
No one is to blame the deceased.  You are not there to shame the dead, rather to comfort the living.  “This 
(young) person will be missed, especially by family and friends.” 
Grief from a suicide death is more complex.  There are many ways to honor your friend, allow people to find their 
own way to grieve. 
“It is always sad to lose someone in your community.”   
If someone asks a question you don’t have the answer for, say, “I don’t know.” “People who are experts will have 
more answers for your questions.”    
Understanding suicide is difficult. 
In a few months it would be good to have a school sponsored information presentation by an organization like 
SAVE.  
Teachers, parents, and students can all come to a new level of understanding of suicide when you have good 
information presented to you. 

Talking about suicide shortly after someone has died is very tough, tough to do and tough to hear.  Remember it is 
necessary to aide healing and to prevent this from happening again. 

Strategies & Talking Points 

Occasionally we find ourselves talking to an individual or even a group of people who have just lost 

someone young to suicide.  Our instinct is to panic when we find this out.  We ask ourselves “What do I 

say?” “Will I make it worse?”  Say what you feel, talking about what has happened will only help the 

healing process.  

There are three key points to make when talking after someone has passed from suicide. 

Acknowledge the death.  The suicide is an 800-pound gorilla sitting in the room; you will not get 

anywhere until you acknowledge that someone has died.   

Remove the blame.  We do not blame people for dying of cancer, and we should not blame someone 

for dying from untreated depression or any psychiatric disorder. 

Give people permission to grieve. Allow them to grieve in their own way, in their own time and 

without judgement.   
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Explaining Suicide  
to Children
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 A question often asked after the suicide of a loved one. 
 The answer: the truth, regardless of how difficult it may be.  

telling falsehoods to them about how someone died can do much more harm than good. If they happen to hear the truth from 
someone else, their trust in you can be difficult to regain. Not knowing can be terrifying and hurtful, and the stories children 
make up to fill in the gaps in their knowledge are often scary and painful.  We've always been told that "honesty is the best 
policy" and just because the subject is suicide, that doesn't mean this time is any different.  

Children and adolescents may have a multitude of feelings 
happening at the same time or simply may not feel anything at 
all.  Whatever they are feeling, the important thing to 
remember is that they understand it is okay; that whatever 
those feelings are, they have permission to let them out and 
that you are there for them when needed. Explain to your child 
that what they are feeling is normal.  If they want to keep them 
to themselves for a while, that's okay too. Consider a children’s 
bereavement group to help them connect with peers and 
understand the situation fully. This allows the child to connect 
with other peers that are struggling with similar situations. 

How do we explain suicide to children or young 
people?   

It may seem impossible and too complex to even try, but that's 
exactly what we must do - try!  Their age will be a factor in how 
much they can understand and how much information you give 
them.  Some children will be content with an answer consisting 
of one or two sentences; others might have continuous 
questions, which they should be allowed to ask and to have 
answered.  

"What should I tell the children?"

After children learn that the death was by suicide, one of their first questions might be, "What is suicide?"  Explain that people 
die in different ways - some die from cancer, from heart attacks, some from car accidents, and that suicide means that a person 
did it to him or herself.  If they ask how, once again it will be difficult, but be honest. Be prepared to talk about suicide multiple 
times during the first few weeks. They may not be able to have a sustained conversation, so do not prolong it once they are 
ready to move on. It is also important to encourage questions so that the child is capable of understanding the situation. Let the 
child lead the conversation by asking questions. And take time to ask them questions like “what do you think happened.” This 
will give you insight into what your child believes about what happened and what they are developmentally ready to hear. 

Many people still believe it is best to shield children from the 
truth, that somehow this will protect them.  More often than not, 
the opposite is true.  Misleading children, evading the truth, or 

What children might be feeling after losing 
someone they love to suicide:

Abandoned - that person who died didn't 
love them. 
Feel the death is their fault - if they would 
have loved the person more.
Afraid that they will die too.
Worried that someone else they love will die 
or worry about who will take care of them.
Guilt.
Sad.
Embarrassed - to see other people or go back 
to school.
Confused.
Angry - with the person who died, at God, at 
everyone.
Lonely.
Denial - pretend like nothing happened.
Numb - can't feel anything.
Wish it would all just go away.

(over)
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Some examples of explaining why suicide happens might be: 

"He had an illness in his brain and he died." 

"His brain got very sick and he died."   

"The brain is an organ of the body just like the heart, liver and kidneys.  Sometimes it can get   sick, just like other organs." 

If someone the child knows, or the child herself, is being treated for depression, it's critical to stress that only some people 
die from depression, not everyone that has depression.  And that there are many options for getting help, e.g. medication, 
psychotherapy.  

