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Abstract

Background: Research over how suicide survivors approach services is limited.

Aims: This cross-sectional study explores the psychological state and perceived

social support of Italian survivors, including those who have not sought for help,

and investigates differences for gender or kinship with the departed. Methods:

Rule-based system (RBS) analyses identified relationships between social support

and reported formal/informal help-seeking behavior. One-hundred thirty-two

(103F; 27M) suicide survivors (53 having never sought for support) answered an

anonymous online survey. Life satisfaction, wellbeing, perceived social support, sui-

cidal ideation and formal/informal help-seeking were investigated. Results: RBS

analysis identified different help-seeking behaviors: survivors lacking social support

may avoid reaching a psychologist and prefer GPs, look for advice in online forums

and rely on people out of their narrower network such as co-workers. Conclusion:

These unique study’s results offer insight to identify which specific areas would be

fruitful to investigate while assessing social support in bereaved individuals.
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Introduction

Individuals mourning the loss by suicide of a significant person face an increased
risk of developing physical and psychological issues and need timely support
(Pitman et al., 2014). Their research for professional help may sometimes be
hindered by prejudice toward mental health services, fear of being stigmatized,
or lack of economic resources (B. Feigelman & Feigelman, 2008).

In Italy, every year almost 4.000 deaths by suicide are registered (Istituto
Nazionale di Statistica, 2018), leaving family members and friends grieving
for a loss they often struggle to understand. The number of suicides in Italy
has steadily declined since mid-1990 but witnessed a significant increase between
2007 and 2013, coinciding with the country’s economic recession (Mattei &
Pistoresi, 2019).

The number of suicides in Italy is quite contained, compared to those in other
European countries: in 2016, Italy had a mean of 5.85 suicide deaths out of
100,000 inhabitants, while Slovenia, Belgium and France had respectively 18.09,
17.11 and 13.22 (Eurostat, 2021). Although the number of suicide deaths in Italy
may not reach other countries’ rates, the stigma surrounding suicide may cause
difficulties for the survivors who would like to talk about their loss, find support
or seek professional help (Scocco et al., 2019).

Being able to obtain informal support from relatives and friends is pivotal,
especially when professional support is lacking (Dyregrov, 2003). Social support
could be defined as the emotional, economic, and practical help or information
provided to the affected individual by significant others, such as family mem-
bers, friends, neighbors, and co-workers (House & Kahn, 1985).

Despite some conceptual differences, literature suggests social support may
have a mitigating impact, either with a buffer or a recovery effect, on grief (W.
Stroebe et al., 2005; Vanderwerker & Prigerson, 2004). However, suicide survi-
vors often lack social support from their own informal network, as the trau-
matic loss may increase family conflict (Cerel et al., 2008) or inhibition to talk
about the event to others and consequent withdrawal (Peters et al., 2016).

Help-seeking behavior in suicide survivors was previously studied in relation
to personality traits, coping styles, and perceived closeness to the decedent
(Drapeau et al., 2016). However, Drapeau’s study focused only on survivors’
attitudes towards mental health services; moreover, the recruitment was carried
out mainly through suicide support services. Overall, sampling on suicide sur-
vivors generally focuses on people who had already obtained support
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(McMenamy, 2008) or, at best, were referred to peer support groups (W.
Feigelman et al., 2009). The survey from McMenamy et al. (2008) assessed

the needs of survivors in terms of formal and informal sources of support,
resources used in healing and obstacles to finding support since the loss; how-

ever, the sample included only one person not related by blood to the decedent.

Scocco et al. (2019) focused specifically on a group of suicide survivors already
seeking for help and investigated how grieving and depression can influence the

intensity of stigma in this group of survivors.
A clearer picture of how different groups of survivors may use informal and

formal support is needed and could guide professionals in identifying individu-

als at risk of experiencing poor social support. Much is still unknown about how
different sub-groups of survivors (i.e., females/males; relatives/non-relatives)

seek help in their formal and informal support network: whether they resolve
to different types of support; where they actually look for it, and what is helpful

to them.
Artificial intelligence research is already used to identify people at risk of self-

harm and suicide (Fonseka et al., 2019). Among these computer programs, rule-

based systems (RBS) can be used to perform inferences on data that could not
be obtained with common analyses. RBS is generally used in fields requiring

automated processing of large bodies of knowledge (LigeRza & Nalepa, 2011) but

their inference engine system is apt to be employed to trace paths for in-depth
exploration or provide information for tailored services.

