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SUMMARY

According to Strobe, M, et al, (2007) “Bereavement is a state of having suffered a loss”. (Strobe, M, et al, 2007) The period of bereavement can differ from one person to another, each individual will have a different experience on how they feel and manage the bereavement. (Lev,EL, et at, 1998). ( Kleinmann. A, 2012).
It have been found in a number of studies the loss of a long term partner, or a close relationship can have a negative effect on the elderly. The individual who is affected by bereavement is not only trying to deal with a loss but may also be facing a change of "living losses" related with changes in their character, Their relationship status, their change in lifestyle, and their mental health. (Druck, 2019)
[bookmark: _Hlk26438917][image: ] 7.9 % of woman aged between 60-64 are widowed in the UK
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What does it mean when we talk about bereavement?

                                                                              
[image: ]


[bookmark: _Hlk26445616][bookmark: _Hlk26444932]According to Bonanno et, al. (2008) individuals who are bereaved often go through a process of a natural feeling of hurt and despair after losing a loved one. Bonanno et, al. (2008) suggested that this a normal process for most, however research suggests that an elderly individual who is bereaved is more likely to suffer with problematic issues such as depression and posttraumatic stress symptoms. It has been estimated that around 15% of elderly widowed individuals suffer from a physical or mental health problem, this is mainly due to the fact that the individual would have experienced a number of losses throughout their lives due to their age and age-related vulnerability. Woods and Clare, (2008) stated that there are a number of attributes that contribute to the elderly suffering with depressive and posttraumatic stress symptoms when dealing with a loss of a loved one. Woods and Clare, (2008) suggested that individuals who already have physical health conditions, limited physical functioning, a loss in cognitive functioning and a reduced social circle are more at risk of developing these symptoms. 

         Attachment theory: 
            Bowlby’s (1973






[bookmark: _Hlk26981490]Bowlby’s attachment theory looks at the relationship that individuals develop throughout life, he stresses on the importance of interaction and positive relationships individuals develop in early life. Bowlby, (1973) suggested that when individuals are bereaved, they go through a number of different stages of grief, these include shock, yearning and protest despair and recovery. Bowlby’s attachment theory first looked at the interaction between mother and child. This relationship is maintained by the bonding and security giving by the mother. He suggested that the four stages occurred when the child is separated from its mother. He then used this theory to look at the impact of grief, he suggested that when an individual suffered a loss of a loved one, the individual goes through a normal adaptive response just like a child when its separated from its mother. Bowlby stated that for an individual to be able to overcome the loss of a loved one then the individual would have to go through all stages to maintain their health and well-being. However, he also expressed the implications that occur if these processes are not completed. As suggested by Woods and Clare, (2008) there is a great risk of developing psychological and physical health issues.
Bowlby also looked at the disorganised form of grief. He suggested that individuals who go through a prolonged feeling of chronic mourning involved a difficulty in normal interaction with others and activities, often resulting with withdrawal symptoms and depressive symptoms which backs up the idea made by Bonanno et, al. (2008). However, in the absent of grief there often becomes changed behaviours by the bereaved this often includes anger or despair which often delays the process of grieving. As suggested by Woods and Clare. (2008) by an individual delaying the process of grief the individual is more at risk of developing psychological issues. Bowlby suggested that an individual’s upbringing has a massive effect on how an individual deal with a loss. Those who have experienced a caring and trusting relationship are more likely react in a more negative way then those who didn’t have a caring and trusting relationship. Byrne & Raphael. (1999)  backed up this idea suggesting that, this is mainly due to the relationship break up, and the bereaved individual being unable to identify themselves as being alone. 
[image: See the source image]

