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ABSTRACT

LIFE AFTER CHILD’S DEATH: THREE TYPES OF PARENTAL MOURNING

BULUT, Gokgen
Ph.D., The Department of Psychology
Supervisor: Assoc. Prof. Dr. Deniz CANEL-CINARBAS

October 2021, 143 pages

In the present study, detailed interviews were conducted through Constructivist
Grounded Theory (CGT) methodology with parents whose children died. At the end
of this research, a theoretical model of parental mourning, including critical
dimensions of grief and life after death, was presented. The model contains three
modes of mourning; Lifeless Mourning, Mourning Through Action, and
Muted/Forbidden Mourning. These three different mourning experiences of parents
had different background aspects regarding parental attributions to cause of death,
guilt and blame, identification with the deceased child, parental struggles to cope, and

the reconstruction of self and identity.

Keywords: Parental mourning, grief, child’s death, constructivist grounded theory
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EVLAT KAYBINDAN SONRA YASAM: UC CESIT EBEVEYN YASI

BULUT, Gokgen
Doktora, Psikoloji Bolimii

Tez Yoneticisi: Assoc. Prof. Dr. Deniz CANEL CINARBAS

Ekim 2021, 143 sayfa

Bu calismada, evlat kaybetmis ebeveynlerle Yapisalct Gomiilii Teori (YGT)
metodolojisi ile detayli goriismeler yapilmistir. Bu aragtirmanin sonunda, yas ve
6liimden sonraki yasamin kritik boyutlarini igeren teorik bir ebeveyn yas modeli
sunulmustur. Model {i¢ yas cesidi icerir; Cansiz Yas, Eylem Yoluyla Yas ve
Susturulmus/Yasaklanmis Yas. Ebeveynlerin yas deneyiminin; evladin 6liim nedent,
sucluluk ve suclama, 6len ¢ocukla 6zdeslesme, ebeveynlerin basa ¢cikma
miicadeleleri ve benlik ve kimligin yeniden yapilandirilmasina gibi baglamlara bagh
olarak farklilagtig1 gézlemlenmistir. Arastirma kapsaminda farkli yas tipleri ve ilgili

kategorilerin nasil bir etkilesim i¢inde oldugu belirtilmistir.

Anahtar Kelimeler: Ebeveyn yasi, keder, evlat kaybi, yapisalc1 gomdilii teori
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CHAPTER 1

INTRODUCTION

'Ever the river has risen and brought us the flood,
the mayfly floating on the water.

On the face of the sun its countenance gazes,

then all of a sudden, nothing is there!

The abducted and the dead, how alike is their lot!
But never was drawn the likeness of Death,

never in the land did the dead greet a man.

The Epic of Gilgamesh

Birdenbire highir sey kalmaz geriye
Akarsuya karisan su sineklerinden
Ve giinesi goren yiizlerden

Uyuyan da birdir, élen de!

Asla cizilmedi Oliim iin sureti

Yine de ezelden beri

Tutsagidir onun insanoglu!
Gilgamis Destant

Human dies. The loved ones die. The human is condemned to witness the death. The
human has to live with this knowledge. This feeling and the need to transcend death,
which echoes in the first known literary work of history (Gilgamesh, 2100 B.C.), has
an inevitable place in the essence of being human. Death has manifested itself
throughout history in all reflections of humans. It has been a matter not only of the
wise people but of every living consciousness since it is the ultimate end of existence
and what comes next to it is unknown (Frazer, 1927). Sentenced to live with the
consciousness that one cannot escape death, humans sought various ways out. As a
result of this search, death, what awaits people after death, and the relationship
established with death has changed throughout history for different societies (Aries,
1975).



Within the scope of this dissertation, the researcher tried to understand what the death
of the child, which is the most painful and absurd state of death, does to parents and
what changes occur in their lives after the loss. Disbelief in death, which is, in fact,
not being able to believe in death, is a reflex we have carried since the first humans
(Frazer, 1927) that inevitably influenced the researcher (me) while studying this type
of mourning. We will die, everyone will die, that is, we will die! Everyone and
everything we love will perish. How can a person love anyone by knowing this
information? How can a person feel safe? How can one live with this knowledge?
Considering all these questions, one may also ask 'Have the thoughts and feelings
about death always been like this?'. Humans have always died, but have they always
died like this? Was it always so destructive and hostile when the death and even the

death of children were much more common?

Human beings are weak against nature, and there are many dangers in wildlife;
therefore, death has been one of the most fundamental issues since the first human.
The first humans believed that death is not inherent in human nature, and supernatural
evil forces are involved in every death that takes place. Without the evil power, in fact,
human beings are believed to be immortal (Frazer, 1927). However, over time, death
gradually became tamed, became a part of human life, and started to be accepted to a
certain extent (Aries, 1975). The death being tamed could be a result of the breakdown
of the belief that the human being is immortal, the emergence of the belief that life
continues after death, and the widespread and inevitable occurrence of death at each
house. With these changes, death in Medieval Europe ceased to be an enemy to be
defeated and became an accepted situation as the beginning of the next life. At those
times, the dying person and the witnessing relatives tended to reflect a sad acceptance.
Then, the relationship with death changed again through questioning of religion and
belief systems, industrial developments, and decreased dependence on nature (Aries,
1975). Today, death has become an enemy again, which should not be experienced in
public or even almost forbidden as a result of lower mortality rates, advances in
medicine and technology, and weakened interconnectedness to nature. To a large
extent, people no longer witness their dying relatives; instead, the specialists in the
hospital's intensive care units accompany the death (Aries, 1975). Hence, death
became alien and neglected, perhaps closer to what the first humans felt. For this

reason, the destructive power of death becomes much more significant than it was for
2



the medieval people who could welcome death in their lives. Stating differently, as the

visibility of death decreases, its effect increases.

While death is an intense issue for today's people who often need to forget about
their mortality, it is not difficult to understand that a child's death has become an
increasingly alien and impossible experience that should not happen. Regardless of
the perceptions about death, a child's death is considered the most challenging grief
in almost every society (Paykel et al., 1971). So much so that the first sentence of
many academic articles on this subject tends to state that this loss is the most
complicated experience in the world. How to relate to this type of loss has varied
from culture to culture and from period to period (Miller, 1999; Riches & Dawson,

2000; Schiffman, 2020).
1.1.  Culture, Religion and Child’s Death

Death, grief, and mourning can only be fully understood within the cultural context. It
is pretty common for everyone to have certain connotations about death and mourning;
however, many of these associations are likely to bear traces of the culture and belief
system in which the person lives. As stated in the previous section, social structure and
belief systems have essential roles in conceptualizing death, how to form a relationship
with death and how death can be made meaningful for the individuals and society
(Riches & Dawson, 2000; Volkan & Zintl, 2018). In other words, the relationship
established with death and what meaning will be created while experiencing this
painful incident are primarily influenced by the culture inhabited (Riches & Dawson,
2000; Schiffman, 2020). Before the enhancements in modern medicine, the infant
death rates were relatively high among many cultures (Aries, 1927/2015). Stahl (1991)
conducted a study with Oriental Jew parents who had experienced infant death very
commonly until the mid-20th century. He stated that these parents did not mourn
unless their baby was older than one month, although the family concept and mourning
rituals were important in their culture. According to Stahl (1991), parents' emotional
detachment functioned as an important psychological tool to not lose mental and
emotional balance during the times of widespread infant deaths. Similarly, during the

medieval times in Europe, parents tended to be almost indifferent to the loss of their



babies such that the dead babies were left around the fields or the places near the house

(Aries, 1975).

Cultural norms define acceptable and inappropriate responses and emotions in grief as
in many areas of life (Rosenblatt, 2003). For this very reason, normal and abnormal
grief differ from culture to culture (Stroebe & Schut, 1998). Besides, culture and
religion are also influential in the formation of culture-specific after-death practices,
such as how to say goodbye to the deceased, what to do with the body, after-death
ceremonies, what to do on special occasions, and how to remember and honor the dead
person (Shuchter & Zisook, 2003). Although there may be some intercultural
similarities in certain beliefs and practices (Parkes et al., 1997), the social
constructivism view argues that mourning is also a social phenomenon and that one's
emotional responses are constructed in interaction with cultural codes rather than being

a given reality (Averill & Nunley, 2003).

Cultural codes are not limited to identifying the feelings and practices that accompany
death. Beliefs and rituals also help the bereaved person find meaning in the loved one's
death (Neimeyer, 2002). There are studies suggesting that religious beliefs and rituals
have a considerable effect on making sense of and coping with the loss experienced
(Benore & Park, 2004; de Vries et al., 1997; Doka, 2002; Horowitz, Bonanno & Hole,
1993; Parkes et al., 1997). However, in some cases, when the individual's subjective
experience does not match the expectations and norms, this discrepancy can create an
emotional burden on mourners rather than calming and consoling the mourner (Akso6z-
Efe et al., 2018). Therefore, to understand mourning and the course of grief, it is

necessary to consider both cultural and subjective dynamics.

The sharpening of the distinction between subjectivity and culture can be considered
in light of the decreased effect of culture on individual life (Parkes et al., 1997).
However, the weakened impact of cultural customs is not experienced equally in every
culture (Bagcaz, 2017). For this reason, it should be noted that in order to understand
the mourning process, it is crucial to understand its individual, social, cultural, and
religious dimensions. Each death and the individual reactions after the death should be
evaluated in their subjective context (Bonanno et al., 2005; Klass, 2014; Lalande &

Bonanno, 2006). For example, according to the Karma belief in China, if people were



evil in their previous life, they would be punished with their child's death in their
current life, which is considered to be the worst punishment. Therefore, bereaved
parents were exposed to tremendous social pressure and ostracization, which
complicated their grief even more (Zheng et al., 2017). Likewise, the one-child policy
in China had many adverse effects on the parents who lost their only child (Fu et al.,

2020).

Every culture has particular norms and beliefs which shape emotional expressions and
subjective experiences of grief (Stroebe & Schut, 2010), so it is essential to remark
social and cultural context of Turkey for this study. Turkey is a region that has been
home to a variety of beliefs and communities throughout history and, therefore, is rich
in traditions and customs. Although there are various beliefs (Islam, Christianity,
Judaism) the majority of Turkey's citizens are Muslim (Sunni or Alevi) (Ataca et al.,
2005). Therefore, most of the condolence practices and after-death rituals reflect
Islamic customs. When there is a funeral, the family, relatives, friends, neighbors, and
acquaintances come together and support the bereaved people. They provide essential
assistance in funeral arrangements, cooking meals for the grieving family, serving food
to the visitors, and helping with household chores. During the first seven days
following the death, bereaved individuals are not left alone and often pray for the
deceased collectively. Meanwhile, food is served at funeral home to the guests who
come to support bereaved family members. After this ritual, which usually lasts for
seven days, people come together again on the 40th and 52nd days to pray for the
deceased. In addition to these special dates, commemoration, praying, arrangement of
Mevlut, or grave visits can be carried out on anniversaries and religious holidays. The
organization of Mevlut, which is gathering of people to pray collectively for the
deceased, is one of the most common practices of Muslim families in Turkey on
special dates. In addition to praying, food is served to guests in the name of deceased
child. All belongings of the deceased tend to be given to those in need following the
death, except for a few items that the family members want to keep for themselves as
a memento. Besides, it is also common to donate to certain charities or institutions on
behalf of the deceased at certain times (Aksoz-Efe et al., 2018; Cimete & Kuguoglu,
2006).



In Islamic belief, life does not end with death. On the contrary, there is an infinite life
after death. Depending on the good or bad deeds of individuals throughout their
lifespan, they will either be in heaven or hell (Hedayat, 2006; Rubin & Yasien-Esmael,
2004). Thus, after-death rituals including collective prayer or helping others on behalf
of the deceased are some of the attempts to help the deceased to be forgiven by God
and reach heaven. Still, apart from religious meanings, praying or helping others on
behalf of their child are emotionally soothing experiences for the parents since they
feel connected with their deceased child. In addition, according to Islamic belief, when
children die before puberty, that is in the age of innocence, they go directly into
heaven. It is also believed that these children refuse to go to heaven without their
parents. Therefore, parents losing a baby or a child are believed to reach heaven by
means of their children and this sentiment is frequently conveyed by others to provide

condolences (Hedayat, 20006).

In addition to religious beliefs, being located at the crossroads between the West and
the East also shapes Turkish culture (Ataca, 2009). Turkish culture was traditionally
shaped by collectivist values due to the existence of strong relatedness, close ties with
family, friends and relatives and prioritization of group needs over individual
requirements (Hofstede, 1980/2001; Schwartz, 2006; Kagit¢ibasi, 1970). However,
there has been a rapid social and cultural change (Imamoglu, 1998). Kagit¢ibast
presented “relational autonomous self” concept to refer to cultural dynamics in Turkish
context (1996). According to her, Turkey is neither individualistic nor collectivistic
but is a combination of both. She observed economic independence and psychological
interdependence in middle-class urban families (Kagit¢ibasi, 2005). Psychological
interdependence manifests itself in having close ties with nuclear and extended family.
Kagitgibasi conceptualized Turkish family characteristics as structurally nuclear but
functionally extended (1996). Thus, people frequently interact with grandparents,
aunts, uncles and cousins in addition to parents and siblings (Kagit¢ibasi, 1996). The
cultural norm of not leaving the bereaved family alone during the first weeks of loss
(Aksoz-Efe et al., 2018) can be considered a reflection of psychological

interdependence.

Cultural norms regarding emotional expressions are also related to mourning

processes. In Turkey, there is no study about emotional expression of bereaved parents

6



or gender specific manifestations of grief. According to general findings about
emotional expressions, women are more emotionally expressive compared to men
(Kuyumcu et al., 2019; Tunay-Akan & Barigkin, 2017). Similarly, showing grief-
related feelings are assumed to be more appropriate for women than men in Islamic
philosophy (Hedayat, 2006; Rubin & Yasien-Esmael, 2004). Expression of grief
related emotions are welcomed during a short period after the loss, but not much after
that. Hence, crying after the deceased is considered normal to some extent, but it is

expected not to last long.

On the other hand, denial, rebellion, and anger are not very acceptable (Cimete &
Kuguoglu, 2006). This restriction of expressing certain emotions, such as
disappointment, denial and anger, is a part of Islamic philosophy about God’s will and
fate. In Islam, the manner and time of individual’s death is predetermined by God’s
will and expressing anger about a loss is regarded as rebelling against the will of God.
Therefore, these emotions or prolonged mourning process with public manifestations
are not socially acceptable (Hedayat, 2006; Rubin & Yasien-Esmael, 2004). As a result
of this, in some cases, the bereaved person may be prevented from experiencing and
expressing emotions explicitly or implicitly. In the early days of loss, family and
friends may prevent the bereaved individuals from fully comprehending death by
keeping them busy and diverting their attention away from sorrow. The crowded visits
function in a way for the bereaved people to gradually accept the loss, not confront all
the upsetting aspects of this bitter reality, and slowly get used to it. However,
prolonged prevention of mourning and the attitudes of family and friends that prevent
sharing of emotions can also have a negative effect on the course of mourning. If the
supporting people encourage the sharing of emotions about the loss, this can positively

affect the resolution of grief (Cimete & Kuguoglu, 2006).
1.2.  The Process of Mourning
1.2.1. Bereavement, Grief and Mourning

Although sometimes these concepts are used interchangeably, they have different
meanings (Worden, 2009). Bereavement is the term used for the objective situation of
losing a loved one or a significant other to death (Hindmarch, 1993; Kastenbaum &
Moreman, 2018; Stroebe et al., 2001). Kastenbaum and Moreman argues that

7



bereavement is associated with the change in the status of the bereaved; meaning that
bereaved individual gains different status after the loss. For instance, a child may
become an orphan, or a wife or husband becomes a widow/widower. Nevertheless,
Kastenbaum and Moreman (2018) highlight the non-existence of a particular word to
account for a parent losing his or her own child, which may mean that there is no
internal change in status in regard to being a parent or non-parent in the case of child's
death (Klass, 1999; Klass et al., 1996). In other words, a parent is a parent whether the

child is alive or dead.

Grief is mainly defined as emotional reactions of a bereaved individual (Hindmarch,
1993; Kastenbaum & Moreman, 2018; Stroebe et al., 2001; Worden, 2009). Grief is
the most prevalent emotional response to bereavement but not necessarily the only
one; there may be anger, resentment, blame, or delay of emotional reactions in the
form of indifference (Kastenbaum & Moreman, 2018). In the process of grief, many
areas of life tend to be influenced. The grieving individual may have problems
regarding attention, memory, concentration, alertness; may become careless and
distressed; and may sometimes be prone to dangerous acts or accidents (Kastenbaum
& Moreman, 2018). Grief'is not a form of illness, yet it may increase the susceptibility
of a person to illnesses prompted by stress-related hormones, such as cardiovascular,

inflammatory, and infectious disorders (Hall & Irwin, 2001).

Duration and process of grief have personal and social patterns, yet it is known that
even a person appears to have overcome a loss, there will be fluctuations in grief,
referred to as waves of grief. A person who recovered from grief may experience
waves of distress even years after the loss (Rosenblatt, 2000). Anniversaries, certain
people or places associated with the deceased, some major life events, such as
graduations, marriage, having a baby, may function as reminders of the deceased that
invoke a wave of grief (Kastenbaum & Moreman, 2018). Subsequent waves, in

general, tend to be briefer and milder (Kastenbaum & Moreman, 2018).

Mourning refers to social and cultural manifestations of loss. These manifestations of
loss and grief are reflected in the manners and actions of the bereaved person (Mander,
2006; Parkes, Laungani, & Young, 1997; Walter 1999). Stating differently, mourning

is the reflection of sorrow and grief in culturally and socially accepted and promoted



manners (Kastenbaum & Moreman, 2018). Mourning is the bereaved person's
adaptation process to a new life in the absence of the deceased (Worden, 2009). In the
present study, the term mourning was used mostly in the results section. Yet, in the
introduction section, these three words were used interchangeably to reflect the article
authors’ preferences. In summary, mourning, grief, and bereavement are related by
distinct terms. All the processes, rituals, and emotions related to the death of a loved

one are especially intense when that loved one is one’s child.
1.2.2. The Effects of Child’s Death on Parents

In dark wells, you left me without a ladder (an exit)

See, in the middle of the seas, you left me without any sail
You deeply destroyed all of my convictions (trust)

You left me without you, you left me without "me"

Umit Yasar Oguzcan

Beni kor kuyularda merdivensiz biraktin,

Denizler ortasinda bak yelkensiz biraktin,

Oylesine yiktin ki biitiin inanglarimi;

Beni bensiz bzraktm,; beni sensiz biraktin

Umit Yagar Oguzcan

This poem, which was written by a father who has lost a son, perhaps conveys much
more information than many academic findings. A father whose son died feels the
death inside of himself. His whole world is covered with an absence and darkness, all
his beliefs about life are destroyed, and he also lost his self along with his son. In fact,
subtle anger towards the son for being dead can be perceived as well. These are the
feelings that can be experienced by many parents to a certain extent, especially when
they first face the death of their child. The mourning process, which changes and
transforms over time, may begin with the feeling of being alone, lonely, or even
deprived of oneself in such a dark well for the parent. Nevertheless, almost no
mourning lasts a lifetime in the deep pain of the first few moments. Parents tend to
find challenging but creative ways to get out of the well, and if they cannot, they can
bring a new light or ladder to their wells. In this section, the effects of the death of a

child on mother and father were discussed.

A child's death is considered the most traumatic experience for the parents (Rando,
1986; Rosenblatt, 2001), whether it was expected or not (Rando, 1983). The death of
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a child cannot be expected by a parent, even when the death is likely (Schiffman,
2020). The parents tend to avoid even thinking about losing their child, and when it
happens, it is experienced beyond the scope of their minds. Therefore, almost all
bereaved parents have problems with accepting this painful reality (Wheeler, 2001).
As the overall death rates declined, society's implicit expectation of children having a
longer and healthier lifespan than their parents became more common compared to the
past (Defrain et al., 1991). Therefore, the death of a child is experienced as a traumatic
event by parents and tends to have long-term influences on many areas of life (Rogers
et al., 2008). When this devastating life experience happens, the parents' entire life is
affected by the death of their child. This loss destroys the parents' basic trust in the
world and sense of control over life (Schiffman, 2020). The mourning after the loss of
a child differs from other kinds of mourning in terms of course and density. Compared
with other types of losses, a child's death was found to be the most challenging,
complicated, and devastating of all forms of losses, such as the loss of a spouse,

sibling, or parent (Gamino et al., 2000; Sanders, 1980).

When parents lose a child, they go through a fluctuating suffering process of mourning
and crisis of meaning (Kastenbaum & Moreman, 2018; Wheeler, 2001). Starting with
the initial moments, parents struggle with comprehending, accepting, and finding
meaning in the death of their child. The parents tend to keep questioning why their
child's death happened to them and how it might have been prevented for a very long
time (Wheeler, 2001). Although the loss itself is enough to ruin the parents, the death's
contextual factors may provide additional burdens on bereaved parents. Whether the
loss of the child was due to an accident, suicide, homicide, or illness, whether it was
sudden or expected (Lichtenthal et al., 2013), the age of the deceased child (Keesee et
al., 2008; Kreicbergs et al., 2004), the existence of previous unresolved losses (Rando,
1983, Volkan & Zintl, 2018), the meaning and future dreams attributed to the deceased
(Volkan & Zintl, 2018), the existence of other surviving children (Alam et al., 2012;
Rogers et al., 2008), relationship dynamics with the partner (Barrera et al., 2009;
Bergstraesseri et al., 2015), and sources of social support (Laakso & Paunonen-

Ilmonen, 2002) are involved in the process of parental mourning.

As can be expected, parents go through various physical, social, psychological, and

existential kinds of suffering after losing their child (Gilmer et al., 2012; Price & Jones,
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2015; Rosenberg et al., 2012). The research results indicated that decreased physical
and psychological well-being (Stroebe et al., 2013), prolonged depressive symptoms
(Koocher, 1994; Rogers et al., 2008), intense feelings of anger, sorrow, sadness,
distress, guilt, blame, loneliness, loss of control (Braun & Berg, 1994; Gilmer et al.,
2012; Miles & Demi, 1992; Riches & Dawson, 2000; Schiffman, 2020), harboring
disaster thoughts as if something terrible would happen again or intrusive images about
the death of the child (Dyregrov & Dyregrov, 1999), avoidance of previous social life
(Prigerson et al., 2008), changes in occupational life by either working much more or
much less if the parents did not quit their jobs (Gilmer et al., 2012), having grey hair
and feeling older (Gilmer et al., 2012), higher rates of psychiatric hospitalization (Li
et al., 2005), increased health complaints and poorer physical well-being (Rogers et
al., 2008), heightened risk of suicide (Qin & Mortensen, 2003), and increased mortality
and morbidity rates (Dias et al., 2017; Li et al., 2003) were associated with parental

mourning.

The death of a child affects not only the parents individually but also the partners'
relationship, the family system, and even the society (Riches & Dawson, 2000). In
some instances, the child's death can be accompanied by additional losses, such as
health problems, financial problems, or marital conflict. The effects of bereavement
on the family system can be intense and enduring for some families (Schiffman, 2020).
Research findings indicated that following the death of a child, decrease in relationship
satisfaction and increase in divorce rates (Lyngstad, 2013), blaming the partner
(Dyregov & Dyregov, 1999), heightened communication problems or no
communication (Stroebe & Schut, 1999) can be observed in some couples. Going
through the same devastating loss with the spouse does not guarantee the ease of
understanding partner’s feelings and functional cooperation. On the contrary, this
commonality can be an obstacle to grieve together in some instances (Koocher, 1994).
The differences in grieving styles and needs of the partners may lead to negative
emotions towards each other (Cook & Oltjenbruns, 1989). For instance, when one of
the parents is having trouble accepting the death of the child, he or she may feel angry
and resentful towards grieving family members (Walsh & McGoldrick, 2013).
Disbelief in the grief of the partner or doubts about the support provided by the partner

can be some of the results of differing grief reactions (Beutel et al., 1996). Spousal
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perception of the partner’s reactions affects their emotions and behaviors toward each

other (Albuquerque et al., 2016).

Pre-existing marital problems can also complicate the dyadic coping possibilities and
become an obstacle for partners to ask for support from each other. Moreover,
differences in the strategies of providing support can be misunderstood as a reflection
of not caring (Corbet-Owen, 2003). On the other hand, partners' role in each other's
mourning process is not always negative. Although some parents stated that their
partners were a source of instability and distress, other parents reported that their

partner was a source of stability and support (Barrera et al., 2009).

There is a myriad of personal, situational, and relationship factors that should be
considered to have a fuller understanding. Still, it is evident that dyadic coping has a
crucial facilitating role in the grief process and adjustment to loss (Bergstraesser et al.,
2015). Mutual respect, sharing emotions, concurrently forming continued bonds with
the deceased child, shared grief rituals, such as, grave visits, remembering the beloved
child jointly or dealing with anniversaries together, and mutually providing
consolation were reported to be helpful for bereaved parents to work through their
grief not only as a couple but also individually (Bergstraesser et al., 2015). A process
of concordant grief among couples through emotional exchange was found to be
associated with a more synchronized individual post-traumatic growth process. On the
other hand, when the growth was not shared by the partners, increased rates of
depression and suffering and decreased relationship satisfaction were observed (Biichi

et al., 2009).

In some studies, gender-related differences were considered to understand and explain
the course of parental mourning. When the coping patterns of fathers and mothers were
compared, it was observed that fathers tend to adopt more work/task-focused coping
while mothers were trying to cope by focusing more on their surviving children.
Additionally, mothers reported more intense grief reactions, which started to decline
after 18 months while the fathers were able to express the impact of the loss more
openly 18 months after the death of their child (Alam et al., 2012). Another study
focusing on the fathers after a prenatal loss highlighted the fathers' need to be

recognized since they feel unable to share their anxiety and fear regarding the
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protection of their pregnant spouse. It was suggested that the social pressure to be
powerful and the belief that men do not share emotions inhibited fathers from

obtaining support (O'Leary & Thorwick, 2006).

Whether there are surviving children or not also had a critical role in the parental
mourning process. In general, bereaved parents reported that having surviving children
was a life purpose and facilitator of meaning in life after a child's death (Dyregrov &
Dyregrov, 1999; Wheeler, 2001). Similarly, having additional children was associated
with recovery from the grief (Rogers et al., 2008). The bereaved parents tended to
focus on, respect, talk to, or show care and love to their surviving children more
(Gilmer et al., 2012), and have strengthened relationships with them (Arnold et al.,
2008). As mentioned before, fathers' and mothers' grief attitudes may differ in some
areas of life. However, when it comes to surviving children, both parents were reported
to be more protective of their children after the loss (Alam et al., 2012) and share an
intense fear of something terrible happening to their living children (Dyregrov &
Dyregrov, 1999). Although most parents reported positive effects of having surviving
children on their grief process, in one study some parents reported that their
relationship with their surviving child was a source of additional stress and sorrow
(Barrera et al., 2009). Similarly, researchers collecting data from both the parents and
surviving siblings found that in some families, children mentioned the hardship of
getting the family back together after their sibling's death (Gilmer et al., 2012).
Therefore, it is vital to highlight that each family and each loss has its own patterns

affected by many interacting and complex dimensions.

The manner of death is considered to be one of the most critical determinants of the
course of parental bereavement. Even though losing a child is a devastating
experience, the cause of death may contribute to the parents' emotional burden or
preparedness. It was reported in many studies that violence of the child's death is
associated with the intensity of complicated grief (Keesee, Currier, & Neimeyer, 2008;
Lichtenthal et al., 2013). Miles and Demi (1992) compared the guilt of parents whose
children died by suicide, accident, or chronic disease. They found that there was more
guilt among parents bereaving a loss due to suicide and they reported guilt being the
most distressing aspect of their grief, while none of the parents bereaving a loss due to

accident or chronic disease reported such feelings of guilt (Miles & Demi, 1992).
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Another study focused on cancer-related losses. The researchers found that when the
cause of death was malignant tumors or cancer, the parents were exposed to the
prolonged physical and emotional suffering of the child in addition to overwhelming
feelings of loss (Kreicbergs et al., 2004). Likewise, in a study, it was found that the
duration of cancer treatment before the child's death has an impact on the process of
parental grief. When the duration was too short, parents were not prepared for the
death. When the duration was too long, the coping abilities of the parents were
overwhelmed and it became harder to grieve after a long period of treatment, suffering

of the child, and relapses (Rando, 1983).

Not only the manner of death but also the age of the deceased child could be one of
the determinants of parental mourning intensity. In a study, the timing of the loss and
its effect on parents were investigated and the researchers found that parents had
significantly greater grief reactions when the child was older than when the loss
occurred as a miscarriage (Theut et al., 1989). Similarly, losing a child older than 9-
years of age was found to be associated with an increased risk of anxiety and

depression for the parent (Kreicbergs et al., 2004).

As mentioned before, the death of one's child is a life-changing loss that challenges all
the beliefs and meaning constructed in life. When the death occurs, the parents face
the significant challenges of accepting the devastating reality and being surrounded by
painful emotions. Starting with the early moments, parents become deeply
preoccupied with hard-to-answer questions of why and how. These challenges tend to
continue over the years for many parents (Wheeler, 2001). The death of a child is never
the only loss in the lives of parents. On the contrary, they tend to lose meaning that
they attributed to life, sense of justice, assumptions of security about the world
(Barrera et al., 2009), faith and belief in God (Arnold et al., 2008; Gilmer et al., 2012),
their parental identity (Riches & Dawson, 1998), sense of self (Gilmer et al., 2012),
previous structure of their family, and the previous relationship style with the surviving

children and spouse (Schiffman, 2020).

Experiencing deep losses and changes in almost all areas of life, parents start to
struggle with the reconstruction of meaning in their lives (Wheeler, 2001). There is no

single direction in this journey for the parents (Shuchter & Zisook, 2003). Some
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individuals may find answers in religion and faith, some in science (Barrera et al.,
2009; Lichtenthal et al., 2013), and some feel distant to the belief in a higher being
(Gilmer et al., 2012). Also, some bereaved parents were not able to find any meaning
and make sense of the death of their child (Wheeler, 2001). In some studies, the
researchers found an association between the cause of death and finding meaning out
of the child's death (Lichtenthal et al., 2013; Polatinsky & Esprey, 2000). A violent
death was related to poorer outcomes in meaning-making attempts (Lichtenthal et al.,
2013). The meaning-making was the most important predictor of grief severity.
Parents who reported having little or no sense of the loss were likely to show greater
grief intensity (Keesee et al., 2008). Similarly, resolution of grief was found to be
associated with finding purpose in life after the child’s death (Rogers et al., 2008).
Therefore, parents need not only to make meaning of the death but also of their life

after the death of their child (Wheeler, 2001).

It is such a relief that the majority of the parents could make sense of their loss and
find their ways out of the meaninglessness and feelings of emptiness (Wheeler, 2001).
In general, religion and spirituality may provide some tools to make sense of death
(Arnold et al., 2008; Gilmer et al., 2012; Lichtenthal et al., 2013; Neimeyer, 2002).
Likewise, Sanders (1980) reported that frequent church attenders responded to the
questions about their loss with more optimism but more repression of bereavement.
As mentioned above, religion can be a source of comfort and meaning, as well as a
source of pressure when the personal needs of the grieving person do not fit with the

religious norms and rules (Aksoz-Efe et al., 2018).

The presence of surviving children or having a new child after the death was another
frequently mentioned source of meaning reconstruction and finding purpose in life
(Dyregrov & Dyregrov, 1999; Rogers et al., 2008; Wheeler, 2001). Such that in some
instances, bereaved parents with suicidal ideation did not attempt suicide due to the
feeling that they have to continue living for their other children (Harper et al., 2011).
On the other hand, few bereaved parents also reported additional distress and

heartbreak while parenting their surviving child (Barrera et al., 2009).

Being able to maintain the bond with the deceased child and continuing to honor the

bond with him/her was considered to be one of the most critical dynamics of the
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parental mourning process (Arnold et al., 2008; Harper et al., 2011; Riches & Dawson,
1998). After the death of their child, parents need to make some adaptations to the
bond they have with their child to adjust to the lack of physical existence of the child
in their new lives. Classical grief theories suggested by Freud and followers claimed
that severing bonds with the deceased person was the main objective of the grief work.
Yet, contemporary studies provided strong support for maintaining the bond with the
child as an important aspect of better adjustment to life following death (Davies, 2004).
Forming fuller and deeper contact with the dead child also contributes to finding

meaning in the loss experience (Barrera et al., 2009).

Parental grief was suggested to be transformative for those who can form continuing
bonds with their deceased child (Arnold et al., 2008). It is not an easy process to
maintain the bond with the child while being surrounded by the sorrow of physical
absence of him/her. However, parents can find many ways to be contacted with their
child, such as frequent visits to the grave, keeping the objects reminding them of their
child, or creating symbolic representations of the child in daily life, for example
believing that the child comes and visits them in the form of a ladybug (Harper et al.,
2011), or through senses of smell, sight, or images (Arnold et al., 2008). Sharing
emotions and memories were also very important in forming the continuing bonds
(Klass et al., 1996). Despite the pain of talking about loss, communicating with others
about their child's life and death was gratifying and provided strength for the parents.
By means of communication, parents could bring their deceased child into existence
in the eyes of others, which provided recognition of the child and parental identity
(Arnold et al., 2008). Like communicating about the child's death to others, the
deceased child's photographs had similar supportive effects of maintaining bonds with
the child and adjustment to life without the child (Riches & Dawson, 1998). In this
regard, photographs provided tangible evidence to the existence of the child, enabled
parents to relive significant life events and construct a whole biography of the child,
made a publicly recognized parental identity more visible, and shifted the focus of the
parents from suffering to celebration of the child’s life (Riches & Dawson, 1998).
Social recognition of parental identity, the continuing bond between the parent and the
child, and having an evidence for the previous existence of the deceased child were
essential facilitators of parental grief. A social environment supporting emotional

sharing, honoring, and acknowledging the bond with the child also helped parents
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integrate the child into their lives in novel ways that were different from the times

when the child was alive (Klass, 1997).

