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ABSTRACT

The loss of a chiid is a devastating trageds =d ° - maw difficult of all
losses to resolve, particularly where the death is wetste:;. . .xpsctnd. The purpose
of this study is to examine the grief and adaptatien of saremts wheee child was killed by
an impaired driver. For such individuals, the grieving pressss - frequently complicated
by the perceived senselessness of a crime the covie easlly have been prevented.
Moreover, frustration with a criminal justice syssem which continues to regard drinking
and driving as a social problem rather than crime and considers crashes as "accidents”
merely adds t0 the burden of loss. Thirteen parents (10 mothers and 3 fathers) of 10
children killed by an impaired driver participated in this research investigation.

Data were collected with both the use of an objective, standardized measure, the
Grief Experience Inventory (Sanders, Mauger, & Strong, 1985) and a survey based on
the Interview Questionnaire utilized by Knapp (1987). Results are consistent with many
of the findings of previous research, and reveal intense levels of despair, anger/hostility,
guilt, social isolation, loss of control, rumination, depersonalization, somatization, and
death anxiety among most parents during the first year. However, extrome anger in the
form of rage toward the offender and even hatred 10 the point of wishing he (in these
cases all were men) would “drop dead” was found 10 persist despite years having elapsed
sincs the child’s desth. Added 10 the fierce drive for revenge via the courts in which
more often than not justice is perceived not 10 prevail according 10 the parents, the
results of this study seem 0 indicate that gri=f following impaired driviag crashes is ot
walike thet in which a child is murdered. The need 10 treat such incidents in a similer
fashion is therefore proposed.



ACKNOWLEDGEMENTS

The author wishes to express warmest gratitude to the parents who participated

in this study, without whom this research would not have been possible. May their

with such a devastating loss.
Special thanks and appreciation is also extended to Dr. Charles Norman for his

Everett-Turner for their contributions to this thesis.



TABLE OF CONTENTS

1. INTRODUCTION
The Problem of Impaired Driving .. ...................... 1
Definitionof Terms .. ...............cciiivrrinnnnnn. 3
Victimsof Impaired Driving . . . ......................... K
Overviewofthe Thesis .....................ciivvvn... 4




Homicide . ..........00iiiiiiiiiiinnnennnnens 25

Summary . ... .. i i s e i e e e .. 30

M. METHODOLOGY . .........00iiiitiiennnennnn, cees 32




Current Adaptive Functioning . . .. ....................... 72

V. DISCUSSION AND CONCLUSION et et e 75
Introduction . ............. 0 .00ttt 75
Discussion . ............. . . i i i e 76
Despair . ......... . e e e, 76
Anger/Hostility . .. ... voii e 7

Guilt ... ... e n
SocialIsolation . . .. ..................covunn.. 78
LossofControl ......................civvuunn.. ”
Rumination . ............ .. iiiinrinennnnnn. ”
Depersonalization . ............................. 80
Somatization . ............. . .0 i, 80

Death Anxiety . ...........000iiiiinnnnennneens 81
Progressionof Grief ......................cc00u.. 81

Special Issues & Applications . .......................... s
Directions for Future Research .. ........................ 87
Concluding Remarks . . . ................coiiiiivennnns s
BIBLIOGRAPHY Gt ettt e ettt st e et aennan »
APPENDIX A . ... ... ittt ittt ittt tnnnnns b






Table

Table 1.

LIST OF TABLES

Parent’s Current Age, Child’s Age at Time of Death & Time



1. INTRODUCTION

Alcohol misuse continues to challenge both policymakers and concerned citizens,
particularly with respect 0 individuals who after "a couple” of drinks attempt to take
charge of a motor vehicle. It has been estimated that an impaired driving collision
occurs once every five minutes in Canada and that nationwide, drunk drivers kill
thousands of people every year and seriously injure tens of thousands more. In 1990,
drunk drivers were responsibie for 112 deaths in Alberta alone (Alberta Solicitor
General, 1992). Of all the drivers involved in the 357 fatal traffic collisions reported in
the province in 1990, 22.1% had consumed alcohol before the crash, although it is
believed that over S0% of traffic collisions actually involve drinking drivers (PAID
brochure, 1990; Janzen, Paterson & Blashko, 1989a). Clearly, the considerable number
of deaths and injuries resulting from alcohol-reiated accidents constitutes a public health
problem deserving of the attention of all.

In attempting t0 reduce the incidence of impaired driving in our society, previous
ressarch was focused on the demographic, social, cultural, medical and personal
characteristics of the drunk drivers themseives and the effects of current penaities and/or
rehabilitation programs in deterring the degree of drinking and driving by these
individuals. Recent ressarch interest is centered on preventation, whereby efforts are
directed toward educating snd promoting awarencss among the public, particularty among
198nagers and young adults, of the serious legal, social and economic impact of impaired
driving. Virtually negiecied in the literature on impaired driving, howsver, are thoss leRt
ssriously injured and/or deprived of a loved ons as a result of a drunk-driving crash.
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literature by documenting, in particular, the experience of parents whose child was killed
by an impaired driver.

To date, the principal and most effective measure applied against drinking and
driving is the implementation of laws limiting the amount of alcohol which can be legally
consumed by a person who subsequently operates a motor vehicle on a public road. In
Canada, the maximum legal limit for blood alcohol concentration (BAC) in drivers of
motor vehicles is 80 milligrams of alcohol per 100 millilitres of blood (0.08%), with the
risk of being in a crash increasing very rapidly at concentrations above this level. Given
that the chances of being caught are a mere one in over 1000, however, many are free
90 motor the streets and highways while impaired despite the efforts of the renowned
the incidence of impaired driving in Alberta and preventing the tremeadous cost 0
human life, is a group of individuals whose lives have been irrevocably altered as a result
of an impaired driver. Fighting for changes (0 laws and attitudes about impaired driving

(People Against Impaired Drivers) members have banned together in an effort 10 spare
aad driving. For a further discussion of social support the reader is reforred 10
Appendix A.



(1)M1muéﬂmmummmnu.mu
*collision,” “crash,” or “incident"; and (2) "impaired” is preferable w0
*drunk.” “Impaired” Iﬂium:mﬂﬂﬂl(m.mm
dtplqu‘l'V eic.) while under the influence of alcohol at nearly all
(p.S).

All 13 parents (ie. 10 mothers; 3 fathers) who participsted in this study, the
through PAID.

For those injured as a result of a “drunk driving crash,” months or even years are
those loft behind. Such individuals may be at risk for experiencing prolonged distress
criminal justios system which continues %0 regard drinking and driving as a secial
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fesling an overwhelming sense of pain and loss, families of impaired driving victims are

thus encumbered with numerous other difficulties which impings upon and frequenty tax
otherwise adaptive coping mechanisms. Consequently, the lack of empirical investigation
into this form of victimization is difficult o comprehend. Not only may more effective
assistance 10 this select group of individuals be provided, but perhaps such research may
lead 0 changes in public attitudes and/or the creation of new laws preventing such
tragedies from happening in the first place.

Lord (1987) conducted the only known investigation of "survivor grief® following
impaired driving crashes by assessing the various parameters of grief symptometology.
Although responses were obtained both from individuals who had lost a loved ons and
thoss who hed been seriously injured, the purpose of the present study is 10 examine
specifically the grief and adaptation of parents whose child was killed by an impaired
driver. Moreover, this study expands upon Lord's (1967) efforts mot oaly by
investigating the impact of the loss upon the respondent emotionally, as measured by the
Grief Experience Inventory (GEI), but also in terms of a descriptive survey exploriag the
offect on marriags and family life as well. Followiag this brief introductory pressatation,
a review of the liserature pertaining 10 parental grief and adaptation following the loss
of a child is pressnted with an emphasis on the impact of sudden, unanticipated death.
The sessarch design and methodology is subssquently offered, including a description of
the sessarch instruments and the procedures utilised for data collsction. The sessarch
findings and results are followed by a discussion ssction in which & summation and
gensralizability of the findings and limitations of the study is considesed. To ensuss that



the richest possible understanding of the victim's experience is obtained, the survey was



II. REVIEW OF THE LITERATURE
Intreduction

Perhaps our earliest experience with loss occurs at birth, when the comfort and
security of the womb is lost. As we grow and mature, we leam that the pain of loss is
as much a part of human existence as the joy often found in love. "In nature, loss is an
essential element of creation--the rose blossoms, the bud is lost; the plant sprouts, the
seed is lost; the day begins, the night is lost” (Colgrove, Bloomfield & McWilliams,
1991, p. 2). Loss is pervasive, inevitable, and experienced by everyone and “sets the
stage for further creation or, more accurately re-creation® (Colgrove et al., 1991, p. 2).

The purpose of this review is 10 examine existing literature and ressarch relevant
10 the bereavement experience following the loss of a loved ons. Afer a brief discussion
of loss and grief, an overview of the parental experience of, and adaptation 10,
bereavement following the loss of a child is presented with particular emphasis on the
impact of sudden, unanticipated death.

Less

Recently, there appears 10 be a general consensus among ressarchers of the
importance of viewiag loss in the larger perspective. Jansen (198S), for instance,
contends that “we all grieve for the loss of a loved one, either via death or via the lons
of aa sborted love relationship® but that “we also grieve for other lost oppormnisies such
s failing health, traumatic dissbling conditions, and deteriorating physical and mental
cepacities” (p. 15). Similarty, Ruple (1985) challenges the limited conception ef grief
in our society, claiming that “it focusss only on the emotional reaction following the
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is the emotional response to the loss of anything one values® (p. 10).
Coigrove et al. (1991) has categorized the several types of losses one can expect

of an affair, separation, divorce, job loss, robbery, loss of money, and sexual assault or
and/or long-term goal. Losses related 10 age are comprised of such events inherent in

i on? Is it off? Is it a gain? Is it a loss?'" (p. 3) such as awaiting medical tests or reports
the ouicoms of temporary losses is eventually favorable, such as a lover on vacation, a
ot al. (1991) includes them as “losses nonetheless® (p. 8).
m jal/Be .
Be it largs or small, cbviows or not, any sigaificant loss crestes “an emotional
wound, an injury 10 the organism® (Colgrove et al., 1991, p. 8). Following is a myried
of emotionsl and physical reactions commonly referved 10 as gri¢f. Grigf may be defined



s
as "a collection of biologically derivad physiological reactions to loss® (Jeter, 1983, p.
2!9)mdulbiolo;iellpm.[Mmyhvhwﬁnlmﬂmhummb
loss. In contrast, bereavement refers to the individual physiological and psychological
response displayed by any one person facing a loss and is as unique as is each human
being. Despite the distinction between these two terms, however, most investigators in

the literature appear t0 use gri¢f and bereavemens interchangeably. Consequently, the

According to Carter (1989), the bereavement experience of thoss who have
stopped, Murting, missing, holding, snd seeking. Being siopped refors w0 the
by varying types and degrees of inability, frequently stated in terms of 'l can't’® (p.
333). Huring is composed of a variety of extremely painful emotions including sorrow
and sadness and is revealed in such expressions as having been hit, wounded, stabbed,

shattered, or crushed. Missing, which consists of a yearning or wishing for the




Grief Model

Although a variety of models conceptualizing grief from a host of divergent
theoretical perspectives currently abound in the research, stage theories depicting the
phases of normal grieving continue ® persist in popularity. Despite differences of
opinion regarding the number of stages, as well as the rate at which the grieving
individual will traverse them, it is clear that progression through a recognized process
is essential in the successful resolution of loss.

Assuming Lord’s (1987) contention that *. . . grief resulting from a drunk-driving
crash is not unlike that in which a family member is murdered” (p. 415), for the
purposes of this review, the grief process offered by Sprang, McNeil & Wright, Jr .
(1989) in their study of survivors of significant others who died violently will be
presented. Since survivors of homicidal deaths were found 10 differ greatly in their
reaction (0 desth from those who grieved the nonvioleat loss of a loved one, Sprang et
al. (1909) proposed the following five stags repressatation of the grief process: (1)
shock, denial, and isolation in which the individual attempts 10 limit his/her awarensss
of the reality of the event; (2) emotional relsass, characterized by the pressnce of
peychological and/or physiological sympioms, including changes in siesping and/or eating
habits, swdden increasss or decreasss in weight, depression, and/or feslings of
holplossncss, disorientation smd/or fear of “going crazy”; (3) guikt, aager, and
ressntment; (4) depression, with difficulty returning 0 daily activities and/or interacting
within the larger society; and, (5) acceptance, sesolution, and adaptation whessby full
undersiaading of the loss has besn reached such that the individual is abis 10 return
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some form of normal life and experiences an overall sense of renswed hope for the
g grief. They do not retun to the personal identity and

emotional organization

of a loved one. Calhoun & Tedeschi (1990) found that particularly with respect to
elevated health risks and contributing 10 generally poorer bereavement outcomes. Thess
include being of younger age at bereavement, experiencing a sudden, unexpected death
(eg. suicide, murder, AIDS), being a mother or widower, and/or possessing dependent
losing a child, having generally poorer physical and emotional health prior

as “more mature, more independent,
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mmmmmmmmmwmmMyﬁ.

