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 Abstract 

Through this retrospective interpretative phenomenological analysis (IPA) qualitative 

research project, the childhood experience of growing up with a sibling who experienced 

a non-fatal suicide attempt was explored. The researcher used IPA as the conceptual 

foundation. This qualitative phenomenological study included interviewing eight siblings 

to retrospectively explore the childhood experience of growing up with a suicidal sibling 

(who had at least one incident of nonfatal suicidal behavior). The interview with each 

participant consisted of one interview and one follow-up review per Seidman’s semi-

structured interviewing guide for phenomenological research. The results were analyzed 

using hand coding to explore the thematic elements. The researcher found that the results 

included Black American adult siblings experienced grief and trauma responses in 

relation to growing up with a suicidal sibling. Specific social change implications 

included further research and identification of a specific experience surrounding current 

needs of siblings who grew up with a suicidal sibling. Because there were limited 

research articles or dissertations on this specific topic, the possible benefits of this study 

could include opportunities for research regarding further research into this specific 

population. This research also has social change implications, including decreasing 

stigma associated with suicidal behaviors, increasing the amount of conversations 

surrounding the broader implications of suicide on society, possible effects on clinical 

supervision, methods and interventions of counseling, and leadership and advocacy 

within the counseling profession.  
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Chapter 1: Introduction to the Study 

Introduction 

 This retrospective interpretative phenomenological analysis (IPA) study was used 

to explore the ways in which adults reflect on their childhood experiences of growing up 

with a suicidal sibling and their perception of how this experience shaped their lives. This 

research was unique in that I focused on how the participants reflected on nonfatal 

suicide attempts of siblings because completed suicide often allowed for grief and healing 

while nonfatal suicidal attempts did not appear to warrant family bereavement or grief 

support. Traumatic events such as a sibling’s nonfatal suicide attempt may have created 

persistent stress in their lives (Spirito & Esposito-Smythers, 2006; Tyerman et al., 2019). 

This study was essential, as there was currently limited literature explaining the personal 

account of childhood experience of growing up with a suicidal sibling who 

survived. Abbossein et al. (2022) completed a similar study and noted that they also had 

trouble identifying research on the topic.  

 Abossein et al. (2022) examined behavioral versus genetic patterns among 

siblings who have endured the trauma of their sibling completing suicide. Additionally, 

Goodall et al. (2022) studied the sibling’s grieving process. However, individuals’ 

childhood experiences and the latent effects on their lives stemming from the possible 

trauma of a sibling’s suicide attempts have not been explored. This research has both 

practical and scholarly implications. The results could inform practice for clinicians, as 

treatment modalities could be modified to fit themes that arise from data presented in this 

study. Finally, this study could start a vital, scholarly conversation about an 
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underexplored facet of a growing up with a suicidal sibling, leading to future research 

and potential enhanced treatment/intervention modalities targeted to this specific at-risk 

population. 

In Chapter 1, I addressed the following elements: the background of the study 

which includes information on why this specific topic was important and relevant, 

problem statement, purpose of the study, research questions, research design, nature of 

the study, operational definitions, assumptions, scope and delimitations, limitations, and 

significance.   

Background 

     There appeared to be a salient gap in scholarly research that examined the effects 

of growing up with a suicidal sibling. The phenomenon being studied was the childhood 

experience of growing up with a suicidal sibling. Using this retrospective IPA research, I 

aimed to better understand the phenomenon by asking adults about their specific 

experience.  

Traditionally, the topic of suicide has focused on the suicidal sibling. The 

expansion of the literature stream can be attributed to a significant increase in suicides in 

the United States, which was the second most common method of death among 

individuals between the ages of 10 and 24 (Curtin et al., 2019). According to the Centers 

for Disease Control ([CDC], 2022), accident was the first most common method of death 

among individuals of this age group. Curtin et al. (2021) completed a study with 4,500 

individuals and found that suicidal behavior among adolescents occurs at an alarming rate 

and has increased yearly since 1979, from 6.8% to 10.7%. The increased occurrence of 



3 

 

suicidal behaviors made the phenomenon of individuals who are now adults and grew up 

with suicidal siblings more common. Given that suicidal rates were increasing, an 

increasing number of family members were impacted by these statistics, in particular 

siblings.  

     A retrospective study is when the experience or event occurred in the past and is 

currently being studied (Pena et al., 2021). A retrospective approach allows participants 

to explore a significant event and its current effects on their lives to understand better 

how their experience has been influenced by the traumatic events (Ma et al., 2020; 

Wright, 1998). My research incorporated a retrospective element to incorporate 

emotional cushioning between the experience and the individual’s retelling of that 

experience. Emotional cushioning occurs when there is a long period between the 

individual’s childhood experience and processing through the event’s details to lessen the 

individual’s emotional response to the retelling of the experience (Cote-Arsenault & 

Donato, 2011; Hyatt & McCoyd, 2022).  

 Abossein et al. (2022) noted that the loss of a sibling is considered traumatic. 

Since the loss of a sibling has been considered traumatic, the possible loss of one may be 

as well. Zavlis et al. (2021) found that during COVID-19, individuals showed an increase 

in depression and anxiety symptoms due to the possibility of loss.  

Problem Statement  

     The purpose of this retrospective IPA study was to ask current adults what it was 

like to experience a suicidal sibling growing up. The problem statement was stated as 

how do adults perceive the childhood experience of growing up with a suicidal sibling. 
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No current identified research existed to specifically explore the childhood experience of 

adults who grew up with a nonfatal suicidal sibling. Due to a lack of research with 

individuals who grew up with a suicidal sibling, counselors may use various researched 

methods or interventions that are effective with other core issues or populations. Some of 

the more common interventions that were used with siblings and families are dialectical 

behavior therapy (DBT), family therapy (FT), and eye movement desensitization 

reprocessing (EMDR). Without knowing the experience of growing up with a suicidal 

sibling directly, counselors may have not been able to meet ethical requirements to 

provide clients with developmentally and culturally sensitive services. Based on this 

study’s retrospective focus, counselors may have a better understand the sibling’s 

childhood experience and be able to better treat this population.  

Different methods or interventions have been utilized with both trauma and grief; 

thus, the interventions or methods may not be as effective as possible interventions or 

methods applied when more is known about this specific population. Having explored the 

childhood experience of growing up with a suicidal sibling, implications and applications 

of the research are discussed in Chapter 5. While research has supported using some 

interventions, such as DBT, to intervene and support family members of persons 

engaging in suicidal behaviors (Rajalin et al., 2009), we lacked information about the 

effectiveness of the modality for this specific issue. Also, family interventions and 

support were not focused on individualized support of the other individuals who were not 

the suicidal sibling (Lifshitz et al., 2021).  
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In addition, according to the American Counseling Association Code of Ethics 

([ACA], 2014) standard A.2.c., counselors are professionally responsible for providing 

clients developmentally and culturally sensitive services. However, given the lack of 

research in this area, practitioners may not be employing the most effective therapeutic 

modalities or assessment tools. Therefore, a growing population of people in the United 

States may not be receiving appropriate and effective treatment.  

In Chapter 2, I discuss the different cultural backgrounds that were found within 

the literature. I also explore the mortality rates, specifying the different backgrounds 

within the data found. I also include suicidality rates related to adolescents.  

Purpose of the Study 

This research may help clinicians to understand the childhood experience of 

growing up with a sibling who exhibited non-completed suicidal behavior, including the 

lasting effects of that experience and how those effects influence the participants’ 

experiences of the world. The intent of this retrospective IPA study was to explore the 

childhood experience of growing up with a suicidal sibling with an adult.    

Research Questions 

     Two central research questions drive the study: How do adults retrospectively 

interpret their childhood experience growing up with a sibling who exhibited non-

completed suicidal behavior? How did their interpretation effect their overall childhood 

experience?   
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Research Design 

     This research used the IPA approach as the primary conceptual research design. 

Using IPA, I explored how participants made sense of their personal and social world 

(MacLeod, 2019). The focal points of the approach were the meanings that particular 

experiences, events, and states hold for respondents (Smith & Nizza, 2022). In IPA, the 

researcher plays an active role in the dynamic research process. The researcher attempts 

to obtain the clearest and most accurate perception of the respondents’ personal world to 

gain an “insider’s perspective” (Conrad, 1987, p. 62). The researcher maintains their 

conceptions of the phenomenon to make sense of the respondents’ world. Ultimately, the 

process is a double hermeneutic because the participants are attempting to make sense of 

their worlds, while the researcher is attempting to make sense of the respondents trying to 

make sense of their world. The approach is connected to both hermeneutics and theories 

of interpretation (Eatough & Smith, 2008; Hefferon & Gil-Rodriguez, 2011; Smith, 2019; 

Smith & Nizza, 2022). IPA is employed to explore the nature of the respondents’ lived 

experiences. 

     The semi-structured interview questions were developed by adapting Siedman’s 

(2019) interviewing guide to phenomenological studies. Seidman suggested three in-

depth phenomenological interviews with participants. The first interview assessed the 

respondent's previous experience with the phenomenon of interest, while the second 

interview was based solely on current experience. The final interview combined the first 

two interviews to describe the respondent’s essential phenomenological experience (Kim, 

2011; Seidman, 2019). Because this interviewing process was being done as part of a 
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requirement for a doctoral program, I planned to combine the second and third 

interviews.  

Even though there were a variety of other qualitative methodologies to choose 

from (e.g., grounded theory, case study, narrative, or ethnography; Hamilton & Finley, 

2019), an IPA study was chosen because it allowed me to examine the uniqueness of 

respondents’ lived experiences. I considered using grounded theory, but the research 

objective was not theory building. The grounded theory identifies and tests the theory 

against the data retrieved (Hamilton & Finley, 2019). A narrative approach is used to 

explore an individual’s story in terms of their perception of their lived experience, but the 

focus is on cultural elements of the individual’s experience (Agnisola et al., 2019). The 

scope of the narrative approach was too narrow for this research. The research objective 

was not to focus on cultural sharing or the environment where respondents exist; 

therefore, ethnography was not the most appropriate methodology (Ingold, 2017). 

Nature of the Study 

     This retrospective IPA study was used to explore how adults reflect on their 

experience of growing up with a sibling who exhibited non-completed suicidal behavior. 

Additionally, the participants’ perception and the latent effects on their lives reflective of 

having a sibling who had a non-fatal suicide attempt was explored. The research design 

of this study was an IPA study because I wanted to explore, in detail, a participants’ 

perception or interpretation of a phenomenological experience (Probst et al., 2020; Tong 

et al., 2007). Subsequently, I attempted to make sense of and interpret these perceptions 

or interpretations of that lived experience (Hefferon, 2011; Smith & Nizza, 2022; Smith 
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& Shinebourne, 2012). I interviewed eight adults regarding their experience of growing 

up with a suicidal sibling. The data were analyzed using IPA. 

Operational Definitions 

The following definitions have been adopted for this research: 

 Adolescence: McDonald et al. (2007) stated that adolescence occurs between the 

ages of 12 to 21 years. Sawyer et al. (2018) stated that adolescence occurs between the 

ages of 10 to 24 years.  

 Emotional family system: Reciprocal actions that occurred when members of the 

same unit are reacting to each other seem to have a cause and effect on how the energy 

flows within the group (Bowen, 1978; Cepukiene & Celiauskaite, 2022).  

  Family: A family consists of individuals related through biological and legal 

means (Sear, 2021). Family members may include parents, grandparents, aunts/uncles, 

nieces/nephews, or siblings, such as step-siblings, half-siblings, full siblings, foster 

siblings, and adopted siblings. 

 Generational trauma: A traumatic event that started before the current generation 

and is being passed on to the current and next-generation(s) from those who have 

experienced it (Stirbys, 2021). Generational trauma impacts how individuals perceive and 

cope with the trauma they experience (Stirbys, 2021).  

 Incomplete suicide: Incomplete suicide includes thoughts of hurting oneself and 

actively participating in intentional self harm activities with the intent to die but not 

actually dying, either intentionally stopping or unintentionally failing their attempt 

(Forkmann et al., 2021; Liu et al., 2020). Intervention: Medication (Leong et al., 
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2022; Lewitzka et al., 2015; Pompili & Goldblatt, 2012) and clinical counseling 

(Jamshidi et al. 2021; Pelt et al. 2020) are examples of types of interventions utilized for 

suicidal behaviors.  

Intrapersonal and interpersonal factors: The intrapersonal and interpersonal 

factors are both internal and external factors that may have an effect on suicidal behaviors 

(Schonfelder et al., 2021). These factors include genetic factors, biosocial, reactive 

aggression, mental health diagnosis, and emotional competency (Hartley et al., 2018; 

Mann, 2021).   

Parasuicidal behaviors: Parasuicidal behaviors include non-fatal behaviors, such 

as bodily harm (Granato et al., 2021). The most common forms of nonsuicidal self-injury 

are cutting, scratching, burning, hitting, or banging (Reinhardt et al., 2022). 

 Preventions: Prevention includes specific training related to counseling, in terms 

of prevention of suicide completion (Gallo et al., 2021). 

 Retrospective study: A study that reviews data from the past, typically from either 

an individual’s perspective or previously collected data (Heidinger et al.,  

2019). 

 Suicidal behaviors: Suicidal behaviors include thoughts of hurting oneself and 

actively participating in intentional self harm activities with the intent to die (Forkmann 

et al., 2021; Liu et al., 2020).  

 Suicidal sibling: The defining phenomenon is of a sibling who participated in at 

least one incident of nonfatal suicidal behavior and/or had suicidal ideations (Gennings et 

al., 2021).    



10 

 

 Suicide: Is the intentional violent action against oneself with the mindset to end 

one’s life and being successful with that intent (CDC, 2022).  

 Unit of analysis: The unit of analysis is the childhood experience of growing up 

with a suicidal sibling (Rosa et al., 2018).  

Assumptions 

Several assumptions include my adept understanding of trauma and retrospective 

perceptions of that trauma. Additionally, I assumed that there was a possibility that the 

respondents may perceive the event to be traumatic. Abossein et al. (2022) found their 

population to be vulnerable and susceptible to suicide. I assumed that there is a 

possibility that the participants that I was including in my study were also considered a 

vulnerable population as well, because the participants grew up with a suicidal sibling. I 

assumed that respondents have not participated in drugs or alcohol before participating in 

the interviewing process. Finally, I assumed that participants respond truthfully, 

conceptualized as a genuine response based on their perception of the questions posed to 

them. 

Scope and Delimitations 

    Delimitations are those boundaries for the study that are in the researcher's control 

(Simon, 2011; Theofanidis & Fountouki, 2018). These are circumstances that I enforced 

to limit the study’s scope (Bloomberg & Volpe, 2012; Theofanidis & Fountouki, 2018). 

For example, I proposed the following delimitations: 

1.  The research questions only aligned with the given situation, which was 

limited to the lived experiences of adults who grew up with suicidal siblings. 
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This problem may not apply to all adult siblings who experienced a similar 

phenomenon but have lost a sibling due to factors other than suicide or lost 

their sibling as an adult.  

2. All participants were adults who experienced growing up with a suicidal 

sibling. Due to the specificity of the sample selection, the findings of this 

study may not be applied to other groups that experienced other forms of 

sibling experiences, such as those who grew up with a violent, schizophrenic, 

or abused sibling. 

3. All participants must be adult siblings who have experienced a sibling’s 

suicidal behavior. Those adults without this direct connection were not 

studied, including those with cousins or other family members with suicidal 

behavior who do not consider themselves to be a sibling. 

Anticipated Limitations 

Limitations are those factors that the researcher cannot control. Simon and Goes 

(2013) stated that these factors may cause the study to be weak. Limitations can often be 

found in the methodology and design section (Simon & Goes, 2013; Theofanidis & 

Fountouki, 2018). The limitations hinder internal and external validity (Emerson, 2021; 

Simon, 2011). I proposed the following limitations: 

1. Although qualitative research does not have a priori methods for determining 

adequate sample size, it is not unimportant (Boddy, 2016; Sim et al., 2018). 

For example, selecting a small group of participants could help me to achieve 



12 

 

an analytical goal, but the small sample size in this study could limit the 

results' generalizability.    

2. The sampling methodology used was purposive sampling, which is non-

probabilistic. Non-probabilistic sampling may limit the generalizability of 

results to other populations because respondents could have similarities 

idiosyncratic to this specific group of chosen participants (Carminati, 2018; 

Etikan et al., 2016).  

3. Another anticipated limitation of the study was that various researcher or 

participant biases that may surface. For example, one potential bias included 

participants responding to questions based on their desire to please the 

interviewer. Potential biases in responses could reduce transferability and 

applicability because it depletes the researcher's confidence in the truth of the 

findings (see FitzPatrick, 2019; Krefting, 1991). The researcher bias included 

the assumptions that the researcher has prior to, during, and after the research 

has been completed. I planned to manage my own biases by documenting 

those biases in journal form during the entire process. A specific research 

biases that I have included is that I assumed that individuals were willing to 

talk about the experience of growing up with a suicidal sibling.  

4. A final limitation included limited amount of published research on the 

specified topic. Abossein et al. (2022) completed a similar study and 

acknowledged that a limitation of their research was the limited amount of 

research in this specific area of study.  
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Significance 

     When exploring adult reactions to their sibling’s prior non-fatal suicidal behavior 

which occurred during their childhood, the data may be applied to the understanding of 

the lived experience and subsequent perceptions that respondents form about their 

lifeworld. Because trauma shapes one’s perceptions of their lifeworld, this study has the 

potential to expand my understanding of the influence of suicide on that perception 

(Pisarik et al., 2017).  

There were several potential items to consider regarding this study. The first was 

the scope of influence, as it may have contributed to the treatment methods by offering 

targeted treatment planning that is relevant to the individual’s presenting issue of either 

grief or trauma. The second was the generational trauma that may have occurred as a 

result of these issues being overlooked or unexplored. Finally, the third was a possible 

alternative method of approaching family counseling that could be more effective at 

eliminating the emotional responses that may be occurring between family members.  

This research also has social change implications. For example, the research could 

decrease the stigma associated with suicidal behaviors and those suffering long-term 

trauma from that experience by allowing those individuals to tell their own story. 

Understanding is the cure to ignorance or fear, which is what stigma entails. In addition, 

given the consistent rise of incidents of suicide in the United States and the growing 

population of adults affected by siblings’ suicidal behavior, the research could catalyze 

conversations about the broader implications of suicide on society. Other social change 

implications could include clinical supervision, counseling methods and interventions, 
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and leadership and advocacy. For example, the information from this study could affect 

the way that clinical supervision is done when working with this specific population. The 

results from this study may have an effect on the way that clinical counseling is done 

with this population. Based on the results, the results from this study could inform a new 

generation of counselors how to advocate for individuals who experienced growing up 

with a suicidal sibling or children who have a suicidal sibling as well.  

Further quantitative research would need to be done in order to identify trends and 

to see if the results from this study are an experience shared by others. Finally, this study 

may be applicable to counseling supervision or education through the information 

obtained from studying the childhood experiences of growing up with a suicidal sibling 

could impact counseling supervision by informing the way that they help the individuals 

in counseling.  

Summary 

     In this chapter, I presented a brief description of the background, explaining that 

there is little research available on the topic that I chose. My problem statement was that 

there was little research completed on the childhood experience of growing up with a 

suicidal sibling. I planned to use IPA to explore my problem statement. My research 

design influenced my research questions, which are: “How do adults interpret their 

childhood experience growing up with a sibling who exhibited non-completed suicidal 

behavior? How did their interpretation effect their overall childhood experience?”  

Additionally, I articulated the research implications for both scholars and practitioners. 

Chapter 2 contains an in-depth synthesis of pertinent conceptual and empirical academic 
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literature. Some of the literature that I discuss in Chapter 2 includes research on grief, 

trauma, pertinent counseling interventions, and research done on the adolescent suicide 

attempts as well as current research on the participants.  
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Chapter 2: Literature Review 

Introduction 

The purpose of this retrospective IPA study was to ask current adults what it was 

like to experience a suicidal sibling growing up. The problem statement included how do 

adults perceive the childhood experience of growing up with a suicidal sibling. Some of 

the relevant topics that will be further discussed in this chapter include suicide, 

epidemiology of suicide, recognition for the need for intervention and prevention 

programs, generational trauma, resiliency, grief, and other factors affecting sibling 

responses.  

