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ABSTRACT

When a child dies the main focus of both clinical practitioners and researchers is
on the parents and, to a lesser extent, the siblings. In contrast grandparents
have been called the “forgotten grievers”. Are grandparents “forgotten”? If so - by
whom? My interest in this study, as a nurse working with bereaved families, was
to explore how grandparents, parents and health/bereavement professionals
constructed grandparent bereavement when an infant grandchild died
unexpectedly. The 26 participants, living in New Zealand and the United
Kingdom, included 16 grandparents and 6 parents from 11 families, in addition to

3 health/bereavement professionals.

As a theoretical framework | used constructivist inquiry informed by writings on
nursing, storying and postmodernism. Through an exploration of the
methodological and ethical issues that arose and were addressed during the
study, this work adds to knowledge of how constructivist inquiry can be used in
nursing and bereavement research. In addition, the context of this research as a
partnership with multiple family members contributes to the ongoing debate
about whether participation in bereavement research may be harmful or
therapeutic. Our conversations in this research formed a series of interviews and
letters, which led to the development of a joint construction and each individual's

story.

A grandchild’'s death was constructed as a challenge which grandparents faced,
responded to and then managed the changes that arose from the challenge.
When facing this challenge, grandparents felt “pain” and had a strong sense of
‘being unprepared”, despite extensive life experience. The context of their
bereavement was seen as underpinned by their relationship as “parents of the
adult parents” of the grandchild who died. This meant that grandpare nts placad
their own pain second to their wish to support and “be with” the parents. Parents
and health/bereavement professionals appreciated the support that grandparents
offered at a time when they, too, were bereaved. It was outside the family where



iv
many grandparents found friends, colleagues or their community forgot, or chose

not to acknowledge, their bereavement.

From this work the stories of individuals offer previously unspoken voices, to
appreciate the multiple meanings and ways in which grandparents are bereaved.
In particular, recognising that some grandparents help to create a space within
the family which maintains a continuing relationship with the grandchild who
died. Combining the stories with the joint construction offers us as clinicians,
researchers and members of communities, a perspective to consider in
acknowledging grandparent bereavement as an ongoing part of people’s lives.
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CHAPTER 1

AN INTRODUCTION TO THE WHOLE

WELCOME

I'would like you to imagine coming into a sunny, warm room with apricot walls
and a large window looking out onto a woodland garden with a pond where five
ducks are swimming. There is a backdrop of the Pacific Ocean on one side and on
the other side a series of undulating hills with a mixture of green pasture grazed by
deer or goats and then steep slopes of native New Zealand bush. | want to
welcome you to this room in our house, which is my study. It is in this room that

this thesis has developed and come to full growth.

In welcoming you | want to outline what this chapter is about. It is, in many
respects, a foreword. It does not follow the traditional form of introductjon toa
research thesis with full discussion of the research aim and justification for
undertaking the research. This information is in Chapter 2 “A story of the
beginning”. Instead, this chapter is another form of introduction. It locates the
context of the thesis by providing an overview of the content and the beliefs that
position this research and have subsequent consequences for writing style. |
believe that signposting the location of specific content within the thesis offers a
sense of the whole text and of the critical issues, before starting to explore the
areas in detail. Most importantly, the latter part of this chapter introduces the

people who have created this research with me.

Before turning to the content of this thesis | want to explain why this thesis is in
three parts, thereby making it a large document. The three parts reflect the
interrelated aspects of the research. The first part, starts with Chapter 2, and
discusses the journey of this nursing research as an exploration of grandparent
bereavement using constructivist inquiry. The following chapters in Part 1
unravel what this journey meant in terms of research relationships,
conversations with participants, ethical issues and the ongoing debate of rigor in

research. The second part contains the stories of the 26 participants, from New
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Zealand (NZ) and the United Kingdom (UK), who shared their individual
experiences and constructions of grandparent bereavement in a series of
interviews and/or letters. The third part is the story of the joint construction,
which developed from conversations with participants as one construction of
grandparent bereavement in the context of the family. This joint construction is
explored in relation to existing literature, the context of infant death in the 1990s
and the implications that this research could have for families, society and

nursing practice.

WHAT IS THIS THESIS ABOUT?

It is about two things. First, it explores the issue of grandparent bereavement,
when an infant grandchild dies unexpectedly. This issue is not widely
acknowledged by either society, clinicians or researchers, as evidenced by the
handful of published research and clinical articles in this field (DeFrain, Jakub &
Mendoza, 1991-92": Donnelly & Haimes, 1993; Fry, 1997: Gyulay, 1975; Kalish,
1987; Ponzetti, 1992; Ponzetti & Johnson, 1991). Second, this thesis makes a
contribution to academic knowledge through the use of the constructivist
paradigm proposed by Egon Guba and Yvonna Lincoln (1989), which has not
been widely used in the area of health research (Appleton & King, 1997). In
particular, the positioning of this study at the point where three areas of research
meet, bereavement, family and nursing, meant that a number of methodological

and ethical issues arose and were addressed.

About grandparent bereavement

In the last 25 years there has been an increasing awareness amongst nurses in
practice, other health professionals and researchers about the impact of the
sudden death of a baby on parents (Benfield, Lieb & Vollman, 1978; Conway &
Valentine, 1988; DeFrain, 1991; Farnsworth & Allen, 1996; Riches & Dawson,
1996a, 1996b; Vance, Boyle, Najman & Thearle, 1995). More recently, attention

' The journal OMEGA uses this date format for issues that span the end of one year to the
beginning of the next year.




has focused on siblings (Doka, 1995; Irizarry, 1997). However, grandparents
who are one generation removed from the baby have received little attention
except for the few published articles cited above. James Ponzetti and Mary
Johnson (1991) re-used the phrase “Forgotten Grievers” when titling their
article 15 years after Jo-Eileen Gyulay (1975) first used it to describe bereaved
grandparents. Whilst Ponzetti and Johnson did not state by whom the
grandparents are “forgotten” the implication is that it is researchers and
potentially society, not the grandparents’ family, who have forgotten the triple

grief which grandparents may experience (see further discussion in Chapter 2).

Existing articles about grandparent bereavement, cited earlier, have tended to
focus on grandparents’ reactions to the death, such as feelings of pain or
disbelief. There has been less emphasis on the ways in which grandparents
“see” (construct) their bereavement. Similarly, there has been little exploration to
date of grandparent bereavement located within the context of the family.
Holding a family focused perspective of grandparent bereavement can lead to a
number of questions. How do grandparents “see” a grandchild’s death, both as
individuals and as members of the family in which the bereavement occurs?
Conversely, how do bereaved parents “see” grandparent bereavement within the
context of the family? In addition, given the idea of grandparents as “forgotten
grievers”, how do the health/bereavement? professionals who work with families
when a child dies "see” grandparent bereavement? This research has worked
with these questions, which are discussed further in Chapter 2. During this
research | explored with 22 members of 11 families (16 grandparents and 6
parents) in addition to 3 health/bereavement professionals, their constructions of
grandparent bereavement. Parents and health/bereavement professionals were
involved because | wanted to explore the ways in which grandparent
bereavement is constructed both within the family context by others in the
family, and by those working with the family. | was particularly interested in the
research having a family focus given the emphasis on “family” in relation to
constructing reality (Reiss, 1981), as the context for family nursing practice (e.g.,
Wright & Leahey, 1990; Whyte, 1997) and as a focus for research (e.g., Boss,
1987, Gilgun, Daly and Handel, 1992).

? | have commented on the use of this term in the section on definitions on p.18.
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The 11 infant grandchildren, whose family members took part in the research, all
died unexpectedly for a range of reasons such as stillbirth and sudden infant
death syndrome (SIDS). Whilst the reason for their death brought a particular
range of experiences to the family, such as SIDS meant the Coroner was
involved, these differences were not a large issue in the discussions that | had
with participants. What was outstanding was the shared definition of grandparent

bereavement when an infant dies unexpectedly.

This exploration of grandparent bereavement has two aspects; the individual
stories of the experiences of 26 participants and the joint construction of
grandparent bereavement which was developed by 26 participants and myself.
The strength of this research lies in the combination of the stories and joint
construction providing a perspective on grandparent bereavement which has
both depth and breadth. The participants and | share a goal to raise awareness
and acknowledgement of grandparent bereavement. We hope that the stories,

read in conjunction with the joint construction, will achieve our goal.

» The stories

The stories are a gift which 26 people have shared; first with me, then with each
other, and now with readers of this thesis. They give a voice to individuals’
experiences and the ways in which they have constructed their reality of
grandparent bereavement (see pp. 8-9 and p. 58 for further detail on
constructions). The stories are powerful, upsetting and vivid; they represent what
this research is about. To give a sense of this | have included, at this point,

Marie's construction of her grand-daughter, Ruby’s, death.

I am sure that it is usual to look forward to a new birth with happy
confidence, if there had been no indications of problems during the
pregnancy. So, when my twelfth grandchild, Ruby, was born, T expected that,
as usual, it was the beginning of a happy new life. Therefore, I was not
prepared that, this time, it was going to be different. I was looking after the
other two little girls and this occupied a lot of my attention. But when the
news came, a few hours after the birth, that my daughter, Rosemary, and her
baby had to fly to a hospital in Auckland, I found it hard to accept the
implications. I was glad that I took the girls to the hospital in Dunedin to see
the baby, even though it was not easy for us to see her wired in an incubator,
and we had only a short time to see her. Of course we couldn't touch her, and
I longed to hold her even if only for just a second. It was so hard during the
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next few days to feel my daughter’s sorrow, and not to be able to be near her
and comfort her except over the telephone. Not having known Ruby as a
person, meant that I hadn't the same feeling of loss, so my grief which is still
so much a part of me, has not been as intense as that of Rosemary. I sfill
have sudden tears, though I am a person who rarely shows emotions, and T
mostly cry only when alone. I can talk easily with my daughter about Ruby, but
I find it difficult to give her all the comfort she needs. Really, the only
things I have to remember Ruby by are photos of her in her coffin, and
strangely an umbrella. During the grave-side ceremony the rain was pouring
down and I held this umbrella over the girls and me. This umbrella I will never
use again but I have put it in a place I pass by most days, and I touch it and
remember. (Marie 3:1-2)°

The decision to place all 26 stories in this thesis is based on two separate but
connected beliefs. First, that multiple constructions of reality exist; and second
the importance of partnership and respect in relation to Other (see Chapter 3).
Holding these beliefs means that all the stories belong here; no one story is a
better example than another. The power of the stories is the effect of the
juxtaposition between the diversity and the shared aspects of grandparent
bereavement. This offers a window into different contexts and constructions of
grandparent bereavement, which sets the scene for Chapter 6, the joint
construction developed from dialogue with all the participants. The stories are
cradled in the centre of the thesis as Part 2. They are not placed in the
appendices, or as a separate volume, because the positioning of the stories in
the text reflects the position of Other, which | have held during the research.
Namely, that people’s voices and participants have been central to this work.
Placing all the stories together in Part 2 reflects the process of this research,
which involved working with participants to construct their stories as voices to be
heard making a claim for grandparent bereavement to be acknowledged. In
contrast to a lone voice, there is strength in the companionship of the stories
when grouped together which contributes to the claim for grandparents to be
heard. Reading the stories can leave images, memories and understandins that
can be taken forward into life, work and relationships. Part 2 is, perhaps, a place
to visit after this chapter, to read several stories and hear what this research was

about, before reading the details of the research journey in Part 1.

® Refers to research text notation, see Figure 1.1 (p. 16).
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» The joint construction

The second aspect of the exploration is the joint construction developed using
the constructivist paradigm proposed by Guba and Lincoln (1989) and presented
in Chapter 6. It is one construction of grandparent bereavement, from this group
of people. It does not claim to be the definitive, or only, construction of
grandparent bereavement. In contrast to the stories, which offer voices of
individuals’ experiences, the joint construction offers a conceptualisation of ways
of being a bereaved grandparent. It was built from the dialogue across the three
participant groups (grandparents, parents and health/bereavement
professionals) commenting on each other's perspectives. The construction
provides the opportunity for debate about the positioning of grandparent
bereavement in relation to both clinical and research literature and the context of

societal views of bereavement and grief (discussed in Chapter 7).

Using constructivist inquiry

Working in the field of evaluation research in education, Guba and Lincoln
(1989) proposed the constructivist paradigm in their book “Fourth Generation
Fvaluation” which developed ideas from their previous work (Guba & Lincoln,
1981: Lincoln & Guba, 1985). Although Guba and Lincoln’s focus was on the
area of evaluation, they presented the constructivist paradigm and methodology
of constructivist inquiry as a development of “Naturalistic Inquiry” (Lincoln &
Guba, 1985) which is about inquiry for any reason in the natural setting.
Exploring the process of using and adapting this research approach, informed by
a range of readings from areas including feminism, postmodernism, nursing
research and bereavement research, was not my original focus of attention.
However, it has become an important part of my doctoral study, which is why it is

part of the stories of this research.

Particular areas of interest that emerged during this study included family
research, ethical considerations and establishing, or not, the quality of the
research. The initial focus of the study of grandparent bereavement was
research about the family, since grandparents are members of families. The
participation of multiple members of the same family, such as maternal and

paternal grandparents and the parents of the grandchild, opened the door to




another aspect of research with families which included conjoint interviews,
issues of confidentiality and the effect of research within the family (see
Chapters 4 and 5).

Ethics became a focus within this constructivist inquiry because bereavement
research is often perceived as either likely to cause harm to participants or
difficult to manage in terms of ethical requirements to make the research “safe”
for participants (Cook, 1995; Parkes, 1995). In Chapter 5, | explore some of the
emerging dilemmas and the decisions, which contribute to the debate about
whether bereaved people should be protected from taking part in research, and
whether such research has therapeutic outcomes for participants. The decisions
about ethical issues have been guided by the two roles | held in this research as
both nurse and researcher. These roles guided the positioning of research
relationships as a balance between the *human instrument” (Guba & Lincoln,
1989, p. 175) and the imperative for the research which came out of my nursing

practice.

Finally, the ongoing debate, which opens in Chapter 3 and threads through the
whole thesis, is about how do you, or |, know if this is both a “good” piece of
research and a “good” piece of writing? This debate centres on the potential
(in)congruency of a relativist ontology with the concept of criteria as stable
entities with a fixed constructed reality. This outline of the thesis content,
provides clues as to the positioning of the research and the beliefs which

underpin it. The section that follows provides some further detail.

THE PREMISES WHICH UNDERPIN THE STUDY

To explain how this thesis is put together and how the research developed |
have outlined the key beliefs which | have held during the research and writing.
This is part of the introduction because it frames the way in which the rest of the
thesis is written and structured. | am not claiming that this the “right” or “only”
way to do research but | am asking you to use these beliefs as the “lens”
through which the study is viewed. If | use the metaphor of gardening, which has
been the other parallel activity in my life, then these beliefs are like the climate

and soil type which determine how and what we grow. Hence the be liefs
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underpinning the research determine the decisions that | made during the
research and during the writing of this thesis. The key beliefs | have held are that
constructions are created realities, relationships are central to this research,
stories offer a means to explore and re-present constructions, and bereavement
is a “normal” part of life. The first three beliefs are discussed in detail in Chapter
3 and the effect of these beliefs on processes and practices is discussed in
Chapter 4. The belief that bereavement is part of life is explored further in

Chapter 5 in relation to distress occurring during the research.

Constructions as created realities

This research rests on a central belief that we, as individuals, interpret and make
sense of situations, events, ideas and objects that occur in our social worlds. In
doing this we create for ourselves a reality which is a construction of the
situation, event, idea or object. By way of example, the stories in Part 2 show
that the same event of having a grandchild die unexpectedly led to different
experiences and meanings for different grandparents who hold different
constructions of the reality of grandparent bereavement. As Guba and Lincoln
(1989) wrote,

constructions are, quite literally created realties ... which are created
by the interaction of a constructor with information, contexts, settings,
situations ... using a process that 15 rooted in the previous experience,
belief systems, values, fears, prejudices, hopes, disappointments, and
achievements of the constructor. (p. 143)

Believing that multiple constructions of reality exist has a number of
consequences. First, if multiple constructions exist, then there is not one
objective truth of grandparent bereavement to be “discovered”. If realities are
created then every individual's construction(s) is meaningful and no one
person’s construction is more “valid” than another. That is not to say we all,
necessarily, hold totally different constructions of something such as
grandparent bereavement. We hold shared definitions in our constructions of
many realities. Hence, in the joint construction all participants supported the
shared definition that death of a grandchild is followed by “pain”. However,
where, how, and with whom grandparents share that pain varies considerably

according to how individuals construct their bereavement.




Second, because constructions are embedded within things such as the
constructor’s particular beliefs and values then constructions need to be
considered in relation to the context from which they come. This becomes
clearer by looking at how grandparent bereavement is constructed. Jenny’s first
grandchild, Jordan, was stillborn. Jenny struggled with whether his death meant
she was no longer a grandmother. In contrast, Ruby was Marie’s twelfth
grandchild and her construction of grandparent bereavement did not include
questioning the legitimacy of her role as a grandmother. This is the reason the
stories in Part 2 are central to the research, in order to share some of the
“context” from which the joint construction has developed. Just as constructions
are embedded in their context so they are time-bound, in that our constructions
of reality can change. Generally, constructions are stable but they do change
with new information or re-interpretations of the reality on which the construction
is based. A point that Colston, a grandmother in the UK, made when she
explained that taking part in this research meant re-viewing, and re-constructing

N

events from the position of “now”, “all the words and thoughts, some dredged up
from the past and reflected on in the light of life as it is now” Colston 9(4). Given
the time-bound nature of constructions | would note that this means he stories in

Part 2 reflect the constructions of participants between 1996 and 1998, and this

thesis represents a construction of the research written in 1999.

Relationships and storying

The other key beliefs which blend with the ideas about constructions are the
importance of relationships and storying which contribute to positioning this
research. | believe relationships are the centre of this research, and this text.
The relationships | held in the research were with the participants. | also believe
that through this text | have a distanced relationship with you, the reader, of the
thesis. Relationships are about how | (Self) view, treat and “am” with (Other)
people. The importance of the relationship between participants and myself is
that it is the context in which this research is constructed. As | explain in Chapter
3, | believe this research is grounded on relationships of respect and
partnership. This means respect for individuals by recognising and valuing that
we can all construct reality to some extent differently. In the case of participants,

this meant that | respected the gift they chose to share in this research, which
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had a number of ethical consequences (see Chapter 5). | used ideas of
partnership within the research relationship to make this research a joint
endeavour between the 27 of us. This thesis is an outcome of that work and it is
through this text that we have a relationship with you, the reader, as you read

and re-construct the ideas that we have presented.

Within the context of relationships | believe stories are an important way of
sharing, discussing and knowing about the world. By telling stories to ourselves
and to others, we create constructions of the world and we re-interpret and re-
construct events in stories (e.g., Churchill & Churchill, 1982; Frank, 1995;
Polkinghorne, 1988). Stories can re-present constructions in, what Tina Koch
(1998) called, a “research product” (p. | 1 82). Hence stories are not just a
way to re-present participants’ constructions but also to explore my constructions
of this research, which is why | have structured this thesis in three parts, as three

groupings of stories.

Bereavement as normal

As constructions about the nature of research exploring grandparent
bereavement can vary, | need to make explicit my construction of bereavement
research. | believe that bereavement is a normal, not abnormal, part of life. This
differs from the perspective taken by some clinicians and researchers who have
explored bereavement by working from clients’ abnormal grief in order to
describe normal grief (discussed further in Chapter 2). Accepting bereavement
as normal means | accept that it brings pain and distress. | have worked with
participants in this research to acknowledge the pain expressed in people’s
stories, and have not tried to avoid or suppress it. However, viewing
bereavement as normal does not mean that | have dismissed my responsibilities
to participants who were extremely distressed, at times, during the research. As |
discuss in Chapter 5, one of the issues | had to distinguish between was distress
caused by, versus pre-existing distress expressed during, the research. In
viewing bereavement as normal, | have sought to avoid the “homogenization of
grief” (Leon, 1992, p. 366) where there is a firm sense of how
grief/bereavement “should be” within normal parameters. Instead, | worked with

participants to explore how they constructed grandparent bereavement which,
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as | discuss in Chapter 7, does not entirely fit with models of bereavement or
grief where there is an endpoint of detachment from the relationship with the

deceased.

In the context of justifying the value of undertaking bereavement research, which
enters the painful and private areas of people’s lives, | believe in research for
use and practice. Marja-Liisa Swantz, cited by Peter Reason (1996), said,

| do not separate my scientific inquiry from my life and that for me it 1s
really a quest for life and to understand Iife and to create what | call
living knowledge and it 15 knowledge which 15 valid for the people with
whom | work and for myself. (p. 16)

This statement sums up how | feel about this research and thesis. This research
has been grounded in my nursing practice and as a nurse-researcher it has
been important to me that this research can make a difference by being of use
to participants, to future bereaved grandparents, to health professionals and
researchers, and to my own life and practice. This is the reason that the
participants and | wish to publish the stories in Part 2. It would create a resource

that currently does not exist for grandparents (discussed further in Chapters 5).

THE BELIEFS UNDERPINNING MY WRITING OF THIS THESIS

My beliefs in constructions of reality, respectful relationships and the importance
of stories in this research, influence the writing style, sequence and structure of
this thesis. | have discussed these in three overlapping areas of voices,
audiences, and constructions of this research. These areas form part of the
“crises of legitimation and representation” (Lincoln & Denzin, 1994, p. 576),
which are discussed further in Chapter 3. The crises relate to two questions:
“What claim can this research make to “know” about grandparent be reavement?”
and “What is the position of Other (participants) in both the research and this
text?” So, what do the beliefs | hold mean for the presentation of this thesis as

text?

| believe the choices | have made about writing a text which seeks to be

congruent with the beliefs outlined earlier, are best described by Lincoln and
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Denzin’s paraphrase of,

Thomas Berry who has noted that we are between stories.The Old Story
will no longer do, and we know 1t 15 inadequate. But the New Story 15
not yet in place. And so we look for pieces of the Story, the ways of
telling it, and the elements that will make it whole, but it hasn’t come to
us yet. (p. 583-4)

This text is my struggle to step outside the “Old Story” which, in my previous
writings, has been an objective, distanced discourse designed to enhance the
claims of the research to be unbiased and valid. This thesis is another way of
storying, perhaps even a part of the “New Story” struggling to represent both

participants and myself in its creation.

The voices

The role of voice in a textual re-presentation of multiple realities is one of the
many postmodern debates (e.g., Lincoln, 1997; Richardson, 1994; Tierney,
1997). Part of sustaining relationships which are respectful and regardful is
about acknowledging and differentiating the different voices, in order to avoid the
researcher taking a dominant voice which speaks “for” participants (Fine, 1994).
This is, in part, reflected in language (Reinharz, 1992). So, | have used words
which have a meaning which | feel represents the relationship and the research.
Therefore, | have used “participants”, “people”, “grandparents” and not used the
terms such as “subject”. It is also about making the thesis multivocal (Lincoln,
1997) so that the reader can hear the different voices in this research.
Participants have three voices. They have individual voices in their stories in Part 2,
which are represented using this font. | recognise that 26 fonts would be congruent
with 26 different voices, but for ease of editing | have used one. Participants also
have a voice as a group, in the joint construction (see Chapter 6), which is
different to their individual constructions and represented by using this font.

Individual participants also have voices in the form of short quotations that are

excerpts from their letters and interviews. These quotes do not have the context

that their stories have, so they are distinguished in this font.

There is also my voice, changing over time. | have claimed my place in the
thesis by writing in the first person rather than the distanced third person style

which can imply an objectivity or objectification (Berkenkotter, 1993; Webb,
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1992) that does not exist in this research. | have been an active part of
participants’ development of constructions, the interpretation of categories and
the movement towards a consensual construction (Guba & Lincoln, 1989). | am
also aware that “I" have different voices which | can convey when | speak. These
are much more difficult to make clear on paper, hence | have used different
fonts. As part of a conversational approach (see further discussion p.14) | have
used three fonts for my voice. This font being the main text story of the research
written in 1999 and another font for writings from the earlier years such as the
research proposal and excerpts from transcripts. There is also the voice, from the
Welcome section of this chapter, which reflects a shift in position to one that is
more personal. This represents what Yvonna Lincoln (1997) called, “choosing
identity” (p. 4 1). By using different fonts, | am seeking to make shifts in voice
explicit, in the way | could in a face-to-face conversation by intonation or facial

gestures.