Loss of a Child

most devastating crisis an individual may encounter in his or her lifetime® (Caryk, 196S,
p. 1), producing intense psychological suffering and distress. Whether one losss a
termoil that previous coping mechanisms are ofien rendered ineffective in dealing with
the tremendous outpouring of grief and anguish such a loss frequently elicits. Although
all are relationships involving soms form of emotional attact

mmvhhhd:mmmmnmnm
MHﬁldﬁmMﬂﬂlﬁﬁﬂ'@.lﬂ-lﬁkhﬂﬂ.
‘hﬂmmhmﬁ-imbhﬂ-‘@,lﬂ) Moreover, thess
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greater unresolved grief than the loss of any other relative (Zisook & Lyons, 1988,
1990). Similarly, Owen, Fulton & Markusen (1982) noted that the death of an elderly
surviving adult children in terms of the continuity and stability of established behavioral
patterns® (p. 191) than was either spousal or child loss. Although noting the tendency
for investigators studying the impact of loss on the family 1o conceptually combine
spousal with child loss, Licberman (1989) asserts that the loss of a child is generally
widowers after one year, whereas parents continued 10 be symptomatic and display major

& Markusen, 1982-1983; Miles, 198S; Miles & Perry, 1985; Rando, 198S; Dyregrov
& Matthicsen, 1987; Knapp, 1987; Johansen, 1988; Zisook & Lyons, 1988; Bornstein,

Despite the preponderance of f ng “consistent patterns of

child interacted unequally in grief intensity such that healthy males were grieved for
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female children (ie. healthy and unhealthy). No differences in grief intensity were
observed among unhealthy males, healthy females, and unhealthy females. Although
more intensely than younger ones, children who were physically similar to their parents
were grieved for more than were dissimilar children. Moreover, differences in the
some interesting trends. Not only have husbands been found 10 report generally lower
levels of grief than their wives (Bohannon, 1990), but Cook (1981) found thet whereas
fathers tended 10 explain the loss as a void or feeling of something missing, mothers were
more apt 0 describe it in more personal terms and frequently linked it to feelings of
difficulty with holidays, first birthdays and & jes appeared 10 be particularty
troublesome for mothers.
that “the bercavement response is complex and often polarized with respect 1o social
was found 10 be particularly trus of the marital relationship. Lehman ot al. (1909) found
Ssought them closer together, for others, the death was “a stressor sufficient 10 disrupt
the selationship® (p.360) with the couple subsequently separating or divorcing. Of the
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Mﬁuhﬂﬂrmﬁmm.Lﬁmﬂd(lmmmM“ﬂ
found that the majority generally felt closer 1o their remaining offspring and expressed
an improvement in the parent-child relationship following the desth. However, parental
(Lehman et al., 1989, p. 361), ofien resulting in prolonged periods of anguish

od primarily in interview format, which permits a
greater depth of uaderstanding 10 be obtained. Moreover, the face-t0-face interaction is
use of standardi

differ significantly in terms of both overall and specific grief symptomatology. Milss
listls (0 alioviate the risk of emotional symptoms through the first 30 meniths afler the




1
based on data obtained from the Symptoms Check List (SCL-90) bereaved parents may
remain vulnerable 10 or at high risk for depression several years following the child's
higher concurrent life stresses appeared 10 be at greater risk for developing emotional

bereaved parents tended o share five common features: (1) a desire never 10 forget the
deceased child; (2) contemplation of suicide as a means of legitimizing the loss; (3) an
oventual turning (o religion for answers and/or comfort which according 0 Cook &
of reunion with the deceased child in an aferlife; () the death was intended by God 10
serve a nobls purposs; and/or (c) the death served as a punishment for their
wrong-doing; (4) significant changes in values such that attachments 10 traditional values
and goals of success and personal achicvement, for instance, tended 10 be replaced with
COmMmitments (0 more intangible values; (S) a tendency towards becoming “more
tolerant of other people and more ssasitive 10 and understanding of the problems and
reforved ©© as “shadow grief.*
succumb 10 the fesling of less menning and purposs in life, adding that “this senss of
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social relations, with little improvement over time. Similarly, McClowry, Davies, May,
Kulenkamp & Martinson (1987) revealed that despite the overt appearance of living
seemingly functional, meaningful lives, parents tend 10 experience a sense of emptiness
or an "empty space” even afier 7-9 years.
factors wnique 10 parental beresvement have been identified that contribuse in making it
particularly difficult 10 resolve. Aside from conending with the unexpected and
wanaturainess of a child's death, as well as associated issues of guilt and responsibilie)
of abandonment, helplessness, and frustration (Rando, 1985) often ensue. According 10
children, especially thoss of the same sex and/or ags as thoir child, feslings of jealouey
powntial (Cook, 1981).

Particularly difficult is the loss of the primary support figure, “as the persea ©
whom one would normally tura for support is also desply iavolved in his or her grief®
© displace blame or faslings of anger on one anether and/er misimterpest the
manifestations of a spouse’s grief as hostile or uncaring may contribute to discendant
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esping strategies and subssquent difficulties in marital adjustment. Feeley & Gottlied
(1988) found that where the coping patterns of spouses were discordant, higher levels of
conflict and hostility appeared within the couple’s communication levels. Even where
similar styles of grieving have been demonstrated, however, “spouses are often forced
10 accommodate (0 a lack of synchronicity” in their mood cycles (Rando, 1983, p. 21).
The result may be subsequent estrangement thereby blocking communication or

aggravating preexisting marital problems, particularly those found in their intimase union
(Rando, 1985). Although the comfort of, and need for, sexual contact is frequently
experienced by only one spouse, the partner's lack of imerest and/or depressive
symptomatology may interfers in the couple’s sex life resulting in abstinence for as long
as two years following the loss of the child (Rando, 1985).

Further imensifying strain on the marital relationship is "the fact that many
couples are geographically isolated from their extended families® (Bernstein, Duncan,
Gavia, Lindshl & Osonoff, 1989, p. 228) and “st the same time . . . other support
networks . . . evaporaie in the face of the tragedy” (p. 228). Finally, faced with the
double burden of teading 10 the needs of their present children while at the same time
doing the work of mourning the deceased child and confronting associsted issues, Rubia
(1986) notes that parents are frequently hampered ia their ability 10 assist their semaining
children, “who often are neglected in time of intenss parental grief® (Bvody, 1963 as
clted in Johansen, 1988, p. 151).
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Coping Strategies

In attempting to deal with the tremendous stress brought sbout by the traumetic
and intensely painful loss of a child, parents have been found 10 utilize & varisty of
coping strategies, the most adaptive of which according 10 Videka-Sherman (1962) are
another child (pregnancy or adopting) or with another meaningful role (eg. a new job,
returning 10 school) and altruistic involvement in active membership groups resulted in
less depression among her sample of bereaved parents who utilised such strategies.
Moreover, Videka-Sherman (1982) surmised that thess tactics “afford the opportunity for
the parent 10 reinvest energy and love in another valued pursuit® (p. 696). Escape (eg.
trying not 10 think about it, alcohol and/or drug use) and preoccupation with the loss
were found 10 be the least adaptive mechanisms of coping, however.

Schwab (1990) also cbeerved the tendency of parents 10 become preoccupied with
their loss, and 10 attompt 10 divert their attention toward external events. However, he
noted that “although avoidance/diversion is generally considered 10 be an wnconstruce
coping strategy, avoiding painful thoughts and festings through such strategies wes a
necessity for survival for many parents® (p. 420). The five major coping mechaniems
wiilized by the parents in his sample consisted of: (1) sesking the relenss of tenslon by
hesping busy and/or trying not t0 think about their loss; (3) making wes of a cagaltive
framowork 0 amsist in undersianding and dealing with the loss experience through
seading materials on loss and grief, and in trying 10 accept the reality of the sltion,
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assisting others and/or contributing 10 a particular cause which not only directed their
asttention away from their grief but contributed (0 the belief that their child’s death had
fathers, and 10 a greater extent, but females relied more heavily on their religious faith,
on heiping others and on staying alone than did their male counterparts. In addition,
wtilized writing and reading on loss and grief as their primary mechanisms of coping with
the death of their child. In their study of maternal and paternal coping, Fesley &
Gottlieb (1968) revesled thet overall, mothers and fathers differed in cnly thres of the
precccupation, and employing escag idance tactics 10 a significantly grester extent
Marial Ing

With individual coping sbilities frequently strained t0 the breaking point, the
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between the spouses despite the groat deal of estrangement ensued by their sparate grief
experiences; and (2) "a strong sense of reordered priorities and sense of the self as a
center of strength within the decision 10 face directly the issues given in the new world
of parental bereavement® (Klass, 1986, p. 237). For parents who remained married,
Kiass (1986) found that slthough difficult for some, in the end, the loss appeared 10 be
a positive factor in the marriage. Similarly, Dyregrov & Matthiesen (1987) discovered
that for most of the parents they studied, the death had eventually brought them closer
together.

Among the members who were divorced after the child died, it was cbeerved that
“the new tie between the couple may be a simple truce declared between them during the
dyiag process but more often it is a sympathetic understanding thet transcends the recent
interpersonal strife” (Dyregrov & Matthiesen, 1987, p. 241-242). Parents who divorced
within a few years after afier the child’s death claimed that the death was not necessarily
a contral factor in the divorcs itself but that prior problems were no longer worth fighting
about.

From couples who have successfully weathered the crisis period and/or
experienced very littls conflict in their marriags, suggestions may be obtained from an
analysis of their interactions. Gilbert (1909) revealed several characteristics of such
‘opon and homest verbal and noaverbal communication, perception of a shased
experience, sensitivity 10 each other’s needs, flexibility to accept differences and adupt
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(p. 629).
Sudden & Unexpected Death

Although hundreds of thousands of families must cope with the sudden and
unexpected death of a family member each year (Lehman et al., 1989), this type of loss
has been considerod 10 cause “great psychic trauma® (Lundin, 1987, p. 109) in the
survivors. Whether an individual has died as a result of an accident, self-inflicted (le.
for families because of the lack of time 10 psychologically prepare for such a loss (Miles
& Perry, 198S; Luadia, 1967). In particular, "the grief process of parents in the case

suddenness of the loss, the resultant guilt foelings, and the shatiered expectations of a
long and healthy life for the child who died* (Miles, 1985, p.77). However, ressarchers
have noted thet relatively little is known about the impact of sudden loss upon surviving
family members and how they cope with the loss of a loved one when no forewariag
is possible (Lehman ot al., 1987; Lehman et al., 1999).

ife-restricting offects® (Lundia, 1967, p. 109). Based partially on the Texas Grief
which identified eight symptoms considered 10 be universal manifests of acute grief.
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These include: (1) depressed mood (le. sadness); (2) sleep disturbances; (3) loss of
appetite; (4) feelings of exhaustion and/or tiredness; (5) frequent sighing; (6) oven
weeping; (7) mental dullness and/or slowing of psychomotor activity; (8) disintcrest in
work and/or social activities. Consequently, Singh et al. (1989) suggest that "the process
of grief and moumning is not a simple adjustment reaction with anxiety and depressiv
symptoms of grief all seem to subside by 6 months . . . certain symptoms likc an inner

sadness or despair along with an idealized image of the lost person and the Widency 10
retain articles which remind one of the lost person tends to persist for a much longer time
along with the development ¢

probably long term consequences of having undergone

193).

face and cope with the situation at hand, but they also often have the responsibility of
the death, and heiping other members of the family adjust (0 the loss (Miles & Perry,
critical care personnel and contend with such dilemmas a3 whether 10 view the body and




Milcs & Perry (1985) identified additional situational variables that may also
contribute to producing heightened feelings of helplessness and an overall insensification
of grief symptomatology. Thess include being deprived of the chance 10 see the child
cither before or after the death or 10 complete ongoing activities or settle "unfinished
business,” as well as the lingering memories of mutilation and/or disfigurement of the
child’s body as a reminder of how much the child may have suffered. Kovarsky
discovered that “the loss of a child from an accidental death places a parent at high risk
for disturbed grief and loneliness® (p. 86). An increass in health complaints as well as
child (Demi & Miles, 1988).

traffic fatalities may make it difficult for surviving loved ones 10 recover from the loss®
(Ellard, Lehman & Wortman, 1987, p. 57).

and adjustment difficulties® (Ellard ot al., 1967, p. 57) may be sushained in thoss left
behind. Shanfield & Swain (1964) found that despite months and years having elapesd,
the parents in their study continued 10 grieve intensely for the loss of thelr young adult
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Depression Inventory (BDI), revealed elevated levels of paychiatric sympioms, especially
depression, as well as increased health complaints. Moreover, *Those with unstable
psychistric symptoms® (p. $33). Furthermore, “being a mother, losing a dsughver,
losing children who live at home, losing children bom earlier in the birth order, and
losing children in single car, single driver accidents seem 10 portend a more difficult
bereavement” (p. 533).

