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loss of a child. Unfortunately, the prospective studies in this area also have methodological
flaws, i.e., high attrition rates.
Only a few of the infant bereavement studies have utilized a normal control group. and a
formal psychometric approach is infrequent. This is not unexpected. as an appropriate control
group is difficult to define. How€ver, the use of parents with newly born live children as
controls would be of value, as well as comparison with the scores from other populations on

the same measures.
Many studies combine the loss due to stillbirth, other perinatal loss. and neonatal loss. This
makes it difficult to draw conclusions regarding differential grief reactions to various types of
loss.

There are differences between the studies in terms of whose reactions were studied. Most
studies focus on the mother's reaction alone. In some of the studies the authors write about
both spouses, when in fact most of the information has been gathered from the mothers
(DeFrain & Ernst. 1978; Lowman, 1979). The attrition rate in the studies is often not reported
(or it is impossible to compute from the figures given). Most studies only include limited
information concerning the sampling of the families,-how many who declined to participate.
and how many failed to follow up. When reported. the attrition rate varies greatly. When
fathers are included, their attrition rate is higher than mothers'. ln addition. many studies are
based on data from parents who participate in bereavement groups. an already self-selected
group of parents.

The problem of "non-responders" seems to be particularly obtrusive in bereavement
research. making it difficult to generalize and draw conclusions. The relatively high attrition
rate in many studies reflects how sensitive this research area is (Blueglass. 198 I ; Parkes. 1970).
Retrospective studies conducted after the death of a loved one often have higher attrition rates
than studies which rake place within the context of an ongoing clinical relationship with the
bereaved (Cooper, 1980; Shanfield & Swain. l9&4). Non-responding Parents are believed to
be more emotionally affected followingthe loss than the responders (Clarke & Williams, 1979;

Coopcr. 1980).
Parental reactions ro the loss of an infant

Although the srudies referred to below vary in methodological quality, the same basic
reactions are described in clinical reports. retrospective studies and more systematic semiprospective and prospective studies. For this reason, parents'reactions are presented in a
descriptive manner.
The first reaction is usually a shock state characterized by disbelief. feelings of unreality,
numbness. abnormal calmness or apathy. Sometimes a cry of distress may preceed the shock
reactions. In this state of shock. usual manifestations of emotion may not be apparent, and
deniol is ofien prcscnt. After a loss due to the Sudden lnfant Death Syndrome (SIDS), the
shock rcaction is particularly pronounced (C-ornwell et al.. 19771. In thesc events it is usually
the parents lhemsclves who discover their dead baby. and the dramatic and unfortunate
situation add to the shock.
Parents generally suffer mood disturbances after the death of an infant. Depression and
sadness is a very common reaction (Beryct a|.,1978; Cullbcrg, 1966; Giles, 1970; Siegel etcl.,
1982; Wofff et ol., 1970. among others). In studies using formal depression inventories.
mothen suffering the loss of an infant have been shown to have higher depression scores than

mothen of living children (Clarke & Williams. 1979: Jensen & Zahourek. 1972). Several of
rhe other difficulties reported to be experienced by bereaved parents are indicative of depression. such as; problems in getting up in the morning (DeFrain & Ernst, 1978), lack of energy
and appetite , feelings of fatigue (DeFrain & Ernst, 1978; Clyman ei ol., 1980; Cullberg, 1966;
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Giles. 1970: Kennell er al.. 1970), and feelings of hopelessness. worthlessness and emptiness
(DeFrain & Ernst. 1978).
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The search for a deeper meaning and a fuller understanding of the event seems to occupy the
parents in the po.st-loss period (Miles & Crandall. 1983: Vicleka'Sherman. 1982)' They search
for infonnation that can bring about logical strrrcture to what has happened. This is difficult
when the death is of unknown aetiology. as wirh slDS-deaths (Rubins. 1982). Many parents
experience a permanenr change in values. This includes coming to appreciate and lt'tvc their
other children more than previously (I lelmrath & Steinitz. 1978), or placing more value on
personal than on material values. and becoming morc c(tmpassionate and caring towards
orhers (Miles & Crandall. 1983. children that died were bcyond infant age).
The degree fo which parents are supported by health professionals varies. lnadequate
at
support is reflected in lack of physical and "psychological space" for the bereaved mother
(L.ovell'
in
neglect
and
1983).
rituals
formal
of
tne hospitat (Lovell, 1983). in informal instead
of parental aftercare (Bourne. 1968; Lovell, 1983; Laurell-Borulf. 1982: Rowe et al',1978\'
Physicians are perceived as insensitive. aloof, and unconcerned (Knapp & Peppen' 1979).
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Other studies, however, report that parents perceive health professionals as warm and
supportive (Berget al.,1978l'Woltf et al.,19701. Most likely rhe conflicring reports reflect rhe
different amount of care and support parents receive around and after their child's death.
different care levels in different countries. and the different methodologies used in evaluating
support and care. None ofthe studies, except Knapp & Peppers (1979), had evaluation ofcare
as a

major focus.

