him. I tell him that I miss him, bring up 

old times, mostly. Most of the time I just sit there in silence too, 

sitting there thinking, put my music on. I just like to look at all the 

stuff [on the grave]. (Coby2, 36; 16-19)  

Participants would also go to other locations, special or private places, or spend time in 

their cars where they had good memories and could reflect and grieve in private. These 

were private spaces where they could be vulnerable in private:  

Always when I go to [town] skate-park I think of Devon, eh. We 

spent a few years there chilling growing up. Get into mischief. 

(Fin2, 45; 39-40)  

 

It’s when I’m driving and having some downtime that I kind of 

remember. Thoughts start coming through. (Coby1, 20, 18-19) 

 

You get a lot more time to think about things. Like think things 

through and think of what it will be like without him. But it is hard 

to cope sometimes when you’re on your own. You just have a little 

cry and you feel a bit better afterwards. (Coby2, 37; 10-13) 

The internet was also as a quiet space the men could access anywhere, any time to reflect 

on their friend and the friendship they had lost and participants also used physical objects 

to help them remember and hang onto important memories:  

Like I found one the other day on his profile which I was reading 

through with comments. He was just getting cheeky about having a 

race and that. (Fin2, 13; 24-25) 

 

I just keep the memories close, got photos, got videos, I just keep 

the memories in my head. You don't need to go to a place to 
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talk…and you don't need a venue…it’s good to just dwell on your 

thoughts. (Adam2, 5; 21-25) 

Occupying and creating quiet spaces enabled the men to take a break from the intensity 

of their own and others’ emotional responses to the loss and engage in uninterrupted self-

reflection. Silence in this context meant a safe, private space where the men could reflect, 

contemplate and gain greater insight into their own emotions, thoughts, and actions and 

remember and reconnect with their friend. When the men shared this silent space with 

others they described their silence and comforting presence as just being there. 

Just being there.  

The men responded to the silent therapeutic presence of others. Friends and family who 

were “there” for the men provided comfort, security, and containment. They often 

provided the distractions the men needed from their grief, and took care of them, feeding 

them and providing them with a space where they could relax:   

Like, so, we’re just at his house just chilling really. Playing games, 

watch TV, talking, working on our cars, just keeping ourselves busy 

and doing stuff. I think that that for me, that’s enough. (Rod2, 7; 10-

12). 

Just being there. Like being there at the time just has its own feeling. 

I can’t explain it now but like at the time you know exactly what it 

is. (Rod2, 16; 34-36)  

They felt at ease with people who were comfortable being in silence, those who respected 

the boundaries the men had established; they did not pressure them to discuss their 

feelings: 

If you want to talk about it you can talk about it, if you don't want 

to talk about it, you don't have to talk about it just go out, play some 

pool, have a drink, go see a movie, you know anything…Just being 

there for the mate who needs you. (Adam2, 22; 33-38) 

They wanted companionship, to spend time with friends who could distract them and give 

them time out from their grief, and people to sit alongside them in their suffering rather 

than treatment and guidance or intervention. They would allow those they trusted and felt 

safe with to see their distress and vulnerability:  

You stick with people that aren’t going to get concerned or over-

react. Friends who offer to help you through it, but not ones that are 

going to start telling you how you need to be managing 

things…What I appreciated most was just doing something and not 

thinking about it. Just gives you a break. (Max2, 25; 17-29) 
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I’ve fallen asleep in alleyways in town. Just been too drunk eh, and 

these guys will just sit next to me until I wake up because they can’t 

drag me you know… Like these guys are good people, eh. (Harley1, 

32; 18-21)  

Spending time with other men who took time to just be with them in silence and who 

shared their own stories of loss, adversity, and resilience helped the men develop hope 

and showed them that others cared about them. This experience of being cared for by 

other men and their quiet acceptance helped them deal with the rejection of their friend’s 

suicide and gave them a new perspective:  

I met some people over there and they put me in a good mind. 

…they helped me out a lot because I ended up opening up to them. 

I told him about what had been happening with me and then he 

understood and then he just looked after us, eh…I started seeing life 

different. I didn't want to die… I came back different. I just started 

looking at everything different… I realised I’m the only one that 

can change. I can’t change what happened but I can change 

myself… It made me realise that you only live once. You might as 

well make the most of it.  That, that’s a big point eh. Like just 

keeping going. (Rod2, 31; 30-32; 33; 6; 33; 32-36; 34; 7-11)  

Just being there was described by the men as a form of therapeutic presence which was 

healing and promoted analytic silence and reflection on personal change.  

Relationship of the theme to silence. 

Participants created their own opportunities, spaces, and times to talk to, visit, remember, 

or reconnect with their friends in private or with others. The men also connected with and 

experienced the silent therapeutic presence and care of others who were comfortable just 

being there for them in their grief. In these spaces the men began to integrate their loss 

and make sense of their experience, leading to personal change and silent analysis of how 

they had changed.  

Analytic Silence 

The final theme was analytic silence. All of the participants experienced personal and 

social change as a result of losing a close friend to suicide. The loss of their friends 

prompted the men to engage alone or with others in self-reflection. Analytic silence was 

a creative space, or container, for processes such as thinking, reflecting, and 

remembering. It was only in silence that the men could interpret and integrate their 

experience of loss. In these analytic spaces they shut out the noise of others, listened to 
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what was inside them and became more aware of how they, their relationships with others, 

and the world had changed and transformed.  

 

The men experienced a number of personal and social changes as a result of their friend’s 

suicide and silence helped them reflect on these changes. They developed new values, a 

new perspective on life, greater awareness of their own and others’ vulnerability, and 

more compassion for others’ sorrow and suffering, mental health issues, and suicide 

bereavement. When the men experienced silence as acceptance and found inner peace 

they were able to carry on, and walk forward in their lives. Ultimately, the loss of their 

friends to suicide led to new selves and new ways of being in the world. The categories 

that made up the final theme of analytic silence were: understanding the loss, realising 

relationships have changed, being more sensitive and empathetic, becoming more caring, 

having a change in perspective, finding acceptance and inner peace, and carrying on.  

Understanding the loss. 

The men used silence to engage in individual reflection. Reflecting in silence helped them 

understand who and what they had lost. Losing a close friend to suicide meant they had 

experienced a personal loss. They had lost someone who was part of their past, present, 

and future, someone unique who was integral to their life: 

I’m not going to meet anyone like him again you know. I’ll never 

meet anyone like him. He is irreplaceable. (Rod1, 25; 17-21) 

 

It was like your whole childhood was gone with him. (Fin1, 25; 25) 

Participants had to reform their ideas about the infinity of relationships and realised that 

they were vulnerable to future losses and this made them wary of investing in other close 

relationships:     

It could happen anyway, anytime…You’re always going to lose 

someone. They’re not really there forever. (Fin2, 51; 24-26)  

 

Just unreal. Then he’s just gone one day… It’s hard to be mates with 

other people…It affects you in a way you kind of keep distant from 

people… I don't want to be as close with someone else like that. 

(Coby2, 41; 13-39)   

When examining their lives the men began to understand that they (and other friends 

affected by the suicide) had lost a sense of “normalcy”, they had to adjust to life without 

their friend and had adopted new identities as “survivors”:  
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I was thinking they were hurt, we all were. I just feel the same about 

everyone; you know, they’re all not normal anymore. (Rod2, 12; 6-

7)  

 

You still have to survive. You have to survive for other people to 

survive, so time doesn’t just stop because you want to. In the end 

you’ll figure out whatever you need to, to make it work out. Not 

necessarily quickly or in a long time from now but eventually you 

will get there. (Luke2, 36; 4-13) 

Silence and reflection encouraged the men to think about who and what they had lost – a 

friend, their security, and a sense of normalcy – and to see themselves in new ways. They 

also became aware of changes they had experienced in their relationships with others.  

Realising relationships have changed. 

The bereaved men realised that suicide had slowly and silently reshaped relationships 

with friends and family. The suicides brought participants closer to those who shared their 

experience and helped them figure out who their real and loyal friends were. Their loss 

triggered them to evaluate their relationships, reduce the number of friends in their “inner 

circle” that they cared for. They did not have the energy to support those who were 

struggling with serious mental health issues or who caused dramas and so they cut ties 

with them:  

Definitely changed the way I think about friendship. I’m pickier 

about who I’m mates with. (Coby2, 42; 9) 

 

I’ve, like, made the circle smaller so I don't have to worry about 

more people; like, you know, just the ones I really do care about. 

(Harley1, 9; 1-2)  

The men experienced secondary losses when some of their friends drifted away. They 

found that their friend was often the person who held the group together and some of their 

friends wanted distance to grieve or their living circumstances changed:  

I had my own group which were also mates with Devon that was 

[pause] good. But I don’t really see that group either. They’ve all 

[pause] gone their own ways. (Coby1, 27; 18-20)  

 

I felt like once we went out of that house that it was pretty much all 

over. Like I haven’t seen half of those people in a long time. People 

just go their separate ways obviously. (Adam1, 12; 36-39) 

The men realised that their social circle had shrunk and they were more aware of how 

they trusted, valued, and were protective of their remaining “close friends”. Since the 
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suicide they were more wary of investing in new relationships and had made adjustments 

to friends who went their own way or had less contact. They were also more sensitive to 

the vulnerability of others and empathetic.  

Being more sensitive and empathetic. 

The men became more aware of others’ emotional states, more sensitive to the 

vulnerability of others and how their actions can affect others. Thinking about what their 

deceased friend may have experienced leading up to the suicide helped them with this 

empathy:  

When I think about all the things that were rushing back with Phil 

that day, in his last seconds, the amount of pain and sadness he must 

have been feeling. To have felt there was nothing else that could 

help him. … I don't know what was going through his mind but it 

must have been pretty bad. (Adam2, 27; 22-35) 

 

Well it has changed my view. I’m real against people giving people 

shit now for their looks and stuff because I think what if you offend 

them so bad they go home and top themselves? I never thought of 

that before. (Coby2, 45; 15-18) 

Participants described becoming more sensitive, vigilant and responsive to the 

vulnerability and mental states of others:  

You’re more responsive to how people are feeling… it does give 

you a new appreciation of things and, yeah, definitely makes you 

more responsive. You try and pick things up sooner. (Max2, 30; 8-

12) 

 

If they say one thing that I think’s suspicious I’m texting them all 

night bro. Even if I the don’t text back I’m phoning them “Are you 

all good bro?” ring them like yeah. I’m different, a different person 

now, eh. (Harley1, 8; 31-34)  

Developing sensitivity to others and empathy was an important change experienced by 

the men. When reflecting on their own feelings and those of their deceased friend, they 

became more aware of how others might be feeling and more proactive in reaching out to 

them. This sensitivity and empathy contributed to them becoming more caring. 

Becoming more caring. 

Surviving the suicide of a close friend led the men to become more caring toward others. 

They had become more selfless, responsible and protective of their close mates: 
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If I hear of a friend of a friend or whatever [who has been affected 

by suicide] I’m much more likely to listen and actually start 

wondering what they’re going through. I guess it’s made me care 

much, much more about it. (Luke1, 23; 1-4) 

 

Yeah I guess it makes you a bit more mature. You’re just there for 

your mates more. If they need you you’re there. (Fin2, 50; 1-2)  

They sometimes showed they cared non-verbally, reaching out in unobtrusive ways, so 

they didn’t encroach on men’s space and privacy:  

Always go “Are you good?” Yep. But not trying to be that pushy 

person that I would hate you know…It gives them an opportunity 

to say if they’re all good or not… Giving them the nod [gang nod, 

raising chin] is your chance to say something. And if there’s nothing 

it’s dropped. And it still shows them you care because I’ve given 

you the nod. (Coby2, 46; 1-9) 

The men’s experience of being listened to, sharing their own stories and being cared for 

encouraged them to reduce the barriers men face in talking about their experience and 

help other men find their voice:  

Most people speak up now. Like let us know if something is 

happening, they will say something. (Rod1, 42; 35-36).  

 

It’s become more widely accepted in the overall friends circle… 

People are more open about stuff since then, like if you’re feeling 

shit or upset about something (Max1, 14; 36-37).  

They also learnt to gently persist with asking if their friends were OK and began to 

confront and challenge silence in their friends especially when they were aware 

something was wrong. They felt more confident to reach out to friends who were upset 

and offer support:   

I just said “What’s the matter”? He goes “Oh nothing”. So I was 

like okay, left him alone for a couple of days, went back to him and 

I was like, “You look down, something’s bothering you”, he’s like 

“No it’s not”. And I insisted something’s bothering you and he told 

me. (Adam2, 32; 35-40) 

After the suicide of their friend the men experienced a shift in how much they cared for 

others. They reached out to other men, silently acknowledged them, provided support, 

and encouraged them to break their silence. Not only did the men become more caring 

towards others, they also developed a different world view and life perspective. 
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Having a change in perspective. 

Reflecting on their experience of their friend’s suicide led to a change in perspective and 

world view. Surviving the suicide challenged what were perhaps naïve views, and forced 

them to acknowledge there was suffering within the world and encouraged them to 

appreciate their own circumstances and what they had in life:  

Now you know that the world is not all a bunch of beautiful colours.  

There are a lot of horrible things that people go through in their head 

that gets them to kill themselves. I mean the world is not a pretty 

place…it just paints a picture for you. (Adam1, 24; 13-18) 

 

It’s definitely changed my perception of a lot of different things. It 

makes you appreciate what you have a bit more as well. I’ve got 

things that Phil never had, things I might have taken for granted 

once. Now I appreciate the value of them all. (Max2, 37; 37-40) 

They also reviewed the value they placed on their family and friends and developed a 

deeper sense of gratitude for the gifts they had in life:  

It makes you look at life different, eh. Well when I lost Devon I 

kind of felt like I wanted to respect Mum more. I wanted my Mum 

and that more.  

I think it’s just respect each other more…Carry on doing what we 

do but just be grateful to be there. Appreciate what we get up to and 

good mates. Appreciate being happy. (Fin2, 50; 20-21; 54; 6-18)  

Participants also changed their focus in life. Some learnt to appreciate the here- and-now, 

while others learnt to set and work towards short-term goals that helped motivate them 

and keep them going:   

You’ve just got to enjoy it while you’re young and keep doing what 

you’re doing. Just do it for him. Carry his legacy on. Just keep 

going… live it the way you want to and chase your dreams. (Fin2, 

50; 25-29) 

 

You’ve just got to think how you want to feel like in a month’s time 

and work on that. (Jace2, 34; 9-10)  

 

That’s the big thing, meeting goals and having achievements. Like 

you feel like as soon as you achieve something you’re happy…It 

helps me keep going and it gives me something new to focus on. 

(Rod2, 28; 1-12) 

The men described developing a perspective and orientation to life that focused on 

meeting the future with bravery, courage, self-determination and resiliency. They did not 

want to be seen or act like victims, rather they were survivors: 
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Being negative is not going to help me and my future… it’s just 

going to make things bad for me… thinking about it and what I can 

do to make myself happy. I can choose what I want to do…I just 

help myself. I’m not going to let this thing stop me now. I work to 

keep myself busy and get somewhere at the same time as well as 

hurting. Making progress as well as dealing with it. (Rod2, 29; 36-

40; 28; 1-4) 

Those who struggled with their own depression and/or thoughts of suicide were 

challenged to see the world in a new way. Being encouraged to reassess their own lives 

helped create critical turning points which led these men to make positive changes, to 

address their own health and wellbeing. The participants could no longer ignore the grief 

and suffering their own deaths would cause others. It helped them move towards a greater 

life orientation and prompted four of them to seek help for their depression and anger:  

I think this particular thing in my life it just opened up my eyes. I 

wanted to kill myself and then Phil did it first and then having that 

revelation. (Adam2, 37; 8-27)  

 

When I saw the impact that it had on his family and his friends, I 

thought I can’t do this to my family. …So I felt like in a way he 

kind of saved me. I feel kind of bad about that. It took his life to 

save my life. I didn’t tell anyone. I kept it to myself for so many 

years. … I had to just be on top of life. …I had to go do something 

about it. I didn't want to be like Phil. (Adam1, 20; 1-15) 

The men experienced a change in perspective on life. They came to see the world in a 

new way as a place of suffering and began to value themselves, their lives, and the lives 

of others more highly. They men became more present and future-focused and determined 

to take control of their own happiness, and adopted a resilient attitude. Those who 

struggled with their own depression and thoughts of suicide found the experience to be 

life-changing and life-saving because it caused them to reassess the impact of their own 

suicides on others. The men also experienced a sort of inner silence or peace when they 

developed acceptance of their friend’s suicide.  

