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Similarities and differences in mothers’ and fathers’ grief
following the death of an infant
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Llafversity of Bergen, Narehy

Dyregrov, 4. & Matthesen, 5 0 Similarities and differences i mothers' amd fathers'
prict following The dealli o an infant, Seandiavian dowrmad of Foychology, 1987, 28, 1-13
The diferences between mothers' and fathers' grief Tallowing the desth of an infunt child
were dovestipated, From wolotal sanple of 17 parepts, 33% women ool 475 men,
answerng o sarvey on different griel rewctions 1o d vears following the death, 55 familics
where both pariners sespunded, were selected. Measures relating o anxiely, depression,
i|'|||‘}i|.c1 of even, badily discombort, and peneral well being were mcluded. The resules
demonstrated Grly strong differences between the partoers’ reaclions, with mothers
typically expericncing more intense and longdasting repctions than Gathers. Mothers alao
tended 1o perceive Lhedr Gamily anid friends us less supportive than fthers, while Gathers
were least satislicd with the support received from the hospital. Mast parents fell the death
fisd brought them closer tepether, although o considerable pumber reported feeling mone
distivnce 1o their pacinee. Mothers scored significantly higher thiss the fathers on expgn-
ence of recovery, state anxiely (STAL, depression (Beck Depression lnventory), bodily
sympioms (Bodily Symplom Scale) and mirusive images and thoughts [lmpact of Event
Scale, 1ES lntrusion), A high score n one spouse was correlated with @ high score in the
other, and vice versa. 1L s emphasized (hat e resulis showing parental differences in griel
should help us tiler psychoeducationsl and therpeutical intervention for bereaved fam-
ilies.

Au Dyregeou, Foeskuingsventer for Arbeidsmilio, Helse vy Sidkecher, Univeesiterer i Her
pen, Hany Tanks we. 10, 3060 Hergen, Norway,

The loss of & child is one of the most stresstul sitvapons o family may face, The family
have 1o deal with o ocrisis situation where habitoal coping mechunisms most ollen are
madeguate. Literature concerning the impact of an infant's death on the family has 1o
preal extent focused on the mother's reactions. When awthors wrile about both spotises,
the information seems maindy gathered from the mother (Nixon & Pearn, 1977, Lowman,
1979 DeFrain & Ernst, 1978).

L studies either specifically adressing both parents reactions, or studies offering gencral
coniments on similarities and differences in parental grief, father's are reporied 1o feelan
obligation 1w "stay strong'" and support theic wife following the loss of an infant (Berg e
wl,, 1978, Standish, 1982, Helmpewth & Sreinitz, 1978). Fathers show significantly lower
grief scores (Benfield et al, [1978) and fewer symptoms of depression (Wilson et al., 1982),
thin mothers, They are also reported to expericnce the situation Tess deeply (Berg et al,,
1078 Cornwell et al., 1977), und have o shorere grief-period, than mothers (Hetmrath &
Steinile, 1978; Forrest, 1983), Fathers desire o move on with Hife when mothers still are
guite depressed (Clyman et al,, 1980, aod fathers tend Lo VReep busy ', luke on additional
Jabs and workloads (Mandell e al., 980,

Mast griel symptoms are reported Lo be experienced with more inlensity amd have a
longer duration i mothers compared o fathers (Cornwell 20 al., 197, Helnrath &
Steinitz, 1978: Clyman et al,, 1980 Wilson et al., 1982). The differences between mothers
and fathers, however, hive seldom been measured. The experience of goilt feelings seems
especiully more frequent pmang mothers than fathers (Clyman et al,, 19805 Benleld et al.,
1978 Helmeth & Steinite, 1975 Wilson et al., 1982). The sex differences in parental
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reactions are present after the loss of older children iRando, 1983; hirk et al., 1981 and
sadult children (Shanfield er al,, 1984), as well ns imlants,

Futhers are more unwitling 16tk about the dead child (Wilson et al., [9R2: Mixon &
Pearn, 19771, and they fvoid professional support more than mothers (Mandell el al.,
|B&0). Some controversy does exist regarding fathers' grief. Kenneli et al. o PO nonte that
although two Tuthers denied thae they had greved, several hushands appeared Lo hive
grieved ns long as, or lopger thiin their wives, purticularly men involved in the transporia-
tion and care of their baby 1o the hospital cenler.

Althougls no thorough rescurch bas been conducted, severn| studies conclude that social
support (lamily & friends) is helplul following the loss of w child {Khius & Kennell, 1970;
Spinetta el al, 19815 Jurk et al, 1981 Laurell-Bo wlf, 1982), Sonme puthors lave comment-
ed on how the social nelwark in many coases makes the gnel process more pl alilematic
(Helmrath & Stemnuz, 1978, Walson, PR Many feel o luck of acknowledgement of the
haby's existence, especially when the loss ocours al, or close 1o birth (Helmrath &
Sleinitz, 1978; Lovell, 1983; Siringham et al., 1982). Friends initinlly supportive ofien
withdraw after & month or two, adding to the parent's sense of loneliness and solation
{Forrest, 1983), Sex differcnces in how the two parents view their sociil support has been
given lmited atlention,

Nikolsisen & Willinms (19801 however, found that fathers and marmed parents viewed
the support they received alter a child’s death as more positive than mothers and single
parenls (Nikolaisen & Williams, 19800,

