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. ABSTRACT

<
ot

It is not unicommon in: the North Amerlcan culture for
N
the.;rlef sufferer to develop pathologlcal symptoms. There
1s a need to better understand the nature and the\process
-of the grlef experlence for the purpose of enabllng the
bereaved to cope more effectlvely. In thegcourseuof hls
pastoral duties the author conducted case stﬁdies of the
immediate survivors in flve bereaved famllles over a
one-year éerlod following a death Four of these were -
‘completed, ;gzee cases involving the loss of a hushand and
one ease the loss of a child. Supplementary material was.
added from the observation‘of fcdrteen other families with
whom the author had worked. The approach.w:s to continue
the routine,clergy-parishioner relatiohship so.thatythe ‘ N
mourners were visited at regular intervals for a year |
following the loss. 1:';'heir reported experience.and |
observatlons of their reactions were recorded véqsitlm at
~the time of the pastoral call. At the conclusion of the
first year thlS data was analyaed under’ the categories of
1mmed1ate reaction (1-30 days), early reaction (2-6 months)
ahd»late‘reactlon (7—12Tmonths). ‘The domlnant themes in
the mourners' experlence were dlstllled from the reactlons.
Based on these experlentlal themes it was. possible to |
iv . .

»



Ly
construct & proéile»of-grief,e Three distinct phases of
fgrief~worhﬁ;emerged and offered a probable prof&Tevof"
the grief eXperiehce', an orlentatlon to the loss, a
growing recognltlon of the loss, ‘and an attempt.to ‘ .~ -
compensate for the lqssw. -

The case study approach appears to be the best method.

for understandlng the grlef experlence, even’ though it

flnvolves he problem of generallzablllty Because of the

nature of this study generallzatlons can best be made in-

the case: of the dea%?“of a husband. : \‘;“
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CHAPTER I N ' S

S  INTRODUCTION

Statement of the Problem [
- Most of the llterature on the subject of grlef has
been of.aiphllosophlcal theologlcal spiritual and
ritualistic nature It has dealt W1th the metaphys1cal.
' questhn of" reallty, of life beyond death, the nature of
God, the problem of human suffering, Biblical references
to an after- llfe and the spiritual mean of comfort for
'the bereaved. thtle of an 1nvest1gat1ve nature has been
doneftovunderstand‘the grief process or the varieties of ’ i
eknerienees'that are possible‘for thefrecently bereavedi
N Thomas Eliot (Fulton, 1965) called for the first ‘
objective analy51s and study of grlef in 1930 ‘This marked
the beglnnlng of the comparatlve StudlCS - At the time of
wrltlng we have theorles of grlef developed by Slgmund
Freud (1917/1949) Anna Freud (1943/1960) and Llndemann
(1944) .  The gath\rlng of researchagrtlcles on grlef theory

Vv

by Ful ton and ‘Kutchner (1969) haﬁy

ded 51gn1f1cantly to .
. ,.v‘ 'Q\- .
the work of the aforementlonedrﬂigﬁ ers. Abnormal grief

 has been identified and‘gnvestigated by Freud aﬁngindemann.

.~ e

Many researchers have begun to, see grlef as a process and o

',attempted to identify the stages through whlch it moves

B . he -

Np
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For this, We are 1ndebted to Oates (1954), Westberg (1961)
Hodge (19]2), and Parkes (1973) amongst otﬁers There is
ev1dence that the. pr0cess can begln prior to the deatgaof'
a famlly member accordlng to- Knlgh% and Pcrter (Kutchner,,'
1969) and that the length of time for preparlng for the
1oss Cib be cruclal to the subsequert adJustment of the
surv1vor (Parkes,vl973) : Although there is no substantlal

~—

evidence, ‘a recent survey- 1nd1cates that the medlcal

'y _‘

profess1on is significantly d1v1ded in its phllosophy of

the use of drugs in treatlng the bereaved patlent. ,(See.'

Appendlx B.X"

- ' o
Are there themes commdn to all universal experlences

1

(emOtlonal soc1al physical, splrltual) or parts thereof

”.;“h characterlze the existence of the bereaved 1n the _fiv“:}t'
flrst year. folloW1ng the death of a family member’ Are

there experlerces known to each of . the bereaved whether

-~

the s1tuat10n 1nvolves a low;grlef or hlgh—grlef deaih theV>

)

loss of a spouse, a child or a parentvv To Mhat extent do :7;"
the,experlences -of the bereaved dlffer from each other? ;jff

' What are some of Ehe=§oss1ble causes of these dlffenéncesjff}
Thé purpose of. thls%study to to explore further-the;;rf
questlons posed above and to suggest areas of further

enqulry 1nto thls llttle underst@od experlence of man

lmpOrtance of ﬁ%% Study

In 1972 the 1ast year for whlch v1tal statlsthS are 7ffﬁ
at present avallable, there were 162 413 reported deaths

in Canada (Vltal Statlstlcs, 1972 p 23) Of these, 10 699

h, -




iof _he total figure.i

‘_u & e

uifﬁdeathS. the.lS 19

'ﬂgf roup,f2»514 deaths;}";‘

Y

» 3general are beyond the 1mag§§atlon.,

'GU

u;,jthe experlence of personal grlef tén

\ ; %s

‘“”jcompetence of a prbfe531onal Ln SOCL
 ,‘)ong? Is every Gase s&?dlfferent fr

;   that cOmparlsonc 1r43§f llttléQ;

alue

'y

T“f{effects~9ﬁ\gr1ef on th% surv1vors.{

';&x

s ; T
~Death$ attrlbuted to dlseaseS)af the

“$51oprerformances an 1ndustrﬂﬁ acaden1c achlevement in.
L » R 5

hoo. s-and efﬁectlve emotional and~sg\lal functionlng 1h

e’

3

Does tha stu@ent wha

- loses a parent perform les¢ effecxlve&yoacademzcally7' Dqgsf

4 .".f»

a’ té Low@r the:fz
Q$Y?&f¥f'h“w”
TR

? fl.ﬁ
q o

It 1s’pqﬁed that 1t may«,«,;f

\xglue to the development o} knowledge and
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since'Toquied’lZ;years ago;”for "He has never forgiven
h%pselfrfor hé% doing more for her before she died." These.

a

"'Ezscrlptlons and many more 51m11ar to them-indicate that
1¥/peoﬂ1e do not cope effectlvely w1th what 1s ‘an’

™
1nev1table experlence for almost everyone (the exceptlons

belng those member s who are the flrst in thelr famllles to

dje) . - - T

) e ﬂ Procedure Followed g‘ ) >@
'In the six-month pgriod following the decision to

>

[y

‘investigate further the‘grief‘process through the "ca®e study—

Al

'method a number of deaths occurred'for whioh-the author
was 1nv1ted to perform the funefal serv1ees. These deaths
1ncluded a Chlld kllled by an automoblle and three husbands
»by drowning, cancer, andgporonary thromp031s. The aim in
;each.case W?s to continue a routine”fol}ow—up of pastora}

care with the hope that. four of five‘cases could be observed

suff1c1 ntly enough over a one year perlod to yleld adequate

materlai for the cade studies. S

o

Because of JOb transfers from thls‘c1ty, the Iaok of .
1nterest on the part of the surv1vors to sustain a 4
| continuing relatlonshlpéyfth thls writerland the 1ow yield
of some interviews, four)of the posslble five cases were
flnally selected for.the purpose of this study. The
dec151on was ?Ede to follow the normal routlne of seelng
'the surv1vor(sf a minimum of once every ‘thtee months for

one year follOW1ng death, maklngwg/total of_at least five

interviews (including as one interview the numerous contacts

. . !
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at the time of the funeral). As%ysual the wrlter was

L
v

avallaole to the\surv1vor at thelr request so tH&t some of

the survivors were seen more than five times. In one case,

t

v . . ) S .
siXteen interviews with one or more members of a family

oy

occur d. . N s
- k3 : o

The interviews Qere conducted on the basis of pastoral
- calla: .The mlnlsterrpaflshloner rcla 1onsh1p 1n‘%hese
cases is'best described aiJSupportive. No attemﬁt as
,\\maQe to“cohduct extedsive therapy. In one case; ﬁnge
therapy was indicated, ug-referral was made te a ‘ sl
'edun;,rllng psychologlst \iféalewingveaeh interx;eWYal
,verbatlm repy t was made which included: pleces s}
convers icp nsidered to be'dlrectly.orvlndlrectly
"related to thé survivor‘s ekperience of grief. An atteMpt
was made,tp assess the survivor's %i?efiencé on the ! 1sis
or reported activities,Héerceived<ié£§r state,'family‘
:"relat o'ships and\éther'events‘iq'their lives deemed to be
N\

related~to the loss.

~

- At the conclusion of a tWelve month ﬁeritc =11 attempt
was made to analyze the verbatAm'reports and_d.sqriptivej
comments for the purpose of relating them positively or
negatively to previous researc* ahd to the purpose of this .
study. Only the materlal gained through the 1nterv1eWS

was used as a basis for inferénce. . The author considers
. . \Q’ -

himself in\an advantageous posiﬂ!on from which to note
changes in the survivors' cognitive, affective and

behavioural patterns[because all cases were known to him



pfior to tﬁé diSrupﬁion of their families by death.

In addition to the four case studies, supplementary,
matérial on another foufteen déses has béen organizea,
‘ana192ed and incorporated into the body'of this study. If
the' study had been planned to take place over a five-year
périod, they might have served as fuli case studieé. |
Unfortunately, the'deaﬁhsjln each of tﬁese families
occﬁrredﬂbefore the-decisigﬁ was made to explore the grief.
expéfiencé via the casé study method. Because these
survivors did receive, anavih five céses'are:still_receiving
continuous.pastoral care, it’seeméd reaéonablevthat
ipformétion about thém might be valuable to this

) %

exploration. - !

" Limitations of the Study

Because of the opporfunity it affords for on-the-job
observationg the case.stuay method lends ifseif to the
aécepted’roj¥ of the clergyman in the minister-parishioner
‘relationship where the parishioner is’suffering from grief.
Only an outsidevobserverIWOuld be permitted to research the
parishioner's expérience in the_first~year follo%&ng the
loss of a family.ﬁember using mote formal method$ of enquiry.
Even thén, experience suggests thét only 50 percent of
. the survivors Qou;d~accept the approach (Parkeé,.1973}.
Three of‘the cases of this study involvgd the lbss-of a
. husband. The fourth involveg the‘loss of a child. Each of

the adults who died were males, approximately 50 years of

, : £
age. A wider base for research would have been provided
A . '

LY

L



had at least one of the déceéséd'been a wife.

Some lihitation of studying grief Bgéthis'appfoach
is imposed by a cultufai factor, géﬁely, that talk of death
is taboo in twentieth century America. Gorer (cited in
Feifel, 1959) has commented that death was aS‘unmentibnable
. to Americans in the 1950's ‘as sex.was to the Victorians.
This may'suggest one of the reasons why the stgdy‘of grief,
a universél'experience of man, has been hﬁtil‘very recently
neglected by psychology, the science of human behavior ang
expericnce. )

It is recognized that information gathered by this
approach is fragmentary and thét verbaéim reports of the
interviews.représent a sketch rather than a finished |
poftrgit of the survivor's experiencé. It is recognized
also that different students of these case hiéfories may
‘arrive at diffefent reconstructions from the same éVidence.
Having stated these limitations the author is aware that
in this particular situation these peréonal case hisgories
dan be Studied:further and the reconstruction véz;;;:Ed
through gathering of moré evidence. In all prdbability‘it
will be possible to follow each case through anothe; four.
‘years.of history. |

-4

Definition of Terms

1

Switzer (l970)‘suggested that5grief is used in two ways

~in the literature. Firstly, it is referred to as though it
wepéfa'ééparate,emofion with its own set of unique M

characteristics. It is not stated precisely how it is



. / |

\ Lo

Ce

different from other emotions except for thesobvious
. reference to the’ stlmulus of death which trlggers it.
Secondly, it 1s used: to néfer to several emot;ons which are
expressed in the preseyce of the death of a 1oved one. |
Thls author has observed. that the term is used 1ncrea51ngly
to refer to the constellatlon of emotlons which arise in
response to any loss whether it is the removal of a llmb
- fallure in school, forced unemployment or geographlcal
separation from significant othe;s. | »

For the purposevof»this study bereavement isldefined
,a@s the actual state of the loss. Grlef is the emotional
response to bereavement. Loss is that which takes place
as a result of the death of a loved one. Switzer (l970)
rejects the concept'that "grief is an emotional reaction
to the death‘of an emotionally significant persdn;. . . which
is distinguishaple from other emotions! (p. 179). No
;convincing case has been made for grief as a-single emotion,
Rather, "grief refers to an interesting group of -
1dentf?1able emot'ions which have. been stimulated by the death
of a related person” (p\\179) - The most 51gn1f1cant.vv
affective element is anx1EEy Other emotions whicn have
been reported in relatlon tqmgrief are depression, guilt
“and hostility. Weiss- (1950) “Saw in grlef the element of
conflict--conflict between thekuncontrollable de51re for the
loved person and recognltlon that the person no longer

exists, between the 1nner world of needs and the outer

world of reality.

+



CHAPTER II .

SOME RELATED LITERATURE

. ﬂ\

Introduction to Review

Robert Fulton (1970). reported that in 1930 Thomas
Eliot called for the flrst obJectlve analy51s and
comparatlve studyjof grlef -However, the‘ﬁirst major study
did not take place until Eric Lindemann 1nvest1gated the
reactlons of the survivors. of the Cocoanut Grove flrealn
New York Clty in the 1940's Anna Freud's wartlme study
of chlldren separated from thelr families brought the study

of gr;ef into sharper focus (1943/1960) .

Systematrc study, however, began with the publlcatlon

‘of Herman Feifel's book The Meaning of Death in 1959. More

materlal by profe551onal researchers appeared ;n the five .
years following this puhiication(than in_the previous 100,
Fulton speculated that the reasons'for;this werefthe change
‘from a° religious to a secular society, the trénSformation -
“from an extended to‘a nuclear.famiiy and the change in
time, place and incidence of death. 1In 1970 he estimated

; ‘ . ,
,that one‘percent;ofmthe population of the United States
‘would.die. §ixty—two percent of these deaths woulddoccur
in the 65 years and over group. Sixty-gne percent of these
would take place outside of the home. Only 5% percent of ~

: g :
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,all deaths would ocecur in the 15 years and under group ;/?
} S

N |

ThlS dramatic r@versal in the mortallty pattern means that
it is now 20 years, or one generation, that a family can L.
expect not to have a death occur amongst its immediate

members.

' , - Theories of Grief »
},‘ »Sighmnd Freud (i§l7/1949) suggested ‘that at the onset

of the‘grief process the suryivors' reality-testing
facilities indicate that.their iibido should_uithdram “f ¥
itself from its attachment to the loved object. ”Againsté*'
this‘demand a struggle arises-—it may be'universally .
observed that maﬁ never Willingly abandons a libido p051tion,
not even when a substitute is already beckoning hlm (p. 154).

This struggle_is so intense that a turning away from

“reality“ensues, the object still clung to through
hallucinatory wish- psychOSis Usually reality Wins——but not
1mm:§1ately. Blt by blt each single’ memory and hope which
boundvthe libidb“to,the love‘object is brought up and
hyper-cathected until the libido is detached. When

‘mourning is completed "the ego is free and uninhibitcd -

. again. | o ‘““j!l’¥ﬁ '

Freud distinguished between grief and melancholia:

_"In grief the world becomes poor and empty;. in melancholia(
it is the ego itself" (p:‘155). The indications for both

0are;the sdame involuing such symptoms as profoundly painful

"rejection,bloss of interest in activities.andaloss of the
capacity to love. 'With griet,_houever, there i3 anvahsence -

[

o~
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-of the loss of selfJeéteem,which'invariahly accompanies
melancholla - I - t'

Irlon (1954) concurred w1th Freud's theory of the
grief reaction,»viz.,.that normal grief 1nvolves_the—
gradual oetachment of .the libido of the modrner. HoWever,A
he thOUgnt that ‘Freud' : theory lent 1tself only to what
mlght be called positive attachments such as a love
relatlonshlp Irion con51dered that Llndemann (1944) added
an essentlal adJunct to Freud s theory by 1n51st1ng that
the same severity of reaction is found vhere there is a
negatlve attachment (one characterlzed by hostlllty and
‘resentment) to the deceased. - ' o ' ;)

Llndemann (1944/1963) saw the, grlef process as
1nvolV1ng an emanc1pat10n of the survivor frém the bondage
of the deceased and a re-lntegratlon of life w1th1n the>
framework of an environment from which the deceased had
gone. Freud agreed with Lindemann's theory‘that the person

who went through the grief process would find relief and
release from the deceased.
| Jackson (1959) helieved that the:

emotions of grieving tend to cluster about three main

psychological processes: incorporation, substitution

and feelings of guilt . . . . In ‘incorporation the

individual turns hig feelings in upon himself and

effect *becomes part of the deceased person. (p. 222)

1is could range from adopting the attitude of the deceased

("Mother would want me. to be brave') to acquiring the
syjptoms of the illness of the cheased Substltutlon

erred to developing an emotional attachment to some ~

,oo
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'person or some thlng, e.g., the clothes of the deceased or
‘the cemetery. Such objects are invested with more than .

' normal emotlonal meanlng SO thaf in effect they become part

of the deceased An important part othhe process of

grlef—work is that of withdrawing emotlonal capital

1nvested in the deceascc and'relnveSQ*ng it 1n other

A d

productive relationships. . -~ _ .

rd

Rogers (196 ) saw grief as the pain whlch results

<

from cuttlng a 51gn1f1cant person out of the 1nd1v1dual S .
emotional constellation:
The human organism’ builds into its emotional

constellation rot only the parts of its own hody, but
the objects of itg environment 1nclud1ng other people.

PeOpfe . . . become an extension of one's own
personality. Fecling tone develops around ,these
persons . . . according to their importance in the
individual's attempt to meet his own needs. (p. 19)-

Other people have meaning to him according to his.inter—‘
pretation of their place in his subjective world. The loss
of a rag doll, the one familiar and friendly object, may
trigger a grief reactionhin a child who lives in a
constantly changing world.

" Rogers considered the birth trauma as the original
grief'experience.;,Subsequently grief extended through
various experiences of fife, being most .severe where the
deceased has been built into the survivor's affect system .-
ﬁas one‘of his basic items,of identification and‘security: o

The deceased not only occupled a large portion of hls affect ‘*

system but also a large part of hlS fantasy system as we;l”

'

Dreams are built around a future with the deceased; These



ix:Were frequehtly‘present when no cleari} traceable ambivalent

1
-

. : I 13
may be just“és real as the actual relationship and océupy
a larger p@rtion of the survivor's émotional consteiiatibn.
"Something of greét importance to -the indiVidual, something
tha is part of l?is psychic 1ife has been torn out. leaving
a great pain--the emotion we call grief" (p.‘20).

Roéers believed ﬁhat the griéf proéesslinbolves
physical changes in the functioning of thé‘digestive,
circulatory and glaﬁdular system of the body. Unresolved
gfief could permanently damage the dey. "An emotion
repressed is not_thereby disposed of but remains éynamic at

the unconscious level . . . many t;mes,in d@sguised form,

- manifesting itself thfough physical symptoms or personality

changes”'(p.'2l):- Grieving was sometimes characterized b&
pain which was intense enough torcause dne to desire to
avoid it. He saw it as being clbsely tied to goals and
values. When the meaning of a.situation clarified, the
emotionai reaction was QUalified‘éﬁcérdingly. Grief was
often accompanied byfangér. Love and hate were‘bothA
involved in a relationship. When this ambivalence had not
been handled‘welIL it could become a complicating factor in
the grief reaction. Another aspect of grief was'tﬁe |
presence of guilt feeiingsg These were frequently preseﬁt
and oftén the logicél outcome df ambivalent feelings.
Hdstility at'the time of bereévement was likely to create

guilt feeliﬁgs of considerable intehsity, Guilt feelings

4

feplings manifested themselves. This happened because guilt
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feellngs could be based on fantasy as well as on fact.

Llpson (1969). contended that- the loss of a love obJect
prec1pated a struggle within the psyche between the
recognltlon of the reallty of permanent loss and a
_reluctance to abandon a libido p051tlon He empha51zed
that denial and-ego—spllttlng was related,to-normal
mourning. He conjectured that ego~splitting‘was'a
compromise which aCknoQiedded two realities for the mourner,
viz.,-his highly cathected mental representatlon of the ,
loved object and an absence of perceptlon of the obJect
He traced what happened following the splitting of Yhe ego

The 1nst1ncts, still attached to the obJect\w/
representative, strive for gratification and repeatedly
forcCe the ego into seeking the object and finding it
absent. With each observation of this absence that .
part of the ego which has yet to acknowledge the loss
expéeriences a degree of pain and reacts to the
.recognition of the. lost by the regressiye process .of
introjection. . Although the ultimate fate of the object
representatlve may be total _incorporation, normally
this is' the result of a series of partial
1ntr03ectlons . . . . Concurrent with this serigs of
‘partial introjections is a-paralléel series of partial

¢« detachments from the ihtroject. Thid is suggested by
a gradual diminution of sadness and the slow renewal
of energy that takes place during mourning. (p 274)

Evidences_of Normal Grief

«

Normal drief is used here to“refer to grief reactions
typjcal of the North,American/éiltire. Grief Eeactions,
funeral rites and customs vary between cultures and.often
within the same culture. For example, in rural#‘gtarlo the
body of the deceased is kept in his home for a three-day

perlod prlor to burial. The immediate family act as hosts.

The communlty come to pay thelr respects crying, laughter,



soc1al 51ng1ng,a da eatlng form part of the grleV1ng process.

In rural Alberta»t is custom is not practlced. The bereaved

‘may or mav n  view the body of the deceased Because'the*"‘

body is kept in a v1ew1ng parlor in the 1ocal funeral home
Ay .

.the opportunlty for tears, laughter, and-soc1allz}ng 1s

not so readlly avallable Co B . = T
Ome study (Volkart & Mlchaels, 1957) explored why

some people are more vulnerable to partlcular s1tuatlons

than are others, viz., differential reactlons to bereavement

The authors cited” culture as an 1mportant iactor Althoug“'

human death is unlversal, they found every culture had - 1ts

~OwWn beliefs, ideas, values and practlces concernlng 1t.‘

For example, it is generally assumed that the bereaved

person will be grlef-strlcken, The authors found that thlS

was not always so. )

In North Amerlca the prevalllng deflnltlon of bereaved

persons includes the deceasedus parents,'51bl}ngs, spouse,
and childreh. ln—lawsf cousins, aunts and uncles are.
included ohly by virtue of a special relationship.
Ordlnarlly, they are not regarded as a funct;bnal part of
the family system. The Trébriant Islanders have a dlfferent
:scheme.of family relatlonships‘and a correspondingly

dlfferent concept of what ~onstitites the bereaved " Their

empha51s is placed on ‘the persons related to the deceas
n-::':.m-

-through his mother. st*spouse is hot'con51dered_as be;n
bereaved . 3 =
‘One study of Ifaluk people by 5p1ro (c1ted in Volkart

g
- -



o chlld—rearlng was notrgonducted solely 1n the homes by

AN

k. Mlchaels, 1957) fgﬁnd'tha: he rmmedlate surv1vors

dlsplayed consxderable pa'“"and dlstre*s untll the runeral'fhfgﬂ

'ywas ended At that tlme theyt;aughed smlled and behaved~4\\”

as though there was no ioss at all Several hypotheses

1

J
'_were offered Splro preferred the explanatlon that

",parents and 31b11ngs but i olved many persons Thus,thef'x SR

: T%ﬁ«g S LR ,_.fqu
' fatherzng and motherlng f'Q,fons are not ;dentlfled thh
: e

_fone partlcular personr, Upon)ﬁhe death of a famlly member.

. the functlon 1s carrled on by another The qurV1vors are
-aln effect less vulnerable.';;fﬁfffle j“ifju]fJgdf;ﬁﬁff”ff"ﬁ

The firstf

’ipatlents Included were psycho-neurotlm

flost a ;éﬂatxve 1n the course of treatment'
ﬁpatlents Who dled 1n hospital bereaved v1ct1ms of the

htﬁC0coanut Grove flre and relatlves of members of the armed P
‘ i ;ﬁ S

, 'f;forces. Llndemann dld,not‘dlStIDQUlSh normal grlef £rom ,fj,-j

‘ P L

Common to allT;s the follow;ng syndrome. e

| , L Sk y ‘

L j.xSeratlons of somatlc got t_resaaoecurrlng 1n anes
.;‘jf._Iastlng 20 minutes td a:’ﬁbun at a time, a feeling of -

D ;ftlghtness in- the "throak ggheklng with shortn ss of

= ’breath, ‘need for: 51gh1nqﬁ‘nd an empty” feellng in the =

i Jb,{_abdomen, 1ack of muscular “ppower and 1ntense subJectlve
S ',dlstress (p 9) ur'v~, ,‘_#3; el e L J

'w.

'.dfacute grlef,

-

. : j
_;1TheSe symptoms were prec1p1tated by soc1al v131ts, by the

:E]mentlon of the deceased or by rece1v1ng sympathy from

Sl

*f{others.u There was a tendency to aVOld the syndrome at. any '

cost to refuse VlSltS that mlght preC1p1tate thls react10n.7



'The strxklng features noted by L%Pdeqenn were‘

REVEUITN

o 0..'"

:H:"féﬂ.53§!: The sensor’um of the bereaved %as generally déiﬁf

somewhat altered v

g 09y

A sense of emot;onal d ctancé. FrOm others.,,»ff'Lff e

A,preoccupatlon Wlth the\lmage of the deceased

'ereoccupa,zon w1th feellngs of gullt The bereaved

do thelr best £0r the deceaseduif

*f;ﬁ*f(A) A 1oss ofowarmth 1n relatlonshlp to otheff.r There

t‘-’he rate of speech-~espemally when ta ing abcyutAthe :

deceased” Thls w“s accompanled bY.axrestlesSness,Tén;;"”i

;51nab111ty to 51t Stlll

a searchlng about for somethlng to

;A'Zflnltlate and malntaln organ;zed patterns of act1v1ty.,5f;ieff'“

'-Jjg‘g) A sense of Surprlse té flnd how large a part of hls ' :

’ §

1

{“rfcustomary act;V1ty Was done 1n some meanlngful relationshlpdffva

‘.aﬂtg the deceased and therefbre has now lost 1ts 51gn1fmcanee.

