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B O O K  R E V I E W  
LOSS AND BEREAVEMENT 
Sheila Payne, Sandra Horn, Marilyn Relf 
Buckinghom. UkOpen University Press, I 999, I44pp. 
f 17.99 pb. ISBN 0 335 20105 9 

The varied backgrounds of the authors, who 
work in both research and service provision, 
have clearly benefited this book which manages 
to bridge the gap between a heavy academic 
tome, and a practice manual, providing a good 
introduction to the fields. 

account of the ‘why’ of bereavement, the fact 
that, historically, human societies have always 
had death and grief rituals and that, though 
these may have changed over the millennia, the 
need for them remains to  the present day. 

There follows an interesting exploration of 
the various theoretical models that have 
informed our thinking over the past 50 years, 
particularly the work of Bowlby and Parkes, 
whose thinking remains so influential even now. 
However, the authors are also rightly critical of 
these models and the more recent thinking 
from within the stress and coping literature, but 
the work of Stroebe and her colleagues, in 
particular, gets good coverage.The reader is left 
in no doubt that the state of the ‘art’ within the 
‘science’ is far from clear. 

I was particularly pleased to  see a chapter 
on ‘Theoretical perspectives: life span develop- 
ment’.This is often a neglected area in the 
bereavement literature, but one that is essential. 
If the adage ‘to live and learn’ is t o  be truly 
tested, then developmental models of adapta- 
tion, particularly t o  life events such as bereave- 
ment, have to  be incorporated into our 
thinking. It is not enough to  assume that early 
attachment is a necessary and sufficient 
explanation for success or failure in adaptation 
over the life course.These complex issues are 
clearly laid out for the reader. 

The final chapter is on integration of theory 
and practice, and here again, while not offering a 

Bereavement and loss opens with a fascinating 

‘how to  do it’ approach, the reader is given the 
opportunity to think about the difficulties of 
putting theory into practice.This is timely, 
because, in a world in which we are increasingly 
expected to  use evidence-based practice, we 
need to attend to  the messages contained 
within the chapter. 

would encourage practitioners whose work 
brings them into regular contact with bereaved 
people, particularly health professionals, to read 
and digest the entirely palatable contents. They 
will not be disappointed. 

Christine Kalus 
Consultant Clinical Psychologist 

In summary, this is an excellent book, and I 
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Supporting suicide survivors 
BEREAVED BY SUICIDE* 
Patrick Shannon 
London:Cruse Bereavement Care, 2000, 
13pp. f2.00 pb. ISBN 0 900 32 I 15 6 

In compiling this review, I asked two 
other survivors of suicide to  help me. 
Their comments are included with my 
own but,as they wished to  remain 
anonymous, I can only credit them by 
thanking them here for their extremely 
valuable contributions. 

help reassure the bereaved that the 
frightening and bewildering cocktail of 
feelings, pain and reactions that they are 
experiencing can be expected in the 
circumstances. I like the clarity of style 
and would expect those who are newly 
bereaved by suicide t o  find it very 
helpful. Even better would be to have it 
read by those around them, including 
medical staff. 

There are a few points that gave rise 
to discomfort. One is the opening 
paragraph,which ends with' ... itwas as if 
we had done it ourselves'. This is too 
direct and negative; a gentler lead-in 
would be less frightening. Then, in the 
long (too long, perhaps?) section on guilt, 
I wondered why the author felt it 
necessary to  say'it would be unrealistic 
to suggest that there are no factors over 
which you may have had some influ- 
ence ...' as a general observation.This felt 
judgmental and made me think'how do 
you know?' Lastly,the lack of information 
about how to contact suicide organisa- 
tions other than Cruse is remarkable, 
especially since the booklet specifically 
recommends talking to  others that have 
been bereaved by suicide in its 'What can 
help?' section. As much information as 
possible should be included to  make it 
easy to access this sort of help. The 
needs of long-term survivors are not 
addressed in this booklet, but contact 
with fellow survivors remains one of 
their most effective support mechanisms. 

