
crippling one. This was partly be- 
cause the nature of my relationship 
with the children underwent a radi- 
cal change precisely as a result of 
the event itself. While Eva’s death 
would have been less painful for 
her had she died of a heart attack 
rather than having to suffer months 
of being tormented by a merciless 
disease, it is also true that from the 
point of view of the children the 
slowness of the process gave them 
time to face the situation and also 
to get used to an arrangement 
whereby I had to take over Eva’s 
role even before her death, when 
she was in the hospital and could 
still be seen and visited by the 
children. The process continued 
after her death, and at some stage, 
without my being self-consciously 
aware of what was happening, it 
became clear that I had become as 

close to them as I fancy Eva had 
been. 

The somewhat limited nature of 
the relationship that I had with the 
children before Eva’s illness may 
even have been, rather unex- 
pectedly, an advantage in one res- 
pect. There was more scope for the 
relationship to develop, for some- 
thing additional coming into their 
blighted and suddenly reduced 
lives. It could not, of course, com- 
pensate for the gigantic loss they 
had suffered in their mother’s 
death, but the sharp increase in our 
closeness meant that precisely 
when they sustained their terrible 
loss, they also gained something 
that was not there before. 

The experience of others 
I have tried to outline briefly 

some of the worries and decision 
problems I had. I don’t know what 
interest these things may have for 
others. Certainly, given the unique- 
ness of each bereavement, it is 
hard to draw anything like a 
“lesson” from. one case for others. 
But bereavement not only tears one 
apart and takes one away from 
one’s loved one; it also unites 
people with others who have had 
similar experiences. 

There may not be much consola- 
tion there, but this uniting feature 
is also an important aspect of the 
experience of bereavement. The 
knowledge that others in similar 
situations to us were coping was 
certainly a source of some con- 
fidence in our case. Comfort, like 
tribulations, seem to come from 
diverse sources. 

~ ~ ~ _ _ _  ~ _ _ _  

Personal Experiences of 
Bereavement 

Susan Hill 
Novelist 

My only qualification for talking 
to you today is that I have suffered 
various bereavements in the course 
of my life, and occasionally written 
about them. But perhaps it is a 
good idea to bring everyone down 
to earth and back to basics. I have 
no c!aim to be any more of an 
expert than the rest of you-or 
come to that, any less. I am here 
not as a professional, not as an 
expert-simply as a human being. 
My personal experiences are no 
more remarkable than those of a 
thousand others. 

But perhaps one of the dif- 
ferences is simply the way I have 
dealt with those experiences. I am 
and have always been a writer. I 
am first and foremost a novelist, a 
writer of imaginative fiction- 
stories in other words. I have never 
been an autobiographical novelist 
in the sense that I have simply 
taken chunks of my own life, raw, 
and set them down in fiction. Some 
people do write novels that way but 
with me the facts, the stories, the 
characters in my books have al- 
ways been invented. It is the 
emotions that are authentic and 
important and of which I wish to 
speak. What I have felt, I have 
sooner or later given expression to 

in the context of novels. Otherwise, 
I have dealt with grief and all the 
other emotions of bereavement by 
writing about my experiences in a 
more direct and non-fictional form. 
I have written articles and recently 
I have finished a whole book about 
my personal quest to have another 
child which includes the story of a 
miscarriages-an important form of 
bereavement by the way-as well 
as, at the heart of the book, an 
account of a neonatal death. 

I consider myself to be extremely 
lucky in being a writer and so in 
having an important outlet for my 
pent up emotions. Grief needs ex- 
pression above all-most people 
will find an outlet but many cannot 
do so. Being able to write has been 
my salvation-I think at one point, 
literally. 

In the course of my experiences 
1 have learnt many things mainly 

about myself but also, a few les- 
sons about other things. I believe 
very strongly that life is a continu- 
ing learning process, it is about 
growth and personal development 
-though often the process seems 
to be one or two steps forward, one 
step back! At the time bereavement 
seems to be a wholly negative ex- 
perience. Death is a destruction, a 
dissolution of things, loss, nothing 
but minus on the account. It is only 
later, often years later, that you can 
take stock and realise then that as 
a result of it you have grown and 
learned, that there have been 
positive aspects, that you are more 
mature, further on in understand- 
ing, insight, sensitivity, as a result 
of that death. 