The aim of the present study was to obtain a panoramic of the psychological
state and perceived social support of Italian survivors, including those who have

not sought for help, and investigate possible differences for gender or kinship.

Moreover, through the study the scope was to explore the relationship between
perceived social support and reported help-seeking behavior; in doing so, the

feasibility of rule-based systems (RBS) to conduct extended analyses on restrict-
ed amounts of data was tested.

Materials & Methods

The present study is a cross-sectional study conducted on suicide bereaved

people in Italy.

Participants

Between April 2019 and January 2020, a total of 228 people answered an online
questionnaire; of these, 132 met the criteria to be included in the study. Inclusion

criteria were: being more than 18 years old, residing in Italy, and having expe-
rienced a loss by suicide. As the questionnaire was composed of numerous sets

of questions, participants that partially compiled the questionnaire (over 50%)
were included in the dataset. Participants were recruited through local
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advertisements, social media (i.e., Facebook), and snowball sampling.
Individuals from the same family could participate. The survey was accessible
online; participants could compile it anonymously or leave their contact to be
reached for future assessments. Approval from the Ethics Committee of
Psychology Research of the University of Padova was obtained. At the first
page of the questionnaire, participants were provided with information about
the study and the consensus form; they were also informed of the possibility of
obtaining free of charge support in case they had reached the survey webpage
while looking for help or should the questions trigger acute distress: contact
details were provided at the beginning and at the end of the questionnaire.

Measures

Sociodemographic information about the participant and the decedent were
collected as well as participant’s and decedent’s age at the time of the death
and their relationship/kinship. Participants were also asked to rate their per-
ceived closeness to the decedent on a scale from 1 (Not close) to 3 (Very close).
Closed questions investigated: a) whether and how much time the participant
had waited before looking for help (including barriers to reaching support); b)
where they had looked for information or advice; c) the perception of helpful-
ness from their informal support network; and, d) the type of social support
received from each person in their network. Participants could indicate in which
amount (on a scale from 0 “not at all” to 5 “very much”) different resources in
their informal network (close relative, partner, friend and co-worker/classmate)
had or had not provided a specific support. Measures of different types of social
support were created on the basis of the four domains of the Medical Outcomes
Study Social Support Survey (MOS-SS): emotional/informational support,
tangible support, positive social interaction, and affection (Sherbourne &
Stewart, 1991).

As for the formal support, participants were asked: e) which professionals
and services they were able or not able to access (psychologist/psychotherapist;
general practitioner, psychiatrist, professional support group, mutual aid
group); f) whether they had used online support (such as online forums, crisis
live-chat services or email support); and, g) which was for them particularly
helpful and/or requested (on a 7 points Likert scale from ‘Not at all’ to
‘Very much’).

Life satisfaction, general wellbeing and perceived social support were inves-
tigated through standardized questionnaires:

• The Life Satisfaction Scale (SWLS) (Diener et al., 1985; Di Fabio and Gori,
2020), a 5-item self-report questionnaire, composed of a 7 point Likert scale
ranging from “completely disagree” to “completely agree” (Cronbach’s alpha
ranging between 0.79 and 0.89). In order to avoid creating a questionnaire
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with an excessive number of questions, for the present study, only the item “I
am satisfied of my life” was used. This singular item was deemed sufficient to
assess the general level of life satisfaction.

• The WHO-5 Wellbeing Index (WHO-5) (World Health Organization, 1998),
a 5-item self-report questionnaire rated on a 6-point Likert scale. (Cronbach’s
alpha of 0.88)

• Multidimensional Scale of Perceived Social Support (MSPSS) (Di Fabio &
Busoni, 2008; Zimet et al., 1988), a 12 items self-report questionnaire mea-
suring perceived social support from three subscales: family, friends, signifi-
cant others (Cronbach’s alpha of 0.81 to 0.98 in non-clinical samples)

Lastly, two ad-hoc questions on suicidal thoughts were posed to investigate
whether the participant had suicidal thoughts and, if yes, how often since
the loss.