Those who read up on this subject 
may question the author's statement that 
there is no genetically inherited 
predisposition to  suicide. It has been 
found that serotonin and noradrenaline 
levels are abnormal in many suicidal 
peoplet. Research continues to  look into 
links between biology and suicide and we 
should not prejudge the outcome. 

However,I enjoyed reading the 
booklet.There are some wonderful 
quotes, some deep insights, some 
trivialising and no magic solutions. 
OveralLa very good book for emotional 

This is an excellent booklet that would 
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first-aid aimed at the newly bereaved and 
those round them. 

Patricia Thomas 
Notionol Lioison Officer ofsurvivors of 
Bereovement ofsuicide (SOBS) 1997-2000 
t O'Connor RO. Sheehy N. Understanding 
Suicidal Behaviour. Leicester. U K  BPS 
Blackwell. 2000. 

* Available from Cruse, I26 Sheen Road, 
Richmond TW9 IUR, UK P 020 8939 9530. 

BEYOND THE ROUGH 
ROCK 
Supporting a child who 
has been bereaved 
through suicide 
Diana Crossley, julie Stokes 
Gloucester, UK: Winston's Wish, 32pp. 
f4.50 pb. ISBN 0 953 91233 7 

Talking to  a young person about the 
death of someone they love is  perhaps 
the hardest task which can fall to  a 
parent. When the death is by suicide the 
task can seem insuperable. This superbly 
written and produced booklet should be 
placed in the hands of any parent in this 
situation. 

working with Winston's Wish, the 
bereavement service for children in 
Gloucestershire. They not only explain, 
step by step, how to talk to  a child about 
suicide, in words even young children can 
understand, they also offer advice and 
comfort to  the parent who,themselves 
bereft, may be angry, confused and guilry. 

The 'rough rock' of the title refers to  
an attractive way of making feelings more 
concrete for both child and parents. The 
authors suggest that the parents make a 

collection for the child of three stones: a 
pebble which can remind them of the 
ordinary everyday events connected with 
the dead person, a rough rock represent- 
ing the troubles of hislher life,and a 
gemstone to remind them of the special, 
sweet memories to  treasure. 

For future editions, I suggest that there 
is a little more written to  help children to  
understand the mental pain of a 
depressive illness, probably the worst 
pain a person can experience. Edna 
Furman,the American psychoanalyst, 
used t o  talk to  children about a parent 

The authors are clinical psychologists 
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having a'mind-sickness',which I find the 
most helpful way of explaining to  a child 
the phenomenon of serious mental illness 
leading to  the distorted thinking of 
suicidal people. Children can understand 
the pain of physical sickness o r  disability 
-how a thorn in the foot can make the 
body distort, cause a limp perhaps.They 
can learn too that even mind-sicknesses 
can be alleviated with suitable treatment, 
and of the regret that perhaps their loved 
one did not seek such help. This is an 
important lesson to  learn if,as may be 
possible, they find themselves with 
distorted thinking from a similar mental 
illness one day. 

are just right: they are of parents and 
children,and each punctuates the text 
poignantly and perfectly. The authors are 
to  be congratulated on adding in an 
original way to the literature on helping 
children bereaved by suicide. 

Dora Black 
Consultont Child ond Adolescent Psychiatrist 

The photographs throughout the text 

LIVING WITH GRIEF 
At  work, at school, at 
worship 
Joyce Davidson, Kenneth Doka (eds) 
Philadelphia, USA:Brunner/Mazel, 1999, 
244pp, f 13.00 pb. ISBN I 583 9 1006 9 

This book,though aimed mainly at those 
who work in hospices, is a timely 
reminder to  anyone working with 
bereaved people that grief is not confined 
to  the home. Each chapter by a different 
author aims to  help hospices become 
'central resources in the community'. 

Most of the information and examples 
of the effects of bereavement on workers 
and students would be well known t o  
anyone trained in bereavement 
counselling, but the discussion on how 
schools can be a resource for HIV- 
affected children,giving models for helpful 
interventions,could be very useful. The 
book emphasises the need for plans to  be 
made before a death occurs in the 
workplace or school and encourages 
teachers not to  underestimate the impact 
they can have in giving support to  a 
bereaved student. Case studies illustrate 
the interventions suggested by the 
authors.These, and the general tone of 
the writing, can be very moving at times. 