Childhood days 
As a child I was very lucky. I 

rubbed shoulders with the business 

29 



of death and dying quite frequently. 
It was part of my life, and what I 
saw, heard, learned and came to 
know has stood me in good stead 
in many ways. My mother became 
a close friend of the matron who 
ran the nursing home in which I 
was born, and we visited there 
regularly. The home took maternity 
patients, post-operative convale- 
scents and quite a number of 
elderly patients. There were inevit- 
ably deaths, generally of the old, 
but also-this was in the 1940s and 

thought it odd that I should be 
there. 

I cannot draw from these early 
stories the conclusion that all 
modern children should pay visits 
to nursing homes and go on group 
trips to coffin factories! But an 
early familiarity with the fact of 
death and all that surrounds it is a 
good thing and I am sure one 
should never shut children away 
from it out of a sort of misplaced 
protectiveness. 

I feel that you can have known people die, even close friends and 
relatives on several occasions, and still not have been bereaved In any 
true sense. But sooner or tater, there comes the death that strikes home 
and brings in its wake the full force of grief and anger and loss. And 
then you are indeed a bereaved person. 

early 1950s-deaths of mothers 
and babies too. The staff saw no 
reason why the fact of a death 
should not be mentioned in my 
presence and they were right. 04 
course, they did not go into the 
medical details, and certainly no 
one was insensitive or set out to 
frighten me, but I learned that 
death occurred and occasionally I 
saw the dead body. I often went 
upstairs to visit patients when they 
were alive, and no-one saw any 
reason why I shouldn’t say farewell 
to them when they were dead. I 
knew who the undertaker was and 
what he did, I knew that the dead 
were laid out and when I asked 
what that meant, I was told. The 
consequences were that I had, and 
still have, no particular fear of dead 
bodies and that the whole subject 
is an open one in my mind-by 
which I mean it belongs to the day- 
light and not to the dark, it is not 
the furtive or secret subject I fear 
it has become for many people 
now. And I see no sign of that 
changing . 

I was interested in coffins too. In 
the yard of the house next door to 
ours was a carpenter’s workshop, 
a place of great charm for a young 
child, full of saw-dust and shavings 
and planks and the smell of new 
wood and the sound of sawing. The 
carpenter was a quiet elderly 
friendly man who was quite happy 
to have my company. I sat at a 
bench and watched him work. 
Sometimes he worked on doors, 
sometimes he made cupboards but 
often he made coffins. Nowadays 
they come off the peg in standard 
sizes-then they were custom built. 
I used to look in Mr. Tindall’s little 
note book at the measurements 
and watch him as he worked and 
listen as he told me about the 
people for whom he was building 
the coffins-who they were and 
perhaps how they had died. It was 
all very matter of fact and no-one 
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The first real bereavement 
But what I have been talking 

about is the paraphernalia of death. 
Undertakers, doctors and coffin 
makers are surrounded by death in 
an everyday context too. They are 
the professionals. Yet the fact of 
death may well never have come 
home to them personally, just as it 
did not really come home to me 
until I was 30 years old. I had 
known people who had died-my 
grandmother, a great aunt, a girl 
in another class at my school, one 
of my college tutors-but these 
were deaths which did not parti- 
cularly affect me, did not strike 
home. I was sad or shaken in vary- 
ing degrees, yet you might say I 
had known death but never yet 
been bereaved. I feel that you can 
have known people die, even close 
friends and relatives on several 
occasions, and still not have been 
bereaved in any true sense. But 
sooner or later, there comes the 
death that strikes home and brings 
in its wake the full force of grief 
and anger and loss. And then you 
are indeed a bereaved person. 

It is not necessary to go into too 
many background details about 
David. I had met him when I was 22 
and fallen in love with him at once, 
instantly and totally, in a way I 
sometimes suspect one only ever 
does fall in love once in a lifetime. 
I loved him single mindedly and 
obsessively: passion ruled my life 
in every way. We had a difficult and 
stormy relationship for the next 
eight years. David was a difficult 
man, a musician with a tsm- 
pestuous personality who found it 
extremely hard to make close 
relationships. 