In their literature survey, Hart & Linkiater (1981) concluded that "traffic crashes
represent a serious problem in terms of the psychological and social losses® (p. 1)
experienced not only by the vehicle occupants but their families as well. Accordiag 0
injury, terror and guilt may be compounded with medical, legal and judicial procedures®
@. 2). Consequently, losses may result in increased mortality and morbidity, disrupted
relationships, altered lifestyles, and a wide range of psychopathological syadromes® (p.
1). In addition, Hart & Linkiater (1981) noted that "There are indications that victims
time, later perhaps 10 be manifested in personality changes, disrupted relationships, or
suddenly 10 come 0 the surface in outbursts of aggressive or bizarre behavior” (p. 2).
Pereats may be expected 10 be parsticularly susceptible 10 such negative owtcomes.
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a child reported being unable to discuss their foclings with relatives and generally felt
“more bothered, tense, and neglected with thinking of their daily life with their spouse
or partner® (p. 225). Furthermore, parental bereavement was associated with such

done 0 prevent it.

striking similarities. Given the extreme paucity of ressarch currenty available on those
bereaved by the loss of a loved one in an impaired driving crash, a review of the
literature pertaining 10 the experience of families of homicide victims appears 10 be
contribuiory and is therefore presented.

Homicide is generally considered 10 be "the ultimate violation that one individual
can imposs on one another® (Sprang ot al., 1989, p. 162). Alhough a much les
common causs of death in children than accidents, the murder of a child is perhaps the
unexpected aature of a homicidal death, “the cruslty of this act adds 10 both the depth
and extent of grisving® (Sprang et al., 1989, p. 162). According 10 Sprang ot al. (1999),
move complex than normal grief” (p. 159).




Appicbaum & Bumns (1991) revealed the presence of Post-Traumatic

Disorder in surviving parents and children which Rinear (1988) found o persist as long

as two years following a child’s death. The mouming process is further complicated by
in scheduled court appearances, a lack of information regarding the structural and/or
operational aspects of the legal system, a fear of retaliation from the offender, the loss
of time from work t0 attend court procesdings, associsted financial matters, “poor
apart from the offender and his or her family/friends) and/or failure 10 receive proper
notification of scheduled sentencing and/or parole hearing dates were cited as additional

Rinear (1988) found that stress occurred as a result of an exacerbat

For those who have suffered the loss of a loved one at the hands of an impaired
driver, frastration also results from attempts 10 obtain justice within a legal/court system
that apparently continues 10 regard impaired driving as accidents rather than crimes.



sentence and are repeatedly denied the opportunity to provide input into sentencis
of the death which is usually violent (and in the case of children, untimely) as well as

1987, p. 415). Similarly, Rynearson (1986) observed that victimization, while common
car accidents as well, “where the bereaved perceives the dying as an unpardonable
transgression” (p. 274).

In the only known investigation of the “victim experience® following a drunk
driving crash, Lord (1967) reported on the responses of adults who had lost a primary
family momber, or who had a primary family member seriously injured, by addressing
day of the funeral, one week afier the crash, one month after the crash, during the
criminal trial, and at the time the questionnaire was completed. In addition, this
homicide frequently lends itsslf 10 2 longer period of shock, numbaess and disbelief. Dus
0 the heiplessnces often experienced by family members who are froquently wnshie
and/or unwilling 10 discuss such practical matters as insurance, she claims that *it is clear
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that the presence of loved ones 10 join them in their grieving is nesded” (Lord, 1987,

the family at this time must do s0 in an empathetic, understanding, and honest manner
in order to be of assistance.

While the numbness usually began 10 subside by the day of the funeral, Lord
mw:mhmm:ymﬁphyﬁum.mﬂm
and & need 10 withdraw. Anger toward the offender was also pressnt depending on
Acceptance of the emotions expressed by the victim's family is critical st this time but
apparently by oaly a small group of supporters 10 whom they fesl especially closs. “Too
many people, especially if their goal is t0 discuss practical matters or try 10 explain away

diminish the nature of the grief by explaining the doath as "God's will.®

Despite reporting a gencral decreass in frequency, many of Lord’s (1987) subjects
Moreover, all sympioms of depression had increased, including a lack of sbility te
and a sense of heipless rage were aleo frequently enperisnced at this time, perhaps a8 &
resslt of more being known of the circumetances surrounding the crash. Partioularty
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painful for the victim's family was the withdrawal of friends and relatives by the end of
the week who may have erroneously concluded that they are no longer needed. While
expressing an interest in obtaining information relevant 1o the crash from the police or
district attomney, the family was frequently either put off or informed that charges they
felt were inadequate had already been filed.

Although tending (0 decrease in frequency, the clinical symptoms of depression
(sadness, loss of ability 10 concentrate, insomnia, uncontrollsble crying, hopelessness,
and physical weakness) were found 10 bs pressnt in one-quarter 10 one-half of the
individuals surveyed by Lord (1987) a month after the crash. Although numbness was
still experienced by one-fourth of the respondents at this time, hopelessness continued o
increase in frequency, perhaps indicative of an acceptance of the reality of the loss.
Anger toward the defendant also increased as did frustration with the courts. Although
contacts often decreased after a month, apprecistion was frequently expressed toward
supporters who listened and empathised rather then attempted 10 provide advics or
warealistic expectations that grieving should ceass and victims should “get on with life.*
As much of their attention remained focused on their tragedy, survivors frequently
experionced a need (10 talk about their misfortuns and ofien found themesives frustrated
when friends or relatives avoided discussing the victim or crash for fear of cousing uadue
upest. Losd contends that in fact, “they rarely think of anything elss, 30 talking about
it does a0t creats new stress® (p. 426). |

Despits ongoing frustration with the legal/court system, anger toward the
defondant (who may have besn ssen for the first time at the trial), confusion, and sadness
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were frequently experienced during the court procesdings. Regardless of the amount of
time that had elapeed since the crash, however, frustration with the courts remained
significantly high, followed in decreasing frequency by sadness and anger toward the

!7!”’7773
On the whole, it appears that each loss - immediate or cumulative, suddea or

o feclings of pain, depression and sadness. Helplessness, fearfulness, emptiness,
enargy, hope, and/or motivation, as well as changes in appetite, slesp patterns and/or
thres distinct yot overlapping stages, all of which must be experienced for appropriats
healing 10 taks place: (1) shock/denial/m 8; (2) fear/angac/dapression; and (3)

The loss of a child appears 10 be the most stressful of all human loss experiences,
anguish such a loss fraquently elicits. Mothers ia particular appesr 10 experience higher

the couple’s marital relationship. Both partaers have besn found (0 experiencs o grief
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death of their child.

Particularly traumatic for parents
whaether it be accidental or homicidal. While no person is generally to blame in the case
where a child has died in an accident, a specified individual(s) is frequently at fault in
their wrongdoing, such is rarely the case where an impaired driver has killed a child.

is the sudden, unanticipated death of a child,

The inability 1o psychologically prepare for acute, unexpected loss poses particular
in a motor vehicle accident, intense grieving was found 10 persist despite months and
have bosn inclined 10 call it murder. For families of impaired driving victims, “grieviag
the death of a loved one is lengthy and painfil when the death is sudden, viclent, and
regard impaired driving faalitios as accidents rather than the crimes they appear 10 be.




. METHODOLOGY
This ressarch was designed 10 investigate the long-term adaptation of parents
10 examine parental grief responses and perceptions regarding death, religion, memories,
remembrances, issuss of responsibility, as well as problems encountered. The impact

A total of 13 parents (10 mothers and 3 fathers of 10 deceased children)
participsted in this study. Alcohol impaired drivers were responsible for 8 of the

participate in such a deeply painful study was their desire 10 provide information that
may be helpful 10 other parents and their families who may bs faced with a similar

Subject 1 is 2 45-55 year-old mother. Har first-bom child, a deughier, who wes
20-30 at the time of death, was killed over ton years ago. After thirty years of masviage,
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Subject 2
Subject 2 is a 50-60 year-old mother. Her first-born, a daughter also aged 20-30
ot the time of death, was killed over five years ago. Subject 2 is currently married 1o
her husband of nearly thirty years.
Subjects 443
Subjects 4&3 are a father and mother, respectively. Their youngest son was
killed over five years ago at the ags of 10-20. Subject 4 is currently 60-70 years old and
Subjects 647
the age of 20-30. Subject 6 is 55-65 years old and Subject 7 is 50-60 years of ags.
Subject § is a 40-50 year-old mother. Her youngest child, a 10-20 year-old
daughter was killed nearly thres yoars ago. Subject 8 is also married.
Subject 9 is a 40-90 year-cld mother. Her younger of two sons was killed at the
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Subject 10 is a 40-50 year-old mother. Her firsti-bomn child, a daughter, was
twenty-five years.
Subiect 11
Subject 11 is a 40-50 year-old mother. Her daughter, the eldest, was killed six
years ago at the age of 10-20. Afier nearly fifteen years of marriage, she is currently

The instrumentation for this study consisted of a standardised test instrument, the
Grief Experieace Inventory (GEI), as well as a structured Interview Questionnaire.

of bereavement ressarch, the GEI is a self-report, 135-item trve or faise questionnaire
Sanders, Mauger and Strong (195), the instrament is also wsed in the training of
bereavement counsoliors (Swestiend & Keyser, 1991). The GEI contains both somenic
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Anger/Hostility, Guilt, Social Isolation, Loss of Control, Rumination, o

Respondents’ raw scores were subsequently converted to T-scores which have a
mean of 50 and a standard deviation of 10. Larger T-scores are reflective of greater
a sample of parents whose children died of a multitude of causes (Rando, 1983), Sanders,
Mauger & Strong (1985) report scale reliability values ranging from 0.52 10 0.87 for
79 bereaved individuals, which varied between 0.18 and 0.69, are according 10 the
suthors, "most likely the result of the many real changes in the experience of grief during

For the purposss of this study, the GEI was edited slightly. Dus 10 the extrems
ashed 1 complsts the questionnsire according 10 their experiences during “the first year
after the crash,” a period whereby emotional symplomatology is presumably grestest.
In addition, subjects were asked 10 put either a “T* or "F" besids each relevant statement
a8 opposed 10 marking their responses directly on the answer shests. The principal
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gator subsequently transferred each subject’s responses to the appropriate answer
sheets for scoring, thus minimizing the possidility of respondent error.

utilized by Knapp (1987) in his investigation of 155 mothers and fathers who had lost

deaths ranging anywhere from three months 10 five years. Modified slightly, the revised
while simultaneously allowing the respondent(s) t0 settie into the imterview.

The purpose of Section II (The Loss Experience & Grief Responses) is 10
upplement data collected by the GEI. Questions pertaining 10 grief symptomatolog)
well as how respondents handied their grief, and what was heipful/unheipful during the

Section I1I (Memories/Thinking About) is devoted 10 exploring subjects’ thoughts
difficulties offen encountered in attempting 10 “get back im0 life.® Potential stressors
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finances, the child's possessions, his or her room or school, same-age mates, and death

of the child’s death upon the marriage and subsequent communication between the

Section VII consists of questions pertaining %0 Remembrs

The purposs of Section X (Just A Few Last Questions . . .) is 0 obtain some
porsonal information with respect 10 changes (if any) in personal hebits, drug and/or
alcohol wse, prolonged psychosomatic complaints, and “getting back 10 aormal.*
purposs of her study were introduced 10 prospective participants. Attendance by the
principal investigator at various informal mestings resulted in initial contacts being made
with the majority of subjects. Prior 10 determination of the entire sample, however, this
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contact person moved out-of-province and a subsequent replacement was found 0 provide

the necessary assistance.

Subjects unfamiliar with the investigator were initialiy contacted by letter
describing the purpose of the study (Appendix C). Although compossd by the
researcher, the signature of the contact person appeared at the base reference of the letter
10 ensure familiarity. The individual recognized the importance of ensuring credibility
with a name respondents would recognize and accept as legitimae. Bereaved
respondents were informed that the study would focus on the consequences of impaired
driving accidents with the intended purpose of increasing our understanding of how such
tragedies affect people’s lives as well as assisting those who may be affected in the
future. A reply form was also enclosed with the letter which was 10 be compileted and
retumed in the seif-addressed stamped envelope provided. Respondents willing to
participate in the study as indicated by a “Yes, I/We agree 10 participate in the study®
were asked 10 provide a current telephone number and were subsequently contacted o
nqauuumummmeummmmw@ydmm
homes. Respondents familiar with the investigator were merely contacted by telephons
0 arrangs for interview appointments. All respondents were informed that a copy of the
GEI questionnaire would be received in the near future and was 10 be completed by each
participant prior 10 the scheduled interview.

Interviews were conducted by the priacipal investigator of this thesis and
generaily lasted from ons 10 four hours. Before the interview began, the completed GBI

form(s) was collected, and the appropriate Consent Form (Appeadix D) reviewed. Two
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copies of this document were signed, one of which was retumed o the researcher and
the other kept by the respondent(s). Confidentiality of responses was assured as well as
anonymity of personal identity. Respondents were asked t0 provide only as much
information as personally deemed appropriate and informed that if at any time they
wished (o0 terminate the interview or withdraw from the study they could do so without
incurring ill will. Permission 10 tape-record was obtained from all subjects and at the
conclusion of the interview, apprecistion was expressed 10 respondents for their
participation. All interviews were subsequently transcribed o facilitate analysis of the
data which were examined for frequency and pattemns of responses.

Limitations to Generalizability

While an attempt was made 10 ensure as much control as possible, certain aspects
of the study were beyond the command of the researcher. Thess included: (1) the small
population of impaired driving victims from which the subjects were drawn; and, (2) due
10 the restricted sample size, uncontrollable variations among pareats in terms of the
amount of time that had elapsed since the child's death. A third element concems the
limitation of all seif-report instruments in which distortions of true perceptions, feslings,
or attitudes may be reported as a result of subject’s preference 10 respond in a more
socially desirabls or acceptable menmer. Aa wawillingness or imsbility of several
participants 10 provide in-depth information, thereby offering mere “Yes® or "No*
responses was noted.

