
Studia Poradoznawcze/Journal of Counsellogy 2025, vol. 14
ISSN 2299-4971

Paulina Świerczek 
Student, DSW University of Lower Silesia, Wrocław
ORCID: https://orcid.org/0009-0002-4134-243X

Between Institution and Community: 
An Autoethnographic Study of Support Forms 

in Suicide Bereavement

The article addresses the issue of forms of support available during the experience 
of bereavement following the suicide of a loved one, as well as the barriers within 
them. The study was conducted within the interpretative-constructivist paradigm. 
Based on autoethnographic records, three dimensions of support were identified – 
formal, informal and non-formal. The findings indicate that competency-related, 
procedural and social limitations affect the effectiveness of support, while grass-
roots initiatives such as grief circles or Death Café may compensate for its deficien-
cies and restore to the individual the right to narration, a sense of belonging and 
social recognition of the loss. The results emphasise the necessity of integrating the 
postvention system, developing the competencies of professionals and promoting 
grief literacy within society.
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Introduction

Bereavement after suicide is one of the most complex experiences of loss, as it en-
compasses not only the loss of a loved one, but also specific burdens such as stig-
matisation, feelings of guilt and ambiguity regarding the will of the deceased (Jor-
dan, 2017, p. 4). Each year, approximately 700,000 people worldwide die by suicide 
(World Health Organization [WHO], 2021, p. 26) – in Poland alone, 4,845 suicide 
cases were recorded in 2024 (National Police Headquarters [KGP], 2024). It is es-
timated that each such death affects between five and 20 individuals from the de-
ceased’s immediate environment, which – in the Polish context – may mean from 
26,000 to  as many as 100,000 people annually (Rudnik, 2019, p. 10). The educa-
tional project Kręgi na wodzie. Widzę – rozumiem – działam [Circles on the water. 
I see – I understand – I act], launched in 2019, helps illustrate how a single suicidal 
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act, like a stone thrown into water, generates ever-widening circles of consequences 
that affect successive individuals.

Such a broad reach of a single death prompts reflection on the classical concep-
tualisation of mourning by Sigmund Freud, who regarded it primarily as an indi-
vidual psychological process involving the staged experience of grief and the grad-
ual detachment from the lost object (Pilecka, 2016, p. 150). Although this concept 
constituted the foundation of later theories and counselling practices, it did not ac-
count for the socio-cultural complexity of bereavement. Contemporary research on 
suicidal bereavement considers additional challenges such as the “tabooisation” of 
death, a lack of social support and emotional burdens that may lead to adaptive dif-
ficulties and suicidal ideation (Jordan, 2017, p. 11).

In response to these challenges, the concept of postvention has emerged in the 
literature, referring to actions undertaken after a suicide death. Postvention empha-
sises, above all, the coordinated and comprehensive character of measures directed 
towards individuals bereaved by suicide, without imposing a clear-cut division of 
support forms. Therefore, for the purposes of this article, I have decided to adopt 
an analytical order based on the context and setting of counselling implementa-
tion, which allows for the distinction of formal support – institutional and profes-
sional; informal support – rooted in family and close relationships; and non-formal 
support, including, among other things, self-help groups and online communities 
(Chojnacka, 2021, p. 179).

Understanding the possibilities and limitations of these spheres of support 
constitutes the point of departure for an in-depth reflection on the experience of 
suicidal bereavement, which I undertake in the form of an autoethnographic analy-
sis. The study is based on two years of autoethnographic notes, which enabled me 
to capture the dynamics of experiencing loss, formal challenges and the significance 
of social bonds. My conclusions are exploratory and interpretative in nature, em-
phasising the need for attentiveness, empathy and the development of grief literacy 
competencies in education and social policy. I also demonstrate that mitigating the 
consequences of suicide requires a redefinition of support so that it can take place 
in an authentic and socially recognised manner.

Counselling in the Context of Bereavement – Needs, Expectations 
and Discrepancies

The Freudian conceptualisation of mourning at the beginning of the twentieth cen-
tury framed it as a natural pain and a self-regulating process, requiring primarily 
the work of the person experiencing the loss, with a marginal role assigned to sup-
port extending beyond expressions of sympathy (Di Nola, 2006, p. 18; Pilecka, 
2016, p. 153). His concept coincided with socio-cultural changes in post-indus-
trial societies, in which traditional rituals and shared emotional practices, such as 
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lamentation, gave way to  more controlled expressions of grief, where restrained 
crying was socially preferred and regarded as appropriate (Di Nola, 2006, p. 89). As 
a result, mourning was situated outside the sphere of long-term social and institu-
tional intervention, and the support provided was often reduced to short-term ges-
tures of sympathy, without reference to the complexity and dynamics of the griev-
ing process.

From the limited availability of support arose the need to  develop adequate 
forms of bereavement counselling, differentiated, among others, with regard to the 
type and character of loss. In the 1970s, Edwin S. Shneidman (2001) addressed this 
issue, initiating research on suicidal bereavement. While the fundamental compo-
nents of grief – a focus on the deceased, painful memories and attempts to ascribe 
meaning – remain common to every loss, in the case of suicidal bereavement, ad-
ditional burdens appear, such as ambiguity concerning the will of the deceased, the 
apparent possibility of preventing the death, the stigmatisation of suicide and the 
traumatising nature of self-inflicted death (Jordan, 2017, p. 4).

