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SUMMARY

INTRODUCTION

1. Research question and scientific significance

Despite suicides being a relevant topic, research on the grief experience of suicide
survivors in Lithuania are scarce. Various aspects of grief and coping are often
researched in other countries. Yet, it is difficult to get a comprehensive picture of coping
processes due to variety of different research methods and approaches used. The results
of the studies in different countries often are contradictory and impossible to compare.
This might be explained by certain trends in recent research on grief.

First of all experiences of suicide survivors most often are perceived as
psychological trauma (e.g. Feigelman, Gorman, & Jordan, 2009; Neimeyer, Prigerson, &
Davies 2002). This attitude allows to compare reactions and coping processes of suicide
survivors with those of people who have experienced other traumatic events, such as the
loss of the close person by the homicide or an accident (Miyabayashi, & Yasuda, 2007,
Garnefski, & Kraaij, 2009). Although it is known that suicide of a close person causes
reactions of trauma and grief, the latter is rarely investigated. Theoretical models are also
mostly oriented towards experience of trauma, and not grief. Yet, many of these models
and theories are applied to explain overall experiences and coping of suicide survivors.
Traumatic nature of this kind of loss is considered to be the main factor of the grief
process (e.g. Sveen, & Walby, 2008; De Groot, De Keijsler, & Neeleman, 2006). It
should be noted that suicide of a close one is an experience of both trauma and grief.

Other recent tendencies in grief research involve focus on such factors as adaptive
and maladaptive reactions to trauma, risk for various disorders, and factors of coping
(e.g. Callahan, 2000; Boelen, van den Bout, & van den Hout, 2003; Parrish, & Tunkle,
2005). Many studies seek to answer how such factors as finding the meaning or making
sense in the loss (e.g. Lichtenchal, Currier, Neimeyer, & Keesee, 2010), continuing
bonds with the deceased (e.g. Field, Gao, & Paderna, 2005), social support (e.g. Stroebe,
Stroebe, Abakoumkin, & Schut, 1996; Grad, Clark, Dyregrov, & Andriessen, 2004),
stigmatization (e.g. Houck, 2007; Maple, Edwards, Plummer, & Minichiello, 2010), or



emotional openness (e.g. Meier, Carr, Currier, & Neimeyer, 2013; Parker, & McNally,
2008) impact grief (or, to be more precise, trauma) coping. When reviewing various
studies, one may notice that these aspects most often are researched as separate and not
related to each other. Theories and models (e.g. Foa, & Kozak, 1986; Park, 2008;
Stroebe, & Schut, 1999) often are created to explain these aspects or constructs, but not
to find out how they might be connected. These studies help to understand separate
constructs of grief and trauma, but they do not allow to obtain a holistic view, to see the
grieving person as a social whole affected by the environment, culture, and society. This
holistic approach is important not only for researchers in psychology but also for
psychology practitioners who work with suicide survivors.

It is also noteworthy that recently grief and coping are most often researched using
quantitative methods that enable more precise evaluation of distinct factors and
constructs of coping (Kristensen, Weiseath, & Heir, 2012). Holistic approach and
relations among the various constructs, however, are hard to establish using quantitative
methods. In general, this field lacks wider and deeper qualitative analyses (Andriessen,
Krysinska, & Stack, 2014).

Given cultural differences in coping with grief, models and attitudes found in other
countries may not be directly applicable for Lithuania. So far, however, not much is
known about either coping processes of, or relevant cultural influences on suicide
survivors in Lithuania. Research on grief after suicide has only started in 2013. Previous
international studies already showed that cultural differences influence reactions to and
coping with grief, especially on the social aspects of it (Hardy-Bougere, 2008).
Therefore, wider and more holistically oriented research is necessary in order to fully
comprehend grief and coping in suicide survivors in Lithuania. Such research could,
also, provide basis for further studies on separate aspects of coping, broaden the
understanding of grief and relevant cultural influences, as well as help professionals
working with suicide survivors to better grasp the uniqueness of their experience.

Grief of suicide survivors is not an easy topic to research in Lithuania, because of
the negative attitudes towards suicide and suicide survivors (Gailiené, 2008). This was,
also, observed during the process of current research. During the research, invitations to
participate were distributed in various institutions across Lithuania and posted online.

Although the process was repeated several times, only 3 people responded. The
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experience of colleagues in other countries was more positive: using the same
recruitment procedure, Slovenian researchers received 60 responses and colleagues in
Norway obtained over 600 responses from suicide survivors (Omerov, Steineck,
Runeson, Nyberg, & Nyberg, 2014). This suggests that high rates of suicides is not the
only suicide related issue in Lithuania. After all, acute avoidance of suicide topic and
related stigma may bring even more suffering for suicide survivors. It imperatives to
improve our understanding of these experiences and coping mechanisms of suicide
survivors.

To sum up, it is important to research experiences of suicide survivors in Lithuania
and to have more holistic approach to it. Furthermore, it may be useful not to look at
constructs of coping in isolation and not to dissociate reactions to trauma from those to
grief. Therefore, the current research aimed to answer what are the grief experiences and

coping processes in suicide survivors in Lithuania.

2. The aims of the dissertation

The main aim of this research was to reveal and describe the process of grief and
related coping mechanism in suicide survivors.
Minor aims:
1. To research the coping with grief of suicide survivors, who lost the member of
their nuclear family in the past two years.
2. To describe the grief experiences of suicide survivors.

3. To reveal possible consistent patterns and directions of coping with grief.

METHODOLOGY

1. Research participants

Out of 23 adult participants, 3 were male and 20 were female. All participants had
experience of suicide in their nuclear family (6 participants experienced suicide of their
mother, 1 of their father, 6 of their son, 1 of their daughter, 2 of their brother, 1 of their

sister, 5 of their husband, and 1 of their wife). All these losses occurred during last two



years, yet earlier than a year ago, prior their participation. All participants were from the
different families.

Suicide survivors were recruited in several different ways. Short informative
invitation to participate in the research was distributed in various cities across Lithuania
(via universities, clinics, institutions that provide psychological, psychotherapeutic or
psychiatric help, and etc.), via internet and press media. People willing to participate
could contact researchers by phone or e-mail. Only 3 people responded to this invitation.
The other 2 participants were found using the “snowball” principle: through personal
contacts of researchers and participants.

The lack of participants lead to us reaching out to the Police Department under the
Ministry of the Internal Affairs. Police Department provided a possibility to get in touch
with the suicide survivors through the police officers, who are the first investigators in
the event of suicide. Police officers gave short information about our research during the
interviews with suicide survivors in Vilnius, Kaunas, and Utena regions. Police officers,
also, contacted people, who experienced the suicide of nuclear family member in 2012.
The contact details of interested suicide survivors were then provided to the researchers.
The research started only after consent was given. This method led to recruitment of 18
suicide survivors. However, the final number of participants was still smaller than
expected. After all, 111 suicide survivors were contacted after the initial contact with
police, yet only 21 % finally participated in the research.

The interviews were conducted in different locations that were convenient for the
participants: premises of Vilnius University; local police office close to their home; or
participant’s home. Participants resided in different locations throughout Lithuania (4
lived in Utena region, 3 in Kaunas region, 1 in Siauliai city, 14 in Vilnius region, and 1

person recently moved abroad).

2. Research methods and procedure

Demographic data was gathered using a simple questionnaire. Research data was
collected using the method of semi-structured interview. During it researchers followed a
basic protocol, but deviated from it if more details or explanations were needed. The
relevance of the basic questions was tested during the pilot study. Some of the questions
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were corrected or changed based on results of the pilot study or comments of the
participants.
All participants, who agreed to participate and have their interviews recorded, were
asked the following questions:
1. Previous events: what are the hardest, most shocking events that come to mind

when you think about your life so far? How these events affected you? How did
they affect your life? Is the suicide of your family member one of these events?
What place does it take in comparison to the named events?
Once participant finishes reporting on the previous events, researcher continues:
., The aim of this research is to know more about your experience after the loss of your
family member. I would like to ask you to tell me about the loss and how you cope with
it. You may start whenever you want and tell me as much as you deem necessary. If |
have any questions, I will ask“.
If participant does not start immediately, researcher may ask some questions related
to:
e The event of the loss and participants reaction to it;
e Their well-being and behavior after the loss;
e Adjustment to the loss: how participant came back to the daily routine,
community;
e The meaning, sense and significance that participant assigns to the loss.

