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1 | INTRODUCTION

Suicide is the second leading cause of death among adolescents and
young adults aged 10-34 years in the United States (Centers for
Disease Control and Prevention, 2020a). Data from the 2019 Youth
Risk Behavior Surveillance Survey indicate that 18.8% of adoles-
cents report having seriously considered suicide within the previ-
ous 12 months (Centers for Disease Control and Prevention, 2020b).
Moreover, research indicates that children, adolescents and young
adults experiencing bereavement and maladaptive grief reac-
tions have higher than average rates of suicidal ideation (Melhem
et al., 2007; Prigerson et al., 1999; Weller et al., 1991). Large na-
tionally representative and epidemiological studies have identified
links between the death of a parent during childhood and suicide
attempts over the following year (Thompson & Light, 2011), as well
as later in life (Wilcox et al., 2010), and rates of suicide at a 25-year
follow-up (Guldin et al., 2015).

Bereavement (i.e., experiencing the death of someone you are
close to) is the most common and most distressing form of trauma
among clinic-referred and nonreferred youth (Kaplow et al., 2010;
Pynoos et al., 2014). Prolonged grief disorder was recently added
to both the International Classification of Diseases—11th Revision
and Diagnostic and Statistical Manual of Mental Disorders, fifth edi-
tion, text revision (American Psychiatric Association, 2002; World
Health Organization, 2019) and has received considerable empirical
attention (e.g., Prigerson et al., 2021; Zhang et al., 2006). The prev-
alence of childhood bereavement and the associated increased risk
of suicide-related behaviour is a serious public health issue. Despite
the fact that research on childhood bereavement has increased
over the past 20years and a small number of interventions that ad-
dress childhood grief reactions have been developed (e.g., Trauma-
Focused Cognitive Behavioral Therapy for Childhood Traumatic
Grief: Cohen et al., 2017; Trauma and Grief Component Therapy:
Saltzman et al., 2017; Multidimensional Grief Therapy: Kaplow et al.,
in press), no interventions to date have explicitly addressed suicidal
ideation among bereaved youth. In an effort to address this gap, the
Supporting Grieving Teens (SGT) programme was created as a pre-

ventive intervention to reduce suicide risk among bereaved youth.

1.1 | Bereavement as an
interpersonal phenomenon

The interpersonal-psychological theory of suicide (IPTS) pro-
vides an interpersonal framework for understanding suicide risk
(Joiner, 2005; Van Orden et al., 2010). The IPTS proposes that
suicidal ideation results from two factors: a sense of perceived
burdensomeness and thwarted belongingness. Perceived burden-
someness is the subjective perception that one's life is a drain on
the resources of others or that others would, in some way, bene-
fit from one's death (e.g., “My parents/family would be better off
without me”). Thwarted belongingness is the perception that one's
need to belong has gone unfulfilled, despite attempts to connect to

Implications for Practice and Policy

e A substantial portion of treatment-seeking bereaved
adolescents reported elevations in thwarted belong-
ingness, highlighting the interpersonal nature of be-
reavement. Addressing thwarted belongingness among
bereaved youth appears to be a promising avenue for
advancing suicide prevention. Bereaved youth and fam-
ilies may be particularly open to receiving supportive
services, and this intervention's focus on belongingness
may be nonthreatening to youth and families.

e Given that grief support programmes are often pro-
vided outside a traditional mental health setting and by
volunteers with limited training in mental health, SGT
was designed for possible administration by supportive
adults or paraprofessionals, following brief training. The
web-based platform supports intervention fidelity by
presenting the content in a standardised format, while
also ensuring that a supportive adult is available to assist
in addressing obstacles and to model a safe, supportive
relationship.

e The use of only two sessions was similarly intended to
support use across a range of settings, as an adjunc-
tive intervention in outpatient mental and behavioural
healthcare settings, as a brief intervention for use by
school counsellors or in combination with grief support

groups led by paraprofessionals or supportive adults.

others (e.g., “There is nobody | can turn to” or “No one understands
me”). Both perceived burdensomeness and thwarted belonging-
ness are perceptions of current life states and may be amenable to
change via intervention (Joiner, 2005; Van Orden et al., 2010). The
interpersonal-psychological theory has accrued substantial support
in recent years across a range of samples and settings, including
adolescents, young adults and adults in inpatient and outpatient set-
tings and among both military personnel and community samples
(e.g., Chu et al., 2017; Hill & Pettit, 2014; Ma et al., 2016; Stewart
etal., 2017).

