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need post-bereavement and.in many 
cases, may not be required at all. 

GIVING SORROW 
WORDS 
(resource pack) 
Steven Killick, Stuart Lindeman 
Bristol, UK:Lucky Duck Publishing, 1999. 
Manual54pp, video 38 mins.f47.00. 
Manual, pb, ISBN I 87394 272 9 

This resource pack,a manual and 
accompanying video,stresses the need to 
give children accurate and truthful 
information. Children need ‘opportunities 
to remember’,and to  be able to  ask 
questions. The usefulness of preparing a 

school policy in advance,and of keeping 
good records,are discussed. A policy 
framework and model policy are included 
in the book, as is advice on dealing with 
the media,on multi-cultural issues and on 
religious and spiritual issues. 

These two publications complement one 
another,and provide useful advice for 
teachers and schools -provided that 
they are read and do not simply s i t  on a 
shelf in the head teacher’s study. 

Martin Newman 
Consultant Child and Adolescent Psychiotrist 

ATEACHER’S HAND- 
BOOK OF DEATH 
Maggie jackson,jirn Colwell 
Londcmjessica Kingsley, 200 I ,  I 76pp. 
f13.95pb.lSBN 1843100150 

ATeocherf Handbook ofDeath is presented 
as a contribution to open talk with 
children about death.The authors identify 
a gap in the literature relating to  teaching 
about how and why death occurs, rather 
than helping children who are bereaved 
and feeling grief. They argue that children 
from the age of eight upwards should be 
given basic information about death and 
dying, including how we die, dying and 
cancer,dying and AIDS, preservation of 
bodies, how the body is prepared for 
burial and cremation.among other topics. 
They suggest that this information is 
important for children in order to  help 
them make more sense of death and 
recognise it as an everyday occurrence, 
part of all our lives. 

While these objectives are welcome, I 
was left with serious concerns about 
how useful and appropriate the book is as 
a’handbook‘ for teachers.The level of 
information is confusing. While the book 
is written for teachers, it is suggested that 
much of the information should form part 
of a‘death education’ curriculum for 
children. Complex issues relating to 
teacher training, including the opportu- 
nityfor teachers to talk through their 
own issues relating to  death.are not 
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ronsidered. Any school that is contem- 
Ilating embarking on adding these topics 
:o the curriculum would need to involve 
larents and community leaders. Sensitivity 
:o those who may have been recently 
weaved would be paramount and the 
:ontext within which discussion about 
death arose would need very careful 
:onsideration. Issues relating to emotion, 
:ontext, teacher education and community 
:onsultation are all noticeably absent. [i14 

Susan Askew 
Course Leader in Heolth Education 

THE CUE FOR PASSION 
Grief and its Political 
Uses 
Gail Holst-Warhaft 
Cambridge, MA, USA: Harvard University 
Press, 2000,228pp. €28.50 hb. ISBN 0 
67400 224 5 

Listening to  Earl Spencer at the funeral of 
Diana, Princess ofWales, showed me how 
revolutions can happen: had she died in an 
earlier century,and had Spencer ended his 
speech with the call to throw out the 
Windsors, millions might have responded. 
The power of grief can engender political 
change - that is the thesis of this well- 
written and highly original book. 

grief is that, through funeral and other 
rites, mourners gather together and 
affirm the solidarity of the group over and 
against death. Holst-Warhaft, however, 
shows how the passion of grief can be 
the cue not for stabilising society but for 
transforming it. Moving easily from 
ancient Greek literature to theVietnam 
war and Princess Diana, this is an 
enormously hopeful and energising book. 
Grief is probably the most powerful 
emotion that humans feel, carrying us to  
the edge of madness; in many societies, it 
was indulged,performed,shaped into 
song and lament. But many authority 
figures in church and state feared it, 
banning song, laments and wakes, and 
making mourning a dull business.They 
turned the energy of grief into depression. 