By 1972 and my 30th birthday, 
we had come through, after a great 
many trials and torments. I was 
older and calmer but still totally in 
love and committed, David had 
grown older and a little calmer too 

and been receiving help in sorting 
out his emotional difficulties. I had 
always been ready to marry him 
but had I done so earlier I think the 
marriage would have been a dis- 
aster. Now he was at the brink of 
being able to commit himself to 
me. At this point I went away for a 
couple of months to a small town 
on the coast where I rented a 
cottage and wrote a new novel. It 
was finished, and on the day before 
I was due to come home the sun 
shone and I was happy to have the 
book done and be going home. 
Except that all afternoon and even- 
ing I felt uneasy, for no discernible 
reason. I kept wondering about my 
mother, who had had a major 
operation for cancer three months 
previously. I even telephoned her 
but there was nothing wrong, she 
was fine. I put the unease to the 
back of my mind. 

Very early the next morning the 
telephone rang. It was a close 
fr’end to tell me that David was 
dead. The previous day he had 
lunched in the Cotswolds with a 
friend and then they had gone for 
a walk across the fields. On the 
way he had felt tired and the friend 
left him to rest in the church while 
he went back for the car. On his 
return he found David dead. He had 
had a heart attack entirely without 
previous warning. He was just 43. 
That was on a Friday. On the Sun- 
day morning I went to the early 
service in the cathedral where 
David had been organist. As I came 
out, one of the senior clergy who 
had known both David and me well 
handed me a note. It was brief. The 
gist of it was that I must write 
about David’s death somehow or 
other, that I was a novelist, I had 
a duty, he said, to transmute what 
he called ‘this shocking and mighty 
exoerience’ into art. ‘Not yet,’ he 
said, ‘you are too close to it, you 
must work out your grief, but in a 
year’s time you should begin.’ 

In a year’s time, I went back to 
that seaside place and I did begin. 
The novel was called ‘In the Sprlng- 
time of the Year’. The clergyman’s 
advice was among the best I have 
ever been given. I had a goal, a 
point to continuing to live and to 
get through that year. I had a duty 
to discharge and there would be a 
way of dealing with the whole 
shocking and mighty experience. 

But I have jumped ahead too far. 
I have made it sound it neat and 
easy, but at the time I did not see 
it in this controlled way.. However 
could I? I had rightly been told to 
live through my grief for that year, 
but I had no idea how or what that 
meant, L was lost on a stormy sea 
of overwhelming emotion and I al- 
most drowned. Perhaps l did cling 
to that frail raft, the idea that I must 



write the book, but if so it wasn’t 
consciously. It is very hard now to 
convey how I was during that year. 
I have said I didn’t know how to 
deal with the bereavement or what 
to expect, and I do think that it is 
something you learn. Each new 
death may shake you to the founda- 
tions but once you have lived 
through the worst once, and known 
of others who have, and read and 
become aware and grown older, 
you do have something to go on, 
you have been there before. That’s 
one of the reasons why I think that 
talking about death and grief, and 
having books and radio and tele- 
vision programmes about it is im- 
portant. You may not have been 
through it, but you can pick up 
some information and a little help. 
It will not spare you, you have to 
suffer the full impact of your own 
individual bereavement when it 
comes. Nothing can-or, I think, 
should-soften the blow. But you 
can at least feel ‘this has happened 
to some one before, this experi- 
ence and feeling is a normal 
human one’ and that is an inex- 
pressible comfort. I wrote my novel 
for myself, but people have told me 
that reading it has helped them in 
their own grief, simply because in 
it they have read of someone else 
who feels, thinks and acts in a way 
that they have been doing. It has 
made them realise they are not 
alone, and even more important, 
not mad or peculiar or abnormal. 
And it is perhaps easier to become 
close to a character in a novel than 
to facts set down by an expert in a 
manual. 

The wilderness of grief 
But that year -or  rather those 

three years of my grieving, for that 
is how long the process t o o k 4  
knew nothing. I was in a wilder- 
ness. I was angry, I raged, I felt 
bitter and I felt cheated. I was 
lonely and confused. I slept badly, 
I had nightmares and a whole cata- 
logue of bodily and mental ail- 
ments. I became a sleepwalker. I 
talked endlessly and incoherently 
about David and his dying and the 
aftermath of his death. I talked to 
friends, to anyone who would 
listen, to doctors and priests, and 
on the telephone to the Samaritans. 
By talking I wanted to undo what 
had happened. One of the most 
poignant lines in alt literature be- 
came for me (and still is) a line 
from Shakespeare’s Richard II: ‘Oh 
call back yesterday, bid time 
return.’ It sums up the whole con- 
dition of the bereaved in seven 
words. Indee.d, I sometimes think 
it sums up the whole human con- 
dition. 

