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The kaleidoscope of grief 

There are various theoretical models about the course of a grieving process. In Germany, a lot of 

work was done with models of the stages of grief. The models by Elisabeth Kübler-Ross, Verena 

Kast and Jorgos Canacakis are well-known.1I myself have worked for a long time with the model of 

the four tasks of mourning by Worden.2 My understanding of mourning processes has expanded 

over the years, and Worden’s notion of the ‘task of mourning’ seemed too demanding to me. I had 

already expanded the topics that he had described as ‘tasks’ in the 1980s by adding two aspects. 

My entire understanding of the grieving process was transformed with the aid of colleagues’ 

theoretical concepts and, of course, my own experiences in assisting hundreds of mourners. So I 

decided to abandon the term ‘task of mourning’ and instead begin with the ‘realms of experience’ 

that play a role in any loss situation. Many colleagues in the international arena immediately 

agreed to this idea as well. 

That’s how I developed the ‘Kaleidoscope of grief’. It contains a total of six ‘facets of grief’. In 

addition to the four areas inspired by Worden, I have inserted the facets of ‘survival’ and 

‘reconstruction of meaning’. The topic of ‘survival’ plays an unexpectedly major role for many 

people experiencing grief, and I have heard phrases like this from many surviving family members 

of people who have ended their lives: 

‘During the first year, I did nothing but survive.’ It seemed wrong to devalue this important factor 

of ‘staying alive’, as often happens, and to claim that the actual work of grief would be done only 

later on. My continuing-education courses on the subject of psychological trauma also encouraged 

me to grasp ‘survival’ as an important part of any grieving process. If you can’t breathe or act, you 

won’t be in a position to feel things or chart a path forward. Survival is the immediate prerequisite 

for every single step along the long path of grieving. I am referring to the model of grief in widest 

use internationally. It stems from Margret Stroebe and Henk Schut and is known as ‘dual process 

model’. It describes bereaved as people who are almost constantly turning their heads – 

sometimes looking back, coping with memories and the feelings and thoughts that those 

memories unleash; and sometimes looking ahead, ensuring that their everyday lives are 

maintained as they slowly but surely plan for the future. This back-and-forth between conditions 

of ‘loss orientation’ on the one hand and ‘restoration orientation’ on the other is presented in 

greater detail in the kaleidoscope. 

The second facet I have added is inspired by the work of Robert A. Neimeyer, an American 

                                                             

1 ‘Trauern, Phasen und Chancen des psychischen Prozesses’, by Verena Kast; ‘Ich sehe deine Tränen’, by Jorgos Canacakis. 
2 Cf. ‘Grief Counseling and Grief Therapy’, by J. William Worden. 4th revised and extended edition, Huber 2011 
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psychologist, therapist and university professor. He found that assessments and interpretations 

during the grieving process have a considerable influence on the inner peace that the bereaved 

can ultimately find – or not. He speaks of a ‘reconstruction of meaning’ following a death. This 

facet captures the meaning we assign to our experiences and the roles we assign ourselves and 

the deceased in that meaning. Do we view ourselves as victims, or as the cause of a calamity? Do 

we believe in something good in the world and in other people, or are we essentially pessimistic 

and hostile towards our fellow human beings? This approach also plays an important role in the 

English-speaking world, but it has only gained currency in Germany since the two visits by 

Neimeyer in 2016 and 2017. 

Unfortunately, the idea is still widespread that the processes of grieving must be completed after 

a year at the latest. I share the opinion of many grief researchers that, after a close relative or 

friend has died, it is completely normal for people to devote a great deal of attention to coping 

with this death and their grief for three to five years. That is why there are longer chapters 

devoted to the first hours, the first year of grieving and the years of bereavement beyond. The 

kaleidoscope of grief can help orient us in each of these periods as we try to determine which 

aspect of grief can be or needs to be revisited, or even repeatedly revisited. 