The frame of time within which grief is resolved has been, and probably still is, underestimated. Several studies have shown that parental grief continues for as long as four years after
the loss of older children, who mostly have passed the infant age (Fish. 1986: Lehman el al..
1987; Rando, 1983; Rubin, 1982). Parents who lose a child are a highly distressed group, ofren
showing few signs of recovery (Videka-Sherman & Lieberman. 1985). and from 70 to 30Vo ot
the Parents have been found to exhibit pathological grief reactions (i.e., Cullberg, 1966; Nicol
et a|.,1986; Tudehope et al., 19861. In several retrospective studies, the parents' emotional
symptomatology or physical health have been found to be unrelated to the time elapsed since
an infant death (Dyregrov & Matthiesen, 1987c) or the death of an older child (Lehman el c/.,
1987; Miles, 1985). When parents are followed prospectively during the first year of grief,
some decline in grief reactions has been found (Clarke & Williams, 1979 Dyregrov &
Matthiesen, in press; Lowman. 1979). but even these studies have serious methodological
flaws, i.e., high drop-out rates (Dyregror,& Matthiesen. in press), molhers only (Clarke &
williams, 1979), lack of control groups (clarke & williams, 1979; Dyregrov & Matthiesen. in
press), and lack of standardized measures (Lowman, 1979).
Lack of rigorous methodology in these studies makes it hard to evaluale how many parenrs
who would clinically qualify for a psychiatric diagnosis, and to give a clear picture of how grief
changes or remains unchanged over time. lt is possible to state. however, based on the
cumulative findings from multiple research reports, that parents who lose an infant child suffer
a prolonged reduced quality of life, and many remain deeply impacted for years afterwards.
Similarities and dffirences in parental grief

Mothers are more likely to experience higher distress as well as more heatth complaints than
fathers (Clymanet a|.,1980; Helmrath & Steinitz. l97lt: Lirtlefield & Rushron. l9tt6: Nicholas

& Lewin, 1986; Theut

er

a|.,1989;Walwork & Ellison.

198-5;

Wibqn

s1

al.,l9g}).Ir

is

reported

that fathers experience the situation less deeply than mothers (cornweil el al., 1977; Dylsglqy
& Matthiesen. 1987a; Smith & Borgers. 1988-89). When such reactions are psychomerrically
measured, fathers show significantly lower grief scores (Benfield et at.. lg78i Dyregrov &
Matthiesen, 1987a; Dyregrov & Matthiesen, in press). and feel that they are ..getting on with
life". compared to mothers (Clyman el a/., 1980). Several studies have shown guilt to be
especialfy more frequent among mothers than fathers (Benfield et al.. 1978: Clyman er al.,
1980; Wifson ct al.,1982). Anothercommonly noted phenomenon isthe father's unwiltingness

to talk about the dead child (Tudehope et al.. l98f, wilson et al., l9g2), and ro avoid
professional support (Mandelt el a/.. 1980). Fathers are reported to feel an obligarion
ro
remain "strong" at the actual time of the los"s. in order to care for and support their wives (Berg
et al.,1978: Helmrarh & sreinitz. 1978; Standish. l9g2). The predominant coping mechanism
seen in fathers seems to be 'to keep busy". take on additional jobs or an expanded workload,

and to direct their energy outwards (Mandell cl o/.. t980). As generalizations concerning
fathers' ways of coping mostly are based on clinical observations more than systematically
collected data (they come from studies whose primary focus most often has been the mother)
and the number of participants has been low. they should be viewed with caution.
ln one study the authors note that although two fathers denicd grieving, several fathers
appeared to have grieved for as long as or longer than their wives (Kennell et al.,1970). This
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mothers who had lost their child prior to, during, or after birth in tclms of working through
grief reaclions. The rcsults of both studies, however, must be viewed cautiously, as the period
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of
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baby's lifelength is sparse and conflicting. All studies that address the issue have methodologiand
cal flaws (i.e., retrosPective method,limited sample size, lack olstandardized measures)'
on
lifelength
of
effect
the
of
understanding
thorough
a
more
further research is needed before
grief will be available.

For widows and widowers sudden death imposes greater health risks and adaptation
probfems than anticipated death (Carey, 1979-E0; Lundin, 1982, l9&4; Parkes. 1970,1972;
parkes & Weiss, 1983). The unanticipated loss of a child is also believed to result in more
intense, disruptive, and intolerable feelings than an anticipated loss (Wool*y et a|.,1978). as
well as more pathological grief (Raphael, 1975). In the few studics that have addressed this
parental grief
aspect empirically, however, suddenness has not bcen found to influence
that
the death of
find
authordid
This
reactions (Dyregrov & Matthiesen, 1987c; Milcs, t985).
sleep
anxiety.
(particularly
more
grief
reactions
a child due to SIDS resulted in stronger
Matthiesen.
(Dyregrov
&
deaths
infant
early
disturbances and self-rcproach) than other
than
1987b, c).SlDS parents also felt less recovered and experienced more intrusive thoughts
trauhighly
The
1987c).
(Dyregrov
Matthiesen,
&
a
stitlbirth
parents who had experienced
matic circumstances surrounding the SIDS deaths may explain these differences, as the event
usually takes place at home, and the Parcnts themsclves discover the dead baby.
Other facton predictive of parenml grief reactiors
problems
Social support lhrough the grief process is generally found to diminish adaptation
after the loss of a child (Helmrath & Steiniu, 1978; Jurk et al.,l98l: l.aurell'Borulf' 1982;
Nicol cr al.. 1986; Price et at.,1985" Rowe ct al. ' 1978; Spinetta ct al', l98l; Tudchope ct al"
1986). Onc study however, did not find any relationship between time of recovery after a
SIDS-loss, and the number of pcrsonal friendships or membcnhips in social organizations

