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Introduction

Despite the growing number of books devoted to grief and loss, none integrate the literature about varying types of relationships and the bereavement experiences of partners in those relationships. This text juxtaposes the experiences of bereaved partners from marital relationships and those from domestic partnerships (same-sex and opposite-sex) in one work and examines the effects of both spousal loss and disenfranchised grief upon bereaved individuals.

The research on spousal loss is extensive and provides documentation showing that it can be the most stressful event in one’s life (Holmes and Rahe 1967). What is far less extensive, however, is literature that examines the reactions of bereaved domestic partners. Here, we present and discuss excerpts of narratives of bereaved partners from widowed, same-sex, and opposite-sex relationships, based upon issues from the literature as well as from a postmodern perspective. This book provides the reader with a rare opportunity to explore the issues of partner loss in both traditional and nontraditional relationships. Socially sanctioned and disenfranchised grief are placed side by side, in an integrative manner, to validate the diverse types of grief that bereaved partners experience.

Because the number of adults choosing to live in nontraditional relationships is increasing, it is important to augment the literature that examines the issue of loss of a nonmarried partner. The most recent census report (Fields and Casper 2001) indicates that 7.6 million men and women responded to the census by indicating that they were living in a cohabiting relationship. This figure represents 3.8 million unmarried-partner households. According to the U.S. Census Bureau, “These numbers may underrepresent the true number of cohabitating couples because only householders and their partners are tabulated, and respondents may be reluctant to classify themselves as such in an interview situation and describe themselves as roommates, housemates or friends not related to each other” (Fields and Casper 2001:12). The increase in age at which both men and women are marrying has contributed to these statistics. For example, between 1970 and 2000, the number of women between twenty and twenty-four years of age who had not married doubled, and the proportion of women ages thirty to thirty-four years more than tripled. Similar dramatic shifts occurred for men.

Marriage rates in New York City are lower than at any time since the early 1970s (New Yorkers tying the knot, New York Times 2000). An increase in the social acceptance of couples who cohabit has helped to lower these rates. “These New York statistics mirror a national trend: the rate per thousand Americans who married in 1998 was 8.3, the lowest rate since 1958, when 8.4 people per thousand were married” (New Yorkers tying the knot, New York Times 2000:21).

Although there has been an increase in the amount of literature devoted to the loss of a gay male partner due to the AIDS epidemic, little, if any, literature exists on how lesbian women experience the loss of a partner. Chapters 5 and 6 present narratives of bereaved gay men and lesbian women. Although the bulk of the current literature addresses experiences of older widows, there is a small but growing literature on men’s experience of grief, and some attention is given to the death of a young spouse. Narratives from men are included throughout the book. Chapter 2 gives a summary of the research on this topic. Chapter 8 discusses interventions with bereaved male partners. Chapters 3, 4, and 6 present literature about younger women and their experiences.

Although this book presents both classical and postmodern approaches to grief, the lens through which the themes of these narratives are seen is the postmodern paradigm. The narratives herein demonstrate how the bereaved have incorporated the death of a partner into their ongoing “life stories” to restore a sense of order and meaning to their lives. In addition, the book discusses how the narratives reveal ways in which various partners have used memories and continuing bonds with their deceased partners to help them cope with the grieving process and, in many cases, to help them establish new relationships.

INTERVIEWS

Twenty-two interviews of men and women who had lost their partners through death were conducted in the bereaved partner’s home or, in a few cases, at national conferences. All but three of the interviews were face-to-face and took from one to two hours. Only bereaved spouses who had lost their partners at least one year prior to the interview were included. The number of years from the time of the partner’s death ranged from one to six teen. These bereaved partners come from nine different states in the United States. They were recruited from announcements in newsletters of organizations, such as the Association for Death Education and Counseling, and from hospice organizations throughout the nation. In addition, the “snowball technique” was used, in which bereaved partners were asked if they knew someone else who might be interested in participating in this project.

OVERVIEW

This text begins with a discussion of various theories of grief and how they inform our understanding of the loss of a partner. In particular, it describes and compares the classical (or traditional) and postmodern perspectives on grief. Traditional theories of grief discussed include those of Freud (1957), Worden (1991, 2002), and Bowlby (1977, 1980). Postmodern theories include those of Klass, Silverman, and Nickman (1996); Neimeyer (1998, 2001); and Rubin (1999).

Chapter 2 describes current issues surrounding the death of a partner, which are summarized from the literature on the death of a married partner, an opposite-sex partner, a gay partner, and a lesbian partner. These issues are later integrated into chapters throughout the book.

Chapter 3 presents excerpts from narratives of three widows and three widowers ranging in age from twenty-nine to eighty-nine. Kristen was only twenty-nine when her thirty-year-old spouse died in a tragic car accident that Kristen, a passenger, survived. This chapter discusses the available literature on young widows during an analysis of Kristen’s experiences. John was thirty-seven when his wife died in a car accident, leaving him as the primary caregiver for three young children. Marion and Frank were each in midlife when their spouses died suddenly—Marion’s husband of a heart attack while jogging and Frank’s wife from a severe viral infection. Both Marion and Frank unexpectedly found themselves single parents to young children. Flora was eighty-nine when her spouse died at age eighty-seven. Flora and Jim had been married for almost sixty years. George was eighty-one when his spouse of fifty-two years died suddenly following an illness. This chapter integrates literature that specifically relates to bereavement for older spouses with George and Flora’s stories during the analyses following their narratives.

In chapter 4, bereaved partners in opposite-sex relationships share their stories. This chapter begins with a discussion of the available literature on disenfranchised loss. Each analysis, following the narrative, explores how the narrative illustrates disenfranchised loss. The chapter presents seven narratives, from both men and women. Alisa was only twenty-three when her fiancé, Brian, died from heat exhaustion while jogging. Laura and Francine were in midlife when they lost their partners. Francine’s partner was killed in a plane crash; Laura’s partner died from cancer. Marie was forty-four and the main caregiver for Bert when he died from heart failure. Barry was a seventy-five-year-old widower whose partner, Julie, died of cancer at age fifty-seven. Peter, a retired schoolteacher, was fifty-nine when his partner, Marilyn, died of a severe viral infection. Ida was eighty-nine and had been widowed for seventeen years when her partner, Henry, died at age eighty-seven.

Before presenting the narratives, chapter 5 summarizes issues from the literature that face bereaved gay partners. Jim was forty-seven when his partner, Matt, died of AIDS at age thirty-eight. In addition, within a short time of that loss, Jim lost twelve of his best friends. Tom was forty-two when his partner died from an AIDS-related illness at age forty. David was forty-five when his partner, Brent, committed suicide. Don was fifty when his life partner of seventeen years, Eric, died of cancer. This chapter analyzes the narratives by examining how they reflect disenfranchised loss caused by reactions from community, family, and the medical profession. The analyses deal as well with other issues common to bereaved gay men.

In chapter 6, five bereaved lesbian partners share their narratives, following a brief summary of the limited amount of literature available regarding the issues faced by this population. The youngest bereaved partner, Pauline, was thirty-two when her young partner, aged twenty-six, was killed in a tragic auto accident. Gretchen, Denise, Lea, and Pat were all in midlife when their partners died. Gretchen and Carol had been living in a committed relationship for seven years when Carol committed suicide. Denise and Diane’s twenty-year partnership came to an end when Diane died of ovarian cancer after a four-year struggle. Lea was a forty-six-year-old divorcée when her life partner, Corky, died of cancer at forty-seven. Each narrative is analyzed by examining how it reflects the issues of disenfranchised loss as well as issues from the scant literature on the death of a lesbian partner. The chapter also explores new ideas that emanate from the narratives.

Chapter 7 reveals themes that explore similar and diverse experiences among the various types of bereaved partners. These themes include (1) ambivalence regarding existing ties with the deceased partner, (2) discrimination experienced by surviving partners of nontraditional relationships, including discrimination from the medical profession, family, friends, and the community, (3) ways in which bereaved partners have used memories and continuing bonds with their lost partners to cope with grieving, (4) ways in which surviving partners have been able to develop new relationships while continuing bonds with the deceased partner, and (5) ways in which partners have been able to derive meaning from experiencing the death of their partners. Within each subheading, this chapter discusses the diverse ways in which various partners have faced these issues, using excerpts from a variety of narratives.

In chapters 3–6, each narrative is followed by an analysis that demonstrates how the case study elucidates the theory and issues arising from the loss of a partner. This analysis, by providing the reader with a perspective on how that particular partner’s experiences deviate from or parallel discussions in the available literature, deepens the reader’s understanding of the bereaved partner’s experiences and struggles. In addition, the bereaved partner’s experiences are observed through the lens of a postmodern approach to grief, which examines the ways in which bereaved partners have used their relationships with their deceased partners to enhance their ability to function in their current lives. Rather than presenting a phase/stage approach, the narratives illustrate how bereavement has affected the surviving partners and how they have chosen to derive meaning from traumatic loss. In addition, these chapters address new concerns or issues, not discussed in the literature, that emerge from the narratives. Each chapter terminates with a summary that synthesizes the experiences of the bereaved partners whose stories are included in that chapter.

Chapter 8 discusses interventions with all types of bereaved partners. It presents a summary of both the classical and postmodern approaches to interventions with bereaved adults, exploring the similarities and differences in these approaches. This chapter also gives a summary of the literature that describes both individual and group interventions with spouses. When possible, appropriate excerpts from the narratives are used to illustrate an intervention. These descriptions cover current literature regarding individual and group interventions with young bereaved spouses as well as with men. Traditionally, there has been little focus on these two groups of bereaved adults, but the literature on these groups is growing and needs to be addressed. Appropriate examples from the narratives illustrate some of the issues regarding intervention strategies with both of these groups.

Following these summaries, chapter 8 presents a very brief summary of the scarce literature on individual interventions with bereaved lesbian partners, with suggestions by the author for new directions that can be taken with this population. Since there is no literature on group interventions with bereaved lesbian partners, this chapter offers suggestions for creating such interventions, based on the narratives of the lesbian partners in this text and on what is known about bereaved widows. Next, this chapter summarizes the literature that addresses both individual and group interventions with bereaved gay partners. Excerpts from the narratives illustrate the issues. Finally, we provide a brief summary of the important factors to consider when working with gay and lesbian bereaved partners, including the importance of social support and community linkage.

