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The Path Beyond the Crisis:
Supporting Growth After Suicidal Despair

Overview

� Suicide prevention as Stabilizing

� What comes after the crisis 

stabilizes?

� Possibilities for recovery and growth: 

PTG and PSG

� PTG Research

� PSG Path

� How you can support PSG

Stabilizing comes first
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Stabilizing is about balance

Stabilizing Counters

Imminent Risk

Joiner, et. al. (2007)

Stabilizing: Basics

� Goal #1: From “imminent risk” to [tolerable] “high risk”

� Pause actions and plans – not thoughts and feelings

� Goal #2: Pivot from focus on suicide to focus on life

� Possibility of a positive future – even if improbable
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Suicide Prevention 

focuses on Stabilizing

86%

14%

2024 NSSP

Stabilizing Other

HHS, 2024

Life Promotion Philosophy: The Pivot

� What comes after Stabilizing?

� Stabilizing = Balance… but we want to move forward

� After preventing death, add recovery and growth

� Aiming toward Life is intrinsically Anti-Death

The Post-Suicidal Growth (PSG) Path

� Stabilizing

� Recovering

� Reflecting

� Cultivating

� Integrating
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What’s the 

evidence for 
PSG?

Recovering after Stabilizing

Holistic Recovery Focus

� From “high risk” to ‘OK’ baseline / pre-crisis level

� Dimensions of Wellness

� Emotional: perceptions

� Physical: capacity

� Spiritual: beliefs

� Social: tangible and emotional support

� Financial: basic needs and continuity of care

� Occupational: employment

� Environmental: living space

� Intellectual: job or volunteer pursuits

Swarbrick, M. (2023); Swarbrick, et. al. (2025)

10

11

12



1/17/2026

5

Recovering Stage

What was it like 
before the crisis?

How are things 
right now?

What would 
optimal wellness 

look like?

Resilience as Recovery Skill

Next is Reflecting
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Post-Traumatic 
Growth (PTG)

� New Possibilities

� Deeper Relationships

� Personal Strengths

� Spiritual or Existential Change

� Appreciation for Life

Schubert, et. al. (2015); bouldercrest.org

Reflecting  PTG or PSG

Post-Traumatic (PTG)

� Overall experience

� Philosophy about ‘life’ in general

� Gestalt impression of crisis

� Life mission or values

� Evaluation of self 

(capabilities, strength, virtues)

� Life lessons

Post-Suicidal (PSG)

� Specific crisis experience

� Information about person

� Details of the crisis

� Critical beliefs and values

� Personal risk and protection

� Personal priorities

� Self-defining QOL

� Examining relationships affected

Character Strengths 
and PTG

� PTG enhances character strengths in general

� Particularly high:

� Kindness

� Bravery

� Gratitude

� Hope

� Religiousness

Peterson, et. al., 2008
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PTG and “ruminating”

� Meta-analysis on Gender and PTG

� Women > Men on PTG 
(cancer, hiv, bereavement, earthquake)

� Hypothesized cause: Ruminative thought (deliberative positive 
reappraisal) and “emotion-focused” coping

� Systematic Review on PTG

� Promoting PTG: Sharing negative emotions, deliberate 
rumination (as opposed to intrusive), positive coping 
strategies, personality traits like agreeableness, event 
centrality, resilience

� Mediators of PTG: social support, optimism

Vishnevsky, et. al., 2010; Henson et. al., 2020

PTG doesn’t mean zero symptoms

� PTG had a positive correlation with PTS (high impact)

� PTG moderated the connection between PTS

� And quality of life

� And depression

� Conclusion: PTG isn’t necessarily about decreasing symptoms

Morrill, et. al., 2008 (cancer patients)

PSG: From Triggers to Coping

Triggers

(situations,

events, thoughts,
feelings)

Reflection ->

Self Awareness 
(values, beliefs, needs)

Needs ->

Protective Factors ->

Specific Coping Skills

Future triggers ->

Anticipate, Prepare ->

Sense of Control
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PSG: Signs for Warning or Informing

Signs 
(events)

Warning Informing

Withdrawing

Isolating? Priorities

Giving 
Away

Preparing?
Valued 
people

Fourth is Cultivating &

Fifth is Integrating

Cultivating

� Goals vs assets = needs to learn or acquire

� Evaluate coping strategies 

(emotion-focused and problem-solving)

� Example: mindfulness and/or meditation

� Example: important relationships

� Assess communication skills

� Assess other social skills
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PTG and Coping
Strategies

� Meta-analysis on PTG and Coping

� Positive reappraisal coping had the 

largest effect (benefit finding)

� Religious coping, social support, and 

optimism also helped

Prati & Pietrantoni, 2009

Supporting PTG in 
First Responders

� Facilitate processing of traumatic events, 

finding meaning

� Promote adaptive coping strategies

� Leverage social support, and especially 

peer support

� Encourage active engagement

Donovan, 2022

Supporting PTG 
after suicide loss

� Long-term, individualized support (PTG takes time)

� Strengthen social support (peer support is especially 

useful)

� Adaptive, problem-focused coping

� Specific, constructive planning for the future

� Encourage self-disclosure and open communication

� Balance between grief and growth 

(meaning-making and development)

Levi-Belz et al., 2021; Creegan et al., 2025
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Integrating: Activating PTG/PSG

� Trying out new skills with current or new relationships

� Practicing mindfulness or meditation – alone or in a class

� Peer or mutual supports

� Practice new or revised perspectives and skills

(at home, school, or work)

� Using lived experience to help others

Power of Integrating

� Sharing stories of hope and recovery can 
help both the audience and the storyteller

� Enhances sense of purpose and meaning

� Helps build connections and community

� Counters ideation, promotes help-seeking

� Effectiveness and Safety:

� Careful preparation

� Media training

� Social support

� Address stigma and emotional aspects

Niederkrotenthaler, et. al., 2022; Kirchner & Niederkrotenthaler, 2024

Safety and Growth Planning

Safety Plan

� Warning signs

� Coping Strategies

� Social situations / distractions

� People who could help

� Professional help

� Safe environment

Growth Plan

� Needs / Values / Strengths

� Ways to improve coping

� Ways to improve connections

� People who help growth

� Professional resources for growth

� Wellness environment

Stanley & Brown, 2012
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PSG recap: from surviving to thriving

Stabilize

Stabilize 
safety

Recover

Recover 
functioning

Reflect

Reflect for 
learning

Cultivate

Cultivate 
supports/skills

Integrate

Integrate 
change

The NSSP is aligned with 
PSG… 

This path fills in some 
gaps.

86%

9%

0%0%5%

Stabilizing Recovering

Reflecting Cultivating

Integrating

HHS, 2024

Q&A

Contact: drlezine@livedexp.academy
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