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When someone witnesses or discovers a suicide, the grief they carry includes a distinct

trauma layer that ordinary bereavement support rarely addresses. Research cited by NAMI

New Hampshire found that 75% of suicide deaths occur at home and nearly one in four are

witnessed by at least one family member. This handout draws on peer experience, clinical

research, and fifteen-plus years of support group facilitation to help survivors name what

they are carrying and find support that reaches both the grief and the trauma.

A Common Experience That Goes Unnamed

• Research cited by NAMI New Hampshire's witness survivor program found that 75% of

suicide deaths occur at home, and nearly one in four of those home deaths are witnessed

by at least one family member.

• Witnessing or discovering a suicide adds a trauma layer on top of grief that is separate

from the loss itself. Both need attention, and not all grief support reaches both dimensions.

• Clinical research by John Jordan, available at Frontiers in Psychology, documents how

discovery of a violent death generates trauma symptoms alongside grief.

Why the Images Keep Coming Back

• When the brain encounters something traumatic, the hippocampus is disrupted by extreme

stress, leaving a memory that stays active rather than settling into the past. This is why the

images return with the same force as the original moment.

• Intrusive imagery, nightmares, and being pulled back to the scene are recognized trauma

symptoms, not signs of weakness or that you are choosing to dwell.

• Sensory triggers -- a smell, a sound, a quality of light -- are connections the brain formed at

the scene and can remain live for a long time without treatment.

https://www.naminh.org/wp-content/uploads/2024/12/witnesssurvivor-final.pdf
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2020.00766/full
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The Guilt of Having Been There

• Hindsight bias rewrites memory after trauma, making evidence that was not visible at the

time appear obvious in retrospect -- feeding the feeling that you should have known or

done something differently.

• For survivors who tried to intervene -- who attempted CPR, who were on the phone, who

physically tried to stop it -- the guilt includes the physical memory of having tried and the

moment of understanding it was not going to be enough.

• The clinical research consistently shows this guilt does not reflect actual responsibility.

Suicide results from a crisis state that those on the outside cannot predict or prevent.

What Your Body Is Carrying

• After witnessing or discovering something traumatic, the nervous system can stay on high

alert for months -- showing up as hypervigilance, sleep disruption, appetite changes, and

emotional swings.

• Hypervigilance is especially pronounced for those present at or near the time of death.

These responses are not signs of losing your mind -- they are a nervous system doing its

best to protect you.

• The location where the death occurred can itself become complicated, producing

avoidance, flashbacks, or sleeplessness -- worth naming with a professional rather than

working through alone.

Support That Reaches Both Layers

• Ask prospective therapists directly whether they have worked with survivors who

witnessed or discovered a death. It is worth the time to find the right therapist, not just the

one who is free next week.

• EMDR therapy has strong evidence for reducing the intensity of traumatic visual

memories. It does not erase the memory -- it changes the relationship to it.

• Peer support matters. AFSP's Healing Conversations connects survivors with trained

volunteers, and the Alliance of Hope online community includes many members who have

lived with this experience.
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