The final chapter of this text discusses clinical implications for work with all types of bereaved partners. However, implications for bereaved partners from same-sex and opposite-sex partnerships are discussed in more depth, since these populations have received little attention in the literature. These implications are drawn from the previous discussions of both classical and postmodern grief theory, the experiences of the bereaved partners whose narratives are included in the book, and the existing literature about interventions with bereaved partners, including those who suffer disenfranchised grief.

These clinical implications can be extended to populations who have been separated from their loved ones for reasons other than death. Such losses can include partner or marital separation, divorce, and long-term separation as a result of war or other crises. A later section of chapter 9 includes a discussion of the clinical implications for those partners who have experienced death and long-term separation as a result of the tragic events of September 11, 2001. Although this text was conceived long before that date, any work on grief that is published following September 11 takes on new meaning for the reader who has been affected by these tragic events, which have so dramatically changed our worldview. Living with trauma and death, whether vicariously or directly, has become a way of life for most Americans. The events of September 11, their aftermath, and the narratives of the twenty-two bereaved partners who share their experiences in this text can provide all of us not only with an increased appreciation for the meaning of loss and grief, but with insights into how life-enhancing experiences can emanate from loss.

The loss of a partner is always highly traumatic. The beliefs, assumptions, and expectations regarding ourselves and the world around us are shattered. Bereaved partners are forced to make sense of experiences that seem senseless. This text provides a vehicle for a discussion of the unique ways in which bereaved partners can move forward in their lives while reexamining their relationships with their deceased partners. The diverse narratives presented in this text help the reader to understand that although each person’s loss and bereavement is uniquely experienced, certain aspects of these experiences are shared by others.

Because the narratives provide riveting examples of the loss of a partner, this book can offer valuable insights to both a professional and lay audience. A serious loss of any type, but particularly loss of a partner, undergirds many of the issues faced by clients served by helping professionals. Not only social workers but psychologists, counselors, hospice workers, psychiatric nurses, and psychiatrists can benefit from these narratives. Understanding loss and grief is a focus of concern for practitioners who work with all types of client problems. In addition, as a supplemental text, the book has value for instructors and students who are participating in any program that offers a course on grief and loss. Finally, other bereaved partners, their families, and their friends will gain much from reading the poignant narratives of bereaved partners of all ages and all lifestyles. The Loss of a Life Partner provides a vehicle that can enable people to connect with the lives of those who shared their stories in this book.


Chapter One

Theories of Grief: How They Inform Our Understanding of the Loss of a Partner


Grief is the expression of a profound conflict between contradictory impulses—to consolidate all that is still valuable and important in the past, and preserve it from loss; and at the same time, to reestablish a meaningful pattern of relationships, in which the loss is accepted. Each impulse checks the other, reasserting itself by painful stabs of actuality or remorse, and recalling the bereaved to face the conflict itself.

MARRIS (1986:31, 32)



CLASSICAL PARADIGM OF GRIEF

During the twentieth century, the model of grief that dominated the literature and the layperson’s understanding of the loss of a partner was drawn primarily from the psychoanalytic theories of Freud (1957), Bowlby (1980), and Kubler-Ross (1969). In Freud’s view, the bereaved partner must sever bonds with the dead person to have the energy to reinvest in life and in new relationships. This model presupposes a limited amount of energy present for the work of grief. Simos, in her description of grief work with adults, states, “Living demands that they (the bereaved) detach their emotional investment from that which no longer exists so that they will have energy for living in the present” (1979:35). For successful mourning to occur, the bereaved partner must “disengage from the deceased and let go of the past” (Klass, Silverman, and Nickman 1996:4). “Grief, as Freud saw it, frees the ego from the attachment to the deceased” (Klass et al. 1996:5). In the classical paradigm for understanding the grieving process, the emphasis is upon cutting the “bond with the deceased so that new attachments can be formed” (Klass et al. 1996:7).

In the classic texts “there is a major theme emphasizing detachment achieved through the working through of feelings, and a minor theme emphasizing the continued presence of the dead and a continuous conversation with and about them” (Walter 1996:8). I believe that the classical modernist authors have typically underplayed or ignored this minor theme because the secular and twentieth-century culture was likely to discount the possibility of a meaningful relationship between the living and the dead.

As Klass, Silverman, and Nickman (1996) have suggested, psychoanalytic theory does not explain the nature and extent of the changes that occur in the relationship between the surviving partner and the deceased loved one. Psychoanalytic theory uses the concept of internalization to describe the transformation of the bond with the dead. Following a loss, people attempt to continue receiving gratification from the lost loved one by internalizing the person’s image and relating to this now “internal object” as if it were the actual person (Freud 1957). However, psychoanalytic theory developed the idea that internalizing the lost partner is only a preliminary stage to letting go of that partner (Klass et al. 1996). Fenichel (1945) used the concept of introjection to describe a process in which the lost partner was held more closely during the early phases of grief so that he or she could be given up at the end of the grieving process.

This model is rooted deeply in the logical positivism of our modern culture, which emphasizes reason and observation as well as “a faith in continuous process” (Gergen 1991). This approach to life places heavy emphasis upon goal-directedness, efficiency, and rationality. In applying this model to grief, Klass et al. (1996) suggest that this view urges people to recover from their state of intense emotion and return to normal functioning as quickly as possible. In this view, grieving is seen as an interference with daily routines so that it must be worked through.

Many theorists (Kubler-Ross 1969; Worden 1991, 2002; Bowlby 1980; Simos 1979) describe a number of tasks that need to be confronted by the bereaved partner in order to return to a normal life. For example, Kubler-Ross (1969) discusses five stages of anticipatory grief in the dying person. These stages are (1) shock and denial, (2) anger and irritability, (3) bargaining, (4) depression and beginning acceptance, and (5) true acceptance.

Worden

In both editions of his classic work, Worden (1991, 2002), a well-known specialist in grief work, claims that it is essential for the bereaved partner to accomplish four tasks “before mourning can be completed” (1991:1, 2002:27). These tasks include (1) accepting the reality of the loss, (2) working through to the pain of grief, (3) adjusting to an environment in which the deceased is missing, and (4) emotionally relocating the deceased to move on with life (Worden 1991:10–18; Worden 2002:26–37). Although Worden believes that there is no ready answer for when mourning is finished, in his view, “mourning is finished when the tasks of mourning are accomplished” (Worden 1991:18, 2002:45).

Worden (1991, 2002) describes the normal grief reactions of “uncomplicated mourning.” Sadness is the most common feeling found in the bereaved partner, whereas anger, though frequently experienced, can be one of the most confusing feelings and may be the root of many problems in the grieving process. Worden believes that anger may come from a sense of frustration and/or helplessness, because nothing could have been done to prevent the death, as well as from a primitive response that human beings have developed to cope with the loss of someone close. Bowlby has described this behavior as part of our genetic heritage and claims it symbolizes the message, “Don’t leave me again!” (Worden 2002:13). Guilt, self-reproach, and anxiety are other common reactions to the loss of a partner. Two major sources of anxiety stem from the belief of the bereaved partner that she will not be able to take care of herself on her own and from her heightened awareness of her own mortality.

Worden (1991, 2002) further discusses the sense of loneliness and helplessness that is pervasive in grieving partners. Yearning for the lost partner is what Parkes (1972) calls “pining” and is a common experience of survivors, exemplified by the widows who were interviewed. Worden (1991, 2002) also refers to those bereaved individuals who experience positive feelings of emancipation and/or relief because the person who died had been difficult to live with or burdensome to care for.

The cognitive patterns that mark the early stages of grief but sometimes persist for many months include disbelief (“I can’t believe it happened”), confusion, preoccupation with thoughts of the deceased, a sense of the presence of the lost loved one, and hallucinations, both visual and auditory (Worden 1991, 2002).

Physical behaviors frequently associated with normal grief reactions include disturbances of sleep and appetite, absent-minded behavior, social withdrawal, dreams of the deceased, and avoidance of reminders of the deceased. The bereaved person may also search and call out, become restless and overactive, cry, visit places or carry objects that remind him or her of the deceased, and treasure objects that belonged to the deceased (Worden 1991, 2002).

Bowlby

One cannot approach the study of bereavement without attention to the work of John Bowlby (1977, 1980) and his theory of attachment. Bowlby’s attachment theory provides an understanding of how human beings forge strong affectionate bonds with others. He provides a way to comprehend the intense emotional reaction that develops when these bonds are threatened or severed. Bowlby proposes that the importance of attachment, together with the security it provides, undergirds the extreme distress ever present when that bond is broken.

Bowlby (1977, 1980) includes data from neuropsychology, ethology, developmental biology, and cognitive psychology to develop his thesis that important attachments come from a need for security and safety. These attachments develop early in life, are usually directed toward a few specific individuals, and tend to endure throughout much of the life cycle. Bowlby (1977, 1980) argues that forming attachments to significant others is part of normal behavior because attachment behavior has survival value. Since the goal of attachment behavior is to maintain an affectional bond, situations that threaten this bond encourage specific reactions. “The greater the potential for loss, the more intense these reactions and the more varied” (Worden 1991:8). In these circumstances, such behavior as clinging, crying, and angry coercion is used to try to restore the attachment bond (Bowlby 1977). If the danger is not removed, the individual experiences withdrawal, apathy, and despair.

In Bowlby’s work on loss of a spouse he discusses the following four phases of mourning: (1) numbing, which can be interrupted by intense distress and anger; (2) yearning and searching for the lost spouse; (3) disorganization and despair; and (4) some degree of reorganization (1980:85). A central task of the third and fourth phases is for the bereaved spouse to find a way to reconcile two incompatible urges—the urge to cling to the deceased spouse and the urge to separate (1980).

Although Bowlby (1977, 1980) takes a more classical approach to understanding grief and loss with his stage approach, he provides some early thinking about the persistence of the relationship to the deceased spouse and the importance of normalizing the widow’s tendency to see and “speak” with her deceased partner long after the actual death. Bowlby (1977, 1980) clearly believes that the loss of a loved one is one of the most painful experiences any human being can suffer. “To the bereaved nothing but the return of the lost person can bring true comfort” (Bowlby 1980:8). However, for Bowlby (1980), talking to the deceased is important, because this experience helps the bereaved partner to eventually let go of the deceased partner.

