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Disclosure

Relevant Financial Relationships: 
• receives a fee for speaking at today’s educational activity 
• self employed in private practice-Mesa
• self employed with the Center for Positive Regard 

functioning as an educator, consultant and coach
Relevant Nonfinancial Relationships:  
• Foundation Board Member – Association for Play Therapy



Risk and Limitations

• Beginning to Intermediate instruction

Rating Scale: 0 – 5    
Today’s rating is 

4.0
• Content in this webinar could be experienced as 

emotional/sensitive or triggering.  Pleased be mindful and 
secure emotional safeguards for yourself while participating in 
today’s instruction.  Thank you. 

• Teri will be available by email to respond to inquires related to 
the content of this webinar: terikrull@playtherapy.tv



Statement of presentation accuracy and 
utility

• This presentation accurately represents my understanding 
of most the seminal and recent information on suicide, 
prolonged grief and child interventions.

• Efforts were made to reduce bias whenever possible.

• Utility:  The content applies to interventionists in the field 
and individuals whose lives have been impacted by 
suicide.

• Common risks: Self awareness of past or current 
experiences my create discomfort or dissonance.

• Limitations: This content should not be construed as 
sufficient training for competency in the treatment of 
suicide, prolonged grief or children.



Introductions

• Your background –general

• Why we care about Child Survivors of a loved 
one’s suicide

• Pandemic Influence / World Stress / Grief



Objectives

• Describe definitions and identify statistics related child 
survivors of a loved ones’ suicide and prolonged grief

• Discuss the clinicians and caretakers’ roles in securing 
increased multicultural understanding of child’s community 
and family regarding their perceptions of suicide

• Explain issues that could arise with minors and parents 
impacted by suicide, the pandemic and complicated 
grief/prolonged grief

• List hope-based interventions useful when treating or 
caretaking children impacted by suicide and prolonged grief

• Discuss the importance of self- care for the individuals caring 
for this unique population



Chief Seattle Quote

“Humankind has not woven the web of life,
we are but on the thread within it.

Whatever we do to the web we do to ourselves.
All things connect.

Whatever befalls the earth befalls the children of the earth.”

Chief Seattle



What is Suicide?

• The World Health Organization 
defines a suicide as “an act with fatal 
outcome which the deceased, 
knowing or expecting a fatal outcome 
had initiated and carried out with the 
purpose of provoking the changes he 
desired.”

De Leo



The National State of 
emergency in Children’s 
mental Health 10/19/21

• The worsening crisis in mental health is inextricably 
tied to the stress brought on by COVID and the 
ongoing struggle for racial justice.  The pandemic has 
struck at the safety and stability of families.
• The related impact of anxiety, trauma, loneliness and 

suicidality will have lasting impacts on children, their 
families and communities.  We must identify 
strategies to these challenges through innovation and 
action . . .

• Paraphased from the statement from the American Academy of Pediatrics, the 
American Academy of Child and Adolescent Psychiatry and the Children’s Hospital 
Association



“Help” realities

• Pandemic influence
• Limited resources- most especially as 

it relates to children and adolescents
• Stressed or compromised helpers –

NASW,   The Ethics of Self Care
• Stressed caregivers
• Stressed professionals 



The CDC is the source 
for the next 5 slides



Methods



The suicide rate among males in 2020 was 4 
times higher than the rate among females.

Males make up 49% of the population but nearly 
80% of suicides.



The racial/ethnic groups with the highest suicide 
rates in 2020



Population considerations

• The recording of undetermined and accidental 
deaths in specific populations, such as the Black 
community or the Indigenous… illustrate the 
inequality in our health system.
• Indigenous death by suicide, overdose, 

homicide or otherwise is treated an acceptance 
of inevitability as the implication is that their 
lives are not valued as others are.

• Andrew Gee and Galloway (2019)



Additional considerations

• Almost a quarter (23.4%) of high school 
students identifying as lesbian, gay or 
bisexual reported attempting suicide in 
the past 12 months.  This 4 times higher 
than the rate reported among 
heterosexual students (6.4)
• Veterans have an adjusted suicide rate 

that is 52.3% greater than the non-
veteran US adult population.