A more detailed explanation might be: 

"Our thoughts and feelings come from our brain, and sometimes a person's brain can get very sick - the sickness can cause a 
person to feel very badly inside.  It also makes a person's thoughts get all jumbled and mixed up, so he can't think clearly. 
 Some people can't think of any other way of stopping the hurt they feel inside.  They don't understand that they don't have 
to feel that way, that they can get help." 

It's important to note that there are people who were getting help for their depression and died anyway.  Just as in other 
illnesses, a person can receive the best medical treatment and still not survive.  This can also be the case with depression.  If 
this is what occurred in your family, children and adolescents can usually understand the analogy above when it is explained 
to them. 

Children need to know that the person who died loved them, but that because of the illness, the person may have been 
unable to convey that to them or think about how the children would feel after the loved one's death.  They need to know 
that the suicide was not their fault, and that nothing they said or did or didn't say or do, caused the death. 

Some children might ask questions related to the morals of suicide - good/bad, right/wrong.  It is best to steer clear of this, if 
possible.  Suicide is none of these - it is something that happens when pain exceeds resources for coping with that pain. 

Whatever approach is taken when explaining suicide to children, they need to know they can talk about it and ask questions 
whenever they feel the need, to know that there are people there who will listen.  They need to know that they won't 
always feel the way they do now, that things will get better, and that they will be loved and taken care of no matter what. 

Suggested Reading:  

Bart Speaks Out: Breaking the Silence on Suicide 

          by Linda Goldman, M.S. 

Child Survivors of Suicide: A Book for Those Who Care For Them 

          by Rebecca Parkin with Karen Dunne-Maxim 

When Dinosaurs Die - A Guide to Understanding Death 

          by Laurie Krasny Brown & Marc Brown 

The Grieving Child: A Parent's Guide 

          by Helen Fitzgerald 

Talking About Death: A Dialogue between Parent & Child 

          by Earl A. Grollman 

Suicide Survivors Club 

          by Laurie Phillips

Suggested Resources: 

Coping with the Loss of a Friend or Loved One Booklet 

A recently revised 23-page booklet that contains 
useful information for those who have suffered the 
loss of a friend or loved one to suicide. Visit 
www.save.org/shop-save/  

The Dougy Center | www.dougy.org

The Dougy Center provides a safe place for children,
teens, young adults and their families who are 
grieving a death to share their experiences through 
peer support groups, education, and training. 



Teenage Depression:

paulbrett.com 

The "bad" or "mad" teen may really be the sad teen.

Learn more at save.org/youthsuicide/ 

A person can smile and be very personable and likeable with 
depression.  “Smiling depression” ….. tricky to detect, but 
clues will be there.  Some hide their depression very well.

Depression may only present itself as a physical ailment such 
as chronic headaches, stomachaches, backaches, or joint 
pain. 

"I don't care." Translated, "Please help me.” 

A person may feel he can't do anything right and may apologize profusely.  Example, "I'm sorry I cause so much trouble all the 
time.  I can't do anything right."  (Unwarranted guilt feelings) 

Keep in mind that a student's grades may not drop, even though she may be suffering from depression. 

Young people aren't able to verbalize or express their feelings as well as adults.  They may "hint".  You have to use your sixth 
sense, trust your instincts and ask specific questions.  Read between the lines.  The words they choose won't accurately 
convey their sense of urgency and despair. 

They may focus on one particular event that recently occurred.  It will seem overwhelming to them; they won't be able to let 
it go.  They have an inability to see the event for what it's worth - more than likely, a common every day occurrence that 
most people would be able to work through and then let pass 

Eating disorders' roots many times lie in depression.  They are, once again, under that umbrella of chemical imbalance.  If 
someone is anorexic or bulimic, without realizing it, this may be their way of trying to make themselves feel better.   

A person suffering from depression wants and needs to be told a specific plan of action – steps that will be taken to get him 
on the road to recovery.  A person with cancer has the details of their treatment plan explained to them - depression 
shouldn’t be any different.  The objective is to make sure hope is not lost or that hope is restored.  If a person with any 
disease loses hope, he/she is in serious danger. 

Do not minimize a person's problems, however trivial they may seem.  Example: "You have everything to live for.  I can't 
believe you're depressed."   

Do not tell them how they should feel.  Such as, "You don't have anything to be depressed about. You hang in there, things 
will get better."  Their problems are very real to them.  They need to have their feelings validated. 

Young people can detect insincerity.  If detected, it will cause them more pain.  If you feel you are unable to help them, find 
someone who can. 

Teens are known for their reluctance to seek help and stick with it.  They must have support. 

If you are trying to change a person's mind, do not say to someone who is contemplating suicide, "Think what your parents 
will go through."  Statements such as this might be interpreted as; "She doesn't care about me, only about what other people 
think."  It might be better to say, “I care about you and I want you to live.  I will help you get the help you need.” 