[bookmark: _Hlk27163892]Studies have found that an elderly bereaved person is more likely to suffer chronic symptoms of ill health when losing a long-term partner. (Byrne & Raphael, 1999) This is mainly due to the fact they feel they have lost their identity, and often struggle to try and find a new path in life. A longitudinal study was carried out that looked at recently bereaved men. The aim of the study was to see the effects of 78 bereaved men over a three-year study.  There were a number of affects that contributed to the bereaving process and the effects it had on the individual. Finances, education and the expectedness of the loss had a large impact on the grieving process. (Byrne & Raphael, 1999)  The study also found that if the wife suffered a long-term illness and the death was expected then the husband suffered a greater loss which often resulted in psychological issues and other health related problems. This study backed up the claims made by Shuchter & Zisook, (1993). However due to the number of participants involved in this study it can be suggested that its not a true reflection on how men feel in general, as it can’t be a refection of others as the study didn’t say how the men become bereaved. As suggested by Byrne & Raphael, (1999) if an individual was to become bereaved and experience a traumatic ending of a loved one then this would affect the individual in in more negative way. A study that also looked at the impact of bereaved men used the duel process model of bereavement and looked at the impact of the loss of an individual and the restoration-oriented variables on bereaved men. The study looked at 200 bereaved men and measured their well-being during their second year of loss, the study found that individual experienced more negative feelings less than 500 days after their loss, however more positive feelings were reported after the 500 days. Although this study backed up their ideas, the study could have been improved by studying the bereaved circumstances, as suggested by Byrne & Raphael, (1999) finances, education and how the individual become bereaved had a large effect on how the individual would deal with the loss. Shuchter & Zisook, (1993) found that men cope differently to women when their bereaved. The study showed that men were more than likely to display suicidal thoughts and suffer with psychological issues such as depression (Byrne & Rapheal, 1999 ; Nieboer, Lindenberg, & Ormel, 1998-99; Turvey, Carney, Arndt, Wallace, & Herzog, 1999) their study also found that there was more mortality rates amongst men when they were bereaved. Chen, Bierhals, Prigerson, Kasl, Mazure, and Jacobs,(1999) also found in their studies that men were more than likely to suffer psychological issues during the early stages of bereavement, this backed up the claims made by Scuchter & Zisook, (1993) when their study also showed that men were more at risk of developing psychological issues during the early stages of bereavement.
Theorist, Parkes, (1993) model looked at stress and coping strategies when dealing with bereavement, he also found that if an individual was to lose a loved one, then the individual was more than likely to experience traumatic life changes and challenges. He also found that elderly individuals who are bereaved are more likely to suffer long term psychological effects this also backs up the idea made by Woods and Clare, (2008). A theory that tries to combined traditional models such as attachment theory, suggested that the dual process model of coping with bereavement worked on the idea of three different concepts, loss-oriented coping, restoration-oriented coping, and oscillation. (Stroebe & Schut, 1995) Loss-oriented looks at how the individual is dealing with the bereavement. This stage also works on the similar ideas of the attachment theory by looking at “grief work”. Restoration-orientation looks at implication that may rise during the bereavement process, for example loneliness and how the individual is going to deal with the loss, this also backed up similar claims made by Bowlby’s attachment theory when he looked at the attachment the bereaved had with their partner. It also looks at new roles and how the individual now identifies themselves, this can have a massive effect on how they deal with the loss (Strorebe & Schut, 1999). Oscillations looks at the changes when an individual is bereaved, and how they deal with the stressors that come with loss. Unlike the attachment theory, the dual process model suggest that individuals can go back and forth between the three processes. A study carried out that used a sample of 200 men over the age of 60 who were bereaved. The study looked at the adjustment during the second year of the bereaved men, and looked at the impact of loss-oriented and restoration-oriented variables and were interested in the individual’s well-being. Participants were put into two groups. Group one had lost their partner within 500 days and group 2 after 500 days. (O’Bryant, 1983, 1987) The study was conducted by interviewing participants for two hours that had been supported by a support group. The interview involved questions relating to their social life, their experience during the death of their loved one and their psychological well-being. There study showed that individuals who were had a good social network, had more positive outcome and went through the three process more stable which resulted in a healthier well-being, this backed up claims made by Stroebe & Schut, (1999) when they suggested that individuals deal with bereavement better when they find new identities this included building new relationships with others peers, joining in on activities with people the same age. However, by using interviews this can be leading, as the individual may feel pressured into saying what the interviewer wants to hear. Also, their study didn’t say how the individuals become bereaved, and as suggested earlier this would have a more negative affect on an individual. All participants had already started to receive interventions therefore this can not give a true reflection on how the individual may feel, as they have already started their recovery process.
To conclude, as an individual becomes older their more than likely to suffer many loses, whether this being a partner, friends or a loss in their social circle .It has been noted in the above studies that bereavement comes with many complication, therefore medical professionals need to consider the impact of bereavement as it relates to the physical and mental health on the elderly. It has been suggested by a number of theories that an individual would have to go through a number of different stages to be able to deal with the loss. The attachment model and the dual process both work on similar ideas suggesting that individuals deal with loss a lot better if relationships are more secure and that the social network around them are supportive. Both theories also found that if the bereavement processes were not flowed then the bereaved person was more than likely to suffer with psychological issues such as depression, therefore it can be suggested that there is need for intervention to take place when an individual is bereaved, to help support the individual go through the different stages to enable them have a healthy well-being. As suggested by the above study recovery was more positive when individuals were having support.
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Figure 1: UK population aged 65 and over by age group
1984.and 2014

150

100

50

1984 204

@®6579 ®380-89 @ %0+

Source: Office for National Statistics, National Records of Scotland, Northern Ireland Statistics and
Research Agency




image10.png
Figure 1: Age-standardised mortality rates (ASMRs), 1994 to 2014
England and Wales
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