There are also the voices of other researchers. Whilst the relationship is a
distanced one, of reading, critiquing and interpreting other writers’ work, it is a
very important relationship. This research is framed by the writings of others,
hence | have chosen to differentiate their quotations and texts from the main
text by using this font. | also believe names are a very important part of even
such a distanced relatiohship. | can still recall feeling, at the age of 8 years, that |
lost part of my identity when a form teacher called me by my surname only. So,
the first time | have referred to people in the main text, as opposed to in
parentheses, | have used their full names and subsequently their second names
only in the interests of document length. Finally, | am aware that over the
months | have become familiar with the use of fonts as a means to visually
recognise different voices. In order to assist readers of this thesis to differentiate
the fonts to the context of the different voices | have included a bookmark* with

examples of the fonts. It is placed on the inside front cover of this thesis.

4 Acknowledgement to Alison Dixon for this idea.
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Who is the audience?

| have placed an emphasis on the research being for “living knowledge” (see p.
11), so, when writing this thesis, | have borne in mind the different audiences of
readers. | am aware that the reader may be a participant in this research; or a
member of the self-help groups for bereaved families; or a health professional
who wants to read the whole study to inform practice; or a member of the
academic community who wants to explore the content, process and outcomes
of the study. The need to be clear about the audience for whom the work is
being written is commented on by various researchers (e.g., Lincoln, 1997,
Richardson, 1990, 1994). My decision to use stories and conversation as
structure and style seeks to make different aspects of this thesis accessible and
interesting to different audiences. | accept that one piece of writing is not going
to completely suit four diverse audiences. However, | hope that it can be read in
different ways; as a story of a research journey and as a discussion of the wider
issues involved in constructivist inquiry researching grandparent bereavement.
By emphasising the role of stories | hope it will enable the reader of this text “to
be drawn into a story to find a place or way of seeing through participating in
the story” (Clandinin & Connelly 1991, p. 277). The structure of the thesis
follows a conversational style to avoid the sense of distanced academic
discourse (Ellis, 1997, p. 115). It means that | have consciously used words like
“s0,” as a tool for the unfolding of stories, and | have used questions as part of
the text to reflect the way in which questions form part of conversations.
Similarly, in the participants’ stories we have used sufficient punctuation to aid

meaning, whilst trying to retain the flow of a story shared in conversation.

Constructions of this research

This thesis is written as a current construction of the research, which was
completed in December 1999. As | wrote this thesis | was aware that | could
have written it solely constructed from the position of where [ sit today with the
hindsight and knowledge that | did not have at the beginning of the research. In
so doing, | could make it a smoothed narrative where the research appears
sequential and straightforward. However, to be “honest” to the research as it has
happened, and to explore some of the uncertainties (Lincoln, 1997;Tierney

1997), | want to share with some of the decisions and dilemmas (Punch, 1994)
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and the changes in my thinking which are the context of this research. | have
constructed the text, in Part 1, as a reflexive account of the research. In doing
this | am not seeking to present a self confessional tale of the field (van Maanen,
1988) nor to engage in “methodolatry” as Valerie Janesick (1994, p. 215) called
the idolatry of methods where they become ends in themselves. | also fully
appreciate that most of Part 1 is written from the position of 1999. However, |
have included critical reflections, constructed from my ongoing research journals
and excerpts of the research proposal, to show how the construction of this
research has shifted in several areas. The decision to uncover the changing
research journey means that | have not included a “full” literature review chapter,
because that is not what | did. [ first reviewed the literature at the beginning of
the study, for the purposes of supporting the research proposal in order to
ground the research ideas within a review of what was, at that time, known of
grandparent bereavement (see Chapter 2). | reviewed the literature again
towards the end of the research in order to position the outcomes and insights
from this research with respect to published literature and other material (see
Chapter 7). My focus was different at each time, so that is how | have presented
the material. | also started with the intent to use collective case study (Stake,
1995) but made a shift to constructivist inquiry at the time | met the first
participant. Constructivist inquiry uses case study to facilitate the development of
a joint construction, instead of developing three separate constructions from the

three participant groups as | had originally planned (see Chapter 3).

Believing that constructions can change over time means that this text is a
construction that participants and | have put out for public view at the end of
1999. Our constructions may have changed by the time this thesis is read, and
there is no way of knowing if we have changed some of our ideas. Equally, a
reader’s construction of grandparent bereavement from this text may change on
re-reading parts or with the addition of new ideas. Therefore, | believe it is
important to note that whilst the text is fixed, the constructions created from the
text are not. To reflect this | have chosen to refer to the work of other authors in
the past tense because | am conscious that authors’ thinking shifts over time.

Hence, | have written “Yvonna Lincoln (1997) suggested...... " because | do not
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want to claim that this is what “Yvonna Lincoln (1997) suggests ...” when it may

no longer be the view which Yvonna Lincoln holds.

Finally, given the belief in the existence of multiple constructions of reality, | have
presented the underpinning definitions used in this thesis in the next section. |
have also presented the context in which | have used notations to re-present

and reference texts relating to the research (see Figure 1.1).

Figure 1.1°: Thesis text notations®

[pause] - pause in conversation or letter
- text omitted to facilitate meaning
[] - additional language added to facilitate meaning
Colston 2:1 - reference to interview or letter, in this case
Colston’s second letter, page one
Alex & Benita - the use of “&" indicates conjoint interviews
(see p.322) - see page 322 of this thesis for relevant
information’
Definitions

L {3

In everyday conversation we often use the words “bereavement”, “grief” and
“mourning” interchangeably and intermingled. Even within the professional

literature concepts, such as grief, are ambiguous (Cowles & Rodgers, 1991;

> Acknowledgement to Alison Dixon for the format of Figure 1.1.

® In preparing the notation and style of this thesis, such as the use of numbers in text, | have used
the conventions of the Publication Manual of the American Psychological Association (1994).

" | have used extensive cross referencing in this document to facilitate discussion and to evidence
multiple constructions of reality.
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Jacob, 1993). The definitions from the New Oxford Dictionary of English (1998)
provide a distinction that is widely accepted in society.
¢ Bereavement is the situation where someone has had someone or
something taken away. To be bereaved means “to be deprived of” (p.
1 64).
¢ Grief is the emotional response to bereavement which may take different
forms , defined as “deep or intense sorrow” (p. 807).
¢ Mourning is the way in which the grief is demonstrated, hence it is socially
and culturally determined (Kastenbaum, 1991). As a verb “to mourn” it
means “to feel or show deep sorrow or regret ... typically by following
conventions such as the wearing of black clothes” (p. 1208).
However, J. William Worden (1991) distinguished between affective, cognitive,
behavioural and physical expressions of grief. The cognitive aspects of grief and
bereavement have increasingly been emphasised by clinicians and researchers
to explore how bereaved people make sense of their experience (e.g., Braun &
Berg, 1994; Riches & Dawson, 1996a,1996b, 1998; Walter, 1996). Instead of
entering the complexity of distinctions between the conceptualisations of
professionals and researchers, | have worked with how participants constructed
their experiences. This means | have mainly used the term “grandparent
bereavement” which participants accepted as being the situation of “When a
grandchild dies". In this respect Alice Sterner Demi & Margaret Shandor Miles
(1986) proposed a definition of bereavement which is pertinent to this research.
They suggested that bereavement is “the state of having experienced the
death of a significant other”(p. 105), where | believe “state” can reflect
physical, emotional, cognitive and behavioural aspects of experiencing the
death, and in this sense it subsumes mourning and grief. | have also written
about “grief” because some participants included this in their construction, and
others did not. | have rarely used “mourning”, except in relation to other writings,
because this was not part of the constructions. The title of the thesis reflects the
focus of the people in this research on the event of “When a grandchild dies”, as

opposed to describing it as “grandparent’s grief”.

Similar to thanatological definitions, there are extensive debates around the term

“family”. These reflect changing family structures (Cheal, 1991), different
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theoretical perspectives (e.g., Boss, Doherty, LaRossa, Schumm & Steinmetz,
1993) and the questioning of discourses surrounding the construction of family
(Hartrick, 1998). | have used "family" in this thesis as a self-defined group of
people. This is the way in which participants constructed it in Chapter 6 and is

congruent with Lorraine Wright and Maureen Leahey’s (1994) view of family.

As a final comment on definitions | note that, when writing this thesis, | decided
to use the term “health/bereavement professionals™ as opposed to “health and
bereavement professionals”. | made this decision because | read the “and” as
distinguishing “health” and “spereavement” into two separate groups of
professionals. Whilst this was how participants joined the study with Barry and
Jane coming from child health services and Diane coming as a bereavement
support co-ordinator. However, from the discussions of their practice it became
apparent that all three focus on the overlapping aspects of health and
bereavement, by working with bereaved families to promote their potential for
health in a situation of bereavement. Therefore, | decided to use the forward
slash in “health/bereavement” to illustrate the two interrelated aspects of practice

with bereaved families.

GENERAL INTRODUCTIONS

Having set the scene of the research, which culminated in this thesis | want to
now introduce the people who made this study possible. These introductions are
written from the position of mid-1998, whilst finalising everyone's stories. Any
further information which people have wanted to share since this time is included
in the postscript section of Chapter 8. The following introductions are put forward
by participants, as an introduction to you, the reader, as though in the social
context of first meeting someone. The introductory paragraphs answer a few of
the locating questions that we often ask in conversation, such as “Where do you
live? Do you have family? Do you work? Any particular interests?” And, as age is
something that can be assessed on a face-to-face meeting, this is also included
in the text introduction. This information provides a first impression, but not a full
picture of the people. When reading the introductions please remember the
participants are not all grandparents. There are grandparents, parents and

health/bereavement professionals and, as with all introductions, some
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participants provide more explicit details than others. The sequence of
introductions follows that of the stories in Part 2, which are organised into family

groups according to the age at which the grandchild died.

Jenny. I was born in 1946 and live in a small fown in England. I have two children,
Andrew and Sue, both of whom are married. My first husband, Bob, died in
December 1987 and I have remarried, Tony has three sons and seven
grandchildren. My first born grandchild, Sue and Chas' son, Jordan, was
unexpectedly stillborn in 1995. In 1996 Sue and Chas were approved to adopt a
child and, in January 1998, Lee came to live with them with a view to being adopted
[he was adopted on February 4™ 1999]. I enjoy time with all the family and am
busy with my seven step-grandchildren. I am also involved in the local church and

voluntary work at the local hospital.

Colston. I was born in 1930 in England. T trained as a nurse, and married John, an
engineer. We live in a small town in England where I am actively involved as a lay
minister at the local church. We have three children: Neville, Christine and David.
David was born slightly premature and died a few days later. In 1992 Christine and
Kenneth's third son, Christopher, was unexpectedly stillborn. Despite rheumatoid
arthritis I keep very busy spending time with our two grandchildren who live
nearby. I have extensive pastoral responsibilities and enjoy travelling abroad, when

we have the time.

Terese. | was born in 1935 in New Zealand. I now live in one of the main cities in
New Zealand. I married Ross and we had three children; Tina, Donna and Ray.
Donnd's first child, Bernadette, was our third grandchild and third granddaughter.
Bernadette was stillborn on my birthday in 1982. Subsequently Donna had three
more children who are growing up fast. I have always spent a lot of time with my
family and our five grandchildren and increasingly so after the death of my

husband several years ago. I am a keen tramper and go on various walks in
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different parts of the country. I also have interests in floral art, patchwork and

like working in the garden.

Elisabeth. T was born in Scotland in 1934 and now live in a fown in Scotland. I
trained as a nurse and married Robin, a GP. We have three children: Robbie, Lorna
and Cathy. In 1994, Lorna and Geoff's first baby, Martin, was born prematurely
and died an hour later. Lorna and Geoff have since had two more children, Eilidh
and Madeline, who are full of energy. I enjoy visiting our granddaughters and
watching them grow up. I am interested in art and I travel fo see various
exhibitions, as well as helping as a volunteer to catalogue the library contents of

country houses.

Pip and Donald. We were born in the 1960s in New Zealand, both growing up on
farms and we now manage our own farm in the high country of the South Island.

Pip trained as nurse and works as a Plunket nurse in the local area. We have four
children: Lachie, Jessie, &racie and Megan. &racie was born on Jessie's birthday, in
1995, and died shortly afterwards. Megan was born 18 months later and is now
“into everything". We both have very busy lives on the farm and in the local

community, particularly keeping up with all the children's activities.

Betty. I am Gracie’s paternal grandmother. I grew up during the Depression in

New Zealand and worked as a School Dental nurse in the 1950's. T then married,
moving to a high country farm, where we had four children; Donald, Catherine, Rob
and Colin. My husband died whilst the children were still young and I managed the
farm until Donald took over. Then I moved to one of the main cities in New
Zealand. Whilst T was living there &racie, who was my seventh grandchild and third
granddaughter, died. I seemy family and eight grandchildren regularly and keep
the family in knitting. T am busy with the local church, spinning, Red Cross work,

Garden club and tapestry. I also enjoy gardening and travel overseas.
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Diana & Rupert. We are &racie's maternal grandparents. We were born in the
1930s. Diana trained as nurse in the city, Rupert worked on the family farm. After
our marriage Rupert farmed in partnership with his father and now farms with his
son, Paul, and his wife, Bridget. We have three children; Paul, Joanne and Pip
(Philippa) and ten grandchildren. Gracie was our ninth grandchild and fifth
granddaughter. As the families all live within a 60km radius of us, we are busy with
opportfunities which the family and farm present. Overseas travel is something we

also enjoy.

Sarah & Frazer. We were both born in 1960 in Dunedin, and at present we live
there with our family. Frazer is a lawyer and Sarah worked as a nurse before the
births of our four children: Rochelle, Rose, Matthew and Jessica. Matthew” was
born in 1992 and died, at the age of 3 days, from a hypoplastic left heart. We, and
our children, are involved in many activities at school, church and in our local
community. We enjoy the opportunity to spend time out of Dunedin, at our holiday
home at Naseby. The Dunedin Baby Bereavement Group was started in November

1994 and Sarah is actively involved in it

Margaret & Keith. We are Matthew's maternal grandparents. We grew up in the
1930s in New Zealand and after marrying eventually moved to our own farm
outside Balclutha. We have four children; John, Alastair, Sarah and David, and 12
grandchildren. Matthew, was our tenth grandchild and fourth grandson. He died on
the day that Granny Rose, Keith's mother, was buried. We retired from the farm
several years after Matthew's death and continue to help out our sons who both
have farms. We are involved in the local community, Margaret enjoys golf and we

both spend time with our families.

® In this research there are participants from two families where a son/grandson Matthew died In
the interests of confidentiality | have not distinguished each Matthew with the initial of a surname.
Instead, | believe the stories of the two families are distinct and separate.
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Alex & Benita. We are Matthew's paternal grandparents. We were born in the
1930s in New Zealand and now live in Dunedin. Alex has been a hospital chaplain for
many years and is now a part-time minister. Benita works as a nurse in the local
hospital. We are both very involved in the local community and parish. We have 3
children: Frazer, Peter and Andrew. We spend a lot of time with our grandchildren,
Frazer and Sarah's children, and we helped to care for Matthew at home before he

died.

Rose. I am 43 years young. I was born and now live, again, in Dunedin. I married
John and worked at Smith & Smiths until the birth of our first child. We have
four children: Amber, Emma, Ruby and Nathan. Ruby was born in 1993 and died,
aged 9 days, because of a rare congenital abnormality with her heart and lungs
which could not be treated. I am involved in the local community and church and am

studying part time to be a social worker of the future.

Marie. I am Ruby's maternal grandmother. I was born in 1920 in the North Island
and worked until retirement as a kindergarten teacher. During my married life
with Colin, we lived in Dunedin. We have five children, fifteen grandchildren and
one great grandson. Ruby was the third child of our daughter Rosemary [also called
Rose], and our twelfth grandchild. When Ruby was born we saw her only briefly
before she was transferred to Auckland for treatment and she died there 8 days
later. I spend time with our family, am a keen reader and am involved in doing a

range of crafts.

Ailsa. T was born in 1936 and have lived all my life in Dunedin. I worked with my
husband, Harold, in our own business for 6 years, and then with New Zealand Post
for 18 years. I have three children; Stuart, Vikki and Laurie; and nine
grandchildren. My eighth grandchild, Conor, Laurie and Suzanne's third child, died
in 1995 as a cot death. My husband had died after a long illness not long before

Conor's birth. I spend most of my time with my children and grandchildren,
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including Jonathon who was born after Conor, or doing knitting and sewing for the

family.

Elwyn. I am Daniel's paternal grandmother. I was born in the 1930's, in Balclutha,
and currently live there. I married Lindsay, and we had five children; Ellen, Lillian,
Blair, Grant and Leslie. We had a small farm outside Balclutha which Elwyn
continued to run after Lindsay's death and whilst the children were growing up. I
moved from the farm to run my own coffee-shop business, in partnership with my
daughter and son-in-law, until I retired in 1998. I have nine grandchildren. My
second grandson, Daniel, who is Leslie and Rosanna's son, was born prematurely at
24 weeks. He was cared for in Neonatal Intensive care until he was 7 months. Plans
were being made for him to go home when, the week before, he became ill and
unexpectedly died. I spend time with my family, do a wide range of handicraft work

and am a keen gardener.

Beth. I am Danie/s maternal grandmother. I was born in the 1940s in New Zealand.
We have five children; Desmond, James, John, Lynne and Rosanna; and nine
grandchildren living throughout New Zealand. My daughter, Rosanna's, second child,
Daniel, was my second grandson. He survived many setbacks and breathing
problems before his death in 1993. T work part-time, spend time with my family

and enjoy creative work and nature.

Maxine. I was born in the 1960s in New Zealand. I have a daughter, Sharmane,
from my first marriage. I remarried, Steve, and we have two children Matthew and
Andrew. Matthew, died unexpectedly, at 9 months, of cot death. In addition to

caring for our family I work as a carer and run a business with Steve.

Rachel. I was born in the 1960s in New Zealand. Keith and I have been married
for 10 years and have four children Alyce, Samuel, Hayley and Dayna. Samuel was
born in 1990 and died, at the age of 9 months, of cot death. I juggle family life and
studying for a midwifery degree which I plan to finish in 1999.
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Catherine. I am Samuels maternal grandmother. I was born in the 1940s and grew
up in the North Island. I have four children; Derek, David, Yvonne and Rachel, and
11 grandchildren. Samuel, who was the second child of Rachel and Keith, died
suddenly in 1991. T work as a counsellor, spend time with my family and am a keen

gardener. Paul, my partner, and I have just built a house.

Diane. T am a bereavement support co-ordinator employed as part of funeral
director services. I follow up families who have made contact for funeral services,
and help bereaved families find support from health professionals and within the

community. I am also involved in running support groups.

Barry. I work as a paediatrician, in New Zealand. I have a particular interest in
SIDS research and offer follow-up to families who have had babies die of cot
death. T also work in Neonatal Intensive Care and am involved with families who

have babies die in the unit or at home.

Jane. T work as a Clinical Nurse Specialist in paediatrics and am involved with
families who have children with acute and life threatening illnesses both in the
ward and at home. My particular area of work includes families of children who

have cancer.

Alison. | was born 38 years ago in London. | worked in the UK, in the 1980s, as a nurse,
midwife and health visitor. For several years | was involved in cot death research, and with
bereaved families who had had a baby die. | came to New Zealand for a 6 month
research sabbatical and stayed when | met John. My parents moved to New Zealand, and
now share the 6 acre garden on which we built a house. | have been a

nursing/midwifery lecturer for the last 7 years. | have kept my clinical practice with
bereaved families which has included establishing, with the neonatal unit social worker,

the Dunedin Baby Bereavement Group.
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CONCLUSION

This chapter has set the scene for the next three parts of the thesis by providing
an overview of the direction and content of the thesis. | have identified the
contribution this work makes as an exploration of the content area of
grandparent bereavement and the use of constructivist inquiry as a theoretical
framework for this piece of research. By outlining the key beliefs that underpin
this research | have explained the reasons behind the decisions to present the
thesis in this form and style. In particular, positioning the participants’ stories at
the heart of the thesis where they re-present the voices, which were developed
through the research relationship. The subsequent three parts of the thesis
focus on the different aspects of the research in detail. Part 1 is the story of this
research as the context from which the participants’ stories (Part 2) and the joint
construction (Part 3) developed. The next chapter opens the story of the
research by exploring the beginnings of the research.
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PART 1

THE RESEARCH STORY
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CHAPTER 2

A STORY OF THE BEGINNING

ARE YOU SITTING COMFORTABLY?

As a pre-school child “Listen with Mother” at 1:30pm on Radio Four was an event
in my life every week day for several years. It always started with the reader
saying” Are you sitting comfortably?” Then a pause for the listener to say “yes”
and the reader went on “Then I'll begin ...". So, | will begin the story of where this
research started in 1995. The story explores from where the imperative for this
research bame, why | believed it was research which was justified in being
undertaken and where it fitted with existing clinical and research literature. It
ends with the aim, and objectives of the research which are framed from the

previous discussion.

WHY A STUDY OF GRANDPARENT BEREAVEMENT?

When people ask me what my area of research is, the reply, “grandparent
bereavement” is generally followed by a pause in the conversation, as people
work out what the phrase means. This involves identifying who is dead and who
is bereaved. Then, they often comment along the lines of, “That's interesting, but
isn't it unusual? I've never thought of that before”. So, why don’t we think about
grandparent bereavement? The first part of the story traces the impact, extent,
and context of grandparent bereavement in NZ, and then turns to look at how the

research was generated by my nursing practice.

The impact of grandparent bereavement

When | wrote the research proposal, which went to regional health authority
ethics committees in December 1995, | opened it with a quotation from a
participant in one of the three published American studies of grandparent
bereavement (Ponzetti & Johnson, 1991). | wanted to help the members of the
regional health authority ethics committees to realise just how devastating the

death of a grandchild can be. It serves as a reminder of where this study began.

! Details of this process of ethical approval in Chapters 4 & 5.
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| truly beleve there can be nothing more sorrowful in our lives. My agony 1s
for my son and his wife; the terrible emptiness for them. | would do
anything to make it easier for them. [ am never quite sure which makes me
more desolate, the child’s death or her parents’ sorrow. (p. | 64)

It is poignant to hear this grandmother’s view of her grand-daughter’s death; yet
it is not a situation of extreme grief. The quotation has been mirrored in the
stories of all the grandparents in this study. Given the tremendous pain caused
by having a grandchild die | am continually reminded how little thought we, as
health professionals and as communities, have given that pain. It was 1975
when Gyulay, a nurse, wrote the article entitled “Forgotten Grievers”, which has
been widely cited in a wide range of subsequent articles and books. It was 10
years later when Richard Kalish (1987) noted that, despite extensive literature at
that time on dying children, there was little mention of bereaved grandparents or
great-grandparents. It was 4 years later when Ponzetti and Johnson (1991) re-
used the term “Forgotten Grievers” in the title of their research article. It is now 7
years after their work and are we any more aware of grandparent bereavement?
Aside from the three American studies (DeFrain et al., 1991-92; Ponzetti & |
Johnson, 1991; Ponzetti, 1992), from the early 1990s, there has been only one
further published study of grandparent bereavement (Fry, 1997). Is this, perhaps,

because being a bereaved grandparent is “rare™?

The extent of grandparent bereavement

Our awareness of the number of people who are grandparents and who have
been touched by the death of a grandchild is like the tip of an iceberg because,
as health professionals and as a society, our contact is primarily with parents of
the child. Part of the justification for undertaking this research study was the high
infant mortality rate? in New Zealand.

Research into grandparent bereavement is of particular importance in the New
Zealand setting given the high rate of infant mortality, predominantly due to cot
deaths in the 1980s and 1990s. This means that there are few families without
some experience of child death amongst close or extended family members.
Figures from the New Zealand Cot Death Study illustrate the extent to which
family and grandparent bereavement has occurred recently. Within the three
year duration® of the study which, was nationwide covering 78% of all livebirths,
there were 485 babies who died as SIDS (Mitchell et al., 1992). Allowing for

2 Deaths of infants aged 1-365 days per 1000 live births.
® The 3 years of the study spanned 1 November 1987 to 31 October 1990.
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three living grandparents in NZ°, it means a potential 1455 bereaved
grandparents in a three year period, without considering other causes of infant
death such as accident, infection or congenital abnormality. This indicates a
wealth of family bereavement in a country with a population of only 3.5 million
people. (Research proposal, 1995, p. 5)

When | wrote the proposal the 1995 statistics for fetal and infant deaths had not
been released; they were published in 1998. With the uptake of the cot death risk
reduction message in the early 1990s there was a fall in the NZ infant mortality
rate in 1995 to 6.7 per 1000 live births, which was the lowest ever recorded.
There were 388 infant deaths in 1995 (New Zealand Health Information Service,
1998) which means in that year alone there were over 1000 bereaved
grandparents, if we assume three grandparents per infant were alive. If stillbirths
are added to this, then the estimated number of bereaved grandparents almost
doubles. Using the 1995 statistics based on the definition of stillbirth as greater
than 28 weeks gestation® (defined as late fetal deaths) combined with infant
deaths, then 607 NZ babies died. This illustrates that the number of bereaved
grandparents who may be bereaved is much larger than is, perhaps,
appreciated. The other point that | did not identify in the proposal is that many
families experience multiple reproductive losses,® such as, grandparents whose
daughter has a miscarriage and whose son has a baby die are twice bereaved.
In addition, the changing population structure, based on the 1996 NZ Census,
anticipates a rapid growth in number of people older than 45 years in the next 20
years (Statistics NZ, 1999). This means that more people will live to become
grandparents. Increased life expectancy combined with smaller families is
shifting the population shape from a pyramid to a beanpole where fewer
numbers are born in each successive generation, which potentially places more
emphasis on between-generation kin (Giarrusso, Silverstein & Bengtson, 1996).
This could mean, that whilst fewer grandchildren are being born, over the next 20
years more people will become grandparents, and the loss of one of those “few”
grandchildren may have a different meaning to previous decades when more
grandchildren were born. This suggests that grandparent bereavement is going

to be an issue of continuing importance within our society.