2. Help: what help would you have wanted to get when your family member
committed suicide? What help did you seek for? How do you evaluate the help
you received? In your opinion, what help should be provided for people who
experience a suicide of their close one? Based on your experience, how does

society react to such events in one’s life?

Interviews were conducted by one of four researchers. The duration of the
interviews varied from 25 min. to 116 min. (67.4 min. on average). Each interview was
transcribed by the same four researchers. Principles of transcribing by Wengraf (2004)
were used and all the details, names, titles that could let to identification of participants

were changed.



3. Data analysis

Data was analysed using thematic analysis by Boyatzis (1998) and Braun and
Clarke (2006). Interviews were analysed inductively, without applying any theory in
advance, and seeking to reveal the main themes of each interview. During the coding
stage, every effort was made not to digress from text and not to over-interpret the words
of participants.

To ease the process of transcribing and analysing, the computer programme for text

analysis, Altas.ti 7.1.8, was used.

4. Research validity and reliability

On order to ensure reliability of this research, we chose to use the double coding
procedure. Every issue was discussed in the research group first, if there was no clear
agreement between the group members, external experts were involved. The research
process was planned and carried out according to the requirements for research reliability
and validity:

1. Research method suitability for the research question (Morse, Barrett, Mayan,
Olson, & Spiers, 2002). Questions of the semi-structured interview and method of
the analysis were tested during the pilot study.

2. Eligibility of participants (Morse et al., 2002). All the participants met the criteria
defined in advance. Only adults who have experienced the suicide of their nuclear
family member (a parent, child, sibling, or spouse) took part in this research. All
the losses were experienced at least 1 year and not more than 2 years prior the
study. All participants participated voluntarily and were informed about their right
to withdraw at any stage of the research.

3. Validation of the interview setting: the contact between researcher and
participant, the motivation of participant, the friendliness of a research setting for
participant (Steinke, 2004). We aimed to arrange a similar research setting for
every participant, but we adjusted the setting for the participant's convenience, as

well. Physical circumstances varied, but the very procedure of the research was as
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similar as possible. Participants’ emotional sensitivity towards the research
subject was also taken into account.

. Data gathering and process of analysis were carried out in parallel (Morse et al.,
2002).

. Research process was described in detail (Steinke, 2004).

. Validity of analysis (Steinke, 2004). Results of the thematic analysis, list and
descriptions of themes and categories were reviewed by the external expert.

. Reliability of the interpretation (Steinke, 2004). Analysis was performed by the
research group. When an agreement in the group was not achievable, the
interpretation was corrected or excluded from further analysis. After analysis of
all the data, the list of themes and categories, and transcriptions of all interviews
were read again to make sure they correspond to each other.

. Theoretical thinking: the theory has to be based on the data (Morse et al., 2002).
Results were compared with other studies only after analysis was finished and the
list of themes and categories was formed. That was done so theories known in
advance would not interfere with the results of our research.

. Reflection on the subjectivity of the researchers (Steinke, 2004). Work in group,
discussions about interpretations, individual reflections of each researcher,
keeping of a research journal are effective and sufficient techniques to neutralize

individual subjectivity.

MAIN RESULTS

During the process of thematic analysis we extracted 2429 units (quotations) under

299 themes. These themes were grouped into 44 subcategories, describing 15 general

categories.

Coping related themes were summarized into five topical groups. The aspects of

coping with grief are discussed according to the attention focus of the bereaved. We

named these five groups of themes — coping directions.

In data analysis, we noticed a tendency to rethink or ruminate over the experience,

to focus on the aspects related to it; or on the contrary, to withdraw from the grief

experience and to focus on other life aspects. Based on this, we formulated the five
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coping directions. Three of them reflect the rumination over, or rethinking of the aspects

related to the loss, and two of the directions describe the tendency to withdraw from the

grief experience (Figure 1).

COPING

)\ )
Focus on Self Focus on Focus on Loss Focus on Focus on
Deceased People Activities
J
Rethinking Functions:
Focus on Rethinking Rethinking relationships /
S the life of i
the reasons of with close ones
To forget
deceased suicide )
)
To let off
2 Relationship K cs)tee;:n:
ocus on P ;
. in the famil
experience Signs of . Need to Y TN
suicidal risk find out the o stay in
reasons > the
Relationships routine®
Rethinking — with others: ~———
the life — Rethinking social
Continuing circumstances network Self-help
bonds of the loss )
Rethinking Rethinking Factor
well-being relationships Quest of helping to
meaning cope
Changes in Bonds
well-being and after the
personality suicide
9[ Self-help ]
RETHINKING / RUMINATIONS WITHDRAWAL

Figure 1. Coping directions of bereaved research participants
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Rumination and withdrawal were typical for all participants. These two processes
seemed to happen simultaneously. All participants tended to focus on 3-5 directions of
coping with their grief. This finding shows that coping is not a linear process and coping
strategies that one uses might vary and sometimes even contradict one another. It also
shows that feeling confusion and ambivalence during the coping process is a natural
occurrence.

Three coping directions that describe tendency to ruminate are Focus on the Self,
Focus on the Loss and Focus on the Deceased. The other two coping directions reflect
tendency to withdraw from the grief experience. In some cases, behavior like that might
be seen as the avoidant. Yet, it may help the bereaved to stay in reality and within daily
routine, therefore to better cope with grief. These two coping directions describing
tendency to withdraw are Focus on People and Focus on Activities. Research
participants tended to ruminate and rethink their experience, rather than withdraw from
it.

1. Focus on the Self

Focus on the Self refers to a coping direction, when a participant reveals they are
ruminating or constantly rethinking their experience, feelings and reactions related to the
suicide of their family member, and reflects on their ability to cope with grief. Phrases
like "I only trust myself*, "l stayed strong” were assumed to describe a tendency to
focus on their own strength more than the painful experience. A few participants (5
people) did not name any attributes that would indicate their tendency to focus on
themselves, their experience, or their strength. This might have several explanations. We
hypothesized that these suicide survivors might really not ruminate about themselves or
might not be reflective enough to report on it. It also is possible that these participants
want to avoid appearing weak or too emotional and seek to show themselves or think
about themselves as strong people who do not complain. Therefore, revealing focus on
the self might also inform us how a suicide survivor perceives themselves and show their
beliefs on whether grief is accepted in the society. However, focus of the self was an
important and helpful part of coping for 13 participants: "I am such a strong person*
(Janina, 156; lost her mother); "In principle, | am an optimist, |1 do not give up, | am a
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fighter. So I think I somehow do not surrender, no matter what happens* (Rimante, 6;
lost her son); "And then you understand that if you will not manage that on your own,
nobody will help you* (Ana, 91; lost her sister).

Focus on the Self also refers to rethinking of one’s reactions to the loss, changes in
well-being and personality, new needs that appeared during the grief process, and efforts
to self-help. Rethinking the life before and after the suicide of the family member also
reflects the Focus on the Self. Eighteen participants tended to focus on themselves. Most
of them (10 people) ruminated over their guilt and responsibility on the loss. Some
participants (6 people) focused on their well-being and suffering they experienced.
Others, on the contrary, thought about their strength (5 people). Rethinking the life

before and after the suicide of a family member was characteristic of two participants.

2. Focus on the Deceased

Focus on the Deceased is the coping direction closely related to the Focus on the
Loss. In both these directions suicide survivors ruminate about the reasons why the
family member committed suicide. We noticed, however, that when participants focus
on the loss they rethink the actual event of the suicide and the circumstances to it,
whereas when they focus on the deceased they rethink the possible reasons for the
suicide and relate them to the life and the personality of the deceased.

Focus on the Deceased was typical for all 23 research participants. Most often they
ruminated about the life of the deceased (19 people) and the personality of the deceased
(16 people). Most of the participants (20 people) also ruminated and retrospectively
evaluated the signs of suicidal risk.

When talking about their well-being more than a half participants (13 people)
identified having feelings towards the deceased. These included missing the deceased,
sadness because of the loss, missing the relationship they had with the deceased, feeling
of emptiness: "I feel a lack of him, it’s such a pity. I very much want to hug him, to have
him close to me, and I know that I will never ever see him again‘ (Rimante, 42; lost her
son); "Emptiness of some sort, I don ‘t even know* (Olga, 86; lost her son).

