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ABSTRACT
Exposure to parental suicide or substance-related death can be 
a risk factor for unwanted developmental trajectories. The stigma 
and taboo that often follow a death subject to being morally 
sanctioned in society (‘special deaths’) pose an extra challenge for 
the surviving child and family. The support of informal and formal 
networks is an important factor in adaptive coping; however, when 
the death is not socially recognised, the child’s access to support 
can be limited. This article presents the results of a systematic 
literature review seeking to explore children’s access to support 
when parentally bereaved as the result of suicide or a substance- 
related death. All six studies included address access to support 
after a suicide-related death. All studies focus on how children can 
be supported by loss-oriented activities, particularly how to facil-
itate open communication between the child and their surround-
ings. Based on this review, the authors recommend developing 
research on: 1) support for child survivors in the aftermath of 
substance-related death, 2), children’s everyday grieving practices, 
including their access to support for restoration-oriented activ-
ities, 3) the effects of social support on mental health outcomes, 
and 4) to developing research designs that allow for disturbing the 
phenomena of stigma production.

KEYWORDS 
Suicide; substance-related 
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Introduction

Losing a parent in childhood is a stressful and traumatic experience, and we know 
from research undertaken in recent decades that it represents a risk factor in child 
development. Amongst the known outcomes, it may impair the child’s ability to cope 
with adversity (Coffino, 2009) and increase the child’s risk of developing delinquent 
behavioural (Berg et al., 2019; Draper & Hancock, 2011) and emotional problems (Berg 
et al., 2016). Additionally, parental loss increases the risk of substance abuse (Hamdan 
et al., 2013), deliberate self-harm and suicide (Burrell et al., 2017; Guldin et al., 2015; 
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Jakobsen & Christiansen, 2011), as well as psychiatric disorders (Appel et al., 2013; 
Dowdney, 2000; Høeg et al., 2017; Stikkelbroek et al., 2012). Furthermore, the studies 
examined here show that some causes of death pose significantly higher risk of 
unwanted outcomes. A tendency visible across these studies is that suicide, as an 
unnatural and intentional death, poses a significantly higher risk than does natural 
death (such as from illness) (Brent et al., 2012; Burrell et al., 2017). Unnatural deaths 
are defined by Sjögren et al. (2000, p. 1) as ‘resulting from unintentional events such 
as traffic accidents, falls, fires, and drownings, as well as those resulting from inten-
tional events such as suicides and homicide’.

Substance/drug-related death is another unnatural death (Titlestad et al., 2021), that 
has proven to cause major physical and mental problems amongst people bereaved as 
adults. Research has shown high levels of prolonged grief symptoms (Titlestad & 
Dyregrov, 2022), increased risk for PTSD and depression compared to those bereaved 
by sudden, natural losses (Bottomley et al., 2022) and even early death (Christiansen et al.,  
2020). A systematic review on bereaved people’s experiences found no studies on the 
experiences of children (Titlestad et al., 2021), but based on research on adults, and 
research on consequences for children bereaved by suicide loss, it is reasonable to believe 
that being bereaved by substance-related death represents a major challenge also for 
child survivors.

Substance-related deaths and suicide deaths have by Guy and Holloway (2007) been 
termed ‘special deaths’, referring to deaths that are morally sanctioned in society and thus 
not recognised as ‘grievable’. It is well documented from research with adults, that 
support is a significant factor in adaptive coping following bereavement (Bottomley 
et al., 2017; Dyregrov & Dyregrov, 2008; Dyregrov et al., 2018), but that in the case of 
‘special deaths’, the survivors have less access to support (Bache & Guldberg, 2012; 
Dyregrov, 2004; Dyregrov & Selseng, 2022; Dyregrov et al., 2022). In a survey of adults 
bereaved by drug-related death, only 26% of respondents with children in the family (n =  
100) reported to have received help for the children, and only 29% out of these were 
satisfied (to a high degree) with the help provided (Kalsås et al., 2022). There is no reason 
to think that support is any less important for children than for adults when it comes to 
adaptive coping after a loss. For example, a supportive relationship with- and care 
received from a caring adult, such as a family member, have been found helpful and 
are especially important for bereaved children (Loy & Boelk, 2013). What we know too 
little about, though, is how to succeed in supporting these children in ways that reduce 
risk and increase resilience. Support is a multifaceted concept, but a widely used defini-
tion on social support from Cobb (1976) describes support as ‘information leading the 
subject to believe that he is cared for and loved, esteemed, and a member of a network of 
mutual obligations’. Support can take many different forms (e.g. practical support, eco-
nomic support, emotional support, and informational support) (Dyregrov, 2004), and can 
be given both by professional helpers, network or by peers.