Finding acceptance and inner peace. 

When the men developed acceptance of their friend’s suicide they found silence and inner 

peace. They came to accept their loss when they acknowledged that the suicide was 

something they couldn’t change and when they thought about their friend’s being at 

peace:  
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Can't change it so, even if that sounds like heartless like it’s the 

truth. You can’t change what he done so you’ve just got to respect 

his decision. (Harley1, 14; 6-8)  

 

What’s done is done, pretty much.  But it’s still raw as.  Always 

remember, always have memories of him. Coming to terms, is 

definitely just realising there’s nothing you can do.  It’s happened 

and move on. (Coby2, 40; 5-8)  

Having time and space to think was crucial for the men to integrate their loss. They needed 

and made time to reflect upon the loss, and accommodated it at their own pace:  

I think time does give you time to come to terms with the fact that 

he’s dead. I don't think you ever come to terms with why he’s dead, 

just that he is dead. (Max2, 34; 19-21)  

 

I mean you kind of have to move on at your own pace…Some 

people were like “Oh the funeral’s done, okay you know he’s gone, 

that’s it.  That’s finished. It’s done”. Some people will take longer 

you know. I really miss him, we did all these things with him, you 

know. I’m having trouble accepting the loss, you know, I can’t 

believe he did this! (Adam2, 13; 20-26) 

The men experienced a form of inner silence when they learnt to shift their focus away 

from how they died, their loss and focused on positive memories of times they shared 

together:  

I tried remembering the good memories instead of letting the ‘he’s 

not going to be here anymore’ memories take over. I kind of 

blocked them out. (Coby1, 47; 1-2)  

Peace and quiet came when they understood or learnt to forgive their friend and let go of 

some of the anger:  

I’m doing alright now eh. I’ve gotten over the fact that he’s done 

it… I was angry but that’s not going to help me so I’ve gotten over 

it. (Rod2, 18; 22-28) 

Participants learnt to accept that peace was fragile; they would never “get over it” 

completely, and that there would be a “new normal”. Some realised they had come to 

accept what had happened when they were no longer constantly consumed with it 

mentally:  

It’s still there…It just has its moments eh. Sometimes it will pop up 

and then that’s when you start thinking about it. But I reckon I’m 

doing alright, eh. (Rod2, 27; 31-34) 

 

Life changes. Changes forever. But eventually you get used to the 

changes I guess… You never truly get over grief but from a life 
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point of view you do get over it…things sort of come together to 

maybe a new status quo.  (Luke1, 24; 6-15) 

All of the men were transformed by their experience. Accepting the loss and 

understanding that they could not change what had happened was a part of learning to 

live with their loss. The men also realised that they would never “get over” the suicide 

and that grief and loss was something that they had to learn to adjust to. They developed 

inner peace when they focused on positive memories of their friends, visualised them 

being at peace, and started to think about the future. The last subtheme within the major 

theme of analytic silence is carrying on and this is described in the following section.  

Carrying on. 

The participants described an awareness that they had learned to carry on with life and 

live with the scars that the suicide and loss left them with. With time and effort their grief 

became more manageable, less painful, but it didn’t go away completely:  

You try to fill that hole with good memories. Then it gets a bit too 

much because you’re thinking too much about it. Fuck! Like you 

know it just kicks in again. And then I usually just do the same thing 

again. I accept it, yeah, he’s really gone. That mate’s gone. (Rod2, 

19; 12-16)  

Over time the need to discuss the suicide became less important and the silence around it 

helped re-establish a sense of normality. Silence and new demands and priorities 

(relationships, work, and birth of children) helped them carry on but it did not mean they 

had forgotten their friends:   

We mostly just moved on I think. Not to say that we forgot about 

him but it was like once the shock wore off, except for a few 

occasions it just never got brought up again. We talked about it less 

and less over time. Personally, once I got over the shock I was 

mostly okay. (Luke1, 12; 5-9) 

 

I’ll never forget him, no. No way. I’ll always remember him. It’s 

just a lot easier to carry on now than when it was. I think I’ve had a 

lot more time now to come to terms with it… It’s not so much 

forgetting about it but putting that at the back of my mind when I’m 

sorting all this other stuff (Coby2, 6; 17-18, 22-24). 

While they understood their friend was physically gone, they described him as always 

being close, like a silent passenger in their car, or silently walking alongside them. The 

loss of their friend transformed their relationship into something more enduring, spiritual, 

and internal.  
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Staying connected to their friend helped them find the courage and confidence to keep 

going and to live with their loss:  

It’s sort of like you could hear him. He’s telling you to carry on, eh. 

I’d just do it. Have a few dreams about him and that. He comes and 

visits. He’s always with me. (Fin1, 54; 27-28)  

 

Like (pause) I can deal with it now, like I always miss him but I can 

carry on now, can keep going. (Coby1, 45; 18-19)  

The loss of their friends was like a silent alarm, a wake-up call, a warning that life is 

precious and that they should try to live it well. The men changed, they changed the way 

they viewed life and believed they had been given an opportunity to carry on but with a 

different life: 

At this point I feel redeemed but I don't know what’s to come… I 

could have a short life I could have a long life, you never know. 

This hasn’t defined me but this is probably the most important thing 

that’s happened for me…I’m only 25. I don't know how many years 

I have left or what’s going to happen right up until my death but 

you’ve just got to live life as it comes and hope for the best.  

(Adam2, 38; 1-24) 

The men described how they carried on through life despite their loss. This involved 

learning to manage their grief, shift their focus onto living life, but not forgetting the 

friend they lost or the lessons they had learned. The men were aware of how their lives 

had changed and how they too were different and transformed. Their ongoing connection 

with and loyalty to their friend helped them find the courage to keep going. In these ways, 

losing a close friend to suicide was a transformative learning experience.  

Relationship of the theme to silence. 

The men experienced changes in self, values, perspective on life, and social relationships. 

Through silent self-reflection and analytic silence the men became aware of the changes 

they experienced. They learned how the loss of their friend meant losing someone and a 

part of themselves that was irreplaceable. The suicide had also meant a loss of normalcy 

but they were determined to be survivors.  

 

They thought about how suicide had reshaped their social relationships, shrinking their 

circle of close friends, making them more wary of developing new friends. They observed 

how their bond and connections with those friends who experienced the suicide 
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bereavement alongside them strengthened. They considered how suicide had prompted 

them to become more sensitive and empathetic towards others who were vulnerable or 

experiencing grief. They pondered how they had become more caring towards themselves 

and others, and how reaching out, even in silence, can make a critical difference in 

people’s lives. They experienced a change in perspective, seeing the world as a place of 

suffering but also noticed how they had become more authentic in the way they now lived 

life – being true to themselves, valuing life and their loved ones, and more focused on 

appreciating life.  

 

The silent spaces they sought out and occupied enabled them to contemplate these 

changes and integrate their loss. A combination of time and the realisation they could not 

change what had happened helped them find acceptance and inner peace which 

represented a form of internal quiet. Finally, they reflected on how the suicide and loss of 

their close friends had changed their lives but how they kept walking on with quiet 

determination because it was important for them and a way to honour their friend’s 

memory.   

Exhaustive Description 

An exhaustive description of the men’s experience was produced by integration of the 

findings of analysis of the data. This description captures the essence of their experience 

(silence) in order to convey to the reader what the phenomenon “was really like” from 

the participants’ perspective. The following description of the lived experience of losing 

a close male friend to suicide is proposed:  

 

The loss of a close male friend to suicide left the young men experiencing their loss within 

a context of silence. The participants were gutted, shocked and speechless. They struggled 

to find ways to express what they felt inside. They maintained their private silence, 

choosing to withdraw from others and kept quiet. They dealt internally with questions of 

blame, responsibility, and their own sense of powerlessness. They managed their grief by 

choosing to remain stoic and silent, suppressing and controlling their emotions, keeping 

busy. They tried to silence their grief, depression, and distress. A fear of breaking down, 

showing their vulnerability, and being judged as weak and/or feminine encouraged them 

to remain silent.  
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During public rituals and funerals the men struggled to say goodbye to their friend and 

express what their loss meant to them. They grieved and connected silently with others. 

Hearing and seeing others’ expressions of grief threatened to overwhelm them but helped 

them realise the finality of their friend’s death. The men were publicly silenced by others 

when they were marginalised or excluded, when they or the suicide was not 

acknowledged, and when others shut down conversations through insensitive comments 

and unsupportive actions. The men broke their silence, expressing themselves and their 

grief when they encountered others with similar experiences, who understood grief, loss, 

and adversity, and with those they trusted. They broke their silence with professionals 

who respected their needs to focus on solving problems, develop emotional regulation, 

and who helped them in practical ways to maintain their wellbeing.  

 

Analytic silence was experienced when the men found spaces for reflection, 

remembering, and reconnecting. Quiet spaces helped them make sense and integrate their 

loss. They also encountered a silence that was therapeutic and comforting when people 

sat alongside them in silence, cared for them, and were present for them. The analytic 

silence helped them develop greater awareness of self and others, and how their 

relationships with others and the world had changed. Their experience made them more 

sensitive, empathetic, and caring, and contributed to changes in perspective, new life 

values/priorities. They found inner silence and peace when they accepted their loss and 

realised that experiencing grief was part of staying connected to the memory of their 

friend; grief and their friend became like a silent companion. This realisation and their 

experience encouraged them to carry on with life as survivors. Ultimately, the men 

experienced silence after suicide, and that silence after suicide was ubiquitous. 

Chapter Summary 

This chapter has presented a description and analysis of the data extracted from the 

narrated lived experience of eight young men, who lost a close male friend to suicide. 

The major themes of their experience are presented within the context of the overarching 

essence – silence and an exhaustive description of what it meant to lose a close male 

friend to suicide is presented. In the following chapter, I examine the significance of these 

findings in relation to relevant theory, research, and mental health practice. The next 

chapter focuses on how silence and suicide bereavement is experienced by young men 

and the implications for promoting men’s health and wellbeing. 
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CHAPTER SIX: DISCUSSION 

Introduction  

Suicide-loss survivors are at greater risk of mental health issues (Andriessen, 2009; Cerel 

et al., 2009); young survivors are at greater risk of psychopathology (Brent et al., 1993c), 

suicidal thinking (Feigelman & Gorman, 2008), suicide attempts (Brent et al., 1992; 

Ephraim, 1998) and of completing the act of suicide (Brent et al., 1989; Cerel, Roberts & 

Nilson, 2005; Bell, Stanley, Mallon & Manthorpe, 2012). This descriptive 

phenomenological study explored young men’s experiences of losing a close friend to 

suicide in order to better understand their experience. 

 

The previous chapter provided an analysis of the themes from participants’ accounts of 

their experience. In this chapter I summarise the key findings and provide a critical 

discussion of these findings in relation to previous research, theoretical understanding, 

and knowledge and scholarship on survivorship. The key finding was that silence was at 

the heart of the participant’s experience of losing a close friend to suicide. Participants 

experienced personal and private silence after the suicide of a close friend; in social 

contexts participants grieved in silence and were silenced by others. They chose to break 

their silence with and were cared for by people they trusted; occupying quiet spaces 

enabled the men to reconnect with the memory of their friend, make sense of their 

experience and reflect on personal learning and changes.  

Personal Silence  

When participants first learned that their friend had taken their own life they were gutted, 

shocked, and experienced disbelief. They struggled to find the words to describe what 

they were experiencing. These findings are in keeping with other studies of young men’s 

grief following the death of a close friend (Creighton et al., 2013). Studies of survivors 

show they experience a range of confusing and overwhelming emotions (Bragdon, 2006; 

Fielden, 2003; Melhem et al., 2004). The men’s orientation to their sudden and traumatic 

loss is similar to that outlined in the dual process model of grief (Stroebe & Schut, 2010); 

where the bereaved focus on trying to manage loss-oriented stressors such as intrusive 

grief, pain and sadness which can mean they deny and avoid finding meaning of the death 

and loss. What is less emphasised in these studies and this model is the place of silence 

that accompanies this initial experience.  
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The personal silence the men experienced prevented them from being able to describe 

how they were feeling. This personal silence is comparable to ‘shocked detachment’, a 

state of being shattered and disbelief (this is not happening) which survivors respond to 

by creating distance between themselves and the reality of the loss (Gaffney & Hannigan, 

2010, p. 530). This state of shocked detachment, numbness and disengagement has been 

described as ‘thrownness’– an upheaval which throws people off balance and challenges 

their world view (Fielden, 2003, p. 79). What the current study showed was that this state 

of shocked detachment or thrownness, encouraged the men to withdraw from the world 

into silence because they did not know what to say and do.  

 

The participants’ lack of ability to describe their inner world may have also been the result 

of normative male alexithymia, difficulties identifying and describing feelings that come 

from socialised pattern of restrictive emotionality which is influenced by traditional 

masculine ideology (Levant et al. 2014). The participant’s personal silence is also 

comparable to the personal silence described by Addis (2011) and stems from an inability 

to make sense of or understand a confusing mix of emotions and feelings. A recent study 

of people who have experienced traumatic bereavement (including the suicide of a family 

member) supports the notion of personal silence (Dyregrov, Bernsten & Silviken, 2014). 

Dyregrov et al. (2014) found the “extremeness” of the experience and strong conflicting 

emotions hindered the ability of people to articulate their experience and need for support, 

creating a barrier to accessing support.  

 

Work in the area of trauma can help shed light on this finding concerning personal silence. 

Finding out about the details of their friend’s death by suicide and imagining their last 

moments may have meant the men experienced a form of secondary traumatic stress 

(Figley, 1995) or vicarious traumatisation (McCann & Pearlman, 1990). People who have 

been exposed to trauma, witnesses or vicarious witnesses often encounter problems of 

representation; they struggle not only with what they have seen and heard, but also how 

to render to others what they have seen and heard (Weingarten, 2000). Herman (1992), a 

psychiatrist, argues that victims and witnesses of trauma may experience a dialectic of 

trauma and find it difficult to convey fully and persuasively what they have seen (or 

imagined in the case of vicarious trauma).  
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Private Silence 

A key finding of this study was that the men worked hard to be stoical and to silence the 

expression of emotions and grief. At times participants chose to keep quiet about their 

grief and vulnerability because they did not want family, friends and work colleagues to 

judge them as weak, vulnerable, at-risk or think of them as incapable of performing their 

roles. They chose to keep quiet, and controlled conversations when they felt unsafe, 

pressured or needed time to work out what they wanted to say.  