A final factor which must be recognised concerns ethical considerations, which
took precedence over strict adherence 10 principies of design. The highly sensitive and
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was acknowledged and considered a requisite. Where couples were interviewe
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All of the 13 parents who participated in this study are white and 10 are female.
were married (three t0 the three males), two had divorced and one was separsted from
her husband. Ten deceased children were reprosonted among the 13 parents in this
sample. The age rangs for the parents was from 41 10 63 years and is displayed in
Table 1. Nine of the parents had completed high school, with S of the parents having
§ons on 0 training or education past the high school level. All but one (who was

unemployed due 10 iliness) were currently employed outside the home.
Table 1
m;cmm.m:mnmamgnmms&am‘

lmnupmn amupnmﬂom Time Since Desth (yrs)

41
41
43
“
47
31
3
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months 10 18 years and is presented in Table 1. The age of the child at time of death
varied from 3 (0 24 years (sec Table 1). Among the 10 deceased children, half were
youngest in the birth order, 4 were first-bomn and one was a middie child. Ten parents

had at least one rems

child over 18 years of age and four had at least one remaining
child under the age of 18 at the time of the loss of their child 10 the impaired driver.
Seven of the respondents lived in urban settings while the remainder lived in outlying

tory but not happy.” Thres parents reporied dissatisfaction with the status of
applicable given their present focus on adjustment 10 retiroment issuss. Although all of
the parents indicated that they were generally a close-knit family prior 10, as well as

who reported fesling “very wncomfortable outside of the homs,” howsver. The
remaining ssven paseats reported having a fow friends and & preferencs for “deing things
alons.® One couple claimed 1 have lost a lot of friends after their child wes killed. Six
parents had immediste family living closs by.
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withia this first year time frame for two reasons: (1) to determine as precisely as possible
the grief experience in which sympiomatology is presumably greatest; and (2) %o control

levels of subjective distress. Only ons individual displayed consistendy mild grief

Although the individual subscales were also weed as organisers 10 facilieats
pressntation of the data, supplemental informetion cbtained from the Isterview
Questionnaire was also incorporated ©© highlight the various domains measured by each
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According 10 Sanders et al. (1985), this measure of an individual's overall mood state
is characterized by a pessimistic outlook on life, feelings of hopelessness and/or
"the most pervasive psychological expression of grief” (p. §). While depression may be
parents was primarily referred 10 as pain. This was described by one mother as “a very

Med” 10 describe her sorrow. One mother indicated that her pain was asssclaled
50 0ad . . . my arms fokt ompty. | wanted 0 hold her and she wam't
there 10 bs held . . . and there were 30 many things that would start ik wp
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virtually all parents, and were, as the following mother describes, quite immobilizing:
her. All of a sudden, the pain, the physical pain would hit me and I
would burst into tears and sometimes even drop 10 my knees on the floor
oocurred in cycles, thereby requiring considerable individual effort in maintaining an

ability 1o function, as one father observed while at work:
I'd be good for sometimes for a whole week or something like that .
‘dpdﬂpﬂyﬁmﬁﬁﬁﬁﬁﬁngﬂmmm
sbowt it. Things would roll right along, it would pass by me, and
everything all of a sudden, it would seem one day would be a real
downer. | would have ©0 work exceptionally hard 0 kesp my
times 1'd feel terrible.” One father explained his experience in the following manner:
Fﬁhﬂmm& every two hours or 50 it was on your mind. If it
wasn't on your mind it would flash by every two hours or 50, R0 matter
ﬁmﬂﬁﬂpﬂyhﬁﬁmﬂmﬂm
reapondents indicated various “triggers” which teaded 10 re-activate painful feslings and
contribute 10 subssquent adjustment difficulties. Often, “The simplest things: a soene in
& movis, a song, geess flying south in the fall, a child’s dress in 3 store window - will




Christmas was very difficult. It was just so gloomy . . . we went through
it. “mllyﬁdhqbynminﬂmnmlﬁﬁhh We had
lmmmhﬂﬁhﬂnmﬂﬂmmuﬁrm . but
it was difficult.

Maybe the first Christmas, if that was 10 happen again, I would not be at
home. To me that was 100 difficult. You need someplace different so the
[child’s) absence is not 30 intense.

were generally reported as more difficult than the latter:
The first couple of years . . . the anniversary was a real hard time for me
uﬂlmmﬁmmnmm . but the last couple of years

hﬁyﬂhdﬂﬁﬁhﬂhﬂﬂlﬂﬁmnﬂhﬁﬁﬁym
had more of an impact. Her birthday is a very difficult time.

times, such thoughts frequently evoked considerable anguish and distress, as one mother

lhﬂhwﬂylﬂbﬂnﬁfﬁﬁtm

; about the day she was born and when she was little and the
ﬁyuﬁﬁhﬁnﬂlﬁnﬂh-ﬂlﬂm It hadn’t been
like that last year. Bmﬂhﬁmﬂhﬂ She would have been 16
this year and maybe that had something 10 do with K. It's a milestone and
50 much older than when she was [age] . . . & young women . . . |
mnmﬁlihﬂﬁhﬁhhhhﬂﬁy‘nﬂ
mature . mmwﬁhﬂﬂﬁy‘nﬂvﬁﬂﬁdﬁ—
nﬁkﬁhm And that's what _ _ would have besa.

iﬁﬁ&ﬁyﬂhﬂ. 1 loop thinking back 0 the day she was born
ﬂmplﬂdhqm Mjﬂﬁﬁm!‘i

mymﬂdhh-i-yiheﬂ
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In contrast to the former mother, the following mother indicated how she handles this

special occasion: °. . . I think about it and go through it and then have a good cry.
That's it.”

Television shows, movics and/or songs were also cited as eliciting paiaful

mu:wuf-ﬂmpuﬂdummrmmnmmmmm

I was driving down the road and all of a sudden the tears start running
down my eyes because I think of something or something is said on the
radio or 1 drive by his grave.

It bothered me . . . when [ saw little children, the woddiers. Toddlers
lﬂlyﬂnmmnhinklhdnﬂlé-ﬂanﬂ —
when she was at that ags.

. any official form where you had 1o talk about how many children you
mm.lfmmdvayplnﬁll . one of the questions [on the last
census) was ibwmydﬁldmdoymhvﬂ‘ﬂlnﬁﬂ_
and 1 just tensed . . . any form where I could mot acimowledge

Mﬁ.
sslected as particularly significant and saved. These included photogmaphs, specific
articles of clothing (eg. the child’s jacket), favorite toys/dolls, jewelry, besks, writien
iions, artwork, awards and/or trophies. Such iems frequendly ovelind faslings
1 don’t want 10 lst go. I don't want 10 put them back. s a weisd fosling.®
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Consequently, many parents indicated that they did not look at such articles very
often:

Sad, painful at first. Afterwards it's a type of comfort 10 be able 10 touch

this stuff and reflect then put it away. Yet I've only done it a couple of

times.

Such items served as a painful reminder of their children, “their presence, their
personalities, their company, the memories that we would have had” and/or "what they
had ahead for them® that was "wasted.” For some, a sense of failure in their parental
role ensued, as one mother explained:

1 remember thinking mothers are supposed 10 take care of their kids and

I wamn't . . . if 1 had taken better care of her this wouldn't have
happened.
She also expresssd subsequent anxiety in caring for their remaining children and often
feared for their safety:

1 remember 1 worried . . . I didn’t want 10 drive. 1 dida’t want them %0
80 out of the houss. Everytime they went I°d be terrified till they got back
home again. And thet neither one of them drank, neither ons of them got
in a car with someone who had been drinking.

Ten of 12 parents (one did not respond) experienced depression, the most disastrous form
of despair which one mother described as “wanting 0 curl up into a little ball® and
another claimed was because “just 50 much joy is taken from your life.” Pive of the
subjects subssquently entertained thoughts of suicide as an escape from the uabearable
puin, as the following mother admitted:
A sumber of times | wished for death. I'm 100 chichen (0 talis my own
&NM&“M.MW&&&

squesting the living breath out of you that 1 nsver would have
1 would hops that God would squesas that last breath out and | would give

up right there.
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Another mother also expressed thoughts of suicide as well as a desire to trade her
life for her daughter's that was 30 short-lived:

I think there were times when I said I'd like to be with her. I often wish

that it was me instead of her because I'd lived 30 much longer than she

did and seen 50 many more things . . . in the beginning I used to think I'd

certainly be better off dead because I wouldn't be suffering this much.
Though generally reducing in intensity and frequency, numerous stimuli often provoked
a resurgence of the "old" pain despite years having gone by. Consequently, parents were
frequently left "scarred for life.”

Anger/Houilis
High intensities of anger/hostility were exhibited by 9 of the 13 respondents.

common response 10 loss (Janzen et al., 1989b), fervent anger 10 the point of hatred or
resentment often occurred as parents sought o place blame for their imposed affliction.
Profound feslings of rags were directed primarily at the impaired driver, although
chronic frustration with the criminal justice system was also prevalent, and served %o
further intonsify parental hostility. Whils attempts 10 avenge the loved one's death vis
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Suwivonofmecmhinwmchunchildpeﬂduoﬂmmmw
of anger (eg. "I was really angry at his girifriend because she survived®) and for the
following mother, persisted several years later in the form of eventual resentment:

1 still resent her friend that was in the vehicle that survived. And | tried

to avoid her, and I shouldn't because it wasn’t her fault, but I still resent

her.
mmummmmzmmsmmmmiﬁmwmmm
peers:

I used to feel resentful for a long time . . . seeing mothers and daughters

together. 1 used to go to church and 1'd see Mrs. and her

daughter and 1 would sit there and 1 would say, ‘that’s 50 unfair, how

come you've got yours and I don’t have mine!’ And her friends, when 1'd

sce them, oh! I'd feel really resentful! 1 thought that was awful that they

should be around enjoying themselves and ___ was gone.
mmammw«mmmenumy
painful reminders of the loss of future hopes, dreams, and expectations for the deceased
child, with anger often fuelled as a result of the parents’ inability to change their
devastating reality.

m.wmpdmmmnwmymwmmwym
the impaired driver who was viewed as the sole cause of the child's untimely death and
the source of their tremendous suffering. Buming anger toward the offender resulted in
a literal wish for the death of this individual by the following mother:

1 still absolutely hate the man and 1'd be happier if he was dead. And that

ook me a whils 10 realizs . . . psopie would sy, "well, what would make
you happy?’ and | would sy, ‘I don’t know.’ But now I know. If this

man dropped dead I'd be happy.
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One mother commented that her immense anger necessitated adjustment to the fact

that she “hated” another human being and thus an irrevocable change in personality
occurred:

ix years later [ really have anger in me. I hate [the offender] and I've
had t0 deal with the person I hate. And I'm not usually a hateful person.
So 1 had 10 deal with accepting that I hated somebody. I resent the fact
that he’s gone on with his life. He'll still finish his education, get
married, have children or whatsver way he's going in his life. He gets
10 go on and my child is finished. I resent that and I always will.

Only one parent claimed that her ability to forgive the impaired driver who killed her
daughter was necessary (0 the successful resolution of her anger:

1 think the faith heips you 10 be abie to forgive him after a while and you
have 10 be able 10 do that befors you can 10 on. It was tough, very tough,
but after 1 did it I could put it behind me and I really noticed a difference

because 1 didn't have 10 deal with that anymore.
However, anger and resultant bitterness was also expressed by many parents

toward the handling of impaired driving, particularly by the legal/judicial system which
was described as & “rude awakening” and “a failure.” Many felt that such casss are
simply not trested properly by the courts. One father revealed that:

The whole court system is a game. For example, the defenss lawyer
decided we would have judgs and jury. The day that court was going 10
be had he sees which judgs it is 20 he decides, (becauss he knows the
judicial system), it would be better 10 have judgs only and not the jury.
The jury peopls had besa already paid and they were there and they were
told 10 go home. Ridiculous. They played games.

He aiso cbesrved that “Bverything was sticking up for the druank driver. Nobody 10 stick
wp for [my s0a].” Another parent pointed 10 the fact thet:

We can’t sus this guy becauss there’s %0 survivors, mesaing if there
would have besn a child or something liks this we could sus him. Aad
30 the law says she’s only worth $3,000. Thet's all you can collect from



just that the first four years of her life we spent $3,000 on glasses alone

never mind anything else. 1 mean ' nothing ever repays you for raising a

child, you know, but it's the unfaimess of the law.

Many parents expressed dissatisfaction with the lack of appropriste financial
compensation for their child which served to further aggravate foelings of injustice.
Anﬂlmuqmlnyaaymwmuymumwww

the context of the headline.