* | estimated this to give a picture of “NZ grandparent bereavement” since many families will
have one grandparent who has died.

® Legislation changed in September 1995, stillbirth became after the 20" week of gestation or
greater than 400gm in weight. This change in definition is not reflected in the 1995 statistics.

® Reproductive loss extends from miscarriage to death of a baby/child.
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The context of grandparent bereavement in this study

In relation to the event of grandparent bereavement there are three points to
consider. First, “bereavement” occurs when something or someone is

taken away. Hence, bereavement occurs with the death of a grandchild but also
with the loss of a dream about the grandchild such as, having an ill or disabled
grandchild in place of the anticipated healthy grandchild or having a grandson in
place of longed-for granddaughter. Within this study, the focus was on
grandparent bereavement which occurred with the death of a grandchild.
Second, the mode of death resulting in grandparent bereavement can vary. In
particular, the bereavement surrounding a grandchild who has died of leukaemia
can be different to the bereavement associated with a stillbirth. The focus of this
study has been on unexpected death, as opposed to anticipated deaths, such as
child cancer, where families may go through a different experience of knowing
that the child is going to die. | wrote in the research proposal (1995),

The significance of the focus on the “sudden” or unexpected nature of a
grandchild’s death is that it brings immediate, unanticipated changes in family
dynamics and involvement with medical and/or judicial’ processes and
personnel such as police, coroner and pathologist (Wright, 1991). All of which
can make the experience for the family particularly complex, bewildering and
anger/guilt producing. Hence the importance for professionals working in health
and the judiciary to be aware of the family members’ experience — in this
instance grandparents who are often perceived as the support people for parents.

(. 6)
Third, grandparent bereavement can occur when a grandchild of any age dies.

Clearly the situation where a newborn baby dies and an 18-year-old dies can be
very different; one is at the beginning of life and the other is at the beginning of
adulthood. | originally focused the study on the event where a young child had
died.

“Young child” refers to babies, infants and children less than 12 years of age.

This age limit is taken as an indicator that this is a dependent child in a family,
rather than a teenager gaining independence and therefore having different roles
and relationships with family members. “Sudden death” refers to death that is
not anticipated over a period of weeks of months and therefore was unexpected.
Used in conjunction with “young child” it refers to a range of circumstances
where a child has been anticipated to be liveborn and therefore been celebrated
as part of the family, with the resultant change in roles and then dies suddenly as
with cot death, infection or accident. (Research Proposal, 1995, p. 6)

7 Occurs because of the NZ Coroner's Act 1988, amended 1996, which requires that sudden
deaths, where a doctor has not seen the person in the last 2 weeks for reasons of illness, have to
be investigated by the Coroner.
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In practice, the grandparents and parents interested in taking part in the research
all had a grandchild/child die aged less than one year. This reflects the
commitment to the research of the members of the infant death support groups.

So, it became a study of “When an infant grandchild dies”.

Having outlined my justification for this study based, on the evidence discussed
that grandparent bereavement is relatively uncommon and largely unresearched,

then the next question becomes, why was | interested in this area of study?

Where did the research topic come from?
As | wrote in the Welcome chapter, the study arose from my nursing practice.

The impetus to undertake this study has come from the clinical experience which
I have had in both the UK and in NZ. In the UK, I practiced as a nurse/
midwife, working with a paediatrician in the Avon Infant Mortality Study
offering support to approximately 60 families per year who had an infant die
suddenly or who were having a subsequent child after a previous child had died.
In the course of supporting one family, whose 9 month daughter had died
suddenly, I met the maternal grandmother who responded hysterically to the idea
that her daughter wanted to see and dress her dead baby. When we talked about
why the grandmother felt like this, it became clear that the only dead bodies that
she had seen, had been mutilated in the second World War. So, she assumed that
her granddaughter would look like this in death. With other families and
grandparents different issues arose; previous bereavements (especially where
grandparents had had a child die, no place to talk about their feelings, and the
expectation of being strong for their children. In the UK we established a support
group for grandparents and training for health workers about grandparents’
issues. In NZ, concerns for grandparents are voiced by parents in the self-help
groups that I support and the families with whom I work. The intention of this
study s to explore and establish a research base to an issue that arises in many
health professionals’ practice. (Research Proposal, 1995, p. 7)

The proposal was brief, but the content highlights why this is a nursing thesis;
from the outset the research was grounded in, and driven from, my nursing
practice. The research in this thesis was originally planned for the UK, as a
chance to establish a research base to the resources we developed in clinical
practice. The study was undertaken in NZ because | unexpectedly moved here
to work and then marry. As part of the consultation process | talked with many

individuals and self-help groups about ideas relating to the research.
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» The comments and concerns of self-help groups in focusing the study
In both the UK and NZ | sought suggestions, over a period of several years, from
members of self-help groups about their thoughts on grandparent bereavement.
Group members were parents who had had young infants or children die, so they
were commenting one step removed from grandparent bereavement as a
personal experience. Enthusiasm for the tentative research ideas was universal.
Many parents spontaneously contrasted the range of support and resources
available to parents with the dearth of material for grandparents. Parents’
comments about grandparents’ grief varied but had two recurring themes. The
first was acknowledgement of the pain, strain and loss which grandparents
experienced. The second was a sadness, bordering on frustration, that their
parents [the grandparents] did not talk about their feelings and seemed to have

either ignored the whole episode, or clammed up as a way of coping (Research

Journal 1, p. 5).

It was the parents’ comments and enthusiasm which made me re-view the idea
of including parents in this study of grandparent bereavement which, by
definition, occurs within the context of the family. The inclusion of parents in the
research offered the opportunity to explore ways in which other family members
constructed grandparents’ bereavement and whether grandparents were
“forgotten” in their grief by family members. Parents’ repeated comments about
lack of support and resources available for grandparents was mirrored in my own
nursing practice. This led me to include health/bereavement professionals as
participants, with the aim of exploring their constructions of grandparent

bereavement located from their practice.

THE CONTEXT OF THE LITERATURE

So, where did my clinical experience and the issues from self-help groups “fit”
with the clinical and research literature? The literature | reviewed at the
beginning of the research places my thinking and knowledge at the time | began
talking with, or writing o, participants. | returned to explore the sociological,
psychological and nursing literature during the study but have not integrated this

material into this review, because this review is the context from which the study
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started. The additional material is included as part of Chapter 7, which explores

where the joint construction fits with existing literature.

| debated whether to undertake a literature review at the beginning of the study.
There is a school of thought in qualitative research which believes it should be
conducted after the data are analysed, in order to “protect investigators from
leading the participants in the direction of what has been previously discovered”
(Streubert & Carpenter, 1995, p. 21). However, | undertook a literature review for
several reasons. First, | had already reviewed the literature, surrounding infant
death, in 1993 when co-authoring a book on working with bereaved families
(Stewart & Dent, 1994) so | already had knowledge of some of the current
thinking in the field. Second, | wanted to convince the regional health authority
ethics committees reviewing the research proposal that there was both a value
and a need to complete this research. In particular, | wanted to demonstrate in
the research proposal that | was aware of, and could respond to, the range of
issues and concerns that can arise in thanatological, qualitative and family
research. After completing the literature review, | felt it was too lengthy to go with
the standard ethics committee forms. So, | submitted it as an appendix in a
summarised form of the full review which follows.

This review® will include literature that is theoretical, research and clinically based.
Perspectives explored move from the grandparents’ role in the family to the field of
bereavement in general, and child death in particular, before considering the limited

published material relating to grandparent bereavement.

FAMILIES AND GRANDPARENTS

This section explores the concept of Jamily, the roles grandparents have in families
and how these are perceived, in addition to some of the issues related to Jamily

research.

® For ease of reading | have not presented this large excerpt in quotation format of indenting and
single spacing.
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Families

We all belong to families; they are the smallest functioning unit (of two or more
people) across culture and time. As a term “family” is widely used in everyday
language but, over time, it has gained a wide range of implicit or explicit meanings as
to who is a family member (blood kinship or contractual relations); what roles family
members have; and what functions the family serves as an economic, emotional or
socialising unit (Parsons, 1954; Segal, 1983; Shannon, 1986). Families are the
context in which many of the events in life which affect us, both as family members and
as individuals, happen. In Western society, since the second world war, emphasis has
been placed on the “nuclear” family unit (parents and children only) by legislation,
fiscal and health policy. The increasing fluidity in family structure arising from
divorce, remarriage, co-habitation meant that since the 1980s the nuclear unit has
become more of a typology or ideology than a reality. In particular, this applies to New
Zealand where there are different cultural groups who define the kinship networks of
“Samily” as much wider than just parents and children (Shannon, 1986). At the same
time there has been increasing interest from sociological researchers on the role of the
extended family members; notably grandparents. This seems 10 have arisen as more
people live longer, and are experiencing the role of being a grandparent which means
it has become a topical and researchable issue (Barranti, 1985; Hagestad, 1 985;
Swmith, 1991). For the purposes of this research, “grandparent” refers to any person
who has a grandparent role or status within the family - whether this is due to

biological, marital or adoptive ties.

» What are the roles involved in grandparenting?

Over the decades stereotypical views of grandparenting have included: the worldwide
image of the small, silver-haired grandmother of children’s books and the media
(Hagestad, 1981, Smith, 1991); acting as parent substitutes (Thomas, 1990;
Townsend, 1957 ); and involvement in family relationships and activities (Ruoppila,
1991). The majority of available literature on grandparents is from overseas, m
particular from America during the 1980s, with a sociological focus and therefore its

relevance to NZ culture needs to be placed in this context.
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Factors, which can affect the role and relationship of grandparents in the family,
include; relationship with grandchild, involvement in childcare, age, employment,
and ethnic group (Barranti, 1985; Hurme, 1991; Smith, 1991; Troll, 1985). Several
of these points are considered in more detail further on. Joan Robertson (1977) looked
at the significance of grandmotherhood in a brobability sample of 125 American
grandmothers aged 70 years or more. Her results indicated that the role of
grandmothers varied according to the individual, and the extent of childcare activities
(often sought by parents and child). Eighty per cent of, grandmothers enjoyed their role
and many felt that it was better than parenting, giving the pleasures without the
barental responsibilities. Whilst this research was undertaken nearly 20 years ago,
with a sample which is not representative of NZ, it highlights two issues Jor this study
to consider: a) the pleasure which grandmothering brings and therefore the potential
loss if the grandchild dies; and b) that the role of the grandparent varies with the
ndividual and the Jamily. Elizabeth Timberiake (1 980) conducted a study, similar to
that of Robertson, exploring the perceived value of grandchildren to 90 American
grandmothers (who varied in geographical proximity and amount of social contact
with the child). She found that the grandchild represented positive, abstract
conceptions such as “expansion of self beyond their own Iifetimes”(p. 67) and that
there was considerable variation in both the reasons and extent to which the
grandchild was valued. This suggeslts the individual nature of grandparenting and,

therefore, the different meanings the death of a grandchild may have for individuals.

Research has sought to take into account the individuality of grandparenting by
identifying dimensions, roles and Jeatures of grandparenthood. Helen Kivnick (1982a;
1982b) in an American study with qualitative data from 30 grandparents and
quantitative data from 286 grandparents (212 women and 74 men), developed five
dimensions of grandparenthood meaning; centrality, valued elder, indulgence,
immortality, and re-involvement with the bast. Although the study was conducted with
a motivated group of participants, who were predominantly women from a different
social and cultural context to NZ Deople, the study illustrates the enormous meaning
that the role and relationship can have for grandparents and, implicitly, the loss
which can occur when a grandchild dies. In an earlier study, B. Neugarten and K.

Weinstein (1964) interviewed a sample of 70 American grandparent cowples and



38

identified five types of grandparenting; formal, fun-seeker, surrogate parent, reservoir
of family wisdom, and distant figure. There are similarities between these types and
the dimensions identified by Kivnick (1982a) such as “valued elder” and “reservoir of
family wisdom”. There are also differences that serve to indicate the different derived
meanings to grandparenting - a possible substantiation for multiple realities rather
than typologies. The corollary of developing typologies from an aggregated sample is
that the individual context of each is not considered and this research study wants to
include the context of participants with more detail than a demographic variable

overview.

> What are the views of parents about grandparents?
In terms of the family context of research on grandparents the views of parents about
grandparents are important since parents are the linking relationship between

grandchild and grandparent. Jeanne Thomas (1990) conducted a postal survey in

‘Amerz'ca, with a volunteer sample of mothers with children at day care centres in one

city. She found some interesting data to indicate that single mothers focused on
grandparent support in childrearing, whereas married mothers (i.e. with partner
support) viewed grandparents more as family historians. Both groups agreed that
grandparents could create conflict by interfering in childrearing. Interestingly, she
proposed that these views could create a “ double-bind” (p. 69) in that grandparents
try to meet parents’ expectations to provide support to parents in different forms but by
doing so they might then be perceived as interfering. Double-bind is a concept to
consider in this study, given that bereaved grandparents consistently try to provide
support to the parents. Entangled within the views and expectations of parents about
grandparents is the process by which the family becomes multigenerational as new
relationships and roles are established with the birth of a grandchild. Mary -Anne
Bright (1992) used grounded theory to explore the intergenerational process which
occurred with the birth of the first child in three American families where all the
parents and grandparents participated in the 15 month study. The process of making
place for the new member of the family involved physical place (such as preparing the
baby’s room) and social place (such as naming the baby, and the parents and
grandparents in their new roles e.g. being called Granny or Grandma). This has

implications for this study where grandparents may have been interrupted during this
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process. For example, where a child dies soon after birth, what are the consequences

Jor bereavement where “place” has not been made?

Research with families and grandparents

The literature discussed earlier Supports the importance of family research that notes
the context in which the role of the family member, in this case the grandparent, exists.
The proposed focus of this research study is to look at grandparent bereavement Jfrom
the perspectives of grandparents (maternal and paternal) and of parents, in order to
Dlace grandparent bereavement within the Jamily context of relationships, activities
and roles. However, as Kerry Daly (1992a) noted, families bring with them
complexities in terms of research study.

Families are a distinctive focus of study. Several characteristics reflect the
umque nature of families as social groups: privacy; a collective
consciousness that 1s not readily available to non-family members;
relationships rooted in blood ties, adoption contract or marriage and
intended to be permanent; shared traditions; intense involvement ranging
from the most violent to the most intimate; and a collage of indvidual
Interests, experiences and qualities. (p. 3)

Given Daly’s comment based on his own experiences of family research, several
questions remain for this study, such as how Jar families will share their experiences
with a non-family person and whether more than one member of a family will choose
to take part. In particular, it is important to consider grandfathers’ roles and their
participation in research. Many of the studies referred to earlier have predominantly
included grandmothers, whilst in reality there are four relationships involved in
grandparenting; paternal grandmother, paternal grandfather, maternal grandmother,
and maternal grandfather. Notably, grandfathers do not appear to have participated
in some research studies. Is this because of lack of interest? Or is it related to the extent
of their self-perceived role as a grandfather? Sarah Cunningham-Burley (1984)
offered some interesting insights about grandfathers’ roles. She interviewed, in-depth,
18 couples in the UK as they became first-time grandparents. She commented that
there were apparent gender differences in participation (both in interviews and in
grandparenting activities). In particular, grandfathers spoke less and left the
interviews part way through. She wrote,

They talked less about grandparenthood in the interview setting, they
lacked an obvious role in the early months of grandparenthood. . . this did
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not necessarily constitute an accurate portrayal of grandfatherhood. For
they did seem to enjoy being a grandfather. (p. 198)

This comment highlights the complex area that this study seeks to explore. Namely, the
meaning of bereavement for grandparents, including both grandmothers and

grandfathers. The question, then, is whether the latter will choose to participate or not.

BEREAVEMENT

This section explores different perspectives of bereavement in general, including
theories and the associated critique. It moves to explore literature on bereavement

outcome and some of the issues in relation to families and grandparents.

Loss

Loss is a feature of human life. It occurs many times and in many forms throughout
our lives and many of the losses, which we meet during our lives, occur in the family
setting. Loss and the associated grief can be seen as part of the.context for self growth
which occurs during life (Viorst, 1989, Ward, 1993). From a developmental
perspective loss is often part of the normative transitions which are expected,
inevitable or even pleasurable, such as growing out of childhood, leaving school,
finding a partner oy moving house. This means that all of us have experienced
bereavements. They are a normal part of life and we all have strategies for coping with
them to a lesser or greater extent, which can be used when loss becomes an unwelcome
challenge - such as death. Death is generally perceived as the ultimate form of loss
because it is involuntary’ and irreversible. Death of a family member or friend creates
a loss for those family and friends who are still living and starts a process of grieving
which involves readjustment of identity, roles, status and social organisation
(Raphael, 1984).

There have been different perspectives in the development of explanations of how
individuals respond to bereavement, which I have briefly outlined in the following
section. The argument I am presenting is that the theories and models provide

valuable insights but none are able to account for all the different factors and

® Involuntary in that generally people do not create or choose their own death, whereas other
losses such as moving house entail a degree of voluntary choice to initiate the loss.
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responses which are involved in bereavement, such as individual differences in
grieving, variations in available support, and differing existing coping strategies. So,
there is a place for small-scale exploratory studies, such as this one, specific to a

particular bereavement event as opposed to developing a grand theory.

» Stages, phases and tasks

Some of the widely known theories are stage or phase based theories from different
perspectives which imply that grief is linear. The process of grieving is conceptualised
as moving through different stages, or phases, to a point of resolution where the
bereaved person returns to a state of normality or has “got over it”. Erich Lindema»n’s
(1944) work has been a major influence on views held about bereavement in the
latter part of this century. He used observations based on his work with psychoneurotic
patients who had lost a relative, relatives of patients who died in hospital, and
relatives of victims of the fire at the Cocoanut Grove night club in America, to develop
an illness-disease framework to account for grief responses. Lindemann viewed acute
griefas a “syndrome”(p. |4 1), which could be “distorted " to become “morbid
griet” (p. 1 44) but with appropriate management it could reach “resolution” (p.

| 44). The essence of normal grief resulting in a return to normal health was grief
work, namely, “emancipation from the bondage to the deceased, readjustment to
the environment in which the deceased 15 missing, and the formation of new
relationships” (p. |43). One of the consequences of this work was to create the view
of bereavement as something abnormal and requiring expert and/or medical help —
which, given the particular experiences of his study participants, is not surprising but

does not necessarily apply to all bereavements per se.

John Bowlby (1961) in his article “Processes of mourning” drew on work in the
fields of ethology and psychoanalysis (after the work of Freud) to propose three phases
of mourning with urge to recover lost object, followed by disorganisation and then
reorganisation. Bowlby extended his thinking about bereavement in relation to
attachment theory (1969, 1980) where he proposed four phases of protest, despair,
yearning and detachment. Bowlby’s earlier thinking in relation to bereavement was
developed and extended by other writers, such as Colin Murray Parkes (1972).
Worden (1983, and updated edition 1991) moved to conceptualise mourning as grief
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work, which has specific tasks, instead of phases, to be completed. There are four tasks
which include “accept the realty of 1055; work through to the pain of grief; and
adjst to an environment where the deceased 1s missing (1991, p.10-18). In the

1991 version, Worden commented that in 1983 he had viewed Task 4 as “withdraw
emotional energy and reinvest It”, however, he now believed that “it sounded too
mechanical, ke one could meréely pull a plug and reattach it someplace else” (p.

1 6). Consequently, he altered Task 4 to become “to emotionally relocate the
deceased and love on with hife” (p. 18). In both Worden’s versions of the tasks of
grief, the emphasis is on moving on with life. A similar endpoint to grief is proposed in
other models. Elisabeth Kubler-Ross (1969) developed a model of grieving based on
her clinical practice with terminally ill people. The stages she proposed were
denial/isolation, confusion/anger, bargaining, and depression/acceptance, which are
similar to the phases proposed by Therese Rando (1988). Rando presented a model
based on clinical observations by grouping responses to bereavement into three phases.
The phases were: avoidance, with responses and feelings of shock, alarm and demial;
confrontation, with feelings of loss which can include searching for and seeing the
deceased person; and re-establishment which involved making meaning or sense of the

event and a return to everyday life.

Both clinicians and researchers, including those who proposed these models/theories,
have critigued the idea of a linear stage or phase based grief process, noting that it
does not “fit” with the experiences of bereaved individuals who moved back and forth
between emotions and stages. In 1987, Warwick Middleton and Beverley Raphael,
both experienced clinicians, commented that “the concept of ‘stages’ of grief 15
more safely viewed as a model than a fact” (p. 336). Similarly, writers such as
Stephen Shuchter and Sidney Zisook (1993) cautioned that grief is not linear and
involves a “composite of overlapping, fluid phases” (p. 23). The view of grief that
is now widely accepted is that of circular process (Mander, 1994). The question
then, is, how do these perspectives of grief relate to the experiences of bereaved

grandparents?
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> Where do bereaved grandparents “fit” into bereavement theory?
Considering the theories from a research point of view, the sampling design or clinical
case-load on which theories have been based have clear biases which we need to
consider before findings are extrapolated to different groups of bereaved people. For
example, unique bereavement events experienced by the samples studied, such as the
fire at the Cocoanut Grove (Lindemann, 1944) do not constitute a basis for
generalising to deaths in motor cars or chronic illness preceding death. Second, high
attrition rates and the process of self-selection (often on the basis of motivation or
depression) means that certain people ave more likely to participate in bereavement
studies, as Margaret Stroebe and Wolfgang Stroebe (1989-90) demonstrated. Given
these points I have reservations about the application of bereavement theory to a range
of situations from which it was not generated - in this instance grandparent
bereavement. On the basis of this literature review I believe that small-scale research
1s valuable which focuses on the situation, context and factors which are specific to the
experience - in this instance being a bereaved grandparent. As Robert Stake (1995)
noted using collective case studies without intent to generalise can still find

information which adds to existing views and theories..

BEREAVEMENT RELATED TO CHILDBEARING

Some of the literature reviewed here is not just about sudden death or even death. It
wncludes situations of bereavement arising from the loss of the dream of the happy and
healthy baby. The focus of most of the literature is on parents and not on the wider

Jfamily.

Infant Death

Expectations of having a healthy baby and child are high in the Western world;
technological advances in obstetrics and paediatrics have meant that infant mortality
has dramatically reduced (Mander, 1994; Thearle & Gregory, 1992). Having a child
die is no longer a commonplace occurrence in countries such as NZ. So, as
individuals, families and communities, we do not have precedents or experience in
responding to death, disability or illness of children (Aries, 1974; Mander, 1994). In
addition, death of a child violates the societal expectations we hold that parents pre-

decease their children. It can also create a sense of guilt or failure that a child in one’s
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care has died. Therese Rando (1986) wrote at the beginning of her book “Parental
Loss of a Child” that, “The loss of a child through death 15 quite unlike any other
loss known ... It impacts on four different dimensions: the individual parents, the
marital dyad, the family system and society” (p. 6). In terms of existing research

studies the emphasis has been placed on the first two dimensions.

Parental Bereavement

Clinical and research reports have focused on parental responses (often including
gender differences) to bereavement in terms of both coping strategies and outcome.
Many of the studies have small, self-selected or otherwise biased samples with a wide
variety of ages at which the child died or particular reasons for the child’s death. This
hampers attempts at detailed comparison since few studies have used similar samples

or tools.