Bowlby believes that a bias affects much of the older literature on how human beings respond to loss, in that “there is a tendency to underestimate how intensely distressing and disabling loss usually is and for how long the distress… commonly lasts…. There is also a tendency to believe that a normal, healthy person can and should get over a bereavement, not only rapidly but also completely” (1980:8).

Bowlby suggests that healthy grieving has a number of characteristics that were once thought to be pathological. Grief involves suffering and an impairment of the capacity to function. “The processes of mourning can be likened to the processes of healing that follow a severe wound or burn” (1980:43). Just as in the healing of a wound, the processes of mourning may, in time, lead to the capacity to make and maintain love relationships or may impair this ability.

All the theories discussed earlier emphasize the importance of separating from the lost partner as representing the heaviest workload of the bereaved partner. The following section presents a new paradigm of loss and bereavement that questions this emphasis.

POSTMODERN PARADIGM OF GRIEF

Klass, Silverman, and Nickman (1996); Neimeyer (1998); Walter (1996); and Rubin (1999) give voice to an emerging consensus among bereavement scholars that our comprehension of the grief process needs to be expanded beyond the dominant model, which holds that the function of grief and mourning is to sever bonds with the deceased, thereby freeing the survivor to reinvest in new relationships in the present. Instead, they view these bonds as a resource for enriched functioning in the present.

Within this new paradigm, the understanding between the self and its relationship to others has been challenged. This perspective also recognizes the possibility of “multiplicity in perspective” (Gergen 1991). The modernist, or “old,” paradigm espoused a model of grief based on a view of the world that stressed how separate people are from one another. Klass, Silverman, and Nickman (1996) claim that “A central feature in the modern Western world view is the value placed on autonomy and individuation” (1996:14). Traditionally, human development theory (Erikson 1963) has focused upon autonomy as the stated goal of human development. Relationships with others within this traditional perspective are perceived instrumentally, so that a person establishes a relationship to have security, intimacy, or other needs met. When an important relationship no longer fills such needs (because of divorce or death, for example), the relationship should be severed. Within this model there is little room for the importance of interdependence or the idea of living in a “web of relationships” (Klass et al. 1996:15). Within the “modernist” or classical paradigm, individuals are understood to have a limited amount of energy for any one type of relationship, so that in order to have a new relationship one has to “give up the old one” (Klass et al. 1996:15). By contrast, the postmodern paradigm of grief allows for beginning a new life while continuing a relationship with the deceased. In fact, the “continuing bonds” with the deceased can enrich the new life of the bereaved partner.

A postmodern, or narrative, approach to understanding the process of loss and grief is presented in the works of Klass et al. (1996), Neimeyer (1998, 2001), and Attig (1991). This paradigm questions the universal stage theories of adaptation to loss, as well as the description of the universal symptoms of grief, because they miss the particulars of an individual’s struggle that is uniquely his or her own. Neimeyer suggests that although there is some support for a stage theory of mourning derived from comparative developmental research on loss, the “most recent research on grieving has failed to find evidence for the validity and reliability of such a model” (1998:4).

From an examination of the works of Kubler-Ross (1969), Wortman and Silver (1989), and Corr (1993), Neimeyer (1998) suggests that research has provided little empirical support for the existence of distinct psychological stages, or for a “determined sequence of psychological states” (1998, 2001:84). Instead, he finds that the emotional reactions to loss seem to vary greatly between individuals. Neimeyer’s 1998 study of empirical evidence, as well as his clinical observations and personal experience with loss, lead him to reject some of the assumptions of traditional grief theories and to move away from some of the clinical practices derived from those assumptions.

Neimeyer

Neimeyer believes that the “attempt to reconstruct a world of meaning is the central process in the experience of grieving” (1998:83). He outlines criteria that he believes to be useful in understanding the process of grief from this alternative perspective, proposing that people seek to construct meaning systems that are internally consistent and socially supported, and that offer a degree of security in helping them anticipate and participate in the important experiences that comprise the narratives of their lives (1998:87).

This proposition undergirds the criteria that he sets forth in his work. The following passages represent Neimeyer’s thinking:

 

1. Death as an experience can “validate” or “invalidate” the belief systems that we have created over time. Death may also represent a novel experience for which we have made no mental constructions. What is important is the extent to which a particular form of death resonates with our current mode of integrating experience, rather than the observable characteristics of the death itself. For example, it is misleading to describe certain types of death (e.g., violent or sudden) as inherently traumatic for the bereaved, except insofar as they are very much at odds with the belief systems of that individual or family. The important emphasis needs to rest upon considering the extent to which certain ways of interpreting loss can lessen or “exacerbate its impact” (Neimeyer 1998:88).

2. Grief is a very personal process and can be fully understood only in the context of our ongoing process of “constructing and maintaining our most basic sense of self.” When events disrupt our sense of self and world, we tend to respond by attempting to interpret them in ways that are consistent with our basic worldview and sense of identity. When these attempts prove unsuccessful and our basic sense of self is threatened, we are forced to reestablish another. This proposition provides caregivers with a deepened appreciation for the “unique significance of a bereavement experience for each client” (1998:90), urging the caregiver to move beyond what a particular loss “feels like” to any given bereaved person. Neimeyer further contends that we need to appreciate more deeply the extent to which losses of those we love can create profound shifts in our sense of who we are. Through the process of loss of a loved one, whole facets of our past that were shared with the deceased are “gone forever,” if only because “no one else will ever occupy the unique position in relation to us necessary to call them forth” (1998:90). The grieving process involves not only relearning a world disrupted by loss, “but relearning the self as well.” This is a view similar to that proposed by Lopata (1996) and Silverman (1986) in their studies of widows.

3. Grieving is an active process that needs to be viewed as a period of “accelerated decision making” rather than a passive process of “waiting out” a series of predictable emotional transitions. This view is important to embrace, despite the fact that bereavement is a “choiceless event”—one that few would choose to experience. Neimeyer finds fundamental to the grief process “the vacillation between engaging versus avoiding grief work” (1998:91) proposed by Stroebe and Stroebe (1987), Marris (1986), and Simos (1979).

4. Grieving requires the bereaved to reconstruct a personal world that again “makes sense” and restores a sense of meaning and direction to a life that is forever transformed. The griever seeks opportunities to tell and retell the stories of his or her loss and in so doing “recruit social validation for the changed story lines” of their lives (Neimeyer 1998:94).

5. “Affective grief responses are traditionally treated as merely symptomatic, as problems to be overcome with the passage of time or the administration of treatment” (1998:94, 95). Neimeyer adopts the view that feelings have a function and need to be understood “as signals of the state of our meaning making efforts” (1998:94) following challenges to the way in which the griever has created his or her world-view prior to the loss experience. This understanding of emotions can be contrasted with the discussion of feelings “characteristic” of the loss experience discussed by Worden (1991, 2002) earlier in this chapter.

6. Adjustment to loss can only be understood in a broader social context in which the bereaved constructs and reconstructs his or her identity, as a “survivor of loss in negotiation with others” (Neimeyer 1998:96). The reconstruction of a personal meaning of the world following a loss must take into account “ongoing relationships with real and symbolic others, as well as the resources of the bereaved themselves” (1998:98). The bereaved are faced with the task of transforming their identities in order to redefine their “symbolic connection to the deceased, while maintaining” their relationship with the living (Neimeyer 1998:98). Attempts to reconstruct their identities may be similar or dissimilar to the perceptions of immediate family or more distant social relationships.

Klass, Silverman, and Nickman

Klass, Silverman, and Nickman (1996) emphasize the importance of “adaptation and change” in the bereaved partner’s relationship with the deceased, following death (1996:18). These researchers question the concept of closure in the grief process and do not view it as “a psychological state that ends nor from which one recovers” (1996:18). Although Klass et al. recognize that the intensity of feelings may lessen while the bereaved becomes more future- than past-oriented, they propose a model in which “the emphasis should be on negotiating and renegotiating the meaning of the loss over time” (1996:19). The bereaved partner is changed forever by the experience of the loss of his or her partner, and part of the change is a “transformed but continuing relationship with the deceased” (1996:19).

It is impossible to understand the process of loss without recognizing what is lost. When a partner dies, not only the person but the social role is lost. In addition, the “self in that role and the role itself are lost as well” (Klass et al. 1996:18). Although the bereaved partner’s construction of an inner representation of the deceased is in part a continuation of the old relationship, to a greater degree it must be a different relationship. Thus, to the researchers who have studied grief from a postmodern or social constructionist viewpoint, the Freudian and post-Freudian concepts of identification and introjection seem insufficient to describe what these researchers are observing in bereaved partners. Klass, Silverman, and Nickman (1996) identify ways in which the bereaved partner can maintain a connection to the deceased, and they have challenged the “modernist” practice of encouraging the survivor to disengage from the deceased partner. Their focus is upon how to change connections—how to hold the relationship in a new perspective, both cognitively and emotionally. This model also emphasizes how the bereaved partner constructs meaning from the experience of loss. When this approach is applied to clinical work with the bereaved partner, new kinds of intervention emerge, which will be discussed in the final chapter of this book.

Some studies have documented the number of ways in which a relationship to the deceased spouse is cherished and possibly nurtured. Schuchter and Zisook concluded that ties are strongly held rather than broken. These researchers found in their study of 350 widows and widowers that


The empirical reality is that people do not relinquish their ties to the deceased, withdraw their cathexis, or “let them go.” What occurs for survivors is a transformation from what had been a relationship operating on several levels of actual, symbolic, internalized and imagined relatedness to one in which the actual (“living and breathing”) relationship has been lost, but other forms remain or may even develop in more elaborate forms.

(SCHUCHTER AND ZISOOK 1993:34)



This process of sustaining and transforming bonds to their relationship with the deceased, while forming a new identity and a new life, provides the lens through which the case studies presented in this book will be viewed.

INTEGRATING THE PARADIGMS

Rubin

S. Rubin, in his seminal work on “The Two-Track Model of Bereavement,” has presented an approach to an understanding of grief and loss that combines the merit and value of both the classical (or modernist) approach and the postmodern approach. Rubin believes that the bereavement process involves a “disruption and achievement of new levels in homoeostatic functioning” (1999:684). He suggests that a similar disruption also occurs in the bereaved partner’s relationship to the deceased, which “also requires reorganization” (1999:684). According to Rubin, “the response to loss must be understood as it relates to both the bereaved’s functioning and the quality and nature of the continuing attachment to the deceased” (1999:684). In Rubin’s presentation, the first axis reflects how people function naturally and how this functioning might be affected by the upsetting life experience that loss may entail. This axis concerns itself with anxiety, depressive affect, somatic concerns, familial relationships, self-esteem, work, investment in life tasks, and meaning structure.