 

The participants’ desire to keep their inner world private fits with Addis’s (2011) notion 

of private silence based on his work on men, masculinity and health. Addis argued that 

men’s socialisation, beliefs about self-reliance and controlling emotions can make it 

difficult for men to break or resist traditional masculine norms and openly express 

themselves. Work in the area of masculinity and men’s health supports the finding that 

men may be reluctant to emotionally disclose, seek or accept help because these are 

threats to men’s sense of masculinity (Schaub & Williams, 2007), can lead to a loss of 

control (Richardson & Raibee, 2001) and be an admittance of personal failure (Addis & 

Mahalik, 2003; Kimmel, 1997). Research on bereaved young men has also shown that 

adherence to traditional masculine norms and a fear of social displays of emotion and 

burdening others can reinforce men’s silence (McNess, 2008).  

Strategies for maintaining private silence.  

The current study highlighted that participants used a number of strategies to maintain 

their silence and to keep their grief private including: avoiding others, emotional restraint; 

keeping busy, and that fear of being judged as less of a man was a motivating factor for 

them to remain stoical and to keep their grief private.  

Avoidance.  

Participants described keeping their grief private, avoiding others and distancing 

themselves from people and situations where they might be overwhelmed by grief, break 

down, and/or look vulnerable or weak. During the days following their friend’s suicide, 

the men described withdrawing from others. They did this in order to find space to make 

sense of what had happened. In that silence they grappled with the whys, self-doubt, 

regrets, and struggled with a sense of powerlessness. This finding is congruent with 
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studies that show that survivors are often left struggling to understand why the suicide 

happened, why they couldn’t prevent it, and why they were rejected (Begley & Quayle, 

2007; Fielden, 2003; Jordan, 2008; Crow, 2013; Ford, 2016). It also is congruent with 

studies that show that survivors have to deal with feelings of guilt and regrets (for missing 

warning signs and not being able to prevent the suicide), shame, blame and stigma (Peters, 

Murphy & Jackson, 2013).  

 

The findings also parallel previous phenomenological research that shows that avoidance 

is a response in men who are grieving the loss of a close friend (Bragdon, 2006; Creighton 

et al., 2013). Creighton et al. (2013) found that young men’s predominant grief responses 

included stoicism. They also found that the death of friend can lead young men to fear 

being publically seen as a less of a man. Young men fear showing vulnerability so they 

withdraw socially until they can regain their composure and “man up”. The participants 

use of avoidance is also confirmed by results from quantitative research that shows young 

people exposed to peer suicide use avoidant coping strategies (Bartik et al., 2013). 

 

Avoidance and maintaining private silence was used to protect others. Participants were 

mindful of the emotional states of others and did not want to trigger grief, or add to their 

worries. They chose to suffer in silence because they wanted to avoid conflict and to 

minimise any further stress to themselves. This finding parallels recent bereavement 

research which shows people may: keep feelings private in order to protect loved ones 

from pain and sadness (Van Humbeeck et al., 2016); avoid family and others who are 

over-protective (Dyregrov, 2003-2004), and avoid others because of the effects suicide 

can have on family systems (Rosenblatt, 1988). Weingarten (2000) argues that people 

may keep their grief private because people believe that no one can bear to hear their 

thoughts and feelings, and that silence is good and speech or sharing/imposing pain on 

others is selfish.  

 

The current study shows the men chose to avoid and withdraw from others because they 

cared about themselves and others, and that silent suffering is a key aspect of young men’s 

experience of grief. This finding challenges notions of young adults as selfish and 

uncaring (Arnett, 2007, 2014). It lends support to previous work that shows boys are 

emotional, empathetic and caring but try to project a confident, strong image to protect 

others and themselves (Pollack, 2006). This finding also supports the idea of caring being 
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a part of positive masculinity (Kiselica, Englar-Carlson, Horne & Fisher, 2008). The men 

genuinely cared about the wellbeing of others and wished to protect them from further 

pain.  

Emotional restraint.  

Participants used emotional restraint and suppression to keep their grief private and 

maintain their silence. Similar findings have been reported in recent research on bereaved 

adolescents (Lytje, 2017) which show that young people hide their grief from their peers 

because they fear looking different, do not want to upset friends, and believe that others 

cannot handle or cope with their grief. Stoicism and emotional restraint also had a self-

protective function for participants; they were worried that feelings, felt or expressed, 

could lead to a loss of composure and challenges to their masculine status. This self-

protective aspect of stoicism and emotional restraint has been found in other studies of 

young men who have lost close friends (Creighton et al., 2013).  

 

The men struggled with a tension – on the one hand they wanted to connect with others 

and share their grief, but on the other they also wanted to avoid being judged as 

vulnerable, weak or feminine and avoid losing control of their emotions. This is similar 

to the deep conflict and emotional struggle identified in adolescent boys (Pollack, 2006). 

Lytje (2017) found adolescents struggled with wanting to share their grief in order to gain 

support but desired to maintain control over how others see them, the information others 

have about them, and their emotions. These types of conflicts and tensions, issues of 

emotional control, agency, and identity have received little attention in the research on 

children and young people’s bereavement. Suicide bereavement and grief research has 

tended to focus on intrapsychic processes, responses and effect and has not utilised a 

gender, sociological or a youth studies perspective (McCarthy, 2007).  

Keeping busy.  

Participants maintained a private silence and avoided sitting around, talking and 

expressing their emotions and grief. They took a more active, cognitive and instrumental 

approach to their grief. They kept themselves busy, sought cognitive distractions and tried 

to maintain normal routines in order to give themselves a break from their grief and 

sadness. Keeping busy and working on projects alone gave the men time to sort through 

“un-masculine” (Creighton et al., 2013, p. 36) feelings of sadness and despair privately 
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but was also a way the men could “turn down”, “turn off” or “fight through” their grief 

(Creighton et al., 2013, p. 38) and maintain an active instrumental orientation.  

 

Research on gender differences in cognitive emotion regulation strategies (Garnefski, 

Teerds, Kraaij, Legerstee & van den Kommer, 2004) suggests that women are more likely 

to report using rumination and catastrophizing strategies in relation to life stress. Earlier 

research shows women tend to focus more on their emotional experience, acknowledge 

and discuss emotions more openly and ruminate more on sadness than men (Fivush & 

Buckner, 2000). Men’s adoption of an active, cognitive and instrumental approach to 

grief has been well established and is likely to be gender-influenced but not gender 

specific (Martin & Doka, 2000; Doka & Martin, 2010). The importance of establishing a 

sense of control, maintaining routines and re-establishing a sense of normality has been 

highlighted by a range of international authors and as aiding recovery (Read, 2014, 

Stroebe, Stroebe & Hansson, 1988) and resiliency (Sandler, Wolchik & Ayers, 2007).  

Suicidal thoughts and depression. 

Half the participants struggled with depression and suicidal thoughts. When they were 

alone they would often ruminate, think about their friend’s pain and last moments and 

relate this to their own pain and situations. Previous studies of survivors support the 

finding that those left behind are at greater risk compared to those who are non-bereaved 

(Qin & Mortensen, 2003) and those bereaved by non-suicide (Agerbo, 2005). A more 

recent study of 3,432 UK university staff and students (aged 18-40 years) found that 

people bereaved by the sudden suicide of a friend or family member were 65% more 

likely to attempt suicide than if the person had died by natural causes. The study found 

an absolute risk of suicide attempt of 1:10 (Pitman, Osborn, Rantell & King, 2016). Men 

in the present study kept their suicidal ideation and self-harm hidden from others and 

dealt with it privately.  

 

Participants tried to silence suicidal thoughts and feelings by engaging in risk-taking and 

self-harming behaviour (not taking medication, fighting, playing with knives, and causing 

injuries to themselves using tools at work) and substance abuse. Recent studies of 

bereaved young men have similarly shown that bereaved young men may maintain risk-

taking behaviour (living in the moment) or reign in risk practices because they recognise 

the fragility of life (Creighton et al., 2015). Creighton et al. (2016) also found that young 
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men use alcohol to dull the pain of grief, purge sadness and bond with other men 

following the death of close male friends. In their study, binge and problem-drinking was 

a means by which young men could express emotion and connect with others. 

Intoxication allowed them to connect on an emotional level, helped them relax and talk 

to each other, to be affectionate and to connect with each other in ways that were 

unacceptable when they were sober.  

 

In the present study, the men used alcohol mainly as a short-term way of coping; it was a 

means for suppressing emotion (whether they were alone or with others), and they kept 

their vulnerability to themselves. They used alcohol and self-harming behaviour to cope 

with emotional numbness and did not use alcohol to connect to others. Furthermore they 

did not engage in risk-taking behaviour which could be construed as performances of 

masculinity that demonstrated their fearlessness and invulnerability. Losing a close friend 

to suicide, in the longer-term, triggered the men to re-evaluate their lifestyles and take 

greater responsibility for their own wellbeing and that of family and friends, and led to 

reduced risky engagements and self-health practices (Creighton et al., 2013).  

Fear of judgment. 

Fear of being judged by others and having their masculinity questioned inhibited the 

expression of grief and encouraged the men to remain stoical and keep their vulnerability 

private. This fits with previous studies that have shown that young men who have lost 

close friends remain stoic and solitary in order to avoid being seen as expressing un-

masculine feelings of sadness and despair and judged as less of a man (Creighton et al., 

2013). Crying was seen as a feminine act, signifying weakness, a lack of control, and was 

unacceptable to them as men and to others (Versalle & McDowell, 2004-2005). 

Participants described avoiding public displays of sensitivity, comforting and connection 

because these would be seen as a sign of “being gay”. This finding fits with literature that 

contends that young men learn from an early age that these behaviours are feminine, 

negative and to be avoided (Vogel et al., 2011). The participants’ bereavement, and 

expression of grief were influenced by a desire to conform to traditional masculine gender 

norms of anti-femininity and homophobia (Beaglaoich et al., 2013).  
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Social Silence 

This study showed that the young men encountered silence in a range of social contexts: 

during mourning rituals and events they grieved in silence, they were silenced by others, 

they broke their silence with certain individuals, and they experienced a therapeutic 

silence when joined by others who were able to support them in ways that met their 

gender-specific needs.  

Grieving in silence.  

Following the suicide of their friends some of the participants were invited to participate 

in social and cultural funeral rites and rituals. They were given space and opportunities 

to grieve alongside others. Participants struggled to speak about the importance of their 

friend in public but felt it was important to acknowledge their friend. They also felt it was 

important to be acknowledged as having a close relationship to the deceased. Being 

included in funerals and bearing witness to the burial of their friends was a painful but 

important part of the bereavement process because it helped participants realise and begin 

to accept their loss. Previous studies have demonstrated that there are gender differences 

in grief; men are less likely to share their grief experience with others (Rothaupt & 

Becker, 2007) and more likely to experience active and cognitive patterns of grief (Doka 

& Martin, 2010), highlighting the need for men to have opportunities to ‘do’ grief.  

 

The present study adds to this work by showing that men need to be encouraged to take 

an active part in funeral rituals. Being asked to carry their friend’s coffin, speak at funerals 

or have a say in how events were planned was an important way of acknowledging their 

“closeness” to the deceased and helped participants accept their loss. Research shows that 

cultural and psychotherapeutic rituals can help the bereaved manage their grief and that 

these can involve both intrapsychic and social processes (Romanoff, 1998).  

 

Johnsen and Dyregrov (2016) in their recent study of the bereavement process of 13 

young adults (after the loss of a close friend in a terror incident) found that the loss of a 

close friend had a profound effect on young people and the way they experienced grief. 

They found young people struggled to understand that their friend was gone forever. 

Those who did not get a chance to see the deceased found it difficult to understand that 

their friend was gone and their loss was real. The present study supports the notion that 
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being involved in funerals of loved ones and close friends helps with grieving and the 

mourning of loss.  

Being silenced by others.  

Participants were publically silenced by the words and actions of others. In some social 

situations they were not recognised as being ‘as close’ as family and relatives and so were 

not consulted, or personally told about their friend’s death. They also were frustrated and 

angry because they felt others failed to acknowledge the fact their friend’s died by suicide. 

Some were treated with hostility, were excluded or made to feel unwelcome at funerals, 

others were silenced by people who did not know how to support them, pressured them 

to “move on” or “get over” their grief.  

 

Participants described being silenced by others and this finding is supported by previous 

studies. Research shows that suicide-loss survivors often feel silenced and socially 

withdraw because: of a lack of available social support; people who fail to acknowledge 

their loss avoid them; insensitive responses and comments from others (Dyregrov, 2003-

2004; Jackoby, 2014; Maple et al., 2010; Trimble, Hannigan & Gaffney, 2012). They also 

feel silenced and withdraw because others are uncomfortable and unsure how to respond 

(Van Dongen, 1993). These types of responses discourage the bereaved from expressing 

their grief (Feigelman, Gorman & Jordan., 2009; Range & Calhoun, 1990) and added to 

their shame and stigma (Maple et al., 2010). Feigelman et al. (2009) found survivors 

reported that people avoided them and encountered a “wall of silence” where significant 

others avoided talking about the deceased, gave unhelpful advice, or pressured survivors 

to “move on”; such survivors experienced an absence of caring. Jakoby (2014) found that 

“Speechlessness and a lack of understanding in others can complicate the grieving process 

and put additional stress on bereaved” (p. 17). Many of these studies have been based on 

adults’ and parent’s experiences of suicide bereavement but the present study showed that 

young men also experience similar silence and social responses.  

 

Johnsen and Dyregrov (2016) found that young adults who lost close friends to a terror 

act (mass shooting) experienced similar hurtful comments from friends, family and 

professionals. They found young adults felt others did not fully understand what they 

were going through, that they were expected to move on, or that their grief was minimised 

or marginalised because they were not afforded the same importance as kinship ties. The 



    

193 

 

present study shows that young men react to these insensitive responses and “wall of 

silence” by withdrawing and cutting off people who they see as unsupportive, insensitive 

or incapable of understanding their grief.  

 

The work of Weingarten (2000) may help shed some light on why people find it difficult 

to support young men and other survivors. According to Weingarten (2000) it is difficult 

for others to be compassionate witnesses, and to listen with open hearts and minds to the 

stories of others’ pain for fear of being dragged into the chaos of those in such pain: 

“Witnesses are one layer away from chaos” (Weingarten, 2000, p. 394). She argues that 

people need to believe that they are not alone, and have hope that others can bear witness 

to their pain and suffering. When people fear and lack understanding, they discourage 

others from talking about it – they silence them. The men in this study struggled to find 

family and friends who could bear witness to their grief and loss, so they withdrew in 

silence. According to Weingarten (2000) when they sense a listener’s apprehension, the 

sufferer will stop talking.  

Breaking the silence.  

Participants wanted people to bear witness to their pain, and to talk about their friend and 

their loss. However, they feared how expressing feelings and grief might affect others and 

how others saw them, or lead to losing emotional control. These fears and the conflict of 

self-disclosure has been described as common amongst boys (Pollack, 2006). As a result 

of these concerns the men chose to break their silence to a select few. They talked to 

friends, family and people in their social circles whom they trusted, who made them feel 

safe, would not judge them, who knew the deceased and could share stories with others 

who knew what it was like to lose someone close.  

 

Weingarten (2000) claims that people will break their silence when they believe that 

others are also willing to assume risk in exchange for closeness (emotional, intimate 

connection). She proffers that people will share their pain when they learn that they can 

take courage together; this is when they will let others join them when they are most 

vulnerable. This was the case for these young men when they spoke to chick-mates and 

friends who had shown them they could be trusted with their vulnerability, were active 

non-judgemental listeners, and who wanted to “be there” for them.  
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Previous studies of suicide survivors have shown that survivors’ top priority is to talk to 

other survivors with relevant lived experience rather than to professionals (Dyregrov, 

2011; McMenamy, Jordan & Mitchell, 2008). Jakoby’s (2014) study of adult survivors 

had a range of conversational partners including family, partner and friends as well as 

professional trained ‘listeners’ and the family of the deceased (especially when it was 

friends who died) and friends or colleagues of the deceased.  