Initial evidence provides partial support for the validity of
the IPTS among bereaved youth (Hill, Kaplow, et al., 2019; Hill,
Oosterhoff, et al., 2019; Roley-Roberts et al., 2018). In an examina-
tion of the interpersonal theory among a sample of bereaved youth,
maladaptive grief symptoms were significantly associated with sui-
cidal ideation indirectly, via thwarted belongingness, but not via per-
ceived burdensomeness (Hill, Kaplow, et al., 2019; Hill, Oosterhoff,
et al., 2019). Specificity in these associations may be due to the mul-
tidimensional nature of grief. According to multidimensional grief
theory (Kaplow et al., 2013; Layne et al., 2017), youth who have
lost a loved one frequently experience separation distress, which
may manifest as intense longing for the person who died and feeling
all alone without their loved one; existential/identity distress, which
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often manifests as an overwhelming sense that they now have to
face life on their own; and circumstance-related distress, which mani-
fests as preoccupying thoughts or concerns about the way the per-
son died. The specific challenges and perceptions associated with
both separation distress and existential distress are conceptually
consistent with thwarted belongingness. Thus, reducing thwarted
belongingness among bereaved youth may serve to reduce or pre-

vent suicidal ideation among this population.

1.2 | Development of the Supporting Grieving
Teens intervention

The SGT intervention was developed to reduce suicidal ideation
among bereaved youth via targeted reductions in thwarted belonging-
ness. SGT is a brief, web-based intervention for bereaved adolescents
experiencing elevated thwarted belongingness. SGT was developed
in a manner parallel to the LEAP intervention (Hill & Pettit, 2019) and
takes a behavioural approach, incorporating social support-building
activities and scheduling pleasant interpersonal activities (with the in-
tention of increasing connectedness with others). The brief, directed
nature of SGT was intended to enable flexible implementation as ei-
ther an adjunct to outpatient psychotherapy or a stand-alone inter-
vention in school-based or community grief support settings.

1.3 | The present study

This study evaluated the feasibility, acceptability and preliminary
outcomes of the SGT intervention with bereaved adolescents, as an
adjunctive intervention provided within a hospital-based trauma-
and grief-focussed outpatient clinic. With regard to acceptability
and feasibility, we hypothesised that adolescents would complete
both treatment sessions (H1a), at least one of their scheduled ac-
tivities (H1b), and rate the intervention as helpful/satisfactory (H2).
With respect to outcomes, we hypothesised that participation in
SGT would be associated with decreases in thwarted belongingness
(H3a) and suicidal ideation (H3b) at post-treatment and follow-up as-
sessments. We also explored potential impacts on adolescents' per-

ceived burdensomeness and depressive symptoms.

2 | MATERIALS AND METHODS

2.1 | Participants

Participants were 32 adolescents, 12-17years of age, and their
parents/guardians seeking bereavement-related services at a
trauma and grief speciality outpatient clinic, located within a large
urban area in the United States, from February 2019 to July 2020.
Inclusion criteria were: (1) 12-17 years of age; (2) endorsement of
bereavement (i.e., death of a loved one); and (3) a thwarted belong-
ingness score of 221 on the Interpersonal Needs Questionnaire (Van