Parents vary greatly in how they perceive support from health care providers in studics
conducted. Insdequinte support is reflected in lack of physical and psychological space for
the mother 0 the hospitsl (Lovell, [983), and in neglect of parentul altercare (Bourne,
Y68, Rowe eb al., 1978, Lovell, 1983 Laurell-Boralf, 1982), Health peersonnel are per-
ceived w8 botly inscasitive, wool, as well as unconcerned (hnapp & Peppers, 19791, and iis
warm and supportive (Wolll et ul., 1970; Berg et ul., 1975) The conflicting results
probubly reflect different wnounl ol care an support received, together with different
methodalogical approaches. Whether mothers and fathers view these matlers inoo similar
or different way is nol reported,

We do not have solid empirical knowledge about possible parental dilferences. [Froem &
thearctical perspective we need more knowledge sbout how the two sexes react to, and
cope with unforeseen lilfe events, From d clinicul perspective tncreqnsed knowledge about
any differences in griel, can be ol help in berenvement counselling fallowing such events.
In this study we address the following guestions: Will mothers and Tathers dilTer with
regard 1o their emotionul reactiuns funxiety, anger, self-reproach, sudness, restlessness,
work involvement, intrusive thoughts and sleep disturbances) in the penod following the
boss of an infant child (as they subjectively remembered them | o4 years alier the lossy?
Will there be differences in how mothers ind fathers perceive their partner's reactions,
and the resctions and support they receive from family, fricnds ind health care protession-
als? Finally, will the mather's and Bither’s psychologicad health stitus 1= yeurs Tollowing
the l0ss be different, as measured by joventories on anxicty, depression, bodily symplons,
ipact ol event and general well-being?

METHODS

Subjecis

Thie study wirs carried out st The University Haspitl of Bergen. This hospital provules services 10
familics living on lhe western coast ol Norway,. A1 the Bepariment of Obsletrics there are around
A0 deliveries per year, and the Department of Pedialies treat 3 60 inpatients and ESOMI sutpalicnts
sty Al Gorlics who had sulfered the loss of their child due o stlibirth or neonad deuth 12
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liviag child trassferred o the Meonatal Intensive Care Uit wha Gater died) ol the Depariment of
Ohstetrcs und the Depariment ol Pediatrics within o 3 vear perinl were nelided i the siudy, In
adldliticn Sudden nfant Death Syndvame (51138) Tamilies that came in comact with the Bepariment of
Pediatrics in relation to the death were included, This group constituted around 8O ol all Finalies
that lost s chibd in S10% during the tme perod covered (based on data from the birt reglster). A Lalul
al 26 families were excluded when other types of crisés made it cthically and climeally difficult to
subiect e to the mvestigation, such as an extremely adverse fumly stluation, or the expectation of
wonew chilib in the near future

A Lotal of 214 parents who hud lost o child 12 1o a8 maontlis earlier (A7=27.02 mnths, SD=%.20),
received & questionnaive, OF these, 117 parents returned the questionsaire. Fifty-three pereent were
women. |n 5% pairs both purenls cesponded, The sumple amalysed here consists of these 55 pairs;
Their age cunged Trom 19 o 4% yeurs (A =294, S1=5.77) 629 of the parents were yaunger 1hius 30
years. 387 lived in wrban arens. Regarding education, 235 had primary school as their highest fevel
of educntton, 36% hud high school ar the equivalent, und 21% bl university huckpronmd.

The sample consisted of theee groups ol bereaved parents. These theee groups were 1 sullbirth
group (=15 pairs), 2 a neonatal group (W= 26 pairs), and 30a SIS groop (8= 14 pairs),

All parents were affered assistance afler the investigation. An inlervention progriam was starled at
the samie e &5 this investipation, but, except for 6 SINS fumilies, rone hid redeived systenatic help
before the mvestigation. Oualitative elinical data from the mlervention progran hive been used o
lustrate samie of the stabistcal observations,

Megsures

All subjects were asked 1o complete @ writlen gquestionmaire. Mother and father in eoch Gimily filled
ol separite guestionnaires. The questionnaire contained three pans designed 1o provide 1) sociode-
magraphic information, 24 dota related 10 1he loss @sell including the fumily reactions 1 the loss, and
30 dhintss on psyehic and somatic discontort ot the time of study, | o4 vears [allowing the loss,

Ouestions for the instrument were adapted from (e lieerature on family renctions 10 1he demh of 3
child (Kenmell e ul, 1970 Cullberg, 1966; Rowe el al., 1978; Benlield e al., 1974, Cormwell el al.,
977 Mandell et al., 1980, wnd Do esplomtory inlerviews and meetings with purents wha had last s
clnld

T obuin mformation on 1he parents’ reschons in the lime periad fallowing the lass, the guestion:
naire presented them with o st of common griel rénctions tnxiely, snger, depression, restlessness
e, see Tulle 1 Qor format of guestions) far which they were asked toindicate the degree they bl
experenced the renction fn guestion. The gquestianilie ilso ncluded yuestions on the parznls’
perception of partner, Gmily, friends aod heslth cue professiomals fquestionmaire format in Tabiles 2
and 31 While the dliwta from the questonmuires related 1 the lrequency with which the parents
experienced different emational repctions, quatitative information collected thiough the intervention
progrom guave addstional informusion on the different ypes of reaciions experienced by the parents.