(DeFrain & Ernst. 1978).
It appean that social support is of great help to most bereaved parents. but the social
network may also create problcms for parcnts. Not seldomly Parents oomplain about a scnse
of extreme isolation and loneliness, and they experience comments from those in their social
network 8s more upsctting than helpful. and they feel a lack of acknowledgement by othen of
the infant's cxistence (Clyman et al., 1980; Helmrath & Steiniu. 1978; IhapP & Peppen'
a
1979; Lovell. 1983; Mandell ct aI.,1980). Initially supportive friends oftcn withdraw after
(Forrest,
Othcr
1983).
and
isolation
loneliness
of
parents'
scnse
the
monrh or two, adding to
parents or couples whose children have dicd are a prefered source of support (Segal ct al.'
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1986; Tudehope et

al.,1986). Further research is needed to explore both positive and negative
of the families' social surroundings.
There are many repons describing efforts and programmes which aim
at helping parents

aspects

through their bereavement (see Estok & Lehman, 1983: Kellner er a/.. lggl
; Kowatsti, tggO;
et a|.,1983; Rappaport. l98l). More formal reports on the effect
of such interventions
have been equivocal' Professional grief-intervention has been found to
be beneficial (Lowman' 1979; Schreiner et al.,1979), as well as having no beneficial effect (Videka-sherman
&
Lieberman, 1985)' The kind of professional help being evaluated in rhe latrer
study was.
however. far from the comprehensive efforts that aim at helping families
in many hospital
centres' Obviously further research using more refined methods is needed before
any definite
conclusions can be reached regarding the effects of intervention and support programmes.
In
light of the different manifestationsof grief between men and women, special
attention should
be given to the development of appropriate intervention efforts for
men and women. This
author found that men were significantly less satisfied than women with the
support they
received from the hospiral (Dyregrov & Matthiesen. l9g7a).
Participating in formal and informal rituals are of importance for the grieving process
of the
parents. Viewing the lost one after death (Kennell et al.,1970; LaRoch
e et al.,19g2, l9g4),
having opportunities to develop special memories of the child (Murray
& callan, lggg). as
welf as takingpart in the funeral process (clymanetal.,lgg0; La
Roch eitat..l9g4) seem to be
related to a better post-loss adjustment, a finding supported in the
clinical literature (Lewis.
1979)' Some studies. however, have found no association between
inappropriate grief reactions and viewing the lost one after death (Laurell-Borulf. 1982). o,
tou"hing o, not touching
the baby (LaRoche et al.,1982: Tudehope et al., 19g6). Differences
in dependent measures
and differences in methodology may explain these conflicting
results. No major study has so
far given special attention to the effect of attending rituals on parents'
adjustment to loss.
Although based on very few participants (N=20, N=30), two studies have
concluded that

lake

theexistenceof alivingsiblingmaylessenparentalgrief (Kennell etal.,l9l}:LaRocheeral.,
1984)' although this has not been found in all studies (Nicol aral.,
1986; Wilson et at.,l9g2\.

Previous losses are found to be associated with a less favorable
outcome after the death of an
older child (Rando, 1983).
Parent's relationship to surviving siblings
Parents experience increased anxiety. especially following a
SIDS-death (Dyregrov & Matthiesen' 1987r). and they show increased protectiveness of their remaining
children (DeFrain
& Ernst, 1978; clyman er al.,l98rJ; cornweil et al.,1977; Kennell et al.,-1970). parenrs
also
feel the need to be physicatly closcr to surviving children, apparently
bcause of the comfort it
provides (Mandelt el a/., 1983). The tragic event may also
have positive oonsequences, as
many parents feel that they have improved as parents for their surviving
children in the year
foflowing the loss of an infant (Cornwell ct al.,lgTl).
Parents struggling with the loss of a child are, at times, found
to be less able to show empathy
and understanding towards the surviving child or children (Halpern,
1972), andmany parenrs
also experience their surviving children as more active and
demanding in itre months immedi-

ately after an infant loss (Drotar & Irvin, 1979). Parents may feei-overwhelmed
by their
children's need for comfort, and this sometimes lea'O ttre parents partially
to reject the
surviving child or children (Drotar & trvin, 1979; Halpem
,ln}.In the clinical literature,
children are sometimes reportcd as experiencing a form of *parental
deprivation", because
the parents are preoccupied with their own loss (Blueglass, 1980,
lg8t). But ctrildren are also

described to be of great support to the parents in their grief (Be
tget at.,197E). They even are

reported to bc actively comforting their parents (Mandell et al.:

D$).
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Siblings retrctions
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Parental reaaions to the
loss of an infant
child: a review
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study has thoroughly addrcsscd whether there is any diffcrcncc in mothers'and fathers'
reactions in rclation to the age of the infant at the time of death, but as mentioned above the
difference in gricf rcactions is prcscnt regardless of ho*, long the child has lived. For the
mother, attachment is belierred to develop through pregnancl as the baby is harboured and
nurtured by hcr body (Raphacl, 1983). In this period the father's attachment is less intense,
due to the baby being less rcal for him. One should thcrcfore expect a father to experience
lesser grief reactions than a mother after a stillbirth. When fathers have the opPortunity of
taking part in the care of a child, either in hospital or at home, and attachment is formed, on€
would cxpect a more equal bond formation, and thus a more similar grief reaction.
This hypothesis, however, is bascd on the assumption that it is time spent with the baby that
determines the attachment relationship. Observational studies of infant-mother, and infantfather interactions, have demonstrated that infants form attachment to both parents by the
middle of their first y€ar. even when fathers spend relatively little time with them (for a review
see Lamb, 1982). It appears that this attachment is reciprocal, as evident from increasing
knowledge of father-infant attachment (I-amb, 1978; Parke et al.,1979). One may therefore
expect hth parents who experience the death of an "older" infant to have grief reactions of a
similar nature and duration. As we have s€en, this is not the usual case, and it may be an
indication that a "differential bonding" hypothesis is incorrect.
Another viable explanation for the observed differences in men's and women's reactions is
that the diffcrence could stem from differcntial reactivity to stressful life-events, or different
coping methods applied by the two scxes. Such differences may have a biological, social, or
cultural basis. Unfortunately. few studies have examined such sex differences. In coping with
adverse life events, some studies show womcn relying more on intimate social relationships
(i.e., seeking personal support from a closc family member or friend), while men more easily
utilized larger social situations involving peer groups and so forth (Funabiki ct a/., 1980;
Wesrbrook & Viney, 1983). Differential biological suspectibility to stress in the two sexes has
not received broad interest in the literature. lt is true. however. that women in general
complain of more psychological. psychiatric and physical symPtoms (l-angner & Michael,
1963). and they utilize hcalth services to a greatcr €xtent than men (Nathanson. 1977). For
depression, several studies have reported female to male ratios in the range of 2 to I (Stroebe
1983). Whether these differences are due to real differenccs in morbidity. or a
difference in illness behaviour is much debated (Weissman & Klerman, 1977; Parker. 1979).
The fact that this gender gap has been narrowing over the past 20 yean (Kessler & McRae,
l98l) may support a social/scx role explanation of the reported differences.
It is a commonly held belief that women are more "emotional" than men. They are believed
to be able to express lheir cmotions more easily than men. A plausible explanation of the
differences in grief observed between men and women could be that it is due to men's
undcrrating their emotions. Such underrating. again, could be causcd by men's "socialized"
image of being strong and not showing emotions. a finding supported in the literature
conccrning the loss of a child. Generally, men cxpress less emotion than women (Allen &
Haccoun, 1976; Dosser et al.,1983; Notarius & Johnson, 1982). Through a test of emotional
styles, researchers have been able to separate the overt "crpressiveness" from the more covert
"responsiveness" and shown that men also experience less feelings and bodily rcactions than
women, in addition to their lack of outward expression (Allcn & Haccoun, 1976; Allen &
Hamsher, 1974). The differences are Sreatest regarding overt cxpression, but are present in
oovert rcsponsiveness, too. The diffcrences vary across emotions, bing greatest for fear and
sadness, and least for anger. Females also report a larger propottion of interpersonal situations as stimulating cmotions than men, indicating that for females cmotion may have a
relativcly important aommunicative fu nction.
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The last viable explanation is that the two
sexes frequently return to

different social
situations. rhe father rerurns to work, his
thoughts
occupi"j,
h. h", peopre around
him most of the time' The mother is frequently
"..
at home.
h", "nJ
more time ro think about
what has happened. and at the same dme
"ni
she may be socially isolated and overindutged
in the
experience. Indeed, data from this author's prospective
study (Dyregrov & Marthiesen, in
press) indicates that when women return
to work outside the home tottowing an infant
loss.
their grief reactions over the first year of bereavement
are very similar ro mens. reactions.
Mothers who remain at home report stronger
reactions on several different measures.
However' the number of mothers in lhe two groups
were small, and rhere were no established
base
levels from before the death took placa
These explanations may separately, or combined,
account for the differences observed
in
mothers'and fathers'grief. Further research is
needed to investigate rhe reasons for the
sex
differences in this area' f'rom a clinical point
of view, the presence of the differences is
important in itself. as such knowledge can be
utilized in foilow-np programmes to help reduce
interfamily difficulties, and to railor interventaon
efforts to the diifereit needs of subgroups

of
bereaved parents.
'Ihe reactions
observed among children following the loss of a
sibling are a confirmation that
children do grieve. The pioneering work of
John Bowrby (Bowrby. 1963, I9E0) has shown
us
that children as young as one to two years
old have the capacity for some form of grieving.
The
siblings' reaclions to lhe loss of a brother
or sister probably must be seen as a combination
of
many factors' Besides experiencing their
own grief reaciion, they are influenced by
their
parents' reactions, the information
made availabte ro them. the crrange in ..t ome
atmosphere,,
and so forth' These factors will strongly
influence the long ,"rrn
of the loss. Laterborn siblings can arso be affected uy ttre
"onr"iuence
loss of a chird in a famiry.
ih"r. ,, no easy way to
reduce this complexity of factors to "rules
of thumb" for handling or undentanding children,s
readions to sibring ross. bur further guiderines
can be found in ivass & con (lgg4).
A family experiencing the death of a chitd seems
likely to develop shorr-rerm and/or longterm problems in their adaption to the
loss. The integration of the family system,
as well as the
health of the individual family memben.
is threatened. Through an integrated effort
by health
professionals to develop systematic
ways of helping families iope *ltiiocrr
crisis events, we
may succeed in reducing the high human
c<nts iesurting from such rosses.
AUTHOR NOTES
This article was completed during a
Post-graduate clinical Research Fellowship
awarded ro
the first authgr by the Norwegian Researci
council for Science and the Humanities (NAVF).
The author is indebted ro cary R. vandenbos ph.D.
of the American psychologicar Association for his invaluable help with the
manuscript. The author's present address
is: center for
crisis Psychorogy, Fabrikkgaren 5, s037
Sorheimsvik, Norwav.

REFERENCES

^r";*:.#;::X,\.?;rYr,n

u). sex differcnccs in cmorionarity: A muttidimensionalapproach.

Allen' J' G' & Hamsher' J' H. (1974). The
developmenr and validarion of a resr of
emodonal srylcs.
. tou?n! 2lconrurtins and cti"icat'psyinoiisi, {ii *re',,
Aries,
P. (1981). The hour of our
schneweis, ti. trl.