Stigma related to suicide and substance-related death

The term ‘disenfranchised grief’ (Doka, 1999) refers to how social norms for grieving 
practices produce legitimate and illegitimate grief. The stigma and shame attached to 
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types of death that are not socially recognised can reduce the support offered by others to 
the bereaved and hinder the bereaved individual’s efforts to seek support (Doka, 1999).

Researchers have documented the stigma attached to suicide (Cvinar, 2005; Sudak et al.,  
2008), drug-related death (Dyregrov & Selseng, 2022), and substance-related death 
(Valentine et al., 2016). In death caused by illicit drug use, stigma also relates to criminality 
and a morally reprehensible lifestyle (Feigelman et al., 2012). The sociologist Erving Goffman 
(1963) indicated that family is forced to an extent to share the negative associations linked 
to the stigmatised person/family member. Sheehan and Corrigan (2020) introduce the 
concept of associative stigma to explain how close family, friends, and professionals, 
through their relationships with the stigmatised person/family member, can themselves 
be affected by stigma. In cases of drug-related death, research has shown how the stigma 
attached to the deceased’s drug use influences, for example, comments and support to the 
bereaved after the death of their loved one (Dyregrov & Selseng, 2022).

Stigma and feelings of guilt and shame can also cause the bereaved to with-
draw from their social networks (Dyregrov et al., 2022). Withdrawal from others has 
been interpreted as a self-protection strategy to avoid further social harm 
in situations where the individual is experiencing shame and the self is threatened 
(De Hooge et al., 2010). Bache and Guldberg (2012) explored the experiences of 
young adults bereaved by parental death due to alcoholism and found that the 
bereaved struggled with contradictory emotions and feelings of guilt that made it 
difficult to utilise social networks outside of the family.

Support in cases of suicide and substance-related death

Bereavement by an unexpected death that is potentially not socially recognised, such as 
suicide or a substance-related death, creates a post-death family context that differs from 
the context created by other deaths. Research shows that after a ‘special death’ the 
bereaved often suffer severe psychological and physical health consequences (Dyregrov 
et al., 2003; Kristensen et al., 2012; Titlestad & Dyregrov, 2022). These health consequences, 
and other grief-related reactions, affect the remaining caregiver’s ability to provide care and 
shape the developmental context for the bereaved child (Brent et al., 2012).

Development psychologist Arnold Sameroff has shown that we need to understand 
developmental trajectories as highly complex transactional processes: processes where 
children and contexts shape each other over time (Sameroff, 2009). Knowing that parental 
death because of ‘special deaths’ represents a risk factor in development, and that support 
may reduce risk and bolster resilience, does not in itself involve knowledge about the 
transactional mechanisms that function to make support work. As a starting point to gaining 
this kind of knowledge, this article will systematically review the research literature on all 
forms of support (professional, network, and peer support) for bereaved children following 
suicide or substance-related death.

Methods

This review has been guided by Preferred Reporting Items for Systematic Reviews and Meta- 
Analyses (PRISMA) (Liberati et al., 2009). A review protocol has been published on the Open 
Science Framework platform (https://archive.org/details/osf-registrations-kjtym-v1).