The continuing bond and deeper contact with the deceased child were associated with
being able to find meaning in the loss and maintaining life with new and very
meaningful purposes (Arnold et al., 2008; Barrera et al., 2009; Klass, 1997). The
parents who can make sense of their loss and find meaning in this devastating
experience reported some opportunities for maturation, positive growth, and
appreciation of new aspects of life (Barrera et al., 2009). It was observed that parents
were more proactive and found new meaning and purpose in life through helping other
people and improving the lives of others (Barrera et al., 2009). Supporting this
information, in a study, bereaved parents mentioned that their reason to participate in
the research study about their child’s death was to help other parents and children
despite the pain they felt (Arnold et al., 2008). These parents also focused more on
non-material things in life and were more person-centered (Dyregrov & Dyregrov,
1999), had increased empathy for others and their sufferings (Lichtenthal et al., 2013,
Wheeler, 2001), gained a new understanding of and appreciation for life, found out
what really matters in life, had increased awareness of the importance of close
relationships and became better persons (Wheeler, 2001). As they were aware of the
brevity of life, they lived more fully and meaningfully (Gilmer et al., 2012; Lichtenthal
et al., 2013). An increased amount of volunteer work especially focused on the reason
of their child's death, was one of the observed changes in many bereaved parents’ lives
(Wheeler, 2001). In some studies, these positive changes were conceptualized as Post-
Traumatic Growth (PTG). PTG was correlated with being a mother, losing a younger
child, having higher levels of resilience (Albuquerque et al., 2017), as well as having
the chance to anticipate the death rather than experiencing a sudden loss of the child

(Polatinsky & Esprey, 2000).

Considering the related literature in Turkey, there are some studies focusing on effects
of child’s death on parents. However, the scope of the existing studies was focusing
only on certain aspects of parental experiences, such as PTSD (Keten et al., 2015),
stress level (Ongay, 2019), the effect of a Grief Support Program on grief intensity
(Y1ldiz & Cimete, 2017), effects of nursing care after a miscarriage on parental

depression (Candan, 2012), the social influences of being martyr's mother (Gedik,
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2008), and the effects of having an extra child and social support on coping
(Tanacioglu, 2019). Except for the studies conducted with martyr’s mothers (Er et al.,
2018; Gedik, 2008; Sancar, 2001), all of them were about the death of a prenatal
(Candan, 2012; Keten et al., 2015; Ongay, 2019; Tanacioglu, 2019) or a newborn baby
(Kones ve Yildiz, 2020; Yildirim, 2003; Yildiz & Cimete, 2017). Also, only few of
the existing studies were conducted in psychology field (Diizen, 2016; Koksal, 2018;
Yildirim, 2003). Again, the focus of these studies was either on newborn death

(Yildirim, 2003) or miscarriage (Diizen, 2016; Koksal, 2018).

Research methodology is also as important as topic of the existing studies. The method
of gathering data, underlying philosophy of science, epistemological stand, chosen
research tools, such as interview questions or questionnaires have direct effect on
research process, features of participants and findings (Denzin & Lincoln, 2000).
Qualitative methodologies in psychology field was started in 1879 (Wertz, 2011).
However, with the rise of behaviorism, qualitative methods were abandoned, devalued
and marginalized (Danzinger, 1990; Wertz, 2011). Indeed, qualitative research was
considered an attack on reason and truth by researchers from positivist tradition
(Denzin & Lincoln, 2000). To maintain the privileged position within natural science,
qualitative inquiry was silenced (Harre, 2004). Yet, over the past three decades,
reevaluation of existing inquiry methods in psychology took place and once
marginalized and silenced qualitative methods started to be used again (Wertz, 2011).
Still, studies conducted with students and academics revealed some concerns and
barriers about use of qualitative methods (Povee & Roberts, 2014) and limited
application preference even within programs that support qualitative inquiry (Rubin et
al., 2018). Considering the previous and enduring dominance of quantitative methods,
there are many qualitative and mixed-method studies about parental mourning (Alam
et al., 2012; Barrera et al., 2007; Bergstraesser et al., 2009; Dyregrov & Dyregrov,
1999; Gilmer et al., 2012; Harper et al., 2011; Laakso & Paunonen-Ilmonen, 2002;
Miles & Demi, 1992; Tanacioglu, 2019; O’Leary & Thorwick, 2006; Wheeler, 2001).
Some of the reasons would be a need of researchers to approach this complicated topic
with an in-depth and comprehensive manner or avoidance of asking bereaved parents
to fill a questionnaire without contacting them in person. Regardless of the reasons,
common use of qualitative methods against overall trends in psychology reflects

importance and need of qualitative inquiry for this topic. Moreover, there are few
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studies about parental bereavement conducted with Grounded Theory methodology
(Barrera et al., 2009; Nowak, 2015). However, none of the existing studies with
grounded theory methodology were as comprehensive as it was planned in the current
research. In addition, In Turkey context, there was no study conducted with Grounded

Theory.

In summary, a child's death is a very complex and painful process for a parent, during
which meaning and purpose of life, relationships, and personal and parental identity
need to be reconstructed. The struggle of bereaved parents to reconstruct life after their
child's death has many heartbreaking and strengthening aspects that are unique to the
individual. It can be misleading to draw the same lines for each parent in their
mourning process. Instead, all the unique facilitating or burdening dynamics should be
considered in the subjective context of the parent. It is clear that there is a substantial
need of more studies about parental mourning in Turkey. Yet, considering how hard it
is to study such a painful topic, it becomes an understandable lack in the literature.
Especially, a study conducted through in-depth interviews by asking the whole story
would be even harder especially for a parent but also for anyone. On the other hand,
such studies may provide valuable information about parental experiences, cultural
dynamics and coping and meaning making in the mourning process. In the current
study, a qualitative research based on Constructivist Grounded Theory about parental
experiences was planned. For this purpose, life changes after losing their child and
their unique ways to find their way out of a darkness to return to life was explored.
There is no qualitative or quantitative study in Turkey with such a wide scope.
Moreover, there is also no study conducted with Constructivist Grounded Theory
methodology not only in Turkey but also in other countries. The aims and chosen

methodology of the current study has a potential to fill this gap in related literature.
1.3.  Aims of the Study

There is no single path in this painful journey. Each parent, even within the same
family, finds and creates his or her own way to deal with the loss and construct new
meaning in life. As mentioned, many cultural, situational, relational, and personal
factors influence the intensity and resolution of the mourning process. In order to gain

a deep understanding of this life-altering experience, consideration of all the subjective
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dynamics was required. Therefore, in the current study, it was aimed to deeply
understand the mourning experiences of the bereaved parents who had different stories
of life and loss. In this regard, diversity among parents in terms of the child’s manner
of death, age of the deceased child, age of the parents, gender, religion and faith, the
time passed after the loss, and different coping styles of parents was aimed. In addition
to diversity in subjective features, detailed questions about changes in life, relationship
dynamics with the deceased child, the surviving child and the partner, feelings, coping
struggles, previous losses, previous sudden changes or traumas in life, relationship
with the grave, the role of social media accounts, regrets, the things that help the parent
to feel better, the role of social support, the things that worsen the sorrow, remaining
belongings of the child, and dreams related to the deceased child were asked to obtain
a comprehensive understanding of parents’ experiences (see Appendix A). Thus, the
subsequent questions tried to be answered and explored in detail for the current study:
What are the personal, social, familial, religious dynamics of parental mourning and
how these aspects affect the mourning process? How do parents change after losing
their child? What are the meanings that parents find in the death of their child? What

are the ways that parents try to cope with losing their child?
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CHAPTER 2

METHOD

2.1. Methodological Background

Constructivist Grounded Theory (CGT) methodology was preferred in this study.
There were both philosophical and methodological reasons for this choice. A
methodology not only determines a method but also defines the philosophical ground
on which the research will be conducted. As the name suggests, CGT is a methodology
with constructivist epistemology (Charmaz, 2006; Denzin & Lincoln, 2011;
Ponterotto, 2005). Constructivists opposes the idea of a single, objective, and universal
truth and claims that reality is constructed at the time of interaction between the
researcher and the participant and depends on the context (Ponterotto, 2005). Thus,
constructivists assume the influence of context, subjective perceptions, and researcher-
participant interaction in constructing subjective reality (Ponterotto, 2005). Contrary
to positivism, constructivists states that subjectivity cannot be overcome. In this way,
subjectivity is accepted as something that is inherent in the nature of research and
causes knowledge formation, rather than something that should be excluded, ignored,

and controlled (Charmaz, 2014; Denzin & Lincoln, 2011; Ponterotto, 2005).

If another researcher conducted this research, they would not have contacted the
bereaved parents that this researcher had access to, would not have asked the same
questions, and would not have received the same answers. Although another researcher
and I are likely to have similar findings in a basic framework, that researcher would
not have presented the same theory I proposed. Moreover, if I had not studied this
subject and met with these participants, they would not have told their stories using
the same sentences, and I would not have heard them. Through the research process, a

reality was constructed that the parents already knew at the time of the encounter but
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had not expressed in an identical way, at another time. Various factors were
influencing the construction of the reality during the interviews: the researcher being
a doctoral student in a clinical psychology program, contacting the parents through her
acquaintances, the parents’ being informed about the research topic before the
interview, and the environment in which the interviews were conducted. This reality
interacted with my subjectivity, and as a result, a theoretical model was produced. In
the next stage where the readers encounter the text, researcher’s influence will no

longer be possible and new realities will be produced.

Course of mourning process is a highly subjective experience and each person has
unique patterns of grief. As mentioned before, mourning is influenced by many
subjective and situational factors, such as significance of lost relationship, manner of
death, age of the bereaved person, life stressors at the time of loss, cultural norms and
religious beliefs (Volkan & Zintl, 2006). According to the researcher, in any life
experience, unique subjective and social dynamics should be considered to understand
the observed phenomenon comprehensively. This perspective is in line with the
constructivists’ perspectives about any knowledge is a product of social construction
and it is impossible to overcome the influence of context and subjectivity. The
harmony between the researcher’s perspective and underlying philosophy of
constructivism was the reason of preferring CGT for studying parental mourning

process.
2.1.1. Constructivist Grounded Theory

Constructivist Grounded Theory is a methodology derived from Grounded Theory,
which was based on studies in Sociology and Cultural Anthropology (Kenny & Fourie,
2014). There have been different versions of The Grounded Theory methodology in
the past. GT theoreticians created different application of GT based on different
ontological stances and epistemological definitions. There was a strong positivist
influence when Grounded Theory was first introduced. At that time, qualitative
research was not generally accepted as scientific, and it was used to provide a basis
and guidance for scientific research. Information had value to the extent that it was
generalizable, verifiable, and provable. In such a period, Glaser and Strauss were able

to make room for qualitative methods within positivism by developing a systematic
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methodology. Before the positivist movement, there were many ethnographic studies
carried out, especially in sociology. However, the positivist ideals of the period caused
this connection between ethnographic studies and social sciences to loosen and as a
result, social sciences became more positivistic in their approach. In such a period,
Glaser and Strauss proposed a method that offered a reconciliation between qualitative
and quantitative methods. They proposed a very systematic qualitative method that
excludes the researcher's subjectivity and seeks the only and absolute truth that was

assumed to exist (Charmaz, 2014; Charmaz & Thornberg, 2020).

In Columbia University, where Glaser studied, the dominant philosophy of science
was positivism. Strauss, on the other hand, studied at the Chicago School and was
influenced by his school, which significantly impacted the development of a different
GT by advocating a new method. In the following years, while Glaser continued to
defend positivism, Strauss and Corbin adopted a post-positivism view, arguing that
even if there was absolute reality, it could only be reached through interpretations.
Thus, they proposed a method that included the researcher's subjectivity, which was

inevitable according to their perspective (Hall, Griffiths & McKenna, 2013).

Eventually, the Constructivist Grounded Theory methodology was developed by
Kathy Charmaz. Constructivist GT differs from the Grounded Theory in terms of the
philosophy of science, information gathering strategies, and the nature of the
relationship between the researcher and the participant (Kenny & Fourie, 2014; Mills
et al., 2006). Constructivist Grounded Theory, as its name indicates, has a
constructivist epistemology. The methodology was developed based on the premises
of constructivism, which refuses the existence of objective, universal knowledge, and
claims that any knowledge is produced in the context where two subjectivities meet
and interact (Charmaz, 2014). The primary purpose of the method is to create an
accurate theoretical picture of people's experiences (Mills et al., 2006). In other words,
the goal of CGT is to transfer the researched experience into a comprehensive and

comprehensible theory (Charmaz, 2014).
2.2. Sampling Method and Participants

According to CGT a heterogeneous sample should be preferred, because context is
crucial in the formation of meaning. Therefore, parents from different subjective
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backgrounds, cultural and religious norms were preferred as participants to deepen the
understanding about the studied phenomenon. By comparing the familiar and different
aspects of various experiences, a comprehensive theory of the effects of the same
experience on different subjectivities can be obtained (Charmaz, 2014). CGT does not
have goals such as having a certain number of participants equally distributed across
categories according to participant characteristics, because Charmaz opposed the idea
of proving, generalizing, or being objective (Charmaz, 2014; Mills, Bonner, &
Frances, 2006; Willig, 2013). For this reason, the researcher did not aim to interview
equal number of participants for each category. In the present study, who would be the
next participant or the required characteristics of a participant were determined
according to the questions formed in the previous interviews or based on the theoretical
need. This method was called theoretical sampling (Charmaz, 2014). For instance,
interviewing parents who lost their baby 42 years ago (Namik and Ceyda) led to the
theoretical need to interview parents whose deceased child was older or the time
passed over the death was shorter. Similarly, after interviewing a 76-year old parent
(Filiz), the intertwined dynamics between mourning for own past lifetime and
mourning for the child’s death led the researcher become curious about possible
influences of being older. Therefore, younger and older participants were sought to

enable comparisons and provide heterogeneity.

In this study, the grief experiences of 27 parents with different characteristics in terms
of age, belief, time since the loss, and type of loss were examined. Demographic and

loss-related information of all participants was presented in the table (see Tablel).
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Table 1

Participant Information

# | Nickname | Age | Faith/religion | Child’s | Manner of Death Time
Age Passed
Over the
Death
1 Halid Ziya | 76 Muslim 35 years | Suicide 5 years
(1866) (1937) (1942)
2 Umut 50 Non- 3.5 Cancer 1 year
religious- years
atheistic
3 Ceyda 64 Muslim 9 . .
4 Namik 68 Muslim months Diphtheria 42 years
5 | Filiz 76 Muslim 53 years | Kidney Failure 4 years
6 | Seda 50 Muslim 20 years | Accident/Celebral S years
Hemorrhage
7 Zaman 52 .
Alevi 4
. 27 years | Murder/Bomb Attack years
8 Yoldas 56 Alevi
9 | Tiirkan 68 Muslim 2 years | Heart Failure 34 years
10 | Betiil 42 Muslim 29 vears Duchenne Muscular 10 months
11 | Baki 50 | Muslim Y Dystrophy (DMD)
12 | Aziz 70 Muslim 2 Innate heart failure 39 years
months
13 | Meral 79 Muslim 0 Stillbirth 51 years
14 | Hande 64 Muslim 48 years | Cancer 4 years
15 | Nese 44 Muslim 6 days Developmental 7.5 years
complication during + 15 years
pregnancy
16 | Ayse 70 Muslim
6 High fever/ diarrhea 52 vears
months late intervention Y
17 | Ahmet 71 Muslim
18 | Mesut 83 Muslim 55 years | Gallstone and late operation | 3 years
19 | Hale 58 Muslim Cancer 11 years
- - 23 years
20 | Sinan 67 Muslim Cancer
21 | Gonca 63 Muslim Meningiti "
22 | Yasin 5 Muslim 7 years eningitis years
23 | Narin 56 Muslim 0 Miscarriage/Stillbirth 23 years
24 | Leyla 53 Alevi 35 years | The real reason not known 10 days
by the mother/cancer could | + 2 years
be + work accident (Death (previous
of 2 children) loss)
25 | Afife 36 Muslim 9 years Train Accident 2.5 years
26 | Sema 32 Muslim 2 weeks | Miscarriage/Hospital Germ | 11 months
soon after the delivery +
(Death of her 4 babies) 4 years
27 | Can 59 Christian Stillbirth | Pregnancy complications 31 years
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2.3. Procedure

According to CGT, the produced meaning should be grounded in the data which means
all the ideas, comments or observations should have their roots in the data. A study
with CGT methodology is required to be conducted inductively (Charmaz, 2014).
Therefore, the first step of the current study was analyzing Halid Ziya Usakligil’s book
named Bir Ac1 Hikaye that he wrote after his 35-year old son’s death. This analysis
was performed to observe the experiences of a parent after losing his child and a list
of questions to be asked in interviews were noted. Then, a personal blog named the
Void that involved a father’s feelings after losing 3,5-year old son due to cancer was
analyzed. Moreover, poems of poets (Recaizade Mahmut Ekrem, Umit Yasar
Oguzcan) who lost their children were examined as a part of the question formation
process. Likewise, all content under the "the pain of the child’s death [evlat acis1]" title
of Eksi Sozlik (https://eksisozluk.com/evlat-acisi--34482? p=12) were coded to
identify possible interview questions. The poems and Eksi So6zliikk content were not
treated as participants, because there was not enough information about those writers
and their experiences regarding losing their child. Thus, their remarks were only used

to form interview questions.

The identified questions were semi-structured and updated after each interview to
include newly observed aspects of the parental mourning process (see Appendix A).
For instance, there were no questions about possible effects of deceased children’s
social media accounts because no related content had emerged before interviewing
Seda, whose son was 20 years old. During the interview, she talked about her social
media use, which made the researcher curious about the possible emotional reactions
of seeing her deceased child’s account or whether she wanted to delete the account or
wanted it to stay open. Stated differently, questions about deceased child’s existing
social media account emerged during the interview with Seda and was included in the
list of questions afterwards. After forming a tentative question list, the ethical approval
was attained from the Human Subjects Ethics Committee of Middle East Technical

University (see Appendix B).

The next step was to find participants by means of close-circle acquaintances. The

researcher announced her study to her friends, family members and relatives. The
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circle was enlarged when acquaintances asked their own social-circle and some of the
potential participants accepted to participate. In addition, some of the participants were
found by asking the participants during the interviews whether there were any
bereaved parent they know who might consider to participate in this study. Lastly, the
researcher started to work for a project which was about changes in couple relationship
dynamics after losing a child. Some of the participants were found by means of the

data gathering process of that research project.

Each participant was provided with an informed consent explaining that the interviews
will be recorded by adhering to the principle of confidentiality and that the information
obtained would be published for academic purposes by keeping their identity
confidential (see Appendix C). During the research process, analyses were conducted
after each interview, before conducting another interview. By this way, new themes or
questions were identified and previous analyses were reviewed again in the light of the
new information. Stated differently, novel questions were identified and findings were
reviewed by going back to pervious transcriptions after each interview. New questions
that emerged during the analyses were noted in memos to be asked during the
subsequent interviews or considered during the analyses. A research diary was kept to
accompany each stage of the study. These notes or memos helped the researcher to
realize how her subjectivity was affected by the process and how it affected the
process. Also, the memos were utilized to compare the participants' discourses and
experiences in terms of similarities and differences (Charmaz, 2014). Memo notes,

including the interviewer's feelings, were also a part of the analysis.

According to CGT the researcher should aim for diversity in participants’ experiences
(Charmaz, 2014). Therefore, the researcher aimed to have a heterogeneous sample in
terms of the manner of death, the deceased child's age, parent's age, the place of
residence (rural, urban, metropolitan), previous losses, or whether they have another
child or not. Interviews were conducted with 25 people and the written texts of 2
participants were analyzed. Twenty-one people were interviewed face-to-face and
after the onset of the Covid-19 pandemic, four people were interviewed via phone call.
The face to face interviews were conducted at places preferred by the parents, such as

their homes, a quiet cafe, or the house of mutual acquaintances. The duration of the
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interviews ranged from 37 to 223 minutes that the mean duration was 134 minutes.

Most of the interviews were conducted at one sitting.

According to Charmaz, saturation is achieved when each category is articulated and
new interviews do not create new questions. Then, the interviews can be terminated
(Charmaz, 2014). The concept of saturation is often confused with enough repetition
of information. According to CGT, however, there is no need to repeat the information
to confirm its accuracy (Charmaz, 2014). Charmaz pointed out that if the same
questions were asked repeatedly, new information might not occur and naturally a
researcher could mistakenly assume that data was saturated. It can be a risk of
premature termination of the research with too few participants (Charmaz &
Thornberg, 2020). Therefore, the researcher's main task is to observe whether she is
forcing the data in any direction through her subjectivity and try to ask new questions
after each interview. In order to prevent the negative influence of subjectivity on the
results, the researcher needs to frequently observe the effect of her subjectivity on the
process. Utilization of the research diaries, which also contains researcher’s
observations regarding her expectations and feelings, supports the process of self-

awareness (Charmaz, 2014).

Based on the prescriptions of CGT, a theoretical model was established as a result of
the present research process. After the interviews, a booklet prepared by the researcher
describing and supporting the mourning process was given to the parents. Only one
participant sought psychological support and was provided with the necessary

guidance.
2.4. Data Analysis

Coding procedure was conducted in four steps as determined by the methodology;
initial coding, focused coding, axial coding and theoretical coding (Charmaz, 2006).
After the transcription, initial coding took place. The first contact with the data was
line by line coding where the researcher tried to figure out what the data is saying or
not saying in an open-minded manner. At this stage, a firm commitment to data and
an open-mindedness to allow new ideas to flourish were required. While coding, the
expressions in the interview were compared within and between the participants to
discover similarities and differences.
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Under the guidance of the analytical observations obtained in the initial coding, the
second stage, focused coding, was conducted. In focused coding, larger chunks of data
were synthesized and explained. Then, axial coding took place. Axial coding is a
method proposed by Strauss and Corbin (1998) and is used to understand the
relationships and connections between the categories and subcategories that are
emerging after focused coding. At this stage, the primary purpose is to classify,
synthesize, and organize large pieces of data (Creswell & Poth, 2016). Yet, Charmaz
(20006) criticized axial coding due to its strictly systematic nature. She suggested that
it limits the researcher's understanding and discovery of the studied phenomenon in
order to be systematic. Charmaz showed that the analysis could also be done by
focusing directly on what the data say, without depending on the guidelines offered by
Strauss and Corbin. In this sense, she could distinguish between the categories and
subcategories based on the data and show how these categories were related (2006).
Therefore, at this stage, instead of following the systematic guidelines, an analysis was
conducted to identify and discover the critical dimensions, related subcategories, and

the possible relationship between them.

In the last part, the theoretical coding was conducted. During theoretical coding, the
relations of different main categories were determined. Theoretical coding created a
coherent story of the analyses that was carried out. In addition, this stage allowed the
researcher to notice possible deficiencies and gaps in the story and connections. Thus,
it enabled re-analyzing the previous data and understand these dimensions by asking
new questions in the following interviews (Charmaz, 2006). The analyses and
observations were deepened through the memos written at every stage of the study. At
the end of the research, a theory grounded in the data was obtained, which explained
the relations between the created analytical categories with the apparent and implicit

sides (Charmaz, 2006).
2.5. Trustworthiness

In qualitative research, even in epistemologies that accept and embrace the researcher's
subjectivity, subjectivity should be approached meticulously. Even though knowledge
is co-produced, the researcher has to evaluate their subjectivity as a phenomenon

produced together. However, it is not appropriate to match subjectivity with qualitative
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research and objectivity with quantitative research (Scriven, 1972). Every researcher
has biases and these inevitably have an impact on the process (Morrow, 2005). For
this reason, various strategies have been developed to regulate the adverse effects of
subjectivity. Each strategy has particular guidelines to follow to ensure
trustworthiness. For this study, Charmaz’s criteria for CGT were followed. Kathy
Charmaz proposed four criteria for CGT to ensure the quality of the research process
and results (Charmaz, 2014). These criteria were credibility, originality, resonance,
and usefulness. The credibility concept involved having sufficient relevant data,
making systematic comparisons throughout the research process, developing a
thorough analysis, and the researcher's reflexivity by explicating taken-for-granted
assumptions and feelings (Charmaz, 2017; Charmaz & Thornberg, 2020). Originality
included suggestion of a new insight, fresh conceptualization about the studied
phenomenon, and establishing the significance of the analysis. The resonance concept
meant that the constructed concepts should provide insight not only for research
participants but also for other people. The last term, usefulness, involved obtaining
practical research results that help build a foundation for policy and practice
applications, support the creation of new research studies, and display common

processes and practices about the research topic (Charmaz & Thornberg, 2020).

In the current study, procedures that ensure trustworthiness proposed by CGT were
followed. The interview questions were identified inductively based on texts written
by mourning parents. Then, the analyses were conducted right after the interview, and
the interview questions were revised based on the emerging results. The coding
procedure started with line-by-line coding and gradually reached a more abstract level.
Line-by-line coding enabled the researcher to approach the data without
overgeneralization or over-abstraction. In this way, new and unspoken features of
parental mourning were identified. Moreover, constantly asking new questions to
explore new aspects of the study topic, filling the gaps, and comparing reactions of
different participants to figure out underlying dynamics helped construct the
theoretical representation of the parental experiences. Also, the within and between-
participant comparisons enabled the researcher to notice participants’ attitudes, unique
forms of behaviors, and feelings. Thus, a possible bias of presenting only common
mourning experiences and disregarding unique experiences was prevented (Patton,

2002).
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Moreover, the researcher had to critically examine her feelings, biases, or confusions
by writing them down and thinking about their meaning. Self-reflexivity was also
emphasized in many qualitative methods and keeping self-reflective journals was
highly recommended (Morrow, 2005). These self-reflective notes were a part of the
data, because according to CGT, the researcher is also an integral part of the
constructed reality. Therefore, the existence or absence of certain impressions or
emotions during or after the interviews was evaluated to understand various dynamics.
Keeping notes of impressions and feelings enabled the researcher to discover new
paths and prevent possible interference of the researcher's subjectivity. Memo-writing
was crucial because it enabled the theory to be dynamic and flexible, and helped

include diverse experiences.

In addition to self-awareness, the rule of grounding any identified information on the
data ensured the quality of findings. The researcher had to present the underlying data
or memo that led to the emergence of the theoretical model. Back and forth movements
between data gathering and analyses, comparing previous findings with emerging
categories, and analyzing previously analyzed data in the light of new discoveries also
supported the study's trustworthiness. Moreover, during the back and forth
movements, the researcher discovered new features and questions that were not asked
before. Thus, the analysis procedure not only supported trustworthiness but also

contributed to the comprehensiveness of findings.

Mutual construction of meaning is also considered to be an indicator of trustworthiness
(Morrow, 2005). In the current study, questions were revised after each interview, and
new questions were asked to subsequent participants. Also, when the researcher
explored a pattern, especially a subtle pattern, this pattern was explained and asked to
the following participants whether this was the case for them or not. This also acted as
member checking and increased the mutual construction of meaning. In addition,
Morrow (2005) highlighted the vitality of contextual grounding to understand the
participants' sense-making regarding their experiences. Morrow warned against the
danger of excluding contextual information in psychological research by solely
focusing on intrapsychic and interpersonal variables (2005). This study overcame such
danger by making the contextual information an inseparable part of parental mourning,

which was an individual as well as a highly social experience. Therefore, during the
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interviews, cultural dynamics, religious believes, interactions with the social circle,
supportive and harmful aspects of social relations, the gradual changes in support with
time, and the effects of all the social and cultural dimensions on the participants were

either observed or directly asked.

The related literature was not searched comprehensively until the analyses were
completed in order to avoid becoming familiar with the existing knowledge. There are
different opinions on this issue. In addition to those who emphasized that avoiding the
literature was necessary not to be influenced by pre-existing knowledge (Glaser &
Strauss, 1967), some researchers opposed this view by suggesting that the researcher
was already familiar with the studied topic. Hence, the researcher can approach the
subject flexibly by observing the diversity in approaches to the phenomenon in the
literature (Charmaz & Thornberg, 2020; Morrow, 2005). In the current study, the
literature search was postponed until the end of the analyses to focus solely on
interview-related explorations. In summary, each of the mentioned strategies
contributed to the quality of the interview and the trustworthiness of the theory

construction processes by ensuring credibility, originality, resonance, and usefulness.
2.6. Reflexivity

I am a clinical psychologist with a psychoanalytic orientation. During the interview
for the master's program, there was a question about possible hardships that I would
experience when conducting therapy. I answered the question by suggesting that the
psychotherapy process with a bereaved person would be the most challenging
experience for me. At that time, the death of someone significant was the worst
possible experience for me. Now, I am about to get my Ph.D. by conducting a study
on parental mourning. I appreciate my struggle to face my biggest fear at the time of
the graduate interview. The research process was very hard for me. I can safely say
that I am not the same person anymore. It is a valuable experience to be changed by
what I was trying to explore. This is proof of the genuineness and authenticity of my
struggles. I met real people, cried with them and reflected on their experiences after
losing their children. I felt the fear of losing a significant other deep inside, which

enabled me to touch the pain and sorrow of bereaved parents. | witnessed the strength
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of those parents and creative ways they found to endure their lives under the shadow

of this great loss.

Those parents faced death and found amazing ways to overcome their grief. Those
ways were the gift of their sorrow. Then, death gained another dimension, which was
about life. Life is precious, because there is an end to it for our loved ones and for us.
Initially, I was not expecting to find such powerful coping among the parents.
Exploring the parents' strength provided emotional strength for me and eased
embracing and finding deep meanings in death. Before, I was inclined to forget about
death and not think about losing someone, as many people do. The function of this
willing forgetfulness is that we virtually have the sense of immortality as if we have
endless time in this world. Therefore, we can endure our lives by mostly forgetting

about death.

In addition to this research process having life changing influences on me, my
subjective position as a researcher also had an effect on the research process. I support
the significance of subjectivity rather than objectivity both as a clinician and as a
researcher. Any situation creates a context in which all the relationships, speeches, or
topics can be understood. This enables the emergence of that reality at that moment.
Therefore, I cannot claim that my findings apply to all parents. I tried my best to
capture my subjective experiences created by the interview context and interactions
with the parents. Meeting different realities and observing my feelings, thoughts and
changes enabled me to comprehend the unique influences of distinct contexts. The
"same" me interviewing about the "same" topic resulted in contradictory feelings,
ideas, and perspectives. This helped me appreciate the power of context and
intersubjectivity. As constructivism suggests, meaning is a subjective phenomenon
produced by context through interaction between two or more subjectivities. I created
a theoretical model by tracking meaning and changes in meaning depending on the
context. Starting with the first moment that I met with a participant, until the end of
the research process, I kept a research diary to follow my feelings and changing
observations. My emotions and absence of those emotions in another interview were
my guide to understand the participants, their different subjective stances, and my

expectations. When | was surprised by what I was hearing or witnessing, I critically

33



reflected on my feelings and possible intersubjective meanings. My diary helped me

to stay on track while observing conflicting needs and feelings in parents.

This flexibility provided by semi-structured interviews and conversations with the
participants were an excellent source for comprehending and feeling real people's
experiences from their perspectives. As a researcher, my only task was letting myself
listen and feel the story of parents and sense both spoken and unspoken dimensions.
The only way to achieve this was letting my own feelings be evoked without trying to
control them for the purpose of objectivity. Also, the flexible nature of qualitative
methodology fits with the state of being human. Human existence cannot be
predictable. Context shapes individual, psychological, and social dynamics. CGT
permitted this flexible exploration, which was quite harmonious with being human.
Therefore, three different types of parental mourning and the diverse needs of each
type could be identified. Moreover, knowing the participants in person and spending
time with them was a precious part of this study. These meetings and sharing intense
emotions with them changed me. If we didn't meet each other, I wouldn't sense their
sorrow, strength, and struggles deep inside. Then, the only gift of this research process
would be some knowledge about the process. This way, I gained much more than
knowledge about parental mourning. The process enriched my feelings about human
mortality, gave me ideas about living a meaningful life without forgetting death, and

trusting the self-healing capacity of human beings in very harsh circumstances.

This research mirrors my personal and professional development during which I found
my voice as a clinician and as a person. Now, I respect death and comprehend the great
gift of being mortal. We have only one life and we never know when it will end. I
cannot be sure that things will be as good as they are now. Tomorrow, in a moment,
anything can change. Thinking about what is a fact freed my mind and forced me to
face what matters in my life. I don't know how much remaining lifetime I have; the
only thing that I surely have is this moment. I have to live as I want. I owe it to myself
to hear my own voice and arrange my life accordingly. Throughout the research, I
mourned for the temporality of human beings. So now, nothing seems more important

than living fully and naturally. This is the gift of this painful research process.
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CHAPTER 3

RESULTS

In the current research, the mourning experiences of bereaved parents were explored,
and five categories (Parental Attributions of Death; Guilt and Blame; Identifications
with the Child; Type of Parental Struggle to Cope, and The Reconstruction of the Self
and the Identity), and related subcategories were identified. A theoretical model based
on these categories had been put forward. In this section, the parents' cultural and

individual contexts, the research categories, and the theoretical model were explained.
3.1. Contextual Information

In this section, the religious, social, and cultural contexts that are thought to have an
impact on the mourning process and emotional lives of the participants were
introduced. This information was considered to be essential to ensure that the

theoretical model is evaluated within the context it emerged.