Suicide rates over the years
2000-2020
36% increase from 2000 to 2018



General Facts:

• Suicide is an issue that crosses all racial, ethical and socio-
economic boundaries
• Suicide is as old as the history of human existence
• In the annual 36,000 suicides there are about 6 – 8 bereaved 

survivors
• 24,800 people become sibling survivors yearly 
• 5 million Americans became SOS in the last 25 years



Facts Specific to Children

• 60,000 children deal with the death of 
a relative through suicide annually
• Children whose parents died from suicide, compared 

to those whose parents died from cancer, reported 
more depressive symptoms; post traumatic stress; 
panic and social adjustment

• It is a myth that children don’t grieve.  They do it is 
just that their grief may look different because they 
have fewer coping tools, support and resources



A Child’s understanding

• Most research suggests that children don’t begin to 
understand death until they reach the stage of concrete 
operational thought (7 – 12)
• Children continue to grieve at subsequent stages of 

development and may explore or suppress feelings at 
irregular intervals and may need new interventions as 
their intellectual abilities increase

• Research demonstrates that child survivors of 
suicide benefit from therapeutic interventions.



Early Intervention 

Child Survivors of a loved one’s suicide 
are at risk for psychiatric symptoms 
and social maladjustment which 
require early identification and 
preventive intervention to minimize 
psychosocial risk.



What is early identification and preventive intervention?

• Knowing what to expect after 
suicide
• Understanding complicated 

grief/prolonged grief as it relates 
to suicide
• Knowing additional factors that 

may influence the grief 
experience 



Know what to expect:

The child’s sense of safety is challenged therefore:

• Nightmares, fears and worries are common
• Avoidance, denial, hyper-vigilance  is natural
• Irritability, anger, confusion, shock, etc. may be 

present
• Somatic complaints are usual
• Regression is normal



Push / Regulate     Bruce Perry 

The Importance of caretaker resources

Technique Intervention Regulation Intervention



Consider the Intention 
with the Intervention
Possible Technique Interventions-
What is the Intention?

• Puppet Play
• Storytelling
• Paper Doll Helpers

Regulation Examples
What is the Intention?

• Bubbles
• Deep Breathing
• Mindfulness 
• Peanut Butter/ Jelly
• Parent Hug/Lotion/Hand 

Hold



TRAUMATIC DEVELOPMENTAL DISRUPTION DURING 
CHILDHOOD

Parental Death 
Occurs

Adulthood

Birth

Mid-Adolescent

15 – 17 years

Late Adolescent

17 – 22 years

Formal Operations Child

11 – 14 years

Concrete Operations Child

6 – 10 years 

Pre-Operational Child

2 – 6 years 

Sensory – Motor Child

Birth – 2 years.  

(G Lawrence, 2010)

Pandemi
c



USE-DEPENDENT NEURAL 
DEVELOPMENT

• “The human brain exists in its 
mature form only as a by product of 
genetic potential and 
environmental history.”

(Perry, 1996)

• The intricate, interactive, sensory 
dance between the child and his 
environment creates internal, 
molecular responses that organize 
and form the developing brain and 
the information that it contains. 



• “… a great majority of children who 
survive traumatic experience also have a 
concomitant major disruption in their way 
of life, the sense of community, their 
family structure and will be exposed to a 
variety of ongoing provocative reminders 
of the original event.”  (the impact)

Perry, 1994.





Prolonged Grief - Prolonged 
Ambiguity  

Pulls the child towards basic instincts and away from Personal 
Empowerment

Survival is on high alert – flight, fight, freeze and faint

The child is in the energy “seeking”. It is the energy of 
agitation to “find.”  Loss draws us to the moment.
The play therapist contracts with the child to help navigate this 
energy and secure transition to today’s outcome.

The Child’s Emotional “Lost and Found” (COVID example)

What would you do if you never found your keys or cell phone?

Clarify/”Adjustment Model”/Redesign 



Vulnerability and Avoidance
common grief reactions

• Guilt 
• Shame
• Fear of abandonment
• Worry

• Confusion
• Denial
• Numbing



Mediating/Moderating Factors 
for a Child survivors 
of a loved one’s Suicide:

Psychological consequence is not just about the experience of being a child 
survivor of suicide but unique to how the child experiences that event coupled 
with his own vulnerabilities, “Suicide is a complex behavior with multiple 
determinants”. (Gin 2006)

• Exposure to the event 
• The relationship with the person 
• Initial reactions to being told
• developmental considerations 
• coupled with the reactions of the adults 

around them
•World stress



More
• Family factor- the amount of stability in the 

home
• Cultural beliefs around suicide
• Social factors- reactions to the suicide
•Mental health of child- issues prior to the suicide
• Previous exposure to attempts
• Support networks
• Religious beliefs about death by suicide
• Concealment behaviors by a caretakers whose 

intent is to protect



Hope
Desire accompanied by expectation
Looking forward to something with

confidence.