MORTALITY 3

https://archive.org/details/osf-registrations-kjtym-v1


Search strategy

The search strategy was developed in close collaboration with an experienced librarian. 
Based on the study’s aims, relevant keywords and search terms were identified. A search 
string was developed and piloted in Medline by the librarian, then adjusted accordingly. 
The search string combined mesh terms (subject headings) and text words relating to 1) 
parental death and survivors and 2) terms related to ‘special deaths’ and cause of death. 
The Boolean operator ‘AND’ was used to combine these two elements, thus requiring 
both elements to be present. A detailed overview of the search string is provided 
(Appendix A). In mid-March 2022, the librarian conducted the final search in the following 
databases: Medline (1946-), Embase (1974-), PsycINFO (1806-), Cinahl (1981-), SocIndex 
(1908-), Scopus and ProQuest Dissertations & Theses Global (1861-). A hand search was 
also conducted by all authors in different sources. A citation search was performed in all of 
the studies included for full-text reading, in one book (Loy & Boelk, 2013), and in one 
review article (Ratnarajah & Schofield, 2007). In addition, two relevant journals, Omega – 
Journal of Death and Dying and Death Studies, were searched by hand. The search 
included all relevant articles published between January 2012 and August 2022. An 
updated search was performed on 2 February 2023.

Eligibility criteria

In accordance with the PRISMA framework recommendations, we used PIOS elements to 
identify eligibility criteria (Liberati et al., 2009). The acronym PIOS stands for (P)articipants, 
(I)ntervention/phenomena, (O)utcome, and (S)tudy design.

Studies were included if participants (P) were a) bereaved persons who suffered the 
loss of a parent as a minor (aged 0–18 years) due to suicide or substance use, b) the 
surviving parents of parentally bereaved children of such a death, or c) professional 
helpers for children parentally bereaved as the result of such a death. Research on parents’ 
views were included when their perspectives on the support received by their children 
were provided. Studies where the phenomenon under study (I) was support to parentally 
bereaved children by either suicide or substance-related death were included.

In this review, the concept of support (I) is defined broadly and comprises the following 
three categories: a) professional help/formal assistance (e.g. psycho-social follow-up, grief 
counselling or therapy, support from kindergartens and schools), b) network support (e.g. 
family, friends, neighbours, social media support), and c) peer support (including internet 
support groups). Studies whose outcomes (O) related to children’s access to support, their 
perceptions of the support received, or studies that contributed to the knowledge on 
barriers to support were included. Studies whose study design (S) was qualitative, quanti-
tative, or mixed method were included. Only empirical studies were included. Retrospective 
studies – for example studies of adults who had experienced the death of a parent when 
they were under the age of 18 – were included. There was no restriction regarding cultural 
context or publication date.

Studies were excluded if the full text was not in a Scandinavian language or English. 
Studies were excluded if they also included bereavement following death by other causes 
(unnatural or natural causes) or bereavement within other types of relationships, if it was 
not possible to distinguish between different causes of death or relationship types in the 
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analysis and the results. All types of reviews were excluded. Studies were excluded if the 
parentally bereaved person was older than 18 when the death occurred, or if the studies 
included parentally bereaved children both under and over the age of 18 at the time of the 
death and the results did not distinguish between these groups.

Search process and outcome

A total of 9,579 record hits were imported into ENDnote (a reference-management soft-
ware). Of these, 3,929 duplicates were deleted automatically and an additional 715 
deleted manually. 4,935 records were then imported into Rayyan. Rayyan is a web- 
based software for conducting systematic reviews with double-blind screening within 
the researcher team. Here, an additional 286 duplicates were deleted. Then a total of 4,649 
records were screened by abstract and title. The screening process was accomplished 
double-blind by dividing the references in Rayyan among three groups comprised of the 
authors of the current article (IJH and TKG, MAR and NB, MAR and SK). The three groups 
categorised the references as ‘include’, ‘exclude’, or ‘maybe’, then met to discuss their 
screening results, with any disagreements and references categorised as ‘maybe’ being 
discussed until consensus was reached.

