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Abstract
The Dual Process Model of Coping with BereavemBi®N, Stroebe & Schut, 1999, 2010)
was developed to better understand the dynamimggpbcesses adopted by bereaved people.
In the present study, we investigated the dailyestiive experiences of widowed people and
examined whether they recognized themselves imttael. Thirteen out of the 16 interviewed
widowed persons reported that their bereavemenereqre basically fitted the model.
However, they also identified discrepancies. Inemg with 6 bereaved spouses were subjected
to an Interpretative Phenomenological Analysis.eEhmain issues were identified: (1) The
interdependence vs. distinctiveness of coping @msE® (2) The conscious and intentional
nature of coping strategies; (3) The very naturesspite in the grief experience. The results
indicated that, although relevant, the DPM did alwtays match the grieving experiences
reported by the widowed individuals. Clinical ardearch perspectives are discussed.

Keywords widowhood, grief, DPM, coping, IPA
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The Dual Process Model of Coping with Bereavementithe Test of the Subjective
Experiences of Bereaved Spouses: An Interpretativdhenomenological Analysis

Bereaved people, those widowed in particular, anésk of developing physical and
mental disorders (Elwert & Christakis, 2008; Prgger et al., 2009; Utz, Caserta, & Lund,
2012). Models of coping with bereavement have floeeebeen developed in order to gain a
better understanding of the risk factors and tloegsses of adaptation that occur after the loss
of a loved one. The classical "grief work” concegization (Freud, 1917) stresses the idea that
bereaved persons have to cope with the absenbe deteased, with thoughts associated with
the death, and with memories of their life togethdrese constitute the main body of the
processes involved in grieving (Parkes 2011; Swoéb Schut, 1999; Worden, 2002).
Nevertheless, the grief work model, which focusasarily on the confrontation with painful
issues and conceptualizes avoidance as a psycltgtal process, has not been fully
confirmed by empirical evidence. Theial Process Model of Coping with Bereaven{(@RM,
Stroebe & Schut, 1999, 2010) was developed in daleetter account for the coping processes
involved in bereavement.

The DPM emphasizes the importance of two typestressors associated with two
styles of coping which are deployed in responsthém: loss-oriented (LO) and restoration-
oriented (RO). The loss-oriented strategies (LOjhiw which grief work is an important
component, include coping strategies which focusatly on the stress attributed to the loss
itself. The LO processes are characterized by ntreision of affects related to the loss in
everyday life, the reworking of the bonds with texeased, as well as the denial or avoidance
of the changes involved in restoration tasks. T@esRategies refer to the processes which the
bereaved person adopts in order to face the segorsti@ssors related to the roles and
challenges associated with their new status ofdvexa person, and in the case of the death of

a spouse, their new widow or widower status. Tipeseesses often include the need to master
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new tasks, to take important decisions, or to tlEb&ut new expectations related to one's role
in existence (Wijngaards, Stroebe, Stroebe, Selantden Heijden et al., 2008). In response to
each LO or RO stressor, bereaved persons must etimfront the challenge or distance
themselves and avoid the stressor. According t®#l, no LO or RO strategy in itself leads
to positive outcomes. Coping strategies are coreildas processes rather than as outcomes of
grief (Stroebe & Schut, 1999) and must thereforeeluated separately from that used to
assess outcomes. One of the crucial elements imtuel is the adaptive significance of a
dynamic oscillation between processes that areepemton loss on the one hand and those
centered on restoration on the other hand, asasadh oscillation between confrontation with
and avoidance of stressors (Stroebe & Schut, 12990). To be appropriate, coping must
achieve a balanced oscillation between the twestrs, as well as between the two strategies,
namely confrontation and avoidance, and must diesibly as a function of the type of stressor
and social context.

A number of recent studies have used quantitatie¢hadologies to test the DPM
(Caserta & Lund, 2007; Delespaux, Ryckebosch-Dayeeyen, & Zech, 2013; Lund, Caserta,
Utz, & De Vries, 2010; Richardson & Balaswamy, 200They used self-reported
guestionnaires directly derived from the DPM (etge Inventory of Daily Widowed Life,
Caserta & Lund, 2007) to test the validity of thedal and to examine the adjustment of the
widowed people. Two qualitative studies relatedhte DPM were also identified (Bennet,
Gibbons, & Mackenzie-Smith, 2010; Bennet, HughesS&ith, 2005). In these studies,
Grounded Theory was used to examine LO and RO gseseand 4 types of stressors, directly
derived from the DPM. Several limitations can bdinead. First, the questionnaires that were
used necessarily contained the two categorieseabtbfrom the model. Strictly speaking, these
studies did not therefore seek to verify the existeof these stressor and coping categories, nor

did they examine whether it is possible to distisglbetween them, or whether it is necessary



DPM AND THE SUBJECTIVE EXPERIENCES OF BEREAVED SPOES 5

to define other types of processes on the bastseedubjective experience of bereaved people.
Second, the quantitative studies calculated arllasen score based on the responses to the
LO and RO subscales, whice factoassumes oscillation processes. Finally, the qiizié
studies used categories that were also directlyated from the DPM. It is however important
to examine whether bereaved persons would actughgrt such processes in their daily life
experiences without being prompted or restraineslitt categories.

Two additional postulates of the DPM have not yesrbaddressed empirically. First, in
line with the stress and coping theory (Lazarusatkfman, 1984), Stroebe and Schut (1999)
defined coping strategies as being intentional @scious. The questionnaire-based studies
conducted to date have all operationalized inteality and do not entertain the idea that some
reactions may not be intentionally produced eveungh they contribute to stress reduction. In
line with Caserta and Lund’s (2007) conclusionyés necessary to undertake a qualitative,
inductively-based, investigation of the "awarene#isat bereaved people have in the
implementation of coping strategies as well ashefdonscious intentionality (or “function”)
involved in confronting or avoiding stressors.

Second, the DPM also postulates that adaptive gqpimcesses require bereaved people
to benefit from moments of respite from their gridf also argues the need for dosage of
grieving, that is, the need to take respite fromlidg with either of these stressors, as an integra
part of the adaptive coping” (Stroebe & Schut, 1989202). Caserta and Lund (2007)
emphasized that moments of respite referred thentPM is a complex issue for empirical
testing, in particular when quantitative questiaresmare used. In particular, it is difficult to
distinguish, at an empirical level, between respite the intentional process of distraction
which would correspond to a coping strategy of dance of stressors involved in bereavement.
The problem lies in the similarity between the tmwations — respite and avoidance — which, in

the initial text published by Stroebe and Schutraseclearly distinguished conceptually. It



DPM AND THE SUBJECTIVE EXPERIENCES OF BEREAVED SPOES 6

seems that avoidance should be seen as an int@intimmscious coping strategy to deal with
bereavement-related stressors while respite woatd The question remains as to whether
bereaved persons acknowledge that they have monwoéntespite and/or moments of
avoidance.