Another important theme in the Focus on the Deceased is the relationship with the
deceased, including the relationship before the loss and the recent relationship —
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continuing bonds with the deceased. For example: "The feeling did not go anywhere.
Just. And the object did not go. Because he was and he still lives, only kind of differently.
In some kind of other level“ (Laima, 120; lost her son). We hypothesized that, for our
participants, continuing bonds are related to a need to communicate with the deceased in
some way (in dreams, imagination, writing, etc.). Possibly, because for the bereaved the
relationship did not end as suddenly as the life of a close family member. Therefore, at
least in the beginning of the coping process, it is important to remember the deceased
and to perceive the death as a transfer to another dimension, not as a fatal end. We also
noticed that rethinking of the relationship with the deceased appears twofold: suicide
survivors seek to either maintain the emotional bonds with the deceased (continue the
bond for a long time), or to end the relationship (continue the bond only for some time

after the loss).

3. Focus on the Loss

Focus of the Loss (seen in all 23 participants) describes rethinking the reasons of
suicide that are not related to the deceased person, his/her life, personality, lifestyle, or
problems. These include the uncontrollable, external and possibly universal reasons for
the suicide. This searching for reasons was typical for 22 participants, and that show the
importance of such behavior in the coping process.

Nine research participants brought up constantly rethinking the actual event of the
suicide, its circumstances and situation. These participants tried to connect other life
events that happened before the suicide and right after it. The event is remembered in
every detail. Some participants revealed that they experienced ruminations and obsessive
memories, images from the scene of the incident (16 participants). This, especially, was
a case when participants were the ones who found the body or saw the suicide scene (5
people): "Imagination was more than enough. That constantly chased me, I don 't know, 1
could only fell asleep with the sedatives “ (Austeja, 262; lost her mother); "And that day,
that moment when | got the news, it repeats and repeats itself, it comes back in the
memories “ (Juste, 16; lost her brother); "Constant thoughts about that, | see the picture
<...>, it whirls constantly. It repeats: I open a door and she falls down* (Antanina, 255;
lost her daughter).
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4. Focus on People

Focus on People and Focus on Activities are coping directions that closely relate to
each other. They both show a tendency to withdraw from the loss experience and
memories about it. When analysing interviews with suicide survivors, we noticed that
focus on people is a dual process. It describes a withdrawal from the experience of loss,
as well as an aim to self-help and help to other people around.

Eighteen participants showed a tendency to focus on people. They tended to rethink
relationships in family before and after the suicide and to notice the changes in this
relationship. Relationships in family before the suicide were described either as close, or
as conflicting, distant ones. Around half of participants said that after the suicide of a
family member, family relationships became even more distant: "We in our family are
like that, something happened and we all keep silent. Now we do not remember anything
about it, do not say anything <...> the relationship is kind of distant one* (Lukrecija,
278:280; lost her husband). We hypothesized that this distance in the relationship might
be influenced not only by reactions to suicide and a need to cope alone, but also
stereotypes about suicide. Latter ones were also brought up by research participants, e.g.
"I'm afraid to talk to them [children] about suicide, you know. So they would not do the
same** (Lukas, 238; lost his wife). This was especially common when the real reason of
the loss was kept as a secret from other family members, or when conflicts arose due to
different reactions to grief in the family. Topics of suicide and death being tabu in the
family and relationships becoming distant were reported by eleven participants. They
described it as a factor that hinders coping.

Participants also stated that the loss interferes with their relationships with people
outside the family, as well. Participants noticed that they started to value their
relationships with friends more, paid them more attention, wanted to help others more
often. Focus on people with an intention to help or to take care of reflects the aspiration
of suicide survivors to make sense of or find meaning in the loss. This tendency showed
up as the increased need to donate, volunteer in the helplines, and provide information
on suicide and grief via internet or other media. Focus on the people for some
participants meant having some kind of a "mission‘: "The loss gave something for me as

a person, I now expect to leave my footprint, after all** (Lauryna, 577, lost her brother).
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Furthermore, some participants stated that they felt they were helping themselves when
they helped others. This gave them a sense of being needed. It might be a
compensational need. Given that the suicide survivor feels he/she could not prevent the
suicide of a family member, helping others, who are in the suicide risk or otherwise
suffering, may decrease their guilt and help to regain control over their life.

Suicide survivors also stated that after the loss they received care and support from
others, as well. Therefore, both sides of the relationship between the self and the people
are ruminated: how the participant communicates with others and how others

communicate with the bereaved participant.

5. Focus on Activities

Focus on Activities describes a tendency to withdraw from experiencing the loss.
This coping direction was characteristic to 16 participants. Most of them were focused
on their job or studies (11 people), others concentrated on their household (6 people) or
hobbies (9 people), such as sports, reading, or praying. One participant stated she was
focused on organizing activities for other family members.

In the analysis, we noticed that Focus on Activities, similarly to the Focus on
People, has a few independent functions, it helps to: withdraw and not think about the
loss, express emotions, calm down and stay in reality, keep up with a daily routine.
Most of the participants stated they did not fall out from their daily routine mainly
because they kept working and did not abandon other activities they used to engage in
before the suicide of a family member (15 participants): "Only being active restores me,
then I feel back on track. I have to be back on track, somehow* (Jurga, 990; lost her
mother); "l came back to my job immediately, | think that is a better way than just
sitting doing nothing “ (Rimante, 58; lost her son). Having a job and engaging in other
activities also helps to escape from thoughts about the loss and the deceased and to
forget the painful experience for a while: "What really helps in the situation like this, is
occupying yourself with something, that distracts you from your thoughts (Danguole,
267; lost her husband); "4t work there is no time to think* (Janina, 166; lost her mother).
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DISCUSSION

Based on the results, we formed five coping directions characterizing our research
participants (Figure 1). All participants tended to use at least three of them in their
coping process. More of participants tended to rethink or ruminate over the loss than to
withdraw from it. Although it is possible to distinguish few main trends of attention
focus, it is necessary to remark that coping with grief is actually diverse and have several
directions, sometimes even contradictory ones. Our findings illustrate that quite well:
suicide survivors who experience constant, obsessive ruminations, feelings of
senselessness and despair, suicidal thoughts, and self-blame, seem to apply fewer coping
directions than others. They also do not withdraw from the rumination about the self, the
deceased or the loss. This finding suggests that applying variety of coping directions
might be more adaptive.

It is necessary to comprehensively evaluate all parts in the process of grief even
when analysing separate coping constructs. Although many studies focus on particular
coping constructs, such as trauma aspect of the suicide loss, relationship with the
deceased, influence of social support, etc., these constructs were inseparable from the
context in our research. For example, in the analysis of continuing bonds with the
deceased we found out that it was impossible to get an unambiguous answer on whether
continuing bonds help or hinder the coping process. The feeling of emotional proximity
to the deceased was perceived as continuation of the relationship before the loss. Close
relationship before the loss, on the one hand, may burden the grief because it interferes
with understanding of reasons for why such a close family member did not share the
suffering he/she was experiencing. This aspect also makes it difficult for the bereaved to
understand how he/she did not notice the signs of suicidal risk. Yet, close relationship
before the loss might, also, be a helpful factor. Continuous emotional bond after the
death of a family member might help to find possible reasons for the suicide and so
decrease self-blame. The communication with the deceased does not end, the deceased is
perceived as living in another dimension, not irreversibly dead.

The aspects of continuing bonds that we observed in our research are difficult to
compare with findings from studies in other countries. The reasons for it include not only

to the cultural differences, but also linguistic peculiarities. The continuing bond with the
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deceased in Lithuanian, often mentioned by our participants, does not exactly match
definition of continuing bonds in English. There are some expressions reflecting that the
deceased is felt somewhere nearby ("I feel him as standing nearby*, "I see ghosts“) in
Lithuanian, but a term to describe the continuous relationship after the death of a close
one does not exist. These linguistic peculiarities cause the concept of continuing bonds
to be understood differently in Lithuanian. The concept closest to the English definition
of continuing bonds has negative connotations, thus participants might avoid talking
about it because they do not want to be perceived as mentally unstable or to mystify their
experience.