Orden et al., 2012). Figure 1 presents a CONSORT-style participant
flow diagram. Participants' mean age was 14.44years (SD = 1.56).
They self-identified as female (87.5%, n = 28), male (9.4%, n = 3) and
transgender/do not identify as male or female (3.1%, n = 1). When
asked about their sexual orientation, participants identified as het-
erosexual/straight (56.3%, n = 18), bisexual (25.0%, n = 8), gay/les-
bian (3.1%, n = 1) and “not sure” (12.5%, n = 4), and one participant
declined to provide their sexual orientation. The ethno-racial distri-
bution of the sample approximated that of the clinic's geographic
catchment area and was as follows: Hispanic (31.3%, n = 10), non-
Hispanic African American or Black (31.3%, n = 10), non-Hispanic
White (25.0%, n = 8) and mixed/biracial/other (12.5%, n = 4).

Table 1 presents means and standard deviations of clinical vari-
ables at each time point. On average, youth presented 33.44 months
(SD 31.88, range 1-144 months) after the focal death (i.e., the death
that adolescents selected as the most difficult for them to manage at
the time of the initial assessment). The majority identified the death of
a grandparent as the focal death (n = 17, 53.1%), followed by the death
of aparent (n =5, 15.6%), aunt/uncle (n =4, 12.5%), close friend (n = 4,
12.5%), sibling (n = 1, 3.1%) or cousin (n = 1, 3.1%). Of note, for several
of the youth who identified a grandparent as the focal death, this per-
son was also a primary caregiver. The most common cause of death
was an illness, such as heart attack, stroke or cancer (n = 18, 56.3%);
accidents such as a car accident, drowning or fire (n = 5, 15.6%); ho-
micide (n =4, 12.5%) and suicide (n = 3, 9.4%); and other (n = 2, 6.2%).

2.2 | Procedure
Ethics approval was obtained prior to the start of the study.
Participants were drawn from n = 229 consecutive assessments
completed by the clinic. Parents/guardians seeking psychological
services for their children first contacted the clinic. They were then
provided with a brief description of the clinic and services available
and, if deemed appropriate, were scheduled for an initial assessment
(T1). Due to the onset of the COVID-19 pandemic and hospital infec-
tion control guidelines, all assessments and treatment sessions were
completed either in private clinic rooms (n = 26, pre-COVID-19)
or via telehealth (n = 6, after the onset of COVID-19). The T1 as-
sessment consisted of the primary study outcome measures (as de-
scribed below), as well as a parent psychosocial interview.
Following the T1 assessment, the parent/guardian and youth
participated together in a feedback session focussed on assess-
ment results and clinical recommendations. Youth who met the in-
clusion criteria for SGT were approached for participation by their
clinician. Parent/guardian written consent and adolescent written
assent were obtained. The clinical team were trained in the deliv-
ery of SGT by one of the treatment developers (RH). The clinical
team included clinical psychologists, social workers and supervised
advanced clinical psychology interns and postdoctoral fellows.
Fidelity was monitored via the Qualtrics system, which was used
to confirm that all session elements were displayed to participants,
and via discussion with the clinical team. As per the intervention
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FIGURE 1 CONSORT-style participant
flow diagram
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¢ Did not receive services at clinic (n=15; e.g.,
attrition, referred to outside services, schedule
conflicts, other barriers to care)
Eligible (n=36)
Provided consent (n=32; 88.9%)
Allocation

}

Supporting Grieving Teens Intervention
(n=32)

| Post treatment (n=30; 93.8%) |

v
| Two-Week Follow up (n=28; 87.5%) |

| Four-Week Follow up (n=26; 81.3%) |

TABLE 1 Means and standard deviations of study variables

Post-treatment

2-week follow-up

4-week follow-up

Pretreatment

M (SD)
Thwarted belongingness 32.75 (9.24)
Suicidal ideation 20.85 (17.67)
Perceived burdensomeness 14.34 (8.24)
Depressive symptoms 13.19 (5.39)

Satisfaction with services —

metadata, all participants viewed all treatment elements. One
week after completing both SGT sessions, participants completed
a post-treatment assessment (n = 30, 93.8%). Follow-up assess-
ments were completed two weeks (n = 28, 87.5%) and four weeks
(n = 26, 81.3%) after the post-treatment assessment. Modest re-
muneration ($15) was provided to youth for completing each as-
sessment; no incentives were provided for attending treatment
sessions. Due to the single-group open trial design, participants,
clinical team members and the research coordinator/follow-up as-
sessor were not blind to the study condition.