A natural consequence of researchers’ interest in this area was the development 
of studies on the experiences of suicide survivors (Chakraborty, 2018, p. 105). The 
scale of suffering and the specific needs revealed in research on survivors became 
the basis for Shneidman’s delineation of postvention, understood as a set of actions 
undertaken after suicide, aimed at supporting those affected by the loss, alleviating 
the effects of trauma and preventing further suicides (Jordan, 2015, p. 349). Thus, 
it is sometimes conceptualised as a form of prevention oriented towards the future, 
encompassing individual and group interventions, educational programmes and 
activities aimed at building social support networks (Jordan, 2017, p. 7).

Counselling in this area is not limited merely to theory, methods or tools, but 
constitutes a profound social process that possesses significant potential and should 
be implemented in practice. Within its framework, there occurs an exchange of in-
formation, support, compassion and understanding, and the result is, or should be, 
a real impact on the lives of individuals and communities. It also supports the dis-
covery of one’s own resources, the building of autonomy, self-acceptance and the 
search for meaning in life (Czerkawska, 2009, p. 134).

However, the mere recognition of the need to implement counselling does not 
determine its effectiveness. Jordan and Neimeyer (2003) conducted a  meta-anal-
ysis concerning the effectiveness of formal bereavement counselling. The results 
indicated that most interventions directed at adults experiencing uncomplicated 
grief do not produce significant therapeutic effects. On this basis, the team led by 
Henk Schut proposed an ordered classification of interventions divided into pri-
mary (concerning prevention and support in uncomplicated grief), secondary and 
tertiary (Jordan & Neimeyer, 2003, p. 770). In contrast to the low effectiveness of 
the first of these, positive results were noted in the case of secondary interven-
tions, which were aimed at individuals from high-risk groups – including those af-
ter sudden, traumatic loss. Satisfactory outcomes may also be observed for tertiary 
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interventions, encompassing individuals in whom a complicated grief reaction has 
already developed, with clinically significant symptoms of depression, anxiety or 
functional impairment (Jordan & Neimeyer, 2003, p. 770). This constituted one 
of the empirical confirmations of the necessity to develop dedicated support pro-
grammes that take into account the specific burdens of the group of suicidal survi-
vors, as these individuals are most often classified as recipients within the latter two 
categories of interventions.

In the context of such interventions, it is worth emphasising that bereavement 
counselling is not limited exclusively to formal actions conducted by specialists – 
psychologists, physicians or social workers (Parkes, 1980, p. 4) – but also encom-
passes everyday and group support rooted in family relationships, social networks 
and communal rituals. Such an approach is consistent with the proposal of Ag-
nieszka Chojnacka (2021, p. 179), who, referring – inter alia – to the concepts of 
Worden and Parkes, describes counselling as a process of supporting a person ex-
periencing loss in adapting to a new reality, implemented both by professionals and 
within informal relationships and self-help groups. Emphasising the importance of 
both dimensions of support makes it possible to perceive that the grieving process 
is simultaneously individual and social, and that effective assistance requires the 
harmonious inclusion of both of these aspects.

This acquires particular significance in the context of the transformations that 
traditional communities and institutions – which formerly served as natural buffers 
in crisis situations – have undergone. Their gradual weakening, resulting from pro-
cesses of secularisation, urbanisation and changes in family structure, has meant 
that the contemporary individual is increasingly compelled to confront the expe-
rience of loss independently, without support from the local community (Jeleń-
Kubalewska, 2014, p. 86).

Under such conditions, not every type of bereavement receives full social rec-
ognition. In recognised grief, suffering and its expressions are often only partially 
accepted. In disenfranchised grief, including suicidal bereavement, the situation is 
more complex due to stigmatisation, which may manifest in gradual avoidance of 
contact or in overt forms of hostility (Jordan, 2017, p. 6).

Research conducted by McKinnon and Chonody (2014) among individuals ex-
periencing bereavement after suicide demonstrated that psychological support and 
participation in non-formal self-help groups functioned complementarily, enabling 
participants to  understand the situation, express emotions and obtain practical 
guidance for coping with everyday challenges. Some participants also valued online 
support, which, although it did not replace professional therapy, facilitated contact 
with individuals in similar situations and access to information supporting the cop-
ing process (McKinnon & Chonody, 2014, p. 242). In the initial moments after the 
death of a  loved one, family or friends were identified as the key source of initial 
emotional assistance. One of the most frequently emphasised needs concerned the 
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presence of another person – not in the form of an impersonal crowd, but as a wit-
ness who allows the story to be told and heard (Laub, 1992, p. 57). 

In this sense, the informal community assumes the function of former rituals, 
enabling the acknowledgment of pain and restoring the continuity of the life narra-
tive, where sharing the story multiplies relief. Informal, as well as non-formal, ac-
tions initiated immediately after the loss are not only a supplement to professional 
assistance, but also its foundation. They remind us that the grieving process, even 
in an individualised world, still requires community.