When analysing the importance of continuing bonds with the deceased, we noticed
that this theme arose spontaneously without the researcher asking about it. It shows the
importance of this aspect in the grief process. Continuing bonds may help to end the
suddenly lost relationship, to find some comfort (therefore, help coping), or to frighten
the bereaved (therefore, hinder coping). It is interesting to note that this finding quite
well echoes the theory of Grief Work established by S. Freud (1917/1999), almost a
century ago. According to Freud, the aim of the Grief Work is to dismiss emotional
bonds with the deceased and to disengage the libido energy, so that it could be
transformed to create a new relationship. Healthy coping with grief is impossible without
the diversion of this libido energy (i.e. without ending or transforming the relationship
with the deceased; Freud, 1999). Hence, the Grief Work theory can explain the
importance of continuing the bond with the deceased even if it is a painful or frightening
experience.

Moreover, according to Freud (1917/1999) this distraction of libido energy from
the deceased is a gradual process. Our findings also show that constant or frequent
rethinking about the deceased, as we stressed before, is a non-linear, incoherent process.
It is necessary to withdraw from these ruminations from time to time. The difficulty and
gradation of this process was also described by Worden (1982/2009), in his theory of
Tasks of Mourning. This theory is coherent with Freud‘s ideas. They both emphasize the
coping with grief being a process and the ability to end the relationship with the
deceased being crucial for creating new relationships.

We also noticed that non-linear nature is typical not only for ending/transforming

the relationship with the deceased, but for the ruminations or rethinking altogether.
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Rethinking the loss, the deceased, and the self are natural parts of coping with grief, even
though it is very painful. This experience is necessary during the coping process. It
might even be the most important one, as proposed by Foa and Kozak (1986) in their
theory of Emotional and Cognitive Processing. Yet, this theory explains only a part of
our results. The experience of suicide survivors involves not only emotional and
cognitive changes, but also other intrapsychic and social transformations (graphic view
of this data interpretation is showed in Figure 2).

Although the theories of Freud (1999), Worden (2009), and Foa and Kozak (1986)
partially explain our findings, we noticed other aspects that are not included into these
theories. One of these aspects is the interaction between the ruminations and withdrawal.
It can be explained through the Dual Process Model (Stroebe, & Schut, 1999). This
model generalizes some ideas of Freud (Grief Work and importance of bond with
deceased; Freud, 1999), Horowitz’s theory of Trauma Coping (spontaneous stages of
trauma intrusion; Horowitz, 2001), and also lets to evaluate the changes that arise during
the coping process.

The importance of rethinking the experience of loss, especially the adaptation to
this experience, is one of the main research questions in the recent studies. The influence
of ruminations or rethinking on coping and whether it is adaptive or effective to
withdraw from these ruminations are widely discussed. However, grief and coping
studies most often perceive withdrawal as avoidance of rethinking and see it as
maladaptive behavior (e.g. Kelly, & Forsyth, 2009; Grad et al., 2004).

The findings of our research broaden the understanding of rethinking and
withdrawal. Our findings show that it is not purposeful to analyse rethinking and
withdrawal separately, because they are the simultaneous processes. That corresponds to
the Dual Process Model by Stroebe and Schut (1999), which shows that ability to both
focus on the loss experience and withdraw from it helps the bereaved to integrate the loss
experience into autobiographical memory, and therefore to cope with the grief
effectively. Stroebe and Schut (1999) called the ability to vary rethinking and withdrawal
— an oscillation. This process is also called emotional flexibility by others (Bonanno, &
Kaltman, 2001; Coifman, & Bonanno, 2010). Our results partially confirm the
hypothesis by Stroebe and Schut (1999) that ability to flexibly use the processes of

rethinking and withdrawal is more important for the adaptive coping than both processes
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used separately from each other. Therefore, it is not really purposeful to search for an
answer to what is more adaptive to rethink/ruminate or to withdraw, because flexible use

of both of these processes is crucial in the coping with grief.

Social changes

— Inner changes Making sense

Rethinking/ ruminations ; o
focus on Self, Deceased, Relationship with
L oSS others
Intrapsychical
dynamics Help: professionals,
reactions, of grief, others
behavior, needs
Withdrawal . .
Stigmatization
focus on people,
A activities
Suicide
survivor
>
Previous experience ]
Life events, social transformations Coplng

Figure 2. Interpretatitve model of coping with grief of research participants

According to our results, the bereaved experiences not only inner changes, but also
some external, social transformations (Figure 2). Active social environment and dealing
with people might have both positive (e.g. social support) and negative (e.g.
stigmatization) impact on suicide survivors. They often feel the social interactions to be
ambivalent; the same social factor sometimes might be perceived as helping and
sometimes as hindering to coping. Moreover, it is necessary to consider both sides of
social interactions: the bereaved person and people in his/her social surroundings.

The influence of social openness and sharing of grief experience with others on
coping, also, is a widely discussed topic in the research on grief and coping. Possibly,

emotional openness is important for the coping process, because it might help to get new
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insights about self, to feel less lonely or desperate (Grad et al., 2004). Researchers,
however, have quite various definitions of what emotional openness is. Some researchers
assume that ability to talk about one’s own experience with others reflects the process of
rethinking, therefore not talking about one’s own experience shows avoidance of
rethinking (e.g. Parker, & McNally, 2008). Some other researchers separate these two
processes of talking and rethinking (e.g. Gupta, & Bonanno, 2011; Coifman, &
Bonanno, 2010). Our findings confirm the latter position. Most of our participants tended
to both rethink and withdraw and a tendency to speak about the loss was not obvious.
Yet, we noticed that participants, who tended to rethink, also spoke about their
experience, rather than avoid it. Interestingly, part of participants, who tended to
withdraw, also spoke about their experience with others.

Furthermore, our findings reveal one more important tendency to avoid speaking
about the loss experience with others; it was typical for twelve participants. We observed
this avoidance in the very beginning of our research, as well. When we spread the
invitation to participate in our research via internet and media, we received only three
responses. Also, only a small part of the suicide survivors, whom we contacted with the
help of the police officers, agreed to participate. This situation illustrates how suicide
survivors in Lithuania actually avoid talking about their experience.

Although more than a half of participants indicated they were avoiding speaking
with others about their experience, similar number of the participants also claimed they
seek to talk and wish to share their experience (some participants showed both of these
needs). Yet, some of participants, who named their need to speak with others, also
emphasized that they actually want communication as an abstraction from their thoughts
about the loss experience and not as an environment to share their grief feelings. The fact
that some participants, depending on their well-being, had both a need to speak and a
need to be alone, also reflects the ambivalent attitude of suicide survivors towards
emotional openness and social support: "You know, as long as all the people are
different, one cannot say what each of them need, as | said, one woman says: "l would
shut away, I would not talk to anybody *. And I found my own way to ease my suffering,
somehow by myself. We all are different and there are no such... Of course it is

important do not leave that person alone, but sometimes they wish to be alone, again. It
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is very difficult, but nevertheless. That there would be someone to talk to, truly to say
everything, it is important. Very important“ (Rimante, 104; lost her son).

These findings prove that it is impossible to differentiate between participants who
tend to speak and the ones who tend to keep silent about their experience of loss.
Therefore, the very question what is more adaptive for coping, to speak or not to speak,
does not have a clear answer. Yet, we can note some important factors. Firstly, speaking
about the experience of loss is not identical to rethinking or ruminating about it.
Secondly, both the possibility to speak about the experience and not to speak about it, are
important for the bereaved. It is not a dichromatic process but it rather reflects the whole
grief experience.

As it is indicated in the Figure 2, Making Sense is included into both inner and
social changes. Yet, in the model of the results, this construct is described within the
social aspect, the Focus on People. Indeed, the behavior that could be described as a
quest for meaning was always related to other people. Yet, it also caused some
distinctive inner transformations such as the changes in the life philosophy, more
positive and broader world view, the feeling that this experience of loss "taught
something®. Therefore, in the interpretation of the results, we assign this aspect of
making sense both to social and to inner changes. This attitude towards meaning
partially echoes the Meaning Making Model of the constructivists (Park, 2008).
According to this model, bereaved people constantly compare their memories (global
meaning) to the reality changed by the loss (appraised meaning). Incongruity of these
two realities causes intense feeling of senselessness. It is interesting to note that almost
all grief theories emphasize the principle of checking the reality constantly, but usually
apply this principle to explain the ruminations, e.g., the answers about the loss found out
during the process of ruminations (the better congruence between the memories and the
reality), decrease the tension (Stroebe, & Schut, 1999; Worden, 2009), anxiety,
confusion (Foa, & Kozak, 1986), or narcissistic fear (Freud, 1999).