In the current study, the majority of the participants were Sunni Muslims. Considering
the important role of faith and religion in mourning, new participants were interviewed
to ensure diversity in terms of religion. In order to obtain more religious diversity
among the participants, interviews with the Christian, Atheist, and Alawi participants
were also conducted. As mentioned, the parents' religious attitudes and beliefs have a
crucial position in the mourning process. A substantial increase in religious rituals and
trying to communicate with the deceased child through praying were observed in
almost all parents with religious beliefs. Praying has a great place in this mourning,
both as a means of conveying the wishes about the child to find peace and be forgiven,
as well as showing that the child is not forgotten. Besides praying, talking to the foot
part of the grave was suggested to be another way of communication with the

deceased. All of the participants also shared their belief that dying would mean
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meeting their child again. Even the Atheist participant used expressions stating that

death represents reunion with his son.

Religious beliefs can have a consoling function for the parent. For instance, Paradise
is considered to be the place of reward or reunion with the child. In the case of infant
loss, the belief that the dead babies go directly to Heaven and their parents will be
taken to Heaven through their babies' intercession can be comforting for some parents.
However, the Catholic Christian participant stated that there is no belief in Catholicism
that the dead baby will save the mother and father, but that everyone is responsible for
their own sins in their religion. The belief that God takes favorite servants from this
world early on is another consoling statement that people say to comfort the mourning
parents. On the other hand, it is believed that rebelling against God and excessive
grieving for the loss would mean opposing God and would also disturb the deceased
child. People in the parents’ social circle usually condemn such behaviors and try to

prevent the parents acting in such ways.

The present research also provided some important information about the rituals after
the death of a child and the effects of these rituals on the mourning experience of the
parents. These rituals are experienced in different ways by different individuals. For
example, due to religious and cultural influences, the grieving parents are not left
alone. Many people visit the parents at home to provide emotional support, especially
throughout the first week or even for 40 days. During this period, praying and serving
food on behalf of the deceased take place. Some participants stated that this crowd and
turmoil were good for them. Yet, some of the participants reported that they wanted to

be alone and could not feel their emotions freely in the presence of others.

All bereaved parents also engaged in charity as another form of mourning ritual. It was
observed that the parents help those who have similar characteristics with the deceased
child. For instance, bereaved parents tried to help people who share certain features of
their child, such as, physical disability, age, gender or illness. The act of helping others
on behalf of the deceased child is conducted chiefly on special days such as the
deceased child’s birthday, anniversary of death, or a religious holiday, when the parent
saw the child in his or her dream, or sometimes without any particular reason. In

addition, some parents who were very reluctant to participate because of the sorrow
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that the research topic could evoke also stated that they agreed to participate solely to
help others.

Although religious rituals tend to facilitate the mourning process, they can sometimes
be harrowing experiences for the parents. The most bitter experience among these
rituals is washing the dead child's body before the funeral. In Islam, there is a process
of washing dead person’s body and performing ablution (abdest) before burying. Due
to Islamic religious rules, only the same-sex parents are allowed to participate in the
washing process in order not to interfere with the child’s ablution. It has been observed
that the parent participating in the washing experienced a quite painful confrontation,
and the opposite-sex parents who are not allowed to participate in the washing tended
to feel excluded and were deprived of the last goodbye to their child. Similarly, the
religious rule of not allowing women to be present in the area at the time of the child
being buried in the grave may cause mothers to feel complex emotions such as anger,
rebellion, and guilt as a result of rebellion. Some mothers complied with this

prohibition, while others attended the funeral.

The social environment had an essential function in the experience of parental
mourning, which could both be constructive and destructive. Throughout the
interviews, it was observed that the most critical functions of the social environment
were normalizing, alleviating feelings of loneliness, inviting the parents back to the
life that parents cannot return due to feelings of guilt, and reminding them of their
responsibilities (mostly other sons or daughters). The social environment also has the
function of sharing maternal and paternal duties. Immediately after the loss, the family
members or friends tend to take on the responsibilities of bereaved parents who have
difficulty fulfilling those responsibilities. It has also been observed that after a while,
the social environment reminds the parents of their duties and the obligation of

returning to life for their living children.

Sometimes, the social environment may silence the pain, give comfort immediately,
and change the subject due to the intensity of the parent's witnessed sorrow. The
attitudes of the social environment towards the grieving parent revealed important
information about the social context. For example, a hierarchy in grieving was

observed in society's approach. Infant deaths, stillbirths, and miscarriages were
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considered at the bottom of this hierarchy. For this reason, parents losing an infant are
frequently told not to feel sorry and that they can have another child. They are also
told that there are worse cases when parents lose older children, as a way of consoling

the believing parent.

Society can also have an impact on the mourning process in terms of gender roles. It
was evident that the host and center of this mourning process and sorrow was the
mother. For example, even if fathers experienced deep grief, they may adopt the task
of supporting their wives and comforting them. Also, the role of masculinity or
fatherhood given by the society may prevent them from experiencing and expressing
their feelings related to their child's death. On the other hand, it was noticed that some
parents experienced their mourning in such a manner that was completely different
from the socially assigned gender roles. In such cases, while the father was
significantly affected by the child’s death, the mother adopted a strong position and

avoided her own grief and sorrow to protect the family psychologically.

Finally, there was an interaction between the mourning process and the relationship
between the spouses. No matter how close the spouses were, they had difficulty
mourning this loss together. For example, even when partners had an excellent
relationship, they blamed and accused each other about the child's death. Besides,
attitudes such as hiding the grief, longing, or sadness from the spouse to not remind

the loss and upset him/her were also expressed by the participants frequently.

The religious, social, and cultural influences explained above were observed in the
participating parents' mourning processes. Factors related to social support dynamics,
cultural norms and role of religious beliefs and customs were discussed in general
terms to provide a contextual background for the theoretical model and the categories
that were created. In the following sections, identified theoretical categories and

associated subcategories were presented in detail.
3.2. Theoretical Categories

In this section, identified theoretical categories and related subcategories were
explained in detail. These categories were Parental Attributions to the Cause of

Death (Unspecific Influence; The Perceived Influence of a Perpetrator; Parental
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Influence); Guilt and Blame (Guilt and Self-Blame, Blaming Others; No Guilt and
Blame or Both Guilt and Blame); 1dentification with the Child (Identification with
the Moment of Death, Ildentification with the Deadness of the Child; Identification
with the Aliveness of the Child);, Types of Parental Struggles to Cope (Coping
Through Suffering; Coping Through Action; Indifferent/Avoidant Coping); and The
Reconstruction of the Self and the Identity (Suffering Parent; Strong Parent;
Rational Person) (see Appendix D).

3.2.1. Parental Attributions to the Cause of Death

The reason why the parental attributions to the cause of death category was positioned
in the first step of the theoretical model is that these attributions have a significant
effect on the course of parental mourning. As will also be explained in the theoretical
model, guilt has the central position in the model. The parental attributions to the cause
of the death tended to influence the direction, severity, and impact of the guilt feelings
on the mourning process. When guilt or blame was the powerful and intense emotion,
parents tended to have trouble with accepting the loss, which is already a challenging
mission in itself. In this section, the subcategories of Unspecific Influence, The

Perceived Influence of a Perpetrator, and Parental Influence were explained.
3.2.1.1. Unspecific Influence

This category infers that the cause of death was not due to or could not be attributed
to a perpetrator. Initially, it was decided to name the category as Natural Death.
However, the manner of death could not account for the experiences of the parents.
Even when death occurs naturally, a parent may attribute the reason to a particular
person in the child's life. Therefore, it was observed that what matters is the parental
attribution regarding the cause of the death. The lack of a perpetrator does not mean
that the parents cannot find someone to blame. Their manner of telling the story of
death reflected implicit or explicit accusations. However, when a parent cannot
attribute the cause of death to a person or institution other than himself or herself, then
guilt feelings tended to be settled in the parent. It was primarily observed in natural
death situations in which there was no one to blame; guilt tended to be hosted by the

parent.
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Filiz: That they, he was going to the funeral. At 11, they would come to pick him up.
I was still in my bed, and he was awakened, of course. I saw that he went to his room
from the kitchen. I woke up but in another room. I looked, he didn't get up. I said,
God, this child will go to the funeral now, so I said, let me get up and check on him.
(Silence). His clothes, cloth... Well, his pajamas, [ mean, one sleeps in pajamas, but
he is dressed up. He's sleeping on his bed with his hands outstretched like that, but
he's sleeping. I said, let him sleep a little more, so I closed the door, but I can't get in
the room. Then the second time... The clock is ticking. It comes around 9-10 o'clock;
at this time, [ see him in shrouds. He is in the shroud, lying in the middle of the room
like this. His beard turned yellow, but his face was white and clean. His beard... I said
goodness. I still couldn't get in. Well, I pulled the door again. Then I said, but the hour
is coming, he will go to, go to the funeral. Finally, I got into his room and saw him
dead on his bed. I touched his beard, the yellow beard. His beard turned yellow after
eight o'clock. Of course, after that, I (short pause) collapsed.

Filiz said funeral instead of dialysis by mistake. Also, she said between 8 and 10
o'clock, her son's beard had turned yellow. It was observed during the interview that
Filiz was implicitly blaming herself for not checking on her son, not being able to go
into his room. The reason could be that she had realized that her son was dead when
she first went to check on him, but she needed to avoid and deny it for a while. Then,
when she accepted the reality, she felt incredibly guilty about not being able to go near
her son and check his condition. She also had ruminative thoughts about why couldn't

she get in the room or if her son suffered before dying.
3.2.1.2. The Perceived Influence of a Perpetrator

The Perceived Influence of a Perpetrator subcategory infers that there are criminals,
murderers or perpetrators held responsible for the child's death. The parents' grief
experience and guilt feelings were significantly affected by the presence of a
perpetrator. In the presence of someone to blame, the guilt that the parent naturally
owns can be externalized and shared with a different person or be transferred
completely. Finding and blaming a perpetrator was more common in unnatural death
conditions (accident, murder, suicide, etc.) than natural death (disease, genetic disease,
etc.). However, there may also be a tendency to blame the doctor for his/her incorrect
treatment in cases of illness. For example, Leyla said, “I don't trust doctors at all. I
brought my daughter in a very healthy condition and they killed her...”. The interview
with Leyla was conducted ten days after the loss of her daughter. During the interview,
she also talked about her son's death, who died two years ago. She explained the death
of her son as follows: “For my son, they said that it was a work accident. They
committed murder! His shift was over at 3 p.m. and he was supposed to come home.
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They said there are 2 holes in the roof; go and fix it. The roof was 18 meters in height.

It was 30 years old and rotted. Neither a tool nor precaution...”

Some of the parents who lost their child due to unnatural reasons were still going
through the court process and continued their struggle for justice. For instance, Afife
lost her son in a train accident; Sema lost her twin babies due to hospital germ; Zaman
and Yoldas lost their son in a bomb attack at Surug. These parents struggled for
perpetrators to be found, charged and given a big penalty. However, it has been many
years since the beginning of each case and there is no progress in court. Also, Halid
Ziya Usakligil lost his son to suicide, but throughout the book, it was observed that he

experienced this as a murder.
3.2.1.3. Parental Influence

What is meant by Parental Influence is that the parent had a direct role in the death of
the child, such as neglecting a medical problem, or the parent evaluated the situation
as such. In other types of death where there is no direct parental influence, parents
tended to feel guilty for varying degrees even though they were not directly responsible
for the death of the child. Interestingly, it was observed that when parents actually
directly caused death through neglect, they tended to avoid guilt tremendously.
Additionally, in cases where this direct influence was not in reality but told by other
people that it was due to the parent’s influence, parents tended to feel guilty and blame
others at the same time and equally intensely. The following quotation belongs to the
parents who lost their child as a result of their late intervention. The way they denied

guilt was explained under the category of Guilt and Blame in more detail.

Ayse: We went to visit relatives on Eid al Adha (Kurban Bayrami) in December.
December 17th was his death. He caught a cold. He had diarrhea... Then I said to his
father that the boy has diarrhea, not good, horrible diarrhea. The next day, I said to his
father, let's take him to the doctor; I can't stop diarrhea. It was raining cats and dogs
on Friday, and he said, "I'll get some medicine." He did, but the child is vomiting and
also has diarrhea. "Let's go to the doctor on Saturday." Again, there was terrible rain.
We have an appointment at the health center on Monday. My husband said that the
rain is awful and you will go to the health center anyway. The boy vomits and has
diarrhea. I can't get him to eat anything. We set up a swing, we swing him. Silliness!
After that, when I was giving some water, the glass fell out of my hand. The child's
shape has changed. I said call Giilseren quickly. She said that let's take a taxi to the
children's hospital. Well, the doctor examined and said, ‘you are too late; the child is
dehydrated.' He said, bring him to the oxygen unit. Well, he was supposed to die in
our hands. We returned empty-handed.
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3.2.2. Guilt and Blame

Throughout the study, guilt had a central role in the parental mourning process. This
feeling, which was seen in almost everyone facing death, was at the core of parental
mourning and had an essential effect on the course of grief. This feeling takes its power
and direction from the attributed cause of death. Guilt and blame was directed at those
who were seen as responsible from the death of the child. Depending on to whom the
attribution was directed, the location of guilt and blame was determined. Stating
differently, some parents tend to feel guilty, some parents tend to blame others, and
some parents tend to avoid both guilt and blame. Under this category, three
subcategories were identified: Guilt/Blaming the Self; Blaming Others, and None or
Both Guilt and Blame.

3.2.2.1. Guilt or Blaming the Self

It was observed during the research process that parents could find many creative ways
to blame themselves. While some parents felt guilty passively, others experienced this
feeling by actively blaming themselves intensely and consistently. This section was
titled as Guilt or Blaming the Self instead of Guilt only, because the feeling of guilt

was not enough to convey the whole experience.

It was observed that parents could feel guilty about not preventing their children's
death, whom they brought into the world, and felt responsible for their well-being. In
this latent feeling, which they do not express overtly, they carry an implicit belief as if
they were able to prevent the death but did not rescue their child. For instance, Betiil,
who lost her son due to a genetic muscle disorder, said that she keeps saying the
following words at each visit to her son's grave: “... forgive me, my son, if I have a
fault, please forgive me. I couldn’t have known...I wish, I wish I had gotten a first aid
training. I believe that I didn’t get the first-aid training although I knew that I will need

it to rescue my son.”

Yoldas: “We went on your last journey together. In fact, my reason for going on that
journey was my desire to shield you. All this time, I witnessed the death of such young
and brave people like you... I did not want to be the one left behind who sends you
off again. However, I could not fulfill my desire. I am left behind again. You and our
32 companions were the fastest again. I could not catch up with you again... " (p.241)
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Some parents tended to feel responsible and guilty about their child's death due to their
past acts. For example, one of the participants believed that her baby was stillborn
because she did not eat the okra she had craved during pregnancy. Another participant
thought she lost a baby because she cried and rebelled a lot when her first baby died.
Besides, one of the participants has been feeling guilty for 30 years, assuming that her
child had choked on the grapes she fed her at the time of the death, although the
autopsy report revealed that she died of genetic heart disease. An interesting dynamic
was also observed that sometimes there could be a match between the parent's

tendency to feel guilty and the society's tendency to blame the parent.

Seda: Well, I was thrilled that the metro line has opened because he got into a
university in Izmir so he would commute more comfortably. Before this, it was
Ramadan, I always prayed during the prayers like this, “please God, let him stay in
Izmir (she explained her desire of her son not to get in a university in a different city),
let him come home in the evening, sleep in his bed." I always prayed like this so that
he would stay with us in our house. We wouldn't miss each other. I couldn't think of
saying if it will be good for us (hayirlistysa). I insisted on saying, 'please let it be Izmir,
please let it be Izmir.' People tell me that "you should have prayed for the best from
God. But you insisted on praying for him to stay in Izmir. Look what happened! You
should have asked this from God appropriately by saying I want this, but only if it is
the good thing for us." You can't imagine that such a thing will happen at that moment.
What I'm saying now is that [ wish he were out of town and he was alive. One cannot
think of it at that time. I said, you know, I prayed wrongly.

Parents also tend to blame themselves with the belief that the child died instead of the
parent. For instance, Leyla expressed her feelings regarding her son's death by saying:

. one thinks of her own death. A person does not think about the death of her

children. One should dig her own grave. [Insan kendi mezarini kazar.]”

Umut: Last year. Tomorrow. I wish you hadn't gone, wish I hadn't come. I wish that I
wasn't even born, and you were born instead. I wish we exchanged our lives. The
birthday photo means that Luca will be born tomorrow, to die...

Yoldas: My heart, when someone says "may you live long" (“basin sag olsun” the
phrase used to offer condolences, but implies wishing the parent to be alive and in
good health), your mother and I just can't accept that word. We will not accept that
phrase, although it turns into arguments from time to time. Because there is a meaning
in that phrase that as if at least there is something we should be thankful for being
alive. I accept this as an insult. Not that | am angry with anyone, I can't get mad... But
how can I bear to live when you are not alive?

In other examples, guilt was related to the parent's attitudes towards the child's needs
and feelings before the death. Parents tended to brutally judge themselves for situations

in which they did not meet or neglected the child's needs. Besides, they deeply
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regretted behaviors that set boundaries for the child or delayed requests of the child.
For example, a mother who could not feed her child adequately and could not take him

to the doctor due to financial difficulties, accused herself of this issue for 40 years.

Gonca: Every year, he comes to my dreams. He cries. Each year I see him in my
dreams crying. People ask why he cries, why does your son cry? I say he is crying
because he is hungry. He cries for being hungry. Then I buy something, some milk,
then he goes. He comes every year, every year!

It was observed that the parents could carry guilt and regret even if there was

no obvious negligence or even when they did take care of the child meticulously.

Betiil: “You did everything. You did everything he asked for’ Even strangers said to
me! But it seems insufficient to me. They say this, so I try to believe that I did
everything, but it still doesn’t seem enough. I wish I had done more.

In this regard, the wishes of the child that had been fulfilled can also function as a

source of consolation.

Sinan: Well, I say... I am glad that we fulfilled his wishes. Today, whenever we talk
with his mom, we don't come up with any memories of us hurting him. We may have
refused to comply with some of his requests, but we never talked in a hurtful way.
Thankfully, God didn't let us hurt him. Even when we did not have enough money,
we found it somehow and made him happy. I am glad that we made him happy!

In addition to guilt regarding the death, the new relationship established with the dead
child may also include many elements of guilt. Some aspects of the relationship with
the deceased, such as not remembering or mentioning the child sufficiently, decreased
frequency of visits to the grave, unkempt grave site, and decreased feelings of sorrow,
tended to create guilt. For instance, Ceyda expressed her feelings saying: “I never
visited her grave. I feel like she would ask why her mom never visits her? Well, the

dead do so; when you go the grave, they notice that you came, they know it.”

An increase in enthusiasm and a need to return to normal life, previous life routines,
or joyful activities could be another source of guilt for some parents. Thus, the decline
in remembering and talking about the deceased child while trying to continue living
may be experienced as both a need and a source of guilt. As a reflection of this, being
happy, giving self-care (hair dyeing, dressing up nicely, going to the doctor), and doing
activities that the deceased child enjoyed could be experienced as a betrayal. Thus,

even if these needs were noticed, some parents tended to silence them quickly.
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Hale: (they are talking simultaneously) Then you ask yourself if I forgot him.
Sinan: Am I disappointing him? How quickly I forgot my son.

Hale: (talking at the same time) Did I forget? What if I forgot my Yasin (the name of
her son) with this rush? I do not cry for my son. I could not open the Quran and read
it for him today. I fell for Yusuf's (the other son) troubles, and I fell for the concerns
about my grandchildren. Have I forgotten Yasin? It is impossible. You are praying
after that. Forgive, please forgive me, my son.

One of the most challenging dilemmas has been observed in the difficulty of parenting
the surviving children. Taking care of the other sons or daughters, being happy with
them, and providing them things that the parent could not offer to the deceased child
might be great triggers of guilt. On the other hand, not being proper parents to the
surviving children was also a source of guilt. As time passed, these feelings were not
experienced intensely in everyday relationships. They could be triggered only on
happy and special days (such as graduation, marriage, starting work) of the surviving
children. On such occasions, one side of the parent could be happy, and the other side
could feel yearning and guilt. Besides, feeling guilty about not fulfilling deceased
child’s wishes earlier may put pressure on the parent to fulfill all the desires of the
other sons or daughters. In such a situation, the parent may feel trapped in a big

dilemma.

Betiil: Doing something without him is hurting me. Remorse... It is still like that. For
example, we are having lunch with my daughter, I say that your brother is dead, we
are eating, or your brother is dead, and we are doing this. In fact, life goes on for our
children, but my conscience is very uncomfortable whenever I do something without
him. It is harrowing for me.

3.2.2.2. Blaming Others

Similar to self-blame, blaming others was experienced by most of the parents.
Therefore, accusation of sometimes real and sometimes abstract "murderers"

constituted an essential part of mourning.

Mesut: And I saw him at the hospital when he was taken to the surgery. After the
operation, he stayed there for a week. Well, in my opinion, the daughter in law showed
negligence, in my opinion. They took it slow to intervene. Because even the shepherds
who live on top of a mountain have gallstones and survive. I mean, this is Ankara, my
son is a doctor, the daughter in law is an associate professor who specialized in this
disorder, how can they not notice? It is not possible! There is negligence here, or there
is incompetence if not neglect. Is there any bad intention? I don't think so; most
probably, there isn't any lousy intention because they have children. It should not be
on purpose. Uh, I cannot work out the logic of the existence of an evil intent (pauses).
The negligence outweighs, and the incapability comes after that. First, there is
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negligence. Of course, my son also thought that he would definitely recover. So, there
is my son’s negligence too.

In natural death conditions, the evil eye or the people who made the child upset were
blamed for the cause of illness and death. For instance, Hande attributed the cause of
cancer to her daughter's ex-husband, who cheated on her. On some occasions, when
the evil-eye was assumed to be the cause, the parents mainly emphasized the child's
beauty and achievements, and the happiness of the family as the source of other
people's jealousy.

Hale: Well, there is an instance that made me really sorry. Los... Well, how can I say?

I can't explain. Was it evil-eye, was it jealousy towards us? Our family was an

exemplary one. Everyone was talking about our good relationships with each other.

They got jealous, and then cancer happened. Our money had gone, the car and the
apartment were sold, our son passed away. We had lost everything.

In instances where there was an actual murderer or massacre, the anger and blame
were directed towards people or institutions responsible. For example, Zaman said, “I
could be the mother to my black-eyed [son] just for 27 years. The killers took him

from me.”

Sema: My twin babies were very healthy. There were no health problems that were
mentioned to me verbally, and also, I have medical reports. Then, they said the babies
have an infection. My children were in perfect health; they killed my babies. After the
death, the doctor told me that the infection was due to the medication I took. I blamed
myself for months. Later, when the documents went to the forensic medicine, and the
results showed that there was a hospital germ, I felt terrible. They did me a great deal
of harm. But I told them too; I will not back down. I said there are so many people
writing to me on social media right now. There are families whose children died for
the same reason in the same hospital. I have four witnesses who lost their children in
the same period. I said I will not stop here. I will not step back.

It was observed that an implicit accusation could also be directed towards the deceased
child. This accusation was usually conveyed indirectly and manifested with reproach
or complaint. The common allegations were about the child being dead, and the child
acting negligently about the cause of death. For instance, Zaman said to her son that
"My heart, you should have told me, you shouldn't have hidden from me that you were
going. Because we promised each other, if you had let me, [ would have come too. I
would have hidden you behind my back. I would have stood with the banner at the

front. I would have taken on the pieces (of the cluster bomb) that came to you.”
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The dominant emotion of the parents while blaming others was anger rather than

SOITOW.

Umut: You lose your direction when faced with death and start to wander around
aimlessly. Then you get angry at a person or a thing. To the people who didn't call
you, those who didn't come to the funeral, who did not respect your sorrow... At that
moment, you stop being scattered. The anger shows that you choose life despite the
loss, even if you are surprised by how you have achieved to live without him. That's
why you get angry about what happened to you. Why him? Why you? There is no
limit to anger. You get mad at friends, the doctors, your family, yourself, and even
your child. You start to question your entire belief system.

Aziz: I never forget that because it was the most painful thing. Occasionally, she (the
deceased baby) had been having spasms and getting bruised while crying. We took
her to the doctor. After all, they couldn't do anything. One day, she contracted like this
(imitates the contraction), then my wife took the baby to the hospital with my brother-
in-law. I never forget, if I had a gun that day, I would have shot a few people. Maybe
you don't know that time; there were political conflict and student protests. The roads
were blocked, and you could not go. I got so furious.

3.2.2.3. No Guilt and Blame or Both Guilt and Blame

It was noticed during the interviews that there were situations in which guilt and blame
were not experienced at all, or both were experienced simultaneously and equally
strongly by the parents. Some parents had difficulty feeling and transforming guilt and
blame due to the direct responsibility that was either perceived by parents or told by

the physician.

Ayse: Well, the midwife was over 70 years old. I gave birth at home. She said that the
delivery would be at 5 in the morning, then she went to bed to sleep. The child was
moving; [ mean, he was about to come or so. I had my sister with me too, and it was
the time for this (delivery). The woman was still asleep, and then we woke her up. She
just gave an injection to me from an inappropriate place. That medicine gathered at
the child's head.

Ahmet: She is giving an injection to prevent labor pain.

Ayse: The medicine was gathered in the boy's head like an egg yolk. Well, we didn't
ask her why she told us the labor would be 5 a.m. when the baby was already coming.
We assumed it was a late intervention. She woke up and struggled a bit, and then the
baby was born dead. It is the will of God. Well, something is supposed to be the cause
of it to happen. I said, 'don't say anything, give the woman her money as if she
provided a normal birth.'

Gokgen: Didn't you get angry at all?
Ayse: No, we did not get angry.
Gokgen: You didn't even feel angry deep inside?

Ayse: No, we didn't feel angry. Why would we? Well, because she was an older
woman, she came to our house. She was there just to help, and there is no deliberate
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intent. My mom gave birth to us by herself without the use of a midwife. God would
give a reason for the baby to survive if he was supposed to live. We can cause neither
birth nor death. How on earth we can get angry at the person who helped us. Death is
the will of God.

The parent, who neglected to provide care and intervene in the child's illness on time,
reacted angrily and in a rejecting manner when his wife expressed her feelings of guilt

and regret of not being able to feed the deceased child sufficiently.

Gonca: Of course! I wish I had bought more things, much more food, a lot of baby
food. I wish I bought the most expensive ones.

Yasin: We did buy that special food; shut up! The food that cannot be found easily.
What was the name of it? Van, vanillin? I did look for them in different grocery stores.
There was no lack of food! But he was only drinking milk and eating the baby food.
You can only say this; you cannot say there was not enough food. There was plenty
amount of food.

The parent quoted below has blamed herself, the midwife, and the mother-in-law very

much, but also blamed her dead baby implicitly for having left her behind.

Meral: Maybe it's not true, but I could only have commented on this. Well, I guess I
craved okra, the okra dish (her friend told that she cooked okra the day before). The
next day she came and said, 'Well, we ate the okra, but today I threw away the rest".
When she said she threw it away, I felt very sorry about that okra, and I said, "Why
on earth would you throw away the okra?" Then I asked my husband to buy okra. He
bought okra on the way home that evening, and the next day, people who came to the
funeral of the child ate okra, I mean the okra meal. Then our midwife said, uhhh, "Did
you crave something?" I told the okra story, and she said, "Thank God you survived,
my child." Now, I sometimes still feel sorry for myself, why didn't I ask her to give
some okra, and I wonder if | had asked for it, would my child be alive?

Meral: I said to her (the dead baby), “I couldn't even breastfeed you. Why did you
leave us as if we weren't able to take care of you?” Of course, it wasn’t something that
she did deliberately. Well, I said to my mother-in-law that ‘you froze my child there.
Why didn't you put a blanket on her or wrap her up? If you had wrapped her, maybe
she would have been alive!' I don't remember what I thought at that moment; [ was
shocked.

Guilt and Blame major category and the subcategories were explained above. In the

following section, third major category named Identifications were presented in detail.
3.2.3. Identifications

Throughout the interviews, parents talked about changes in their lives after the death
of their children. These changes were about either including new activities,
motivations, targets or giving up previous ones. The identification experience was the

situation that the parents adopt specific characteristics, feelings, behaviors, or goals of
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their deceased children. With tremendous pain and emptiness that the parents feel after
their child's death, one side of the parent almost died with the child. Then, parents
filled their emptied part with their deceased child through changing their lives. The
parents tried to keep their child alive or feel connected to their deceased child through
these mostly unconscious identifications. Under this category, three subcategories
were identified; Identification with the Moment of Death, Identification with the
Deadness of the Child, and Identification with the Aliveness of the Child.

After losing their children, the symbolically dead side of parents was filled with the
memory of the child. Identification with the child emerged as a result of this intense
preoccupation with memories regarding the deceased child’s sentences, reactions,
favorite activities and life routines. Identification also took place by overthinking
about the child being inside a cold grave, the life he/she cannot live, and the things
he/she cannot do. If the preoccupations were about the child's living state, then the
parents identified with the aliveness of the child, but if the parents were preoccupied
with the child's dead state, they identified with the deadness of the child. In general, it
has been observed that those who feel intense guilt tended to identify with deadness,
and those whose dominant tendency was to blame others tended to identify with the

aliveness of the child.

Moreover, it is important to mention that the quotations in this category may resemble
those in the coping category. The reason for this overlap was identification being an
unconscious experience. Therefore, parents did not directly talk about and exemplify
their identification with their deceased children. The only way to understand and
explain the state which the parents were not consciously talking about was to make
inferences from their behaviors. These inferences were created based on parents’
behavioral manifestations which were also some of the attempts of coping. Hence, it
was necessary to differentiate the categories of identification and coping. Identification
was an experience that is not chosen deliberately by the bereaved parents. As a result
of identifications with the child, parents experienced changes in temperament,
discourse, feelings, behaviors, favorite activities, and life purpose that were not
previously part of their life. The behavioral manifestations of these changes included
the methods adopted by the parents in their struggle to cope. In this regard, a parent
who identified with the aliveness might feel better by living instead of the child, while
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another parent who identified with the deadness might comfort oneself by constantly
remembering the deceased child and avoiding the festive activities of life, and feeling
happy. In this respect, the identification with either the dead or the alive state of the
child had a considerable effect on the type of coping styles that would be adopted by
the parent.

3.2.3.1. Identification with the Moment of Death

An intense mental struggle accompanied by grief, anger, and despair began with the
moment of the child’s death. This preoccupation included thoughts about how the child
died, what he felt or thought at the time of death, how much s/he suffered, and how
death could have been prevented. The child's bodily reactions at the moment of death
tended to occupy a huge place in the parents' minds for a very long time. As an
example, Zaman told that: "I do this (showed the peace victory sign; V-sign)
everywhere I go. I will always do. Because my son, my beloved son was doing this
while dying."
Betiil: He instantly turned black because he couldn't breathe. Black! I hit him on his
back fast. When Berkin turned black, I tore myself, moaned, shouted in the apartment.
I cried; "Berkiiiin!" I hit his back. After that, I took him and ran to the door. I intended
to shout and ask for help from the neighbors. Then, at the doorway, the blood came

from his nose. He urinated. When he did, I screamed thoroughly. When he urinated, |
urinated as well in fear. You know, I was scared because he died, I did. I lost myself.

Especially during the initial days or weeks after the loss, parents went through state of
indifference to external stimuli, lack of appetite, and feeling sleepy but being unable
to sleep were evaluated by the researcher as a reflection of an intense preoccupation
and identification with the dead state of the child. These severe bodily reactions of
bereaved parents after the loss tended to fade and change over time. However, it was
observed that after a while, identification with the moment of death tended to be

replaced by identification with deadness or aliveness of the child.
3.2.3.2. Identification with the Deadness of the Child

In this type of identification, there were inclinations of parents to withdraw from life
as the deceased child did, resemble a dead person, and to altogether avoid the cheerful
situations that used to be pleasurable. In this type of identification, which was

associated with the dominance of guilt feeling, it was observed that some changes
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occurred in the parents, such as feeling sorrowful wherever they go, staying at home
almost permanently, and becoming dull and uninterested in cheerful life activities.
These changes of the parent's symbolical death had functions of increasing the
emotional contact with the deceased child. The general tendency in this identification
was to continue living in a dead state similar to the deceased child’s state. The most
salient reflection of this identification was the parents' preference to visit the grave
frequently and for long hours or preferring dark, lonely, desolate, and silent places that
resemble a tomb. By doing so, the parent either symbolically or literally puts oneself

in a grave.

Zaman: “They buried you in front of my eyes. I couldn’t do anything. I couldn’t say
‘Don't do it, don't bury my baby in the ground, my son's eyes are open, he wants to
say something.' From that moment on, my eyes filled with soil and began to hurt. "

Ceyda: After that, I didn't do anything. I didn't feel like doing anything. I didn't want
to do anything, neither housework nor cooking. Nothing! I was sitting like this. [ was
sitting.

Gokgen: How did you spend your time?

Ceyda: I'm sitting, just sitting. Nothing else. I'm sitting like that. It's like my body is
exhausted. I sit like that. I sit all day (She used present tense while explaining the past).
So, it was like that.

Tiirkan: I don't enjoy anything. I play with my grandchild’s toys, but... I don't feel
happy anymore. I try to pretend that I'm happy. Nowadays, nothing seems good to me.
Nothing! My friend says, let's eat something, I eat. She says, 'visit and see your
grandchild,' then I go. I am not eager to do anything.