The second axis focuses upon the ways in which the bereaved are involved in “maintaining and changing their relationships with the deceased” (Rubin 1999:685). Although the bereaved may not always be aware of the nature of this relationship and may not appreciate its extent and their investment in it, Rubin sees this component as critical for what happens with the bereavement response across the life cycle.

This second axis is concerned with (1) the extent of the imagery and memories that the bereaved person experiences, as well as his or her emotional distance from them, (2) the positive and negative affects associated with the memories of the deceased, (3) the extent of the preoccupation with the loss, (4) the indications of idealization of and conflict with the deceased, and (5) how all of these indicators provide a view of the nature of the bereaved’s “cognitive and emotional view of the deceased” (Rubin 1999:686). Rubin is also interested in how the bereaved partner memorializes the deceased and how he or she transforms the relationship into something more than the mourning process (1999:687). The bereaved partner can accomplish this transformation of the relationship through “informal or formal memorials” or through identification with the deceased. This transformation process enables the bereaved partner to place the memory of the deceased “into the fabric of the bereaved’s life” (1999:687). This second axis speaks to the issue of the postmodern construction of grief as conceptualized by Neimeyer (1998), Walter (1997), Attig (1991), and Klass et al. (1996).

The narratives of partner loss included in this book focus upon the bereaved partner’s changing relationship with the deceased. Although this book on partner loss is not particularly concerned with the degree of resolution of grief achieved by the bereaved partner, Rubin believes that when the bereaved can establish a more comfortable and open connection with the memory of the deceased, there is a greater likelihood of moving toward a resolution. Furthermore, the experience of the deceased and the relationship to him or her should not “remain fixed in time,” but instead must shift for the bereaved to have sufficient energy to invest in his or her current functioning (Rubin 1999). The involvement with the deceased should not provide a replacement for relationships in the present, but serve only as a complement to them (Rubin 1999).

Rubin believes that as time passes there is a “reduction in the intensity of the focus on the reworked attachment to the deceased” (1999:698). As the bereaved achieves a new organization in his or her life, a balance is attained with regard to the bereaved partner’s continuing relationship with the deceased. The extent, intensity, and frequency with which the deceased is now remembered, and the feelings that are highlighted by thinking of the loss, become “relatively fixed markers of the nature of the ongoing relationship with and attachment to the deceased” (1999:699). When the memories and thoughts are available in a balanced way and provide a measure of strength, warmth, and solidity to the experience of the bereaved, Rubin believes that it is possible to consider that some resolution of the loss has occurred.

Although the classical approach to grief emphasizes the need for the bereaved person to disengage from the person who has died, most of the theorists who represent this more traditional paradigm recognize that the bereaved person goes back and forth between two ways of functioning with regard to his or her relationship with the deceased person. This “holding on” and “letting go” process is described by many theorists (Marris 1986; Bowlby 1980; Simos 1979; Stroebe and Stroebe 1987).

Research by Stroebe, Schut, and Stroebe (1998) finds mourning to be based on a “dual-process” model, in which the bereaved accommodates to the loss by an ongoing shift back and forth between two contrasting modes of functioning. At times, the bereaved engages in exploring, experiencing, and expressing the full range of feelings associated with the loss in an attempt to grasp its meaning for her life. At other times, the bereaved “tunes out” the waves of acute grief that may return in order to focus upon the many external adjustments required by the loss.

Although Simos uses a phasic approach to understanding grief, she also believes that the bereaved do not readily abandon someone in whom they have invested so much energy. Instead, she suggests that the bereaved are thrown into a state of confusion—that they are “torn in two directions and keep going back and forth in their minds between the past and the present” (Simos 1979:35). Even in Freud’s analysis of loss there is reference to internalizing lost “objects,” relating to them as if they were the actual person, and making the lost image a part of themselves (Hamilton 1989).

Similarly, Bowlby (1980) speaks of “two incompatible urges”—one of yearning and searching for the lost person and one of ridding oneself of the painful memories of the lost person. Bowlby describes a widow who “tried sleeping in the back bedroom to get away from her memories and how she missed her husband so much that she had returned to the main bedroom in order to be near him” (1980:92). However, Bowlby believes that a major task of the mourning process is to find a way to reconcile these two “incompatible urges.”

Bowlby’s theory (1977, 1980) suggests a resolution or reconciliation phase of the mourning process, which is one of the concepts with which the theorists representing the new paradigm take issue. The postmodern perspective does not envision “a period of letting go,” because the relationship with the deceased is transformed and carried with the bereaved for an indeterminate amount of time. In fact, it is this very transformed relationship that aids the deceased in moving forward and forming new relationships and/or in making meaning from their experience with loss.

The premise adopted in this book emphasizes elements common to the postmodern paradigm—that is, attempts to understand how the relationship with the deceased is transformed and how this contributes to new “meaning making”—without negating the possibility that phases and stages may occur.

The interviews of bereaved partners from traditional and nontraditional lifestyles reported in chapters 3–6 of this book demonstrate how bereaved partners incorporate the deaths of their partners into their ongoing life stories to restore a sense of order and meaning to their lives. These interviews also demonstrate how grief is an expression of conflicting impulses in which the bereaved partner preserves the past while concurrently reestablishing “a meaningful pattern of relationships in which the loss is accepted” (Marris 1986).


Chapter Two

Loss of a Partner: Current Issues

REVIEW OF LITERATURE ON LOSS OF A SPOUSE

Loss of a spouse has been dubbed by Holmes and Rahe (1967) as the most stressful of all losses. The literature and research on this issue underscore the emotional, mental, and physical pain experienced by widows and widowers in our society. Schuchter emphasizes the acute reactions of numbness, followed quickly by intense heartache, and points out that, as the reality of the loss sinks in, “the survivor experiences an increasing sense of loss” (1986:2). This sense of loss is intensified because the grief is not only for the person who has died but for the connection to the spouse, as well as for the bereaved person’s plans, hopes, and dreams for a future with the spouse.

The adaptation to the loss of a spouse greatly depends on the survivor’s ability to find some means of integrating the “real loss” and the continuing form of the relationship. A myth seems to prevail in our society that new relationships cannot be developed until bonds with the lost spouse have been severed. As Schuchter explains, “a survivor’s readiness to enter new relationships depends not on ‘giving up’ the dead spouse but on finding a suitable place for the spouse in the psychological life of the bereaved—a place that is important but that leaves room for others” (1986:116).

However, the bereaved partner may be intensely ambivalent about these continuing ties. A bereaved spouse, confronted by the reality that the dead partner is gone forever, will do whatever it takes to sustain the relationship. Conversely, evidence of the partner’s prior existence can easily trigger very painful feelings. The bereaved spouse faces a continuing dilemma—whether to be comforted by reminders of the deceased partner or to avoid them. Continuing ties to the dead spouse can be maintained by celebrating anniversaries and rituals, by developing living legacies, by communicating with the deceased, by holding on to the deceased’s possessions, by keeping symbols of the relationship (wedding rings, marital bed, married name), and by spending time with relatives (siblings, parents, children). For Rubin, continuing ties with the deceased are reflected in memories that the bereaved experiences, in positive and negative effects of memories of the deceased, and in ways in which the relationship with the deceased is transformed into something more, through the use of identification and informal and formal memorials (1999).

According to Walter (1997), common themes with which both widows and widowers struggle include loneliness and isolation, an identity shift from we to I, changing relationships, handling rituals and marker events, handling anger, and taking responsibility for oneself. Often the bereaved spouse is unprepared for the degree of isolation following the death of a spouse (Kinderknecht and Hodges 1990; Lopata 1996). The literature reports that there are two types of loneliness common to bereaved spouses. One results from the “loss of daily intimacies of shared routines and private moments,” as well as the loss of family holidays and sexual intimacy (Yalom and Vinogradov 1988:435). The other arises from “no longer being the single most important person in someone’s life, nor of having a significant other with whom to share important experiences” (Yalom and Vinogradov 1988:436).

Following the loss of a spouse, a significant change occurs in relation-ships—with friends, immediate and extended family, in-laws, and social networks. “For bereaved spouses, particularly in the younger age group (under 55), dating is a very important, difficult, and conflicted issue, made more difficult by all of the changes in social norms and mores within the last twenty to thirty years since these adults last dated” (Walter 1997:77). Loyalty to one’s dead spouse contributes to one’s struggle with dating. The idea of loving someone new can evoke a wide range of feelings, ranging from a perception that this is a signal of healing and a readiness to move forward to a perception that this is a betrayal of the marriage, almost as if loving someone new might invalidate the love for the departed spouse (Walter 1997).

Another difficult task when forming a new life is handling such important marker events as anniversaries, birthdays, holidays, weddings, and graduations, which were once shared experiences. Bereaved spouses have to cope with their reactions to these events and then try to carve out a variation of the old experience in their new world as a single adult.

Handling anger and other negative feelings is an important but difficult part of the grieving process. Bereaved spouses often struggle to hold on to the positive aspects of a relationship that they desperately miss. It is difficult for them to confront the fact that they are angry at their spouses for leaving them or that there were negative aspects of the marital relationship that they must let go of, not just positive aspects (Walter 1997). This difficulty is magnified by society’s tendency to sanctify persons who have died, putting them on a pedestal (Lopata 1979). Yalom and Vinogradov (1988) found that bereaved spouses were more able to direct anger toward physicians who had missed a diagnosis or had been insensitive to the needs of the patient and/or family. Expressing anger toward the deceased spouse for abandoning the partner, or for persistent denial while ill, was much more difficult.

Finally, the death of a spouse confronts the remaining partner with his or her own mortality. While there are usually increased fears about being alone and concerns about physical safety and health, many bereaved spouses use increased awareness of death in a positive way. “The death of their spouses served… to teach them existential responsibility—that they, and only they, have ultimate responsibility for their life and happiness” (Yalom and Vinogradov 1988:143). This is particularly salient for bereaved spouses who married at a young age and may have viewed their marriage as the key to lifelong happiness. It is not easy to move from feeling abandoned by one’s spouse to taking responsibility for one’s life (Walter 1997).