> Particular struggles

Charles Brice (1991), drawing on case-studies from practice, proposed an approach
to mourning which rejects phases/ stages and viewed it as a struggle “with a series of
more or less unresolvable paradoxes rather than as a progression through stages
that possess relatively distinct and predictable beginning and ending ponts™ (p.
/). In terms of maternal mourning, these paradoxes included feelings of responsibility
(even when one knows one is not); unfairness (why my baby?); and relating to the
child as part of her and as apart from her. This is an interesting perspective, which
draws attention to the tensions surrounding the maternal roles as caregiver and chief
mourner. Are there similar paradoxes for grandparents given the variety of roles they
may hold in a family? The meaning of loss arising from death was explored by
Patricia Conway and Deborah Valentine (1988) who undertook a qualitative
research study of 10 couples who had experienced infertility, miscarriage or stillbirth.
They found five associated losses = parenting, control, relationships, one’s view of
oneself and experience of pregnancy, childbirth and breastfeeding. The idea of
associated losses is important because we often tend to focus on loss being the death,
but it is the meaning of that loss to the person that often needs to be clarified.
Hence, this study offers an opportunity to find out how grandparents “see” the loss ofa
grandchild.
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»> Gender differences
In terms of gender differences related to childbearing loss, the evidence varies. Gary
Benfeld, Susan Leib and John Vollman (1978) in a study of 50 parents of babies who
had died in a neonatal intensive care unit (NICU) in Ohio, found that maternal
grief significantly exceeded paternal grief. The sample was predominantly white,
middle-class and many of the deaths were not sudden. A similar conclusion was made
by Kandi Stinson, Judith Lasker, Janet Lohman and Lori Toedter (1992) from a study
interviewing 56 American couples after miscarriage, ectopic pregnancy, stillbirth and
neonatal death. They found that women had significantly higher grief scores than men
between 1 and 2 years post-loss. They suggested that within the American culture men
may deny their grief. Is the same true in the NZ culture? Similarly, of 57 bereaved
Canadian couples whose infant died, women rated their grief reactions higher than
their spouses (Lang & Gottlieb, 1993).

However, grief is a complex concept to study and using different indicators of grief may
not always support the idea of gender differences. Ruth Carroll and Sarah Shaefer
(1993-94) found, in a study of 34 American parent pairs bereaved by SIDS, that there
were statistically significant differences in relation to coping patterns such as seeking
support, but not in terms of activities such as accepting support. Similarly, in a study
of 54 American SIDS parents there were similarities and differences between parents’
views of the situation (Williams & Nikolaisen, 1982). The differing study findings
support the direction of this study to explore both grandmothers’ and grandfathers’

experiences of bereavement.

» The impact of a child’s death on the family

The term “death ripple” has been used to describe the flow-on of bereavemnent into the
wider social networks, such as family and community arising from the death of a child
(Jordan, Kraus & Ware, 1993). M. Bowen (1978) suggested that bereavement of any
nature can result in an “emotional shockwave ” (p. 324) in the extended family.
However, little is known of the experience, meaning and needs of family members
other than those in the nuclear family. The majority of writing and research in the
fields of psychology and psychotherapy has focused on parents with books such as
“Parental Loss of Child” by Rando (1986), and “Childbearing Bereavement™ by
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Joan Raphael-Leff (1991). Research studies have focused on mothers experiencing
miscarriage (Swanson-Kaufman, 1988) or stillbirth (Lovell, 1984), or infant death
(Peppers & Knapp, 1980), on mothers’ and fathers’ grief (Dyregov & Mathieson,
1987); and on siblings’ grief (Lansdown, 1987). However, there has been little

writing about other family members such as grandparents.

GRANDPARENTS AND A GRANDCHILD’S DEATH

Clinical observations of grandparent bereavement have highlighted the potential
complexity which can occur because of the role which grandparents have in the family.
Gyulay (1975) wrote from her perspective of working with families of a terminally ill
child. She included both siblings and grandparents under the heading “The
Forgotten Grievers”. Her emphasis was on grandparents’ triple grief — for their
grandchild, child and themselves. Rando (1986) included a comment about
grandparents in relation to child death and referred to their double grief for themselves
and theiy child. Moving from perspectives based in clinical practice, there has been

limited research in this area.

Research with grandparents bereaved by the death of a grandchild
Ponzetti (1992) conducted a study in America, advertising in the newsletter of two
national support groups of families who had lost children. The responding sample
included 28 grandparents (56% of whom were maternal grandparents) and 36
parents from the same families. The mode of death of the grandchildren varied
including cancer, heart disease and other causes. The research focused on a
comparison of parents’ and grandparents’ reactions to the same child’s death. Whilst
there were no significant differences between reports of physical symptoms, it appeared
that parents reported significantly more feelings of shock, disbelief and numbness. Of
considerable interest in terms of family grief is the finding that 56% of parents said
their feelings towards their parents had changed and 53% of grandparents said their
feelings towards their children (i.e. the parents) had changed. Whilst this was a small,
volunteer sample which used a structured questionnaire (and therefore could not
probe for clarification) it shows the potential for different effects and meaning of the
bereavement to exist for different family members. Ponzetti (1992) commented,

“these findings emphasise the importance of expanding research efforts to
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include members of bereaved families other than those in the nuclear unit” (p.

69). This comment substantiates the areq of planned research Jor this study. In
another article, Ponzetti and Johnson (1991) Dresented perspectives on grandparent
bereavement from a sample of 45 grandparents (34 women and 1] men). Of interest,
the data did not entirely support the ideq of triple grief (i Gyulay, 1975) or double grief
(Rando, 1986). Many grandparents centred on their own child, some Jocused on the
loss it represented Jor the grandchild and most felt grief for themselpes. This may either
reflect the method of data collection which did not allow for barticipants to reflect and
expand on their answers, or it could support the linking theme of this reviey - that

responses to, and meanings of, bereavement are varied and often individual,

In America, John DeFrain, Deanne Jakob and Betty Mendoza (1991-92) undertook
national study of SIDS grandparents. They used q questionnaire (; including
qualitative and quantitative items) with 80 grandparents accessed by newspapers,
SIDS organisations and SIDS barents. The main Jindings were that grandparents had
personal theories of death and personal guilt associated with the death, that some had
difficulty coping with the pain (4% had contemplated suicide) and that the death had
effects, generally bositive, on their marriages. In contrast to Ponzetti and Johnson
(1991), these authors Suggested that their data confirmed the double/triple grief
models proposed by Rando (1986) and Gyulay (1975). However, given the sparse use
of, often, one line quotations, the reader is reliant on the researchers’ interpretation of
the data. The authors ended, as did Ponzetti (1 992), claiming the need Jor future
research. “Results of this study point out the need for future research in the area
of grandparents in crisis. This 15 accentuated by the fact that we are Increasingly
becoming an older population” (b /8/) Whilst Ponzetti and Johnson focused on
the family context of bereavement in terms of changing interactions, DeFrain et qf.
centred on the individual, not on the roles and relationships in the Jamily. Neither
study has explored, in-depth, the meaning, experience and effects on grandparents, as
this study intends to dp.

What about a grandchild’s death in relation to other bereavements?
1t is widely agreed that individual’s response to bereavement depends on NUIMErous

Jactors, such as relationship with dead berson, mode of death, bersonality and previous
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experience of change, loss or death (Parkes, 1972; Raphael, 1984; Rando, 1986;
Stroebe & Stroebe, 1993). The latter point is important in grandparent bereavement,
since given their age, most grandparents will have experienced previous losses. Karren
Mundell Kowalski (1987) and Zoe Smialek ( 1978) undertook research with
bereaved families and whilst the focus of their writing was about bereavement n
general, and parental response in particular, both authors briefly mentioned
grandparents. They noted the effect of previous loss, such as miscarriage, as part of the
context of grandparent bereavement. It is worth remembering that reproductive losses
in earlier decades were often not acknowledged because the, then, existing climate of
health care removed dead babies to help speedy resolution (Thearle & Gregory, 1992).
Thus the death of a grandchild may “trigger” some memories and pain for previous
losses. From the perspective of this study, one of the strengths of in-depth interviewing
is the opportunity it provides for grandparents to tell their stories. This potentially
means there is the opportunity to set the context of the grandchild’s death within the
life of the grandparent and the surrounding famaly.

Grandparents’ roles in families bereaved (in relation to the grandchild)
other than by death

Judy Douglas George (1988) noted observations from clinical practice during the
setting up of a support group for the relatives of families with children with
developmental disabilities. The aims of the group were to provide information,
networking and interfamilial support. It became clear to health workers that
grandparents who attended placed their issues second to those of the parents.

Family communication patterns and 1ssues emerged as grandparents began
to share their difficulty or inability to discuss openly the child’s condition
with the parents; however, these 1ssues remained parcnt—focused";
relatives were reluctant to deal with their own emotional adjustments.

(p. 373)

With encouragement from group leaders, relatives started to talk about their feelings
leading to the following observation from the leaders.

Grandparenting traditionally 15 thought of as a time of immense joy, pride
and satisfaction; instead, these relatives were presented with a situation
that required tremendous and ongoing emotional adjustments. One

grandfather stated: "I felt that the world had come to an end”. (p. 373)

The issues of support and grandparent feelings appear in a study by Susan Blackburn
and Lauri Lowen (1986) undertaken to identify the feelings of grandparents and
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barents whose preterm child was admitted to the Neonatal Intensive Care Unit
(NICU). A questionnaire was sent to a convenience sample recruited through a
Dbarent self-help group from the greater Seattle area. With 83 grandparents (70%
response rate) compared to 50 parents (32% response rate) it indicates, as the authors
noted, a motivation on the part of grandparents to share their Jeelings. Amongst the
main findings was the stress that grandparents felt and which could limit the support
they offered to parents. In addition, it appeared the grandchild’s parents were the
grandparents’ main source of information about premature babies. The authors
suggested that if this could be offset with other sources of information it would mean
that grandparents could more effectively support parents. As might be expected in
Blackburn and Lowen’s study, 70% of grandparents were concerned about the parents.
However, 49% of grandmothers and 23% of grandfathers identified concerns about
their own emotional strain and ability to cope which contrasts with the prevailing
view of grandparents as supporters of parents as opposed to needing support

themselves.

What are other people’s views of grandparents bereaved other than by
death?

Hazel McHajfie (1991,1992) undertook a study of social support available to families
with a very low birth weight baby cared for in any of seven NICUs in Scotland.
Questionnaires were sent to doctors, nurses, mothers and other Jamily members
nominated by the mother. Replies were received from 198 nurses, 33 doctors, 181
barents and 242 grandparents. All four participant groups strongly identified the role
of the grandparent as emotionally supporting the parents. Many doctors and nurses
perceived working with grandparents as the least enjoyable part of their role.
McHaffie’s (1992) interpretation of this was, “The needs and role of grandparents
were clearly perceved as principally to support the parents, understanding the
stresses of the situation sufficiently well to be sensitive and useful to them” (p.
195). The focus of McHaffie’s Study means that there is little informatiorn regarding
grandparents’ perceptions of their own need Jor support, however, it does identify how
important it 1s to consider how others such as health professionals and parents see

grandparent bereavement in terms of expectations of their roles. This is the reason for
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including cases (parents and health professionals'™) within this study who represent
some of these other perspectives of grandparent bereavement. [source of review above -

C:my documents\ writing up\Full review 95]

AND SO TO THE BEGINNING

There was no final conclusion to this overview of the literature; the format of it
was an appendix to the ethics committee standard proposal form. However, from
the review, in conjunction with my nursing practice and comments from self-help
groups, | framed the aim of this study as ‘o describe the different perspectives of the
bereavement which NZ grandparents experience when a young grandchild dies
suddenly” (Research Proposal, 1995, p. 4 ). In the context of this aim | defined “NZ”
as the setting , as opposed to a study representing NZ grandparents. | used the
word “describe” to mean synthesising and exploring different perspectives using
case study. By “different perspectives” | was referring to how grandparents,
parents and health professionals constructed grandparent bereavement, with the
main objective to “To give voices to the stories of grandparents’ experiences of
bereavement which have remained largely untold” (Research Proposal, 1995, p. 4).
The research aim extended to include an aspect that was important to
participants as the reason they took part (see p. 130); to acknowledge, and raise
awareness about, grandparent bereavement. This led to the decision, made with
the 26 participants, that | should seek a publisher for the stories in the second
part of this thesis (see p. 166).

One of the struggles | experienced in writing the research proposal to suit the
ethics committee format, was being specific enough in forming the research
questions, but not too specific to set up a priori hypotheses and expectations. |
tried to think of questions as being framed around issues that would develop in
talking with participants. | developed the following research questions.

What is the meaning/ construction of the bereavement to NZ grandparents?

How do grandparents respond to the unexpected death of a young grandchild?
How do grandparents “adapt’/ learn to live with bereavement?

How does bereavement affect the role and relationships of grandparents within the
family?

1% The proposal focused on health professionals, after talking with grandparents | identified the
need to include a bereavement professional.
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o  What is the construction of grandparent bereavement by parents and health
workers?

o What are the resources available to bereaved grandparents?

e What social or psychological processes assist or hinder grandparents living with
bereavement?

o  What recognition or support might grandparents want from the community or
health workers? (Research Proposal, 1995, p. 5).

As the study progressed the conversations and debates directed what was
important to explore further in the research, but it did not take any dramatic shifts
away from the original broad area of study. As the ethical issues involved in the
use of constructivist inquiry emerged | did mentally add another research
question, “How do participants’ construct their experience of taking part in this
research?” This was about making the emerging research process transparent
and not wishing to take for granted that it was either harmful or beneficial to take
part (see pp. 164-171 for further discussion).

AND THE BEGINNING ENDS

This chapter has explored the beginnings of the research in terms of the
justification, significance and context of some of the existing literature at the time
| planned the study. In particular, the high cot death rate of the 1980s in NZ
meant that grandparent bereavement was, and is, a part of people’s lives. If the
definition of grandparent bereavement is extended beyond the view of
bereavement resulting from death then it occurs even more frequently than is
recognised and, with the rising proportion of older people in the population it is
going to continue and become a part of many more people’s lives. Yet, there is
still little recognition by others that grandparents are bereaved and little known
about what it means to be a bereaved grandparent. There has been little writing
that has focused on grandparent bereavement and the three published research
studies prior to 1995 were surveys (DeFrain et al., 1991-92; Ponzetti, 1992;
Ponzetti & Johnson, 1991). These provided a breadth of view regarding
grandparents’ reactions and experiences, but not a perspective which explored
the ways in which grandparents construct their bereavement within a family
context. Similarly, whilst there has been extensive reporting of both research and
clinical perspectives of bereavement it is unclear how these ideas might
illuminate, or even be relevant to, the shape and form of grandparent

bereavement. The excerpts from the research proposal in this chapter positioned
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my thinking which then shaped the conversations that | had with participants as
the research unfolded (see Chapter 4). However, before turning to the details of
these conversations | want to explore the philosophical underpinnings of the

research in the next chapter.
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postmodern, feminist, nursing and thanatological writings, as well as by my own
nursing practice. Looking back from 1999, | now appreciate that being in the
marshmallow is a reflection of uncertainty within what William Tierney (1997) has
called the postmodern “ideology of doubt” (p. 30), where texts, such as this

thesis, are only “one version of reality rather than the only version” (p. 25).

WHY I USED CONSTRUCTIVIST INQUIRY

The journey to constructivist inquiry, and then using it in practice, first started
with the decision to use a qualitative research approach. This was refined to
collective case study (Stake, 1995) then, at the point of beginning conversations
with participants, | shifted to constructivist inquiry as an extension of the use of

case study. The final part of this section explores the nature of constructivist

inquiry.

Choice of research approach at the start

From the outset | planned to use a qualitative research approach to explore the
different realities of grandparent bereavement within families. | made this
decision because the survey data in the three previous studies of bereaved
grandparents raised a number of questions that | believed could best be
addressed as part of ongoing conversations to explore how people saw
(constructed) grandparent bereavement. In addition, a qualitative research
approach fitted with my practice as a nurse which constantly makes me aware
that people hold different views (constructions) of the same event. | also had a
personal goal to undertake a journey using a different way of looking at the
research world. My previous experiences have been extensive but confined
predominantly to surveys, randomised control trials, case-control studies and
physiological laboratory studies. All of these can be claimed as conventional
inquiry methods, which are grounded on the belief that there is one reality to be

“captured” or “mirrored” by the research process.

Nurse researchers have extensively used research approaches other than
conventional inquiry methods, because of the “fit" between research areas such
as experience of iliness and the beliefs underpinning qualitative research

approaches. Many texts exist promoting such research for nursing (e.g., Benner,
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1994; Holloway & Wheeler, 1996: Morse, 1991) and for health (e.g. Grbich,
1999). | use the term “qualitative research approaches” as an umbrella
encompassing various practices and techniques which Streubert and Carpenter
(1995, pp. 10-12) proposed have six shared beliefs. These beliefs are; existence
of multiple realities, seeking to understand, valuing participants’ views, seeking
the natural context, acknowledging the research role: and providing vicarious
experience generally by using participants’ quotations. At this point | should note
that, from personal experience, | am fully aware of the dominance of the
quantitative research paradigm in many arenas of health research. The
consequence of this can be that, “Researchers who use qualitative methods

become obliged to present extraordinary justification for their choice” (Reinharz

& Rowles cited in Guba & Lincoln, 1989, p. 140). In both the research proposal,
which went to the ethics committees, and this thesis, | have chosen not to justify
the choice of qualitative approaches against quantitative approaches. | believe
the issue is about demonstrating the “fit” between the research approach | have
used and the research area of grandparent bereavement. The issue is not that
one approach is “better” than another, it is that different approaches suit different
research aims. | also believe that we are 10 years on from that quotation from
Reinharz and Rowles and into the * Fifth Moment — The Future of Qualitative
Research” (Lincoln & Denzin, 1994, p. 575), where we should accept that
qualitative research does not need to be defined in relation to another research
approach. In terms of proposing the “fit" between qualitative research and the
area of grandparent bereavement in the family context | cited, in the research
proposal, a quote from Daly (1992a). | believe this sums up the focus of the
research aim in Chapter 2.

Qualitative methods are suited to understandm@ meanings, interpretations
and subjective experience of family members .... With qualitative methods
the focus 15 not on identifying structural or demographic trends in families,
but rather on the process by which families create, sustain and discuss their
own family realities. (p. 3-4)

Having decided to use qualitative research, the next question was, which
particular qualitative research approach?
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» The choice of case study

| chose case study because, as | explained in the research proposal approved by
the ethics committees,

The ... rationale for the choice of collective case study as the chosen qualitative
method [strategy] for the research is outlined below. Case study places emphasis
on the opportunity to gain depth and insight from focused, detailed attention on
a case (or more than one). From this, detailed, holistic description can be
developed to enable the researcher and the reader of the final veport to raise their
level of understanding about the issue studied (Lincoln & Guba, 1985). This is
particularly facilitated by the simultaneous process of data collection and
analysis, proposed by Stake (1995), which means that data collected are guided
by lines of thought and inquiry which develop during analysis, vather than
completing these as separate phases of the research.... Within the data collection
and analysis, the researcher is a tool and part of the process, as Stake (1995)
noted, “a case study 15 both the process of learning the case and the
product of our [the researcher] learning” (p. 33). (Research Proposal, 1995,

p. 18)
Recognising the debates about “What is a case?” (e.g., Orum, Feagin & Sjoberg,
1991; Merriam, 1988; Ragin & Becker, 1992; Yin, 1994) | defined case study
using the view of Stake (1995) who noted that instrumental case study is an
appropriate choice for a situation “where we will have a research question, a
puzzlement, a need for general understanding, and a feel that we may get insight
into the question by studying a particular case [or more than one as a collective
case study]” (p. 3). It was congruent with the idea of case study used in family
research to explore realities within families (Handel, 1991) and in psychology to
focus on a critical event which is part of a person’s life (Bromley, 1986). Case
study fitted with the premises of naturalistic inquiry (Lincoln & Guba, 1985) in
terms of research which is in the natural setting, using the human instrument’
and valuing tacit knowledge to explore individuals’ constructions.

The focus of the study is on developing understanding of grandparent
bereavement from differing perspectives (not just one individual’s experience)
which means this is a collective case study where, “Each case study 15
instrumental to learning ... [about the 15sue studied] but there will be
important coordination between the studies.” (Stake, 1995, p. 3). My
decision to use a collective case study to explore the different ‘faces” of
grandparent bereavement, as it appears to different stakeholders in the
experience (grandparents, parents and health workers, is based on clinical
experience and consultation with bereavement groups. (Research Proposal,

1995, pp. 18-19)

' | am not keen on this mechanistic term but have used this since it is one of the four entry
conditions in constructivist inquiry (see Figure 3.1, p. 62).
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> The shift to constructivist inquiry

Atthe end of 1995 | read Guba and Lincoln's (1989) book “ Fourth Generation
Evalvation”. This extended their earlier work (Lincoln & Guba, 1985), which | had
used to underpin the research proposal, and now presented the constructivist
paradigm underpinning the methodology of constructivist inquiry. It was a critical
turning point in the research journey. The reason constructivist inquiry “clicked”
for my thinking was because the process of hermeneutic dialectic circles offered
a means of working beyond the constructions within the three participant groups,
which | had called the “faces” of grandparent bereavement in the proposal. The
circles enabled dialogue across the three groups commenting on the
constructions of other groups. It moved the idea of multiple constructions one
step further than the proposed collective case-study which had three separate
groups, and it offered the potential to reach a consensus construction made from
the three groups together. From my perspective this was an advantage since |
wanted to explore constructions of grandparent bereavement within the family
context and this process provided a way to have dialogue within that context. In
effect, this was a shift in the naming of the research approach to call it
‘constructivist inquiry”, since the focus of constructivist inquiry is the case study
(Guba & Lincoln, 1989 p. 133) where case is the topic researched and the end
“product” is a case-report (p. 223). The beliefs underpinning the constructivist
paradigm are the same as those | had used in the research proposal; namely,
the existence of multiple constructions of reality, and the nature/outcome of the
research being determined by the interaction between participants and
researcher. In terms of methodology | had sought approval from the ethics
committee for three interviews and member checking of material such as
interpretations and final drafts, which is what happened during this research.
What changed was my thinking about the process of analysis. | had planned
“that data collected [in interviews with all the participants (cases)] is guided by lines
of thoughts and inquiry which develop [simultaneous with data collection ] during
analysis” (Research Proposal, 1995, . 18). However, what my thinking did not
have was a named process for taking “Tines of thought and inquiry” across the
three groups of grandparents, parents, and health/bereavement professionals.
This process was that of the hermeneutic dialectic circles proposed by Guba and
Lincoln (1989).
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» What is constructivist inquiry?

Before exploring the detail of this inquiry approach | believe it is useful to outline
the context, as | interpret it, of Guba and Lincoln's ideas. This appears
appropriate given the belief that constructions, such as the constructivist
paradigm, are located in particular beliefs and contexts. This theoretical outline
sets the scene for the debates in the second part of this chapter. The early work
of Guba and Lincoln “Effective Evaluation ”(1981) and “Naturalistic Inquiry”
(1985) was situated in what Lincoln and Guba (1985) called the “postpositivist
era” (p. 28) alongside the work of Rom Harré (1981) and John Heron (1981),
amongst many others, where positivist assumptions were challenged. The
arguments for the shift to alternative, or emergent, paradigms included issues
such as: researching with, not on, people (Heron, 1981; Rowan, 1981a); the
reactive nature of participants which affects the data (Heron, 1981); the value-
ladenness of facts (Lincoln & Guba, 1985); and the underdetermination of theory
with different ways of accounting for a set of findings depending on the

perspective taken (Lincoln & Guba, 1985).

The title of the book which details the constructivist paradigm and constructivist
inquiry, “ Fourth Generation Fvaluation”, represents Guba and Lincoln’s (1989,
pp. 21-31) view that constructivist inquiry succeeds three preceding eras
[generations] of evaluation; measurement oriented, description oriented, and
judgement oriented, and that this new era is negotiation oriented. Whilst the
example which Guba and Lincoln presented is that of education evaluation, they
stated that the process of constructivist inquiry “1s basic to all of naturalistic
inquiry, whether research, evaluation, or policy analyses” (p.155). It has not
been widely used in published health research. Koch (1994) described her
doctoral work using Guba and Lincoln’s ideas, informed by existential
phenomenology, to explore the experiences of older patients admitted to acute
care settings. Streubert and Carpenter (1995) included it as one of the new
generation methodologies in their book on “Qualitative Research Approaches in
Nursing”. Jane Appleton and Lindy King (1997) suggested that it has an
increasing role to play in nursing inquiry. | would agree because the beliefs of

constructivist inquiry, such as multiple constructions of reality and a process
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which is cooperative and empowering, offer potential for a wide range of nursing
and health research in the future.