C ~
Do W N

Thls loss leads to a strOng dependency on;anyone~who will

Y

‘stlmulate the bereaved to activuty and serve as the

AP ,:v-"'.l'.
- PN



.initiatincj agen'ut"‘ (Lindemann, p. 10).
- Clayton (cited, in Kutschner, 1969) conducteo Lwérlets
“\’éf/;nterv1ews with the relatives ‘of patlents who died at - )
Barnes _Hospital- in St. Louls. Forty were 1nterv1ewed from

two to twenty_six days following bereavement, Twenty-seven

were re-interviewed one to four months following bereavement.

The first interview revealed only three symptoms: sadness,

’ diffioultycin,sleeping and crying which occurred in more .
than‘one;half of the relatives.’ In the second interview

twentyQtwo of the twenty-seven (81%) ruported feeling

Il
4

better since the first interview. Fifteen percent sald
o .

“ - . ’
that they were not dmproved. Four percent reported that

they were worse. ) ‘\\\ACh - L
! Khiéht and Herter (cited in Kut ner, 1%.9) postuiated
. LA ’

o

’ '. . . N . i . '.- I3
a time-tables of grief which was somehow built within
people.. Man can anticipate logs. When this{happens he

beglns his .Bief work prlor to bereavement. They cite the .

case of a Unlverc1ty professor who had lived with Hodgkin's

disease 10 years beyond the time of diagnosis., Each time
. bo ' ' :

he'waSHEdmitted to hospitalwhe'was‘ekpected to die. Yet he

5

recuperated enough to return- to home qnd to ‘work. | At home
’1ntense hOStlllty developed toward him upon his dlscharge
" from hospltal : The author reasoned‘that every tlme ‘he ‘
went to hospltal his famlly began to mourn his loss. . When
he d1d not dle but returned home 1nstead he was met by a
group of*people who'had done suff1c1ent grlef work so as to - .

have breken thelr:ﬁﬁ%s with hlm,a
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Fulton (196%) assembled qucollectlon of readlngs which
‘extended the ‘work of. the’ ploneers such as Freud. The next
five studles are contalned in Fulton's ‘collection. Shoor
and Speed (cited'inoFuiton, 1965) consultdd fourteen.
adolescents between i4€end 17 years of age who had been
'sent to a Juvenile Probation Department ih californig
because’ of iMlegal behaviour. Not one of them had any
. grevious recordZOf violating the law.. All had eonformed to
.soc1etal and parental expectatlons up to that p01nt |
Consultatlon revealed that each had suffered rrom the death
of a elose family member. 1In some cases the reaction has
been delayed. )

Brewster (Fulton, 1965) studled six patlents who- were

\

ubjected to separation from tweir psychotherapist.: Three

,had a psychosomatlc dlsease _ Three had a neurosis. After

1

a serles of 1nterv1ews the psychotheraplst left for a
menth's Vacat}on. AlthOugh warned .in advance, each patient
‘reacted to the separation‘by regressihg. However, gaining
lost grouhd took less time following resumption of.therapy
F’than it had at the 1nceptlon of therapy. |
j Natterson and Knudson, (Fulton, 1965) observed 33
motﬂggg who admitted to hospltal their chlldren who had
been diagnosed with leukemia or a related disease. All the
children were'13 years and under and all'diedeithin %our
mOnths‘folioWihg edmissioh. The ﬁmthers went through a

triphasic~response between time of-admis%ion and' death.

The first was denial of the preseﬁce of’%he disease. In the



= - 20
second phase they accepted reality and worked‘to save the -
" child's Life. In the third (terminal) they tended to direct
their energy éway from the individual child. . Interests i
less shérply focUssed\on their own'childfén became evident.
For exémpie, they began to care for other children in éhe
;hospital ward. ' | |

Stérn, William§ and Prados (Fulton, 1965) studied
25 bereaved subjects, 24 of whém were female‘”ﬁetween 50
and 70 years of age on the gerontoiogy unit at McGill
Univérsity'§ Départment Qf_Psychiatry; .They found a dearth
of mehtal.manifestéﬁions, of grief and of guilt feélihgs;
There was a pfeponderance of somatic illnéssf The image
of'the deéeasedAunderwent peculiar changes in the o
consciousness of Fhe béreavéd.' They noticed an irrational
hostility to people in the immediate environment of the
survivors and a tendency to isolation. An idealization of
the'deceaéed_occurréd; often to the point of the bizarre.

Heien'Deutch'(l937f explained the abag?ce of grief
in bereaved children on the‘basié of the assumption that
their egos were tob weak to carrf out the work of mourning.
However;-shé‘insisted:that the grief process must be
Acompléted later. Sheﬂconjectured that.since éld agenis
charQCterized by a‘weakening of the ego and a~relative
gtrengthening éf the superego, onef;ould find féelings of
guiif or delusions of guiit in the élderly who were bereaved..

she found the opposite to be true. She explained this

phenomenon bywthe tendency of the older person to channel
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material that was capable of ?roducing'overt emotional
conflict into somatic illness. |

Mathews (1967) ‘gives a subjective and telling‘account
of his own inner reaction to his fatherfshdeath. His
§elf—ana1ysis str Jgiy suggests that not everyAaspect of
normal grief is expressed. By'its nature it is .private.
Therefore, it does not easily lend itsel; to study through
observation. Mathe&s.repbrted that gﬁ;l—ﬁeant eondglences
such’as, “Isn‘t it fine that’Your father lived to be 922"
or "It must ‘be easier for you since he llved'such a long
time," were not comfortlng. He disparaged over the lack
of understanding of.gthers:
| Didn't they realize that to die is to die, whether

you are 17, 49 or 110? Didn't they know that our.

death is our death? And each of us has only one

;death'to'die. ®his was my father's death . . . the

.only one he would ever have. (p. 108)

Had one aébohpanied Mather at,the graveside ceremqny
they would have- seen a man who was-behaving!in an orderly

manner w1th no expre551on of strong 1nnér feelings. His

account of what he was thlnklng and feellng was in stark

‘' contrast to an outward observable redction: RS
At the graveside with the simulated grass . . . I
wanted to scream. I wanted to cry out to the whole s
world, "Something is going on here, something
great . . . Look! - Everybody look! Here is my
father's death." (p. 119) ot ' !

A recent etudyl(Parkes,’1973)'involved working with
49 widows and 19 w1dowers all under 45 veaurs of age, of

't§;varie6 social _rac1al and rellglous baek§§ounds 11v1ng in

the Boston - area{fg

«f *

The purpose was to dlscover why some .

P,
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people came through.the e#perieﬁ%eyof bereavement to,make

a good adjustment while others had lasting probiems in‘»
coping. "Each eurvivor_was-interViewed in their home et
three weeks, six weeks and thirteen months following the
,aeath.° Most ©f ¥hem were re-i;terviewed two and three yeere
leter. So.thatran empathic relationship might be built

and information aboﬁt emotional issuesimight have a better
chance of surfacing, the respondents were encouraged'to
talk freely. Only tbwerd the end bf,the‘interview were -

a number of fixed Questions esked. All interviews were
tape;recordediandbdata coded f7-r statisticalﬂanalyeisy

independently by two coders w:: listened to the tﬁpes and

made a series of assessments. -Only those ratings which
P Nt ,

were feliably coded by both coders were used in the analysis

of the data.

By compérison with the control grou§ the‘bereaved
greup had three times as many hospital'admissiens during
‘their first year of bereavement and epent COnsiderabiy mo;e
time sick in bed than thg control group. One—third of them
coesulted a,prefessiohal person for help wi£ﬁ~eh emotional
problem,during‘the firet year. One-third reported probiems
with sleeping, appetite, consumption of tobacco, aleohol
and tranquilizefs.f Widowers in particular reported more
acute phyeical‘symptoms (sweating, dizziness, treﬁbling)
then the centrol group. !The\bereeved reported greater
difficulty in meking aecisions'aﬁd more intense feelings

of loneliness. They were more depressed than those in the

Y

Lo

, , : ' - : . \\\
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control group. This condition did not improve until well
into the second year.

To explore what-distinguishes those who make a good -

adjustment to bereavement from those who do not, P@r&is
and his colleagues devised a number 6f rather'complexr
“outcome‘measures " These measures enabled them to identify

subgroups with extremely good and exﬁremely bad outcomes.

Next they carrled out a dlscrlmlnant functions analy51s to

discover which of 18 key measures derived from the three

week and six week interviews successfully distinguishedlthe
two groups. The}results of this analyéis are shown in - -

..oag

Table 1 in which the seven"%ztiebles which made the

greatest contribution to predicting good or bad outcome

e

are listed. .(See Taﬁ%e 1, Appendix A.)
The best sihgle,indicétor was the "Coder's. Prediction

of Outcome." This was the general assessment of the coders
, A , , 1

‘after they had listened to the first two interviews. It

was not a blind guess because the investigators based
their assessment on previous tesearch and'experiehceQ

The seoond two features of.“yearnihg" and "attitude
to own death“ both reflected the respohdents'fstate of
mihd after bereavement. VRespondehts Who seemeq;to the "
coéers to be pining ihtensely and contihuously for the deedf-
person andhwho said they wouldiwelcome(death, Qere more

likely to be found in'the "bad outcome" group a year later.

Thevfourth item indicated thatf"bad outcome" was

- associated with a brief terminal illness of. the deceased.
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It was derived from a five-point scale whose points'wére‘
- v } . . . 7 v . . ,-.gx"['- . ‘

labelled six months or more, two to five months, three to

thirty days, oné:tb tWo-days and iqstahtaneous.' Item fivé
indicates that people of low social class were more‘likelf
to be found in the "bad outcome" group. Both angér and

guilt, as asséssed by-the coders, were common in tﬁe ?béd,.

outcome" group.

Evidences of Abnormal Grief

Abnormal grief refers to a grief reaction which
continues over a longer period of time than seems warf@nted,

which does not graddélly{resolve\i£§elf iﬁ,@ reasohéble
amount of time and which has unexpected and often excéssiVe*  
components which seem inappropriate to circumstances of ;
the bereavemenﬁ. 7‘

Freud (1917/1949) distinguished between mourning and
melancholia. The symptomslof melancholia are:

1. The experience of profoundly painful dejec%ion;

2. Thé loss of interest in the.world.

3. The loss of capacity to love.

'14. The %owering»of self-regard to the point of
self-reproach, self-reviling to tﬁé poiﬁt of delusionél
expeétatidn of punishment.

~The‘sympto‘ms of mourning (normal grief)'and melanchblia
(a variety of abnormal grief) were the same witﬁ the
excéption that in méurﬁiﬁg there was no loss of self-esteem;
In melancholia the loss of.a_lovediahe provided a chance |

-for the ambivalence in love relationships'to'make itse1f
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felt.and‘cqme to the fore. Thus the mourner saw himself
not just as a,mburner‘but,as one ‘who wes to Blame for the
loss of the loved one. |

Lindemenn (1944/1963) referred to morbid.grief
reactions which represented distortions of normal grief.
The most striking and frequent of the morbid reactions
was tngi of delayed grief For example, a 17 year old girl
whose parents were killed in the Cocoanut Grove fire showed
no sign of grief for 10 weeks. Then she began to have
' st

marked feelings of depression, tightness, imtestinal

emptiness and a.preoccupation with her deceased.perents;>”
A‘railroad worker began to experience grief'ﬁor the first
time; 20 yeersﬂafter his_mother hadieomﬁitted.suicide.
:Lindemann concluded that if

the bereavement occurs at a time when tne patient is

confronted with important tasks and when there is a

necessity for maintaining the morale of others, he

may show little or no grief reaction for weeks or

even much longer. (p. 12)

Lindemann s study revealed that within the period rn
which the bereaved had lost but not yet experienced his
grief, alterationsiin his conduct occurred. These may be
eonsidered as surfece manifestations of delayed grief:_

1. An overactivity without a sense of loss.

2. The acquisition of symptoms,ﬁeibnging to the last
illness of the deceased. o

3. Arrecognized medical disease.such as colitis.

4. Some alteration in his relationship to his friends

and relatiVes;



5. Furious hostility toward specific persons:.
6. A woodiness springing from the effort to control

ERN

hostility. '
L

—

7. A lasting loss of patterns of social‘interaction.

8. ActiY%ties detrimental to his own social and
economic existence.

9. Agitated depression which at its worst had_an
element of suicidal thinking |

. Rogers (1953) did.not distinguish between.normal and

abnormal grief as such but did indicate that the memory of
a painful event which has not previously been reViewed was
likely to bring back the emotions thch accompanied the
experience. This was often the basis of motivation for a
variety of behaviour designed to avoid acceptance of one's
loss, e.qg. changing the’ subject when it c;;cerned the.
deceased, or moving geographically from the place of death
or the former residence of: the deceased. ' Rogers noted“
that guilt feelings which are subconscious led to grief of
a more morbid'quality. A mother who was antagonistic
. toward her pregnancy suffered the loss of her child. She
'1nterpreted the child's death .,to be the direct result of
her wish that-she would not have a baby-.

In the Harvard study\(Parkes[ 1973) the most significant
-of the "bad outcome" scores was reached by‘combining
assessments on a number of psychological,- social, and

physical health measures. This was called a "combined

outcome.” Table 2 shows the correlations between various

@, T
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- antecedent factors relating to the mode of'death and the’

j’"comblned outcome" 13 months after bereavement. From

. @ese it appeared that it 1s not so much the presence or

,ﬁ} absence of - spouse or the cmmmunlcatlon w1th the dying but

4 » o

& o .
L the duratlon of time durlng which the surv1vor had a chance

A to pfepare hlmself for the ‘coming bereavement that

determlneS'the outcg Q;B months later.

%+ Janis (c1ted in Janls @ahl & Smith, 1969) reported
- Q% - .
; -

two compensatory mechaqlsms described in psychoanalytic

«

literature. The first was unconscious identification of
the surV1vor Wlth the decease&. For examplef’following

“the death of a father 'a son was llkely to show:a change in

“. e

1y
physical appearance, mode of dress or mannerisms which

ressembled the dead parent. The second was that of
postponed obedlence. ‘Thls was evident in cases where the
mourner suddenly accepted and ratlonallzed parental
‘attitudes, ideals or values whlch he'had reJected while the
parent was alive. ;

. , . . Stages of'orief,.

e > :
The information available at the present tends to e
. L4

the produgct of the experience‘of_those who work

professionaily with the bereaved (e.g., clergymen and

medlcal doctor ) rather than those who have attempted an
emplrlcal study under proper controls.
Oates {1954) suggested that on the basis of his

vexperlence, a grlef strlcken person moves through six

)3, S e

phases which may or may not be telescoped into each other.‘

’
P
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1. The shocking blow of the loss-in-itself. Shock is

the futhlésé entry of the external WOrld'intQ the subjective
féalm of the sur§iygr. It émounts to being struck,
aséauitea by reality. The person's apxiety has not yeé
‘been activated. The everyda} momentum of his life continues
so that he continﬁes to act automatigéilY'as though no
change in his relationship has churred.//J'

2. The numbing effect of shock. ‘Following the shock;

this phenbmenon ié equivalent to the freezing effect of ‘a-
local anesthetic. The reality of the loss then descends
gradually upon the survivor. A person complains abaut

not bé;ng"ablé to feel anything.

3; fﬂe sfruggle between fantasy and reality. For a
time the person goes on actiné as. if £ﬁe‘deéeased'is still -
tﬁére. He stquggles o§er‘acceptihg the reality of the
lgss. "The whole inner selfhood of the indiViduai tends
to prefer fantasy to reality.. An inner wall of fantasy is

@

built against the reality" (p. 53). A seven year old child

whose mother had died a month before played roughly with
[+ B
, his dad on the rug. Suddenly he cried out, "Momm&Q Mommy,

~

make Daddy quit" (p. 53). R

4. The break-through of‘a'flood_of grief. When the

fa"asy disintégrates,.grief floods over the individual.

-

Ifgﬁ&é;%>was conflict in the relgtionship the péin’is all
the more agonizing. This is particula:ly evident in. the

A}

case of g death following a divorce. ' o

5. -Selective memory and stabbfhg paih.Q¢Aftér several
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recurring waves of~grief expression,’the process'ievels
off. Particular persons, objects or activities may trigger
in the survivor an association with the deceased. .This is

. | | - . A | '
followed by stabbing pain. Day-dreaming may occur
:throughout'the‘daytime and bereavement dgeams,hridden'with
anxiety involving erotic and hostile,materialAhappen»atv

.\ N N . . : B -
night. : o .-

6. The acceptance of ioss and thevréaffirmatiOn of

life itself The individual goes through a death and

resurrectlon experlence of his selfhood "flrst'regecting
1ife in the face of death and ;hen accepting death in the
face of. life . . . . The 1nd1V1dualwdoes this by taklng the’
lost 1mage -of the loved one into hls own concept of.
himself" (p 55) . |

Westberg (1961) suggested that whlle no two people go -
through the process in exactly the same way, the follow1ng B
are typlcal stages~through which the bereaved will pass:
L. shock. . | |

2. Emotional release. o Lo ST

3. Symptoms of phyaiCal distress,ra '.!X
4. Inahility'tqcconcentrate on anything but thek
, lost object.’ | | - -
‘ 5. Feeling of'depteesionrand gloom leading at its
worst to a desire for snicide.: | o
- 6. ‘Sense of guilt.‘ ‘
7. Sense of hostility, often’ditected to- the dbctor,‘

nurse or minister. -~ - 7

"o L
b TRD
N DRt
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8. Unw1lllngness to part1c1pate 1n the usual patternshh

vof conduct Thls may be the mourner s way of remlndlng

L

-.others of th loss, of protestlng the lndlfference of those i
who take“ uﬁ V

difé agaln and’ for whom thls death w1ll make

N o

llttle or ho ﬁlfference

9" Thj gradual reallzatlon that W1thdrawal from 11fe fi”

is unreallstlc ,' o '_, : ”f'ﬁ;-'=t F'-t”_,f
v o _ . , : . .
. 1@ /ﬁeadjustment to reallty., Although hls maJor grlef,t«

work has been done, the surv1vor Wlll experlence shorter..ii”"

/

CychS/ln which he w1ll re experlence some of the above
phases less 1ntensely

e _ , S o
Hodge (1972),recoqnlzed ten stages of grlef and

/

'1ns1éted that thefbéreaved must go. through all stages 'fva

he mlssed a stage, something was wrong° @%L'
C i . . ¢ .
o ‘The grlef work must be ‘done completely, or’ 1llness T
Will resultl” Mahy of these phases may be - qgge through
in .a matter of hours. or days-~a- matter deperfding upon--
¢ -the. 1nd1v1dual-—but the acute process is normally - ,
completed from six to twelve weeks . . . -and the entlre
process should be ‘completed W1th1n two years in-a
’healﬁhy situation. = (p.. 232) o

Hodge llsted 51m11ar stages in the same sequence as

l

a/ 1. Shook and surprise.

)
L]

T Em/flonal release.‘
©*° 7 -3. ZKoneliness. . Even before the funeral, lonelluess,

:Lsolat/lon and deprsas.,lon begln ‘ The funeral brlngs hlsﬁ

loss ‘into a sharper focus. The loss of the presence and
f
support Jf frlends who return to thelr usual routlne

.accentyates his sense of loss..‘



B :that there is somethlng wrong w1th hlm.-'

e gy o 'fi‘ SR ‘;:ff;€‘hh;f»?:'7igf'h;j,g}_7f7‘

. 4. Physical distress with anxiety. He worries about:,.

. “his future.
5. -Panic'- The surv1vor flnds he can concentrate on.’ e

- - . A

'nothlng but the deceased ~Accord1ngly, he beglns to thlnk

'

T4s

i }_ -

R
-

Gullt Partlal or complete 1nterruptlon of the!fv'

process often occurs here. Almost certalnly 1t leads to

l\.

a depre551ve reactlon.

-~
\

7.: HOStlllty and prOJectlonb B

13

?f8.' La551tude.u The bereaved recOgnlzes that others

B

expect hlm to stop grleV1ng ‘ HlS emotlonal outbreaks of_

tears, frustratlon or depre551on ar

,'several Weeks after the death  Thi

N

not .as well tolerated '

Sufferlng.ln 51lence

-is oné .of. the most dlfflcult phases of he process.
: Y

~

, o ‘ R
3;9; Gradual overcomlng of grlef ) A notlceable change

l'in'his adJUStment ‘to the new-status occurs as ea ly as

four weeks.

mlO., Readjustment to reailty >jfhough-the acnt phase
is normally&completed w1th1n 12 weeks, the readjustment
contlnues for up to 24 months.‘_f

The studies Qf Llndemann and Parkes followed mored
‘closely the method of sc1ent1f1c enqulry through u51ng
.selected 1nstruments by whlch to observe. Referrlng to
normal grief, Llndemann (1944/1963) found that
the duratlon of the grief reactlon seems to cepend
upon the success with which the person does*EhE(grlef
work, namely, emangipation from the bondage of the

deceased, readjus®ment to uhe environment in whirh
the deceased is m1551ng and the. formatlon .0f new
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nelationships (p lll .
) One Significantly large obstacle was the - tendencyNko aVOid
the distress connected with grief. The men survivors of .
the Cocoanut Grove fire appeared -to be in a state of
tension, with tightened faCial musculature. Relief of
tension occurred as soon as they became willing to.embark
opg program dealing with. the memory of the deceased ?
Within eight to ten interviews over a period of four to
six weeks, it was possible to settle an uncomplicated
undistorted grief reaction. This was true in all but one.
of the thirteeh Cocoanut Grove firﬁ_victims. .

There was a similarity in thecfindings of Oates,”
‘Westburg, Hddge, and Liudemann. Hodge and Lindemann
suggested_a~t}me limit for the acute phase_of grief as 12
" and 6”Weeks respectively. o o

Parkes (1973) found that the grief process was very’s
different for survivors of those who had suddenly died in
the course of a chronic illness which was not expecteo to
be fatal or had died following a brief illness, than for
ttiose who had longer time to prepare for their bereavement.
His findings are so significant that they will be rev1ewcd
in detail,later in this chapter. It is su££1c1ent to note

’ s 7
‘“here that the ﬁlong preparation group" experiehced a o
—

. ‘ g —~ : f :
process rmorz closely resembling the stages as noted biﬁ\ //‘/

Oates (1954), Westberg (1961), Hodge (1972), and Lindema/}

(1944) Thirteen months following the death 60% of th

»
wvere assessed as having a '"good ‘outcome" meaning, amq%gst
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other things, an acceptance of the death, a good attitude
“to the future and few problems regarding'role-functioning
(see Table 3, Appéndix A). Two to four years followihg
death this increased to 68%. On the other hand only 13%
of the '"short preparétion group’ were rated as having a
"good outcome" at 13 months. TWo\to four years féllowing
death this had dropped to 6%. ParkeS*concluded that the
unexpectedly pereaved was still struggling with his,paét’
two to four years after his loss has occurred. Grieving
had become/a normal bart of his life. Typical was a
sense of the pxesence of the deceased, an attempﬁ to
' béhaveoaccording to the berceivéﬁ wisheés of the deceased
and a sense of oyeréll anxiety.
Hodge may be alloWing for the "short prebgrat:onﬁ
group's" '"bad outcome”,whén he indicated that reaajustment
" for the bereaved continues up to 24 months: However, he
did not state this. While Lindémann did not link "short
pfeparation” with morbid grief reactions, he d;d inéicate:
that thé most striking and frequent of the mofbidzgrief
reactiéns was that of aclayed grief, which according to
the Parkes study, was.linked‘with "short preparatic'm.";5
parkes (1973)- found that adjustment difficulties in
_Qﬁis population of widows énd Widowers were éignificantly
associated with a brief terminal illness in the deceased.
‘He divided his subjects into "short preparation" (s.p.)
and "long preparation" (l.p.) groups. The S.p. group was

determined on the basis of a 5-point scale whose points

&
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Weréjlabelled "6 months 6r'more,? "2-5 months," ”3—30'days,”
"172‘days;“ and "ihstantanéous." Those who had a high
s¢gr¢‘on this scale haé either had a shQrﬁ iilnesé or
died from an accidental cause.

Three weeks following death the first interview
- . .
occurred. Sixty—three percent of the s.p. group r¢§orted‘
an immediate reactioﬁ of disbelief as compared with 24%
of the 1l.p. group (see Table 4, Appéndix A) . The process
of grieving in%the two groups was different with GQZ'of
s.p.‘group and thy 37% of the l.p. group reporting feelings
of guilt and self;reproach and 33% of the s.p. indicating
resentment thafds the deceased for ,(leaving as opposed to
7% for the\l.p; group.
| - The overall reaction of the s:p. group was(gonsidered
‘similar té patholbgicalvreactions to bereavement while the
l.p. group was less confused, h;d less difficulty accepting
reality and showed little evidence of guilt or anger. Parkes
speculated that the former.group of survivors had less
opportunity to pay'thé unpaid debt consisting.of unfulfilled
inter tions, ‘harsh words and angryvfeelings which had passed
between them. The latter group did have an 0ppo;tﬁnity to
. make restitution fof any deficiencies in the reglationship,
i.e., thez have a chance to "do everytﬁing that is.possible
tfor him" (the patient), as the 'saying goes. |
Six to eight weeks later 38% of the s.p. group as
‘“’compared to 65% of the 1.p. group initiated and accepted.

more invitations to be with others. Only 43% of the s.p;

&

.
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‘group had visited the grave as yet, While'YO% of the 1l.p.
group had already done so (see Table 5 Appendlx A)
One year later there. was very llttle change 1n the

s.p. group. Forty-eight percent of it contlnued to

express)feelings of guilt or self—reproach,(Cpmpared with f

18% of theBl ‘p. group). Two-thirds of the former~groUp
were nd& worklng outside the shome while only one- flfth

of the latter group were in this‘category.