Data Analysis

Descriptive and correlation analyses were carried out to obtain a general picture
of the groups of respondents. Linear and logic regressions were used to test the
mediating effects of age, gender, kinship, time passed since the loss, wellbeing,
life satisfaction, suicidal thoughts, and perceived social support of participants.

A rule-based system (RBS) analysis was used to identify possible implications
among all the variables included. An RBS is a computer software wherein
human practical knowledge is accumulated and employed as a series of “if-
then” associations (Pam, 2013). The algorithm used to perform these analyses
is called Preference and Rule Learning (Polato & Aiolli, 2019), a classification
algorithm that automatically builds and selects the most important features in
the decision. In our experiments, the classification tasks aimed at finding a
correlation between the input features and the target variable. The considered
features are logical rules built on top of the independent variables. In PRL, the
most relevant rules can be selected in two ways: “by margin”, that are the rules
which guarantee good confidence in the classification, and “by weight” that are
the rules that have a higher impact on the decision. As a first step, the algorithm
tested all the independent variables included in the study with the four depen-
dent variables: wellbeing, life satisfaction, suicidal ideation, and perceived social
support. The most promising set of implications (i.e., those showing to discrim-
inate within the variables with a probability higher than 0.5) was selected and
rules were extracted. For this second step, two analyses were conducted: one by
‘weight’ and another by ‘margin’; both showed a good overlapping.

For the present study, the first 50 rules extrapolated “by margin” between the
use of formal/informal support and perceived social support were selected and
analyzed: specifically, the group of questions regarding the perceived social
support and a macro-group of questions regarding the style of informal and
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formal support-seeking. The questions covered: 1) whether the person after the
loss had looked for support; 2) which kind of informal social support (emotion-
al, informational, practical, physical) was received by every person or group of
people; 3) which people in the informal support network participants relied on;
and, 4) if and for how much time participants used professional support and
services.

Results

The demographic and psychosocial characteristics of the respondents, as well as
the answers on their help-seeking behavior are reported in Tables 1 and 2.

Seventy participants of 123 (56.9%) had sought professional help after the
loss and 53 (40.2%) did not. Of these, 36 were male individuals (one answer was
missing). Details over how much time participants had waited before looking for
support and receiving it are reported in Table 1.

Many participants who looked for support (43.9%) stated they did not find
obstacles in reaching for help. Lastly, only 20 participants out of 123 (15.2%)
received a direct outreach from mental health services. Those who declared not
having received any form of outreach (103 out of 123) answered that they would
have liked to receive it in 60 cases (45.5%), and those who had received it were
for the majority (90%) satisfied with the support received.

The most used support service was a psychologist or psychotherapist (72.3%)
and a General Practitioner (59.4%). Psychiatrists were indicated in 42.6% of
cases, and there was no significant difference between the use of formal support
groups (37.6%) or mutual aid groups (39.6%). As for what was found useful by
participants, 61.4% indicated “not feeling judged”, 47.5% the possibility to
“rely on a specialized professional” and 41.6% the possibility to “receive
advice and information”. In the professional support received, the “feeling of
not being understood” (28.7% of cases), the “costs of the services” (21.8%) and
the “lack of specific knowledge by professionals” (18.8%) were the most unsat-
isfactory aspects.

Twenty-seven participants out of 102 (26%) had previously received psycho-
logical support; the numerosity of the sample did not allow in-depth analyses of
this data with other variables, such as whether they managed to receive help
quicker or their general level of wellbeing. Only 18.1% of participants had used
online services, and the most employed online tool were online forum groups,
both administered by a professional (10.6%) and by other survivors (10.6%);
telephone services and live-chat services were used respectively by 8.7% and
7.7% of the respondents, while the least used was a support via email (96.2%
declared they have not used it). The most valued resources were the support
from a psychologist/psychotherapist (selected by 55.3% of participants; 18.9%
answered it was “Very useful”); the least was support through chat/email (select-
ed by 25.8%; no participant answered it was “Very useful). Lastly, 53% stated

6 OMEGA—Journal of Death and Dying 0(0)



Table 1. Participants’ Sociodemographic Data and Answers on Help-Seeking.