The sections on worship discuss the 
importance of ritual and mention three 
stages: separation, transition, and 
incorporation. A comparison of these 
stages with Worden's tasks of mourning 

is interesting. The last chapter deals with 
taking care of ourselves, urging us to  
accept feelings of helplessness, find ways 
to be'light',and understand that we 
cannot do the work without let-up. 

Although written for Americans, the 
book gives examples of programmes for 
schools and businesses which could be 
helpful in this county. However too much 
of the book is taken up with material for 
the American military and police, or with 
information that can already be found in 
such books as Counselling in Terminol Care 
and Bereovement' and Griefin Children2. 

Dwaine Steffer 
Bereavement Counsellor and Trainer 

I. Parkes CM, Relf M. Couldrick A. 
Counselling in Terminal Care and 
Bereavement. Leicester, U K  BPS Books. 1996 
2. Dyregrov A. Grief in Children. London: 
lessica Kingsley, I99 I. 

BEYOND THE BODY 
Death and social identity 
Elizabeth Hallam, jenny Hockey, 
Glennys Howarth 
London, UkRoutledge, 1999, pp256. 
fl7.99pb,ISBNO415 18292 I 

This is an exploration by sociologists of 
the ways in which we view our bodies 
and ourselves. It covers a wide range of 
phenomena from our identification with 
and, conversely, alienation from our 
bodies at various stages of the life cycle, 
to the ways in which we are seen as 
disembodied before and after death. 
'Once we move beyond the body we are 
freed up to  take a more far-reaching and 
encompassing view of human 
sociality', say the authors. 

perhaps because the authors are 
reluctant to  commit themselves to any 
particular theory or explanation for the 
fascinating phenomena which they 
describe. Indeed they are harshly critical 
of the theories of others, particularly of 
the'dominant discourse' of bereavement 
which, they say, assumes that 'a healthy 
outcome can only be achieved once the 
survivor has emotionally detached 
themselves from the dead'.This view is 
labelled as 'the medical model'. Readers 
of Bereavement Core will be familiar with 
this simplistic argument which is not, and 
probably never was, the'dominant 
discourse' in bereavement. 

All in all, this book raises more 
problems than it solves. Its subject 
matter is tantalising and challenges some 
basic assumptions but the reader will 
search in vain for any satisfactory 
explanations. 

This ambitious claim is  hardly fulfilled, 

Colin Murray Parkes 
Consultont Psychiatrist 
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BlBlLlOTHERAPY FOR 
BEREAVED CHILDREN 
uh.n Hlorrcn 
~j&aIGinpsky,22wI ,  1%. 
fI4.95pb.lSBN I873  I00045 

Eilaenjoneshuexperience in both 
tmching’and m, so she is ~ e l i  
phcedto make astudy offkrion that 
mtghtprove useful h helping bereaved 
children. Har book o k  an umcmtly 
care@lweumemofanumbtrofmlr 
which are chosen on p n d s  oflitanr)r 
markage of potanthl readers, nature of 
thebsrawementpora)redrektionship 
ofthe protagonktto the dead person, 
and the levd ofsmotivs content As a 
sumnary shedfenvery Mphl charts on 
thetidcrCOi&dWd. 

Iwu imararted in how few ofthe 
bod0 on har Ikt were the same as the 
tides on my own compiled afew years 
agalchedredherMlesandfcund46out 
ofthe 64 books recommendsd are now 

imliabie In librarks. I hm long been 
i m p d  by the ephanenl nature of 
childran’s ficdon and the need to hlve 
people who will continually look out for 
dsantnmom%rs. 

Hoviww,thii is much more than a list 
of recommanded b T h e  author lodu 
at children’s reading habits, inslrdng on 
good story linehand her medcuhnn 
examhadon done book, Squib by Nina 
BEwden,will fvcinate anplM who t a h  
children’s l i r e  seriously. Equally 
imenstlngare the recorded rsactions to 

Sguidfromagrwpofpngrexlars, 
some b e m d . U n f o ~ t h i s  is one 
ofthe outofprint tids* but my excellent 
schools libnrian was able to produce it 
and it is milabb as an audio W. 