""!|:,;;:r.&

dcath.'N.*

i;;;;.

(tcs8ti. e"

A. Knopf.

,""r.i, forrr"g.sof

bercavemen t. omcsa, !1,
Bcnficld' D' G'' Leib' s' A' &.Vollman. J.
H. (1978). Grief responsc of parcnrs to neonatar
dearh and
parenr paniciparion in deciding carc. pcdiatrics,62.

"rpirl*l

ntnl.

3l (t990)

Sc.nd J Psy€hof 3t (1990)

Parental reactions to the loss of an infant
child:

a review

Bcrg. u., Ekcnstein, G., Hojer, 8., sandros, r. & Tuneil,
R. (rgzs). Informasjon och sr6d ril forirdrar
som forlorat sin barn vid fddclscn. Liikartidningcn,
TS, 12&_132.
psychiatric morbidiry after
Bfuegfass,
c'"r dcarh. practitioner, 224,5gr53g.
_{. IlgE0).
Blucglass, K. (lgEr ). psychosociar aspecrs of rhe
sudden infanr dcarh,y"d;;i;co rdeath.).
Joumat of
Child Psychiatry, 22, 4t t4ll.
Bournc, s' (l%8). The psychotogical cffects of srillbinhs
on women anrl rheir docro^. Journal of the
Royal Collcge of General practitioncn, 16,lO3_112.
Bowfby,J'(1963)'Pathologicatmourningandchildhood
mouning.lournaloftheAmcricanpsychoana-

lytical Association, I I, SUJ--541.
Bowfby, J' (1980). Aaachment and loss: volume
Loss, sadness, and dcprcssion. New
Books.
Burns' E' A', House J. D. & Ankenbauer, M. R. ( 1966).
sibling grief in reaction

III

york:

Basic

ro sudden infanr dearh
syndrome. Pediatrics, 7E,4gr4g1 .
Cain' A' C' & Cain' 8..s. (1964)' On replacing a child. Journal
of thc American Academy of Chitd

Psychiotry, J,43!456.
Carey, R' G' (197!80). wcathering widowhood: Problems
and adjustment of the widowed during the
first ycar.

Omega, 10,16T174.

Clarke, M' & williams. A. J. (1979). Depression in womcn
afrcr perinaral death. Lancer,Aprit 2g.9lG
917.
clay.ton, P. J. (1980). Bereavement and its management.
In E. S. paykel (Ed.). Handbook of ullcctive
dborden. Edinburgh: Churchill Livingsronc.
^clyman,
R. t., Grccn, c., Rowc, J., Mikielsen, c. & Ataide, L. (r9g0). hsues
conccming parcnrs afrer
the death of their newborn. Critical Cure Medicine, E,2l5-i2lg.
(1980).
Parenlal reactions ro srillbirth. British lounnl ol social work, .10,5fr9.
lotrper,J. D.
Cornwell, J', Nurcombc, B. & Stevcns, L. (lgi7). Family responsc
to loss of a child by suddcn infant
_ death syndromc. Mcdical Journal of Australia-, r, 656{59.
Cullberg, J' (l%6)' Rcaklioner infcir perinaral barnadrid (I): Psykisla
f<iljdcr hos kvrnnan. Liikartidningcn, 63,3980-398d.
DeFrain,J' D' & Ernst, L. (t97Ef The psychological effectcofsudden
infant death syndromcon surviving
family mcmben. Joumat ol Famitl, practice, 6,9E5-9g9.
Dosser' D' D" Balswick' J...o. & Halvenon c. F. (19s3). Siruarional
conrexr of cmorional responsivencss. Iournol of Counselling psvchotogy, -10,37r3g7.
Dro-tar,.D' & ln'in. N. (1979). Disturbed maternal bereavemcnr
foltowing infant dcath. child: carc,
Health ond Devclopment, S, Z3g-217 .
Dyrcgrov' A' & Manhiescn. S. B. (198?a). Similarities and
differencrs in morhers'and fathcrs'grief
following rhe dcarh of an infanr. scandinavian Joumar ol psychotogy,
26, r-l5.
Dyregrov. A' & Matthiescn. S. B. ( 198?D). Anxiery and vutnerabiliry
in parcnts following the death of an
infant. Scandinavian loumal of psychology. Zil, tt-ZS.
Dyrcgrov' A. & illatthiesen. S. B. ( 1987c). sriilbirth. ne,rnarnl dearh
and suddcn tnfanr Death syndrome
(SIDS). Parental rcaoions. Scandinavian J oumal of psychology,
2E,
Dyregrov, A. & Manhiesei:f
parcntal jrieifoiloning the
dcarh of an infanr. A foilow-up
over one ycar. Manuscripr acccprcd for pubrication
in scandinoJian lournot oJ rsycnotogy.
Ericsson. K. A. & Simon. H. A. (r9g0). Vjrbar repons as data. psychorogicar
Rlview, s7,zrr2sr.
Lchman, A. (t9E3). pcrinarat dcath: gricf suppon for famitics.
_E lo!:1._a
Binh, N, t7_25.

_

lHll4.

?:!ip::*;.

Fish'w'C'(t9E6)'Diffcrcnccsofgriefintensityinircavcdparenrs.tnRando,T.
of o child.