But time would not return, of 
course, and I did not know how I 
could bear the present as it now 

was. So I tried to get out of it. Not 
quite by killing myself-several 
things stopped me. I believed it 
was wrong and cowardly, and I was 
too afraid todo it. I went on hoping 
that somehow yesterday could be 
called back. I had people who 
loved me and supported me no 
matter what, and I had a book to 
write. And deep down I simply did 
not want to be dead, for what use 
would that be to anyone, what pro- 
blem would that solve? I believed 
if I did die I would be with David. 
but supposing I wasn’t, after all? 
Death is still ‘the undiscovered 
country from whose bourne no 
traveller returns.’ No, I could not. 
But I wanted oblivion from the pain 
of living in this awful new world 
without David. I drank alcohol, I 
took pills, sometimes both to- 
gether; surprising, really, that I 
didn’t kill myself by accident. I 
drove too fast, I didn’t eat and at 
the same time I went on believing 
in God and in the after-life and in 
David’s continuing existence, in the 
most vivid, passionate and com- 
mitted way. I didn’t actually consult 
a spiritualist medium but I resd 
plenty of books about life after 
death and psychic experiences. I 
read a few sane ones but mostly 
they were rubbish. And in truth I 
did not need them. It has all faded, 
I no longer believe anything much 

less that one certainty has not left 
me and I think it could not. 

Perhaps the experience I have 
just related and the way it affected 
me sounds to you a very usual, very 
common one. And so it is, but to 
me it wasn’t and it still is not. In a 
maternity hospital a dozen babies 
may be born every day of the year, 
for the most part ordinary, un- 
memorable routine for the staff. Not 
to the parents. To them the delivery 
of their child is unique and the de- 
tails of it will be engraved on their 
memories until they die, and so it 
is with bereavement. 

Coming out of the Slough 
of Despond 

The usual things helped me to 
survive and come through. Time. 
The friends who never let me down. 
The friend I telephoned repeatedly 
at three o’clock in the morning, 
those I went to stay with for weeks 
on end when I couldn’t bear to be 
alone and who each time wel- 
comed and accepted me unques- 
tioningly. Talking, crying, and writ- 
ing-the catharsis of the novel. I 
cannot say acceptance, for I think 
I have never truly accepted David’s 
death, never come to terms with it. 
It gave me, for example, an abiding 
horror of cremation. I could not 
bear to think of his body being 
burned. I still cannot. I know that it 

I have been appalled at the hungry way In which professional 
bereavement counsellors with all the psychological and social answers 
have pedalled their wares so publicly In the aftermath of recent mass 
tragedies. Of course such help may be needed, It should be available. 
But there are ways and ways of making It available. Experts In death 
and grief and bereavment-beware! 

that I believed then and my reli- 
gious faith has undergone a com- 
plete sea change, a simplification I 
think. But certain experiences I had 
at that time have remained with me. 
They came unbidden and they were 
not self-induced, and to deny or 
betray them now would be quite 
wrong. It is 16 years ago, but they 
were real and true and I must stand 
by them. I had a constant and vivid 
sense of David’s presence and in 
the midst of my own turmoil and 
anger and misery I had a calm, 
steady reassurance that all was 
well with him, all had happened for 
the best and all would be well with 
me in the end. I knew then that 
there was physical death, that 
David’s body was dead and that I 
would never see it again. But in his 
survival of that death in some way 
I had no choice but to believe. 
Hysteria? Hallucination? No, I think 
not. Sixteen years later I am calm, 
sane, rational again and, as I have 

is an altogether more sensible, 
practical way of disposal on this 
overcrowded planet and I cannot 
bear even to contemplate the pro- 
cess. I have always had a love of 
churchyards, I am comforted by 
graves and I am wholly on the side 
of burial. That is an emotional re- 
action but emotions matter above 
all. A trivial point perhaps? Not to 
me. Those are the details which 
are of such enormous importance 
to the bereaved. 