Leyla: But what is left. I don’t want this world; I don’t need it. This world took my
children from me... I just died yesterday; I am dead. Try to live only for my
grandchildren. I also have a son. My son says, if something happens to you, I'll commit
suicide.

In addition, parents depicted their emotional pain with words referring to the
destruction of the body or vital organs, such as tearing one’s heart out, soul
overflowing from the lungs, heartache, the heart being sliced, getting shot in the brain,
an icy hand wandering in the burning body, and living hell in the body. For instance,
Zaman said: "I promised not to cry, but my heart couldn't stand. My wounds don't heal.

My lungs are aching, bleeding.”

Another example could be the experience of Hale, whose son died of cancer after a
long treatment process. During the treatment, her child lost his hair gradually, which

upset him and his parents. Hale explained the day when she removed all the hair of her
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son while trying to hide her emotions, not to demoralize him. It was such an
emotionally laden experience that even though she was sharing her story 11 years after
the loss it was still very painful to talk about it. Then, when the mother explained her
mourning reactions, she talked about her hair without linking her son's hair loss with
her wish to get rid of her hair. This implicit link between the two experiences was
considered to be a reflection of identification with the deadness and also the illness of

the child.

Hale: Look, my hair was long. I didn't want to comb my hair. I wanted to shave off all
my hair. So, it seemed to me that combing hair was a luxury. Well, it was like, you
comb your hair, so it means you were grooming or taking care of yourself. I kept
talking about my wish to shave off my hair. I quit dying my hair. I dropped the hair
dye entirely since then.

In the period following the loss, the parents found themselves committing suicide
without any plan, intention, or even awareness, which was also considered to be an
experience of identification with deadness of the child at a more concrete level. Two
of the parents, Tiirkan and Sema, attempted suicide. They explained their feelings of
shock and mentioned their concerns about attempting suicide again without even
realizing.
Sema: My husband went somewhere. I was at home. I don't remember what I was
doing. I got on the stool and climbed to the edge of the balcony. I am now crying, but
I don't remember that moment. Then my husband grabbed my legs. Then I came to
my senses, looked at him, and asked, 'what happened?'. My husband said, "will you
come down, please. I beg you." I looked and said, "who got me up here like this?" He
said, 'come down, come down.' His hands and legs were shaking. I started crying more
after I got down. As I said, I take care of my nephew. I got anxious and thought what

if  had done this when we were alone with my nephew and she went out to the balcony
after me. Then I started to lock the doors.

3.2.3.3. Identification with the Aliveness of the Child

It was observed that in this type of identification, the child continued living
symbolically within the parents. As a reflection of this symbolic living, the parents
tended to include new activities in their lives that were previously performed by their
deceased children. Also, as a reflection of this identification, the parents became the
child's representative agent in life and enabled the child to live through their existence.
The chosen methods of returning to life were primarily related to the way the child
died. Parents who blamed others for their child’s death tended to feel angry and, which

enabled them to externalize guilt. Not feeling guilty about their child’s death, these
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parents could find energy, which would be consumed by guilt otherwise, to return life

and try keep the child alive in their own being.

Continuing to perform activities that the deceased child liked to do and adding them
to their own life routines were also considered as a reflection of identification with
aliveness. For example, Seda started to go to the gym to exercise very frequently in
the place very near to where her son fell and died while exercising. Hande shared

another example of continuing with the same activities:

Every morning. What's up, Mommy (Anos)? Well, I'm good. She was saying, 'come
on, let's have a cup of coffee.' She was crazy about smoking and drinking coffee.
(Silence) That morning coffee became an indispensable habit for us. Every morning
we drink that coffee, even though we have a lot of work to do. All of us! We drink
that coffee. When we’re done with the breakfast, we go to the table to have our coffee.
We do not even change the coffee time.

Actualizing the life goals and aims on behalf of the deceased child were also
considered to be a reflection of this identification. Parents were observed to adopt new
motivations, behaviors or activities that belonged to the dead child. For instance,
starting to support child's favorite football team and attending the match, actualizing
the wishes of the child before death, visiting and spending time at the workplace of the
child, continuing the political struggle of the child were considered within the scope
of identification with the alive part of the child. The following words of Zaman could
be an example: "I ordered your favorite chocolate cake and brought it to Saturday
Mothers (Cumartesi Anneleri). We served the cake to them with Mahide. Because you

wanted to be with them every weekend."

Trying to make the child be known and remembered by many other people and
attempting to symbolically keep the child alive was thought to be a behavioral
manifestation of the identification with the aliveness of the deceased child. Halid
Ziya's following statements could be another example to this kind of identification:
"Why did I write all these? There is only one reason: To keep him alive from the day
he was born till the day of death and to be with him, with his image throughout the

passing days and years."
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3.2.4. Types of Parental Struggle to Cope

As emphasized in the categories above, the nature of guilt or blame and the type of
parental identification had a vital effect on the way parents tried to cope. In this
regard, coping meant struggling both with the feelings of mourning caused by the
child's absence and the guilt that emerged intensely in many dimensions of this
mourning. There were three subcategories in the Types of Parental Struggle to Cope
category: Coping Through Suffering, Coping Through Action, and
Indifferent/Avoidant Coping.

3.24.1. Coping Through Suffering

As the name indicated, coping through suffering referred to the struggles of coping
with the feelings regarding a child's death in a stagnant way. The word suffering was
chosen to express the efforts of parents to regulate their feelings by withdrawing from
life rather than inclining towards action and an active lifestyle. This coping style was
characterized by profound and invading guilt feelings of the parents. Therefore, to
cope with the loss of the child and accompanying sense of guilt, these parents tended
to withdraw from life, dedicated their own existence to the absence of the child by
defining themselves with this loss, and be ceased to live symbolically in the world
where the child could not live anymore. The parents with coping through suffering
were evaluated to be trying to meet with their deceased child in their deadness by

symbolically killing themselves.

It has been observed that people with coping through suffering tendencies preferred
sad feelings to happiness. They did not try to calm down quickly when emotions such
as guilt, grief, longing, or regret arose. The experiences of suffering, commemorating
the child all the time, and not being happy tended to mitigate and calm these parents'
guilt.

Betiil: I collapsed, collapsed in a heap (after noticing her child's death). They
immediately put me on the stretcher and took me out. I remember that they said, 'let's
give an injection (sedative medication) to her.' I said, 'no, don't do it.' Because when
the injection is given, you faint, you pass out. I mean, you can't even feel your sorrow.
I said never give me an injection.

Betiil: I always think of Berkin when I am alone. If people want their pain to lessen,
of course, they should go out and meet with others. You know, they say to me, go and
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walk around. I feel remorse. I do not want to go, and I really feel more upset when I
come from where [ went.

G: What did you do to cope?

Tiirkan: Before that, I would like to cry very much; I always cried (pause). Then, I
feel relaxed and fell asleep. When I was bored, I would go to bed early (to look at the
deceased child's photos and cry).

There were ways for parents to relieve their guilt and maintain contact with their
deceased child. These included turning the house into a temple, protecting the child’s
room as it was, not wanting to give away the child’s personal belongings, hanging up
enlarged photographs of the deceased child all over the house, and wanting to spend

all the time in the grave if possible.

Hale: After we lost Yasin, we went to the cemetery day in day out. Yasin lies in a
cemetery in the village. My husband's village. We went every day. Finally, the people
in the village said, "Don't come this much. This kid is sleeping in water (referring to
the belief that if people cry after the deceased, the deceased would get wet due to the
tears)." Why should he sleep in water? I'm not crying. His father collects weeds and
garbage in the cemetery. I pray first. He prays afterwards. We are talking and chatting
as if [ visited his house. We go there crying on the way, but on our way back, we feel
joyful.

Sinan: But it's a very interesting feeling, you know?

Hale: We are happy (talking at the same time). Really.

Sinan: So, when you tell someone about this...

Hale: (interrupting) would not believe.

Sinan: But someone would assume that these parents who lost a son are experiencing
it due to something that happened in their mental health. They wouldn't understand
our feeling there. So, we sit, read the Qur'an, and pray. We think that staying with him
for an extra hour (in the graveyard) is our gain.

Hale: (interrupting) We are very happy. We are happy there. (excited)

Sinan: (talking at the same time) We happily stay until the evening.

It was observed that parents with coping through suffering avoided going out to
socialize after the loss. They did not want to attend cheerful events that they used to
participate in or felt guilty even if they attended. It was noticed that when this guilt

emerged, they tended to commemorate their children.

Baki: I used to go out when he was alive. I have never been out since... Since he
passed away, [ have not been out to hang out with friends in the evenings. I have never
been out. I do not feel like (pause), just I do not.

Tiirkan: We left those crazy times behind. It was great. We were experiencing good
things. We were hanging on with the friends who had a car, and we were traveling.
After that (the death of their baby), we left the nightlife with my husband. We used to
go frequently. We gave up our nightlife.
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These parents did not feel bad only when they socialized to commemorate and pray
for the deceased child or aid other people. Quite unlike the other coping styles, parents
with coping through suffering were pleased with condolence visits that be crowded
and long. Parents reported being able to stop thinking of their deceased child without
feeling guilty only at times of condolence visits or Mevlut (the religious event of

gathering and praying for the dead).

Ceyda: You know, when you're alone, you constantly think about it. You think more
and more about her and her death. But it becomes different when people come to visit.
Well, you talk with them, share troubles with each other. It is a good thing; I mean, it
makes me feel better.

Baki: There have always been people visiting us. They never left us alone. Thanks to
our relatives, my brothers and sisters, my nephews. The house was never empty. They
constantly came. For about a month, the house was full of people every day. It feels
good. In a sense, it makes you forget your sorrow.

In addition, the situations like meeting with friends of the deceased child, eating his/her
favorite food, and being in places s/he liked were particularly avoided and tended to

make parents feel bad.

Betiil: I really get upset when I don't mention Berkin. I mean, I feel so guilty when I
go somewhere to wander or to have a meal... I keep saying that [ am eating without
Berkin. I go out and meet my friends without Berkin. What am I doing without him?
I feel like Berkin will see me from there and say that "You enjoy your life. I am dead,
you are going out, you don’t even care about me".

In general, parents with coping through suffering felt the deceased child's existence
through sensations about the dead child visiting their home or sending signs to them.
In the study, these parents stated that their dead child visited and communicated with
them when they were awoken or having a dream. These very peaceful moments of
meetings and waiting for the child to come or send a sign were important parts of

coping through suffering.

Sinan: But, it's a delicious scent (the scent of Heaven as the parents described during
the interview). It's such a pleasant scent! So, of course, I tremble at that moment, even
if [ am praying. [ say, Yasin came. He's probably watching me. So, I feel such a big
excitement while performing the prayer. You get into a sensuality. It is as if Yasin is
at one side of you, and you are trying to look at him. He sees you, but you can't see
him as it happens in the movies. I get into such a feeling. Finally, when I get up from
there, I feel happy to have smelled that scent. I say to myself that Yasin came and saw
me.
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3.2.4.2. Coping Through Action

Parents with an active coping style were able to externalize feelings of guilt. Contrary
to guilt in the coping through suffering category, which involved feeling guilty about
being alive, parents who adopted active coping got involved in life to keep the child
alive by living instead of him/her. The differences in coping style tended to produce
significant differences with the course of mourning and the lives of parents. Parents
with active coping managed to avoid emotions of grief, soothe the feeling of guilt
quickly, and be able to feel happy, joyful, and alive without feeling guilty. By means
of identification with the aliveness of the deceased child, being happy was experienced
as making the child happy; eating his/her favorite food was like the child eating it.
Therefore, being happy, cheerful, active, involved in life, and well-groomed was
adopted as a way of keeping the child alive through their own lives and deeds. These
parents lived for two people, the child and themselves, and became much more active

and social than before.

Unlike the coping through suffering in which the outside world was avoided, parents
with active coping styles tended to move away from their home or avoid spending time
at home after the loss. For example, Seda said that: "Then, well, after the passing of
Berkay, I didn't want to be alone at home. I always go out, almost every day. My
husband wants me to stay, but.." Besides, Afife said: "Everything in my life had
changed. I moved to another house other than the home that we lived together. I
couldn't stay there either, so I moved again. Now, there is no fixed place that I stay

permanently."

Similar avoidance was evident for other situations and objects that emphasized the
deadness of the child. Therefore, the parents with active coping style wanted to give
away most of the deceased child's personal belongings, looked at the remaining
belongings rarely, and hung the child's photographs in places that were not always in
sight. Similarly, although the child's grave was kept beautiful and well-groomed, the
parent tended to avoid grave visits, Mevlut, or collective prayer environments for the
child. For instance, Namik said: "When they frequently come to support you, then your
sorrow is refreshed. At the moment, you see the people visiting you for your loss, you

remember the child and feel sad." Similarly, Sema explained her need to avoid
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religious rituals saying: "I am a religious person, but now I don't want to hear any part
of Quran. The sound of the prayer reminds me of the first days of the loss, and I don't
want it." It was also observed that actively coping individuals tried to avoid grieving

together and sharing feelings with family members.

Also, unlike coping through suffering, parents who adopted active coping could easily
take care of their surviving children and try to compensate for past regrets about the
deceased child with their living children. They could even have a closer relationship

with their surviving children than before without feeling guilty.

Betiil: Well, I try not to get angry with my daughter now. Berkin, well, after Berkin, I
want to hug and kiss my daughter. She also wants to hug and kiss. She is very
warmhearted. I hug, and I often say I love you. I keep telling Betiil that I love her
because I didn't say enough to Berkin.

In some cases where a person or an institution was responsible for the child's death,
the legal struggle carried out by the parents to punish the criminals turned out to be a
vital part of this coping.
Yoldas: “My son, my dear comrade, we resolutely continued our struggle for justice
after you. It is our greatest embarrassment to you that the murderers are still out.
However, you should know that we will maintain our rage and determination until we
ask the murderers to account for what they did. The perpetrators will sooner or later

sit on the defendant's chair. They will pay for their crimes. Don’t worry about that. "
(p.243)

In general, the parents who had an active coping style showed a disposition to keep
the child alive within their own life and body. In addition to the examples mentioned
above, it was noteworthy that the parents who coped actively stated that they felt as if
the child was alive despite knowing that the child was dead. Therefore, while
individuals with coping through suffering find comfort in visiting their dead child at
the grave; the parents with active coping style felt better by sensing that the child with
them as if s/he was alive. For instance, Afife said: "Everything I had experienced with
him is constantly spinning in my head. I live like he's not gone anyway. Although I am

very aware that he was gone."
3.2.4.3. Indifferent/Avoidant Coping

This coping style was characterized by emotional avoidance. In this regard, attempting

to keep the emotions away, providing rational explanations to emotion-provoking
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situations, and avoiding the memories and reminders of the child, such as the personal
belongings, the grave, the photos, and the anniversaries of birth and death of the

deceased child were considered to be manifestations of indifferent/avoidant coping.

Gonca: I burned them all.

G: You burned them.

Gonca: He was drooling; his breast was getting wet. Who would need those clothes?
I did burn them.

Gokeen: Are there any of his clothes that you kept?

Gonca: No, I didn't keep anything. I used to knit sweaters, and I dressed him
beautifully. But his saliva was dribbling. So, I burned them all, I burned. I didn’t save
anything.

Gokgen: What about his grave? Can you go there?

Gonca: We never visited the grave. Then, it (the place of the tomb) was lost.

The tendency to avoid and silence the emotions occurred very frequently among the parents
who adopted this coping style.

Gokgen: How did you feel in the first days of loss?

Ayse: In the first days, you’re, sorry, well your appetite was gone. Your sleep routine
was disturbed for a while until you overcome it.

Ahmet: Yet, we did not have such a condition that required treatment or medication.
Ayse: No, we didn’t.

Ahmet: Then, soon after, she got pregnant with Murat, a new child.

Ayse: I already did have another child who didn't start school yet. I was always busy
at that time that [ was sewing and doing lots of things.

Gokeen: Were there any moments that you felt deep sorrow?

Ayse: [ don’t do anything like that, well, I don’t let myself loose.

Gokgen: Ok, but do you remember any moment when you felt intense emotions about
your loss?

Ayse: I provide therapy for others. I mean, I console them. So, I comfort myself as
well.

Ahmet: We had never experienced such a thing. I still feel sorry, but not too much.
Not in the amount that turns the life upside down. Neither of us never experienced
anything like that.

The parents with indifferent/avoidant coping tended to avoid situations in which they
would remember and talk about the deceased child. Consistent with this personal
avoidance, these parents demanded from their families and friends to normalize
quickly and not talk about their child's death. Meral expressed this need by saying:
“But it is the best not to talk at all... People around the parent shouldn’t talk about

babies. Should never evoke the painful emotions of the parent.”

Meral: After a while, we could not mention the child's name in our house again. Yes,
we could not say, and we never talked about such things, like you had a brother who
passed away or something like that with my children. We tried to cover it up.
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In other coping types, erasing the child’s memory or forgetting the sorrow about the
deceased child made the parents feel guilty and such situations were experienced as if
annihilating the child. In contrast, the parents with indifferent/avoidant coping styles
tended to express their desire to get rid of the sorrow completely without feeling guilty.
For example, Filiz repeatedly stated her wish to forget, to erase the pain throughout

the interview: "Actually I want to forget. I want to erase the pain from my head.”

Especially among those who lost their baby, the need for rapid recovery was reflected
in having a new baby 2 to 6 months after the death of their child. The parents expressed
that they feel relieved by the idea of having another baby quickly after the loss. This
need was evaluated as the need to replace the deceased baby with the newborn and
pretend death never happened. Another reflection of the tendency to cope by replacing
the dead child was giving the name of the deceased to their newborn babies. Ayse-
Ahmet couple and Narin stated that they named their children born afterwards the

name of the deceased son, which made them feel good.

Ahmet: I feel very sad when the child comes to my mind, but there is nothing to do.
God gave us two more children instead.

Ayse: Murat's (the child born after the dead child) face is similar to him (the deceased
child), I mean, physically resembling him.

On occasions when the emotions could arise and be expressed by the parent, their

speech became superficial and self-centered.

Narin: Well, of course, it was awful. Then, well, the baby was born. Can you imagine
my condition? It was a tough time. My strength! Anyway, [ was transferred to a special
hospital room then. God! The doctor kept saying, ‘you could have died, be grateful.”
I was in the room, and the friends were gonna visit me. Well, I said they shouldn't see
me like this; in a neglected appearance. I am always well-groomed. I was very well-
groomed at work too. Anyway, my friends were going to come to visit, so [ was tidying
up my hair and doing this (pinching her cheeks) to make my cheeks seem red.

It was also observed that elderly parents tended to adopt this coping style. In other
words, older people focused less on the child's death but more on their lives, which
they perceive as being close to an end. It was thought that feeling close to one’s own
death meant meeting the deceased child soon. That's why they ended up mourning less
for the child and focusing more on their current life by enjoying the remaining time.
Besides, when the elderly parent was not satisfied with own life so far, he/she tended

to mourn for own disappointing life instead of the deceased child.
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Mesut: We lived well for fifty years. My son made me live very happily and
beautifully. Will I live another fifty years? God bless my son. There is nothing to do.
That's it; his existence was a reward for us which was this much. Ok, it's enough then.

Filiz: I keep remembering the moment of death. Yeah, the moment of death. We lived
together for ten years before his death. Of course, we had hard times. He was ill. Well,
it was like that, how can I say? I lost my interest in the world, and I don't have any
eagerness for anything. We were rather rich; we went bankrupt. It destroyed me a lot.
For example, I used to have houses. We are now tenants. Then we became a tenant,
then here... Well, that's our luck, fate. I feel sorry about it, and I am sorry for my
destiny. My life, my youth, was wasted. I mean, [ have never lived my life.

In summary, parents who adopted Indifferent/Avoidant Coping had a substantial need
to avoid feelings about their child's death. As a reflection of this need, parents showed
tendencies such as muting emotions by utilizing logical explanations, wishing to
eliminate the pain completely, and even pretending that the loss had never happened.
In the following section, the last major category named the reconstruction of the self

and identity was explained.
3.2.5 The Reconstruction of the Self and the Identity

It was observed that parents tended to go through significant changes and
reconstruction in their self and identity after their child's death. Processes of making
sense of the death, various types of coping, and the way the parents continued their
life led to considerable transformations in life after the child's death. In this section,
four subcategories including Common Changes Among Parents, Suffering Parent

Identity, Strong Parent Identity, and Rational Person Identity were explained.
3.2.5.1. Common Changes Among Parents

Some of the changes, such as mourning parent identity, benevolence, normalization of
the concept of death, anxiety, perceiving concerns and problems of other people as
trivial were occurred in almost all bereaved parents regardless of their mourning types.

This subcategory was created to refer common changes in parents.

The identity of "the parent whose child is dead" tended to be attached to these parents.
The older aged the child was at the time of death, this identity became more
pronounced and known by many people. Other people's tendency to mention the
child's death while introducing the parent to unfamiliar people was evaluated as an

indicator of this identity.
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Seda: For example, my husband sometimes says that there are tactless people. All
people in our neighborhood heard about the situation. However, when he goes to the
cafe, they ask him: it was your son who died, right? He said reactively, "Yes, he was
my son, so what?". He means, shut up; why are you asking. Something similar
happened to me the same day. Where we go to read the Qur'an, they introduced me to
people as "the friend whose child has died."

It was observed without any exception that a more benevolent and altruistic identity
emerged after the child's death. It was noticed that even those who were less inclined
to help before or who were unable to provide financial aid due to their economic status
were helping on behalf of the child. These favors and aids appeared in the form of
sacrifices offered for the deceased child, showing that they had not forgotten him/her
and increasing the child's good deeds by aiding others on behalf of him/her. The
benevolent acts of these parents were considered to be an antidote for their feelings of

guilt.

Another fundamental transformation experienced by parents who lost their children
was observed in their relationship with death and mortality. In their lives, death and
even a child's death became much more likely, unlike those who did not experience
death so imminently and deeply. As a result of this, the parents tended to behave in
ways that would not cause any regret if anything happened to their alive children. They
also gave advice to people around to help them emotionally prepare for their child's
possible death by saying not to love their children excessively, not to get angry with

them, or not to hurt them.

Betiil: That's why I want to give more to my children so that I don't have regrets. |
want to do whatever they want; they won't live twice. God did not give my child a
long life. We don't know what might happen to us tomorrow. Death is so likely for me
from now on. Anything can happen at any moment. [ felt this after Berkin's death.

Meral: It is an indescribable pain. You become estranged from the world. You know
that there is death. After seeing him dead, you start to think there is no meaning in life.
This time, you feel fear: Will I have another loss? Would anything happen to my
children? Would something happen to my husband or mother? I started to live with
this fear of death, but over time I accepted it.

Some parents tended to have fear and anxiety about the possible death of their alive
children in the same way as the deceased child died. Therefore, they restricted their

surviving children's lives and treated them with intense care or overprotectiveness.

Namik: The children have grown up. They are big men now. But still, Ceyda has this
fear. Nothing will happen to them!
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Ceyda: Are you okay, son? Do you feel better? I always ask like that. I can't get rid of
this concern. I just can't.

Another significant change occurred in parents' way of looking at sorrow, life
problems, and losses of others. It was observed in almost all parents that they tended
to devalue, disregard, or get angry with other life problems or losses both in their own
lives and in the lives of other people they witnessed. As a reflection of this, it was
noticed that they made statements such as "You are sorry for this. Then, what should

I do? I lost my child" while giving consolation to these people.

Hale: Nobody understands you. For example, after the death of Yasin, I secluded
myself in my home. I shut off. I don't go out. Before, I had meetings with my friends,
but then, I didn't go. I don't go to meetings; I don't go shopping. Because wherever I
go, the things they are concerned with and talk about are worldly. They talk about
someone buying a property; a house, car, or land. These seem pointless to me.
Nonsense! What are they dealing with? There is death in this world. For example, my
aunt died when Yasin was about to die at the hospital. When I went to give my
condolence, they talked about her son living in Australia and the new land he just
bought in Golbasi. I lost my temper! 1 escaped from there immediately. My young
child was dying, his mother was also dead, but they were concerned about these issues.
What are you dealing with? What will you take with you to the other world? What did
my aunt take, what did my son take?

Betiil: For example, they're upset about something. I say, "Oh my God! Look at what
they're sorry for". I realized how we used to feel sorry for simple things. I tell them
right away, "why are you upset about this? There is no death in the end. These will be
over, these sad things will be over with the help of God.” I see that we used to worry
about very trivial things.

Nese: Your relationship with the other people changes. Someone else's problems seem
ridiculous to you. People say, "Oh, I didn't get that outfit. I'm stuck with that." I wish
that God gives such troubles to everybody and me as well (laughing). Okay, maybe |
was worried about such things back then. But when you see other troubles, big
troubles, you don't even want to hear such problems of others. Sounds nonsense!

The changes mentioned above were the shared experiences of parents regardless of
their different coping styles. In the following section, different identity constructions

of parents were discussed.
3.2.5.2. Suffering Parent Identity

This identity was characterized as the suffering parent whose child is dead. Being
alive, forgetting or remembering the child less frequently, and getting involved in life
evoked and increased the intensity of these parent's guilt. Thus, the parents' tendency

to hold on to the pain and not letting oneself feel better transformed into an identity.
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As a result of this, the parents almost lost their own identity and carried the absence of
their child as an identity wherever they go. For instance, Ceyda said: "Well, we used
to go camping with the boys. We used to go there and swim or visited some other

places but... You feel better just a little bit, but the pain is inside you. It never goes."

Benevolent acts or aiding others were seen in all of the parents, partly because the only
way for the parents with this identity to be involved in life without feeling guilty was
to do something for other people rather than for themselves. Therefore, these parents
tended to live for others, not for themselves or make sacrifices, as a way of returning

to life without feeling guilty.

Hale: In, the thing is, before Yasin (implied his death by saying his name), we used to
go to both wedding ceremonies and funerals. But we didn't used to go to funerals this
often.

Sinan: Sure! Of course. We used to go to funerals but not this often. Well, I mean, we
would not be there as emotionally involved as we are now.

Hale: Now...
Sinan: We feel that burden way better.

Hale: Yeah! Because we felt it at the funeral (of our son), we appreciated the crowd
that was emotionally supporting us. That's why we feel obliged to go to the funerals
of acquaintances.

It was also observed that demanding attitudes legitimized by having had the most
severe sorrow in the world tended to be a part of some parents' identities. It was thought
that this identity might derive its legitimacy from the magnitude of the suffering, the
state of sacrificing oneself for others, and constantly aiding others to cope with their
pain. As a result of showing all this kindness and suffering all the pain, some demands
were justified. These demands included expecting others to come to the funeral,
respecting their sorrow, and expecting the people close to them to refrain from living.
For example, Hale resented her surviving son for going on a holiday after his brother's
death. She said that “He went on holidays, after Yusuf (she mistakenly said the name
of the alive son). After Yasin, he went on a vacation. We haven't seen a vacation yet
(11 years passed after the death of their child). As I said, we quit them all, both the

vacation and the picnic.”

Hale: They did not come, even seven days after (the death of her son). When things
calmed down a bit, I found his father's phone. I called and said I was Yasin's mother.
He said, 'l am sorry for your loss.' I said, huh? Did you know? He said yes, I knew.
We were going to visit you. And I said, don't come after this time. I said, my son risked
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his life for your daughter. He made so much effort for your daughter. I said don't come
to my house after this time either.

3.2.5.3. Strong Parent Identity

It was observed that the parents with coping through action developed a strong parent
identity. A new person from the mixture of the deceased child and the old self of the
parent materialized. This new identity, in a way, helped parents keep the dead child
alive at a symbolic level through the adoption of their child's favorite activities and
people and led to a new parental identity. As a result of the formation of this action-
oriented identity, tendencies of living fully, establishing a charity association related
to the child's cause of death, maintaining the political struggle of the child, and
continuing legal fight about the cause of child's death have emerged. As it is obvious,

all of the mentioned activities of the parents were about or related to the deceased

child.

Zaman: “My son, my heart! I walked through all the places that you had been before.
The places you camped and swam, the cafes you sat in, the places you liked to go for
sightseeing. You are living in my dreams and in my heart, all the time.”

The parents with this identity tended to be strong, combative, and fearless in many
areas of life. The strong identity manifested itself not only in the legal struggle against
the people or institutions responsible for the death but also in the parents’ ability to

continue living despite experiencing great pain.

Afife: I have no fear. Because I have nothing to lose. I believe that someone has to
force them (the people in charge of the train company that was responsible for the
accident) to face what they did. Sometimes I cannot control my anger, it hurts a lot,
and we suffer tremendously. Unfortunately, these reactions are overflowing out of me
with feelings that cannot be covered or suppressed. I'm not afraid!

These parents tended to undergo significant changes as a result of their active coping
struggles. Unlike coping through suffering, the accompanying anger in the active
coping style provided motivation for the parents to explore and question both the
child's death and the meaning of life. Therefore, the parents tended to gain a new

understanding of themselves, their lives, and their values in life.

Umut: Until I lost him, I never thought how well McQueen's style of motivating the
self also accounts for my behavior and my philosophy of life. I was the speed, faster
than the fast, quicker than the quick. To survive, I should have been active - 'proactive’'
if you are interested in new fashion terms.
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Can: Before that, I always prayed, went to the masses on Sundays. And I saw myself
as a righteous person, like I know everything, I do everything right. And no one could
reach me; [ was feeling myself superior. And when I was talking to people, I looked
down on them a little, and I felt like I live better. But then, after these events happened,
I started to change and asked God for help to accept people as they are. Because every
person makes mistakes, and I also make mistakes. | saw myself as faultless then. After
the loss, I had the opportunity to meet with God and discovered that I also have many
faults. After that, I started to live in comfort and freedom.

The parents with the active coping style were observed to gain some skills about saying
no, establish more direct communication, and become less concerned about offending
people. Unlike the parents with coping through suffering who want to be cared and
supported by others through nonverbal convey of expectations, these parents tended
to put down limits in their relationships, have fewer fears about hurting others, and
become intolerant. It seemed that active coping parents were less afraid of hurting

others and felt less guilty compared to parents who adopted coping through suffering.

Seda: One day, I finally burst with anger! I became intolerant at that point. I said...
For example, I had tension with a person, and after that, I told the friend who brought
her, “don't bring her to my house again. Don't invite me to activities with her, don't
bring her to me anymore.” I said she is not good for me. I had a conflict with her twice,
and I realized that I could not get along with her.

3.2.54. Rational Person Identity

As mentioned above, parents with Indifferent or Avoidant Coping style tended to have
restricted emotional life regarding grief. Avoidance of grief-related emotions had a
price of missing the opportunity for change and psychological growth. Stating
differently, these parents displayed limited changes in themselves. In line with these
parents' needs of preventing the change, ignoring the experience of child's death, and
trying to keep the life in its ordinary course, the reconstruction in self or identity
became less observable. Also, to emphasize that the child's death was not a prominent
part of these parents’ identity, the word person was preferred instead of the word
parent in the domain title. In this regard, over-rational attitudes towards emotions was

the most salient feature of these parents.

General features of this identity were tendencies of emotional avoidance or superficial
expressions of emotions, rapid acceptance of life problems, approaching emotional
experiences with logic, and providing logical explanations. It is important to note that

based on the present study’s findings, it is not possible to interpret whether the
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mentioned characteristics were a result of parents’ changed identity or people already

had these characteristics before the loss.

Ahmet: Well, death is death. He is dead, gone. And I will also die one day. It doesn't
make any sense to cry, wail and experience it as a big problem. It has to be accepted.
That's always been my approach.

Gokgen: Don't you feel sadness?

Ahmet: Sure, you'll be sad when you lose someone, but it shouldn't affect your life. If
you have a pet, you will feel something even if you lose it, but I have a child, my
mother, father, brother, sister passed away.

Gokeen: What is your first reaction when you hear about death?

Ahmet: I don't show anything like that; like shouting, calling, crying. I find it
reasonable.

3.3. The Theoretical Model

In this section, the Theoretical Model (see Figure 1) created based on the findings of
the present study was presented. As shown in Figure 2, the subcategories and the
interaction between them accounted for the three different mourning types (Lifeless
Mourning, Mourning Through Action, and Muted/Forbidden Mourning) defined by
the model. Before the explanation of the theoretical model, it is important to note that
the mourning types do not imply categorical divisions among parents. Stating
differently, a parent may experience each of the 3-different types of mourning at
various times or in various areas of life. The three mourning types were based on
different dimensions of the parental mourning process and diverse psychological and
behavioral tendencies. In general, however, it was observed that parents adopted a
particular type of mourning style predominantly or a single mourning style was more
dominant depending on the manner of death, the child's and the parent's age, and some

environmental factors.
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Identification with the Identification with the No apparent
deadness of the child aliveness of the child identification
Coping through Coping through action Indifferent/avoidant
suffering coping
The Suffering Parent The Strong Parent The Rational Person

Figure 1. Theoretical model of three types of parental mourning

Feelings of guilt was at the center of the mourning process. The manner of death had
a substantial effect on the types of mourning adopted by the parents and the course of
mourning, because the attributed cause of death determined direction, intensity, and
effect of guilt feelings. In other words, the feeling of guilt had a central position in the
parents' mourning process and life after their child's death was directly affected by the
rationale, intensity, and direction of guilt. The attributed cause of death determined the
intensity and effect of guilt. Nevertheless, certain individual factors (age and whether
a crime existed or not) can also have considerable effect on the power of the guilt

feeling.