In sum, three aspects of the DPM have not prewaunsluctively been established: (1)
there seem to be two orientations involved in aatagt to bereavement (two distinct types of
stressors and coping processes); (2) adjustmentsseebenefit from an oscillation between
coping strategies, concepts which suggest thaethes conscious and intentional strategies
deployed in order to deal with bereavement; andn(#)e adaptative process, bereaved people
are thought to experience moments of respite irchvthey are "free of grief". The question is
raised as to whether widowed people recognize telesin the general principles of the DPM
and whether the disclosures of their daily life eéx@nces reveal and fit these three aspects.
Answering these questions is important for bothetimpirical validation of the model itself and
for clinical implications. Indeed, previous empaignvestigations of the model have not yet
inductively supported them. From a clinical poiftveew, it would also be useful to know if
bereaved people recognize themselves in the modelhais feel that their own bereavement
experiences fit the hypothesized DPM componentsmndesses. If this was the case, the
model could then explicitly be used as a clinical in therapy sessions with bereaved clients.
Therapeutic interventions proposed on the bagisesoDPM would be understood and accepted
more easily and this, in turn, would strengthendbeamitment and trust of patients and their
adherence to the prescribed treatment, two fa&tmwa/n to boost the effectiveness of therapy
(e.g., Horvath, Del Re, Fluckiger, & Symonds, 20dibrcross & Lambert, 2011).

Thus, in order to gain a better understanding efsthbjective experiences of widowed
people and thereby examine the extent to whichr @wdempt to make sense of their grief

supports or departs from the DPM principles, w&t fitonducted semi-directive interviews with
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widowed people. This enabled to avoid the biasesaated with directive methods that
determine, constrain, or induce responses. In ansestep, the transcripts of the interviews
were subjected to an interpretative phenomenolbgitaysis (IPA). The aims of this analysis
were to examine (1) bereaved spouses' subjectipaiagpl of their process of adaptation to
bereavement and (2) the extent to which their egpees matched the principles of the DPM
with regard to coping strategies and oscillatibejrtintentional deployment, and the presence
of respite from grief.
Method

Participants

The initial research comprised two assessment tiBesveen 6 and 15 months after
the death of their spouse, 134 widowed persons\\id8en, 25 men), identified and recruited
by means of obituaries published in national oralegl newspapers, completed and returned a
guestionnaire on their reactions to bereavementwd&mn 7 and 20 months later, the 29
participants who lived within a radius of 30 mileEthe research institute received a letter
asking them to continue their participation. Of @f widowed persons who could then be
contacted by telephone, 16 (13 women and 3 meeeddgo complete a second questionnaire
and take part in a research interview (27% reftegal). These individuals were aged from 42
to 69 yearsNl = 56.65;SD = 8.67) and had lost their spouse 18 to 29 mon#isré the
interview. The duration of their relationship witieir spouse was on average 26.94 yeaits (
= 15.31; Minimum = 5; Maximum = 50). Of the 16 peaipiants, 8 exhibited severe grief
reactions according to the Inventory of Complica@tief (ICG, Prigerson et al., 1995, total
score > 25 as measured using the norms applicatilie &me).
Procedure

The main aim of the interviews was first to explthre participants' everyday experience

of bereavement by examining the bereavement-relstie$sors they encountered and the
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strategies used to deal with them, and second amie whether there was an oscillation
between strategies. Interviews were audio recowd#d participants’ consent. An interview
guide was used and included a prime question titatsed on their everyday life experiences:
"Can you tell me how your day starts and how yal ifethe mornings?" together with follow-
up questions focusing on their feelings, the charnlyey may experience, and the means which
they might adopt in order to deal with the diffice$ they experience. The participants were
asked to express themselves freely and follow asspa@ations that would emerge. The
interviews were conducted by the second author wtopsychologist specialized in the care
of bereaved people as well as in thanatologicaaieh. She did not interrupt the widowed’s
disclosures and asked questions to better unddrtaim experiences of bereavement. The IPA
was performed by the first author on the basidefttanscriptions of the interviews, at which
she had not been present. At the end of each iaterthe principles of the DPM were presented
to the participants using the graphic represematioStroebe and Schut's (1999) model, and
the participants were invited to give their opinminthe model in response to the instructions:
"Do you recognize yourself in this model?". Thetggrants were then debriefed and thanked
for their participation.

This study was carried out according to the ethigaidelines of the relevant
professional organizations: the APA Ethics Code éAnan Psychological Association, 2002),
but could not be approved by our institutional ethtommittee because it did not exist at the
time the data collection occurred.

Data Analysis: Interpretative Phenomenological Analsis

The interpretative phenomenological analysis (IPi8) an appropriate tool for
understanding the complex system of meanings adedciwith a unique, subjective, and
intensely intimate experience (Smith, Flowers &HKiay 2009). This method seems to be the

most suitable for investigating the experienceh&f death of a loved one. As Hansson and
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Stroebe (2007) have emphasized, although bereavteimenithout doubt an experience
common to all human beings, it always has a pradburunique dimension. At the
epistemological level, the IPA has its originshe tworks of the philosophers such as Husserl
(1960), Heidegger (2000), and Merleau-Ponty (20 emphasized the importance not of
"the thing itself" but of the interpretation thatgiven to it. Thus, itis not the phenomenonftsel
that is the object of analysis but rather the megor meanings that an individual gives to this
phenomenon or, more broadly, to its felt experierneaddition, this method attempts to
guestion or take a critical view of the subjecKkpexience and therefore constitutes a form of
hermeneutics. Indeed, it is a hermeneutic thattfons at two meaning levels: The researcher
attempts to make sense (first level) of the wawlnch the subject makes sense (second level)
of his or her subjective experience (Fade, 2004ud & Smith, 2008).

In this type of analysis, the researcher adheredlgtto what is said by the subject. It
is indeed the importance the subject attributemtogiven perception that guides the analysis.
The researcher therefore relies on his or her sficeand clinical experience as well as on the
scientific literature in order to come to an in-tkefevel of analysis. The scientific rigor of the
IPA is assured by the standardized procedure tolwihadheres (Palmer, Larkin, de Visser &
Fadden, 2010; Smith, 2004, 2007). The aim of the ilPnot nomothetic in nature: It is not
intended to elaborate overarching laws but insteasgtmain attentive to the subtle features
encompassed by the diversity and complexity oflitakxperiences.