One other person finally helped 
to pull me out of the Slough of 
Despond. A doctor, an ordinary 
general practitioner to whom I went 
yet again with my grief and depres- 
sion and my demand for tranquil- 
lizers and sleeping tablets-and 
this more than two years after 
David’s death. What I got was 
some straight talking. He told me 
to stop feeling sorry for myself, that 
I was young and that life was short 
and I had mv health and strenath 

said, I no longer believe many Of and owed it’to -myself and th&e 
the things I believed then. Yet I close to me to get on with living. 
have become a much more doubt- He said I was letting myself sliD into 
ing, less gull.ible person. Neverthe- a slovenly spiral of dependence, 
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that I was too intelligent and well 
educated to let that happen, that I 
should have more self respect and 
back-bone. He was angry with me. 
‘When I think of some of the sick 
people I see’ he said ‘some of the 
tragedies-what right have you got 
to come here and complain to me?’ 
He did not actually use those 
magic words ‘pull yourself to- 
gether’-but almost. I left his 
surgery without the prescription for 
tablets or the referral to a psychia- 
trist that I had demanded. I left in 
fury and resentment but in my heart 
I knew that he was right, and his 
words have never left me. From 
that morning onwards I began to 
summon up the courage to live. 
What he did was as unfashionable 
as that old fashioned bit of child 
psychology, the spanked bottom, 
and every bit as effective. 

My mother’s death 
Two years after David, my 

mother’s cancer returned and she 
died in a nursing home, slowly, 
miserably, silently at the age of 68. 
Her death still hurts me because it 
was all. wrong, everything about it, 
yet at the time there was nothing I 
could have done. It hurts me that 
she and I were never close. I was 
an only child and she was posses- 
sive of me. I fought to get away 
and, having succeeded, was afraid 
ever to return to her. I could not 
talk to her nor she to me. She died 
without the subject of death ever 
having been raised between us. I 
lied to her politely and evaded her 
questions and avoided her eyes. 
She died among strangers who 
handled her with efficiency but 
remoteness. I could not have 
nursed her physically but I should 
have tried to speak to break down 
the em o t i o n al bar r i e rs-y e t how ? 
She knew she was dying, I knew 
that she knew, and she knew that 
I knew-yet we said nothing. I took 
her bottles of Lucozade and 
chatted about what was going on 
in the garden and to this day I 
simply do not know, given our 
mutual history and our respective 
personalities, how it could have 
been made any different. It is too 
easy to say ‘you must talk’. I think 
what that really means is ‘you must 
start talking to your children at 
birth and you must never stop’. For 
if you have never started, you can- 
not suddenly do so at the end. By 
then it is too late. I know that i f  it 
had been ten years later and in any 
other circumstances I would like 
my mother to have died in a hos- 
pice not in a private nursing home. 
In that atmosphere I think she 
would have found her dying easier, 
and so perhaps would I. Because 
I could not get it right at the time, 
I have lived for the past 14 years 
with great sadness at the thought 

of my mother’s death. It highlighted 
for me the great truth that relation- 
ships between parents and children 
can be the most unsatisfactory and 
difficult of all. Can be-but not, I 
hope, inevitably. 
My daughter dies 

I have told you of two very dif- 
ferent deaths in which in some way 
or other everything was wrong. The 
third bereavement of my life was in 
some ways the worst. My second 
daughter was born very pre- 
maturely and died in a special care 
baby unit at the age of five weeks. 
I was devasted, and a death when 
life has barely begun is always 
wrong. She suffered in her struggle 
for life and one of the hardest 
things about the experience was 
having to watch while invasive, un- 
comfortable, painful things were 
done to her constantly in the 
attempt to save her, while I could 
do nothing to comfort and protect 
her. There is now, for me, a ques- 
tion mark over whether we should 
make strenuous efforts to keep very 
premature babies born with the 
odds heavily against them. That is 
easy to say with hindsight; at the 
time all I know is that I wanted her 
to survive with an all-consuming 
passion. 

At one time doctors and nurses 
found it hard to handle neonatal 
death. Perhaps many still do. But 
let me pick out for you some of the 
good things that helped us through 
that terrible time. Medical staff 
shared our distress to the extent of 
being able to show their own 
anxiety and grief to us. Doctors 
and nurses wept in front of us and 
that was the most extraordinary 
comfort, it showed us that they 
cared for our baby, that they had 
feelings as we did, that they did not 
see themselves as medical experts, 
too detached or professional or 
superior to let grief show. Of 
course no-one ‘broke down’, but 
uncertainties and unhappiness 
were not stifled or kept hidden or 
denied. When my daughter died, 
we all of us held her, including my 
elder daughter then aged almost 
seven, who looked death in the 
face and saw that it was not some- 
thing to fear. Our medical ques- 
tions were always answered in so 
far as an answer could be given. 
But the atmosphere in the unit en- 
couraged us to talk about our feel- 
ings too. There was a social worker 
whose unobtrustive but sympathe- 
tic presence helped me to talk 
about my hopes and fears and 
emotions, and after Imogen’s death 
we went to see a remarkable wo- 
man who labours under the rather 
heavy title of Bereavement Officer. 
The best things that she did were 
to put her arms around me warmly 
and spontaneously and to talk to 