Every single path of mourning looks different! The type of death influences the path of grief – as 

does the past life story of the bereaved, and even his or her gender and age. But the path of 

everyone’s grief contains these six elements: 

 

1. Survival 

 

2. Reality 

 

3. Feelings 

 

4. Adapting 

 

5. Continuing bonds 

 

6. Reconstruction of meaning 
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Over the course of the years of bereavement, all of the grieving face the same facets of their path 

of mourning, again and again. Sometimes, they experience something there that strikes them as 

familiar, e.g. the same yearning always crops up. But they also notice that their experience can 

change with the individual facets. Sometimes, for instance, where the facet of adapting is 

concerned, a few weeks after death, it still seems nearly impossible to get together with others for 

a birthday party or at the workplace. The bereaved thus devise strategies to reshape their 

everyday lives and even rediscover joy. This would also represent a shift for the facet of ‘feelings’. 

That is why I chose the term ‘kaleidoscope of grief’. Do you remember having a kaleidoscope as a 

toy? The colourful stones it contains form a new pattern with every movement. That is also how it 

is with the facets of the path of mourning. We are not just dealing with isolated facets but always 

with the interplay of all facets. In the process, sometimes individual facets can slip on top of the 

others, covering them up. This is especially true of the facet of ‘survival’. This facet is so central to 

maintaining life functions that it can overlay dealing with ‘feelings’ or the inner work of ‘continuing 

bonds’. But sometimes these facets create a pattern in which they complement and make one 

another shine. An experience of positive ‘continuing bonds’ with the deceased releases positive 

‘feelings’ and during ‘reconstruction of meaning’ can contribute to a friendly, optimistic 

worldview. In the following chapters, I have thus assembled several patterns out of the multitude 

of possibilities, patterns that precede descriptions of the individual facets. You can view these 

patterns as proposals for constantly retracing the facets of grief that are prominent for you, and 

for the patterns these facets create with one another at the moment. The model can also help you 

better understand the often very different paths of grief amongst your family and friends. 

Occasionally consider what their kaleidoscope picture looks right now. This might make it easier to 

endure or even recognise things. Added to this is the knowledge that the patterns of the facets of 

grief can always change. 

In what follows, I will briefly describe each facet of grief and then supplement the general 

information with the more specific challenges that suicide as a cause of death can have on the 

grieving process. 

 

Survival 

 

I have assigned the colour orange to this facet. Bright and flashy, like a warning vest. Because 

survival is something different to having a wonderful time. Survival is a raw and simple matter. You 

keep breathing and live on through the day and the night and the next day. Every one of us does 
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this differently. All feeling, remembering and speaking is subordinate to this concern. Survival 

takes precedence, and time and again, survival is about deriving strength and resting from the 

efforts of the other facets of grief. 

Here is an incomplete list of the opportunities we take in the effort to survive something 

terrifying: 

Distraction, loud music, television, alcohol, Internet. Plunging into work. Doing everything the way 

it was before. Talking your head off. Falling silent. Seeking proximity. Withdrawing. Falling asleep, 

shutting down internally. Lots of sports. Heading out into nature. Thinking pleasant thoughts. 

Becoming aggressive. Praying or meditating. Being dutiful, being there for others. Running away. 

Living in the past. Denying the past. Survival strategies are existentially crucial during the first 

months in order to limit the exhaustion that can make one tired of his or her own life. Continuing 

along the path of grief, a person always needs ‘rest areas’ in the field of ‘survival’ to recuperate 

from the feelings and thoughts that the other facets involve. Particularly in the early stages, but 

then over and over again later on, denial, distraction and lots of work can serve as good ‘survival 

gear’. Gentler survival aids also gradually return over the course of years of grieving. These might 

be a walk in the sun, a hug, a piano lesson or a bereavement-support group.  

Suicide is a sudden cause of death for which no one can prepare. Even when it is preceded by 

suicide attempts and severe crises, everyone’s focus will have been on preventing death. So there 

is almost never a conscious farewell or any preparation for dying and the time that comes after. 

The bereaved feel as overwhelmed and overtaxed, and yet they have no choice but to function on 

many levels in the effort to cope with the sudden change in their external living conditions. Added 

to this is the emotional uncertainty due to the fact that a person the bereaved firmly believed 

would remain alive has died. Bereaved persons of someone who has taken his or her own life can 

sense an internal shock like an earthquake that has brought their entire life structure crashing to 

the ground. Surviving in the world out there, but especially in their own hearts, feels like a very 

highly jeopardised activity. As a result, after a suicide, a bereaved person often spends most of his 

or her energy on the facet of survival during the first year of mourning, with all other parts of the 

mourning process only carried out in fits and starts. 