So, turning to constructivist inquiry in detail - what are the underpinning beliefs?
It is positioned as a methodology, or inquiry approach, within the constructivist
paradigm. “Paradigm” is used here in the sense of one research approach, not at
a meta-paradigmatic leve| (Hammersley, 1992) where it is an umbrella for a
range of research approaches. | have taken it to mean a “basic set of beliefs
which quide action”(Guba, 1990, p. 17), where the beliefs form a worldview
which offers a way of looking at the world (Patton, 1975). To explore the
constructivist paradigm | have used the three level structure, albeit an artificial
division, of ontology, epistemology and methodology. In discussing this | have
used the definitions from Guba’s (1990) writing in * Paradigm Dialog”, which are a
briefer presentation of those presented in “Fourth Generation Evalvation” (Guba &
Lincoln, 1989).

Ontology: What is the nature of reality?

Guba (1990) proposed that the ontology of the constructivist paradigm is
"Relativist - realities exist in the form of multiple, mental constructions, socially
and experientially based, local and specific, dependent for their form and content
on the persons who hold them” (p. 27). The key point is that a single
constructed reality of the world does not exist. For me, the appeal of this
perspective is that it offers a way to see how and why individuals hold differing
views of the same event or object, where for example, a conversation between
two people is constructed differently by each person in terms of how they
describe it afterwards. The metaphor implicit in the term ‘constructivism” is the
idea of people piecing together and building constructions of what they
experience - a process which Guba and Lincoln (1989) described as,

Events, persons, objects are indeed tangible entities. The meanings and
wholeness derved from or ascribed to these tangible phenomena n order
to make sense of them, organise them, or reorganise a belief system,
however, are constructed realities. (p. &4)

Hence, the same event of having a grandchild die is constructed diffe rently by
grandparents in their stories in Part 2 because of all the different things which go
to make up how individuals look at the world. Yet, given the diversity, it does not
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mean that all constructions are totally different, because there are many aspects
of life where shared definitions are held. Hence, whilst there is diversity amongst
the stories in Part 2, there are shared definitions in the joint construction about

ways of being a bereaved grandparent.

Having a relativist ontology means that no one person’s construction is “better”
or “truer” than another person’s because we cannot assess it in terms of being
nearer to the “correct” construction of reality. This is a consequence of the
ontological position that one “correct” construction of reality does not exist.
Therefore, all constructions are meaningful to the people who hold them and,
therefore, meaningful to researchers. However, Guba and Lincoln (1989, p. 143)
argued that whilst all constructions are equally meaningful, this does not
preclude the existence of malconstructions, which are incomplete or inconsistent
constructions. However, determining that a construction is a “malconstruction”
requires an assessment of the construction in relation to the belief system that
supports it. For example, a construction of the world as created in 7 days may be
congruent with particular religious beliefs but is not congruent with Darwinian
beliefs. Hence the context in which constructions are located and created is
crucial to appreciating constructions. | believe this view may potentially preclude
being able to assess someone's construction as a malconstruction, precisely
because constructions are located in contexts which include much more than
beliefs. If constructions are grounded in the constructor’s previous experience,
values, events and social expectations then how could | “know” about these in
order to determine whether their construction is a “malconstruction™? So |
decided that, in this research, | would work from the premise that all
constructions were meaningful and | did not use any process to consider whether

they were malconstructions.

As social worlds are not static with new experiences and information potentially
always occurring, the relativist view of reality allows for constructions to change
as new experiences are considered in relation to existing constructions.
However, constructions are generally stable and, at times, may even avoid
incorporating new information which might require a construction to change
(Guba & Lincoln, 1989, p. 145). From a non-realist perspective this means that

the nearest thing to “truth” is the “best informed” and “most sophisticated”
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construction (Guba & Lincoln, 1989, p. 84). Such a construction includes known
information with the best explanation, whether developed by individuals or by
consensus from a group in a research study. Accepting that constructions are
able to change illustrates the importance of considering time as a context to
constructions. It means recognising that people may not hold the same
construction for long periods of time and, indeed, during this research my initial
construction of grandparent bereavement changed quite considerably by the
time | completed writing this thesis.

Epistemology: What is the nature of the relationship between the knower and the known?

Guba (1990) described the constructivist epistemology as “Subjectiist — inquirer
and inquired into are fused into a single (monistic) entity. Findings are literally the
creation of the process of interaction between the two” (p. 27). Hence the
research findings are constructed in the relationship between researcher and
participants to which each brings their constructions of the world. Itis a place
where new constructions can occur, and others can alter, as comments from one
person spark ideas for the other person. Consequently, the research is
subjective, because there is no possibility of the researcher standing outside the
research. In contrast to an objectivist stance in positivism, which seeks to
minimize researcher bias, the researcher in constructivist inquiry takes an active
part in constructing the research findings. The issue is, then, to ensure that the
researcher’s etic construction is not favoured over the emic constructions of
participants to influence the direction of the research (see p. 103). | particularly
favoured the emphasis on relationship as the place of creating new
understandings because of My experiences in nursing practice where the
relationship is therapeutic, not research based, but the process of new insights
within the interaction is the same.

Methodology: How should the inquirer go about finding knowledge?

Guba (1990) proposed that methodology in constructivist inquiry is,
“Hermeneutic, dhalectic — individual constructions are elicited and refined
hermeneutically, and compared and contrasted chalectically, with the aim of
generation one (or a few) constructions on which there is substantial consensuys”

(p. 27). As a process of inquiry Guba and Lincoln (1989, p. 174) emphasised
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emergent design and developed the diagrammatic representation which is
reproduced in Figure 3.1. | have outlined the process of constructivist inquiry
briefly, because this relates to further discussion in this chapter about adapting
constructivist inquiry. However, the detail of the methodology in practice is

discussed in Chapter 4.

Entry
Condition

Instruments

Discovery

CIRCLE 0770 Interwoven

A\

Inquiry
Other Process
Inputs
Recycled Until
Consensus
Y
Joint Construction Ihquiry
Vicarious Experience Product

Figure 3.1

The methodology of constructivist inquiry

From: E. Guba & Y. Lincoln, Fourth Generation Evaluation, p.174, copyright 1989 by
Sage Publications, Inc. Reprinted by permission of Sage Publications, Inc.?

2 Copyright permission letters for Figures 3.1 & 3.2 in Appendix 1.
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Using emergent design means not determining in advance exactly what the
study will study. Instead the field of inquiry is made clear - grandparent
bereavement in this instance. Particular questions are identified which are then
refined according to what emerges during data gathering. The process of inquiry
rests on four entry conditions (represented in the triangle in Figure 3.1, p. 62) of:
natural setting; tacit knowledge; qualitative methods and human instrument
These entry conditions enable the researcher to explore in the natural setting
and identify issues that were not known previously to be important. The interplay
between discovery and verification, shaping and negotiation during data
gathering, analysis and discussion of analysis with participants is represented in
the two circles on the left and right of Figure 3.1. The process of discussion uses
the hermeneutic dialectic circles represented in the centre of Figure 3.1 (see also
Figure 3.2, p. 64) to explore individuals’ constructions, develop group (multiple)
constructions and to potentially reach a joint construction across participant
groups. This is presented in a way to enable the reader to access and
understand, for example, aiding vicarious experience with the use of description

and quotations.

Hermeneutic dialectic circles

Guba and Lincoln (1989) proposed a number of hermeneutic dialectic circles
with different groups of “stakeholders” (p.149), as they termed participants who
have a “stake” in the evaluation outcome. In this research there were three
participant groups (grandparents, parents and health/bereavement
professionals) with three circles simultaneously in existence, as Chapter 4
explains. It is worth noting that the three groups of participants are not a form of
triangulation, with the intent to pinpoint grandparent bereavement from three
sightings. Instead, each group brings different perspectives and, therefore,
constructions which contribute to the picture of grandparent bereavement. The
process of the circles is the continuous interaction between data collection and
analysis with serial sampling. Guba and Lincoln (1989) proposed a diagrammatic
representation of this process which is reproduced in Figure 3.2.
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Figure 3.2

The hermeneutic dialectic circle - within circle process

From: E. Guba & Y. Lincoln, Fourth Generation Evaluation, p.152, copyright 1989 by
Sage Publications, Inc. Reprinted by permission of Sage Publications, Inc.?

Within the circle of participants from one group, such as grandparents, the first
construction (“C 1 ") from the first respondent (“R1”) can inform discussion with
the second respondent (“R2”) and so on. This means that the researcher’s

discussion with participants can explore both individual's constructions and also
debate and refine ideas across individuals in the group to eventually develop a

® Copyright permission letters for Figures 3.1 & 3.2 in Appendix 1.
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group construction. Material from other circles of participants can then be
discussed within circle, which builds up the dialogue of a construction across the
participant groups. | perceived this was the strength of the circling process, as an
extension of the collective case study that | had planned, and which Guba &
Lincoln (1989) described as:

The object of a naturalistic Inquiry 15 to identify and describe various emic
constructions and place those constructions in touch - with the intent of
evolving a more informed and sophisticated construction than any single
one of the emic constructions or, the researcher’s or evaluator’s etic
construction, represents. The outcome is a omnt, or collaborative,
construction (or, more appropriately, a reconstruction of formerly held
constructions). (p. |138)

This describes a process which fitted well with the research aim “fo describe the

different perspectives [of grandparents, parents, health professionals] of the

bereavement which NZ grandparents experience when a young grandchild dies

suddenly” (Research Proposal, 1995, p. 4).

In this section | have explained why | believed that constructivist inquiry suited
the aims and questions of the research. However, by adopting a constructivist
approach, | believe that there are multiple constructions of ways in which
research can be undertaken, so | am not presenting this framework as the right,
or only, way (Guba, 1990, p. 17) to explore grandparent bereavement. Instead, |
am suggesting that you view these beliefs, and the ones in the section below, as
the context in which | have made decisions in Chapters 4 and 5.

In my initial use of constructivist inquiry | have to acknowledge holding on to a
framework, outside the marshmallow. | liked “Naturalistic Inquiry” and “ Fourth
Generation Evaluation”, not just because the ideas made sense to my vision of
this research. | also liked the content where the authors teased out the
philosophical flaws in positivism as evidence for the credibility of these emergent
research approaches; this material provided the security blanket that | wanted at
the beginning of the research. This only became clear to me when | read Joyce
Walker's (1996) view of her experience undertaking qualitative research. She
wrote, “Fundamentally, the successes and struggles | experienced around my

dissertation research became an adventure, once | confronted my own demon,

the closet positivist™ (p. 227). That summed me up at the beginning of this
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research. Some of the movement out of the closet into the marshmallow began
when | questioned the extensive detail in “Naturalistic Inquiry” and how
congruent this was with an emergent approach. Then there were other
influences from nursing practice and readings which shifted me further into the

marshmallow.

IDEAS WHICH SHAPED THE FORM OF CONSTRUCTIVIST
INQUIRY

| began this research with some beliefs which both informed and influenced how
| used constructivist inquiry methodology. The beliefs come from my practice as
a nurse, from my experience as a researcher over the years and from my beliefs
as a person; they have influenced the study at both an epistemological and
methodological level. The beliefs are explored in more detail in Chapters 4 and 5
in relation to practices, processes and decisions. At an epistemological level the
beliefs are centred on the nature of the relationship as a conversation between
myself, the researcher (Self), and the participants (Other); and the use of stories

as a way of knowing about, and re-presenting constructions.

Relationship as conversation

The epistemological position of the constructivist paradigm emphasises the
research relationship as the arena for debate and development of constructions.
It is central to what the research uncovers. This position had several implications
for this research. | was aware that the nature of the relationship would affect both
what participants were prepared to share with a family outsider (see pp. 127-
128) and their willingness to critique and debate ideas. This would then
determine what could be known of grandparent bereavement in this study.
Equally, because the research is created within the relationship, | have written
Part 1 of this thesis as a reflexive account to uncover my construction of the
context that shaped the research. In envisaging the nature of the research
relationship was, | drew on Steinar Kvale's (1996) work, in relation to dialogue as
“InterViews”, and then extended this to conceptualise conversation as a form of
relationship in this research which offered a means to explore constructions.

Kvale proposed the idea of interview as formal conversation at an
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epistemological level* of a relationship of “InterView”, this being the view
between two or more people, which is the place where knowledge is explored
and created. To illustrate this Kvale (1996) used the visual Gestalt figure and
ground picture, with which all psychology students are familiar, and wrote,

We can focus on the two faces of the ambiguous figure, see them as the
Interviewer and the interviewee, and conceive of the Interview as the
interaction between the two persons. Or we can focus on the vase between
the two faces and see 1t as containing the knowledge constructed inter the
views of the interviewer and interviewee. There 15 an alternation between
the knowers and the known, between the constructions of knowledge and
the knowledge constructed. (p. 15)

The idea of alternation, where we can see either the two faces of the people in
the conversation or the vase between the two faces, is somewhat different to the
words which Guba and Lincoln (1989) used where the “Inquired and inquired
Into” were “interlocked” (p. 84). It also differs from the view of Guba (1990) who
described the relationship as “fused into a single (monistic) entity” (p. 27).
These words emphasise the importance of the relationship and its subjectivity,
although from my perspective, | remain unconvinced about “fusion” and
“interlocked”. | believe participants and | have remained Separate, but jointly
focused, during the research, more in the manner which Kvale described.

Kvale (1996) used “conversation” to cover a range of relationships with verbal
dialogue, from everyday conversation to the formal conversation of a research
interview. | have used ‘conversation” to include both spoken conversation and
the written conversation of letters. | believe, that in this research, the intent of
both has been the same, in that the conversation in both forms has been about
dialogue and reflection. Support for this definition of conversation comes from
the context of its origin, as a word derived from Latin to Middle English “in the
5ense ‘living among, familiarity, intimacy’” (New Oxford Dictionary of English,
1998, p. 401), which describes the relationship participants and | shared through
interviews and letters. Clandinin and Connelly (1994) also viewed conversation
as relationship and placed letter writing as a “kind of written conversation”

(p. 422). As a concept, conversation “fits” well with constructivist inquiry for, as

Thomas Schwandt (1996) noted, social inquiry can be seen as dialogical with

* Interview Iconversation are also discussed in terms of practicalities as part of method in
Chapter 4.
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“Inquiry as conversation” (p. 64). In addition John Shotter's (1993) view of
knowledge was of conversational realities, an idea which resonates with this
research. The strength of viewing relationship as conversation is that it reflects
aspects of how | believed the research relationship should be. It involves turn-
taking of listening and talking and, most importantly, it is something we do with
people, so it is cooperative. Whereas if | use the word “talk” it means | could talk
to people, and it does not always imply talking with them. However, to hold a
conversation with someone requires careful positioning of the relationship
between Self and Other.

Positioning the relationship

Writing about research relationships between Self and Other, Michelle Fine
(1994) proposed that, “researchers probe how we are in relation with the
contexts we study and with our informants, understanding that we are all multiple
in those relations™ (p. 72). The beliefs that guide how | have been in the
research relationship come from my own worldview which includes my nursing
practice. | have seen the research relationship as a partnership with participants,
to which they bring their expertise, and ownership, of their individual
experiences; and to which | bring expertise to undertake this research in a way to
make it living inquiry that is of use (Reason, 1996; Sandelowski, 1997). Within
that partnership | have seen the stories and ideas, which participants have
willingly shared with me, as a “gift”, a point also made by Brigid Limerick, Tracey
Burgess-Limerick and Margaret Grace (1996). | viewed the gift in this research,
as one which was on loan. At different points | decided | needed to discuss the
gift with the permanent owners, the participants, as to how it was located and
shared in the public view. This belief has created a number of debates in relation

to ethics, ownership and editing (see pp. 171-175).

Seeking to position the research relationship as a cooperative partnership fits
with negotiation oriented inquiry (Guba & Lincoln, 1989). Partnership has weighty
precedents such as the intent of the Treaty of Waitangi, as a living document for
NZ society. The question for me has been, where does power sit in a partnership
relationship? After all partnership is about sharing and, yet, as the instigator of

this research who was motivated to finish it, | hold considerable power in this
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relationship. There are several examples in the NZ context which illuminate the
position of power in partnership. The Treaty of Waitangi can be seen as an
example of the abuse of power by one partner to marginalise and disadvantage
the other partner. “The Nursing Partnership”, proposed by Judith Christensen
(1990), makes no mention of power, yet it appears to implicitly remain with the
nurse since it is the patient who makes the changes in role at stages such as
“revealing self” and “recovering control”(p. 35). In the model of midwifery
partnership developed by Karen Guilliland and Sally Pairman (1995), and
adopted by the New Zealand College of Midwives as the statement of their
underpinning philosophy, the role of power in the partnership is clearly
recognised. The authors used the definition of “a relationship of ‘sharing’
between the woman and the midwife, involving trust, shared control and

résponsibility and shared meaning through mutual understanding™ (p. 7).

Similarly, Guba and Lincoln (1989, p.150) identified that the willingness to share
power is a necessary part of the hermeneutic dialectic circle for participants to be
able to share and critique constructions. Clearly, if the power is unequal in the
research relationship, such as taking the “view from above” (Mies, 1993, p. 68)
of the research “subject”, then the relationship moves to a situation of “Othering”
(Fine, 1994, p. 70) where researchers are writing about, as opposed to with
participants. Irihapeti Ramsden (1996), when writing about research with Maori,
concluded, “Researchers should develop insight into the 1ssues of power
relations in research and ensure that the research participants are left better off
in terms of information, skill and management of their own 1ssues™ (p. 32). |
believe her comment applies to all research, including this study, not just to
research around Maori health issues. This is a perspective which resonates vvith
Guba and Lincoln’s (1989) view of constructivist inquiry being both “empowering”
and “educative” (p. 224 ).

> Sharing power?

The previous discussion indicates that other writers place ideas of ‘sharing” and
“power” into the arena of partnership. Yet, what does it mean to share power?
Does it have to be a conscious structuring of the power relations? Lous [sic]
Heshusius (1994) seems to suggest not. He proposed that, in the act of
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participatory consciousness, “there is an affirmative quality of kinship that no
longer allows for privileged status” (p. |19). Thus it is about removing the
distance between Self and Other, reflected in the positioning of the relationship
for the “InterViews™ of Kvale's (1996) book, and is represented textually by the
linking of the hyphen between “Self-Other” (Fine 1994, p. 70) or merging the
words “SelfOther” (Heshusius, 1994, p. 19). The next question, in a partnership,
is whether participants want to share power? Do they construct the relationship
in this form? Not everyone in this research wanted to take up the full role of
active partner and the leadership of the research remained with me. | have
worked with the perspective of partnership as a dynamic one, where the roles of
partners change. During this research participants were the active partners in the
sharing of their stories and | was the active partner in the analyses, then the
ideas from these analyses were returned to participants to discuss. This reflected
the cyclical nature of partnership which exists in the world outside of research
studies, where partnership is never squarely 50:50 on every aspect of the
relationship. During the course of the research | came to realise that what
mattered was that there was the opportunity for participants to choose to be
active partners if they wanted to. Similarly, | found envisaging a cooperative
partnership researching with, not on, people, set the stage for power to be
shared. | have also learned that such a partnership creates ethical situations with
decisions which are grounded in the relationship, not in codes and rules of

ethical research practice (see Chapter 5).

Self and Other(s) as individuals

The other important aspect of the research relationship is individuality. Whilst
partnership is a concept at a generic level, the partnership | had with each
participant developed according to how we were as individuals. This meant that |
believed that the relationship had to be positioned to be respectful and regardful
of difference. Nursing practice and writings contribute to an understanding of
what this means. In NZ, the positioning of the Treaty of Waitangi as a living
document for both government agencies, and the wider society (Treaty of
Waitangi Act 1975, amendment 1985) contributed to the cultural safety debate
within nursing education in New Zealand (Papps & Ramsden, 1996). Where
culture is defined by the Nursing Council of New Zealand (1996) as being far
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more extensive than ethnicity to include “those [Other] who differ from them
[Self], for example, by: age or generation; gender; sexval orientation: occupation
and socioeconomic status; ethnic origin or migrant experience; religious or
spinitual belief; disability” (p. | 1). So, how do nurses “safely” care for clients of
different cultures? Whereas cultural awareness and sensitivity focus on learning
and practising in ways which see the Other [patient/ participant] as different
from Self [nurse/researcher] and tend to involve learning about groups,
stereotypes and ritual practices, cultural safety turns the Self-Other relationship
around. It is “focused on the self-knowledge of the nurse or midwife rather than
on attempts to learn accessible aspects of other groups. A nurse or mdwite who
understands his or her own culture and the theory of power relations can be
culturally safe in any human context”(Nursing Council of New Zealand, 1996,

p. 10).

Knowing who | was in this research included a number of voices, and cultures:
as nurse, researcher, English born and now a New Zealand citizen. All of which
contributed to make me aware not only of my cultural locations, but also that
these defining categories do not describe the multidimensionality of me, my
nursing practice, and my worldviews. Consequently | was aware that the same is
true for participants, and with that reflection | have viewed the importance, in the
research relationship, of being respectful and aware that we are all different:
which is why we can construct realities differently. Standing in this position then
the issue in this research is about being “regardful” of all that makes people

unique (Nursing Council of New Zealand, 1996, p. 10)

The art of nursing assists in being “regardful” and valuing the individ ual in the
research. Part of that “art”, which | claim after 20 years of practice, is what
Patricia Munhall (1993) described as the “art of unknowing™ (p. 125). Itis an
idea which has been valuable in this research. It involves taking a position of
“unknowing”, a position which, paradoxically, facilitates knowing about patients
(or participants). It means, “To €ngage in an avthentic encounter, one must stand
In one’s own socially constructed world and unearth the other’s world by
admitting, | don’t know you, | do not know your subjective world” (M unhall,

1993, p. 125). Recognising that we do not know other’s worlds which are
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different to our own, means that to be able to gain an insight requires a
relationship where people will allow us entry to their views of those worlds. In
both nursing and research this means having a “quality” relationship. “Quality” is
about being in the relationship with mind, spirit and body. We can all think of
conversations where the person is there physically and even asks questions or
talks, but there is something missing. | believe this is what Munhall described as
part of “good” nursing practice where one is “authentically present”™ (p. |125) in
order to be able to be unknowing which then facilitates an “Inter View” between
researcher and participant. It is, in part, the state of participatory consciousness,
described by Heshusius (1994), in the research relationship which “results from
the ability to temporarily let go of all preoccupation with self and move into a

state of complete attention” (p. |7) in the encounter.

Whether | managed to position the research relationships using these beliefs in
practice is commented on by the participants in Chapter 4 (see p. 122 and p.
165). Moving from the nature of the relationship, the other areas that informed

and altered my construction of the research were ideas of stories and storying.

Stories as a way of exploring and re-presenting constructions

Whilst not stated as part of constructivist inquiry, the idea of stories as a means
to share ideas, debate constructions, and to re-present research material in a
case report, is congruent with the beliefs of the constructivist paradigm. It also
resonates with the ideas of partnership and conversations where people share,
and listen to, stories. | appreciate the words “stories” and “narratives” are often
used interchangeably. Norman Denzin (1989) defined “narrative as a story™ and
“story as a fiction, narrative” (p. 48) where story can be about personal
experience. In this research | have chosen to use the word “stories” because it is
part of our everyday language in a way that narrative is not. The other decision |
made was to use the verb “storying” for this research as opposed to “storytelling”
which indicates the oral tradition of telling and creating stories for face-to-face
audiences (Livo & Rietz 1986), whereas | felt “storying” could encompass the

way the participants shared their stories in both interviews and letters.
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> Stories as a means to share constructions and gain new insights
Stories are part of our lives. We tell stories to ourselves in our heads, and to
other people, about many aspects of our lives. In 1991, Margaret Sandelowski
echoed, and cited, the work of Denzin and Mishler when she made a plea for
nursing research to consider that, “The interview and the research report need
to be rescued from efforts to standardise and scientise them, and be reclaimed
as occasions for storytelling™ (p. 162). The concept of stories as reflections of
individuals’ experiences resonates with nursing practice which focuses on the
individual. In the time-period since Sandelowski's plea, stories have been widely
used in nursing research. Areas of research using stories include: healing (Baker
& Diekelmann, 1994); the links between practice, ontology and epistemology
(Boykin & Schoenhofer, 1991 ); the nature of nursing practice (Bowles, 1995:
Geanellos, 1995); and critical case-study in the NZ context (Dixon, 1996). The
use of stories to share individual constructions of reality where meaning-making
can take place has been discussed in a range of writings (e.g., Brody 1987:
Frank, 1995; Polkinghorne, 1988). It is the power of this meaning-making which
has potential for not just research, but also as a healing tool (White & Epston,
1990). Whilst this was not the initial focus of this research, it was one of the
outcomes for a number of participants (see p. 161 and pp. 165-167). From my
perspective, stories reflect a partnership in this research with opportunities fofl
meaning-making for the person sharing the story and for the listener to gain new
insights and access tacit knowledge which, for me, was of great value. | was
struck by the work of Michael McCall (1989) who used stories of life events to
share in a group. He found that “they [participants] learned other people’s
Interpretations of common experiences and tested their own, thus developing
shared understandings of problems and possibilities people in their position in
history have in common” (p. 43). In this respect | viewed stories as a means with
which participants were familiar from everyday life, to talk in conversations about
their experiences. Participants’ stories held their constructions of grandparent
bereavement alongside other constructions of other related realities, such as
Ailsa and Elwyn’s discussion of their experiences of being widowed. The stories
were a way for me, to explore new insights about grandparent bereavement, and
then for other participants to read each others’ stories for a final dialogue about

grandparent bereavement across the groups’ hermeneutic dialectic circles.
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» Stories as a re-presentation of constructions

Having used stories as part of conversation during the research means that they
are a logical choice for the re-presentation of constructions. It is the potential for
stories to aid understanding (Reason & Hawkins, 1988) which led to my decision
to make them a central part of this thesis, as both stories of individuals and of the
research. | believe stories offer the readers of this thesis the opportunity to hear,
and to have their tacit knowledge touched, by some of the situations, struggles,
choices and beliefs within the stories. In particular, stories offer a place for each
participant to have their own voice within the research, which keeps their voices
clear (Cortazzi, 1993) within the text and provides the opportunity to be heard in
public (Lincoln, 1997). The process of creating the stories is described in
Chapter 4 (see pp. 112-115). It was a process which, | believe, was about
working the hyphen between “Self-Other” as opposed to “Othering” participants
(Fine, 1994, p. 70) and contributed to the decision to include all 26 stories in this
thesis. The other belief contributing to this decision was the relationship as
partnership where we all have an equal place in the research. So, all the stories
belong in the thesis. No one story is “better” than another; the relativist view of

constructions. And, the stories are all different which is their beauty and strength.