Gahrn-Andersen (2019) explained that an IPA study consists of measuring a 

phenomenon or experience through the lens of several individuals, which in this study 

included the childhood experience of growing up with a suicidal sibling. I attempted to 

make sense of and interpret these perceptions or interpretations of that lived experience 

(Hefferon, 2011). The conceptual framework was reflected in the following research 

questions: How do adults interpret their past childhood experience growing up with a 

suicidal sibling? How do they perceive the effects of that childhood experience on their 

perceptions? 

Literature Search Strategy 

 The literature search strategy included sources from PsychINFO, PsychArticles, 

Google Scholar, and information gathered from National Suicide Prevention Lifeline. I 

used peer reviewed articles or information from government sources, such as school 

websites, the Centers for Disease Control, and the Council for Accreditation of 
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Counseling & Related Educational Programs. I found information relating to counselor 

education programs, suicidal risk factors, information regarding grief and trauma, and 

other factors relating to both my unit of analysis and my participants. I used the following 

words when gathering information: DBT, EMDR, generational trauma,  sibling reaction 

to suicide, sibling dynamics, sibling responses to grief, sibling responses to loss, family 

reactions to multiple suicidal attempts, reactions to grief, reactions to trauma, non-

suicidal behaviors, treatment methods for adolescents, treatment methods for grief, 

treatment methods for trauma, post-traumatic stress disorder, childhood trauma, 

treatment methods for adolescent suicide, family treatments for suicide, adverse 

childhood experiences, siblings who grew up with a suicidal sibling, and suicidal 

behavior.  

The iterative search process included all of the terms above, identifying most of 

different combinations to determine whether this topic existed in the literature. I used all 

of these terms in Google Scholar, which is a comprehensive database and is also 

connected to my Walden University account. Using Google Scholar allowed me to access 

EBSCO as well as other scholarly journals and search platforms.  

Even when using all of the above platforms, no current research seemed to exist 

on the childhood experience of growing up with a suicidal sibling. Since I could not find 

any current research nor current dissertations regarding this topic, I used articles 

discussing grief, trauma, generational trauma, sibling dynamics, suicide rates, and 

treatment methods to identify possible elements of this study.  
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Conceptual Foundation 

My conceptual framework was IPA. There are three orientations for 

phenomenological studies: hermeneutic, transcendental, and interpretative. 

Transcendental is the original phenomenological design, and interpretative is a more 

recent transition that incorporates the hermeneutic phenomenological design (Benner, 

1994). A researcher who uses the interpretative design pulls from the hermeneutic 

phenomenological design. I used IPA instead of the hermeneutic circle (Howard et al., 

2019). Using the IPA instead of the hermeneutic circle allowed me to conceptualize the 

data analysis in a more concise way. Instead of analyzing the data in a circular fashion, 

IPA was used as a spiral with an end point in mind (Conroy et al., 2003). An individual’s 

experience was explored when using a phenomenological research design (Heidegger, 

2005; Ihde, 1971; Smith & Nizza, 2022). I describe the differences between the 

hermeneutic circle and IPA in Chapter 3.  

McConnell-Henry et al. (2009) translated one of Heidegger’s original works, 

stating that Heidegger purported that individuals shape meaning from their own 

experiences through a lens of previous experiences and beliefs. However, some 

researchers and theorists who are purely phenomenologists would argue that the research 

process isolates the participant and does not allow the participant to explore the meaning 

behind the experience (Gahrn-Anderson, 2019).  

Initially, when Heidegger identified hermeneutic phenomenology, he used it to 

better understand the human experience and condition (Heidegger, 2005). As we begin to 

understand something, it affects our biases and beliefs, which is how people make sense 



19 

 

of their experiences or their filter (Heidegger, 2005). In hermeneutic phenomenology, the 

hermeneutic circle is used instead of the bracketing more commonly associated with 

transcendental phenomenology. Heidegger argued that bracketing could not be done due 

to not being able to remove the self from the study.  The researcher is the one who is 

identifying meaning and patterns within the study, which makes it nearly impossible to 

remove the researcher’s ideas and lens from the theoretical study (Heidegger, 2005).  

IPA is the conceptual framework that was used to explore and define the structure 

within this dissertation. IPA was the lens used to interpret and analyze the data retrieved. 

Pietkiewicz and Smith (2012) stated that researchers who utilize IPA will often use emic 

and etic perspectives. The etic lens is used to analyze the data through psychological 

concepts, and the emic lens is used to analyze the data through the participant’s 

perspective (Beals et al., 2019; Pietkiewicz & Smith, 2012).  

Literature Review Related to Key Concepts 

 Before researching this topic, I had difficulty finding research articles or 

dissertation topics to identify or compare methodology that specifically look at the 

childhood experience of growing up with suicidal siblings. Abbossein et al. (2022) 

completed a topic on suicide completion with adult siblings, and even they mentioned a 

similar issue. They stated that there was a significant lack of research regarding the 

effects of suicidal siblings. Because of this, I chose to approach my topic through a 

variety of different key concepts, including researching the following terms: childhood 

experience of growing up with a suicidal sibling, intervention and prevention programs, 

generational trauma, resilience, grief, and trauma. There were other articles that related 
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to the topic, such as Rajalin et al. (2009) discussing treatment methods with family 

members of individuals with borderline personality disorder. This article related to my 

study because it explored treatment methods with siblings who have displayed multiple 

incidents of suicidal behavior. Abossein et al. (2022) discussed the lived experiences of 

an adult who has completed suicide. 

 Abossein et al. (2022) completed a similar study. Some of the differences 

included the sibling completed suicide, and the sibling was an adult when he or she 

completed suicide. The authors discussed their own literature review in which they found 

resources and articles to be hard to find or very limiting. The study was completed on 

adults who had adult siblings successfully complete suicide (Abossein et al., 2022).   

Unit of Analysis 

My unit of analysis was the childhood experience of growing up with a suicidal 

sibling. There were a few things that related to the unit of analysis, including overall 

cause for suicidal behaviors. When identifying the overall cause for suicidal behaviors, 

there were a few areas that needed to be noted, including prevalence of behaviors, 

epidemiology, risk factors, types of suicidal behaviors, prevention and intervention 

programs, counselor education and supervision, participant response, trauma response, 

depression, and grief. 

Prevalence 

Suicide is a costly issue, with the United States spending approximately $69 

billion per year on suicide intervention, with costs determined from hospitals and mental 

health clinics (American Foundation for Suicide Prevention, 2021). According to the 
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American Foundation for Suicide Prevention (2021), 1 in 10 individuals attempts suicide 

per year. However, for every person who successfully commits suicide, an additional 25 

people attempt suicide (American Foundation for Suicide Prevention, 2021). According 

to Curtin (2020), there was a national increase between 2007-2009 to 2016-2018 in 

suicides with individuals aged 10-24 years old, with an increase from 6.8% to 10.7%. 

Hoffmann et al. (2020) mentioned that for youth between the ages of 5 to 19 years, 

suicide is the second leading cause of death in the United States. With each suicide, Cerel 

et al. (2019) found that about 135 people are affected by the event.  

Knowing the type of suicidal behavior was important because the lethality of the 

actions increase with certain types of suicidal behavior. The Centers for Disease Control 

and Prevention ([CDC], 2022) has reported that most three common methods of suicide 

in children ages 10 to 19 years old include firearms, suffocation, and poisoning. 

Approximately 52.8% of overall suicides include use of firearms (CDC, 2022). With 

suffocation, approximately 27.25% of individuals who complete suicide use this method 

(CDC, 2022). Finally, with poisoning, approximately 12% of individuals who complete 

suicide choose this method (CDC, 2022). Between 2019 and 2020, of the recorded 

suicide deaths, individuals aged 10-14 had a suicide rate of 2.8% and ages 15-24 had a 

suicide rate of 14.2% (CDC, 2022).  

 The difference in type of suicidal means seemed to affect the completion rate of 

suicide. For example, only about 2% of individuals who attempted suicide by overdose 

were successful (Fleegler, 2021). For those who attempted suicide using firearms, the rate 

of successful completion increased to about 91% (Fleegler, 2021). According to the CDC 
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(2022), the estimated suicidal attempts was 1.2 million adults, and according to Garland 

and Zigler (1993), about 6% of all adolescents have attempted suicide at least once in 

their youth.  

Epidemiology 

 Epidemiology refers to the possible causes of adolescent suicidal behavior 

(Kingsbury et al., 2021). When epidemiology of suicide was discussed, Nosova et al. 

(2021), Ammerman et al. (2018), and Ibrahim et al. (2019) focused on exploring a variety 

of different variables including demographics, socio-economic, cultural, psychological, 

biological, and self-harm tendencies.  

 Some of the most common demographics that were looked at with adolescent 

suicidal behaviors include race, ethnicity, sexual orientation, and age (Ammerman et al., 

2018). The way that race was typically used in studies was to identify the race of the 

participants involved. Ammerman et al. (2018) chose to look at the following race 

categories within their study: Caucasian, Black/African American, American Indian, 

Hispanic. Chu et al. (2020) noted the following races in their study: African American, 

Arab American, Pacific Islander, Native American, Asian American, Latina, and Mixed 

Race, otherwise known as two or more races. However, according to the American 

Foundation for Suicide Prevention (2021), the Caucasian race has the highest rates of 

suicide completion. Due to stigma surrounding suicidal attempts that were unsuccessful, 

the American Foundation for Suicide Prevention (2021) stated that tracking for 

uncompleted suicidal behavior is unreliable. Sometimes, the researchers identified the 

results related to the subgroups that were identified; sometimes, they do not. Both of 
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these studies were similar in that they chose not to specifically correlate the results to the 

subgroups that were identified. With relation to the LGBTQ community, Kittiteerasack et 

al. (2020) found that women who were considered ethnically South Asian and African 

American were at highest risk for suicidality; especially in immigrant populations.  

LGBTQIA+ is a vulnerable population, and due to the bullying and invalidation 

that occurs with this population, this may be a group that I unintentionally come across 

when completing general sampling. Chu et al. (2020) further identified LGBTQ as a 

population that they worked with, but they did not specifically correlate the results to the 

subgroups that were identified. Boyer et al. (2021) compared transgender individuals 

with cisgender individuals and found that while transgender individuals have a higher 

risk of suicide, cisgender individuals have a higher rate of mortality. McGraw et al. 

(2021) found similar results to Boyer et al. (2021), except McGraw et al. expanded their 

research to include LGBTQ youth in addition to LGBTQ adults.  

Suicidal adolescents may come from a variety of different cultures and 

backgrounds. There were a variety of factors that are included within the umbrella of 

cultural background. Guvenc (1997) defined culture as all of the habits, craft, communal 

establishments that a person learns and thus passes on through teaching as the certain 

habits, craft, communal establishments, and accomplishments of a group of people or 

nation. Chu et al. (2018) found a theme with ethnic minorities called hidden suicidal 

ideation. Chu et al. stated that certain cultures, such as Asian American Pacific Islanders, 

tend to keep suicidal ideations to themselves rather than tell others about it. For example, 
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in a sample size of 73 Asian American Pacific Islanders, 60.30%, or 44 individuals, 

admitted to keeping their suicidal thoughts private (Chu et al., 2018).  

Particularly in relation to Black American adolescents, there has been an increase 

in suicide attempts between 1991 to 2017 (Lindsey et al., 2019). According to Boyd et al. 

(2022), suicidality rates are increasing within the Black American population faster than 

any other cultural group. Oh et al. (2020) agreed, stating even though White men have the 

highest suicidality among the cultures, other racial groups are closing the gap. Oh et al. 

noted that there are several social risks that Black Americans struggle with such as 

discrimination. Oh et al. delineated discrimination into nine different social risk areas 

including: unfairly fired, not hired, denied promotion, police abuse, discouraged from 

education, neighborhood exclusion, neighborhood harassment, denied loan, and bad 

service. Some of these areas pertained to adolescents and the areas that do not may 

pertain to the adolescent witnessing family members experiencing some of the social risk 

areas.  

 Ibrahim et al. (2019) correlated low socio-economic status with increased chance 

of suicidal attempts, particularly in males. This study was completed with 176 

adolescents, identifying whether social support and spiritual wellbeing had an impact on 

suicidal ideation. Of the population that they studied, Ibrahim et al. found 59.7% or 105 

were male and about 40.3% or 71 were female, and using the Suicide Ideation Scale, they 

found that 6.8% or 12 individuals of the population had suicidal ideations.  

Gender was often a common variable that was noted in studies regarding suicidal 

behavior. The American Foundation for Suicide Prevention (2021) stated that Caucasian 



25 

 

men completed suicides more often than women, and Caucasian men completed 69.68% 

of the overall suicide deaths in 2020. Abossein et al. (2022) found that they had more 

female participants than male participants and noted that the reason for more female 

participation versus male participation was due to lack of male responses to recruitment. 

However, even though gender was noted in studies, gender was not always specified in 

results, such as the study Abossein et al. (2022) completed or the American Foundation 

for Suicide Prevention (2021).  

 Adolescents who are dealing with psychopathology have an increased risk of 

suicidal ideations and attempts. Researchers agreed that adolescents through college, who 

are dealing with psychopathology issues have an increased risk of suicidal ideation and 

suicidal attempts. Lawrence et al. (2021) found that comorbid psychopathology was 

associated with higher rates of both suicidal ideations and suicidal attempts and almost 

doubled the number of suicidal ideations, which is 43.67% or 5,185 individuals compared 

to preadolescents, 26.59% or 3157 individuals who did not have the comorbid 

psychopathology. Auterbach et al. (2018) found a similar theme when interviewing 

college students regarding suicidality and comorbid psychopathology.  

 Some researchers have suggested that certain mental health responses are 

biological in nature, including those related to suicidal ideation and behavior. Miller and 

Prinstein (2019) suggested that adolescents who struggle with suicidal behaviors may 

have biological failures, certain biological factors that are passed from parent to child, 

that contribute to the adolescent’s inability to handle certain types of stress. An example 
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of this includes the individual consistently putting in effort to utilize certain riskier 

behaviors to self-regulate (such as self-harm) (Miller & Prinstein, 2019).  

One of the specific differences with the adolescent population is that the 

automatic nervous system, hypothalamic pituitary adrenal axis, peripheral stress 

responses, and the neural pathways in the brain are changing from child to adult, making 

this population particularly vulnerable to stressors that would not otherwise be of concern 

(Miller & Prinstein, 2019).  Jollant et al. (2018) and Rizk et al. (2018) agreed with Miller 

and Prinsten (2019), noting a biological marker for increased suicidality.  

 While epidemiology was not the main focus of this study, epidemiology is 

important because epidemiology may provide a reference or structure for the reasons why 

the sibling was participating in suicidal behaviors. Knowing the epidemiology of suicide 

may help to problem-solve different ways to help the suicidal sibling function in the 

family unit (Helimaki et al., 2021).  

Risk Factors 

 Certain aspects seem to affect the dynamic of the siblings and the rates of 

suicidality, including biological and environmental contributions to overall suicidal 

behavior (Miller & Prinstein, 2019; Schiling et al., 2009; Stephenson et al., 2021). 

Alcohol and promiscuity seem to correlate with an increased risk for suicidal behaviors, 

with heavy drinkers exhibiting five times the amount of completed suicide in comparison 

with social drinkers (Stephenson et al., 2021). Even though this specific study did not 

focus solely on adolescents, the age of observation started at age 15 and ended at death or 

when the study was finalized in 2012 (Stephenson et al., 2021). Stephenson et al. found 
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that there was an increase in suicidality with the heavier drinkers. Schilling et al. (2009) 

found similar patterns with their research. Schilling et al. (2009) found that an increase in 

suicide with alcohol use in adolescents, with 17.9% attempted suicide while drinking and 

27.3% had suicidal ideations while drinking.  

Because adolescents are developing from childhood into adulthood, their bodies 

are undergoing a variety of changes. An increase in suicidal behaviors relating to 

biological factors uniquely found in the adolescents may relate to the changes from 

concrete thought into abstract thought, resulting in a higher risk of different reactions, 

including external riskier behaviors to self-regulate (Miller & Prinstein, 2019).  

Interpersonal Risk Factors 

 

 Some of the interpersonal risk factors related to suicidal ideation include family 

dynamics, peer dynamics, and other community interactions. Bullying is an example of 

peer dynamics becoming a risk factor for suicidal ideation and/or behaviors (Cuesta et al., 

2021). This is further complicated if the adolescent does not have strong connections 

within their family unit or strong social support. Klein et al. (2022) found that if the 

suicidal sibling does not have strong connections within the family unit or strong social 

support, the suicidal sibling is at risk for increased suicidal behaviors. Forte et al. (2021) 

agreed and found a correlation to increased risk with suicidal ideations or attempts when 

harsh parenting techniques were implemented.  

Another interpersonal risk factor is abuse. Turner et al. (2018) found that 49.4% 

or 2275 of adolescents reported experiencing physical abuse from an adult in their life. 

Of the adolescents that were studied, most individuals that reported experiencing physical 
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abuse were older and reported not having a significant other in their life (Turner et al., 

2018). Over half of the population studied also reported experiencing some form of child 

abuse before the age of 16 (Turner et al., 2018). Lastly, they found a correlation between 

all types of abuse and an increase in suicidal behaviors (Turner et al., 2018). In addition 

to these interpersonal risk factors, there are other risk factors of intrapersonal factors as 

well, which include genetic factors, biosocial factors, resiliency, and overall coping 

strategies. Angelakis et al. (2020) agreed and found that there was an increase in 

suicidality among sexual abuse victims when the abuse went untreated.  

Intrapersonal Risk Factors 

 

Some of the intrapersonal risk factors associated with suicidal behaviors include 

identifying genetic factors, biosocial factors, resiliency, and overall coping strategies. 

Mann (2021) found a genetic overlap between populations studied and suicidal ideations 

and behaviors. Mann stated that when a close relative completed suicide, the risk for the 

adolescent to participate in suicidal behaviors increased about sixfold. However, Mann 

further noted that when mental illness is involved and untreated, there is an increase of 

suicidal attempts. Mann found a correlation between four different factors involved: 

emotional pain which is passed down through family traits, distorted thought processes 

which focus on negative input, altered ability to make decisions, and effective ability to 

adapt and problem solve situations. Kwak and Ickovics (2019) found similar patterns 

with adolescents and managing overall stress in South Korea which correlated to suicide 

being the most prevalent reason for deaths among South Korean adolescents.  
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Another intrapersonal risk factor is reactive aggression. Hartley et al. (2018) 

identified a cause and effect relationship between increasing rates of suicide and reactive 

aggression, specifically with adolescents and children. According to Bertsch et al. (2020), 

reactive aggression is when the individual feels as though they are unable to escape a 

certain situation and thus react in anger. An example of this would include experiencing 

abuse from a parent or family member that is repeated and the child or adolescent reacts 

in an overall angry manner. Similarly, Schonfelder et al. (2021) noted a correlation 

between suicide attempts with adolescents and children and physical abuse. Schonfelder 

et al. stated that there is an increase in suicidal attempts among adolescents and children 

when physical abuse is present in that individual’s life.  

Specifically relating this data to the unit of analysis, Racine et al. (2021) found 

that rates of depressive symptoms in adolescents have increased to 63.8% of the 

adolescent population across the globe. Some individuals with mental health diagnoses 

such as Major Depressive Disorder, Bipolar I and II, Alcohol Use Disorder, and Drug 

Use Disorder have also been reported to have had suicidal ideations (Knudsen et al., 

2021). When suicidal ideation is linked to a specific mental health diagnosis, such as 

depression, medications are often sought out to provide chemical balance to the 

individual.   

Another risk factor includes emotional development within adolescents. Li et al. 

(2021) noted that when the adolescent experiences a disruption in emotional 

development, the adolescent may end up having issues with hopelessness, developing 

impulsive behaviors, or feeling as though they are stigmatized. Li et al. (2021) further 
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stated the emotional development disruption may cause an increase in suicidal ideations 

and attempts.  