 

The present study showed that the young men were willing to talk about their grief and 

express themselves but needed to be provided with opportunities to do so within a safe 

environment; they need safety and assurance first. What they wanted was someone to talk 

to about their friend, loss and grief; someone who did not judge them, listened, had similar 

lived experience and understood, and someone who was emotionally present. Research 

by McNess (2008) confirms the importance of this finding. McNess found that grieving 

young men wanted meaningful support which involved being interpersonal interactions 

that encouraged their self-disclosure, that were pleasant and supportive. Menaingful 

support included two key elements: (i) presence support which validates the person and 

communicates that they matter; and (ii) disclosure support the availability, 

companionship, safety and containment offered that enables the bereaved to express their 

thoughts, feelings and grief when and where they are ready (p. 30).  

 

Participants in the current study described breaking their silence with professionals who 

tried to understand their experience, were respectful of taking things slow, helped them 

vent or sort through their thoughts and feelings, gave them new perspectives and/or 

helped them learn skills for managing their grief or accessing resources. Few studies have 

explored young men’s experiences of seeking help and support following suicide 

bereavement. The majority of studies have been conducted on adults and focused on 

barriers to seeking support (Jakoby, 2014; McMenamy et al., 2008).  

 

Participants also experienced a number of challenges when talking to professionals; they 

eventually negotiated what support they needed and found ways of working 

constructively with them. Previous studies have shown that the majority of survivors want 

professional help to manage their grief (Provini et al., 2000) but less than half receive this 

help and less than half of those are satisfied with it (Wilson & Marshall, 2010). These 

findings suggest that current forms of professional support and intervention may not be 
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accessible, appropriate, or even effective in supporting the suicide bereaved and 

particularly young men.  

 

When the men sought professional help it was later in their bereavement process. They 

sought help after their grief had taken a toll on their mental health and wellbeing and 

impacted their ability to perform at work. The men described feeling supported when 

professionals worked with them and provided guidance that matched their cognitive and 

instrumental grief style and traditional masculine gender norms for behaviour. The men 

felt supported when professionals helped them adjust and make sense of their loss, 

focused on cognitive processing of grief (in line with their masculine instrumental grief 

style), encouraged them to use appropriate coping strategies; presented them with 

opportunities to challenge the perception of guilt, self-blame, and other cognitive 

distortions; and focused on taking an active and problem-solving approach to mental 

health promotion. This is in alignment with research on professional interventions with 

survivors that show survivors benefit from assistance that help them make sense of, 

address guilt and manage effects of bereavement (Dyregrov & Regel, 2012; Neimeyer, 

2006; Neimeyer, Burke, Mackay & van Dyke Stringer, 2010).  

Being in silence within a social context.  

Participants described quiet spaces they occupied with others who showed them they 

cared for and were “just there” for them. In these spaces they encountered the silent 

therapeutic presence of others who provided care, security and containment. Participants 

allowed others to sit beside them who had a connection with the deceased, who were at 

ease with their loss, who gave them respite, provided distractions, comfort and care and 

who respected their boundaries and needs for silence. The men described people who 

were there for them as ‘silent companions’. They felt supported by people who sat 

alongside them, helped them, but did not try to take control or pressure them to talk about 

their experience.  

 

Flickenger (1992) argues that those caring and listening can communicate much through 

silence. People can say things without words, their physical and psychological presence, 

tears, their silent connection with others can say to another – ‘I am here for you, I hear 

you, thank you for honouring me in this way by sharing your vulnerability’. By being 

emotionally and physically available others show they are listening and this 
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communicates to the grieving individual that they are seen and heard and no longer silent 

or invisible. Others have noted the social presence of others is vital to the bereaved 

because “Matters of life and death are too hard, to onerous, too painful to “do” alone” 

(Weingarten, 2000, p. 399). Weingarten (2000) argues that suffering is easier to manage 

and cope with when it is socially shared and when others listen, hold, hear, acknowledge, 

and show they understand the experience of others.  

 

The desire for silence found in this study is supported by previous work on grief, loss and 

therapeutic engagement. Research has shown that people who are grieving and suffering 

benefit from engaging with people (supporters) who: (i) provide an emotional presence, 

(ii) bring reciprocity and empathy to encounters, and (iii) are responsive and assist people 

to make sense of their experience (Cohen-Konrad, 2009). Others have emphasised the 

importance of empathy, that care without empathy is less effective (Maata, 2006). Others 

note that genuine empathic encounters between people require mutuality, and people to 

connect and understand an experience from the perspective of those who are suffering 

(Buber, 1955/2002; 1958).  

 

This study highlighted the importance of male survivors having access to others with 

lived experience who can understand their experience. Participants described finding 

support and care with other survivors and those with relevant lived experience; this fits 

with previous studies (Dyregrov, 2011; McMenamy et al., 2008). This study found that 

some men may struggle to connect with other survivors because the fear of being 

vulnerable around peers, friends and family and being judged may override their need to 

connect with others. The men wanted social validation of their subjective experience of 

suicide bereavement but also needed to control when and how they encountered others 

who witnessed their suffering, and who provided care and therapeutic listening.  

Experiences of closeness and care. 

A key finding of this study was that when the men were in social situations they 

sometimes wanted others to maintain their distance and at other times they wanted 

closeness, connection and contact with others. They experienced times when friends, 

family and professionals maintained their distance and this reinforced their silence, 

inhibited self-disclosure and led to frustration and self-withdrawal. Reported research on 

caring and empathy shows that this tension; between closeness and distance, exists in the 
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field of health (Maata, 2006). Reviews of research have shown that caring in healthcare 

requires a mix of “being with” and “being there” for individuals (Fredriksson, 1999) but 

that people (including health professionals) may avoid closeness with those suffering. 

Healthcare professionals may avoid closeness because they have been warned to maintain 

a ‘professional distance’, they fear being overwhelmed (Reynolds & Austin, 2000), 

‘losing themselves’, or ‘being swallowed up by another’s feelings’ or ‘being broken 

down’ (Carlsson, 2003; Rusner, 2004).  

 

Participants described the importance of the caring presence of others and what it was 

like to felt connected and close to others who offered care. What this study showed was 

that the young men clearly preferred instrumental, cognitive and affective help (Adler, 

2002) which was compatible with their masculine style of grieving and way of being in 

the world. They also described caring as responsive listening (Adler, 2002) or 

“therapeutic listening” (Flickenger, 1992) where the person attends to other’s pain and 

truly hears and responds to what is behind the words. Participants also described being 

cared for by friends and family in ways that enabled them to contain their grief and adapt 

to their loss. They described the importance of care as emotional containment (Cohen- 

Konrad, 2009; Weingarten, 2000) and adaptive caring (McAllister & Walsh, 2003) which 

includes a focus on promoting self-awareness, insight, self-refection, safe recall, 

expression and acceptance of memories, and resilience. What the present study shows is 

that despite some difficulties with finding and trusting others to see their vulnerability, 

the men managed to find others who were able to be with them in silence, listen to their 

silence, and care for them in silence.  

Quiet Spaces  

Participants sought out and occupied silent or quiet spaces. Quiet spaces aided reflection, 

remembering and reconnecting with their friend in private. In these spaces participants 

were vulnerable, reflected on their friend and friendship and came to terms with whom 

and what they had lost and how their experience had changed them. The men in this study 

described their lives prior to their loss, during the early days of their loss and mourning, 

and in the year/s since their loss. They were able to reflect and recall a time before their 

loss and grief and they mourned the loss of their old life as well as their friend. They 

recognised that there was a time of intense grief but they moved through this; they 

recognised that now their life was different, but that they carried the loss with them. 
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Corbett (2015) has challenged people to see suffering, especially caused by grief, as being 

similar to van Gennep’s idea of a temporary transitional or liminal space  of being betwixt 

and between (Thomassen, 2009, p.15). It is a space between one’s perceived old life (prior 

to the loss) and perceived new life. The findings of this study show the men experienced 

such a liminality as a temporal period and space (Thomassen, 2009, p. 16) and that rituals 

of mourning and remembrance helped them transition.   

Remembering and reconnecting.  

The first type of quiet spaces that the men described as important were physical locations, 

everyday spaces and being online. These spaces helped the men reconnect with their 

friend, think, reflect and remember. For some individuals, adjusting to life after the death 

of a loved one includes active and continuing attachments to, or bonds with, the deceased 

(Klass et al., 1996) and this is facilitated through rituals of remembrance and reminders 

of the life that was lived (Cohen-Konrad, 2009). Visiting the grave, viewing pictures and 

other reminders are important silent channels to remember and to initiate conversations 

with and about the deceased (van Humbeeck et al., 2016). Maples (1998) discusses how 

the process of mourning and grieving involves: learning to live a life without the 

deceased; confronting unsummoned thoughts, mental images and recalled memories; and 

this is important to help them deal with unfinished business and to “move on”. The present 

study shows how important it was for the young men to have opportunities to access 

spaces of reflection, remembrance and reconnection.  

Analytic silence.  

A second type of silent space the men described was the analytic space in their head. They 

talked about needing time and space to reflect on their grief. This analytic space helped 

them integrate their grief, accept their loss and make sense of their experience. For all of 

the participants, this research was the first time they had discussed their experience of 

bereavement. What they had engaged in up to this point was ‘private grief work’ and 

meaning making.  

 

Researchers have drawn attention to the importance of meaning-making for adjustment 

to grief and loss after suicide (Dransart, 2013; Neimeyer, 2006; Neimeyer et al., 2010; 

Neimeyer et al., 2014; Sands, 2009). Meaning making is important for adjustment 

following death (Currier et al., 2006) and has a positive influence on bereavement 
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outcomes and mental health (Murphy, Johnson & Lohan, 2003). The men described 

searching for meaning (finding an explanation), clarifying responsibility and finding a 

personal style of reaction and coping, and finding some personal value in the experience 

(Dransart, 2016). Participants engaged in both parts of the dual process proposed by 

Dransart (2016). They described making sense by examining and reconstructing the 

suicidal process, the event and what led up to it. Additionally, they preserved the 

deceased’s memory by creating a narrative in which the suicide was only one event within 

the deceased’s whole life. What this study shows, however, is that these processes were 

done predominantly alone as a solitary process. The men struggled to find others who 

could support them to talk about their experiences, review their accounts and reposition 

and reconstruct a life narrative.  

 

Participants talked about the process of making sense of their loss, as involving taking 

stock, making adjustments (especially to social relationships and life priorities), 

developing a heightened sensitivity to life and being more caring towards others. Their 

experience confirms previous research that shows people change their perspectives and 

experience cognitive growth through critical reflection that involves exploration, taking 

stock, making adjustments, consolidation and stabilisation (Courtenay, Merriam & 

Reeves, 1998).  

 

In reflecting on their experience and their loss participants realised they had lost someone 

who was irreplaceable. They were vulnerable to future loss; this made them wary of 

investing in other relationships. This theme of the loss of an irreplaceable friendship, the 

mourning of a future relationship with the deceased, and the “hardness” of replacing 

friends has been found in other studies of young people who have lost close friends in 

terror events (Johnsen & Dyregrov, 2016). The participants also suffered an additional 

loss of a sense of security and normalcy, but they remained optimistic about their ability 

to survive and adapt. Studies of family bereavement have shown people respond to the 

emptiness created by bereavement by “getting over it”, “filling the emptiness” with 

activities and “keeping the connection” to the deceased (McClowry, Davies, May, 

Kulenkamp & Martinson, 2007). The men in the current study has a similar response and 

desire to keep the connection.  
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The men described the importance of accepting their loss and how this was easier when 

they began to focus on the memories of the life lived by their friend and blocked thoughts 

about how they died. The men developed a new internal narrative about the suicide, one 

which enabled them to shift their focus from a death and loss orientation to a restoration 

orientation (Strobe & Schut, 1999; 2010) that led to a repositioning of the death. 

According to Boals and Schuettler (2011) construing the memory of a traumatic event as 

central to a life story so that it becomes an organising part of the individual’s sense of self 

and view of the world, can lead to post-traumatic stress disorder symptoms. The negative 

event comes to colour the way they understand themselves and the world, and it becomes 

a key part of their identity (Boals & Schuettler, 2011).  

 

Reflecting on their loss and coming to an understanding that they could not have changed 

what happened was a key aspect of participants’ experience. They rejected focusing on 

the event and the way their friend died as ‘unhelpful’ and instead turned their attention to 

remembering their friend. They refocused their narratives on the life (rather than the death 

of their friend) and the significance of their friendship. A recent study by Levi-Belz 

(2017) showed male survivors who gradually withdrew from the active-relational 

grieving process (characterised by intense longing and preoccupation with the deceased 

and the death circumstances), moderated their grief intensity, experienced healing and 

post-traumatic growth. Reworking and modifying relationship patterns with the deceased 

and a loosening of bonds (Levi-Belz, 2017) may have helped the participants resume 

authorship of their life, overcome the paralysing effects of their bereavement style and 

clear a path for new experiences, psychological learning and growth (Malkinson, Rubin 

& Witztum, 2006).  

 

Research indicates traumatic events such as sudden death and suicides can disrupt self-

narratives and lead to post-trauma identities that are dominated by problems (Neimeyer, 

Herrero & Botella, 2006). McAdams (2006, 2008) argues that events such as suicide can 

disrupt the life narratives of the bereaved and contribute to narratives that contain a theme 

of contamination or redemption. The participants in this study used silent space to do 

what McAdams (1996, p. 309) calls “identity work” and “selfing” and this led to 

transformative learning (Tennant, 2005). Transformative learning has the following 

components: knowing oneself (being self-aware, looking critically at self); controlling 

oneself (developing self-efficacy, agency and control); caring for oneself (being self–
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aware, listening to one’s needs, engaging in healing rituals); and creating oneself 

(discarding unwanted aspects of the self, developing new ways of being in the world) 

(Tennant, 2005). The suicide of their friend and the opportunity to occupy quiet and 

reflective spaces enabled the participants to look inward and critically at their lives, 

pushed them to maintain agency and self-control, care for themselves and reject self-

harming behaviour.  

 

Realising that grief and loss are not things that one ever ‘recovers’ from but rather learns 

to manage, adapt to and live with was a key aspect of the men’s reflective experience. 

Having worked extensively with survivors and people experiencing grief I have come to 

realise that language is important. None of the participants described themselves as 

having ‘recovered’ or ‘gotten over it’ but instead talked about how they came to accept 

and live with the event, the emptiness in their life that the suicide created and their grief. 

Rosenblatt (2008) examined the phenomenology of bereavement recovery and discussed 

why ‘recovery’ is something the bereaved do not discuss or a term they use to describe 

their experience. He found the bereaved were more comfortable discussing ‘what 

changes’ in their life.  

Changes and self-awareness.  

Participants described that they had a new identity (suicide-loss survivor); their 

relationships with others had changed, they had become more sensitive, caring, and 

appreciative of life, and their values and priorities had changed. Similar themes about 

change are found in studies of bereaved young adults who have lost close friends (Johnsen 

& Dyregrov, 2015). Previous studies have shown that bereavement can be a 

transformative and learning process that leads to new ways of being in the world for adults 

(Fielden, 2003) and adolescents (Oltjenbruns, 1991).  

 

Oltjenbruns (1991) found that bereaved adolescents reported experiencing a deeper 

appreciation of life, greater caring of loved ones, strengthened emotional bonds with 

others and emotional strength with no significant differences between genders. The 

present study showed participants also experienced such positive outcomes but also a 

shrinking of their social circle and secondary loss of friends who withdrew or drifted 

away. The present study identified secondary loss as an issue for the participants. Previous 

research on bereavement has noted secondary loss as an issue for siblings (Hindmarch, 
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1995); parentally bereaved children (Mahon, 1999); and bereaved college students (Balk 

et al., 2010) but has not explored it in friends.  