A child’s death is a traumatic loss for parents that arouses overwhelming feelings, such
as desperation, longing, regret, guilt, and anger. In the model, guilt was observed to be
at the center of this mourning. As mentioned, many complex emotions and their
behavioral manifestations were a part of parental mourning. On the other hand, in the
current study, guilt was recognized to have a particular position and explanatory power

regarding the different types of parental mourning. A certain amount of blame and
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guilt may be experienced in every loss, but in the context of the child’s death, these
feelings were both much more severe and difficult to give up. The reasons and nature

of this situation were presented in the Guilt and Blaming the Self subcategory.

In the case of a child's death, the grief’s persistence can almost become a way of
coping. It was observed in some parents that forgetting about the child and fully
recovering was experienced as forgetting or erasing the child. Therefore, keeping this
pain fresh throughout their lives was preferred by some parents to avoid much more
severe sorrow and guilt of killing their child symbolically. Although there may be
individual differences, even those who comfortably left the grief behind, did not allow
feelings of mourning at all, and adopted an entirely rational approach to avoid
emotions have said that this pain was not like any sorrow and mentioned the
impossibility of forgetting their deceased child. Subjective differences were observed
in all of the research findings, but no exceptions were encountered in the parental
discourse about impossibility of forgetting about the child and pain of the loss. In this
respect, guilt or blame also had a painful function that kept the child alive in the mother
and father, prevented the child from being forgotten, and thus made the child survive
at a symbolic level. As a result of the stated reasons and observations, a theory was
formed in which guilt was placed in the center. Within the scope of this theory, three
different mourning styles with very different emotional and behavioral manifestations

were defined.
3.3.1. The Lifeless Mourning

The Lifeless Mourning was observed in parents whose dominant tendency was blaming
the self instead of blaming others or sharing the guilt with other sources regarding the
cause of the child's death. This mourning type was characterized by intense feelings
of guilt, identification with the child's deadness, and avoiding life. The feelings of guilt
tended to spread to many life areas and put the parent in a passive position. As
explained in the Guilt/Self-Blame subcategory, parents tended to find many areas to
provoke guilt. Such that feeling good or rather less upset could be another source of
guilt. Therefore, in this type of mourning, healing, overcoming grief, or feeling better
led to another attack of guilt, which in turn prevented recovery. Some of the sources

of guilt, other than feeling relatively good, were being alive while the child was dead,
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thinking that the child died in place of the parents, parenting the surviving children
and not being able to parent the dead child, and remembering, mentioning, or visiting

the grave of the child less frequently.

Efforts to calm guilt feelings included attempts, such as withdrawing from life, joy,
appetite, needs of the body (such as trying to warm the body when feeling cold while
the child was lying under the cold ground), and even not seeking health services (not
being able to go to the doctor to reduce pain when the child experienced lots of physical
pain before the death). Other ways to alleviate guilt without avoiding life were to turn
the house into a temple, to put everywhere large printed photographs of the deceased
child, to keep the child’s room as it was when s/he was alive and to not allow anyone
else to use his/her room, to keep almost all of the personal belongings of the child, and

to let oneself find peace and happiness during frequent and long hours of grave visits.

The unhappy parent does not eat with appetite, does not enjoy anything, does not seek
solutions to his/her problems, and spends or wants to spend as much time as possible
in the grave in a way preferring a symbolic deadness. Continuing to live even though
the child died was so painful that living as if a dead person was one of the only ways
for these parents to continue being alive. Therefore, parents who experienced lifeless
mourning seemed to place the deceased child in the center of their lives and hearts

where a void emerged after the child's death.

Every parent could exhibit these feelings and behaviors to some extent, but the very
intense and years-long state of this mourning took its power from the traumatic aspects
of the death and the depth of guilt. The parents in this mourning style appeared from
outside to be the suffering parents of a deceased child. It is important to note that when
the loss was novel, almost every parent experienced Lifeless Mourning tendencies.
The passage of time or the occurrence of some life problems or indispensable
responsibilities, such as taking care of the children of the deceased child or financial
problems, may lead some of the parents to mourn through action even though their

initial tendency was lifeless mourning.
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3.3.2. Mourning Through Action

Mourning Through Action was observed in parents whose dominant tendency was
blaming others instead of self-blaming regarding the cause of the child's death. The
action referred both to these parents' reactions to the loss and their tendency to be
active in their lives after the child's death. The general tendency in this type of

mourning was keeping the child alive by utilizing the parent's own life.

Mourning Through Action has arisen from the way loss was experienced and whether
there was a real criminal or someone to blame according to the parents’ attributions.
When there was such a perpetrator in the parent's eyes, the intense guilt feeling could
be externalized. The externalization of guilt provided energy which was shared with
the deceased child. This implicit experience of sharing one’s life with the child was
explained in the category of The Identification with the Aliveness of the Child. In
Mourning Through Action, parents tried to cope with this loss with an active stance.
They felt better by performing the child's favorite activities or unfinished life goals on
behalf of him/her. Therefore, this mourning type was quite different from the Lifeless

Mourning in terms of parental attitudes and behaviors.

While engaging in favorite activities, foods, or places of the deceased child was a
source of guilt in Lifeless Mourning, it was a way of connecting with the child and
symbolically keeping him/her alive in Mourning Through Action. Another difference
from Lifeless Mourning was the relationship with the reminders of death, which may
have parallel sides with the Muted/Forbidden Mourning. People who mourn through
action needed to avoid situations that emphasized the child's deadness and absence
(collective religious practices for the child, the grave, or personal belongings of the
child). The basis of this avoidance was the need to leave the child's death behind and
keep him/her alive. When exposed to these reminders, it became difficult for these
parents to maintain their usual energetic and lively state. Yet, avoiding the grave may
also feel like abandoning the child, therefore, parents needed to find excuses to explain
this avoidance. For instance, one of the parents accidentally built the grave in the
farthest part of the city and another parent did not want the grave of her daughter to be

in the same city with them not to upset her grandchildren.
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In this form of mourning, the parent almost began to live two lives. One life was
devoted to keeping the child alive and the other to maintaining the legal struggle (when
there is an actual perpetrator to be charged) about the child's cause of death. As a result
of this, it has been observed that following the death of the child, the activities and
people that used to be a big part of the child's life also became important in the parents’
current lives. For example, one of the parents started doing sports and continued doing
it intensively, which was the reason for her son's death. In this type of mourning,
oscillations between the other two mourning styles was possible. The dominance of
aliveness and action in these parents’ lives can derive their strength from the cause of
the child's death. The more traumatic and unexpected the cause of death and the greater
the role of the perpetrator were, the more likely was the parent to be in this form of

mourning.
3.3.3. Muted/Forbidden Mourning

It was noticed that some parents needed to get away from the sorrow, guilt, and the
experience of loss itself. This emotional avoidance was the basis of Muted/Forbidden
Mourning. As a result of the emotional burnout due to the intense feelings after a
child's death, the mourning process was blocked and the emotions were avoided. The
reason for not choosing a single word for Muted/Forbidden Mourning was to
distinguish between two different experiences. As previously mentioned, each parent
could oscillate between all three types of mourning at certain times. Yet, while some
parents needed an emotional break after letting themselves feel the painful emotions
of the child's death, other parents banned themselves to mourn almost from the very
beginning. Although the two situations resembled in terms of keeping emotions at a
distance, there were important differences and thus, two words, muted and forbidden,

were used to refer to the differences in the underlying dynamics.

As mentioned before, parents tended to feel guilty after their children's death whether
there was an external source to blame or not. Nevertheless, during the interviews, it
was noticed that some parents rejected the feelings of guilt and blame as well as other
grief related emotions such as sorrow, anger, longing, regret, and sadness. Trying to
understand the need for avoidance among these parents, it was observed that these

parents, in a way, sensed the threat of actual or attributed guilt for themselves about
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the death cause. Stating differently, actual or attributed parental neglect was implicitly
assumed by these parents to be the reason for death. When the neglect of parents was
suggested by outside sources like physicians, midwifes or relatives to have a direct
influence on death, guilt became unbearable, rejected, or quickly normalized by
attributing the cause to destiny. These parents struggled to push guilt and blame away
to survive under this overwhelming condition. The guilt was neither internalized nor
externalized, but was entirely rejected by these parents. They accomplished avoiding
guilt, blame, and any other grief-related emotion by means of rationalization and
religious sanctions prohibiting prolonged grief. The price of this quick normalization
and avoidance of painful emotions were observed to be the sacrifice of many emotions
and absence of joy of living fully. These parents appeared to be strict, rational, and
machine-like, rather than fragile human beings. Another sacrifice was missing the
opportunity to change and to start living more fully by letting this traumatic loss alter
them and their lives. Many parents claimed significant changes in their selves and their
lives after losing their child. However, those who banned mourning tended to freeze
their lives and themselves in a period when the child's death never happened. As a

result, these parents could not take the bitter medicine for growth and living more fully.

To protect their life intact, they tended to avoid reminders of the child's death and even
reminders of their child's existence. They, in general, gave away all the child's personal
belongings, lose the place in the graveyard where the child was buried, and not talk
about the memories of life and the death of the child. They, in a way, pretended as if
the child never existed and that the death of him/her never happened. When they
needed to talk about their deceased child, they tended to speak in a very calm and
rational manner. So, they did not disregard or reject the actual existence of their child
or his/her death, but they rejected the loss emotionally to protect themselves from
unbearable emotions. These attempts to keep things intact were manifested in
unshakable, strict, and rational personality characteristics of these parents, which

prevented the transformation of grief, as well as the parents.
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CHAPTER 4

DISCUSSION

In the present study, detailed interviews were conducted through Constructivist
Grounded Theory (CGT) methodology with parents whose children died. At the end
of this research, a theoretical model of parental mourning, including critical
dimensions of grief and life after death, was presented. The model provides three
modes of mourning; Lifeless Mourning, Mourning Through Action, and
Muted/Forbidden Mourning. These three different mourning experiences of parents
had different background aspects regarding parental attributions to death, guilt and
blame, identification with the deceased child, parental struggles to cope, and the
reconstruction of self and identity. In this regard, Lifeless Mourning is characterized
by blaming the self about a myriad of topics, including the cause of death, previous
relationship with the child and behaviors in post-loss life; identification with the
deadness of the child through choosing to live like a dead person; coping through
suffering by avoiding cheerful situations and focusing merely on pain and loss; and
the suffering parent identity highlighting the emotional harbor of a parent in his or
her identity. Mourning Through Action is characterized by blaming others or being
able to share guilt by externalizing some parts of it; identification with the aliveness
of the child, which reflects itself as attempts of living on behalf of the deceased child
by adopting and enduring his or her life routines or favorite activities; coping through
action by being a more social and active person as if living for two individuals at once;
and strong parent identity who seems to survive the great pain, can be happy again
and even helps others despite the suffering. The third type is Muted/Forbidden
Mourning characterized by refusing guilt and blame strictly or feeling both equally
strongly at the same time; no obvious identification due to emotional avoidance need;
indifferent/avoidant coping patterns to distance themselves from intense pain and

guilt by avoiding the deceased child, memories of loss and previous life; and rational
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person identity which underlies the exclusion of emotions in many areas of life

including the mourning process after child’s death.

These definitive mourning types are not criteria for clustering parents. Instead, these
are the types that one individual may experience at different times or on different
dimensions of life. However, although the model highlights flexibility for fluctuations
between different types of mourning, the general tendency of parents was experiencing
one of the three mourning styles predominantly. This section subsequently discussed
the role of guilt, identification, age, couple relationship and culture, religion, and social
support. Then, the current model was evaluated by comparing and contrasting with
other models about mourning and grief. Lastly, the study's clinical and social
implications, strengths and limitations, and future directions for studies were

presented.
4.1. Fundamental Role of Guilt in Parental Mourning

In the present study, guilt was observed to be the major element of parental mourning
that could explain the course of parental mourning. This relationship between guilt and
bereavement was supported by many researchers (Arnold et al., 2008; Davis et al.,
1995; Dyregrov & Dyregrov, 1999; Lindemann, 1944; Miles & Demi, 1992; Murphy,
1998; Wheeler, 2001). On the other hand, there are mixed results about this association
and prevalence rate of guilt among bereaved individuals (Duncan & Cacciatore, 2015;
Li et al., 2014). For instance, as mentioned in review articles, there was substantial
variation of findings about parental guilt reported by different researchers which

ranged between 7% and 90% (Li et al., 2014).

Guilt is hard to define as an emotion because it has many multidimensional
components (Gamino et al., 2000; Stroebe & Schut, 2001b). Also, cultural norms and
social context tend to define and influence the occasions in which guilt is experienced
(Li et al., 2014). Some researchers stated that the lack of an agreed upon definition as
well as consistent measures of guilt are some of the reasons behind mixed results and
enormous variations about prevalence rates in studies about the relationship between
grief and guilt (Li et al., 2014). Nevertheless, the link between death and guilt has been
reported by many researchers (Duncan & Cacciatore, 2015; Li et al., 2014). In most of
the studies about bereavement and guilt, parents who mourn a loss due to suicide were
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emphasized (Bell et al., 2012; Tal et al., 2017). Miles and Demi aimed to explore
sources of guilt and compare the guilt feeling among parents whose children died as a
result of different causes, such as suicide, accident or chronic disease (1992). They
reported that most of the parents stated feeling guilty after the loss, yet only for suicide
bereaved parents’ guilt was the most distressing part of their mourning (Miles & Demi,

1992).

The common ground of the existing studies about bereavement guilt was their focus
on actual cause of death (Bell et al., 2012; Gamino et al., 2000; Miles & Demi, 1992;
Stroebe & Schut, 2001b; Tal et al., 2017). In the present study, mainly parental
attributions to the cause of death were related to guilt feelings and shaped the course
of mourning. Parental attributions were parents’ perceptions about why death
happened and who was responsible for the loss of their child. Considering the mixed
findings and quite varied prevalence rate of guilt, the idea about focusing on parental
attributions to cause of death could account for variations and conflicting findings. For
instance, in the current study one of the participants lost a child due to suicide and
wrote his experiences in a published book (Halid Ziya). According to him, the cause
of death was murder without any question, because he thought that his son committed
suicide as a result of evil-intended behaviors of some people around his son. Therefore,
he could externalize the guilt by directing it to the people who were perpetrators in his

opinion.

Regarding the duration of guilt, parental guilt was suggested to decline over time
(Stroebe et al., 2014). In the current study, the time passed since the death of child
ranged between 10 days to 52 years and decline in intensity of guilt in daily life was
observed. On the other hand, when talked about their child’s death, even after 52 years,
the pain and guilt returned as if child died recently. Moreover, some parents developed
behavioral or avoidance patterns over years to prevent feeling guilty. For instance,
Hale and Sinan said that they never went on a holiday or picnic after losing their son
which was 11 years before. They learned to protect themselves from guilt and endure
those methods for years. Therefore, it is important to consider parental avoidance
patterns and also return of intense guilt when talked about the loss in detail even years
after the loss. In summary, guilt has a fundamental role in parental mourning process.

Thus, factors effecting intensity and influence of guilt, such as culture, religion,
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parental attributions, manner of death and attributed cause of death should be taken

into account meticulously before drawing any conclusion.
4.2. The Role of Identification with the Deceased Child

The concept of identification is already a well-known term in psychoanalytical
literature. Freud considered identification a very early reflection of an emotional bond
with an important person (Freud, 1922/2011). Accordingly, the earliest identifications
assumed an essential role in shaping personality and defining core personal values.
Nevertheless, this process involves a major paradox; increased identification via
internalization of aims, functions, or specific characteristics of a person results in a
decreased dependency on that individual. Stating differently, unconscious attempts to
feel the bond with a significant person reflected in identifications with that person
which help the person to become self-sufficient and independent (Volkan & Zintl,
2018). A similar way of freeing oneself from a deceased loved person can utilize
identification. After losing someone, identifying with the favored and needed features
of that person helps to soothe grief and sorrow (Volkan & Zintl, 2018). In the mourning
process, if there are no complicating issues, metabolizing the deceased's desired and
needed characteristics takes place and those characteristics become a part of personal
identity. Therefore, the mourning person feels connected with the deceased by feeling
some parts of him or her inside. Additionally, if a person can adopt the functions of
the deceased, he or she can be freed from the deceased person and appreciate the gift

of enriching the identity through mourning (Volkan, 2007).

Supporting the idea of unconscious identification with the dead person, Lindemann
(1944) observed some similarities between the specific features of the deceased,
particularly the latest symptoms before death, and behaviors of the bereaved
individual. He concluded that a bereaved person, in a way, imitates the deceased
during the mourning process. However, Volkan and Zintl suggested that identification
1s more than imitation, that it takes place unconsciously, and sometimes occurs against
the desire of the bereaved person (2018). In other words, people sometimes take in
certain parts of the deceased against their conscious will. Moreover, Worden (2009)

also implied the situation of identification without mentioning the concept. According
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to Worden, people may adopt similar somatic symptoms as the deceased without an

underlying medical condition.

In the present study, the concept of identification and its effects on bereaved parents
was observed, which supported previous findings. The current model, however,
distinguished between different forms of identification and the effect of identification
styles on the mourning process and life of the parents after their child’s death. Also,
interaction between guilt and types of identification was explained in the model, which
was another new conceptualization. Three forms of identification were introduced in
the present study: Identification with the moment of death, identification with the
child's deadness of the child and identification with the aliveness of the child. The first
form of identification was identification with the moment of death, which was observed
when the child was close to dying or right after death. When a parent was informed
about their own child's death, he or she started to have an intense preoccupation with
how this loss happened and how it could have been prevented. Accompanying this
mental struggle, some parents, either unconsciously or consciously, adopted some
behaviors or sensations of their dying child. This identification mostly faded away
after a while or was transformed into identification with the child's deadness or

aliveness, depending on the unique parental mourning pattern.

The other forms of identification, identification with the deadness or identification
with the aliveness of the child, were more prolonged than the moment of death
identification. These two forms of identification tell more about the course of
mourning and life after the loss than the moment of death identification since it was
the very first reaction to death under the shock. The present model's contribution
regarding the prolonged identification forms was distinguishing between internal
versus external locus of guilt. Up to now, the identification concept (Volkan & Zintl,
2018) was not defined based on deadness or aliveness and their various effects on
bereaved individuals were not conceptualized. This division can be important to
understand the attitudes, feelings, experiences, and avoidance style of the parents.
Also, in the post-loss period, new relationships formed with life and with the deceased
child was considerably affected by the identification type. In this regard, identification
with the deadness of the child was characterized by blaming the self about various

aspects of death, not preventing loss, and behaviors after the child's death. These
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parents felt connected with their deceased child by uniting with him or her in their
deadness, in the graveyard, or lifeless life adopted after the loss by avoiding feeling
any better. Feeling better or not mentioning the deceased child became additional
sources of guilt. Therefore, these parents avoided life, stayed at home to connect with

their child, or spent extended amounts of time at the graveyard just as the deceased
child did.

Identification with the aliveness of the child, on the other hand, was characterized by
externalization of guilt by sharing it with an outside source that was assumed to be
responsible for the child's death. Being able to blame another source other than one’s
self provided considerable energy for the parents, so that they could identify with the
aliveness of their child. The parents with this form of identification tended to highlight
the child's memories when he or she was alive rather than focusing on the memories
of death and the absence of the child. Through this identification, these parents felt
their children inside and started to live on behalf their children by performing their
children’s favorite activities, meeting their best friends, or eating their favorite food as
a part of mourning and adapting to a new life after loss. These new aspects of living
more fully for two people were mostly unconscious choices but happened because they
made the parent feel better. In summary, each of the three identification types adopted
unconsciously and tended to influence coping styles of parents and the course of

mourning process.
4.3. The Role of Child’s and Parent’s Age

Throughout the interviews, it was observed that there was a hierarchy of parental grief
based on the child's age. The younger the age, the lower the pain was assumed by the
society. Similarly, other researchers also mentioned the ranking of parental pain based
on the deceased child's age (Plagge & Antick, 2009; Theut et al., 1989). Moreover,
some parents also tended to compare other children’s age to find some solace, because
even for bereaved parents of a young child, a grown-up child’s death was a worse
condition. Some bereaved parents needed to compare their loss with more traumatic
deaths to reduce the pain. Yet, some parents got angry with comparisons and perceived
such comparisons as disrespectful or undermining their suffering (Plagge & Antick,

2009; Smith & Borges, 1988). This was usually observed among parents who had a
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miscarriage, stillbirth, or newborn baby death (Smith & Borges, 1988). Supporting
their resentments, relatives and friends did not let these people mourn by suggesting
that they should think about having a new baby or bereaved parents who lost their
grown-up children. While some parents got hurt by such consolation efforts of others,
others needed such normalization and underestimation of their loss to feel better and
return to regular life routines. Differences among parental needs implied diverse
background dynamics to be taken into account. In the presented theoretical model, the
location of guilt explained these differences. For example, Muted or Forbidden
Mourners needed quick normalization of loss and expected acquaintances to normalize
the loss rapidly and not show empathy or mention their deceased child. On the other
hand, Lifeless Mourners got very upset when their grief was rapidly normalized as if
their child's existence was ignored or dishonored. Parents with Mourning Through
Action tended to be more flexible in such needs that they generally neither expected
underlining their sorrow nor disregarded it. Still, they needed others to focus more on

positive aspects of their child rather than death-related topics.

Another important factor was bereaved parents’ age. When an elderly parent lost a
grown-up child, the child's grief was intertwined with the parent's feelings about his
or her own mortality and evaluations regarding past life. If an old parent was already
dissatisfied with their past life, then the mourning for the child was overshadowed by
the parent's mourning for his or her own life and upcoming death. These parents'
mourning for the child became complicated by the mourning for their own life. Thus,
the pain of the child's death was pushed into the background and left the scene for
parent's regrets, grief, and anger regarding an unsatisfied lifetime which would end in
a relatively short time. A similar remark was presented in a study about the spousal
bereavement of older people (Chan & Chan, 2011). The researchers suggested that
losing one’s spouse also confronted the older partners with their own mortality. Thus,
grieving at older ages leads people to face existential crises by arousing their own
death anxiety questionings about life’s meaningfulness. The bereaved elders felt
hopeless about their future with a limited time and needed to avoid thinking of the
past, including the death of the spouse, not to confront the related feelings (Chan &
Chan, 2011).
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On the other hand, an older parent who was satisfied with his life seemed to have an
easier time after the loss of his child. This finding was contrary to the arguments of
Chan and Chan because they suggested bereavement in older age directly led to
complex existential suffering and death anxiety (2011). In the present study, two
different consequences were identified depending on the lifetime evaluations of
bereaved older individuals. Taking into account the helpful side of feeling close to
one’s own death would be an important finding not to assume a single hopeless line
for all the bereaved older individuals. Death and loss would be sources of sorrow,
anxiety, and fear, but they can also be sources of condolence by ensuring the pain and
life will absolutely be over. For instance, the father (Mesut) had a very strong bond
with his son and people expected his son's death to devastate him; however, this was
not the case. The idea of his impending death consoled the father. In other words, older
age in parental mourning could have a function of consolation for some parents by
promising a quick reunion with the child. Therefore, this parent could put the grief on
the back burner and enjoyed his remaining lifetime. Supporting this idea, when asked
about attitudes and feelings about their own mortality, parents considered their death
as a desirable experience, which meant reunion with the child and end of the pain
(Harper et al., 2011). Taken together, older aged parents tended to experience
diminished traumatic effects of the child's death and focused on their own life and
mortality. If the parents’ evaluations of their lives were satisfactory, the parent tried to
enjoy the rest of life by knowing the separation with the child will not take too long.
However, negative lifetime evaluations ended with depressive and dissatisfied feelings
and these parents’ mourning became more complicated. They mourned for their own
life as well and were scared of death. Yet the first case of enjoying remaining lifetime
if the older individuals were satisfied with their lives was not reported in. In both cases,
the effect of the child's death was undermined by parents’ attitudes toward their own
death. So, having a limited expected lifetime in a way helps some parents to cope more

easily.
4.4. The Role of Culture, Religion and Social Support

Culture, religion, and social support have a major influence on the grief and mourning
process. Losing a loved one might seem like an individual experience on the surface.

Nevertheless, post-loss practices, rituals, and even feelings are influenced by social
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constructions (Averill & Nunley, 2003; Neimeyer et al., 2014). How death is perceived
and evaluated by others determines the magnitude of social support that bereaved
person will be provided with and how the person is expected to mourn. When a certain
kind of death was widespread, the social support declined accordingly towards
bereaved people with that common experience (Kissane & Bloch, 2002). For example,
when newborn death was prevalent among Oriental Jews in17th and 18" centuries,
parents did not mourn for their deceased baby younger than 1-month old (Stahl, 1991).
The support in the post-loss period depends on how others perceive and give meaning
to that loss. In a study, a hierarchy between miscarriage and stillbirth was observed.
The authors suggested that friends and relatives would display less empathy and
support for the parents who experienced miscarriage which was assumed by friends
and relatives to be easier to cope with (Plagge & Antick, 2009). A similar expectation
of others from parents to cope with pregnancy loss quickly (Janssen et al., 1996) was
mentioned by the participants of the current study. Each parent reacted to such a
hierarchy or underestimation of their suffering differently based on their mourning
type. The lifeless mourners felt hurt by such comparisons and underestimations. In
contrast, the other two types of mourners were okay with such attitudes of others by

using them as a source of normalization of their condition.

Another factor related to social support was its role in facilitating and directing feelings
of guilt. Socially unaccepted expressions of grief, such as anger, rebellion, crying too
much and also not reflecting sorrow, quickly recovering or being well-groomed soon
after death of child tended to cause blame or condemnation. Moreover, witnessing the
mourning and sorrow of a person is not an easy task, but a child's death is even more
challenging. Especially a parent supporting the bereaved parents may have trouble
being exposed to a loss that he or she does not even want to think about. As a result,
some parents may need to distance themselves from the idea of losing their own child.
One method was to blame the bereaved parent for the loss to ensure that death did not
happen by coincidence, but it was that parents' fault. This observation was very
confusing because it was not that simple to understand why a person blames a suffering
parent with such a cruel accusation. Then, after conducting plenty of interviews, the
researcher comprehended the need to avoid and get away from the pain and sorrow to
soothe the fear of losing a loved one or one’s own child. Such that, the researcher had

a significant fear of losing a child who does not exist yet.
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Researchers provided support for the idea that people try to protect themselves
from feelings accompanying traumatic experiences of others by distancing themselves
either physically or psychologically. Researchers suggested that people tend to avoid
prolonged exposure to the sorrow of bereaved parents to prevent disruption in one’s
own life (Riches & Dawson, 2000; Schiffman, 2020) or distance themselves
psychologically from others’ life-threatening problems to disregard one’s own
vulnerability (Pysczynski et al., 1995). Moreover, in a study, a considerable role of
Karma belief in China regarding parental grief was stated. According to Karma, only
an evil person in his or her previous life would have the worst punishment: the child's
death. The researchers highlighted excessive social pressure on and ostracization of
bereaved parents as a challenging factor complicating the grief (Zheng et al., 2017).
The belief and its influences on the mourning process support the idea that culture
determines the course of grief and the amount of social support. Also, the need to
blame bereaved parents was reflected in Karma belief more systematically and

concretely.

It is important to note that supporting bereaved parents is not easy, because friends and
other family members also mourn the loss. Therefore, it is much easier for non-family
members to support bereaved parents. Also, support for bereaved parents is usually
not sustainable, because people need to get back to their everyday lives when
consumed by providing support (Brabant et al., 1995; Riches & Dawson, 2000;
Schiffman, 2020). Moreover, Islam also prohibits prolonged grief and regards this as
rebellion against God's will. Crying too much after a death is assumed to disturb the
deceased in his or her life after death (Hedayat, 2006). Interestingly, cultural codes
also judge the absence of mourning. There are unwritten rules about the optimal level
of expected grief. It was observed that parents deviating from such expected amount

of mourning were isolated or continuously judged by friends and family members.

Islam not only prohibits prolonged grief but also provides some consolation by
defining ways to communicate with the deceased, such as praying, ensuring the parent
will be reunited with the child after death, and suggesting ways to live fully by helping
others (Hedayat, 2006). It was observed that most of the parents felt better when
thinking of these aspects of religion. During the initial interviews, the researcher was

opposed to the prohibition of parents’ prolonged emotional expression based of
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Islamic beliefs. However, after identifying different mourning types, I observed that
some parents needed those prohibitions to recover from their grief without feeling
guilty. Thus, Islam became a legitimate force to suggest returning to previous life and
not endure the grief too much and people who experience all three types of mourning
benefited from the prohibition of grief in their own ways. Nevertheless, for some
parents who were not ready to get back to regular life, religious prohibition functioned
as a source of more guilt. Similarly, collective prayer events were quite challenging
for some parents who needed to avoid the deadness of their child. Therefore, again, it
is essential to remember that subjective context, mourning type and needs of parents
should be considered to understand their unique requirements and hardships depending

on religious sanctions about bereavement.
4.5. The Place of the Current Model in Theories of Grief

Throughout time, grief and mourning theories and aspects of coping have changed
substantially. When reviewing related theories, Freud’s important work entitled
Mourning and Melancholia (1917) is essential to mention in the first place. In his
article, Freud suggested the necessity of grief work and defined it as a process of
detaching emotional energy from the deceased. In this way, the detached energy can
be sublimated into other people or life's areas. After Freud, some theorists continued
to work on this topic and contributed to the concept of severing bonds with the
deceased (Davies, 2003; Lindemann, 1944). Classical perspectives were criticized
later on by contemporary theoreticians in terms of ignoring non-western cultural
dynamics (Stroebe & Schut, 1999), gender-specific characteristics (Stroebe, 1998),
and the need for continuing bonds with the deceased (Klass, 1997; Stroebe & Schut,
1999).

Previous theories focused solely on negative parts of grief and grief was
conceptualized as a paralyzing sadness. This perspective prevented people from
realizing oscillations of grief responses. According to the current models, the absence
of grief or the presence of genuine laughter in the post-loss period can be healthy and
adaptive (Bonanno, 2009; Stroebe & Schut, 1999). Disregarding interpersonal aspects

of grief and assuming it to be an individual process was also criticized (Schneider,
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1984). Another criticized assumption of classical mourning theories was considering

lack of intense emotional distress as pathological (Schiffman, 2020).

Finally, one of the most critical oppositions was about the view of severing bonds as
an indicator of grief resolution. Current studies repeatedly underlined the phenomenon
of continuing bonds with the deceased rather than severing bonds. In fact, keeping the
bond alive was a way of coping and consolation for some mourners (Barrera et al.,
2009; Klass, 1999; Riches & Dawson, 2000; Rosenblatt, 2000; Talbot, 2002; Wheeler,
2001). The current study also confirmed the existence and healing function of
continuing bonds. Most parents tended to keep the bond with their child in new ways
depending on their mourning style. Only parents with Muted or Forbidden Mourning
style had trouble in keeping the bond since they needed to avoid the death of their
child, so they ended up mostly avoiding the previous existence of him or her.
Therefore, these individuals froze their lives at a time when the child was never born,

so that he or she cannot die due to parents' neglect or fault.

Following the psychoanalytic theories of mourning, some theoreticians developed
stage approaches (Bowlby, 1980; Kiibler-Ross, 1969). In stage approaches, it was
assumed that individuals go through defined stages sequentially regardless of
individual characteristics or cultural differences (Schiffman, 2020). Basic premises of
stage theories were criticized in terms of not accounting for cultural diversity and
individual variations. In addition, the need for back and forth fluctuations between the
stages was not taken into account in stage theories. Critics emphasized that it would
be harmful if professionals force grieving people to pass through each stage in a

specific order (Worden, 2018).

Later, task models emerged, which highlighted the active role of the bereaved
individual in the mourning process. According to task model, grief is not resolved just
by waiting for the stages to pass; instead, a grieving individual has to participate in the
process by performing the tasks of grief. Thus, Worden (2002) conceptualized grief as
a process rather than a group of stages. He defined four tasks of mourning to be
accomplished: accepting the reality of loss, working through the pain of grief,
adjusting to a world where the deceased is missing, and emotionally relocating the

deceased child and reinvesting in life. His essential contribution was defining
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mediators of grief, such as the nature of attachment, how the person died, previous loss
history, personality variables, social variables, and concurrent stressors to account for
unique conditions affecting the mourning process (Worden, 2009). Worden’s work on
mediator factors was a significant contribution to the mourning literature, because
whether considered or not, these factors are part of the process and affected bereaved

people.

In the current study, many mediators were identified affecting bereaved parents. The
research questions were determined based on the analysis of the written experiences
of parents about their child's death, as suggested by the inductive design. Therefore,
mediating factors were also identified and asked during the interviews. When the
answers of parents were articulated, substantial variation among parents was observed.
When these differences were considered based on three different mourning styles,
diverse needs and experiences of parents were understood. For example, concurrent
stressors in the post-loss period were assumed to have adverse effects on parents
(Rando, 1983; Worden, 2009). This finding was supported for parents with Mourning
Through Action and Muted/Forbidden Mourning. Nevertheless, interestingly, it was
observed that additional stressors could be a savior for Lifeless Mourners. Those
parents had a hard time feeling better, enjoying life, or even taking care of themselves.
Lifeless mourners tended to avoid life and ignore their own needs in order not to
increase the guilt. Therefore, life troubles or stressors can function as an invitation to
life without feeling guilty since it is not a choice but an obligation. So, by means of
stressful situations, these parents can avoid their sorrow without blaming themselves

for living fully after losing their child.