Parasuicidal Versus Suicidal Behaviors 

 Parasuicidal behaviors include non-fatal behaviors, such as bodily harm (Granato 

et al., 2021). Certain clinicians consider nonsuicidal self-injurious behavior and 

nonsuicidal self-injury ideation as part of the suicidal behaviors (Kingsbury et al., 2021). 

Most DBT therapists chose the term nonsuicidal self-injury to describe these types of 

behaviors to help alleviate the confusion caused by the parasuicidal behaviors (Granato et 

al., 2021). Granata et al. (2021) stated that nonsuicidal self-injury is used as a way to 

cope, instead of for intentionally attempting suicide. The most common forms of 

nonsuicidal self-injury are cutting, scratching, burning, hitting, or head-banging 

(Reinhardt et al., 2022).  

Suicidal ideation and planning are ongoing issues. Passive suicidal behaviors 

include having suicidal thoughts but not having a plan or desire to participate in it (Beach 

et al., 2021; Liu et al., 2020). Active suicidal behaviors include acting on suicidal 

thoughts with intent and a plan for completion (Forkmann et al., 2021; Liu et al., 2020).  

Prevention and Intervention Programs 

In response to suicidality, the counseling field has addressed the issue through 

both prevention and intervention methods. Hinze et al., (2021) and Tunno et al., (2021) 

have identified a correlation between trauma and suicidality, have noted reductions when 

intervention and prevention programs are utilized. Medication is considered an 

intervention method.  
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Medication 

According to Lewitzka et al. (2015), lithium has been utilized to treat suicidal 

ideations and behaviors. Pompili and Goldblatt (2012) noted that Clozapine and Lithium 

have been linked to a decrease in suicidal ideation. However, Leong et al. (2022) noted 

that among the drug classes, antipsychotics are the least prescribed medication to children 

and adolescents.  

Longer periods of taking prescribed medications may cause complications for 

clients (Zhao et al., 2021). Murphy et al. (2021) mentioned that SSRIs are specifically 

designed as antidepressants but when used in a prolonged capacity led to sexual 

difficulties, emotional numbness, suicidal ideations, apathy, and weight gain.  Chido-

Amajuoyi et al. (2021) indicated that though it is rare, an increase in suicidal ideations 

may occur in adolescent populations.  

Another danger with the long-term use of psychotropic medication is increased 

side effects, such as tardive dyskinesia. Tardive Dyskinesia is the uncontrolled 

movements of face and limbs (Carbon et al. 2017). Citrome et al. (2021) noted that the 

longer someone takes a psychotropic medication the more there is a possibility of 

immunity to the drug, making the drug less effective over time.  

Another difficulty with the adolescent population and medication is adherence. 

Just because individuals are prescribed medication does not mean that they adhere to the 

recommended dosage given. Benson et al. (2017) stated that it is often difficult to 

maintain medication adherence with the adolescent population Medication has been a 

part of the intervention and prevention history for a long time. Ko et al. (2014) reported 
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that clinicians have utilized lithium with adolescents to reduce suicidal thoughts, 

specifically related to bipolar disorder. However, they also found that the number of 

adolescents being treated with lithium was significantly smaller than they had originally 

thought, specifically because their results indicated a reduction in suicidal ideation and 

attempts with lithium (Ko et al., 2014).  

Counseling Interventions 

 DBT, EMDR, and multisystemic family therapy are all different techniques 

utilized in treating suicidal ideations and behaviors (Jamshidi et al., 2021; Joe et al., 

2017; Kothgassner et al., 2021; Oud et al., 2018; Pelt et al., 2020). All of these techniques 

are promoted in the literature for suicide prevention, ideation, and attempts. All three of 

these techniques have been utilized with adolescents who have displayed suicidal 

ideations. Specific research on the treatment methods, other than FT that include 

treatment for the siblings of the suicidal individual is not presently available.  

EMDR 

According to Jamshidi et al. (2021) and Pelt et al. (2020), EMDR has been an 

effective strategy for reducing suicidality symptoms in adolescents suffering from 

posttraumatic stress disorder (PTSD). EMDR is used to approach the treatment from a 

trauma-based perspective by identifying the trauma first (Jamshidi et al., 2021). Once the 

trauma has been identified and isolated, mental health practitioners utilize bilateral 

stimulation to reprogram the neural pathways so that the individual is able to process 

through the traumatic event fully, leading to healthier coping strategies or emotional 

responses (Fereidouni et al., 2019).  
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Dialectical Behavior Therapy 

 Mental health practitioners typically utilize DBT with Borderline Personality 

Disorder (BPD) which has been proven to be effective (Oud et al., 2018). With 

individuals who have BPD, suicidality is more frequent than in the general population 

(Gunderson et al., 2018). Even though DBT was specifically created to help mental 

health practitioners deal with high rates of suicidality and was specifically created for 

borderline personality disorder (BPD) (DeCou et al., 2019), Kothgassner et al. (2021) 

found that adolescents, suffering from borderline personality disorder, benefited from 

DBT as well. DBT techniques seemed to help reduce suicidal ideation with adolescents 

when using DBT (Kothgassner et al., 2021). Even though DBT is effective, it can be 

timely and costly. DBT requires an integrated approach with a team, a skills group, and 

individual sessions (McCauley et al., 2018), and DBT certification has only been a recent 

development within the last 10 years (Landes & Linehan, 2012).  

 DBT can be used in conjunction with other therapeutic techniques, such as 

structural family therapy (Finney & Tadros, 2019). Structural family therapy incorporates 

a genogram or map of different interactions between members to help identify possible 

problem areas (Dehghani & Bernards, 2022). Traditionally, there are not a lot of other 

therapeutic techniques that are used in conjunction with DBT. Knowing that this 

combination of DBT and structural family therapy exists, helps to provide context for 

possible treatment modalities commonly used with siblings who display suicidal 

behaviors. Because of the specificity of structural family therapy, the individual 

participating in both would need to be in therapy multiple times during the week (Landes 
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& Linehan, 2012). Being in multiple sessions a week may become very time consuming 

and costly for both the family involved and the suicidal sibling.  

Counselor Education and Supervision 

 The way that licensing is structured in most United States territories and states 

requires counselors in training and pre-licensure counselors to receive supervision under 

a fully licensed or clinical licensed individual. Ideally, within supervision, the newly 

licensed counselors would be trained on suicide assessments, participating in role plays, 

and discussing the emotional difficulties associated with talking about suicidality with 

clients (Gallo et al., 2021). Most counselors receive training on how to handle suicidal 

ideations and suicidal behaviors in their master’s level counselor education program. 

While most counselor education programs address suicide ideation, Cureton et al. (2021) 

noted that education related to suicide intervention is significantly different between 

programs and does not necessarily address specifics regarding proper procedures with 

suicidality. According to Minton and Pease-Carter (2011), out of the twelve curriculum 

plans identified that were CACREP accredited, ten of the curriculum plans included 

suicide assessment and intervention. Five of the curriculum plans included ethical and 

legal issues related to crisis (Minton & Pease-Carter, 2011). Four of the curriculum plans 

included crisis plans (Minton & Pease-Carter, 2011). Six of the curriculum plans 

identified crisis intervention models and cultural issues related to crisis (Minton & Pease-

Carter, 2011). 

Council for Accreditation of Counseling and Related Educational Programs 

(CACREP) is a regulatory body which provides certification to programs such as 
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counseling (Council for Accreditation of Counseling and Related Educational Programs, 

2022). According to CACREP (2022), suicide is discussed in two sections which relates 

to curriculum in counseling programs. The first area is in Section 5.l Counseling and 

Helping Relationships where it includes discussion regarding suicide prevention models 

and strategies. The second area is in Section 7.c Assessment and Testing which includes 

discussion regarding procedures for assessing risk such as suicide.  

According to Gallo et al. (2019), even though CACREP standards requirements 

indicate this needs to be addressed in school curriculum, specifically related to counselor 

education programs, the CACREP standards are not very specific as to what the training 

implicates, causing a variation in training, skills, and preparedness with newly graduated 

counselors. Further, Gallo et al. mentioned that even when suicide prevention is 

discussed, applicable skills to various populations, including adolescents, are not 

consistently reviewed.  

An example of courses that are CACREP accredited, include courses with 

objectives that include discussion of crisis management and risk factors for mental health 

and behavioral disorders (Eastern Illinois University, 2022; Gallo et al., 2019). Courses 

such as these address generalities but do not go into detail regarding suicide or suicidal 

intervention, symptoms of suicide, or suicidal risk factors.. Legal considerations vary by 

state in the United States, which makes teaching specific standards in schools relatively 

difficult (Gallo et al., 2019).  

Supervision in Counseling 

 United States licensing procedures requires newly licensed counselors to be in a 
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supervisee role during their initial license or provisional license period. Counselors work 

with a variety of different mental health issues, including different diagnoses that are 

synonymous with suicidality. During this clinical supervision process, suicidality or how 

to handle suicidality with a client is often incorporated into the clinical supervision 

process (Gallo et al., 2021). Catalana (2013) noted that clinical supervisors tend to 

experience higher amounts of stress when providing supervision for counselors who have 

suicidal clients. Emerging counselors tend to rely on their supervisor’s experience and 

expertise when dealing with suicidal clients (Catalana, 2013). There is not a specific 

counselor supervision protocol and varies from state to state and supervisor to supervisor, 

with the American Counseling Association Code of Ethics as a general guide to ethical 

behavior within the counseling field (Firmin et al., 2019).   

Hanschmidt et al. (2016), Petersen et al. (2015), Bolton et al. (2016), and Pitman 

(2018) all agreed that suicide survivors are increasingly vulnerable to developing grief, 

depressive symptoms, PTSD, suicidality, and overall physical health issues. Abossein et 

al. (2022) focused on the adults who had an adult sibling commit suicide. Abossein et al. 

(2022) noted that when a sibling commits suicide, the surviving sibling experienced both 

grief and trauma. Jordan (2008) found that siblings and close family members tend to be 

the most adversely affected by a completed suicide. Bolton et al. (2016) found an 

increase in mental health disorders, like depression and an increase in suicidality with 

suicide survivors. Rostilla et al. (2013) agreed and stated that the risk of suicidality for 

surviving siblings increased by 3x the amount of individual who did not experience the 

same event.  
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Abossein et al. (2022) suggested that the adult population that they were working 

with was vulnerable due to the loss of their sibling and have shown an increased risk of 

suicidal ideation, trauma symptoms, and grief responses. Gerhardt et al. (2012) noted that 

little support is given to suicide survivors who lost a sibling. Robson and Walter (2012) 

and Jordan (2001) stated that this is due to the nature of suicide being treated differently 

than other forms of loss.  

Participant Response 

 There were a variety of responses that were seen in the data collected. Some of 

these factors include generational trauma, grief, complicated grief, and grief related to 

suicidal behaviors. Grief has been linked to completed suicidal attempts within both 

parents and siblings (Carpio et al., 2021; Royden, 2021).  

Trauma and the Participant 

Individuals may have a variety of different reactions when exposed to traumatic 

events. Royden (2021) found that siblings, when experiencing traumatic events (most 

notably in younger siblings), seemed to display varied reactions, including PTSD, grief, 

depression, and anxiety. In addition, siblings seemed to have an increase in suicidal 

thoughts or self-harming behaviors when experiencing bereavement associated with 

suicide (Carpio et al., 2021). Other trauma responses include caregiving (Jaques, 2000) 

and rejection of supports (Bornemisza et al., 2021).  

Types of Trauma Response 

 Typically, outside of the normal stress response to events, there are three types of 

posttraumatic stress disorder (PTSD). The three types include acute stress disorder, 
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uncomplicated PTSD, and complex PTSD. The most common symptoms of PTSD 

include avoiding situations or people associated with the trauma, memories that feel 

intrusive, negative thought patterns and actions, and changes to the individual’s common 

reactions and emotions (Carmassi et al., 2020). Complex PTSD is when the individual 

has experienced several traumatic incidents throughout their lifetime (Karatzias et al., 

2019). An example would include an individual who has experienced war, loss of loved 

ones, and a natural disaster without fully processing any of the events. When this occurs, 

the person does not have time to process the events and the trauma response becomes 

complex (Karatzias et al., 2019).  

 These symptoms and trauma patterns may be passed down to their future children 

or families. Reciprocal actions that occur when members of the same unit are reacting to 

each other seem to have a cause and effect on how the energy flows within the group 

(Bowen, 1978; Cepukiene & Celiauskaite, 2022). This is called the emotional family 

system (Cepukiene & Celiauskaite, 2022). The emotional family system relates to 

generational trauma.  

Generational Trauma 

 Generational trauma is trauma that has been passed down from caretaker to 

offspring or other family members (Koritar, 2019). Passing down the coping strategies 

may result in differences in the way that perceived coping strategies exist, particularly if 

one sibling has developed a genetic condition or mental health issue and the other sibling 

has not. This has been identified in various research when two siblings grow up in a 

similar environment, yet turn out to be completely different (Segal & Knafo-Noam, 
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2021). Generational trauma is often passed down from parent to child or caregivers to 

children by creating societal norms within the family unit (Haleemunnissa et al., 2021). 

Often times, emotional expression or coping strategies are often utilized by the children 

and are often modeled by parents (Burke et al., 2020; Haleemunnissa et al., 2021)  

Generational trauma can manifest as not feeling like one belongs or feeling a need 

to react in a violent manner (Koritar, 2019). Because of the nature of generational trauma, 

incorporating treatment of siblings ’reactions and not just the suicidal individual may 

result in better outcomes to decrease the chances of generational trauma. Lifshitz et al. 

(2021) and Ben-Ezra et al. (2018) agreed that trauma responses can complicate grief 

responses, making it difficult for the person to effectively process through the grief that 

he or she experiences. 

Grief 

 Grief can be complicated and take on many different forms. Depending on the 

individual and their situation, they may develop different types of grief. There are a 

variety of different types of grief including: anticipatory grief, complicated grief, chronic 

grief, delayed grief, distorted grief, cumulative grief, exaggerated grief, masked grief, 

disenfranchised grief, traumatic grief, collective grief, ambiguous loss, and abbreviated 

grief (Cacciatore et al., 2021; Coelho et al., 2018; Dominguez, 2018; Knight & 

Gitterman, 2018; Nuttman-Shwartz et al., 2019; Reneau & Eanes, 2022; Shi et al., 2022; 

Worden, 2018)   

Definition of Grief 
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 Grief is an emotional response that is found surrounding the loss of a loved one, 

situation, or sudden change that occurs. Kubler-Ross (1969) created a model to explain 

the emotional reaction of grief, which included five stages: denial, anger, bargaining, 

depression, and acceptance. The five stages of the grief model have been used in a variety 

of situations, including the most recent with COVID-19 (Valliani & Mughal, 2022). 

Valliani and Mughal further explained that there are various complications that contribute 

to the grief response.  

Expressions/Types of Grief 

 

 Among the different types of grief, there are anticipatory grief, complicated grief, 

chronic grief, delayed grief, distorted grief, cumulative grief, exaggerated grief, masked 

grief, disenfranchised grief, traumatic grief, collective grief, ambiguous loss, and 

abbreviated grief. Anticipatory grief occurs when the individual’s loved one has a long-

term illness and has been sick for a while (Coelho et al., 2018). Cumulative grief is when 

the individual loses a couple of people close to him or her in a short amount of time (Shi 

et al., 2022). Each death becomes a compounding factor on the person involved (Shi et 

al., 2022). Exaggerated grief is when the grief response started out within the normal 

range but intensified over time instead of diminishing (Worden, 2018). Masked grief is 

when the individual does not recognize his or her own grief process and the grief process 

impairs their daily functioning (Dominguez, 2018). Disenfranchised grief is when the 

individual experiences the symptoms of a loss that is not recognized as being real or 

societally accepted (Dominguez, 2018). Traumatic grief is when the loss is sudden or 

unexpected and the person experiences enough distress to impair their daily functioning 
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(Cacciatore et al., 2021). Collective grief is when the individual experiences loss on a 

community or national level (Reneau & Eanes, 2022). Some examples of collective grief 

include natural disasters, 9-11, or other larger events.  

Ambiguous loss often happens as a result of not knowing what occurred to the 

loved one (Knight & Gitterman, 2018). Some examples of ambiguous loss include lost at 

sea, lost in war, or kidnapping without successful retrieval. Abbreviated grief is when the 

grieving process is shorter than normal (Nuttman-Shwartz et al., 2019). Often times, 

abbreviated grief occurs when the individual has had time to mourn the loss beforehand 

(Nuttman-Shwartz et al., 2019). Abbreviated grief can occur in combination with 

anticipatory grief (Singer et al., 2022).  

Complicated Grief Responses 

 

 Complicated grief is when the reaction and feelings of loss interfere with daily 

activities and functioning (Mason et al., 2020). Because the definition for complicated 

grief is broader, there are other forms of grief that fall under the umbrella of complicated 

grief responses. Complicated grief responses also include chronic grief, delayed grief, 

and distorted grief (Mason et al., 2020). Chronic grief is when the grief response is 

intense and happens for a prolonged period of time (Paun & Cothran, 2018).  

Delayed grief is when the individual does not begin to experience the symptoms 

of grief until long after the loved one has passed away (Kumar, 2021). Delayed grief can 

happen when the person has not taken the time to experience the grief or chooses to 

repress the emotional reaction instead (Wojtkowiak et al., 2019). Distorted grief is when 
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the person has an above average hostile response or becomes self-destructive with their 

actions (Rando, 1995).  

Family Grief Response to Suicidality in Adolescents 

 

 The grief process seems to be unique based on the individual who is processing 

through the grieving process. An example of this is whether the individual has lost a 

friend or a loved one (King & Delgado., 2021). Glad et al. (2021) noted that grief 

responses may include mental health problems such as acute stress disorder or 

posttraumatic stress disorder. Another layer of differences includes the role of the 

individual to the loved one that passed away (Roche et al., 2021). 

 Grief or pre-loss grief may be present when an individual experiences a family 

member who becomes sick or is hospitalized (Singer et al., 2020). Pre-loss grief (when 

grief has shown up and the individual has not died yet) seems to show up in caregiver 

situations where the caregiver is taking care of a loved one with cancer (Coelho et al., 

2020). If an individual does not address the experience of grief and loss, it may lead to 

mental or physical health issues (Zhai & Du, 2020).  

 When an individual is experiencing grief, the individual’s response may be severe 

which could indicate some trauma. Abossein et al. (2022) noted a connection between 

grief and trauma when adults lost their adult siblings to suicide. Other responses may 

include grief, or stress, or possible increase in the participant’s own suicidality.   

Depression 

 Other factors that may affect the participant include depression. Depression has 

different levels according to the DSM-5-TR. Based on the individual’s experiences of 
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symptoms, the type of depression may differ (American Psychiatric Association (APA, 

2017). The levels for any depressive disorder include mild, moderate, and severe 

symptoms (APA, 2017). An individual may experience impairment with their personal 

life, work, or home life, and depressive symptoms could include self-loathing, lack of 

motivation to do the things that they once enjoyed, or loss of interest (APA, 2017).  

Summary and Conclusion 

To conclude, there were a variety of factors which affected the unit of analysis, 

which was the childhood experience of growing up with a suicidal sibling, The factors 

that were researched for the unit of analysis included epidemiology of suicide, risk 

factors of suicide, types of suicidal behaviors, prevalence, medications, counselor training 

and supervision, counseling interventions, risk factors, trauma response, grief response, 

generational trauma, emotional competency, and depression. 

As mentioned previously, research has been done on completed suicides, suicidal 

factors, and what contributes to suicidal ideations and attempts. There has even been 

research done on an adult’s reaction to completed suicide by a sibling, which makes the 

surviving sibling a vulnerable population. However, there was little to no research 

completed on the childhood experience of growing up with a suicidal sibling without 

fatalities.  According to the APA (2022), there is a difference between a trauma response 

in a child versus a trauma response in an adult. A lot of what is known about trauma 

currently is based on studies done on adults (APA, 2022). However, because there was 

not a lot known about childhood responses to traumatic events, this research was an 

opportunity to explore a childhood response from an adult’s perspective.  
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Chapter 3: Research Method

Introduction 

This retrospective IPA research aimed to ask adults about their experiences 

growing up with a suicidal sibling to produce qualitative data that illuminated their 

existing perception of the impact of those experiences in their present lives. Peoples 

(2021) noted that the phenomenological design has been used to explore a specific 

phenomenon by identifiable observation, artifacts from the period being studied, and 

participant interviews. I used the IPA design to explore the same thing. In Chapter 3, I 

explore the design and rationale for the study, the retrospective IPA design, my role as 

the researcher, methodology, validity and reliability, and ethical considerations.  