EihJonarkparugdedthatfiction 
can hetp children in both dire*ive and 

of prim 2002),though possibly 

non-direaivss~alongsideother 
ruppor+k bookwill be of interest to 

hebthem&~makhgiudsemana 

teactmmcounsdlon and parents and will 

on books that coma thdr -,for my 
own belief is thatm should nsver offer a 
book to a chHd forthenpautk purposes 
withwthwingreaditoursek [ils 

rn -ng 
TecrdnrondCnaecwradkr 

* Bpmlen N, Krapf E (niuntor). Squib. 
Bath, U k  C h h  Children’s Audio 
Bodu 1987.0745 184553 

p m v i d e p e n o n d c r 9 i a o f ~ ~  
surmmi#dhh-lbstmctraundl 
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Shared grief: a family 
affair 
Kissane DW..GrkfMatters20025(1); 

As ProCassor h e  wrims,The family 
comribvtesthemortfundamentalof 

be shared and d . H e b + b y  
deflning the family in all its manifold forms 

7-10 

sodalglwphgs in which grief is likelyto 

and the Chanpsthat have occurtad wer 
the Course oftme. other urpecrr of 
family lffiwhkh afleathosewho give 

c u l t u n l ~ o f t h e b e r e a v e d t h e  
careinberarvementaretheageand 

colkpreoffamilyvaluas,andfamity 
finctionlng. Fmm this imroductlon 
Rofsuor Kluane proceeds to a 
discussion offamily-rocussd griefthew 
which begins during palliative care and 
continwrtntobereavemsntforthosa 
families considered to be at risk of 
morbid compliadons. He suggartr that 
this method of grieftherapy has much 
potemid to give nmv meaning and 
understanding to the process of 
bereavement and its outcome. 

Bereavement support for 
couples following death of 
a baby: program develop- 
ment and 14-year exit 
analysis 
Rallly-Smoramkl B, AnnmongAV, 
Cadin E A  Death Studks Z00Z; 26( I): 

The authors ofthis article, both neonatal 
nurseswith aperknce in sochi work 
andpsycholog2:aniedouta 14-par 
prognmmebetween 1982and 1996with 
the aim of helphg parents whore babies 
had died in the neond intensiw care 
unit of Massadwm Gcmral Hospital 
for Children, Boston. Their racaudr was 

mestings ofbemad couples m a  

d k d t h e  baby‘s death and related 

iuuer indudhggandwmhted grieving 
and communkatlon; and the future. The 

21-37 

c o n d u d  by means of regular group 

period of I2 weeks. The partkpantr 

avsms;parsonalgriefexpcrience*couple 

P e r e n a w h o p a r c k i p P t s d ~ W  
l-qmted thatattendithegroupwas 
VeryVahRbkand had helped them to 

bear the pain of losing a baby. The 
writan contend that such support 

should beacomprshansive bcrcrtvcment 

bsfora.during and after a baby‘s death. A 

anvironmam should be maintained 
th-with relationship building as 
a cornentone ofthe programme. 

groups are ona part of what they believe 

prognmme, organbed to care for familiar 

sensitive, spiritually aware, supportive 

Gender specific coping 
patterns in widowed 
parents with dependent 
children 
Boemff lcsilvennan PR. Omega 
2001; 43(3): 201 -21 6 

This artiCl@which is bared on r e d  
imdvingfive fathm and five moth* 
bareaved funilias,with a total of 24 
childrsn,discussas howthegender ofthe 
s M n g  parentafkd the v t h e  

expect,& difficulties each family 
experknced mre predictable and were 
oftengendarrpedffcwhererhsfather 
was the survivor, he assumed a more 
administtattve rde and the children 
sometimes felt a lack of the nurturing that 
Wac presentwhen the motherwasthe 
survivor. Mothers who had been 
widowed tended to adjust their own 
priorities to their children’s needs,and 
there was more continuity between their 
past and their present roles. Family Iffi 
was more disrupted when it was the 
fathers who were left in charge,since they 
fwnd it difficult to achieve new family 
rwdnar. The ardde makes romc 
imsrartlng points,but is limited because 
50 few participants mre involved, and 
because the study only extended to two 
yearsafterthebersaMment 

familywas able to copa As one may 

Coping with bereavement 
among elderly widowers 
RichardsonVE, Balasw.uny S. Omega 