Two to four years later the- members of the s. p. group

seemed unable to throw off the-tles of’ thelr dead spouses. -

,It was not so in. the case of the l.p.‘group as 1pd1cated

~in Table 6. "Whereas ‘the widow gr-widower who is prepared

for bereavement soon glves up the struggle to recover the
past, the une;pectedly bereaved 1s stlll struggllng two to
four years later" (p. 21).

danis (Janis et al., 1969)-recorded the werk ef
RobertSOn and Bowlby whd.abserveé mdre;thanuSO school B
chz ]dren conflned to a hospltal or sent to a: nursery 50
that the mother mlght pursue a full time JOb - They noted
three emotlon phases in the follOW1ng order:"protest,
despalr and detatchment. The, longer the'period of
separation, the greater were the chan;es of enterlng the.>

third stage.

Management of Grief

Treatment

The treatment of grief suggested in, the literature is

a

neither.explicit nor detailed vost ofter trLe reader’éan

<
-
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only infer what treatment the authors used or would suggest. .

In general, it appears to th;s writer that- the treatment\of-
grief is more related to the profes51on of the helper Lhan.

it is to man's understanding of the needs of the befeavedt$‘§.

S

For instance, clergymen tend to see the bereaved ‘as Having

spiritaal-needs. Psychologists see them as having

psychological needs'whichfhave‘to be worked through.

physiological changes.

Medical doctors tend to see them as people suffering from

» ‘

?
Lindemann (1944/1963) saw treatment in terms of

enabling the bereaved to do his grief work, v1z , becoming
emancipated from the bondage of the deceased, readjusted'
fo life without the deceased and the formation.gf'new
relationships. He implied that thfs was accomplished by
the interview method in which he would encourage*the"
bereaved to talk ahout his memorieé’af\the deceased.

Painful memories weye definitely not avoided. Tears were

.encouraged. When distortions of normal grief were detected,

attempts were made to transform them into normal reactions.
Other surface manifestations such as colitis, over—actiVity,

hostility, woodenness and depre551on were regarded as clues

'g;Of dlstorted grlef reactlons which could be transformed to

,normal grief through the procedure noted above.

Y

3" -
Perls (1969) is not especially assoc1ated with the

-
' ’ , . ‘K~ - . .
management of grief &et hes made an important contrlbutlon.,

He theorlzed that - the structure of neuros1s con51sts of

five layers: the cliche, the phony, the impasse, the
. s o SR
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implosive, and the explosiﬁe'layerf-'Healing-cdmes from

a

moving into the exp;l_os:ic‘vfri~ iéyenwberé”%ﬁe‘ ca;n explode into
grief orgasm, anger‘éf€joy. At that pdint éné's‘grief \
ér éngerhhas sfill,tg’be]wggked‘through.' Théxso—cailed

“breékthféughs" df Reiphgdffherapy are as little useful as
”insight"_in psygho—anélysié{ Thingé st&ll?have to be R
wo;kea through. The following is.thé ;ase‘éf Qné who.ﬁas
. progressed through the various layers into éxplog%gn ihté "'

grief:
K . A e ) - .
F. Close your eyes again, Give us the exact details
of'how you hold back gour,tears. Which muscresfé
. do you use, and so on. ’ - ; '

B. I'mr~ feeling it nbw. I can remember holding
*  them hack, tightening my throat, clenching my
jaws. . v oo :

\ F. Can you'.do this now? (through his teeth). "I
won't cry." . B

B. I won't cfy;

'F; Yah.  Clench your jaw. Hold‘it'ﬁéck. 

B. I‘w0n't cry. I won't cry. |

F. What's the situation? What's the occasi?n? .

4

B. When I'm not crying?

F. Yah.
.B. I was at a funeral (voice quavers). I'm at a .
funeral. ' . :
F. Who?

B. An old man who died, whém I liked very much.
"F. Go back to his gravg_and:say good;bye to him.
B.. (Very soft voice) Good-bye.

_ S
F. What's his name?
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B. Curt.
~F. Say, "éood—bye Curt.

B. Good—bye'Curt » I've really missed you. (Almost
crying.). I wish I could have expressed more how -
I like you, when’ there was time.

F. . Let him talk back. Give him a voice.

to

I knew you llked me

Tell him a little bit more about how you'
. appreciated him.

o]

B. He was so gengle.
F. Say this to him.

B. You were so gentle. Gentlest person I knew. No
: hostility toward anyone. Incredible

- F. Can you see hiﬁ? Can you see your friend? Go
touch him'and say good-bye again.

B. Good-bye (starts to cry) Good- bye . . . (cries).
Good-bye. It's hard to say good-bye . . . (sobs).

F. Come back to us. How do you see’us now?
B. I don't

F. Well I don't feel that your good-bye is finished.
You still have té do more mourning there. Pull
out your roots again and become free to get new
friends.

This is one of the most important unfinished
situations: if you haven't crjed enough over a
beloved person whom you have lost . . . which
usually. takes a year until you take up all the
roots from a dead person and can apply yourself
again to the living ones. (pp. 175-75)

Again, Perls (1970) demonstrated that dreams could

be useful in doing grief work. The client was encouraged

into the explosion layer to deal with the unfinished grief;ﬂﬂ~f
over her mother's dgath. After her explosion she seys

"I'f1 let you [Mother] go. I'll let you go. Mama, (softly)
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' pleasé go" (p. 222).

E Switzer (1970) Saw grief as eséentially agute anxiety
wﬁdse basic force'is the separation fear:» Believing that
language in the infant'and‘chirﬂ pefforméd the functions
of communicating basic sﬁrvival needs;%winning parental
appré;al and holding,parents emotionally close even when
they afe'absent,ihe'saw language as among the first learned
mechanisms of anxiety reduction. “Langﬁage is a learned
.means,of overcoming'seéération" (p. 195).

| Thus Switzer éaw tréatment“of.the grief—striéken as
consistinguchieflyiOf enabling them to‘vetbalize. The
counsellor was to éncourage conversation ground the
foilbwing foéi:

1. Reléase of negativé emotions through working
through hostility and guilt. |

2. Affirmation of oneself.

3. Breaking libidinal ties.

4. The reSufreétion of the deceased within the self
of the bereaved. To the extent that persons have beén
emotionally iﬁvoived with one anéther, making un effective
investment in one another, to that degree they have made
identifications of their lives. One's self has certain
aspects 6% theflife of the significant other as a living )
cémponént of it. When the other dies, the self is pé;céived,
}as'threatened with déath by the loss of the other. But the
external event of the death of anremotionally significant

other need not annihilate the self. Rather, the other

I
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which is withih one can be‘fe;affirmea as living as a part
of onesélf.

5. Reﬁewal of relationship with others.

6. Rédiséovery of méanihg.‘ Yet without the abb?éhn
needso'being“ fulfillled, meaning will be missing.

_Bachman (1964), writing specifically for clergymen,
'suggested that they should attempf*to bé good liéteners;
Speéifically ﬁe considereqd thé following technique ﬁo be :
inportant: . . ) | |

_l“ Start with the person where he actually is.

:2.> Acceptvthe persoﬁ where he 1is. |

3. Clafify'his feelings ﬁowagd the degeasedl

4. Indicate to him that you gfderstand him.

5. Help him focds on.altérnative courses of action
when this is appropriaté. ' »ﬁ ‘.f: i

v
/l ¥

. _ :
Hodge (1972) writing chiefly for pé&Chiﬁtrists and

physicians suggested the folldwipg fivé-point summary foru
é&hagement of grief: /) |

- 1. Intervention by the\ﬁgysician during the acuéé
phase. Being available to the bereaved was important.

x 2;‘ Medication. A mild stimulant such as Desamyl or,

Ritalin may be of some value. A night-time sedative may be

in order. Sometimes the mild, trahquilizers such a%s Librium,
: , ..

Valium and Serax were helpful. It was important not to

ko]

- sedate the bereaved too much. .
: %
3. Focus on the entire family. It was important to

support*the family ihtegrity so as to prevent its loss of
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strength through fragmentation. The quick trip to forget
should be discouraged. | | |

4. Promote grlef work through encouraglng the
expree31on of feelings verbally and even through writing
Ibttegs.‘ Schedule a series of consultatlons of 20-30
xminutes each. |

| 5. Maintain hope by painting a realistic picture(of
the length of time it will take before they fegel normal

again.

A Survey of 33 FamilybPractioners

(See Appendix B.) 1In aniincreasingly secular society
" a greater percentage of people suffering from loss of a
family member go to their medical doctor for aid. 'Since_
there was a dearth of printed material on this subject, it
Qas decidﬁd to survey a number of doctors ‘to discover how
they treated the ‘bereaved. Consuitetion with the Medical
Dlrector of an active treatment city hospital led thlS
writer to the conclusion that more bereaved persons were
treated by Family Practioners than by any other group of
phy;icians. Accordingly a questlonnalre was deV1sed for
survey-purposes A meeting vas held with the Head of FaMLly

Practice at the same hospltal for the purpose of wordlng IE“Q?

v

the questlonneﬁ e in anay that would be readily under-
standable by medrcal doctors “Thus such a'phrase as
"complaint of the common cold” was changed to "complaint
of the upper-respiratory system. "

, The questionnaire consisted of eleven questions.
. / '
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Fortygsix.were mailed te members on the Active, Senior
Active, Aesociate, and Cburﬁesy Staff of the Department of
General Practice of the hospital. ’Of the‘46 letters mailed
32 wereﬁreturned, representlng a response of 70%. - The
i results are summarized below.

" Sixty-one percent of the Family Practioners (F.P.) saw
one to ten patients for:reasons of bereavement over. a -
one-year period. Twenty-one percent sa@ between 11 and.
15, andb9% saw up to 30 patients. Thus 97% of F.P. saw
one or more patients who have been bereaved over the period
of one year. Forty—two.percent of the”patientS\treated i
make one to two visits while 48% made three to four visits.
Nq one reported seeing'a patient over eight times for .

'

reasons of bereavement. . v
/fifty—two-percent indicated that rhere was a tendéncy———_
fdr‘surviving members to become ill et the time of loss.
However, 42% indicated the opposite, while 6% qualified their
-answer by suggesting that Lhe illness occurred sometime’
"later." If "later" had been added as an 0ptlon, perhaps
more‘respondents would have checked it. ) Two respondents
who answered "No" did Ch%Fk a spec1f1C‘complaint for the-:
next question.
v As to the complaints of the surv1vors at the time of
bereavement, 53% were judoed to be of a. "psychologlcal”
,naﬁure while 47% were judged to be physical ("upper

. respiratory,” "gastro-intestiral," "central nervous, " and

ncardiac systeém") . Of the total treatment given 33%

o
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'lnvolved Ylistening towthe patient. ‘"Giving.the‘patient
'1nformat10n"'accounted for 18%. "Explainlng the nature
of the grlef pr0cess" accounted fgr 23%, and "encouraglng
the patient to make use‘of the religiOus,resources in the
community"” for‘l7%. Of the 3l F.P. who answered this
question, 48% used three of: the methods‘referred.to; 23%)5
used all fiue methods, lO%.uSed,4 and 10% used only 1 |
(giving the patient.information).. :
Is it best for survivors to experience the acuteness
- of the loss at the tlme of death? Eighty- nine percent
answéred positively. How long does it take the ”awﬁrage"
‘bereaved to function "normally" again? Seventy-tWOJpercent'
estimated between 1 to 3.months No one indicated that
normal- functioning was delayed beyond 24 months Yet,~with-'
regard to the length of time requlred to feel "normal"
again, 74% suggested longer than 3 months and 6% suggested
longer than 24‘m3nths; '
Regarding.the bestvuse of anxiety reducing.medication,
19% suggested that lt:not'be used at all, 9% that it be

used to help the patlent'function,'6%-that it be used for

a short,term only, 3% sparingly, and 33% that it be used

;i°to 1nducgﬁsleep so that the patlent s energy was conserved.

"“ °

wﬁgﬁlng medlcatlon lengthen the course of the “normal"

grlef process’- Flfty-three percent said that 1t dld not,

40% thought that 1t did and 6% expressed no opinion. "
Two of the reSpondénts saW'anger as ‘part of the grief

process and acknowledged that\}t\posed~a.problem for:



' physician-relative (of the dying and/or deceased) . D
» N - 0 IR -
communication. ‘Two mentioned that each case differs

trEmendously and therefore averages are of no value. It
‘was twice noted that some symptoms of. grlef do not emerge -

until sometlme after t@@ loss has occurred
' G.

S -

.Rites and Customs

i

A series of detalled articles edited by Hastings

i(1912) rev1ewed the rites’ for the dlsposal of the ‘dead

amongst prlmltlve ‘man and twenty- flve rac1al and rellglous
_grouplngs Qf mank nd Rites and customs to cope with the
experlence dﬁ death have varled greatly through hlstory

Even within a country at any given.period of time customs o ’
have varied accordiug'to wealth, rank, occupation aud‘
religion‘so that "no singleuguccession of,circumstaoces

may he taken as typical" (p. 505).“ l

, | . «
‘Rogers (1963) 'in a brief introduction to Erj

_;,;—4';”4*’;

[y

'Lindemanu's contribution t 3! erstandiné of grief
the~ rltes and customs of deallng with grlef
seemed to have served some very useful purpose, even
‘though they'appeared to be superstitious and mag}cal in
nature. He noted the following:

1. Actualizing one's loss.  Such rites as washing
the body of the deceased, combing the hair, holding feasts
for speedlng the spirit on its way and leaving food w1th

the body ‘'so that the spirit mlght prosper in the next =

life serve this functiont -

2. Expressing the sense of loss. The beating of
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»

/rgbreasts Wailing_and tearing of hair were attempts to

P

P

rltuallze/loss

3. Freelng the bereaved from the 1mqge of the
debeased. In one prlmltlve trfbe a widow returnlng hone,
after ‘the buylal of her husband ran. through the woods
follow1ng a zig-zag course so hat her husband 's ghost
would nhot foliow he;'

4. To help the bereaved adjust to the world from

ich the deceased has gone. Hindus removed ashes from

-

-the fire which cremated the body and poured a‘rlng of

our efforts are not always adequate.

s
N,

N

‘

water around the house of the bereaved to shut out the
ghost of the departed Then a new. ﬁlre was klndled to

serve a new era,

" We have no way of estlmatrng how effectlve these
l
ot

r\)r:f-nmc were in enabling the bereaved tO cbpe with thelr

..‘,,‘

grlef In modern tlmes, however,*Wé%?g‘.

discovered in-working with melancholia that he was also,
. 'i- _ B N ‘

dealing with unresolved grief. Klein (1940) in~dealin§.
with manic depreSsions found that her patients were often

[ . .

struggllng with unresolved grlef Lindemann found
- bereavement to be the most important precxpltatlng fac-c
in ulceratlve COlltlS. “

Mltford (1963) stated that the ratlonale for funeral

‘rites has changed 1n'the_last century. Concedlng that_

they may have served a useful function §br the bereaved}
) o . . R o ) . .
she. was. convinced that they have meaning only for the
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funeral industry, currently.
A brief look backward would sekm to establish the.
there is no- resemblance between funeral practgces
today and those ;pf 50-100 years ago and that ‘there
is nothing in"the history of Western civilization to -
support the thesis of continuity and gradual
development of funeral customs. On. the contrary, the
salient features of the contemporary funeral
(beautification of the corpse, metal casket and *
vault, banks of store bought flowers) are all of
very recent vintage in this country and each has been
. methodically designed and tailored to extract maximum .
-~ profit for trade. p- 190)

The American f;neral direchr originated{at the
‘beginning of the twentieth contufy.' He pérforms the
functions pre@iously‘doﬁe bycthe cabinet maker (who built
the coffin) the drayman (who'transpor;éd the body), and
the custodian (Who rang. the church bell and dug thc grave) .
He now supplles the setting in whlch the funeral takes
place, tht- almost eliminating the use of the church
sarictuary as a context for funerals.r

Mitfofd'cootended that thé major wéstern‘faithé have
llttle to say about how a funeral will be conducted ’ She
‘noted a 1959 study by Robert Fulton of the University of
Illln01s on the attltude of thc clergy to funerals and
funeral dlrectors. Fulton found that while-a maJorlty
of Protestant and Roman Catholic clergy saw the modern
‘fuhéral as adéquote, the majority of Protestant clergy
advocated such changes as discontinuing open caokets, thé“
use of flowers, the tendency to\conceai the reality of -
"'..deatllu, and expensive funeralo.

If, as Mitford claimed, the funeral industrY's
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.primary,aim was to~serve‘itself rather than the bereaved;
perhapsethe rites and cuetoms of funerals in the western.

rld.have ceased.tO‘be a'heipful ﬁeansffor enabling the
bereaved to cope w1th thelr grlef i

At this tlme there is little or no llterature on the
value of a recently developed method of dlSpOSlng of dead
 bodies through donation to medical sc1€ace Increasingly,
.

there is a demand for some body parts such as eyes, kidneys
and hearts. Nor have' any rltes been invented spec1f1cally
.for this. purpose It cbuld be conjectured that dongtion
of bodies for the purpose of medical research and the
bu1ld;ng up of supplies of re- usable parts would be a
more meanlngful way of dlsp081ng of the dead Any fune}al‘
rites developed to symbollze this happening might be a
more ueefdl instrument7in‘the managemer.t of grief than

present bugial customs.
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The followiﬁg5are actual case studies but hames

and vocations hawve been changed.tB\pgiiiife the identity

of the persons involved.:
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A Summary of the Casés Studied
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‘CMAPTER III. : :
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s CASE STUDIES .

B

.Deceased

"Case Study One:

James A.

Male.

Middle-age A
Prbfessional

Instant death

Case Study Two:

'Jack B.

Male f

Middle-age

Professional

Instant deaﬁh

Case Study Three:
George C. |

Male

Middle-age
Professionai

One year illness

Immedjate Survivors

e
N )

Jahe A., wife,'40'sz¢
Two daughters, 20's:
One daughter, teehs,,

One son, teens

Mabel B., wife, 40's

Two sons, 20's

ANancy c., wife, 30's
Three sons, pre-teens’
One daughter, infant

)
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Deceaeed; : ; L Immediate Survivers
“Beth D.:‘ .+ % Bill D., father, 20's
_Female. ' - \ ‘~¥? Rene D., mother, 20's
Pre—5choel‘ L Barbara D., eister, pre—school
“Inetant death - - o Mr. and Mrs. D., grandparents,
o ;f ' E ﬂ%‘ . ‘retiredfnmnw . v:
‘ s Mr. and Mfé}vw., grandparents,
h retired

¢ case Study Cne

Census and Personal Data of the Deceased

; o
) \L'

James A. was: a middle-aged husband of Jane and father.

of four. éé was born in1Canéda %nd had served overseas
durlng World War: II during which he met Jane. She’returned
to Canada as. hls brzde at‘fhe\eoncluslon of the War.. For
Lhe past 28 years he had beer: employed in a 1ocal business.

His death was completely unexpected because none ofvthe

surv1vors had any reason to suspect that his JOb 1nvolved

. any klnd of phy51cal danger. He had. been in good health

his life.

was seemingly‘well-adjusted and happy with;all aspects of

” . : . ~

Census and Personal History of “the Survivors

‘Jane A. was middleveged.e She was in good health,

active ;nfehurch and community activities and was employed

paft~time/¥n her husband's company. For most of her

married life she had the responsibility of raising their»
four children, her husband being away on businébs‘matters.

The two eldest_daughters were married leaving one ‘teen-~age’
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daughter and a teen-age son at home® hégelr family llfe

N 4

‘could be described as belng reasonably happy

Immedlate Reaktlon to Bereavement (1- 30 days) ﬁﬁ

For Our&énltlal meeting all of the famlly and several
friends were gathered. Jane did most of the talklng,
narrating the known degg;i;~of the eceident She revealed’
little ev1dence of grlef. She- asked why' such a thlng
sh 1d happeq and answered her own questlon by quotlng

//’Q‘—ihzuwords of the first minister to call, namely, that "He
had done his work ?fre and God had soﬁcthlng else for him, "
Mentlon was made ofi two recently bereaved wpmen who had
called on her; Qf her gratitude toward the ffamily of the
oﬁher men and a city official who had telegramed their .

condolences. She expressed concern over the second oldest

daughter who cried a lot, over the son who‘exhlblted no

. ° £ o~
sign ef'grief and her motherfin-}aw who 2: S‘;)ecome Qé&f
qgiet. © |

anthe day of the funeral Jane appeared compoeed and
although'therebhas'some eYidence“of tears she maintained
control of‘her feelingsf} fdllowing the ceremony she
appeared sociable andryerhefized appreciation to many who
had come'frem dietahces to spend.the\day with her.

At our third meeting,;ihree Qeeks following the .
death, Jane reported that James mother bothered her because';
she had become so silent. Jaje was anolved in determining
her;financial situation{ applying for a particular pension
and Sellihg a eer.‘ She mentioned how ebliging aycivil
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ser rvant had been to her when she needed 1nformat10n about.lg
-the death certlflcate At this t1me Jane reported that
she had not yet missed James and that she kepf*expectlng
to see hlm comﬂng up the front 51dew§lh on a Frlday
‘evenlng (when he had customarlly arrived home)

The foprth»visit occurred in my office.‘ Jane talked
quickly about the government requiring James' birth
certificate before it would iseue.a death cettificate.

The.baptism certificate she présedted was not'aCCeptable,
. . x'

This prompted her response: "If it was good enough to.get

- him into the Army, it should be good enough for

Government agency delays irritated he; and she réé rted
venting her feelings on a éarticular civil servant.
Returning by ear, she swore all the way home. ”Jamee
wouid have been proud of me," she reported.

A letter from her husband's business associate
contained a propdsal to purchase the business. The details
'in§61Ved'were somewhaticomplex. This sparked'hervto
remark, "Maybe that's why it happened——to make me make use
of my bra;n. I ‘haven't had to think like this for years
James did all the thinking." Jane went eh to indicate that
she_was pleaSed about?bpying the business car her husband
"used. | -

‘Further on in our conversation she told the author
about a frlend who’ mould.not speak to her own husband‘_

I couldn't live like that. James and I had our ups

and downs but there was love there. And it kept
surfacing. We both knew it. The morning he left,

A
.
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ihe kissed me awake. There he was: dressed, shaven,
ready to fly to L and I thought to myself,
"you're a begutiful man." : : ' '
At this point another clergymén thm she hdd previously
known ae a neighbor entered my office unannounced. Jane
began to relate to him the 1nc1dents she had prev1ously
told me but this time with notlceably increased speed.

Conclusions

By the endvof the first'montthane'had become very
busy with the fea% concerns-of Seﬁtling an egtate but had
;not,yet revealed what is oftepﬁregarded as the major
symptom of grief, viz., an excessive display of tears.
She seemed especielly grateful to and strengthened by
’kindness'shown to her, e.g., the two recently bereaved

- widows who visited her. She verbally expreseed more
concern about other members of the family. Dependency
upon others wi nflege} ana\bnsiness expertise as well as

a need to bef ii{iﬁ‘hose who helped her in a-profeésional

capacity was e

o That she 'did not miss her hueband up to that p01nt
R,
is probably eXplafned by the fact that he tended to be

"'\
I

to two weeks or more at a time. An 1ni§y se

away for"
in‘the rate’ f talking aiong with a compulsion to ackieve
somethingewas noticeable. Anger in response to frustratlon
was ev1dent along w1th a feeling that others might be
_taklng advantage of her, e.g., her husband's former partner.

. An attempt to find somec purpose for James' death by

the explanation that she would now be fercea to use her
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brain seemﬂd td bring some satlsfactlon :‘The pur’é&ge'of
her husband s business car. seémed ﬁo uatlcfy her to#ﬁg And
she sml&éd when she evaluated her marrlage %ﬁlatlonshlp

Ll

and concluded that it compared very favourably to tha¥ of

other couples. Finally,'the need to share her experience

was apparént.

Early Reaction to Bereavement (2-6 months)

During our fifth meeting Jane was engrossed in her

attempt to settle insurance claims and some clerical errors -

by an insurance .company. Because of one error, she
verbally attacked a female clerk and reportéd feeling
" justified in this action. She had lost 15 pounds in the

last six weeks and £81t like throwing-up at any time. Her

1 & » :
facial expression was one of being nauseated.

.