Design Rationale 

     The two main research questions were as follows: “How do adults interpret their 

past childhood experience growing up with a suicidal sibling? How did their 

interpretation effect their overall childhood experience?” These research questions led me 

to identify the main unit of analysis as the childhood experience of growing up with a 

suicidal sibling. 

The IPA qualitative research methodology was chosen to explore adults’ 

perceptions regarding growing up with suicidal sibling, and the effect it has on their 

current lives. I chose a qualitative study based on the emotional dynamics of the research 

and am using the qualitative study to find out what the specific dynamics of this 

population entail. Abbossein et al. (2022) noted that adults in similar situations are 

considered vulnerable, but there is not currently a lot of research to denote this. I used 

this retrospective IPA study to explore the ways in which adults reflect on their childhood 
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experiences of growing up with a suicidal sibling and their perception of how this 

experience shaped their lives. Additionally, qualitative research emphasizes words as 

accurate reflections of human emotion (Shaw et al., 2019; Yin, 2014). Unlike quantitative 

research, which often neglects the psychological implications of phenomena, qualitative 

research emphasizes the necessity of affective, cognitive, and behavioral responses 

(Gilbert, 2000; Shaw et al., 2019). 

Qualitative Research Traditions 

While there are a variety of qualitative research traditions (ethnography, case 

study, narrative, historical and grounded theory), retrospective IPA allowed me to focus 

on siblings’ lived experiences. Four other qualitative research traditions could have been 

used but were discounted (ethnography, case study, grounded theory, and narrative 

research approach). Ingold (2017) stated that the researcher participates with the study 

participants in their own environment. Even though culture may play a role in this study, 

it was not my goal to explore the topic from a purely cultural perspective; thus, 

ethnography was inappropriate.   

Grounded theory involves creating a new theory (Chun Tie et al., 2019; Sheen & 

Slade, 2019). I did not plan to create a new theory. The objective of the research was to 

use existing theory to examine the phenomenon. A case study was considered due to its 

nature and the fact that it delves deep into a specific topic with a specific population. 

Hougton et al. (2013) noted that a case study could be used to compare participants to 

find commonalities among them. However, rather than focusing on the commonalities 

among the participants, the researcher focuses on the commonality of the experience 
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(Smith & Nizza, 2022). Lastly, a narrative research approach was considered but 

ultimately discarded because the objective was not to view the totality of the respondents’ 

lives (Dickie, 2019). 

Moustakas (1994) stated that researchers have used various types of 

phenomenology to explore personal experiences. There are three types of 

phenomenological designs: transcendental, hermeneutical, and interpretative. Because 

Smith (2013) suggested that transcendental phenomenological studies are used to identify 

pure consciousness concretely, I would have found it difficult to maintain that level of 

structure promptly within the constructs of my dissertation program. For example, 

transcendental phenomenological studies require a bit more time to complete and would 

require a bit more structure and ask from the participants that I recruited. I would not 

have had the amount of time or effort to fully immerse myself in a transcendental 

phenomenological study design. On the other hand, interpretative phenomenology has 

been used to explore the lived experience of individuals (Probst et al., 2020; Smith, 

2019;), which relates more to what I planned to explore with individuals. I explored adult 

recollections regarding their childhood experience of growing up with a suicidal 

sibling.    

Research Design and Approach 

     McConnell-Henry et al. (2009) said individuals create meaning from previous 

experiences based on existing beliefs and perceptions. Therefore, a retrospective IPA 

approach allowed participants to express their current emotional state and perceptions 

based on previous events. I gravitated towards IPA because rather than using the 
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hermeneutic circle to analyze the data, I only used the IPA to explore the data retrieved. 

IPA was timelier because the hermeneutic circle requires several more rounds of review 

(Smith & Nizza, 2022). 

Second, in a qualitative retrospective IPA study, the researcher uses an interview 

guide to better understand the phenomenon (Nguyen et al., 2021). The interviews had two 

parts. The first interview consisted of the historical context of the phenomenological 

event being studied and participants’ recent experiences involving the phenomenon. The 

second interview combines Parts 2 and 3. The second meeting focused on the meanings 

those experiences had for them as well as reflecting on how the experience of growing up 

with a suicidal sibling affects their future. The interview design was semi-structured, 

lasting between 60 and 75 minutes. I allowed about 75 minutes per interview to ensure 

that participants did not feel rushed (see Appendix C).  

Role of the Researcher 

     As a researcher, there were several areas that I needed to be vigilant of including 

creating a safe space, reflecting through journaling, and encountering different belief 

systems. In an IPA study, the role of the researcher is to identify their own belief system 

and how their belief system helps them to understand or interpret the meaning that the 

participants were giving to their own story as they retell it (Smith & Nizza, 2022).  

Since the researcher is the primary tool for identifying and collecting data, it is 

vital that the degree of bias introduced into the study is monitored effectively (Clark & 

Veale, 2018). Clark and Veale (2018) noted that journaling has been helpful with 

identification of biases, values, and opinions. As the researcher, I wrote down any 
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opinions, values, or biases that I perceived during this process. This information was 

noted to check for research credibility and can be used for future researchers. According 

to Liao and Hitchcock (2018), credibility is developed when the researcher can clearly 

link the findings to the reality, as perceived by others.  

Dowling et al. (2019) stated that beliefs or information that may or may not be 

factual that are used for situations in the future are considered to be biases. For example, I 

have experience working with families who deal with individuals who present with 

suicidal ideation. As I work with individuals who struggle with their family interactions, I 

work with ways to accept affection, so my own experiences may have affected how I 

view data. I used journaling to identify biases that occurred.  

Researchers must also be aware of their perceptions, viewpoints, and analyses. 

Additionally, there are specific belief systems that I needed to be aware of when I 

analyzed data and documenting assumptions appropriately. For example, I am a 

Caucasian American female, and even though I have perceived various dynamics 

involving family functioning and structures in clinical settings, I still view siblings, 

parental roles, and family interactions through a filter of a Caucasian, American female.   

     Some of the biases that I noted included previous experiences related to the topic 

studied, which included my experiences as a clinical counselor and personal experiences. 

I documented these thoughts and experiences in a journal form which are included as part 

of the notes for the final dissertation project. I included these experiences in the findings 

section per IPA. Dual role relationships should be avoided (Fleet et al., 2016; Haber & 
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Deaton, 2019; Rosa et al., 2018). To avoid dual relationships, I did not utilize any known 

individuals in this study.  

Methodology 

Participant Selection 

For the purposes of this section, participants were individuals who are now adults 

and grew up with a suicidal sibling. For this retrospective IPA research study, I employed 

convenience sampling, including Walden's participant pool, respondent.io, which is a 

website for recruiting participants for studies, and Facebook groups, such as 

McHenry/Lake County LCSWs and LCPCs and Women Helping Women Entrepreneurs. 

The choice of siblings was based on the prerequisite requirement of being an individual 

who is now an adult and grew up with a suicidal sibling. Participants were vetted through 

a questionnaire, requesting age, and if they had a sibling who participated in suicidal 

behaviors while as an adolescent. I included gender identity and ethnicity to better 

connect with the individual as I interviewed them. Because of the specificity of the 

prerequisite requirement, I utilized a convenience sample for this study.  

Another reason for the convenience sampling strategy was the retrospective study 

model. Yu et al. (2021) utilized a retrospective study to help individuals distance 

themselves from the issue being studied so that they can feel better when discussing the 

phenomenon.  

     I followed Kadam’s (2017) example and got informed consent to release the 

participant’s responses for the purposes of this study. Chosen participants consisted of 

individuals who are now adults and grew up with a suicidal sibling. I interviewed various 
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individuals who are now adults and grew up with a suicidal sibling until data saturation 

was reached. Saturation is met when no new themes emerge (Braun & Clarke, 2021; 

Coates, 2017). Using a similar structure and conceptual framework, Abossein et al. 

(2022) found data saturation at 12 participants, though they noted that typically no more 

than 20 participants for qualitative studies is normal.  Merriam and Tisdell (2016) stated 

that data saturation occurs with smaller population sizes when more data rich 

environments are prevalent. Merriam and Tisdell (2016) also stated that there is no clear 

answer to the number of participants but rather that the qualitative researcher should 

continue interviewing until data saturation is met.   

 Due to the time and effort that the participants were putting into the interviewing 

process, I offered participants a $25.00 Amazon gift card. I notified participants that they 

had the right to withdraw from the study and that participation was voluntary. If the 

participants withdrew from the study, there were no consequences. For example, 

participants would have still received their $25.00 gift card even if they chose to 

withdraw.    

I did not know any participants ahead of time, which helped with validity. 

Siblings were chosen using a participant pool. Once agreeing to participate, the sibling 

was asked to share their story using the semi structured interview questions provided. The 

participant had to have the experience of growing up with a suicidal sibling. The suicidal 

sibling had to have at least one incident of suicidal behavior. In addition, the participant 

must have had contact with the suicidal sibling during the time of the suicidal behavior or 

attempt.   
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Participants were interviewed individually to ensure privacy. With this particular 

study, a single unit was the individuals who are now adults, and grew up with a suicidal 

sibling, but further exploration of this topic included looking for and identifying themes. 

This exploration was to identify any similar patterns between the separate individuals 

who experienced the phenomenon of sibling suicidal behavior. Therefore, this IPA study 

consisted of multiple individuals who are now adults and grew up with a suicidal sibling 

as the measure of the study. 

Recruitment Procedures 

 Initially, I posted in certain Facebook groups to elicit responses for the study. I 

also utilized Walden’s participant pool, as well as respondent.io, which is a website that 

serves as a participant pool for research projects as well. An informational letter went out, 

along with the flyer. The informational letter was posted on respondent.io. I used the 

information from the informational letter and flyer to answer questions for the Walden 

participant pool. The flyer was posted on the Facebook groups, such as McHenry/Lake 

County LCSWs and LCPCs and Women Helping Women Entrepreneurs. Both the flyer 

and informational letter had information that pertained to participation in the study. The 

difference between the informational letter and the flyer was formatting. The flyer was 

more visually appealing.  

 After Walden’s IRB approved the participant pools, I posted an informational 

response on the Facebook groups and in the two participant pools mentioned above, 

along with the flyer, which is posted in the Appendix (Appendix F). All individuals were 

directed to a link to fill out a qualifying questionnaire, which is located in the Appendix 
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(Appendix D), with a consent statement agreeing that they would like to participate. Once 

the individuals responded to the qualifying questionnaire, they were contacted with a 

recruitment letter, which is also posted in the addendum. All participants were individuals 

aged 18 and older.  

 After Walden’s IRB approved the flyer, the flyer was added to the recruitment 

letter which was posted in the Facebook groups with pertinent information regarding 

contact information to participate in the study, expectation of interview process, and 

length of interview process. Per the flyer and the informational letter, the potential 

participants were asked to complete a quick survey on Survey Planet to determine 

eligibility to participate. 

Compensation for Participants 

 Pandya and Desai (2013) mentioned that even though compensation may affect 

the integrity of the research, compensation for time and effort with participants is still a 

motivating factor. Pandya and Desai used the appreciation model to let participants know 

that their time and effort within the study was noted. Providing compensation for the time 

and effort was what I did, offering individuals a $25.00 Amazon gift card for 

participating. Gift cards were given during the follow up interview as a token of 

appreciation for the individual completing both interviews. All gift cards were given as e-

gift cards, which were emailed to them. If participants decided not to continue with the 

interviewing process, they would have still received a $25.00 gift card as an appreciation 

of the time and effort that spent during the initial interview. I ensured that I received a 

receipt for the e-gift cards so that I was sure that the participants received them.   
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Eligibility Criteria 

     The eligibility criteria was an event that occurred in the past. The event included 

the childhood experience of growing up with a suicidal sibling. Due to the nature of 

asking participants about growing up with a suicidal sibling, I utilized a retrospective 

design. Reeves et al. (2018) suggest that retrospective research methodologies are less 

likely to trigger traumatic responses to past trauma, as time acts as a buffer between the 

respondents’ present emotional state and the past traumatic event. 

Inclusion Criteria 

     Individuals over 18, who speak English, had the unit of analysis at least two years 

from the date of the interview, and were willing and able to participate in the interviews 

were all the required participant inclusion criteria. Participants needed to be at least the 

legal age of 18 (Wex Definitions Team, 2022). I only speak English. I did not hire an 

interpreter to avoid miscommunication.  

Exclusion Criteria 

     The following was exclusion criteria for this study: individuals who were under 

age 18 and as such are not considered legally to be an adult who had a suicidal sibling 

non-consenting participants, physically or mentally ill participants, drug induced or 

medically impaired individuals, and participants who cannot complete the required 

qualifying questionnaires or subsequent interviews. These exclusion criteria were 

implemented at my discretion and could have occurred during the interviewing process. I 

utilized a screening assessment tool with participants. In addition, I used an assessment 

tool to screen participants (See the assessment tool in Appendix D). The screening tool 
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hosted a variety of questions regarding demographics and basic questions regarding the 

unit of analysis.  

The final sample size was based on the number of siblings that chose to 

participate and data saturation was met at eight participants. Most phenomenological 

studies have at least six participants (Mason, 2010). Abossein et al. (2022) found data 

saturation with 12 participants. According to Dworkin (2012), some factors determine 

whether the sample size is acceptable. The factors include (a) whether the data gathered 

from participants is helpful, (b) the quality of the data, (c) the breadth of the study, and 

(d) the nature of the topic. Ellis et al. (2017) suggested a descriptive study with no less 

than five participants in the sample size. 

Instrumentation 

Zorgo et al. (2021) recommended the semi-structured interview format because of 

the ability to ask follow up questions. I utilized semi-structured interviews that lasted 

about 60 minutes. Harrison et al. (2017) noted that the 60 to 75 minute time frame seems 

to provide participants with enough time to process and tell their story. My interview 

guide was based on both Kallio et al. (2016) and Seidman’s (2019) phenomenological 

semi-structured interview guide (see interview guide in Appendix C). Semi-structured 

interviews are common in IPA studies because they allow for flexibility and encourage 

free expression yet maintain sufficient parameters to solicit relevant information 

(Lauterbach, 2018). This interview guide included an introduction for the participant.  

I utilized a semi-structured interview. Researchers have utilized a variety of 

methods, including semi-structured interviews. Horton et al. (2007) and Hawkins (2018) 
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purported that qualitative research, specifically in the form of semi-structured interviews, 

allows the researcher to more accurately achieve greater levels of credibility because they 

allow for more freedom during data collection. Dearnley (2005) and Hawkins (2018) 

discussed how using the semi-structured interviewing format allows interviewees more 

freedom within their answers. I utilized semi-structured interviews to help interviewees 

explain their thoughts and to emphasize memories, perceptions, or feelings that are most 

important to them.  

Initially, when I met with the participant, I reminded the participants of their 

rights to ensure that they were aware of their ability to withdraw from the study if they 

wished. Lauterbach (2018) stated that questions should be utilized that do not further 

distress the participant. I used Seidman's phenomenological semi-structured interview 

guide to assist me (Seidman, 2019) as well as Kallio et al. (2016)’s method for collecting 

the data. I am also trained in trauma-focused treatment and interventions, which helped in 

developing an interviewing guide and in conducting interviews with individuals 

regarding a sensitive topic.  

Development and Structure of the Interview Guide 

The interview guide was adapted from Kallio et al. (2016). The development 

process involves a five-phase framework to increase the rigor and trustworthiness of data 

collection:  1) identifying the prerequisites for using semi-structured interviews; 2) 

retrieving and using previous knowledge; 3) formulating the preliminary semi-structured 

interview guide; 4) pilot testing the guide, and 5) presenting the complete semi-structured 

interview guide.  
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The interview guide included semi structured interview questions.   The use of 

semi-structured interviews allowed for a great deal of versatility, flexibility, and a degree 

of reciprocity between the researcher and participants. This reciprocity allows the 

researcher to improvise follow-up questions based on the participant’s responses to the 

questions posed (Kallio et al., 2016).  That existing knowledge may drive the 

development of the interview questions in a structured, but not rigid fashion (Gill et al., 

2008). The objective of the interview questions was to elicit only the necessary 

information to complete the study (Seidman, 2019). 

Post-Interview Protocol 

   Once I received the transcribed files, which were completed by 

TranscriptionPuppy (2022), I reviewed the transcripts for accuracy. The audio files, 

which had no identifying information, were sent to TranscriptionPuppy (2022), which is a 

HIPAA compliant transcription service and were returned to me within 24 hours.  I 

utilized a cross-case analysis to help me identify patterns within the content drawing from 

Leopkey et al. (2019) and Kanygin and Koretckaia (2021). I read through transcripts 

several times, per the IPA, gleaning different types of information each time I read 

through. This process allowed me to identify an initial set of codes or themes.  

While reading the transcripts, the I generated an initial list of ideas about the data, 

specifically focusing on what is interesting or unique.  Then, I created initial codes from 

the data.  Tucket (2005) asserts that this phase of the data analysis is one in which you 

organize your data into meaningful groups. I incorporated coding techniques from Braun 

and Clarke (2021), including (a) coding for as many potential themes and patterns as 
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possible, (b) coding extracts of data inclusively with any relevant context (c) accepting 

some level of inconsistency and adapt groups as necessary to account for those 

inconsistencies.   

Next, those initial codes were sorted into different themes, and relevant coded 

data extracts were collated within those identified themes. I began to conceptualize 

relationships among codes, themes, and different levels of themes. Some initial codes 

formed subthemes, while others formed main themes (Braun & Clarke, 2021). Then, I 

refined those themes using the IPA process. I incorporated Patton (1990) for dual criteria 

judgment categories, i.e., internal homogeneity.  Internal homogeneity means that I 

looked for the categories that were more frequent within the data retrieved. Data within 

themes should have meaningful connections, while different themes should have clear 

and identifiable distinctions. The next step involved defining these themes and analyzing 

the data within them. Braun and Clarke (2021) described this phase as “identifying the 

essence of what each theme is about (as well as themes overall) and determining what 

aspect of the data each theme captures.” (p. 92). Finally, I created a relevant narrative that 

reflects the experiences, emotions, and perceptions of participants. 

Debriefing Process/Protocol  

Following transcription of the audio-recorded interviews by TranscriptionPuppy 

(2022), I sent the interview transcript to the participant for an interviewee transcript 

review (ITR) or member checking for final approval.  I asked the respondents to review 

the transcripts intently and respond with any requested corrections to ensure data 

accuracy. Member checking is a validation technique that explores the credibility of the 
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data collected and is also integral to establishing trust with participants (Birt et al., 

2016).  Mero-Jaffe (2011) asserted that this process is “intended to validate the 

transcripts, to preserve research ethics, and to empower interviewees by allowing them 

control of what was written.” (p. 231). 

Dissertation Committee Review 

The expert panel review serves as an evaluation of the created questions to be sure 

rich data may be collected (Iadecola et al., 2019).  My dissertation team reviewed the 

dissertation at various points in the process, including the proposal. After I completed the 

research, data collection, and writing the rest of the dissertation, I needed to defend my 

dissertation to my committee as well. As part of this process, I continued to receive 

feedback from all three members of my dissertation team.  

Procedures for Data Collection 

     The data for this qualitative descriptive study was collected through semi-

structured interviews. The adults that participated in this study met the inclusion criteria 

described within this chapter. Each adult participant was given a number to conceal 

identity and protect their information. The code book regarding the individual’s identity 

is kept in a separate excel sheet. This document is located on the separate external drive 

as the information obtained from the study.  

I utilized Doxy.me, which is a HIPAA compliant platform to conduct the 

interviews. I had the participants consent to participating as they filled out their 

qualifying questionnaire, which contained information regarding extra resources 

available as well as their right to stop the interview at any time. I recorded the interview, 
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which lasted about 60 minutes. I sent the audio file to be transcribed. Per Walden’s IRB 

Form C (Walden University, 2022), all information obtained from the interviewing 

process will be contained on a separate password protected external hard drive for five 

years.  