2.3 | Supporting Grieving Teens intervention

SGT consists of two sessions, requiring approximately 30-40 min
each. The intervention is administered via a web-based platform, in

M (SD) M (SD) M (SD)

28.17 (10.43) 26.35(10.93) 24.85 (10.58)
16.78 (15.59) 13.93 (15.78) 11.12 (11.17)
13.72(7.32) 10.86 (6.60) 10.19 (5.36)
11.13 (5.79) 9.69 (6.19) 6.48 (5.08)
14.24 (1.86) 14.65 (2.08) 14.19 (1.98)

which a series of animated videos introduce the session content and
text-based prompts allow youth to provide personalised responses.
A clinical team member should remain present throughout the ses-
sion to provide guidance and support as needed. Each session of SGT
consists of two behavioural components. First, adolescents identify
a type of social support they want or need and develop a plan to
seek support from an appropriate person. Second, adolescents iden-

tify ways to maintain and strengthen existing relationships.

2.3.1 | Identifying new sources of support

The first intervention session begins with a brief introduction and
overview and then shifts to a focus on identifying and addressing so-
cial support needs (e.g., someone to offer advice, someone to listen
and someone to help me have fun). A video introduction introduces the
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concept of the many types of social support, and adolescents are asked
to identify the supportive people in their lives and the types of support
they provide. This activity is intended (a) to identify existing supports
and (b) to select an area where the adolescent could benefit from addi-
tional support. Clinical team members can assist by helping adolescents
identify supportive people in their lives and how those individuals sup-
port them. Adolescents next identify an area in which they would ben-
efit from additional support. Again, counsellors may assist adolescents
with identifying a person who can provide that type of support. This
target person may be an adult or a peer, but should be a “safe” person,
someone with whom the adolescent feels comfortable and who does
not pose a perceived or actual threat. A video guides the adolescents
through planning how to ask for support and asks adolescents to script
how they would solicit support when needed. Youth learn to start the
conversation by asking the person if they have time to talk. Next, they

“nr

learn to express their need for support using “I” language (e.g., “I feel
like what | really need right now is someone to talk to”). Finally, they
learn how to ask for what they need by being specific and direct (e.g.,
“Can we just talk? | just need someone to listen."). Finally, youth are
asked to identify a place and time to initiate their planned conversation
and to select a method of reminding themselves of the plan (e.g., plac-

ing a reminder on a phone and writing in a planner).

2.3.2 | Strengthening current relationships

The first session then moves to focussing on strengthening the ad-
olescent's current relationships. Following a video that introduces
the idea that relationships require time, energy and effort to re-
main healthy and fulfilling, youth are asked to identify a person with
whom they would like to strengthen their existing relationship. Next,
they brainstorm activities that will provide positive experiences with
this person and select an activity to complete. For example, youth
might ask the person to do something together or do something
nice for that person. Counsellors can assist by helping adolescents
identify suitable activities that can be easily completed within the

coming week.

2.3.3 | Two-session approach

A second session of the intervention is administered one week after
the first. The second session consists of the same elements as in
session 1, with the primary goal to reinforce the skills adolescents
learned and to foster the development of positive interpersonal hab-
its. Youth may use the second session to continue building the same
relationships identified in the first session, or youth can select new
target individuals to expand their available sources of support. For
adolescents who did not follow through with their planned activities,
the second session provides another opportunity to ask for support
and build stronger relationships. The counsellor can assist by help-
ing youth identify obstacles to completing activities and planning to
address those obstacles.