<

. “She reported missing James the most in the’morning
wh.en there was nq'oﬁe up at 6:15 a.m. for wHom to make
b:eakfastfand in the evening_y£en there was no one to ‘talk
with prior to falling‘asleep. As yet, she had not unpacked
his suitéase nor removed his clothgs from the bedroom
closet. “Theré is an odour about-them. At this pbint I
can't beaf to lose £hat.” Nevertheless, she was surprised
to khow.tﬁat her son had collected his father's obituary
notiées from various neﬁspapers. When.askéd'about why he
wanted his father's jacket he replied, "Dad had a lot of
'things I wanted." |

Jane exhibited a general tiredness. She wondered if

this experience would change her permanently: "Will I ever
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be able to joke again? Or teare?" A business aesociate who
- was unaware of James‘ deaEh callea for Jamcs and was told,
'‘"He's not Eere jueg now.” SHe talked”oﬁveer'oﬁh death aqgﬁ
referred to death as aﬁvopaque curtain through which one
passes. ”DJ;'t feel sorry if I sﬁeuld die," she had told’
her oldest daughter, "I'll'be with Daddy." )
At our sixth meeting Jane related that she had uhpacked
his suitcase and haducrieal This was seven weeks following“
her loss. ‘The reality of his death broke in upon her. "Up
until then Igﬁept it down. Every time I felt I wales§ing
control, I would swallow, push dOWn,”‘ She had sold Ja;es!
recreational camper.’ Thls transactlon prec1p1tated tears
too. ”If James was really comlng home, I would not have
sold it." |
She reported a dream in which her ‘husband had crawled
into bed with her. ‘Awakening she found fhe family dog
trying to get up on £he bed. 'Talklof'the deceased amongst
- family members was practiced daily.» She secmed pleased'that
" her sorn wanted his fafhé%'s radio so that itgcould be set

to come on at the same—time in the morning "just like it
_used;to be." “

Our seventh meeting was late at night. The o @
daughter called me, 1nd1cat1ng her mother needed gijj?f Jane
was sitting in the kitchen sobblng uncontrollably Her
face revealed that the crylng had been prolonged. Her
body was ehaking steadily, the movement being more

®
,pronounced'in the torso area. She said that she felt lost,
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did not want'to live and’ had been'crying for three days.
She had exploded in tears when the camper had been plcked
up. "I% was as if all he had dreamed of was g01ng QOur
future was gone." There seened to,hg,feelings of sympathy‘
for his loss of llfe,uthe demise of his dreams as well as ‘
regret over the curtallment of thelr joint hopes and plans

She hdd begun part-time employment whlchrrequlred

that she take an exam.. Vomiting and loss of sleep oc-urred

before this event. "Tranquillizers aren't helping. I

wish my uleer would perforate and I would die too. I'm

afraid . . ..I'll never be able to control myself again,"
. D .

she reported..
By the eighth meeting, two weeks following, Jane had
regained most of. her control. Her concern widened to

such items as selllng her husband's business, the'rivalry

between the ’ ? her loss of status (from belng ad
Company D° _ctor t» part—.. "e casual labour). At a family
_ eonferc & the younjert daw  er explained that she was
-retre ti g fru ter motlher by taying away more beeause of |
her [ ar f Leiug swallowe. up." Yet this behaviour
ter d to incoease Jane's lor liness. .
Jome cver idealizatiO' fas apparent when Jane said,
"James wa: the bect ronst® .ction man invcanada.“ This
sentiment ad been - -ssed from the beginning of her

grief. She was aleeplng between three and five hours per
night w1th the result that her med;catlon had been changed

Her. doctor told her that she would be depressed for up toi
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performance in the first six weeks of the‘sghool term and

* . B 57
one and a half yeﬁrs.f‘ij

e

At the nlnth meetlng Jane seemed hostlle “She expressé%
. ,'c i .é
strong anger toward ﬁvr husband s junior partner who had
purchased the busines . 'm her. Her anger was focussed

on two items g&'office turniture which she had'casually

 requested prior to the purchasing negotiations. When the - 8

new owner refused to give them to her on the grounds that -

the equipment went with the business she became very

¥

indlgnant. Her emotlons appeared reminiscent of her
& .
feelings:about the man who purchased,her husband’ s camper.

Concern was expressed about her son's poor academic -

about his failure to show obvious symptoms of grief.

To a service repairﬁan who called sheireferred to her Y
husband s activity in the presegt tense "James has the
frldge on wheels. Later on she said, ”I cag‘éﬁcept that

"settllng the estate and 1nd1cated ‘her gratitude for £

.buslness" and "I was a good book keeper, 'if I do say so

he won t be coming back but sometlmes I thlnk 'Oh, he'll "

bevback " She reported about-Her: legal activities 1n

W ; . P

competent legal aid. Thls ngtlng was concluded by an
J

extended repetltlon of her husband's achlevements followed

by a shorter resume of hg; own. She reported. "He was a

man of integrity. quﬁ&bod& knew it ... he knew his

myself . . . I looked good_. .+ he was proud of me."
At the tenth meeting Jane talked for the first time

("This is the first time I have told anyone") of her

. .
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.o

su1c1de thoughts and wishes in the flrst month of

bereavement e.g., "I-Wl hed a bus or car would hlt n€§"
’ The"conversatlon again focussed on the securltyAconcerns
of pensions/ insurance, compensatlon’and rnvestment_of her
estate. Her thoughts roamed‘backhto her mother“s de;th

(whenishe.was 23 years old) and hbw that experience had

t

prepared her for the death ~ her husband. Concern was;‘

expressed about her youngest daughter who had been found

crylng 1n the washroom of her offlce bulldlng When

another secretary tried to extract her she refused sobbing,
T
wT want my.father. " This .visit- conéluded ‘with Jane
. . :
~ "# . _ r .
saying: ~ -

I know he's not coming back anymore, thondgh I don't
like the prospects of that . . . but If.,not holding
back the children. They are free to c

' And this way, when the time comes, I don't expect
them to limit me--whether it involves moving from
this house or a re-marriage. Nﬂ%ﬁ;

She reported hav1ng lost 30 pound§§’ "C’T‘%~“Vd

,,,,,

The eleventh 1nterv1ew follo%ed a qpmmlttee meetlng

of which we had both been members.: he had expressed\
} XY

some frustration at knOW1ng what %1nd of serviceman to call

for certaln house repa;rs. When the cher members of tht A

commlttee dbd not respond to her she expressed several

feellngs and Sentlments.' She was angry at be:ing referred I

to as ”aﬁllttle old w1dow lady” (the reference was, not
6
- meant for her) Durlng ‘our 1ntervlew she elaborated ' ”If

I wanted to remarry, 1t WOuld have to be someone
dSPecial'. . .'there'Will'never be another Jimes." She,=

2 s
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talked about the threat she sensed she posed tolothe;

women '"If they thlnk I m g01ng to let myself go to pot

they re crazy . . . I never thought s1ngle status was thls

bad. Thls visit ended with: Jane relatlng the abllltles'

of her oldest daughter

-Irritation over clerical mistakes which caused >

'further delay in- settllng the estate was apparent

',Notlceable too ‘was a loss of 15 pounds of body welght )

-

1Contrpl'of grlef-expres51on, malntalned‘for nine weeks

‘was accompanied by feelings of nausea, continual swallowing.f

The deceased tended to be mlssed at speciflc tlmes %f the
day, e.g-. breakfast or bedtlme. All the while there was
a- tendency to preserve visible ev1dencc of the deceased s

existence (clothes in hls sultcase and closet). There,was.

E

-fear- of not belng able to return to normal ‘Sometimes the

<

energy requlred to face James absence” was too much so -
that denial became easler, e. g., "He's not here.Just now.

When crying dld come it lasted for;three days, belng,

'acc0mpan1ed on the last day by uncontrolled sobblng 'ﬂThe

'latter went on for about 6 hours Durlng ‘this perlod the

w1sh to dle was expressed in strong terms as was the fear'
of loss of control. Dependency on other. family members

was evident‘but not overly pronounced ) Inability to sleép.
(three to flve hours per nlght) is very much a part of her

life at this point in time. Follow1ng the seventh méetlng

+ during which the sobbing occurred there were no more
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reports. or fac1al appearance of nausea.
Anger; without due cause is ev1dcnt around the office
' furnlture items. Her son's lack of breakdown may indicate
that the boy who saw less "of his.father may take a longer
time to exprcss his grlef than - h;iég"her who saw more.
- The use of the present tense in referrlnﬂ to wheels on tne
refrlgerator raises the pOSSlblllty that Jane separated
herself from James 1tem by item. Her tendency ‘to think

>

"Oh he‘ll be back" even though she acceots that "he won't

X,
s

" be coming home" may be related to James‘ attlttde to
~himself, viz., thatAhe had a future, that he was not going
to dfe.. Financial security is still a real and legitihatev
concernf‘ The tendency to acclaim the virtues and

-

achievements of the deceased and tne survivors is more .
pronounced here than before. Yet ulth this there iz a
realization that her identity is changing, that part of
Jer died with her husband.

There are the beginnings of a.realistic assessment

of the implicatjons'of herkmarital status. It means

‘i“~nalontness, <earch11g for a future W1Lhout her~spouse and

| perhaps re- marrlage Yet the reallty of belng a w1dow
belng srngle belng fearful of her threat to other wlves
ls distasteful. The loss of 30 pounds, double the amount‘
at six Weeks of:bereavement 1nd1cates CODtlﬂUlng |
psychologncal upsct

Late Reactlon to BoreaVLment (7—12 months)

‘In the twelfth lnterv1ew Jane talkcd for 45 mlnutes
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on the subject‘of settling her legal estete. rshevwentioned
setting up a cou%ée to help thekunexpectedly bereaved tQﬂ:
find their way tﬁrough the maze_%f government regulaﬁiohs;e
insurance company prc:edureé and other legal transactiens;
Follow1ng that her body activated, throat3mdscles tigﬁtened,
fists clenched and her voice SZCaée loud and coarse |
Concefns centered around her‘former male friends of‘tﬁe
family who did not now show any affection to her. . She
1nterpr%§ed thls as a result of Lhelr fear of "being
mlslnterpreted. ”Who do they think I am? I would never
throw myself at them. I havevmore sense than that!” she
answered. |

Being referred to as a ”sindle” brought this response:
"That really makes me mad." Friends who leoked upon her .
with‘pity;fell undef,fhe same shadow of contempt. On the
other'hand‘she appreciatedﬁfriehds"who teased, flirted aﬁd

joked with her, just as they had done before.

The conversation then moved across Séveﬁéiisubjects

-such as: dreams of drownlng with her hUubdﬁd her

/1'

improved pattern of sleep, erctic dreams of re—n@rrying,and

having feelings of affection for another man. The interview

~ended with light-hearted laughter.

The thirteenth interview began by Jane relating her

. - o @ . N
distress at havin¢ to force herself: to do those thlngs

which previously came automatically: "Jane, put the kettle
on. Now: go take a shower!" she commanded herself. She'dld\
not yet care whether she lived or died. Theorizingvaboﬁt

@
£
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@her expérlence she mentioni that the difference between

v,. ~

1031ng an infant or child and 1051ng a spouse, is that the
former is a shared experience while the latter is solitary.

ﬁ She still thought of James as comlng home from a
business trip but stopped this activity by reaalling his -
body in the casket. 'Janeyappeared at this time to be very
physically inactive. Shehsat without obviously moving her
hands, legs or head. She talked about'her-teen—age

~ duaghter who was being non- cooperatlvedﬁn matters of
‘zurfew. ‘Some satlsfactlonrwas evident as she ekplained
hQX‘éggtudent who - appeared ”éoar on life; ~old the story of
his.égftering to her and how she relatad‘her‘story to him.

"'The fourteenth dAhtact with Jane was. alphone call

from her indicating a?trlp to the Emergency Department of
a local hospital. -She had been sedated and releasad She
explalned that che felt that thls writer had let her down
spiritaally. She was ngt able to clarify for the author

" what she meant by this statement, althouéh she mentioned

that her‘Oldest daughter had reﬁortéd the author as saying

R

that he did not want her to lean on him but wanted her to
stand on her own ﬁeet
Thakfléteenth 1ntérv1ew was. a home visit at which her
oldest daughter was present. Jane seemed relieved. There
Was littlerevidedce of hostility toward anyone, rnclqding
the author; We éalked’of immortality, of 1iying one'day
at a time with thé strength that coﬁes'from God.

At a localycommittee meetimg Jane presentéd a prq{osal

&«

AR,
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for helpingathose whb.arejsdddenly béfea§ed'?ggough the
loss of & spouse. She appeared coherent and amigble:and
her effort seemed to be appreciated by the group.

Our sixteenth inter&iew took.place'midway-in this
7-12 month period."Jane suffe;ed from reéurriné spinal
prbbiems. She talked a lot about her husband in relation
to how former employees felt about him. Although her
previous comments aboutfgim.were very flattering‘she

revealed "I wouldn't work for him. It would have rtined

our marriage." She followed that with several minutes o£'
idealizing herself. For example; "I was very special to
my parents.# And later on: '"Even the parents of the

boys I went Qith thought I was special." . e
As this interview progressed she seemedgto forget }. T
about her sore back. Her body became more énimated'wggle
_her face losf‘its pained expressién. Janevéalkeé'ngut a .
summer vacation which she had planned add.ab0ut-§§v;ral f

o
t

* ’ 4 i N 'y
vocational options 'she was exploriné? She wondered if,

she would ever become her "same old stuff”vagain. .
During the seventeenth interview, midway throudh the

“last quarter, éhe revealed -a general disenchantment with. -
friends, doctors, and ministérs: She had gone to anotﬂér;
minister who was “mére helpful" than Ehe éuthor hadﬁbk;eer'l.~
He talked to her about her faith whereas she reported that
the writer had neglected doing this. She had talked with
a medium, a former acquaintencé; who feporteé that James

P

told her to tell Jane not to worry about him. -

2

/?5'&

o A
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Toward the end of the twelfth month durlng a brief

encounter,” she appeared,go be cheerful. ' She talked about

4

: hef past and joked and léughed. She did not reveal'any-»

dlssatlsfact&on w:th friends, her doctor, or her ministér;

'

She complained about a relative ‘who had ﬁg&x tgone of

»

(._ v
her expectatlons but gave her the bénefﬁ% Qi ﬁﬁe doubt,

~ explaining her act;on by estlmatlng that she had'not been

raised the wéy her children had so that she could not be
expected to behave accordingly.

Near the end of the first year Jane wrote me}a-letEer

“which clearly painted a picturc of her internal state and

b}
¢

her awarenesg of it. Following are a number of exerpts
from it: : . _ Ny e

My doctor put his flnger on it right fL@m the Etart
because of the type of job that James hdd he sald I
would find it easijer -at the stgrt thap wgman “who
had her man coming ,home every hight at 5 clock

" but that it would hit me pretty hard latel w%eh
reallty set in. , . £

. ./»’.‘."‘

Referrlng to.a comment the author had made to her _

oldest daughter about not allowing Jane to become overly

dependent on him, she wrote: ‘ S

Yieo

I was sort of hurt when . told me that you
weten't going to let me lean on you too tfauch. The:
rational part of me reasoned why you were doing
this but the irrational that is in all of us was
hurt at what ¥ thought stvyour lack of confldence
nln me. e )
The struggle to méet the expectathn§/5f others was

v

apparent in the rfmumlnatlng remarks:

One thing.you aid say to me to make me feel guilty
was that whergas I had noticed a change in some
people . . . .you told me that some people had

-
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noticed a change in me. I knew this to be true and
felt very badly about it and would have given the
~world if I:.could have been the old Jane. As a matter
of fact this is what led in part to my breakdown for
I was acting a part. I ‘could almost taste the desire
in my friends for me to be happy again so I put on

an act and that.is all it was, a big sham, I was
totally empty inside.

The next part of her letter was most revealing,
relative to pointing out what helped her escape from the

box of pretending to be happy:’
George (another minister %$he called) relieved me of
that burden, without any of the knowledge of our
conversations, by telling me that I ¥%ould never be
the same again. He didn't infer that I would néver
be happy again but that an experience such as I had
had would leave me different in some respects.

-

Jane‘s belief.in an after-life éppeared.totbe of
;édmfort and a. source of hope: "I know- there Qill be lonely
times énd maybé setbacks but I'm sure that none will be as
seriou;, becéuse I've 9ccep§edfthe fg;f that Jamésihas just
mOvédAon and that gometime'l will see him again.”
In a conversation ;ccﬁrring 3.months beyond the.time
.éf fﬁié—study Jane reported ﬁo me her advicé to é woman |
friend whose neighbqrvof the same age was dying from a-
termiﬁ;l iIlneésf' Her frieﬁd plénned to see évpéychiatrist
Yﬁ&&kg?t some relief from the anxiet? her neighbor'%}imminent
fﬂ dea;?ﬁmas triggering in her. Jane codhsélied her in £he
folloWing way: "You don't need a psYch;atrist. What you

need is some faith. I'll giVe you Catharine Marshall's

book To Live Again. Read . it!"

The_last.interview‘to be recorded occurred at¥ the

middle of the thirteenth month. It is reported here because

o
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of its p0531ble 51gn1f1cance Jane had just'returned from

a hollday durlng ‘which she visited her own and her

-~

- husband's relatlves She related the funny th%ngs that

happened. She laughed a lot. However; she recalled
visiting James' cousin who reminded her of her husbahd;
"I watched his hands. They;were similar to James'. I
felt revolted."

She was due to start_a'newdjeb the next day'. She

assessed her preparedness for it in this way: "A,year.ago

I couldn't have considered it. Now ﬁm not worried. I

Just want to get somethlng that I c-s&&ive myself td-

completely sO that I can look forward to Monday morning
rather.than dreadlng it.’

| “%he appeared as strong as her words suggested. At
that moment the phone rang and her son answered 1t ' The
.caller hung'up. _She reported that it was plobably the
mysterioungoice who had already called her several'tlmes.
His strategy Qas to say her name and then break into
prolonged sobbing. This incident did not secem to unduly

: , :

upset- her.

Conclusions

At the beginning of the sevehth month perlod feelings
,of helplessness which were centered on the estate |
settlement were experienced. A verbal 1nd1catlon of wantlng
to ddrjemethlng for others was offered but was not followed
through into any action at that p01nt in tlme Hostlllty

focu551ng on family frlends was expressed verbally-, and



" James would be home one day, a%though this, activity was .

' she comforted and stroked herself. . "d‘ L

67

. through body language such as tightness, cleffched fists and

a“voice that became loud and coarse.

":;jvJane-was aware of her lack of spontaneity and of her
'having“to force’herself to.do routine tasks. . At the same
ytlme'(CLghth month) she began to theorize about her

. exPerlence in terms of the death of a chdld compared to

‘

the death of a spouse. She continued to imagine that

effectively grrested by recallingAthe memory- of his cOffin.
fvTowardfthe end of. the ninth month hostility was

e

tranéferredfto the author . Yet.whe? it was accepted‘
rather than; reacted to it d1951pated 2t the end of the
nlnth month Jane channelled some of her energy 1nto
cregtivity by outlining and presentlng a proposal of a

scheme for helping the unexpectedly bereaved.

“The last two or.three months was marke%}with the

- recurrence of back trouble unprovoked anger was

‘experlenced.v Jane Stlll idealized the deceafod although

she admltted to being unwilling to work for him full-time.

) iy - L
She seemed to exaggera{e her status with her parentS"and‘;%

the parents of her former boy friends. In this way perhapg -
Co ‘ ] e

et

, /-
There was a tendency for her to wind down toward the

end of the 1nterV1ew and for the duration of the 1nterv1cw
to be shorter. The degree of bitterness formerly felt
toward friends-and life in general had lessened.

Her judgment seemed to be more informed by her reason
C ’ \ ’ :
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than heretofore. She appeared to bewawére of the rational
and irrational components in her a:segemcnt of others
behaviour. o

~She indicated that her belief in-an after-life seemed
to haye éignificance for her in terms of;changihg the
degree or quality of‘her loneliness. Her eonvictioq thet
such a belief was helpful in reducing upset ahd.anxiety
resulting from berecavement revealed itself again in her
advice to her friend not to go to a psychiatrist but to
get some faith. g

In the finel%interview[ occurring.in the thirteenth

.month, she apheared in good spirits.' She indicated
further acceptahce of James' death'and separation of
hersclf from him. Although due to start a new job she
felt definitely eelf—confident and energetic.‘ Even -the
nuisance phone call of a Gerenged male did not appdar to

disturb her unduly. ‘ ND

Cése Study Two

Census and Personal Data of the Deceaqed

Jack B. was a mlddle aged husband and £ather of two
Hoys.  An exccutive, he was employed at the supervn sory
.evel by a company for which he had béé% working for 25-
years.. His father, mother, and two sisters were still
alive at the time of his demise. Because he was a sickly
chlld his mother had glven him to his grandmother who
ralsed him until he was 14 years old.

* Jack rececived major sUrgery 15 years ago and sinct |

. -
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Sthese were
never medically conflrmed. He was fond of oui
recreation such as fishing and camping act1v1tfas<1n wolch
all his famlly part1c1pated He died in his own bed from
a coronary attack. Jack and Mabel had been married for
over 25 years. |

Q .
Census and Personal .Data of the Survivors

Jack s famlly con51sted of his wife, Mab 1, and two\
sons, Trevor and David, both in their 20's. Mabel's mother
- was alive but her father had died oﬁe yeer before. She was
one of two children. Mabel's l;fe was largely determined
by Jack's work sohedule: the state of his health and theﬁ
needs of her sons. Both boys lived at home and appeared

to be still dependent upon their parents o meet their
housing and social neede.

While this»family;of four seemed fairly compatible,
the boyg communicated more w1th Jack than with Mabel. Jack
appedrod to be more patient w1th them. Each evening prlor
to supper all four gathered for a drink‘or two. On the
weekends they usually wept somewhere together. Their
conversation was opparently abaout things, places, people,

and events. No mention was made of Jack's possible death

"‘because Mabel was frlghtoned of the mcanlngs death held

for her. As a rC)ult Tack and Lhc boys av01ded the subject
Fearing that Mabel would bhe cmotionally unable to cope
with his death, Jack had arranged to have a Trust Company

handle his estate.

R
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Immediate.Reaction to Bereavement (1-30 days)

On the first call at ‘the home, Mdbel, Trevor and

. David appeared composed. There were no tears shed The.
story of Jack's deatb wae'told. Funeral detalls were
discussed in‘a business-like manner. Mabel’s'tongue‘seemed
" thick and her mouth noticeably dry. Each of the three
seemed to~share~the sentimept.that Jack_gmd euffered
enough’throughout his life and‘that for him death was a
release. | |

.On the second intervéFW'Mabel was alone, the relatives

and friends having retur ;
funeral ceremony suited
and nelgthLs had been a
she had not realized any cha:ge in her life. Thue she had
mistakenly ‘set a place at the breakfast table for her
husband and was aware of something she wanted to tell hlm
when he came home that evening. She h?d missed him when
he did not come home from work at 5 p.m. the day following
his death. | | | | "
She was‘coaeerned about not crying as yet. - Although
she reported getting a prescription from the doctor at the
Emergeﬁcy Depagtment'of the hospital at which Jack was
pronounced dead, she had not taken aay; Mabel wondered
about the normality of her lack of tears. She appeared
reliev d when.assured that she would get to %erltears in .

her own time.:

, Other concerns such as not having a ‘will of her



-

own and being unable to find a key to the safety deposit
. ‘ | . | y

 box demahﬁed her attentijion. .Shevworried about David who

had upset his father'by Quitting his job. This oceurred
the day before Jack's deaths Finding notes of the nature
ofva diary madc by Jack caused Mabel to ask hersglf if

she ever really knew hlm A re-examination of her

)
B

relationship to him and of their relationship tﬁ thn
children followed. She indicated that nothlng chk or

anyone else might have done could ‘have changed the outcomg

for "when you;kyﬁme has come it has come. " : .t

\4/

Durlng the third houee call Mabel exprcssed her

frustratlonBat the slowness of Lhe Trust Company whlch

of

is the executor of Jack's'estate. She was surprised at .

her own ability to cope with matters succecsfully You
never know [what you can do],untilﬁyouﬂare faced with it,"
she indicated. Someggmes it seemed to her that Jack had

been gone for years. At othtr times it seemod that he had

T
N &

been gone only a day. She had continued to miss him more
at 5 p.m. than at any other time.ef day, yet she eommented)
"Even that is‘hot as bad as it was. "

Mabel guessed,that'Jack knew he was going to'die from
the way he saved modey in the last several years'andihis
commentsﬂto her after he had drunk several.bottles of heer.
She was not aware of an§ feasible options Jack had beside
the one he chose, viz., to et;y at the same occupation.
Again, she firmly reiterated,»ﬂThe day you're born your
days are numbered, ahd there's nothing &ou can do about it."

o

A



“'She app red angry -as she repérted'On Jack's tendency
‘to.feel happy, free, and a desire to éamﬁ&n;caté'witﬁ her
oﬁlf after an evening of.continﬁed drinking; “This made

me mad! Why couldﬁ't he be that way without it?2"

“BEvidently Mabel had often expressed anger to Jac

withdrawal, e.g.,'sﬁefWOuld refuse to sayggoo ﬁbyé to him
“5efore he left for work. ‘While she reéretted her past
behaviour she still showed some. resentment th&t’Jack'wouid
nét fight with her. It made her feel like a nag.'

The cthersatién continued as Mabel lame;téafnbt
having any religious beliefs in common with JéCk;‘v”We
were mar}ied tenvyearé before I found out'he‘did;nqt peliéve
" in Géd.‘ I was sthked)” she said. Again, her concern
about grieving appropriately emgrged: 7”Ifd5nﬂt know wha£?s
wrong with me bqt i ha&en't broken down. Is fhe;eAsomething

. wrong with me? Ch I have cried. But is that enough? I

<

ﬁbpé people don}t think I{m odd:"David hasn't‘broken\@owﬁ
.either." | | |

For t;;;k weeks she did not leé&e the houSg because-
she felt safe there. Yet after her first outing she felt
good to get away and good to return home. While she still
maint%ined‘her routine of'rising at 5:45 a.m. she did not
work as hard as beforé.‘ She complained; "Now I look at it
in a pile and I can't bring myself to touch it." She
mentioned that she had not told to her neighbors‘whaﬁ she
had told to me because sbe was afraid that they might break

confidentialify.
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Conclusjons

The reality of Jack's death was not comprehended by -
Mabel at first The fact of hlS death did not prevent her

from settlng a place for hlm at the breakfast table or
¢

saving up thlngs to tell him at night when he arrived home. -
From the beginhing she was concerned about not grieving
L : :

'approﬁfiately. A mental search for thﬁ cause of Jack's

‘death was evident. -David may have linked his resignation

" from his job as the cause. Mabel attriputed the g

Q

1

the natufe of their famﬁly relatiehchi§5zsurfacedin
: 7.
Mabel'curprlscd herself by coplng ~with bu51ness

transactlens prev1QgSly looked after solely by Jack

Perhaps there was.a_senSe of new—found achievement there’

as well. She®was awars of missing him at the time of day

they usually shared, namely, about Svp.m. "A loss of a

sense of time passiﬁg was eﬁperienced. Mabel appeared
ceﬁforted’by the belief that Jack's life was limited by

fate and that nothing he or she miéht have done would have

made any difference. She was: aware of, and expressed

. , \ ,
-.easily, her resentment concerning his need to drink
Tt - N

»

excessively before he felt free enough to communicate with

her. As well, she resented Jack's refusal to argue'with///////
her. Mabel seemed to regret her own use of 4¢he same //7/

strategy toward him. N & ) =

//'

Considerable concern was expressed about -the importance
. ‘ v / . T

of grievind in the acceptable manner. While there seamed

- . . ’ /
. . .

e
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to be:g needvto compIY-with‘ottera' assumed‘expectations,
Mabel s own .internal’ state 1d not coopeLdte iThdslshe.
dld not match the. typlcal plcturc of the wudow completely
overwhelmed in her grleL A lack of motlvatl%n to do
prcv1ously mcanlngful tasks was experlcﬁced She seemed-
to have a need to artlculatc 3cr t%oughts and feellngs w1th‘l
the assurance that confldentlalltyiwould be resgected.