 Dowling et al. (2020) stated that data collection can be a lengthy process and may 

consist of a couple hours to a couple of months and does not rely on the length of time 

but rather on data saturation. However, participants were recruited until data saturation 

was reached, meaning no novel information was conveyed by participants (Guest et al., 

2006; Guest et al.,, 2020).  

Proper guidelines state that it is safer to have the information collected be 

protected by a password and separate from personal devices (U.S. Department of Health 

& Human Services, 2021). The separate file, which is located on an external hard drive, 

is stored in a safe that is locked and located in the office. I will be the only one with a 

code to the safe. A will was created to retrieve and destroy the data and other study 

artifacts if I were to pass away prior to the date determined for data destruction. .  

Data Analysis Plan 

The data analysis included transcribing the interviews verbatim, which included 

sending the audio files to a HIPAA compliant transcription service, TranscriptionPuppy 

(TranscriptionPuppy, 2022). The participants’ identifying information was left out of the 

information sent to transcription service. All files were given a code to differentiate 

between them. The transcribed documents were reviewed for accuracy. None of the 

participants identified any information that needed to be changed. This is a common 
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practice with IPA (Smith & Nizza, 2022). Once this is done, I explored each case using 

IPA approach.  

The IPA approach involved reviewing each case in an exploratory manner, 

illuminating provisional comments from the transcripts, combining those provisional 

comments into a consistent framework, and developing a personal table of provisional 

themes for each case (Smith & Nizza, 2022). The first step was to read through the 

transcript slowly and deliberately, making notes in the margin of the document in regard 

to initial reaction (Smith & Nizza, 2022). The notes included any areas of significance or 

consequence by staying within the interviewee’s notated words (Smith & Nizza, 2022). 

Smith and Nizza (2022) recommended looking for both similarities and differences as 

well as any discrepancies when reviewing the transcripts. This was done by looking at 

single words or sentences to explore my reactions to the individual’s thoughts to pursue 

meaning (Smith & Nizza, 2022). I utilized notes in Microsoft Word to do this. In the 

initial exploration of the transcripts, I sectioned the notes into three different portions, 

descriptive, linguistic, and conceptual.  

Smith and Nizza (2022) described descriptive notes as terms that are used to make 

an assumption or to explain what matters to the participant. For example, a descriptive 

note may include: having a family dinner and choosing porkchops. This statement is used 

to describe the person’s assumption regarding wanting to provide context for the choices 

that the individual makes.  

Linguistic notes include pronouns, the use of language, intermissions, 

interruptions, recurrence of language, reluctant pauses, and certain vocalizations (Smith 
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& Nizza, 2022). The linguistic notations are often utilized to interpret the transcript. An 

example could include the participant choosing to change their narrative from first person 

to third which creates distance between themselves and the subject matter to which they 

are speaking. A false start could indicate that the topic is difficult to vocalize and would 

be represented as the participant starting to formulate a sentence but then changing their 

thought halfway through (Smith & Nizza, 2022). Another use of linguistic notations 

includes metaphors which the participant may use to give words to the experience that 

they may not have otherwise had (Smith & Nizza, 2022).  

Conceptual notes include the researcher’s initial questioning of the participant’s 

experience (Smith & Nizza, 2022). Sometimes, as the researcher is exploring the 

transcript, these conceptual notations are not answered until further analysis takes place. 

For example, if the researcher is asking what was the reasoning behind why a participant 

responded, the researcher may make a conceptual note stating: “What was it about this 

experience that made the participant hesitant to speak”?  

Step two of IPA involved pulling out experiential statements. This step involved 

identifying certain emerging themes and assigning the specific phrases to different types 

of themes. The experiential statement should include verbs, adjectives, and nouns to 

sufficiently denote what the participant’s psychological response is (Smith & Nizza, 

2022). An example of this would include: stepping out of my bubble of protection to go 

towards something bigger. According to protocol, I reviewed each participant’s transcript 

with the first three steps before comparing all of the transcripts for connections between 

the participants’ transcripts.  
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Step three of IPA involves finding connections and clustering the statements into 

specific themes (Smith & Nizza, 2022). Smith and Nizza recommended printing out the 

experiential statements and clustering the statements into categories with similar 

connections. For example, two similar statements such as: being choosy about who to 

connect with and being officious with sense of self to become social may go together as 

they have a commonality of social connection.  

Step four of IPA includes collecting the statements to incorporate into a table of 

personal experiential themes. In this step, if there are certain statements that do not 

pertain to any specific theme, these experiential statements may be removed from the 

analytic process (Smith & Nizza, 2022). Also included in this step, the researcher will put 

the experiential statements into a timeline of events to help tell the participant’s story 

(Smith & Nizza, 2022).  

Each participant’s transcript was reviewed utilizing all four of these steps. I 

utilized eight participants as that was when data saturation was met (e.g., no new themes 

were emerging). After all transcripts were reviewed utilizing the steps of the IPA, all the 

participants’ themes were compared to each other using a cross analysis design to explore 

the experiential themes. I did not have to return to recruitment and data collection 

because the participants’ interviews generated clear themes.   

Trustworthiness 

Trustworthiness includes credibility, transferability, dependability, and 

confirmability (Lemon & Hayes., 2020).  Stewart et al. (2017) concluded that study 

participants’ responses need to be reviewed thoroughly and the researcher must follow 



63 

 

the critical components of trustworthiness to ensure the interviewing process is 

completed correctly.  Gunawan (2015) asserted that trustworthiness in qualitative 

research is a form of persuasion, “where the research scientist is viewed as having made 

practices visible and therefore auditable” (p. 10).  Therefore, the researcher should 

remain transparent about the research practices to attain and maintain trustworthiness, 

which ultimately elicits richer, more useful data (Cloutier & Ravasi, 2021; Sandelowski, 

1993). 

Credibility 

Credibility is developed when the researcher can clearly link the findings to the 

reality, as perceived by others (Liao & Hitchcock, 2018).  Once the data was coded, I 

categorized it to achieve organized meaning and a deeper understanding of the 

phenomenon.  These strategic measures ensured that the study can be replicated.  The 

methodology chosen allowed me to gain perspective from several different respondents 

to gain a more profound understanding of the phenomenon. 

There are inherent threats to the credibility of the research based on the research 

design.  Replicability is cumbersome in qualitative descriptive research because of its 

observational nature.  Because of the absence of statistical tests, there may be a certain 

level of bias.  Additionally, making causal inferences and relationships among variables 

can be more complicated than in quantitative research (Liao & Hitchcock, 

2018).  Despite these potential disadvantages of qualitative descriptive studies, I was 

confident that this methodology was the most fitting for the proposed study because of 
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the incorporation of thick data, member checking, and experts who ensured that the 

research was executed effectively and accurately.   

Transferability 

A study’s transferability examines how the work may be used in other situations 

and with a more extensive population (Munthe-Kaas et al., 2020; Shenton, 2004). Gentles 

et al. (2015) stated that the researcher should be consistently connecting themes that align 

with the phenomenon.  The sources of data for this study included interviews as 

instruments.  The use of interviews yielded insightful opinions and attitudes on a 

particular topic and broaden the researchers’ understanding of the phenomenon 

(DeJonckheere & Vaughn, 2019).   Because the interviews were semi-structured and 

open-ended, the conversations with participants yielded insightful personal experiences 

from adult siblings.  I employed thick description in the form of a detailed account of all 

data collection efforts to provide a comprehensive and rich understanding of the research 

setting to enhance transferability.   

Dependability 

 
Dependability refers to the reliability or consistency, which is achieved when the 

steps of the research are verified through examination of raw data and process notes 

(Golafshani, 2003; Urban & van Eeden-Moorefield, 2018).  To address dependability, I 

delineated each process involved in the research in detail to ensure that future researchers 

can assess the research practices and determine whether they have been appropriately 
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followed.  Subsequently, future researchers can replicate the research practices 

(Baumgart et al., 2021; Shenton, 2004).   

I helped to replicate future research practices by completing the following: 

detailing the data collection process within the research guidelines, informed consent, and 

the interview protocol.  By employing guidelines and protocols, I ensured that all data 

was collected from participants in the same way.  By maintaining rigorous adherence to 

established guidelines and protocols, the researchers ensured that future researchers could 

evaluate and replicate the data collection process (Baumgart et al., 2021; Shenton, 2004). 

I maintained detailed journal entries throughout the research process. Smith and 

Nizza (2022) recommended utilizing a journaling and reflective process in their data 

collection process. The authors would use the 24 hours after the interviewing process to 

journal reflections as they came up. I utilized a similar process. I also used reliable 

technological means to gather the data, record the data, and transcribe it.  Finally, I 

performed a reflective appraisal of the work by evaluating the efficacy of the processes 

employed through member checking and expert assessments (Baumgart et al., 2021; 

Shenton, 2004). 

Confirmability 

Confirmability is the final step in trustworthiness and assures the research’s 

unbiased nature and its respective findings (Houghton et al., 2012).  Shenton (2004) 

identified confirmability as the researcher’s ability to remain objective. Therefore, the 

researcher must exhibit an appropriate level of neutrality to the findings and take steps to 

ensure that objectivity is maintained throughout the entire research process (Baumgart et 
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al., 2021; Gentles et al., 2015; Shenton, 2004).  The researcher must ensure that the 

findings are an accurate reflection of “the informants’ experiences and ideas, rather than 

the researcher’s characteristics and preferences” (Shenton, 2004, p.  72).  

Since bias is usually the result of human intervention, qualitative research based 

on participants’ experiences can allow for human bias and error, decreasing a research 

study’s dependability and confirmability (Nguyen et al., 2021; Shenton, 2004).  However, 

the threats associated with dependability and confirmability were minimized to the 

greatest extent possible.  The use of a detailed data collection plan, interview guidelines, 

artifact collection protocol, member checking, expert assessment, a reflective appraisal of 

each step taken, and inferences drawn ensured that the research maintains high levels of 

dependability and confirmability.   

Ethical Considerations 

    I have addressed most of the ethical considerations such as creating safe interviewing 

spaces, data collection, and storing data. The Walden University guidelines dictate that 

data must be stored for a minimum of five years per IRB Form C (Walden University, 

2022). In regard to creating a safe interviewing space, Cypress (2017) stated that creating 

comfortable environments can be difficult, and creation of safe environments has been 

further complicated by COVID-19 with the use of telehealth platforms (Hoffman, 2020). 

Duane et al. (2021) stated that creating a safe space may include verbalizing with the 

participant some of the things that they can do to create an environment that is relatively 

distraction free.  
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Summary and Transition 

    I utilized this chapter to identify ways in which this research can be repeated. This 

study was designed to explore adult siblings’ retroactive perceptions and feelings about 

past childhood experiences of suicidal siblings. After retrieving all the data from the 

participants and analyzing each interview, I completed a cross-case analysis to explore 

common themes between the participants’ responses.  

     Rangarajan et a. (2022) noted that the phenomenological study helps to identify 

responses and relates those responses to themes that are currently in existence. I was 

mindful to identify themes for future research so that the themes may be used in other 

studies. Williams (2021) noted that qualitative studies are useful to explore multiple 

reactions to a single phenomenon.  
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Chapter 4: Results  

Introduction 

This research was conducted to help clinicians to better understand the experience 

of growing up with a sibling who exhibited non-completed suicidal behavior, including 

the lasting effects of that experience and how those effects influence the participants’ 

experiences of the world. The intent of this retrospective IPA study was to explore the 

childhood experience of growing up with a suicidal sibling with an adult. Two central 

research questions drove this study: How do adults retrospectively interpret their 

childhood experience growing up with a sibling who exhibited non-completed suicidal 

behavior? How did their interpretation effect their overall childhood experience?  In this 

chapter, I discuss the setting in which the research occurred. I discuss the demographics 

that were present in the population that volunteered for this study. I then proceed to 

discuss the data collection process and analysis. The main themes that I found were 

affliction, perpetual loss, alliance, and advocacy. The subthemes for affliction were as 

follows: communication, understanding, challenge, and fear of shame. The subthemes 

related to perpetual loss were potential future loss and loss of innocence. The subthemes 

found for alliance included family connections and social and supportive relationships. I 

reviewed the trustworthiness and results from the data collection and analysis.  

Interview Setting 

 All of the interviews were conducted via Doxy, which is a HIPAA compliant 

platform (Doxy, 2023). Each interview started the same and ended the same. Each 

participant was in their home environment which differed from each other. Some 
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interviewees had background noises, such as television or children talking. I was located 

at my home office. I live alone, so there were no interferences from other people. There 

may have been additional factors that influenced the interpretation of the results, 

including cultural differences. I am a Caucasian, and all of the participants identified as 

either Black American, African American, or Black.  

All participants seemed alert and answered the questions asked. Some participants 

were more talkative and expanded on their answers more than others. According to 

Scharff et al. (2010), participants who identified as Black often did not want to participate 

in medical research for a variety of reasons, including mistrust. Scharff et al. further 

delineated that some of the reasons for mistrust are due to the way that this particular 

ethnic group has been treated in the past: often times unfairly or harmed. Due to the lack 

of participation of Black participants in studies, current research has not been generalized 

to findings with this specific ethnic group. Further, there could have been mistrust and a 

lack of responses or willingness to expand on answers due to the ethnic identity of my 

participants.  

Demographics 

 Of the eight participants, participants were aged 25 through 35 years old (see 

Table 1). All participants identified as being female, married, and being a parent (see 

Table 2). Six participants identified as Black, one participant identified as African 

American, and one participant identified as Black American (see Table 3). Please see the 

tables below for more information.  
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Table 1 

 

Participant Reported Age 

Age Number of participants Percentage 

25 2 of 8 25% 

29 1 of 8 12.5% 

30 1 of 8 12.5% 

31 1 of 8 12.5% 

32 1 of 8 12.5% 

34 1 of 8 12.5% 

35  1 of 8 12.5% 

 

Table 2 

 

Participant Self Identifying Demographic Information 

 

Demographics Number of participants Percentage 

Female 8 of 8 100% 

Married 8 of 8 100% 

Being a parent 8 of 8 100% 

 

Table 3 

 

Participant Self Identifying Ethnicity 

 

Ethnicity Number of participants Percentage 

Black 6 of 8 75% 

African American 1 of 8 12.5% 

Black American 1 of 8 12.5% 

*Participants self-identified using their own language for ethnicity on pre-qualifying 

questionnaire 

 

Data Collection 

 Both the qualifying questionnaire and interview questions are located in the 

appendix. The Interview Questions are listed in Appendix C, and the qualifying 

questionnaire is listed in Appendix D. I obtained my participants using Walden’s 
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participant pool and Facebook Groups. All participants agreed to informed consent upon 

filling out the qualifying questionnaire. There were a total of eight participants in this 

study. Each participant was selected from a qualifying questionnaire where they filled out 

questions to see if they were able to participate in the study. Once they were chosen, each 

participant was sent a welcome email explaining the process and asking the participant 

for a time that worked for them to participate in the interview.  

Both interviews occurred on Doxy, which was a HIPAA compliant video platform 

(Doxy, 2023). Each participant engaged in two interviews. The first interview focused on 

the past and present. The second meeting focused on reflecting on the previous interview, 

debriefing, as well as any corrections to the transcript from the first interview.  

I greeted each participant and thanked them for participating in the interviewing 

process. I reviewed risks associated with participating in the study and confirmed that the 

participant had the right to stop the study at any time. I then held up the recording device 

and stated that I was going to start the recording. Once the questions had been reviewed, I 

held up the recording device and stated that I was going to stop the recording now. I 

reviewed the debriefing document, which is located in Appendix E, with the participant 

and scheduled the following debriefing interview. I also stated that I would be sending 

the transcript to the participant once I received the transcript back from 

TranscriptionPuppy (TranscriptionPuppy, 2022).  

During the debriefing interview, I greeted each participant and thanked them 

again for participating in the study. I confirmed with the participant that they received the 

transcript that I emailed to them. I reviewed the transcript with the participant and asked 
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if any corrections needed to be made. All participants stated no. I held up the recording 

device, stated that I was going to start the recording, and proceeded to review the 

questions for the second interview. Once all of the questions had been reviewed, I held up 

the recording device and stated that I was going to stop the recording. I reviewed the 

email address with the participant that they wanted the Amazon gift card sent to. I also 

stated that when the data had been compiled and reviewed, I would provide them with a 

link to that information. After the transcription was completed for the debriefing 

interview, I emailed them a copy of their transcript, asking for any clarification.  

I was at a home office completing the interviews with the participants, and each 

participant was at their residence during the time of the interviews. I began interviewing 

on February 1, 2023 and completed the all of the second interviews by February 13, 

2023. The entire process between qualifying questionnaire, first interview, debriefing 

interview, member checking, and scheduling took about an hour per individual.   

During the interviewing process, I had to ask one participant to please turn off the 

television in the background, because I could barely hear her. During the first interview 

with the second participant, I made the mistake of having a fan on in the background and 

had to shut off the fan during the first part of the interview. During the first interview 

with the third participant, I got the impression that the participant was distracted. I had to 

repeat myself several times when asking the questions. During the first interview with the 

fifth participant, my cat hopped into the camera, so I acknowledged him. It made the 

participant smile. These reflections were important to note due to any possible influences 

that may have occurred due to the differences in the interviewing process.  
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Data Analysis 

The IPA approach involved reviewing each case in an exploratory manner, 

illuminating provisional comments from the transcripts, combining those provisional 

comments into a consistent framework, and developing a personal table of provisional 

themes for each case (Smith & Nizza, 2022). Some of the provisional themes that I found 

included family dynamics, environmental factors, treatment consistency, and feeling 

responsible (see Table 4). Smith and Nizza (2022) recommended looking for both 

similarities and differences as well as any discrepancies when reviewing the transcripts. 

Looking for similarities and differences was done by looking at single words or sentences 

to explore my reactions to the individual’s thoughts to pursue meaning (Smith & Nizza, 

2022).  

Table 4 

 

Provisional Themes 

Participant P. 1 P. 2 P. 3 P. 4 P. 5 P. 6 P. 7 P. 8 

Family 

Dynamics 

X X X X X X X x 

Environmental 

Factors 

X  X X X   x 

Treatment 

Consistency 

X X X X X X X x 

Feeling 

Responsible 

X X    X X  

 

During Step 1, I used the IPA approach by reading through the transcripts slowly 

and deliberately, making notes in the margin of the documents in regard to my initial 

reaction. The notes included areas of significance or consequence by staying within the 

participants’ noted words. I used the comments on the transcripts to explore my reactions 
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to the participants’ thoughts. I used comments in Microsoft Word to do this and 

incorporated a general overview to identify initial themes that stood out to me. Some of 

the phrases that stood out to me included difficult, stigma, and possible hypervigilance. I 

am a clinical counselor. Some of the terms and phrases that the participants identified, I 

linked to concepts commonly associated with trauma and grief.  

 In Step 2, using the steps of IPA, I reviewed all of the participants’ transcripts, 

pulling out general ideas and themes present based on the descriptive, linguistic, and 

conceptual themes. During Step 3, once I had those identified, I went back to the original 

transcript and began pulling out general themes that I noticed from each of the 

individual’s transcript, dedicating a word document to the general themes found in each 

transcript (see Step 3: Table 5, Figure 1 and Figure 2). I separated out the transcript into 

past, present, reflection, and reflection on previous interview. Once I had the general 

themes pulled from each of the participant’s transcripts, I began noting similar concepts 

found in each of the transcripts. Here are the similar themes that I found:  

Table 5 

 

Preliminary Themes 

Participant P. 1 P. 2 P. 3 P. 4 P. 5 P. 6 P. 7 P. 8 

Single Parent 

Household 

   X X   x 

Absent Dad X  X      

Extended 

Family 

Involvement 

X      X  

Changed 

Schools Often 

X    X    

Encouraged to 

Participate in 

X        
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Family 

Treatment 

Tried to 

Understand 

 X     X  

Feeling 

Responsible for 

Sibling 

X X    X   

Bonded 

Experiences 

X X  X     

Sibling Lives 

with Parent 

X X     X x 

Sees Sibling 

Often 

X   X X X  x 

Stigma X   X X    

Vigilant with 

Children 

X   X X  X X 

Close Knit 

Family 

X     X X  

Challenge X X X X X  X x 

Hypervigilant X X X X X X  X 

Sad Memories       X  

Self Advocate     X  X  

Advocate for 

others 

X  X  X  X X 

 

Communication 

is Important 

X X X      
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Figure 1 

 

Preliminary Themes of Support 

 

 

Chart 1: Preliminary Themes of Support

Friends as Support 62.50% Psychiatry as Support 25%

Psychologist as Support 12.50% Counseling as Support 37.50%

School as Support 25%
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Figure 2 

 

Preliminary Themes of Perceived Possible Cause for Suicidal Behavior 

 

In the initial exploration of the transcripts, I categorized the initial themes into 

three different portions, descriptive, linguistic, and conceptual. The descriptive phrases 

included preliminary identification of themes that would go on to become overall themes 

and subthemes. For example, I found descriptive themes relating to the treatment 

availability, communication, understanding, challenges, stigma, potential future loss, loss 

of innocence, family ties, family connections, social and support relationships, and 

advocacy.  