2.4 | Measures
2.41 | Thwarted belongingness and perceived
burdensomeness

The Interpersonal Needs Questionnaire (INQ; Van Orden
et al., 2012) is a 15-item self-report measure of perceived bur-
densomeness (six items) and thwarted belongingness (nine items).
Participants rate the extent to which each item describes how they
have felt recently, using a 7-point Likert scale from 1 (not at all
true) to 7 (very true). Sum scores for each subscale were calculated,
with higher values indicating greater perceived burdensomeness
or thwarted belongingness. Prior research has supported the fac-
tor structure, internal consistency and convergent validity of the
subscales in adolescents (Hill et al., 2015; Van Orden et al., 2012).
Internal consistency coefficients in the present sample were
a = 0.74-0.93 for thwarted belongingness and a = 0.77-0.91 for
perceived burdensomeness.

2.4.2 | Suicidal ideation

The 15-item self-reported Suicidal Ideation Questionnaire—Junior
(SIQ-JR; Reynolds, 1988) assesses a wide range of suicidal thoughts
on a 7-point frequency scale ranging from O (I never had this thought)
to 6 (Almost every day). The SIQ-JR has excellent test-retest reli-
ability (Reynolds, 1988) and criterion-related validity (Reynolds &
Mazza, 1999). Sum scores were calculated, with higher values repre-
senting greater suicidal ideation. While total scores can range from O
to 90, a score of 231 has been suggested as indicative of a significant
level of suicidal ideation (Reynolds, 1988). Internal consistency coef-

ficients in the present sample were a = 0.93-0.94 for the SIQ-JR.

2.4.3 | Depressive symptoms

The 13-item self-reported Short Mood and Feelings Questionnaire
(SMFQ; Angold et al., 1995) was used to assess child depressive symp-
toms. The frequency of symptoms experienced during the last two
weeks is rated on a 3-point scale (0 = not true, 1 = sometimes true and
2 = true). Responses are summed to create a total score (range = 0-26).
A score of 8 or higher is an indicator of clinically significant symptoms
(Thapar & McGuffin, 1998). Internal consistency coefficients in the
present sample were a = 0.73-0.90 for the SMFQ.

2.4.4 | Satisfaction with services scale

Adolescents completed the Satisfaction with Services Scale (SSS;
Bickman et al., 2010) to assess satisfaction with the intervention
at both post-treatment and follow-up. The SSS is a four-item self-
report scale evaluating adolescent satisfaction with an intervention.
Items are rated on a 4-point scale ranging from “no, definitely not”
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(1) to “yes, definitely” (4), with total scores ranging from 4 to 16. The
SSS has demonstrated good internal consistency and convergent va-
lidity (Athay & Bickman, 2012).

2.5 | Analytic technique

Repeated-measures ANOVAs were estimated to examine mean dif-
ferences in suicidal ideation, thwarted belongingness, perceived
burdensomeness and depressive symptoms at pretreatment, post-
treatment, two weeks after treatment and four weeks after treat-
ment. Post hoc analyses for significant models were conducted using
Holm-corrected Student's t test. Models were estimated using the
“ggstatsplot” package in R (Patil, 2018). Multivariate statistical outli-
ers were evaluated using the leverage index decision rule (if leverage
index 24x the mean leverage, then classify as a statistical outlier;
Tabachnick & Fidell, 2013), which resulted in no multivariate outliers.
As in other open trial studies (e.g., Hill, Oosterhoff, et al., 2019), reli-
able change index (RCI) values were calculated to complement these
group-level analyses (Jacobson & Truax, 1991; Tingey et al., 1996).
The RCl is an analytic tool that classifies individual cases into three
mutually exclusive groups, comprised of (a) reliable improvers, (b)
reliable deteriorators or (c) treatment nonresponders. Reliable im-
provers and deteriorators are indicated by difference scores on the
outcome measure >+ 1.96vV(2(SE))?, and treatment nonresponders
are indicated by difference scores <|1.96v(2(SE)?)|. RCls compared
pretreatment to the 4-week follow-up and were estimated using
the “ClinicalSig” package in R. Cronbach's alpha was used as the re-
liability estimate in the RCls (Lambert & Ogles, 2009) taken from
past research (Hill, Kaplow, et al., 2019; Hill, Oosterhoff, et al., 2019;
Reynolds & Mazza, 1998). Missing data due to attrition were mini-
mal (n= 4 to 5 across outcomes) and were estimated using multiple
imputation (k = 30 datasets) and the “mice” package (Van Buuren &
Groothuis-Oudshoorn, 2011).