Factor respondents N�(%)

Gender

Female 103 (79.2%)

Male 27 (20.8%)

Marital status

Single 59 (44.7%)

With partner 73 (55.3%)

Employment

Unemployed 49 (37.1%)

Employed 83 (72.9%)

Religiosity

Non-believers 64 (48.5%)

Believers 68 (51.5%)

Kinship

Relatives (close relatives and partners) 74 (57.8%)

Non-relatives (4 missing) 54 (42.2%)

Closeness perception with decedent

Not very close 8 (6.3%)

Averagely close 39 (30.5%)

Very close 81 (63.3%)

Decedent’s gender

Female 34 (26.2%)

Male 96 (76.8%)

Suicidal thoughts

No 61 (55.5%)

Yes 49 (44.5%)

Suicidal thoughts in time Y/N

1 week 6 (4.5%)

1 month 13 (9.8%)

1 month <>6 months 23 (17.4%)

>6 months 6 (4.5%)

1 year 6 (4.5%)

>1 year 15 (11.4%)

Had previous psychological support

Yes 27 (26.5%)

No 75 (73.5%)

Sought for help

Yes 70 (56.9%)

No 53 (43.1%)

Found obstacles in help-seeking 12 (17.1%)

58 (82.9%)

(continued)
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they still needed support: 40.6% selected a psychologist or a group administered
by a psychologist (24.8%); a psychiatrist or a GP were indicated only on a few
occasions (5.9% and 3%, respectively).

As for the answers to open questions, some participants stated that they
would have preferred a free-of-charge psychologist, or rather a professional
specialized in traumatic bereavement. Others indicated that they had difficulties
accessing the online support, which they had found but were not properly
guided to log it in. Some, expressed the need to help their partner or
relatives, and one person who lost the niece explained she was not feeling
“worthy” of help.

As for informal support, the most perceived form of help was from parents,
indicated 101 times out of 132, (76.5%; in 26 cases “very helpful”), and from
friends or other relatives, indicated 106 times out of 132 (80.3%, in 26 cases as

Table 1. Continued.

Factor respondents N�(%)

Started looking for support

1 week 25 (35.7%)

1 month 24 (34.3%)

>1 month 14 (20%)

1 month <> 6 months 3 (4.3%)

1 year 2 (2.9%)

>1 year 2 (2.9%)

Received support

1 week < 50 (37.9%)

1 month 11 (8.3%)

>1 month 2 (1.5%)

>6 months 2 (1.5%)

Never received it 5 (3.8%)

Looked for advice

In blog articles 54 (47.4%)

In books 35 (30.7%)

In online forums 33 (28.9%)

In Informal groups 19 (16.7%)

Found helpful in professionals

Not feeling judged 62 (61.4%)

Specifically trained 48 (47.5%)

Possibility to receive advice from peers 33 (32.7%)

Found unhelpful in professionals

Feeling of not being understood 29 (28.7%)

Costs of services 22 (21.8%)

Lack of specific training 19 (18.8%)
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“very helpful”). Partners were indicated in 76 times (57.6%, in18 times indicated

as “very helpful”). The least helpful type of informal support was offered by co-

workers or classmates (16 times indicated it as not helpful at all). Also informal

groups were included in this item: 14 times these were indicated as not helpful at

all, and only 52 times, overall, were selected as a source of support.
Correlations showed a positive relationship of perceived social support with

wellbeing (r¼ .22, p¼ .015) and life satisfaction (r¼ .32, p¼ .001). As for suicidal

ideation, it correlated negatively with life satisfaction (r¼�.36, p¼ .000), well-

being (r¼�.18, p¼ .049) employment (r¼�.18, p¼ .034) and kinship (r¼�.26,

p¼ .009), whereas positively with gender (r¼�.17, p¼ .043), that is, close rela-

tives and women had a higher number of suicidal thoughts. Life satisfaction

correlated negatively with the age of the participant (r¼�.19, p¼ .033) and pos-

itively with their religiosity (r¼ .18, p¼ .034) and kinship (r¼ .31, p¼ .001) with

the departed. Significant correlations are reported in Table 3.

Linear Regressions

The results of regression models are reported in Table 4. As for life satisfaction,

42% of its variability was explained by the model with religiosity, decedent’s age

and kinship as predictors. The kinship with the deceased revealed to be the more

predictive variable: those who have lost a relative or a partner have poorer life

satisfaction than non-relatives. Life satisfaction was higher for those who

reported to be religious and also higher when the age of the decedent at the

death was higher. Moreover, participants whose age was higher at the time of

the loss had higher wellbeing.
Females reported less social support than males. Those who had a partner

reported higher social support. Logistic regressions were used to analyze binary

Table 2. Time From Loss And Questionnaires’ Scores.