A dual procass model of barsnement, 
whkh considers the i m p a  of losr- and 
rsrtorationoriemedvariableson 

on 2OOwidowed men duringthe second 

2001;43(2): 129-144 

widowedlevelsofw€ddbeing,wastested 

year of bsrsnamsnt Thore who wem 
widowed lestthvl500daysshowed 

r i g n W ~ ~ l - b d r r g ~ t J =  
widowed morathvl5oodayL 
Both l o s s a n d ~ r a ~ v a ~  
proved to be impommthrollghout 
betarvsmMtLorrvar&blMMluenced 
negattveeffectandwereespeciallycrltk;ll 
duringthe edyragehwhile restontion 
whbler Mluenced positive e k t  and 
hadgreater I m o n t h e  htu berewed. 
The results support a d d  process model 
ofbement,butalsosuggerrthat 
certain m t & s u c h  as the cimmcances 
ofthe death,are more important during 
edy bercl;lvcmtnfwhila reinvesbllsnt 
acdvitias, such as dating, become relevant 
later Some circunsances, such as a wife’s 
suffering, have prolonged effects. The 
artlcle maku m e  UKfUl poim but is 
quite hard going,and several ofthe 
conclusions mached would be sac- 
evident to most w e n .  

Fathers’ grief when a 
disabled child dies 
vvood JLA Milo E. Death Studks 200 I ; 
25(8): 635-66 I 

In this study,eigrfathm who had 
suffered the loss ofa child with a serious 
disabiliiwemaskadabwttheir 

experienced a dwMs loss first, when 
they knew that thdr child was disabled, 
and a second tms wtmn dm child died All 
the fathen bdiaved that their loss was 
differem from that offathers whose 
children did not need special cam. 6chof 
them had thair pardcularmedidsof 
coping with the problems of IMngwith a 
disabled child and of coming to terms 
with the child’s death. Consistent with 
the literature on gender diffwbncar in 
bersav%ment,fathersreportedgrcatcr 
emotional stoicism and the nlua of 
ke%pingacrive,tatherthantalkw d 
wppoh as a primary coping 
smtegy. Clinld applkrrions for 
professionals working widr grieving men 
or with the parsntr of children with 
specW needs am discussed. 

john & Shell0 Burh 

reactioM. Marly ofthem felt* had 

Weathering the storm of 
perinatal bereavement via 
hardiness 
Lang A, Goulet C, A b  M, GigdraV, 
imnarra H,Rrraault E.Dsoth Studier 
200 I ; 25(6): 497-5 12 

Thirpaperchmsthat‘hardiness’can 
diminish the negatim dkts of lffi s t 1 - 8 ~ ~  

and lead to an hasazed sense ofcontrd 
ow mts. Hardiness is hem deflnd as 
acombiwdond asensoofpersonal 
m a n  acriveorienad0nraCopew 
seek help, and a pmpsnslyto find 
msanhg h exbwlce. The authors 
illustnte their thesis by examining the 

deathofachikl. 
Whlle,on the fice of kthis ckim is 

inmmsdng,dorwmirration W one 
to rurpsa that it k in the nature of a d -  
fulfllling prophscy. Thuswe rhould not be 
surprised f a  of pvsonal comr~l  

leads people to experknce asenso of 
control wer events following rtras$ nor 
doea it cotno as a wrprb to find that 

or rwk help are more likely to c c p  or 
seek help after a stms. And,rince a 
sense of control over events and an 
ability to cope are both likely to add 
meaning to lffi,it comes as no surprbe 
that pvamr with ’hardiness’, as defined, 
may ttanscend the experience of loss and 
ga inasenreo fpedpwt t t .  I 

Dr Colln Mumy hkes  

reactions dthm sets of pvamr to the 

people with an activs orlarmtion to cope 
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