The Research Perspective

The presented study was developed within the framework of the master’s thesis 
entitled The Suicidal Death of a  Loved One: An Autoethnographic Analysis of the 
Process of Bereavement and the Role of Counseling in Crisis. It was grounded in the 
concept of analytic autoethnography, a key element of which is maintaining critical 
distance towards one’s own experiences while simultaneously situating them within 
a theoretical context (Kacperczyk, 2014, p. 45). This approach enables participation 
in the studied reality alongside concurrent analytical reflection, leading to the pro-
duction of knowledge of potentially universal character and to the disclosure of that 
which, in individual experiences, remains socially invisible. In contrast to evoca-
tive autoethnography, the value lies not in the experience itself, but in the attempt 
to construct knowledge based on experience.

One of the three analysed areas was the space of counselling, considered in the 
context of bereavement, conceptualised as a boundary situation revealing both bar-
riers and the potential for support. Due to the nature of the experience, I adopted 
the interpretative-constructivist paradigm. This choice implied agreement that 
knowledge about social reality does not exist outside of relationships, but emerges 
in dialogue, in the exchange of meanings and in experience (Łuszczuk, 2008, p. 23). 
Thus, the knowledge produced is subjective in nature, and the task of the research-
er is not to discover objective truth, but to strive to understand lived experiences. 
This enabled the integration of the autobiographical perspective with an analysis 
of the socio-cultural context, thereby granting the individual experience a “voice” 
(Kacperczyk, 2014, p. 35).

The aim of the study was an in-depth analysis of the experience of bereavement 
in relation to available and expected forms of support, as well as the barriers hin-
dering their effective use. I formulated the following detailed questions concerning 
each of the counselling areas: 1) Were and what forms of support were present in my 
experience of bereavement?; 2) What and which factors influenced the effectiveness 
and/or difficulties in using support during the period of suicidal bereavement?

The study was two-stage in character and covered a  period of two years – 
from March 2023 to  March 2025. In the first stage, I  kept a  journal in which 
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I systematically recorded experiences related to the process of bereavement, includ-
ing emotions, social relationships and events crucial for shaping coping strategies 
for loss. In working on the journal, I reconstructed events chronologically, dividing 
them according to the places where they occurred – hospital, police, home, work 
and other locations where events took place. In this way, a  continuous narrative 
was created, enabling the reconstruction of the course of bereavement. After pre-
paring the entries, I returned to specific threads, expanding them with new details 
and memories reconstructed during my work with the empirical material. The fre-
quency of work on particular fragments was significantly dependent on my psy-
chological capacity due to the emotional burden associated with revisiting difficult 
experiences.

On the basis of the analysis of the journal, I developed an autoethnographic es-
say with a chronological structure. The analysis of the obtained data was conducted 
using MAXQDA software (24.9.1). I began the analysis of the empirical material 
with deductive coding, based on categories derived from the relevant literature, 
which served to preliminarily organise the journal entries. This included the divi-
sion of counselling into formal, informal and non-formal, as well as the distinction 
between barriers and factors supporting the use of support in bereavement. These 
categories constituted the level of overarching and mid-level codes and defined the 
framework for further analysis.

Simultaneously, inductive codes emerged, referring directly to  the described 
experiences, relationships and the meanings ascribed to them, which did not stem 
directly from prior theoretical assumptions. At this level of analysis, I  identified, 
inter alia, such threads as a lack of empathy or care, duties over care, feeling judged, 
a lack of education among professionals and communities, conditions prevailing in 
support settings or ambivalently experienced social interest. In an analogous man-
ner, codes describing supportive factors emerged, such as professional competence 
and empathy, a sense of community, a sense of agency and the experience of being 
noticed. As a result, the coding process assumed a hierarchical structure.

During the conduct of the study, I encountered limitations that influenced the 
character of the empirical material itself and the final form of the analysis. One of 
these was simultaneously fulfilling the role of researcher and researched participant, 
which required constant balancing between emotional engagement and the pursuit 
of analytical distance. Introspection constituted for me both an interpretative tool 
and a  source of empirical data. Its application was indispensable for maintaining 
the coherence of the study, yet at the same time it precluded cognitive neutrality 
and was associated with inevitable subjectivity (Kacperczyk, 2014, p. 36). Aware-
ness of this boundary fostered attempts to maintain a critical distance towards my 
own observations and to conduct the analysis with methodological self-discipline, 
so that it would not shift towards a narrative of a therapeutic or literary character 
(Kacperczyk, 2014, p. 63).
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Another limitation concerned the specificity of the empirical material, which 
was based on journal entries and the reconstruction of experiences. The data was, 
therefore, selective in nature and remained susceptible to  memory mechanisms 
and the current emotional context. This meant that the material could potentially 
be continuously supplemented with further memories and reflections. For this rea-
son, it was necessary for me to  determine the point at which the further inclu-
sion of new threads into the analysis would cease. This decision, although method-
ologically justified, was associated with the risk of selectivity and limited detail in 
certain areas.

Results of the Empirical Study

The analysis of the narratives made it possible to  distinguish and describe three 
areas of support – formal, informal and non-formal (Siarkiewicz, 2010). Each of 
these areas fulfils a different function, differing in its logic of operation, the nature 
of relationships, the degree of institutionalisation and the accumulation of existing 
barriers. At the same time, they constitute an interconnected network of forms of 
care that both complement one another and reveal internal tensions.