Participant’s age Mean¼ 42.3 y.o.

SD¼ 14.9

Decedent’s age Mean¼ 38.9

SD¼ 17.6

Average time from loss Mean¼ 66.2 months

S.D.¼ 70.9

SWLS (life satisfaction) Mean 3.17

SD¼ 1.94

WHO-5 (wellbeing) Mean 12.55

SD¼4.35

MMPSS (social support) Mean 3.80

SD¼ 1.10
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data about suicidal ideation with several dependent variables, but no

significant results emerged. Lastly, social support was predictive of life satisfac-

tion (b¼ .338).

Rule-Based System Analysis

The results of the RBS analysis are schematically reported in Table 5. Regarding

whether the person after the loss had looked for support [1], participants who

Table 3. Correlations (Pearson Correlation; 1-Tailed).

Life satisfaction Wellbeing Social support Suicidal ideation

Life satisfaction – .54** .32** �.35**

Wellbeing – – .22* �.18*

Social support – – – �.06

Suicidal ideation – – – –

Age �.19* �.08 �.07 �.15

Gender �.11 �.02 �.13 .17*

Marital status .18*

Employement �.06 �.05 �.06 �.17*

Religiosity .18* .13 .10 �.02

Kinship .31** .12 �.13 �.22**

* �0.05. **�0.01.

Table 4. Significant Results Linear Regression.

Dep. variable R2 Coefficient Ind. variable

Standard

error b t q

Life satisfaction

.418 .000 Religiosity .396 .383 3.782 .000**

Decedent’s age

at the death

.201 .298 3.058 .003**

Kinship .500 .500 4.214 .000**

Wellbeing

.274 .040 Participant’s age

at loss

.944 .464 2.612 .011*

Social support .539 .006 Age .211 �.433 �2.899 .005**

Gender .266 �.214 �2.187 .031*

Marital status .222 .248 2.481 .015*

Employment status .236 �.232 �2.292 .024*

* �0.05. **�0.01.
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experienced low social support searched in forums for advice and information,

whereas high social support was experienced if participants had searched into
informal groups not connected to bereavement support. As for which degree of

support participants perceived from different people in their social network [2],
low social support was experienced by those who indicated that a close relative

has helped “nothing at all” or “partially”; but also by those that indicate that

the partner was a “good” or “very good” support source. Moreover, low social

Table 5. Implication Rules.

1) Where they have

looked for support

Looking for help in informal

groups (e.g. church)

High social support

Looking for help in online forums Low social support

2) Degree of e

perceived support

Friends are indicated as helpful High social support

Friends are indicated as not helpful Low social support

Close relatives are indicated as not helpful

Partner are indicated as helpful

Colleagues are indicated as helpful

3) Types of informal

support

Not needing others for ‘distractions’

or to “confide with someone”

High social support

– Low social support

4) People to rely on Close relatives for: practical support;

physical comfort; sharing memories

High social support

Partner for: advice

Friends for: physical comfort

Colleagues for: talking about the departed

Informal groups: someone to confide to

Friends for: talking about the departed Low social support

Informal groups: advice; practical support

5) Use of professional

services

Not going to a psychiatrist High social support

Not going to support groups

(i.e. mutual aid groups) or going

systematically for one year

Not going or going shortly to a psychologist Low social support

Going to the GP often
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support was experienced if friends or other distant relatives were indicated as

“not helpful at all”, “partially helpful” or “neutral”.
Participants were also asked to indicate which kind of informal support was

received by every person or group of people [3]. High social support was expe-

rienced if participants did not feel the need to “Be able to confide and talk about

the loss with no fear” neither “Looking for some distractions during the day”.

As for the people to rely on [4], a high level of social support was experienced if

participants resolved to close relatives for “practical support”, to “obtain phys-

ical comforting”, or to “have someone to remember the departed with”. When

participants relied on informal groups to have advice or practical support, social

support was low; on the contrary, social support was high if they look for

informal groups to have someone to confide in.
The last set of questions investigated if and for how much time survivors used

professional support and services [5]. Low social support was experienced if

participants had not resolved to a psychologist or only used one or two encoun-

ters. High social support was experienced if participants had not looked for

support groups; but also high social support was experienced if

participants had looked for support groups within one/two encounters and

encounters for 1 year.