Tu mvestigate long lerm adaption (o the event, as well as eventual differences o lang term
aduprion, the fimil questionnare slso included the following invenlonies:

| The tmpact af Event Scale (IES) (Horowitz el al., 1979; Zilberg et sl 1982) which provide s
mesure of intrusive thinkieg nnd periods of avoidance associsted with taumatic ife events. Cran-
hach's Alpha 1ES Intrusion =089, 1ES Avaidance =071 All Cronbach’s alpha vadues relule Lo
resiles froan this stady

2. Thee 20 item version of the Goldberg General Health Questionnaire (GHO) IGaldberg, 1978) was
el Lo wssess payehological impairment of health. Cranbisch®s Alphn =092,

1, The stuie version of the Suge-Truil Anxiely Lnventory (STAI (Spielberger etal., 1970) to assesy
degree af residind anxigly. Cronbach's Alpha =154,

4, The Bolily Symplam Scale (185) (Persson & Sipberg, 19681) was employed Lo provide o meistie
al badily diseonifons. Cronbuch’™s Alpha =093,

5. The short Torm of the Heck Depression Inventary (HD1) (Heek & Beck, 1972 was wiplayed to
provide a measure af depression, Coonbach's Alpha =048,

FProcedure

One week prior o sending the questionnuire, u letter was sent informng the parents af the study, The
gouls of the study were explpined, The main objectives stated were increasing health jersonnels’
knowledpe of fGumily reactions after the loss of a child, as well as W improve sappart for such families,
Three weeks after receiving the original guestionnuire, son-respanding famibies were senl o follow-up
letler requesting their respanse. In all communications with the families!, parents were offered the
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sasistance of o pedismcian anid a psychologisl (the first amthor), skould they feel 1he need o asking
yueslions, ar expressing oughts or feelings concerning the loss,

Mothers and fathers received almost identical questionnaires, and they were requested 1o il them
oul seputitlely, Fhe mother's guestionndire cantained quesiions sbout sibling reactions, and factual
questions requiting only one of the parcils by answer The length of the yuestonnare was thes 18
piges for mathers, amd 15 pages for fathers,

Statstics
The data from the questionaires were coded amd entered an i permunent datie file. SPS5 (Mie el al,
VTE) wis waed for the stalistical Comprastions.

RESLLTS

Aboul half (5479 of the parents returned the questivnnaire, Hased vn hospital records,
responding and non-responding mothers were compared on some selected variables,
There were no significant differences between the groups (r=105, two-tailed test), on
variubles such s the child's weight st birth, the life-span af the child, the mother's age,
and whethier the Gamily Hved in rural or urban areas {the analysis included bolh mothers
from the 55 couples and the sdditiopal 7 Vsingle mothers),

Early grief reqetions

To assess the parental grief reactions in the period following the bereavement, pareils
were presented with a list of common grief reactions and asked 10 whal degree they had
experienced these reactions, Table | gives an overview of the extent 1o which the parents
experienced these emuations.

On all questions there were more instances where the mother, within each pair af
paremts, reporied more of the specific reaction than the Father (this is indicated by o larger
number of minus differences than plus differences). The differences hetween the parents
were significant on 5 oul of 8 crictionasl reactions,

Within the parental pairs there were sigmiticantly more mothers indicating an viEny ng un
emotional reaction in the time following the loss, than futhers iTakle 1A, in this and the
following tables a higher score indicales more of 1he specitic reactions or problem), In 26
pairs mothers reported mast anxiety, in. 7 pairs the father had 4 higher score, and m 15
pairs both partners indicated the same amounl af anxiety, When looking al the pereentage
score, 309 of the women compired to 21 gt of the men had experienced strong or very
strong anxiety, The anxlety for surviving children seemed especially strong: "1 need io
know where he is at all tmes, and even when he is out witl his father and they are not at
home at Lhe appointed lime, | get almosl hysterical. He (her husband, suthor's comment)
does not al all feel the same anxiety thit | do',

Concerning aager, only a small percentale of 1he sample reported having expericnced
this emotion in the early loss period, while many felt no anger at all (Tuhle 181 No
apparenl dilferences existed between mothers and fathers in this regard (31 pairs indicated
similar reactions, and the rest of the pairs were pvenly distributed between the mothers
and Tathers having the highest score),

Y Self-reproach’ differentiated clearly between the two sexes. The Futhers blamed
themiselves significantly less than the mothers {Table 1 C). In 25 pairs the mother indicated
more self-reproach that the father, and in only & pairs, the ather reported more self-
repropch than the mother. A mother commented after a SIDS death: "1 have heard thit il
you can pick up the child exactly when it huppens, he will not die. | think that if 1 had
picked him up, he would still have been mine Loday''.