The tension which emerges when the systems of the meaning is mismatched,
encourages the bereaved to change either the appraised meaning, or the global meaning
(Park, 2008). Our interpretative model (Figure 2) also shows these two aspects: inner
changes describe the transformations in the inner meaning system (i.e. the global

meaning), and the social changes describe the transformations in the situation (i.e. the
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appraised meaning). The increased wishes to take care of others, to donate and to educate
the society about the grief and suicide reflect the attempt to change the appraised
meaning. The changes in the attitude towards people and self and reassessment of values,
respectively, show an attempt to change the global meaning.

All previously mentioned theories and models correspond with our results, but only
partially. It seems that all these theories that are more oriented into the trauma aspect of
the loss experience (accepting that the suicide is also sudden and violent death alongside
the losses by accident, murder or other) might not provide a good explanation for our
results because they do not include the aspect of grief. This proves once again, that the
loss by the suicide encompasses both trauma and grief. Therefore, it is important to
research such experiences holistically. After all, neither the analysis of separate
constructs, nor the dissociation of reactions to trauma from the "natural® process of grief

will reflect the real experience of loss in suicide survivors.

CONCLUSIONS

1. Coping with grief in suicide survivors has five directions describing tendencies to
rethink or ruminate over the experience of loss, and to withdraw from it:

a. Rethinking of and rumination over the loss is described by three coping
directions. Focus on the Self is a direction of rethinking one’s own well-
being, reactions, feelings, and life before and after the suicide of a close
family member. Focus on the Deceased reflects rethinking life and
personality of the deceased, reasons for the suicide, signs of suicidal risk,
relationship with the deceased before the loss, and continuing emotional
bonds with the deceased after his/her death. Focus on the Loss describes
rethinking of an actual event, situation and circumstances of the loss, and
reasons for the suicide that did not depend on the deceased.

b. Withdrawal from the loss has two directions; both of them refer to the
concentration on other aspects in life, but the loss. Focus on People reflects
rethinking of relationships with other people, social support, and helping

others. Focus on Activities describes a withdrawal from the loss by
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engagement in various activities (e.g. work, household, and hobbies). This
direction also has a function to keep the bereaved in line with the daily
routine and reality.

2. Flexible ability to focus on the loss experience and to withdraw from it is crucial
for the coping with grief. Inability to withdraw from the ruminations or rethinking
might be a cause for prolonged grief.

3. Suicide survivors have both a tendency to avoid speaking and a wish to speak
about their loss. Avoiding speaking does not necessary interfere with the coping
with grief.

4. Coping with grief is seen as a holistic unit depending on the context of the

bereaved, his/her surroundings, and the general society.
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SANTRAUKA

I[VADAS

1. Tyrimo problema ir mokslinis naujumas

Nors savizudybes yra aktuali problema Lietuvoje, nusizudZiusiyjy artimyjy gedulo
1Sgyvenimai tiriami mazai. Kitose Salyse tiriamos jvairios gedulo ir jveikos sritys, taciau
dél duomeny, tyrimo bidy ir poziliriy jvairovés sunku apzvelgti visuminj jveikos
proceso vaizda. Jvairiose Salyse atlikty tyrimy rezultatai daZznai negali biti palyginami
tarpusavyje ir yra gana prieStaringi. Tai gali buti susij¢ su keliomis pastaruoju metu
gedulo tyrimuose paplitusiomis tendencijomis. Artimojo dél savizudybés netekusiyjy
patirtys dazniausiai tiriamos jas suvokiant kaip psichologing trauma (pvz., Feigelman,
Gorman, & Jordan, 2009; Neimeyer, Prigerson, & Davies, 2002, ir kt.). Tai leidZia
nusiZzudziusiyjy artimyjy iSgyvenimus gretinti su kitus traumuojancius jvykius, tokius
kaip artimojo netektis dél Zmogzudystés ar nelaimingo atsitikimo, patyrusiy asmeny
reakcijas ir jveikos procesg (Miyabayashi, & Yasuda, 2007; Garnefski, & Kraaij, 2009).
Nors zinoma, kad artimojo savizudyb¢ sukelia ir traumos, ir gedulo reakcijas, pastarosios
tiriamos mazai. Teoriniai modeliai taip pat daZniausiai orientuoti j traumos, o ne ] gedulo
aspekta, nors jais siekiama paaiskinti visus artimojo netekties iSgyvenimus ir jy jveika.
Traumuojantis netekties pobiidis laitkomas pagrindiniu gedulo procesa veikianciu
veiksniu (Sveen, & Walby, 2008; De Groot, De Keijsler, & Neeleman, 2006, ir kt.).
Tikslinga atsizvelgti | tai, kad artimojo savizudybé — tai ir traumos, ir gedulo patyrimas,
apimantis tiek vienas, tiek kitas reakcijas.

Kita gedulo tyrimy tendencija yra ta, kad daugiau tyréjy démesio sulaukia jvairiy
susijusiy sutrikimy rizika, adaptyvios ir neadaptyvios traumos reakcijos, iveikos
veiksniai ir konstruktai (Callahan, 2000; Boelen, van den Bout, & van den Hout, 2003;
Parrish, & Tunkle, 2005, ir kt.). Siekiama istirti, kokig jtakg gedulo (arba tiksliau —
traumos deél artimojo netekties) jveikai turi tokie aspektai kaip netekties jprasminimas
(pvz., Lichtenthal, Currier, Neimeyer, & Keesee, 2010), emociniy ry$iy su mirusiuoju
tesimas (pvz., Field, Gao, & Paderna, 2005), socialiné parama (pvz., Stroebe, Stroebe,
Abakoumkin, & Schut, 1996; Grad, Clark, Dyregrov, & Andriessen, 2004),
stigmatizacija (pvz., Houck, 2007; Maple, Edwards, Plummer, & Minichiello, 2010),
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emocinis atvirumas (Meier, Carr, Currier, & Neimeyer, 2013; Parker, & McNally, 2008).
Apzvelgus tyrimus pastebima, kad Sie aspektai daznai tiriami kaip atskiri, tarpusavyje
nesusij¢ konstruktai. Keliamos $iy konstrukty veikimo teorijos ir modeliai (pvz., Foa, &
Kozak, 1986; Park, 2008; Stroebe, & Schut, 1999, ir kt.). Taciau tokios studijos, nors ir
padeda geriau suprasti atskiry veiksniy dalis, neleidzia gedulo jveikos reiskinio apzvelgti
kaip visumos ir atsizvelgti | Zmogy kaip } socialig visuma, veikiamg aplinkos, kultiiros,
visuomenés. Holistinis poziiris reikalingas ne tik psichologams mokslininkams, bet ir
praktikams, dirbantiems su nusizudZziusiyjy artimaisiais.

Apzvelgus gedulo tyrimus taip pat pastebima, kad gedulas ir jveika pastaruoju metu
dazniausiai tiriami kiekybiniais metodais, leidzianciais tiksliau iSmatuoti atskirus jveikos
veiksnius ir konstruktus (Kristensen, Weiseath, & Heir, 2012). Taciau atskiry konstrukty
tarpusavio sgsajas ir holistin] poziiirj i gedulo jveika kiekybiniais metodais sunku istirti,
tam reikia platesniy kokybiniy tyrimy. Apskirtai Sioje srityje stinga platesniy, gilesniy,
kokybiniy studijy (Andriessen, Krysinska, & Stack, 2014).