Formal Counselling

First, I subjected formal counselling to analysis, encompassing support provided by 
institutions established to perform specific helping functions, operating on the ba-
sis of formal organisational and procedural frameworks (Siarkiewicz, 2010, p. 213). 
Within this area, I identified a difficulty: the lack of empathy and emotional sup-
port in contact with medical personnel and uniformed service officers:

“From the moment I received that phone call until the moment of death and also 
afterwards – we received no help. No information. No phone numbers. Neither 
from the hospital nor from the police. Not a single question about our condition and 
whether we were able to testify, to speak.”

Professionals are often deprived of sufficient preparation, and the communi-
cation of information takes place under conditions of intense stress, limited time 
and lack of privacy. The discomfort does not concern only the person receiving the 
information – the aforementioned difficulties arise on both sides, which is also evi-
dent in the following description:

“At a  certain point, the monitor began to  be turned off by the nurses. Each time 
I entered the room, the screen was dark. This was already the ward where we had 
heard that, in the event of cardiac arrest, there would be no resuscitation, so, in 
fact, a switched-on monitor could not have hindered anything. We were not asking 
constant questions in the hope that something might change, so turning it on could 
simply have been a gesture of goodwill, and even that had to be fought for.”
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Once again, I  perceive that the described situation sensitises us to  the need 
to view the helping process from two perspectives – those of the bereaved and of 
frontline workers – since effective assistance depends equally on working condi-
tions and the level of staff training (Lipsky, 1981, p. 812). Such staff behaviours may 
constitute an example of moral suffering, resulting from a conflict between proce-
dural requirements and empathy. A  person in bereavement, being in crisis, does 
not analyse the intentions of the personnel, and such situations are sometimes per-
ceived as unwillingness and lack of respect. Appropriate training or the designation 
of a person responsible for the care of an individual in crisis could minimise the 
risk of misunderstandings and increase the sense of safety.

Alongside the emotional dimension of the helping relationship, a competency-
related aspect also emerged, determining the quality of the support provided. I in-
dicate that a tendency towards the medicalisation of grief and the mechanical ap-
plication of stage theories of grief was visible:

“Towards the end of this therapeutic process, I  began to  notice that (…) the psy-
chologist more frequently attempted to place me in particular stages of grief (…), 
and this evoked a kind of rebellion in me.”

Strong adherence of professionals to theoretical issues may result in overlook-
ing the individuality of each experience. The problem itself is not the reliance on 
theories of grief, but rather which theories are presented to trainees in the helping 
professions. These experiences may be interpreted not only as individual shortcom-
ings of specific specialists, but also as a consequence of the broader context of pro-
fessional education in these fields.

In the DE4PP report, Wieser and Leitner (2020, p. 46) indicate that in Poland, 
education concerning grief in fields such as psychology or social work is merely sig-
nalled, whereas its full and systematic discussion appears only within postgraduate 
education or specialised training, resulting in most students having limited access 
to knowledge about the psychological and practical aspects of bereavement. During 
a professional career, encountering a bereaved person is highly probable, and a lack 
of knowledge and tools may lead to erroneous assumptions and improperly con-
ducted therapeutic practices (Stroebe et al., 2017, p. 466). Fitting a client’s condition 
into a single model of grief, in a sense, deprives their narrative of audibility. As Wal-
ter (2000) emphasises, the narratives of the bereaved are a form of reclaiming the 
right to express one’s own experiences beyond the frameworks imposed by theories.

In my experience, in the context of professional responsibility and sensitivity towards  
a person in crisis on the part of those providing assistance within support systems, 
a clear discomfort emerged:

“It irritated me that there was no substantial interview, as the entire psychiatric ap-
pointment lasted 7 minutes. I paid 250 PLN for the visit, received a prescription for 
a medication costing 50 PLN and, as a bonus, got the question – why did he kill 
himself?”
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A  similar experience occurred at the Crisis Intervention Centre when 
a psychologist

asked whether it was that boy – “from such and such a street” – about whom 
they had written.

Among all the needs for support that I declared, the one most frequently reso-
nating concerned empathy, attentiveness and authenticity. Although my notes re-
veal areas insufficiently covered by systemic solutions, I  also received incidental 
formal support within which these needs were partially met. The relationships in 
which I  then participated corresponded to  the idea of a  culture of care – under-
stood as relational and emotional engagement, awareness of interdependence and 
responsibility towards another person. In those moments, care was not limited 
to technically “taking care of ” me, but also encompassed recognising me as a per-
son in crisis, requiring not only action, but also co-experiencing (Held, 2005, p. 30). 
Experiencing the highest quality support combined substantive competence with 
sensitivity and the capacity to care “about me” not merely “over me”.

Going a step further in the context of care, professionals – and not only them – 
should move towards mature care, that is, care that is not a one-sided sacrifice or an 
act of altruism, but a relational process in which cognitive competences, emotional 
attentiveness and ethical reflection on the limits of engagement are all indispens-
able (Pettersen, 2011, pp. 56–57). Introducing this perspective allows for a better 
understanding of why support should not be reduced to either formal custody or an 
attitude of self-denial or boundless devotion. Reflection on care offers a potential 
framework for designing support systems.