The partners also differed significantly in the degree of reacting with sadness after the



Tuhle |, Early grief reactions in parents after theie olild's death

Differences between mother wnd Tather wested for signilicance with the use of Wilcoxon matched-pairs
signed ranks test (for relied samples)

Father Mather Direction af
= iflerences Wilcoxon'
Cuestion N by & within peirs® Z

To whar degree did veu reoct with

AL Anxiely

|, Mot at all 1% 354 H 1610
2. Some i | 14 17 4.0
1, Much 8 15.1 14 280
4. Very much 3 37 Il Rl
TH— —_ ahw
B. Anger Ya—T+11l5 3,37
|.. Mot al all 24 1.0 149 1713
1. same 17 333 6 1.0
1. Much fi 1.4 3 54
4, Wery much 2" 34 A 50
C. Self-reproach SEA el
by Mo ik oall 22 44,9 ] 16.7
2, Some L& LR 1 41,7
1. Much i X2 i [
4. Mery much 1 4,1 14 7.8
a4/ 7= —1.63**"
I Siidness
1, Mot at all ] i] 1 1]
3, Same 7 12.7 4 1.3
3. Much 32 58.2 13 I1h
4. Yery much Ih 9.1 i8 65,1
I6—45+ 4= =1 fren
L. Heallessnuss
L. Mot sl i 17 7 12,7
3. Some il SK.5 25 45,
3. Much t 170 i4 A
4. Very much 4 1 E] 6.4
1T=10+h= —1.83
F. Warked more
. Mot at all i3 LA L) 3.4
2. Some I 2.6 20 ELRY
3. Much i | 349 5 9.3
4. Very much 3 149 2 iy
[7T=4 M= .47
Lo Intrusive (houghls
abaul the child
I Mat st wdl 2 38 3 57
1. Same 14 6.3 i 59
3. BMuch 16 ik 14 2
4. Wery much 15 BE i3 6.4
hleiin 2485 3.45 W+l 9= e .k
H. Sleep disturbances
1. Mot at all 23 434 I 24
2, Some 25 47.2 ik 3T
3, Much i 1 Lih 18,5
4. Very much 5 4.4 I3 40
Mein 1.76 .46 -8B+ l6= =124

" Talal ¥ are 35 for both mothers, fathers mnd pairs. However, when one or both of the pariners have
fuiled 10 wnswer o question, the number of respanders (pairs) ure less than 5%,

4 hinus differences (—) indicates number of pairs where the mother had & higher score than the
father. Blus differences (+) indicate the number of pairs where the father had o higher score than the
mather, and the number of pairs where hoth partners had the seme scores {5 indicated by o tie score:
=M

“ The Wilcoxon mitched-pairs signed-ranks test, *p<0.03, **p<0,0], ***p<000L.
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death (Table 101, Alhough molhers in most cases (26) reporied maore spdness than the
Guthiers, muny couples reported the same amaonin af sudness 243, From the pereentages we
gee thit almost all mothers reporied mucl or very much of tas reaction, 1t wns vsial Lo
hear mothers suy; 1 feel like an open wound. 1 ery so much, i is even frighlening Lo
myself™

Many of the parents experignced restlesiness and some reported that they worked niore
(Tuble | E, FI. Although thore were more motlers scoring higher than the lathers on these
two questions than the other way wrovnd, the majority of the couples indicared the sine
amonnt af these renctions, and the within pair anulysis of difference showed no significant
differences.,

Mathers had experienced more “intrugive thonglts™ about the deceased cluld, than
falhers i 23 pairs, in 6 instances it was the other way around, and in 19 pairs bolh pagtners
indicated the sume score (Tuble 1 G). A mother of a SIDS child reported: 71 saw hr blue
fuce nearly all the time. 11 was imprinted inside of my headd’", Her husbiand reported: "'l
saw, and can soll see, her red socks sticking out of the blanker when the ambulance
personnel curricd her out of onr howse, ™

The loss also affected the partners' sleep differently (Tahle | 1), Muothers expenienced
muore sleep disturbances thin fathers i 28 pairs, in B pairs Gahers experienced more
problems than the mother, and i 16 pairs both partners indicated the same frequency of
problems. The percentages o the table (question H) demonstrate thl os many as 5% of
the mothers had experienced much or very much of these disturbances, compured o close
to 0% of the futhers,

Pereeprion of other's reactions

Table 2 pives an indication of how the parems perceived their socil surroundings in this
sitation. ‘There were small differences between the mothers und the fathers in how they
perceived teir family and friends. For question A, D, and C, most pairs checked the shme
catepory of unswer. Forall three questions there was a trenid lowards more pairs where the
mothers scored higher than the fathers (especially on guestion £ This tremd, however,
did not reach statistical difference. From the percentages we see that a pvajority af both,
Fathers and mothers felt that their fauly and (rignds in some way avoided talking about the
death (Table 2, questions A and B). A father (S1D5) sawd: ey did not know whal W say,
ey were afraid (o contael us, and we had 1o contact them, When we were together we felt
they had difficultics talking o us about whit lad happensd™.

Most parents, both mothers and fathers, did not 10any strong depree luck support and
help from athers afier the bereavemenl (s¢ Tuble 2, question Ch A consideruble part ol the
parents (more than half the mothers, and ane third of the fathers) had sometimes lacked
belp and support Irom others following the loss.