¢

EarlyﬁReactlon to Bereavement (2 6 wonthﬁ) .

The fourth contact w1th thc B. famlly was with 22

.

year old Dav1d It 1s mentloned'herc becau of its affecy-
on Mabel. . She was 1ncrca°1nbly concerged about Dayii.
After persua51on by hlc-moiﬁcr David agrccd to tal1 his

81tuatlon over w1th the w11tc; Durlno the 1nterv1ew G

Dav1d che%lcu that hF had et gullty aboutt :

.'/ - -

dJsapp01ntmcnt to his dad becaucD he. had not £1n1Ched'hls

£ormal educatlon He dld not bc 1evc that his qulttlng

hlS JCb pLeclpltaled hl father's death. "I thlnk his job -
klllLd him. But 1 couldn t do anytlnn about that hie-

4lﬁ,sa&d ) FollOW1ng the 1nterv1ew he obtained Lﬂ]lktlme
N
employmcnt (which he has maintajine d fCL more than one §edr).

v A

. ‘ﬁhrlng the flfth pastoral cOrtact thc author found g

'Mabel ahx1ous to vcttle thc catate She n@iﬁcd to do -

‘ somethlng as a Voluntcer but “found ObJCCtlono to several

pOSSlbllltle% rreserted to her. She reported that she had

—

¢ ‘lost 2;2/burpese in living. Elaboratl _she indicated
that £} had had a poor home life as a'child¢ Mabel.had
. : . : "

tried to, compcnsate for this past inadequacy.*™She had
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behaviour. Mention was made of lack of intimacy betwecen

.Lhat Chc and Jde hnd ”iqlnci dbout a lot of th“ng%. . Lr

)t o - 75
”babied“ him. Severe abdoaLnul surgely 20 years: ago had

necessitatéd his eating five meals a‘*day. Caring for him

had given her,a serise of purpose. His death evaporated .

this sense of purpose.

Because 0f g crisis with her sons, artially referred
: Y

.to "above, she'begén to examine the nature of hervrelatioﬁship

with them and to compére i1t with the gjhd of relationship
Jack had. ' She confessed to admiring the wa§ he made
certaln decigions for he often would think ﬁorqén hour and

then-give hig answer. On the o*ther hand, she acted

impulsively. A chahge.in her way of relating was being '

considercd. She thought that if. she treated ‘her sons morc
as adults, they might respond to her with more adulk

0
o,

'

‘ ' P
- mother and sons for which. the father had compensated by~

~

sharing certain recreational activities.such as hunting.
His demice ckarified the loCk of c]oscwcss boiween moihhr -
gnd sOns. MJle Joo?ud . _ptlons for brldging the gap.

Toward the cnd of ‘OuL LOHVCFodthH/MUbLl concludcd

o »

“*,. -y

T%lsqpurprvscd h'r fOL z*% hnrotoLore thought Lhdt thcy '

.

. ’ [
1%tle with each other.y She‘became,mware

dlscugied but

that Jack's surgery émd probab]c CO]Ondry attucks hdd“'

v
1

CdUSLd ‘her to "steel" hOLOplf for hlo dgqth

On the sixth pastoral call Mabel locked very tired.

,She complained about miscing Jack on a-particu;ar Sdturday

- and during a party she hosted at home. Jack usuaily had
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served the beberage- Mabel had tried to do this but

reported, "I mxde a mess of it. I hever realized how mach
1 depended Gn hﬂm - I %ook hlm for granted. She had no

@
de51re to go out anywhere and was confused by her own

R

reaction to'bereavement as her words indicate: ' \

I don't know what's wrong with me. " When my father
died-—-and he was senile for a long time--1I really
cried. When Jack died, I didn't. The first time I
saw him in thé coffin.I said to one of the men |a

v colleague] that I wouldn't want him back. “He didn'
understand why I woula say that. I guess I said Lh&
wrong thing. But they didn't know how. sick Me hzd;
been. I did: THe wouldn't let on to them. But I
new. even though he didn't complain.

At ouf seventh intcrview Mabel starting tdlﬁing at an
unuuudlly high Jpeed as soon as” we: sat down.  Up -until
Jack's .di g th she had hanal@d unpledscmt experiences by, -

wishing "sell a yéar ahead ¥l’ve Wl%th my ~wHole 11 £e

\%:ay,W She concluoeo //zﬁTQ/WP3FOd had not succed%ed in
. " .

[N

N

elping her get eway from. the OLSCOmelL of beLcaacment

-~
. .

Conuequently she Jntenoed chdnglng her life- st}lc, as

= - !

‘,jﬁdicated by.hqr viords': ”I gues> I m goung to thL to !

v

start.liVing;a day'et a'ﬁime., ' . o o -~

. ‘ . ' 7

A ‘ o S . ‘

“Mabel then recpunted-sevexal reports of»appdanqiees‘
;'l v R - . 'b& . S

' . B ! “ & ‘_‘\-v.
Jack etandiﬂé before him. Her neighbor’regpgz;;'a‘visit

from him during the funefal held 'in- his mcénory. Her

”~

—r

oldest son saw him standing 1n the room with him at his

place of employnent. ihese-reports did notrappedr toe
disturb her. she accounted, for them on the basis of

| imaginatienu Mabcl mentioned that she was:aware of
¢ N

- 4\‘»',.'

S 7. R T, SN T
of tlwe dececased. Her brother® awakenlng-iromvgieep,';ﬁw‘

7
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missing Jack more -as time. passed. This wa8respecially'so.

on Saturdgy, the day he customarily séeﬁt arOﬁnd the home.
She_ felt alQne.‘ This fecling was exprgésed even:whén she
wasxwith a group of friends.. ‘

She secmed upset abouf - 1iéF inability to sleep.v She
dveraged-threéﬁhours per hight. 1In an attempt to avoid
needing sleeping pills she worked Hard‘phys}cally around xf

the house so as t- pnoduce tiredness. She continued to.

awaken_at two o'clock in the morning dnyxly Voluntoering'

that sne was fccllrg soryy for, Ylﬁ- P 1€ related fho
: .
story of <@ woman who shared herﬂff. = gltUdL'OT After

that she g¢oncluded, "I felt I hdvcn gt‘lf so bad after =

all. Repofting that she found hersclf looking wt.old

coyples éhé st“ted ihat she realized that this would neyéf
‘ . . e -

'happen to her and Jack. She seemed su:pgxgcd_as though she -

¥

’hdd n@ver Lhoucht of thqt bCfOLC

# ) « . e N - Tos -~ ’
- Toward the end of-this call Mabel oxn{essed her
. T N .
grow1ng awareness of the nqturc of hcr LOldLlon)hlp u1ih,
4 [ —

“her sOns. > She wanteg them to.be 1ndepengcnt of her, -yet. -
) . vooh L e
oS 1r;d LL»JK de fcudcﬁgu and, commanyirespebia%ly,fgr‘

’ " . RO 3

}

N g 'Qﬁ‘ . ) : il v a a o .
} Sthe/ last six Henths. Rpcallang Lhe‘way in whlch shg ‘W' -

) . L -

handled her anger, by bccoanq SIlcnt for one' or twd days,

N 1 .
‘she expressed relief that uhc had " not becn d01ng that to -
him the night before he .died. Indicating that she talked
to no one about the above concerns,.she added, "I really

appreciate being able to talk to somebody, !

In a follow-up interview with David, it was learned

-



A]

that his work pattern had stabilized and Fhaﬁ'he hagd

)

resumed ‘@ correspondence course.  He appeared in good

spirits! He seemed relieﬁ&g that his father did not have

to suffer any more: . - A .
2 .

Author:

David:

-k

Luthor:

David:

Conclusions

-

How is it with yoﬁ not having your dad?

It's funny you know, but I'm.Feiieved that
he's gone. That he doesn't have to live
throuch things like the energy crisis. He
had suffercd enowgh. I wouldn't want him
back. No sir. .

.

He suffered quite a bit? s

§
Nobody knew how much . . . 2nd he was the

~kind of a guy who cculdn t back off a job.

N

. . - oA
v . L

¢ - The death of the Ldthér 'the'causc of DqV1u s .

(A

Cincreasing feeling of roaponuLblllty LOWdfd his mothor

-As sh; h:&d

he too .looked for the cause of ‘his fathhr 5.

- Todt

r

'.'demlset‘ AJthough admlutlng to somc g@llt foellngo around

s

quitting his job:and his father's resuLtlng ﬂ1¢appolmeent,

T L J

David saw the cause of death as inevitable consecucnce of

his fdthcr s poor healih and tho,pro\EZLu o£ emlloyment

Hc 1ndl¢atbd h Lcndency tO*lmltaLO his father'q work

”

. . . . :
: /Zn times: "I. \JNL to get a. job and'kccp lL B ho bdla

Mabel sccmcd unscttlcd ﬂThlc seemed pdttlalry rcldted*f"

;f’ pdticrn_~a Lohdcncy notjcogbly abscnx unLJL LhJ% p01nt 1;

Wy
Y -

‘b

Q‘ 1
Lo the unscttlcd condltlon of hor lcgal CSLnte Thls
. r =
P .
appgared it her mlnd ‘to ba the: yEL—lEqULSILG for maklng
A @ .
other decisions. She wag aware of a lOJo'Of purpoue for

herself. - For.the first time an apprec1at1?n of her
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'

hugbandfs method of decision-making developed. Along with
that came a re-evaPuation of her own way of reclating to -

her sons. - She admitted. to preparing herself over the years
for Jack's death, as a result.ofihis previous surgery'and
TRy " : . . ‘

‘coronaries-. -

; A deepénine Sehi’ ss and. Lhe fvmallty ‘of death

developed around thevcnrﬁgﬁma event.‘ Ske became acutel§7
aware. of her aloneness Whep She’ entertalned glrle%1 \ "
was forzed te perform eeﬁejef the.tasﬁs i&ich Jeck

done. In zddition to the loss of a spouse she was

s

becoming a&are@pf a loss of some of her identity.* Therefore
- 5 A o .

she felt too inadequafe'toncope socially and founo being
| : N T, 7

alone more cdhfortable thau'being'with others. ‘%éisfwas

_espe01d] % true fOJ socwel settilgs’whieh she and Jack had

frequented toqethei. o - o v\;‘gi,- ; L
N e | . B .
Comparlng her :esponse to, per Ldth@f Heath for -, o
: "w- . Chfghe, L '
which he had,- rG%%ﬁy CrlCQﬁLB§ECr reuctiOA to her husbani's

death'causeu hcr to wonder about hcr lovc for Jack. -This
: ~ S : :
was acqentUatcd by-her owr: sensc of relief that Jack did

¢ >

’

7not hd\e Lo euffornunymore. l%g reaul# was*t ennuv 6(1

N Lo o - -
gu1l - a]thonqh~she rcalk4ed that ris was irrational. C Ty
. An examination.ofther‘coping mechanisms'and a-rovision
of them: occurLeq toward Lhe end of tth porlod She A

dec1ded Lo llVC a day at a time rather than wishingvhbfselfz

into the futufe to‘avoid.unpleasantnees in the presecnt,
A o ' ' ' .

. e ' B B
Reports of several post mox “tem appearances oi er spouse
. 13 « B .

did. not seem to alarm her. Feelings‘of aloneness wvere . .
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.heightened on Saturday, the day she and Jack customarily

spent together. Tiredness from lack of sléeﬁ’was a

continui.ng concern. She'averaged about three hours slecp
P 4 . 9 X . ,‘
per night. Even hard physical activity throughout the day

# did not alter this pattern. ' - S

Mabel gained some comfort from hearinrg the ﬁrlghtvof'

'atother who was coping with greater struggles than she.

Some of ‘&ir concerns such as future zlonencss and her

3 0
httie

chasging relaticenship w th her sons were still with hor
though by. her own admission at a deppencd level of
awareness. Feelings® of guilt regarding expressing her

anger toward Jack by remaining silent for several  days.

- LS

surfaced. AJong V1Lh this was & sense of relief that she

was not involved in this uct1v1ty -the nlght before le diedc.

The valuc af shoring her feelings with scmecne was
/ . .

recognized by her for the first time. . 8 . .

S N g "
Davad, in two monLhQ,"had by then r¢Jained skecdy
rA _ T S A X

employlent, evidencad little feeling of grict, and resumed

an unf;nis ed high.sohool prograin. Although he app@urwd

to'ovcfiidpalch hl AaLMOL .S employmcnt deCnngl he

9 X
s E % o .
- -

Cexpro.zed fClLLf tht %La fdthﬁ th o more uLferwnU

rooa

“ o L Sl -
with wh1ch‘t© contend. , ° C o

. »
T @

Ldte Rﬁcctjon to’ BerDVGmont (7—l? months)

i i v

o
.

‘fDuring the 1ghth interview Mabcl Lopurted bcn'g

upset because she had just returned from witnessing the
DJQCC where her husband's astes hua!k@en p “¢ad. Her

hUdenU'S fdth r had been buried the day before the

Uy

«
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interview and preséure[had been brought bY‘his family to ;
go and make the funeral arrangementq, as’ Jack ‘would havc

~

done. “Should I have gone‘> I thlnk I should hdve, but I
d1dn t &ant to, “she~sald‘

She_ 1nd1cated that she relt guilty about the size of
her estate: ”tht was the. point of All his hard work’ He
worked all those years and for what’“’ She ;elt gullty
about turning down a request from Jack s.sister, even
though it.had been hds custom to come to her aid. Although
she edmitted to feeling.leSS lonely and heihg glad that

’her ﬁwo sons wcre liviﬁg at home, she wosrfaced with

making several decisions, the cutcome of whlch might b
necessitate their moving away,from home. She had don%@d@g
ro set down somc housce rules regarding their drinking nnd

- thedir tendency to stay oﬁt late. She feared they migh:
lea&e if she enforced such rules. ﬁeh their ! bits were
"the cause of considerableldjstresS; Ohe'og the mosh;,
“i;itive eotiéities she had emgaged in were ladies keen-fit

- . . : A\

class3, which she reported "made. the winter go so fastu."”
!

F..r the final jnterview,°occurring about twelve months

£61.0t dg bereavement, Mabel oppedreo more rcla\ed Lhol
the authofhhad.witmessediher up’to:that point. She hr B
asked her sons to'ieave and rhey haddsubsequéhtly found
their own accommodation.g They were-faringlquite well.

" She rcborted "I'm really surprieedn” “Although she wa:
somewhat afraid of being alone‘at night, she indicated,

N

"I'm at peace. I have more peace now thar I have kno'n in

. 3
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. years . . - there is no illness toO worr§ about and no
waking up to the turning of the key in ‘the.door jin the
middle of the night." - | ey o
| Her estateﬂgad been finalized and she was ﬁofiing one
day a week as a volunteer in an-Auxilqry‘Hospiéal. She
Acomménted “] really like 1it." | - - i‘ g%é
2
With regard £o her handling of her grief she commented %%
Y”I m d01no fine——although I don't thlnk others thlnk so.
They tpink_there is something wrong with me . . . I
haven't cried in publié._ I just get busy with something.
I fofce myself;”‘ She had continued with a mixed social

i,club <he and Jack had belonged to for several years. She

was glad she had not stopped it anc reported Lhot She
uappreciated mixing with men. She had gone out to one

" party and felt eut of place -; : _fgﬁé&h
Saturday was "tlll the most difficult day for her.
She elaborated the activ1t1€s which she and Jack had

2

'Sharcd on’ LhaL day over the years. $hey included shopping

. and 901ng for- lunch Logcther "He, Jd%t haﬁt(d me to- be
/-'\.“ s - v ‘ . ‘ \
‘,thorc with hlm " she concludcd o g'“ '

Looklng bach Mab61'1ndlcjteo sbt had hbﬂbbup a: ‘
;'v feveris!. pace ﬁhtli JLly (the ten*h Wonth follow;ng )
- v bereévcment).- By heg she feWL SO tlroq shg Sat dnbuno
all summer. "I really Lnjgyed ‘the summer,’ she.sald. )
Lookiﬁé ahead, she expréssed a need for a challenge. She

4 wondered how one- finds a major challenge in 1life. The

°

ihterview~concludedfw;th hef'obgervation: wI don't know

- - - - 4



how I would have survived without Someone to believe in."

4

Conclusions

D fflculty was experlenced because the expectatlons B

A of Jack's relatives, who, having surfered the loss of the

functions formerly performed by the deceased, assumed that

Mabel would‘carry on her husband's role. This presented

an unexpected rnoral dilemma which was resolved on a

‘rational basis, although not without  some accompanying

guilt. Guilt over being.alive to inherit the findncial

benefit which acer ued as a result of the husband s death

A

was .experienced as well. Just as agOnizing was the

struggle to initiate or cease functions at variance with

the former behaviour of the deceased, e.qg., refusing'to

aid a relative who made unreasonable demands. This was

the cace-also with respéct to Mabel's relationship'to her’

own sons .as evidenced by her rcluctant decision to limit

'thelr drinking while at home and to speCny time boundaries

rclative to”arriving,home at nJght.
o
. : N

Clearly - shc was not as agltd*ed as. she had been: tW@

»

'-manphs,before:_ Phy51cal aCLJVlty in Lhe form of keep flt

Co : " “*,S&l . *
classes brought her obv1ous satisfaction. T ’

The decisibh £O»$sk her sons to find their own

accommodation was accompanled by fear of belng alone for

'the flrst time ir Ler llfe. th <her ablllty to carry

.

through the dGClClOH might have indicated that she was at

last ready to facc one of the 51gn1f1cant 1mpllcatlons

" of her bereavement, viz., her aloneness. Further

Sl Y
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decisional'capacity was exeﬁplifi 3% Mabel'é initiative
in changing her pattern of»caré from inside her home to an
Auxiliary Hospitai setting. She confessed to experiencing
greater peace than she had known in years.

| There was stlll a conzern that she had not met other
peOple s expectatlons relative to expressing her’ grlef

While she still enjoyed the mixed'social club to which

she and Jack had belonged, she was acutely uncomfortable.

N

The feeling of ”lostnoss” continued &é b relt most on
(.the one day she and Jack had spont conjointly.
-Looking back, she saw her behavioof os being hype}active,
for the first nine months of bereavemeﬁt. The was
followed by a.period of exhaustion and rest, which in'turn
was éuperceded by a return to a moré normal routine.

& : ) :
Looklng ahead, she yearred for & challanc2, for some cause
~to Whlé% to give hersclin Frnilly, she indicated that her
RN P
; : . :
fagggri?aG?a» wna 0 am e o 3y 1hat) had bogn a key

1

resoﬂmc@rlnvmanjng possinl oon

t

ol
iVl

: e
ﬁ;@ﬂ ol A . o ) L .
T Census ; 11 Deta of the Deceruy d - SN e
- f : Q:'? s~ -‘1 . ’ . B . ’ . .7 ” -
- I_f Lt .

e Géﬁ;ge . WJS'a middle—aged hosband and fathor”who'had.;
V*’gja profép51onal teachcr for the past ten years.

JJE&;nform@ %f a shadow on his lung in April.
N

T e T ,_ -

Slnce he’ was @erYlng aﬁhcavy work load, he decided to

walt. untll.lkc end of’ JuﬁbaLo see a dOCtOL The June Visit
3 T '
to a doctor was followed 1mmed1atcly by surgery for-the

¢

removal of a mallgnant tumour.i{ln<Auqugt another surgical

.
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attempt wfe mgde to remove a mallgnant growth Therapy

. contlnued until October, at whlch time Gecrgce resumed his

work, He contlnued Morklng untml early May when he was
hospitalized for further treatment. - He died in late May
whlle underg01ng treatment Altboughrthe,author haQ,

v151ted him a dozen times 51nce tbe onset of his 1llness,‘
T

oy

' George'was not very articulate concerﬁﬁng his OWnilnner

!

state. He was reluctant to dlscuSS tbe 1mp11catlons of

his 1l’ness which seen@d from the onse%?to have s&wev&l

of th. components of a terminal disease. WPny tlmeg he

3

repeated to the writer, "I bave‘tozbeat this (illness) and

that 1is all there is to it.'" This continued to be his

stance until he lapsed into unconsciousness.

,Census and Persohal Data of the¢ Survivors

g PO

Mary C was a homemaker for her three boyc in

F}

elementarynscnool. She was in her thirtiecs and had been

married to George for 15 yedrs. Although small.andifrallm

in appoarancef sbe had enjoyld: good health all her life.

.Mary was pregnant in June -when George received his first

operatlon A baby girl was born the follOW1ng January

giving Lbem four children -in all

 Mary's parents and brothers (both in their 40's)

“lived on the home: farm not far from the city. In the past

she'and‘George.and the children had spent at least a few
hours cvery_week with her parents and brothers. They
maintained a garden on the home farm and related to'her

relatives in a mutually-supportiQe way.

¥
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In.adoition to haviﬁgfa oloee relationehip toeherv
brofhers and parents, Mary related well and spent time
with George's two sisters who lived ip the same‘subdirisioh.
They . liked to baby—eit‘andvtOrhelp Mary with the children

»whenever Mdry or George were ill or overly busy. -

7

; Following her husband‘s~first visit to tﬁé‘doctor,

Mary was visited by the doctor and received an assessment

o

ﬁ&the 1mp11catlons of George s condltlon The doctor //“—”///

— Pt e L eamer—— c
——

was not qptlmlstlc and cloarly 1ndlcated hls concern to . 5

*

~her. From June until George s death-the- follow:ng May,.
the autﬁor v151ted bﬁgxaat home orwt alked w1th ‘her by
phone a dozen times. ©She was under great stress, &s
evidenced by an lﬁcreas1ng hyperaot1v1ty,-notmceabie body
'moveﬁenre 8t a nervous haturo suoh as unstedady hands,
exaggerated arm morionf_the loss. of a moduletedispeaking
voice. Many others who had known hegr and wor?ed with her
: : T . N
commented on these charqes. Throughout the year of
GeorgeVs illness, Mary's dominant coneern.Seemod to be the
fear that his treatmontspwould'not“be eUCceesru‘. This
oontinued until the very day of George‘q death. .Although_
the writer preuontcd the opportunlty of dis cusslng the
probable 1mpllcatlons of her husband' s*lllncvs, Miry never
spoke of ‘this possibilityt. She revealed that she andv‘

A .
Gcorge had never talked about the po<sibility‘of‘his

L premature death.

Immediate Reaction to Bereavement (1-30 days)

On the day of George's death, Mary's prime concern
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. - -1

Seemed‘to be how to ggil the children. The author was

incon@. This was dnder tandaﬁly of importance- to héf.

Hav1ng done this she had dGCqud that there would be no
flndnC1al reasons for her to seek omployment bcyonu hér
owﬁ‘house;. M;ry appeared to be very concerqed to have;a

gooad gqrden.i She organized her week $0.3as to spend dbout

one full day.working in the Qarden. Her energlos were

- asked to help in this rask: Mary 4did not_appear‘té,h;ve
been gurpriscd by the death, nor did{sﬁé seem acutely
grief—étricken."The cényersqtiqm in the first day of
‘pereavementqwas abeut fdnerai a;rangements-an whether to
takq thé childreqlté ﬁbe'fhnéfal‘or to %§ave them‘with a
‘sitter. During the funeral-and gfayéside:cé:emdﬁiés y
‘Mary functiéhed guité well, aisplaying no tears at any

. :raugh the first month she bualed herself in settling
Yo ,state;v . ;f'ﬁﬁi“'  erg~dir§cted to sucﬁ'areéé
aé‘penéiZhs, ¥ -wL%e queStléns‘Lhe
childfen.wére.” 1ef s locatlon K 'She.
reported havf '~iﬁeﬂﬁamlly car. Sﬁe was
oniOUSlymrel : ;epaiLed J". |

By gge en tﬁ é%cfhéd used her’ own

former businesé{w‘ ’éjéﬁd:Séitied her husband's estate.
iﬁéye were still areas of unfinished business but they

"did not apgear té chCefn her. She had’completéd enough
'transaétions so as to X éble to estimate- her approximaté' /

EE

/’l “

AR

/.

focussed on securing childmen's programs for her family for

.
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the two months of summer holldays just ahead. - She

)

andlcated thg the chlldren had” become wery demandlng ‘and

. ;-1, .
that she was attemptlng to meet their demands. : ‘ ' .

a

‘ L B T
'Conclu51ons : ‘ // o o ,\.¢~
_ _ . ! ,

In the flrst month of bereavement Mary s behaviour -fV

Y

»

d1d hot appear to change drastlcar}y from'before her

" husband's demise. She faced the dec1s1ons regardlng the
' V .

' funeral settling th@ estate and f1x1ng the car in an
almost hu51ness llke manner ’ There was no obvgous dlsplay
of emotlon in the wrlter s presence.'_She‘dld not seem to
realxze George's death had occurred WWhereas'during

‘ George s 11%ness much of ‘her energy had gone 1nto caring
“for him and belng concerned about him, she had by now

‘SWltChed her energy into the demandlng task of settllng

. the estate, worklng in her garden and carlng for her

.
. 4

famlly and home.

. The acc1dent with the‘famlly car caused an 1nord1nate
‘ amount of anxiety., Slmllarly{*the rellef she experlenced
and expressedyat having the repalr completed satlsfactorlly,_
might indicate that the car had spec1al 51gn1f1cance to
~her. By the end of the first month'she appeared more. .
hyperactlve and nervous than before; 'Excessive'actiuityt'.
partly resultlng from attemptlng to meet her chlldren s |
demands, was notlceable. It appeared that thelr verbal
‘w1shes had galned the status’ of adult commands to Mary

®

' When thls subject was approached, sh€ viewed the chlldren s

requests and her own response a& 1ned&table.