A.(Ed.l,parentalloss

Champaign Il: Rescarch
iompany.
^
G. c. (19s3). Mourning rrrc ross of a n"*L- baby. Bereavemeru
Igtt:*'
core,2, .r-5. l l.
Friedman, s' B' (1974). Psychological aspcos of suddcn
unexlrcrad dcarh in intanrs and children.
Pcdiatric Clinics of Nonh America,2/, t0!tl1.
Funabiki, D', Bologna, N. c-. Pepping, M- & FitzGcrald,
K. c. (t980). Revisiring scx diffcrcnccs in the
_. crpressron of depression. Journat of Abnormal psychology, Sg, ti{-lZ(f.. '-

Gifcs' P'

press

F H' (190)' Reactions gflomen

to perinaial dcaih. Australian and New zeoland Journol
of
?ffI-210.
9o.*r,G:_(lt$l: p^h, grief, and mourniag. New york: Doubteday.
Halpcrn' w' t' (l9z). Some psychiarric scg-uelae ro crib dearh.
Amcrican loumal of psychiatry, 129,
Obstetrics

& Gynaecology,

10.

58{2.

Helmrath, T' A' & stcinirz. E. M. (1978). Dcath of an infanr:
Parenral grieving and the failure of social
practice,6.7El7gO.
support.

Jounal of Fomilv

277

. :r.. ,,. :...:
::,.-... -..

.:..
:a

278 Atle Dyregrov

Scand J Psychol

Hilgard, J. R. (l%9). Dcpressivc and psychotic states as annivcrsaries to sibling dcarh in childhood.
Intcmational Psychiatry Clinics, 6. 197-211.
Jensen,J.S.&Zahourek,R.(1972).Dcprcssioninmotherswhohavelostanewborn. RockyMountain
Mcdical J ournal, 69. 6143.
Jurk, I. H., Ekert. H. & Jones, H. J. (1981). Family responses and mechanisms of adjusrment following
death of children with cancer. Austolian Pacdiatric Journal, 17. El8f..
Kellncr, K. R., Kirkley Best. E.. Chesborough, S.. Donnelly, W. & Green. M. ( l98l). Perinatal monatitv
counselling program for families who expcricnce a stillbirlh. Death Education, J. 29-35.
Kcnnell, J. H., Slyter. H. & Klaus. M. H. (1970). The mourning response of parcnrs ro rhe death of a
newborn infant. Ncw England Journal of Medicine, 238.34+349.
Kessler, R. C. & McRae, J. A. (1981). Trends in the relationship bctwcen sex and psychological disrrcss
1951 -197 6. Amcrican Sociological Review,,16, 44y452.
Kirklcy-Best, E. & Kellner. K. R. ( 1982). The forgotten grief : A review of the psychology of stillbirrh.
American t ournal of O rthopsychiatry, 52, 42tJ-429.
Klemetti, A. & Saxen. L. ( l%7). Prospective and retrospective approach in the search for environmental
causes or malfunctions. Americanlournal of Public Heahh, 57,2071-2075.
Knapp, R. J. & Peppers. L. G. (1979). Doctor-patient relationships in fetaliinfant death encounters.
tournal ol Medical Education, 54.77>-7EfJ.
Kowalski, K. ( 1980). Managing perinatal lcss. Clinical and Obstetric Gynaecology,2J, I I l3-l123.
Lakc, M., Knuppel, R. A., Murphy, J. & Johnson, T. M. (1983). The role of a grief supporr rcam
following stillbirth. American Journal of Obstetrics & Gynecology, 146, 877-881.
Lamb, M. E. ( 1978). Father-infant relationships. Their nature and importancc. Youth in Society, 9,277298-

Lamb, M. E. (1982). Patcrnal influcnccs on early socio-emotional dcvelopmcnt. Journal ol Child
Psychology & Psychiatry, 23, 18!190.

Langncr,T.S.&Michacl.S.T.(l%3). Lilestrcssandmentalheahh:ThemidtownManhauanstudy.New
York: The Frce Press.
LaRoche, c., Lalinec-Michaud, M., Engelsmann. F., Fuller, N.. copp. M. & vasilcvsky, K. (19E2).
Gricf reactions to perinatal death: An cxploratory stldy. Psychosomotics, 2?, 510-51g.
LaRochc, C., Lalinec-Michaud, M., Engclsmann. F.. Fuller. N., Copp. M. & Mceuade-Soldaros, L.
(1984). Grief reaclions to pcrinatal death-a follow.up study. Canadian Journa! ol Psychiatry, 29,
lzt-19.

Laurefl-Borulf. Y. (1982). Krisldsning i ldngtidspenpckliv. Lund: srudentilincrarur.
Lehman' D. R.. Wortman, C. B. & Williams. A. F. ( 1987). Long-term effccts of losing a spouse or child in
a motor vchiclc crash. Journal of Personalily and Social Psvchology, 52.21&1231.
Lewis, E. (1979). Mourning by the family aftcr a stillbirth or neonatal death. Archivcs of Diseue in
Children, J4. 30-L3{,6.
Littlefiefd. C. H. & Rushton. J. P. ( 1986). When a child dics: Thesociobiology of bcrcavement.Journa!ol
Personalir y and Social Psychology, 5 l, 7974)2.
Lovell' A. (1983). Some questions of idcnrity: Latc miscarriage, stillbirth and perinatal loss. Socja/
Scicnce and Medicine. 17.751761.
Lowman. J. (1979). Grief intcrvention and suddcn infant dcarh syndrome. American Joumal of Communiry Psvchology, 7. 6fr77.
Lundin. T. (1982). Sorg och sorgrcaktioncr. En studic av vuxnas rcakioncr efter plduliga och uviinmdc
dodsfall. Uppsala: Uppsala Univcrsitcr.
Lundin, T. ( f 984). Morbidity following suddcn and unexpectcd bercavcmc
Brirish Journat of psychia-

il.

try, 144.84.88.