Nineteen articles were found to be eligible as a result of the abstract screening and 
were then read in full text, independently and double-blind, by the three groups (IJH 
and NB, IJH and SK, MAR and TKG). The articles were categorised as ‘include’ or ‘exclude’ 
and the results were discussed by the three groups until consensus was reached. An 
extraction sheet developed for the assessment process by the first author (MAR) 
comprised various features of the included articles that were relevant to the purpose 
statement, such as the included articles’ purpose, sample, and methodology, and it 
included a column for the hand search in the reference list. After the hand search, an 
additional 25 records were identified and screened by abstract and title. Three of these 
articles were considered eligible for full-text reading. Overviews of the articles included 
for full-text reading (Appendix B), excluded articles and reasons for exclusion 
(Appendix C) are provided. An updated search yielded 312 new records, two of which 
were found eligible and read in full text. A Prisma Flow Diagram has been developed to 
illustrate the review process (Figure 1).

Six qualitative articles were found eligible for quality appraisal (including one from the 
updated search). Quality appraisal was accomplished using the CASP checklist (Critical 
Appraisal Skills Program, 2018), which consists of three broad issue areas that require 
consideration to appraise a study’s quality:

(1) Are the results of the study valid?
(2) What are the results?
(3) Will the results help locally?

Each issue area is addressed by several questions that can be answered ‘yes’, ‘no’, or ‘can’t 
tell’. All six articles were found to be of satisfactory quality, although the scores varied (see 
Table 1).
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Analysis

The first and last authors (MAR and IJH) carried out the analysis that followed the quality 
appraisal. The analysis process was guided by analytical questions that sought to explore 
and synthesise data from the six included studies that contributes to the knowledge on 

*Results from the updated search 
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bereaved children after ‘special deaths’, i.e. their access to support in general and the 
support they receive to practise grieving in particular. The analysis questions were both 
descriptive and explorative:

What characterises the included studies?

What kind of support do the studies focus on?

In what context were the studies conducted?

What possibilities are described for support to participate in grieving processes?

In this process, we made use of the CASP checklist, which functioned to systematise the 
reading relative to the studies’ characteristics. In addition, an analytical scheme was 
developed to plot the answers to the different elaborative questions and later synthesise 
them in discussions between the first and last authors. Through this process the two 
authors (MAR and IJH) searched for patterns and distinctive features in the selected data.

This analytical process was inspired by interpretative methodology (Haavind, 2000), 
and the two authors conducted several rounds of interpretation and discussion. Finally, 
the analysis was presented and discussed with the other three authors. Based on the 
analysis findings, we found that Dual Process Model of Bereavement (DPM) would func-
tion as a theoretical model to expand on the results to understand more about how to 
support children to adaptive grieving.

Characteristics of the included studies

The six studies have all been published in the last 15 years, four of them recently (Cutrer- 
Párraga et al., 2022; Regehr et al., 2021; Watson et al., 2021; Wilson et al., 2022). Four 
studies are from the USA, one from Australia, and one from Sweden.

Aim of studies, design, and sample

Three studies (Cutrer-Párraga et al., 2022; Regehr et al., 2021; Watson et al., 2021) sought 
to explore bibliotherapy as a way of supporting children after a parent’s death by suicide. 
One study explored child survivors’ perception of support following a parent’s suicide 
(Wilson et al., 2022), and the last two studies discussed how suicide may affect access to 
social support (Silvén Hagström, 2013) and social support as a key aspect of suicide’s 
effects on the family unit (Ratnarajah & Schofield, 2008). Although this review defined the 
concept of support broadly and included professional, network, and peer support, the 
result does not reflect this broad support perspective. Apart from the study by Wilson 
et al. (2022) exploring both informal support and professional help, the studies generally 
approached support as an interpersonal phenomena dependent on communication 
within the family and the child survivor’s network.