 

Previous research supports the finding that bereavement and loss can lead to changes in 

perceptions about self and the world, a deeper sense of spiritual awareness, a more 

complete understanding of life and death (Douglas, 2004), transformation of self, and 

changes in relationships with others (Sands & Tennant, 2010). Corbett (2015) also argues 

that suffering is transformative and can lead to growth of one’s personality. He proffers 

that suffering challenges people’s coping, prompts reorganisation of beliefs and rules, 

encourages people to be humble and acknowledge their limitations, and promotes the 

development of courage and meaning. The present study showed participants experienced 

similar changes in self, their coping was challenged, they developed courage and also 

became more self-aware, self-centric (Shewchuk, 2015) and self-focused; they also 

experienced changes in their relationships with others.  

 

However, unlike previous studies, this study found that losing a close friend to suicide 

encouraged the men to become more aware of those around them who were vulnerable, 

more caring, empathetic and responsive to others and themselves. Shewchuk’s (2015) 

work sheds some light on what might have been occurring for the men in regards to grief 

work and the integration of suffering within this private inner space. She argues that when 

individuals begin to explore and process their suffering and personal experience they 

come into contact with the wounded self, care for and have compassion for themselves 

and in doing so develop a more resilient self.  

 

The men’s narratives showed that they developed a new perspective on life, new values 

and had become more future-focused. A substantial body of work exists that shows that 

bereavement, and the reflection that comes with it, can lead to a change in perspective, 

new behaviours and greater valuing of life (Moon, 2010), an examination of core beliefs 

(Tedeschi, Calhoun & Cann, 2007), learning lessons (Stein et al., 2009); greater 

appreciation of the brevity of life and reality of death, greater sensitivity and openness to 

others, feeling stronger and more mature, more emphasis on taking better physical care 

of self (Neimeyer, 2001), and post-traumatic growth (Tedeschi & Calhoun, 2004). 
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The work of Jungian analyst, Lionel Corbett (2015) also helps us understand that 

suffering can change people’s worldview, values, can lead to personality growth and 

greater empathy and compassion and make people more appreciative of everyday life. 

Previous studies of people who have experienced adversity have shown that perspective 

change occurs over time (people become more future oriented, develop greater attention 

to care of self, integration of status and identity) (Courtenay, Merriam, Reeves & 

Baumgartner, 2000). Schneider’s transformative model of grief explains how grief, such 

as that experienced by the men in this study, can lead to changes as a result of growth 

(Ferszt, Heineman, Ferszt & Romano, 1998). It is, however, important to acknowledge 

that not all adverse experiences lead to growth (Tedeschi et al., 2007).  

 

The present study demonstrated how the young men who lost close friends to suicide 

adopted a more resilient attitude and approach to life and to “carrying on” while 

maintaining continuing bonds to the deceased (Klass et al., 1996). For Attig (2004), 

grieving is about both suffering and resilience, experiencing hurt and reaching through it 

to affirm life. Webster (2015) discusses many of the traits of resilient people which 

include: the ability to regulate emotion, analyse problems, be cognitively flexible, to 

make meaning out of one’s traumatic experience and to develop a “survivor’s mission” 

(to make a gift out of one’s experience or better one’s own life or others) and maintaining 

optimism. These cognitive characteristics of resilience may be connected to the men’s 

masculine and cognitive pattern of grieving.  

 

Participants revealed that they experienced a number of adjustments and adaptations in 

response to the loss of their friend. The adaptations they described are similar to those 

described by Dutton and Zisook (2005) as contributing to resiliency and included 

emotional and cognitive changes, coping with loss, developing a continuing relationship 

with the deceased, changes in social and relational domains and changes in identity. 

Participants described using repressive coping as an adaptive strategy, having a number 

of secure attachments with others, developing a more accepting attitude to life, and taking 

comfort from positive memories of the deceased. These strategies and factors have been 

linked to resiliency in the bereaved (Mancini & Bonanno, 2009).  

 

Findings of the present study showed that the young men experienced signs of stress-

related growth (SRG) which refers to the development of a higher level of adaptive 
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functioning than was present prior to its occurrence and not merely recovery (Levi-Belz, 

2015, p. 306). Stress-related growth involves changed perceptions of self, changed 

relationships with others, and changed philosophy of life (Park & Fenster, 2004; Calhoun 

& Tedeschi, 1998). Stress-related growth has been documented amongst survivors (Levi-

Belz, 2014, 2016). Levi-Belz (2016) found that low levels of self-disclosure amongst 

survivors was linked to low levels of SRG. The men in the present study struggled with 

sharing intimate information with others and with social disclosure. The findings suggest 

that perhaps social disclosure is less important for SRG in men who adhere to masculine 

norms of stoicism and silence, and perhaps related more to their use of coping strategies.  

Chapter Summary  

This chapter discussed the key findings in relation to relevant literature and research. The 

study highlighted the personal, private and social silence the men experienced and the 

quiet spaces that enabled them to reflect on their experience of bereavement. It was shown 

that the men experienced silence after suicide in different ways and contexts and that 

silence was an essential aspect of both their suffering, coping and adjustment to their loss. 

In the concluding chapter I explore the study’s new contributions to knowledge and to 

methodology. I also offer a critique of the limitations and strengths of the study and 

discuss some possible implications for healthcare practice and future research.   
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CHAPTER SEVEN: IMPLICATIONS AND CONCLUSION 

Introduction 

This descriptive phenomenological study of young’s men experience of losing a close 

male friend to suicide has demonstrated that silence is at the heart of their experience. 

The findings present a new way of understanding the phenomenon of suicide 

bereavement, with an invisible and hard to reach vulnerable population of young male 

survivors. The previous chapter summarised and discussed the findings in relation to 

relevant literature. This chapter outlines and critically discusses the contribution of the 

study to knowledge, describes some implications for healthcare practice and makes 

recommendations for future research.    

Contribution to Knowledge  

This research provides insight into how eight young men experienced the loss of a close 

friend to suicide, an understudied group in the field of bereavement. It addresses several 

gaps in knowledge identified by Maple, Cerel, Jordan and McKay (2014): (i) it examines 

the experience of suicide bereavement in participants from a non-clinical community 

sample who have not been recruited from suicide-bereavement support groups or through 

media campaigns; (ii) it explores suicide bereavement in close friends rather than family 

or first-degree kinship ties (parents, children, spouse, and family); and (iii) it focuses on 

men’s experiences. To the best of my knowledge this is the first study that has focused 

solely on young men’s experiences of losing a close friend to suicide. This study 

contributes to a new understanding of suicide bereavement in survivors and highlights 

how traditional masculine norms influence young men’s responses to suicide loss.  

 

A strength of this study is that the bereaved young men were given the opportunity to 

describe their own experiences through phenomenological in-depth interviews, a method 

well suited to acquiring descriptions of participant’s lifeworlds and their lived experience 

of a phenomenon. A further strength is that interview-data included descriptions of 

immediate grief reactions as well as longer-term responses to the loss. This enabled me 

to capture a description of a range of young men’s bereavement experiences. Another 

strength was that the sample was a homogenous group. All the participants had lost a 

close male friend to suicide, they were all male and between the ages of 17-25 years old 

(in the emerging adulthood bracket). Using criterion-based sampling and having a 
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homogenous sample meant saturation was reached sooner (Morse, 1995) and that the 

findings can be more readily and reliably transferred to similar groups (Palinkas et al., 

2015).   

 

Findings from this study reveal that silence is an important aspect of the men’s 

experience. The participants suffered, grieved, lived through and transformed their loss 

experience in silence. The men experienced four main aspects of silence: personal silence, 

private silence, public social silence and quiet spaces. Personal silence was experienced 

in the immediate aftermath of the suicide when the men were “gutted” and robbed of their 

voice. Their immediate reactions were shock, disbelief, wanting to avoid being vulnerable 

around others and they struggled to put into words the confusing mix of emotions and 

responses.  

 

Participants used private silence as a strategy; it was a way the men could exercise power 

and remain in control. Participants chose to keep quiet (not talk or express) and keep 

certain aspects of their grief experience private. They withheld fully experiencing their 

grief and loss from themselves and others. Their private silence was motivated by fear of 

being overwhelmed by uncontrollable and un-masculine feelings, by fear of breaking 

down and being judged as vulnerable, weak and feminine. The men remained stoical and 

restrained emotions in order to control their grief.  They used strategies such as keeping 

busy and avoided others and situations that they saw as threatening or stressful in order 

to adhere to a strict code of masculinity and maintain a “mask of masculine 

invulnerability” (Pollack, 2006).  

 

In public and social situations the men chose to grieve in silence around others. They 

broke their silence when honouring their friend and when they felt safe. They chose to 

talk to and express their grief with people who shared relevant lived experience and had 

a connection with their late friend. They felt safe expressing their grief around friends and 

family who were non-judgemental, caring, and respectful – around those who were able 

to silently witness their suffering and just “be there” for them. Participants were publically 

silenced by others when the suicide and their grief was not acknowledged, when the status 

of their relationship with their friend was marginalised, when they were disconnected or 

excluded by others, and when opportunities to express themselves were shut down. The 

men were silenced when others were insensitive, ignorant, social inept and disrespectful.   
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Finally, the findings support the importance of the men having access to quiet physical 

and psychological spaces where they could remember and reconnect with the memory 

and presence of their friend and integrate their loss. In this private space they analysed, 

reflected, and became more aware of personal changes and transformation. In this space 

they realised that the silence they experienced after the suicide of a close friend was 

transformative - that their way of being in the world had changed.  

 

The findings of this study highlight how masculinity influences the experience of grief, 

loss and suicide bereavement in young men. This study supports earlier work by Pollack 

(2006) that shows boys and men do experience deep despair, isolation, disconnection but 

that this is often invisible to others because they must adhere to traditional and rigid 

masculine norms (gender straightjackets). This masculine code requires them to hide their 

emotions and vulnerability at all costs, remain stoical, cover their pain, wear a mask and 

remain silent.  

 

Based on what I found, young male survivors are emotional, vulnerable, 

relational/connected, caring and empathetic, experience genuine pain and struggles. They 

are very different from the clinical stereotypes that portray them as psychologically 

unaware, emotionally illiterate and unable to talk about their inner world (Pollack, 2006), 

grief and loss. The findings demonstrate that in order to break their silence men need to 

be supported in ways that take into account traditional masculine norms and gender 

differences. It also raises awareness of the importance of seeing and listening for the 

silence that comes after losing a close friend to suicide.     

Contribution to Phenomenological Research Methodology 

This study contributes to phenomenological methodology and methods of data collection 

by highlighting the influence of gender on how a phenomenon (suicide bereavement) is 

experienced (in young men) and researched. This study demonstrates that researchers 

need to be conscious of their horizon (Geniusas, 2012; Luft, 2002), their position and 

view of phenomenon and to see that as changing, context-dependent, participant 

responsive and influenced by gender and personal experience. Others have also noted that 

researchers engaged in qualitative research on suicide need to pay more attention to 

epistemic and ethical importance of feelings (of connection/disconnection, 
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closeness/distance, emptiness/fullness, residues/warnings), intersubjectivity and 

reflexivity in research encounters (Boden, Gibson, Owen & Benson, 2016).  

 

Descriptive phenomenology usually requires the researcher to engage in a 

phenomenological attitude (remaining open) while bracketing presuppositions in order to 

see phenomena as they appear to individuals. It requires researchers to immerse 

themselves in the data and to acknowledge their subjectivity while at the same time 

maintain some level of objectivity in order to see patterns and structural features of a 

phenomenon. The concept of a horizon is also important within Husserlian descriptive 

phenomenology (Geniusas, 2012) as it is what delimits phenomena and allows it to 

manifest itself to someone. Things (objects of lived experience and lived experience 

itself) appear differently depending on where one is in relation to the horizon and whether 

one advances or retreats. Horizons are relative in regards to our positions and they limit 

our view and understandings. Things that come into consciousness become more 

meaningful when placed against a certain horizon of sense (Geniusas, 2012). Researchers 

need to be aware and acknowledge their horizon, as well as that of their participants, and 

attempt to see the world and understand phenomenon from the point of view of 

participants.     

 

I adopted a phenomenological attitude in this study in order to remain open to new ways 

of seeing the world and the phenomenon of suicide bereavement. However, I was also 

aware that as a man, of working class background, who experienced the loss of multiple 

close friends to suicide as a young adult, I shared the same horizon as my participants. 

My position in relation to the phenomenon (and the horizon) was dynamic and constantly 

changing. At times it felt that I was close to participants and their experience of the 

phenomenon as it appeared to them (we shared a similar position on the horizon). At other 

times it felt that I had created and maintained distance so I could transcend the 

participant’s experience of the phenomenon and see it as it was (across participants) rather 

than how it appeared to each individual.   

 

My own lived experience and closeness to the horizon helped me recruit a vulnerable and 

hard to reach population and to navigate access to gate-keepers (the deceased’s family, 

friends). Building trust, rapport and establishing credibility with participants prior to 

interviewing was important and easier because I am a man and I share a similar 
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background, culture and interests with participants. I believe my position helped to 

reassure participants that I understood enough about their experience that we could have 

an open honest conversation about their experience. This meant interviews were more 

fluid, responsive, respectful, and more like a meeting of two people on a shared horizon 

(Finlay, 2011, pp. 200-201). At other times I responded as a researcher and practitioner 

to ethical and research situations and moved to a position further away on the horizon. 

For example, during data analysis I created distance between my own experience and 

interpretation, and that of the participants in order to see the phenomenon in a new way 

and to look at it within the context of participants’ life world.  

 

In addition to highlighting the importance of gender, the lived experience of the 

researcher and horizons, the study also has methodological significance (Tracy, 2010). 

First, I introduced the use of new methods of data collection to complement the traditional 

use of in depth phenomenological interviews. I used go-alongs, walk-alongs and ride-

alongs to collect supplementary conversational data on lived experience in action and 

ethnographic skills to build trust, rapport and gain entry into the lifeworlds of participants. 

This might encourage future phenomenological researchers to consider adding to their 

craft skills.  

 

Secondly, I combined Giorgi’s (1997) seven step method of data analysis often utilised 

with descriptive phenomenological studies with van Manen’s (2014) three step process 

used with interpretive studies. Combining these methods enabled me to analyse the data, 

develop and interrogate meaning units and synthesise essential themes for individuals and 

across the participants. Using both methods enabled me to conduct a selective line-by-

line and holistic analysis of lived experience descriptions. Van Manen’s work was 

particularly useful when it came to developing a deeper understanding of the phenomenon 

through engaging in the writing and practice of phenomenology. The combined steps and 

process meant I was able to focus on and see both the key parts as well as the phenomenon 

as a whole in a new way. This methodological contribution has implications for 

researchers wishing to utilise methods of phenomenological data analysis that have a 

clearly established theoretical and philosophical basis.    

 

This study also demonstrates how phenomenological studies can have practical 

significance (Tracy, 2010) because it empowered participants to see the world in a new 
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way and provided them with space for reflection. This was certainly the case for at least 

three of the participants who repaired and rekindled their friendships as a result of taking 

part in the study and exploring their experiences.  

Methodological Critique of the Study 

All research studies and designs contain inherent strengths and limitations (Anderson, 

2010; Creswell, 2014; Shipman, 2014) and the following section outlines some of these 

as they pertain to the current study.  

Strengths. 