 

Reality 

 

I have assigned the colour dark grey to this facet, because it can feel so unbearably dark and 

depressing to grasp the fact that a loved one is ‘really’ dead. It’s difficult to understand that 



12 
 

someone has died, and what that actually means. It can be helpful to actually see and touch a 

person who is dying and then after he or she has died. This literal ‘grasping’ alongside the 

deathbed, during a wake or when bidding farewell all support the realisation of death. Talking 

about it also facilitates understanding of the reality of dying. Every time it is clearly stated that 

someone has died (not ‘gone’ or ‘fallen asleep’), death becomes a bit more real and more tangible. 

Being able to tell the story of the farewell, to hear from others on the subject, sharing and 

confirming – all of this makes the farewell more real. Access to information about where and how 

someone has died also helps with this realisation, creating a coherent, comprehensible story. 

The definitiveness and irreversibility of a death can be enunciated, but what this ‘reality of 

death’ means in everyday life and for the future can only be learned with every day that passes, 

month after month, year after year. 

 

Dying also raises questions about the ‘hereafter’. Does the soul migrate to somewhere else? Is 

there such a thing as resurrection? Or just a big black hole that we all disappear into? Is there such 

a thing as reincarnation? These are all beliefs and convictions, but they feel very real and true, and 

people need these ideas for their ‘understanding of the reality of death’. 

This facet of the kaleidoscope is often frightening and almost unbearable for bereaved after 

suicide. For them, fields of reality of ‘physical farewell’, ‘mentioning the deceased by name in 

conversation’ and ‘spirituality’ are usually much more difficult to access than for other people 

experiencing bereavement. After a person has killed him- or herself, the confrontation with 

physical death is either almost impossible or perhaps even traumatising – for those who find or 

identify a deceased person after a suicide. The circumstances here (with a few exceptions) are so 

frightening that the relatives involved primarily perceive violence, from this moment on 

associating death with violence against themselves, with an experience of being overpowered, and 

with utmost horror. For all other relatives and acquaintances, the news of death has no physical 

reality; the news remains words that someone or other has said or written down. Death is literally 

incomprehensible. Imagined pictures replace the experiences that could not be made – and these, 

too, are usually full of violence. The mental images of physical injury are often grisly and agonizing. 

Statements such as ‘spare yourself the sight’ and ‘remember the person as you knew him or her’  

amplify this frightful imagery. 

The atmosphere around a suicide is predominantly characterised by defensiveness and finger-

pointing. As with other ‘non-natural causes of death’, a police investigation must be launched if 

there is a case of suspected suicide. The fact that every dying and dead person has dignity and 
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must be respected is easily overlooked. 

Spiritual images have no place between the constraints of a police investigation, on the one 

hand, and real or imagined horrible images on the other. 

As a detective explaining the german police’s course of action following a suicide told me: 

‘Once death has occurred, the body is an object.’ Detectives seize this ‘object’ as evidence, along 

with any other objects that might offer clues as to the cause of death. These include farewell 

letters, calendars, letters and diaries. These decidedly personal things constitute ‘circumstantial 

evidence’ for investigating police officers and are meant to permit the prosecutor in charge to take 

a decision as to how to proceed. Either the cause of death is ruled to have been ‘suicide’, in which 

case the body is ‘released’ (within one to two days) and the other confiscated ‘objects’ are 

returned to the relatives. Or else an investigation is launched that begins with a coroner’s inquest 

or autopsy. Family members are usually (but not necessarily) notified of this. But in Germany an 

autopsy after a suicide is the exception! Once the examinations are complete, the public 

prosecutor’s office in turn determines the cause of death and releases ‘the body’. (Practise in the 

UK, USA and Australia will be added) This means that it can be buried – and laid out once more, if 

the bereaved so choose. In the days between death and the release of the body, relatives are not 

offered any assistance in understanding death. As all sensory experience of death is lacking, 

everything must be accomplished through the powers of the mind. Imagined pictures and 

seemingly rationally constructed chains of events attempt to replace direct experience. 