-
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Early Reactlon to Beteavement (2 6 months)

Durlng the £ourth pastoral call sirce the onset of
' bereavement Mary reported on the progress of her garden
and dlscussed the nece551ty of various reparts to the
eﬁterlor ‘of the house prlor to w1nter She mentloned
' ﬁeellng sorry for her ch\ldren because w1thout~a father
they would be uniable to go to such places and do the
-,thlngs their father used to- dO’Wlth them She indicated
that she had begun playgng with the chlldren prlor to

1 bedtlme, just as her hysband had customarily done prlor to

his illness Follow1ng thelr'bedtlme she worked pntll

t
~

»

one o'clock ;n the morning’ d01ng her own work
s Mary revealed that durlng George s 1lfhess she had
had g&serles of dreams -of walklng alone. She had connected
her afoneness in the dreams thh her fear of belng a
- widow. She had not discussed her dreams'W1th anyone
.h before. The dlscuss1on on her dreams was concluded by her
remark, "Oh well, it! s happened. I can 't do anythlng
about lt{“ | | “ |
Regardwnq changes‘in her social life, she reported
that she . n 12 anywhere that she and Geo:fr had
frequented Logetht . She-contlnued to VlSlt neighbor,
“but only when her husband was not home "Sheeseemed' !

cautlous about 1nvad1ng thelr marltal prlvacy . Mary

ted to go to an 1mm1nent banquet but the dance following

wa
t}e banquet seemed to. glve her a reason for not g01ng “to

1ther.\ However, she expressed fhterest as to whether or
\

|

RN
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ot another recently-w1dowed woman would go v

- "v .

As to her 1nternalsstate she commentgd, ”I just feel =

\

empty inside;- AlY the time. +.I' ve got the chlldnen But -
_ - 1N

it's just this emptineSS.“"It was worse for her on }

Friday nlghts and weekends'than on ‘the other days. Mary

indlcated what contland to be of cencern to her, namely,
!

the 1nner frustratlon of belng unable to repair household .
, flxtures Wthh George had prev1ously leed ~ When it was
»

. suggested that other men of mutual acqua;ntance were

]

'Wllllng to asszst her, she closed thls concern Wlth the
remark, "But other men have their oWn lives.:

Ry

our fifth v151t, occurring’ toward't%e end of this
2
perlod found Mary 111 She "had lost welght ‘In her

cbncern to keep the house in good repair she had completely
painted its interior. She reported malntalnlng her
‘schedule of working 18 hourS‘a day. Even Wlth that work
load, she was unable to sleep properly.

She was concerned about the oldest boy who had. begun
hauingkasthmatic attacks | He "had no previou hlstory of
thls klnd ‘of tro ble. of all of the children, he mentloned
his father's dea h more than the others Mary seemed more
concerned about her chlldren s bereaVement than her own.

4

~ To the questlon, "Do you mlss George’" she replled "Yes
we all miss him. I don't worry -as much about me as .about
"the children m1551ng him."

CeMary had not yet been out socially ta mlxed events.

She,indicated théf she'wanted to go to some of the events
. ) : hy _ _



'_that she .and George had gone o before, but was afrald

o

_:g} .
that she might break_dawn and cry. Eor the f;rst t;me_,

.,(almOSt 6 monthsvfrom the beginning of'bereavement) she.

indicated that she was able to cry, but,that'she_cried

alone and awav from the\chin“ﬂ . espec1ally, so as to- %

e
”A -

av01d remlndlng them of their-loss.

She reported that she had had to force herself to
eat and that the doctor had prescrlbed a tonlc to increase
her appetlte She‘had become aware that she' ‘had been
trylng to make up to the chlldren for the loss of thelr
s father by belng both mother and father to them However,

she concluded, "I can_t,'I,Justpcan t. T don t-have the

energy.“ 'Mary’expressed concern about being on'what;she_

yEefe__rred to as 'nerve pills," prescribed by her doctordat

some point in.the six months following her husband's

‘death She appeared to get some-comfort- hope even, from

f acknowledglng that other people had found themselves in
~situations SLmllar to her own: ”Well others have gone

- A - :
' through it. That“@ the only comfort I have. They made it.

Maybe so can’ I "

Conclu51ons ,

By the beglnnlng of the second\H\pth Mary dld not

appear as, hyperactlve or exhlblt some of her nervous . -
V. :

: movements to the same degree as before. She seemed to be

»g01ng throngh a role change as ‘she contemplated the needed

"external repalrs to the ‘house. _In addltlon to belng a

mother, she was‘taklng over some of the tasks- traditionally

Sy
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_and to drlve -in theatres, .and at the same tlme attempted

"hours a day - B "*”' o b

:ff%ygf?’”

" S - ’ i ' . !
. o - . v\' ) o B 92
» ) . . . . K ~

i

_ aCcepted by the husband and father Thusvsheitook'time'to

play w1th the chlldreg before bedtlme, took them flshlng

H

K

to.contlnue-all the activities regarded as belonging to

-
Ty

_the mother such as seW1ng and preseﬁylng garden vegetablea,

These 1ncreased act1v1t1es nece551tated her worklng i8

R Y

It Was ev1dent that Mary - had entertalned the

' p0551b111ty during George S 1llness of becomlng a w1dow

’

but that she had not shared that fear untll that partlcular'

»1ntervzew - She was ‘aware of the reallty of - her spouse s -

death}#%d of her helplessness to change th!‘;reallty

Act1v1t1es which requlred the anolvement of men

.

together made her so uncomfort \le she avoided

jus, from her p01nt of view, she could\enggg\a.7

-
e

banquédﬂ_ut not a dance She. mlght consider g01ng to a

'banquet and dance 1f another W1dow decmded to go. It

_;appeared that Mary, whlle admlttedly sufferlng from the

¥

'?‘soclal awkwardness that ‘the loss of a spouse<m1ght 1nduce,:'

was looklng for sbmeone to nodel, someone_she could follow:

o >

in adoptlng propar,social-etiquette for-widoWs

©

The emptlness complalned about was accentuated durlng

'the periods Wthh George had spent at home w1Eh ‘;\ 3

Mary and the children. . The frustratlon which resulted

le]

RN
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'from not belng able to: fulflll the household repalr functlon

fof her husband was. 1ncreased because of Mary's- reluctance Y,

to ask other=w1lllng nelghborhood men to a551st her on the

grounds that this- c0nst1tuted an 1nva51on of- prlvacy R

:appeared that w1th wldowhood Mary accepted some form of

social. ostraC1zatlbn whlch separated her from resources of

.

ﬂmarrled couples. She saw herself s1tt1ng out31de the
: % : f '
malnstream of "nQrmal" famllles. .

y Bgtthe end—of the two to six mdnt§~periodfMary had |

'lost welght‘ She. had been to her: doctor and”was on a.

tqnlc for 1ncrsa51ng her appetite and a tranquilizing _ v
.medicationtfor'slowing her down;_ Although she'félt
‘exhausted;_sheTWas unable to sleep'properly; . The ol: st

. boy hadrdeVéloped asthmatic:attacks which Marf;linked with_

the loss of hlS fa{her - She had comevto'the‘realizat on

‘ - AN
'Athat sh% could not pertorm the functlons prevlously '

performed-by father because'she did not have the time and

-energy T o - : P T . ; 3~»Hf.\
' . g

Mary reported that she crled often but dld SO

prlvately 1n order to protect‘her chlbdren from hav1ngﬁto‘
cope with her-feellngs of,loss and helpleSSness. Al*aough
“admitting that the medlcatlon she was taking was helpful

. to her, she was worrled that she mlght become too :

dependent upon»lx ' The fact that her c1rcumstanges were:

not unlque, that others had coped W1th A similar 51tuat10n,,'

S »
,seemed to glve her cause for comfort ‘and hope. _— *

]
- Lo .
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Latej¥gactlon to Bereavement (7-12 months), .
. L ' i
Dur}hg our 51xth4q;51 Mary seémed very concerned

about the flnal settiement of her estate. She\was waltlng

s ;, i

’/._,,,,

j'to know hen exacq 1noome

e
i, Vs
éﬁ&g@t¢j;_,a mlxed soc1al functlon whlch
‘ ‘:r/-tf,;’:fg A < gl
s;sted of_%@gmenﬁasj? zntances ¢ both George and
v v 3 - ‘1' " ’-V

k :he;self. fshe;h dfta _dill;prlor to it. A W1sh was
BRI 2P S RN '
expressed to q§*abl% ﬁo.do*many of the mlnor house and car.

mJ .

;repalrs prev1ouslj?dbne H@*her hpsband

e WS -*'é/w’ ' ‘ . :
- on the seventh pastorai'call Mary appeared tired. She
' . s :

1nd1cated some frustratlon "4t not belng able to "keep up."

R

She mentlened that- she was s%}tchlnq her two oldest boyS'

«’~ from a Cut Pack led by qfwomaw to one led by a man. ”They
ES » e J’ Qi RN ; ‘; :

need male 1nfluence e she sald Shéﬁrelated that she was_
k) -

taklng her bqys tobogannrqg and skatlng, Just ‘as her

<A L‘
husband hadmﬁo e.{fWh

,p'é \s\"

chlldren wené h@lp offerdb more recreatlonal act1v1t1es

'Y
' %he author guggested ‘that her

N
than were the*maJorlty of chlldren, she seemed pleased

When the author further suggested that she might be
fu? >

offerlng her children more than they needed atvthe expensel_

i

of her’ own. health, she responded w1§h,apprec1at10n as ”_y

a

though he had 1ntended a compllment I

- Y

had 1ntended a note of - cautlon.: The conversatlon moved

ﬂhotuallty, he
to prloritlzlng her work load sb as to delay some tasks
whlch allow her more ‘time and energy 1n the present whlle
at the_same‘tlme not jeopard1z1ng her-efforts to care for

i )
« . ‘ . [A
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her home and chlldren at\h standard acceptable to: herself a

,"Ev1dently the oldest boy 'had begun to suck hls thumb
A 4
’V»"He s sucklng his thumb agaln, and he's ten years old .
~ ~ N
she 1nd1cated We: talked about the p0551ble reasons for

L}

* thls.o Sge)suspected that he was somehow respondi%b to her

-

a‘anx1ety

W‘ : . ' ’ t

Durlng the elghth 1nterv1ew, occurrlng one year
:"foglow1ng bereavement Mary, ‘appearing healthler thank
'-before, dld not seem as agltated as 'in the first six "
: months Her phy51cal movements were sloWer and seemed
more co—ordlnated She talked about the poss1ble cauées
of her husband s death\ She was still attempting to locaté’
a spec1f1c reason for hlS cancer. :"l»wondef'if it was |

one of those 1nsect1c1des or ‘something? He used that stuff
¥ ‘ : :
for years,' she . sald

.

A concern about haVang enough income was v01ced by
N
her. Mary 1nd1cated a de51re to take her chlldren .on an

4

Aauto trlp to another c1ty but expressed anx1ety about the

‘; reliability of ‘“her auto to make the trlp.successfully "%
_.She was Stlll worrled about her oldest chlld only thls
tlme she focussed on his lack of 1nterest in. sports and‘
in other boys{hls own age. She revealed that her husband
had befrlended the boy to the extent that he had madel
nelther school nor nelghborhood frlends. Thus his
'recreatlonal act1v1t1es had not 1nvolved his own peer oroup

“even” before his father dled

¥
The 1nterV1ew closed‘w1th Mary 1nd1cat1ng that she

*
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had'attended and“enjoyed a miked,Social»gathering,ﬁhich_;

1nc1uded adult famlly-members and frlends When she

k ;
talked about‘her ‘husband hav1ng been dead forJone year,"
her face flushed and’her lower llp qulvered”\‘However, no

tears were shed.

'"Conclusion;;

Durlng thls perlod concern over the seztlement of

her husband s estate contlnued to play an 1mportant part.
“in her llfe. However, by’ the.twelfth month thls-concernv.v
.had dlmlnlshed con51derably Having heen'trained as a
legal secretary, she had done most of the legal work
;yherself Although she felt the need of being with other
adults she also seemed reluctant to take any initiative or'
" to make a pos1t1ve response to an 1nvxtatzow Elther

from necessity or from 1nner psychologlcal4need - she felt

a de51re to assume many of the. functaons prev1ously

performed by George. These 1ncluded house repalrs, car

>

repalrs, and the- assembllng of out51de Chrlstmas decoratlons

and shovelllng the snow. She. experlenced con51derable |

frustratlon at not hav1ng the energy or the Sklll to-
'.assume this role to her own satlsfactlon |

The de51re to compensate to her chlhiren for the loss

" of thelr father was - espec1ally notlceable in the area of
.the chlldren s recreatlon Mary had taken them skatlng

'and tobogganlng Just as thelr father had done before hlS

death. Although she was_ cognltlvely aware of her own

fatlgue, executlng these act1v1t1es brought obv1ous
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emotlonal satlsfactlon.Q‘Her concern to filltthe.gap of

‘.male 1nfluence in their’ llves led her to switch the bOys :

the loss of thelr{Q

from a- Cub group led by a woman' to another led by a man.
Her: maJor concern appeared to be keeplng llfe the same for‘v>
her chlldren To accompllsh thls she - hadAaprted_the_

functlons of her deceased husband The thr st of her

energy went 1nto.mjﬁ' ‘her chlldren s needs in v1ew of.>
ther-than concentratlng on_
£ulf1111ﬁg her oww ne;dp-lnvv1ew of the loss of her IR
husband Thus the return to thumb- sucklng by her ten year
old boy was upsettlng to her. She 1nterpreted‘th1s-hab1tf

as an anxiety response to her own inner state and by ‘

l;mpllcatlon, a 51gn that she had somehow let them down

v

- By the end of the first year of bereavement Mary

appeared healthler than before. Her phy51cal movements

‘had slowed notlceably : They séemed more co—ordlnated . For

example, ‘when. she lit a- c1garette in the flrst‘51x nﬁnths,

her hand. and arm movements: were exaggerated By now they

appeared normal She wondered and’ speculated about the

physical causes of the cancer whlch kllled George. ~ She

~  was able. to look at the nature of. _her husband s relatlonshlp »

‘ to thelr chlldren, espec1ally the eldest 1hus she

determlned that at least part of the reason the . had no

school or;nelghborhoodffrlendsvwas because George had

: attempted to be’his'frienduanddto play with himvafter :

v

”school and on weekends

She reported that she had recently attended a mlxed

L]
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socyal gatherlng of adults and enJoyed it.. Thejreluctance,

-

to be 1nvolved w1th other adults at a soc1al level
n : e e

' ev1dent in the flrst six months, seemed to have disappeared. -
: When we talked of her husband s death belng bne yea;/ago,a‘
- she showed phy51cal ‘signs of upset but managed to’ control-
herself In splte of the opportunlty the author gave her B
to openly express her grlef she deéllned, as she had done ’
’ 1n the year prlor to and the year following George s death.
R case Study Four E -

-

Census and Persohal Data of the Deceased

- Beth’ was a pretty pre schooler who had a.younger ) ‘;:_,

b

”sister,.Barbara. She lived with her parents Blll and Rene
/ :

grandparents llved in the same c1ty, Wthh allowed both
- she ard her 31ster to. spend a lot of time with them The > .
author'was acquainted with Beth and her parents, havlng"

- .
baptlzed Béth when she was several months old Because

Bill and Rene each secured extra evenlng employment for a g

two- week summer perlod Beth stayed w1th her maternal

grandparents, Mr.‘and Mr§"w ' Early one. evenlng Mrs W,.
took Beth and Barbara for a walk While crossing at the

| cross—walk Beth was struck and. kllled 1mmed1ately by a.

; car whose drlver was 1mpa1red Mrs. W. and Barbara Ly

| narrowly escaped 1nJury or death |

Census and PersonaI Hlstory of the Surv1vors

"\ N
Whlle Beth s rmmgdaate surv1vors were her sister,

; -Rene and Blll her matern - and




jpaternal grandparents werelalso 1ncluded in the close c1rcle
¢ v -

of sher’ mourners.’ Because Blll and Rene llved in Y »y“\

1ty to the grandparents, because thej

-

‘geographlcal proh”
',grandparents were keenly 1nterested 1n “the chlldren, and
because they all related as an extended famlly, lncluqaon

',of the grandparents in ths study was 1nd1cated

Unfortunately, 1t kecame 1mp0151ble to f%llow up w1th

_and Mrs.'W. (the maternal grardparents) because they were

retlred and spent much of the tlme out of the c1Ey Mr.

4, 4

“and Mcs. D. the paternal grandparents, were. retlred-as

well, 'but were more available. Thus 1t was dec1ded to

-k . ©

>'1nclude Beth's parents her sister, and her paternal

4

‘grandparents 1n the case study.

Blll D. was Aa healthy and amlable man He appearedJ

-well~groomed Although in his mld twentles, he was

a2 '

. unsettled vocatlonally -At that t1 e he was employed ima
full—tlme job. durlng the Qday as well as part- t1me \\\\;/

i employment at nlghtu‘ He seemed to have a good relatlonshlp

b
Y

to.his'wlfe,'children, parents and in- laws When notlfled
of Beth‘s accident he went to_thelhospltal»w1th Rene and
Qas informed“that Beth ‘had died. The doctor~in charge

Supplled both Bill and Rene with prescrlptlons for Vallum,

'

whlch they began taklng 1mmed1ately

o

Rene was an attractive, pleasant woman in her

’

mid- tWentles,.mother of Beth and Barbara and w1fe of Blll

to whoﬂ’she had been marrled for five years She d1d not

v

appear to have any maJor dlfflcultles w1th her chlldren,
' B ‘ ;yg ,

b N o ek,
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husband, parents or va*laWS;i'éhe spent?most 0f her\ti N

- in. thelr apartmer w1th the chlldren except for: sporadlc ﬁk

part—tlme ever ~g employment SheTpalntalned close contact\x\

© .

w1th her ow and Blll s parents .

~ S SR [P
‘Mr. Mrs ”'had been retlred for several years

.

"/

onlv f'andchlldren ; They usually had one or both of them

M “»

a’ .neir home fér a day a- week.. ‘;;"_-_ Do s

5

i
I

Beth had been k;lled in’ the early even;ng Y Bill and

5o

Rene met the author Ln his offlce the next mornlng They

relterated the detalls of the acc1dent and the events»

‘whlch concluded'w1th khe doctor at the hospltal telllng

1chem Beth had dled

B’-n indlcated that her death was

Stlll "unreal" to them' -"Funny;,we don tufeel anythlng,“

Blll said. | "Everybody else crles We keep;cOmforting'

.them.[_I don't k’bw Maybe somethlngvis'wrond with us¥"

Rene and Blll then mentloned that they had not seen Beth~‘

very much for the past two weeks and sudgested that thls'

might account for not feellng her absence‘-'~,1‘

dwheregbouts _ "We don't

. They reported that the blggest dlfflculty they we;e

exper1enc1ng was answe<jng Barbara s questlons as to Beth s

 they asked They expressed concern that.

‘Ba.para mlght forget all about Beth tPrough time, and they

'felt compelled to somehow prevent this - from happenlng._’

They appeared to be worried’ about the efﬁect of Beth's

LI

know what to say What should we

RN

———

-

" They b - enJoyed good health Beth and Barbara wére thelr

w

[

A
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©

be death .on her playmates : a o Hi‘

¢

They indicated. that: they were glad that Beth had been
‘ baptlzed This was’ followed by speculatlon focu51ng on |
the theme that Beth "was just too good to llve Bill sald
that he had never known a child as happy as Beth. Prior -
: tp‘her a001fent she had sommers&dulted all the way to the\
, rce cream parlor He added "Guessr we'll learn to live
wi ité Sure glad we have Barbagt 'if iéawasn't for her,
oI don t %now whai'we would, do Although neither Bill nor
Rene hinted about mov1ng, w1th1n 24 ﬁ»urs th€§/made a

»

dec151on to leave thelr apartment Bill. tdld hls mother,'

-

"There is> not enough room for klds to play in .o
Both Bill and Rene indicated concern about Beth s’
_paternal grandmotheg, Mrs. D. They requested that the;
2 author call on- her. .Since hrs. D.‘was,a parlshioner, knOwnfz
to the author, this gesture seemed appr0pr1ate Mrs. D..
was alone when v151ted two ,days after Beth s death. 'She
_Apep/rted that she could notxbelleve what had happoned

She mentloned that she éogld not StOp\CIYlngs ‘As she spoke o

she began crylng agaln She seemed pleased as she reported

that she had loved Béth more than anytlng on eart’ “he .
/ .
added "They know.when‘you love ‘them . . . and she icved me. "

P ) [
Mrs ‘D was worried about Mrs W., Beth's maternal

’w grandmother, who had taken her for a walk wher the acc1dent
1occurred:f'she appreciated the phone calls and personal
visits from friends. "That helped " she commented "The

‘pollce were wonderful to Bill and Rene,{ she added
) ' \

v ~
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. Re= focuSing %@e conversation on Beth Mrs. D praised

.
’

hef in qlow1ng terms She showed\the author pictures of
3

<Beth. Talking through her continuous crying she suggested.

1}

She [Beth] was too good- “to live. 1Isn't that an awful
thing to say7 Somehow I know she ‘'was too good to
keep . . T ¥ngw that wé'[her husband and herself]
are Just feeling sorry for ourselves. But we feel
‘cheated. We wantecC to see her grow up.

She- econcluded "the cali jo indicating that Barbara (Beth's)

s, \'(

younger:sis' r) was a l fe-saver. "She just acts normal,"

Mrs. D. reported. At the cemetery, one day later, Mrs.
D. 1nsmsted on not being supported by anyone She’ said to-

her husband prior to “the burial, "I'm all right ‘- Following

‘the bu;ial she commented to the author on the beauty of

that place.

Prior to the funeral service Bill apd Bene were
© . ‘

anxious to- make sure at an announcement was made inviting
: t

others to return fo' their home follow1ng the ceremony.

a—

5FOllOWlng the serVice they were surrounded by their own

- friends and\friends of their par‘nts They expressed

appreCiation to the author for teiking about Beth "It

r

" was a wonderful service. That is just the way she was, "

Rene said. She added that she planned to go away

1mmediately with Barbara and“her parents on a two-week

vacation. Bill would stay ‘and move their furniture out

of the apartment and in the meantime would live with his
o

 parents until- had found a house to rent . {

Toward' 'the end of the first month.the author called

aga%n on Mrs. D. She reported that she could’not make any

3 . . - te’

'p $ : . g

4
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sense 0! Zeth's death and that she still could not believe

that it,had'happened, "Everybody ‘is brave‘inhfront of -
everyone else," she‘said,'adding, "I wish someone would
b;eak down and have a good bawl." Several days before she

had purposeldy visited a'friend in another eity. :They had

~ spent the whole day talklng about Beth's death and its .
significance for her. "That felt goédh“‘she stated with
-assurance. At some point'follow1ng that experience she c
made a decisidn which shevsummed in these'werds; "I‘just
decided'that I“had to live on." The interview coneluded
_with Mrs. D. expressing COnee;n over her son's EBeth's
father) apparent bravety. "Hevkeeps.it all inside——like

his father,"It's not good for him, " she said. -

Conclusions o

The day after Beth's death the episode of her

| daccident and the fact of her death ‘did not seem real to

"Bill and Rene They had both been extremely busy and had -

not seen Beth very often for the prev1ous two weeks This B
might have helped prevent the reallty of her death from
pbreaklng in onvthem. Because two year old Barbara wanted
‘to know where Beth was “they trledﬁ%o answer her in terms

‘of post—death existence (e.g.. Beth has gone to heavcn)

‘The author was unable to discern wheiher or not the belief
hlln an after llfe was cognitively and ayfectlvely owned by N
them at‘that point in time, or whether it was a convenient
framework froR which to answer the;r child's questions.‘ |

Both Bill and Rene indicated a desire to affirm the

e

o
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reallty of Beth's life prior to the accldent through&thelr
expressed concern that Barbara not forget her. The words
‘”She was just‘too‘good‘tojflve" seemed like an attempt to ’
explain.Why her death occurred. Or.perhaps it was an -
attempt.to find somé'purpose in her death Both appeared

to have an objectivity or at 1east an a%pofness from the -
impact of their bereavement. . An example of this were

Bill's werds spoken dispassionately. No tears.were shed
duringbthis first interview. _Ndr was there any obvidush
loss.of emotlonal control There may have been a
relatlonshlp between their surprising control and the factl
that both had recelved prescrlptlonu for Vallum from the
doctor immediately subsequent to Beth belng pronounCed

dead at the hospital.

The presence of two year 0ld Barbara was apparently

!

a comfort to them, as 1nd1cated by their words.. "Sure glad
we have Barbara. If it wasn't for her I don't know what
we would do." ‘The decision to move from their apartment

taken two days follow1ng the accident may have*heen an
attempt to avoid unpleasant memorles, although the reason-
Aoffered by Bill was simply that thelr apartment lacked
adequate space in whlch chlldren could play.

Mrs. D., on the other hand had been expre551ng'gr1ef
since the accident occurred. She was-able to‘artlculate
the nature of her relatlonshlp to Beth. -The pOsitive
. elements 1n their relationshlp ("1 loved her . . . she

loved me.”) brought “her obvious satlsfaqflon. The support
. ‘ , . :
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offered by frlends who phoned or called on her, was |
acknowledged ahd apprec1ated Klndness from the pollce‘
was a source of comfort as. well. 5;

Mrs. D. also-trled to find some reason for Beth'
death ("Someho: I knew she was too good to keep“) She‘,
artlculated/one df the 1mplliatlons of Beth s death
namely, that she and her hus and felt cheated because
-they would never see her mature. She was glad two year
old Barbara carrled(on her 1sual routine. This fact
seemed to prov1de a factor of stablllty 1n the.backgrodnd
of an otherwise chaotlc experience. Indlcatlng a de51re
to be 1ndependent by insisting that 'she not be helped
to the-grave51de,bshe was able to express her apprec1atlon
of the heauty of the place follow1ng the ceremony.