We followed the recommendations given by Smith @200 order to be as rigorous as
possible in our analysis. First, we read the 1érineéws that made up the sample and coded the
main themes in order to determine whether the elegrjife of the participants corresponded
to the DPM. Second, this preliminary analysis ofLél interviews motivated the examination
of the interviews obtained from six persons in tgedetails (4 women, 2 men, aged between

45 and 68 years who had lost their spouse betweerand a half and three years before the
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interview). Of the six participants whose interveewere subjected to this in-depth analysis,
half suffered from severe grief reactions (ICGgBrson et al., 1995, total score > 25). We
selected the six interviews that exhibited the g&avariability of experiences as a function of
age, gender, cause of death, family compositiod,raeaning making. The literature on IPA
recommends first identifying the topics of the diskise (Fossey, Harvey, McDermott, &
Davidson, 2002; Yardley, 2000). A topic is definesl a subject or motif that is sufficiently
characterized in a person's speech for the ressaxche able to recognize it as having a broad-
based and stable meaning. The following steps decthe identification of the connections
between topics, the establishment of hyperonymics) the analysis of divergences and
similarities between participants (at the leveboth topics and the processes implemented in
order to give a sense to the real-life experierane], the elaboration of a narrative on the basis
of this experience. The detailed interpretativeatare brings out and analyzes the experiential
topics that characterize individuals and are inbeech with extracts from their speech. The
constant return to the data, that is to say toptdmticipants' speech, is a key element in the
method to ensure the relevance of the analysis.

Results
Preliminary analysis: Do Widowed Participants FeelTheir Daily Life Bereavement
Experiences Fit With the DPM?

To answer this question, we concentrated on thigoreses of the 16 participants to the
guestion that was asked at the end of the interviBw you recognize yourself in the DPM?".
Of the 16 bereaved persons, 3 (19%) said thatdltegot and that this modetrieant nothing
to therl. One of these three persons made it clear tleatlighnot think the distinction between
the two coping orientations was at all relevanie Shid that she did not feel any oscillation in
her everyday life but did not offer any further Eqation. The other two persons also did not

specify any more clearly what it was that distantten from the model except insofar as they
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did not feel any change in their emotions and thésiQut instead a polarization vis-a-vis their
loss that had started several months previouslys,Tlone widower stated\N®... | don't
recognize myself. | don't feel any oscillation ltkat... no, it's just that it carries on. There's
no change. All | do is think about het...

Thirteen (81%) initially said thatyés, they could recognize themseélvédost of the
time, these persons answered in the affirmativeadmse they found the dual loss-centered
(LO)/restoration-centered (RO) principles to beagvance. Of course it's like that™You
have to switch between them, you can't spend al tyme being sat as one widow and one
widower put it. However, a more detailed examinatd what it was that seemed relevant to
each of these thirteen persons shows that eatteof mentioned elements of their experience
that did not fully correspond to the central aspectthe model. It is indeed very clear that, for
some participants, the strict theoretical distmatibetween loss-centered coping and
restoration-centered coping lost some of its peniie and empirical validity. Nathalie, a widow
aged 48 years indicatetiYes, it's difficult because you can't put evenythin a separate
compartment because everything is mixed @he thus spoke of the complexity of her
experience which could not be categorized or odlardine with the two orientations. While
analyzing the responses of the 16 participantsyere aware that their answers relative to the
DPM could not totally reflect their bereavement ex@nce. Indeed, some people could not
appreciate to see their experience “modelled”, evbthers could answer “yes” just to please
the investigator. It was thus necessary to studycttmplete narratives of a subsample of the
participants.

Major Themes of the Everyday Life Experiences of th Widowed Participants

To gain a better understanding of the everyday repee of these 16 individuals, we

subjected the interviews of 6 of them to an intetgtive phenomenological analysis. As

indicated above, we selected the most divergenerexpces to gain a rich insight on
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bereavement. The analysis revealed three main thémae will further be explained: (1) the
coping processes in response to the loss of a speusterdependent or distinct; (2) the
intentional, conscious nature of the coping stiategnd (3) the nature of respite.

The coping processes — interdependent or distinchpnomena?

All six bereaved patrticipants reported processgdamented, whether consciously or
not, in order to cope with the death of their husbar wife. It was possible to distinguish
between these approaches which involved, on théhand, coping oriented towards the loss
of a loved one, the emotions and memories assdondth the deceased and, on the other hand,
coping processes that related to the management eferyday life that had been so deeply
transformed since the death. As Nicole, a widowd&&feyears, testifies, since the death of her
husband three years ago, she has had to takefarehe DIY work which he used to do:
Interviewer (1): what | mean is that if you founduyhad to repair something, would that be
something that you already knew how to do but ligatised to do and you have now started
doing yourself?

Participant (P): it's true that you sometimes néaar hands and then ...

I: Ok and how does it work now?

P: I have a neighbor who is very close, | have atlber who doesn't live far away.

Here, Nicole speaks about the difficulties involvednanaging her house, difficulties which
she tries to overcome by calling on the help @frfds and family. However, her speech reveals
two aspects relating to the way she copes witthbeband's death. In fact, she shows that she
needs her husband but that he is absent, thatiseesinim (LO) for an everyday activity (RO).
This is precisely the dual aspect that is probl&ntite absence of her husband and the inability
to perform an activity. Loss and restoration anelexpressed as two interdependent stressors

given that RO has become a stressor because thsespgoabsent (LO).
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Do the interviews with the bereaved people in stigly show other cases in which the
interdependence that we have just identified igatpe? This primary aspect relating to the
interdependence of the coping strategies revealedstibaspects that have to do with the
fluctuations in the theoretical boundary betweendrd RO coping. These two aspects are: (a)
the everyday life of a widow or widower who hastlber or his spouse; and (b) the relocation
of the bonds with the deceased.

The everyday life of a spouse who haslost hisor her spouse.

During the very first read-through of the intervigiven by Nathalie, widow and mother
of 20-year-old twins, it became clear that the @ &0 type elements were interdependent.
Thus, at the start of the interview, she says:

I: Are there some things that you have organized?w@ll,... do things just happen as they
happen and that's that, that's the way you live ...