3 | RESULTS

3.1 | Acceptability and feasibility

All participants completed both intervention sessions, and 81.3%
(n = 26) reported completing at least one of their scheduled home-
work activities. Each session requested that participants schedule
two homework activities (identifying a source of social support and
strengthening an existing relationship through activity scheduling)
for a total of four possible activities. Additionally, 6.3% (n = 2) did not
complete any activities and 9.4% (n = 3) did not complete the feed-
back form, so activity completion data are not available. With regard
to participant satisfaction, scores 210 (possible range 4-16) indicate
overall satisfaction with the intervention. Mean satisfaction scores
were 14.24 (SD 1.86), 14.65 (SD 2.08) and 14.19 (SD 1.98), at post-
treatment, 2-week follow-up and 4-week follow-up, respectively.

3.2 | Participant outcomes

3.2.1 | Group mean outcomes

Four repeated-measures ANOVAs were used to examine group
mean differences in thwarted belongingness and suicidal ideation
(primary outcomes), as well as perceived burdensomeness and de-
pressive symptoms (secondary outcomes). Figure 2 presents box
plots, distributions and estimates for each model.

The model examining mean differences in thwarted belonging-
ness was significant, F (2.75, 85.22) = 8.35, p<0.001, 5> = 0.21.
Compared with pretreatment (M = 32.75), pairwise comparisons
indicate that thwarted belongingness was lower at the 2-week
(M = 25.47) and 4-week (M = 25.44) follow-up. There was a sig-
nificant overall effect for suicidal ideation, F (2.70, 83.57) = 3.18,
p = 0.03, ;12 = 0.09. However, there were no significant pairwise
comparisons after applying the Holms correction.

For perceived burdensomeness, there was a significant overall
effect, F (1.89, 58.62) = 7.12, p = 0.002, 172 = 0.19. Pairwise com-
parisons indicated that perceived burdensomeness was lower at the
2-week follow-up (M = 10.78) and 4-week follow-up (M = 10.06) rel-
ative to pretreatment (M = 14.34) and post-treatment (M = 13.16).
The model examining mean differences in depressive symptoms
was also significant, F (2.62, 81.09) = 12.84, p<0.001, ;72 = 0.29.
Compared with pretreatment (M = 13.19), pairwise comparisons
indicate that depressive symptoms were lower at the 2-week fol-
low-up (M = 10.74) and 4-week follow-up (M = 6.66). Additionally,
compared with post-treatment (M = 10.74), depressive symptoms
were lower at the 4-week follow-up.

3.2.2 | Individual case outcomes

RCls were estimated to examine individual-level reliable change
in treatment outcomes from pretreatment to 4-week post-
treatment. Figure 3 displays the frequencies of reliable dete-
riorators, treatment nonresponders and reliable improvers by
treatment outcome. Assuming an r . .ot = 0-21 and ¢ = 13.09
based on past research (Reynolds & Mazza, 1998), RCls identi-
fied one reliable deteriorator, 17 treatment nonresponders and
eight reliable improvers for suicidal ideation. Regarding perceived
burdensomeness, and assuming an r . .ot = 0.90 and o = 10.29
based on past research (Hill, Oosterhoff, et al., 2019), RCls iden-
tified one reliable deteriorator, 21 treatment nonresponders and
four reliable improvers. For thwarted belongingness, and assum-
test-retest = 0-80 and ¢ = 11.28 based on past research (Hill,
Oosterhoff, et al., 2019), RCls identified no reliable deteriorators,
18 treatment nonresponders and eight reliable improvers. For de-

inganr

pressive symptoms, and assuming anr,_ ..., =0.91and o = 6.29
based on past research (Hill, Oosterhoff, et al., 2019), RCls identi-
fied one reliable deteriorator, five treatment nonresponders and