One of the strengths of this study was the choice of phenomenology as an appropriate 

research methodology and method to elicit specific descriptions of lived experiences of 

young men who lost a close friend to suicide. The study was also primarily situated within 

a clear philosophical framework of descriptive phenomenology. Additionally, the use of 

phenomenological semi-structured interviews allowed me to capture their descriptions of 

the experience of suicide bereavement which have been missing from the research and to 

identify a core aspects of the phenomenon – silence.  

 

A further strength was the selection of male participants. The study was based on a 

purposive and criteria-based sample (Morse, 1995; Ritchie et al., 2003) of eight men who 

had lost close friends and been bereaved between six months to three years. A small 

sample meant I was able to build and maintain relationships with participants, immerse 

myself in their world and take my time with data collection and analysis. The use of 

rigorous phenomenological methods during data collection (the phenomenological 

attitude, bracketing/epoché, reduction, intuiting, and horizontalisation), substantiated 

methods of data analysis (Giorgi, 1997; Kvale, 1996; van Manen, 2014) and appropriate 

verification strategies added further strength and rigour to the study.   

 

Researchers who act as co-participants in dialogue, co-construct narratives, and the use 

of reflexivity can add strength to research (Ellis, 1999, Ellis & Bochner, 2000). I wanted 

this study to be about the men’s experience, not mine. I used my experience to be an 

effective conversational partner and researcher and my experience and background in 

suicide was an asset. It enabled me to develop important relationships and meet 

participants on a common point on the experiential horizon. On many occasions, 
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participants expressed more of an openness to share because I revealed my personal 

experience and said they felt that I “got it” (what they were going through) and “got 

them”. While my experience enabled me to engage with participants I followed 

procedural, practical and relational ethics (Ellis, 2007). I kept clear boundaries while at 

the same time communicating to participants that I cared about them and what they had 

experienced.  

Limitations.  

The main limitations of this research are the sample, participant’s accounts of lived 

experience and researcher bias. First, the sample was self-selected and relatively small. 

Self-selection is a common limitation of research with survivors (Moore, Maple, Mitchell 

& Cerel, 2013). Individuals recruited for this study were found mostly through networks 

with survivors in one city and so were not representative of a distribution of people 

throughout geographic religions of the country. A larger and more representative sample 

of survivors from different communities (for example, rural and urban), as well as from 

different cultures and backgrounds, sexualities and those with a range of relationships 

with the deceased (for example, close and conflicted) may have contributed to a broader 

understanding of suicide bereavement in young men. It could be argued that my use of a 

constructivist approach supports a Western Eurocentric view negating cultural ways of 

understanding suicide bereavement. This trend and over-representation of Western, 

European or Anglo-Saxon research has been noted in reviews of published research on 

suicide postvention (Andriessen, 2014).   

 

There were several reasons why I did not apply a cultural lens to understanding and 

exploring the experiences of the Māori and Samoan participant’s experience. First, 

Husserl’s (1976) descriptive phenomenology is atheoretical (Creswell, 1998) and 

encourages the researcher to remain as objectively neutral as possible in order to see 

phenomena in new ways (Giorgi, 2009). This meant I had to avoid applying a cultural 

lens to interpreting the data from participants while recognising my own cultural lens, 

experience and bias.  

 

Second, an important part of descriptive phenomenology is the phenomenological attitude 

of openness (Creswell, 2007); bracketing prior theoretical assumptions and suspending 

theoretical understandings of a phenomenon (Giorgi, 1997; Giorgi, 2009); and reduction 
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(the process of returning to the core essence of the experience) (Merriam, 2009). This 

meant I had to set aside possible cultural interpretations to see and describe the 

phenomenon in its essence. The purpose of this study was to find the invariant or key 

structure or universal essence of the lived experience (Creswell, 2007) across the men 

rather than highlighting individual or cultural differences which may have existed.  

 

Third, conducting research that explores the cultural and ethnic aspects of young men’s 

experiences of suicide bereavement, would have required the use of a different and more 

appropriate cultural research methodology. Researchers may wish to consider the use of 

cultural methodologies such as a Kaupapa Māori approach to research (Walker, Eketone 

& Gibbs, 2006) and Talanoa methodology (Vaioleti, 2006). These methodologies are 

based on very different world views, epistemologies and include unique processes for 

collecting and interpreting data, constructing knowledge compared to Western 

approaches to research (Walker et al., 2006; Vaioleti, 2006; 2014). 

 

A further limitation of the current study is that the interview process and recording of 

lived experiences may have been limited by participant’s insights, their capacity to 

remember and articulate painful and private experiences, and social desirability. In an 

effort to manage limitations of recall and retrospection, participants were recruited who 

had been bereaved between six months to three years and were asked about recent and 

past experiences. Participants were provided with interview questions in advance so they 

could reflect on and prepare their accounts of their experience. The use of follow-up 

interviews also provided participants with opportunities to review transcripts, summaries 

of themes, and share further experiences. Participants had plenty of time to recall 

experiences and provide rich accounts. They were reminded that they were the experts 

and encouraged to tell their own story about their experience.  

 

The subjective influence of the researcher and researcher bias is often cited as a key 

criticism of qualitative research (Shipman, 2014). My personal background, losing three 

close friends to suicide, my culture, working-class background, history and socio-

economic status could all have potentially biased aspects of the research process 

including: data collection, analysis and the description of the findings. Hycner (1985) 

notes the scientific orientation of the phenomenological researcher is very different to that 

of the natural scientific viewpoint and there is no way to totally eliminate subjectivity.  
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The potential researcher bias was explicitly stated at the beginning of the study and to 

participants. Self-identification of a researcher as a suicide-bereaved person has not been 

shown to be coercive to participants and may in fact make the research more sensitive to 

survivor needs (Moore et al., 2013). Self-disclosing and “coming out” as a suicide-loss 

survivor to my supervisors and participants was not easy. Despite the noted limitations 

and the non-generalisable nature of phenomenological studies, this study does have 

transferability, implications for practice and raises a number of questions for health 

practice and research.  

Implications for Healthcare Practice and Support 

Phenomenological research helps uncover life processes “for qualitatively identifying 

intervention strategies and evaluating outcomes” (Morse, Penrod & Hupcey, 2000, p. 

125). According to van Manen (1990) the findings of phenomenological research can 

encourage health practitioners to be more thoughtful in regards to their responses and 

with ‘knowing how to act’ (p. 12) based on thoughtfulness. The findings of 

phenomenological studies cannot be generalised from, to wider or different populations. 

Nor do they explicitly suggest implications for health practice. However, these findings 

do shed light on the experience of suicide bereavement for these young men. This study 

highlights for health professionals, family and friends the complex nature, functions and 

importance of silence in young male survivors.  These findings may resonate with 

practitioners and providers of support and prompt them to think critically and thoughtfully 

about how they can work effectively with young men.  

Initial support and postvention.  

This study showed that when the young men first found out about the suicide of their 

friend they were gutted and experienced personal silence. The men experienced shock, 

disbelief, and a range of conflicting thoughts and emotions which made it difficult for 

them describe to others how they felt. As a result they avoided talking to others and 

withdrew to try minimise their distress. First responders need to be aware that young men 

may experience personal silence; they need to have relevant information on common grief 

responses to suicide (Young et al., 2012), and information about masculine grief patterns 

and coping (Doka & Martin, 2011). Providing suicide-loss survivors with early help, 

information about reactions and coping, and outreach support from trained personnel is 



214 

 

in line with evidence-based postvention (Dyregrov, 2004b). Early support could help 

young men develop their understanding of grief, normalise their experience and help them 

develop a language they can use to describe their experience and needs to others.  

 

Support providers need to be aware of private silence and how traditional norms of 

masculinity encourage boys and men to choose to keep their grief private and this makes 

it difficult for some young men to express their vulnerability and ask for help (Pollack, 

2005). The men remained stoical, silent and in control of their grief because they feared 

being judged as weak, feminine or vulnerable and having their masculinity questioned. 

Being mindful of the pressure some men feel to maintain their silence, and emphasising 

the courage that it takes to seek help, could help address some of the barriers men 

experience in accessing support and sharing their experience. Emphasising methods that 

are traditionally associated with women such as talking about emotions/feelings may 

result in further social withdrawal of men through silence and resistance (Brooks, 2010).  

 

Support providers also need to be mindful that they may reinforce the idea that men are 

ineffective grievers and need to be more like women or adopt feminine grief styles (Doka 

& Martin, 2011). Those supporting young men need to challenge gender norms and 

stereotypes, provide safe non-judgemental environments and opportunities for men to 

vent their emotions (Gray, Fitch, Davis & Phillips, 1997), express their grief and talk 

about their experience and focus on providing support that matches young men’s 

instrumental or intuitive grief style (Doka & Martin, 2011).  

 

Results from this study showed that young men maintained their private silence by 

avoiding others, using emotional restraint, keeping busy, and silencing distressing 

thoughts and emotions. These strategies are a mix of problem-focused and productive 

emotion-focused coping (emotional regulation) often found in adolescent boys 

(Freydenberg, 2008). These strategies can be adaptive/functional in the short-term but 

can have negative effects if used long-term (Updegraff & Taylor, 2000). The men used 

these strategies to maintain control early on and in response to the traumatic deaths. Initial 

support after suicide may need to be more trauma-informed (Dyregrov & Regel, 2012) 

and focus on helping young men regain or retain control, manage uncontrollable 

emotions, and minimise the trauma while promoting the use of adaptive coping strategies 

in the long-term.  
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Early intervention could help young men better understand their own reactions to suicide, 

facilitate emotional and cognitive processing and encourage the use of appropriate coping 

strategies in the long-term. There is tentative support for benefits for bereavement 

interventions, such as professionally led individual therapy, group therapy and trained 

volunteer counselling (Beautrais, 2004) and professionals can help survivors cope, adjust 

and make sense of their experience (Neimeyer, 2006; Neimeyer et al., 2010). Appropriate 

social and emotional support provides better outcomes for survivors decreasing distress, 

isolation, risk of mental illness (Dyregrov, 2011; Maple et al., 2014).  

 

The men in this study described wanting support and genuine care that resembles that 

outlined in the CARE framework (McAllister & Walsh, 2003) which could be used to 

educate family and other support people how to offer more effective care to survivors. 

The CARE framework promotes: empathic listening to understand, facilitating self-

control, understanding the experience of the other, caring for the individual in partnership, 

and helping individuals move towards health and wellbeing. The CARE framework 

promotes: (i) containment (providing safety, and inner calm), (ii) awareness (self-

awareness, insight, self-refection, safe recall, expression and acceptance of memories), 

(iii) resilience (refocusing on personal strengths and abilities necessary to achieve a 

meaningful, connected, peaceful future), and (iv) engagement (building a trusting 

partnership through listening, emphasising, conveying hope and concern, facilitating a 

sense of meaning and manageability).  

Silent grieving and meaning making.  

This study suggests that men tended to grieve in silence in public and social contexts, but 

appreciated being consulted, included and participating in rituals. Their silence was a way 

for them to show respect and concentrate on their loss. Their presence (and words when 

they broke their silence) enabled them to demonstrate to others what their friend meant 

to them. It was important for participants to have these opportunities to realise their loss 

and feel connected to others in their grief. When they were excluded, marginalised, had 

their experience invalidated, or were shut down by others this reinforced their public 

silence.  

 

The issues faced by friend-bereaved adolescents are well documented and a number of 

authors have called for psychoeducational training programmes to foster social support 
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skills in family, peers and address social ineptitude around supporting the bereaved in the 

general public (Dyregrov, 2003-2004; Jakoby, 2014; Servaty-Seib, 2009). The men 

wanted to talk about their loss and their friend. They broke their silence with friends and 

family who were non-judgmental, validated their experience, respected their cautious 

approach and need to take things slowly. They also talked to those who reduced their 

sense of isolation and who were able to share stories and positive memories about the 

deceased. 

Working with and in silence.  

Participants described being in silence and the caring supportive presence of others. They 

felt supported when family and friends took an empathic approach and actively listened 

to and read their emotional and mental state (Maata, 2006). Participants talked about 

being supported when others provided a form of therapeutic listening where the person 

truly hears and responds to their pain and what is behind their silence or words 

(Flickenger, 1992). According to Flickenger, this type of listening closes the distance 

between people and can help people express sadness. Participants needed family and 

friends who could bear witness to their suffering in ways that affirmed their experience 

and communicated that they had been heard and understood (Cohen-Konrad, 2009). This 

type of support was meaningful and encouraged self-disclosure but also helped them feel 

less alone in their grief (McNess, 2008). Capretto (2015) recommends that professionals 

and those in pastoral care roles can show empathy to people who are mourning in both 

what they say and do. He argues that language has its limitations and that silence can be 

used therapeutically to establish respect, honour loss, communicate non-abandonment, 

attachment and address feelings of emptiness in those grieving.  

 

Caring has been described as involving a continuum of conversation and contact, as well 

as closeness and distance (Fredriksson, 1999). Caregivers need to balance expressing 

adequate emotional reactions in the face of human suffering (De Raeve, 2002) and 

demonstrate emotional literacy (Steiner, 2003), while controlling unbridled emotions 

(Rusner, 2004). Based on the findings of this study those supporting young men may need 

to read the silence of young men in order to determine when they need to provide space 

and when they need more contact. Family, friends and health care practitioners need to 

listen non-judgementally and demonstrate responsive listening to help young men feel 

understood and supported. Supporters need to provide an environment which encourages 
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men to express their grief and talk - when they are ready. This will help young men feel 

safe and retain autonomy and control over when they break their silence.  

 

The men were also supported when they experienced a collaborative relationship and 

therapeutic alliance or engagement (Cohen-Konrad, 2009) that was characterised by 

person-to-person attunement (Adler, 2002). Cohen-Konrad’s (2009) model for 

therapeutic engagement and intervention with grieving clients may be particularly 

relevant and useful for working with young men bereaved by suicide. This model requires 

supporters to be emotionally present, able to express empathy and concern regardless of 

how painful the experience is, and being able to contain the other’s pain. Corbett (2015) 

also stresses the importance of others (witnesses and companions to suffering) being able 

to take on and hold onto the suffering of others so that they can transmute it and give it 

back to them in a digestible way. He argues that when health professionals (and others) 

force people to make sense of their suffering, rather than sitting patiently, attentive and 

with compassion and care, they can silence a suffering person altogether.   

Gender-responsive and male-friendly professional support.  

The men sought professional help when they were depressed, suicidal or struggled to 

cope. This was usually later on and when problems had begun to emerge. Most accessed 

professional support through their health providers, family doctors and work-place 

employee assistance schemes. This study showed that it was difficult for participants to 

put into words what they were experiencing and so professionals need to be mindful of 

personal silence after suicide. Corbett (2015) argues that there are many forms of 

emotional distress which are suffered silently, which cannot be put into words that do not 

fit neatly into the Diagnostic and Statistical Manual (American Psychiatric Association, 

2013).  

 

For Corbett (2015), suffering is an inevitable part of human life and is not the result of 

psychopathology or ill-health. He recommends that health professionals attend to the 

spiritual and emotional aspects of suffering and respond to the suffering from the 

subjective perspective of the one who suffers. Professionals need to pay attention to the 

subjective experience of suffering, provide a containing space for people to make sense 

of their suffering as well and help their clients see the potential for suffering to lead to 

personal growth and change. The current study demonstrated that the men experienced 
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personal change and transformation, and came to realise this when they had time to reflect 

and develop self-awareness.  

 

At times the men wanted a more behavioural and cognitive approach to support which 

fits with masculine grief and an instrumental grieving style (Doka & Martin, 2011). The 

men found professionals more helpful when they used gender-responsive and male-

friendly practice (Robertson et al., 2015). Professionals need to offer young men support 

to improve their mental health and wellbeing that is: activity-based, focus on asset-

building and strengths, helps men regain control and explore the possibility for change 

and that utilises delivery methods shoulder-to-shoulder (men sitting next to each other) 

and arms-length support (online, phone-based, tele-health) which enables men to 

maintain distance, safety and share power (Robertson et al., 2015).  