Durlng and following t'n fnneral‘Bill‘and Rene
,‘appeared to maintain surprising control of their feellngs
;They wanted their frlends to be with them. Both expressed
vapprec1at10n of the recognltlon glven to Beth and of
'their’relationshlp with her in the eulogy. Thelr last
mlnute plan for Rene to take Barbara and leave on a two-
week vacatlon with her parents might haqe 1nd1cated that
she was attemptlng to av01d fac1ng her own loss. Bill's
dec131on to llve ‘with his parents\for the next tpo weeks
wrather ‘than stay in hls apartment may have 1nd1cated his-
need for addltlonal nurture of the- type sometlmes prov1ded

by parents. One wonders if thelr seeming’ lack of grlef

work mlght be related to the fact that both were taklng
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a}tranqulllzlng medlcatlon.

Near the end of the flrst -month perlod.Of bereavement -
Mrs. D had dlfflculty acceptlng the reality of Beth s

death She reported a coysplracy of pretense amongst the

members of Blll and ‘Rene' s 51de of ‘the famlly " Fyrom
‘p01nt of v1ew everyone seemed to be actlng brav r tha:
’they felt 1n51de ~ She w1shed someone would break it up

by hav1ng a cry in- front of the rest. At the same tlme

she 1nd1cated that she had made a dec151on to relnstate her
own will to live. Ev1dently following Beth s death, Mrs. ®

'D. Had consc1ously or subconsc1ously suspended her desire . ._‘

{to con11nue 11v1ng A tr1p te another city for the ‘

¢

purpose of talklng Wlth a good frlend had helped henr
signiﬁacantly. She mentloned a spec1al concern for her
sorn B111 who to her knowledge, had not yet brgken down.

Early Reactlon to Bereavement (2 6 months)

The fourth visit 1nvolved Rene, Mr. and Mrs' D., their
daughter, and‘Beth 5 51ster Barbara, about‘three months
'follow1ng bereavement Because of vacations and other

_ travels the famlly had not been available fobwabout two
months. Mrs. D, started by acting as the. spokesman for‘
the'group.. With tears in her eyes she 1nd1cated that some

“days she'felt okay and on other days somethlng happened to
trlgger her feellngs and Myou're off and runn;ng. The,
drest of the famlly nodded in agreement. She continued,_,'t
"But my bad days are gettlng 1ess and less frequent.v_It's:

easier now." L S D o -



4

P Ol V\k -7 107
W T .

‘Rene reported.that eyeryone (famlly) talks about Beth
all the tlme. The group laughed when Rene commented that

tWO year old\Barbara blamed Beth for hldang her toys when

*she was’ unable to locate thm. "I d/be upéé@ if wb did not

talk about her,' she went n. A§ she looked at Beth s

[ _,, : -

'picture on the. chlna cablnet there were tears in her eyes.

dWhen she mentloned poss1ble legal actlon agalnst the ‘

-

driver of the car 1n the acc1dent her volice became louder

and more forceful. Even when her amflaws attempted to

vlnterrupt her she kept talklng as. though she was unaware of
‘them. This call concluded with paternal grandmgther

'announclng that they were going°to have another grandchlld

She looked pleased at the announcement of this 1nformat10n

The fifth call 1nvolved Rene and Barbara. Rene”-v

fcomplalned of being grouchy She’ dlscussed her feellngs
'of anger toward her. remaining Chlld, her husband, friends, -

‘and the landlord She 1nd1cated ‘that thls much anger was

not normal for her and made her dislike herself While
remov1ng Barbara s coat and boots she showed a considerable
amount of 1rr1tat10n whlch she dlrected toward Barbara.
Referrlng tg Barbara in a Joklng manner, Rene used words
such as "brat," "monster,"."dev1l," and "terror She
recalled that Barbara asked questlons as to Beth 'S

~

whereabouts and present act1v1t1es and she answered them

‘ 1nrterms "of "heaven." These answers seemed to satlsfy

,Barbara but not Rene, v o - ; vb' _ ’ _.‘

Looklng back she commented that at the’ tlme of Beth s
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death she tried to appear strong 80 that- peOple could talk '

with her without breaklng down, and so that her mother (1n \
Whose care_ﬁeth was at the time of the;accident) would not .
. - .. . N .

feel badly" Rene indicated‘thataheramother cried’often

-

o

» when by herself put little in the presence of others SO

+

.that they would not feel sorry for her.

Conclusions o o .—5_.“'
- < :
For the paternal grandmother the pain of- grlef came.; ,
P
at increasingly fewer intervals. When 1t was experlenced

.1t was usually trlggered by some external c1rcumstance
such as a wora or an event. Evidently 'some of the .
relatlves were,by that p01nt in time, able to talk about
their gr;ef.ln the presence of each other. Rene and the
paternal grandparents were able to laugh about Barbara's
‘blamlng Beth for ‘hiding her toys " They seemed much‘more
comfortable than before in thelr acceptance of Beth's
death. Rene's report that she wanted to talk about Beth .
and that silence regardlng Beth would be upsettlng to her
could have 1nd1catéd a need to affirm the fact that Beth
had been allve and that Rene had been a mother to- thls

. girl. Rene'S‘anger and aggre551veness whlch emerged

When shediscussed legal‘action against the car ‘driver was -
directed-towarovthe driver; Thevgrandparents did not
reveal these feelings soO that»it'may be that the greater
“the grief,othe\greater the anger. |

-Rene's pregnancy, ocCurring_about one-month~£ollowing

Beth s death; maght have been an attempt to replace Beth

v
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in her own lire and to compensate to'the grandparents for
1051ng/<?grandchlld., The looks of satlsfactlon on everyone's
face at the announcement of this news 1nd1cated a need -
was being met or a desire was belng fulfllled
. Durlng the call 1nvolv1ng only Rene and Barbara
(occurrlng at the end of the fourth month) Rene reported
expermenc1ng abnormal amounts of -anger (for her) whlch she‘”
directed to her immediate famlly,bfrlends and landlord.
Such feelircs'were exhibited verbally and non-verbally
toward Barbara while theoauthor was present , The absence
of obvious symptoms of grlef in Rene s case and to what
’extent this related to her attempt to repress her feelings
1n front of both sets of grandparents, has no easy answer.
i Rene ] confe551on that she had remalned strong at the
time‘of Beth's death so that others would talk to her
wi hout ‘breaking down and so that her mother would not feel‘
’y bad, seemed plau51ble It mlght also be that in order to

Pl

protect her mother from an overwhelming sense of gullt,
rRene acted as though her.grlef was not as acute as it
really ‘was. | |

The bellef in life-after- deat@;was used to answer
Barbara s questlons and seemed to be adequate., There was
no ev1dence at that point that such a bellef was owned by
Rene or any other member'of the wider circle of‘relatlves.
Although a’request to have'Barbara baptized was hade.ln ..
that period of tlme, there was no llnk ‘between thls rLte

and "llfe—after-death“ articulated. ' -‘5';7ﬁ



Late Reactlon to Bereavement (7 12 monthsL

-*
-

The sixth 1nterv;ew took place in Blll and Rene s
euite:b Rene was ing the elghth month- of- her pregnancy . She
p;appeared in'good health. Both Blll and Rene seemed
satlsfled. They talked ‘about Beth's death ' They reported
that Barbara mentloned Beth often‘and kept Blll and Rene
answering her questions.

. Rene visited Beth's grave regularly. Bill indicated'

"+ that he went there.even more often to keep the grave site

\

clean. "I don't. go there to get down on.my- knees. and talk
to her'[Beth]{ I just think it's a beautiful place,“_he”#
said. Both reported that neither sets of grandparents.had
v151tpd the grave Both Secmed dlsapp01nted about this 4
v_fact. Rene said that her mother had stopped talklng about
.the accident.' 'v ro ' _ | » e
. From the beginning of this call}Bill had increased
- the rate- of speed of talklng - Rene discussed.behaviOUral
'dlfflcultles they were hav1ng w1th Barbara, snch as her
tendency to hlde somewhere in the nelghborhood and stay»
until she was found. Comparlsons between her behav1our
‘-Vand Beth s were: made; with Barbara's actlons being cast in
‘a less favourable light. Bill mentloned hls regret atwnotQ
)

’spending more tlme-w1th Barbara. He appcared agltataé
about this concern. .
Slnce Beth's death, Blll had taken a coursekto trafi“

‘for another job. He indicdted enthusiasm for his. job and’

talked freely about its various aspects.  His conversation‘
, N varlous <asps _ VEESaREET



came rapldly and incessantly | This speed and continuous“
flow of speech was not typlcal of Bill's behaylour prlor
R to Beth's death .¢1

A pastoral call on Rene was made in the hospltal on
‘the occaslon of the. blrth of thelr son. | Rene seemed
pleased at being a mother, agaln She reported that her‘

- boy was named after both sets of grandparents Thls meant'
‘sthat he had an unusually long name. P ,

The baptism of Barbara and John was attended‘by the

'pparents, ‘both sets of grandparents and various uncles and
aunts. Evegyone appeared to be in good splrltsv Ro
mention was made of Bethﬂs deathx now . almost twelve months
premdged. .Joking comments were md?e about Barbara s’
behaviour by her parents but they were not as p01nted or
‘sharp as they had been 1n the second perlod of %ereavement_

A_(2 6 months) . o ;.1 s - v;

The nlnth and Elnal 1nterv1ew with Rene and Bill
‘occurred about thlrteen months following the onset of
bereavementJ There seemed" to be some uneasxness w1th1n
their famlly as 1nd1cated by the dlsorganlzatlon ofvtheir

"usuall neat and orderly house | Although the call had been
i prev1¢usly arranged the author got the 1mpre551op that
nflther Blll nor Rene ‘were prepared for it) The
conversatlon focused on the baby, Barbara s behavioural
problems, Bill /A\ob and Beth s death |

Nelther Blll nor Rene had,enjoyed thelr recent

- holiday. They stated- frankly that they were not happy

4]



: llVlng in thelr present home although’it was better than

an apartment They mentloned'that Barbara had become more . ..

)

'rebelllous since Beth s death. Before she. had been the

qulet follower, acceptlng Bethﬂs 1eadersh1p | Slnce Beth ‘s

bsence she had gradually become more self assertlve She -
" talked of runnlng away. Her. behaV1our clearly was a.
puzzle to them. Rene used words such as "llttle terror"v
to descrlbe Barbara There seemed to be some connotatlons
of anger in her descrlptlons |

Blll conversed freely about hisg work He talked .
qulckly and made comments in rapld fire succe551on Some}
_of hlS storles 1nvolved ‘the expres51on ‘of anger toward .
~‘his clients " One story, 1nvolv1ng a h1gh~speed chase W1th

v

-an 1mpa1red speeder ended in Blll expres51ng ‘some dellght

,1n narratlng *his punlshment of this drlver. Rene chided

W
oz

Bill for. hlS feellngs and for behav1ng 1n this way. | She
bwas angry ‘at Blll expre551ng anger through his Job

” The 1nterv1ew ended W1th Blll commentlng on Beth's

" death,as “"the accident. Words ‘suéh as “kllled " wdeath, "
“passed away " and "gpne" were notlceably absent from the
conversatlon. Both ‘Bill and Rene appeared more relaxed. at

the end of. thlS hour-long conversatlon than when it had

begun. - c L e S

_ Conclu51ons
For the sixth 1nterv1ew both Rene and Blll appeared in
good spirits; They talked 5pontaneously about ‘Beth's

death ané thelr v151ts to the cemetery The fact that none

’

o~



of thebgrandparents had V1sited the grave—smte since the N
“funeral seemed unusual Thls fact, coupled w1th Mrs. W.'s

dlscontlnuance of any talk about the acc1dent might have

& . ‘
_suggested that she, at least,-was av01d1ng the palnful _
o
‘task of worklng through her own grlef -

The 1ncreased rate of taIklng exhlblted by Blll Mas
otlceable.‘ His’ body, whether moving or. 51tt1ng,,appeared _

. taut and 1nflex1ble This might have been a result of "

/

: bereavement or could have resulted from ten51on sprlnglng ?

from his new JOb.

- -

Barbara s'stubborness and her tendency to get, Ibst

L) -

in order tog" found perhaps 1nd1cated a reactlon to her :
‘parents anx1at1es. Slnce thls occurred after Beth s’death
it could be assumed that 1t constltuted a reactlon to

Beth's loss or to changes in her parents pattern of

relatlng to her. Bill® s announced regret at not spendlng \‘

o enough tlme W1th Barbara mlght have 51gn1f1ed a

r o 'A‘)

re—evaluatlon of/hls own functlonlng as a parent. '/

_ The birth of a sonlseemed to be a satlgfylng event
for‘Rene. HlS unusually long name made up of the mlddle
lnames of his maternal and paternal grandfathers suggested
“that Blll and Rene were perhaps trylng to compensate their

parents form1051ng a grandchlld At the baptism od
T .

- "Barbara: and Q?mm, occurrlng ln the twelfth month of

’ 'bereavemeﬁﬁhgwfth Sets of grandparents and Bllifand Rene e

R o

,ﬁgé “There was no talk of Beth's. death.

n_appeared no

o
Joklng-comments abeut Barbara s behav1our were dec1ded1y

T

. 7
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vnot as numerOus-or as sharp‘as‘they,hadvbeen in the 2-6°
. ) St . . \ } ) . . . :

L

month rlod
pe //~

In the flnal 1nterv1ew there was less ngex directed,

toward Barbara than had been theﬁcustom in Lhe early stage

‘ofvbereaVement. Only one derogatory express1on (llttle'/:

‘terror) was used by Rene.. Her v01ce d1d not have the |
'feellng overtones of. 1rgﬁtat1qn that it had had prev1ously

" Bill's dellght 1n punlshlng an 1mpa1red cllent seemed to-

“be a.way of expres51ng the . anger he felt toward the 1mpa1red'
drlver whose negllgénce had taken Beth's llfe Rene s

reactlon of extreme 1rr1Latlon to this story vas probably

_ signlflcant but almost 1mp0551ble to 1nterpret

'Bill".si’r“ted reference to Beth s death as the ,

- acéident,.indlcaﬁeg the way in which he had conceptuallzed
her absence There was a deflnltlve Qhallty in. hls‘v01ce,
as though he had worked 1t out ﬁor hlmself by s§y1ng,_"1t
was an acc1dent There was’ no h1nt of a reference to llfe
beyond the grave for Beth or any hope of meetlng .each other
agaln Rene seemed content to leave her 1nterpretat10n of
-Beth s death in the same plaCe Slnce ‘both had become much-’

more relaxed and spontaneous by the end of an hour, they

_must have had a neéd to ventllate their thoughts ‘and

B ' !
o, ;1
. 1

,feelings,



ST ”-CHAPTER_IV

DOMINANT THEMES EVleNT IN TWELVE MONTHS '

oL ' FOLLOWING BEREAVEMENT

. , ) ._IntroduCtLon

’ A number of domlnant themes have been teased out of

7.

the summarles anad conclus1ons of each of the four cases
studlcd The crlterla used in quallfylng the experlence, ,
“the behav1our qr the attltude of the bereaved as a -

domlnant theme con51sted of&belng reported or. observcd
kY ‘ 9

‘repeatedly 1n at least two of e four cases. The author

a

has . used as ev1dence also the records of other cases,

'whlch because of practlcal dlfflcultles such as "the

,_1ntensely prlvate nature of the gr1e£ experlence and human
.t

vmobllity are 1ncomplete. Where reference ils made t0'

<eV1dence other than that recorded in the four cases of this’.

¢

’study, the reférence 'i’s to the “aux1llary cases. Of Lhe
other fourteen caseg which have been observod and recorded
e 1nvolved short preparatlon (one month or less) and four
1nvolved long pretaratlon for the death. 1In the short
preparation group were: 1ncluded four victims of su1c1de

‘-and one of murder Ten cases 1nvolved the loss of a spouse

and four the death of an- o£fspr1ng over the age of l6 years

[

ti :.‘r®' e ‘ I . .
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Dominant Themes in the Immediate
Reactdpn (1-30 days) .

! . ‘i. The 1ﬁmed1ate survivors were given to repeatlng
the factual detalls of the death where the death was suddeo
and unexpected. Thls was not true where death (acc1dentalg
or otherw1se) 1nvolved v1olence or partlal destructlon of

.
the body ®f the d_ec‘eased such as in four of the aux:;l'laryi
cases. ‘q S .“ ' | : A A
‘2. There was little overt evidence of grief in. the
immediate survivors. ih-two Qf the four cases the
béreaved expressed fear that¥thev were_abnormal because

" they did not feel the acuteness of the loss at that*poigt\‘
in time. Next-of- Xin once removed, such as grandparents,
expressed grlef 1mmed1ately and contlnuously This.
appeared to be true in. three of themfour auxlllary cases
which.also allowed for the observatlon of grandparehts

_3. The;reality.of the loss was not accepted
immediately invany of the four cases: Setting a place at
the table for the'deceased or-expéetjng him'home oy evehingv

!

was common.

4. An attempt to find a purpose for the death by
resorting to metaphy51cal causes (e.g., "HlS work was
finished" or fShe was‘too good to live" or "when your time's
up, it's up") was true in three of the four cases

5. There was an artlculated apprec1atlon for the
support recelveﬂ from relatives, frlends and’ assoc1ates

J

.'durlng the perlod 1mmeﬁ1ately follOW1ng bereavement

m e

°



117
6. There was a considerable amount of anx1ety
resultlng from the dlfflcultles encountered in settllng
estates. This was espec1ally true where the deceased was
the family' ‘s only means of flnanc1al support.
.7.- Anger 1n the bereaved was reported or observed

in two of the four cases. In both,surv1vors it was

dlrected toward other pérsons rather than to circumstances.

-

.speech in two of the four cabe&. In one case this was

8. There appeared to E& an increase in the rate of
accompanled by accelerated phy51cal act1V1ty RestLesngSs:
was ' noted in a third. In the ten: aux111ary cases’ 1nvolv1ng
"short preparatagﬂ"there seemed to be a sudden spurt of
over-business.

9. A need to share thelr feellngs and experlences
was obscrved or artlculated in all four cases. Thls was
" true in general for the fourteen aux111ary cases ’ However,
it was not llmlted to the period 1mmed1ately follow1ng
the loss in cases where grief work had been delayed.

10. Some evaluatioanf‘the relationship of the
survivor to the deceased was ev1dent in three of the fonr
cases.‘ P051t1ve elements in the relatlonshlp brought

_obvious satisfaction to the bereaved.

11, A cessation of customary routines occurred in

)

three of the four cases. - This(gppeared to be related to a
sudden drop in the normal energy level of the bereaved
and’unexpected difficulty in maklng everyday decisions.

Where grief-work was undoubtedly delayed, as for example,
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in'two‘auxiliary cases, interruption of customary routine
R
did not occur immediately folloWing the loss. Rather‘it-

was relegated to,that time when-grief—work was seriously

undertaken

’ \ - N . ) . . | ) %
. . Dominant. Themes in the Early . . A
Reaction (2 6 months) '

@

1. There was'évidence to suggest that the bereaved

' attempted to compensate’for their loss through

AN
1dentification with the deceased Identification took

such forms as unexpﬂitedly claiming a personal possession
used by the deceased suddenly adopting an attitude which

was formerly unique to theideceased and taking over a

_function of the deceased Replacement of the deceased

through almost 1mmed1ate re-marriage, pregnancy, and
acquiring a similar_type;of relationship was ev1dent as
well. |

~j 2. oOvert expression of griéfjoccurred in three of
the four cases, but took on different characteristicsvin'
each family It varied from extended uncontrolled sobbing
to quletly talking w1th tears in the. eyes )

3. A'more accurate perception pf tﬁe reality of the

.loss and its implicatlons for’ the future of the bereaved
occurred in three,of’the four cases. For example, one |

widow contemplated the- possibilities of living'alone for

the remainder of her life or of re—marrying Another widow

ﬂdec1ded that her limited supply of time and energy

RN

' prohlbited her from pegforming the functions 6f a fa%her“

saed )

e el K L ) ":& \._.‘,d - v _}t

AN . P : - . : . R
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'was more acute during the time-of day or wee

... - : N [
e —-119 .
to her children.
. , i ,
4. InCreas&db‘awareneSS o‘idiscOmfort in social

settings was evident in three of the four cases (all three

involving loss of;a spouse) : This occurred espec1ally 1n

-

settings which the.couplefhad frequented.together and/or

situatians where escorts were in‘'vogue, e.g., a gance or °

:vbanquet.

v

5. In two of the four famllles the bereaved reported'
receiving: comfort not ‘so much from relatlves and close
frlends as from the example of others who had successfully
surv1ved similar c1rcumstances |

6. The slowness and unexpected dlfflculty of settllng
an estate was ¢ :use of anxlety and: frustratlon for two of .
the three widows (the third having been trained 1n legal
affairs) . ‘ 7

70 Anger was'ézldent'orreported’in three of the

four 1mmed1ate surv1vors It focused on such concerns

_as the'dlsp051tlon of items belonglng to the deceased and

the cause of the acc1dent
. 8. Dlsturbance of normal body functlonlng was
reported or observed . Loss of welght was 1nd1cated.in tWo//g/

of the four cases (as much as 30 pounds W1th one surv1vor)

Inab111ty to sieep was reported in three of the cases,

in splte of a heavy work schedule.

. : o a4
9. Loneliness was reported»by all. three widows.

Distinct from loneliness was a sense of being alone which

customarily
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spent with the deceased, e.g.;'breakfast, hedtimefand
weekends. ' B ',," o -

*10.. A tendency to acclalm the V1rtues and achlevements-
of the deceased was. ev1dent in two of the four cases. ThlS
~was noticeable ‘in the. aux1llary cases too where death was
_preceded by a short preparatlon per1 d. |

11. A fear of not responding normally or being able
to return to normallty was expressed in two cases, both
of whom lost thelr SPbuses by a sudden death ' Thls was
expressed 1n f1ve of six aux111ary cases where loss of
spouse followed'a short preparatlon per;odt'

<

e Dominant .Themes in the Late
g ~ Reaction (7-12 months)

1. It%ﬂ%saevident in three of the four'cases that
there were attempts by the 1mmed1ate relatlves to compensate
: to other surv1vors for the loss of the deceased "For

“ale,'in one family certain functions of the deceased
were adopted and performed - In another there was ai
" reluctance to 1n1t1ate functions at varlance w1th those
'formerly performed by the deceased. In still another,
‘a - new—born 1nfant was hamed after the maternal and paternal,
grandparents. ThlS may have represented an attempt to
’replace a deceased grandchlld

:‘é. In two of the four cases there demeloped
'self;amareneSS'relative to the process through-whlch they d
_were'passing. Ahility to compare the present Qith.past

grief experiences was evident. Rational and irrational
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nponents in thelr cognltlve llfe.were recognlsed
3. Overt expression of grlef through crylng seened to
be replaced by a generallzed feellng of emptlness whlch
appeared to con31st of such spec1f1cs as a sense of
'absence of the deceased, of a loss of functlons formerly
vperformed by the deceased, and of a loss of human cOntact@‘

and. 0pportun1ty preVLously prov1ded by the v0catlonal or

. recreatlonal habits of the deceased.

4. Contlnulng dlfflculty in mlxed soc1al settlngs :
. ’ 4
vwasvreported in three of the four cases. Thls_was,eV1dent,

in- four of the auxfliary’cases which involved loss of a
‘ . N e

- spouse.
5. It was reported in two of the four, and observed
in a third surv1vor, that bellef in a delty and llfe after

death was a,SOurce of strength toward‘surv1V1ng the
experience of grlef s

6. Although concern over estate settlement played an
" important part in the life of two of the~four;cases at
the six-month point, it almost totally diminished by the

twelfth month , o E o .,f
7. The emotlon of anger, ev1dent in three of the T

four cases, lessened in 1nten31ty toward the end of thlS
perlod An exceptlon to this trend concerned a surv1vor
who prev1ously had - -shown little or no 51gn of grlef but
’{began expre551ng hostlllty toward others via his vocational
role. - ) *,: A

| 8,. A decreaSe in the rate of.speech and rapidlty‘of

©



O

122
phy51cal movement seemed ev1dent 1n the survivors affected;

9. The 1nten51ty of the sense of aloness at those

times customarlly shared with the deceased decreased.

lO. A less 1dealkzed 1mage of the deceased and hlS
[»]

'virtues and achlevements emerged in two of the’ four cases.

Evident was a w1111ngness to examlne and express negatlve
'results of the deceased S behav;our. .ThlS Was not

apparent in any of the aux1llary cases involving the_loss

‘of offsprlng.‘

11. The ablllty to make dec1slons and to actualize
them was evident in two of the four cases’in whlch this
capac1ty had been suspended The suspen51on of and
regalnlng of this capac1ty was ev1dent 1ntlX of the

111ary cases 1nvolv1ng a loss, of spouse preceded by a

short preparatlon perlod.

13. By the end of the twelfth month no further

phy51olog1Cal disturbance (e.g. : loss of appetlte,

inability to sleep) was reported or observed

13. There appeared to be a return of.energy,and

self- confldence toward the end of this perlod in two of

the four cases which had been affected in thls respect
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A PROFILE OF GRIETF REACTION IN THE FIRST YEARQ&T

. BEREAVEMENT AND ITS RELATION TO THE LITERATURE
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° UtlllZlng as a ba51s the domlnant themes 1n thg *4

experience of the surv1vors during the . first YEar of
bereavemeht it is possible to attempt a recomstructlon of
the grlef process for this perlod of tlme.r The author
Wlll relate the reconstructlon to the publlshed and
reliable unpublished llterature.~ In order to develop a
model for understanding the process, it might be helpful
to see the periods of immediate, early,and late reactlon
in terms of ”adJustment to shock "_"recognltlon of loss, ™.

and "compensation for loss”‘respectlvely.

Adjustment to Shock

This is a -period of orientation and it spans the o
first month or so of bereavement The.surviVOr repeats
the detalls of the occasion of ‘the death to many people.
There is often little ev1dence of the “tradrtlonal“
symptoms of grief, e.g. tears. - Rogers (1963) theorlzed
that grlef was closely tled to goals and values e thét
as soon as the meanlng of the 51tuatlon was clarlfled to T

- the surv1vor, the emotional reaction .to it would manlfes@

123 e
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itself as’wglllb Lindemanh‘(l944) found that gr1e£ could .

pe delayed for several weeks or onger." Oates (1954) noted

(;ﬁhat.the survivor's, llfe contlnued automatlcally untll

the shocklng truth of death was able to enter the subJectlve

hrealm of the surv1vor Hodge (1972), contrary to the above,

found that emotional release usually took place before the

_ funeral.‘ o
» , Nr , .
There appears to be. llttle or no acceptance of the

Hrealit "of the loss on the part of 1mmed1ate survivors.