But this book gives examples of how 
mourners (acting together, rather in the 
isolation into which modernity usually 

The standard line in the sociology of 
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thrusts them) have been powered by their 
grief to  challenge authority. The most 
dramatic example is the Mothers of the 
Plaza de Mayo. the mothers ofArgentina5 
disappeared,who refused to  be bought off 
with (probably fake) bones being returned 
to them and with talk of the need for 
‘closure’. As their newspaper wrote:‘Let 
there be no healing of wounds. Let them 
remain open. Because if the wounds still 
bleed,there will be no forgetting and our 
strength will continue to  grow.’ Only thus 
is a corrupt government changed. 

It is easy to worry about mourners 
who make a career out of campaigning, 
seeing such prolonged grief as unhealthy 
for the individual. This book, by contrast, 
shows that loss-driven campaigns form a 
tradition that is millennia old and may be 
vital for the health of society. 

Tony Walter 
Reoder in Sociology 

ABSTRACTS 

Does hospice care reduce 
the mortality following 
bereavement? 
Christakis NA, IwashynaTJ. Social Science 
andMedicine 2003; 57: 465-473 

Several studies,which are referenced in 
this paper, have demonstrated an 
increased risk of mortality,most often 
from heart disease, among widowers and 
widows following spousal bereavement. 
In this large-scale study the authors 
followed up the spouses of people who 
had died of cancer in the USA. Using 
information from Medicare files they were 
able to match the spouses of 24,72 I 
cancer patients who had died under the 
care of a hospice with the same number 
who had died under other care. The 
matching criteria included age,sex, 
diagnosis, duration of illness, and financial 
status. Both groups were followed up for 
I 8  months after their bereavement in the 
course of which 4.9% of the widows of 
hospice users had died compared with 
5.4% of the other widows. Similarly, 
13.2% of the widowers of women dying in 
a hospice were now dead compared with 
13.7% of those who died elsewhere. 
These differences are significantly in 
favour of the hospice use. In widows 
‘hospice use by their husbands reduced 
their short-term odds of death to  0.92. 
This difference is greater in magnitude 
than the benefit obtained from beta- 
blocking drugs and similar to  the benefits 
of improving diet and exercise risk factors. 

In the USA most‘hospice’ care is 
provided in the home and includes some 
form of bereavement support. It is not 

clear whether the care, which appears to 
have reduced the mortality rate in the 
‘hospice’ bereaved group, resulted from 
the help given to  the patient or to  the 
family before and/or after bereavement. 

Colin Murray Parker 

Soldiers and students: 
lessons in coping with loss 
and grief 
Stevenson RG. Illness, Crisis and Lass 
2003: I I(3); 242-257 

With the bombing of theWorldTrade 
Center,terrorist violence reached a new 
level. The author of this article is a 
member of the NewYork Guard,a 
teachwand a counsellor who was closely 
involved in the aftermath of September 
I I, helping both students and the military 
to  cope with their shock and grief, and 
with the loss which some of them had 
experienced through the death of loved 
ones. Dr Stevenson describes the varying 
ways in which teenagers and soldiers 
tried to  address their fear, helplessness, 
anger, loneliness and guilt,and discusses 
how these emotions, if not properly 
resolved, can lead to  violence. The 
lessons learned from the response and 
the recovery of those involved can, he 
believes, benefit educators and parents as 
well as the general public. 