P: Well, one thing that might be important, | thimkthat when my husband died, my children
were 18 years old (...); and so | said to myselin¢siwe're now 3, we have to reorganize
ourselves as 3"(...) well, | said to myself theylready young adults but they're both adults
but at the same time, there are moments whenpfoeshings, they're still children, here (they
are) not really very mature and so I've had to jkegg bit with that (.... ). For example,
something that's very relevant to everyday lifealnse you end up with one income rather than
two, there are choices to be made about what yo@lolout your expenses.

This interview illustrates the specific charactigcs of the loss of a partner in a parental
couple: Nathalie has lost not only her companiaraktso the father of her children. It is because
he is dead that she has to assume new respoiessbifAt that time | had to make a difficult
choice. It was when we had to decide what theydvstwidy because obviously we had spoken
about it togethefwith her husbandand that is really something crucial that's miggithat's

to say to yourself "we can't talk about it with dato would look at it differently, the way a
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dad looks at things" (...) those are difficult tinmgsen there are important things to decide, in
particular things that have to do with the childrén). Even if | can talk to friends about them,
it's obviously not the same as talking about theth their father and the data is different.”
This makes clear that the two ways of respondii@,abd RO, are intermixed to such
a point that they are practically one and the salbecome to terms with the refashioning of
her identity as a now single parent (RO), she #s&sadvice of her friends even though she
knows that their words are no substitute for thafstae children's father. The stressor here has
a dual nature: on the one hand, it is related éddhks of her husband and the way she misses
him, and, on the other, to the necessities ofdifiech demand that she makes decisions for the
good of her children. In their everyday lives, wided people are confronted with both the loss
of the partner (a loss which is felt every day) anth the stressors related to restoration — a
partner in everyday life is thus an object of dttaent but also a partner offering social support
in the face of everyday stressors such as the &dnaz one's children or financial matters.
This intermixture, this dual nature of the stressord the coping processes implemented
by widowed people were found in other participamt® did not have the task of looking after
children:“Because the administration alone, at the admirastre level at the time of the death,
there's all the emotional side and at the same aawery practical side that you have to face
up to.”. Thus, as Michelle, a 45-year-old widow, emphasitiee two stressors (absence of the
spouse when going through all the papers as welladsinistrative demands) are
interdependent. Furthermore, she emphasizes thertamege of preparing for the grief that is
to come. Michelle had been able to talk about theiaistrative formalities with her husband
before his death and even about life without Hinadlon't know how he did it but he was able
to have all the papers; | just had to fill themwhat | mean is he helped me with all that stuff
(...) To make things easier for me as far as he ¢ovdddid some of it together but he also did

some himself as | discovered when he diedT.he adaptation to the absence of her husband,
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as well as to all the formalities that were to @aster his death, seems to have been simplified
by the steps taken by her husband before his d&€htb.preparation, undertaken together by
the two partners, is thus presented by Michell@eadaptive strategy oriented both toward loss
and restoration. This dual nature of the adaptihoegss can be seen in another aspect of the
distinctiveness but interdependence of loss- asibration-orientations.

Therelocation of the bonds with the deceased.

The six bereaved spouses in this study all refeiwetie need to continue living both
without the deceased but also WITH him or her, ialli@a new basis. They therefore spoke of
their attempts to find a balance between changepanthanence in order to reorganize the
bonds that united them with their partner. For epl@nNathalie talks about the changes she
has made with her children in their horfiéwo years ago, | repainted part of the house with
my daughter and that's also somethinglner husbandjnade me think of, it won't be like he
knew it (...) it's different and somehow when youenth& first brush strokes you have a little
bit the impression that you're undoing somethingllibink it's always like that, you have to
go forwards and that's what has to guide you Ikrand now (...) so it's undoing his work and
those things are always difficult because | somelawe the impression of erasing his
presence, | don't want to erase it but that's hbig and on the other hand I'm not going to
spend the rest of my life in this house with thatdee put on, you can't do that either, can you?
There are things like that you just have to copl.WiThe drive toward restoration, facilitated
by her newly decorated home, is underpinned bywement toward loss, toward her memories
of her deceased husband. The confrontation with, lith the traces left by the deceased,
makes orientation toward restoration possible &g helps her start distancing herself from
these memories. Here, we recognize Freud's deinit grief work (1917), oflecathexisFor
Nathalie, the intermixture of the two processeseappto be both painful and necessary. The

confrontation with loss is difficult and so, tog, avoidance. However, she insists on many
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occasions that's what has to guide you | think", "but thdttsw it is"..) on this vital necessity
that obliges her to turn toward restoration.

Michelle, who lost her husband in a car accidepéar previously, also speaks of the
relocation of the bonds with her deceased spoudeenvVshe meets her friends again and
reconstructs her social network (RO process), eimérantation with restoration is indissociable
from a confrontation with loss (LO)Because I'm not going to cut myself off from etlang
either, (...) well friends invite me but for someththey think I'll enjoy and so | can't really
decently(refuse)even if myself | don't want to because I'm all alon| don't want to because
there are things that will come back ... well thefe¢l a little bit obliged to accept the
invitation.” This 55-year-old woman therefore reveals that ttoegss that will allow her to
reestablish social relationships, to avoid rem@msolated, means that, when she goes out with
friends, she will have to cope with a tide of mere®r thoughts, and emotions that are all
associated with her husband. Her words make it ¢legt grief is truly an interindividual
phenomenon which involves the subtle interplay 6f Ritiatives and LO activities. In fact,
more than an interplay, it is practically a fusiéhshe looks forward to restoration, she also
looks back toward loss.

The continuation of some leisure activities, whikh DPM conceptualizes as possible
RO strategies, can, in the light of what is repbhg the widowed, also be understood as a time
of confrontation with the memory of the deceasad@a Once again, Michelle's words provide
a good illustration of this ideé&t love to look after my garden but it's also soimat we did
together, there are lots of things where it's ttli@t | see him again, feel him again, experience
him again everywhere (...) it's true that from tirogitme I'm in the garden or ... and a tool, a
thing like that and then ... suddenly he's theret Bat doesn't mean that it's bad, does it?”
How can we conceptualize this gardening activity® ¢lear from the words of this widow that

it is both a RO process that gives her pleasureadn@ process that brings back memories of
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her past life. Although this interplay deeply ugséer, she considers it to be useful and
appropriate. Her words illustrate the difficulty @itinguishing between LO and RO coping.

Michelle seems to be engaged in two avenues - dosk'restoration’ — at the same time, albeit

via different "channels": a behavioral channehia tase of restoration and a cognitive-affective
channel in the case of loss.