The partaers hil divided perceptions of the suppurt they received from the hospital. In
21 puirs the fathers were least satisfied with the suppor from the hospital, compared 1006
pairs where the mather hid i higher score. In |8 pairs both pariners checked the same
category. The differences were stutisticully significant (see Tuble 2, question D). More
than half of both mothers and fathers reported that they felt they had received little or very
linke support trom the hospital (Table 2, guestion E). Many parents, however, bl o
positive perception of the support they received from the hospital,

The parent's relationshig

Mosl parents felt they had grown closer together afler the death (Tuble 3, question A).
More than twice us many fathers ss mothers felt they had grown Further apart. Within 15
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patirs futhers indicated a more negative score than the mothers, in 7 pitirs this was the olher
way aroumed, and i 33 pairs the parents seored the same, The difference between the
pirtners was statistically significant. Those who felt that they had coped well tagether,
often related this to their ability o talk about whot huppened; "We managed because we
Lalked about it from the start, 1t wonld have been so much worse 1o boltle it up inside and
live with it abane'” (mather, S5 We analysed whether there were uny relativnship
between the parents' experience of difficulties talking whont the death, and their expen-
ence of distance in the murital relationship. We found i positive relationship between
these two variables (r=0.26, p=001, Pearson product moment correlation). Farents who

Table 2, Parents’ perception of support from famils aud athers

Differeiices between mothers and Guhers 1esied for significance with the use of Wilcoxan matched-
pairs signed runks test (For related swmples)

Father Mather Inrection of

- differences Wilcoxon
e stion NG N e witliin pairs” &
A, D your iy alten
avoid talking ulseut
the deuth?
I. No 1 5.2 II 38.2
2. In puart 2 Ak 19 145
3o Yes 12 .4 15 I3
=1+ = —[.51
B, Did yvour friends ofien
avoid kg abuout
the death?
. Ho I3 - 13 FEH S
2. In pur I 30 23 41.8
1 Yes n 1.7 14 345
14={11+/249= — (08
. e you lack help and
suppart from others after
the beresvement?!
I, Mever (] TR 14 55
2 Harcly 17 il.5 u | 6.4
1. Sanielimes ] 352 29 T
4. T a lugh depgree § 3.0 3 55
2 =15+ 2= — L4
[¥ Db youw recerve pdequate
or inadegquale suppiil ron
the hospital Tollswing Lhe
bereavement?
I, Very gowd support i fi.4 I 20
2, Givod suppuit L 40,4 2 4.0
3. Linle supgpart i |44 i? 4.0
4. Very livle support % 6.3 bih 2
G=21+{ld= — 254"

i Totsl N are 53 for both mothcrs, fathers and pairs, However, when ong or both of the pariners hisve
failed 1o answer 4 question, the number of respanders |purs) bre less thun 55

# wlinus dilferences (— b indieate number of pairs where the mother hid & higher store thism the futher,
Flus differences {4+ ) indicate the number of pabrs where the Tather piadl a bighier score than the mather,
and the number of pairs where both purtners bl the same scores 15 indicated by @ te seared (=],

© The Wilcoxan matehed-poirs signed-tinks est

= E,

7
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answered affirmative regarding problems tlking with their spouse following the death also
tended to repor gprowing further apart in their marringes.

Although more than half the mothers and 42% of the Tathers stiged that il was nol
difficult to talk together sbout the death, more than halb the fathers acknowledged that

Table 3. Parents perceprion of o v, pariner's reaction

Giflerences between mother snd father iosted for significanze with the use of Wilcoxon matched-piirs
signed runks Lest (For relsted sumples)

Father Muather I Jrectun of
differences Wilcoxan®
[uestion M o N 5 within pairs” ¥
AL Dl the loss lead
you closer togethier
we further apern”!
. Cliaser logether EE| fi. 1 I 5.5
2, Same os befure 4 1.3 12 1.8
3. Further apan I 3 12.7
T—i15+4/13= =32 [15*
B. Was u dilficult w
talk together aboul
the deulk?
. Mo 23 4.8 2 8.2
1. In part el S04 13 21.6
i Yes 4 1.3 i i4.2
[T=2544011= =124
. Dl you resct more
strongly, less strongly
ar Jusl us inueh as
your spotse’
1. Heacted less IR Gl 2 3G
1. Egual reactions b 20§ 14 138
3, Heacted mwre I |.B 4 TG
4A—-2+{0= 5T
I3, [Hd your reactions
conlmue for o langer,
o shorter o the same
length of lime as
yuul spouse’?
1. A shorier lme s L7 3
2, An equal tme L3 4.5 I 20,0
3. A longer Lune 2 18 41 4.3
4= 24071= =537
2. Eud wou and your spouse
react dafferently Lo
the bereavement!
Lo Qe equial 0 164 13 mna
2. A linde differcnce 2 473 3 4.5
3. A sirong difference 4 I6.4 i 8.2
H={T+37= —-1.13

w Talal M are 55 for both malhers, fathers wnil pairs. However, when ooe or both of the partners have
failed 1o unswer & question, the number of responders (pairsh are less than 33

b Minus differences { —) indicite number of pairs where 1he mother had s ligher score than the futher.
Plus differences (-1 Indicste 1he number of pairs where the faiher had a higher score i the mother,
aind the number of pairs where bath partners biad the sume scores is indicaledl by & he scorec (=)

¢ The Wilcoxon matched-piirs signed-ranks tes

TR R B THUT]
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they in pirt Tound it dificalt w tlk CTable 3, question B Among the mothers nearly ane
fifth answered yes (o e guestion of ditficulties wlking ogether, and anther Tourth of
them in part had experienced difficulues talking with partner. The dillerences between the
palrs were ol sigoficant (see Table 3, question B