Loss of a Husband

Lopata speaks of the importance of understanding that what happens to a wife when her husband dies “depends on the degree of her dependence on being married and being married to that particular husband, the degree of disorganization in her various roles and support systems, and her status as a widow” (1996:15).

Lopata also challenges the conflicting myths that sudden death is more difficult than prolonged dying and that the reverse is true. Lopata argues that the difficulties and experiences are so different that they cannot be compared. With sudden death, as in the case of a young husband who dies from a heart attack, the spouse is left with varying degrees of “unfinished business.” The suddenness of the death also forces the trauma into a shorter period of time than most people can absorb; too many things happen too quickly, leaving a feeling of helplessness. On the other hand, although a prolonged serious illness provides the caregiving spouse with a forewarning of possible death, some researchers (Roach and Kitson 1989) have concluded that there is no significant impact from forewarning, or length of husband’s illness, on psychological distress. These researchers explained their finding in terms of the hope that the spouse holds on to until the moment of death, so that the reality of the impending death is not grasped from the seriousness of the illness. In addition, while caring for an ill spouse, a woman often experiences great stress and anxiety, which can contribute to difficulties in adjustment after her husband dies.

Roach and Kitson (1989) also report that losing a husband at a young age is more distressing than death in later years. This finding is supported by Neugarten and Hagestad (1976), who found that the older the woman at the time of her husband’s death, the more likely she was to have “rehearsed” widowhood. On the other hand, “older wives may be more dependent on the husband than are younger ones, so age by itself appears not to be the determining factor as to the strength of the grief reaction” (Lopata 1996:76).

Lopata (1996) cautions against trying to find generalizable patterns of normal grief, because there are such great variations in how individuals respond to bereavement. However, she does discuss five dimensions of the response to bereavement, which she has distilled from her own research as well as from other studies of widows and widowers (Schuchter 1986; Shuchter and Zisook 1993). The first dimension involves the intense emotional and mental reactions to the loss of a spouse. They include shock, pain, anger at the dead spouse (and everyone or anything connected with the death), and guilt. These emotions do not necessarily occur at the same time and can be accompanied by positive feelings, even at the most difficult times. “In the right circumstances, the bereaved can feel joy, peace, or happiness as oases amidst the sorrows” (Shuchter and Zisook 1999:30).

The second dimension entails coping with the emotional pain and the strong emotional reactions (both avoidance and exposure) to stimuli that trigger grief, as well as coping with activity and involvement with others. This dimension is similar to that reported by Bowlby (1980), included in chapter 1 of this text.

The third dimension focuses on the “continuing relationship with the dead spouse” which can include memories, dreams, rituals, continuing contact through conversation, and other ways of preserving the relationship with the deceased in the survivor’s life.

The fourth dimension involves “changes in functioning, such as withdrawal from social settings and loss of work motivation and interest” (Lopata 1996:102). This can lead to a deterioration in health. The fifth dimension is concerned with changes in relationships with family and friends, who are either brought closer or distanced, and with romantic relationships.

Lopata questions Lindemann’s (1944) assumption that one of the main tasks of grief work is to cut ties with the deceased. She points out that this is difficult to do “because the present time for human beings rests on memories of the past, and the widowed woman’s past contains the dead husband” (1996:116). Lopata asks, “How can the widow cut ties with the deceased and yet preserve his memory?” (1996:116). This question is similar to that raised by the postmodern theorists, Klass et al. (1996), Neimeyer (1998), and Rubin (1999), who believe that there is never really a period of letting go, because the relationship with the deceased is transformed and carried with the bereaved for an unknown amount of time.

The Chicago area widows interviewed by Lopata provided her with an answer in the form of “reconstructed memory” (Lopata 1996:116). She found a tendency among Americans to reconstruct the deceased in “one-sided ways” and discovered that many women had developed “an extremely idealized image of their husbands and their lives with them” (1996:117). In addition to being culturally approved, this idealization, or sanctification, of the deceased husband performs important functions for the widow. First, it helps her to believe that she was a worthwhile person if such a man married her. This is important because one questions one’s self-esteem during grief. In addition, this process converts her husband into a person who is not critical or jealous and who remains in the memory as a “positive critic” of how she manages money or copes with her children. Lopata (1996) points out that among the disadvantages to this process of sanctification are that it discourages friends and potential mates, who may remember the husband as a normal person with irritating habits, and who may become impatient with this new idealized image. Finally, it is difficult for another man to compete with this ideal construction. It is this author’s belief that sanctification, although it has its benefits, prevents the widow from moving forward and integrating the positive and negative aspects of her relationship with her late husband.

Lopata (1996) and Silverman (1986) speak about the identity loss and the issue of re-forming a new sense of self while continuing a bond with the deceased partner. Lopata found that the major element of change following widowhood usually occurs in the woman herself. She refers to the importance of “reconstructing the self-concept,” which she found to be one of the most important tasks of the mourning process. Lopata claims that since marriage brings forth a “reconstruction of reality, including the reality of the self and of the spouse” (1996:120), the death of the spouse, particularly for the woman, creates a great disruption in the widow’s social relationships that formed her “social anchorage.” Lopata believes that the widow needs to create an identity composed of emotions from the past as well as developing new attachments and feelings. This is an extremely difficult task, which takes a great deal of time, because “it means learning to live without the deceased and the future they had constructed for themselves as a couple and that the woman had constructed for herself individually” (Lopata 1996:124). In addition, social relationships and other complex social roles need to be modified in varying degrees, depending upon the widow’s degree of involvement in them and the changes in her life circumstances and social identity.

The widows who were interviewed by Lopata (1996) early in their bereavement responded with negative self-perceptions when asked how they had changed since the deaths of their husbands. They felt incompetent to face situations and problems that were previously handled by their husbands. On the other hand, women who were interviewed later in their widowhood were much more likely to report positive changes to the self. Lopata (1996) reports that a quality of resilience is one of the major findings of most studies of widowed women (Lieberman 1994; Matthews 1979). Although widows are devastated at first, most of them are able to “work through memories of the past and tie in the present to a reconstructed future” (Lopata 1996:125).

Schuchter believes that the “most profound changes that occur in the bereaved are those that reflect their personal identity” (1986:263). Because every aspect of one’s capacity to cope is tested, Schuchter claims that the “bereaved often find themselves thinking, feeling, and behaving in ways that may previously have been foreign to them” (1986:263). It is these new experiences as well as the changes that occur in the survivor’s social identity that can lead to a permanent alteration of his or her self-concept.

Schuchter (1986) and Kauffman (1994) discuss the significance of the loss of the “mirror” aspect of the relationship with the spouse, in which one spouse can reinforce the positive self-image of the other partner. With the death of the spouse comes the loss of this mirror, and often with it, the loss of the sense of being important, special, beautiful, loved, or even lovable. In Walter’s work on the loss of a spouse, one widow (aged forty-seven at the death of her spouse) lamented, when invited by the group leader to share what had been most difficult for her, “I no longer feel special to anyone” (1997:74).

One of the most difficult shifts in identity is from being part of a couple that has been “reality for long enough that it is usually a stable part of one’s self concept” to being single (Schuchter 1986:266). The idea of being single requires a change that most spouses would not choose and is not easily accepted. Schuchter (1986) reports that, while the bereaved spouse is adopting the self-image of a single person, he or she is also changing from thinking and acting as a couple to operating as an individual. Many couples have adopted lifestyles that are often other-oriented in their motivations and it is difficult for some to tolerate a more self-oriented position.

However, Lopata (1996) found that widows in her study reported dramatic changes in life style, self-concept, emotions, and relationships with everyone from the past. The widows who were most likely to express satisfaction after the period of mourning had been able to create and define new needs and to modify self-defined old needs. Lopata believes that the capacity to diminish ties with the deceased spouse and yet still preserve his memory is accomplished in the form of “reconstructed memory” (1996:116). This process seems similar to the one advocated by researchers working within the new paradigm of bereavement, which emphasizes the importance of continuing bonds with the deceased, referenced in chapter 1.

Lopata (1996) reported that by the end of two years of bereavement, most widows and widowers were able to perceive their loss as promoting growth and experienced a positive change in their self-esteem. Widowed spouses seem to gain strength—not only from coping with the pain of loss but also from acquiring independence and autonomy. Walter reports that members who participated in groups for widows and widowers believed that one of the most helpful experiences within the support group was that they “learned to be good to themselves and to take care of themselves” (1997:80).

Loss of a Wife

Although the research mentioned earlier concerned widows, men must also work on identity issues following the loss of their wives. There are fewer documented studies of men’s grief, but researchers who have examined gender differences have generally found more similarities than differences (Brabant, Forsyth, and Melancon 1992). Brabant et al. (1992) found that men, like women, experienced a severe loss of their sense of identity. This research questions the societal notion that the wife is less central to the husband’s life than the husband is to the wife’s. Walter (1997) affirms this, observing that in one support group for bereaved spouses, all five men in the group reported a loss in their sense of self. “The men in this group experienced their wives as central to their lives and perceived that their identity as a spouse had been critical to their sense of themselves. One forty-five-year-old widower poignantly said, ‘I feel like half of me is gone now that my wife is gone—we made all our life decisions together’” (Walter 1997:76).

In one of the few qualitative studies done to date of how men experience the loss of a spouse, Carverhill found one core aspect, related to the redefinition of self-identity, that was revealed across all the participants in the study.


At some point in the loss story of each widower, he stops and asks himself: Who am I? Or Who am I not?… The widower’s process of relearning or redefining his self-identity is, I propose, a core meaning of the lived experience of male spousal bereavement. The event of losing his spouse forces the widower into an unfamiliar journey of introspection, where he discovers that he is changed…. Whatever they had previously defined themselves as in terms of the relationship to their spouse is now in serious question.

(CARVERHILL 1997:14)



The men in Carverhill’s study believed that they had not only lost a partner but the “mirror image of the many roles that their spouse played: companion, lover, friend, traveling partner, co-parent” (1997:14). These widowers found that their jobs were not in fact who they were, although they had previously believed that much of their identity was related to their occupational roles. In some cases the widower found that it took the death of his spouse for him to realize how much of himself was actually defined through his relationship with her. These men were forced to examine and change their own values and priorities and spoke of how work had lost its “inherent meaning because there seemed to be no purpose towards which to work” (1997:14). This research seems to refute any idea that the wife is less important to the husband’s life than the husband is to the wife’s.