Another widower, Richard, aged 45 years, also meetl this relocation of bonds
which involves the intermixture of coping proces$Bgcause my papers, | keep them in order,
| don't owe money right, left, and center. That$ Imlecause there are lot of things here that
mean a lot to me, I'm not going to get into debthea the bailiff can come round hefte the
house where the couple lived)RO confrontation, in this case the management dénah
arrangements in the absence of the spouse whaaksuk after the business accounts, is once
again a scenario for confrontation with loss-relakements, that is to say memories of a shared
life in a house to which Richard seems to be ext¢igrattached. He says as much between the
lines: he keeps his accounts up to date in ordetortme in debt (RO) and lose the house where
he has spent so many happy times with his wifevamdh is a relic of his life with her (LO).

The analysis of this first major aspect revealssgrdpancy between the theoretical
conceptualizations of the ways in which individuatseempt to cope with their grief and the
subjective perceptions of the bereaved personsselmalividuals did not always recognize
themselves in the theoretical principles of the DPieed, their words revealed a leakage
between the orientations and indeed showed that dhe frequently not distinguished by
participants. It is also possible to interpret $imailarity reported by the bereaved people as an
oscillation "in real time". Indeed, while the DPMgiulates a transition from one side of the
model to the other, a movement that would takeeplacsuccessive stages, the subjective
experience of our participants shows that, for thiéxdse moments were intimately linked and

not separated over time. This is a first point dncl the DPM requires further specification.
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The participants' reports revealed another majoecghat illustrated why they did not always
recognize themselves in the DPM. This second naspect relates to the nature of their coping
processes.

The conscious and intentional aspect of the copirgjrategies.

The authors of the DPM consider the processes lngddreaved people to cope with
bereavement to be intentional and generally constroimplemented, as described in the
classical theoretical definition of coping (Lazar&sFolkman, 1984). Such processes are
deliberate strategies. Does the experience of ilewed people in this study reflect this? The
study of three sub-aspects of coping processes siytdl on this question: (a) the awareness
of the coping processes, (b intentionality or non-intentionality of adapivesponses; and
(c) living with the possibility of non-intentional presses

Awareness of the coping processes.

Four of the six participants exhibited, at leastcific moments during the interview,
an awareness of the processes implemented in tradepe with the loss of their loved one
Nathalie spoke of the time when she took advanthgetheatrical event where she needed a
man's jacket to depart from her husband's jackehaimtil then had remained hanging in the
entrance hall:

P: Yes yes and | knew very well at the time thvabulld take the opportunity, | didn't want to
miss it.

I: So it was truly conscious?

P: Yes.

I: It was deliberate?

P: Yes yes yes. | was, very happy...

She consciously confronts this stressor which tékes$orm of departing from this trace of her

husband and which is both a LO and a RO stressdeed, this idea is part of a long evocation



DPM AND THE SUBJECTIVE EXPERIENCES OF BEREAVED SPOES 19

of this "point in time" when she feels the momes bome to turn toward restoration. She takes
advantage of an external need — to find a costomes theatre club — to cope with this difficult
moment. In addition, Nathalie seems to be extrembdgr about her resources, about what
helps her cope, and about the new tasks she Ipasftom:“Because | think that everyone can
look outside for comfort or help and that you teadook for it outside rather than inside, in
the family circle.”She and her two children looked for emotional arademal support among
friends who were external to the family.

During the interview, Nicole very briefly mentionédat she was aware of a tendency
toward avoidanceOf course | know that doesn't solve anything, fuity aware that | spend
my time forcing myself not to dwell on my thoughtDespite this, this seems to be the only
moment during the interview when this widow is abbdeexplicitly formulate consciously
avoiding. She otherwise finds it difficult to idégther feelings and emotions when asked about
what she does to improve things or what she stillsf difficult. The frequency with which she
says T don't know or "I'm not suré confirms this partial awareness.

Ann's speech also suggests an awareness of thievada@cesses taking place within
her:“Oh yes, for a long time | saw him dead, ohhh tlaated for a long time, | could only see
him dead (...) And no, not at all, not then, | knbatti was shocked but (...) but afterwards |
didn't even want to go and see Himthe funeral parlor).” She is therefore awareebiding
a confrontation with images of her deceased hustatdare too painful for her.

As predicted by the DPM, it therefore appears thast of the bereaved people in the
sample were consciously aware, at least in patheoadaptive responses used in order to cope
with the loss of their partner. However, is thialle enough to be able to speak of coping
strategiesin the form of intentional processes? An answehi®e question is provided by the
second sub-aspect.

I ntentional strategy or non-intentional response?
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First of all, it should be pointed out that two tbe bereaved people in the sample
referred not only to their awareness of the copiragesses they implemented at certain times
during their everyday lives but also to an intendility presiding over these processes. For
example, Ann referred to the strategies adoptedpe with her unhappiness:

I: When you say that it's a bit more difficult hretevenings, what do you do at that time of day?
| mean, to try to make it less difficult.

P: TV(...). And | read all the time, everything, and | do Sudsekl do that all the time, | enjoy
it...

These are coping strategies, or more preciselyagisbn activities, which arise intentionally.
This distraction thus allows Ann to avoid thinkigigout memories associated with her husband.
This approach corresponds to a strict definitiorfstfategy”, that is to say a set of actions
implemented in order to achieve a goal: to softenumhappiness.

However, the majority of the bereaved people irs thiudy as well as those who
occasionally referred to intentional strategieepsally reported that their coping was most of
the time non-intentional. For example, when ashexiathe intentional nature of the oscillation
which causes her to turn to the restoration ortemtaNicole says®Yes | think that again for
me it's enough ... it's what happens ... apart frorh(thecillation) it's what life does as far as
I'm concerned but it's inevitable, for me too thare comings and goings, fortunately I'd say
because otherwise | don't know what state I'd bleeicause life goes on, it doesn't stop and
even if | had nothing to do, | have to .Nicole insists that she has not decided to logk fo
restoration any more than she chose to confromythiag that has to do with loss. It is "life"
and its imperatives that impose these tendencié®nrirom the outside. That is, at least, what
she feels and what she explains. She is awareeafglration of automatic processes.

Similarly, Michelle describes the times when shekkat her husband's photograph:
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I: And so in the evening you look at it and thaamgethat you spend a little time with it, you
think about your day or, well, what happens?

P: I don't know, it's not... it's not something Irriabout but something happens in my head.
But it's not something | systematically bring about

I: No, so it's not something intentional?

P: No no no.

I: It happens all by itself then.

P: It happens or it doesn't happen...