We cannot accompany anyone at the moment of suicide with this type of death; there is no 

experience with dying (with the exception of people who do not die immediately, instead surviving 

for a while in hospital). I do not know any survivors who have not tried to reconstruct the final few 

minutes in their imagination, picturing what someone thought and felt. These ideas usually 

envision a deceased person spending his or her last moments full of fear and terror, at the last 

moment desperately hoping that we would come and stop them from taking this step. We imagine 

an unwanted and difficult death that we can only turn away from again and again in our 

imagination. The more we imagine the suicide, the more this frightful image becomes what we 

consider the ‘reality of death’. When I work with my clients, I often work on letting the 

imagination go in a different direction, progressing from a calm and liberating death to a calm 

process of dying. Images like these are just as constructed as the violent ones, but they leave 

family members an opportunity to endure and accept this death as a fact.  

It would help to be able to talk about all these imagined visuals, feelings and thoughts, but after 

a suicide, many relatives would rather not burden others with these. Some experience 



14 
 

incomprehension and rejection if they dare discuss the images they have in their minds or the 

lasting unreality of death. Some imagined visuals or experiences, especially when finding the 

person who has killed him- or herself, are perceived as so stressful that memory and enunciation 

are avoided wherever possible. But this only makes the images in a person’s mind even more 

pressing (see ‘Traumatisation’, p. ###). 

 

Feelings 

 

I have assigned a vivid pink to this facet, because the many different feelings of the grieving 

process are intense and strong but can also be subtle and gentle. Grief processes contain a variety 

of feelings: despair, anger, powerlessness, pain, relief, shame, fear, envy, gratitude, yearning, 

helplessness, love and many more. All these confusing, overwhelming feelings are important. Even 

if these feelings are demanding, deprive a person of concentration for everyday life and are a 

source of embarrassment to oneself – they help an individual cope with the loss they have 

experienced. Every feeling also needs an expression. Here are some examples: 

Sadness, despair and yearning can manifest themselves in tears or withdrawal. Anger, 

helplessness and defensiveness are expressed in screaming and quarrelling, or in silence and 

avoidance. Yearning finds expression, for example, in visits to a grave, grief diaries, creation of 

boxes of mementos or photo albums. Love and gratitude can be expressed in stories and rituals. 

Emotional pain is often also expressed physically. Sometimes, emotional pain turns directly into 

physical pain – e.g. into stomach cramps and headaches. This is when not only the metaphorical 

heart but also the physical heart feels heavy and stumbles. Emotional pain can manifest itself in 

shortness of breath, anxiety and a severe sensation of freezing. A person’s inner cycles are often 

just as confused as his or her own thoughts and feelings – making it difficult for sleep and eating to 

return to a familiar rhythm. 

 

Physical pain needs the expression of emotional pain if it is to fade back into the background in 

the long term! After a suicide, this mixture of feelings often consists predominantly of despair, 

pain, helplessness, exhaustion, anger, shame and a sense of guilt. Only slowly, and sometimes only 

after years, do moments of loving yearning, tenderness and gratitude, relief and satisfaction with 

very small things, pride and deep love, even cheerfulness, come to mingle in with the pain of grief. 

After a suicide, it can take a very long time until at least parts of these become palpable for brief 

moments, until finally a new, positive sense of life alongside individual days of sadness can no 
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longer be questioned. A challenge of grief is to admit, piece by piece, to the many different 

feelings in the course of a path of grief, even if it may at first seem impossible and inappropriate to 

feel anything other than pain and despair ever again. The exclusivity of pain can probably only be 

understood by people who have experienced it themselves. A lack of understanding and rejection 

reinforce the torturous loneliness and the feelings of guilt and self-doubt. It also requires a great 

deal of strength on the part of the bereaved to suppress their tears, to conceal the nagging 

accusations of guilt, and to speak objectively enough of the deceased person that anyone at all will 

listen. 