 

Brooks (2010) argues that traditional psychotherapy is rejected by many men when they 

most need it because it isn’t gender-responsive. Brooks recommends that male-friendly 

therapy needs to be based on an eclectic orientation, therapists need to be flexible, use 

conscious raising (about how maladaptive strategies used to maintain a traditional male 

role can be harmful) and conduct therapy in out-of-office settings. Brooks argues that 

therapists also need to help men maintain control by negotiating therapeutic goals and 

tasks with male clients and focus on helping men discover meaning through developing 

an empathetic bond.  

 

Participants described needing assistance with accepting and recognising their loss, 

thought restructuring, reframing and moving from the present pain stage to ways of 

preserving and finding meaning in good memories of their friend. These findings indicate 

that mental health practitioners need to pay attention to men’s internal worlds and provide 

them with a voice (Pollack, 2006). Professionals should also check-in with young men 

about what they need and how they want to be supported rather than assuming that all 

men can and want to be supported in the same way (Robertson et al., 2015).   

 

Findings from this study suggest that it is important for health professionals to carefully 

assess the individual’s grieving style, validate their experience of grief and design 

interventions that build upon grieving individual’s unique coping strengths and skills 
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(Doka & Martin, 2011). Doka and Martin (2011) recommend Bibliotherapy8 and the use 

of online resources for masculine and instrumental grievers to help them express their 

grief, as well as support groups that have a more cognitive and problem-solving focus. 

Solutions Focused Brief Therapy (Bavelas et al., 2013) has been used effectively in terms 

of suicide prevention (Fiske, 2002, 2008) and could be used with survivors who are also 

at greater risk of suicide. The men in this study sometimes struggled to find a language 

that enabled them to express their grief and experience. Professionals working with young 

men may wish to consider the use of art based therapy which can help the bereaved 

explore deep hurt but also creative possibilities, and help them see themselves in a new 

light (Rubin, 2016).  

Therapeutic groups and group support.  

None of the participants attended a suicide-loss support group, but one attended a week-

long therapeutic group programme with other men who had experienced trauma, 

adversity and loss and found it supportive. While recent research recommends that further 

study explore the efficacy of therapy and support group interventions for survivors (Cerel 

et al., 2009) there is some research that supports the finding that survivors often have the 

need to and can benefit from meeting with others who have experienced the same or a 

similar situation (Dyregrov, 2004b). The findings of the current study suggest that current 

suicide bereavement support groups may not be accessible, appropriate or effective in 

supporting the bereaved (Suicide Prevention Australia, 2008) including young men.  

 

Men may struggle to access support groups and seek help because of traditional masculine 

norms (Addis & Mahalik, 2003; Brooks, 2010). Support groups and services should 

consider how to make their support more male-friendly and reduce barriers for men 

accessing support (Dyregrov, Bernstein, & Silviken, 2014). Englar-Carlson and Stevens 

(2006) discuss the importance of therapists and clinicians being aware of gender 

differences and tailoring their therapy to meet the needs of men. In their book they and 

other authors explore ways of building therapeutic connections or alliances with men and 

taking a relational approach to helping men cope and heal grief.  

                                                 

 

8 Bibliotherapy is an expressive therapy that involves reading specific texts (literature, 

philosophy, poetry, non-fiction) to promote good mental health and is often combined with writing therapy.  
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The men in this study chose to maintain private silence and only broke their silence with 

others when they felt safe. Westwood and Ewasiw (2011) offer a model for working with 

individuals and groups that may be an effective way to engage with men who are reluctant 

to discuss their experiences of trauma, grief and loss. Their approach may also help men 

reconstruct their life narratives. The approach is based on Guided Autobiography (GA) 

and Therapeutic Enactment (TE) which enables others to witness and provide feedback 

on their narrative in small groups. Therapeutic Enactment has been used successfully to 

address issues related to personal and group trauma, grief and loss (Westwood, Keats & 

Wilensky, 2003). Providing young male survivors with access to group therapy could 

help them engage in analytic silence but also access social support, share experience and 

develop new insights and awareness with others. Group-based therapeutic approaches 

offer additional and different types of support beyond what is available in individual 

clinical therapies (Westwood, McLean, Cave, Borgen & Slakov, 2010).  

Implications for education and professional development.  

This study has a number of implications for education, health promotion and improving 

professional development around suicide postvention and aftercare support. Health 

educators can develop a resource for young male survivors using material from the study 

that validates and helps men understand their experience and supports them to make sense 

of cope with their loss. The findings can be used to adapt existing booklets and resources 

that target family, friends and work colleagues that provide advice on how people can 

support survivors. These could include more gender-specific information and practical 

advice and strategies on how to support men. The resources need to include information 

about how to balance encouraging men to talk about their experience while respecting 

their need for silence; how to interpret the different types of silence highlighted in this 

study; information about instrumental and intuitive grievers and how men want to be 

supported.  

 

This study is an important reminder that support providers should not assume that all 

survivors experience loss in similar ways or have the same needs. Gender and masculinity 

are important influences on men’s grief, practices and experiences of loss (Creighton et 

al., 2013) including those after suicide. Over the past decade there has been a strong 

emphasis on encouraging health professionals to develop culturally-responsive practice, 

but gender differences and the importance of gender-responsive practice needs greater 
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attention (Bilsker & White, 2011; Creighton & Oliffe, 2010; Oliffe & Phillips, 2008; 

Robertson et al., 2015). Counselling education programmes should include a curriculum 

review of the concept of masculinity as culture. Trainees need to more fully understand 

how to increase male client’s motivation and engagement but also develop their culturally 

and gender-responsive and safe clinical practice. Practitioners need support and education 

to move from a position of gender awareness, to gender sensitivity and to engage in 

gender safe practice (Burlew & Mosley-Howard, 2015; Nursing Council, 2011). This 

could be a key part of their training in cultural competency. Clinical intervention, 

counselling for young men, prevention and postvention strategies all need to be gender-

responsive.  

 

Since the completion of initial data collection and analysis, I have shared some of the 

main themes and data formally and informally at seminars for counsellors, GPs and health 

professionals (Bowden, 2013a, 2013b) and international conferences (Bowden, 2014; 

Bowden, Banister & de Vries, 2015a, 2015b). The findings resonated with those working 

in the health professions and “rang true” with their experience of young men; the findings 

also challenged them to consider gender-responsive practice in the future. In these 

presentations I emphasised the importance of listening to men’s accounts. Listening 

serves as a bridge to planning care that takes into account the resources, barriers and 

concerns, and the needs and health trajectory and helps practitioners offer more finely 

tuned support (Muller & Thompson, 2003). I have also incorporated some findings and 

aspects of the research process into my undergraduate and postgraduate teaching in the 

hope that future professionals will understand and respond more effectively to the 

experiences of bereaved young men.  

 

It is important that professionals be exposed to vivid, rich descriptions of experience so 

that they can understand phenomenon as they appear to others and to make their own 

connections to practice. Arts based methods such as Research-Based Theatre (RBT) 

(Beck, Belliveau, Lea & Wagner, 2011) or Interactive Ethno-Drama (Saldana, 2008) 

could be used to communicate findings to a range of audiences, including family, friends 

and health professionals. Research-based theatre has been embraced by some health 

science researchers because it can be emancipatory and a powerful educational tool (Beck 

et al., 2011); Arts-Based Health Research (ABHR) has the power to unsettle, disturb and 

engage the senses in a way that provokes audiences to tap into cognitive and emotional 
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parts of themselves and raise important issues that texts cannot (Cox & Boydell, 2016; 

Boydell et al., 2012).  

 

Research-Based Theatre and Ethno-Drama may help those who have little knowledge of 

men’s suicide bereavement to engage with the phenomenon. It may help people move 

from roles of passive observers to active participants and interpreters in the re-presented 

world of the young men that is brought to life on stage. It may also be a powerful tool for 

validating the experiences of those who took part in the research or who have similar 

lived experience. This would also fit with the wishes of the participants who suggested 

that a public lecture timed around World Suicide Prevention Day (Sept 10) might help 

raise awareness and create better understanding of their experience and give them a public 

voice.   

Recommendations for Future Research 

The purpose of this study was to explore and describe the experiences of young men who 

have lost a close friend to suicide. Phenomenological research also helps generate and 

inform the development of theory and is often a precursor to the development of 

quantifiable hypotheses and outcome research (LoBiondo-Wood & Habec, 1998). This 

study affords methodological insights that can be used to guide the efforts of future men’s 

health research. The following recommendations are suggestions for guiding future 

research that stem from this study.  

 

A growing body of research draws attention to men’s health issues (Oliffe, Orgodniczuk, 

Bottorff, Johnson & Hoyk, 2012; Oliffe & Phillips, 2008). Further qualitative research is 

needed that focuses on capturing young men’s experiences of losing a close friend to 

suicide using a broader sample. This could offer a broader understanding of how young 

men experience such a loss. Studies should also explore the essence of the phenomenon 

- silence after suicide. What is the function of silence? How is silence related to traditional 

masculine norms such as being brave, having courage, stoicism, protecting others, and 

maintaining autonomy? How does silence relate to cultural and gender norms in New 

Zealand and other countries?   

 

Future research could explore the connection between masculinity and men’s health and 

wellbeing in survivors. How does masculinity influence men’s experiences of grief and 
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loss after suicide? Are their rules and norms for male grieving and a men’s code that 

influences the experience of suicide bereavement? In addition, research is needed that 

extends on early work on gender and masculine styles of grief (Martin & Doka, 2000; 

Doka & Martin, 2011). Do strategies young men use facilitate or hinder their ability to 

manage their grief effectively, make sense of their grief experience, integrate their loss, 

gain social support and experience transformative learning or stress-related growth?  

 

More data would be useful on young men’s experiences of receiving care and support 

after suicide. What does male-friendly suicide postvention care and support look like?  

We need to explore the conditions under which men break their silence with others, 

engage in self-disclosure, how and when they prefer presence-support and their choice of 

conversational partners and expert companions (McNess, 2008). A more focused 

approach to exploring these types of support in male survivors would help in the design 

of postvention care and support.  

 

More research needs to be conducted that explores how health professionals can engage 

with men, and support men individually and in group contexts (Cox et al., 2014; 

Westwood et al., 2003). Participants in this study described the importance of having 

connections to others with similar lived experience, the benefit of quiet therapeutic 

presence of others and a solutions-focused approach to support. Future studies need to 

continue to investigate ways of incorporating narrative, action and silence into models of 

counselling and therapy and evaluate programmes and initiatives that have been designed 

to address trauma in men (Cox et al., 2014).  

 

One of my goals for conducting this research was to highlight the need for a greater focus 

on male health issues and for male researchers to be encouraged to investigate sensitive 

issues such as male survivor’s experiences. A significant and pervasive challenge for 

health researchers is a lack of emotional expression among male research participants 

(Affleck, Glass & Macdonald, 2012). Some men withhold information about their 

emotional experiences because they fear being judged or being seen as vulnerable, while 

others may struggle with emotional literacy and language (Levant, Hall, Williams & 

Hasan, 2009). Conducting long interviews about emotionally sensitive topics such as 

suicide is problematic and has led researchers to suggest methods such as photo-voice, 
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photo-elicitation and visual storytelling to encourage men to share their experiences 

(Affleck et al., 2012; Oliffe & Bottorf, 2012).     

 

Future studies should consider ways of increasing male participation in health research 

and ABHR (Cox & Boydell, 2016). Researchers could use digital and visual methods of 

data collection, such as photo-elicitation to overcome the reluctance of men to discuss 

sensitive health topics. These methods have been used successfully with men (Oliffe & 

Bottorf, 2007) and also narrative and action-processes which encourage men to write, 

create art or music that re-present the meaning of their experience (Westwood et al., 

2003). Such works would be powerful tools to accompany their words and accounts to 

help the public and health professionals better understand their experience.  

 

More research needs to be conducted that explores the challenges and barriers to meeting 

ethical board requirements for conducting research on survivors (Moore et al., 2013). For 

example, future qualitative studies on male survivors should consider including 

discussion of ethical challenges (Dickson-Swift et al., 2006), the effects of emotion-work 

on researchers (Boden et al., 2016), the risks to researchers of researching sensitive topics 

(Dickson-Swift et al., 2007, 2008, 2009) and how to research hard-to-reach and 

vulnerable populations (Alvesson & Deetz, 2002; Sutton et al., 2003).  

 

Finally, results from this study found that young male survivors experienced personal 

change and transformation as a result of reflecting on their lived experience. Research on 

post-traumatic growth and stress-related growth in suicide-loss survivors is already under 

development (Crow, 2013; Levi-Belz, 2017) but has been based mainly on female 

participants. Future studies should explore these concepts, resiliency and hardiness after 

suicide in male populations and also look at how men integrate suicide into their life 

narrative (Maple, 2005).  

Personal Reflections 

This experience has changed me as a researcher, suicide-loss survivor and practitioner. I 

no longer see the world, or respond to suffering the way I used to. I believe that both the 

participants and I have changed as a result of this experience. I have let go of some of the 

rocks I have been carrying for all these years, the burden of grief, and the anger I had 



    

225 

 

towards the world. I believe this experience has validated both the men and my own 

experience and validated our role in the phenomenon as men.   

 

I have also discovered, in the reflective process of this study, new dimensions of the 

experience of losing a close friend to suicide. Since the deaths of my friends in high-

school in the 1980s and at university in the early 1990s, I am able to step outside the 

frame of being a survivor and see with a fresh perspective. Prior to starting this doctorate 

I had positioned myself as a researcher, and praca-demic working in the field of suicide 

prevention and postvention. I had not acknowledged or spoken about my own experience 

of survivorship, given I was silenced at a young age. Throughout the research process, I 

was inspired by participants’ bravery, their willingness to defy traditional masculine 

stereotypes and to genuinely connect and share their experience of suffering, loss, grief, 

anger and frustration, resiliency and personal growth.  

 

I found in their stories of suicide bereavement and silence similarities to my own 

experience of grieving the loss of my friends. Their accounts helped me see the 

importance role of gender and masculinity. Their involvement and willingness to 

participate in this research confirmed for me that men do care, they care enough to suffer 

when they lose a loved one, and they care about other men who are going through the 

same experience. The participants wanted other young men to know that they are not 

alone. They have helped me realise that I am not alone. If we value the lives of our men 

we will continue to search for ways to include, involve and privilege their voice in health 

research and strive to find ways to promote their wellbeing and recovery.  

Conclusion 

The current study emerged from a desire to understand young men’s experiences of losing 

a close friend to suicide and provides original insights into these experiences. Little was 

known about how young men experience this type of close loss or suicide bereavement. 

This descriptive phenomenological study was conducted to explore the essential meaning 

of the phenomenon. The findings of this study show that silence was at the heart of the 

men’s experience. Silence that came after suicide was ubiquitous, complex and shaped 

participants’ mourning, social interactions and how they adjusted to their loss. The men 

experienced a loss of voice when they were gutted, they tried to maintain personal and 

private silence to protect others and themselves, they grieved in silence, and were 
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publically silenced by others. They chose to break their silence and shared and expressed 

their grief with people who provided them with a safe space. Participants sought silent 

spaces in which to remember and reconnect with their friend and appreciated the silent 

presence of others who supported them. Analytic silence enabled the men to understand 

and reflect on how they and others changed and transformed. This research revealed how 

traditional masculine norms (stoicism, bravery and silence) and unsupportive actions and 

social ineptitude of others reinforced the men’s silence. Losing a close male friend to 

suicide meant that the men experienced, endured and transformed in silence.  
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Appendix 1: Human Ethics Committee (VUW) approval letter 
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Allison.kirkman@vuw.
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 TO Christopher Bowden 

     

 COPY TO Elizabeth Banister 

   Kay de Vries 

     

 FROM Dr Allison Kirkman, Convener, Human Ethics Committee 

     

     

 DATE 16 October 2012 

    

 PAGES 1  

    

    

 SUBJECT Ethics Approval: 19518 

   

Losing a close friend to suicide: A study of the experiences of young 

adult men 

 

Thank you for your application for ethical approval, which has now been considered by the 

Standing Committee of the Human Ethics Committee. 