Mandell' F'. McAnulty, E.

&

unanticipated inf anr death.
Mandelf

'

Reccc, R. M. (1980). Observations of parental rcsponsc to sudden

P ediatrics, 65

. 221-2?5.

F.' McAnulty, E. H. & Carlson, A. (1983). Unexpccteddcathof an infantsibling. Pediatrics,T2,

652-657.
Mifcs. M. S. ( 1985). Emotional symptoms and physical health in bercavcd parcnls. Nuning Rcsearch,34,
7G81.

Miles' M' S. & Crandall. E. K. B. (1983). Thc scarch for meaning aod its porcnrial for affccting growrh in
bercaved parenls. Health values: Achkving High Lcvel Wcllness, j,lg-23.
Moriarty, l. (1970). Mourning thc death of an infant: The siblings' story. Journal of Pastorul Care, 32,

22-33.

\

3t

(191f0)

chol

3l

(

Sc.td

J

Btdtol 3l

(1990)

Parental rcactions to the loss of an infant child: a

Murray, J. & Callan, V. J. (1988). Prcdicring adjustmcnt to pcrinatal death. Britirh Jounul ol Mcdical

Psycltology, 6 I, 2ll-24.
Nathanson, C. A. QCn). Sex, illncss, and mcdical carc. A revicw of data, rhcory and merhod. Social
Sciencc ia Mcdicine, II,13-25.
Nicholas, A. M. & l-cwin, T. J. (1986). Gricf rcactions of parcntal couplcs: congcnital handicap and cor
dcath. Mcdical tournol of Arstralia, I tH, 2n-2:9E.
Nicol, M. T., Tompkins, J. R., Campbcll, N. A. & Syme, G. J. (1986). Matcrnal gricving rcsponsc after
pcrinaral death. Medical Joumal of Australia, ItH,2E7-289.
Nixon, J. & Pearn, l. 09n). Emotional scguclac of parcnts and sibs following thc drowning of a child.
Australian and New Zeahnd lournal of Psychiatry, I I ,265-268.
Notarius, C. l. & Johnson, J. S. (1982). Emotional crprcssion in husbands and wivcs. Jounalof Maniage
& Family, t 4,4EY489.
Parkc, R. D., Powcr, T. G., Tinslcy, B. R. & Hymcl, S. (1979). The fathcr's role in thc family system.
Seminon in Pcrimtology, 3, 2UY.
Parker, G. (1979). Scx diffcrcnccs in non-clinical deprcssion. Australian &. New Zealand Journal of
Psychiatry, I 3, 127-132.
Parkcs, C. M. (1970). The firsr ycar of bcrcavemeil. Psychiatry, 33, 444467 .
Parkes, C. M. (1972). Bereavemcnt. Studics of gricf in adult lrle. New York: Intcrnational University
Press.

Parkcs, C. M. (1985). Bcrcavcment. British Journal of Psychiatry, 1,t6,ll-17.
Parkcs, C. M. & Wciss, R. S. (19E3) Recovcry lrom bcrcavcment. New York: Basic Books.
Pcppcrs, L. G. & Knapp, R. J. (1980). Matcrnal rcactions to unvoluntary fctaUinfant dcath. Psychiatry,
,3, t55-159.
Phipps, S. (l9ElE6). Thc subscquent pregnancy aftcr stillbirth: Anticipatoly parenthood in thc facc of
uncertainty. Inrcnational Jounul of Psychiatry in Mcdicine, 15.24r2U.
Poflock, G. H. (l%2). Childhood parcntand sibling loss in adult paticnts. irclrivesolGeneral Psychiatry,

7.X)&ns.
Pollock, G. H. (1972). Bcrtha Pappenhcim's pathological mourning. Possiblc cffectsof childhood sibling
loss. Journal ol th. American Psychoanalytical Association, 20,47H95.
Poznanski, E. D. (1972). The *replaccmcnt child": A saga of unrcsolved parcntal grict. Joumal of
Pediatrics, E -2. I190-1193.
Pricc, M., Carter, B. D., Shclton. T. L. & Bcndcll, R. D. (19E5). Maternal perceptions of Suddcn Infanr
Death Syndromc. CHC, 14.22-31.
Rando, T. A. (t963). An invcstigation of gricf and adaption in parcnts whosc childrcn havc died from
anret. tournal of Pcdiatric Psychology,8. }.20.
Rando. T. A. (Ed.). (l9E4-). Grief, dying, and dcath. Charnpaign ll: Rescarch Press Compaoy.
Rando, T. A. (Ed.), (ltlE6l. Parmul loss of a clild. Champaign ll: Rescarch Press Company.
Raphael, B. (195). Thcprcscntation and managcmcntof griet. MedicalJounulof Autralia,2,9{094ll.
Raphael. B. (19E3). The anatomy of bocavement New York: Basic Books.
Reppaport, C. (1981). Hclping parents when their newbom infants dic: social work implications. Socral
Work in Health Care, 6.5747.
Roccnzveig, S. & Bray, D. (l%3). Sibling dcaths in thc anamncscs of schizophrcnic patients. Archives of
N eurological Psychiatry,,t9, 7 l-92.
Rowc. J., Clyman. R., Green, C., Mikkclscn, C.. Haight. J. & Ataidc L. (1978). Follow up of familics
who crpcricncc a pcrinatal death. Pcdiatrics,62.ltrl?O.
Rubin. S. (19t2). Pcnisting effccts of loss. A modcl of mouming,. San6 in Clinicol Commutity Psychology: Jtrars and auiery, E,27!282.
Seodcrs, C. M. (19tst0). A comparison of adult bcreavemcnt in thc dcath of a spousc, child, and
parcnts. Omcga, 10, nY322.
Schrciner. R. L., Grcsham, E. L. & Green, M. (1979). Physician's responsibility toparcntsaftcr death of
an infant. Amcrican t ournal of Dbcase in Childrcn, I 33, 72y726.
Scgal, S., Fletchcr, M. & Mcekison. W. G. (1986). Survey of bcrcavcd parcnts. Carcdian Medical
Association lounul, I 34, 3V42.
Shanficld, S. B.. Bcnjamin. A. H. & Swain, B. J. (1984). Paren6'reactions lothc dcsth of an adulrchild
from canccr. Ancrican Jouraal of Psychiatry, I1I,lW2-l094.
Shenficfd. S. B. & Swain. B. J. (1984). Dcathof adulrchildreninrrafficaccidents.Jounalof Ncnowand
Manral Discese, I 72. 53Y538.
Sicgel, R.. Glicken, A. & Henneberry, S. et al., (1982). The impact of nconatal loss. Pcdiatric Rcscarch,
f6 (4), Pan 2 of 2 parts.