Here again, it can be seen that the tendency kisrcase an orientation toward loss - is non-
intentional. The idea of looking at the photograjpimes about without Michelle identifying
herself as the originator of a strategy. On thetreoy, she insists that this happens to some
extent passively.

So where, according to the bereaved people theasealo they get the strength to look
back toward their memories or, by contrast, lookverd at the new tasks that they have to
confront? Ann's words may help shed light on thisggion:*You have to get through it (...)
But yes | can't do anything else, there you arat'sthow it is, he's not going to come back ...”
Ann is indeed aware that she makes an effort natdod on the sadness resulting from the loss
of her husband but thinks of these efforts as mbentional, as if they were imposed by life,
which does not stop: it is an obligation, bornled hecessity of living, translated byot have
to".

The same idea can be observed in Nathalie whezdashkat she thinks of the DPM,
and oscillation in particular:

I: And do you have the impression that you go foora to the other because that's how it is or

do you choose to go from one to the other?
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P: No, | don't make a choice. Rather, those aregsithat take me right back intq(libss).It's
like taking out the crockery like | told you earlievell | take it out, it's the crockery I{ber
husbandyeally liked because he liked certain objectsantjgular or the dates of anniversaries
as well, they're things that inevitably take yowlhato it ...
Nathalie stresses the fact that confrontation Vaisis is not intentional. She is reminded of her
loss when she sees an object to which she attslauggarticular significance or thinks of the
date of an anniversary. And, as far as restorasi@oncerned:|l also think that everyday life
doesn't leave us any choice and we're forced tp gtactical, | mean there are things, bills
arrive, there's no ... there's no choice, you himvstay practical.”Like Ann, Nathalie speaks
of a "necessity of living" even without thinking @t it. "There's no choice$he stresses,
indicating in some way that if the bereaved pefsasisurvived his or her spouse then he or she
is inevitably required to confront the necessibédife and its vagariedt is as if, because the
death of their partner is imposed and not intemticthe widowed can neither attribute personal
responsibility in one’s personal living, nor copiridhey thus do not truly seem to distinguish
between living and coping, because they carryvandi without being aware that they have, in
some way, chosen to live and thus to cope withdweraent.

Finally, Richard expresses this obligatory, nommitonal dimension of the coping
processes'Well me I'd say that in connection with th{ise shows the restoration side)well
in my life | haven't changed much since ... do tleags, | don't do that ... really, after all, |
don't do it because of the bereavement yes | ndiglitecause some things have happened but
if there'd been the two of us they would have haggpand | might have done them as well so
it's not because of the bereavement These "new things" that Richard speaks of, i.skda
that he has to perform since the death of his aife,not things that he has the impression of
choosing to confront or avoid. What he reports mrana form of passiveness or a lack of

intention concerning tasks that could be assocmaiédan orientation toward restoration but
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which is, to some extent, part of life in genedal.fact, the orientations are placed and
experienced in the everyday life, as the DPM prepo3hese ideas through which Richard
evokes his feelings about coping open the way towhae study of the third sub-aspect of
coping:

Living with the possibility of non-intentional pregses.

Here, the analysis focusses on non-intentional ggs®s that can occur when
experiencing intrusive thoughts, in particular thegppraisals and ensuing coping and on the
irresponsibility felt over ways of coping. How isetintrusion ofLO-related thoughtswhich
seem to be non-intentional for the majority of sp@uses in this study, experienced? For some
of them, it is negatively appraised. For examplghdlle is sometimes taken over by images
and memories associated with the death of her ndsh&hen she arrives at work, she is no
longer able to contain her negative emotidii$tat morning he dropped me off at work and
then | never saw him again, so it's true that ie evay, for me, work was something that kept
me going but on the other, every time | arrived &ad to go in through the door | had the
goodbye which (...) | still see the car driving off)(the moment | walk through the door, |
break dowr(she cries).” This suffering could be seen durhrginterview, during which simply
mentioning this intrusion of images made her cry.

Despite this, other bereaved people did not nadéssexperience this automatic,
uncontrollable intrusion as something that weighedhem. For example, Henry replied to the
guestion concerning the intentionality of the motseat which he thought about his wife as
follows: “Well...it can come from me or it can come from oatsidWhen it comes, | take
advantage of it. Why reject it? There's nothinggetsdo... well, it doesn't do me any harm, it
does me good...well then.It'is important to emphasize that the uncontroaidture of these
memories is not always necessarily experiencedéypouses as a painful invasion. Indeed,

Henry described this wave of thoughts and emote@nsomething calm and soothing.
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Nicole's words revealed another positive aspethisfintrusion of emotions:There's
no denying that in those things like that, whichstraf the time you'd rather be without, there
are nevertheless some things that are pleasantt@atdsooth you, that lighten your load for a
little while ... There's always something good teetatkm it(...) but it's inevitable, for me too
there are comings and goings, fortunately I'd sagduse otherwise | don't know what state I'd
be in.” Here, this widow refers to the phenomenon of eomatii oscillation that characterizes
her everyday life: the various demands made by tlife pragmatic requirements of everyday
existence also leave space for an attenuationra@utiering. If affliction can invade in the form
of painful images or memories, so too can the p&reased without individuals having to
choose this intentionally.

Henry also revealed that the chance fluctuatioas gboverned his everyday life were
actually something that reassured hfiwve'll see, things will be as they will be..His words
are based on reflections taken from conventionatiam and accentuate the external nature of
the chain of events which frees him from all respbitity. Indeed, the fact that "life decides in
your place" can be something reassuring sincegssan be comfortable.

In contrast, the implementation of an intentionaltegy can be experienced as
something dangerous, as Michelle arguéli. Me, | think | would make the difficulties wers
than if | said to myself: really I'm going to donsething because | don't want to think about it
anymore, | think it'd reappear in somethingfere, she proposes an interesting theory by
suggesting that the intentional avoidance of elémeglating to her loss would somehow be
harmful to her in the long term. This view is siamitto Freud’s theory and to the "rebound
effect” theory as conceptualized by Wegner (1994¢: more you deliberately attempt to
suppress a thought or a stereotype, the more $granmpinges on your consciousness when

you cease distancing yourself from it.
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The fact that the widowed stressed the externalreatmposed by life, of the forces
governing the use of their coping processes mag haother consequence, which is addressed
by Ann. She wonders about the reactions of otheradwed persons and asks the interviewer
how others cope:

I: That depends. There are some people like youre&ct by being very active, by adopting a
very positive attitude ...