As the discussion in the previous pages explains, both my nursing practice and
other writings have shaped constructivist inquiry to adapt it as a framework for
this piece of nursing research. This has brought some interesting consequences
such as nurse-researcher roles (see pp. 115-121) and emerging ethics (see
Chapter 5). This was the beginning of the shift inside the marshmallow, leaving
behind a firm shape and structure for the research. The other element of the shift

was stepping into the philosophical debates surrounding constructivism.

OUT OF THE CLOSET AND INTO THE MARSHMALLOW

For a few months the structure and form of the research was clear in my mind.
Then | began to have questions and debates about the constructivist paradigm
and rigor with the role of criteria. | began edging into the marshmallow. First, |
need to acknowledge that other people’s thinking, too, changes over time and
what an author writes at one point in time does not represent their position

months or years later. For example, Lincoln was writing in 1997, 8 years after
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“Fourth Generation Evaluation ”was published, presenting a postmodern
perspective in terms of representational issues, which extends, and differs from,
her earlier writings. So, | acknowledge that my comments on constructivist
inquiry have the vantagepoint of further writings which did not exist when “Fourth
Generation Evaluation” was published, and also the experience of using
constructivist inquiry in practice. Second, | recognise that being constructivists
Guba and Lincoln (1989, p. 17) would never claim to provide the answer to
research. However, | felt there were a few areas where answers would help. The:
areas | particularly struggled with were the philosophical underpinnings of some
of the terms used in"‘Fourth Generation Evaluation”. From here it was a short
step into the debates about relativism and the congruence of criteria for rigor with

constructivist inquiry.

What about the philosophical underpinnings of the constructivist
paradigm?

One of the issues that bewildered me over several years was what “exactly” (yet
can one ever be exact in constructivism if there are multiple constructions?) was
the context in which Guba and Lincoln were using the terms “constructivist
paradigm” and “hermeneutic dialectic circle” (Guba, 1990; Guba & Lincoln, 1989:
Guba & Lincoln, 1994)? There is a clear account of the terms in “ Fourth
Generation Evaluation” which draws on an extensive range of literature justifying
the constructivist paradigm in relation to conventional inquiry and preceding

measurement eras, but there is no reference to other writings on constructivism.

» Where does the paradigm fit in the wider context of constructivism?
The short answer to this question comes from Schwandt (1994, pp. 125-130). He
believed that the “constructivist paradigm” is one of six “persuasions ”, as he
called them, of constructivism in the social sciences. The other five he identified
were; Nelson Goodman’s work, radical constructivism, social constructionism,
feminist standpoint epistemologies and Elliot Eisner’'s work on educational
conoisseurship. From Schwandt’s perspective, all “persvasions” share the belief
that knowledge is constructed not discovered, hence it is an anti-essentialist
perspective, However, each “persuasion” focuses on different aspects of the

world of meaning for the individual. Much of the work of other “persuasions”
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preceded that of Guba and Lincoln’s (1989) constructivist paradigm and has
potential relevance for constructivist inquiry, although not referred to in their text.
In particular, Nelson Goodman (1978, 1984) offered ways to understand the
formation and development of constructions. Whilst Guba and Lincoln (1989,
pp. 145-147) offered a model for the process of construction change it was not
linked to other work such as the thinking of Goodman. Another “persuasion”,
social constructionism, shares a similar view of the construction of knowledge,
but shifts the primary emphasis to the role of social interaction and language in
shaping how experiences are constructed (Gergen, 1985). Whilst social
interaction underpins the constructivist paradigm epistemology, language does
not hold the same precedence at an ontological level, which some social
constructionists argue does not exist. Similarly, feminist standpoint
epistemologies such as the ideas of Ann Oakley (1981) focus on the social
construction of knowledge, particularly in relation to gender and issues of power
in the research relationship. Power was identified by Guba and Lincoln (1989, p.
148) as a pre-requisite for the hermeneutic dialectic process, but the debates

from feminist writing were not explored.

Why, when Guba and Lincoln (1989) used extensive evidence and references to
track their thinking, is there no mention of where the constructivist paradigm “fits”
in the wider field of constructivism? The answer, which took me over a year to
find, lies in a footnote to the foreword of “ Fourth Generation Evaluation™ (p.19)
and in an article by Jo Michelle Beld (1994) entitled “Constructing a
collaboration: a conversation with Egon G. Guba and Yvonna S. Lincoln”. Asked
by Jo, “How do you see the relationship between naturalistic inquiry and
constructivism?”, Guba replied,

They're the same thing, just renamed. It was simply a matter of getting
away from some of the implications of the word ‘naturalism®’. Some people
would get confused and say things like ‘Is this hke eighteenth-century
British naturalism?’.... Thinking we needed another name, the word
constructivism, came to mind becavse we kept talking about constructions.
(p. 100)

My interpretation of this has been that Guba and Lincoln’s focus for the
constructivist paradigm, and constructivist inquiry, is about researching

constructions as they exist in the everyday worlds of individuals. It is not about a
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theory addressing the social or psychological processes by which constructions
develop and re-construct. So, within this research, | have used constructivist
inquiry and paradigm to refer to the perspective of Guba and Lincoln, and where
I have drawn on other ideas related to constructivism | have indicated this.

» What about the hermeneutic dialectic circle?
The next thing | worried away at, like a dog with a bone, was the ‘hermeneutic
dialectic” process. Guba and Lincoln (1989) offered this definition,

The process 15 hermeneutic in that it 15 aimed toward developing improved
(Jont) constructions, a meaning closely associated with the more traditional
use of the term to denote the process of evolving successively more
sophisticated nterpretations of historical or sacred writings. It 15 dialectic
In that it involves the juxtaposition of conflicting ideas, forcing
reconsideration of previous positions. (p. 90)

Hence, the emphasis is on methodology. In the sense that hermeneutics is the

theory, practice or science of interpretation (Thompson, 1990) then this is
consistent with Guba and Lincoln’s process of developing constructions.
However, there is no mention in “Fourth Generation Evaluation ” of any writings
about philosophical hermeneutics such as Hans Georg Gadamer (1975, 1976)
and how these writings fit with the * hermeneutic dialectic circle” proposed by
Guba and Lincoln. Intriguingly John Smith (1990) argued, without reference to
Guba and Lincoln specifically, that constructivists use a philosophical version of
hermeneutics, “with a collapse of the distinction between understanding and
interpretation” (p. | 76). Citing Gadamer’s work, Smith presented the view of
constructivism as a situated understanding of meaning resulting from dialogue
“Just as the interpreter questions the work, the work questions the interpreter”
(p. 176) - a comment which reflects the cycling of the circle proposed by Guba
and Lincoln. In the sense that interpretivists and constructivists are united in
focusing on the world of meaning for individuals, which is then interpreted or
constructed by the research (Schwandt, 1994) it is, perhaps, to be expected that
there is overlap in the use of terminology. Such a perspective fits with
Schwandt's (1994) comment where he described the constructivist paradigm, of
Guba and Lincoln 1989), as a “wide-ranging eclectic framework” (p. 128). Tom

O’Neill (1995), when reflecting on his experience of using the constructivist

® Used in the book “Naturalistic Inquiry” (Lincoln & Guba, 1985).
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paradigm supported this view, in an article entitled “Implementation Frailties of
the Fourth Generation Evaluation Approach”. O'Neill proposed that hermeneutic
dialectic circles are a “process: building up a consensual portrayal of a certain
entity by circling within a group of people .... Thus their circle means something
similar enough [to philosophical writings] to be confusing but yet quite different™
(p. 19). So, in this research | have seen the circles as the process of a series of
conversations; between myself and the participants, between participants and
myself, and between the texts and myself with emphasis on making explicit the
situated context of knowledge (Allen, 1995; Rowan,1981b). | had similar debates
about dialectics to those about hermeneutics, but | merely note here that | have
retained the same approach of dialectics as part of the process for debate,
critique and synthesis of differing or opposing views into developing

constructions.

As | write this thesis | wonder if my desire for “clear terms” and context is
unimportant in a postmodern world of uncertainty and paradox. Guba (1992)
alluded to this when writing a paper on relativism, “I do not intend to define what
| mean by relativism. | believe that key terms ought to be kept problematic,
Inviting reconstruction and redefinition as knowledge and sophistication grow™ (p.
| 7). So, is my struggle to place the “constructivist paradigm” within the context of
constructivism about locating the context-situated nature of knowledge? Or is it
about trying to impose rationality and structure? Features, which Jean Watson

(1995) proposed, belonged with modernism - not postmodernism.

And now to the quicksands of relativism

Relativism as a concept has provoked considerable debate about
constructiv/ionism (Gergen 1994; Guba, 1990; Hammersley, 1992; Smith 1990).
For most of the time the debates have felt like being on shifting sands in terms of
“How do | respond to these arguments?” | have come to appreciate Sam Banks’
(1982) statement about researchers. “They must be secure enough, confident
enough, to live with, rather than escape, the anxiety consequent to the creative
task” (p. 26). |, too, have learnt to live with these complex questions and not
expect that | will have an answer for them all. Rather, the importance is to

acknowledge them.
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If | believe that realities are constructed, then, one of the critiques of this position
is the question, “Does the world exist?”. Guba (1990) wrote “Constructivism thus
intends neither to predict and control the ‘real’ world nor to transform it but to
reconstruct the ‘worlds’ at the only point at which it exists; in the minds of the
constructors” (p. 4). Taking this quotation at face value — does the world exist at
all? Or are we all parts of other people’s constructions? In “The Lewis Carroll
Book” (Herrick, 1931), Tweedledee makes this point to Alice when he tells her
that the Red King is dreaming about her and then asks Alice,

“And If he left off dreaming about you, where do you suppose you'd be?”
“Where | am now, of course,” said Alice.

“Not you!” Tweedledee retorted contemptuously. “You'd be nowhere.
Why, you’re only a sort of thing in his dream!” (p. 215).

Tweedledee’s view of the Red King is that he holds the power to construct reality
and, literally, to create Alice. Is this true of the constructivist paradigm? LaRossa
and Reitzes (1993) criticised symbolic interactionism suggesting that “it
overestimates the power of individuals to create their own realities, 1gnoring the
extent td which humans inhabit a world not of their own making” (p. | 54). The
same criticism could be levelled at the constructivist paradigm. So, how do |
respond? | believe that the world we live in is tangible, it is not a figment of
someone else’s construction, but my nursing practice convinces me that from the
same event people do perceive, interpret and construct different meanings.
Similarly, in their work in 1989, Guba and Lincoln referred to “tangible entitities”
(see full excerpt on p. 59) around which constructions are formed. So, leaving
Alice to her travels “ Through the Looking Glass™, what are the other

consequences of relativism?

Another consequence of believing that all realities are equally meaningful
because they cannot be assessed against one “true” reality is, as Martyn
Hammersley (1992) pointed out, the denial of a social research perspective
where any one account is more valid than another. Such a perspective negates
exploration of power relations where topdogs and underdogs would all have
equal weight placed on their constructions. The logical consequence is that
researchers using the constructivist paradigm become “folklorists, devoted to
the collection of stories” (LeCompte, 1990 p. 252). My response to this is that |

do believe this is a potential weakness of constructivist inquiry. However, | do not
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believe that one research approach can suit all research questions and in this
study, power issues have not been an immediate concern of the study topic. | do
acknowledge the potential limitations of constructivist inquiry in exploring the

power structure of family relations in grandparent bereavement.

The third issue within relativism is the idea that “anything goes”, a view which
can lead into cultural and moral debates such as moral relativism (Gergen, 1994;
Guba, 1992). This follows the idea that if no one view of reality is privileged then
antisocial constructions have to be accepted as equally meaningful as socially
orientated constructions. At the extreme this could mean that someone’s view
that women should be abused and shot is acceptable as their construction.
However, from my perspective this is a circular debate because anti-social views
and behaviour will occur regardless of the philosophical view of reality we adopt
as individuals, or even as a society, and taking a constructivist view does not
legitimate the behaviour. A point which Nancy Moules (1998) made when she
wrote, “realities may have equal legitimacy but not desirability” (p. 149). |
believe that relativism can, at best, provide one explanation of how individuals
hold different constructions. Of more importance is whether “anything goes”
methodologically. This has been the criticism levelled against qualitative
research methods on the basis of small samples and processes for interpretation

of data, with resultant questions about “How useful is such knowledge?”

The term “anything goes” comes from Paul Feyerabend (1975) who wrote,

... the 1dea of a fixed method, or of a fixed theory of rationality, rests on
too nave a view of man and his social surroundings.... it will become clear
that there 15 only one principle that can be defended under all
circumstances and in all stages of human development. It 15 the principle:
anything goes. (p. 28)

Given the context surrounding the phrase “anything goes” | would not interpret

this as meaning that qualitative research can do anything. Instead | would
support Guba's (1992) view when he interpreted it as evidence “that there 1s no
single right methodology which suits for doing inquiry” (p. 19). Itis, in part, the
over-reaction in response to the criticism that “anything goes” which has resulted
in the excessive development of criteria to demonstrate that not anything has
been allowed to go on in constructivist or qualitative research. Schwandt (1996)

wrote about such adherence to criteria arising from the quest to legitimate
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qualitative research as “criteriology” (p. 58). So, what about rigor and criteria in

this research?

The debate about rigor and criteria

The debate is about how to assess or ‘know” if both this research and thesis,
which are different things, are good or not. It is about the quality of the work. My
thinking on this issue traces a debate which starts with the criteria proposed by
Guba and Lincoln (1989), moves to the question of whether criteria are
congruent or needed in this research, and ends at a place of compromise.

> Criteria proposed by Guba and Lincoln

Guba and Lincoln (1989) devoted an entire chapter to quality issues in “ Fourth
Generation Evaluation™. It developed, and extended, their earlier work in
“Naturalistic Inquiry” (Lincoln & Guba, 1 985), which at that time period was a
seminal piece of thinking when it was published. Carolyn Emden and Margaret
Sandelowski (1998) commented, when looking back at the work of Guba and
Lincoln from the position of the 1990s, that Guba and Lincoln’s ideas were the
work of “giants” ( p. 208). Lincoln and Guba (1985) proposed trustworthiness
as being the issue of concern in naturalistic inquiry, which is “How can the
Inquirer persuade his, or her, audiences (including self) that the findings of an
Inquiry are worth paying attention to, worth taking account of?” (p. 290). To
establish trustworthiness they proposed criteria parallel to those used in positivist
studies, which reflected the ontological and epistemological differences between
the inquiry approaches. The trustworthiness criteria are credibility, transferability,
confirmability and dependability®. Some of the techniques that Lincoln and Guba
(1985) proposed had been developed and used for decades, for exarmple, “thick
description” described by Clifford Geertz (1973, p. 3) and the ideas relating to
credibility and confirmability developed by Glaser and Strauss (1967) in the
context of grounded theory. However, the contribution which Lincoln and Guba
(1985) made was to present the criteria in detail and packaged as
“trustworthiness” (p. 289). This could then be used to strengthen the claims of

naturalistic inquiry as being different from, but of the same potential use and

' Explanation and comments about use of criteria in Table A2.2 in Appendix 2.
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quality as studies using conventional inquiry. The criteria have been used widely
ever since in a wide range of studies under the naturalistic inquiry umbrella. In
proposing the criteria Lincoln & Guba (1985, pp. 382-384) cited the work of
Edward Halpern, who emphasised the role of the audit trail in tracking decisions,
organising research texts, evidencing that criteria have been met and being open
to audit by an external auditor. As a closet positivist in 1996 | was a convert to
this way of thinking. | established a system for managing and tracking the trail
(see Table A2.1 in Appendix 2, p. 449) and even debated having an external
auditor. However, actually undertaking this process contributed to starting a shift

in my thinking about rigor.

In addition to the parallel criteria, Guba and Lincoln (1989) proposed two further
ways to establish the quality of constructivist inquiry studies. They noted that the
hermeneutic dialectic process provides a means of quality control where,

“The primacy of verification procedures 15 elimnated since there 15 nothing to
verfy” (p. 138). | would agree that, by making several circles around the same
participants, there are opportunities for people to check, debate and alter
developing constructions — all of which contributes to the credibility. Whilst the
hermeneutic dialectic circles may enhance the credibility aspect of the
trustworthiness criteria, Guba and Lincoln also proposed a further set of criteria
called authenticity criteria. These “spring directly from constructivism’s own
basic assumptions” (p. 245) as opposed to the trustworthiness criteria which are
at a methodological level and which parallel the criteria of reliability and validity in
conventional inquiry. These criteria have been less widely debated by qualitative
researchers: which is perhaps surprising since some aspects of the criteria are
relevant to consider in relation to other forms of naturalistic inquiry. Guba and
Lincoln (1989, pp. 245-50) identified five areas within the authenticity criteria,
which | have summarised as follows. “Fairness” which is about reflecting the
inclusion, and valuing, different constructions in the research. “Ontological
authenticity” which is the degree of change, maturation, sophistication in
individuals’ emic constructions. “Educative authenticity” which reflects the
degree to which participants have increased their understanding of the
constructions of others outside of their participant/ stakeholder group. “Catalytic

authenticity” which reflects the impact of the research in promoting subsequent
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action, and “tactical authenticity” which is the extent to which participants are
empowered to act by the research. When reflecting on these criteria in 1996 | felt
that they were framed from the context of education evaluation. | believe this is
reflected in the educative and catalytic criteria, which present the view that
evaluation research, will result in change. These criteria spoke to me of a shift, in
Guba and Lincoln’s thinking, towards a more ideological research focus of
empowerment, change and action. As time went on | began to wonder whether |
wanted to evidence these criteria in this study. On the one hand, | could provide
some relevant evidence (see Table A2.2, Appendix 2, p.452). On the other hand,
I questioned whether the expectations of the criteria, such as participants
becoming active and empowered, were congruent with the view | held of the
relationship in this research where participants had offered a gift. | was certain
they had not constructed their participation with these expectations so, should [?
I concluded that this was potentially where constructivist inquiry for nursing
research and constructivist inquiry for evaluation might have differing emphases.

However, to continue there are further criteria to consider before beginning the

wider debate. Guba and Lincoln (1989, p. 224) also proposed four groups of

criteria for the “good” case report, as distinct from “good” research. They are:

- axiomatic criteria where the study and report must fit with underlying beliefs
such as multiple not single realities;

- rhetorical criteria which are about the style and form of the report;

- action criteria which reflect the effect of the report on the reader to facilitate
action;

- application and transferability criteria which reflect whether the case report
enables the reader to identify aspects which are relevant to their own context.

Added to the earlier criteria there were, in total, nine criteria proposed by Guba

and Lincoln relating to the study, and four groups of criteria relating to the

research report. The comment | wrote in June 1996, having listed all the criteria

was, “Will I ever achieve this? This is far more rigorous than any piece of research

than I have done previously using the conventional inquiry approach” (Journal 2:50).

One of the questions | asked myself in late 1996 was whether it was achievable.
I was, at that point, still convinced of the need for criteria. | wondered whether |
would become more concerned with the criteria than with why | was doing this
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research. | noted my thoughts about criteria in Table A2.2 (see p. 452) and
debated this material at a PhD school in 1997. One example | pondered about
was the group of rhetorical criteria for the research report, which Lincoln
described (1990) as demonstrating “power, elegance, creativity, openness,
problematic qualities, independence, the writer’'s emotional and ntellectual
commitment to the case itself, social courage and egalitarianism” (p. 74). |
wondered whether | could demonstrate, or achieve, these characteristics in this
thesis. A turning point in my thinking came when | read Carol Berkenkotter's
(1993) article. She reported a conversation with Egon Guba at a conference
where she asked him how he, as a journal reviewer, assessed articles for the
rhetorical criteria such as power and elegance. She wrote, “| will never forget his
answer. Guba turned to me and said, quite without pause or hesitation,”When I'm
reviewing | wear my Catholic hat; when I'm writing [about methodology] | wear by
[sic] Martin Luther hat’” (p. 299). It could be an ironic comment but it flags the
gap, or chasm, between scholarly debate and the practice of research. So, |
continued to wonder about these constructions of criteria. How did such detailed
techniques and, in effect, requirements fit with the ontological position of
relativism in the constructivist paradigm? This leads to the question of whether |

need, or should have, criteria in this research.

» Do I need criteria at all?

| have wondered, during this research, whether it is appropriate to use the term
“criteria”? It is a term extensively used by Guba and Lincoln and it fits well with
their context in the field of education inquiry. The definition of “criterion” is “a
principle or standard by which something may be judged or decided” (New
Oxford English Dictionary 1998, p. 435). So, are criteria consistent with a
relativist ontology? Can a judgement or decision be made that measures work
against a principle or standard, when an absolute, “true” construction of the
principle or standard does not exist? And, how will the context, beliefs, previous
experiences of the assessors influence how criteria are constructed? Kvale
(1996) tackled this from another approach and cited Rorty to support the position
of rejecting the view that knowledge is re-presenting an objective world where,
“If we regard knowing not as having an essence but as a right to beleve”(p. 37).

So, if |, the participants, and perhaps the readers of the thesis, believe in the
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research then does it constitute successful or good research? If this was not a
thesis for examination this is the position which | would want to debate and

claim. However, it is a thesis, so we will return to the debates about criteria.

Debates about criteria in relation to qualitative research have been widespread
and ongoing. One interesting debate at the Alternative Paradigms Conference,
San Francisco in 1989 was summarised by Heshusius (1990, pp. 198-200). He
noted that there were three positions which people took in relation to criteria.

a) “Criteria are not needed” — based on “you know if something is good”, which
links back to Kvale's (1996) view about the right to believe in the work.

b) “Criteria are OK but can never be fixed or descriptive™ based on the idea that
criteria need to emerge in context and are always linked to the construction
that we hold of them.

C) “We must have criteria” — based on three reasons of: (i) researchers retaining
power by defining the criteria; (ii) the use of criteria in reviewing proposals;
and (iii) in making a distinction between research and literature.

All three perspectives relating to criteria have some interesting consequences.

The first perspective ostensibly rejects criteria and yet uses “good” which is a

construction that can vary, according to who defines it, and is still a criterion of

assessment. The second and third perspectives accept that criteria are needed
to suit various agendas, but the difference between these two positions is the
extent to which criteria are pre-defined for a study. If pre-defined, then there can
be some universal or widely used criteria, as opposed to criteria emerging in the
context of each particular study. This position, then, raises the question of who
defines these criteria? Is it the researcher, other “experts” in the field, or the
reader of the research report? Schwandt (1996) argued that the whole concept
of criteria is grounded in the foundational epistemology of objectivity which
belongs in positivism. He proposed instead that we say “farewell to criteriology

[which] means that we have not resolved this quest for criteria but that we have

gotten over it or gone beyond it” (p. 70). He suggested that we focus on the

practical philosophy of social inquiry with participants, not on participants. For
me, this creates the question of whether the only “thing”, | hesitate to use the
word “criterion”, that matters in research which claims to be grounded on

partnership is the ethical aspects of the research. Lincoln (1997) made this point
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in her discussion regarding how researchers are with participants. The intriguing
challenge is whether, in moving away from concepts of truth and certainty which
from Schwandt's perspective enable us to say farewell, we can actually let go of
the notion of criteria. Three years after Schwandt's article was published, Emden
and Sandelowski (1999) wrote a detailed critique of the issues surrounding data
quality where they suggested that in the postmodern world of research there

should be a criterion of “uncertainty”. So, even in the uncertain, postmodern

world there remains something to be evidenced and assessed.