Experiences related to competency limitations, the mechanistic application of 
theory and the lack of sensitivity and care made it extremely difficult to place trust 
in specialists in the face of systemic barriers. In situations of confrontation with 
inadequately selected support or its unavailability, the motif of institutional betrayal 
emerges (Smith, 2017). The consequence was a gradual loss of trust in professionals:

“Over time, it became very difficult for me to trust certain specialists whom I some-
times had to consult.”

Given the dynamically developing mental health services sector, it may be as-
sumed that not every specialist is personally suitable and that in cases of dissatisfac-
tion one should seek a more appropriate option. However, each subsequent search, 
act of trust and adjustment to a new reality intensifies the sense of suffering and 
may ultimately lead to the abandonment of any choice of specialist assistance.

The positive outcome of undertaken counselling activities is also determined 
by organisational factors, one of which is the environment in which the interaction 
occurs. In my notes, I indicate that at the Crisis Intervention Centre, I encountered 
a cold, austere and strongly institutionalised landscape:
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“At the reception desk sat a man separated by bars; it looked somewhat like a deten-
tion centre. In the corridors – wood panelling, bars, somehow cold.”

The described features are characteristic of stress-inducing environments, 
which reinforce the sense of loss of control and isolation (Ulrich, 1997, p. 102). 
Highlighting the deficit of salutogenic design in psychiatric and crisis care spaces 
(Golembiewski, 2016), the interiors that provided a sense of warmth and comfort 
appeared particularly contrasting to me:

“The room I  entered was different from the rest of the building. Two armchairs, 
a small table, tissues, long curtains, muted colours. Not much, yet enough not to feel 
alien.”

It met the criteria of a supportive environment, in which the interior ensured 
privacy and positive sensory stimuli, mitigating sympathetic arousal and reducing 
stress levels in individuals in crisis. This allows it to  be described as a  therapeu-
tic landscape, strengthening the sense of safety and comfort (Ulrich, 1997, p. 100; 
Doughty, 2018).

Alongside the already mentioned emotional, competency-related and organ-
isational dimensions, procedural challenges also appear, constituting an additional 
burden. As I noted: 

“The days until the funeral passed somewhat beside me – all the formalities and the 
mandatory autopsy.”

Such situations recurred in other everyday matters requiring interaction with 
institutions:

“The bank, the notary, offices and electricity and water providers – handling matters 
in each of them required me to learn something new at a time when it was difficult 
to concentrate.”

In the United Kingdom, research is being conducted on the management of 
matters related to death (death administration), and the conclusions indicate the 
need to introduce appropriate adjustments in institutions such as banks, operators 
or service providers, inter alia through the appointment of social workers or the 
creation of dedicated contact points, which should constitute an integral part of 
postvention care (Towers et al., 2023, p. 2). The implementation of such solutions 
requires prior training of designated employees so that they can support individu-
als affected by loss without intensifying trauma.

Informal counselling

Informal counselling refers to support provided within everyday relationships – by 
family, friends, acquaintances or neighbours (Siarkiewicz, 2010, p. 213; Kargulowa, 
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2016, p. 6). In my notes, its significance is most clearly manifested in the experience 
of closeness with my family:

“The first night at home we spent together in one room – my mother, father and 
I. I slept with them on the couch in the living room; the dog was with us. (…) For 
the next nearly full month, we remained in the same arrangement, still on that one 
couch.”

Everyday gestures of care – being together, taking over responsibilities and even 
silent companionship – I described as extremely valuable. Walsh and McGoldrick 
(1998, p. 5) indicate that loss triggers repercussions for the entire family system, 
compelling its members to reorganise roles and modes of functioning in the new 
situation.

This was visible when:

“In the first days, I was paralysed and my father and younger brother took every-
thing upon themselves – they cooked, took care of the cat and handled everyday 
matters that I was unable to manage.”

The account confirmed that the assumption of practical tasks by loved ones – 
from preparing meals to caring for animals – was perceived by me as a sustaining 
and stabilising gesture. Non-verbal presence was also significant, expressed through 
touch:

“My mother held my hand tightly the entire time.”

Additionally, it was significant in a look that:

“Sometimes enough (…) one that did not turn away.”

This type of spontaneous, informal assistance, embedded in everyday social 
networks, combined practical and emotional functions (Song, Son, & Lin, 2011, 
p. 5; Gottlieb, 1978). The availability of loved ones, the possibility of turning to them 
at any moment, and their readiness to listen without judgement or pressure consti-
tuted an extremely important source of support for me.

However, informal support was not always unequivocally positive. Alongside 
gestures of care and solidarity, I also experienced ambivalent reactions from those 
around me. On the one hand, text messages appeared containing expressions of 
goodwill that did not require a response from me and, in a certain way, alleviated 
social pressure:

“I’d like you to know that, if necessary, we can talk.”

“I know we’re not in contact on a daily basis, but if you need anything at all, even 
just someone to sit with you, let me know – it’s not a problem at all.”

On the other hand, in face-to-face conversations, reactions full of questions and 
doubts evoked in me a sense of isolation and boundary violation:
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“I heard voices wondering that if things had been so good between us, then why did 
it happen? What went wrong? After all, no one who is doing well kills themselves.”