When reviewing for linguistics, I found that most of the participants seemed to 

struggle when discussing feeling close to their sibling or when they were talking about 

their sibling in general. I stated struggle because during the interviewing process, they 

would either stutter, repeat words, or use placeholders to indicate some sort of lack of 

Chart 2: Preliminary Themes of
Perceived Possible Cause for Suicidal Behavior

Disturbed 12.50% Depression 25% Anxiety 12.50%

Mood Disorder 12.50% Trouble at School 12.50%
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comfort with the topic being discussed. I identified this to mean that the incident was 

challenging or difficult for the participant.  

When reviewing conceptual, I was able to pull certain themes based on the 

information provided. I used the conceptual process to provide meaning to both the 

descriptive and linguistic review. For example, participant 3 stuttered when talking about 

family, the incident, treatment, how to handle the incident, and discussing closeness. 

Participant 4 repeated or used pause phrases when talking about support systems, stigma, 

and closeness. Participant 2 stuttered and stumbled when discussing suicidal sibling, 

living situation, her perception of the suicidal sibling, effect on her, current relationship, 

and creating time for family interactions or family functions. 

After identifying the preliminary themes, I was able to identify four general 

themes with subthemes in three of those categories. The four main themes included 

affliction, perpetual loss, alliance, and advocacy. The main theme affliction included the 

following subthemes: communication, understanding, challenging, and fear of shame. 

The main theme perpetual loss included the following subthemes: potential future loss 

and loss of innocence. The main theme alliance included the following subthemes: family 

ties, family connections, and social and support relationships. The fourth theme advocacy 

did not have any subthemes associated with it.  

Evidence of Trustworthiness 

Credibility was developed when the researcher can clearly link the findings to the 

reality, as perceived by others (Liao & Hitchcock, 2018).  I coded the data as I planned. I 

started by reviewing initial thoughts and reactions based on the transcripts. I then 
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proceeded to look for descriptive, linguistic, and conceptual data within the transcripts. 

Once I obtained that, I looked for experiential data. After compiling that data, I went back 

through and identified themes in the individual transcripts. Using a word document, I 

proceeded to identify overarching themes that were similar between the participants’ 

transcripts. With any qualitative research design, making causal inferences and 

relationships among variables may have been more complicated than in quantitative 

research (Liao & Hitchcock, 2018). There were many instances where I made causal 

inferences, mostly utilizing the linguistics to identify the level of comfort that the 

participant had with the topic being discussed. However, utilizing the IPA allowed me 

structure so that this study can be replicated.  

A study’s transferability included how the work may be used in other situations 

and with a more extensive population (Munthe-Kaas et al., 2020; Shenton, 2004). Gentles 

et al. (2015) stated that the researcher should be consistently connecting themes that align 

with the phenomenon.  The sources of data for this study included interviews.  Per 

DeJonckheere and Vaughn (2019), the use of interviews provided an opportunity to yield 

opinions and attitudes on a particular topic and broaden the researchers’ understanding of 

the phenomenon being studied. As I have completed the interviewing process, I agree. 

There were very interesting themes that emerged from the interviewing process which 

helped me to better understand the participants’ experiences of growing up with a 

suicidal sibling.  

Because the interviews were semi-structured and open-ended, the conversations 

with participants yielded insightful personal experiences from adult siblings.  I employed 



80 

 

a thick description in the form of a detailed account of all data collection efforts to 

provide a comprehensive and rich understanding of the research setting to enhance 

transferability.  

Dependability refers to the reliability or consistency, which was achieved when 

the steps of the research were verified through examination of raw data and process notes 

(Golafshani, 2003; Urban & van Eeden-Moorefield, 2018).  To address this process, I 

described in detail each step of the IPA in detail to ensure that future researchers can 

assess the research practices and determine whether they have been appropriately 

followed.  (Baumgart et al., 2021; Shenton, 2004).   

I detailed the data collection process within the research guidelines, informed 

consent, and the interviewing protocol. All participants were asked the same initial 

questions which are detailed in Appendix C. Each participant was sent a copy of the 

informed consent that they agreed to by filling out the qualifying questionnaire and a 

debriefing handout after the first interview was completed. Each participant was also sent 

their transcript to review before participating in the second interview. I began each 

interview by describing the purpose of being there, reviewing the risks, and reviewing 

their ability to stop the interviewing process at any time. I held up my recording device 

and showed them when I started recording and stopped recording, detailing afterwards 

that the audio recording would be sent to TranscriptionPuppy without any identifying 

information. After the second interview, I notified each participant that they would 

receive a link to the results of the research and confirmed what email to send their $25 

Amazon gift card to. I thanked each participant for showing up and engaging in the 
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process. By employing guidelines and protocols, I ensured that all data was collected 

from participants in the same way.  By maintaining rigorous adherence to established 

guidelines and protocols, I have ensured that future researchers could evaluate and 

replicate the data collection process (Baumgart et al., 2021; Shenton, 2004).   

My journal entries included my thoughts and reflections as I was reading through 

the initial transcripts. I utilized the comment function in Microsoft Word to do this as I 

was reading through the transcripts. I also utilized Microsoft Word as a reflection journal 

as I was interviewing participants, so that I could remember any thoughts or frustrations 

as I was completing the process. This was incorporated into the data analysis as part of 

the IPA process, which is considered the preliminary phase. From there, I pulled specific 

themes that I noticed and began to explore how some of the themes related to each other. 

After I identified the preliminary themes, I reviewed Abossein et al. (2022)’s themes and 

how they structured the information that they received. From there, I was able to identify 

my main themes and categorized my subthemes into the main themes. I identified themes 

through my processing of the information that I received, which includes identifying how 

I came to the conclusions at which I arrived.  

Abossein et al. (2022) utilized a journaling and reflective process in their data 

collection process. The authors used the 24 hours after the interviewing process to journal 

reflections as they came up. I utilized a similar process. Finally, I performed a reflective 

appraisal of the work by evaluating the efficacy of the processes employed through 

member checking and expert assessments (Baumgart et al., 2021; Shenton, 2004). 
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Because this research was completed as part of the dissertation process for a doctoral 

program, my member checking team consisted of my dissertation chair.  

Confirmability was the final step in trustworthiness and assured the research’s 

unbiased nature and its respective findings (Houghton et al., 2012).  Shenton (2004) 

identified confirmability as the researcher’s ability to remain objective. Therefore, the 

researcher must exhibit an appropriate level of neutrality to the findings and take steps to 

ensure that objectivity was maintained throughout the entire research process (Baumgart 

et al., 2021; Gentles et al., 2015; Shenton, 2004).  The researcher must ensure that the 

findings were an accurate reflection of “the informants’ experiences and ideas, rather 

than the researcher’s characteristics and preferences” (Shenton, 2004, p.  72).  

Since bias was usually the result of human intervention, qualitative research based 

on participants’ experiences have allowed for human bias and error, decreasing a research 

study’s dependability and confirmability (Nguyen et al., 2021; Shenton, 2004).  However, 

the threats associated with dependability and confirmability were minimized to the 

greatest extent possible. I identified a detailed data collection plan, interview guidelines 

and the semi structured interview guide used, member checking, a reflective appraisal of 

each step taken, as well as included any inferences that I made during the process.   

Study Results 

     Two central research questions drove the study: How do adults retrospectively 

interpret their childhood experience growing up with a sibling who exhibited non-

completed suicidal behavior? How did their interpretation of these experiences effect 

their overall childhood experience?  After completing the research and data analysis, I 
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arrived at four main themes with several subthemes. The four main themes include 

affliction, perpetual loss, alliance, and advocacy. Several subthemes include 

communication, understanding, challenge, fear of shame, potential future loss, loss of 

innocence, family connections, and social and support relationships.  

Main Theme: Affliction 

 The main theme affliction related to the participant’s ability to process what 

happened.  Communication, understanding, challenge, and fear of shame were identified 

as subthemes within this main theme. All of these subthemes related to how the 

individual perceived the event and reacted to it. I obtained the overall main theme based 

how on the participants responded to the process. I noticed the subthemes before I 

noticed the overall theme. All of these subthemes came from the preliminary themes that 

I identified as I was reviewing the participants’ transcripts. The main theme was derived 

from step 4 as I was identifying similarities between the participants’ transcripts.  

Subtheme Communication  

I found that communication was a theme because the participants indicated a need 

to communicate with the suicidal sibling or that communication was important during 

that time in their lives. The following statements were included as part of the 

communication identification. Participant 1 stated “Right now, I feel like we're in a better 

position. We are able to interact and we are able to communicate.” Participant 2 stated “I 

try as much as possible to maintain that contact, that bond, a better relationship that you 

are able to communicate, really want to call her on a daily basis.” Participant 3 stated 
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“cannot share”. Participant 4 stated “Um, we had some conversations.” Participant 5 

stated “made me to grow to be very sensitive to people around me”.  

Subtheme Understanding 

 The second subtheme that was found under affliction was understanding. I 

included the participant’s ability to conceptualize what occurred and whether they wanted 

to understand what happened as a part of this subtheme. Participant 1 stated “And it 

wasn't easy for her because even growing up, she used to change schools very often. My 

mom would really struggle with her mental health, and also she was very sad, a very[?] 

sad child who really wanted to like curl up to herself.” “I feel like it has made me realize 

that the environment where one grows in and the personality that one has, uh, has a way 

of like triggering a lot of reaction, a lot of emotional reactions towards people, towards a 

situation.” Participant 2 stated “you're really trying to understand the person, you're really 

trying to be there, you're really trying to... to fill that space that they feel like no one can 

fill.” “And you're really trying as much as possible to get to understand why it's 

happening.” “It's really difficult to understand someone you have to like get to have help. 

Get to have someone interpreting it to have that kind of interaction with the person to get 

to know what's really bothering and get to know what can be done to improve the 

situation.” Participant 3 stated “So having her or witnessing her undergoing through that 

process. Someone you love, she's disturbed”. Participant 4 stated “you're, you are really 

trying to understand the past” “I've not had a, another sibling growing up so I didn't really 

understand exactly during the past few days that we interacted, that little [inaudible] is 

when you come to understand and you get to know that. Most of these things are mainly 
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mental issues and they need a lot of support.” “It's not easy, at time scary. At times you 

not know what to- the right thing to say, and what is not the right thing to say.” 

Participant 6 stated “Uh, it just made me realize that depression really exists and as much 

as people say that it doesn't or don't understand it, I have seen it. Yeah.” Participant 7 

stated “until my-my-my sister was really struggling with anxiety and depression at one 

stage in life, so that was really challenging.” Participant 8 stated “At times you cannot 

understand” “they have that mood disorder, they have this, uh, changes in their bodies”.  

 Linguistics indicated a participant’s struggle or challenge regarding a specific 

topic if they have stutter, changed wording, repeated words, used placeholders, or paused. 

Participant 2, 4, and 8 had notable linguistics during the interviewing process in regard to 

this subtheme. Participant 2 repeated herself when talking about understanding what was 

happening with her sibling discussing being able to understand her sibling. Participant 4 

changed wording as she was talking about “not knowing what to- the right thing to say 

and what is not the right thing to say” and repeated herself when stating that “you are 

really trying to understand the past”. Participant 8 used placeholders when talking about 

changes in the suicidal sibling’s body and mood disorder. Placeholders are verbalizations 

that the participants used to indicate difficulty with a topic. Placeholders are considered 

to be a part of the linguistic analysis (Smith & Nizza, 2022).  

Subtheme Challenge 

 The next subtheme was Challenge. Most of the participants utilized words to 

indicate that the experience of growing up with a suicidal sibling was challenging, 

difficult, and not something that they would like others to experience. Participant 1 stated 
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“And it's not easy dealing with some of the things”, “say it was really difficult, especially 

because you had to be with her most of the time”, and “She would not be alone, 

especially during the holidays. And we had to have childcare even at that older age.” 

Participant 2 stated “The experience during that time, I think it's really tough”, “Oh, I feel 

like this is a problem that no one really chooses to have.”, and “I have just realized that 

this is something that could happen to anyone. No one really chooses”. Participant 3 

stated “I say it's hard. You know you love- you love her. Okay, personally, I love her. 

And having witnessed her going through that process, it's terrible.”, “I would say not 

wish someone to undergo through that.”, and “Yeah, it's hard.” Participant 4 stated “It is 

not easy”. Participant 5 stated “it's challenging”. Participant 6 stated “And I think at one 

point she battled depression and it got really bad when she went to this school where she 

felt like she didn't belong. The other students are very mean.” Participant 7 stated “so that 

was really challenging.”, “It's-it's not something I would want anyone to undergo. It's 

challenging, but you have to live with it at times”, and “I would say the experience is, is 

very, I wouldn't say it's something that is easy to, to handle. It's very challenging.” 

Participant 8 stated “it's really difficult”, and “I think it's not really something easy.” 

 Participants 1, 4, and 6 had notable linguistics during the interview process in 

regard to this subtheme. Participant 1 stumbled when starting to talk about the incident 

and repeated herself before continuing discussing her experience, indicating that it was 

something that was difficult to talk about. Participant 4 repeated self when talking about 

the incident. Participant 6 repeated herself when talking about her suicidal sibling.  
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Subtheme Fear of Shame 

 The final subtheme under affliction was fear of shame. Fear of shame included 

what others perceive of the incident. For example, over half of the participants indicated 

that others needed to be less judgmental or the incident would have been more 

manageable if there was not as much stigma associated with it. Participant 1 stated 

“Some of the things require that you have to be in that space where you are not 

judgmental, and you have to offer support to these people who are struggling in a way.” 

Participant 4 stated “But I also realized that at that time, it's good to listen, not judging” 

Participant 5 stated “the thing is the stigma that surrounds it makes it worse. But I feel 

like it's also something that can be managed [breathing], but stigma at times. It's too 

much.” Participant 7 stated “a lot of understanding”. Participant 8 stated “they are 

changing on the interaction and people tend to even judge. So, it was really difficult.” 

“interaction are needed with less judgment.” 

 Even though participants 1, 4, 5, 7 and 8 had themes from their interviews in this 

subtheme. Participant 5 was the only one with linguistics pertaining to the fear of shame. 

Participant 5 repeated herself when talking about stigma and took a breath when talking 

about managing the stress.  

Main Theme: Perpetual Loss 

 I found two main subthemes for perpetual loss: potential future loss and loss of 

innocence. Based on the data retrieved from the interviews, the participants seemed to be 

experiencing a trauma response. I noticed the fear of loss first, which seemed to show up 

as hypervigilance with both the suicidal sibling and participants’ children. I found that 
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instead of calling it hypervigilance, a more accurate representation would be to include 

the reason for the reaction, hence the sense of loss. An individual reacted in a heightened 

protective manner due to the fear of losing that person or situation. Since participants 

identified increased vigilance to interactions with siblings and increased awareness of 

possible signs of suicidal behavior or causes in their children, I associated this type of 

behavior with feeling perpetual loss. To me, this type of response indicated trauma.   

Subtheme Potential Future Loss 

 For the potential of future loss, I included the participants’ statements in regard to 

their children and heightened awareness regarding their own children. Participant 1 stated 

“I feel like I'm really trying my best to be the best for my children, and honestly it makes 

you want to reflect more such that is in case of any red flags. You're able to communicate 

with them, you're able to talk them, you know?” Participant 2 stated “Uh, I'll just want 

my children, or even if I have one child like to relate well with their cousins or even their 

other siblings, that, that they have a relationship because it's easier that too, they're able to 

communicate to each other. That's from my experience” Participant 3 stated “Okay, it's, 

I'll say it has impacted it greatly because I tend to want to be more close to my kid. Such 

that I can understand her, I can be, uhh, a safe space, I think. So that I can, to avoi-, is-, I 

think if someone had remains open some issues even though, you know, the-the thought 

of having it that it can happen to my kid, I'd like to be more close to her or very much 

open, that is it.” Participant 4 stated “I think I, um, that kind of a parent who always 

wants to do things that are really essential for the children and being a present parent. 

Yeah.” Participant 5 stated “parent who wants to check up on the kids very often. Even 
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after school, I want to know how their school was, get to know and get to how to address 

them.” Participant 6 stated “I feel like children should be raised to be close to each other 

if you are a parent” and “I'm so intentional in making them close as they grow up from 

that tender age, so that they look out for each other.” Participant 7 stated “I plan to 

address that.” Participant 8 stated “It makes me want to be a good parent to all the 

children I'll get.” 

Subtheme Loss of Innocence 

 During the interviewing process, participants indicated that they want to remain 

close to their sibling and make sure that nothing happens to them in the future. This 

seemed to indicate a loss of innocence that was carried over from the event. This theme 

indicated elements of trauma and grief that have yet to be explored. Participant 1 stated 

“And any time I feel like she's undergoing straining, we have to reach out” and “I feel 

like we also still get to see each other very often because she doesn't live very far from, 

from me, where I-I am.” Participant 2 stated “I try as much as possible to maintain that 

contact, that bond, a better relationship that you are able to communicate, really want to 

call her on a daily basis” and “It's something that you have to keep on checking you don't 

want anything relapsing, yeah.” Participant 4 stated “Right now, we are very close. I 

believe that the time we are related now, we have covered it a lot, like her growth, that 

kind of bond with her. And we are clearly close.” Participant 5 stated “Oh, it's up every 

day” and “we are very close, the three siblings actually. Cause we almost work in the 

same locality, almost the same industry, and I feel like we are now more closer.” 
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Participant 6 stated “close-knit family, very close. We almost have been together the 

whole time since childhood. Even when I am married, I'm still living in the same area.” 

 I noticed that talking about a suicidal sibling was a challenging topic for most 

participants, particularly participants 1, 2, 4, 6, and 7. Participant 1 stumbled when 

transitioning from close to talking about sibling. Participant 2 stumbled when discussing 

sibling for the first time, hesitated when talking about her current relationship with her 

sibling, and stuttered when talking about creating time for her sibling. Participant 4 

repeated self when discussing closeness. Participant 6 changed the subject when talking 

about current relationship with suicidal sibling and used placeholder when discussing 

finding time for suicidal sibling. Participant 7 used placeholder and repeated self when 

talking about her suicidal sibling struggling.  

Main Theme: Alliance 

 To me, alliance meant that the individual was aligning themselves with certain 

structures or people that provided a source of hope, structure, or support. This main 

theme included two main subthemes: family connections and social and support 

relationships. Family connections included the impact of family dynamics on the 

participant. Social and support relationships included supports from extended family, 

friends, school, and other forms of support. These two themes took a little bit more time 

to identify. In the beginning, I noticed that participants would mention the family 

dynamics in regard to outside of their core family unit. I felt like it was important to 

include other forms of support that the participant received, not just family, so I broke up 

alliance into two separate subthemes.  
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Subtheme Family Connections 

 Participants indicated that different family connections emerged during their 

experience of growing up with a suicidal sibling. Participant 2 stated “Many are trying to 

get members from the extended”. Participant 3 stated “With both parents but one, that is 

our dad was not available all the time” and “I would say I'm particularly close to my 

small sister. And also my mother. Yeah, these are quite some... Yes, we are close, but 

some, the bond is not the same between me and our dad.” Participant 4 stated “Okay, my 

sister started to live at one point with my sibling and my mom and dad for a while, then 

we got separated. Then, later on, we had to reunite because my mom was living in a 

different state and my dad was also in a different state.” Participant 5 stated “I come from 

a single mom setup of three siblings and I being the first born, and we have been in, 

growing up in different places” and “We are pretty close to my mom. Uh, we kind of got 

alienated from other family members, especially due to work and also cause of the 

moving factor.” Participant 7 stated “That is me, my dad, and my sibling- that is my 

sister, and me. I being the second born. I-I been the firstborn and then my sister being the 

second one. And we were pretty close when we were growing up. Yeah.”  Participant 8 

stated “We were just the two of us and then my mom there.” 