As | explored further debates about criteria my conception of quality in this
research moved from the checklist of criteria to a more holistic view of the
interrelated “crises of representation and legitimation. These two crises speak
respectively, to the Other and its representation in our texts and to the
authority we claim for our texts” (Lincoln & Denzin, 1994, p. 576). This, | believe,
offered a place of compromise for this research in relation to an assessment of

the “quality” of the research and of this thesis.

» To a place of compromise regarding the issue of quality

In writing this text in 1999 | have focused on the two crises of legitimation and
representation (Lincoln & Denzin, 1994), rather than my earlier flurry of activity
relating to the criteria discussed previously. | believe my response to these
crises, which | began discussing in Chapter 1 when | positioned the research and
the text, forms part of the assessment of this work. Such an assessment could
consider the claims that | have made for the place which participants have within
the research and this text; an assessment could also take into account whether |
have “signposted” the decisions and dilemmas through the research. The latter
being a strategy, which Tina Koch and Ann Harrington (1998) proposed in order
that, “the reader wil be able to travel easily through the worlds of the
participants and makers of the text (the researchers) and decide for themselves
whether the text 15 believable or plausible (our terms for rigour)” (p. £62). Itis
interesting that this quotation returns to Kvale's (1996) use of Rorty’s ideas about
the right to believe in a piece of work. | appreciated Koch and Harrington’s
perspective because the concept of signposting the research journey is
congruent with the belief that constructions are context bound and therefore any
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assessment of this research requires knowledge of the context in which the
research was constructed. Part of the context of this research has been the
following quotation from Lincoln and Denzin (1994) relating to the crisis of
legitimation, which has been my personal reference point, not a criterion, for my
work. “Does the text have the right to assert that it is a report to the larger
world that addresses not only the researcher’s interests, but also the interest
of those studied?” (p. 578). One response to this reference point was to
develop this thesis as a reflexive text, with a separate chapter on the ethical
issues in the research to explore whose interests have been met by the

research.

SETTLED IN THE MARSHMALLOW

This chapter has explored the shifts in my thinking about the theoretical
framework for this research. | started wanting clarity and structure in my doctoral
work with a secure framework which would hold a space around me whilst |
undertook the research. The blending of beliefs and ideas from other parts of my
life, from readings and from some of the dilemmas that arose in the life of the
research (see Chapters 4 and 5,) meant that the framework soon “caved in”. As
constructivist inquiry was informed, and adapted, by other ideas, approaches
and challenges, so | took up living in a pink marshmallow. Everything was sticky
and clung together; the issue of relativism was tangled up in the crises of
representation and legitimacy (Lincoln & Denzin, 1994, p.576), which led into the
ideology of doubt (Tierney, 1997), the debates about writing styles (Richardson,
1990, 1994) and the congruency of criteria in a constructivist approach. The
ending of the story is that | quite like being in the marshmallow — it is satisfying in
that it reflects the interrelated aspects of bereavement research, which has a
family and a nursing focus. The marshmallow has become, for me, more akin to
the view of Watson (1995), a nurse-scholar, who wrote about the the oretical
possibilities of postmodern ontology and epistemology as “invites and works with
context, connections, relations, multiplicity, ambiquity, openness, ind eterminacy,
patterning, paradox, process, transcendence and mysteries of the human
expenience of being-im-the-world” (p. G1). The experiences described in

Chapters 4 and 5 are about the opportunities, the contrast and the complexity
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which Watson described. In this research the opportunities and complexities
included the ways in which people joined the research from two separate
countries, the differing voices of nurse and researcher, and managing the
participation of multiple family members when participants wanted different
outcomes at different times. These are aspects of the research which | discuss in
the next chapter by exploring, in detail, how this research was constructed in

practice.
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CHAPTER 4

A STORY OF PRACTICES, PROCESSES AND CHOICES

BEING A BRICOLEUR

This is a story of becoming a bricoleur in response to the emergent nature of
constructivist inquiry where things happened which could not be anticipated in
advance. Denzin and Lincoln (1994) quoted Levi-Strauss when describing the
role of researcher as bricoleur as “a *Jack of all trades or a kind of
professional do-it-yourself person’” (p. 2). The work of the bricoleur produces
a bricolage, that is, a “close-knit set of practices that provide solutions to a
problem in a concrete situation” (p. 2). This described my role as the
researcher working through a series of decisions and choices to reach a point
that could be called the end of this research study. A large part of the bricolage
was the use of constructivist inquiry in nursing research and | believe the
material in this chapter contributes to the debate of the potential that this
research approach has for both nursing and health (Appleton & King, 1997). |
found that being a bricoleur required an appreciation of contexts, power
relationships and underpinning belief systems to sort through which practices
were congruent with each of these. Hence, the assessment of these bricoleur
activities in relation to the beliefs | stated in the previous chapter is an important
part of considering the quality of this research.

In the following sections of this chapter | explore the plans, decisions and
changes involved in working through this research with participants. One area,
ethics, is written as a separate story (see Chapter 5). The bricolage described in
this current chapter is about the interrelated aspects of the research in practice.
The interrelationships mean that there is not an obvious starting point, therefore
the chapter starts with the most important aspect of the research; the
participants. This is followed by an exploration of the hermeneutic dialectic
circles and the processes of the inquiry that underpin the circles.
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THE STARTING POINT OF THE STUDY — WHO TOOK PART

Ethics approval for the research proposal was received from the, then, Southern
Regional Health Authority (SRHA) Ethics Committees of Otago and Canterbury’
(see Appendix 3, p. 457). Two further ethics committees noted that the study
had received approval from accredited ethics committees; that of my employer
(Otago Polytechnic) and that of Victoria University, Wellington, as the institution

through which this doctorate is conducted.

| initially planned to seek participants in the Otago and Canterbury areas
because the areas were accessible for me to meet with, and revisit, participants.
In addition, the two areas combined provided a large target group of bereaved
grandparents from whom, given the nature of the topic, it was likely that only a
few would respond. | hoped that 10 grandparents, 2 parents and 2 health
professionals would take part in the study. We finished as a study with 16
grandparents, 6 parents and 3 health/bereavement professionals. How people
joined the study involved a series of interlinked decisions that first began with

how participants found out about the study.

Contacting grandparents and parents

My original plan included two strategies to contact people who might be
interested in the study. The first strategy was to approach the local parent
bereavement self help groups in Otago. | was known to members of the self-help
groups — they had provided support and advice when | had discussed the study
with them during the development of the proposal. | spoke at the monthly
meeting of two self-help groups, this included explaining the study, answering
questions and handing out information sheets and consent forms? to parents. |
asked parents who took these materials to either pass the grandparents’ version
on to their parents, if the grandparents lived in the geographical areas of Otago
and Canterbury, or to read the parents’ version themselves (see Appendix 4,
p.460). One self-help group passed on the information at a monthly meeting to

anyone who was interested. Clearly, the strategy of passing written information

1 Ethics committees accredited in New Zealand by the Director-General of Ministry of Health or
the Health Research Council Ethics Committee.

2 The process of consent for each interview /contact is discussed in Chapter 5.
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to people at self-help groups had two limitations. First, it excluded people unable
or unwilling to read what was a lengthy explanation of the research. The written
information was deliberately lengthy to try and answer questions people might
have in a friendly way. Second, it approached members of families who favoured
the use of support (self-help) groups and my own personal experience tells me
that groups do not appeal to everyone who would be eligible to join them.
However, in terms of this research, it was parents who went to self-help groups
who then passed information to grandparents who generally did not go to
groups. Of the 16 grandparents only 2 had been to group meetings and 5 were
contacted by word of mouth not via parents attending groups. Of the 6 parents, 3

regularly went to a group.

The second strategy | had intended to use to contact potential participants was to
advertise in two of the main papers in the NZ South Island. The purpose was two-
fold. First, to contact people whose experiences did not necessarily include self-
help groups within the family who might have other constructions of grandparent
bereavement. Second, to offset the possibility of few people contacting me via the
self-help groups because, in 1996, the number of regular members attending
meetings was low (5-15 average). | planned to advertise when there had been no
further phone calls from interested people. However, by the end of August 1996, |
decided not to advertise because, with 23 participants taking part, | found that
whilst there was an extensive range of issues and experiences, salient issues

were recurring.

» Three grandmothers from the UK
One of the reasons there were 16 grandparents participating by August 1996 was

that in July 1996 | received approval (see Appendix 5, p. 465) from SRHA Ethics
Committee (Otago) to include three grandmothers from the UK, who had written to
me sharing their stories of their grandchildren who had died. Jenny, Colston and
Elisabeth came to join the study because of what appears, with hindsight, to be a
fortuitous twist of fate. It resulted from a misunderstanding by the Stillbirth and
Neonatal Death Society (SANDS) in the UK. In June 1995 | had written to various
baby bereavement support organisations worldwide. | was seeking information
about resources available to grandparents such as booklets or support groups.
SANDS (UK) interpreted this as a request for personal contact from grandparents
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in their organisation and put the request in the “Information Wanted Column” of
the Autumn 1995 newsletter. Colston, Elisabeth and Jenny wrote, sharing some of
their stories and expressing a hope that the information would be useful to me.
The dilemma this created for me was huge. Here were grandparents who had
willingly shared a personal and painful part of their lives in the hope that it would
be of use. However, | could not value their gift by including it in the study because

| had no original intention, or plan, to invite grandparents into the study from
outside Otago and Canterbury - areas where | could visit. So did | “reject” their
letters of sharing? Or did | place their letters as personal communications or
background information? Of equal concern was the fact that if | tried to find a way
to include them in the study, their participation might create a “risk” for them in
terms of sharing personal and painful information in letters. The time delay
between posting their letters, arrival of the letters with me and my return reply
meant there was no immediate or direct support that | could put in place for them if

they were upset.

After discussion with my supervisors | wrote back to Elisabeth, Jenny and Colston
outlining these issues, explaining the study (with sample information sheet and
consent form) and stating that | would approach the SRHA ethics committee
(Otago) for advice about the possibility of their participation. In particular | asked
them to consider how they would feel writing and answering questions in letters at
a distance. In some respects this was shutting the stable door after the horse had
bolted because they had already chosen to write down and reflect on what had
happened when their grandchildren died. In July 1996, with ethics committee
approval, | formally invited Colston, Elisabeth and Jenny to join the study and |
sent them an adapted consent form (see Appendix 5, p. 465). All three decided to

participate and continued to write regularly and indepth about their experiences.

Having Jenny, Colston and Elisabeth join the study was a bonus for this study for
several reasons. This was an exploratory study of constructions of grandparent
bereavement. The intent is not about generalisation, it is about an understanding
of grandparent bereavement, which is time and context bound and is presented as
one joint construction. There could be other joint constructions generated by
different research groups, but this one is grounded in the experiences and

constructions of 26 participants and myself from NZ and the UK. It does not claim
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to represent perspectives of NZ or the UK. Hence, when the ethics committee
asked about my plans to actively include Maori participants as part of a NZ view of
grandparent bereavement. | explained that | was actively seeking people willing to
take part whether Maori or non-Maori, as opposed to targeting the inclusion of
worldviews identified with any particular culture. Further, the emphasis in
constructivist inquiry is on gaining a range of individual constructions which inform
a developing joint construction. To achieve this Guba and Lincoln (1989, p. 178)
proposed maximum variety sampling. | have some reservations about the word
“sampling” since it has connotations of sampling a meal or an experience with the
intention to assess, or represent, the whole on the basis of the sample. Clearly, such a
process of generalisation was not the intent of this research. However, | accept that
“sample” is the research term used in research writings to represent the group of

participants in the study.

A range of individual constructions is reflected as scope in the hermeneutic
dialectic circle (see Figure 3.2, p. 64 ). At the point | received Colston, Elisabeth
and Jenny's first letters, their constructions extended the scope of the existing
discussion and constructions in the grandparents’ circle. For example, their ideas
explored views such as legitimacy of grandparent role continuing when a
grandchild dies and putting oneself on hold to support the parents at the time that
the grandchild died. These were perspectives | wanted to acknowledge and
include in the construction. By the time all three had consented to join the study
they complemented other participants, in that everyone articulated® different
aspects of the joint construction. So, the constructions of Colston, Elisabeth and
Jenny enabled us to refine the construction further and, as their individual stories
illustrate, the socio-cultural context in the UK has similarities to NZ in terms of
maternity practices and community views of infant death. From a “sampling”
perspective | believed it was appropriate to include Colston, Elisabeth and Jenny
in the research because | was making no claim to undertake a study that was
representative of any particular group of people. This was not a study about NZ
bereaved grandparents, or UK bereaved grandparents or, as mentioned earlier,
about bereaved grandparents in general. Instead it was a study based in NZ

where | was looking for some people who were willing and able to deb ate and

® This is the other feature which complements “scope” in the hermeneutic dialectic circle (Figure
3.2, p. 64).
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discuss their experiences and ideas. The three UK grandmothers have fulfilled this

role.

Multiple family members and some detail about participants

The other serendipitous feature of the research was where more than one family
member joined the research. This moved the study towards the idea of a “whole-
family” methodology (Handel, 1996, p. 335). The combination of circumstances
with the need for scope to include a range of individuals and the wish to include
multiple family members when the opportunity arose, meant that the study
extended from the proposed 10 grandparents to 16 and 3 parents to 6. The
grandparents and parents are from 11 families which form 5 family clusters and 6
individual perspectives (see Figure 4.1, p. 95). During the study the complexity of
differing constructions of the same event held by parents and grandparents, in the
same families, highlighted the value and the unexpected insights of having these

two perspectives of grandparent bereavement.

It is impossible to do justice to a summary of the diversity of participants in terms
of their bereavement, life experiences and worldviews. Nor would | want to put the
participants into “boxes” which create expectations of their experiences of
bereavement. However, the following, with the participants’ agreement, provides a
quick sketch of some of this diversity. The introduction to participants in Chapter 1
offered a more individual perspective for each participant. Grandparents and
parents experienced having a grandchild/child die aged from stillbirth to 9 months
of age. The reasons for their deaths included: stillbirth unknown cause, problems
with which the baby was born (such as congenital capillary alveolar dysplasia, or
left hypoplastic heart); problems which developed after birth (such as
bronchopulmonary dysplasia); and SIDS. At the time of writing this in 1999, which
is 2-3 years after participants joined the research, the parents are aged 33 to 44
years and grandparents are aged 57 to 79 years. In terms of other family
bereavements, five grandmothers have been widowed prior to the death of their
grandchild and three grandmothers have had children of their own die. Of the 23
NZ participants, 3 self-identify as part Maori, 3 are grandfathers and 2 are fathers.
Grandparents and parents live and work in a range of settings. These include
offering urban pastoral care as a minister, practising as a registered nurse, farming

in isolated geographical locations and holding roles in the community activities.
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Multiple family Single family
members members
Alex & Benita ------------ Frazer Maxine
&
Margaret & Keith -------- Sarah
Ailsa
Betty Donald
& Colston
Diana & Rupert ---------- Pip
Elisabeth
Cathering --------—=-mm—- Rachel Jenny
Terese
Marie Rose
Elwyn
Beth
Grandparents
Figure 4.1

Family clusters amongst grandparents and parents taking part in the
research
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Health/bereavement professionals

| directly contacted the three participants in the field of health/bereavement
practice and sent them the relevant professional version of the information sheet
(see Appendix 4, p. 460). | chose two of these participants because of their
different areas of practice with families where children die; as a paediatrician and
a paediatric nurse. As a result of hearing several grandparents talk about funerals,
| decided to contact a local funeral director to see if their bereavement support
coordinator, who followed up families after the funeral would be willing to take part.
This was not part of the original proposal and required additional ethics committee
approval (see Appendix 3, p. 457). Health/bereavement professionals’
perspectives offered valuable insights about the context of health care and support

for families where a child and grandchild has died.

A note on who takes part and when

Guba and Lincoln (1989, p.173) proposed that maximum variety sampling
underpinning constructivist inquiry has two characteristics: serial and contingent. |
have adapted these concepts in relation to this study because of the ways in
which the study unfolded. Participants from NZ joined the study sequentially, one
after another, and | took ideas from one person’s construction to discuss with the
next participant. This moved the developing group constructions around members
within each of the three participant groups (grandparents, parents,
health/bereavement professionals). Jenny, Colston and Elisabeth, the
grandmothers from the UK, were on a separate time frame since they all joined

the study at the same time.

Contingent sampling refers to each person being “selected” to be: a) different to
the preceding person; and/or b) to suit the needs or focus of the inquiry at that
point in time. Within the idea of “selecting” participants (Guba & Lincoln, p. 177) is
an implicit assumption that some people might be “rejected” or not “included” in
the study; which is about the power sitting with the researcher. | fully accept the
idea of selecting participants in principle, since a joint construction rests on the
scope of the individual's constructions. However, | felt in practice that when
grandparents or parents offered to take part in the study they were generously
offering a “gift” to explore personal and private areas of their lives. | wondered “Do

| have a “right” to refuse that gift?” and then, “Do | want to refuse that gift if they did
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not “fit" with the sampling plan?” The answer was “No, | do not want to reject the
gift that was offered when a keen and willing person contacted me to find out about
Jjoining the research”. | believe this position can be justified in the context of small-
scale research such as this, where extensive selective sampling may be
unnecessary if the goal of the inquiry is “reasonable scope” with the inclusion of a
range of individuals’ constructions. This belief rests on my observation that, even
with this small, self-selected group of 26 people, all the stories and constructions
differed to varying extents and provided extensive scope in relation to grandparent
bereavement. Consider for example, Colston and Terese'’s grandchildren were
stillborn, but their constructions of the experience are different in their stories (see
p. 189 and p. 199). Similarly, the co-constructions in the stories of Margaret &
Keith and Alex & Benita, about their grandson, Matthew's, death, are very different
(see p. 240 and p. 246). The events and the people are the same but the
constructions are individual. Therefore, | believe that without selective sampling,
this small-scale research study met the goal of constructivist inquiry, which is to
explore differing constructions and provide extensive material for critique, contrast

and development of joint construction(s).

Having decided that | was happy with the scope of the range of constructions that
emerged in the discussions, | accepted people’s offers to join the research without
a “selection process”. The only inclusion criterion | originally had in the proposal
was that at least 12 months should have elapsed since the death of a
child/grandchild. However, as | explore in the next chapter, when Marie and Rose
offered to take part only 5 months after Ruby’s death, | left aside the criterion with
the agreement of the ethics committee administrator. Instead , | worked from the
premise that if people made the effort to contact me and wanted to take part then |
would accept their offer. | do fully accept that this research claims to offer some
constructions of grandparent bereavement but, in not pursuing a “selection”
process, there are many perspectives which are not included in the development
of the joint construction. In the end, the only “selection” that took place was to
regretfully refuse the offers of eight further potential participants who contacted me
at the time when | was feeling there was sufficient information for debate with the
existing 26 participants.
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OF HERMENEUTIC DIALECTIC CIRCLES

There were three group circles; grandparents, parents and health workers, which
followed the process of making the circle round successive participants (see
Figure 3.2, p. 64). The actual sequence of the contact with participants is
illustrated in Figure 4.2 (p. 101). | briefly explained this process in Chapter 3 (see
pp. 63-65) and will recap before exploring this study in detail. The process was
initially a within participant group circle and focused on developing a group
construction formed from the emic constructions of the participants in the group,
where the three groups were grandparents, parents and health/bereavement
professionals. Discussions were then held across groups with participants
commenting on other groups’ constructions, for example, with grandparents
commenting on parents views of grandparent bereavement. My hope was that
“at the end all the groups would concur in a common description” (Guba &
Lincoln, 1989 p. 212) of grandparent bereavement. This “description” would be
a joint construction from all the participants which had developed through
discussions of etic constructions into group constructions and then finally into

the joint construction. The beginning point of this process was the first

hermeneutic dialectic circle.

Making the first hermeneutic dialectic circle

There were three simultaneous circles, one for each participant group. It took
between February and October 1996 to meet with, or write to, all the 26
participants in the first circle (see Figure 4.2, p. 101). My goals for the first circles
were to establish a relationship with participants which could be developed in
further conversations, and to listen to their experiences of grandparent
bereavement. In my meetings with grandparents and parents this generally

meant listening to a story of what happened.

By focusing on the activity within the grandparents’ circle (see Figure 4.2, p. 101)
this process will become clear. | met with Terese, the first grandparent to take
part, in early February 1996. As | listened she shared her story of what had
happened when her grandchild, Bernadette, died. This included a description of
what it had been like for herself and her family since the time of Bernadette’s

death. Sometimes | asked questions for clarification or to explore an area




99
further. | summarised as we talked to check with her how | was interpreting what
she said. After our first meeting | wrote my fieldwork notes which described my
immediate thoughts of things which stood out clearly from the discussion. In the
notes | identified issues to explore further in our next interview, if Terese was

willing, and issues to explore with the next participant.

Fieldwork notes, transcribed interviews and letters became the texts that | used
in constant comparative analysis. | undertook analysis alongside the
conversations with participants to identify issues and questions to discuss with
the next participant. Whilst Glaser and Strauss (1967) proposed constant
comparison as a means to generate theory, | have used it in this research, as
Lincoln and Guba (1985, p. 339) suggested, as a technique to explore and
synthesise information to develop the joint construction - not to develop theory.
After meeting with Terese, | took the transcription and identified the smallest
meaningful pieces of information which provided a perspective on the research
topic. The pieces or units of text ranged in size from a sentence to a page. Guba
and Lincoln (1989) described what were, in effect, the units in this research, as
“central themes, concepts, ideas, values , concerns and 1ssues proposed by
respondent, R1 are analysed by the inquirer into an imitial formulation of R | s
construction, designated as C1” (p. |51), where “R1" is respondent one and
so on, and “C1” is construction one and so on, as illustrated in Figure 3.2 (p. 64).
Analysing the units into a very “initial” view of Terese’s construction was a
process of sorting units into provisional categories where units appeared to have
the same content - aAjudgement partly made using tacit knowledge on a look-
alike, feel-alike basis. From reading Terese’s story in Part 2, it is possible to
identify some of the key issues that | heard in our first conversation. | recorded
these in my analyses* journal, an excerpt of which follows.

a) The shock that it had happened when all had been fine.

b) The pain Terese holds from having only 1 memory of Bernadette, that of briefly
holding hey.

¢) The support which Terese gave to Donna both by being there for her and in
practical terms.

*1 have used plural “analyses” to represent the series of analyses that | undertook during this
research, with analysis of existing and additional material after each conversation with each
participant.
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d) The importance for Terese of links with Bernadette- she was born on Terese’s
birthday, she is buried at the bottom of Terese’s grandparents’ grave, she had
the same dimple as Terese’s husband. (p. 6)

From this sorting process | took questions and ideas from my interpretation of
Terese’s initial construction to discuss with the next participants, Alex & Benita.

These included the following.

a) Was it always a shock? Did anyone ever anticipate death might happen to their
grandchild given that people know about the cot death rate and that children
do die?

b) What was the similarity /difference, in terms of feelings and pain, if
grandparents had more time with their grandchild?

¢) Is there an association between few memories and the importance of links

d) Are these Tinks’ symbols?

¢) What are the elements of Support’ which grandparents offer, and why, to
barents of their grandchild? (Analyses Journal p. 8)

In many respects Alex & Benita's experience was very different to that of Terese,
for example, they had the opportunity to spend time with Matthew whilst he was
alive and were very involved with Sarah & Frazer in caring for him in the short
time that he was home. When | met with Alex & Benita, they told their story of
Matthew'’s death and then we shifted into a conversation which clarified aspects
of their experience and discussed ideas from my interpretation of Terese’s
conversation. Their perspectives opened up new areas to consider in a
developing construction, such as, part of their shared construction of Matthew’s
death included the “fact” that he was their third grandchild and only grandson.
This perspective raised questions to explore with subsequent participants about
the importance of birth order and gender and the meaning that these can hold
for different grandparents. From the meeting with Alex & Benita, who were “R2”
— the second respondents in the circle (see Figure 3.2, p. 64) | developed further
questions and with constant comparative analysis identified areas in what
became “C2, a now more informed and sophisticated construction based on
the two sources R1I and R2. This 1s the beginning of the ultimate joint
construction sought” (Guba & Lincoln, 1989, p. 152). In this research “C2" was
still a very long distance from the final group construction from the grandparents’
circle and an even longer distance from the joint construction presented in
Chapter 6. In developing “C2" | sorted units from the texts of the meetings with
Alex & Benita and with Terese into provisional categories. From this sorting
process | took questions and ideas to discuss with Marie who was the next
participant (“R3").
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As Jenny, Colston and Elisabeth all joined the research at the same time, they
are positioned as a cluster on the grandparents’ circle (see Figure 4.2, p. 101).
This position represents my conversations with Jenny, Colston and Elisabeth
occurring at the same point in time when | wrote letters to all of them which
contained specific questions about their individual experiences and also some
general questions framed from the earlier discussions with other grandparents in

the circle.