Discussion

The present study offers an overview of the bereavement experience of a sample

of Italian survivors, specifically: a) the general characteristics and psychosocial

state of a sample of Italian individuals bereaved by suicide; b) the way suicide

survivors have dealt with formal and informal help-seeking; c) the relationship

between survivors’ perceived social support, life satisfaction and wellbeing; and,

d) the way perceived social support may influence the professional support

seeking.
A majority of females answered the questionnaire. This was expected, as

males may tend to seek less for support (Addis & Mahalik, 2003) and this

may have affected the quality of responses to the survey as well; also the major-

ity of decedents was expected to be male, as suicide occurs more often in males

(V€arnik et al., 2008). Life satisfaction of participants was below average and,

differently from what suggested by literature (Bonanno & Kaltman, 2001; Cerel

et al., 2013), was negatively correlated with age and positively with being a close

relative or partner of the departed. Higher life satisfaction was found in religious

people (Tedeschi & Calhoun, 2006) and when the decedent’s age was more

advanced (Bratt et al., 2017). Overall, despite the variability in the time

passed since the loss, the sample of survivors showed to have been impacted

in their life satisfaction by the suicide loss. Diener and Seligman (2002) found

life satisfaction to be a significant negative predictor of suicidal ideation.
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Almost half of the respondents reported having had suicidal thoughts, a good
number of which more than once (Pitman et al., 2014); suicidal ideation was
strongly related to life satisfaction and wellbeing. Some results such as relation-
ships with gender and employment status are consistent with literature (Nock
et al., 2008); however, differently from what outlined by M. Stroebe et al. (2005),
in our sample social support did not show a direct correlation with suicidal
ideation. Also, only close relatives and partners showed high rates of suicidal
ideation (Pitman et al., 2016). No significant results emerged by the time passed
since the loss: according to W. Stroebe et al. (2005), buffering and recovery
effects promoted by social support (respectively obtained recently after the
loss and in the longer term during the bereavement process) are mediated by
different processes and may be likely to have a different time course. Lastly, the
search for help decreases after 6 months/1 year; this could indicate a renuncia-
tion to look for support, an alarming issue considering literature suggests grief
related issues may last up to 2 years (Entilli et al., 2021; K~olves et al., 2020).

The results offer insights over the obstacles suicide survivors may face when
seeking support: fear of stigma and lack of economic resources were the most
reported obstacles by the bereaved who did not look for help. Consistently,
survivors who did obtain support indicated the need for trained professionals
and the necessity to not feel judged. Face-to-face support groups are often used
by suicide survivors to obtain advice and comfort from peers (Cerel et al., 2009);
however, our participants showed to prefer online groups; this might have to do
either with the above-mentioned fear of stigma, lack of services or economic
concerns. Some online tools such as crisis services and live-chats revealed feasi-
ble for Italian suicide survivors looking for accessibility and confidentiality
(Cipolletta et al., 2021).

Parents and friends revealed the most valued source of help, whereas partners
in a smaller amount. However, other relatives and co-workers appeared to have
a role in support, as they may have been the only resource survivors could rely
on, when support from closer relatives is missing. Informal groups not related to
bereavement support (such as sport or church groups) were not indicated often
or reported to be useful: this might be due to the general fear of being stigma-
tized (Sheehan et al., 2018).

Perceived social support was associated with the life satisfaction and well-
being in suicide survivors. Some authors suggest that these three constructs may
be part of the same supra-construct, and therefore belong to the same higher
order construct (Diener et al., 1999). As for suicide bereavement, Ulmer et al.
(1991) confirmed that higher life satisfaction and social support, among others,
were strongly associated with purpose, and could play a role as moderators in
recovery from bereavement. Although these results could be of relevance for any
type of loss (both traumatic and non-traumatic) (Bratt et al., 2017), this is
particularly important for suicide survivors who, as already mentioned, may
struggle significantly more with disclosing about the death of their loved ones
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(Sheehan et al., 2018): actively supporting survivors in obtaining informal and
professional support could have direct effects on their reported well-being and
life satisfaction, two conceptually distinct constructs, but which are, however,
strongly interrelated with the mental and physical health of bereaved persons
(Leopold & Lechner, 2015).