P: Like I told you, there are others who stay il lber weeks and weeks.

I: There are all sorts ...

P: Well yes, but I think you can't judge, can yotis.not because of that that...we're different,
that's all, me | can't do anything about what's paped to méhere she evokes the impression
of great moral strength after the death of her Andp it happened to me like that, I'd never
have believed it, | didn't recognize myself, thatwt | tell everyone

This non-intentional nature of coping emphasizeddlt that, just like Henry, Ann does
not feel "responsible"” for her coping processedd Arshe is not responsible, then neither are
others: that is why, according to her, it is nosgble to judge the way other bereaved people
react. It is not something that they have decidalow, we shall discuss the elements that
might explain the importance that bereaved peadpidate to this idea of chance and, by way
of corollary, their absence of responsibility.

Moments of respite during mourning.

A third major theme emerged during the analysithefinterviews. This relates to the
moments of respite, which are mentioned by theaatbf the DPM even if they are, ultimately,
not discussed in any great detail (Stroebe & Sche®9, 2010). These moments when the
bereaved escape from grief are defined by StroedeSahut (1999) as moments when such
people are occupied neither by the stressors adedavith their loss, nor those associated with

restoration. Such moments were difficult to idgntifi the participants' speech. However,
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examination of the distractions and leisure adésitmentioned by the bereaved people has
enabled us to shed some light on this notion.

The six participants in the study mentioned momefitieisure, or their attempts to
experience such moments, since the death of tbeedl one. From their words, it was
sometimes difficult to determine whether theseulsistimes were described as strategies
adopted to cope with their grief or as moments Inctv they were free of grief. For example,
Richard described a trip to Egypt after the deathiowife:

P: well... Here well...I mean I've got friends who wevdll...they encouraged me a bit to... to
go with them...and it's a good thing | did becausgjbyed it a lot

I: The trip did you good...

P: Yes! Yes, yes. Yes, that got me out of it ayas,.l'm very happy that | went, yes.

This 65-year-old widower, who lost his wife two yea&arlier, is aware that this trip allowed
him to take his mind a little off the distress asated with the loss of his wife. It therefore
seems that this trip acted as a coping proces#tidlater, Richard added:

I: What did this trip to Egypt let you do? What...aWHo you think that's due to?

P: Ah well, because | didn't think too much ... | waseking of the present, of everyday things
... about what | was seeing... And because it was itgese, there wasn't time to think about
anything else... It was "get up early, go to bed"lared ... and quite a tough, well ... thing to
do... So I...despite... There wasn't time to think atoything else.

Richard's words raise a question. At the concepal, where is the boundary between
distraction, which stopped him from thinking abbig deceased wife, and a moment of pure
respite which does not have the function of copitty bereavement? Indeed, there was, during
this trip, no stressor related either directlyratirectly to the loss of his wife. During this e

Richard simply seems to have experienced a timeowitbereavement.
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Michelle's words confirm this difficulty in distingshing clearly between distraction as
a coping strategy and a moment of respitgo to the movies, well of course | can go to the
movies, but it's not so that | can get away fromgmgf.” In the same way as Richard, even if
the distraction of going to the movies acts to sepp elements relating to loss and restoration,
this is not its primary function. Furthermore, thasnbiguity was observed not only in
connection with activities that were consideredrdeions. For instance, Richard describes
moments when he is submerged by memories of heswhien she was young, memories which
are mixed with those of another woman, a love sfylmuth, whom he never saw agdiut
then, why, what's it for? As soon as | have a ssgce"wham" images come to me. Why? |
don't know! But... straight away well, it's... A suscesstraight away have images that...come
to me, well... (...) And it's always like that, youwr{a.) first of all there are memories of my
youth...mixed with...the first girl | knew - so beforg wife — but it was a holiday affair (...) |
let it happen because it's pleasantt”is difficult to define this intrusion of imagesnd
memories as a coping process in response to tlkeofokis wife. Indeed, it is possible to
consider it to be a moment of respite, away fromfgRichard does not try to confront the
stressors associated with the death of his wifeeMésked by the interviewer about the possible
function of these moments, or at least the orientatf this distraction which seems to soothe
the grief associated with his wife's death, he kped his feeling that these moments have a
valuein themselvesthat he does not look for them intentionally e toelief that they will
soothe him. I'let it happen because it's pleasdns all he says, insisting on the idea that the
images arise within him without him inviting theamd that they are not associated with the
stressors but that, nevertheless, they surge uperwmne intermixed with the memories of his
wife (LO).

Discussion
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In the present study, the majority of the widowedmle generally endorsed the general
principles of the DPM. First, their accounts andrai@ves fit with the model concerning the
existence of two types of orientations: loss-oeentversus restoration-oriented. Second,
bereaved people experience an oscillation betwdeset two. Third, they sometimes
consciously implement coping strategies. Fourttpirap with bereavement takes place in
everyday life experiences. However, widowed pgtots also evoked elements that shed some
additional light on several principles of the mgdsgimetimes suggesting revisions of elements
of the DPM. In particular, these are related todistinction between concepts, for example
between RO and LO processes. While these distimctaze very useful for the theoretical
conceptualization and the quantitative empiricaéstigation of coping with the loss of a loved
one, the widowed daily life experiences seem tdabemore closely intertwined than would
theoretically be expected.

Firstly, the IPA revealed that bereaved personaateeasily distinguish between loss-
and restoration-orientation coping processes. Tbhegsses are often intermixed, especially
when the bereaved relocate the bonds that uniteah thith the deceased. The orientation
towards restoration is sometimes undistinguishfibla the orientation towards loss, and vice
versa. This subjective perception of intermixedcpsses seems to be entirely consistent with
clinical observations: to be in a situation of ogation, to cope, for example, with the challenges
associated with a new identity as widow or widovitels necessary to have suffered a loss; the
point of reference continues to be the death ofsiheuse. The concept of oscillation is as
relevant as ever: it is possible to oscillate akmioundary which can be crossed in either
direction, oscillate between two poles which areheymetically cut off from one another. The
light this sheds on the DPM thus opens the way tdsvtherapeutic possibilities, in particular
in the case of bereaved persons suffering undewéight of a massive feeling of guilt. In a

recent meta-analysis, Li, Stroebe, Chan, and Cl2044) showed that bereaved persons who
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had a strong feeling of guilt were also thosesk of developing dysfunctional grief reactions.
In line with the DPM and the considerations setatadve, bereaved persons could be reminded
that when they embark on processes of restoraghegrything that relates to the loss is still
present at an underlying level. This perspectivghiinelp reduce the feeling of guilt that can
emerge when bereaved spouses turn towards newtiastir refashion their everyday lives in
the absence of the deceased.