While parents cited numerous sources for their feelings of anger/hostility,
mumfwmm&uzﬁmnwﬂummam
target for the extreme reactions of hatred and rage. Perceived as the sole detorminant
personality changes in many parents. Given that such individuals rarely received what

Guilt
The feeling of being responsible somehow for the death, or in some way 10 blame
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of the 13 parents. Numerous sources of parenta! guilt reactions were apparent, including
guilt resulting from the status of the parent-child relationship at the time of death as well
as from past performance in the parental role. Moreover, a "time-and-relationship guilt”
(Johansen, 1988) was also observed among parents in terms of what was not done for the
child while he or she was alive. Guilt from not spending enough time with the child
while he or she was alive was a common response:

. « . 1 had guilt feelings about not visiting her as much as I should have.
And why didn’t I get her a big present for the last Christmas she was
here. . . and we didn’t have as much money when she was growing up as

we did when the other two children were young, 30 they got more than
she ever did and 1 never felt guilty about it when she was alive because

we ofien talked about it. But when she was gone, it made me feel guilty
sbout it.

Having been a "bad” parent at times was also commonly associated with guilty feelings
and, as another mother reported, emphasized the guilt that ofien occurred as a result of
perceived ineffectiveness in past performance in the parental role:

I remember she didn’t want 10 have afiernoon naps--this was maybe four

or five months before. And yet I always made her lie down. And I think

"oh if 1 would have spent that time with her instead of making her lie
down.’ All these kinds of things are the things you think of then. You

feel guilty.
While such feelings were generally short-lived, guilt continued 10 cause distress for some
parents as the following mother noted of her regret in supporting her son’s interest in
music:

I think if 1 hada't supported (him) and he hadn’t gone 10 [music school],

he never would have besn going 10 ses that girl and he wouldn't have
bosn where he was.



syndrome® (Johansen, 1988) common during the initial period of moumning. One father
indicated that:
lmt;ﬂwmngtlnmmhMmMHMMI

Although many parents eventually recognized the irrationality of their guilt
foelings, others continued to view themselves as partially responsible for the child's
death. Many experienced difficulty resuming normal activity and enjoying themselves,

I often felt very guilty when I found myself laughing at something and

having a good time. It's a hard thing to explain. [ didn’t have an

opportunity to trade my life for hers, 10 save her with my life, but 1 often
wondered if | would have, because after the first few months I think | was

glad that I was alive; I enjoyed life and just afier a year or two, | started
10 look forward 10 the future. But 1'd stop myself and wonder why 1 was

laughing 30 hard afier such a horrible thing had happened.
One mother reported feeling guilty when attempting 10 take pleasure in the sexual aspect
of her intimate relationship with her husband:

I remember the first time that my husband wanted 10 make love . . . it
think it was the first time since she'd been killed that I feilt any kind of
mmﬂlﬁnﬂqhh 1 said, 'why should I be
enjoying something and she's not?' . . . that was a tough one.

penerally experionced as a result of perceived ineffectiv
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However, most parents eventually learned to forgive themselves, realizing that their guilt
was unjustified, and the circumstances of the death beyond their control.

Withdrawal from social contacts and/or responsibilities was found to exist in 9 of
the 13 subjects. As the loss of the child was often perceived as a type of emptiness,
bereaved parents were often left with a sense of deprivation or desolation, frequently
resulting in loneliness and feelings of aloneness. While parents often required the
presence of others 10 join them in their grieving, many found that the clearly overt

exacerbate their perceived isolation. Consequently, as one mother noted:

1 kind of shied away from people. I hated t0 meet people for the first
time afler . . . not strangers, but people you knew for the first time
because they don't know what 10 say; and you don’t know what 10 say.
So you talk around the subject 30 it was almost easier not 10 go anywhere.
often the result of discomfort in the role of bereaved parent and an insbility 1o "fit in®:
1 didn’t like 10 be alone, 30 I would go %0 a friend's house. 1'd phone and
say ‘I'm coming for coffee’ and I'd spend ten minutes and I'd be uneasy
there. I'd have 10 get out of there. 1'd go 10 the mall, then ten minutes
there and [ had 10 got out of there. Just unsettied . . . but I dida’t want
10 be in the houss alone, but still dida’t know where I wanted 10 be. 1
didn't fit in anywhere.
Indeed, Sanders et al. (1985) claimed that “people withdraw not oaly by their own
that friends and neighbors are frequently 100 uncomfortable or embarrasssd 10 be of
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much assistance to parents and often stay away or do nothing as a result of involvement
in their own deep grief over the child's death and/or their perceived inability to help.
However, the lack of support afforded by such individuals served to merely intensify
parental feelings of abandonment:

. like everybody wants to go away from it and ignore it, whether they
dm‘tw:ntmnyithﬁugitwillmyﬁuﬂrﬂ\eyneﬁminfhﬁng

lboutit,!dnn‘tkmw But you need to talk about it over and over and

claimed that, "1 did find it strange to go to town. Some people would talk 10 you, some
The "taboo® nature of the child's death often resulted in usual support systems
being severed (Peach & Kiass, 1987) and parents being excluded from social activities.
ﬁnmm;dm‘!ﬂimghmmuhuﬂymmmuﬂ'wﬁmﬂbhm
distressing by the following mother:
It hurt me more not being invited . . . because | want 10 know thet life's
ﬂnmmmmmﬂmmmw . and that
hurts that we were left out . mhmundzmmh
didn't invite us places.
public gatherings, as one couple noted:
It was hard . . . the first, you might say, public appsarance since the
funeral . nmﬂhmﬂﬁhhﬁsﬁwﬂ:h
hhﬁ;ﬁ(n]hﬂﬁﬁﬁ-ﬂmhﬂbph
ﬁﬁnp&yﬂlﬂﬁpﬂiﬁﬁﬁm

Whils attempting 10 re-integrats with the larger society, many respondents encountered



57

When people told me to forgive . . . anything that would have me be
mmﬂ:(ﬁoﬁaﬂ]mmﬁlﬂ Anybody who told me
Mlmhhdnmhmmm . that I ought 10 go 0 church .

uuﬂfnmkb&lyhndyarm:pjdnnm 1 hated that.

thoughtless actions or uncaring attitudes of others. Parents claimed 10 have received such

“horrible platitudes® or “unthinking remarks® as, *I know how you fesl,” "be happy

she's in heaven,” ®it's God's Will," ®it's time now %0 go on with your life,” or as one

Bly

mother explained, “people asking if I'm over it. You're never over it. You always have
a hole in your heart.”

While parents turned (0 both family and frisnds for support, thoughts and feelings
were also shared with ministers or pastors as well. In some cases, isolation and
My family, especially with my family. They want 10 go on with their
lives and I'm not ready yet. Rt's hasd. Hﬂﬁl‘nﬁyﬂm 1

can’t even talk 10 my mother. She wants me 10 be the h
mlmmnﬂﬂmjﬁnm It's hard on me. I fosl
betrayed, deserted. | feel like I'm On an island by myssif . . . I can talk
0 [my husband] a little bit, but not that much.

penerally supportive and sensitive 10 their nesds. As the following father noted, *We
had support and we had each other (0 loan on. When ons was weak the other was
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. « . he had just different needs and responses from what mine were . . .
I had 10 see 's body . . . where [he] didn't need that . . . and
[he) handled it more alone than I did.

Four respondents, all of whom were female, received little support from their spouses
(or in one instance, ex-spouse) as one mother claimed:
Initially, I felt he didn’t understand because he obviously wasn't hurting
as much as | was becauss he wasn't showing it. And he didn't care about
my suffering because he didn’t give me what | wanted . . . he's not
someone that talks about it; how he's feeling. And sometimes | feel when
1 go 10 talk he’ll say 'look, if you just forget about it, don't even worry
sbout it’ and that'’s his answer . . . whereas I'm the other way. | have o
talk about things and talk them over.
Among those reportedly being able to talk freely about their child's death with their
partner, many found discussions of deep inner feelings difficult:
1 never have talked 10 him very much about her. We coulda’t talk 10 each
other. | would try 10 and | would get this lump in my throat and aot be
able 10 get the words owt and it was the same for him. We're just
physically unable 10 talk 10 each other about her. We talk about her but

not in depth.
and claimed that involvement with Pecple Against Impaired Drivers (PAID) and the
relationships cultivated as a result were quits helpful:
We've gons 10 a lot of different things and we're finding different people
with the same experionce and the same feslings and thoughts . . . being
involved ia PAID, we're not alons in this. M‘yﬁﬂy:m“ﬁs
experience and the frustrations.
Dus 10 its substantial membership and specialized focus, the organization aot oaly

that in offect:



It's an avenue for us 10 try 0 maybs do something that will help
somebody else not 10 have 10 go through this. Or just public awareness,
it gives us a purpose I guess which we all need.

or callous conduct of others. Exclusion from social events as well as recelving
and aloneness. While immediste family members were ofien called upon 10 provide
ability 10 do 30 as a result of absorption in their own grief as well as incompatibilities

Ten respondents experienced an inability 10 control overt emotional expre

My eyss would wesp. | woulda't be sobbing, but I just couldn’t stop the
tears from coming. Aﬂﬁyvﬂihmnﬂhﬁl‘dhlﬁ'

menﬁ‘!ﬁ.
stimulation, soms were triggered by such emotions as angsr. Ons mother also admitted
0 kicking furniture and throwing things around at times. In any ovent, the froquency
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of such uncontrollable outbursts sventually diminished as time advanced and the recovery

process progressed.
Rumination

Observed in 10 of the 13 parents during the first year, this is a measure of the
amount of time spent with thoughts concerning the deceased or of a preoccupation with
thoughts of the deceased. Although pervasive initially, frequently eliciting feelings of
sadness and despair as well as anger, these reflections were generally momentary and
eventually became of the “unemotional type.” Triggered by various stimuli, pleasant,
wistful recollections of the child as they were or would have besn wers ofiea
remembered. However, many parents recalled particularly disturbing “imtrusive
thoughts® (Dyregrov & Matthiesen, 1987) of the circumstances susrounding the child's
death and were often concerned with the extent of suffering associated with the death,
haunted by the memory of the child as he or she appeared at death. Conesquently,
difficulty concentrating was relatively common amoag many respondents, particularty for
thoss who returned 10 work shortly after, as ons father expiained:

That's what 1 found the hardest--when | went back %0 work--was 0
concentrate. But | knew that I had 10 be doing something. If I could be

working all the time, 1 would forpet.
Whils many things reminded parents of the child, thoughts were ofien triggered
by the child’s same-age pesrs, as one recently bereaved mother commented:

1 still 24 hours a day think of her. What she would have besn deing in
school, especially when 1 sss ons of her friends. You hear shout a
tsenager doing this or a sixtesn-year-cld doing that. And | think o
myself, well, would have dons it this way er [the] would
have dons it that way. [ often stop and wonder what she'd lock lile aew.



61
Although few parents reported dreaming about their child, many wished they could have
viewed their child in a dream, as one mother revealed:
I used 10 wish all the time that I would dream about her. I really wanted

to dream about her. 1 still figure 1'd be grassful if I could dream about
her. | feit 30 bereft all the time that | didn’t dream about her.

She also reported (as did five other respondents) eventually feeling her child’s presence
which was revealed as quite comforting:

It was a big relief 10 me, actually, when I first started feeling her around

. and | didn’t for a long time . . . and | feit very beveft that I didn't
hﬁﬁmmlﬂimpﬁﬁﬁnﬁ!mﬁh‘h
around me . . . [fesl with me all the time. She encourages

itself were also common but as one father explained, quits unsettling:

How he rode that motorcycie. The polics report said he did sverything
properly. He applied the brakes at the right time; he laid the bike down

properly.
Similarty, his wife also recalied experiencing such disturbing, intrusive thoughts:

The moment of death . . . I've read that thing over and over and over
agaia, hvﬁhhmﬂﬁ;,,, ant. Just visuslizing the accident and
going through that . . . the whole nightmare . . . that was what kept

flashing first of all. ‘I‘Bmm-h—hﬁl.
Another mother reported a precccupation with the events leading up 10 the crash that
“hlﬁdh“ﬂlﬂmﬂhiﬂﬂyhm

— ﬁmhﬁhﬂnﬂqﬂﬁ
[ﬁﬁiﬁu—iﬁnmhiﬁhpm 1just ram it like 2
movie—-and 1 coulda’t stop i.
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Many parents recalled "very vivid" and traumatic memories of their child's death,

which served as a painful reminder of the violence involved:

I went 0 the police station and picked up her purse and it was awful, all
splattered with blood; the things inside were smashed. You'll never forget
that.

Another mother described her trauma in preparing her daughier's body for the funeral:

She looked awful . and | spent nearly four hours working
mmmwmm-nwwmmu.nmuh
clumps. I held my baby in my arms while worked on her.
Her makeup took the longest. Her face was black and blue, and the more
we tried 10 cover the bruises, the worse it looked. We had 10 moid in her
eyes with makeup because she had given up her eyes.

While rumination about the horrific or gruesome aspects of the death were recalled by
all, most parents reporied eventually having fewer such thoughts and focused on the
positive, happy memories of their child, particularly the “good things® about the child:
Inthe beginning, ____ was perfect . . . 1 didn't remember the
ﬁuhhchdmewﬁwaphoudum.ddd ‘do | have 0
be home by tweilve, can’t | stay later?* and cbviously not gonna maks it

home by twelve . . . 1 didn’t remember any of that. | remembered only
the good things.