19 reliable improvers.
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(a) Change in Suicide Ideation over Treatment
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FIGURE 2 (a) Change in suicidal ideation over treatment. (b) Change in perceived burdensomeness over treatment. (c) Change in thwarted
belongingness over treatment. (d) Change in depressive symptoms over treatment

4 | DISCUSSION
The SGT intervention was developed with the intent of reduc-
ing suicide risk among bereaved youth by targeting reductions in
thwarted belongingness as the primary intervention mechanism.
SGT is a brief (two-session) web-assisted psychosocial interven-
tion focussed on activating and enhancing youths' social support
networks. In this preliminary open trial, completion of SGT was
high, the intervention was rated as acceptable, and preliminary
outcomes were promising.

With regard to acceptability and feasibility, we hypothesised that
adolescents would complete both treatment sessions (H1a), at least

one of their scheduled activities (H1b), and rate the intervention as

helpful/satisfactory (H2). All participants who began the interven-
tion completed both treatment sessions, and the majority completed
at least one intervention activity. Youth were generally satisfied with
the intervention. Providers reported, informally, that the sessions fit
well within the confines of a 45-min outpatient office visit. While only
reported informally, having SGT sessions fit within standard 45-min
treatment sessions is critical for its use as an adjunctive treatment.
Additionally, the short session length and the use of only two sessions
may make SGT suitable for use in additional contexts, such as school
counselling sessions or by social workers and healthcare settings,
though evaluation of SGT in these settings is needed. Fidelity checks
indicated that sessions included all of the intervention elements. Taken
together, this indicates that SGT was acceptable to youth and that SGT
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FIGURE 3 (a)Reliable change index for suicidal ideation, (b) perceived burdensomeness, (c) thwarted belongingness and (d) depressive
symptoms. All RCls were compared pretreatment with the 4-week follow-up assessment. Count values are presented above bars. Test-
retest correlations and population standard deviations were calculated based on past research (Hill, Kaplow, et al., 2019; Hill, Oosterhoff,

et al., 2019; Reynolds & Mazza, 1998).

could be administered within a standard outpatient clinic setting. This
is an important first step in developing the intervention.

With respect to the preliminary evaluation of outcomes, we hy-
pothesised that participation in SGT would be associated with de-
creases in thwarted belongingness (H3a) and suicidal ideation (H3b)
at post-treatment and follow-up assessments. Results indicated
that thwarted belongingness was reduced at 2- and 4-week follow-
ups, as compared to pretreatment. However, significant reductions
were not reported at post-treatment. Results also indicated a signif-
icant overall reduction in suicidal ideation among participants. As
displayed in Figure 2, suicidal ideation showed a small and gradual
decline from pretreatment to 4-week follow-up. One interpreta-
tion of this finding is that the active elements of the intervention
are likely to be the completion of social support-seeking activities
and relationship-building activities, rather than participation in the
sessions, per se. If the intervention activities successfully activate

existing social supports and/or build new supportive relationships,
youths' sense of belonging would likely improve gradually over time.

Of note, however, RCls indicated that only a minority of partic-
ipants demonstrated reliable improvements on perceived burden-
someness, thwarted belongingness and suicidal ideation. Future
research will need to consider moderators of treatment efficacy to
determine for whom SGT is most efficacious. As such, preliminary
data on the efficacy of SGT require substantial further investiga-
tion. Taken together, the SGT intervention appears to be a promising
brief intervention in need of additional empirical investigation. The
intervention is acceptable to youth. SGT is also brief and highly scal-
able, making it appropriate for use as an adjunctive treatment within
standard outpatient clinic settings. Additional research is needed to
evaluate SGT more thoroughly, including the addition of a control
group, the use of a randomised design and an extended follow-up
assessment interval.
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4.1 | Clinical and theoretical implications

Prior studies have identified links between the death of a parent
during childhood and increased risk of suicide attempts and suicide
(Guldin et al., 2015; Thompson & Light, 2011; Wilcox et al., 2010). As
such, reducing suicide ideation among bereaved youth is an impor-
tant avenue for suicide prevention. In the present study, a substan-
tial portion of treatment-seeking bereaved adolescents reported
elevations in thwarted belongingness, highlighting the interpersonal
nature of bereavement.