Secondly, another issue addressed in the DPM selatéhe intentional nature of the
coping processes. Our results showed that thesegses could often not strictly be termed
copingstrategiesin particular since they were not always intemdilo The spouses in our study
emphasized the fact that their coping procességedrspontaneously or were governed by
chance. Why did they emphasize the role of chaki¢ehypothesize that there is a feeling of
guilt associated with the idea of (acknowledgingpldying strategies in order to feel better:
such a deployment could be experienced as a betflye deceased. The participants' speech
therefore granted greater significance to the alehance, of the unintentional, which we claim
is associated with a lack of responsibility on piaet of the bereaved person. Why is this guilt
feeling not explicitly articulated? Do the bereaveersons focus on chance and lack of
intentionality in order to "cover up" this guilt?Bs it therefore have a function? If it does, then
it is perhaps to maintain the bond to the decepsezbn. The idea of chance that is put forward
by the spouses in our study can thus be understotiee light of the theories assumptive
worlds (Parkes, 1988; Janoff-Bulman, 1992; Kaufmann, 200Bese theories postulate that,
in order to function in their everyday lives, indivals need to have representations of a
generally benevolent and just world which is imbwath a sense (and in which there are
therefore causal links between events), as wetkpgesentations of themselves as being of
value (Janoff-Bulman, 1992). Our results, which bagze the advancement of the idea of

chance in the coping of bereaved persons, seemm toounter to these theories, which hold that



DPM AND THE SUBJECTIVE EXPERIENCES OF BEREAVED SPOES 30

individuals generally experience chance as a haaatidas something potentially dangerous.
Here, however, it seems that chance is more "bldrtian a precise causality of events. In
fact, if there was a causality presiding over tlagtions and reactions as well as those of their
spouses before their death, then this would suggthstr that they are responsible (for the death
of the person, for the suffering) or that the deeeéas. This idea is, of course, very threatening,
whereas the absence of causality, chance, the licale, frees them (themselves and the
deceased spouse) from this threatening respomgibili

The third important result of this study relatedthe moments of respite which were
shortly mentioned in the DPM, without being addegiss detail. For some of the bereaved
people, distractions were not consciously undertaike order to help them forget about
bereavement but instead constituted a moment gqfitegesaway from bereavement. This
diverges from the view that all processes depldygthereaved people are intended to allow
them to cope with bereavement. It also seemshlegtdo "gratuitous” things that are unrelated
to this experience. What is it that can inspire diesire to do new things, to refashion one's
existence, without this emerging from bereavemdit® analysis of the bereaved people’s
speech provided an answer which confirms StroedeSahut’'s emphasis on the role of others
in coping with bereavement and on the need to take account intersubjective and
interpersonal processes. The role of other peoptealso reflected in participants’ words. The
bereaved person is necessarily located in a siadiat which not only triggers grief reactions
(oriented toward either loss, or restoration), &lsb phases "without grief", during which the
person thinks about or does things that are natgsarily associated with bereavement. Are
such moments "without grief" an indicator of ad#éipta? According to the participants, this
seems to be the case since they expressed an patotigl-being associated with this respite.
This observation confirms the value of including.a model of coping with bereavement, an

element termed "everyday life without grief" theexperienced by individuals and that permits
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another form of oscillation, not between differ¢ypies of bereavement-related stressors, but
between coping with bereavement, on the one hawkeeeryday life unrelated to bereavement,
on the other. Given that the importance of theseerds of respite has been highlighted both
by the authors of the DPM and by our widowed pe@pid that the latter associated such
moments with their relationships with other peogileeems to be important to ensure that the
therapeutic approaches proposed for bereaved pé&mgjet both the maintenance of social
relationships and/or the construction of socialski

Despite its contributions, this study suffers freaveral limitations. The first relates to
the representative nature of the sample. It cagsist participants who had volunteered to take
part in the research. The majority of them were womOne could hypothesize that the
individuals who consented to take part were copglgtively well and that our results are
relevant only for bereaved people who are copinl wi¢h the death of their spouse. Despite
this, the design of this research (which includeguantitative dimension that has not been
presented here) made it possible to identify thiéigyeants’ level of grief adaptation. In fact,
as we have stated above, half of the six widowedse&hnterviews were subjected to the in-
depth analysis were suffering from severe griettieas 18 to 29 months after the death of
their spouse. The participants had therefore nocessarily adapted optimally. Our results may
well be relevant for those who present severe @&t Previous quantitative studies have
suggested that oscillation might be less preseimtdividuals with severe grief reactions and
that more severe grief reactions are present wieeealked people are more loss-oriented
(Caserta & Lund, 2007; Delespaux et al.,, 2013). dxheless, processes that have been
highlighted here and there should further be exgadlan controlled studies in which participants
are selected according to current prolonged grgefrder diagnosis (APA, DSM-5, 2013).

Another limitation relates to the methodology enyeld in this study. The interviews

that were subjected to an Interpretative Phenonogreal Analysis (IPA) were semi-directed.
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They responded to several objectives, in partidhar of investigating the stressors involved
in bereavement and the strategies deployed by thielesved in order to cope with the loss of
a loved one. However, the IPA should preferablpé&ged on non-directed interviews in which
the interviewer simply asks the participants tatetheir experience of a phenomenon, without
asking any precise questions in order to avoid emuthe response. Given this context, we
therefore took special care to analyze only thpsesh fragments that were not induced by the
experimenter but were spontaneously produced byaingcipants. In addition, we followed
the criteria of scientific rigor in order to guatee the reliability of these analyses, and in
particular the criterion of transparency in thelgin@al procedure (Yardley, 2000).

Despite these limitations, our study helps finestuime models of coping with
bereavement by proposing a number of subtle madiifins to the DPM and by shedding light
on certain aspects which are still ill-defined. §tphenomenological scientific approach,
undertaken at the level of the widowed people’sryay life, is the first of its type to
inductively evaluate the empirical relevance of EieM. Care should be used if one wants to
use the schematic representation of the DPM amigalltool in interventions with bereaved
individuals. While most bereaved people recognibed daily life experiences in the model,
some did not. Of those who initially did, most béim found discrepancies between the model
and their own experiences. Until more data is abal on potentially dysfunctional processes
postulated by the model, we feel that it should b®tused as strict guidelines to implement
therapeutic strategies, but could be regarded @setul tool to explore and understand the
bereaved person’s experiences.
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