General levels of perceived social support were low and females reported to
feel less supported than males: this result was unexpected, as females are usually
more socially supported than males (Kendler et al., 2005), although they also
tend to express grief emotions more often (Rubinstein, 2004). In our sample,
older people result as less supported: this could have to do with the fact that
female survivors represent the majority of the sample and also the likeliness for
older respondents to have lost an important part of their social support net-
work, such as a partner.

The RBS was employed to find implications between the answers to the social
support questionnaire and which specific person may have provided useful help.
Survivors experiencing low social support showed to resolve to online forums to
look for help: the online context offers important peer-support (Barak et al.,
2008) that could be difficult to obtain if survivors are afraid of experiencing
stigma or struggle to talk about the death (Peters et al., 2016); moreover, infor-
mal gathering occasions, such as book clubs or church groups, could be
approached only by survivors who do not fear stigmatization and are already
perceiving high social support; another interpretation of the results is that social
support increases in the moment these respondents attend the informal groups.

RBS analysis highlighted how Italian survivors experiencing high social sup-
port might be seeking different sources of support from different people, hence
being able to extend their requests to close relatives, partners, friends and even
co-workers. The literature suggests (Walker, 2003) that being able to obtain
social support from differentiated sources facilitates both parties in providing/
obtaining what is requested: in this study, suicide survivors with high social
support can obtain practical support from close relatives, physical comfort
from friends and several types of memorialization occasions and informational
support from partners, informal groups and even co-workers. Once again, infor-
mal groups could be the place bereaved individuals may resolve for advice and
even practical support when primary support is lacking; we don’t have data on
whether this group of survivors is feeling better despite relying on informal
groups for such amount of support.

Participants in this study were recruited mainly through social media instead
of associations and the sample includes survivors who did not seek help or rely
on informal support only. Survivors who did seek help reported to have
searched overall in the month following the loss, to have been able to receive
it within one month and to be generally satisfied with the support. It is possible
that the anonymous survey was able to reach for a sub-group of female survi-
vors who may be struggling with social support.
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The limits of the study reside in the difficulty of sample generalization: it

focuses on Italian survivors and the sample size was, in some cases, insufficient

for in-depth analyses. Future studies should be investigate survivors of different

nationalities and employ a reduced number of questions to maximize the use of

the RBS analysis. Another limitation is in the data collection: full completion of

the questionnaire can be obtained when the respondent is physically present (for

example when accessing services): surveying participants anonymously and online

might imply the risk of several missing answers: however, this strategy allowed to

reach to people who had not looked for help, as per the aim of the study.
The results of this study are unique in providing knowledge over the ways

perceived support could influence formal and informal help-seeking in suicide

survivors: survivors with strong social support from their families may not feel

the need to contact a psychiatrist (who is often sought when there are more

severe symptoms) nor support groups. Survivors with strong support from their

families may already be receiving all the support they would be looking for in

support groups; however, the results also show that a systematic use of the

support groups could offer the same support in time, probably in accordance

to Stroebe model of buffering/recovery effect (W. Stroebe et al., 2005), as groups

are indeed a place that fosters the inhibition of maladaptive responses and the

facilitation of adjustive counter responses.
The conjoint analysis of descriptive results and RBS also shows – consistently

with literature (Sveen & Walby, 2008) – that suicide survivors may be inhibited

to look for professional help because of the fear of being stigmatized or not

understood. Survivors with scarce support from family may not get in contact

with a psychologist or abandon soon after: this could have to do with the

unsatisfaction for lack of training or with economic factors, two other issues

emerged in the survey. Survivors may then resolve to their GP, with whom they

may have more confidence; this observation calls to a specific attention to GP’s

preparation to support suicide survivors, as they can play a meaningful role in

suicide postvention (Fhail�ı et al., 2016).
RBS analysis reveals feasible and could be further implemented in the study

of help-seeking behavior. The unique results of such analyses offer insight to

identify which specific areas would be fruitful to investigate while assessing

social support in a bereaved individual, as well as being able to assess risk

factors and predict help-seeking trajectories. An expanded knowledge over

how survivors look, or do not look, for help is important to inform practitioners

of what bereaved individuals look for and what they could offer them.
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