Kadangi egzistuoja zymis kultiiriniai gedulo jveikos skirtumai tarp Saliy, kity
tyréjy atrasti modeliai ir poZiiiriai gali biiti sunkiai pritaitkomi Lietuvoje. Taciau apie Siy
gedinciyjy jveikos procesg ir jam jtakos galimai turinCius kultiirinius veiksnius Lietuvoje
zinoma nedaug. Gedulo po savizudybés tyrimai pradeéti tik 2013m. Tyrimy, atlikty kitose
Salyse, iSvados negali biiti tiesiogiai pritaikomos neatsizvelgiant j konkreciai Saliai
budingus gedulo ypatumus: tarpkultiirinés studijos jrodo kultiry jtakg gedulo reakcijoms
ir jveikos veiksniams, ypa¢ — socialiniams (Hardy-Bougere, 2008). Taigi norint geriau
suprasti artimojo savizudybe patyrusiy asmeny gedulo jveikos ypatumus, visy pirma
reikalingi platesni, ; gedulo jveikos proceso visumg orientuoti tyrimai. Toks tyrimas
galéty tapti pradzia kitiems tyréjams gilintis ] atskirus jveikos aspektus ir plésti gedulo
jveikos ir kultliriniy jos ypatumy supratimg bei padéti pagalbg nusizudZiusiyjy
artimiesiems teikiantiems specialistams geriau suprasti Siy iSgyvenimy specifiskuma.

Siuos ypatumus Lietuvoje jZvelgti néra paprasta dél vyraujanéios neigiamos
nuostatos | savizudybe ir nusizudziusiyjy artimuosius (Gailien¢, 2008). Tai pastebéta ir
atliekant §] tyrimg: norint susisiekti su artimo savizudybe patyrusiais Zzmonémis,
internete ir jvairiy Lietuvos miesty jstaigose buvo iSplatintas kvietimas dalyvauti tyrime.
Nors $is kvietimas buvo pakartotas kelis kartus, i ji atsiliepé vos trys asmenys. Tuo tarpu
kolegos Slovénijoje, tokiu pat biidu iSplating informacijg apie tyrimg, sulauké 60
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dalyviy, o Norvegijos tyrime tokiu biidu sutiko dalyvauti per 600 gedinCiyjy (Omerov,
Steineck, Runeson, Nyberg, & Nyberg, 2014). Galima matyti, kad Lietuvoje problema
yra ne tik auksti savizudybiy rodikliai, bet ir akivaizdus savizudybés temos vengimas bei
su savizudybe susijusi stigma, taip pat galinti kelti kan¢ig nusizudZiusiyjy artimiesiems.
Biitina geriau suprasti tokiy gedinciyjy i§gyvenimy ir jy jtakos jveikai ypatumus.

Taigi tikslinga tirti lietuviy, netekusiy artimojo dél savizudybés, patirt] 1 ja
zvelgiant kaip | visumg ir neakcentuojant atskiry gedulo jveikos konstrukty, neiSskiriant
traumos ar gedulo reakcijy. Todél pagrindinis Siame tyrime keliamas klausimas — kokia

yra nusizudziusiyjy artimyjy gedulo jveika ir gedulo i§gyvenimas Lietuvoje.

2. Tyrimo tikslas ir uzdaviniai

Sio tyrimo tikslas yra atskleisti ir aprasyti gedulo po artimojo savizudybés jveikos
procesa.
Tikslui jgyvendinti keliami tokie uzdaviniai:
1. Istirti branduolinés Seimos nario per pastaruosius du metus netekusiy asmeny
gedulo jveika.
2. Aprasyti gedulo netekus artimojo dél savizudybés patyrima.
3. Atskleisti gedulo jveikos désningumus ir kryptis.

METODIKA
1. Tyrimo dalyviai

Tyrime dalyvavo 23 artimo Seimos nario dél savizudybés neteke pilnamediai
asmenys, 3 vyrai ir 20 motery. Visi dalyviai per pastaruosius du metus buvo patyre
branduolinés Seimos nario savizudybe (mamos savizudybe patyré 6 dalyviai, tévo — 1,
stinaus — 6, dukters — 1, brolio — 2, sesers — 1, vyro — 5 ir zmonos neteko 1 tyrimo
dalyvis). Visi tyrimo dalyviai buvo 18 skirtingy Seimy.

Netektj patyre asmenys tyrime dalyvauti buvo kvie¢iami keliais biidais. Trumpas
informatyvus kvietimas apie vykdomg tyrimg ir tiriamyjy paieSkg buvo platinamas

jvairiuose  Lietuvos miestuose (universitetuose, poliklinikose, psichologinio
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konsultavimo ir psichoterapijos paslaugas teikianciose jstaigose, kt.), internetu, spaudoje.
Taip pat prie informacijos apie tyrima platinimo prisidéjo Vilniaus arkivyskupijos
kunigai. Norintieji dalyvauti tyrime galéjo susisiekti su tyréjais telefonu arba
elektroniniu pastu. | §j kvietimg atsiliepé trys asmenys. Dar du tyrimo dalyviai buvo
pasiekti ,sniego gnitiztés* principu: naudojantis tyréjy ir dalyvaujanéiy tyrime
gedinCiyjy asmeniniais kontaktais.

Esant tokiam mazam tyrimo dalyviy skai¢iui pradéta bendradarbiauti su Policijos
departamentu prie Vidaus reikaly ministerijos. Departamento vadovybé sudaré galimybe
su nusizudziusiy asmeny artimaisiais susisiekti per policijos pareiglinus — Pirmuosius
savizudybés jvykiy tyréjus. Po savizudybés akto artimuosius apklausiantys Vilniaus,
Kauno ir Utenos apskri€iy policijos pareigiinai jteiké gedintiesiems trumpg informacijg
apie §] tyrimg. Taip pat policijos pareigiinai susisieké su asmenimis, artimojo savizudybe
patyrusiais 2012 m. Dalyvauti sutinkanciy asmeny kontaktus policijos pareigiinai
perdavé mums, tyréjoms. Tyrimas buvo pradedamas tik gavus Zodinj arba raSytinj
sutikimg apie savanoriS$kg dalyvavima tyrime. Kvieciant dalyvauti $iuo biidu buvo
pasiekta 18 tyrimo dalyviy. Taciau pastebime, kad bendras sutikusiy dalyvauti tyrime
asmeny skaicius yra labai mazas. IS viso policijos pareiginai perdavé 111 asmeny,
patyrusiy artimojo savizudybe, kontaktus, tac¢iau tyrime dalyvavo tik penktadalis (21 %)
Ju.

Su tyrime dalyvauti sutikusiais asmenimis buvo susitinkama dalyviui patogesné¢je
vietoje: Vilniaus universiteto Filosofijos fakulteto patalpose, dalyvio gyvenamos
vietovés policijos komisariate arba dalyvio namuose. Interviu buvo imami Vilniuje,
tyrime dalyvavo 4 Utenos, 3 Kauno, 1 Siauliy, 14 Vilniaus apskrityse ir 1 $iuo metu
uzsienyje gyvenantis asmuo. Visi dalyviai tyrimo metu i§gyveno antruosius metus po
branduolinés Seimos nario netekties (t.y. netektis buvo jvykusi prie§ daugiau nei 1 m. ir

po netekties buvo pra¢je ne daugiau kaip metai).

2. Tyrimo metodai ir eiga

Demografiniams dalyvio duomenims surinkti buvo naudojama tyréjy sudaryta

anketa. Tyrimo duomeny rinkimui buvo naudotas pusiau struktiiruoto interviu metodas:
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dalyviams uzduodami i§ anksto paruosti pagrindiniai klausimai, esant reikalui tyréjas
gali uZzduoti tikslinamuosius klausimus. Sudaryty interviu klausimy tinkamumui ir
tikslingumui patikrinti buvo atliktas zvalgomasis tyrimas. Remiantis jo duomenimis ir
zvalgomojo tyrimo dalyviy pastebéjimais, tyrimo klausimai buvo pergrupuoti ir
koreguojami.

Visiems tyrimo dalyviams, sutikusiems kalbétis ir leisti pokalbj jrasyti diktofonu,
buvo uzduodami tokie klausimai:

1. Ankstesni jvykiai: kokie sunkiausi, labiausiai sukréte jvykiai iskyla galvojant apie
visg savo gyvenimq? Kaip Sie jvykiai paveiké Jus? Kaip paveiké Jiusy gyvenimg?
Ar tarp Siy labiausiai sukrétusiy jvykiy yra ir patirta artimojo savizudybé? Kokig
vietq Sis jvykis uzima kity jvykiy kontekste?