The indicated interest did not meet the criteria of a neutral act of observation; 
instead, it constituted a mechanism of power and normativisation which, through 
practices of visibility and surveillance, regulates behaviour (Marinković & Ristić, 
2024, p. 274).

Contemporary mourning may at times take the form of a performance, subor-
dinated to cultural scripts concerning the expression of emotions – including who 
deserves to  be mourned and for how long (Walter, 2010, p. 1). I  felt a  clear dis-
sonance between the emotions I experienced and the expectations set by my sur-
roundings. This was accompanied by a sense of being judged and a narrowing of 
socially acceptable ways of grieving, which significantly hindered authentic emo-
tional expression. One example is a fragment concerning limitations encountered 
during funeral preparations:

“After the Mass, we planned for the priest to  read a  short speech prepared by the 
family. Initially, he refused – he stated that ‘people write nonsense’ which he would 
not read, but we assured him that the text would be submitted for approval before-
hand and that there would be no ‘nonsense’ there. Nevertheless, he did not give his 
consent.”

Moreover:

“I received questions about whether I thought I would still be with someone and be 
happy, and how was I supposed to answer such questions if I did not want anyone 
else?”

It was natural for me because:

“He was still a part of my life – and was to remain so.”

Furthermore, the issue of the tabooisation of death and the insufficient prepa-
ration of society to confront the experience of bereavement emerged – a phenom-
enon described by Ariès (1974) as characteristic of a death-denying society. It is as-
sociated, inter alia, with the helplessness of the environment in the face of loss, the 
lack of language to discuss it and the stigmatisation of bereavement after suicide. 
The result of such a state of denial and its components was the following comments 
that appeared under news reports about the fall from the viaduct:

“I  understand everything, but jumping from a  viaduct just to  ruin other people’s 
lives as well… sad.”

“It’s not sad. It’s brazen. Egoism.”

“Such people don’t think at all. If he wanted to kill himself, then not from that height. 
And now? Disabled; now they will beg for money for rehabilitation.”
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“Actually, it would probably have been better for him not to survive. A broken spine, 
paralysis… worse than death.”

However, in my notes, I also discerned examples of micro-processes of “deta-
booisation” in the form of my own reflections:

“We also had to put up the ‘funeral notices’, and as I attached them, every short 
distance, I  had time to  look at them. Name, surname, age and all the roles that 
had been fulfilled were written there. It still did not sink in; at the same time, I be-
gan to contemplate my own mortality. What my death would look like, who would 
handle it, or perhaps it would no longer be done that way.”

Simultaneously, conversations with loved ones began to  appear in which the 
topic of death resonated openly for the first time:

“At home, we began to talk more about these matters. Previously, when anyone in 
the family mentioned ‘just cremate me when I die’, I would immediately respond, 
‘stop saying that’. Now, somehow space had been created to talk.”

It is worth noting that shaping social awareness becomes a challenge in which 
dialogue ceases to be merely a method of support and evolves into an instrument 
of cultural change. Of particular importance here is the concept of grief literacy, 
which postulates the development of the emotional, social and cultural competen-
cies necessary for adequately accompanying individuals experiencing loss (Breen et 
al., 2022, p. 2). 

As bereavement continued, I increasingly felt tension between the need for au-
tonomy and the need for closeness. On the one hand, there was a desire to with-
draw and protect my own emotions:

“Over time, people in general began to irritate me because they were happy and be-
cause they spun theories. I did not feel like being among them.”

On the other hand, a strong need to be noticed and heard arose:

“Our conversation contained much compassion and understanding. (…) he gave me 
a sense that I was heard.”

This experience revealed the ambivalent nature of bereavement and the diffi-
culty in receiving support, which can easily become too intense or violate personal 
boundaries. It is precisely this non-obvious relationship between assistance and 
autonomy that demonstrates how important education and dialogue are regarding 
what attentive, non-intrusive accompaniment of a bereaved person entails.

Non-formal counselling 

Non-formal counselling is situated between institutional structures and private 
relationships, encompassing various self-help groups, support circles or online 
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communities. Although it often operates in proximity to institutions and is some-
times supported by them, its functioning remains voluntary and is based primarily 
on the reciprocity of participants’ experiences (Siarkiewicz, 2010, p. 213).

Relationships within these groups, grounded in similar experiences of loss, cre-
ate a unique space of authenticity where the possibility of open and non-judgmen-
tal expression of feelings is emphasised. This space may be interpreted as a neo-
tribal community – a “community of feeling” of an ephemeral character, based on 
emotional bonds and intentional co-experiencing rather than on permanent social 
structures (McKerron, 2003, p. 2). A  sense of belonging and emotional intensity 
gains importance within it, as the choice of relationships is based on shared experi-
ence rather than formal familial or professional ties. This was expressed in the need 
for contact with others:

“I wanted to talk to others who had experienced something similar. I joined several 
support groups on social media.”