me about her own experiences- 
her only daughter died of cancer. 
True, she gave us practical help 
over arrangements and that is a 
very valuable service. But not, I 
think, the real reason why she was 
of such help. 

Perhaps a sympton of how un- 
resolved things still are in my sub- 
conscious over the deaths of both 
David and my mother are that I 
dream of them both quite often, 
and always the dream expresses in 
some way that irresolution-there 
are still many loose ends. Since 
lmogen’s death I have talked and 
thought about her many times and 
loved her ceaselessly. but 1 have 
never once dreamed about her. 
A bad experience of 
counselling 

There was just one false note, 
one time when I felt things were 
being handled wrongly. I went to 
see my general practitioner after 
the baby’s death and at once he 
asked me i f  I felt depressed. When 
I indicated that unsurprisingly I did 
and that perhaps simply filled with 
grief, sad would be better words, 
he pressed upon me the services of 
a brand new counsellor the practice 
was proud to have acquired. She 
herself even telephoned me later 
that day and urged me to make an 
appointment to see her to discuss 
my grief, to explore ways of dealing 
properly with my pain-all that sort 
of jargon. I’m sure you will find it 
beneficial, there are so many ways 
we have of helping you through the 
Drocess of bereavement nowadays. 
Let us explore your grief together. 
Her voice oozed sympathy and pro- 
fessional concern. I recoiled. I felt 
that she was invading my privacy 
intruding tactlessly by assuring me 
I would feel all the better for her 
ministrations. Yes, of course I was 
over reacting and being oversensi- 
tive. The bereaved do, they are. I 
have been appalled at the hungry 
way in which professional bereave- 
ment counsellors with all the 
psychological and sociological 
answers have pedalled their wares 
so publicly in the aftermath of re- 
cent mass tragedies. Of course 
such help may be needed, it should 
be available. But there are ways 
and ways of making it available. 
Experts in death and grief and 
bereavement-beware! 

If anything, the stories I have told 
you simply reinforce the knowledge 
human beings have instinctively 
had for centuries-certain simple 
truths. Let us not lose sight of 
those truths in the mass of exper- 
tise, and in the studies of every 
aspect of grief and bereavement. 
Those who grieve must grieve. 
There is no easy way out, no short 
cuts. And much of that work of 
grieving has to be done alone. It is 
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a bitter road the bereaved have to death. Many of my ways are com- All this may seem obvious and 
travel. They can be helped along it mon to most of us. I have talked simplistic, but death and grief are 
by loving care and the support of and cried and raged and consulted obvious and simple things. They 
families, friends and experts too. the experts. I have wrjtten. I have are in the end about love. About 
They need to talk, weep, shout and imagined, I have tried to work it out the relationships of human beings 
rage, endlessly go over and over in that way for myself. I continue to in love and about the breaking up, 
the events. They need time and do so. But perhaps when I realised through the loss of that love and 
space and acceptance in which to that I was alone, when I accepted those relationships, by that mighty, 
go insane. Bereavement is a mad, that I couldn’t duck it, that no-one terrible, universal thing called 
a crazed state. They need physical could do my grieving for me, and death. Death is about isolation, 
signs of loving comfort-an arm, above all when I faced the fact that loneliness, misery, grief, separation 
an embrace. And they need these yesterday could never be called and pain. It brings all those things 
to continue for many months, many back, that time would not return- in its wake to each of us. But it is 
years. then was the moment, on .each also in the end about friendship, 

In the end we each find our own separate occasion, when I realised closeness, healing, restoration, re- 
way of getting through, of surviving that in the end I would get through surrection. Death and bereavement 
the awful business of grief after a it, would survive and recover. are opportunities for life. 