Sibling support systems in 
childhood after a parent 
dies 
Hurd RC. Omega 2002 45(4); 299-320 

The research question addressed was: to  
what extent did the interactions of 
childhood sibling subsystems after a 

parent died help healthy grieving in 
families where the surviving parent was 
emotionally unavailable to  the children? 
The researcher studied two quartets of 
middle-aged sisters who,when 3- 10 years 
old, had experienced the deaths of their 
fathers and the emotional absence of 
their mothers. The results included a 
variety of interactions that demonstrated 
the potential for siblings to  contribute to  
each other’s healthy grieving, although the 
stable presence of a supportive adult was 
important. Helping professionals should 
be encouraged to  nurture sibling 
subsystems by teaching and coaching 
children how to help each other’s grief in 
ways appropriate to their age. They 
should also avoid focusing too closely on 
the pain of the emotionally unavailable 
surviving parent to  the neglect of the 
children’s individual needs and care-giving 
capacities. As the author points 0ut.a 
limitation of this study is the reliance on 
self-repom about experiences from 30- 
40 years earlier. 
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Grief rituals: aspects that 
facilitate adjustment to 
bereavement 
Castle J, Phillips WLjournal ofLoss and 
Tmuma 2003;8(1):41-71 

Based on the participation of SO 
Californian adults,this study discusses the 
extent to which post-funeral ritual can 
help the mourning process. The authors 
found that such rituals are useful from 
various points of viwthey help the 
bereaved to maintain social bonds and a 
sense of contml through making 
decisions, to externalise their deeper 
feelings and keep in touch with their 
emotions, and to legitimise their 
continued emotional connection with the 
deceased. Invaluable components of 
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these rituals include symbolic elements 
such as photos and music,and sharing the 
ritual with chosen others. A spiritual 
aspect is also very important 

Battling the Black Sea 
despair: cross-cultural 
consultation following an 
air disaster 
Malkinson Rjournal ofluss &Tmuma 

With the increasing number of man-made 
traumatic losses around the world,there 
seems to be a sense of global vulnerability 
and a need for suitable intervention 
pmgrammes. This article describes a 
working seminar for professionals in 
Novosibirsk former Soviet Union,a 
community that suffered a ttaumatic loss 
following an air disaster in 2001,when a 
plane on iu way from Tel Aviv to Russia 
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was shot down by the Ukraine during a 
naval exercise. The author was invited by 
two Jewish organisations to go to 
Novosibirsk to conduct a seminar on 
traumatic grief and initiate consuttations 
with the bereaved families. This interesting 
article describes her experiences and the 
difficulties caused by language and cultural 
differences. It emphasises the added 
trauma of coming to terms with death in 
the absence of a body. 

Conflict in the context of 
care: an examination of 
role conflict between the 
bereaved and the funeral 
director in the UK 
Parsons B. Mortality 2003: 8( I); 67-87 

There is evidence that funeral directors 
can become a target for the anger of the 

bereaved for whom they are among the 
primary caregivers. While anger is 
recognised as a characteristic of the 
grieving proceu,analysis of the role of 
funeral directors reveals a number of 
areas where additional conflict can be 
generated. This article identifier and 
discusses four areas. The first three are 
interrelated and concern the relationship 
between the funeral director and the 
bereaved narnely,the economic 
environment offunerals; the contractual 
relationship between the funeral director 
and the client; and control of the funeral. 
The fourth area considers the role of the 
funeral director as the agent between the 
bereaved and others who are involved in 
carrying out the ceremony:the officiant, 
the cemetery and the crematorium. liIQ 

Sheila H o d p  andJohn Bush 
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WORKING WITH BEREAVED COUPLES 
Thla group ofthree afternoon workshops will focus on thinking 
about the couple reletionship in the wake of the death of a 
child. The tragedy will inevitably impact on the couple’s 
relationship and often exacerbate existing tensions, patterns 
of relating and conflicts. The nature of the relationship might 
also impad on the course that mournlng takes for each partner. 
The workshop wlll also focus on thinking about the anxieties 
that practitioners bring when contemplating focuslng on the 
couple, rather than Just seeing one partner. 

Date: January 16,30, February 13 2004. 
Cost: Pi35 for all three. Course leader: Jenny Riddell 

Tavlrtock Marltal Studler Inrtltute, Tavistock Centre, 
120 Belsize Lane, London, NW3 5BA Tel: 020 7447 3725 

wmn.tmrl.org.uk 
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