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Intervention in Suicide Care

 Aim in most theories is to allow the griever to ‘find a 

place’ for the life and death of the deceased

 Reintegration of different parts of the experience 

that are overwhelming

 Importance of the verbal linking of the sensory and 

emotional aspects of the experience

There is no grief like the grief 

that does not speak. -Henry Wordsworth



Intervention in Suicide Care

 Intervention depends on the element of the 
experience or issues that are unique to each 
person’s experience of grief

Case formulation driven psychotherapy 
(Persons, 2006). Different theories of grieving 
generate hypotheses that guide intervention

 Primary Guiding Principle: 

Know your client and  know WHAT 
you are trying for do for that client



Diversity in intervention

Diversity of Experience may see 
predominance of one part that 
may need working with first:

Sensory: Mindfulness, EMDR etc.

Emotional: Person Cenmtered, 
ACT, Meaning Making, Dealing 
with Guilt etc.

Cognitive / Behavioral:  CBT, 
Dealing with avoidance



Multiple Theoretical / Integrative  

Perspective

That’s how the 

Ten Questions 

of Loss

can help





The ‘Ten Questions’ Framework 

offers an Assessment to provide us 

with the hypotheses that come from 

theory and clinical experience and 

the client’s own experience which 

we can link more effectively then to 

targeted individualized intervention 



Respect of the Experience 
→ Understanding→ 
Enablement

Theory to guide 
Assessment to Guide 
Intervention 

Moving on to Intervention



INDIVIDUALISING 

‘ENABLEMENT’ 

(INTERVENTION) USING 

THE TEN QUESTIONS OF 

LOSS FRAMEWORK



The World ‘That was’



• Exploring and re-negotiating relationships with that 
which has been lost / Enhancing continuing bonds

• Care for the secondary losses to enhance a sense of 
‘safety’

• Where possible prior to a loss, helping people find the 
means to achieve meaningful goodbyes to what will be 
lost 

• Ensure that aspects of the world ‘that was’ that can be 
preserved and can support the person in the ‘world that 
is’ are preserved, or modified to a form that can be 
preserved 

• Exploring the challenges to the assumptive world and /or 
basic core belief

The World ‘That was’



Examples of Approaches to Assist in 

the ‘World that Was’

Cognitive / Cognitive-behavioral approaches to 

Grieving (CBT)

 Acceptance and Commitment Therapy (ACT)

Meaning reconstruction work (Neimeyer)

Consolidating Memories: Memory boxes, Use of 

photos and other memorabilia,Visiting of places of 

significance, Retelling of the story of the loss 

/Actualization of the loss, Guided imagery and 

conversation with deceased, Writing of letters to the 

deceased, Video-memories of loved ones



The World ‘That Is’



Stabilizing the current world ‘that is’

Internal
Modulating emotions

Restructuring cognitions

Trauma techniques

Meaning making

Strength building

Interactional
Re-establishment  and 

strengthening of support 

networks

Family therapy 

Chronic sorrow support

Frontline workers support

External
Psychosocial support

Community Education 

Support groups

The World ‘That Is’



• Determining the personal, practical and social strengths in this 
person’s world and trying to enhance them or build new ones

 Enhancing the ability of the social network of individuals to 
offer support: Re-establishment and strengthening of personal 
support networks of individuals such as family and friends, 
Family therapy for difficult situations, Relationship counselling, 
Support / self-help groups, Group therapy, Online forums

 Community education and capacity building: National media 
campaigns, Positive mental health national days eg., ‘Are you 
OK?’ Day, Charity Fun Runs and other community events, 
School education programs, Use of social media / Email 
campaigns, Peer support programs, Employee Assistance 
Programs, Advocacy for stigmatized or disadvantaged groups

The World ‘That Is’



Examples of Approaches to Assist in 

the ‘World that Is’