OBITUARY 

The world will be poorer without 
Susan Le Poidevin. Every one of 
the thousands of nurses, doctors, 
social workers and counsellors 
whom she trained will remember 
her as an enthusiastic, vibrant 
teacher who expected total com- 
mitment from her pupils and got it. 

Within her chosen field of coun- 
selling for people at times of loss, 
Susan was a pioneer and the Le 
Poidevin method contributed much 
that will outlive its originator. Her 
teaching was the direct outcome of 
her experience of life, as an opera 
singer, psychologist and patient 
(Susan had lost her sight for 
several months following an acci- 
dent). From each of these experi- 
ences she learned something 

Susan Le Poidevin 
important. As a patient she had 
learned about loss and disable- 
ment the hard way, as a psycho- 
logist she discovered how to think 
about and alleviate the pains of 
loss and as an opera singer to pro- 
ject her personality to an audience 
in such a way that they found them- 
selves in touch with feelings as well 
as ideas. 

At times this could be painful 
and Susan herself sometimes 
suffered as a result of the powerful 
feelings which her teaching 
evoked. To the inhibited English 
her open manner and spontaneity 
could be alarming but her most 
overwhelming remarks were always 
mitigated by affection and the 
stiffest upper lip was eventually 

Forthcoming Courses and 
Conferences 

COPING WITH SUDDEN DEATH 
For people within reach of York, oneday work- 
shops are held at regular intervals. The aim is to 
provide an opportunity to consider the crisis and 
process of bereavement from the point of view of 
the helpers and bereavement counsellors, and to 
apply the concepts through experiential exercises. 
Next course 21st February 1989. Course tutor: Bob 
Wright, Senior Charge Nurse, Accident and Emer- 
gency Department. Leeds General Infirmary. Cost: 
f25. Further details from Summerfield Conferences, 
Summerfield House, Outwood Lane, Horsforth, 
Leeds LS18 4HR. 

WESTM I NSTER PASTORAL 
FOUNDATION 
Meeting Point is a series of Wednesday evening 
meetings in London concerned with psychology, 
spirituality, culture, community and creativity, and 
in particular with the interface between secular and 
religious understandings of human nature and ex- 
perience. All are welcome whether lay or profes- 
sional. There is no set charge but a contribution to 
expenses is welcome. Meetings include: 18th Janu- 
ary. In Search of a Soul-an existential approach to 
counselling. Emmy van Deurzen-Smith. 8th March. 
Near-death Experiences-an encounter with reality? 
David Lorimer. Full programme and further details 
available from the Westminster Pastoral Foundation, 
23 Kensington Square, London W8 5HN (Tel: 01- 
937 6956). 

relaxed by her spell. 
Susan lived her life at a level of 

intensity which could be exhaust- 
ing and there were times when one 
felt that she must surely burn-out. 
She was fortunate in her marriage 
to Nick, whose steadying influence 
complemented her centrifugal ten- 
dency. All who knew them will wish 
to offer sympathy and good wishes 
to Nick and to their daughter, 
Charlotte. 

We shall all cherish the memory 
of this whole-hearted, brilliant and 
courageous lady who died as she 
had lived, bravely facing up to the 
worst implications of sickness and 
death. 
- DR CSOLlN MURRAY PARKES, 

MD, DPM, FRCPsych. 

MEDITEC MEDICAL & NURSING 
BOOK SERVICE 
Specialist Booksellers 

Selected Titles from our Stocklist 
which is available on request 

Helping Children Cope With Grief: 
Facing Death In The Family-Wells 
I Don’t Know What To Say: 
How To Help & Support Someone 

A Death In The Family: 

Living Through Personal Crisis- 

I Can’t Face Tomorrow: 
In the Springtime of the Year-Hill 
Dear Stephen . . . Took His Life Today 

For Young Children 

f2.95 

Dying-Buckman f6.95 

A Citizen’s Advice Guide-Wright f3.95 

Stearns f3.95 

f3.50 

-Downey f2.95 

Badgers Parting Gift-Varley f 1.95 
I’ll Always Love You-Wilhelm f4.95 
Send or telephone your Orders & Enquiries to: 

MediTec Medical & Nursing Book Service 
York House, 26 Bourne Road 

Colsterworth, Lincs. 
NG33 5JE 

(0476) 860281 
All Orders sent Post Free in U.K. 

Access-Visa-Mastercard Accepted 
-_ 
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