Campbell and Silverman found that many men, following the death of their spouse, talked about “feeling that you’re not, in fact, separate, that somehow two have merged into one, that you have become one organism, two halves of one whole.” They suggest that, to the extent that a widower experienced this sense of oneness with his wife, he may well feel that in some way her death was his death. One widower spoke of a sense of “personal annihilation that came on occasionally,” while another spoke about it in terms of “feeling he’d met his own death” (Campbell and Silverman 1996:230).

Much of the research on loss of a spouse has been concerned with the consequence of the loss on the physical and mental health of the bereaved. In a review of research findings on the differences in consequences between widows and widowers, Stroebe and Stroebe (1983) found that spousal loss tends to be associated with higher mental illness rates, higher rates of serious illness, and more physical disabilities for widowers than for widows. Widowers are also identified as having higher death rates and a higher likelihood of committing suicide in the first months after the deaths of their wives (Campbell and Silverman 1996). Widowers who care for dependent children had higher rates of clinical depression than did widows in similar situations. Following the death of a wife, fathers have to learn to deal with household chores as well as developing new parenting skills (Worden and Silverman 1993).

Studies of widowers indicate that they remarry at higher rates than women and that they often marry earlier than widows do (Lister 1991; Campbell and Siverman 1996). Campbell and Silverman found that the widowers they interviewed did not always seem to have sufficient experience, skill, or understanding of their needs to find help. Given their socialization, which predisposes them to think of themselves as self-sufficient, men may not be aware of the full meaning of their loss and cannot acknowledge their feelings or needs. Carverhill also points out that the image of a widower is very much “incongruent with socialized male role expectations” (1997:15). Admitting a need for some kind of assistance or expressing fear, as by crying, seems opposed to the societal view of masculinity, which is represented by the need for control and independence. However, Carverhill’s 1997 study provides evidence that, contrary to the widely held notion that men do not want to discuss their loss experience, these widowers expressed the need and desire to tell and retell the story of their loss.

GENDER AND GRIEF

In contrast to younger and midlife partners, it has been found that there are no gender differences in older widowed people on measures of emotional well-being (Feinson, 1986). Lund, Caserta, and Dimond (1993) found that competencies, tasks of daily living, and adjustments to spousal bereavement in later life were similar for both widows and widowers. The differences between men and women may not be so much in the way they experience grief as in how they respond to it (Campbell and Silverman 1996). Some authors (Balswick and Peek 1971) have found that men have feelings but cannot express them. They also discovered a group of men who did not admit to experiencing feelings at all. It has been documented that men generally disclose far less than do women about their relationships with others (Campbell and Silverman 1996). However, rather than putting men at a greater disadvantage when coping with grief, perhaps this means that there are other ways to respond to grief. Martin and Doka (2000) challenge the popular gender stereotypes. These researchers examine the following two specific patterns of grieving: (1) an intuitive pattern, in which individuals experience and express grief in an affective way, stereotyped as female, and (2) an instrumental pattern, where grief is expressed physically or cognitively, stereotyped as male. These researchers also introduce a third pattern that represents a blending of the two. According to these authors, these patterns are related to, but not determined by, gender.

Brabant, Forsyth, and Melancon (1992), in their study of bereaved male spouses, found that after the deaths of their wives most men described themselves as feeling sad and numb. They were depressed and hurt by the loss and tried to handle their pain alone by keeping busy and by using prayer. These men thought a lot about their wives but did not share these thoughts with others. These authors believed that although men may have very strong feelings of attachment, they may not articulate their needs as women do.

Campbell and Silverman (1996) suggest that we need to legitimize different ways of expressing grief and that some of this work can be done effectively without the involvement of others in a traditional sharing relationship. These authors found that men respond to the death of their wives in many ways. Professional helpers must realize that bereaved men (and women) do not all need the same kind of help. In his new text, Doka (2002b) suggests that the “counseling community tends to disenfranchise instrumental grievers as a result of their lack of strong affective response” (2002b:14). Golden and Miller (1998) believe that talking about the loss, crying, and sharing one’s emotions with another are not the only ways to heal.

Men grieve in a multiplicity of ways. Some men are able to use the more feminine mode of talking about pain with family and friends. This mode is one in which the bereaved might emphasize “interaction with intimate others” and express his emotions verbally, by talking about the past and sharing emotions (Golden and Miller 1998:5). Other men do not find that talking about their grief is necessarily a safe thing to do. These men tend to prefer to express their grief through action rather than interaction. They prefer to heal by changing the future rather than by talking about the past. Because this style uses fewer words, it is often less easy to perceive, but it is no less powerful.

In short, some men who are genuinely grieving may not express their emotions. “Men sense the public display of their emotions can cause concern or discomfort for those who aren’t used to seeing them act this way” (Golden and Miller 1998:14). Many men feel shame for shedding tears or otherwise showing emotional distress when others are around. This reaction is justifiable when we see how society has treated political candidates who have shed tears. Doka argues that the “larger community disenfranchises” grievers who do not meet the expectations or rules for grieving that society has created for the bereaved (2002b:14).

Other men respond more cognitively to their loss. They’re trying to figure things out—to discover an explanation or come up with a plan that will help them to deal with what has happened. “A larger percentage of men than women are likely to choose this rational approach” (Golden and Miller 1998:18). Men often take a problem-solving approach to their experience of loss. They identify the trouble, analyze it, and develop a strategy to handle it. Finally, they’re ready to take concrete steps to solve the problem. A man might read all he can regarding what he’s facing , including research on the Internet.

Some men are drawn toward the future as a way of dealing with their loss. A common way to do this is to respond actively, tangibly, and physically. This needs to be respected as a genuine grief response. What a man does with his grief can be a form of talking without the words and even a form of “crying without the tears” (Golden and Miller 1998:21). Men are often active, for example, in setting up foundations or memorials for their deceased spouses.

Social support has frequently been documented as mitigating the negative affects of the stress of bereavement (Stylianos and Vachon 1999; Faberow, Gallagher-Thompson, Gilewski, and Thompson 1992). Campbell and Silverman report that “when their participation in the available social network was working, men and women adapted equally well to their spouse’s death” (1996:8). The problem seems to be that most men lack extensive contacts within the community. Men are less likely to admit a need for companionship, and many have never had a male friend. For many men, the “only confidants many of them ever had were their wives” (Campbell and Silverman 1996). When men do have friends, they are allies rather than confidants. Thus, when their wives die they are lost. “In addition to everything else, they have lost public access to friendship networks which might have sustained them” (1996:8). However, although Campbell and Silverman (1996) found that men have difficulty in accepting help, all of the men in their study found what they needed—in friends, in family, and in themselves.

Campbell and Silverman found that when men go in search of help they are often referred to professionals. Although this type of assistance is important, it is usually not sufficient. However, there is some research indicating that men are finding it easier to join mutual help organizations. Organizations such as the Widowed Person’s Service report that it is often difficult to involve men, but once they participate, some of them become very committed (Campbell and Silverman 1996).

REVIEW OF LITERATURE ON OPPOSITE-SEX PARTNER LOSS

Other than Doka’s work on disenfranchised grief (1989, 2002) there is no literature on this growing population of opposite-sex cohabiting partners. This material on disenfranchised grief will be presented in more detail in chapter 4, integrated with the stories of bereaved cohabiting opposite-sex partners.

Doka suggests that disenfranchised grief occurs when partners experience a loss that cannot be “openly acknowledged, publicly mourned, or socially supported” (1989:4). Societies have norms about grieving that specify when, who, where, how long, and for whom people should grieve. Doka (1989, 2002b) notes that our society places more attention upon kin-based relationships and roles. The closeness of nonkin relationships is neither understood nor appreciated. Partners who cohabit do not share with married partners the societal sanctions that allow them to receive support for their grief. In addition, the emotions of a bereaved partner (such as anger, guilt, sadness, and loneliness) are often intensified in a nontraditional relationship. The lack of social sanctioning and social support may well cause the bereaved who have been partnered in nontraditional relationships to become alienated from their community.

It is important to examine the meaning that the relationship had for the bereaved partner as well as the degree to which the relationship is accepted or rejected by others. When the relationship is accepted, there is greater possibility for social support from family and friends, and this facilitates the resolution of grief (Doka 1989, 2002b). Doka (1989) suggests that in modern American society, many cohabiting heterosexual relationships may be open and accepted and may involve heavy degrees of commitment and affect. To this degree, the grief experienced by bereaved partners may be similar to that experienced by many bereaved spouses. However, in many cases, sources of traditional support may not be available.

REVIEW OF LITERATURE ON SAME-SEX PARTNER LOSS

Gay and lesbian partner loss can be related to the literature on disenfranchised loss. As Doka (1989) has pointed out, disenfranchised grief occurs when (1) the relationship is not recognized or sanctioned by society, (2) the loss is not recognized, and (3) the griever is not recognized. In his new text, Doka includes two additional categories “concerning the circumstances of the death and the way individuals grieve” (2002b:14).

Gay Partners

Most research on bereaved spouses has focused on heterosexuals, especially elderly widows and widowers. In the late 1970s, research describing the intimate relationships of gay men began to emerge with attention to AIDS and the special problems of homosexual partners of persons with AIDS (Shernoff 1998). Prior to the advent of AIDS, there were only two professional articles that addressed bereavement issues of gay individuals, one by Shernoff and the other by Schwartzberg (Siegal and Hoefer 1981). According to Shernoff (1998) “when a gay man’s partner dies, his trauma is often exacerbated by the lack of mainstream culture’s recognition of his relationship, his loss, and his being a widower” (1998:27). Because there is little validation by our society for same-sex relationships, gay widowers may be more apt to “encounter scorn, ostracism, fear, or blame” (Schwartzberg, 1996). However, Shernoff (1998) makes it clear that not all bereaved gay partners experience disenfranchised grief. When a gay partner has not hidden his sexual orientation, he is more likely to have a network of supportive friends who will help him during the mourning process. The gay partner who claims that his live-in lover was “just a roommate” is much more susceptible to experiencing disenfranchised grief than a partner who has support from the gay community (Shernoff 1998).