While initially remembering only the positive aspects about the child, many parents
reported later being able 10 find humor in the "bad things” as another mother indicated:

1 remember the happy times . . . we talk about soms of the bad times .
. . hor sicknessss . . . and she got herself into a coupls of jams . . . like
she landed up in jeil and we had 10 bail her out and pay her fines. Dt |
can look on that as a funay incident in her lifs . . . there’s soms sad
memories . . . but we have 10 look at the happy times, at least | fesl, 0

keep our sanity.
However, most parents generally remembered their children “as they wers”
age-wiss at the time of death:



1 remember her voice and I remember her smile and 1 remember different
images . . . | have a strong memory of her sitting on that chair in my
room. Wembahdmummwrmdumﬁnn;mm

expression on her face and 1 remember the last few days of her life.

All stressed the extreme importance of each memory, treasuring every one of them. The
mother above added that, “1 dread getting Alzheimer's or something like that because .
. . if I had that I might forget that I had her."

as a result of "t00 many memories,” only one individual moved elsewhere because of
overly painful memories. Few parents expressed a desire 10 “forget it all* and many did
not feel that they could forget, often claiming as the following mother did that,
"Forgetting it all would mean forgetting her and that would almost be a denial thet she
ever existed and she ever lived and was important.”

Virtually every parent eventually experienced a need 10 share their thoughts and
feclings about their tragedy with others. Some felt a “really great” need 10 talk about
their child and in effect, keep his or her memory alive, as the following mother revealed:

© my anything. mxmm»mmff,n

everybody; 10 remember her.
Others did not experience an overwhelmingly great need 10 discuss their loss, but shared
their fostings when asked, as this mother reported:

R°s not a compulsion. It was only if it cams wp . . . if peopls asked, then

1 would toll the truth. They would listen a bit, I'd ik a bit and thea it
was fine and | could casry on.
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Although surviving parents frequently experienced recurrent and intrusive thoughts
associated with the extent of trauma and suffering associated with their child's death,
many also recalled pieasant memories that depicted the essence of the child as they were,
or would have been. While persistent rumination causing anxiety and distress was

emotional state. Rather, memories of the child were recalled with a sense of wistfulness

Numbness, shock, and confusion that according t0 Sanders et al. (1983) "is
control of one's environment or universe ensue® (p. 10) was present in 11 of the 13
subjects. Such reactions frequently appear during the immediate phase of grief and ofien
serve as iemporary protection ifrom the full realization of the enormous loss soon faced.
/, parents tendod 10 perceive themselves as “sombies” or as if ®ia a fog,"
unable 1o think, eat, feel, sleep, or act. While parents expressed an inability 1o believe

It was a terrible shock the way it happened. | don’t remember getting
dressed. | remember being in the car and going over [0 the police
station] and just praying, ‘let it be someone else’—-hoping, hoping it was
a mistaks. And yot you inow it's not a mistaks but you're praying that
maybe it will be a mistaks.

Shock also led 10 immobilization in which soms parents were unable 0 function or




1 didn’t even know where | was. mynypﬁphmmmldm‘t
remember them being here. 1 remember sitting on the chesterf] )
just not being able to focus on anybody.

during this time as another mother recalled:

I can remember being on the LRT and feeling like I couldn't breathe and
I had t0 get off. ﬁwﬂhmjudaﬁ.hmu Or I just had 0
got ot of there—like cls Sitting in the classroom and
everything, ﬂﬁ-mﬂh:m—hmﬂhlmm.
Deep pain wasn't for 1'd say three days [afier the crash).

many parents reported being particularly vuinersbie and heipless, often unable %0 function

respondents. According 10 Weiss (1987), current medical ressarch has found support for
the negative effocts of intense grief upon the bereaved's bodily syssem. Whils the
parents wers generally fres of serious iliness, complaints included difficulty sissping, loss
of appotiee, hendaches (and in one instance, migrainss), heart paipitations, mimor
ofion characteristic of depression wers frequent, as one mother claimed:




Like, before 1 was lifting over a hundred pounds; now I'm lucky if I can
lift the coffee pot. The emotional strength is totally gone. Like %0 do
stuff that 1 would normally do liks oncs a month move the fridge and
stove and the couch out and vacuum and clean . . . just forget it.

Many parents expressed a decreased desire 10 perform previously enjoyable activities as
the following mother indicated:

1 used to do a lot of exercises before died and 1 didn't do
anything afier that. 1 dida’t do the gardening which | always did quite
well, and | dida't do the everyday cleaning. 1 didn't even think about
cleaning the house.

One mother recalled extreme skin sensitivity, which “hurt like there were sores under it*
and described her cardiovascular trouble as follows:

My heart would start racing. It was liks 1 couldn’t breaths. Sometimes
1 would have real difficulty breathing. It was liks a football was there.
1 was trying 10 got past this huge big lemp and 1 couldn’t swallow and
then 1'd find that's whea my heart would start becanse | felt like | was

smothering.
While few parents admitted use of tranquilisers, and in one case, alcohol, 10 assist with
slesp, others reported little difficulty slesping, including this mother who recalled:

1 had no troubls slesping. 1 could fall aslesp very, very easy. 1'd just go

t0 bed and fall aslesp. Aad ] loved going 00 siesp. 1 loved it. 1 loved

being able 10 closs my eyes and go 10 slesp becauss while | was aslesp it
wasa't hurting.

$he ailso claimed an overall abssnce of physical ailments:
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Thus, some parents experienced few somatic complaints or a complete absence

of any physical symplomatology, whereas others suffered from a variety of ailments and
Death Anziety

Nine of the 13 subjects experienced significantly heightensd personal death

(Tokunaga, 1985), this finding appears not 10 have held true among the majority of the

parents in the present study. However, thoss who had previously feared death indicated

commented:

If there's a chance that I'll see __ again in an aftertife . . . if
that's the reward for dying, then 1 don't mind it. I don’t want 10 leave
at all.

Summary
While variations in the incnsity, frequency and duration of grief sympic 0
was cbesrved among parents during the first year following the death of their child, all
thind.




The tremendous pain and suffering reported at the loss of a child
virually every aspect of parental experience during the first year, often being
unexpectedly re-activated at any time by numerous triggers prevalent in the environment.
Special days, remembrances, photographs, songs, movies, were capsble of producing
intense feelings of extreme, debilitating pain despite years having elapeed since the death.

an innocent life was also harbored many years later, and was merely compounded by the
injustice of inappropriate punishments for perceived murder. Yet the memory of the
recalied on a daily basis.

Four parents reporied difficulty returming 10 normal activity. Three reported
proceeded to continue with educational training, while others reluctantly
pre-asranged travel or holiday plans. Although the mejority returned 10 their previous

1 tried 10 g0 back 10 the university . . . | had thess experiments and | tried

10 hosp going but it only lasted about two wesks . . . I coulda't siand the

people who were there . . “ﬂh“ﬁmﬁ“

with ms . nlqumﬂlmj—ﬂh
Nnmm It was 100 hard 10 concent
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Nevertheless, many parents found a "safe haven® in their work. As one mother noted,
"My job is busy and I think it was probably one of my saving graces because I had 10
have my head clear.”

Responses given to the “greatest need” recalled at the time of the child's death
included the knowledge that the child did not suffer, "having someone who really
understood,” being with family, ensuring funeral preparations were “the way she would
have wanted it done,” or simply having the child back alive. One mother felt she had
been deprived of “the right to grieve" and of sufficient time for healing. However, many
needs were unfulfilled, as the following mother remembered:

To hold her, 10 touch her, 10 kiss her. I didn’t hold her in the hospital

and 1 feel like 1 should have. And I wanted 10 go back and redo the

hospital. 1 should never have left the room when they toid me 0.
given by parents was simply, “the passage of time.” In attempting 10 deal with the death
d&drc&ﬂ.hmhhmnmmgmydmm
their grief. One mother, for instance said that she "had 10 look for things 10 be thankfll
for" whereas another recalied “finding out® helped:

want 10 do something . . . 0 | really tried ©0 find Out sbout things like

how
- and 1 kept trying 10 find out . . . what are the lsws, what can you do
ahout i¢, all that stufY.



One mother revealed that having another child was helpful:
It just gives you another interest . . nymunmdwellin]mit...nﬁ
Mitwmldm bmitjungimyou . another thing t0 work
MmﬁBym;am

wymmmum:mﬂnmmmm.hanmm

mu,mﬁnwhﬁhﬂﬁr%hﬂiﬁwhﬂmﬂymﬁaﬂul
I found it a real comfort. 1 certainly never . . . blamed God .
mﬁdwhydndnh;vembemﬁmﬂ;.vhymhmmmh
neighbor's family . . . but I think it aimost strengthened our faith.

While many attributed their child’s death 10 “God's Will® or part of a *Divine Plan® of
I can’t even say that I'm angry with Him. ljugmﬂinbill-l

why. And [ guess then I would have answers . . right now [ haven't got
those answers.

But as another mother commented, *I'm not sure if I will end up with *thet's the will of
God’; maybe it's just there is no answer.®

Although some parents found consolation and suitable explanation in their faiths,
many did not foel that they had fully resolved their grief, nor did they anticipats a

Not resolved i . . . | sure woulda't describe it as that. | just learned 0
hu&h Hlﬂﬁ“ﬂﬂli‘ﬂ“ﬂ“h . it's




n

While the majority of the parents indicated that their grief reactions were
essentially the same as for others who had experienced the loss of a child, albeit allowing
for individual differences in response as well as variations in the time factor, most did
not fesl that others, including spouses, siblings, in-laws or parents necessarily shared
grief in the same way. As one mother specified:

We all reflect the loss of a person depending on what relationship they

were (0 us. lost a brother; 1 don't know what it's liks to lose

a brother. | can’t comprehend where he would be in his type of grief .

. . and he can't understand the parenting.

Many women assumed responsibility for managing the grief of other family members

which often added 10 the burden of grieving:

My mother had a terrible, terrible time with ‘s death. And | was
trying 0 give 10 my mom when | didn't have anything t0 give. [my
daugiver] went through a terrible, terrible time 100. It t00k 30 much out
of me and | tried 10 give 10 her as well. The little bit | had 1 was giving
away and there was nothing left for me.

Sibling Beaction

Parental reports generally indicated that remaining children 2.30 experienced grief
following the loss of a sibling. Feslings of anger, bitterness and hostility wers most
often expressed, particularly by the males, although sadness and sometimes guilt were
also cbserved. However, many parents reported being exceediagly consumed by their
own grief such that difficulty was often encountered in recalling emotional upsst among
remaining offspring, or as the following mother noted about her caugiiter, "It’s very hard
for me (0 say definitively becauss | wam't obesrving her all that much and who knew
what was just her age.”



Moreover, many children were no longer living in the parental home, which
prevenied parents from observing sibling reactions. However, among those who had
children at home, school problems were common, as the following mother related:

. + . the teachers were phoning all the time because she was hard 10 get

along with. 1don’t know if I overspoiled her or she was just angry at the

situation or she was a teenager and just . . . I don't know what 1o pinpoint

&t the time.

We waiched . . . he looked after himself a lot that summer and went out

they're [ie. young children] not feeling it . . . I think they really, really

0 any great extent, but stressed the importance of open, homest ¢
Encourage them 10 talk about the memorics and how they

and sort of

attributable 10 their grief experionce, many experienced an irrevocable personality changs
a8 & result of their child’s death, as one mother described:
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I'm not very happy anymore . . . I don’t fesl that I'll ever be happy

mmm“ylmlwnmﬂly.mml . really

qjoyad life. 1 don't have the same spirit anymore . i‘m more
serious now.

individuals indicated positive effects in both personal as well as family funcuoning. They
also indicated increased awareness, particularly with respect to driving habits, and an
on for the fragility of life, as one father commented

We're a little more careful. | would say 1 am . . . I look both ways. We
took a driver’s course. Wcmmnﬂmuﬂiﬂvﬁh:m
We would stay home more I think if the roads were bad. I think my life

is more precious now.
spouses. Thoss who were married prior 10 the child's death had remained married and
. « . and | know | made a conscious decision 10 save the marriage.®
The divorced and ssparated respondents also revealed similar positive effects as
Actually we s0rt of came 1ogather . . . | was glad that he falt comformable
-qimh-_inhi--ﬂﬁyhﬂy . that he could be
there for my other two kids . . ﬁv_mnhhﬁ“p

along . iﬁnﬂﬁmﬂdﬁhﬂ* R was
mﬁnnﬁhdﬂwﬂ“h:iﬁQﬁn . w8

probably get along better now than then.
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ate, and
sympathetic with people, and ofien utilized these talents for the benefit of community
organizations such as PAID or other victim service agencies. However, "anything 10 do
with drinking and driving,” particularly “the stupidity of it* or the fact thet "it was 80
unnecessary” lingers on:

1 foel a real sense of . . . how unnecessary it was . ifﬁ'ddhiﬂ
mamAﬂBumyﬁu llhﬁuw;mhi:
because she was sick . m“mmﬁﬁhm
Mblonhuinm“ylﬂlinkm:ghlmﬁduyhp h

was 30 unnecessary. Such a simple thing could have prevented it
Regardiess of the amount of time elapsed since the death of the child, thres reactions

Many also indicated themselves as generally more understanding, comgp




V. DISCUSSION AND CONCLUSION
While there appears 10 be general consensus among researchers of the importance
of viewing grief in the broader perspective, thereby ¢ ng a variety of losses one
may experience in life, the death of a loved one retains its place as the most devastating

of all life crises. The extreme emotional suffering
unmaiched in intensity by any other grief-provoking event. When the death is 0: an