Given that grief support programmes are often provided out-
side a traditional mental health setting (e.g., in schools or com-
munity centres) and by volunteers with limited training in mental
health, SGT was designed for possible administration by support-
ive adults or paraprofessionals, following brief training in the use of
the programme. The web-based platform was intended to support
intervention fidelity by presenting the content in a standardised
format, while also ensuring that a supportive adult is available
to assist in addressing obstacles and to model a safe, supportive
relationship. The use of only two sessions was similarly intended
to support use across a range of settings, as an adjunctive inter-
vention in outpatient mental and behavioural healthcare settings,
as a brief intervention for use by school counsellors or in combi-
nation with grief support groups led by paraprofessionals or sup-
portive adults. Future research should also evaluate whether SGT
can be effectively administered by lay persons or paraprofession-
als without licensed credentials. If effective when administered
by trained lay persons outside of traditional healthcare settings,
SGT may provide an additional opportunity to expand suicide
prevention efforts in the community. Future studies should also
consider implementing SGT as a single-session intervention, which
may further increase its utility in resource-limited environments,
including schools, primary care clinics and community-based be-

reavement groups.

4.2 | Limitations and future directions

The findings of this study should be considered within the context
of certain limitations. First, this was an open trial without a control
group and so causality cannot be inferred. Specifically, this study
was unable to examine whether intervention effects may have re-
sulted from entering into outpatient therapy after competing SGT,
nonspecific effects of the therapeutic relationship, or maybe a result
of youth being particularly distressed when seeking services. Much
of the reviewed literature focusses on parental death, though there
was substantial variability in relationship to the deceased and time
since the death in this study. This variability may have impacted find-
ings in ways this study could not identify. Future work should con-
sider either limiting enrolment to particular forms of bereavement
(e.g., parental bereavement) or considering this as a moderator of
treatment outcomes. Similarly, the cause of death varied widely and
future research should consider the cause of death (e.g., sudden vs.

anticipated death and traumatic deaths) as a potential moderator of
treatment efficacy. The sample size was limited, sessions were not
recorded, limiting our ability to assess provider fidelity, and there
was limited variability in suicidal ideation in the sample. While the
findings of this study are promising, subsequent research should in-
clude an active placebo comparison group to control for these alter-
native sources of change.

In addition, the participants in this study were all treatment-
seeking youth seen in a trauma and grief speciality outpatient
clinic and are not representative of all bereaved youth. Future re-
search should evaluate SGT in the context of grief support groups,
schools or other settings where grief-related services are provided.
Additionally, prior research indicates gender differences in coping
strategies, with girls scoring higher than boys on social support
seeking (Eschenbeck et al., 2007). The sample for this study was
too small to evaluate the potential effects of gender, but future
research should consider the possibility of differential effects for
boys and girls. Of note, the intervention itself does not specifically
address youth grief symptoms. The content is specifically focussed
on thwarted belongingness and, with minor modifications, could
be used without reference to recent loss or bereavement. In that
manner, SGT could be applied outside the context of childhood
bereavement, to assess whether this same approach improves
thwarted belongingness and reduces suicidal ideation among non-

bereaved youth.

5 | CONCLUSIONS

The SGT intervention was developed to reduce suicide risk among
bereaved youth via reductions in thwarted belongingness. In this
preliminary open trial, participation in SGT was rated as acceptable
to youth and appears feasible within an outpatient mental health
setting. Further research is needed to more rigorously evaluate the
intervention.
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