Hegarding the intensity and length of griel following the death of a child, both seses
apreed that mothers' griel had been of stronger intensity and longer duration thiun Fathiers
(Tuble 1, questions ©, D) For both these questions, the signilicant ditterences the
Wilcoxon anulyses were evidence of agreement thal the molbers' griel reactions were
stromger and of longer duration than the fathers',

In gualitative comments o the questionmres, and through mformation gathered e
inteevention progrm, parcnts related the difference 1o the fael thi Hhe mother [l carried
Uhe child through the pregpancy: 1 carried the child for Y months. The Giuther's feelings
uppear luter " (mather, neonatal death), Regarding the durution of grief a mother [neonital
deuth) gave the following explanation of why she wrieved longer: MY reaclion Tirst came
when 1 recovered from the birih | eried almost continuously fora long time"". Another
mother (51135) reported tht faihecs griel lasted longest, and she gave tis explanation;
“He did not wani 190 talk gbout il 1 wis more open, and ook a sharner pertod before |
recoverad' .

There were anly minor differences in how mothers and Fathers viewed whether or nol
they had rescted diffecently following the loss. In 1] pairs mothers felt there were more
dilferences than the Fathers, in 7 pairs Githers indicated more differences than the mothers,
and 1 37 pairs they indicated the same amon of differences. Around @ third of the
sample perceived their renctions as guile equal. Arond hall of the sample reported that
they reacted a littde different than their partner fellowing the death, and a linde less than
ane Db feh they reacted very differently, Many parcnts commented on the et that
women more openly showed their gnef. 1 openly let my grief show. [ cried ot bome and i
shops. | reacted with apathy when my hoshand returned 1o work ulter the funeral’
{mother, S1O5) We grieve lor the same reason, but | manige 1wtk morg openly shoul
Lhe loss, 1 s always T owho start talking about what happened, 1 do ihink than L resel more
strongly, but could it be that | show mare of my fechngs?” Her hushand reports: 'We
have the same Thoughts und questions i connection with the death, but she CRperignces
stronger feelings'" (parents, stilibirth), T wanted to forgel it all, while she was more open,
and wanted o talk about the demth' (father, SIS,

Parental differences | to 4 yeary following the deaill
Table 4 shows the relative diffcrences between the parents on 5 psychomelnc inventones
| 1o 4 vears after the death. The duta for the [mpact of Event Scale 1 reported for i two
subscates: 1ES Intrusion amd [ES Avoidance, [n addition the purents' response 1o a direct
guestion on how much they felt they had recovered since 1he death 18 included o the table,
Women reporied their situation (o be less favorable on all measures. The dilference 1s
significant on 5 of 7 inventories (with the exception of GHO and 1ES Avoidance. The
direction af the dilferences on these lwo measures were in the same direction with the
mothers scoring higher than the fathers), In significantly more number of pairs did the
mother have a higher score (indicaling more “mental agony ') than the father, Mothers
acknowledged more state anxiety, depression, somatic discomlort and imtrusive thoughts
than men. They also subjectively felt that they to a lesser degree than [uthers hael
recavered From the loss, The following comment illustrates how many women viewed their
situation at the time of siudy: 'L have not recovered my own sell following the death, | am
much more anxlous for evervihing, and 1 think about illness and deatl every day""
imother, neonatal death). '] have become more heavy al heart, | constantly brood over
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my thoughts and feelings’” tmother, stillbirth), We like to emphasize, however, thiat for the
different measitres o considerable amount of pairs showed Tather having a higher score
thin the mother (see Talble 4).

I order W investigate whether the two partners’ score feaded 1o go in the same
dirsction, we carmied out o runk order correlation analysis by the help of the data
management program STR (Robinson et al., FR80), Table 5 shows the relatianship between
the fathers and mothers in the 33 padrs when they are compared directly on the psychomet-
ne measures. The positive relationship indicates that o high 7grief score™ in the mother
wits associuted with o high prief score in the father, or vice versa, This relationship was
significant for all measures (except the GHO).

MSCUSSION

The results demonstrate that the marital partners tend w experience different smount of
grief resctions following the loss of an infant, with mothers reporting significantly more
anxiely, self=reprosch, smdness, intrusive thoughts about the child, and sleep disturbances

Tahle 4. Parcars who lost a child.

Differences on Inventorics tesled for signifieanee by the use of Wileoxon matched-pairs signed ranks
lest (Tor relaled samiples)

Direction of

Father Miother ditferences

— - within paires” Wilcoxon'
[}epenident variable Mean® 501 Mean 5D —f{4f= bis
Experience ol recuvery (G 63 .07 AN =M +13= =31
STAlI X-1 3246 Uil 37.13 1134 33-£20+12= ="
E1R]| 1.8 2. 13 4412 A S R — 21K
Ii55 gl 1644 fif, 94 15.35 17—{l4+2= =X 20e="
GiH() a3 4.61 165 4.71 a6 4= —=1.45
IES intrusion 7.2 740 [0t T.HE MW=L +iT= — Y=
1ES wvoidance h,H2 593 ) 513 lo=/E3+/A= —I 12

* For il nienns @ higher score mdicates more distress,

¢ Minus differences (-} indicate number of pairs where the mother had ahigher score than the father.
Plus differences (+) indicale the number of pairs where the father hod & higher score than the mother,
and the number of pairs wheee both pariners hid the same scores is indicated by w tie score: (=)

© Thie Wilcoson matched-pairs signgd-ranks lesl.