“1969) supported thls flndlng, theor121ng that the
egovstalled(§he recognition of a palnful reallty whlch 1t

‘was helpless to alter Fenlchel (c1ted in Llpson, 1969)

. found that “grlef i obv1ously a postponed and apportloned

: neutrallzatlog of a w11d and self destructlve kind of affect:

whlch can stlll be observed 1n a chlld s panic upon the

~-

%“dasappearahce of his mother (pp. 268-275). Parkes (1973)
found that 63% of widows and w1dowers in the 's. p " group
reported an 1mmedlate reactlon of dlsbellef (see Table 4,

Appendix A) .
Where the death is unexpected there seems to be an

attempt by the surv1vor to find: a purpose in 1ts occurrence

‘This phenomenon lS not recorded 1n “the avallable llterature.;

Perhaps 1t is a dlrect result of the minister-parishioner ﬁf'

. . o
- relationship and the rellglous context out of which it is ™
born. In other wor s, mlnlsters are expected to.know :

v

"why" things happ

Sc1entlsts are expected to know "how"

they happen. At thls tlme in bereavement the survivgf<;‘)

s
Q S |
TN [ov2

<
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' appears to'éain his'"support" from relatives and friends
'Thelr presence may account for the full 1mpact of the loss
being lessened in its effect- Splro (c1ted in Volkart &
Michael 1957) concurred with thls in’ reference to his

[
“study of the Ifaluk peOple.

Typical of thlS perlod is anxiety.’nwpere'the deceased
' has been the famlly s sole means of flnanc1al sgég;rt, the
anx1ety mlght focus on estate settlement., Freud.(19l7/19um
referred to anx1ety in terms of the struggle Whlch occurred
at the time of death.because the egO'never willingly
ahandoned a libido position. Thebtesting of realitﬁ?has_?n
.proyed that the loved object no longer exists and requires'
that all libido be w1thdrawn from its attachments to the:
object. There is an 1ncrease in the.rate of speech and a
general restlessness Llndemann (1944) found that
over—act1v1ty was typlcal in cases. where the bereaved had
»not yet experlenced hls grief. |
Whlle there ‘is some evaluation of the relatlonshlp to
the deceased, 1t 1s the p081t1ue elements whlch are
verballzed at thlS p01nt 1n tlme and br1ng obv1ous
’ﬁﬁatisfaction to the mourner.i Freud refcrreﬂ\to a tendency
for surv1vors to- bellttle themselves and thus make a moral
"'Judgment of themselves Thusuthe constructlve aspects of

a relatlonshlp mlght tend to be a source of good fee%gng

at thls tlme.
Low energy, 1nab111ty to make decisions and a

suspens1on of customary routine often occurs. Lindemann -

o
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I

found a loss of strength amongst the bereaved Freud -
referred to the 1nh1b1t10n of'all act1v1ty and the loss of

1¢~1nterest in the out51de world to be the result of

»

"exc1u51ve devotlon to mpurnlng Whlch ‘leaves nothlng over .-
L J

" for other purposes" (p\ 153) Lipson. (1969) contended ..

that -the W1thdrawal of the llbldo took place blt by blt,

“o

' requiring a large amount of tlme.and energy

i

In‘"normal" grlef dhere does not appear to be:a'loss‘

of self- esteem This was Freud s conclusxon as well._”

~

However, unllke Freud thxs author found no eVLdence of

the loss of capac1ty to love 1n cases, of ”normal grlef

" ~

Thus the grief process beglns w1th a perlod of
orientatlon. It is a t1me of adJusting to shock, a perlod

.of preparatlon for a551m11at10n of the 1mpact and meanlng

of the ‘death ta the surv1vor. -, #

Recognlzlnq the. Loss
Vb K )..

The phase of orlentatlon is followed by a time in

’Awhlch the surV1vor struggles to recognlze the reality of
the loss. This seems to reach its maximum acuteness in
the flrst 51x months of bereavemeht.' The mournejnattempts

to compensate for his loss by 1dent1fy1ng with some aspect

Y
of the deceased 8 personallty or some partlcular %Foperty

D of the loved one. Janls (1969) notlced in children the
two compensatory mechanlsms of unconsc1ous 1dent1f1cat10n '

and postponed obedlence In ‘the first, the child

endeavored to retaln the parent symbollcally by adoptlng

-1/

a manneriSm of his deceased parent. In the second, he
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"easily. Even then expre551on varies: from convuls

-sobbing to tearful appearance. Clayton (élted I

@O TN
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suddenly accepted a Value, attitude, qrwédeaiywhich he had
hltherto reJected o oo

| Alghnugh the tlmlng and 1nten51ty of drying- appears
to be dependent on personallty factors, length of

preparatlon for bereavement and nature of tbe loss, there

appears to be a several week delay before tears flow

cutschneg,

1969) found that crying had occurred in only 50%“of the o
» : .
survivors up to. twenty—two days follow1ng the death Freud

N

.(1917/1949) theorized that the mourner knew who he had

lost but not what he had lost! The latter camerto his
coﬁsc1ousness through the passage of\tlme as he dlscovered
the absence of certaln functlons.' There is ev1dence that

a beglnnlng 1s belng made in acceptlng the death and 1ts o

1mp11cat10ns Freud cons1dered that a period of time. was

| necessary for the ego to test reallty and to free ltS

"llbxdo from the lost object" (p- 163)

Durlng thls tlme there develops a dlscomfort 1n soc1al
setgmngs——espec1ally in the cgge of'w1dows and wldowers
“This might’ be ehplalned part1a§¥y by Freud s theory that

the mourner gives up the 1oved object one memory at a tlme

.and that ‘each confrontatlon W1th the reality of the loss

is pa1nful Rogers (1963) con31dered that the deceased had'v
become & part of the dream system as well as the affect.
.

system of the mourner. Clrcumstances Whlch the couple had

shared would remind the survivor that not only were past

4 {
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act1v1t1es 1rretr1evable, but future hopes were d5minished;
7L1ndemann (1944) noted a severe change in patterns of
’;5001al 1nteractlon in the- perlod between the death ang
exper1enc1ng grlef

Loss ‘of appetlte and lnablllty to sleep ‘are common

‘

_symptoms at thls tlme Freud reported "sleeplessness and

-refusal of nourlshment" (p 156) ’ Llndemann found changes

in the dlgestlve system _ Parkes (1973) c1ted problems w1th
; _
;sleeplessness ‘in one—thlrd of the mourners during. the first

year of bereavement (see Table 1, Appendlk—gj_“fThigif'
symptoms mlght be explalned by Freud s theory that the. .

: %
1nner labour of mournlng requlred energy, 1nvolved struggle

and sometlmes was accompanled by a bellttllng process Qy

whlch the surv1vor made moral accus tlons of. hlnself
relative to his relatlonshlp to the deceased.. . = . "‘

Where the loss of a spouse occurs a generallzed
7 :

feellng of lonellness and a sense of aloneness appears to
. develop. Parkes found intense feellngs of lonellness

amongSt widOws and widowers during the first year of ?]"

]

bereavement (see Table 6, Appendlx A) Lindemann: found.

that mourners were surprlzed at the extent to which they

]

Aprevmously shared activities w1th the deceased These had

~ceased to hold the same 51gn1f1can e. A tendency to’

acclaim and 1deallze the past virtues and achrevements~of
“the dead appears to be typlcal in 's.p. " cases} This «
might be an attempt to av01d the feellngs of gullt whlch

reaearchers such as Llndemann found amongst survmvors
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/ Typlcal.of thlS phase of gr1ev1ng over a dead spouse

f; a fear of not belng a¥le tb regain. “normallty Hodge

- {(1972) notlced this symptom amongst ‘his patlents While

72A of the family practltloners surveyed thought that

bereaved patlents functloned normally by the end of 3

months, 74% con51dered that 1t took longer for them to.

dfeel “normal." : Six percent suggested a oerlod of up to

24 months before normallty was regained (see: Appendix B)

Compcnsatlnq for the Loss ' 4 .

Grief symptoms reflectlng the death of the deceased
and the -loss of functions performed by the deceased
P

appear to reach ‘their greatest intensity 1n the first 51x
months. The next several months find the mourner
endeavoring to compensate for the death of the family
member. . For ekample, other persons might be selected as
recipients of affection or sometimes functions formerlyv
maintained by‘the loved one”are carried on by the survivor.
) Freud (1917/1949) thought that the mourner transfe red his -

love to another obJect at a later phase of the grlef.

R =

process, the first stages of grlef being oevg%ed,entlrely

“to mournlng At thlS point in time the mourﬁ@y develops
] 1

‘an awareness of the nature of the'éxperlence through whach

he is passing. .  He Canwoitenﬂsee—thewrationai*and'fhémf‘“*

——

irrational COmponents in his own b hav1opé7 Lipson (1969) o
>

explalned ‘this phenomena by referrlngﬂﬁ

/o
o ego-splitting in-
) " the mourner which was ‘not related t'#ﬁ'special tYpe of

reactlon but a part of the "norma;ﬁ mourning process

Q
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By this time crYing.and tearfulness have developed

into a generallzed feellng of loss This isktriggered and
-

nourished by a'continuing sense of absence of the deceased
and m1551ng spec1f1c functions, opportunltles and -
activities formerly- 1n1t1ated by or shared with the loved

\
one. There is contlnumng dlfflculty in Eart1c1pat1ng in

\
mixed soc1al functions 1n cases of w1dows and w1dowerJ

'Westberg (1964) mentioned the unwillingness of the bereaved

to part1c1pate in usual patterns of conduct. He'conjegtured

that this might be their way of rcmlndlng others of the

\7ploss or protesting the lndlfference of those who take up

s

™ ife again and for whom the death. will make little

difference. parkes (1973) found the 44% of widows ;nd

widowers. in ”s;p v cases would not consider- datlng as long

as two or four years followind'bereavement‘(see Table 6,

Appendfx A). : .

Amongst sgme mourners a bellef in God and an after

life becomes a source of -strergth at thlS time, repfao;ng

the shpport and example of others which, appeared to prov1de
* comfort during the earller “stages of mourning. Although

llttle or’ no support for thls contentlon is found in the

publlshed llterature, 17% of the famlly practltloners

reported that they referred bereaved patlents to retrigious—
resources in the communlty (sec Appendlx B) . Henceforth,
anxiety which focused on settlement of the deceased's

estate diminishes. However, Parkes (1973) found that an

over-all anxiety was common to "s.p." cases ‘two to four
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years following bereavement (see Table 6; Appendix A)-.

Anger, common in.sufvivors of "s.p;"~cases is often
expressed~to people near to fhe mourner. Westberg_(196l)
repofted anger dlrected to the nurse, doctor,iand
cleggYman of a deC(=sed'pafient. Hodge (1972) recorded
that hostility and projection toward other pefsons
usually_occurfed_in the first 12 weeks‘of‘bereavement;
Anger towgrd pnysicians was mentioned by only two family
practitidners‘(see Appendix B). Lindemann (1944)
mentioned flnding that the bereaved became strongly
dependent upon anyone who stimulated them to act1v1ty and
angry toward those who refused to cooperate in thls ‘way.

By the twelfth month the rate of ‘speech has retu;ned
to normal. There is a willingness to recognize some
negatlve aspects of the deceased s life and behaviour.’ At

hd -
the same time an ability takmake dec1s1ons and to actuallze
~ them returns. The ability to.sleep and the appetlte for , .
food returns.

Energy and self—confidence is usually restored by
‘the twelfth month. = The ego is no longer devoting itself
exclu51vely to mourang and therefore it has energy left
over for other things. Lipson (1969), reflecting Freudian
fheory/;concurred.l He'thought that a slow retufn of
energy and a gradual loss of sadness was the result of
\

partlal detachments‘by the ego from the introjected loved

! . \\
ébject. Jackson (1959) theorlzed that- the‘later stages

of . the grlef process found the mourner re- 1nvest1ng hlmself e

{/
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in other productlve relat10nsh1p3u;-Hodge indicated that

P

re- adJustment mlght require up to 24 months.. Parkes (1973)

&

found that a returgyto "normal" had not occurred in some

"s,p." cases by the end of four years (see Table 6,

’ .

Appendix A) .

Summary and Conclu51on”

Based on the results of thls study, the person who
works to help the bereaved can expect the grlef process
to follow certaln trends However, the reader should be»
aware that this study d1d naot produce su£f1c1ent data to
assume that the exper;ence of the bereaved 1s universal,
_whether they are a husband W1fe, parent or chlldg' The
flndlngs of this study apply only to the experlence of a
surviving wife. The grief erperlence of the w1dOWer may”
or may not be simllar,

In the beglnnlng the surv1vor may.shOW'littie evidence

- of loss. Inablllty to adJust hlS behav1oural cognitive; e

e
&7

and affectlve %gfe.to the new reallty w1ll be common. ﬁ .

Dependency upon frlends and relatlves to declde on and
execute necessary'daily routlnes is to be expected . %
After the 1n1t1al shock a. gradual- reallzatlon of th(

loss will develop, attended by tearful upsets which w1ll

*

vary according to the nature of! the deceased the

personallty of the Surv1vor and the attendlng c1rcumstances.

Dlsturbance of - normal patterns of eatlng, sleeplng,
emotlonallty and soc1ab111ty w;ll occur frequently tAn v

increase in the act1v1ty level of the mgurner may happen.

rd

) b
T e K ' . . . - - -
e e 4 ' . : . :
\r‘}“ . M . E
B . P q . L2 .
. . - :
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Grlef symptoms Wlll probably reach their most intense

expre551on in the first six months follow1ng the loss.

By the second half of the f;rst yearrthe 1nten51ty
of the symPtoms W1ll tend to sub51de.ﬂ The mourner will

"begin to reallstlcally adJust to llfe w1thou the loved

}'

jrs

one. He w1ll try to: compensate$for the deceased s absence.
A return to “"normal" behaV1our can be EXpected by the endv
of the twelfth month However, 1nternally the effects
‘of the loss‘%ay Stlll be a cause of dlsturbance to the4
surv1vor : o ' n | oS

The above summary refers to the pattern of "normal"
grief. Differences in the nature of ‘the deceased the
surv1vor, thelr relatlonshlp, the economlc circumstances
and the preparedness for the loss Wlll determlne the -
pattern. In cases of sudden death and amblvalent
relationshipsvthe process may be delayed and the grlef )

' gevelop pathological elements.
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. Scale for the Predlctlon of Outcome

Table 1l

After Bereavement

138

Predictive Variables

Vector Eta
Coder's Prediction of ; :
vOutcome ‘ 0.42 0.49 .0004
Yearning (3-4 weeks : : _
after bereavement) 0.41 0.46 .001
Attitude to Own Death 0.04 10.45 .0015’
Duration of Terminal
~ Illness 0.16 0.44 .0026
‘Social Economic Status 0.19 0.30 .034
Anger (3-4 weeks after - : ,
loss). 0.44 0.20 .071
Self-reproach (3 4 ,
weeks after loss) 0.32 0.25 .974
Note. From Unexpected and untlmely bereavenent- a
. .I .
statlstlcal studvﬂof Vounq_Boston widows and widowers by

‘C. M. Parkes.

of Human Relations,

Londpn,

1973.

Unpubllshed manuscrlpt, Tav1stock Instltute
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- Table 20 f
A , e ' L.
E Correlations between Mode of Death and Combined

Outcome“Score’l3vmonths'after bereavement

i

T

r P,
Cause of Death'nOt canger o 0,27 <0.05
Short Duration of Terminal Illness - 0.29 <q505
e ‘ A ¢ o . 16
Raéspondent. not preseéent at death 0.17 N.S.’
preceding death survivor and partner AR
discussed eventuality of death - , .
realistically (plans, wishes, etc.)  =0.16 N.S.
Survivor says he deliberétély avoided 5
talk of possibility ef death with , , - ,
" partner o : ' ' -0.10 - N.S.
'No opportunity to discuss death with - = . y
partner : ' ’ .. 0.25  0.05

/.Nété. From Unexpected and untimely bereavement: &

- statistical study of young Boston widows and widowers by

C. M. Parkes. !Unpublished manuscriptf'Tavistock'Insﬁituté
B TR - : A o
of Human Relationsy London, 1973. T



o f _ ' Table 3 e i ,

Some  Indices of”foutcome'e2—4;years after bereavemept

. “in Short and Longigreoaration' A
S~ o o Short e Long '
: : Preparation Preparation  p | :
' Group . Group - \\
"'n S - 1 ; )
SN , = } e o

Coder's Overall Outceme

[SPE

(6%) jr,{ga (63%) . €.001

‘Good' or Very Good -
Cornibined Outcome Score S -%Q :
<19 . . 3 (7% 0 %5 (37%) <.05
Remarried . o1 (6% . 11 (26%)  .07*
Problems some concern— | , AR N
Role Functlonlng 13 (72%) 14 - (34%) <.02
Financial Affairs 14 (8l%) . 12 (29%) 401
: L R S ' iR
Coder's Assessnments: ' e o “
Acceptance good or Fal :
- very good ’ 9 (5b%). -~ 35 -(85%) < .05
Attitude to the future 'f. o o :. -,;. )
‘good or-very goOd* _J5"'§28%) , 28 . (68%) <.01 -

-

*One-tailed Ch1 Squared test.

Note From Unqxpected and untlmely bereavement a.

statlstlcal study of young Boston W1dows and.’ w1dowers by

¢

C M Parkes Unpubllshed nenuscrlpt Tav1stock Institute

: Ofdﬁuman Relations, London, 1973.
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_2;/4Tab1e 4

e Early Reactlon at 3- 4 weeks after Bereavement

<

L X Length of Preparatlon

e - Short . Long o
Preparatien.. Preparation’ - P
Group -~ Group ., '
n 24 46 -

Immediate Reaction of B o -
. Disbelief ' . 15 - (,63%) S (24%) 2.0l

-Ovﬁfa Anxiety at
inte ieyw moderate - . .
to Severe ) lo (43%) . 8 (18%) <.05

Qverall Affectlve -
Upset at interview

moderate to severe 10 (43%) 9 (20%)  <.05 .
Emotional Disturbance - _ IR
Score »10 14 (67%) 10 . (14%) <01

. . . . P i
.+ Self-reproach at 3 ‘ ’_ . n :

interview (Some) 16 (69%) 17 (37%) <.05
Coder asserts R onuld

welcome own death or ( ' o : '

doesn't care 3 11 (46%) - 7 (16%) <, 02
' s
Respondent agrees:

"I wouldn't care. if ~ '

‘I died tomorrow™ 7 (30%) 3 57%) <.05
"How could he/she leave ' c

me’" : , S 7 . (33%)* 3 (7%) <.02

&

- *percentage corrected for missing. data.

el

Note. From Unexpected and untimely bereavement: a

_stat15t1ca1 study of young Boston w1dows and widowers by

C. M. Parkes Unpubllshed manuscrlpt Tav1stock Instltute

of Human Relatlons, London, 1973,



Table 5 Teﬁ o o
Later Reactlon 6— 8 weeksﬁafter Bereavement

X Length of Preparatlon

_short . Long

< S Preparation Preparation p
= . Group : Group :
n o= 24 46
- overall Anxiety at- . -, P 5
~ -Interview Moderate e _ o o
-to Severe ‘ 13 (54%) 13. ((28%) <.05%*
coder asserts would ' , ° '
__welcome own death v o : ' P
or-doesn't care. 10 (52%)* 9 (18%) <.05%**
. : B . - ! ”
Respondent agrees: A
"I don't seem to : : ‘ -
laugh any more” - 8 (42%) * 32 (70%) <.05 =
Has v1slted grave by . : '7. : oo |
6-8 weeks:1nterv1ew 10 - . (43%) 32 (70%) <.05
Initiates and aéflepts oo s :
more invitations to - ) - . . \\
be with others : '9 (38% 30 (65%).. <.05 '
 Coder predlcts good - . 4~¢'F ' ' j .
outcome . .. 14 (59%)= 39 (85%) <.05

*Percentage cdrrected for missing data
d

2 Td Lest\ All others are two- talled\

d untlmely bereavement:z a

statlstlcal study of yoﬁg@‘Boston widows and W1dowers by

’

'C. M. Parkes. -Unpublished manuscrlpt, Tav1stock Instltute

. of Human Relations, London, 1973..

2
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Features at Follow-up 2=-4¥yecrs after Bereavement -

: i
-7 " x Length of*@reparafioh

-

)

Short

_statistical study . of "young Boston widow

Long ) )
Preparation " Preparation ' P
) - Group* ! Group :
n -+ 18’ 41 ¥
sense of Presence of 4
the Dead Person g
(occasional to always) 1l » 61% 8 19% <, 01"
Feels: "I try_tO‘ ~-
behave, hs-he/she’ . o
would want me go" 15 (83%) 18 (44%) <.02
‘Feels: '"As if I could “
have done something -to i
prevent his/her death 8 (44%) 6  (15%) <05
Peels: T still ask . ' : | |
myself why it happened"11 - (61%) 12 {29%) <.05
\ | . . ‘ |
Feels: ﬂIt'S not real; .
I'11 wake up and it = T ) ’
won't be ‘true" Co- 8 (44%) 6  (15%) <.056
. ’ N Q ’ . -
Feels: "Down deep I .
‘wouldn't "care if I e
died tomorrow" .- 8 (44%) 6 (15%) <.05 .
Loneliness (often to - o
always) , 8 (44" ) 6 15%) <.05
ngrall’Anxietya - ' o
(moderate to severe) 43 (72%. 13 (32%) + <.02
Socializing (Fair to o ‘ ' :
Poor) \ o9 (50%) 8 (19%) <«.05
Will not.yet,considér o . B L ,
- dating - 8 (44%) 4 (10%) -<.01
“flote. From Unexpected &nd untimely bereavement: a

s and widowers by

C. M. Pparkes. Unpublished manuscript,
of- Human Relations, .London, 1973.

Tavistock Institute
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u:¢1- ?; 1 ' Table 7 |
Famlly Practloners Assessment of the Needs'

of the Bereaved Patient

I. Approx1mately what number of patlents come to you over_'
‘a one-year perlod for réasons of bereavement7 :

Check one

1-10 61%

. 11-20 2% i
21-30  __10%. .
) M)
|} 3140 . 3%

- Other responses : 5% -

reasons re ed to bereavement. in the first year

"II. How manyvaségzézould the "average“ patlent make for
following a de&ath?

} - Check one
£-2 o 42%
v . LR PR I A Y

3.5 L e 48
’ 6-8 1"‘1.)' 3%

A . over 8 L 3%

‘ ‘4 o .’ ‘!'kv ‘

’ Other respdﬁses T %

III HdV you nOtlced a teqﬁency for the surviving memberr

of a famlly to become 111 at the ‘time of bereavement?
.,;3

. chéck ”Yes" 42%
-ﬂg-; . "No" 52%
b .

“Other responses 6%

)
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£ vour answer to the above uestion .isi"Yes, " which of ‘.
Y g _

“the disorders below would‘fall into the! dategory of
common complaintﬁ? . : B 4

’ ‘ Check onelbfvmore<
‘h%_?” Upper_Re§pifat9ry.Systém_ . '75%,
-’Gastfb}intésti%al System T
Central Nérvogs Systém‘ e 19w
.Psyéhqloéicalw B {-'3‘ : & 53%
Other (Pleése speqify) - 3%
V. In'generai; tréétment mostly cééi;sté off}
‘: . 'vCheqk onei¢r ﬁbre\
- listening to the patién;vf . {‘33%
- giving.the ﬁatient iﬁférﬁﬁtidn ﬁ  1/ 18% ;
; administéring medicaﬁibn “ ; ) {18% n/.
- eXplaining.the néturé‘éf the. B ;'  .
griﬁf process’ : A 23%
.— encouraging the patient‘tofmake
use. of the religious resources, o
of the community . & - 18%
Other response ;i'; ”: o 1%
VI._In yoﬁr opinion, is it bﬁst'for'thg sﬁrvi&or(s)lﬁé

experience the acuteness (realization, agony.
devestation) of the lossij ; : i

«* | Ccheck one o}'moré
- at the time thdeath:': S . ;___jﬁﬁg__'
-1 mbnﬁh fqilowiné death A "_ d8% |
- 2 or 3 monthé following.deaﬁh S .. .
-6 mon£hé following-deéth | S A
_ 12 months following death .

-~ Not at all

‘Other responses

B
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LYII. In general,Awhat length of time is needed before the
KT "average" bereaved is able to function "normally"

again?

Check one or more

1-3 months - . 72%

\ ;f$ - 4-6 months : o 19%
‘i"' , 7-12 months - ' 6%’
; 13-24 months ‘ %
A Longer than 24 months ) ..

 VIII. In general, what length of time is needed for thé’
S naverage". bereaved person to feel "normal" again
(to have completed their. "grief work")?

»

Check one or more

: :_1-3 months ' L ___25%

‘ 4-6 months __28%
3—12vmonthsA | . 31%

13-24 months o . 9%

Longervthan'24 months'  1%

_Ix. Briefly,,what is the best use of anxiety reducing .

- medication (such as tranquilizers) in the treatment
of the bereaved? - : o

Tovinduce sleep - 33% ' . _ .

To keep person functioning - 9%

At time of funeral - 9%

.Sparingly - 3%

,Shorf—term - 6%

Never - 19% -

_Other responses - 22%
/\ - ’ . ' C ' -



X.

XI.

i
- Any other comment?

148

Do you- thlnk ‘the taking of medication lengthens the
course of the 'normal" grief process for the

bereaved? ,

e ¥
§P51t1ve response - 40%

Negatlve response - 53%

Other re;@%mse - 6% ' A~

<

anh.oase diffe:srsignificantly.

Hostiiity'and‘guilt in survivors are destructive

v

to doctor-patient relatlonshlp.
- Chlldren recover qulckly from loss.
=

_- Survivors without religious beljiefs have greatest

difficulty coping.

Gtgéf symptoms sometimes emerge months following

the loss.
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