The idea of wailing and lamenting, as is customary and fitting in other cultures, inspires fear in 

German-speaking countries. Most bereaved people believe that if they begin to wail, they may 

never be able to stop. The common practice of sedating bereaved people with psychotropic drugs 

amplifies their fears of ‘not being normal any more’ in their time of acute grief. These well-meant 

sedatives are better suited to relieving overwhelmed helpers than to supporting the bereaved 

themselves. The bereaved need their feelings if they are to accept death as real and move towards 

a new life. 

So living and experiencing all the feelings associated with grief is still only possible within 

narrow limits; and these limits make any process of grieving that much more difficult. The 

bereaved must devote a great deal of their energy to suppressing their feelings. In conversations 

with survivors, I am always impressed by their self-control. With great discipline, a settled 

everyday life is maintained, families are cared for, professional tasks are mastered, and normal 

social contacts are cultivated. Lurking behind this is often a great deal of despair and inner turmoil 

that must be kept from piercing through to the surface at all costs. In my experience, fear of social 

contempt and social isolation is just one reason for this great effort by survivors to keep their 

agitated feelings under control. 

Survivors of victims of suicide face an additional obstacle to succumbing to their own strong 

feelings: lurking deep down is the fear that a moment of total loss of control could lead the person 

to take his or her own life. People whose relatives suffered from depression before taking their 

own lives associate despondency, despair and even physical exhaustion with the pathology of a 

depression. Yet these conditions are also part of the ‘visual appearance’ of processes of grieving. 

After the suicide of a loved one, no one can be labelled as suffering from depression for not 

wanting to get out of bed in the morning, for losing interest in his or her hobbies, or for avoiding 

other people. Depression takes many different forms, but most of these manifest themselves 

through the absence of strong feelings or emotional outbursts. Fear of feelings and severe control 
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over expressions of emotion are essentially far closer to one’s own suicidal intentions than violent 

emotional outbreaks are. A person who can weep, wail, rage and speak nearly incessantly about 

his or her loss is more likely to weather this death free from illnesses of his or her own or 

permanent psychological strains. At greater risk in the long run are people who are forever getting 

a grip on themselves and only break down when there is no other way and there is no one 

watching. 

Grieving relatives should admit that they have a right to their feelings and their expression – 

and even a duty to themselves, if they take their own lives seriously. 

 

Most people believe that the decision to take one’s own life is taken in situations of great distress 

and tremendous emotional pain, and this frightens them into fearing they may take the same step 

if they truly succumb to their feelings. I think that is a mistake. As long as people still feel 

something and are willing to work through this, they are clinging to life with every fibre of their 

being. Only a person who wants to escape this feeling and perception forever, who wants to be 

free from pain, free from despair, free from powerlessness and humiliation and has thus already 

broken off all contact with others and with his or her own body will kill him- or herself. People who 

have survived a suicide attempt report great calm and clarity during the moments of their suicide 

attempt. These people perceived suicide as a solution to all their problems and torments, not as a 

perpetuation or even a climax of them. So our nightmarish fears of a ‘frightful suicide’ usually do 

not match the realities. Those who have attended a funeral where they could not see whether the 

deceased looked relaxed or tense must rely exclusively on these imaginings when it comes to the 

facet of grief over the ‘reality of dying’. Frightening and negative mental images automatically lead 

to negative emotions around ‘feelings’ as a facet of grief. In the context of the ‘reconstruction of 

meaning’ as a facet of grief, frightening images of reality, in which the deceased suffered greatly or 

waited until the last moment to be ‘rescued’, automatically lead to a search for culprits. Anyone 

who has fallen into this vortex of stressful thoughts and feelings will probably be ashamed not to 

have noticed or done enough to prevent all this. This includes an awareness/feeling of utter 

helplessness and powerlessness, of having no influence on another person’s actions, no matter 

how many promises and efforts went before. After a suicide, some feelings can grow particularly 

strong: fear that something else will happen; helplessness because the suicide could not be 

prevented; anger at this fateful incursion or even directly at the deceased; shame in view of the 

stigma of ‘suicide’, feelings of guilt as accusations against oneself and against others. Blame forms 

a part of many of the processes of grieving. Often, however, after a suicide, the search for culprits 
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takes up so much space that it can stifle other feelings altogether. Becoming fixated on questions 

of guilt sometimes blocks the expression and realisation of the other feelings that are part of a 

grieving process. 