For some gay men, shame about being gay emerges as an issue when the trauma of losing a partner “reawakens previously internalized homophobic feelings” (Shernoff 1998:30). If the gay widower devalues or minimizes the relationship, that is one indication that disenfranchised grief has merged with internalized homophobia. Shernoff believes that if these reactions are not challenged by the psychotherapist, the bereaved partner is “at risk of regressing to a less developed stage of gay identity formation” (1998:30).

Guilt is an important aspect of most adverse grief responses because the survivor’s belief that the death was somehow his or her fault can be a way of coping with grief. Guilt can also emanate from conscious or unconscious feelings of hostility towards the deceased. “Guilt seems to play a large part in most losses. It may be a small nagging remembrance of something that should have been done or a full-blown, persevering guilt stemming from ambivalence associated with a lifetime of rejection or other hurts” (Sanders 1989:64).

The guilt feelings experienced by gay men who have lost a partner take a different turn. Boykin examined the guilt feelings of gay male AIDS survivors. Some men felt guilty about infecting their partner with the AIDS virus, even though the act was totally unintentional. The survivor may also feel guilty about not having taken his partner to the hospital soon enough. Conversely, “there can be guilt around having encouraged the deceased to undergo painful and prolonged medical procedures which were neither helpful nor necessary” (Boykin 1991:251). Like heterosexual partners and spouses who have survived the death of a partner, the gay widower often feels guilt about being disloyal when he begins to feel attracted to others after the death (Boykin 1991; Murphy and Perry 1988). Murphy and Perry found that gay men who had lost a partner often verbalized feelings of guilt, particularly when they had not been present at the time of the partner’s death. Most of these men had spent every available minute caring for their partners and found it extremely painful when their partners died away from them. The survivor might express this by saying, “If only I stayed instead of going home,” “I promised I’d be with him,” or “I never said the final ‘I love you’” (Murphy and Perry 1988:458).

Several researchers (Boykin 1991; Sanders 1989; Murphy and Perry 1988) have identified general survivor guilt as an important issue for gay men who have lost partners. The conception of “Why him?” and “Why not me?” was present in all of these studies. According to Boykin (1991), there was a trend toward a higher degree of survivor guilt scores in the HIV+ and/or AIDS subgroups. This is consistent with traditional grief theory (Bowlby 1980; Lindemann 1944), which claims that survivors try to blame themselves for the death of their loved ones and feel guilt about still being alive. Because the gay widower is often quite young, given the AIDS crisis, these men are often experiencing a major loss for the first time and finding it nearly impossible to comprehend that grief is a time-consuming process. Perhaps survivor guilt is one of the coping mechanisms for denial of the intense pain within this group of young men.

Ferrell’s 1992 study found that managing the care of the partner with AIDS greatly impacts bereavement outcomes. Those who participated in the study were consciously aware that the “managing care process” had affected their progression toward bereavement resolution. “All participants acknowledge a positive psychosocial growth as a result of the managing care experience” (Ferrell 1992:88, 89). One participant commented, “I’m at peace with myself, and I think that caring for him (the partner) has made me a better human being and has given me a better perspective on life and death” (1992:89)

Some studies (Dean, Hall, and Martin 1988) suggest that the stress of helping a loved one through the course of illness and death may be a cause of emotional and physical distress that then negatively impacts one’s bereavement process. However, Ferrell found that most participants felt that managing the care of their partner was a more positive experience. One participant said, “Because I did it (provided care) to the best of my ability, not perfectly, and I did everything humanly possible that I could to help him, it made the grieving easier. It was not a totally horrible experience” (Ferrell 1992:89).

Two critical factors in making this care more positive were the caregiving partner’s ability to take care of himself and his ability to share care of the partner with family and friends. Taking care of oneself is described as “evaluating the ability to cope with the demands of caregiving” (Ferrell 1992:70). Most of the participants had decided to pursue personal plans, such as career or school, while providing care for their ill partners. In addition, they used such coping mechanisms as occasionally removing themselves from the situation by “submerging themselves in their jobs, actively involving themselves in religious groups or self-healing groups, drinking alcohol and taking other drugs, becoming involved in athletics or various forms of community activities” (1992:70, 71). Finally, the caregivers were able to adopt a positive view, which enabled them to maintain some control over a situation in which the fear of loss is overwhelming. As has been reported in other studies (Oktay and Walter 1991), some participants reported that the strategy of caring for oneself was a growth process, which fostered a more productive lifestyle.

A real problem for gay widowers is that, because they are subject to homophobia, society offers them less opportunity to grieve. As Shernoff indicates, although sexual orientation has nothing to do with the dynamics of grief, the “ramifications of homophobia can greatly complicate the grieving process of a gay man” (Shernoff 1998:29). Shernoff describes a thirty-nine-year-old man who was unwelcome at his partner’s funeral and had to move out of the apartment they had shared because there was no will bequeathing it to him. Murphy and Perry point out that many family members deny how important the deceased was to the bereaved lover” (1988:456). Furthermore, gay widowers have little or inadequate support from their family and friends and their work environment. People don’t fully acknowledge gay relationships and often react out of fear of AIDS. Given that many friends of gay men are young people who have had little or no experience with losing a loved one, friends of the gay widower frequently have no idea how to behave with him (Murphy and Perry 1988).

Dworkin and Kaufer review theory and research about multiple losses due to HIV infection. These researchers are critical of traditional theories about the grief process, which tend to focus on an individual’s response to a single episode of loss and “fail to capture the experience of multiple loss by an entire community” (Dworkin and Kaufer 1995:42). A chronic state of mourning describes the bereavement process of gays and lesbians who experience losses due to HIV/AIDS. When the onset of mourning for one loss overlaps with the end stage of mourning for another loss, the implications for complicated reactions are clear. “Not only are gay men losing those with whom they have shared strong emotional ties, but they are also losing acquaintances, role models, and coworkers at a very fast rate” (Dean, Hall, and Martin 1988). Neugebauer et al. (1992) studied bereavement reactions among two hundred and seven gay men between the ages of eighteen and sixty who had experienced multiple loss. They found that the men who had experienced the greatest number of losses reported more experiences of searching for the deceased partner and preoccupation with his memory than those who had experienced fewer losses.

All bereaved partners, whether heterosexual or homosexual, need to make sense of the loss and fit it into their assumptive world. Because AIDS most often strikes individuals at the prime of life, emotions related to the meaning of life, sickness, and suffering are particularly difficult to accept. These issues are confronted more gradually as people age. Without adequate life experience to cope with their losses, those partners who are infected with HIV/AIDS must confront and integrate these issues rapidly. “One’s value system must be reworked to incorporate the meaning of multiple losses and suffering” (Dworkin and Kaufer 1995:47).

Grief suffered by a gay partner reactivates emotions that were involved in establishing one’s gay identity. “In experiencing such loss, one’s identity, self-esteem, and body image are challenged” (Dworkin and Kaufer 1995:47). Gay men mourn not only the death of their partners but the possible loss of their own health.

Lesbian Partners

Although there is ample research on widows and a growing literature on both heterosexual and homosexual widowers, there is a severe lack of research on lesbian women who have lost their partners through death. Lesbian women who have lost a partner are truly “silent grievers.”

Lesbian Relationships

Jones cautions readers not to oversimplify the complexities of women’s experiences. “There is no such thing as the typical lesbian couple” (1985:97). Most empirical research has concentrated on younger, educated, middle-class white women. Very little is known about lesbians from other backgrounds. According to Jones, a great majority of lesbian women are involved in a relatively stable relationship at any given time. Peplau and Amaro (1982), following an analysis of seven studies, concluded that about 75 percent of lesbian women are in relationships at any given time, with from 42 to 63 percent of all lesbians surveyed living with their partners. “Most authors seem to agree that lesbians tend to establish relatively long-term relationships” (Jones 1985:97). A nationwide study done by Mendola (1980) established trends toward long-term relationships in which “95 percent of the respondents expressed the belief and hope that they would grow old with their current partners” (Jones 1985:98). Several studies indicate that lesbian women look primarily for companionship and affection from their relationships. Jones reports that research has suggested that there is an ease of intimacy and mutual interdependence within lesbian relationships. The closeness and sharing of activities may account for how satisfied lesbian respondents are with their partners (Jones 1985).

The existence of lesbian communities within a sometimes hidden culture has been well documented. “Homophobic or heterosexist values are common within the majority heterosexual culture who are uninformed about or openly hostile toward lesbian individuals and institutions” (Deevey 1997:13). Lesbian women lead “double lives” as they work among the heterosexual majority, but develop hidden networks of support, activity, and resources within lesbian communities (Deevey 1997). Lesbian women and gay men create families from the networks they develop. Although they often substitute for “blood family,” the kinship networks in lesbian communities differ from traditional heterosexual nuclear families (1997). The review of literature on lesbian kinship suggests that we can not assume heterosexual models of family relationships to be universal.

Factors identified as complicating bereavement in the heterosexual population include issues related to the death, the relationship, and the social/cultural context. A death that is in some way unjustified (because of youth, human cause, or suddenness) is known to be more difficult to accept. If the relationship was in some way ambivalent, because of unresolved anger or miscommunication, grieving may be prolonged. The sociocultural context provides permission and rituals for mourning. “If the relationship is hidden, or socially condemned, the rituals of mourning may be unavailable to help in the healing process” (Deevey 1997:21). For many lesbians, the normal emotions of anger, sadness, denial, and fear may be prolonged or intensified.

In Deevey’s (1997) qualitative study of lesbian women who lost a partner, she found that the theme of “disenfranchised grief” identified by Doka (1987) emerged from some of the narratives. During Deevey’s interviews, 83 percent of the lesbian survivors presented with intense grief, or intense negative affect. Some of the most painful narratives concerned lack of social support, which accounted for 83 percent of the survivors. In Deevey’s study, “one woman returned alone to her hometown for the funeral of her first lover; she did not know the current partner and faced the ongoing hostility of her mother and sister who had always mocked the relationship” (1997:86). Jones (1985) also found that support and recognition during lesbian bereavement was more mixed than expected. Interactions with the women’s families, with their partner’s families, and with such professionals as doctors, nurses, funeral directors, and clergy were varied (Jones 1985). Deevey concludes that although it is encouraging that lesbian women in both studies had “positive as well as negative experiences during bereavement, the unpredictability of caregiver and family responses remains a source of stress and fear in the daily lives of many lesbian women” (1997:88).