Analysing the functioning of these groups from the perspective of Axel Hon-
neth’s theory of recognition, it can be observed that relationships among partic-
ipants reflect each of the three forms of recognition, namely love, solidarity and 
rights (Honneth, 1996, p. xii). In relationships among support group participants, 
elements of love, understood as a primary form of recognition, are particularly vis-
ible – based on care, emotional closeness and unconditional acceptance of another 
person. It becomes possible gradually to rebuild trust in the world and in oneself – 
in the sense that despite loss, one can still be “loved” in the sense of being important 
to others. In the autoethnographic record, the following fragment appears:

“The circle gave me a sense of safety, protection and the possibility of openly experi-
encing what in everyday life was often hidden.”

In the groups in which I participated, sharing similar experiences became a way 
of mutually confirming the significance of experienced emotions and personal nar-
ratives. By listening to others’ stories and telling my own, I experienced a sense of 
solidarity that did not stem from giving advice, but from presence itself and the 
shared dimension of loss. A community was formed that opposes socially domi-
nant tendencies to  marginalise pain and emotions considered unwanted (Ross, 
Kõlves, & De Leo, 2021, p. 633) – including sadness, anger and helplessness, as well 
as the fact that:

“It was an enormous relief to  hear that not only I  felt guilty, abandoned and 
deceived.”

The legal form of recognition does not occur here in an institutional sense; 
however, the very existence of a safe space in which an individual may speak with-
out fear of judgement or exclusion invokes elements of recognition grounded in 
principles of equality and autonomy. These groups often restore the right to grieve, 
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which is socially restricted or even denied. Within non-formal activity, a compen-
satory function is realised in relation to the social lack of acceptance for experienc-
ing loss.

The existence of and participation in non-formal forms of support constituted 
for me an impulse to move out of passivity and mobilised me to seek new ways – in-
cluding attempts at consciously coping with bereavement. Adaptive coping strate-
gies may include, inter alia, seeking social support, exploring alternative sources of 
meaning or reorganising identity through active efforts aimed at regaining control 
over one’s life (Stroebe et al., 2017, p. 585). 

These spaces, in which “I continued to look for support groups, retreats… I be-
gan to  regularly participate in circles”, became for me a  place of self-knowledge, 
strengthening a sense of belonging and rebuilding a relationship with the world.

The described behaviours correspond to the micro-modelling of bereavement 
processes, which shifted researchers’ attention from general phases and stages of 
grief to more individualised adaptive strategies – including positive reinterpreta-
tion, active avoidance of social isolation or redefining relationships with the de-
ceased (Stroebe et al., 2017, p. 589). Access to this type of support also had a clear 
educational aspect – as I noted:

“When my ability to read returned, I devoured such articles and books that at least 
somewhat ordered what was happening.”

In addition, there was a psychoeducational element when participation fostered 
understanding of one’s own emotional reactions, normalisation of experiences and 
recognition that individual experiences fall within a broad spectrum of responses 
to loss.

Non-formal forms of support proved to be less burdened by barriers than for-
mal and informal contacts. The voluntariness of participation eliminated a sense of 
coercion, the lack of rigid structure reduced fear of judgement and the egalitarian 
character of relationships minimised distance and dependency among participants. 
Nevertheless, the narrative contained references to difficulties arising from group 
dynamics because:

“Over time, my story became increasingly distant. Mainly ‘newcomers’ joined the 
group – people who were only beginning to  experience their loss. Their emotions 
were fresh and intense, and their reflections different from mine.”

This led to a shift in social position within the group and the emergence of re-
lational asymmetry, in which I  sometimes felt mismatched to  the way the group 
functioned at any given moment. Consequently, I began to position myself some-
what differently because:

“Being already ‘somewhat further along’ in my experience, it was easy to fall into 
the belief that I knew how all of this worked – that I had become an expert on suf-
fering, death and experiencing loss. Sometimes, I was tempted to share everything 
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I had already ‘worked through’ to dispense good advice – always from the heart, 
yet still from the position of someone who forgets how much that same advice once 
irritated me.”

Ultimately, this experience allowed me to recognise that long-term participa-
tion in support communities does not consist solely of co-experiencing, but also 
requires constant reflection on one’s own presence, attentiveness to others and con-
tinual renegotiation of one’s place within the relational structure of the group. Al-
though non-formal groups offer support, their dynamic character and the necessity 
of continuously negotiating one’s position mean that relational challenges may pre-
vent all participants from finding their place within them.

Reflections on Forms of Support for People After Suicide Loss

The starting point for this discussion was the observation that in my experience of 
grief, three types of support became apparent – formal, informal and non-formal 
– described in the counselling literature as the basic dimensions of helping prac-
tices (Siarkiewicz, 2010, p. 213). Referring to this typology allowed me to construct 
a framework for organising my reflection on the process of seeking and experienc-
ing help.

The narrative analysis demonstrated that grief did not unfold within a  single 
dimension of support; rather, it revealed their coexistence and shifting dominance 
in relation to the experience of loss. The informal dimension, although initially the 
closest and most accessible, did not always prove to be a source of real support – 
barriers related to stigmatisation, avoidance of difficult emotions and lack of under-
standing emerged. In such moments, non-formal networks assumed a compensato-
ry function, offering the possibility of authentic dialogue and emotional expression. 
Their flexibility and communal character fostered the grieving process, although 
limitations also became evident within this dimension – including the risk of en-
countering dysfunctional communities, inadequately managed groups or insuffi-
ciently prepared moderators.