 Family connections seemed to be a subtheme that had a lot of linguistic data, 

linking this subtheme to being difficult to talk about. There were other ways to include 

this data but to me, it seemed to relate to family connections. It could have also been 

included under the incident being challenging, because as the participants were 

discussing the family connections, family connections seemed to be a difficult topic. 
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Participant 1 stumbled on the word “close” when describing family. Participant 2 

stumbled when discussing parents and living situation. Participant 3 stumbled when 

answering about growing up in a family of three and hesitated when describing closeness. 

Participant 4 repeated self when talking about her family dynamics. Participant 6 

repeated herself when talking about family history and repeated herself when talking 

about family dynamics. Participant 7 paused, stuttered and used a placeholder when 

discussing previous and current family dynamics. Participant 8 inhaled during discussion 

regarding family and switched pronoun from “she” to “we” when discussing current 

family dynamics.  

Subtheme Social and Support Relationships 

 Participants identified outside support such as friends, extended family, 

counselors, psychologists, school, and psychiatrists. Participant 1 stated “At that time, I 

remember there was an uncle of mine who was her psychologist. So she had visited him 

for various occasions. And then the uncle happened to move out, so she, he moved on to 

another state so we had to like find someone else.” Participant 2 stated “And I feel like it 

requires a lot of intervention in terms of medical” and “We had support system of family, 

I think family came through for us a lot. Many are trying to get members from the 

extended and also from hospital. She on and off hospital therapy, at times, even hospital 

treatment in terms of medicine when things got really bad.” Participant 4 stated “We had 

to, uh, like, some, some kind of group or clubs that she was engaged in the week. They 

meet twice a week, and there will be some peer counseling” and “Most of these things are 

mainly mental issues and they need a lot of support.” Participant 5 stated “But we have 
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really good friends, family, friends, um” and “from the school, school that she used to 

attend and also from, from family and friends, but a lot of help came from friends 

actually.” Participant 6 stated “Academic, uh, counselors and also psychologists and 

family.” Participant 7 stated “We, at one point we were living with other family 

members, uh, cousin of mine from my aunt's side, my mom's side” and “We had, uh, 

hired a psychiatrist and also a nurse, a psychiatrist nurse. I think those were the main 

supportive staff... people who are there for us.” Participant 8 stated “She had to be put 

under psy-, psychiatry, and also some counseling sessions here and there. And then- and 

then a lot of support is needed from family [inhales] and people who are really close to 

her, friends, family, friends. Yeah.” 

The linguistic data related to social and support relationships was most notable 

with participants 4, 5, 6, 7, and 8. This theme was interwoven throughout most 

participants’ stories and seemed to be a difficult topic to talk about, especially in regard 

to treatment and support systems. Participant 4 used placeholders when talking about 

treatment. Participant 5 repeated and used placeholders when talking about support 

systems. Participant 6 used a placeholder when talking about support systems. Participant 

7 repeated self and changed thought mid-sentence when describing support and paused 

when talking about support. Participant 8 stuttered when talking about support systems.  

Main Theme: Advocacy 

 There were two main parts that advocacy ended showing up in the themes. Some 

participants indicated a desire to advocate for others, and some participants indicated a 

need to advocate for themselves. This theme could indicate a grief response. I noticed the 



94 

 

theme of self-advocacy was present, possibly indicating that this was in some ways a 

universal experience, inability to self-advocate, seeking out support, and moving away 

from the situation. Participant 2 stated “I have just realized that this is something that 

could happen to anyone.” Participant 5 stated “not to be able to be in a position to like 

advocate for yourself.” Participant 7 stated “Also, at one point, you also have to seek 

support for your own self.” Participant 8 stated “That is when I started working. And so I 

had to move to a different state, then we reunited much later on after around 2 and a half 

years.” 

 The second part of advocacy was advocating for others. Participant 1 stated “By 

just being a friend. Like a friend to...your sister or brother growing up, you have to be 

someone who can be called upon. Yeah.” Participant 3 stated “Okay. Not really, but I 

think... Uhh, a way to go to help our siblings who have such thoughts or the one that you 

should... seek counsel or therapy, you know, in a place to vent, to avoid all that. Yeah, at 

least it will avoid-, okay, even though it will not erase all the experience but at least a 

therapy may help somehow not as much as you would like, but at least somehow, they 

may get help [clears throat], yeah.” Participant 4 stated “We have to do so many things 

with someone who is in that condition” and “For me, I was reflecting on the support 

system a bit. That is really essential in terms of its affordability and also in terms of its 

accessibility.” Participant 5 stated “It has made me to grow to be very sensitive to people 

around me and to also advocate for people going through challenges in life” and “Like 

you have to stand in that gap and support such people.” Participant 7 stated “it's also calls 

for a lot of, like... I don't know if it's teamwork and support from people who are close to 
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the person”, “a lot of intervention from different stakeholders pertaining to doctors, uh, 

nurses, and even peer support” and “Uh, I was thinking about mental health as an 

emerging issue that needs to be addressed even from that [exhales] small age because 

people notice a little struggling with their mental health.” 

 Finally, even though participants 1, 2, 3, 4, 5, 6, and 7 had themes in this 

area,only participants 6 and 7 had notable linguistic data surrounding this topic. 

Participant 6 used a placeholder to describe current life as a result of experience. 

Participant 7 stuttered when talking about perspective of current life.   

Summary 

 According to the research collected, a majority of the participants seemed to 

exhibit some form of grief and/or trauma response to the experience of growing up with a 

suicidal sibling. A majority of the participants identified patterns of responsibility with 

the suicidal sibling or vigilance with their own children. I concluded that the effect of 

growing up with a suicidal sibling included the participants feeling extra responsibility 

for the suicidal sibling even into adulthood, teaching their own children vigilance or 

responsibility for the other siblings, as well as becoming extra vigilant with their own 

children as a result of their experience.  

 In chapter 5, I will discuss the purpose and nature of exploring the experience of 

growing up with a suicidal sibling. I planned to describe how these findings may impact 

the core areas related to Counselor Education and Supervision and compared the results 

with the literature obtained in Chapter 2. I also discussed possible implications for further 

research and limitations of the study.   
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Chapter 5: Discussion, Conclusions, and Recommendations 

Introduction 

This research may be used to help clinicians understand the childhood experience 

of growing up with a sibling who exhibited non-completed suicidal behavior, including 

the lasting effects of that experience and how those effects influenced the participants’ 

experiences of the world. The intent of this retrospective IPA study was to explore the 

childhood experience of growing up with a suicidal sibling with an adult.    

 This retrospective IPA study was used to explore how adults reflect on their 

experience of growing up with a sibling who exhibited non-completed suicidal behavior. 

Additionally, the participants’ perception and the latent effects on their lives reflective of 

having a sibling who had a non-fatal suicide attempt was explored. The research design 

of this study was an IPA because it could be used to explore, in detail, a participant’s 

perception or interpretation of a phenomenological experience (Probst et al., 2020; Tong 

et al., 2007). Subsequently, I attempted to make sense of and interpret these perceptions 

or interpretations of that lived experience (Hefferon, 2011; Smith & Nizza, 2022; Smith 

& Shinebourne, 2012); I interviewed eight adults regarding their experience of growing 

up with a suicidal sibling. The data were analyzed using IPA. 

 According to the research collected, most of the participants found the experience 

of growing up with a suicidal sibling difficult or challenging. Only two of the participants 

reflected on how the experience personally affected their mental health. Five out of eight 

participants identified patterns of responsibility with the suicidal sibling. All eight 

participants discussed vigilance with their own children. I concluded that the effect of 
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growing up with a suicidal sibling seemed to include the participants feeling extra 

responsibility for the suicidal sibling even into adulthood, teaching their own children 

vigilance or responsibility for the other siblings, as well as becoming extra vigilant with 

their own children as a result of their experience. 

Interpretation of Findings 

In this qualitative IPA study, I completed semi structured interviews with eight 

participants who identified as having the experience of growing up with a suicidal 

sibling. All eight participants had some sort of affliction related to the experience. 

Affliction means that the participants identified the experience as being difficult or 

challenging, which was similar to themes found in other studies. Abossein et al. (2022) 

suggested that the adult population that they were working with was vulnerable due to the 

loss of their sibling and have shown an increased risk of suicidal ideation, trauma 

symptoms, and grief responses. Royden (2021) found that siblings, when experiencing 

traumatic events (most notably in younger siblings), seemed to display varied reactions, 

including PTSD, grief, depression, and anxiety. Other trauma responses included 

caregiving (Jaques, 2000) and rejection of supports (Bornemisza et al., 2021). As 

mentioned previously, I am a clinical counselor, and one of the things that I noticed 

afterwards when reviewing the data was certain patterns that related to these other studies 

that indicated the same reactions that my participants had as being either a trauma or a 

grief response.  

 My study had eight participants that were all female. Similarly, Abossein et al. 

(2022) stated that the reason for more female participation versus male participation was 
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due to lack of male responses to recruitment. I found a similar situation. I had no male 

volunteers. Additionally, all of the individuals participating considered themselves to be 

of Black American, Black, or African American ethnicity. The individuals that 

participated were between the ages of 25 and 35 years old. During the interviewing 

process, I found that my participants all identified with one specific ethnicity, which was 

not my intention during the recruitment process. However, this specific outcome did 

relate back to increasing suicidality rates among Black American adolescents (Lindsey et 

al., 2019). According to Boyd et al. (2022), suicidality rates are increasing within the 

Black American population faster than any other ethnic group, which aligns with all of 

my participants identifying with a similar ethnicity.  

One participant discussed difficulties arising with her parents separating. Certain 

aspects seemed to affect the dynamic of the siblings and the rates of suicidality, including 

biological and environmental contributions to overall suicidal behavior (Miller & 

Prinstein, 2019; Schiling et al., 2009; Stephenson et al., 2021). Li et al. (2021) noted that 

when the adolescent experiences a disruption in emotional development, the adolescent 

may end up having issues with hopelessness, developing impulsive behaviors, or feeling 

as though they are stigmatized. Li et al. further stated the emotional development 

disruption may cause an increase in suicidal ideations and attempts. A disruption to the 

living environment may have contributed to the suicidal sibling’s ideations.  

 One participant mentioned having a mother who struggled with mental health. 

Miller and Prinstein (2019) suggested that adolescents who struggle with suicidal 

behaviors may have biological failures, certain biological factors that are passed from 
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parent to child, that contribute to the adolescent’s inability to handle certain types of 

stress. Mann (2021) found a correlation between four different factors involved: 

emotional pain which is passed down through family traits, distorted thought processes 

which focus on negative input, altered ability to make decisions, and effective ability to 

adapt and problem solve situations.  

Two participants indicated that their sibling had trouble at school, while one of 

the participants indicated that the difficulty arose from being bullied. Bullying is an 

example of peer dynamics becoming a risk factor for suicidal ideation and/or behaviors 

(Cuesta et al., 2021). This is further complicated if the adolescent does not have strong 

connections within their family unit or strong social support. Six out of the eight 

participants indicated a strong connection to their family unit or strong social support. 

The subtheme of social and support relationships was present with Participants 1, 2, 4, 5, 

6, 7, and 8. The theme of family connection or social support was indicated in the theme 

of alliance. Most participants indicated a strong sense of support which does not seem to 

align with what Klein et al. (2022) and Forte et al. (2021) found in their studies. Klein et 

al. found that if the suicidal sibling does not have strong connections within the family 

unit or strong social support, the suicidal sibling is at risk for increased suicidal 

behaviors. Forte et al. agreed and found a correlation to increased risk with suicidal 

ideations or attempts when harsh parenting techniques were implemented. Most of the 

participants indicated that they had strong supports, which were found in family, friends, 

and other supports.  
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Two of the eight participants indicated that their sibling struggled with depression 

and only one participant indicated the use of psychiatric services as a support. Racine et 

al. (2021) found that rates of depressive symptoms in adolescents has increased to 63.8% 

of the adolescent population across the globe. The increase in depressive symptoms may 

also be related to the ease of recruitment within this study as well.  

Other forms of support that were present in the overall theme of alliance were 

intervention programs such as counseling and medication. When suicidal ideation was 

linked to a specific mental health diagnosis, such as depression, medications were often 

sought out to provide chemical balance to the individual (Pompili & Goldblatt, 2012). I 

did not specifically ask my participants about the medication that their sibling was taking 

at the time of the suicidal action. Some of the participants mentioned counseling services 

but did not indicate the type of therapy that the sibling participated in. DBT, EMDR, and 

multisystemic family therapy were all different techniques utilized in treating suicidal 

ideations and behaviors (Jamshidi et al., 2021; Joe et al., 2017; Kothgassner et al., 2021; 

Oud et al., 2018; Pelt et al., 2020). All of these techniques were promoted in the literature 

for suicide prevention, ideation, and attempts. All three of these techniques have been 

used with adolescents who have displayed suicidal ideations. This theme was included in 

the social and support relationships that were present in seven of the eight participants, 

but not every participant indicated participation in counseling services and only one 

participant indicated that the suicidal sibling participated in psychiatric services.  

Participants 1, 4, 5, 7, and 8 indicated themes of fear of shame in their transcripts. 

Robson and Walter (2012) and Jordan (2001) indicated that fear of shame is due to the 
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nature of suicide being treated differently than other forms of loss. Participants 1, 4, 5, 7, 

and 8 indicated fear of shame, using words, while Participant 5 also indicated fear of 

shame through linguistics by repeating herself when talking about stigma and taking a 

breath when talking about managing the stress. 

These symptoms and trauma patterns may be passed down to their future kids or 

families. Reciprocal actions that occurred when members of the same unit were reacting 

to each other seemed to have a cause and effect on how the energy flows within the group 

(Bowen, 1978; Cepukiene & Celiauskaite, 2022). This was called the emotional family 

system (Cepukiene & Celiauskaite, 2022). The emotional family system related to 

generational trauma. All eight participants noted that they are currently vigilant with their 

own children.  

 Generational trauma was trauma that has been passed down from caretaker to 

offspring or other family members (Koritar, 2019). Passing down the coping strategies 

may have resulted in differences in the way that perceived coping strategies exist, 

particularly if one sibling has developed a genetic condition or mental health issue and 

the other sibling has not. This has been identified in various research when two siblings 

grow up in a similar environments yet turn out to be completely different (Segal & 

Knafo-Noam, 2021). Generational trauma was often passed down from parent to child or 

caregivers to children by creating societal norms within the family unit (Haleemunnissa 

et al., 2021). Emotional expression or coping strategies were often used by the children 

and are often modeled by parents (Burke et al., 2020; Haleemunnissa et al., 2021).  
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Generational trauma may manifest as not feeling like one belongs or feeling a 

need to react in a violent manner (Koritar, 2019). Because of the nature of generational 

trauma, incorporating treatment of siblings’ reactions and not just the suicidal individual 

may have resulted in better outcomes to decrease the chances of generational trauma. 

Lifshitz et al. (2021) and Ben-Ezra et al. (2018) agreed that trauma responses can 

complicate grief responses, making it difficult for the person to effectively process 

through the grief that he or she experiences. 

Trauma responses related to caregiving (Jaques, 2000) and rejection of supports 

(Bornemisza et al., 2021) were similar to the themes of perpetual loss and advocacy. The 

trauma response of caregiving (Jaques, 2000) related to both the loss of innocence and 

potential future loss. This trauma response was evident in both continued caregiving for 

the suicidal sibling and for the participants’ children. The trauma response of rejection of 

supports (Bornemisza et al., 2021) related to the theme of advocacy because the 

participants seemed to want to advocate more so for others in that situation rather than 

focusing on themselves, with only two participants’ indicating any need for self-care or 

advocacy. Participants 1, 2, 3, 4, 5, 6, 7, and 8 all indicated themes related to potential 

future loss.  

Individuals may have a variety of different reactions when exposed to traumatic 

events. Royden (2021) found that siblings, when experiencing traumatic events (most 

notably in younger siblings), seemed to display varied reactions, including PTSD, grief, 

depression, and anxiety. Other trauma responses included caregiving (Jaques, 2000). Two 

patterns that seem to be consistent with these participants included possible PTSD 
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response and caregiving. As mentioned, all eight participants mentioned vigilance when 

it came to their current interactions with their sibling. Participants 1, 2, 4, 5, and 6 all had 

themes of loss of innocence in their transcripts. 

All of the participants identified as being a parent. I found the caregiving trauma 

response to be evident in the participants’ responses as they described advocacy for 

others who struggle as well as being present in their relationship with their children. The 

participants described ensuring that their own kids were not experiencing suicidal 

behaviors, which may be considered generational trauma. One participant indicated that 

she plans on making sure that the siblings look out for each other. Another participant 

indicated that she wanted the cousins to be close for the exact same reason. The way that 

the participant was responding to their own children may be teaching the children 

advanced mental health and parenting concepts that were well beyond their current 

developmental stage.  

One of the perceived reasons that the participants’ reacted to raising their children 

with patterns of generational trauma was anticipatory grief. Anticipatory grief occurred 

when the individual’s loved one has a long-term illness and has been sick for a while 

(Coelho et al., 2018). The participant never fully lost their sibling and so they go into a 

state of hypervigilance. A few participants described this experience as having to 

constantly check in and call the suicidal sibling to make sure that they were okay, even 

into adulthood. Abossein et al. (2022) noted a connection between grief and trauma when 

adults lost their adult siblings to suicide. 
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 Some participants indicated a desire to advocate for others, and some participants 

indicated a need to advocate for themselves. This theme seemed to indicate a grief 

response. I noticed the theme of self-advocacy show up as indicating that this was in 

some ways a universal experience, inability to self-advocate, seeking out support, and 

moving away from the situation. Bornemisca et al. (2021) indicated a rejection of 

supports when suffering from trauma.  

 There seemed to be a presence of disenfranchised grief. Disenfranchised grief is 

when the individual experiences the symptoms of a loss that was not recognized as being 

real or societally accepted (Dominguez, 2018). A few of the participants discussed the 

stigma or judgment related to what they were experiencing with their suicidal sibling. As 

the participants discussed the stigma and judgment related to growing up with a suicidal 

sibling, some participants indicated that others not understanding the experience made the 

experience more difficult. The theme of advocacy was present with Participants 1, 2, 3, 4, 

5, 7, 8.  

 Specific challenges within this ethnic group included problems with 

discrimination. One participant disclosed that her sibling had trouble with peers at school. 

Oh et al. (2020) noted that there are several social risks that Black Americans struggle 

with such as discrimination. Oh et al. delineated discrimination into nine different social 

risk areas including: unfairly fired, not hired, denied promotion, police abuse, 

discouraged from education, neighborhood exclusion, neighborhood harassment, denied 

loan, and bad service. Some of these areas pertain to adolescents. The areas that do not 
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necessarily pertain directly to the adolescent, may pertain to the adolescent indirectly 

through witnessing family members experiencing some of the social risk areas. 

Limitations of the Study 

The limitations that were discussed previously, still currently apply. Qualitative 

research does not have a priori methods for determining adequate sample size (Boddy, 

2016; Sim et al., 2018). Due to the small sample sizes associated with most qualitative 

studies, qualitative studies were limited in terms of generalizability. My purposive 

sampling, non-probabilistic sampling strategy limited generalizability even further 

(Carminati, 2018; Etikan et al., 2016). I noted specific biases before, during, and after the 

research has been completed. As part of the data analysis process, I included my 

reasoning behind my data analysis. A specific research bias that I mentioned previously, 

included that I assumed that individuals were willing to talk about the experience of 

growing up with a suicidal sibling. All the participants that volunteered for this research 

were open and willing to discuss the unit of analysis with me. Another limitation was that 

the results can only be applied to a specific group of people. All of my participants 

identified as either Black American, Black, or African American. A final limitation was 

that I identified as a different ethnicity than my participants which may have contributed 

to my participants’ disclosure during the interviewing process. 