'.! '

review n9

ti,,,:::

i....1,
,:,

a:.:::: :::

t-.:

:

:.j.:,:,.,:

:,:ii',;

:.,

:::.1=:.'-.t'.

280 Aile
psychiatry? Journal of Nr
C.,al i_",".^
ao'e"o, Z,
3

s: i:f
""y,M
ii*&;,:T:::;:"f::''
li1Ll l....o
spinetta,
l., s*r?ici, J. & sheposh. p.
en

sriir,. e.

chird wirh cancer. rournar
Standish, L. (19g2). The.t91s

nt Db

J.

(

casc. Ir 6e'
6s. 203-2|2
2oJ_212.

t98i;t:l:-tf.1-*-to

perinataldea
omesa, rs.zo3izt4.
th,
coping rouowini ,h.

of a baby. Loncer. Mirch
t3.
G" Rilev' J' H' & R*t'
i,il", o,nn' mourning

tt"l'j;l

i 6f;j.

;1liff# lXfrli; X, !'ifi,Y*
:Thcur'
s' K'' pedersen.
z"rr.*.
Pcrinataf foss and oar3n11t
1 1..

;;;;;

,f ;,d;,i; ;;r:;;:;:;y1'.c}l5fi."rar

a

srirborn baby. socia r work.27.

surrers morc? Sex dirrerences
in hearth risks or the widowed.

M. J.. cain, R. L.. Rabinovich.
B. A. & Morihisa. J. M. (1989).
}ii".^prya psvchiatry,

b-r""".r.nr.'r{-ri

ia. oss-ols.
]-"-.."s'l*n::m;=Ii'Y:;i;,#,,::If;;**;:::::#;r/Xah:de"e,opmen,and
""i"!ln"i7;I;li,ilf,li la:xi!;;;'."tt:;;"";.(re86) Neonatardcarh:srievingfamiries. Medicat
vrdcka-Sherman, 1. te'?l.
t
Coping wirh rhc death of
child: A study
---rr' wr da snrr(I;
srudy over rime.
time. Americon Journol
S:. oggosi.
of
,,,,o,nhy7slchnny,
vtdeka-shcrman'
"r

chifd ross:

L' & Lieberman' M'

rhe timirs of rac-overy.

( 1985).

The effecrsof scrf-help and psychorherapy
inrervenrion on
of

onhopsychiatry,

^:;:;;;;;;;;;;;iat r"'iri". Ji'"""i.,i: ss.?0_82.
,;'fi", ,ife supporr was
1,ffi,i"!;i,,1i!xi;!r,"i;!*;i;;.*ff.Jl
was.
H. & Corr. C. A. (Eds).
" \Es,r <tiu,l.-tnitan*a
\t'6t' Lnuanooel and death. Washington:
Hemisphcre publishing
- Corporation
Dcath and its re,evance ror
rhe
l-iii*:r!,^^:?lJ::^[];,);,":":::#fy,:i;j,.,"j,nrant
watson' E' lgsl An eoid.cmiologi""r
)'
roiioro!""t.ruoy ot un.xpeoed dearh
of sourhern Enghnd' r'
in infancy in ninc areas
"no .*ilririi3'r,rrce
a"r"i".;-.;i
...
ond the Low, 2r.99-to4.
werssman,
(

M. M. & Klerman, C. f_.
of.General Psychiotry,-31,9&l

...
*")f',i!!il'^I

tlCZt.

II

.

il;;lil;

t,'ii7;^i;L,!?itl;iiii."d

rces

and the cpidemiologyof depression.
Arcidycs

sex dirrerenccs in patients'
reacrions to *ncss.

rournat

wfrrtams'M'L'(1981).slbtingreacrioiio-Ji'0.",r,.

:'|;:,,,ft .';rl;i;l"i *;-r"

5"*i'. b

;;il;:o

MedicarJournarofAustraria,2.22T_231
-.rh:

r. rrcaii

i;;

#" n.**-

.

n in: An

:11,i,i,,'I:1#iH:::#t+;:g;#;:r"11",."*';;;;;;lhe^,a,hu,n,
*Tii'7;irl;#,"#tm;jit
sudden death rn o. J. Z sahrcr
(Ed.), r/re
:;:.,:.3: l, "u*f"
Receivcd t3 Dccember lgEg