Paraphrased from the American College Dictionary, 1955, page 582



Hope Agents

Help for children offer comes in the form of child play 
therapy and developmentally appropriate support 
groups by:
• Expressing help in a language that the child can 

understand without doubt or fear
• Understanding that questioning the illusion of 

abandonment as one of the first steps in helping 
• Supporting the perceptual shifts that challenge 

abandonment 



Perception is an ongoing process of:

• Organizing
• Reorganizing
• Shifting
• Changing
• Evaluating

Bringing suicide into the light of truth allows for 
repair and protection/challenging the doubt and 
fear. 

It helps create the new normal and let’s the child 
know they are not alone.  



More

There is authenticity in challenging 
destructive potential by including the 
power of truth to undo confusion and 
allow the opportunity for corrective 
learning through being seen and loving 
deeply, in spite of catastrophes.



Securing Hope
The Role of the 
Caretakers



Caregivers as soothing agents

• If caregivers are attempting to soothe a child 
by verbalizing safety measures, the brain will 
have a difficult time encoding the message until 
the physical self has been soothed. Children 
who have been traumatized need daily 
experiences of safe and soothing rituals to 
internalize a message of safety.                                  
Paris Goodyear-Brown



How do we instill hope in children?

• infuse slowly- wait with 
predictability
• inspire in degrees/steep or imbue –

consistent support
• talk from our heart and model 

courage “tell from your heart the 
true story”
• listen with compassion and accept 

the imperfection
• seek to connect with the child 

authentically
• support the process of integration



Authenticity

• Express sympathy
• Understand that the child may be experiencing emotions, 

intensely that they don’t understand
• Remember that grief and bereavement is different for 

each individual and this is especially true for children
• Convey that the child didn’t cause the death – the 

“illness” of suicide did 
• They are loved – the person who suicided loved them
• They can talk about it whenever they need to



In Summary

üBe honest
üDon’t over explain
üDiscuss better ways to handle difficulties
üModel grief
üMaintain a positive attitude towards the child
üHelp with boundaries around who they tell about the 

suicide
üConsider the world stress and the potential for 

compromised coping skills



Here is how:
Creating a suicide story for the survivors 
designed to meet the developmental level of 
the youngest child

Creating

Helping the children at school and in the 
community address any misconceptions about 
the suicide

Helping

Providing therapy to assist in the understanding that 
grief is a normative process deserving open expression 
(play, talk, sand, art therapies)

Providing

Identifying an age-appropriate Support GroupIdentifying

Facilitating an open dialogue with loved onesFacilitating



Normalize help

• Change is inevitable.
• Communication is essential.
• Patience is life giving - give the child time to 

incorporate coping in a developmentally 
appropriate way.
• Listening is affirming their worth.
• Normalize getting help as a sign of strength.



Caregiver suggestions

• Love unconditionally
• Listen without judgment
• Learn about child development and how to help
• Talk with candor about the importance of mental 

health
• Laugh with your child, keep JOY alive
• Look to the future through the eyes of hope and 

create opportunities for advocacy and support.



Self Care When Experiencing Challenge in Prolonged 
grief and suicide

Feel the 
experience

01
Have 
compassion for 
the learning of 
the experience

02
Process both for 
an improved 
outcome for the 
future

03



Honor Your Limits

to enhance self care

Discussion –

When or where 
have your limits 

been challenged?

Community

Work 

Family 

Friends



We have:

• Described definitions and identify statistics related child 
survivors of a loved ones’ suicide and prolonged grief

• Discussed briefly the clinicians and caretakers’ roles in 
securing increased multicultural understanding of child’s 
community and family regarding their perceptions of suicide

• Explained issues that could arise with minors and parents 
impacted by suicide, the pandemic and complicated 
grief/prolonged grief

• Listed hope-based interventions useful when treating or 
caretaking children impacted by suicide and prolonged grief

• Discussed briefly the importance of self- care for the 
individuals caring for this unique population



“Suicide is about despair and the only cure for 
despair is hope . . . We can prevent suicide by 
helping people regain hope.”

Joel Dvoskin, PhD, abpp



Bibliography Is available upon request

If you have any questions about the content in this presentation or 
would like to contact Ms. Krull please call or email:
480-917-7792
terikrull@playtherapy.tv

www. playtherapy.tv

mailto:terikrull@playtherapy.tv