» A comment on the parents’ circle

The parents’ circle followed the same process as | have outlined for the
grandparents’ circle. During the first meetings with parents my focus was framed
by the following “broad” questions. First, parents’ perceptions of the experience
and meaning of the bereavement for grandparent(s) in their family, with
questions such as “What do you remember about how it was for grandparent(s)
at the time your child died? And since that time?” “Did they talk about their
feelings? Seek any support?” “ How do you think it was for them as people and
as grandparents?” Second, the family context of bereavement, such as “What
effect has the bereavement had on grandparents and their role and relationships
in the family?” However, before we explored these areas, | asked parents to tell
me their story of when their child died. In sharing this, parents gave me an
insight into their experiences, their perspectives and construction of their child’s

death, which forms the family context of grandparent bereavement.

> Discussions with parents and grandparents in the separate first
circles

In some interviews with parents and grandparents | listened to their story and
asked only a few questions based on analysis of discussions with previous
participants. In these instances a full discussion of developing ideas as

proposed by Guba and Lincoln (1989, p. 152 ) did not happen, because it felt
“inappropriate”. | felt that the pain and emotion, which some participants re-lived
in telling their story, meant that we needed to return to less painful areas in
slowing and closing the conversation. In these cases | noted the issues that | still
wanted to ask their thoughts on and held them until our next meeting. In talking

with three groups of participants in the first circles | was concerned to clarify
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provisional categories and to try and identify properties - the features of the
categories; and establish why units did, or did not, belong together in a category.
This meant | asked many questions, if it was appropriate, over a wide range of
issues since | believed it was like getting the detail on a piece of jigsaw. If | could
see the piece more clearly then, in the future, | would be able to see where it
fitted with the next piece.

I had planned not to discuss parts of my own etic construction in the first circle,
but many of these issues emerged because they were part of participants’ emic
constructions. | had a view, from my clinical experience, that some grandparents
wanted support for themselves, whether from family, friends or health
professionals. | had not planned to ask about the issue of support early in the
study. However, Terese confirmed that she had wanted to talk to a colleague
who had not given her the chance to talk. In the next research conversation, and
then Alex & Benita described the mutual support they give, and receive from,
Sarah & Frazer. So, | went on to ask everyone in the first circle about “support”.
The two examples that follow illustrate the reason | had to abandon my original
ideas and explore support much further using questions such as “What does it
mean to you?" and “When might grandparents want it?” if indeed they do. When
| talked with Marie we had already talked about the parent support group to
which Rose, her daughter goes, and which Marie perceived as being very
“helpful” for Rose to have a chance to talk about Ruby’s death. So, | asked her,

Alison: Would you have liked to have had the chance to talk to other [bereaved]
grandparents?

Marie: Not really, I don't think. We have all got to handle things in our own
way. Everyone's different, it might have upset me more.(Marie 1:10)

She returned to this later when she explained, “Some people are good about
talking about her [Ruby], but I don't always want to. And I think I should be able
to pick my times of talking about it” (Marie 1:13). | interpreted this position as
Marie valuing the idea of support, by managing opportunities that she wants with
friends, whereas the idea of support from “strangers” who are bereaved
grandparents was not perceived as helpful. Ailsa, too, appeared to value talking
about her feelings with friends and family.

I've talked to friends and relations - one sister-in-law, she doesn't mind me
talking, I've found that people are quite happy for me to talk about it. I don't
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sit and dwell on it at all. I try not to. I don't think I do. But if it comes up in
conversation I certainly don't push it away. I think all that helps. (Ailsa 1:20)

It took further discussions with other participants round the second and third
circles to begin to disentangle different perspectives about where “support” fits into

a construction of grandparent bereavement.

» Health/bereavement professionals’ first circle

Within the health/bereavement professionals’ first circle the focus of discussion
was on the experience, and constructions, of grandparent bereavement which
Barry, Jane and Diane held from their different areas of practice as paediatrician,
paediatric nurse specialist and bereavement support co-ordinator. | was interested
in their views of grandparent bereavement within the family. As their stories, in
Part 2, show, they all valued the idea of available, accessible information and
support for bereaved grandparents. However, the health and funeral services
where they practice, are focused on supporting the parents of the child who dies.
This meant that all three had few opportunities to directly contact, meet or offer
information or support to grandparents. We explored these areas in the first
interviews and, because there were no further issues within the group to explore at
the time of starting the second circles, we did not undertake a second circle of
discussions. Instead, | asked Barry, Jane and Diane to join the third and fourth
circles. In these circles they commented across the circles on the group

constructions emerging within the parents’ and grandparents’ groups.

» Different constructions within and across groups at the start

One of the struggles | did experience, whilst talking in interviews and writing
letters, was the complexity of holding a sense of the whole research in my head
because, at the outset, there were very differing perspectives of grandparent
bereavement both within and across the three participant groups. At one point,
within the first parent circle, there were two differing constructions of grandparent
bereavement relating to grandparents as supporters for the parents. There was
Maxine who was concerned to support and protect her mother, Matthew’s
grandmother. Then there were Sarah & Frazer, Rachel, and Rose who all
received extensive, and varying types of support from their parents. As time

went on, the diversity between participants in the same group and across the
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three groups became clearer and reduced as more detail from the conversations -

clarified categories.

Making the second circles

In late April 1996, 2 months after the first circle started, | decided to start the
second circles of the parents’ and grandparents’ groups because so many things
had happened in the conversations as | talked with the participants in the circles.
| wanted to go back and discuss with people like Terese, the ideas and
developing constructions which had not existed when | first met them. The
second circles took until October 1996 to complete which meant that for every
participant there was approximately 2 months between our first and second
meetings. Starting to make the second circle before the first had ended was an
adaptation, since Guba and Lincoln (1989) proposed completing the first circle
before “making the circle agan™ (p. 153). However, at that point | did not
know where the end of the grandparents’ first circle would be since | was waiting
for the ethics committee decision on whether Colston, Jenny and Elisabeth could
join the study. Meanwhile | wanted to meet again with participants to maintain
and develop the relationship which we had started to form in the first meeting.
Based on clinical nursing practice, | felt that if | left it too long, the rapport
needed to feel safe to explore and critique ideas about painful and private
aspects of life would be lost. The second circles followed the same sequence of
participants in the first circles. So, in the grandparents’ circle | first went to see
Terese, and then to see Alex & Benita. In Figure 4.2 (p. 101) | have drawn the
first grandparents’ circle as continuing beyond Ailsa to the other seven
grandparents, whilst also returning to Terese to begin the second circle. This
represents that the first interviews with the grandparents participating after Ailsa,
followed the form of first interviews as a telling of their story, rather than second
interviews which were about clarification and debate. Having seven more
grandparents join the circle after Ailsa was a result of the ethics committee
approval for Colston, Elisabeth and Jenny to join the study. In addition,
opportunities arose for multiple family members of existing and new families to
join. This extended both the grandparents’ and parents’ numbers beyond my
original plans but strengthened the research in terms of having multiple family

members.
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In the parents’ group circle, represented in Figure 4.2, the first circle continued
beyond Rachel when Pip joined. However, Figure 4.2 does not represent Donald
as part of the first circle, because the conversation that | had with him involved a
discussion and debate as part of the second circle. Donald did not tell a story of
Gracie (as part of being in the first circle) because he felt that Pip had told it from

their joint perspective, as Gracie's parents.

The second circles were, from my perspective, very valuable in terms of the new
insights that | gained through discussions about where units and categories
existed and related. The conversations with participants making the second
circle involved developing a dialogue which critiqued, negotiated and
reconstructed aspects of individual's constructions in the light of the debate.
During the second circles | increasingly talked with participants to explore
material from “outside” the group circle (see Figure 3.2, p. 64). This included
what Guba and Lincoln (1989) called “literature analects”™ (p. 21 1), which is
the term they used to refer to “snippets” from the professional literature. In doing
this | was mindful of Guba and Lincoln’s comment that participants might be
unwilling to critique professional literature presented as such. Therefore, when
asking for ideas about analects | kept the discussion with participants at the level
of a general conversation. In this excerpt | wanted to hear what Elwyn thought
about stage/phase theories of bereavement.

Alison:  Some people talk about grief that one can get over, or that it rvesolves - what
do you think?

Elwyn:  Well, there have been times in the last few years... They [people in
general] used to talk about working through your grief. And there have
been times when I wondered if I actually worked through my grief when
Lindsay died [her husband] (Elwyn 2:34)

Elwyn went on to explore her ideas of two concepts of bereavement; “working
through” and “accepting”. She concluded by wondering if one ever gets over it
because "if wishing they were here is still part of grieving” (p. 35) then she still

feels that for Lindsay, who died 20 years ago.

As part of exploring how grandparents viewed other people’s constructions of
grandparent bereavement | asked if they would be willing to comment on two
booklets specifically written for bereaved grandparents by Margaret Gerner
(1990) and Lori Leininger and Sherokee llse (1985). These booklets are not
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stories — rather they are a guide about grandparent bereavement with sections
that include: grief; grandparents and holidays; and tips on coping. | posted the
booklets to grandparents either after the first interview if they were later in the
circle or after our second meeting for participants like Terese, Alex & Benita who
were are the beginning of the circle. | chose the timing of the posting to be afier
our first meeting because | wanted us to have a chance to talk through
individual's stories before reading the booklet. A strategy that Rupert decided,
from his perspective, was the right thing to do. "It's q good thing we didn't read
those books before you came [for the first interview] because otherwise we would
have had preconceived ideas” (Rupert & Diana 2:2). The booklets helped to explore
constructions of grandparent bereavement as people made comments in the
next interview or letters about them. Some participants made comments, after
reading the booklets, which re-emphasised the individuality of bereavement, for
example, Diana perceived that the value of such a resource was limited because
"I thought to myself that each experience [of grandparent bereavement] was such
a fotally different experience” (Rupert & Diana 2:2). In this sense, the
construction of grandparent bereavement presented in the two booklets did not
fit with the personal experiences of bereavement that Diana had in her own life, |
whereas Marie felt the construction of grandparent bereavement presented in l
the booklet by Gerner would be valuable for other bereaved grandparents. She f
made this comment because she could identify with material from the booklet. |

Yes, I found it [Margaret Gerner's booklet] very easy to read, and I think the
way she expressed her feelings made the book and the information in it able
to be absorbed with no difficulty. I think others in my situation would find it
most helpful and I would suggest that it should be essential reading for
anyone similarly bereaved. Reading the book helped me to sort out many o/ my
muddled emotions and my reactions to the recent death of my youngest
granddaughter. I am sure that it is usual to look forward to a new birth with
happy confidence, if there had been no indications of problems during the
pregnancy. So when my thirteenth grandchild was born, T expected that, as
usual, it was the beginning of a happy new life. Therefore, I was not prepared
that this time it was going to be different. (Marie Comment: 1)

Similarly, Beth wrote that, after reading the booklet, she had decided to
remember Daniel at Christmas with a tree decoration, which indicates that the
booklets had informational value for some participants. An extension of this was

when some participants asked if they could pass the booklets on to other
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families. Elisabeth wrote, "Lorna [my daughter] saw them [the booklets] and asked
if I would pass them on for the SANDS book-box as they are short of material for
grandparents. She read them and thought they were well written and could be

very useful” (Elisabeth 5:1).

During the second circles of the grandparents and parents’ groups | continued
the category sorting of new units and re-sorting of existing units in the light of
subsequent discussion. Some categories had identifiable properties and rules
that | could use to check units for inclusion within the category, (Lincoln & Guba,
1985, p.348) whereas other categories remained provisional as | tried to identify
why units seemed to belong together in that group and where subcategories
would “fit". At completion of the second circles with parents and grandparents |
could clearly identify issues and categories which were frequently mentioned or
stood out as being “rare”. We debated these issues and categories in much

more detail during the third circles.

Making the third circles

The third circles took place between March and May 1997 in a series of
interviews and letters going round the same sequence of participants within the
three groups (see Figure 4.2, p. 101). Before | went to see participants | wrote
two “Overviews to-date”, one for each of the grandparents’ and parents’ groups
(see Appendix 6, p. 470). The overviews were a description of the analyses, with
category headings and examples of units. | chose to write the material in a rather
“jelly-like” state because | did not want to present it as structured “findings” which
people might not be willing to critique and challenge with me. The purpose of the
overviews was to give participants a sense of things that we had discussed,
which formed a developing construction. | then asked their help to check, critique
and clarify the categories. Copies of both parents’ and grandparents’ overviews
went to the health/bereavement professionals inviting their comment across the
participant group circles. This was the first step towards integrating the
constructions of the three groups into one joint construction. Comments from all
the grandparents and parents confirmed that these overviews contained a range
of issues which “fitted” with both their experience and understanding of
grandparent bereavement. Several people commented that, whilst they could
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appreciate some areas applied to other people, some comments were not
relevant to their own experience. As Sandelowski (1993, p. 5) pointed out the
investment which participants have in their own experiences can make analytical
abstractions appear some distance from their own, individual, experience. The
strength of the hermeneutic dialectic circle process was that we could have
further discussion about why particular categories did not seem to be part of an

individual participant’'s experience.

The third circle was the turning point from my perspective because | clarified
issues and categories within circles and across the three groups’ circles. Within
the grandparents’ circle, Catherine was one of several grandparents who helped
me disentangle why grandparents said they felt helpless around the time that
their grandchild died.

I think some of it is not knowing- not knowing what is right and what needs to
be done and it is like feeling your way and everybody communicating, talking
and finding. I remember Rachel saying "We have to get an undertaker - T
wonder who to get?” and I didn't really know. (Catherine 3:4-5)

Taking issues from one group’s circle and asking participants about it in another
group’s circle uncovered new perspectives on the within circle constructions and
the framework for a developing joint construction across the three groups.
Several parents felt strongly about grandparents counting their grandchild as an
acknowledgement of the child’s existence, so | asked grandparents what they
did when asked “How many grandchildren do you have?” This opened up a
whole new category of how, when and why grandparents “choose” to count their
grandchild (see p. 367). Similarly, | asked parents about their thoughts and
feelings on being “protected”, “supported” and “parented” by their parents in an
effort to unravel how parents perceived, as the recipients, the role that
grandparents constructed for themselves as a “parent of the adult parents”. | also
asked both generations of parents about actual and desired services offered by
health/bereavement professionals and into this dialogue came comments from
Barry, Jane and Diane which confirmed the complexity and diversity of

experiences in families.

By the end of the third circle of the parent group a group construction was clearly

developed which centred around categories of grandparents as supporters and
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helpers. This “fitted” with the perspective that grandparents held of themselves,
as “parents of adult parents”, a category which included features of “helping out,
but not taking over” from the parents of their grandchild. My focus, at this point,
was on confirming a group construction of the grandparents’ circle before
moving to a joint construction from the three groups. To do this | reviewed all the
units from all the grandparents’ texts to date, checking whether they “fitted” the
properties of the categories or whether they needed to move or to create a new

category or subcategory.

Making the fourth circles
The fourth circles with grandparents, parents and health/bereavement

professionals debated the grandparent group construction that | proposed as a
re-construction of all the conversations which had taken place in the
grandparents’ group. In November 1997 | wrote the second overview of the
grandparents’ developing construction (see Appendix 7, p. 475). In this re-
construction | proposed a framework which used the concepts of change and
challenge to underpin three time-periods in the bereavement. These were: “When
the world turns upside down”; “Riding it out”’; and “As time moves on”. Within each
time period there were categories and subcategories: “When the world turns upside
down” included facing, feeling and responding to the challenge; “Riding it out”
encompassed challenge and change as a family; and “4s time moves on” focused
on accommodating and managing challenge with a variety of strategies such as
symbols, mementos and reflection. The presentation of the overview was a shift
from the very detailed outline of March 1997, to minimal use of headings and |
did not include all the detail of properties and inclusion rules that | had in my
analyses journal. Understanding the overview relied on all the previous
discussions | had had with participants so, without that context, it may seem
“thin” but the category labels were'all areas which we had discussed and had
developed over time. My interest was whether participants thought this overview,

had the “flavour” of, and the “fit" with, the previous conversations we had had.

| posted this overview to participants in all three participant groups for comment.
| have called this process “making a circle”, as opposed to member checking,

because there was extensive dialogue between participants and myself which
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went round the circles again as | checked comments from one participant with
the next participant. The comments that came back were “positive”. From 26
participants there were 19 replies. Some were excited and enthusiastic; Jenny
wrote, "I like the title "Challenge and Change” (Jenny 4:2). Other comments were
a confirmation that this “looked fine”. For those participants who did not reply, it
did not seem to be because of lack of interest or disagreement; several
mentioned later, when we were developing their stories, that the non-reply was a
confirmation by default of “nothing further to add”. All the comments that came
back from the fourth circles became the final texts from which units entered the
category set.

Moving to the final circle — joint negotiation

Whilst | was pleased participants confirmed that the content of the overview
“fitted” with our discussions, | was still not convinced about the structure of the
overview in terms of where categories were placed. | had doubts about using the
three distinct time-periods and about placing the circle of the family in “Riding it
out” when | felt that the family circle framed the whole experience. During the
next few months | re-read all the units and re-viewed how they fitted into
categories and subcategories. For the first time | worked through units within
families; previously | had been working with units within the three circle groups.
This time, | worked through the units in two families, where there were several
family members, starting first with grandparents and then | extended out to
include all the other participants to develop a joint construction across the three
groups, which was predominantly underpinned by the grandparents’ group
construction. This process allowed me to make explicit, and potentially account
for, some of the differing perspectives between grandparents and parents. The
other process which helped this re-construction was working with each
participant to develop their story, which gave me a perspective back to the
“‘whole” of the experience as opposed to units of analysis. By the end of 1998 |
had re-positioned some categories; for example now the “Circle of the family”
category surrounded the whole experience (see Figure 6.1, p. 377). | felt the
categories were saturated and that the construction felt “solid” by which | mean
categories were confirmed, and relationships between categories were

integrated and no longer felt ambivalent.
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on the informational content of data. In addition, the stories enable a reader of
this thesis to assess the “quality” of the research by tracing the shift from the
individual, emic constructions (in Part 2) to the joint construction (see Chapter 6).

| worked with each parent and grandparent to construct their stories using the
information that they had shared with me across several interviews or letters.
My contribution to those stories was the narrative sequence and the
subheadings which frame different sections of the stories. | developed the
sequence from the structure of stories told in first interviews and letters. This
tended to follow through: all was well; when things went wrong and the
grandchild or child was born and died; the associated events (such as the
funeral); what happened afterwards; issues in the family; and reflections looking
back from now. Where people had taken part in conjoint interviews | decided
that we would create conjoint stories of their co-construction of the experience.
However, we did keep the voices within the stories distinct (such as Alex &
Benita, see p. 251).The debate that | had all the way through this process was
how to have these stories told in the voices of participants: not my voice re-
telling their stories. This was the reason | chose to construct the stories using the
words participants wrote, or spoke, in our conversations with only the occasional
word added to clarify meaning. This meant that the expression, the nuances,
and the style was each person’s, and was as near as possible to the
conversation in which the story was shared. The comment which confirmed for
me that this strategy did offer participants a voice came from Catherine, who

wrote “You have condensed this very well - this is my story” (Catherine Story

Draft: 1).

The stories involved us going round family circles. First, participants commented
on their draft story, with minimal changes of clarifying words or names. Only two
participants chose to re-write their story; not changing the intent but altering the
structure of material and the wording. Then we had to decide on names in the
stories. The research started with the premise that we would use pseudonyms
but, as | explain in Chapter 5, we shifted, with ethics committee approval (see
Appendix 8, p. 478), to using either real family names or pseudonyms. Both
options involved participants confirming with family members, whether

VICTORIA UNIVERSITY OF WELLINGTON
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participants in the study or not, that they were happy with the final naming
decisions. The next stage was a draft volume of all 23 grandparents’ and
parents’ stories posted to all participants as a final member check of their story
now seen in the final context amongst other stories. Many participants shared
with me their excitement and pleasure at seeing their story with those of other
participants. For some people, as | explore in Chapter 5, this was one of the
benefits of taking part in the research. Diane expressed not only her own

feelings, but those of several other participants when she wrote, "The stories are
beautiful and inspirational and very sad too. It is good that they are being
recorded. The human spirit is strong and the love and the care that comes through

gives great hope for the future of our world" (Diane Letter January 1999).

Once the family stories were developed | started working with
health/bereavement professionals to develop their stories, since Barry and
Jane's experience in the context of the health system offers an important
perspective on grandparent bereavement. As for Diane, she agreed to share not
only her professional perspective, but also her personal perspective of having

her son die 30 years ago, which influences her practice now.

Whilst developing the stories with the participants, | was acutely aware that
participants did not focus solely on the death of a grandchild as an isolated

event in their lives. Instead, they wove the event of “When a grandchild dies” into
the fabric of their existing, and then changing, lives. This meant that their stories
provided a picture, or context, where grandparent bereavement was in the
foreground, accompanied by considerable detail in the background. Working

with stories which include both background and foreground material is, | believe,
congruent with constructivist inquiry, which rests on the belief that constructions
are context bound. It is also congruent with my nursing practice where | seek to
work with the issues that individuals believe are important or relevant. Holding
this belief, | did not edit or constrain stories to contain only material about
grandparent bereavement. Instead, we included material if it contributed to an
understanding of the context of grandparent bereavement. This is most apparent
in the stories of parents where they have shared their experiences of being

bereaved parents, into which they have woven constructions about grandparent
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bereavement. | believe that the importance of the parents’ stories is most
apparent after reading the stories of parents and grandparents in a family
cluster. My sense is, that the juxtaposition of parents’ with grandparents’ stories
illuminates the extent to which grandparents construct their bereavement, and

their grief, in relation to the bereaved parents.

THE PROCESSES OF THE INQUIRY

Having explored two important areas of the study on which the research rests -
who took part and the circling process; the next section reviews the particular
processes that enabled the functioning of the hermeneutic dialectic circles.
These were; natural setting of the study, me as the researcher (the human
instrument), and the qualitative methods used to generate and analyse texts.
These three aspects constitute three of the four “entry conditions” of
constructivist inquiry (Guba & Lincoln, 1989) represented in the triangle in Figure
3.1 (p. 62). The fourth entry condition was tacit knowledge. This was an aspect
of the research which was woven through the decisions and analyses and which
I have referred to in this text at relevant points.

Natural Setting

The focus of the research has been grandparent bereavement in the time and
context where it is lived — the natural setting. This meant discussions, meetings
and the whole range of contributions which people have made during the
research have all been centred in their homes and families. What has this meant
for the research? It has affected how people have been, what has been near to
them and what | have seen and experienced through the research. During one
conversation Alex & Benita commented on the physical location of Matthew’s
photograph. At the end of that interview | was offered the opportunity to go and
see Matthew’s photograph, which is placed on the stairway wall between the
photographs of his three sisters. It was an important point for me to recognise
the importance of physical links with grandchildren and their continuing place in
the family. By the completion of the research, nearly all the participants had
shared with me, photographs and mementos of the child/ grandchild who had
died and of other dead family members. Having interviews in homes meant that

conversations with most parents were interspersed with interruptions by young
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children. It brought clearly to the forefront of my mind the life and activity of
these children contrasting with the death and absence of the child about whom
we were talking. Going to people’s homes to talk with them has provided the
chance to share moments and interests outside of the research, which then
offered a common ground and bond which extended into the research
conversations. This included discussing ideas of house building and garden
development with Catherine, helping Rose to get the washing when it started
raining, and most importantly the social sharing of cups of tea and meals which
people offered me. The three grandmothers, who wrote letters from the UK, and
|, worked hard to share our natural setting. We sent photographs of whatever
was important at the time and shared considerable amounts of news about
family, home, gardens, the weather and health. Parts of the letters reflected the
content of the general chatting that occurred at the beginning and end of
interviews. This sharing of self enriched my understanding of the context from
which the data came.

Resea