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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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