 

Gentler and more positive emotions of grief then remain hidden behind these intense, 

unpleasant feelings. Gratitude for the time together, a smile when remembering special shared 

experiences and a sense of continuing love are sometimes harder to reach for those grieving over 

suicide than for other people mourning a loss. 

 

Adapting 

 

I have assigned the colour green to this facet, because there is always something green around us, 

and this is about everything that takes place outside of our own thoughts. After the death of a 

person who was close to us, our own life changes – and sometimes not a minute of everyday life 

remains the way it once was. These are the changes to which the bereaved must adapt. They are 

forced to find new ways to deal with themselves and life in general. 

These changes affect the home and one’s everyday routine. They also govern the roles and 

tasks one assumes in a family or partnership setting. These changes also affect all of the groups 

and individuals one encounters, e.g. in the neighbourhood, amongst colleagues, in the learning 

group or at the gym. 

It takes strength to come to terms with a changed life and to experiment with new roles and 

behaviours. 

 

The history leading up to a suicide often makes it difficult to understand the dimensions of the 

loss. If, at the time of death, a separation was imminent or the relationship was more distant for 

any number of reasons, death only seems to have added a new form of distance. It is easy to 

imagine that the inner detachment had already taken place before the individual’s death, but this 

attitude turns out to be a fallacy. In situations of separation, or at a time of temporary internal 

distance, the connection to another person is still very intense and often occupies the persons 

affected more than a smooth-functioning partnership or friendship. Open questions call for 

discussions. Hopes for a restoration of the old, happier state or for attainment of new happiness 

are directed towards the future. The death of the person in question destroys these future plans. 

It also suddenly robs all of the efforts and deprivations of the past of their meaning. 



18 
 

After the death of a person close to us, however, not only does our own world change through 

someone’s absence. There are also changes in the behaviour of neighbours, work colleagues, 

friends and family members. Many people react helplessly vis-à-vis the bereaved, preferring to say 

nothing for fear of saying something wrong. After a suicide, this can be compounded by curiosity 

and prejudices. After a suicide, family members often feel branded, like outsiders to whom 

‘something like this’ has happened. The taboo of the suicide easily carries over to the surviving 

family members and friends. In the thick of the most difficult times in their own lives, many 

relatives see friends and acquaintances silently withdraw or even suspect them of some form of 

culpability for the suicide. One’s surroundings can hardly change more drastically in a very short 

period of time. 

 

Continuing bonds 

 

I have assigned bright yellow to this facet as for many bereaved people the connection with the 

deceased is like a ray of sunshine. Human relationships consist of an awareness of inner 

connectedness but also of gazes, touches and shared activities. After a person dies, survivors must 

do without all shared, body-bound experiences and instead settle for imaginary and assumed 

factors of bonding: memories and anecdotes allow a sense of connectedness. Dreams of the 

deceased and the perception of ‘signs’ create a feeling of inner connection. Sometimes it is as if 

the deceased is always present in one’s own life in an inexplicable way, supportive and friendly. 

Some perceive the deceased as good spirits or guardian angels who become noticeable and offer 

advice at decisive junctures. 

The deceased were normal people with strong and weak points. In the search for inner 

connectedness beyond death, both elements and even all the contradictions in a relationship are 

recalled more vividly. This is because depressing and frightening experiences can create inner 

bonds in the same way that satisfying experiences can. This facet of grief involves the search for 

the things that will remain and the things that can fade into the background. This often poses a 

great challenge for the bereaved after a suicide. The unexpected death and the real or imagined 

injuries almost automatically take centre stage in survivors’ thoughts and feelings. Many bereaved 

of people who have died by suicide find it difficult to perceive the deceased in his or her entirety. 

They then remain permanently linked to ‘suicide’ as the type of death, and not to the person who 

died from it. 

It used to be thought that the bereaved needed to completely separate themselves from the 
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deceased in order to be able to turn to the living people around them. This is considered obsolete. 

Bereaved who have positive ties to the loved ones they have lost and are strengthened by these 

ties are open-minded towards life and the people in it. 