fpU 08, *tpi i), **fpan il

Table 5. Runk order correlation (Spearmans rho) benween fathers' and mothers” grief (the
spotises I each conple s compared divecty)

Inventngies

Experience IES 155
Bl recovery STAL X-1 ADI RES5 GHG intrusios avoidince
Falher vs.
mither At A= R S 23 3 bl | et

tpelh U3, *patl il e 0], two-lailed test
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than the fathers, No sipnificont differences were found in the amount ol anger, restlessness
and work-invalvement between the two portners. Typicully both partners ugreed that
mothers experienced more intense and long-lusting grief reactions than the Lathers. Moth-
ers also tended 1o perceive their family and friends as somewhat less supportive 1han
fathers, while futhers were significantly less satisficd with the support they received from
the hospetal,

In most marriages, the parners felt the death brought them closer together, However, o
considerable group of parents, especially fathers, reported feeling more distant from their
partner following the loss,

The § psychometric measures used (o evaluate the long term aduption of the parents
indicated more lasting emotional and bodily problems in mothers 1— years afier the loss,
The mothers also felt they had recovered less from the loss than fathers. Our resulls must
be taken as a confirmation of ether research showing the death of i child 1o have an impact
several years following the event (Rubin, 1982; Rando, 19813), and thut wonen have more
adaption problems than men,

Fullowing the child's death the mothers experienced significantly more anxiety, sad-
ness, intrusive thoughts about the child, and sleep disturbances than the fathers, These
results are supported by other reports (Benlield et al., 1978; Wilson et al., [982; Berp el
al., 1978; Cornwell et al., 1977; Helmrath & Steinie, 1978, Forrest, [983).

Mothers reported significantly more “'self-reproach™ than fathers. This 15 in agrecment
with other research reporting guilt 1o he particularly more common among women than
men (Clyman et al., 1980; Benfield ¢t al., 1978: Helmrath & Steindtz, 1978; Wilson et al.,
1983}, Although there seldom was any objective cause for these feelings, mothers blamed
themselves. Their responsibility for carrying the child through the pregnancy, and being
the primary caretaker of the child, may explain the excess of puilt feelings in mothers.,

On all questions there were s number of couples where Hhe futher acknowledged more of
the reaction ar problem than the mother, The level ol distress in futhers, as indicated Dy
their scores on sadness pod intrusive thoughts in Table 1, were also considerable, Tlus
does muke i mportant 1o address the father’s grief o programs of intervention il
SUppore.

The cause of the differences in mothers” and Fathers’ reactions is unclear, and from a
theoretical viewpoint several explanations seem viable; ) they may be caused by a
difference in amount of attachment or “bonding' 1o the child (for use of the concepl see
Raphael, 1983), 2) they may reflect different reactivity Lo stress or different methods of
coping in men and women, 3) they may arise because men underreport or fail 1o acknowl-
edge emotions and reactions, or, 4] they may reflect the different social situation the two
sexes experience following the loss. A combination of these canscs is possible and
plausible. The data reported here does not elearly favor any of the different explanaslions.

However, parents in our study wrote comments on their guestionnaires 1hat could be
taken as support for the thicd explanation, i.e. thut the observed sex differences were
.caused by men's underrcporting or suppression of emotions. (ne of the futhers put il this
way: “Maybe 1 have a stronger ability (mechanism) to suppress wihal his happened 1o the
chitd. This is also true generally, it is casier foF me 10 [Orgel or suppress events, us | ibiv ot
reflect on them as long as my wife'' (neonatal death), This is supporied by some studies
where men have been shown o express less emotions than women (Allen & Haccoun,
1976 Motarins et al., 1982; Dosser et al., 19831 Furthermore it has been shown that mien,
in addition to o lack of ourward expression, experience less feehings wnd bodily reactions
than women (Allen & Haccoun, 1976 Allen & Hamsher, 1974). These researchers report
thut differences are greatest regarding overt expression but present in covert responsive-
ness oo, The differences vary across emotions, being greatest for fear wnel sidoess, and
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lewst in anger, Cur results are in ling with these findings, Men reported less Vleelings™ as
well a5 less badily renctions than women. We also Tound tat the differences vaned across
emolions, wilh no significant differences found in anger.

Another observation made when reviewing (he questionnaires, was the lack of wrilten
comments by fathers compared 10 mothers, In addition fathers often Faled 10 answer
oper-ended guestions included w gel qualitative material, while e mothers did answer
these questions., We sce this asan indication of the fathers unwillingness 1o freely express
their feelings,

Clinical impressions from the intervention program sugeest that even though men tend
to underreport their feelings, there are real sex differences in reactions experienced.
Therefore 1t s difficult to interpret conclusively the reponed gender dillerences.

Some support is also found for the explanation of the observed differences on the basis
of the different social situations the two parents return to following the loss, The parents
often put 1his explunation forward temselves, They botl siressed the fact that the father
had his work 10 return to, Here his thoughts were oceupied, and there was litle time left o
brood over whal had happened, 1 went Lo work the day after he died. | know some people
thought it strange, but it was good for me, It Kept my thoughts away from whal lvaadd
happened, 17 1 had had 10 stay ot home, 1 would have found some work there. 1t helps me
1o use my hunds™ (father, neonatal death). The socially more isoluted mother wis left with
more time 1o think und leel. This may be necessary in order to work through the griel, bul
it can also lead to social isolation and overindulgence in what has happened.