In turn, the formal dimension, although it should in principle constitute stable 
support, often proved to be the least responsive – burdened by competency gaps, 
technocratic approaches and a  lack of sensitivity. Data indicating that as many as 
21% of people bereaved by sudden loss receive no support confirm this systemic 
inefficiency in the area of postvention (Pitman et al., 2017, p. 1).

Taken together, these observations demonstrate that the effectiveness of the 
grieving process depends not merely on the incidental presence of various forms 
of support, but on the quality of their cooperation and availability at moments of 
particular need. In this context, postvention must be understood as a multi-level 
process. On this basis, I  formulate three implications that may serve as a starting 
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point for designing a more integrated and responsive support system following sui-
cide loss.

Creation of an interconnected and administratively integrated postvention 
system

It is necessary to move from fragmented activities towards the integration of psy-
chological, social and administrative support. The current disintegration among 
these areas forces bereaved individuals to bear the cognitive and emotional costs of 
seeking help independently, which, in a state of crisis, deepens feelings of helpless-
ness and isolation. This disintegration begins at the moment when death notifica-
tion is delivered by emergency services. The absence of referral pathways results in 
survivors being left without guidance.

To eliminate this systemic gap, a potential solution would be the introduction 
of mandatory referral mechanisms – for example, directing bereaved individuals 
to Crisis Intervention Centres to ensure immediate follow-up support. A model ex-
ample is the system implemented by the Welsh Government through the National 
Advisory and Liaison Service (NALS, 2024), which demonstrates how a formal sup-
port system can be integrated from the very first contact with services. Police and 
emergency responders function as initial “touch points”, providing families with 
information about available services. Contact details are subsequently forwarded 
to NALS, which initiates contact within 24–72 hours, offering emotional, practical 
and administrative support, as well as coordinating further referrals to therapy or 
support groups.

This approach is directly linked to the concept of death administration (Towers 
et al., 2023, p. 2), which postulates professional assistance in managing complex 
formal and administrative obligations – including legal and inheritance matters, fi-
nancial liabilities (closing accounts, settling loans), public and social services (ben-
efits) and digital services (terminating subscriptions, managing authorisations and 
access verification).

Development of Competencies in the Formal Dimension

Addressing competency gaps in working with bereaved individuals requires mov-
ing beyond practices based on fragmentary knowledge, which foster rigid stage-
based models and schematic forms of support. Research conducted in the United 
States among 161 psychology departments found that only approximately 20% had 
offered courses on death, dying and bereavement within the previous five years 
(Eckerd, 2009, pp. 786–769). The most common reasons for the absence of such 
courses were insufficient staff numbers or competencies, curricular limitations and 
the belief that the topic was covered in other courses. These findings illustrate that 
the problem is not merely theoretical but has tangible implications for the educa-
tion of future specialists.
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The situation in Poland is analysed in the Death Education for Palliative Psy-
chology (DE4PP) report (Wieser & Leitner, 2020). The study assessed 17 Polish 
psychology programmes accredited by the Polish Accreditation Committee; only 
five offered courses dedicated to  the psychological aspects of death and bereave-
ment, typically as elective and fragmented modules.

The integration of theoretical knowledge, practical skills and emotional sen-
sitivity may be grounded in the concept of mature care – which frames care not 
as unilateral sacrifice, but as a relational process requiring cognitive competence, 
emotional attentiveness and ethical reflection on the limits of engagement (Pet-
tersen, 2011, p. 56). This perspective clarifies why support in bereavement should 
not be reduced either to formalised procedures or to boundless self-sacrifice, while 
simultaneously offering a framework for designing more balanced support systems.

Development of the Grief Literacy Concept in Society

The analysis of my experience highlights the role of social capital and educational 
initiatives in reducing the taboo and stigmatisation surrounding suicide and sui-
cide bereavement. Within the framework of practical grief literacy, acts of empathy, 
solidarity and proactive social support serve a buffering function – reducing feel-
ings of guilt, shame and isolation (Marek & Oexle, 2024, p. 11).

In Poland, grassroots initiatives aimed at promoting this concept are increas-
ingly visible, such as those undertaken by the Instytut Dobrej Śmierci and the Fun-
dacja Funerarium, which organise workshops, grief circles and meetings in the for-
mat of Death Café. Although these initiatives are local and community-based, their 
success demonstrates the potential of grief education. From a systemic perspective, 
similar programmes should be developed and implemented in a planned and coor-
dinated manner, incorporating academic education, specialist training and public 
awareness campaigns. Such an approach would enable broad outreach and system-
atic development of grief literacy competencies. The integration of these activities 
constitutes the essence of social healing and acceptance for bereaved individuals, 
transforming grief from an individual and hidden problem into a recognised com-
ponent of social life.

The autoethnographic perspective adopted in this study enabled a careful ex-
amination of suicide bereavement from within – as both participant and researcher. 
Working with the empirical material required navigating attentively between lived 
experience and analytical interpretation, thereby preserving sensitivity to the sub-
jectivity of the experience. The application of autoethnographic research to  the 
difficult subject of suicide bereavement created a  space in which this experience 
became accessible to scholarly reflection while simultaneously serving as a practi-
cal testimony supporting the development of more adequate models of care and 
postvention.
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