Another variation between the three mourning types was observed in the influence of
surviving children on parents. In many studies, parents reported healing or consoling
function of having extra-children on their mourning process (Arnold et al., 2008;
Barrera et al., 2009; de Montigny et al., 2017; Dyregrov & Dyregrov, 1999; Rogers et
al., 2008). There were also some exceptions mentioned by Barrera and colleagues. In
their qualitative study conducted with twenty bereaved parents, they reported mixed
perceptions of parents about having a surviving child. For some parents having a child
helped to cope with their grief while other parents reported difficulty in parenting after
losing a child (Barrera et al., 2007). In the present study, parents with Mourning
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Through Action and Muted/Forbidden Mourning seemed to experience positive effects
of having another child for the most part. On the other hand, the existence of surviving
children in the post-loss period complicated the process for parents with Lifeless
Mourning. Taking care of the children, trying to make them happy, and even having a
fancy meal evoked intense guilt since the parent could not provide such care to the
deceased child anymore. In short, when considering parental mourning, drawing clear-
cut conclusions is not possible. Many interrelated factors operate within the same
moment and can change any minute. What matters is not set up clear boundaries,
accept the complex nature of this process and try to understand the unique needs of a

particular bereaved parent.

The Dual Process Model of Coping with Bereavement is suggested by Stroebe and
Schut (1999). They formulated two different coping patterns; Loss Oriented Coping
and Restoration Oriented Coping. In the model, loss-oriented coping included
dimensions of traditional grief theories, such as rumination about the deceased,
focusing on the lost relationship, yearning, looking at photos, and crying about death.
Restoration-oriented coping was characterized by focusing on secondary
consequences of loss, such as identity change, reorganization of life without the
deceased, mastering new skills, and distracting attention from the grief. Stroebe and
Schut’s important contribution was highlighting oscillations between loss and
restoration orientations. They defined the need to taking time off from grief. This need
automatically involves in the coping process. For instance, one's attention is inevitably
distracted from grief to focus on life by reading, talking, or watching something. From
time to time, bereaved individuals need to have a break from their sorrow. This need
is a healthy reflection rather than a problematic avoidance of the loss. The flexible
nature of the model defined healthy oscillations between the coping types which

distinguished it from classic models (Stroebe & Schut, 1999).

The Dual Process Model of Coping has certain similar aspects with the current model
in terms of being flexible and acknowledging movements between different coping
and mourning types. Content of loss-oriented coping and restoration-oriented coping
was also mentioned in the present model. Two types of coping and oscillations
between them resemble the Mourning Through Action type. However, the

psychological dynamics of lifeless mourning and muted or forbidden mourning were
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quite different from the Dual Process Model. In other words, both avoidance and
experience of grief was defined as a state in the Dual Process Model, which was the
case for many bereaved individuals with mourning through action. However, for some
people, avoidance or intense experience of loss-related factors were more dominant
traits rather than being transient episodes. Depending on the power and pervasiveness
of guilt, some parents could not move between different coping patterns as easily.
According to the current model, guilt accounted for the difficulty and possibility of
moving between grief and avoidance states, which would be an important contribution

to contemporary grief theories.

It is important to emphasize that the social constructivist epistemology shaped the
findings of the present study as well. According to assumptions of social
constructivism, grief is a social phenomenon that cannot be understood by focusing
solely on individual dynamics (Neimeyer et al., 2014). Culture shapes beliefs and
values, which in turn affects the emotional expressions of bereaved individuals. There
is no inherent emotional expression without the influence of belief and value systems
(Averill & Nunley, 2003). In the current study, the role of religion and predefined
"appropriate" expressions of emotions were observed too. Moreover, in line with the
constructivist idea about reality being a social construction, certain aspects of
interview process were taken into account. The research interview created an
environment in which the reality of loss was reconstructed in the participants'
narratives. Since the topic was the death of their child, the interview itself produced
intense grief-related emotions. For instance, a parent lost her child 50 years ago, yet
the intensity of emotional pain was quite fresh during the interview. It is pretty
important to keep in mind that the research context produces an environment that
intensifies emotions and memories. Therefore, Tiirkan said persistently that nothing
helped her to feel better, whole life lost its meaning and joy. However, when she was
answering other questions, it was observed that she had plenty of pleasant memories
after the death of her child. Nevertheless, when asked directly about the healing
process, she could not accept feeling any better since the research topic reminded her
grief and guilt. Thus, it is essential to consider beyond the words by looking at own
feelings and observations as a researcher by keeping the context created by the
research topic or asked questions in mind. Additionally, the role of religion, culture

and social support, as mentioned in the previous sections, was in line with the social
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constructivist perspectives highlighting the consideration of both individual and social

dynamics and their interaction.

Lastly, a model having quite similar definitions of the three mourning types is
important to mention. In that study, three bereavement patterns which were similar to
the types found in the present study were identified (Barrera et al., 2007); Integrated
Grief, Consumed by Grief, and Minimal Grief. Integrated grief referred to a balance
between grief reactions and daily activities. These parents tended to control grief
reaction’s intensity, reframe the loss positively, and focus on everyday life. Consumed
by grief referred to overwhelming pain about loss and the memories with the deceased
child. These parents searched for places triggering their grief and felt lonely in their
grief. Minimal grief was characterized by the absence of emotional expression of grief,
reflecting a restricted range of affect and carrying on daily routines as if no change
happened (Barrera et al., 2007). As mentioned, there is a substantial similarity between
the defined characteristics of these three patterns and the bereavement styles obtained
from the present study Nevertheless, the model proposed by Barrera and colleagues
only defined the experiences without focusing on underlying reasons accounting for
these bereavement pattern differences. The model obtained from the present study, on
the other hand, provided an essential explanation for the differences among bereaved

parents through parental guilt experience.

As it can be inferred, the findings of the current study were mostly in line with
contemporary theories. Many theories defined what happens to bereaved people in
detail; however, they did not identify underlying dynamics among different mourning
styles. This study provided a critical explanation to account for differences in

mourning types.
4.6.  Clinical and Social Implications

Various aspects of parental mourning can have many clinical and social implications.

The model that emerged from the results of the present study can guide therapeutic

processes with bereaved parents. It is important to note that this kind of loss and

accepting such a painful reality is anything but easy. Therefore, anyone should respect

parents' pace if they have trouble accepting the loss or forming new life routines after

the death of their child. For this reason, initial support provided by psychotherapists
89



or other professionals should include respecting personal needs and type of mourning.
After a while, if the mourning process influences daily functioning significantly, a
therapist and parent may work together to identify emotional obstacles to move on

with their own life

Depending on the nature of death, parents may need guidance and support (Tedeschi
& Calhoun, 2005). Especially parents with a history of child’s hospitalization in pre-
loss period, need and expect support from hospital staff to prepare themselves for the
death (Decinque et al., 2006). On the other hand, some parents do not want to hear
about possibility of death before losing their child. There is no single or predetermined
need of bereaved parents, on the contrary, there are substantial variations among
parents. Therefore, any support targeting parents should include subjective needs and
conditions of the parents. The current study provided a model defining three different
types of mourning styles and specific needs of parents which would have some clinical
implications in formation of support interventions. For example, if a parent seems to
be avoiding mourning, the therapist may try to understand avoidance-related factors.
In any case, a psychotherapist can pursue excess or non-existence of guilt. As
mentioned several times, guilt has a central position in parental mourning, whether it
1s apparent or not (Li et al., 2014). The essential requirement of understanding parental
guilt dynamics was mentioned in many studies (Duncan & Cacciatore, 2015; Li et al.,
2014). The current study identified detailed picture of parental guilt and blame
tendencies which can be a useful information for clinical practices. Stating differently,
psychotherapists or health-care professionals are suggested to explore and intervene
parental guilt whether it is clear or hidden. Owning whole responsibility and "guilt"
could be as hard as not even approaching guilt. In any case, a specialist can try to

understand and work through guilt by respecting their personal path of mourning.

In addition to individual psychotherapy, group therapy would be a good option to
support bereaved parents. For some parents, it was really hard to feel understood by a
person who did not experience such a significant loss (Tedeschi & Calhoun, 2005).
Therefore, they need other bereaved parents to share their experiences and feel
understood. In this way, they may overcome feelings of alienation, loneliness, and
isolation. Whether a parent assumes to be understood only by other bereaved parents

or not, many parents who lost a child would benefit from a semi-structured interaction

90



group therapy focusing on guilt, life after the death of the child, relationship with
partner and surviving children, and any other topic that is essential in their lives.
Communication, observation and mutual support between the group members would
support the mourning process significantly, because sharing their own experience help

parents to cope and legitimize the loss (Becvar, 2003).

Self-help groups such as The Compassionate Friends would be a great way to provide
systematic support for bereaved parents (Toller, 2011). There are no self-help groups
or guidance targeting the bereaved parents in Turkey. Establishing of such
organizations to provide advice, help, and connection between bereaved parents would
be an outstanding service. As mentioned, these parents become more altruistic and
prosocial after losing a child. By becoming a part of such an organization, they can
both receive and provide support for others and helping others would also help in

coping with their own loss.

Considering social implications, the role of people who support bereaved parents was
enormous (Toller, 2011). Any organization targeting bereaved parents can also target
the people supporting the bereaved parents. As suggested before, supporting and
standing nearby the grieving parent can be consuming for these people. Also, not
exactly knowing how to approach them would be an additional burden. Therefore,
such organizations providing friends and relatives with guidance and forming support
groups for them would be very accommodating and helpful. Similarly,
psychoeducation programs or written information targeting those people near the
bereaved parent would provide substantial assistance to those people. Also,
understanding the mourning process and being informed about the possible needs of
the bereaved parent, they can support the parents easier. In this regard, friends and
relatives can help bereaved parents through normalization, invitation to life, and
reminding responsibilities. These functions were arguably the most vital aspects of
social support. Some parents feel incredibly guilty, isolated and alien that
normalization and inviting to join life could function as a life vest. These attempts of
acquaintances would be a savior, particularly for parents with lifeless mourning who
were entangled with guilt and gave up a normal life. Yet, normalization, reminding
responsibilities and inviting for activities could help parents with any three types of

mourning.
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On the other hand, normalization should not involve comparing the sorrow of bereaved
parents with "worse" types of losses. Some parents may appreciate such comparisons
because the assurance of his or her condition is not the worst experience in the world
by others may soothe the pain, isolation, and alienation. Yet, especially for types of
death, such as miscarriage, stillbirth, or newborn death, there was a greater tendency
of supporting people to compare the loss with other cases of a child's death. Some
friends and relatives would be impatient while providing support. These individuals
may adopt quick and early consolation efforts by suggesting having another baby or
cheering up the parent prematurely. Such efforts may convey disrespect,
undervaluation of their sorrow, and degradation of their child/baby for some parents.
Thus, it is crucial to differentiate between normalization and comparison of the parents'
condition. Avoiding such comparisons in most cases would be beneficial unless the

parent needs to hear that his or her condition is not the worst in the world.

During the initial phases of mourning, parents go through intense and complicated
emotions. In general, daily functioning, self-care, care for others, appetite, and
physical strength diminishes considerably. Parents tend to sincerely appreciate the
assistance provided by friends and relatives during the first weeks or months after the
death of their child. The duration of needed practical support depends on the type of
mourning. Parents with lifeless mourning may expect and require assistance longer
than parents with mourning through action or muted-forbidden mourning. Therefore,
considering and attuning to subjective experiences and needs of parents would be
important. If he or she needs to stay alone, providing some space is as important as
standing nearby to support. Some parents find peace during collective prayer events,
while others may feel worse after attending a Mevlut for his or her child. There is no
single type of support that fits anyone. Especially during the first months, letting the

bereaved parents grieve the way they want is vital.

Furthermore, almost with no exception, these parents adopted prosocial and altruistic
behaviors after their child's death. Sometimes, helping others would be the only reason
to get out of the house or take care of worldly issues. It can be speculated that the
underlying guilt would be one of the reasons for these tendencies, yet this would be a

limited perspective. Surviving this incredible pain and adopting prosocial behaviors
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should be appreciated and facilitated. People around the bereaved parents may

consider these parents' need to help others and encourage such behavior.

In summary, in depth exploration of guilt may have both clinical and research based
implications. The lack of agreed definition and measures of guilt led a need for more
studies about the nature of guilt (Duncan & Cacciatore, 2015; Li et al., 2014). This
study may contribute to existing knowledge and be a baseline for the prospect studies,
especially in Turkey. Moreover, taken into account altruistic needs of bereaved
parents, their mourning would be transformed by means of organizations that they can
share, help, support and be supported. Similar organizations or easily available
information for the people around the bereaved parents can provide essential help for
both bereaved and supporting people, because lack of knowledge leads despair, need
to avoid the bereaved or blaming the victim to externalize their own fears of losing a
child or a significant person. Therefore, interventions targeting both the bereaved

individual and also the immediate social environment would be very beneficial.
4.7.  Strengths, Limitations of the Study and Suggestions for Future Studies

Constructivist Grounded Theory methodology can be considered as one of the most
important strengths of this study, because it provided freedom for the researcher to
explore and ensured in-depth contact with the participants. Starting with the first
moment, the researcher (I) kept a diary about observations and own feelings and wrote
memos, which enhanced the analysis process. The inductive nature of the CGT
enabled deep insider information so that the researcher could identify unspoken and
culture-related parts of parental grief. The research questions were selected by
analyzing written parental experiences regarding loss of a child. Analyzing parents'
experiences, understanding their sorrow, strengths, and needs by focusing on their
written words was crucial for this study. Comprehensive questions about parental
experiences emerged by utilizing the inductions. Those questions focused not only on
sorrow or loss but also social support, religious beliefs, surviving children, relationship
with the partner, child's memories, home and grave of the child, changes in self, and
some other questions that emerged during the interview or analysis process. The scope

of the interview questions was an essential contribution to the related literature since
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taking unique needs and conditions into account in the formation of the theoretical

model increased the strength of the model and its experience-near nature.

The literature review was conducted at the end of the study to protect the research
process from a possible impact of previous knowledge. It should be noted that as a
clinical psychologist, the researcher could not possibly be exempt from some
knowledge about the mourning process. Still, conducting the literature review after the
interviews and analyses enabled the researcher to freely observe the experiences
without knowing up-to-date findings or theoretical models about mourning or parental
mourning. This was a personal choice, because Kathy Charmaz did not suggest such a
strategy, assuming that whether literature is reviewed or not, a researcher would be
knowledgeable about the research topic. Therefore, she underlined the importance of
reflexivity and consideration of possible impacts of previous knowledge on the current

study (Charmaz & Thornberg, 2020).

Throughout the research, many ideas occurred and disappeared as the analyses were
conducted again and again. Starting with line-by-line coding, continuing with the
analysis through back-and-forth movements and focusing on parents' words repeatedly
prevented the researcher from assuming something that was not a part of parents'
experiences. Also, repeated exposure to the words and voices of the parents prevented
the researcher from assuming a superficial approach to the material and enabled a
deeper understanding. Additionally, diversity in terms of the manner of death, age of
parent, age of the child, time passed after death, having an extra child or not was
another strength of the methodology. Comparison between parental reactions, stories,
wordings, feelings, and researcher's feelings during interviews enabled exploring or
being curious about shared and unique patterns among parents. This was the key to the
theoretical model creation. Three types of parental mourning emerged by focusing on
every aspect of parents' experiences, whether they were unique or shared by others.
CGT enabled respecting differences and similarities by highlighting what was
happening between the individuals in that interview context. The researcher did not
have to prove or find more parents for an experience to show a pattern was repetitive
and shared by many people. Any dimension of parental mourning was considered and
articulated. Thus, "outliers" were treated as a major source of information by knowing

that whether it was common or not, these were real feelings, experiences, struggles
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and changes of real people. The flexible but, at the same time, systematic guidance of

CGT methodology was a strength of this study.

Considering the related literature in Turkey, there are some studies about the
influences of a child's death on parents. These studies were conducted within the fields
of nursing, psychiatry, sociology, and psychology (Diizen, 2016; Koksal, 2018;
Yildirim, 2003). Except for the studies conducted with martyrs’ mothers (Gedik, 2008;
Sancar, 2001), all of them were about the death of a prenatal (Candan, 2012; Keten et
al., 2015; Ongay, 2019; Tanacioglu, 2019 or a newborn baby (Yildirim, 2003; Yildiz
& Cimete, 2017). The scope of the existing studies was also limited to certain aspects
of parental experiences, such as PTSD (Keten et al., 2015), stress level (Ongay, 2019),
the effect of a Grief Support Program on grief intensity (Yildiz & Cimete, 2017),
effects of nursing care after a miscarriage on parental depression (Candan, 2012), the
social influences of being martyr's mother (Gedik, 2008), and the effects of having an
extra child and social support on coping (Tanacioglu, 2019). In short, all the studies
conducted with bereaved parents in Turkey were about miscarriage or a baby’s death.
In some of these studies, only the mothers were selected as participants (Diizen, 2016;
Gedik, 2008; Koksal, 2018; Ongay, 2019; Sancar, 2001). Therefore, there was a
substantial need for studies in the psychology field about parental mourning, especially
the losses of children of different ages. Also, culture-specific aspects, the role of social
support, the experiences of fathers, subjective dynamics of parental mourning were the
areas that required more investigation. The current study was the first research with a
broad scope, including many aspects of the parental mourning process. In addition to
the personal sides of the grief, this study included social dimensions of parental
mourning, parental needs during and after the funeral, helping and damaging sides of
social support, and the role of religion. Moreover, the theoretical model suggested
novel conceptualizations that were grounded in parental experiences. These can also
be considered an important contribution to the existing literature in Turkey and also in

other countries.

Regarding the current study's limitations, the majority of participants were living in
big cities and finding more people from small towns and rural areas would have
provided crucial information about parental mourning. Because what death means in

city life may not be the same in a small village where the graveyard is located at the
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heart of the settlement and death is more visible in people’s lives. Exploring parent's
relationship with death and its influences on the mourning process in rural areas did
not happen because the Covid-19 pandemic occurred during the research process and
disabled mobility or in-person contact with the parents in rural areas. In addition,
parents with religious beliefs other than Islam were not included in the research as
much. Especially atheist, agnostic, or theist parents' experiences and coping patterns
after the child's death would have provided prominent information. New dimensions
and different types of parental mourning could have been identified by conducting

conceptual comparisons among parents with different beliefs.

Moreover, ethnic minority participants were limited in number. Considering their
hardships due to their ethnic identity, exposure to trauma and political or social losses,
inclusion of their experiences would have enriched the study findings. Also,
throughout the interviews, sexual life after the child's death was not explored enough
due to several reasons. Some parents just talked about changes in sexual life after the
loss with ease, but others seemed to experience so much sorrow that the researcher (I)
hesitated and avoided asking about changes in sexuality. Also, in Turkey, talking about
the sexual part of private life can be considered taboo to some degree. Therefore, in
some of the interviews, I sensed that asking questions about sexual life would have
embarrassed the parents. Yet, hesitation to ask might be an indication regarding the
importance of the topic. Thus, not having enough information about this topic is
another limitation of the current study. Lastly, the theory construction process required
the abstraction of the observed phenomenon. Some observations were not included in
the theoretical model to ensure clarity and lucidity. If each case could be reported,
richer and more detailed information would have been acquired. Thus, it may also be

assumed as a minor limitation.

Considering future directions about this topic, increased diversity in SES, religious
belief, place of residence such as city, village or county, marital status of the parents
could be aimed. Additional information could be discovered if the researcher had the
chance to interview more parents from different cities and religious beliefs. Also, the
deaths of children during the Covid-19 pandemic were accompanied by forced
isolation, being devoid of social support and funeral rituals. Interviewing bereaved

parents during the pandemic might provide important information about different
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dimensions of parental mourning under the complicated circumstances of the
pandemic. Exploring possible different attitudes and needs of parents due to the
increased prevalence of death, heightened daily exposure of illness, and witnessing
death can provide some valuable information. Moreover, observing a parent or a
couple longitudinally, seeing their mourning and coping process starting with the first
moment for years after the loss would be very informative and comprehensive. It
would be pretty hard to conduct such a study or find participants accepting such a long
commitment; however, it would be fruitful. Another area for future studies would be
searching for the changes in the sexual relationship between bereaved couples. During
the interviews, I observed a tendency that fathers avoided returning to the previous
routine in sexual life. There were factors about some mothers wanting to have another
baby quickly and factors about fathers feeling guilty about the sexual act which ended
up with the death of a child. It is a pretty subtle and unclear observation; still, sexual
life after the loss would be another critical topic to be studied. Finally, siblings'
mourning process and feelings, in general, were neglected by both parents and
researchers. However, they go through a complex and intense mourning process in
which they lose a sibling and a part of their parents. Therefore, it would be essential

and valuable to explore the silent scream of siblings of the deceased children.
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APPENDICES

A. SEMI-STRUCTURED INTERVIEW QUESTIONS

Aile Ge¢misiniz (Cocuklugunuzun gectigi aile ortami)

1.
2.
3.

4.
. Aileyi etkiledigini diisiindiigiiniiz ne gibi kayip ya da zorlu yagantilar

9]

Nasil bir ailede biiyiidiiniiz?

Aile tyeleri ile iliskileriniz gegmiste ve simdilerde nasil?

Daha 6nce yakin oldugunuz birileri 61dii mii? Hayatiniz boyunca sizi
etkileyen nasil kayiplar yasadiniz?

Anneniz diisiik veya ¢ocuk kaybt yagamig mi? Size anlatilir myydi?

(tasinma, 6liim, gbg¢, travma gibi) olmustur?

Cocuklugunuzda gelecege dair nasil hayaller kurdunuz?

Ergenlik siireciniz nasil ge¢misti? Biiyiimenin sizin i¢in en zor taraflar
nelerdi?

Evlatla kurulan iliski

1.
2.

3.
4.

5.

Cocugunuz nasil biridir?
Cocugunuzla nasil bir iliskiniz vardi?
a. Nasil paylasimlariniz olurdu?
b. Birbirinizden ayr1 kalinca nasil hissederdiniz?
c. Farkli yerlerdeyken goriisme sikliginiz neydi?
Dogumu planl mryd1?
Dogacagini duydugunuz andan itibaren sizin i¢in hangi anlamlara geldi
evladiniz?
Onun gelecegi i¢in neler hayal ettiniz?

Kayip Siireci

1.

Kay1p nasil yasandi1?

2. Nasil haber aldiniz?
3.
4. Vefatindan sonraki islemlerini kim yiiriittii? Nasil hissettirdi? O sirada yogun

Habere ilk tepkiniz ne oldu? O duyguyla ne yaptiniz? Nasil yatigtiniz?

duygu yasatan neler oldu?

Kaybin ardindan istah, uyku gibi bedensel ihtiyaclariniz nasil etkilendi?
Etkilendiyse diizeldi mi ya da ne kadar zaman sonra diizeldi?

Kayip ani ve sonrasina dair hafizamiz nasil etkilendi? Ilk anda yasananlar
hatirlamakta zorlandiginiz oldu mu yoksa her seyi fazlaca detayli mi
hatirliyorsunuz?

Cocugunuzun sosyal medya hesabt var miydi? Kapatmayr mi agik tutmayr mi
tercih ettiniz? Sizi nasil etkiledi?
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Yasin bireysel taraflar1? Yasin Yasanma Sekli

1. Hayatinizda neler degisti? Neler eksildi? Neler eklendi?

2. Kisiliginizde, tepkilerinizde, duygularinizda ve duygularinizi aktarim
bi¢giminizde ne gibi degisimler oldu?

3. Dovmenizi kayiptan once mi sonra mi yaptirdiniz? Dovmenin varligi sizi
duygusal olarak nasil etkiliyor?

4. Cocugunuzla 6liimiinden sonra yakin hissettiginiz, sanki iletisim kuruyormusg
gibi baglanti kurdugunuzu hissettiginiz oldu mu?

5. Riiyalariniz nasil etkilendi, siirecte riiyalarinizda neler gérdiiniiz? Aklinizda
kalan ve sizi etkileyen riiyalariniz ya da diisleriniz oldu mu?

6. Kayiptan sonra aklinizda doniip duran neler oldu? Sizi yorsa da
kacamadiginiz, siirekli akliniza gelen seyler var miydi?

a. Aklinizda doniip duran anilar var mi1?

7. Bu siirecte neler hissettiniz?

8. Yasadiginiz yasi nasil goriiyorsunuz? Hayatinizi ne sekillerde etkiliyor? Ne
zaman bittigini ya da bitecegini diisiiniiyorsunuz?

9. Cocugunuzun yapmayi sevdigi aktivite, sevdigi esyalar ve yemekler sizi nasil
etkiledi? Kagindiniz mi daha mi yaklagtiniz?

10. Cocugunuzun sevdigi bir seyi daha onceden yapmazken kayiptan sonra
vapmaya basladiniz mi?

11. Sakladiginiz esyalar ya da evladiniz1 hatirlatan, onunla bag kuruyormus gibi
hissettiren seyler var mi1?

12. Pismanliklariniz, kendinizi su¢ladiginiz durumlar oldu mu kaybin 6ncesi ve
sonrasina dair?

13. Mezar1 nerede? Mezarinin nasil olacagiyla ilgili karar1 kimler verdi? Mezar1
nasil? Mezarima ne siklikla gidiyorsunuz? Mezar tagina yazi ya da gevresine
(agac cigek gibi) bir seyler yaptiniz mi1? Bunlar1 yapip yapmamak sizi nasil
etkiliyor?

14. Cocugunuzu su an nerede ve nasil hayal ediyorsunuz? Nerede ve nasil
oldugunu diisiiniiyorsunuz?

15. Ozel giinler ve yildoniimleri ne hissettiriyor? Bdyle zamanlarda ne
yapiyorsunuz?

16. Ik y1l doniimii digerlerinden farkli mi?

17. Dava siirecinde neler yasadiniz? Dava stirecinde yasananlar yasinizi nasil
etkiliyor?

18. Aymi kazada yakinini kaybeden diger kisilerle bir arada olmak sizi nasil
etkiliyor? Iyi gelen ve zorlayan taraflart var mi?

19. Kayip stirecinde sizi en ¢ok inciten durum, kisi, olay nedir?

20. Tekrar ¢cocuk sahibi olmak ya da hi¢ olmamak gibi diisiinceleriniz oldu mu?

21. Kaywp sonrasi 6nemli bir araba kazasi, maddi kayip, isten ¢ikma, saglik

sorunu, tasinma gibi yasantilar oldu mu? Su kadar zaman iginde hi¢ trafik
kazast yasadiniz mi? Ne gibi saglik sorunlariniz oldu?

22. Sonraki kayiplara bakis; en agirini yasamis olma, hayattaki ¢cogu seyin
tizmemesi gibi bir etki yapryor mu? Yoksa daha kirilgan mi hissediyorsunuz
sonraki acilara?

23. Baska insanlarin iiziintiilerinin hafif gelmesi, kiiciik seylere iiziilen insanlara
sinirlenme gibi yasantilariniz oldu mu?
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24. Evladini kaybetmis anne/baba gibi yeni bir kimlik kuruluyor mu? Bu kimlik

hayatinizi nasil etkiliyor?

Es ve diger cocuklarla iliskiler

1.

2.

3.

Esiniz ile nasil tanistiniz? Evlenme ve bosanma siirecinizden bahseder
misiniz? Bu slireglerde sizi etkileyen 6nemli bir aniniz var m1?

Yas tutarken esinizin duygusal olarak nasil etkileri olmustur? Yasinizi
kolaylastiran ya da zorlastiran etkisi oldu mu?

Sucladiginiz, kizdiginiz, 6zlediginiz, yaninizda olsun istediginiz ya da baska
bir his hissettiginiz oldu mu?

Cevrenin Etkisi ve Cevreden Beklentiler

1.
2.
3.

NSk

*

Siiregte kimlerden destek aldiniz? Neler iyi geldi?

Yakin ¢evrenizde sizi hayal kirikligina ugratan seyler oldu mu?

Insanlar sizi nasil, ne sekilde teselli etmeye ¢alistilar? Neler dediler? Bunlarin
icinde iyi veya kotii gelenler?

Yakinlarinizla iliskiniz nasil etkilendi?

Baska cocuklarla iliskiniz nasil etkilendi?

Cocugunuzun arkadagslariyla iligkiniz nasil etkilendi?

Cevrenizden aldiginiz destegin yogunlugu ve bi¢iminde zaman iginde
degisiklikler oldu mu? Bu durum sizi nasil etkiledi?

Calisma sonunda anne babalara destekleyici bir metin olusturacagim. Bu
metinde yakin ¢evrenin nasil etkiledigini ve ne yapmalarinin daha iyi
geldigini igeren bir boliim de olacak. Bu agidan degerlendirince size yas
stirecinde en 1yi ve en kotii gelen tesellileri paylasir misiniz? Kayip yasamis
anne-babalara yaklasimlarinda yakin ¢evreye nasil 6nerileriniz olur?

Bazen ebeveyni lizmemek i¢in yakin ¢evrenin konuyu degistirme, anmamaya
calisma ve annenin anmasini da engelleme gibi bir egilimi olabiliyor. Boyle
bir durum yasadiniz m1? Yasadiysaniz sizi nasil etkiledi? Cevrenizdeki
kisilerin ¢ocugunuzu anmasi ya da az anmasi sizi nasil etkiliyor?

Bas etme, iyi ve kotii gelenler?

1.

(8]

Nelerden gii¢ aliyorsunuz/aldiniz? Bu siiregte size iyi gelen neler oldu?
Zaman i¢inde iyi gelen seyler degisti mi? Bir seylerin 1yi gelmesi nasil
hissettirdi?

. Bu siirecte kotii gelen neler oldu? Bunlarin etkisi ne oldu? Bunlardan

kendinizi koruyabildiniz mi? Bunun i¢in ne yaptiniz?

Bas edebilmek i¢in neler yaptiniz?

Psikolojik destek aldiniz m1? Aldiysaniz; iyi gelen ve gelmeyen taraflar
nelerdir?

Evlat kaybetmis baska anne ve babalarla goriigiiyor musunuz? Onlara destek
vermek ya da onlardan destek almak nasil etkiliyor? Kayp yasamamig
insanlardan gelen destekten daha farkl bir etkisi oluyor mu?

Dava siirecinde tanik oldugunuz haksizlik ve hukuksuzluklar nasil etkiledi?
Giiglendiren bir yani da oldu mu buradan dogan éfkenin?

Sosyal medya iizerinden nasil tepkiler aliyorsunuz? Iyi ve kétii hissettiren
neler oluyor?
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- Goriisme igin iletisim kurdugumda nasil hissettiniz?
- Gortismeyi kabul etme nedeniniz nedir? Bir yandan anlatmak istememe

hisleriniz de oldu mu?
- Goriisme igin iletisime gegtigim siralarda aklinizda kalan bir riiya gordiiniiz

mii?
- Tiim bu sorulara yanit vermek sizi nasil etkiledi?

*The questions written in italic format were included later, based on acquired
information during the interviews.
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C. INFORMED CONSENT FORM

ARASTIRMAYA GONULLU KATILIM FORMU

Bu arastirma, ODTU Psikoloji Béliimii Doktora égrencisi Gdkgen Bulut tarafindan, Dog. Dr. Deniz Canel
Cinarbas danismanligindaki Doktora tezi kapsaminda yirGtilmektedir. Bu form sizi arastirma kosullari hakkinda

bilgilendirmek igin hazirlanmistir.
Calismanin Amaci Nedir?

Arastirmanin amaci, evlat kaybi yasamis ebeveynlerin yas deneyimlerini kapsamli bir sekilde anlamaktir.
Bu baglamda, kayiptan sonra ebeveynlerin hayatlarinda nelerin degistigi, yas siirecinden hayatlarinin ne sekilde
etkilendigi, slirecte nelerin iyi gelip gelmedigi boyutlarinin anlagilmaya galisilacagl gériisme ya da gorismeler

yluratilecektir.
Bize Nasil Yardimci Olmanizi isteyecegiz?

Arastirmaya katilmayi kabul ederseniz, kayip ve yas deneyiminizi paylagmak istediginiz boyutlariyla
aktaracaginiz ve arastirmacinin sorularini yoneltecegi bir veya daha ¢ok gorismeye katilmaniz istenecektir.
Gorusme siiresi degisken olmakla birlikte yaklasik olarak 1,5 -2 saat stirmesi beklenmektedir. Cevaplarinizin daha

sonra yaziya dokulip analizinin yapilabilmesi igin gériismeler sirasinda ses kaydi alinacaktir.
Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?

Arastirmaya katiliminiz tamamen goniillilik temelinde olmalidir. Cevaplarinizin bazi bélimleri, kimlik
bilgileriniz tamamiyla gizli tutularak, bilimsel yayinlarda kullanilabilecektir. Ayrica calisma sonrasinda hazirlanmasi
planlanan evlat kaybinin duygusal etkileri ve yas sirecine yonelik kitapgik, sizlerden edinilen bilgiler isiginda

hazirlanacaktir.
Katiiminizla ilgili bilmeniz gerekenler:

Gorlismeler duygusal olarak yogun gegebilir. Boyle zamanlarda durmak, size iyi gelecegini hissettiginiz
farkh bir konudan konusmak, herhangi bir soruyu yanitlamamak, goriismeyi ertelemek veya calismaya

katilmaktan vazgegmekte serbestsiniz. Boyle bir durumda sadece belirtmeniz yeterli olacaktir.
Aragtirmayla ilgili daha fazla bilgi almak isterseniz:

Bu galismaya katildiginiz igin simdiden tesekkir ederiz. Calisma hakkinda daha fazla bilgi almak igin

Psikoloji Bolimi doktora 6grencisi Gokgen Bulut (E-posta: gkcnbulut@gmail.com) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu ¢calismaya tamamen géniillii olarak katiliyorum.