All six of the included studies are qualitative studies. Additionally, Regehr et al. (2021) 
include a quantitative rating of different books that the participants assessed for use in 
bibliotherapy. All six studies explore different aspects of support after suicide. None of the 
studies address support after substance-related death. The number of participants in the 
included studies varies from three (Cutrer-Párraga et al., 2022) to seventeen (Wilson et al.,  
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2022). Five of the studies explored the experiences of suicide-bereaved children in retro-
spect (Ratnarajah & Schofield, 2008; Silvén Hagström, 2013; Watson et al., 2021; Wilson 
et al., 2022), while one study explored paraprofessionals’ perspectives on bibliotherapy 
(Regehr et al., 2021).

All five studies exploring child survivors’ experiences were based on individual in- 
depth interviews (Cutrer-Párraga et al., 2022; Ratnarajah & Schofield, 2008; Silvén 
Hagström, 2013; Watson et al., 2021; Wilson et al., 2022). Watson et al. (2021) also included 
observation while the participants were looking through, and commenting on, different 
books, and Cutrer-Párraga et al. (2022) invited the participants to review three different 
children’s picture books.

Analytical framework and results

Two of the studies applied a narrative analytical framework (Ratnarajah & Schofield, 2008; 
Silvén Hagström, 2013), while Wilson et al. (2022) used a hermeneutic approach and 
Watson et al. (2021) and Cutrer-Párraga et al. (2022) described a combination of within- 
case analysis and cross-case analysis through different steps. Regehr et al. (2021) took 
a hermeneutical phenomenological approach to the analysis. The studies included gen-
erally were short on theoretical perspectives and their analyses were mainly descriptive. 
The only theoretical model of bereavement referred to in the included studies was 
Worden’s Tasks of Grief (Worden, 1996), found in the study by Watson et al. (2021) and 
Cutrer-Párraga et al. (2022). Cutrer-Párraga et al. (2022) also grounded their study in 
Cohen’s trauma-focused behavioural therapy (Cohen et al., 2017) that highlights the 
importance of opening up communication about the trauma.

As for results, the studies all emphasised open communication about both the suicide 
and its causes as an important supportive practice. The most significant barriers to 
openness mentioned were dysfunctional family patterns, stigma (both societal and self- 
imposed), and feelings of guilt and blame from family or networks. Summaries of char-
acteristics of included studies are provided in Appendix D.

Methodological quality

The methodological quality of the included studies was assessed as sufficient (see Table 
1), although some deficits were identified. The lowest scores related to ethical considera-
tions and reflections on relationships between researcher and participants and how these 
influenced interview situations and data. For example, only one included study (Cutrer- 
Párraga et al., 2022) discusses how the interview situation is effective at producing the 
data material as part of the meaning-making processes that find place in the context of 
the research interview.

There is a general tendency for transparency and details about the analytical 
process to be lacking, which challenges the trustworthiness of the results. 
Additionally, the studies could generally have benefited from more reflections upon 
sample and recruitment processes. For example in the retrospective studies we found 
great variance in time since death, ranging from 5 to 70 years in Ratnarajah and 
Schofield’s (2008) study to 8 months to 10 years in Silvén Hagström’s (2013) study. 
Apart from Watson et al. (2021) and Cutrer-Párraga et al. (2022), who studied adults’ 
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retrospective experience of suicide loss at a very young age (both studies use the 
same data material), none of the retrospective studies discussed the possible limita-
tions of the participants’ recalling their experience many years after their parent’s 
suicide. None of the included studies explored the experiences of children under the 
age of 18 at the time of the interview.

Discussion

Based on the analysis of the six included studies, we identified some key characteristics 
of the understanding of, and approach to, support for children parentally bereaved 
after suicide. Noticeable, no studies on substance-related death were included. In the 
following, we will discuss the tendency among the six included studies to depict 
bereavement processes as individualised, isolated processes located mainly within 
the grieving child.