‘The difference in intensity and duration of reactions was the cause of disharmony in
many couples: "'l felt be reacted much less than me, and 1 el huet and appressive hecause
of that, and also because he did not console me when | felt sad. [ el he reacted nepitively
1o my demands and needs for consolastion, Even though my head told me that he cared for
me, my hearl lold me that he did not care énough' {mother, neonntal death). One
explanation of the fact thal more fathers than mothers tended 1o report that they felt they
had grown further apart could be that men harbor feelings of griel without [eing uble 1o
express them to their partners, The fathers may find it difficult 1o express their feclings 1o
their partners, in fear of adding o the mothers already intense grief. Climeally many
futhers expressed that they felt they had o be strong to supporl their partoer. Oue resulls
show that intramarital lack of communication about the event was related o Teelings of
having grown further apart,

Clinically we have the impression that many mothers tend to blame their partners for not
having cared cnough about them, or the diseased child, ‘The fact that Tathers perceived less
support from health personne! and soon returned to their work, constilules a situation very
different from 1he mothers, The futhers may feel estranged by the situation ut home, and
pereeive o greater distance o their partner,

It was evident thut although mothers and fathers differed in their reactions, there were
significant positive correlations between the reactions of the two spouses. A strong
reaction in one spouse was associnted with & similar reaction in the other, o linding thal
might indicate the reciprocal emotional influence within a relationship. 1t might also
indicate that fathers in these families tnaddition o facing the child's death also had 1o face
their purtoers’ strong reactions, Clinically, in families where one partner shows a strong
grief reaction, one should make sure that both partners recelve adequate care and support,

Although not significant, there was a trend wowards mothers experiencing moee difficul-
lies with Lheir Gemilies’ and friends’ reaction than fathers. [0 women truly experience
lasger and stronger reactions than men, and at the same time feel o preater need o talk
uboul what has happened, then others’ unwillingness to do so may be felt very deeply.
Fram other studies, as well as our own clinical experience, it is evident that family and
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friends expect the parents to be "back 1o normal” relatively shortly after (he desth
(Stringham e al., 148200 AL times some mothers fell thal fathers joined their tamily and
friends in this deletion.

in the clinical intervention program, parents, especially mothers, have reported; e isas
i the child 15 deleted from other people’s memary™. 1t has not been uncommon to hear
from parents taking part in the inlervention progrm thiat comments and reaclions from
athers were the cause of distress: 'l became extremely irritated when people said, " 0h
well, at least you have one child left'’, even if | thought so mysell™ (mather, 5105 7l
was puinlul when people at home blamed me when they learned that the baby was
seriously il (mother, neonatal death). *‘People show too much sympathy, amd they
revive memories’ (father, neonatal death). "l feel that some of my [riends do pol
understand what we have gone through™ (mother, neonatal death). Some parents reported
thit they had to consale others instend of receiving support.

However, il is evident that parents yary in their perception ol help and support from
others, as well s the opporiunily to express thoughts and feelings in conversalions with
family and friends. Generally both partners felt they did net lack support and help from
athers, but more than half of both mothers and futhers felt that farmily and friends avaided
talking about the death,

Regarding support from the hospital, we found fathers to be more dissatisfied than
mathers. In our intervention program fathers have complained ubowt being overlooked in
the hospital, Usually, they say, it was the mother who was asked how she felt, and rarely
anyone asked how he [elt. When studies have reported fathers 1o be reluctant o talk about
the dead child or that fathers avoid professional support (Wilson et al., 1952 Nixon et al,
1977: Mandell et al., 1980), this may resull from less care and support reéceived following
the loss.

Same caveats should be mentioned with repard 1o these findings, First al all, about balt

of the parents fatled to return the questionnaire, The response rale wiis sioilar o other
studies conducted several vears alter the death of o loved one (see Shanfield et ul., 1984},
The attrition rate reflects the difficulties in conducting follow-up studies i bereavement
{cl. Blueglass, 1981; Farkes, 1972). Research in berenvement (Clarke & Willlams, 1979
Cooper, 1980) has indicated non-respondents to be more emotionally affected following a
loss than respondents,

The quamitative data is gathered retrospectively. Feople tend to forget the painful and
remember the pleasant (cf. Ericsson & Shmon, 1980).

The probable atirition of more emotionally affected respondents, and the use of retro-
spective duts indicates that it is likely thal our eatimates of emotional reaclions are |ower
than the true prevalence of reactions among parcnts whao have lost their clalcd,

Our increased knowledge of differences in shorl- and long-term erotioni! reactions
between parents must be included in our efforts to tailor psychoeducationdl and therapeu-
tic intervention for the bereaved families, Anticipatory Information about priel differences
between mothers and futhers, whatever the causes, cun prevent maritd difficuliies and
help parents adapt to & major life stress stuation, The lurge proportion of both mothers
and fathers indicating strong to severe reactions following the loss of & child shiould lewd
health core professionals Lo be sensitive lo Lhe presence of these reactions, In order 10
facititate care and support for these familics. We need 10 Enow more about parentil
interaction and coping following the loss of a child if we are 10 provide more ettective
puidunce amd counseling for the family.

This resenrch was supporied by 1he Morwegiun Research Council for Science and the Humanities
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