(Formu doldurup imzaladiktan sonra uygulayiclya geri veriniz).

isim Soyad Tarih imza



D. FIGURE OF THEORETICAL CATEGORIES

Parental
Attributions to
the Cause of
Death

Guilt and
Blame

Identification

Type of Parental
Struggles to Cope

Reconstruction of
the Self and the
Identity

 Unspecific influence

* Perceived influence of a
perpetrator
» Parental influence

* Guilt/blaming the self
* blaming others

* No guilt/blame or blame
others and the self
equally strong

* Identification with the
moment of death

« Identification with the
deadness of the child

* Identification with the
aliveness of the child

* Coping through suffering
* Coping through action
* Indifferent coping

* Common changes among
parents

* Suffering parent
 Strong parent
» Rational person
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E. SAMPLE CODING

B: Tamam tegekkiir ederim. Nasil oldu kayip?

0~

o
o
s
o
g
°
=
=
m
ke
=
3
3
x
=z
z
¥
-
o
3
2
8
=
o,
L
m
@,
=1
=
=
=3
3
m
@®,
Q,
o,
3
Q.
(]
=3
=

10 teyzesine, tatile; orada hastalandi cocuk. Kuspalazi oldu, difteri.

11 Agilani falan olmustu ama... Orada ateslendi falan, bayle bir terlemeler

12 oldu. Ondan sonra, izmir'e getirdik biz bunu hastaneye. [ste, cok cabuk

13 vyani, anidkn. Cabucak, iste ertesi giin cocuk vefat etti.
14

15  B:Baginiz sag olsun.

16

17  C:Sag ol. Béyle oldu yani, orada mikrop mu kapti, kéyde ne oldu

18  bilmiyorum yani (Bikkin ve suglayici). Boyle, ¢ok aci bir olay
19

20  B:Kaginci gocugunuzdu? (boyle derken ben de bunu sormusum, onun

21 pkisi durmadan kormamam iyi olur)

22
23 Chhr?
24
25  B:ilk gocugunuz muydu, kaginci?
26
27  C:ikinci, ikinci. Kizdi. Oyle iste.
28
29  B:Kagayhkti?
30
Gikgen Bulut

Kéyden bahsederken bile bir zorlanma yasiyor olabilir mi,
adini soylerken bile.

Olim yeri, 6lim, cenaze, mezar, gmmek gibi evlat yitimini
ve dldlgunl ¢agristiran kelime ve anlatimlarda zorlanma —
hayata eklenenler?

Giik¢en Bulut
Saskinlik, sesi ylikseldi.

Gikeen Bulut 13 Haziran 2019 <
C teyze daha depresif fakat N amca &fkeli yasiyor duygularini,
isyan gibi bir Gzuintl. Kizgin gériinliyor acisindan bahsettigi
anlar. Bir de kendi kaginma ihtiyaci varken esi tiziilmesin diye
konuyu degistirdiginden bahsetti ama aslinda esi konusmak
istiyor gibi de.

Teselli konusunda N amca da annenin acisinin baska
oldugunu sdyllyor, onu lizmememek icin gabalamis. Canan
Teyze N amcayi teselli ettigini hatirlamiyor. Babaya diisen
boyle bir rol de var mi bagka ailelerde de? Yoksa N amca
dzelinde tutulamayan anne yasi, anneme doyamadim
durumu mu bu kaginmaya neden olan. Ayrica N amca
konugsmaktan kaginsa da mezarina sik sik gidiyor, mezar igin
bir seyler yaptiriyormus. Edilgen bir anma ve aci gekmedense
etken bir gaba daha miiyi geliyor? C teyze 40 yildir mezarina
gitmemis.

Bir de evlat kaybi1 konusulurken kaginilmaz olarak diger
kayiplar da canlaniyor, bir sekilde onlarin bahsi de agiliyor.
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Oluimiin gergeklestigi yerden bahsederken zorlanma; zor séyleme. O

mekandan ve anmaktan kaginma

Asilara vurgu yapmasi sugluluk ve yatismayla ilgili olabilir mi?

Cabuk ve ani kayip, saskinligin hala siirmesi; yasi zorlagtirmasi

Koyt ve esini suglama; anlatirken sesteki bikkin ve suglayici ton.

Olen evlad tanimlarken yasayan evlatlarda olmayani vurgulama. Kiz olmasi,
yasasa evlenecek olmasi. Yasayanlarin yap klarini onun yapacag atfi
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G. TURKISH SUMMARY / TURKCE OZET

GIRIS

1.1.  Oliimle Kurulan iliski

Insan oliir. Sevdikleri 6liir. Insan buna taniklik eder. Ve insan bu bilgiyle yasamak
zorundadir. Tarihin bilinen ilk edebi eserinde (Gilgamis, 2100 B. C.) yanki bulan bu
duygu ve oliimii agma ihtiyaci, insan olmanin 6ziinde kacinilmaz bir yere sahiptir.
Oliim, insanin ifade bulan tiim yansimalarinda, tarih boyunca kendini belli etmistir.
Varolusun nihai sonu ve bilinmez olmasi agisindan, yalnizca bilgelerin degil yasayan
her bilincin meselesi olmustur (Frazer, 1927/2020). Oliimden kagamayacag bilinci
icinde yasamaya mahk(m insan, g¢esitli ¢ikis yollar1 aramistir. Bu arayislar ve
bulunanlar neticesinde 6liim, 6liim sonrasi insan1 neyin bekledigi ve 6liimle kurulan

iliski tarih boyunca ve toplumlara gore sekil degistirmistir (Aries, 1975/2015).

Bu metin kapsaminda 6liimiin ve kaybin en yakici ve aykirt hissedilen hali olan evladin
6liimiiniin anne ve babalara ne yaptig1, kayiptan sonra hayatlarinda nelerin degistigi
anlasilmaya ¢alisilmistir. {1k insanlardan bu yana tasidigimiz refleks; 6liime inanmama
(Frazer, 1927/2020) ki aslinda inanamama, aklin siirlarin1 zorlamasi hali, yasin bu
tiiriinii calisirken kaginilmaz olarak arastirmaciy1 da etkisi altina aldi. Olecegiz, herkes
Olecek, yani olecegiz... Sevdigimiz herkes ve her sey yok olacak. Bu bilgiyle nasil
sevebilir insan? Nasil glivende hisseder? Bu bilgiyle nasil yasanir? Tiim bu sorularin
vardig1 noktada hep boyle miydi sorusu ortaya ¢iktr. Insan hep 6ldii ama hep béyle mi

61dii? Oliim hatta evlat 8liimii cok daha yaygin oldugu dénemlerde yine bu kadar yikici

ve diisman miydi?

Oliim, insanin doga karsisindaki zayifliginin da etkisiyle, ilk insandan beri en temel
meselelerden biri olmustur. ilk insanlar §liimiin insanin dogasinda olmadigina ve
gerceklesen her 6liimde dogaiistii kotii giiclerin parmagi olduguna, onlar olmasa

aslinda insanin 6liimsiiz olduguna inanmislardir (Frazer, 1927/2020). Ancak zaman
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icinde 6liim giderek ehlilesmis, hayatin i¢ine karisan ve bir 6l¢iide kabul goren bir
konuma yerlesmistir (Aries, 1975/2015). Bu ehlilesmede; insanin 6liimsiiz oldugu
inancinin kirilmasi, 6liimden sonra yasamin siirdiigii inancinin gelismesi ve 6liimiin
kaginilmaz olarak her evde yaygin bir sekilde yer bulmasinin etkisi oldugu
diistintilebilir. Bu etkilerle, Orta Cag Avrupasi’nda oliim, yenilmesi gereken bir
diisman olmaktan ¢ikip kabul goren ve sonraki yasama baglangic olarak beklenen bir
durum haline gelmistir. Bu donemde, 6len insan da tanik olan yakinlar1 da kederli bir
kabul gosterme egilimindedir. Fakat bir zaman sonra inang sistemlerinin tartismaya
acilmasi, sanayi gelismeleri ve insanin dogaya mahkumiyetinin azalmasiyla birlikte
Olumle iliski yeniden degisim geg¢irmistir (Aries, 1975/2015). Giiniimiizde 6liim
oranlarinin diismesi, tip ve teknoloji alanindaki gelismeler, doga ile bagin hafiflemesi
gibi etkiler sonucu 6liim yeniden diisman, g6z Oniinde yasanmamasi ve unutulmasi
gereken, hatta neredeyse yasaklanan bir hale gelmistir. Artik insanlar 6lmekte olan
yakinlarina biiyiik oranda tanik olmuyor, hastanenin yogun bakim servislerinde
uzmanlar 6liime eslik ediyor (Aries, 1975/2015). Dolayistyla 6liim belki ilk insanlarin
hissettigine yakin bir diizeyde yabanci ve yok sayilan bir noktaya geliyor. Bu nedenle,
kacinilmaz olarak yasandiginda da tahrip giicii, 6liimii hayatin i¢inde var eden Orta

Cag insaninin deneyimlediginden daha biiyiik oluyor. Oliim azaldikca etkisi ¢ogalryor.

Oliim giiniimiiz insam icin zaten yofun bir meseleyken, insan c¢ogu zaman
olimliliiglinii bile unuturken evlat kaybinin giderek daha yabanci, imkéansiz ve
olmamas1 gereken bir deneyim haline gelmesini anlamak hi¢ de zor degildir. Oliimle
iliskinin dogasindan bagimsiz olarak da evlat kayb1 hemen her toplumda kederlerin ve
kayiplarin en biiyligli olarak nitelendirilmektedir (Paykel, Prusoff, & Uhlenhuth,
1971). Oyle ki, konuyla ilgili yiiriitiilen cogu akademik arastirmanin ilk ciimlesi bu
kaybin en zor kay1p oldugunu belirtme egilimindedir. Bu kayipla nasil iligki kurulacag:
kiiltiirden kiiltiire ve donemden doneme degisiklik gostermistir (Miller, 1999; Riches

& Dawson, 2000; Schiffman, 2020).
1.2. Kiiltiir, Din ve Evlat Kaybi

Olim ve kayp ancak icinde bulundugu kosullar ile birlikte tam olarak
anlamlandirilabilir. Elbette, 6liim ve yas deyince herkesin belli cagrisimlari olur ancak

bu ¢agrisimlarin pek ¢ogunun kisinin i¢inde bulundugu kiiltiir ve inang sisteminden
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izler tasimas1 muhtemeldir. Onceki béliimde belirtildigi gibi toplum yapis1 ve inang
sistemlerinin 6limiin nasil anlamlandirilacagia ve oliimle nasil iligski kurulacagina
onemli etkileri vardir (Riches & Dawson, 2000; Volkan & Zintl, 2016). Oliim ve
kayipla kurulan iligki ve bu deneyimi yasarken nasil anlam bulunacagi biiyiik oranda

icinde yasanilan kiiltiirlin etkisindedir (Riches & Dawson, 2000; Schiffman, 2020).

Kiiltiirel normlar hayatin pek c¢ok alaninda oldugu gibi yas konusunda da kabul
edilebilir ve kabul edilemez tepkileri ve duygular1 tanimlar (Rosenblatt, 1988). Tam
da bu nedenle normal ve normal olmayan yas tepkileri kiiltiirden kiiltiire farkliliklar
gosterir (Stroebe & Schut, 1998). Bunlarin yani sira, kiiltiir ve din ayn1 zamanda 6lim
sonras1 pratikleri, 6lii ile nasil vedalasilacagini ve bedenine ne yapilacagini, 6liim
sonrast seremonileri, 6lii kisinin nasil anilacagi, 6zel giinlerde ne yapilacagi gibi pek
cok alanda etkili olarak bu pratiklerin biiyiik oranda kiiltiire has sekillenmesine neden
olur (Shuchter & Zisook, 2003). Belli inan¢ ve pratiklerde kiiltiirleraras1 ortakliklar
olabilmekle birlikte (Parkes, Laungani, & Young, 1997), bu ¢alismanin da temel aldig1
sosyal yapisalcilik goriisii; yasin da bireysel oldugu kadar toplumsal oldugu ve kisinin
duygusal tepkilerinin olaya eslik eden verili bir gerceklik olmaktan c¢ok kiiltiirel
kodlarla etkilesim halinde insa edildigini savunur (Averill & Nunley, 2003).

Kiiltiirel kodlar yalnizca duruma eslik eden hisleri ve uygulanan pratikleri belirlemekle
smirl degildir. inang ve ritiieller, kayip yasayan kisinin bu deneyimde bir anlam
bulmasina da yardimct olur (Neimeyer, 2002). Kisinin yasadig1 kaybi
anlamlandirmasinda ve basa ¢ikmasinda, dini inang ve ritiiellerin 6nemli bir etkisi
oldugu yoniinde aragtirmalar mevcuttur (Benore & Park, 2004; de Vries, Davis,
Wortman & Lehman, 1997; Doka, 2002; Horowitz, Bonanno & Hole, 1993; Parkes,
Laungani, and Young, 1997). Ancak bazi durumlarda, kisinin 6znel deneyimi beklenti
ve normlarla uyusmadiginda, yatistirict etkisinden ¢ok yas tutan kisilerin {izerine yiik
olusturabildigi durumlar da vardir (Aksoz-Efe, Erdur-Baker, & Servaty-Seib; 2018).
Dolayisiyla, yas1 ve yasin seyrini anlamak i¢in hem kiiltiirel hem de 6znel dinamikleri
gbz dniinde bulundurmak gerekir. Oznellik ile kiiltiir arasindaki ayrimin keskinlesmesi
belki kiiltiiriin birey yasami iizerindeki etkisinin azalmasi ile birlikte de diisiiniilebilir
(Parkes, Laungani, & Young, 1997) ancak bu etki zayiflamasi ve gelenekleri birakma
her kiiltiirde esit bir sekilde yasanmamaktadir (Bagcaz, 2017). Bu sebeple yine

belirtmek gerekir ki bir yas1 anlamak i¢in hem bireysel hem sosyal hem de kiiltiirel ve
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dini boyutlarin1 anlamak 6nemlidir ve her kayip ve kayba verilen tepki kendi kosullar
icinde degerlendirilmelidir (Bonanno et al., 2005; Klass, 2014; Lalande & Bonanno,
2006). Ornegin, Cin’deki Karma inanisina gore, onceki yasaminda ¢ok kotii olan
kisilerin, simdiki hayatlarinda cezalarin en biiyligli olan evlat kaybiyla
cezalandirildiklar1 ve dolayisiyla evladi 6len anne ve babalarin biiyiik bir toplumsal
baskiyla karsilastiklari; bu durumun da yaslarini ne kadar zorlastirdig1 aktarilmigtir
(Zheng et al., 2017). Ek olarak, Cin’deki tek cocuk politikasinin da evlat kaybi
durumunda tek cocugunu yitiren ebeveyn igin farkli olumsuz etkileri oldugunu

vurgulayan calismalar vardir (Fu et al., 2018).
1.3  Evlat Kaybimn Ebeveynler Uzerine Etkileri

Beklendik olsun veya olmasin (Rando, 1983), bir evladin 6liimii anne baba i¢in en
travmatik deneyim olarak kabul edilmektedir (Floyd ve digerleri, 2013; Rando, 1986;
Rosenblatt, 2001). Ciinkii bir ebeveyn i¢in ¢ocugunun Oliimii, 6limiin muhtemel
oldugu durumlarda bile beklenemez (Schiffman, 2020). Bu nedenle, yasli anne
babalarin hemen hepsi bu ac1 verici gergegi kabul etmede sorun yasarlar (Wheeler,
2001). Bu yikict yasam deneyimine maruz kaldiklarinda, ebeveynlerin tiim yasami
cocuklarmin oliimiinden etkilenir. Bu kayip, ebeveynlerin diinyaya olan temel
giivenini ve yasam lizerindeki kontrol duygusunu tahrip eder (Schiffman, 2020). Bir
cocugun kaybindan sonraki yas, seyri ve yogunlugu bakimindan digerlerinden
farklidir. Diger kayip tiirleri ile karsilastirildiginda (es, kardes veya ebeveyn), evlat
kaybinin en zor ve en yikici olarak deneyimlendigi bulunmustur (Gamino, Sewell ve

Easterling, 2000; Sanders, 1980).

Ebeveynler evlat kaybimin ardindan yasin acis1 ve hayata yiiklenen anlamlarin
sarsilmasindan dogan kriz durumlar1 arasinda dalgalanan bir deneyim yasarlar
(Kastenbaum, 2018; Wheeler, 2001). Kaybin kendisi fazlasiyla yikici bir deneyimken,
ebeveynin i¢inde bulundugu kosullar ek yiikler de getirebilir. Bu baglamda, 6liim sekli
(kaza, intihar, cinayet, hastalik, ani veya beklenmedik) (Lichtenthal, Neimeyer,
Currier, Roberts, & Jordan, 2013), 6len evladin yas1 (Keesee, Currier, & Neimeyer,
2008; Kreicbergs, Valdimarsdottir, Onelov, Henter, & Steineck, 2004), gecmisteki
¢Oziimlenmemis yaslar (Rando, 1983, Volkan & Zintl, 2018), evlada yiiklenen anlam

ve gelecek tasvirleri (Volkan & Zintl, 2018), sag evlatlarin varlig1 (Alam, Barrera,
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D’Agostino, Nicholas, & Schneiderman, 2012), esle iligski dinamikleri (Barrera et al.,
2009; Bergstraesseri :Inglin, Hornung, & Landolt, 2015) ve sosyal destek kaynaklari
(Laakso & Paunonen-Ilmonen, 2002) evlat kaybinin yas siirecine dahil olan ve

etkileyen durumlardir.

Beklenildigi tizere, ebeveynler evlatlarini kaybettikten sonra pek cok fiziksel, sosyal,
psikolojik ve varolussal sancilar yasayabilirler (Gilmer et al., 2012; Price & Jones,
2015; Rosenberg et al., 2012). Cesitli arastirmalarin sonuglarina gore; fiziksel ve
psikolojik iyi olma halinde azalma (Stroebe, Schut, & Finkenauer, 2013), uzun siiren
depresif belirtiler (Koocher, 1994; Rogers et al., 2008), yogun 6fke, keder, {iziintii,
sugluluk, suglama, yalnizlik ve kontrol kaybi hisleri (Braun & Berg, 1994; Gilmer et
al., 2012; Miles & Demi, 1992; Riches & Dawson, 2000), kétii bir seylerin tekrar
olacagi yoniindeki diisiince ve evladin liimiine dair rahatsizlik veren goriintiilerin akla
bir anda gelmesi durumlariyla miicadele (Dyregrov & Dyregrov, 1999), 6nceki sosyal
hayattan kaginma (Prigerson et al., 2008), is hayatinda degisimler (Gilmer et al., 2012),
fiziksel yakinmalarda artis (Rogers, Floyd, Seltzer, Greenberg, & Hong, 2008), intihar
riskinde artis (Qin & Mortensen, 2003) ve Oliim oranlarinda artis gibi degisimler

ebeveyn yas siireci ile baglantili bulunmustur.

Ozetle, bir ebeveyn icin ¢ocugun oliimii, tiim anlamlarin, iliskilerin, kimlik
olusumlarinin ve yasam amaglarinin yeniden yapilandirilmasi gereken ¢ok karmasik
ve acili bir siirectir. Yasli anne-babanin ¢ocugunun Oliimiinden sonraki yasami
yeniden insa etme miicadelesinin, bireye 0zgii bir¢ok incitici ve giliclendirici yonii
vardir. Bu nedenle yas siirecinde ebeveynlerin ayni yoldan gidecegini diislinmek
yaniltict olabilir. Bunun yerine, tiim kolaylastirici veya zorlayici dinamikler,
ebeveynin 6znel baglaminda diisiiniilmelidir. Bu arastirma kapsaminda evlat kaybi
yasayan ebeveynlerin deneyimlerinin, hayatlarindaki degisimlerin ve bas etme
miicadelelerinin kapsamli bir sekilde anlasilmasi ve edinilen bilgileri igeren bir teorik

model sunulmast hedeflenmektedir.
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YONTEM

2.1. Metodolojik Zemin

Evlat kaybinin yas deneyiminin anlagilmaya c¢alisildigr bu arastirmada Yapisalci
GOmiilii Teori (YGT) metodolojisi tercih edilmistir. Bu tercihin felsefi ve yontemsel
olmak {tizere ¢esitli nedenleri vardir. Metodoloji, metottan farkli olarak yalnizca bir
yontemi belirlemekle kalmaz, ayn1 zamanda aragtirmanin ytiriitiilecegi felsefi zemini
de tanimlar. Bu baglamda, adinda da belirtildigi gibi YGT yapisalci epistemolojiye
sahip bir metodolojidir (Charmaz, 2006; Denzin & Lincoln, 2011; Ponterotto, 2005).
Yapisalcilik; kendinden menkul, objektif ve tek bir dogru gercegin oldugu goriisiine
kars1 ¢ikar ve gercekligin etkilesim aninda ve ortam kosullarina bagli olarak insa
edildigini savunur (Ponterotto, 2005). Pozitivist yaklasimlardan farkli olarak
yapisalcilik 6znelligin asilamayacagini ve dahasi agilmasi gerekmedigini belirtir. Bu
sayede, 0znellik dislanan, yok sayilmasi ve kontrol edilmesi gereken bir sey olmaktan
¢ikip aragtirmanin dogasini olusturan, bilginin olusmasina neden olan bir sey olarak

kabul edilir (Charmaz, 2014; Denzin & Lincoln, 2011; Ponterotto, 2005).
2.2.  Yapisalct Gomiilii Teori

Yapisalct Gomiilii Teori, temellerini Sosyoloji ve Kiiltiirel Antropoloji alanindaki
calismalardan alan Onemli arastirma yontemi GoOmilii Teori’den tiiremis bir
metodolojidir (Kenny ve Fourie, 2014). Bilim felsefesi, bilgiye ulasma ydntemi,
arastirmact ve katilimer arasindaki iligkiyi tanimlama bi¢imi gibi yonlerden Gomiili
Teoriden farklilasan Yapisalct Gomiilii Teori metodolojisi Kathy Charmaz tarafindan
gelistirilmistir (Kenny & Fourie, 2014; Mills, Bonner ve Frances, 2006). Yapisalct
Gomiilii Teori, adinin belirttigi lizere, yapisalct bir epistemolojiye sahiptir; dolayistyla
objektif, genel-geger bir bilginin varligindan ziyade herhangi bir bilginin iki 6znelligin
karsilastig1 ve etkilesim halinde oldugu alanda iiretildigini savunur (Charmaz, 2014).
Yontemin temel amaci, kisilerin deneyimlerinin okunakli bir teorik resmini

olusturmaktir (Mills, Bonner ve Frances, 2006).

Felsefi temelinin yant1 sira bu konunun YGT ile arastirilmasinin belli nedenleri vardir.

Yas genelinde ve evlat kayb1 6zelinde kisiler oldukca cesitli ve kendilerine has bir

deneyim yasarlar (Volkan, 2001; Volkan & Zintl, 2018). Kayip haberi hatta bazen
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kayip gerceklesmeden once baslayabilen yas siirecinde pek ¢cok karmasik ve karsilikli
etkilesim halinde faktor devrededir. Yas gibi bireysel oldugu kadar toplumsal da olan
bu deneyimde hem 6znel kosullar (ebeveynin yasi, 6len evladin yasi, kurulan iliski,
esle iligki, esin yasi ile kendisinin yasinin benzerlik ve farkliliklarinin etkisi, baska
cocuklarin olup olmamasi, ge¢mis kayiplar vb.) hem de bu kosullarin iginde
sekillendigi cevresel/kiiltlirel unsurlarin (dini inang, gelenek, genis aile baglari,
ekonomik ve siyasi kosullar vb.) bir biitiin halinde anlasilmasi, ancak pozitivist
konumlanis1 olmayan nitel calismalarla miimkiin olmustur (Davies, 2004). Farkl1 nitel
aragtirma metot ve metodolojilerinden de yapisalct epistemolojiyi benimseyenler
vardir ancak YGT deneyimlerdeki cesitliligi aramast; yazili, gorsel veya etkilesimle
edinilen farkli kaynaklarin arastirmaya dahil olabilmesi; timevarim odakli olmasi1 ve
dogrudan edinilen tiim bilginin veriye dayandirilmasi, arastirma Oncesi literatiir
bilgisinin edinilmemesi yoniindeki tavsiyesi ve memo yazimi araciligtyla
arastirmacini 6znelliginin hem farkina varmasi, siiregteki etkisini gozetmesi hem de
veriyi aktarirken kendi o6znelligini katilimcilarin = sdylemlerine dayatmasini

engelleyebilmesi agisindan tercih edilmistir.
2.3. Katiimecilar ve Ornekleme Yéntemi

YGT’nin hedefi arastirarak pargasi olunan deneyimi kapsamli ve anlasir bir teori
haline doniistiirerek aktarmaktir (Charmaz, 2014). Yasanan deneyimin kim tarafindan
hangi kosullarda yasandigi, etkisi ve sonuglar {izerinde belirleyici bir role sahip
oldugu fikriyle birlikte YGT’de olabildigince heterojen bir Orneklem
hedeflenmektedir. Birbirinden farklilasan deneyimlerin ortak ve farkli yonlerinin
karsilastirilmast sayesinde ayni yasantinin farkli 6znelliklerdeki etkisini igeren
kapsamli bir algi edinilebilmektedir (Charmaz, 2014). Bir sonraki katilimcinin kim
olacag1 ya da 6zellikleri onceki goriismelerde olusan sorulara veya teorik ihtiyaca gore
belirlenir ve bu yonteme teorik ornekleme adi verilir (Charmaz, 2014). Arastirma
kapsaminda, yas, inang, kaybin lizerinden gecen zaman, kayip tiirii gibi pek c¢ok

konuda farkli 6zelliklere sahip 27 ebeveynin yas deneyimi incelenmistir.
2.4. Islem

Arastirmanin etik onayr ODTU-Insan Arastirmalar1 Etik Kurulu’ndan alinmustir.
Goriisme sorularinin evlat kayb1 yasayan yasli ebeveynlerin deneyimlerinden yola
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cikarak belirlenmesi hedeflenmis ve goriismelerde sorulacak sorularin saptanmasi igin
evlat kayb1 sonras1 yazilmis kitap, kisisel blog yazilari, evlat kaybeden sairlerin siirleri,
ebeveynlerin roportajlarinin yer aldig1 Youtube videolar1 ve Eksi Sozliik “evlat acis1”
bashiginda yer alan tiim igerikler kodlanarak, ilk goriismede sorulmasi muhtemel
sorular belirlenmistir. Belirlenen sorularla yiiriitiilen goriigmeler yar1 yapilandirilmistir
ve siire¢ icerisinde gelen cevaplara gore hem sorular hem de goriisme tarzinda

degisiklikler olmustur.

Goriismelerde gizlilik ilkesine baglh kalinarak ses kaydi alinacaginin ve edinilen
bilgilerin akademik yayinlarda kimlik bilgileri gizli tutularak yayinlanacaginin
belirtildigi onam formu katilimcilara sunulmustur. Arastirma siirecinde goriismeler ve
analizler paralel olarak yiiriitiilmiistiir. Yapilan goriismenin ardindan ses kaydi yazil
hale getirilmis ve ilgili analizler yiiriitiilmiistiir. Analizler sirasinda olusan yeni sorular
sonraki katilimcilara sorulmak ya da analizler sirasinda disiiniilmek iizere
kaydedilmistir. Arastirmanin her agamasina eslik edecek sekilde arastirma giinligi
tutulmustur. Memo adi verilen bu kayitlar sayesinde hem arastirmaci kendi
Oznelliginin, siiregten nasil etkilendiginin, siireci nasil etkilediginin farkina varma
sansina sahip olmus hem de katilimcilarin kendi sdylemleri ve diger katilimcilarinin
deneyimleri ile benzerlik ve farklilik yoniinden karsilastirilmas: siirecinin takip etmek
izere yazili bir kaynak olusturulmustur (Charmaz, 2014). Hem goriismecinin hisleri

hem de karsilastirmalarin, sorularin notlar da analizin pargast olmustur.

Teorik ihtiyaca gore belirlenen katilimcilarla yapilan goriismeler sonunda
kategorilerin teorik zemini saglam bir hale geldiginde, yani gelen bilgiler yeni bir soru
olusturmadiginda ya da teori tarafindan kapsanamayan bir boyut kalmadiginda
aragtirma doygunluga ulagsmis kabul edilir ve goriismeler sonlandirilir (Charmaz,
2014). Deginilen hususlar kapsaminda yliriitiilen arastirmada teorik bir cergeve
kurulup bu c¢ercevenin icine sigmayan, eksik kalan yeni bilginin gelmedigi
gozlendiginde goriismeler sonlandirilmistir. Arastirma boyunca yapilan goriismelerin
sonunda, arastirmaci tarafindan hazirlanan yas siirecinin anlatildig1 destekleyici bir
kitapgik ebeveynlere verilmistir. Yalnizca 1 katilimecmin psikolojik destek arayisi

olmustur ve gerekli yonlendirme yapilmistir.
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2.5. Veri Analizi

Desifre edilen goriisme kayitlari, Gomiilii Teori’nin belirttigi kodlamalarla tekrar
tekrar kodlanarak temel teorik kategoriler belirlenmistir. Kodlama yontemi metodoloji
tarafindan belirlendigi ilizere 4 basamakta ger¢eklesmistir; ilk kodlama, odaklanmis
kodlama, eksenel kodlama ve teorik kodlama (Charmaz, 2006). Desifreden sonra
yazili veriyle ilk temas, karsilagilacak her bilgiye agik bir sekilde, verilerin ne dedigi
anlasilmaya caligilarak her satirin kodlanmasiyla kurulur. Bu asamada, veriye siki bir
baghilik ve yeni fikirlerin yesermesine olanak tanityacak acik fikirlilik gereklidir.
Kodlamalar yapilirken goriisme i¢indeki ifadeler hem birbirleriyle hem de baska
katilimeilarin ifadeleri ile karsilastirilarak benzerlikler ve farkliliklar kesfedilir. Tlk
kodlamada edinilen analitik gozlemler rehberliginde, ikinci asama olan odaklanmig
kodlamaya baglanir. Odaklanmis kodlamada daha biiylik veri bdliimleri
sentezlenmeye ve agiklanmaya c¢aligilir. Son olarak, farkli ana kategorilerin
birbirleriyle iliskilerinin belirlendigi teorik kodlamalara gecilir. Teorik kodlamalar
biitiinleyicidir ve yliriitiilen analizlerin ahenkli ve tutarli bir hikayesini olusturur.
Ayrica bu asama, hikayedeki ve baglantilardaki olasi eksiklerin fark edilmesine olanak
saglar ve bu sayede hem 6nceki analiz asamalarina doniip yeniden analiz yiiriitiilmesi
hem de takip edecek goriismelerde bu boyutlarin yeni sorularla anlasilmaya ¢alisilmasi
miimkiin hale gelir (Charmaz, 2006). Calismanin her asamasinda yazilan memolar
aracilifiyla analiz ve gozlemler derinlestirilir. Arastirmanin sonunda, olusturulan
analitik kategorilerin birbirleri ile iligkileri kurulur ve deneyimi goriinen ve gizli

taraflariyla agiklayan anlasilir ve veriye gémiilii bir teori olusturulur (Charmaz, 2006).
2.6.  Trustworthiness

Nitel aragtirmalarda, aragtirmacinin 6znelliginin kabul edildigi ve kucaklandigi
epistemolojiye sahip yontemlerde dahi Oznellik titiz yaklasilmasi gereken bir
durumdur. Nitel arastirmaci bilginin birlikte ve karsilikli etkilesim aninda tiretildigini
savundugu durumlarda kendi 6znelligini birlikte tiretilen bir olgu gibi degerlendirme
riskine sahiptir. Bununla birlikte 6znelligi nitel, objektifligi nicel arastirmalarla
eslestirmek dogru degildir (Scriven, 1972). Her arastirmacinin 6nyargilar1 vardir ve
bunlarin da kagmilmaz olarak siirece etkisi vardir (Morrow, 2005). Bu nedenle

arastirma metodolojileri 6znelligin olumsuz sayilabilecek etkilerini diizenlemek i¢in
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cesitli yontemler gelistirmislerdir. Bu arastirmada kullanilan YGT nin tiim arastirma
bulgularinin tiimevarim yontemiyle veriden temel almasini vurgulamasi, analizlerin 4
asamada tekrar tekrar yiiriitiilerek soyutlamaya kademeli olarak varilmasi, arastirma
boyunca tutulan glinliigiin arastirmacinin kendi etkisini fark etmesini saglamasi gibi
boyutlar1 aragtirmacinin kendi gergegini veriye dayatmasi riskini ortadan kaldiran ve

caligmanin giivenirligini destekleyen asamalardir.

BULGULAR

Evlat kaybi yasamis ebeveynlerin yas deneyimlerinin anlagilmaya ¢aligildigt
arastirmada 5 kategori (Ebeveynin Oliim Nedenine Atfi; Sugluluk ve Suclama; Evlatla
Kurulan Ozdesim; Bas FEtme Sekli ve Kendiligin ve Kimligin Yeniden
Yapilandirilmasi) ve ilgili alt kategoriler olusturulmustur. Kategori ve alt kategorilerin
etkilesimlerinin aktarildig1 bir teorik model ortaya konmustur. Bu boliimde, 6ncelikle
katilimcilarin igerisinde bulunduklart dini, kiiltiirel ve toplumsal baglama yonelik
bilgiler aktarildiktan sonra teorik model tanimlanacaktir. Modelin tanitilmasinin

ardindan her bir kategori ilgili alintilarla birlikte aciklanacaktir.
3.1. Teorik Model

Bu béliimde, aragtirma sonucunda olusturulan 5 kategori ve kategorilerin etkilesimini
iceren Teorik Model tanitilacaktir. Sekilde gorildigl {izere, alt kategoriler ve
aralarindaki etkilesimler, modelde belirtilen 3 farkli yas tiiriinii (Cansiz Yas, Etken
Yas ve Susturulmus/Yasaklanmis Yas) agiklamaktadir. Ancak modeli ve kategorileri
aciklamadan Once, tanimlanan yas tiirlerinin dogrusal olmadigini ve her zaman
birbirleri arasinda etkilesime izin verdigini belirtmek gerekir. Bir bagka ifadeyle, bir
ebeveyn tanimlanan 3 yas tiriinii de farkli zamanlarda ya da yasaminin farkli
alanlarinda deneyimleyebilir. Yani yas tiirleri, kisileri smiflandirmaya yonelik
degildir. Aksine evlat kayb1 deneyiminin farkli boyutlarin1 ve eslik eden psikolojik ve
davranigsal yatkinliklar1 aktarmaktadir. Ancak kaybin yasanma sekli, 6len evladin ve
ebeveynin yasi, cevresel faktorler gibi etkenlere baglh olarak, kisilerde belli bir yas

tiirlinlin daha 6n planda olma egilimi gézlemlenmistir.