Some Basic Facts
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Identifying High 
Risk Children

The majority of children and adolescents who are suicidal have clinical depression alone or in conjunction with an anxiety disorder, attention 
deficit disorder, bipolar illness (manic depression), or child-onset schizophrenia.  Every child’s personality, biological makeup, and 
environment are unique.  Both depression and suicidal ideation in children are complex issues that involve a myriad of factors, which may 
come together to form what is the terrible tragedy of childhood suicide.  Every suicide is different, but if we educate ourselves on the 
symptoms of depression and the warning signs of suicide, we stand a good chance of not only increasing the quality of life for our young 
people, but also possibly keeping them alive. 

Learn more at save.org/about-suicide/

Watch for symptoms of depression and anxiety along with: 

Talking or joking about suicide. 
I shouldn’t be here.  
I’m going to runaway forever. 
I wish I were dead. 
I’m going to kill myself. 
I wish I could disappear forever. 
If a person did this or that…..would he/she 
die? 
The voices tell me to kill myself. 
Maybe if I died, people would love me more. 
I want to see what it feels like to die.
Statements of worthlessness. 

Children & adolescents with depression who may 
be at high risk for suicide include those who: 

Are preoccupied with death, not understanding its permanency. 
Believe a person goes to a better place after dying or can come alive after dying. 
Are impulsive (act w/out realizing the consequences of their actions). 
Have no sense of fear or danger. 
Have perfectionistic tendencies.   
Truly feel that it would be better for everyone if they were dead.   
Believe that if they could join a loved one who died, they would then be rid of their pain 
and be at peace.   
Speak of death in a positive way rather than negative; think that death might be 
pleasant.   
Have parents or relatives who have attempted suicide (modeling behaviors/genetic 
factors involved here).   
Are hopeless; feeling that things will never get better, that they will never feel better. 

Giving possessions away. 
Preoccupation with death/violence; TV, 
movies, drawings, books, at play, music.
Risky behavior; jumping from high places, 
running into traffic, self-cutting.
Having several accidents resulting in  injury; 
“close calls” or “brushes with  death.”
Unusual calling or visits one cares about- 
saying goodbyes.  
Obsession with guns and knives. 
Previous suicidal thoughts or attempts. 
Increased use of alcohol or drugs. 

Typically, when children are 
asked about their own 
death, most often state that 
it would happen due to old 
age or getting sick when 
they’re old.  Many suicidal 
children believe that when 
others die, the death is final, 
but that if they die, their 
death is reversible. 
 Vulnerable children and 
adolescents who may be 
under stress (whether it’s 
internal or external) may 
have a change in their
perceptions of and feelings 
about death. 

(over)

Verbal Clues of Suicide Behavioral Clues  of  Suicide
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During an attempt some children and adolescents: 

Don’t know why they are doing it, but feel unable to stop. 
Don’t remember the attempt at all. 
Felt as if they were in a trance. 
Thought they would be rescued. 
Cannot verbalize their feelings, so their pain comes out in their actions. 
Have increased impulsiveness and impaired judgement, perceptions, and cognitive skills. 

ASK THE SUICIDE QUESTION 
Do you ever have thoughts of hurting yourself? 
Do you ever feel so badly that you have thoughts of dying? 
Do you ever wish you could runaway or disappear? 
Do you ever wish you could go to sleep and not wake up? 
Do you ever have scary dreams about dying? 

Treatment might include: 
1.  Assessment & Evaluation 

2.  Psychotherapy: 
Cognitive Therapy – teaches more positive thinking, coping skills and problem-solving 
Interpersonal Therapy – might teach children how to make friends 
Group Therapy – with others of similar age that have a depressive illness 
Family Therapy – works with the entire family and discusses various family dynamics 
Various supports at school 

3.  Various forms of play therapy, relaxation therapy, biofeedback, visualization 
4.  Medications and alternative medicine 

5.   Hospitalization; Partial and Day Treatment programs 

How to help: 
Educate yourself on childhood & adolescent depressive illnesses and suicide. 
Tell children that they can feel better, that suicidal thoughts are only temporary and that there are people who want to help them. 
Remember that talk of suicide or suicidal hints or threats should always be taken seriously and responded to immediately. 
Know that early intervention is the key to successful treatment for children who suffer from depressive illnesses. 
Understand that treatment should be a team-approach including parents, relatives, caregivers, school personnel, psychotherapist, 
child psychiatrist, friends, neighbors and other significant people in the child’s life. 

Depression Inventory Scales
Suicidal Intent Scales
Degree of Hopelessness Scales
Diagnostic Interview Questionnaires 
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