Tyrimo dalyviui papasakojus apie anksCiau patirtus jvykius, tesiama jZanga:
., Tyrimo tikslas yra daugiau suZinoti apie Jiisy gedulo isgyvenimus, taip, kaip Jiis juos
patyréte mirus Jums artimam asmeniui. Noréciau, kad papasakotuméte apie savo netektj
ir kaip Jis tai isgyvenote. Galite pradéti pasakoti nuo kur norite, testi pasakojimq kiek
Jums atrodo svarbu. Jeigu man Kils klausimy, as Jisy paklausiu”.
Jeigu tyrimo dalyvis nepaminédavo spontaniSkai, buvo uzduodami tikslinamieji
klausimai apie $iuos artimojo netekties aspektus:
e Netekties jvykis ir tyrimo dalyvio reakcijos 1 ji;
e Tyrimo dalyvio savijauta, elgesys pra¢jus kiek laiko po netekties;
e Tyrimo dalyvio prisitaikymas prie netekties: grizimas ] kasdienin¢ ruting,
sociuma;
e Tyrimo dalyvio netek¢iai teikiama reikSmeé ir prasme.

2. Pagalba: kokios pagalbos susidiires su Siuo sunkumu noréjote gauti? Kokios
pagalbos siekéte? Kokig pagalbg gavote? Kaip vertinate gautq pagalbq? Kokios
pagalbos, Jisy nuomone, panasiq patirti iSgyvenusiems reikéty? SprendZiant
pagal Jiusy patirtj — kaip misy visuomené reaguoja j tokius jvykius zZmogaus

gyvenime?

Interviu émé keturios nusizudziusiyjy artimyjy tyrimo grupés tyréjos. Interviu

trukmeé svyravo nuo 25 min. iki 116 min. (vidurkis 67,4 min.). Kiekvienas interviu buvo
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transkribuojamas vienos ar keliy grupés tyréjy pakeiciant identifikuojancias detales,
vietovardzius, pavadinimus, vardus pagal Wengraf (2004) iSskirtus transkribavimo

principus.

3. Duomeny analizé

Interviu metu gautiems duomenims apdoroti buvo naudojama temin¢ analizé pagal
Boyatzis (1998) ir Braun ir Clarke (2006) aprasomus principus. Sio tyrimo interviu buvo
analizuojami induktyviai, nesiremiant i§ anksto numatyta teorija bei siekiant atskleisti
pagrindines kiekvieno teksto temas. Taip pat Sios analizés metu koduojant informacija
buvo siekiama per daug nenutolti nuo teksto ir neinterpretuoti tyrimo dalyviy Zodziy.

Interviu transkribavimui ir analizei palengvinti buvo naudojamasi teksto

apdorojimui ir analizavimui skirta Atlas.ti 7.1.8 kompiuterine programa.

4. Tyrimo patikimumo ir validumo uZztikrinimas

Sio tyrimo patikimumui uZtikrinti buvo pasirinkta dvigubo kodavimo procedira.
Esant reikalui buvo diskutuojama visoje tyréjy grupéje ir kreipiamasi ] iSorinius
ekspertus. Darbe atsizvelgiama ] kokybiniy tyrimy patikimumui, validumui bei kokybei
uztikrinti keliamus reikalavimus:

1. Tyrimo metodo tinkamumas keliamam klausimui atsakyti (Morse, Barrett,
Mayan, Olson, & Spiers, 2002). Tyrime uzduodamy klausimy tikslingumas ir
tikslumas buvo patikrinti Zvalgomuoju tyrimu.

2. Tinkamai pasirinkta tyrimo imtis (Morse et al., 2002). Pradedant tyrimg buvo
apsibrezti kriterijai, kuriuos atitiko visi tyrimo dalyviai. Tyrime dalyvavo tik
branduolinés Seimos nario dél savizudybés neteke pilnameciai asmenys. Po
savizudybés buvo praéj¢ ne maziau kaip metai ir ne daugiau kaip du metai. Visi
tyrimo dalyviai savanoriSkai sutiko dalyvauti tyrime ir buvo informuoti, kad savo
dalyvavima gali nutraukti bet kuriame tyrimo etape.

3. Interviu situacijos validavimas: tyréjo ir dalyvio kontakto ypatumai, dalyvio
motyvacija tyrimui, tyrimo situacijos palankumas dalyviui (Steinke, 2004).
Tyrimo metu buvo siekiama sudaryti kuo vienodesnes sglygas visiems tyrimo
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dalyviams, taciau atsizZvelgiama j tyrimo situacijos patoguma tyrimo dalyviui bei |
jo emocinj jautrumg pokalbio temai.

4. Duomeny rinkimo ir analizés procesy vykimas paraleliai (Morse et al., 2002).

5. Detalus tyrimo proceso aprasymas (Steinke, 2004).

6. Analizés validavimas (Steinke, 2004). Teminés analizés rezultatai, gauti darbo
grup¢je metu, sudarytas temy ir kategorijy sarasas bei kategorijy aprasai buvo
perzitiréti nepriklausomo eksperto.

7. Interpretacijos patikimumas (Steinke, 2004). Darbas buvo atlickamas tyréjy
grup¢je ir nepasiekus bendro visy keturiy tyréjy sutarimo, interpretacija buvo
koreguojama arba nejtraukiama j analizés rezultatg. Atlikus visy interviu analize
ir sudarius galutinj temy ir kategorijy sarasa, visi tekstai buvo skaitomi dar karta
siekiant uztikrinti, kad iSskirtos temos tikrai atsispindi tyrimo dalyviy
pasakojimuose.

8. Teorinis mastymas ir i§ naujy duomeny keliama teorija (Morse et al., 2002).
Siekiant uztikrinti, kad literatiiroje apraSomos idéjos neturéty jtakos Siam tyrimui
ir duomeny analizei, rezultatai buvo gretinami su kity tyréjy rezultatais tik
iSanalizavus visus duomenis ir sudarius galutinj temy ir kategorijy sarasa.

9. Tyréjo subjektyvumo reflektavimas (Steinke, 2004). Darbas grupéje,
diskutavimas apie kilusias interpretacijas bei individualus tyréjy saves
reflektavimas raSant tyrimo dienorast] yra efektyvus ir pakankamas individualaus

SaliSkumo neutralizavimo budas.

SVARBIAUSI REZULTATAI

Seimos nario savizudybe patyrusiy asmeny interviu teminés analizés metu
isskyréme 2429 prasminius vienetus (citatas), sudaranéias 299 temas. Sias temas
sugrupavome ] 44 pakategores, apibiidinancias 15 kategorijy.

Su jveikos procesu susijusias temas apjungéme ] penkias pagrindines temy grupes.
Iveikos procese iSgyventi ir patirti aspektai aptariami pagal tai, | ka sutelkiamas

gedin¢iojo démesys. Sias penkias temy grupes vadiname jveikos kryptimis.
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PERMASTYMAS ATSITRAUKIMAS

1 pav. Seimos nario savizudybe patyrusiy tyrimo dalyviy gedulo jveikos kryptys

Teminés analizés metu pastebéjome tendencijg permastyti netekt] ir susitelkti  su ja
susijusius aspektus arba atvirk$¢iai, kuo maziau permastyti netektj, siekti uzsimir§imo.
Tuo remdamiesi suformulavome penkias jveikos kryptis. Trys i$ jy atspindi su netektimi

susijusiy aspekty permagstyma ir dvi apraso atsitraukimg nuo S$iy permastymy (1 pav.).

38



Visiems tyrime dalyvavusiems gedintiesiems buvo biidinga ir permastyti, ir atsitraukti.
Sie procesai vyksta simultaniskai, tuo pa¢iu metu. Visi dalyviai gedédami susitelké ne j
vieng, o ] 3-5 jveikos kryptis. Tai jrodo, kad gedulo jveika nevyksta linijiSkai ir kad
gedint gali biiti taikomi labai jvairls, kartais net prieStaringi jveikos bidai,
orientuojamasi ] skirtingus gyvenimo ir savijautos aspektus, ir kad tokia sumaistis ir
ambivalencija yra nattiralus gedulo jveikos procesas.