132



Temel olarak bu farki olusturan ve seyrin nasil olacagi tizerinde 6nemli bir etki; kaybin
yasanma seklidir. Ciinkii kaybin nasil yasandigi bu yasin g¢ekirdegi olan sugluluk
duygusunun nasil bir form alacagini, giiclinii ve etkisini dnemli Olgiide belirler. Bir
baska deyisle, bu yasin g¢ekirdeginde sugluluk vardir ve yas siireci de dogrudan
suclulugun boyutu, gerekgesi, giicii ve yoneldigi konuya bagli olarak ebeveynin
hayatinin seyrini etkiler ve doniistiiriir. Suglulugun giiclinde ise kaybin yasanma
seklinin belirleyici bir etkisi vardir. Yine de belli bireysel faktorler (yas ve sugun
gercekten var olup olmadigi) suclulugun giicii iizerine yan ve oldukga kuvvetli bir etki
sunabilmektedir. Bu bireysel faktorlerin farklilasan etkilerine yeri geldikce

deginilecektir.

Evlat kaybetmek caresizlik, 6zlem, pismanlik, sucluluk, 6fke gibi duygular1 ¢ok yogun
bir sekilde uyandiran sarsici bir kayiptir. Modelde sugluluk diger tiim duygu ve
eylemlerden siyrilarak dogrudan veya ortiikk bir sekilde bu yasin merkezine
yerlesmektedir. Suclulugun merkezi konumu da ebeveynin diger duygulari nasil
yasayacag1 ve kayiptan sonra yasaminin nasil sekil alacagi konusunda belirleyici bir
etkiye sahiptir. Bu durumun cesitli nedenleri vardir. Her kayipta belli bir dl¢iide
suclama ve sugluluk hissedilebilir ancak evlat kaybi baglaminda bu hisler hem ¢ok
daha siddetlidir hem de birakmasi olduk¢a zordur. Suglulugun evlat kaybi 6zelindeki
baz1 boyutlar1 evlat kaybini geride birakilmasi imkansiz bir hale getirir. Oncelikle,
ebeveynler diinyaya getirdikleri bu canlinin iyilik halinden kendilerini sorumlu
hissederler ve bu his kaylp durumunda sanki evladini kurtarmasi gerekirken
kurtarmamis gibi bir sug¢ hissine neden olur. Ebeveynlerin pek ¢ok sdyleminde ve
ozellikle su¢ ortaklar1 (yani dlen evladi diinyaya birlikte getirdigi kisi) olan eslerine
yonelttikleri suglamalarda olduk¢a gozlenebilir bir haldedir. Bu hissin ebeveyne
kurtarabilecekken kurtarmadigi diigiincesini ve yogun bir sug¢luluk hissini
yukleyebildigi goriilmiistiir. Elbette ortamda 6liime sebep olan somut bir ebeveyn sucu
ya da bir baskasinin sugu varsa bu duygu gélgede kalabilir. ikinci ve belki daha
belirleyici neden ise oliimiin gergeklesmesi, evlat oliiyken yasama devam etmenin
suglulugu ile baglantili olarak bu kayipta iyilesmek, ac1 duygular1 geride birakmak,
mutlu olmak ¢ok daha biiyiik bir sugluluk kaynagi olabilir. Tam da bu nedenle yasin
gecmemesi neredeyse bas etmenin bir kosulu haline gelebilir. Ciinkii evladi
unutmanin, tamamen iyilesmenin bir diizlemde evladi Oldiirmek gibi

deneyimlenebildigi gozlemlenmistir. Bu nedenle Omiirleri olduk¢a bu aciy1 taze
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tutmak ebeveynler icin ¢ok daha agir bir acidan, evladi sembolik olarak 6ldiirmenin
sugluluguna tercih edilen bir durumdur. Yine bu konuda da bireysel farkliliklar
olabilmekle birlikte en rahat geride birakan ve yas duygularia hi¢ izin vermeyen,
tamamen mantik diizleminde yaklasan kisiler bile bu acmin higbir aciya
benzemedigini ve evladin asla unutulmadigini sdylemislerdir. Arastirma bulgularinin
hepsinde istisnai 6znel durumlar bulunmustur ancak bu sdylemde higbir istisna ile
karsilagilmamistir. Bu agidan sugluluk ya da suglama, evladi anne ve babanin iginde
canli tutan, unutturmayan ve bu sayede evladi hayatta kilan/var eden ac1 bir isleve de

sahiptir.
3.2. Cansiz Yas

Cansiz yas, yogun sugluluk duygulari, evladin 6liiliigii ile 6zdesim kurma ve yasamdan
cekilme gibi 6zelliklerle karakterize bir yas tiiriidiir. Bu yas tiirii, baskin duygunun
sucluluk oldugu ebeveynlerde gdzlenmistir. Sugluluk hisleri yasamin pek ¢ok alanina
sirayet ederek ebeveyni edilgen bir konumda birakma egilimindedir. Suglulugun
iceriginde evlat dlmiisken yasiyor olmak, evladin sanki kendi yerine 61diigii hisleri,
yasamdan, mutlu olmaktan, evladin acisini hafif ya da hissetmeme anlarindan, diger
cocuklarina anne-baba olmaktan dogan yogun sugluluk duygular1 vardir. Bu duygulari
yatistirmaya yoOnelik cabalar ise; yasamdan el etek ¢ekme, canlilifa hizmet edecek
saglik arayisindan bile kacinma (doktora gidememe), yemek yerken, iisiidiigiinde ve
bunaldiginda (evlat soguk topragin altindayken) bunlara tepki vermekten, bu
thtiyaclarini yatistirmaktan, mutlu hissetmekten uzak durma gibi durumlari igerir. Bu
anlamda, yagamin hemen her alanina igleyen bir sugluluk tablosu s6z konusudur. Bu
suglulugu hafifletmenin yasamdan kag¢inmadan farkli diger yollar1 evi mabede
cevirmek, her yeri 6len evladin biiyiik basilmis fotograflariyla doldurmak, evladin
odasim1 hayatta oldugu zamanki gibi oldugu sekliyle korumak, higbir esyasini
vermemek, odasini baskasinin kullanmasina izin vermemek, ¢ok sik ve uzun saatler
siiren mezar ziyaretlerinde huzur bulmak ve ancak orada mutlu hissetmeye izin vermek
gibi eylemlerdir. Tiim bu egilimlere bakildiginda; mutlu olmayan, istahla yemek
yemeyen, keyif almayan, sorunlarina ¢éziim aramayan ve miimkiin olan ¢ogu vaktini
mezarda geciren ya da gegirmek isteyen kisi temsili bir 6liiliigi tercih etmektedir.
Evladiin 61diigii yerde yasamak Oyle 1stirap doludur ki onunla birlikte bir olii gibi

yasamak; evladinin 6liimii nedeniyle kendisinin de adeta Olen pargasina, evladin
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Olusiinii yerlestirmek, yasama devam etmenin bir yolu gibidir. Her ebeveyn bir 6l¢iide
bu duygu ve davranislari sergileyebilir, ancak bu egilimin ¢ok yogun ve yillarca siiren
halleri, Oliim seklinin travmatikliginden giiclinii alan suglulugun formundan
beslenmektedir. Ancak 6zellikle kaybin yasandigi akut donemde hemen her ebeveyn

bu edilgen yas egilimlerini gosterme ve hissetme yatkinligindadir.
3.3. Etken Yas

Bu yas tirii sugluluga oranla suglamanin baskin oldugu ebeveynlerde ve/veya
donemlerde gozlenmistir. Etken Yas tanimlamasi hem ebeveynlerin kayba verdikleri
tepkiler ve sonrasinda hayatlarindaki etken egilimi icermektedir. Bu yas tiirtindeki
genel egilim ve bas etme, evladin canliligin1 kendi bedeninde yasatma {izerindendir.
Bu egilimin giicli ve yonelecegi konular kaybin nasil yasandigindan ve gercek bir
suclunun olup olmamasindan ya da kisinin deneyiminde suclanacak kisilerin
varligindan temel almaktadir. Boyle bir failin varliginda, evlat kaybinda hissedilen
yogun sugluluk doniistiiriilebilir ve kendinden uzaklastirilabilir bir hal alir. Buradan
dogan canlilia dair enerji, evladi 6ldiiren nedenle hukuki ya da bireysel miicadeleye
aktarilabilir. Bunun yani sira, evlat 6liimiiniin ardindan ebeveynin i¢inde agilan bosluk
ya da temsili bir sekilde 6len tarafa evladin canli hali yerlestirilir. Bu bilgi 6zdesim
kisminda ayrintili olarak aktarilacak olmakla birlikte bu yas ¢esidinde ebeveynler
hayata karisarak ve evladin yapmaktan hoslandig1 eylemleri gerceklestirerek bas etme
miicadelesi verirler. Dolayisiyla seyir ve gozlenen tutumlar agisindan edilgen yastan
oldukca farklidir. Cansiz yasta canlilik, evladin oklugunda onun sevdigi eylem,
yiyecek, yer ve esyalarla keyifli bir iliski kurmak biiyiik bir sucluluk kaynagiyken, bu
yas tiiriinde evlatla temas kurmanin ve evladi kendi bedeninde yasatmanin, var
etmenin bir yontemidir. Diger bir farklilik ise 6liim hatirlaticilart ile kurulan iligkidedir
ve belki bu agidan yasaklanmis yas ile benzer taraflari olabilir. Etken sekilde yas tutan
kisiler evladin 6liimiinii, yoklugunu vurgulayan durumlardan (mezar, evlattan kalan
esya, Mevlut gibi toplu yapilan dini pratikler) kacinmaya ihtiya¢ duyarlar. Bu ihtiyacin
temelinde, ancak evladin 6limiinii geride tutarak onu canli kilmay1 saglamanin etkisi
vardir. Bu hatirlaticilara maruz kalinca, olagan zamandaki enerjik ve canli hallerini
korumak zorlasir. Ancak mezardan kaginmak belki de evladi terk etmek gibi
hissettirebildigi i¢in genelde bu kaginmaya eslik eden somut engeller ortaya koymaya

ithtiya¢ duyuldugu gézlemlenmistir. Ebeveynlerden birinin tamamen yanlislikla sehrin
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en uzak ve ulagilmasi gli¢ yerine mezari1 yaptirmasi, bir bagka ebeveynin torunlar
tiziiliir diye evladinin mezarini bulundugu sehirde istememesi, somut ve dis engellerin

ornegidir.

Bu yas ve bas etme bi¢iminde ebeveyn neredeyse iki kisilik yasamaya baslar, hayatin
yarisi evlada dair hak miicadelesine veya evladin canliligini siirdiirmeye ayrilir. Bunun
bir yansimasi olarak evladin 6liimiiniin ardindan onun yasarken hayatinda biiyiik yer
kaplayan aktivitelerin ebeveynlerin hayatina eklendigi gézlemlenmistir. S6zgelimi, bir
ebeveynde evladinin 6liimiine sebep olan sporu, onun 61diigii yerde yapmaya baslama
ve yogun sekilde devam ettirme durumu goézlenmistir. Bu yas tiirlinde diger iki yas
bicimi ile saliimlar s6z konusudur. Canlilik ve etken konumun baskinligi da giiciinii
oliim nedenine bagli sug’un biiyiikliigiinden alabilmektedir. Oliim nedeni ne denli
travmatik ve fail ne denli sucluysa ebeveyn cogunlukla bu yas biciminde konumlanma

ve nadiren diger yas tiirlerine salinma egiliminde olabilir.
3.4. Susturulmus/Yasaklanmis Yas

Bu yas formunun isaret ettigi davranigsal ve duygusal dinamiklerin temelinde acidan,
sugluluktan ve kayip deneyiminin kendisinden uzaklagsma, mesafelenme ihtiyaci s6z
konusudur. Yine hem susturulmus hem de yasaklanmis yasta hissedilen duygunun
asiriligl, yogunlugu ve yoruculugu sonucu yasa bir mola verilmesi veya tamamen
yasaklanmasi s6z konusudur. Susturulmus/Yasaklanmis Yas icin tek bir kelime
secilememe nedeni bu iki farkli deneyimi birbirinden ayristirma ihtiyacidir.
Belirtildigi iizere, her ebeveyn bu 3 yas c¢esidi i¢inde salinabilir. Bu yas deneyimi
0zelinde, salinan kisilerin yatisma ve duygulardan uzaklasarak nefes alma, bir nevi
yasa mola verme ihtiyaglari ile bagindan itibaren yas tutamayan, yas1 adeta yasaklayan
ebeveynlerin duygusal mesafeleri aym degildir. Iki durum, goriiste birbirine
benzemekle birlikte alttaki dinamiklerdeki farklilik nedeniyle iki isim bu farklilig

isaretlemek adina tercih edilmistir.

Yas1 susturan (susturma yerine durdurma kelimesi de diislintilmiistiir ancak duygusal

olarak mesafelendiklerinde bile yaslar1 geri planda devam ettigi yalnizca duygusal

erisimin hafifledigi bir deneyimini aktarmak icin susturma kelimesi daha uygun bir

karsilik olarak degerlendirilmistir) eden ebeveynler diger zamanlarda duygular

yasamada sorun yasamazken, yasaklayanlar pek cok duyguyu hayatlarinin pek ¢ok
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alaninin disinda tutma egilimindedirler. Aragtirma kapsaminda bir ¢ift ile yliriitiilen
goriismede, sasirtic1 sekilde sugluluk ve suclamaya asla yer agmadiklari, hatta diger
duygularin da ¢ok az yer bulabildigi ve her olaya biiylik bir rasyonellikle yaklastiklar
dikkat ¢ekmistir. Sugluluk ve sug¢lamanin izinin bile olmadigi bu goriismede ben
ebeveynleri ve ebeyi suglarken buldum kendimi. Sonrasinda iizerine diisiiniince,
thmallerinin evlatlarinin 6liimiinde 6nemli bir etkisi oldugunun bir diizlemde farkinda
olan bu ¢iftin derinde hissettikleri sucluluk ve su¢lamanin tasinamayacak bir diizeyde
olabilecegini diisiindiim. Bu nedenle, hayata devam etmenin bir kosulu olarak sugluluk
ve su¢lamay1 ve bunun bir bedeli ve yansimasi olarak pek ¢cok duyguyu bedenlerinin
disina itme, hayatlarinin i¢inde var etmeme miicadelesi vermektedirler. Bunu da hem
rasyonel bir zihin hem de uzun siire yas tutmay1 ve iizilmeyi yasaklayan dini kurallar

araciligiyla temin etmektedirler.

Ozetle, bu yas biciminde duygusal yasantinin ve yasin dondurulmasi, hissizlik ve
duygusal kayitsizlik hakimdir. Ebeveynlerin duygusal olarak yipranma sonucu zaman
zaman Susturulmus/Yasaklanmis Yas egilimi gostererek duygulari ile aralarma
mesafe koymalari, dogal ve belki de saglikli bir ihtiyactir. Ancak siirekli burada duran
ebeveynlerin katt ve kuru bir duygusal yasantilarinin olabildigi, dista tutulmaya
calisan duygularin miicadelesinin bir sonucu olarak yasama renk katan pek ¢ok duygu
ve esnekligin de disarida tutuldugu gozlemlenmistir. Ek olarak, tim modelde
ebeveynlerin 3 yas tiirli arasindaki salinimindan bahsedilmektedir ancak bu yas
tiirliniin yasaklanmis tarafi i¢in pek gegerli degildir. Suglama ve sugluluk topyekiin
disarida tutuldugu ve buna yogun bir ihtiya¢ duyuldugu i¢in olasi bir salinim dengeyi
sarsic1 bir etkide olabilir. Salinim hafif diizeyde ger¢eklesse bile bunu kendi i¢lerinde
tutma ve disar1 yansitmama, sozel olarak ifade etmeme egiliminde olacaklar1 yoniinde
kuvvetli bir beklentim de yine gdzlemlerim (Yasaklayan ebeveynlerle yiiriitiilen
goriismede duygulara isaret edebilecek her anda ve soruda hizli bir kapatma ve

mantiksal agiklamalar eslik etti) sonucu olugsmustur.
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TARTISMA

Aragtirma kapsaminda, evladin1 kaybetmis ebeveynlerle yiiriitiilen kapsamlh
goriismeler sonucunda yasin farkl tiirlerini acgiklayan bir teorik model sunulmustur.
Oliime y&nelik ebeveyn atiflarina ve sugluluk hissinin ebeveynin yasindaki konumuna
bagli olarak farkli bir seyir gdsteren ii¢ ¢esit yas tanimlanmistir. Bu baglamda Cansiz
Yas; kayba ve kayiptan sonraki yasama dair pek ¢cok konuda kendini suclama,
evladinin éliiliigii ile ozdesim kurarak yasayan bir 0lii gibi olmay1 se¢me, acisini ve
evladinin yoklugunu vurgulayan act ¢ekerek bas etme ve sonunda acilt ebeveyn
kimligini inga etme gibi egilimlerin bir araya gelmesi sonucu olusmustur. Etken Yas,
olimii gerceklesme nedeniyle ilgili baskalarint suc¢lama veya evladin kaybinin
ardindan dogrudan olusma egiliminde olan sugluluk duygusunu bagka kisi veya
kurumlarla paylasarak digsallastirabilme, evliadin canliligy ile dzdesim kurarak onu
sembolik bir diizeyde kendi bedeninde yasatmaya devam etme, eylem yoluyla bas
etme ve bu biiyiik aciyla bile bas edip baskalarinin yardimina da kosan gii¢lii ebeveyn
kimligi  egilimlerinin  yansimast olarak ortaya c¢ikmistir. Son olarak,
Susturulmus/Yasaklanmis Yas tutan kisilerin su¢cluluk ve suclamayr tamamen dista
biraktiklari, baskin ve duygusal kagcinmanin bir sonucu olarak gbzlenebilir bir dzdesim
gelistirmedikleri ve bu kaginma ve yok sayma ihtiyacinin sonunda her seyi ve dzellikle
duygular1 fazlaca mantiga biiriiyen bir mantikli insan kimligini gelistirdikleri
gbzlemlere bagli olarak belirtilmistir. Belirtilen yas tipleri ebeveynleri siniflandirmaya
yonelik bir girisim degildir. Her ebeveyn belli zamanlarda ya da belli konularda bu ti¢
tip yas oOzelliklerini gdsterebilir. Model bu anlamda dalgalanmalara yer acan bir
esnekligi vurgulamakla birlikte, ebeveynlerde genel olarak bir yas ¢esidinin baskin

oldugu gozlemlenmistir.
4.1.  Suglulugun Ebeveyn Yasindaki Temel Rolii

Arastirma kapsaminda, sugluluk duygusunun ebeveyn yasmin seyri lizerindeki en
temel etkilerden biri oldugu gozlemlenmistir. Sugluluk ve yas arasindaki baglanti pek
¢ok arastirmaci tarafindan da isaret edilen bir durumdur (Arnold et al., 2008; Davis et
al., 1995; Dyregrov & Dyregrov, 1999; Lindemann, 1944; Miles & Demi, 1992;
Murphy, 1998; Wheeler, 2001). Bununla birlikte, bu baglant1 ve suglulugun yas tutan
kisilerdeki yayginligi konusunda c¢ok degisken sonuclar bildirilmistir (Duncan &
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Cacciatore, 2015; Li et al., 2014). Ornegin, yayinlanan bir inceleme makalesinde
cesitli caligmalarda ebeveynler tarafindan belirtilen sugluluk oraninin %7 ila %90

arasinda degistigi belirtilmistir (Li et al., 2014).

Sucluluk karmasik ve tanimlanmasi zor bir duygudur (Gamino et al., 2000; Stroebe &
Schut, 2001b). Yalnizca kendi i¢inde tanimlanabilecek bir duygu olmayip kiiltiirel
normlar ve sosyal ortam kosullarindan da dogrudan etkilenmekte, su¢luluk uyandiran
durumlar bu sosyal unsurlara bagli olarak tanimlanmaktadir (Li et al., 2014). Baz1
arastirmacilar, alanyazindaki bu degisken bulgularin sugluluk konusunda mutabik
olunan tanim ve 6l¢lim araclarinin bulunmamasindan kaynaklandigini belirtmislerdir
(Li et al., 2014). Ancak yine de 6liim ve sugluluk arasindaki baglanti pek ¢ok kisi
tarafindan kabul edilmistir (Duncan & Cacciatore, 2015; Li et al., 2014). Evlat kayb1
6zelinde ise sugluluga odaklanan arastirmalar genelde intihar sonucu evladini yitiren
ebeveynlere yonelmislerdir (Bell et al., 2012; Tal et al., 2017). Mevcut ¢alismalardaki
temel nokta gergek 6liim nedeni ve sugluluk arasindaki baglantinin arastirilmasidir
(Bell et al., 2012; Gamino et al., 2000; Miles & Demi, 1992; Stroebe & Schut, 2001b;
Tal et al.,, 2017). Ancak bu arastirmada, asil 6nemli olanin gerceklikteki Sliim
nedeninden ziyade ebeveynin 6liim nedenine yonelik atfi oldugu ve bu atfa bagh
olarak yasin seyrinin sekillendigi fark edilmistir. Alanyazindaki karisik ve celisen
bulgular1 géz onilinde bulundurunca, ebeveynin algisindaki 6liim nedenine bakilmasi
da pek cok unsuru agiklamaya fayda saglayacaktir. S6zgelimi, Halid Ziya kitap
boyunca ¢ocugunun Oliim nedenini cinayet olarak tanimlamistir. Gergekteki 6liim
nedeni intihar olmasina karsin babanin algisindaki 6liim nedeni yasin seyrini ve

suglulukla kurulan iliskiyi dogrudan etkilemistir.
4.2. Ebeveyn Yasim Etkileyen Onemli Faktorler

Teorik modelde belirtilen 6zdesim kavrami, psikanalitik literatlirde iyi bilinen bir
kavramdir. Freud, 6zdesimi 6nemli bir kisi ile kurulan duygusal bagin en erken
yansimasi olarak tanimlamistir (Freud, 1922/2011). Kurulan 6zdesimler araciligiyla
bebek ihtiya¢c duydugu islevleri kendi i¢inde var etmeye baslar ve paradoksal bir
bicimde kisi ile kurulan 6zdesim arttik¢a o kisiye duyulan yogun ihtiyag da azalir.
Ciinkii yetismekte olan canli bu 6zellikleri kendi i¢inde var ederek disa bagimliligini

azaltir (Volkan & Zintl, 2018). Benzer bir dinamik sevilen bir kisinin kayb1 ardindan
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da yasanir. Yas tutan kisi, kaybettigi kisinin ihtiya¢ duyulan &zelliklerini 6zdesim
yoluyla kendi i¢ine alir ve bu da yasin ve kederin ¢éziimlenmesinde 6nemli bir yere
sahiptir. Kisi yitirdikleriyle 6zdesim kurabildik¢e Ozgiirlesir ve kederi doniistiiriir
(Volkan & Zintl, 2018). Bu arastirmada da 6zdesimin rolii ve etkisi tanimlanmistir.
Ancak bu modelde, ge¢mis kavramsallastirmalardan farkli olarak 6zdesim ¢esitleri, bu
farkli cesitlerin suglulukla iligkisi ve yasin seyrinde nasil bir goériiniim ortaya
cikardiklar1 tanimlanmistir. Farkli 6zdesim ¢esitlerinin tanimlanmasi ve seyrinin

aciklanmasi yeni bir bakis sunmasi agisindan 6nemlidir.

Olen evladin ve kay1ip yasayan ebeveynin yasmin da yas iizerinde oldukca belirleyici
bir etkiye sahip oldugu goriismeler boyunca fark edilmistir. Bu anlamda, cocugun yasi
kiigiildiikge cevredekilerin bu yasa daha az aci ve liziintii atfettikleri, yasin hemen
geemesini bekledikleri, yeni bir ¢ocugun bu acinin ¢oziimii oldugunu diisiinerek bu
konuda tavsiye verdikleri gézlemlenmistir (Plagge & Antick, 2009; Theut et al., 1989).
Olen c¢ocugun yasi biiyiidiikge, ebeveyne taninan yas tutma Ozgirligi de
genislemektedir. Bunun yani sira, ileri yasta yetiskin evladini kaybeden ebeveynlerde
de farkli ve oldukca etkili bir durum gozlemlenmistir. Bu kisiler ici evlatla kavugsmak
bir dl¢iide yakinda gerceklesecek gibi hissettikleri ve kendi Omiirlerinin sonuna yakin
olduklarin diisiindiikleri i¢in evladin kaybina dair bir teselli bulabildikleri ve onlarin
yasaminda yasin yikici etkilerinin daha azalarak ortaya ciktig1 fark edilmistir. Kendi
gegmis omriinden memnun olan ebeveynler kalan vaktini 1yi bir sekilde gegirmeye
odaklanmay1 tercih ederken, pismanliklarla dolu bir hayat gegiren ebeveynin kendi
Oomriine tuttugu yasin evladin kaybma tutulandan daha o6n planda oldugu
gozlemlenmistir. Bu acidan ileri yas kayiplarina odaklanmak ¢ok derin ve farkli yas

akislarini gostermesi acisindan 6nemlidir.

Arastirma boyunca belirtildigi iizere, kiiltiir, din ve sosyal destek yasin ¢ok dnemli bir
parcasini olusturmaktadir. Birini kaybetmek bireysel bir deneyim gibi goriinse de
oldukca toplumsal bir yasantidir. Kayip sonrasi patikler, ritiieller ve hatta duygular
bile sosyal alanda insa edilir ve kiiltlirden kiiltiire farklilik gosterir (Averill & Nunley,
2003; Neimeyer et al., 2014). Oliimiin yaygmligi, 6liime yiiklenen anlam ve diger
kisiler tarafindan nasil degerlendirildigi sosyal destegin miktarini ve yas tutan kisinin
nasil yas tutacagini belirlemede etkili unsurlardir. Cok sik yasanan bir kayip tiiriine

yonelik sosyal destek de bir o kadar azalir (Kissane & Bloch, 2002). Ek olarak, isyan
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etmeme, kederin ¢ok uzun ya da ¢ok kisa siirmemesi, fazla aglamama, kayba
Ofkelenmeme gibi sosyal ve dini agidan tanimlanan normlar yasin digar1 yansiyan
taraflari iizerinde onemli etkilere sahiptirler. Yasin uzun siiren haline tanik olan destek
veren kisiler i¢in kolay olmayan bu siire¢ o kisilerde de kaybetme korkusu, siirekli
Olimii hatirlama, endise ve normal yasama donme ihtiyact gibi egilimleri ortaya
cikarabilir. Evlat kaybi1 Oylesine zor bir yas tiiridiir ki destek sunan kisiler eger
kendileri de ebeveynse diistinmek bile istemedikleri bir kayba daim1 bir taniklik daha
da zorlayic1 bir etki birakabilir. Bazi durumlarda acili ebeveyni suglayarak olayin onun
basina gelme nedeninin onun bir hatasi gibi gorerek kendini giivende hissetme girisimi
gibi karmasik, yaralayict bir ihtiyacin ortaya ¢ikabildigi gozlemlenmistir. Benzer
sekilde, destek sunan kisilerin kendilerini korumak i¢in psikolojik veya fiziksel bir
uzaklagmaya ihtiya¢ duyduklar1 baska arastirmacilar tarafindan da vurgulanmistir
(Riches & Dawson, 2000; Schiffman, 2020). Dolayisiyla yasin ¢ok uzadigi 6rneklerde,
sosyal destegin giderek azalmasi ender yasanan bir durum degildir (Brabant et al.,

1995; Riches & Dawson, 2000; Schiffman, 2020).
4.3. Cahsmanin Klinik, Sosyal ve Akademik Etkileri

Ebeveyn yasinin incelenmesi sonucu ortaya ¢ikan teorik modelin pek ¢ok klinik ve
sosyal etkileri olabilecegi diisiiniilmektedir. Onerilen modelin yas tutan ebeveynlerle
yiiriitiilen psikoterapi calismalarini destekleyecek ve rehberlik edecek boyutlari
bulunmaktadir. Boylesine zor bir kaybi yasamak ve kabullenmek hi¢ kolay bir
deneyim degildir. Dolayisiyla, ebeveynlerin kabullenme ve acisini yasama hizina
saygl duyulmasi ¢ok dnemlidir. Destek sunan profesyoneller ebeveynin kendi ihtiyag
duydugu hiz ve yas tutma bi¢imine uyumlu olacak sekilde hayata devam edebilmesinin
onlindeki engellere odaklanabilirler. Rehberlik, bilgilendirme ve psikoterapi
hizmetlerinin ebeveynin yas tutma bi¢imine uyumlu olarak gelistirilmesi de 6nemli bir

etki olarak diisiintilebilir.

Aragtirmanin metodolojisi Yapisalct Gomiilii Teori arastirmanin en 6nemli giiclii
taraflarindan biri olarak kabul edilebilir. Yontemin arastirmaciya sagladigi 6zgiirlikk
sayesinde derinlemesine bir kesif ve kapsamli gorlismelerin yiiriitiilmesi imkan1
bulunmustur. Yontemin tiimevarim vurgusu sayesinde goriisme sorularindan itibaren

deneyime yakin bir temas kurulmus ve bu sayede kaybin sadece keder igeren taraflari
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degil, sosyal, kiiltiirel, iliskisel olmak iizere pek ¢ok boyutunun incelenmesi miimkiin
olmustur. En basindan itibaren arastirmacinin giinliikk tutmasi analiz siirecini 6nemli
Olclide desteklemistir. Teorik modelin olusturulmasinda kisiye 0zgii ihtiyagc ve
kosullarin dikkate alinmasi, modelin giiclinii ve deneyime yakin dogasini
arttirdigindan, gorligme sorularinin kapsami ilgili literatiire 6nemli bir katk:

saglamigtir.

Tirkiye'deki ilgili literatiire bakildiginda, bir cocugun Oliimiiniin ebeveynler
tizerindeki etkileri hakkinda bazi ¢alismalar bulunmaktadir. Bu ¢alismalar hemsirelik,
psikiyatri, sosyoloji ve psikoloji alanlarinda yapilmistir (Diizen, 2016; Koksal, 2018;
Yildirim, 2003). Sehit anneleri ile yapilan ¢aligmalar disinda (Gedik, 2008; Sancar,
2001) tamami bir dogum &ncesi (Candan, 2012; Keten vd., 2015; Ongay, 2019;
Tanacioglu, 2019; Tanacioglu, 2019) veya yenidogan kayiplartyla ilgilidir (Yildirim,
2003; Yildiz & Cimete, 2017). Mevcut arastirmalarin kapsami da ebeveyn yasinin
yalnizca belli boyutlarina odaklanmistir ve dolayisiyla hicbir ¢calisma bu aragtirmanin
icerdigi kapsamda sorular sormamistir. Bu agidan sunulan teorik model ve arastirma
bulgulari, degindigi boyutlar baglaminda Tiirkiye’deki literatiire katki saglama ve

gelecekteki arastirmalar i¢in bir temel olusturma potansiyeline sahiptir.

142



H. THESIS PERMISSION FORM / TEZ iZIN FORMU

ENSTITU / INSTITUTE

Fen Bilimleri Enstitiisii / Graduate School of Natural and Applied Sciences
Sosyal Bilimler Enstitiisii / Graduate School of Social Sciences
Uygulamali Matematik Enstitiisii / Graduate School of Applied Mathematics

Enformatik Enstitiisii / Graduate School of Informatics

OO Od X O

Deniz Bilimleri Enstitlisii / Graduate School of Marine Sciences

YAZARIN / AUTHOR

Soyadi / Surname : Bulut
Adi/ Name : Gokgen
Boliimii / Department  : Psikoloji / Psychology

TEZIN ADI / TITLE OF THE THESIS (ingilizce / English): LIFE AFTER CHILD’S DEATH: THREE TYPES OF
PARENTAL MOURNING

TEZIN TURU / DEGREE:  Yiiksek Lisans / Master [ ] Doktora /PhD [X

1. Tezin tamami diinya ¢apinda erisime agilacaktir. / Release the entire
work immediately for access worldwide. =

2. Tezikiyil siireyle erisime kapah olacaktir. / Secure the entire work for
patent and/or proprietary purposes for a period of two years. * |:|

3. Tez alt1 ay siireyle erisime kapal olacaktir. / Secure the entire work for
period of six months. * []

* Enstitli Yonetim Kurulu kararinin basili kopyasi tezle birlikte kiitiiphaneye teslim edilecektir. /
A copy of the decision of the Institute Administrative Committee will be delivered to the library
together with the printed thesis.

Yazarin imzasi / Signature .......cccceevveeuveennen.. Tarih /Date .....ocovveevevereieen,
(Kiitiiphaneye teslim ettiginiz tarih. Elle doldurulacaktir.)
(Library submission date. Please fill out by hand.)

Tezin son sayfasidir. / This is the last page of the thesis/dissertation.

143