 

Your application has been approved from the above date and this approval continues until 31 

December 2014. If your data collection is not completed by this date you should apply to the 

Human Ethics Committee for an extension to this approval. 

 

 

Best wishes with the research. 

 

 

Allison Kirkman 

 

Human Ethics Committee 



278 

 

Appendix 2: Participant information sheet 

 

 

 

 

 

Title: Losing a close friend to suicide: A study of the experiences of young adult men.  

 

Principal Investigator: Chris Bowden  

 

I am a PhD student with the Graduate School of Nursing, Midwifery and Health and lecturer in 

the School of Education at Victoria University of Wellington. I teach courses in human 

development and youth issues, have worked in the area of suicide prevention and facilitate a grief 

education programme for adults who have been bereaved by suicide. 

 

Why is the research being done?  

New Zealand has a high rate of suicide among young people, particularly young men, aged 15-

24 years of age. Research shows us that suicide has a number of negative effects on the people 

left behind. We know very little about how young adults, in particular, young men, experience 

the suicide of a close friend.  

 I am interested in hearing about the experiences of 17-25 year old men who have lost a close 

friend (male or female) to suicide in the past 6 months to 3 years. I want to know how they 

grieve, their experiences of support, the impact of the loss and suicide on their life, and what 

it means to lose a close friend to suicide.   

 This research will be used to inform further research on suicide bereavement, improve support 

and services for men, and public health education about suicide bereavement, grief and loss 

in young adults.  

 

Participation (Do I have to take part?) 

 Your participation in the study is entirely voluntary (your choice). If you decide to take part 

you will be asked to sign a consent form to show you have agreed to take part.   

 Participation in the study is confidential and no one (family/whānau, friends, counsellor, GP 

etc) will be told that you are being interviewed without your consent.   

 You can withdraw from the study at any time prior to the interview and you can also stop and 

withdraw from the interview/s at any time. You can also withdraw your data from the study 

up to two weeks after the final interview.  

 Participating in the study will not cost you any money, and you will be reimbursed the cost 

of any travel to and from interviews, but you will not be paid to participate in the research.    

 

The interview/s (What will I have to do?) 

 In the interview/s (which will be conversational in style) you will discuss your experiences of 

losing a close friend to suicide. This means that you can go at your own pace, talk about your 

experiences in depth and express your ideas in your own ways. The interview/s will take place 

on an agreed date, time and quiet place such as your home, a room at a community centre or 

the researcher’s office. You can also bring a support person to the interview.  

 You may like to bring some objects (photos of your friend or events, music, a piece of writing) 

to the interview to help you tell your story and share your experiences.  
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 Interviews will be audio-recorded and may take 1-2 hours, but can be broken up into shorter 

lengths and multiple interviews if you wish.  

 You will be given the option of having a follow-up interview in case there is anything else you 

might want to add.  

 You will also have the opportunity to review the transcript of your interview and summary of 

key themes. 

 

Benefits and risks of being a participant (Why should I take part)?  

 Some people find it beneficial talking through their experiences of loss following suicide. 

You may also be able to help other young men like you because you have valuable 

experiences, views and ideas that can inform understanding and the development of better 

support for young men.  

 If you become upset or distressed during the interview the interview can be stopped. You may 

choose to withdraw from the study, reschedule the interview, or take a short break until you 

feel comfortable. I will also discuss with you what supportive networks and activities are 

available to you, and provide you with some information about local crisis counselling and 

support services. I will also provide a one-off debriefing session with an experienced suicide 

bereavement counsellor for you (free of charge) if required.  

 

What about the privacy and confidentiality of the information I provide? 

 The only people who will have access to interview transcripts or any notes are myself and my 

research supervisors. Names will not be included on printed transcripts or audio 

recordings/files. All data will be stored securely in a locked cabinet at Victoria University for 

10 years and any electronic files, recordings or data will be stored on a personal password 

protected computer for 10 years and then destroyed. While all steps will be taken to protect 

your identity a small possbility exists that someone who knows you very well may be able to 

identify you even from this small amount of information. 

 The only time I will have to breach confidentiality is if I feel or you disclose during the 

interview or any other time we speak, that you (or those close to you) are at risk of harm. I 

will discuss my concerns with you and what information will be passed on to my supervisors 

and appropriate services. 

 

What will happen to this research study?  

The results of this research will be published variously in summary form, such as in professional 

journals, conference papers, and in seminars/professional training and education. A full copy of 

the study, in the form of a thesis, will be deposited in the Victoria University of Wellington 

Library. You may request a summary report of the overall study by filling in the appropriate details 

on the bottom of the Consent Form. The research study is expected to be completed by Dec 2016.  

 

Research rights 

In New Zealand all research involving human participantss must be approved by an Ethics 

Committee, which may be contacted if you have any concerns. Ethics approval has been granted 

for this study by the Victoria University of Wellington Human Ethics Committee (Reference 

Number 19158).  

 

You can also contact me: 

Chris Bowden: PhD Student 

Graduate School of Nursing, Midwifery and 

Health, Victoria University of Wellington 

Mobile: 021 1758185 

Work: 04 463 5175  

Email: _________________ 

Or my supervisors:  

Prof. Elizabeth Banister  

Phone: 021 0679952   

Email: ____________________ 

Dr. Kay de Vries  

Phone: 04 463 6650  

Email: ____________________ 
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Appendix 3: Participant consent form 

Participant Consent Form 

 

 

Losing a close friend to suicide: A study of the experiences of young adult men (17-25 years of age). 

Principal Investigator: Chris Bowden 

English I wish to have an interpreter. Yes No 

Maori E hiahia ana ahau ki tetahi kaiwhakamaori/kaiwhaka pakeha korero. Ae Kao 

Cook Island Ka inangaro au i tetai tangata uri reo. Ae Kare 

Fijian Au gadreva me dua e vakadewa vosa vei au Io Sega 

Niuean Fia manako au ke fakaaoga e taha tagata fakahokohoko kupu. E Nakai 

Samoan Ou te mana’o ia i ai se fa’amatala upu. Ioe Leai 

Tokelauan Ko au e fofou ki he tino ke fakaliliu te gagana Peletania ki na gagana o na 

motu o te Pahefika 

Ioe Leai 

Tongan Oku ou fiema’u ha fakatonulea. Io Ikai 

I have read and understood the Information Sheet dated 16/10/2012 on Losing a close friend to suicide: A 

study of experiences of young adult men. 

 

I have had the opportunity to consider the information, ask questions and discuss this study. My questions 

have been answered satisfactorily. 

 

I have had the opportunity to use family or whānau support or a friend to help me ask questions and 

understand the study. 

 

I understand that taking part in this study is voluntary (my choice) and know that I may withdraw from the 

study at any time and up to two weeks after the interview/s, but after that the interview would become part 

of the research data. 

 

I understand that any information I provide will be kept confidential to the Researcher (Chris Bowden), his 

supervisors, Prof. Elizabeth Banister and Dr. Kay de Vries, his clinical supervisor (Caroline Cole), and the 

person who transcribes the recordings of my interview(s). The published results will not use my name, 

information identifying location of events and people will be disguised or removed, and that no opinions 

will be attributed to me in any way that will identify me. 

 

I understand that there is no payment for my or anyone else’s participation. 

 

I understand that the audio-recorded interview will be destroyed at the end of the project, and that the 

transcribed interviews will be retained in storage for 10 years, after which they will be destroyed.  

 

I have had time to consider whether to take part.  YES / NO 

I agree to the interview being audio-taped.   YES / NO 

I would like a summary of the interview/s transcript   YES / NO 

I would like a copy of the interview    YES / NO 

I would like a summary of the overall research results  YES / NO 

Address for interview transcript and summary _______________________________________________ 

 

I ______________________________________ (full name) hereby consent to take part in this study. 

 

Signature _____________________________________ Date _________________ 

 

Project explained by __________________________________________________ 

 

Signature __________________________________ (Principal Investigator) Date __________________ 
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Appendix 4: Semi-Structured interview guide 

Interview Guide 

 

 

Losing a close friend to suicide: A study of the experiences of young adult men. 

 

Principal Investigator: Chris Bowden 

I want to understand your experience of losing a close friend to suicide. I am looking for a description of 

your experience and what losing a friend to suicide was like for you. 

 

Experiences of the relationship 

1. Can you tell me about your relationship/friendship with (name of deceased)?  

 

Experiences of loss 

2. When relationships come to an end, people can experience a sense of loss, because they no longer have 

access to that important person. How would you describe your loss and life without your friend?  

 

Experiences of grief 

3. People grieve for their losses in many different ways. Can you tell me about when the suicide happened 

and how you reacted and responded the loss of your friend? [experience of the loss event and grief] 

 

Experience of bereavement 

4. People are affected by suicide differently. How has the loss/suicide of your friend affected you, your 

relationships with others and your life?  What has changed or stayed the same?  

 

Wrap Up Questions 

5. Is there anything else you want to tell me about your experience that we have not discussed? 

6. Would you be willing for me to contact you with any follow-up questions I may have about what we 

have discussed? 

7. If over the next two weeks you remember something you would like to add, you can contact me.  

 

Prompts (to clarify any ambiguous, missing, confusing information) 

Prompts to gain further description 

 How did that happen? When did that occur? 

 You mentioned…..can you tell me a little more about this event/experience? 

 You talked about…what was your reaction to this? 

 Can you tell me more about the events that led up to this? 

 Can you give me another example of that? What else? 

Probes to clarify meaning   

 What did that mean for you? 

 What was that like? 

Probes to encourage participant introspection and reflection 

 What is an example of that? 

 Why do you think that happened? 

 What were your thoughts at the time? 

 Can you tell me more about why this was so significant to you?
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Appendix 5: Participant demographics 

Participant Age  Ethnicity Occupation Education 

Level 

Relationship 

Status 

Religious 

Affiliation 

Time Since 

Bereavement/s 

Time 

Known 

Deceased Age of 

deceased 

Method 

of 

suicide 

Support 

Offered or 

Accessed 

Coby 19 NZ/European Manager NZQA 

Level2, Nat 

Cert Level2 

Separated None 1 year 7 yrs Devon 17 yrs Hanging 

 

Family 

Jace 17 NZ/European Student NCEA 

Level2 

Defacto None 1 year 

1 year 

17 yrs Devon 

Dave 

17 yrs 

16 yrs 

Hanging 

Hanging 

Family & 

Friends 

Fin 17 NZ/European Automotive NCEA 

Level2 

Single None 1 year 

1 year 

12 yrs Devon 

Dave 

17 yrs 

16 yrs 

Hanging 

Hanging 

Family & 

Friends 

Rod 19 Māori Automotive NCEA 

Level2 

Defacto None 1 year 

1 year 

5 yrs Devon 

Dave 

17 yrs 

16 yrs 

Hanging 

Hanging 

Family & 

Friends 

Luke 25 NZ/European Web 

Developer 

BSC Comp 

Sci 

Single Agnostic 3 years 10 yrs Phil 21 yrs Gunshot None 

Adam 25 NZ/European Admin 

Officer 

NCEA 

Level2 

Defacto None 3 years 8 yrs Phil 21 yrs Gunshot EAP, 

Family & 

Friends 

Max 25 NZ/European IT UE Defacto None 3 years 3 yrs 4 

mths 

Phil 21 yrs Gunshot GP & 

Counselling 

Harley 22 Samoan/European Receptionist NZCEA 

Level1 

Single Mormon 2 years 10 mths 4 years Kane 17 yrs Jumping Counselling 
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Appendix 6: Datasets generated from the interviews 

 

Interview Participant/s Date Interview 

length 

(mins) 

Pages of 

transcript 

Field Notes 

1 Coby 5-4-2013 95  

 

55 13 mins 

5 pages 

2 Rod, Fin & 

Jace 

27-4-2013 60  61 20 mins 

6 pages 

3 Adam 17-9-2013 60  30 12 mins 

3 pages 

4 Luke 19-9-2013 68 26 11 mins 

3 pages 

5 Max 21-9-2013 131 29 10 mins 

3 pages 

6 Coby 21-10-2013 120 46 11 mins 

3 pages 

7 Fin & Jace 27-10-2013 120 58 5 mins 

1 page 

8 Luke 21-11-2013 148 36 10 mins 

3 pages 

9 Adam 26-11-2013 121 38 10 mins 

3 pages 

10 Max 30-11-2013 131 36 11 mins 

3 pages 

11 Harley 2-12-2013 65 33 10 mins 

3 pages 

12 Rod 15-12-2013 80 35 12 mins 

3 pages 

   1,199 

mins 

19.2 hrs 

483 pages 135 mins 

39 pages 
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Appendix 7: Data analysis: Example of meaning units, coding and categorisation 

 

Theme Category

/Cluster 

Code/Meaning 

Unit 

Transformed 

meaning unit 

Example of meaning unit/significant 

statement 

Stoicism Keeping 

Busy 

Cognitive 

Distraction 

Keeping busy at 

work helps Coby 

not think about the 

loss of his friend. 

All that new responsibility just 

keeps my mind busy every day. If I 

wasn’t so constantly busy, I’d start 

thinking (Coby2, p. 9, ln35-36). 

   Focusing on other 

tasks helps Coby 

block out his grief, 

but the distraction is 

only temporary and 

the grief returns. 

I was kind of blocking it out just 

trying to keep my head busy, keep 

focused so that I wouldn’t think 

about it. I wanted to just block it out. 

But it was always there (Coby1, p. 

10, ln16-18). 

   Gardening and 

being busy helps 

distract Max and 

separate himself 

from the social 

drama and impact 

the suicide had on 

his social network.  

I picked up gardening and it keeps 

me busy and my mind off 

things…It’s simple and when you’re 

surrounded by all this drama and 

everything, it’s just a good place to 

step away to, just be inside your own 

bubble, do your own thing for a few 

hours… keep your mind working on 

something else. (Max2, p. 13, ln7-

24) 

   Keeping busy and 

maintaining 

routines helps Fin 

not think about the 

loss of his two 

friends.  

I just went out and did what he 

would want us to do. Get on the piss 

and go out ...Just try to keep busy 

with the mates. Try and keep my 

mind off it. (Fin2, p. 15, ln1-4) 

  Emotional 

distraction 

Keeping busy at 

work helps Coby 

focus on his 

thoughts and not on 

emotions.  

It’s fine when I’m working, I’ve got 

my mind on something else. When 

I’m doing something it’s helpful 

because my brain’s not rushing 

around or anything I’m just 

focused….just a break from hurt 

feelings (Coby1, p. 20, ln17-22, p. 

25, ln15). 

  Physical 

distraction 

Focusing on his 

body and engaging 

in physical activity 

helps Adam manage 

and express his 

anger and feel 

better/differently.  

Sometimes I like to go to the gym 

when I’m angry or upset. Take it out 

on my body instead, it makes you 

feel so much better. You just do 

what makes you feel the best at the 

end of the day, go for a run or just do 

something that’s outdoors. (Adam2, 

p. 15, ln19-21). 

 

 

 

 

 

 

 