Juences of drinking and driving, nevertheless chose 10 do 50 anyway, instantly

terminating the life of the helpless child. Added 10 the rage at the defendant for his

systom which apparently continues (0 regard impaired driviag crashes as accidents.
The purpose of this study was 10 iavestigsts parental grief and adaptation
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children were studied. A description of the findings within each of these areas is
Despair

Few would argue the prevalence of painful feelings of sadness and sorrow
following significant loss. The finding that the majority of parents (10 of 13)
experienced tremendous hurt and marked distress along with the associated symptoms of

vess, exhaustion or tiredness, and lowered seif-estoem characteristic

of depression, closely resembled those of acute grief discovered by Singh et al. (1989)
in their investigation of parents who lost children in a tragic boat accidest. Moreover,

The study by Demi & Miles (1988) found elevated levels of emotional distress in
parents whose children died by suicide as well as in parents whose children died of

is mot related 10 the heigtened levels of despair experienced by bereaved parents.

vuinerabls 0 or at high risk of depression even yeu




-
they subssquently appeared 10 lead generally functional, meaningful lives. However,
such individuals may also be at similar risk for depression several “ears later.

stent with those of Lehman ot al. (1987)

psychiatric outpatients. The detection of intense feelings, especially against the impaired
finding that most respond nts in this study displayed anger and hostile feelings that did

liminish despite years having elapsed was in contrast 10 those of Singh et al. (1989),
however, who found hostility in 80% of the subjects during the second month following
finding is consistent with that of Sprang et al. (1989) who found that the closer the
predominant role in the grieving process. The parent-child relationshi has no equal in
parenthood 10 protect the child has besn destroyed, the guilt experienced by a bereaved
However, the findings of this study were in contrast 10 those o Singh et al. (1989) who

in this stady. This
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revealod that guilt feelings were present in only 15-18% of respondents. Perhaps
religious or cultural differences of the subjects in the two studies account for the diversity
observed in percentages of guilt in surviving parents.

In the present study it was found that 9 of 13 subjects felt uncomfortable with and
preferred to withdraw from social contacts. Rinear (1987) also found that parents
surviving the death of a child by homicide reported feelings of detachment, estrangement,

feel removed from my friends and co-workers because they have no concept of such a
cruel experience” (p. 310) which reflected the isolation encountered by respondents i
social role and as such, individuals must search for a way 10 cope and survive without
bereaved is frequently left with a sense of desolati

sometimes described as utter loneliness or alonen

others who attempt 10 imteract with such individwels. Moreover, the negative,
complaining attitude also tends (0 drive other people away. Additionally, slesp, sexwal,




”
and physical problems disturb normal relationships. Finally, depressed individuals are
often unable 10 perform routine duties and family members frequently find it difficult 1o
10 the above.

conduct. Miles & Perry (1985) found that such behaviours as hysteria, crying, wailing,
or physical acting out may result when parents learn of a child's death. A similar loss
of control was observed by the bereaved individuals studied by Carter (1909), one of
whom reportedly noted, “The strongest feeling is that I'm not in control of my life.”

and images pertaining 10 the deceased child. This was similar 10 the findings of Rinear

96% of bereaved parents experienced intrusive thoughts regarding the decensed child.
however. This finding was consistent with that of Carter (1989), who noted that among
her subjects, certaia chjects were selected as particulerly significant, coll
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“pushed back.” Most parents in this study also reported having fewer disturbing thoughts
with the progression of time.
Deperaonalization
According to Miles & Perry (1985), the most common reactions of the bereaved
during the immediate phase of grief are attitudes of shock, numbness and disbelief. In
parents described this period as if “in a fog,” a time whereby the sense of reality was
stunted and only certain details were remembered.
Lord's (1987) study demonstrated that numbness was present in 83% of the
3 mere 25% continued 10 experience such numb emotions. Most respondents in this
study indicated that such feelings persisted for only a wesk or 0. However, the lengthy
study. Nevertheless, the relatively short duration of depersonalization discovered is also
unlike that found by Sprang et al. (1989) who stated that when a murder occurs, the
period of shock and denial is considerably more imtonse, requiring months for the
survivor 10 comprehend what has occurred. Perhaps the brutality of murder is grester
found in the present study.

Somatization
Accordiag ©0 this study, slightly more than half of the subjects complained ¢
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outcomes among suicide and non-suicide bereaved parents, claiming no differences were

reported new or exacerbated health problems. Difficulty sleeping as well as changes in
appetite were the most commonly reported health changes in both studies. Similarly,
Weiss (1987) stated that medical scientists are beginning to accumulate evidence of the
mulitydinm;ﬁefhmmmwimmm,mm
the individual’s susceptibility to various illnesses. Findings of this study also showed that
respondents dispiayed a variety of physical symptoms.
Death Anxiety

The present study found that most of the parents interviewed experienced high
intonsities of personal death awareness. Similarly, Tokunaga (1985) stated the pressnce
of little doubt that the death of another person has an immediste and everlasting effect
upon the survivor. In addition, Cattell (1974) as cited in Tokunaga (1985) commented
that “the loss of a loved person suddenly and violently aliers one's views of the world
ﬁmw.MMth'zﬁﬂﬁﬂ@_msﬂ);
mmhmwymwlmhdﬁh.m:nﬁ:ﬂn
following their child’s death, provide support for Cattel’s (1974) contention.

Progression of Grisf

The fladings of the preseat study generally support the five stage model ([1)
shock, desial, and isolation; [2) emotional release; (3] guik, anger, and ressntment; [4)
by Sprang ot al. (1989) with a fow slight variations. Alhough parents inisially
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experienced shock, numbness and disbelief following receipt of the news of their child's
death, few attempted to deny the reality of the occurrence. Isolation was also
experienced followed by the phase of emotional release in which a wide variety of
psychological and/or physiological symptoms were identified. In addition, all reported
feelings of guilt, anger and resentment, although the latter two were more prominent than
the former. Depression was also common among most respondents during the fourth
stage, with associated difficulty encountered resuming daily activities and/or interacting
within the larger society. While many parents eventually accepted and adapted to their
loss, subsequently finding a renewed sense of interest and hope for the future, very few
indicated ever achieving complete resolution of the loss.

Effect of Child's Death on Marital Relationshi
The majority of respondents in this study indicated an overall improvement in the
Quality of relationship between themselves and their spouses. Lehman et al. (1989) found
number that had deteriorated. This finding regarding improved spousal con

* marital breakup. However, as Lehman et al. (1989) concluded, *Ukimately, it will be
important 10 distinguish the circumstances that cither strengthen or destroy bereaved
couples, leading s0me 10 social and affective withdrawal and others 1o enhanced social
boads® (p. 360).



83
Effect of Sibling Death on Remaining Children
Findings with respect to sibling reactions following the loss of a brother or sister
were genenally similar 10 previous studies documenting the ill-effects of death upon
children. In her review of the literature, Bernstein (1989) noted numerous negative
impacts of sibling loss on surviving children based on parental report. Lehman et al.
(1989) also found that the majority of the parents indicated that their children suffered
negative effects of sudden bereavement. However, "The fact that the child
simultancously loses the sibling and the parents’ availability appears 10 be particularly
salient” (Bemstein, 1989, p. 228). Brody (1983), as cited in Johansen (1988), also found
that remaining children were often ignored by parents. Since many respondents in the
present study were the informants, it cannot be certain that their reports were objective
observations of the children’s reactions. Therefore, these results are of questionsble
merit.
Special lsswes & Applications
While generally perceived as accidents, the responses and reactions cbesrved
among parents whose child was killed by an impaired driver show a striking resemblance
10 thoss following murder. Parents who have lost their children at the hands of an
impaired driver experienced an imtensity of anger and hostility fow could evea begia o
comprehend as well as a drive for revengs thet is sesn oaly among victims who have
suffered as a result of another's relentiess, brutal actions. The hostility and quist rags
that lingers within as & result of the many injustices endured, threstens the vitality of the
spiric and tears apart the fabric of much that was good and positive in their lives.



“

Parents have been ruthlessly robbed of their power to protect their child from
harm. In an attempt to reassert control over their helplessness, and thereby diminish the
power of the killer (ie. the impaired driver), many attempted to seek vengeance through
the criminal justice system. Although the revenge and justice sought in the name of the
child was entrusted to the courts, such attempts were ofien met with disillusionment and
further disappointment. The legal system was found to0 be a procedural labyrinth that not
only compounded the tremendous burden of grief but was fraught with perceived
injustice. Chronic frustration in trying to obtain justice within a system that considers
drinking and driving as merely a social problem and crashes as accidents was an
unfortunate reality. Extreme anger was subsequently fuelled 10 the ultimate degree of

while the perpetrator ofien remains free t0 walk the strects.
From a personal standpoint, the current thesis project has afforded the investigator
result of an impaired driver. This information has particular significance 10 grief
In addition 10 the normal courses of clinical therapy, the anthor suggests several
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Encourage parents to develop and understanding of how their child was killed (eg.
who was driving and at what speed, his or her prior activities and/or destination,
where the child was, eic.), 30 that they no longer continue to perplex about it.
Obtaining traffic crash reports, the autopsy report, as well as speaking directly
to prosecuting attorneys and others involved in the case and requesting copies any
Prepare parents for the court ordeal ahead, and explain to them that they may be
additionally victimized by the criminal justice system which inay serve to prolong
their grief resolution.
Explain to parents that during the course of their bereavement, they will likely
experience upsurges of grief at specific times, such as holidays, birthdays, when
the child would have graduated, etc.
Help parents to recognize that they also must grieve for the lost hopes, dreams,
and expectations they once held for their child. Parents must grieve for what was
lost individually, as a couple, and as a family.
Help parents realize that they could not have protecied their child from every
adversity.
Assist couples in |
grieving styles and in findings ways 10 respect those. ldentify problem areas and




10.

12.
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Work with the couple to show them that the effect on a relationship is very
profound, and inform them of the normal tendency to place blame. Work on
keeping the lines of communication open.
Teach men that grieving openly (eg. crying) is permissible, and that even as
family protector, they cannot "fix" everything. Suggest physical activity as a
method for releasing feclings of anger and frustration.
‘Women should be encouraged to expiess their feelings of anger, which have
traditionally been repressed.
Encourage parents to enjoy their other children and explain to them that this is

not a betrayal of the deceased child.

they will not be the same, but can survive.
Refer parents o the nearest PAID seif-help group. Through mutual sharing,
Membership in such a group is especially helpful for bereaved parents who find

in an impaired driving crash is frequently diverse in composition, intensity, and duration,

it is imperative for clinicia




87
special dynamics of this form of parental bereavement is of utmost importance.
Directions for Future Research

The present study has attempted to expand on the work of Lord (1987) by
focussing specifically on the parental experience of grief following an impaired driving
crash. While most previous findings were supported in the present study, others emerged
with particular prominence. As Lord (1987) notes, such symptoms/reactions that showed
high frequencies (eg. frustration with the criminal justice system, physical pain,
helplessness) should be scaled in order to obtain more in-depth and qualitative review.
While the GEI was employed as an objective measure, other standardized test instruments
could also provide supplemental data.

While suggestions for future rescarch have been presented elsewhere in this
chapter, other avenues might consist of the following:

1. Replication of the study with a larger, more representative sampie of bereaved
parents, perhaps with the utilization of a control group.
stics which contributed to successful

S.  Examination of parental attributions specific 10 impaired driving and the effect of
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6. An analysis and comparison of parents who sought membership in PAID or other
related support groups with individuals who had not sought such affiliation(s).

According to Lord (1987), criminal justice advocacy is also a fruitful field for study,
including such questions as: "Are some of the victim frustrations when interacting with
the criminal justice system more significant than others in affecting emotional/mental
outcomes?” and/or "Do victims who are allowed to give input into criminal justice
decisions react more positively regardless of the outcome?” (p. 433).

unchartered territory fertile for exploration. While few in number, willing participants
are eager (o cooperate and share their experiences for the benefit of all. It is with much
hope that the efforts of this investigation will find utility in the hands of those surviving
the loss of a loved one by an impaired driver. While proffering little comfort in easing
the tremendous pain and suffering, perhaps the knowledge that others have endured the

the face of their tragic adversity. Perhaps the "voice of the victim® (Lord, 1987) will
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APPENDIX A
Social Support

Membership in such parent support groups as People Against Impaired Drivers
(PAID) for the first few years may facilitate movement toward recovery for these
individuals. In serving the dual purposes of assisting those in need by providing
individual psychological and/or emotional support to its members, as well as that of
social advocacy by promoting social and policy changes in attituder toward drinking and
driving and the laws associated with drinking while impaired, such organizations may
provide a “positive and appropriate setting” for the working through of such lingering
issues as rage at the drunk driver (Kowaz, Roesch & Friesen, 1990, p. 69). Moreover,
expression of anger and frustration toward the judicial system and/or its representatives
may be vented by members who share this common experience. Fellowship, laughing
and crying together, and supporting and befriending others may lead t0 a safe haven
among those who truly understand.