I did not explore the types of suicidal behavior, whether the suicidal sibling was a 

part of the LGBTQIA+ population, possible biological markers, genetic factors, reactive 

aggression, the use of medication, use of parasuicidal behaviors, effectiveness of specific 

counseling modalities, whether the attending counselor was trained in a CACREP 



106 

 

accredited program, and whether the participant had symptoms of depression. There were 

incidents of one participant mentioning some of these themes in passing, but it was not in 

detail and not included in the overall themes found. 

There are some other areas of exploration due to the specificity of the individuals 

that participated. Because of my specific population being all female, I am not able to 

identify if the male experience would be different. My participants were aged 25-35, so it 

would also be interesting to see if there are differences in older adults as well. The final 

limitation included the limited amount of research on the specified topic, which even 

though this study did provide more information in regard to the experience, there are 

several different facets of this area of study that could be expanded upon. 

Recommendations 

 There were several areas that could be expanded upon. When I first started this 

research, I did not specify a particular ethnicity that I wanted to focus on. However, all of 

my participants happened to identify as Black American, Black, or African American. 

My first recommendation would be to explore other specific ethnicities in regard to the 

experience of growing up with a suicidal sibling.  

 It would be interesting to further explore epidemiology in regard to whether or not 

discrimination or racism plays a role in the suicidality of the individual. However, only 

one participant mentioned trouble with peers and did not specifically note discrimination 

or racism as the cause, this was not a theme that was identified. Future researchers may 

want to explore this to see if this is relevant to the experience of a Black American 

growing up with a suicidal sibling.  
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 I also did not explore whether or not the participant was in counseling services 

and feel as though this would be an important facet to explore in the future. Future 

researchers may want to explore whether or not certain treatment modalities are effective 

with the unique presentation of symptoms that these individuals face, which could be 

done using a qualitative method to see effectiveness or a quantitative method to see 

which treatment modalities are used.  

Implications 

 There are several areas of positive social change that may be addressed in the 

future. Exploring the adult reactions to growing up with a suicidal sibling seemed to have 

indicated a level of vigilance with both the sibling and the participants’ children. The 

results from this study seemed to affect societal social change because it may affect 

parenting strategies and coping strategies that are passed down from parent to child.  

 Because this dissertation is being completed as a requirement for the counselor 

education and supervision doctoral program, I am including the core competencies as part 

of the implications for possible future endeavors. The five core competency areas per 

CACREP accredited standards include counseling, teaching, supervision, advocacy, and 

research (Council for Accreditation of Counseling and Related Educational Programs, 

2022). 

Counseling 

 Only two of the participants indicated a need for self -advocacy during the 

experience. A lack of self- advocacy can indicate a need for counselors to recognize 

different aspects of trauma that may show up in counseling sessions, in form of 
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relationship patterns, work/life balance, and self-worth or self-confidence. A counselor 

may benefit from understanding where the patterns originate from so that they can 

provide better assistance to the individual seeking services.  

 Other issues such as discrimination (Bleich et al., 2019), poverty (Ahmad et al., 

2020), and racism (Taylor & Kuo, 2019) played a role in this specific ethnic group 

receiving appropriate clinical services. Taylor and Kuo (2019) noted that Black 

Americans have a variety of reasons that discourage participation in mental health 

services including stigma, social pressure against seeking help for psychological issues, 

cultural mistrust, and microaggressions in therapy. Most of the clinical counseling 

professionals are predominantly white and middle to upper class (Brown & Grothaus, 

2019), leaving Black women to receive clinical services from individuals who may or 

may not have had the same issues.  

 The results from this study can be used as a tool to provide psychoeducation to 

clients so that they may better understand themselves and be able to relate to others. 

Psychoeducation may also provide a source of healing in knowing that they are not alone 

if they experience similar conditions. The results from this study can be used to find a 

treatment modality that may be useful for individuals who are seeking services.  

Teaching and Supervision 

 The results from this study may also be used to help educate future counselors so 

that they can be prepared when treating this specific population. Preparation may involve 

training specific to what the experience is like for someone growing up with a suicidal 

sibling. The overall impact for this population was rooted in hypervigilance and lack of 
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self -advocacy. The hypervigilance and lack of self-advocacy seemed to result in 

generational trauma which could be passed along to their children.  

 Counselors should be aware of the struggles related to this specific ethnic 

population. As mentioned previously, Black individuals have traditionally struggled with 

seeking out medical or clinical services due to the mistreatment experienced prior. This 

specific population has had trouble with being abused and neglected within the medical 

system, leading to many individuals within this ethnic group having a deep mistrust of 

the medical system. Even though many of the participants indicated a strong need for 

advocacy for others to participate in counseling services, not many indicated a need for 

counseling services themselves due to this experience.  

 Clinical supervisors should be aware of the issues surrounding cultural 

competency, especially when working with this specific ethnic group and have an 

understanding of the history and reasons for why this ethnic community does not 

regularly seek out counseling services. Clinical supervisors should also be aware of 

possible vicarious trauma, countertransference when it comes to working with this 

specific ethnic population and the signs of it during supervision, to provide 

psychoeducation and gatekeeping responsibilities if needed.  

 Clinical supervisors should also be aware of different ethnic backgrounds to 

provide culturally competent supervision to counselors. According to Brown and 

Grothaus (2019), there are three superordinate themes in a biracial clinical supervision 

relationship. These three themes include reasons for trust, mistrust, and benefits of cross-

racial mentoring (Brown & Grothaus, 2019). In order to advocate for more counselors to 
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enter the field that are ethnically diverse, the supervisor should be cognizant of the 

difficulties that the supervisee may face when performing services with clients to 

alleviate possible vicarious trauma and countertransference.  

Advocacy 

 This information may also be used to help counselors advocate for individuals 

who may not seek services due to stigma or shame associated with this area. Some of the 

participants mentioned stigma and judgment associated with suicidal behaviors or having 

a sibling who exhibited these types of behaviors. The participants that expressed this also 

mentioned the need for services to help individuals in the future, indicating a possible 

need to protect the suicidal sibling as well as possible trauma or grief response.  

 Also, advocacy with Black women includes helping them find the words to 

describe their experience or to understand what is happening with their suicidal sibling. 

Many of the participants indicated a lack of understanding and the want to understand 

what their suicidal sibling was experiencing. Giving the individuals psychoeducation 

regarding the experience and explaining what is happening may increase their 

understanding of their sibling’s experience as well as their own experience as well.  

 Another form of advocacy as mentioned from two of the participants is the need 

for access to services. Minority individuals should have access to counselors that look 

like them as well as readily available access to medical services if they choose to partake. 

Because minority groups have traditionally had issues with access to fair treatment and 

services, the importance of having access to quality medical services is crucial. Having 
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access translates into counselors taking Medicaid and Medicare insurance and offering 

sliding scale fees to those that need it.  

 In order to encourage more minority groups to participate in the medical field, 

access to funding, education, and overall encouragement to participate needs to occur. 

Having a variety of access to medical services from their own ethnic group may 

encourage Black women to seek services and help them to feel more comfortable doing 

so.  

Research 

 Finally, there are a multitude of possible areas of research that could be completed 

with this specific population. As mentioned previously, there was not a lot of research 

completed on the experience of growing up with a suicidal sibling, much less with 

specific minority groups. It would be beneficial to further explore this in the future as it 

seems to not only impact the current population but rather future populations as well.   

 As mentioned previously, Oh et al. (2020) noted several social risks that apply to 

this specific ethnic group, including discrimination. Only one of my participants 

identified issues with school and bullying, and the participant did not specify whether or 

not the bullying contained elements of discrimination. One of the areas of future research 

could include whether or not discrimination plays a role in suicidal behaviors in youth.  

 Possible research opportunities include quantitative studies identifying other 

ethnic groups who have had similar experiences, which treatment modalities are being 

utilized with this specific population, and which treatment modalities are effective with 

hypervigilance and a lack of self-advocacy. Qualitative study opportunities include 
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whether discrimination or racism plays a role in whether the individual going through this 

experience decides to participate in therapy, whether or not other ethnicities experience 

similar reactions, whether those reactions from other ethnicities are different, whether 

individuals who grew up with a suicidal sibling participated in counseling services 

themselves, whether these services were effective with other minority groups who have 

experienced growing up with a suicidal sibling, and whether or not certain treatment 

modalities are effective with the participants who grew up with a suicidal sibling. Finally, 

another possible research area includes identifying the male experience of growing up 

with a suicidal sibling.   

Conclusion 

 In this chapter, I discussed the purpose and nature of the study and why it was 

completed. I compared previous peer-reviewed findings with the results of the research 

completed. I discussed limitations related to the study as well as recommendations for 

future research. I also discussed how this study may affect social change in the future.  

In this IPA study, I identified the key findings related to the childhood Black 

American experience of growing up with a suicidal sibling. My study consisted of eight 

female participants who were parents. All of my participants disclosed some level of 

distress related to the experience of growing up with a suicidal sibling, which occurred as 

either a trauma response or a grief response, or at times, both trauma and grief. The 

trauma symptoms and grief symptoms were present in how they interacted with their 

suicidal sibling currently and how they were interacting with their children. In others, 

these symptoms were present as a need to advocate for others, a lack of need to self-
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advocate, and at times both self-advocacy and advocacy for others. I identified the 

existence of grief and trauma responses among participants and provided ways to further 

the research opportunities with this population as well as other populations. This is an 

important topic that needs to be explored more in the future and there are various ways to 

do so. I would encourage other researchers to explore other ethnic populations, treatment 

modalities, the role of discrimination or racism, and participation in therapy for the non-

suicidal sibling. There is so much more to explore with this specific population that could 

encourage and promote growth within the counseling field in general.  
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Appendix A: Consent 

You are invited to take part in a research study about exploring childhood experiences of 

growing up with a suicidal sibling. This form is part of a process called “informed 

consent” to allow you to understand this study before deciding whether to take part. 

 

This study seeks 6-20 volunteers who are: 

• Individuals over 18, 

• Individuals who speak English, 

• Individuals who grew up with a suicidal sibling and the suicidal sibling has not been 

suicidal for at least two years form the date of the interview 

 

This study is being conducted by a researcher named Barbara Maulding, who is a 

doctoral student at Walden University. 

Study Purpose: 

The purpose of this study is to explore childhood experiences of growing up with a 

suicidal sibling. 

Procedures: 

This study will involve you completing the following steps: 

• I am requesting that you fill out a pre questionnaire, which will take about 5 minutes to 

complete, to ensure that you meet the criteria to be included in this study 

• I am requesting that you permit me to interview you twice, once for the initial (which 

will take approximately 60 minutes) and a follow up interview for clarification and 

reflection (which will take approximately 60 minutes). 

• I plan on recording the interview, using a recording device. 

Here are some sample questions: 

a. Tell me a little bit about your history and your background 

b. Please tell me about your family dynamics? 

c. How would you describe the experience of living with a sibling who demonstrated 

suicidal behavior as an adolescent? 

d. Please describe any specific support systems did you have at the time? 

Voluntary Nature of the Study: 

Research should only be done with those who freely volunteer, so everyone involved will 

respect your decision to join or not. 

If you decide to join the study now, you can still change your mind later. You may stop at 

any time. Please note that not all volunteers will be contacted to take part. 

Risks and Benefits of Being in the Study: 

 

Being in this study could involve some risk of the psychological discomfort that may be 

considered stressful. This is due to the interviewing process requesting you to reflect on a 

previous experience that you may find distressing. I am asking participants to recall past 

experiences, some of which could have been traumatic. It can be stressful, if not 

distressing, to recall such events. Participation in this study is completely voluntary and 

you may withdraw from the study at any time. Some of the overall benefits to the study 
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include identification of risks and possible core issues with regard to a population that has 

yet to be studied. Further information will help improve overall mental health services in 

the future for this specific population. Here are some resources that you may find useful: 

 

Insight Timer (App) 

 

http://solacetemple.wordpress.com/tag/self-care-during-grief/ 

http://www.griefwatch.com/self-care 

http://www.opentohope.com/grief-and-self-care1/ 

 

If you are in need of immediate assistance, you are welcome to contact your local crisis 

center. The main line for crisis in the Kane County, Illinois area is: 847-697-2380 

This study offers no direct benefits to individual volunteers. Once the analysis is 

complete, the researcher will share the overall results by emailing you a link to a 

summary. 

Payment: 

As a thank you for participating in this study, you will be eligible for a $25.00 Amazon 

gift card which will be sent out via email. 

Privacy: 

The researcher is required to protect your privacy. Your identity will be kept confidential, 

within the limits of the law. The researcher is only allowed to share your identity or 

contact information as needed with Walden University supervisors (who are also required 

to protect your privacy) or with authorities if court ordered (very rare). The researcher 

will not use your personal information for any purposes outside of this research project. 

Also, the researcher will not include your name or anything else that could identify you in 

the study reports. If the researcher were to share this dataset with another researcher in 

the future, the dataset would contain no identifiers so this would not involve another 

round of obtaining informed consent. Data will be kept secure through password 

protection, use of codes to protect participant identity, names and coding sheets will be 

kept stored separately from each other (on separate drives). Data will be kept for a period 

of at least 5 years, as required by the university. 

Contacts and Questions: 

You can ask questions of the researcher by email at barbara.maulding@waldenu.edu. If 

you want to talk privately about your rights as a participant or any negative parts of the 

study, you can call Walden University’s Research Participant Advocate at 612-312-1210. 

Walden University’s approval number for this study is 01-19-23-0326206. It expires on 

January 18, 2024. 

You might wish to retain this consent form for your records. You may ask the researcher 

or Walden University for a copy at any time using the contact info above. 

Obtaining Your Consent 

If you feel you understand the study and wish to volunteer, please complete the 

qualifying questionnaire listed below. If you qualify for this study, you may be asked to 

participate in research for a doctoral study and may be contacted to set up a time and date 

for the interviews. Thank you for your interest and your time. Best regards. 

http://www.griefwatch.com/self-care
http://www.opentohope.com/grief-and-self-care1/
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Contact Information: 

Barbara Maulding 

999-999-9999 

barbara.maulding@waldenu.edu 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



153 

 

Appendix B: Letter of Intention 

The following will be sent to the family units, requesting participation:  

I hope this note finds you well.  

My name is Barbara Maulding, LCPC, and I am in the Walden Ph.D. program. As part of 

my coursework, I’m conducting qualitative interpretative phenomenological research to 

explore the childhood experience of growing up with a suicidal sibling. I am seeking 

individuals 18 and older who are willing to participate in the study. Would you be 

interested in assisting?  

You would need to complete an Informed Consent statement (which will be provided to 

you prior to the interview which will need to be signed electronically); and allowing me 

to interview you twice. The whole process should take no more than 2 hours of your time. 

As a thank you for participating in this study, you will be eligible for a $25.00 Amazon 

gift card.  

Please let me know if you would like to participate. In order to complete this process in a 

timely manner, we will need to begin this process by ___________________, and finish 

the interviewing process by _____________________.  

You can contact me by phone (999-999-9999) or e-mail barbara.maulding@waldenu.edu 

if you have any questions. 

Best regards- 

Barbara Maulding, LCPC, NCC 

Walden University Doctoral Student 
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Appendix C: Interviewing Guide 

Because this is a semi-structured interview, I may not ask every specific question below 

but I plan to review all topics.  

Say to participant: “The purpose of this interview is to explore your childhood experience 

of growing up with a sibling who experienced a non-fatal suicide attempt. I also want to 

explore how that experience may have (or may not have) influenced your life in general.” 

I will ask the following questions when appropriate, making sure to cover each topic:  

Historical 

Tell me a little bit about your history and your background  

Please tell me about your family dynamics?  

How would you describe the experience of living with a sibling who demonstrated 

suicidal behavior as an adolescent? 

Please describe any specific support systems did you have at the time?  

Current 

What is your relationship like with your sibling now?  

How is your perspective of your current life as a result of having experienced this 

growing up?  

What are your current family dynamics like now?  

Reflection 

As you have talked about your experience with me, are there any thoughts that have 

occurred to you or that you would like to expand upon?  
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If you have children, tell me about how having that experience with your sibling has 

impacted (or not influenced) your experience as a parent? 

What have I not asked that you feel is important for me to know and to understand?  

 

 

 

Contact Information: 

Barbara Maulding 

999-999-9999 

barbara.maulding@waldenu.edu 
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Appendix D: Qualifying Questionnaire for Survey Monkey 

By completing this questionnaire, you are consenting to participate in the interpretative 

phenomenological analysis study of exploring the childhood experience of growing up 

with a suicidal sibling. Participation is voluntary. In order to identify if you are 

appropriate for the interpretative phenomenological study that I am completing as part of 

my doctoral program, I am requesting that you complete the following information:  

Name:  

Phone Number:  

Email:  

Are you able to speak and understand English? Yes/No 

Was one of your siblings suicidal growing up? Yes/No 

Is your sibling still alive? Yes/No 

Is your sibling over the age of 18? Yes/No 

Are you over the age of 18? Yes/No 

Are you a parent? Yes/No 

Age:  

Ethnicity:  

Gender Identity: 

Marital Status: 
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Thank you for your interest and your time. Your answers will be reviewed and if you 

meet the criteria for the study, you may be asked to participate in research for a doctoral 

study. Best regards.  

Contact Information: 

Barbara Maulding 

999-999-9999 

barbara.maulding@waldenu.edu 
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Appendix E: Debriefing Handout 

Thank you so much for your participation. I really appreciate it! As possibly stressful or 

hard topics are talked about, they can bring up strong emotions, such as anxiety, 

depression, anger, and other stress responses. 

If you are not experiencing an emergency, I encourage you to contact your current 

counselor to debrief on the emotions as they arise. You are welcome to contact me if you 

have any concerns or questions regarding your participation in the study. If you do not 

currently have a counselor, you may contact your insurance company to find an 

appropriate provider that is in network.  

Other resources that may be useful for you include increasing self-care practices. Some 

self-care practices include art, journaling, exercise, discussions with friends and family, 

listening to music, or participating in mindfulness or meditation.  

Here are some additional self-care resources that you may find useful:  

Insight Timer (App) 

http://solacetemple.wordpress.com/tag/self-care-during-grief/ 

http://www.griefwatch.com/self-care 

http://www.opentohope.com/grief-and-self-care1/ 

If you are in need of immediate assistance, you are welcome to contact your local crisis 

center. The main line for crisis in the Kane County, Illinois area is: 847-697-2380 

 

 

 

 

http://solacetemple/
http://www/
http://www/
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Appendix F: Flyer 

 

 

Childhood Experiences of Growing Up with a Suicidal Sibling 

Are you: 

*18 or older 

*When you were under the age of 18, experienced your sibling participating in suicidal 

behaviors without fatalities? 

If so, you are invited to participate in a study conducted by  

Barbara Maulding, LCPC 

Doctoral Student, Walden University 

Upon completion of the study, participants will receive a $25.00 gift card to Amazon.com 

For more information contact: 

Barbara Maulding 

Barbara.maulding@waldenu.edu 

Walden University’s approval number for this study is 01-19-23-0326206 and it expires 

on January 18, 2024 

mailto:Barbara.maulding@waldenu.edu
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Appendix G: Eligibility Email 

Dear Participant,  

My name is Barbara Maulding and I am a doctoral student at Walden University. Thank 

you so much for the opportunity to interview you regarding your childhood experience of 

growing up with a suicidal sibling. Just a couple of things that you should know before 

we get started. The interviews will be conducted via doxy and should take no more than 

two hours between the two interviews. Please send an email to the above email address to 

schedule the first interview. When you schedule the interview, you will be provided with 

a doxy link. If for any reason, you would like to reschedule or you are having technical 

difficulties, please send an email to barbara.maulding@waldenu.edu. Upon completion of 

the interviewing process, you will be given a debriefing handout and will be asked to 

provide an email address where you would like the $25.00 Amazon gift card to be sent. 

Again, I appreciate your participation and look forward to hearing your story. All the 

best! 

 

Barbara Maulding, LCPC 

 

mailto:barbara.maulding@waldenu.edu
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