Across the studies, we found that the support, or lack thereof, of the child’s family 
was highlighted as an important factor influencing the child’s individualised bereave-
ment process. From this perspective, it follows that an important means of support is 
facilitating openness (about the death and its cause) and communication, either within 
the family or between the family and its network (professional and/or informal). The 
focus remains on how to encourage the child to talk about the loss and process it 
emotionally. Following on from this, the suggested ways of support also remain 
individualised, with bibliography as an illustrative example (Cutrer-Párraga et al.,  
2022; Regehr et al., 2021; Watson et al., 2021).

The focus on facilitating communication as the (only) mean to support children to 
adaptive grieving identified in the included studies, risk to undermine domains of support 
(e.g. practical, economical, information), and forms of support (professional, network, 
peers) that can be equally important in buffering the negative effects of the loss. 
Research has for example found that adults bereaved after ‘special deaths’ wish for help 
from both professionals, network, and peers, and they emphasise that it is not either /or, 
but different forms of support for different needs and to different time in the bereave-
ment process (Dyregrov & Dyregrov, 2007). We can assume that this need for a broad and 
inclusive approach to support also will be the case for bereaved children, and from this 
point of view the focus on individualised bereavement processes in the included studies 
can be contested.

Depicting bereavement processes as individualised, isolated processes located mainly 
within the grieving child, fit with traditional, stage models of coping with loss. Earlier 
models of coping with loss were strongly influenced by attachment theory (e.g. Bowlby,  
1980) and build on a linear understanding of grief where the bereaved confronts the loss 
and ‘works through the grief’ in different stages. An example is Worden’s Tasks of Grief 
(Worden, 1996). Theoretical understandings of how individuals come to terms with 
bereavement and adapt to life after loss have however been renewed over the past 10 
to 20 years (Stroebe & Schut, 1999, 2010, 2015). More recent models of bereavement 
encompass a more dynamic and coping-oriented understanding of the bereavement 
process, an example being the Dual Process Model of Bereavement (DPM) (Stroebe & 
Schut, 1999, 2010).
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DPM and a processual and relational perspective on bereavement

DPM was originally developed to address grief among adults, but it has also been used 
with bereaved children (Blueford et al., 2021; Popoola & Mchunu, 2015; Stokes et al., 1999). 
The DPM describes the processing of grief or adaptive coping with grief as oscillation 
between loss-oriented activities (or stressors) and restoration-oriented activities (or stres-
sors) (Stroebe & Schut, 1999, 2010). Loss-orientation processes are emotion-focused and 
include confronting the loss and mourning the deceased, which is consistent with the 
traditional view of bereavement. Restoration-orientation processes focus on restoring and 
developing one’s everyday life after the loss and include establishing new routines with-
out the deceased, such as by focusing on activities. Empirical studies suggest that in 
healthy bereavement processes, the grieving individual oscillates between these pro-
cesses of bereavement (Stroebe et al., 2007). In the following, we adapt the DPM to 
a sociocultural psychological perspective by highlighting the oscillation process as 
a relational and active process of practising grief.

Limited opportunities for children to practise restoration-oriented grieving?

The depiction of grief as individualised and emotion-focused, as we find in this review, 
corresponds only to the loss-orientation aspect of the DPM. The understanding that grief 
can be dealt with by way of cognitive and loss-oriented strategies, has gained little 
support in research, and may according to Wortman and Silver (1989) be considered 
a myth. Sociocultural perspectives highlight how children’s developmental processes 
cannot be understood without seeing the child as a participant in social and cultural 
practices. This involves seeing the child as an agent who makes meaning together with 
others and contributes actively to arranging his or her own developmental conditions 
(Gulbrandsen, 2017). A study of 18 suicide-bereaved adolescents who had lost a family 
member or friend underscores the importance of agency and found it to be an important 
factor in what makes support helpful from these adolescents’ perspectives (Andriessen 
et al., 2022). The dominance of loss-oriented practices that we find in the studies included 
in this review limit the opportunities for children to practise grieving in more restoration- 
oriented ways. Hence, there seems to be a scarcity of knowledge about how bereaved 
children can be supported to oscillate between loss- and restoration-oriented grieving 
practices, which has been deemed necessary to healthily adapt to and cope with grief 
(Stroebe & Schut, 2010).