Jones (1985) corroborates Deevey’s (1997) concerns by reporting that a lesbian woman who has experienced the death of a long-time lover is likely to receive a much wider variety of responses from the community. “Lesbian women who have lived well-closeted lives may find, upon the death of their lovers, that the majority of members of their larger social network are not even aware of their bereaved status” (Jones 1985:8). Family and friends who are not aware of the nature of the relationship between the grieving spouse and her partner will not necessarily be supportive or approving of expressions of grief from a lesbian woman. Lesbian women who are grieving the loss of a long-term partner are most likely to be perceived as belonging to the category of “friend” of the deceased (Jones 1984). In a novel about a lesbian couple who had lived closeted lives, the bereaved partner, Harriet, was surrounded by a community that failed to support her grief because they did not recognize the life partnership that she and Vicky had shared (Sarton 1993). Harriet remarks at the beginning of her story: “When Vicky died our friends took it for granted that I would simply go on living, gardening, and reading for pleasure in our house; that I would go on unchanged by her death, as though I were not recovering from an earthquake” (Sarton 1993:9).

Other issues that emerged as representative of disenfranchised grief included being excluded from attending the funeral (in most cases separate ceremonies were held by the lesbian survivors) and practical and legal difficulties. One lesbian survivor reported that she removed all evidence of the couple’s lesbian lifestyle before the brother arrived. “One surviving partner had arranged power of attorney, but due to changes in the law, the paperwork was not valid, so she could not be part of a legal suit against the driver whose negligence caused her partner’s death” (Deevey 1997:86).

In one of Deevey’s case studies, Amanda, a retired schoolteacher, was interviewed eight years after Kate’s death of a brain tumor at age forty-nine. The couple had lived together for twenty-four years and had raised three children together. Amanda said, “Initially it was like I had lost half of myself,” and added that she felt “very alone.” Amanda, wanting to isolate herself after the death of her partner, chose not to attend group meetings at the hospice because she didn’t want to “air” their relationship.

Jones refers to grief as a part of the development of a lesbian identity or the “coming out” process. She indicates that as a “stigmatized and often invisible minority, lesbian women must give up many of the privileges of heterosexuality which they had assumed since childhood to be theirs” (1985:93). Such privileges include the freedom to speak openly of one’s partner without censure, the wedding ritual in which family and friends celebrate the union, and the opportunity to bear children in an atmosphere of support. Bowlby (1980) and Rando (1993) report that unresolved grief can create problems in the way a person functions, making future losses more difficult. Jones (1985) raises the question of whether lesbian women who have not resolved the earlier grief associated with the loss of “heterosexual privilege” will have a more difficult time with the loss of a lesbian partner.

Integration of the Bereavement Experience in Lesbian Relationships

Jones’s study (1985) examined how lesbian partners understood their experience of bereavement at the time of the interview. Jones found that although the time that had elapsed since the death of their partner varied from one to fifteen years, there were common themes in the responses. “The most frequent theme was of having incorporated some of the dead partners’ positive qualities within themselves” (Jones 1985:193). Several women in Jones’s 1985 study described a “conscious sense of having ‘taken in’ valued parts of their partners’ personalities. One woman reported, “I’ve also found that in losing her, I’ve also taken her in. I mean, truly, now she is a part of me, part of my personality.” It’s almost like a physiological process. I don’t know how it happens, but I’m like her now. At least half of me is” (193).

Another aspect of “taking in” was having a comforting sense of the dead partner’s presence. One participant observed, “Sometimes, in times of stress, I will not only think about the way she would handle things, but think about her as a comfort to myself…. There’s something very affirming to me, in the fact that she was in my life” (1985:193). Bowlby (1980) reports that this kind of admiring identification is compatible with healthy mourning.

Another major theme reported by Jones is that several women spoke of gaining an “awareness of mortality” and its meaning to them. This realization made them more willing to take risks. For example, one woman said, “I don’t have very much fear,… which means that I can take risks with equanimity…. I’m not afraid of being humiliated, I’m not afraid of looking like an idiot, I’m not afraid of dying. So, that leaves me a lot of room to take risks” (1985:194).

In The Education of Harriet Hatfield (Sarton 1993), Harriet, a sixty-year-old lesbian woman who had lost her partner, took many risks following the loss of a woman who had been dominant in her life. Harriet opened a community bookshop in a low-income neighborhood and risked her life to keep the bookstore open when members of the community threatened her security.

A third major theme, found among the responses in the 1997 study by Deevey, was an awareness of one’s strengths, a feeling of confidence that the surviving partner could “weather major life difficulties.” One woman in Deevey’s study remarked, “It brought me the awareness of who I was as a person. Because it really put me right there at rock bottom of who I was and whether or not I was strong. Because I never knew whether or not I was a strong person… and I realized that I really could deal with things” (1997:195).

Harriet Hatfield frequently speaks of how much she has changed since the death of Vicky, who had “always been a power… and I was simply an adjunct to that power, doing volunteer work to keep busy, and managing the household for her” (Sarton 1993:9). Near the end of the novel, Harriet speaks to her brother of the changes that have occurred within her since Vicky’s death, saying, “I am more myself, I am more of a whole person now than when I was a kind of appendage to Vicky. She dominated our life and I willingly went along with it…. We were also shut off from a lot of things. So it is not so much mourning and missing her now as building and moving forward into what feels like my real life” (Sarton 1993:295).

Adoption of Partner’s Roles

Jones also found that none of the women in her study perceived their relationships as stereotypically “butch-femme” (1985:254). Although more than one half of the women interviewed claimed that there had been some degree of task-splitting within the relationship, “none of the women experienced the difficulty in adopting the partner’s roles which widows characteristically endure” (1985:254). The lesbian women who did have to learn new tasks expressed the same sense of pride and mastery that heterosexual widows have mentioned as one of the long-term satisfactions of coping with the problems of bereavement (Lopata 1979).

Support Systems

Almost all the lesbian women in Deevey’s study found friends to be extremely helpful. The size of the friendship network varied from two to twenty and served a function similar to that of a family. Approximately half the lesbian women found their families helpful, while the remainder found them to be neutral or unhelpful (Deevey 1997). Most of the women whose families were unhelpful or hurtful had either concealed their sexual orientation from them or were aware that the families disapproved of their lifestyle. In contrast, the two women who found their families most helpful had never formally told their parents they were lesbians but assumed their parents knew.

SIMILARITIES AND DIFFERENCES AMONG TYPES OF PARTNER LOSS

Widows and Lesbian Partners

Jones found that the experience of bereavement for lesbian women paralleled the experiences of heterosexual widows in many ways. “The process and length of grief of the women in the study confirm the findings of previous research.” However, the major differences were found in social networks and in the “amount of psychic energy needed to adjust to a new social identity and adopt roles previously accomplished by the partner” (1985:250). In contrast to heterosexual widows, who found family members to be more helpful than friends during their bereavement (Glick, Weiss, and Parkes 1974), lesbian women found friends to be the most helpful group. Just as Oktay and Walter (1991) found in their study of breast cancer patients, lesbian women referred to their friends as family. Diane, a forty-six-year-old lesbian woman diagnosed with breast cancer, derived support throughout her cancer experience “from her close network of women friends who became like family to her.” Diane said, “I have a lot of friends…. Every weekend and on all the holidays someone would come to visit…. So at some incredibly deep level I realized that I had family” (Oktay and Walter 1991:137).

Although friendship groups of the lesbian partners were composed primarily of other lesbian women, they also included gay men and heterosexual men and women. The friendship network served a function similar to that served by the family for heterosexual widows. Friends provided practical and emotional support during the final illness and the first few weeks of bereavement (Jones 1985). However, as seen in similar findings about heterosexual widows, almost all of the lesbian women found that the amount of support they received dropped away shortly after the first month (Jones 1985).

Lesbian women seemed to need much less psychic energy than heterosexual widows to adjust to a new social identity and take on roles formerly assumed by their partners (Jones 1985). Because there is no word for a lesbian woman to parallel wife or widow, “the amount of self invested in this kind of conception of self is smaller… and needs to change less dramatically” (Jones 1985:250). In addition, because lesbian partners shared more equally in role assignments, the bereaved lesbian partner appeared to be less disrupted in her daily functioning by the loss of a partner than were widows, whose husbands were often totally responsible for home repairs and a major portion of the family finances.

Deevey concludes that until more is known about the experiences of lesbian survivors, “we should not be too quick to compare lesbian bereavement experiences to the experiences of heterosexual widows” (1997:110). Risk factors for complicated grieving, such as ambivalent relationships or sudden death, may or may not be similar. Deevey is adamant that counselors who are working with a lesbian partner must be aware of individual and cultural differences, even within lesbian communities.

Widows and Gay Men Whose Partners Died from AIDS

In his work with gay men who lost partners, Ferrell (1992) found that they experience the common grief reactions identified earlier in studies by Lindemann (1944), Bowlby (1977), Freud (1957), and Parkes (1972). “However, the problems of loss and grief that are present in the general population are often compounded for survivors of AIDS-related deaths” (Ferrell 1992:25). In AIDS-related deaths, identification with the deceased is more intense and long lasting because of the survivor’s fear of developing the disease from exposure to the partner. “The fear or unfounded belief that one has the disease easily complicates the grief work, in that before the initial loss is resolved, anticipatory grieving for the survivor begins” (Ferrell 1992:26).

In addition, stress may be compounded for survivors of AIDS-related deaths. Added to the common issues of grief that every survivor experiences, gay survivors face problems of stigma and homophobia. Their grief is also compounded by their youth. Surviving partners of gay men with AIDS not only grieve for an untimely death but also deal with their own mortality. This task is not age-appropriate for adults between the ages of twenty and thirty-five. Their lack of exposure to major life events makes them more vulnerable to the consequences of stress.

CHAPTER SUMMARY

This chapter provided an overview of the current literature about various types of partner loss—loss of a spouse, loss of a same-sex partner, and loss of an opposite-sex partner. The chapter concluded with a brief summary of the literature, examining issues that are similar for widows, gay men, and lesbian women as well as issues that are different.
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