Crisis Care at the time of an 
emergency situation / 
Psychological First Aid

Crisis Counselling

Developing and enhancing 
social support



The Person



• Reduce physiological 
arousal associated with 
the distress of loss

• Assist in emotional 
modulation / regulation

The Person



Examples of Approaches to Assist 

for ‘The Person’

Mindfulness

Anxiety Reduction

Psychological First Aid

Emotion modulation

Relaxation strategies

 Treating comorbidities

Expressive therapies

CBT Techniques

Complementary therapies



Blocks to Healing



• Recognize and care for individual issues that may 
place a person at risk of problems in their grieving

• Seek to prevent circumstances surrounding the loss 
escalating or entrenching problems

• Seek to reduce social issues that may complicate 
grief

• Provide specialized care for complicated grief and 
intense aspects of the experience

• Ensure the care of comorbid conditions

Blocks to Healing



Examples of Approaches to Assist 

for ‘Blocks to Healing’

Trauma-focused Work in the Prevention and 
Treatment of PTSD

Substance use approaches

Attachment therapy

Dealing with altered relationships/guilt/ 
blame

Caring for Complicated Grief following 
Bereavement using Principles of Different 
Models



Roads to Healing



The ‘Story’ Rather than only Theory
Objectives of 

Intervention

Examples of techniques that may be employed:

Preventive care to 

avert problems in later 

grieving

Organizational preparation for disaster

Training of frontline workers

Palliative care support for both the dying and their 

loved ones 

Community education to reduce stigma

Community capacity building/ Community based 

psychosocial support

Support within legal system / coronial services

Provision of written or online resources for at risk 

individuals

Allowing the person to 

tell his or her story of loss

Use of general counselling skills

Family counselling to encourage all members to 

articulate grief

Chronic sorrow interview

Play therapy with children

Use of memory books and photos to stimulate 

discussion

Support groups



The ‘Story’ Rather than only Theory
Objectives of 

Intervention

Examples of techniques that may be employed:

Enhancing safety 

and 

containment of 

intense reactions 

Developing a respectful therapeutic rapport

Empathic responding

Provide a safe place away from violence or conflict or from 

distressing treatment settings

Psycho-education concerning grief

Psychological first aid 

Ensuring consistent and ongoing care

Multidisciplinary care / Intersectoral cooperation

Providing care for comorbid conditions

Anxiety reduction strategies

Provision of respite care

Complementary therapies

Expressing 

emotions

Reflections of feeling / Emotion Expressive Tjherapy

Expressive arts 

Psychodrama

Gestalt Therapy

Use of rituals

Play Therapy



The ‘Story’ Rather than only Theory

Objectives of 

Intervention

Examples of techniques that may be employed:

Dealing with disturbing 

memories and images / 

Techniques to assist with physiological arousal such as 

mindfulness, relaxation

Stress inoculation activities

Distraction

Reducing physiological 

arousal

Mindfulness

Thought interruption

Anger management strategies

Exercise / Dance / Movement 

Breathing Activities

Assistance with sleep disturbances

EMDR / Exposure therapy for trauma

Pharmacotherapy combined with talk therapy



The ‘Story’ Rather than only Theory
Objectives of 

Intervention

Examples of techniques that may be employed:

Finding Meaning ‘Honoring’ the loss

Changing attitudes to suffering

Reframing using metaphors

Creating healing narratives

Use of spiritual approaches 

Journaling that facilitates meaning making

Reminiscence therapy / Life Reviews

Meaning making approaches

Gestalt Therapy

Renegotiating the 

relationship with that 

which was lost

Empty chair technique

Memory activities such as memories boxes, videoing

Pictotherapy to offer a new means of discussing the 

loss

Acceptance and Commitment Therapy (ACT)

Values-based therapy

Renegotiation of the Self processes

Spiritual counselling

Attachment Therapy



The ‘Story’ Rather than only Theory

Objectives of 

Intervention

Examples of techniques that may be 

employed:

Dealing with 

difficult or recurring 

negative thinking

Cognitive restructuring and other Cognitive 

Behavioural Therapy techniques

Meditation / Yoga

Behavioural testing of catastrophic thinking

Online support 

ACT

Changing 

Behaviour

Behavioural Activation

Assertiveness Training

Role playing / Behavioural rehearsal

Social Skills Training



The ‘Story’ Rather than only Theory

Objectives of 

Intervention

Examples of techniques that may be employed:

Using Social Support Support groups

Online chat rooms

Group therapy

Community based psychosocial support

Re-establishing life 

post-loss

Motivational interviewing to support change 

Committed Action of ACT

Goal setting and prioritizing

Narrative Solutions Therapy

Assistance with life transitions eg., return to 
employment

Support of carers in chronic illness

Community liaison programs
Strength building approaches



Examples of Approaches to Assist 

for ‘Roads to Healing’

 Using rituals and creativity  

 A number of different approaches to encourage the process of mourning a 
bereavement (Look at later)

 Re-grief therapy (Volkan, 1970,1972, 1985; Volkan & Showalter, 1968) 

 Grief-Resolution Therapy (Melges and DeMaso, 1980) 

 Gestalt Therapy

 Gendlin’s Focusing Technique (Gendlin, 1973) 

 Time-limited psychotherapy of stress response syndrome. (Horowitz, 1982; 1986; 
1991) 

 Rando’s Treatment using the Six ‘R’ Processes (Rando,1993) 

 Constructivist Approaches: Narrative therapy/ Story-telling therapy/ Meaning 
Making Neimeyer (1999; 2012) 

 Narrative Solutions Therapy. (Eron & Lund, 1996) 

 Cognitive Behavior Therapy for Grief

 Brain Based Therapy (Linford & Arden, 2009). 



So in general what do you we 

know from the neurobiology 

about grief?

 Grief is felt in both the mind and body

 Grief affects, and is processed, across the whole brain. A complete 

experience of sensory, emotional and cognitive aspects that can 

become focused in one area

 Integration of whole experience helps eg., in all aspects of sensory, 

emotional and cognitive/behavioural, within trauma focused work. 

May enter the experience from any of these aspects

 Reduced use of LH side means much is often felt and not easily 

expressed

 High activity in the limbic system

 Reduced connection between limbic system and prefrontal cortex

 Periods of sadness (oscillation) may reduce intensity of reaction to 

memories



Neurobiology and Care for 

Grieving 

STRUCTURE/SYSTEM CONTRIBUTION TO CARE OF GRIEF

Found amygdala activity predicted 

induced sadness intensity. 

Need reduce amydala activity. 

Safety: Internal, Interactional, 

Organizational

Oxytocin dampens amygdala 

reactivity to interpersonal threats in 

humans. 

Importance of social support e.g., 

therapeutic alliance, social network 

enhancement, dealing with social 

problems in grieving, reduce 

disenfranchisement

Two regulatory areas in the prefontal

areas implicated: Insula and 

dorsolateral  rprefrontal cortex (DLPFC)

Enhance use of PFC through: 

Reduction in limbic arousal

Words on feelings

Make the unconscious conscious

Use of story to link L & R sides



Neurobiology and Care for 

Grieving 

STRUCTURE/SYSTEM CONTRIBUTION TO THE CARE OF GRIEF

People with greater attentional control 

and decreased sadness demonstrated 

higher functional connectivity between 

regulatory regions and the amygdala.

Aim to help the person gain some 

sense of focus on the internal 

experience but also allow a sense of 

control over it. Helping people talk 

‘actualize’ the experience 

Avoidance correlated with dorsal 

amygdala dampening. Intrusiveness 

correlated with ventral amygdala 

activation. Consistent with previous 

work that ventral amygdala activity 

correlates with exposure to 

unconscious (bottom up) stimuli and 

dorsal amygdala activations correlate 

to conscious (top down) stimuli. 

Want to make feel safe in various ways 

and so less avoidance

Use of ‘approach and rest’ techniques