The strong focus on individualised loss-oriented support found in this review can be 
interpreted in two ways. On the one hand, it can be seen as children’s access to support 
being limited to loss-oriented support activities (for example, facilitating open commu-
nication about the deceased). On the other hand, it may be the result of the researchers’ 
perspectives and the theoretical perspectives or lack of such perspectives that has guided 
the research process and informed the data collection. The results of this systematic 
review contribute to Wortman et al’.s research in that they confirm that ‘myths of coping 
with loss’ persist, even in recently published studies (Wortman & Boerner, 2012; Wortman 
& Silver, 1989). Hence, research itself contributes to consolidating and reproducing these 
myths and pose an additional risk of reproducing ineffective ways of supporting bereaved 
individuals with consequences for bereavement outcomes. The reproduction of myths 
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may contribute to limiting children’s opportunities to practise restoration-oriented griev-
ing. Another central consequence for knowledge production of depicting bereavement 
processes as individualised processes, is the lack of addressing sociocultural dimension of 
stigma production.

Reproducing hegemonic narratives about grief and suicide bereavement?

All the included studies discuss how the taboos or silence surrounding a death can 
obstruct the processing of grief and receipt of support. It is known from previous research 
that after a suicide or substance-related death, the surviving family members experience 
less access to support due to social stigmatisation and self-stigmatisation (Bache & 
Guldberg, 2012; Dyregrov, 2004; Dyregrov & Selseng, 2022; Dyregrov et al., 2022). There 
is a prevailing understanding in the included studies of the dysfunctionality in the 
bereaved families that contributes to an overall picture of a marginalised population. 
However, the individual understanding of grief means the studies reviewed do not 
capture the complex transactional processes involved in stigma production. According 
to Goffman’s theory (Goffman, 1963), stigma is socially constructed in a cultural and 
historical context, where social practices – for example, silencing, avoiding etc. – con-
tribute to constructing deviance. Hence, reducing the stigma related to suicide deaths 
cannot be accomplished individually or by opening communication within the family 
system alone; it must also involve changes at the societal level. A consequence of the 
individual understanding of grief is that the studies end up reproducing the cultural 
hegemonic narratives of being a child survivor of suicide and possibly fuelling the stigma 
attached to it.

Strengths and limitations of the review

The conduct of the review adhered to a rigorous framework, PRISMA (Liberati et al., 2009), 
which supported the quality of the review by assuring that all review elements and steps 
were considered thoroughly and that the process was documented and, as such, is 
transparent for the reader. Search terms were developed and tested collaboratively in 
several rounds by all authors and the librarian. Prior to the final search, a pilot search was 
conducted, and the search string adjusted. The search was carried out in six databases; 
a comprehensive hand search was also carried out. An update search was conducted prior 
to submission. We argue that, taken as a whole, this strengthens the review as it increases 
the likelihood of the relevant literature being covered. The double-blind process of 
reviewing the records and assessing the studies’ quality also affects the overall quality 
of the review. As a result of this process, we became aware of elements in the review 
protocol that could be assessed differently and thus reached a common understanding of 
the eligibility criteria.

The review has limitations that also need to be mentioned. Application of a strict 
methodological framework cannot entirely preclude relevant studies not being identified, 
because of the search terms and mesh terms chosen, or the databases selected. The 
search string (see Appendix A) and an overview of the databases have been provided so 
that the reader can self-assess the relevance and appropriateness of the search. Another 
limitation worth mentioning is that, although the main search included all years and all 
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countries, the hand search in the two selected journals was, due to time restrictions, 
limited to articles published in the last ten years. We also decided not to include 
dissertations, books, reports, or other grey literature in the review and limited the review 
to peer-reviewed articles published in journals. The inclusion of additional publications 
channels might have influenced the review results. We restricted this review to studies 
that include parentally bereaved children and did not include, for example, children 
bereaved by the death of a sibling or friend. We argue that the relationship between 
the deceased and the bereaved affects the grieving context and the children’s need for 
and access to support, and therefore requires exclusive attention.