Weiss (1987) claims that the use of a therapeutic manual may prove 1o be
traumatic death. He contends that in presenting material based on others’ accounts,
readers may be assured that their experiences are not unique, and by presentation of
relevant issues the reader is likely t0 recognize that “the material demonstrates its right
10 be accepted as authoritative” (p. 432). If Weiss’ (1987) resulting work is indeed
“very likely 1o be heipful® as he purports it 10 be, perhaps the efforts of this thesis may
killed by an impaired driver.




95

APPENDIX B
Interview Questionnaire

INTRODUCTION

We are going to be talking about ____'sdeath, how you and your husband
responded and dealt with this, generally what took place in your family that will help
other parents whu may be faced with adjusting to a similar situation in the future. I'm
also interested in how you and your family interrelated with the larger community in the
aftermath of this tragedy.

Now, this will be a painful experience for you to have to relive these events again. How
do you feel about this?

lfaunytimeyouwishtouop.justnyaoindimreymiwihmﬂﬁmi ce

1 am going to have the tape-recorder running and | would like you to give me as much
detail as youcare to gointo. . . . . . ..

I would like you to just relax, be comfortable, and tell me of your experiences in your
own way.
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IF YOU DO NOT FEEL COMFORTABLE IN ANSWERING ANY OF THESE
QUESTIONS, PLEASE SAY SO AND WE'LL SKIP THAT ONE.

PRELIMINARY DATA COLLECTION

(This section consists of collection of demographics and family history-taking and serves
the purpose of getting some basic information while letting the parent(s) settle in to the
interview)

Demographics

To get us started, 1 would like to know something about you and your family. .

2)
b)
<)

)
e)

N

Sex M F

Age

Occupation Husband
Wife

How long have you been married?

Educational level (highest grade/year completed)?

Membership in any parent support group? Yes No

-- If yes, which one(s) and how often do you attend meetings?

Eamily
2) Could you tell me something about your family life?

b)
c)
d
)

How are you genenally getting along?
Would you classify your family life as happy and satisfactory?
Were there other children in the family at the time?
How many children do you have?
Sexes
Ages
Grades
Cmmﬂlmmham“nywrhnnlysmmnpbmmw
Are you a close-knit family?
- Do you, as a family, have many 'friends'?
-- Do you interact frequently with others?
- Do you entertain often, go on picnics, take vacations with others, eic.?
- Do you know your aeighbors well?
- Do you have relatives living close by?
OR

- Do you do things alone?
*Isolate’ vs. ‘imtegrated’

Information on Deceased Child

a)
b)
<)

Name of child
Position of the child in the birth order (eg., first child, second child)?
Child's age at death
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d) How long has it been since death of child?

. Information on the Crash
a) When (what year/month) did the crash happen?
b) How did you hear the news?
- Who told you?
--  How were you told?
== Where were you?
¢) Is there anything about the way this was handled that you would like to change?
d) Do you have any thought (having been through if) on how these things should
be handled?
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Il. THE LOSS EXPERIENCE & GRIEF RESPONSES
I know you experienced great grief after your Joss. . . . . . ..
1) How did you handle this?
2) Can you tell me something about this?
3) What kinds of symptoms did you experience and how severe were they?
Sadness? Anger?
Irritability? Guilt?
Loss of Appetite? Failure to accept reality?
Sleeping Problems? Problems returning to normal activity?
Difficulty concentrating? Afraid of resp. of caring for other
Preoccupation with thoughts? children?
Depression? Time confusion?
Fear of being alone in house? Repetitivedreamsabout 7
Fear of dirnt? Exhaustion?
Bitterness? Lack of Strength?
Sense of failure as mother or Somatic distresses?
a person? -stomach problems
Fear of death? -headaches
-heart palpitations
-colitis
-recurring allergies
4) Sometimes the phase of acute piercing grief does not hit until sometime later,
Dld you experience anything like this?
-- How did you interpret this?
S) Gmf:ymmsoﬁmmmwm,ﬂgmhmh,ﬂqmﬂp,
Do you experience any of this?
6) Do you think that your reactions or bshaviors are the same as for others who have
had this experience or were yours different?
7) Was it possible to share your grief with anyone? Who?
8) How great was your need 0 talk sbout it?
9) Who would listen to you?
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11) Did you feel that others (husband, siblings, in-laws, parents, etc.) shared grief in the
same way you did?
12) What kinds of behaviors or experiences, iooking back now, did you find most useful
or comforting to you in the aftermath?

13) What kinds of relationships did you cultivate at the time or, looking back, might
have cultivated that would have been helpful or comforting?
14) What types of things and reactions or behaviors from people definitely did not help?

16) Can you tell me, what was your greatest need at the time of ___ 's death and
during the aftermath?

17) Do you think you have essentially resolved your grief?
-- If NO, Do you think you ever will?

18) What kind of advice, if you had to give it, could you give 10 others that might prove
useful to them in dealing with this kind of tragedy?



)
2)

L))
4)
5)

100
MEMORIES/THINKING ABOUT
Is it important to you to have someone to share your feelings with now?

How do you remember ___ now? What kinds of thoughts tend to
dominate your memories now?

What kinds of things or events stimulate you to think about these days?

How important to you are these memories?

Looking back on ____ _'s death, What kinds of memories do you have now
of what happened?

me?

Would you ever like to simply forget it all?

Do you think you will ever stop thinking about it?

If you had to name one person with whom you are most comfortable talking about
with __ » who would that be?

10) What kind of mewval image of do you have now?

mmexplainmnme?

11) Tell me, do you ever feel ____ __'s presence ? I3 this comforting 10 you?
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IV. SOME PROBLEMS

)

2)
3)

4)
)
6)
7
8)
9)

Did seeing or being around other children of the same age bother you at the time?
(IF YES), in what way? -- What about now?

What did you do with _ '8 things? (Possessions, toys, clothes, etc.)

What kind of feelings did you have about _'s school? Teachers?

You received a death certificate. . . . Did you find this hard 10 deal with?

What about income-tax time? This ever a problem for you or your hushband?
What about spending money? Ever find this 10 be helpful?

How did your social life change afierwards? Can you tell me something about this?
Ever suffer any feclings of self-consciousness when in a social or public gathering?
Did you ever think about changing your place of residence?

10) What about _____ __'s room? How did you deal with this?

11) What do anniversari

s of __'s death mean 10 you?

12) What about his/her birthday? How do you handile this?

13) How has your relations!
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HUSBAND/WIFE RELATIONSHIP

How do you believe ___ ___ '8 death affected your relationship with your
husband/wife?

Was he/she supportive of you? Sensitive to your needs?
Were you able to talk deeply about this with your husband/wife?
Can you talk about this with him/her now?

How did your husband/wife respond to this? Tell me how you perceived his/her

Do you and your husband/wife still talk about ‘s death?

Are there some things you and your spouse simply do not talk about regarding

Do you ever get the feeling that maybe he/she wants to forget?
Did your husband/wife grieve? How? Were you able 1o give him/her support?

10) Getting back to your relationship with your husband/wife, any changes noted in your

sexual relationship?

11) Any problems prior 10 's death that you would define as significant?
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RESPONSIBILITY
Did you ever get the feeling that authorities, or friends, or even family members
held you or your husband responsible for _ _____'s death?
Can you tell me something about your experiences with the police?
a) What kind of an experience was it?
b) Did it impress you?
Was there ever any tendency on your part (o attach blame for what happened?
(IF YES), Directed toward whom? Can you elaborate?

What about "displaced anger’ or hostility?

- On spouse?

-- On friends?

On other children, genenally?

On things (cars, bike, bed, machinery, etc.)?

On self (depression, guilt, suicidal urges, psychotic reaction, etc.)?

Guilt sometimes comes when we try to live a "normal” life again. Ever experience
this?
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VIIL.

)

. REMEMBRANCES

(fnvnme !Dys. clﬂha photm el:)
(IF NO) Dnynumshyouhldmm?
(IF YES) Do you look at them often?
How do you feel when you take them out?

Is this a painful experience for you? Or, do you find it comforting?

RELIGIOUS REACTION
Are you a religious person? Do you have a belief in God?

How did this tragedy affect your religious orientation?

Did you ever question why God allowed this to happen?
a) How did you handle these feelings?
b) How do you feel about this now?

Did you in any way feel that 's death might have been attributed to
Gadswillonpﬂof:diviuplmofmm?

Did you ever want to die?
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VII. SUBSEQUENT CHILD

1) Did nnyane advise you to have another child (a ‘special child') soon after

) 's death?
(IF YES) Who made this suggestion?
How soon after was this suggestion made?
What did you think about this?
2) Did you want to have another child?
(IF YES) Why?
(IF NO) Did you take any steps to prevent another pregnancy?

3) Did you perceive any hesitancy on the part of your husband to have another child?

(If bad a child) a) Do you perceive any differences in your feelings toward this
subsequent child compared 1o your feelings for the one you
lost?

b) Is he/she 'special’? How?
<) Bnyuummy“y feel over-protective of rhis child?
d) Do you in any way feel over-protective of your other children?
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SIBLINGS

Did you explain the details about what happened to to your other
children?

a) How did you do this?

b) How did he/she/they respond?

Did you observe any signs of emotional upset among the siblings after the death of
? (eg. bedwetting, school problems, moodiness, etc.)
How did you handle this?

Did any sibling overtly express or reveal any feelings of guilt or anxiety or
depression?

Any bitterness or anger or hostility expressed?
Do you think they have dealt with this successfully?
Do they ever talk about today?

Anymueuiauyoumigm;iveothenmhowbhmdleﬁbﬁn;mhndupon
what you have learned from this experience?



107

X. JUST A FEW LAST QUESTIONS OF A PERSONAL NATURE

)
2)
3)
4)
)]
6)

Y]

8

Any evidence of prolonged psychsomatic symptoms (nervousness, insomnia,
nightmares, headaches, heart palpitations, etc.) that might be present?

Any increase or decrease in drug or alcohol use since your experience?
Any significant changes in your personal habits?

Ever entertain thoughts of suicide?

How has your life, personally, changed as a result of _ ___"s death?
How has your family changed as a result of _ ___'s death?

Do you think you have come now to the full realization of what life will continue to
be like without _____ ?

Tell me about getting back to normal. How does one accomplish this?
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APPENDIX C
PAID Request for Participants

October 13, 1992

Dear R

I am writing to introduce Sheryl Kindrachuk who is a graduate student at the
University of Alberta. As part of the requirement for a Master's degree in Psychology,
she is conducting a study of parents who have lost their child at the hands of an impaired
driver. Such information will hopefully help other parents who may be faced with
adjusting to a similar situation in the future.

participation of individuals who have experienced this type of loss, I am assisting Sheryl
in finding interested and willing participants. Your participation in this research project
would involve between 2 10 3 hours of your time in which you would be asked to
family are doing at present, how you have been affected by the collision, and how you
and your family interrelated with the larger community in the aftermath of your tragedy.

The interview will be tape recorded in order 10 allow for a more complets gathering
than Sheryl and the person assigned 0 transcribing the tape. The tape will be kept under
you may examine the transcribed material 10 ensure its correctness and you may request

any change in personal information that may idestify you o your family.

If you are interested in participating in Sheryl’s ressarch project, please let her know
seif-addressed stamped envelope. 1If interested, Sheryl will contact you 0 set wp a
convenient time 10 conduct the isterview in your own home. If you have any other
Questions or concemns, please do not hesitats 10 call Sheryl (434-0479 or 436-1339),
Gladys (457-9826 between October 16-30 when | am away) myself (987-3530 after
October 30) or Sheryl's Supervisor Dr. Charies Norman at the uaiversity (492-3802) aad
we will be happy 10 discuss them with you.
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Please circle one and enclose your reply in the self-addressed stamped envelope provided.

YES UWe__ _ agree to participate in the study. You may
callusat — 10 arrange for an interview appointment.

NO  U/We would prefer not to participate i the study
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APPENDIX D
Consent Form

The purpose of the research being undertaken is 10 learn more about the long-term
adaptation to losing a loved one in an alcohol-related motor vehicle accident. Although
many people dic each year in Alberta as a result of impaired driving, there has been very
little study of family members who have lost a loved one in this manner.

The information
mmsm&m Sghhnﬁllbuﬂm;ﬂnm“umm

has died as a result of an impaired driver.

ln3hm|nnfymrume In order t0 aid in dey mmﬁm
problem, mmllhnﬂmmﬁe&ﬂzﬁdﬁﬂpﬁeﬁxm You will also
be asked to answer questions about how you and your family are doing at present, how
you have been affected by the accident, and how you and your family interrelated with
the lasger community in the aftermath of this tragedy. mmﬂnnm
mﬁh“hdhfw:mmﬁ*qﬂdﬁmﬂﬂlm;f, |
thus a more comfortable conference as well as for trans 0 of the interview. All
ﬁwlhminmhmmmmmmm The casestie
tape will not be heard by any other person other than the isterviewer and the individual
assigned 10 transcribing the tape. mmmhwmmﬂ-ﬂ-ﬂlh
thesis is completed, at which time it will be erased. If desired, participants may examine
hmﬂmﬂnmmmﬂmmnhhﬁy
personal information that may identify them. If, at any time during the course of the
myﬂﬂMbmeﬁumﬂﬁmNmm
you may do 20 without prejudice.

In order to0 ensure that | am operating with your understanding and consant, I would
appreciste your cooperation in signing this form. Please sign two copies and kesp one
for yourself. Thank-you.