 

According to J. William Worden, a grieving individual needs help ‘to find a suitable place for *the 

deceased+ in his emotional life, a place that allows him to continue to live effectively in the world.’ 

To this end, the bereaved person should thoroughly examine his or her relationship with the 

deceased. The point is to find a new place for her or him in one’s own emotional life, a place that 

differs significantly from the old one. To do this, the old space, with the old feelings and 

expectations, must be examined thoroughly. This is often particularly difficult for the bereaved 

after a suicide. That is because the personality and the entire life of the deceased person are 

reinterpreted after a suicide. This also applies to the relationship to survivors, whether parents, 

siblings, children, a partnership or a friendship. The entire life that has been shared for years and 

decades is examined for signs of pre-existing suicide plans and of whether others should have 

noticed and prevented it. 

It is a natural and beneficial process to assign the deceased a ‘new place’ in oneself as a way to 

feel a comforting, lasting sense of connection. After a suicide, this process can be made more 

difficult by the ‘power’ of horrifying images and finger-pointing. Then it is not the deceased who is 

resituated and integrated into one’s own continued life. Instead, the moment of suicide is the one 

thing around which all thoughts and feelings revolve. Then it is only a person’s suicide that is 

situated in one’s own life, not the entire person, who was so much more than his or her death. 

Friends and even professionals in pastoral care, grief counselling and psychotherapy also run the 

risk of devoting more attention to the details and background of suicide than to the person who 

died in the process. 

 

Reconstruction of meaning 

 

I have assigned the colour blue to this facet, blue like the sky above us, which is so self-evident 

that we often fail to notice it at all. We pay just as little attention in our everyday lives to the 

thoughts we think, and that is what this is about. Processes of grieving not only involve intense 

feelings; they also lead to peak performance in our brain! Every time we ask ‘Why?’, every time we 

seek a new meaning of life, is a brain-teaser. People who are grieving try to classify and assess 

what has happened to them. 
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The death of a loved one and one’s own reaction to it calls into question all of the fundamental 

convictions we have held to date: Is that still true? Or does it all have to be reinterpreted and 

reconfigured? Am I the darling of fortune, the strong woman, the good person I always thought I 

was? Is the world truly just? Do I have my destiny in hand, as I always thought? Doesn’t love cure 

all injuries and illnesses? 

Sometimes a death confirms past experiences and deep-rooted fears. Sometimes it contradicts 

the optimism that has always carried the day. 

A reassessment of the past tinges the view of the present and then also has an impact on the 

future. The gloomier, the more hopeless the interpretation of one’s life in the past turns out to be, 

the less joy and satisfaction one can envision for the future. Conversely, interpretations of the past 

that can leave joy and suffering juxtaposed are a good point of departure for a growing sense of 

joie de vivre. 

From one moment to the next, suicides destroy a life situation that was viewed as essentially 

normal and functioning up until that moment. As in the case of a death by accident, survivors 

suffer from the sudden and violent nature of this death. A sudden and unexpected death 

represents a sharp boundary between a normal life before and a life that is nearly impossible to 

cope with afterwards. 

Unlike the case of death by accident, however, death by suicide also radically calls into question 

one’s entire life prior to death. In retrospect, things generally experienced as functioning and 

satisfactory are transformed into a collection of lapses, weaknesses and missed opportunities. 

Faith in one’s own ability to correctly assess situations and react accordingly is shaken to its core. 

In a situation like this, the bereaved have to cope not only with the loss of a person, but also with 

the loss of their self-confidence and belief in themselves. 

This is a very serious loss, the significance of which tends to increase rather than lighten over 

the years. Gnawing doubt over every thought and every decision paralyses one’s own initiative; 

everything threatens to sink into meaninglessness and seriousness. This condition often arises 

several months or even years after a death, once the demands of immediate survival have 

subsided and all of the physical and emotional reserves have been used up. 

The loss of self-confidence can be healed through one’s own persistence and with the 

assistance of others. By consciously undergoing and shaping one’s own grieving process, a person 

can create new faith in his or her own abilities. Grief that is constantly suppressed and devalued 

by others, on the other hand, amplifies the awareness of always doing everything wrong and being 

worthless. 