Conclusion and implications for further research

Based on the results of this review, we conclude that studies on children’s access to 
support after a ‘special death’ is scarce. There is a need for further studies that can 
contribute to our knowledge of measures that can effectively support children in terms 
of both loss- and restoration-oriented practices. Specifically, we stress the need for 
research on child survivors after substance-related death. More generally, there is 
a need for culturally sensitive studies with a transparent design and analysis on child 
survivors in the aftermath of any type of ‘special death’. This will enhance the studies’ 
trustworthiness and play an important role in their overall contribution to knowledge and 
the transferability of their results.

The results of this review also show the need for further research exploring the 
phenomenon from different theoretical and methodological angles to provide 
a broader and more comprehensive understanding of the complexity surrounding child 
survivors in the aftermath of a ‘special death’. Quantitative and mixed method designs are 
lacking, as are ethnographic studies. Additionally, studies should include the perspectives 
and experiences of research participants under the age of 18.

From studies of the adult population is documented that social support can be 
important for counteracting negative effects of the loss (Hibberd et al., 2010; Lobb 
et al., 2010), thus there are also some inconclusive findings regarding the effect on social 
support on for example complicated grief (Stroebe et al., 2005). Hence more research is 
needed to examine the mental health outcomes for all populations. Given the knowledge 
that no research so far has examined social support for children after substance-related 
loss, and the scarce research found on children’s access to support after suicide, there 
certainly is a need for more research also on social support as predictor for adaptive 
grieving and to examine more in detail the effectiveness of different forms of support. In 
this regard, longitudinal studies should be developed.

Research can play an important role in counteracting persistent stigmas and 
taboos surrounding ‘special deaths’, but it is important to pay more attention to 
the development of research designs and conduct more rigorous analyses to disrupt 
the phenomena of stigma production rather than reproduce them. To better under-
stand the mechanisms of support with regard to the stigma of parental suicide or 
substance-related death in childhood, research designs could be developed that are 
closer to the child’s everyday life. For example, insight into the contexts of family, 
school life, and activities will enhance the understanding of the child’s opportunities 
to participate in grieving practices. Such knowledge is needed to gain a deeper 

MORTALITY 13



understanding of the practical everyday aspects of how professional and informal 
networks work, or do not work, and can hence contribute to the knowledge about 
how to optimise bereaved children’s access to support and thereby diminish nega-
tive consequences of the loss.
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’s 
ac

ce
ss

 t
o 

su
pp

or
t 

af
te

r 
de

at
h,

 b
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 c
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 p
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 d
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 o
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 c
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 t
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 p

os
si

bl
e 

an
d 

to
 

de
ve

lo
p 

po
lic

ie
s 

th
at

 fa
ci

lit
at

e 
pr

oa
ct

iv
e 

as
se

ss
m

en
t o

f t
he

 
fa

m
ily
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 m
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 b
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 p
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at
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 b
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 b
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l e
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 m
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 p
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 b
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 c
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 b
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 b
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 c
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 c
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 b
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 t
o 

so
ci

al
 s

up
po

rt
.
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ng
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w

o 
ag

ed
 1

9 
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ho
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ad
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ir 
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er
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o 
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e 
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at
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 d
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e 
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fe
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e 
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 b
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m
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w
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e 

w
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en
 e
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e 
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lm
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l r
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ns
hi
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 c
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m
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a 
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he
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 m
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ne

 
de
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w
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he
ir 
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su
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t 
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 c
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e 
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id
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 o
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r p
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 re
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in

fo
rm

at
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 p
ot

en
tia

l 
bi

bl
io

th
er

ap
y-

ba
se

d 
in

te
rv

en
tio

n,
 to

 s
up

po
rt

 
yo

un
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 p
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 c
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at
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 o
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 m
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 t
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