Tyrime dalyvavusiy gedinCiyjy trys iveikos kryptys, atspindincios su netektimi
susijusiy aspekty permagstymag — tai susitelkimas j save, susitelkimas j netektj ir
susitelkimas j mirusjjj. Kitos dvi jveikos kryptys Zymi gedinCiyjy tendencijg atsitraukti
nuo permastymy. Toks elgesys kai kuriais individualiais atvejais gali biti laikomas
vengimo elgesiu, taCiau tai ir pastangos iSlikti realybéje ir kasdieningje rutinoje.
I$skyréme dvi atsitraukimo nuo permastymy Kryptis: susitelkimq j Zzmones it susitelkimq j
veiklg. Tyrimo dalyviai daZzniau buvo linke permastyti savo patirtj, nei nuo permgstymy

atsitraukti.

1. Susitelkimas j save

Susitelkimas ] save — tai tyrimo dalyviy jvardinami permgstymai apie savo
iSgyvenimus, jausmus ir reakcijas, susijusias su netektimi, savo geb¢jimo iSgyventi
netekt] reflektavimas. Tokie tyrimo dalyviy posakiai kaip ,,pasikliaunu tik savimi®,
olikau stipri” ir pan. buvo laikomi tendencija susitelkti ne ] savo patiriamus
iSgyvenimus, o | savo stiprumg. Nedidelé dalis tyrimo dalyviy (5 asmenys) nejvardino
jokiy susitelkimg j savo iSgyvenimus arba stiprumg pozymiy. Tai gali turéti jvairiy
priezasCiy ir galimy paaiSkinimy. Keliame prielaidas, kad Sie gedintieji arba i§ tiesy
nepermasto savo savijautos, arba néra pakankamai reflektyviis Siuos permastymus
jvardinti. Taip pat gali buti, kad tyrimo dalyviai nejvardino susitelkimo j save dél
vengimo pasirodyti silpnu ar pasiduodanéiu emocijoms, saves laikymo stipriu,
nesiskundzian¢iu zmogumi. Taigi susitelkimo ] save jvardinimas gali atskleisti ir
gedinCiojo saves suvokimg, ir jsitikinimg, koks jo gedulas yra labiau priimtinas
visuomeng¢je. Trylikai tyrimo dalyviy susitelkimas ] savo stiprumg buvo svarbi, gedéti
padéjusi jveikos dalis: ,,a§ toks stiprus Zmogus“ (Janina, 156, netekusi mamos); ,, Siaip

as i§ principo esu optimisté, nepasiduodanti, kovotoja. Tai manau, kad kaZkaip
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nepasiduodu as, kad ir kas kas bejvykty“ (Rimanté, 6, netekusi stinaus); ,,ir tu supranti,
kad nu jeigu tu pats su tuo nesusidorosi, nu niekas tau nepadés“ (Ana, 91, netekusi
sesers).

Susitelkimui i save biidingas savo savijautos ir stiprumo permagstymas: reakcijy 1
netekt], savijautos ir asmenybés pokyc¢iy, naujai atsiradusiy poreikiy, méginimo sau
padeéti. Savo gyvenimo iki netekties ir po jos permastymas taip pat atspindi susitelkimg 1
save. | save linke susitelkti tyrimo dalyviai (18 asmeny) daZniausiai permasté savo kalte
ir atsakomybe dél netekties (10 dalyviy). Kiek maziau dalyviy buvo susitelke j savo
savijautos ar iSgyvenamos kancios (6 asmenys) arba, prieSingai, 1 savo stiprumo
permastymus (5 asmenys). Savo gyvenimg iki netekties ir po jos permastyti buvo linke

po vieng tyrimo dalyvj.

2. Susitelkimas j mirusjjj

Susitelkimas | mirusjji ir susitelkimas ] netekt] yra glaudZziai susijusios jveikos
kryptys: abiem atvejais svarstoma apie savizudybés priezastis. Taciau pastebime, kad
susitelkdami ] netektj tyrimo dalyviai svarsto pacios savizudybeés fakta ir situacijg, o
susitelkdami ] mirus] artimgjj apmasto su mirusiojo asmeniu ir gyvenimu siejamas
savizudybés priezastis.

Susitelkimas ] mirusjj; budingas visiems 23 tyrimo dalyviams. Detaliai
prisimenamas mirusiojo gyvenimas (19 tyrimo dalyviy), permastoma mirusiojo
asmenyb¢ (16 dalyviy). Taip pat gausiai permgstomi ir retrospektyviai jvertinami
savizudybés rizikos zenklai (20 dalyviy).

Daugiau nei puseé, trylika, tyrimo dalyviy, kalbédami apie savo savijauta po
artimojo savizudybés, jvardino jaute su mirusiuoju susijusius jausmus. Tai mirusiojo
ilgesys ir dél netekties jauciamas litidesys: buvusio artumo, turéty santykiy stygius,
laukimas, tuStumos jausmas: ,,labai jo tritksta, labai gaila. Labai noriu vat apkabint,
Salia, nu tiesiog Zinau, kad niekada jo nepamatysiu* (Rimanté, 42, netekusi siinaus);
,, tustuma kazkokia, nezinau “ (Olga, 86, netekusi siinaus).

Dar viena svarbi susitelkimo j mirusjjj tema yra santykiai su mirusiuoju: tai apima
ir santykius iki artimojo mirties, ir dabartinius, tgsiamus Siam mirus (angl. continuing
bonds), pvz., ,,Jausmas — jis niekur nedingo. Tiktai. Ir objektas nedingo. Nes jisai buvo,
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ir toliau jisai gyvena, tiktai nu vat savotiskai. Kitam, kaZkokiam, lygmeny* (Laima, 120,
netekusi stinaus). Keliame prielaidg, kad emociniy rySiy tgsimas artimajam mirus yra
susijes su poreikiu kokiu nors biidu (sapnais, vaizduotéje, rastu) bendrauti su mirusiuoju,
prisiminti jj / jg ir mirt} laikyti ne baigtinumu, o persikélimu j kitg erdve. Gedinciajam
santykis su artimuoju nesibaigé taip staiga kaip baigési artimojo gyvenimas Siam
nusizudzius. Santykiy su mirusiuoju permastymas, kaip pastebime Siame tyrime, yra
dvejopas: arba siekiama palaikyti emocinj ry§j su mirusiuoju (santykio tesimas), arba

santykj uzbaigti, nutraukti.

3. Susitelkimas  netektj

Susitelkiant ] netekt] (btudinga visiems 23 tyrimo dalyviams) permastomos su
mirusiu artimuoju, jo asmenybe, gyvenimo biidu ar patirtomis problemomis nesusijusios,
nekontroliuojamos, iSorinés ir galimai universalios savizudybés priezastys. Tai, kad
ieSkoti artimojo savizudybeés priezas¢iy budinga beveik visiems tyrimo dalyviams (22-
iems asmenims) rodo tokio elgesio svarbg gedint.

Devyni tyrimo dalyviai jvardino nuolat permastantys ir analizuojantys patj
artimojo savizudybés 1vyki, jo aplinkybes ir situacijg. Siejami prie$ jvyki ir netrukus po
jo atsitike jvykiai. Permastomas jvykis atsimenamas labai detaliai, tyrime dalyvave
gedintieji jvardino, kad juos persekioja jkyris atsiminimai, vaizdiniai 1§ jvykio vietos (16
dalyviy), ypac jeigu jie patys atrado mirusiojo kiing arba jj maté jvykio vietoje (5
dalyviai): ,, Labai uzteko vaizduotés. Nu pastoviai persekiodavo, nu neZinau, as is tiesy
uzmigdavau tiktai su raminamaisiais “ (Aust€ja, 262, netekusi mamos); ,,ir ta diena, ir
tos nu zinios tas momentas turbiit jis taip nu kartojasi ir kartojasi, nu prisiminimuose
jisai sugrjzta® (Justé, 16, netekusi brolio), ,, pastovios vat mintys, as matau tq vaizdg
<...> pastoviai (1) sukasi. Kartojasi, kaip as pradarau duris, o jinai jau leidZiasi

Zzemyn* (Antanina, 255, netekusi dukters).

4. Susitelkimas ] zmones

Susitelkimas § zmones ir susitelkimas j veiklg yra glaudziai susijusios jveikos

kryptys. Jomis siekiama nukreipti mintis nuo savo i§gyvenimy ir prisiminimy. Taigi,
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kaip susitelkimo j save, netektj arba mirusjjj jveikos kryptys atspindi gedinciojo
permastymus, susitelkimas j Zmones arba 1 veiklg atspindi atsitraukimg nuo S$iy
permastymy (1 pav.). Be to, analizuodami susitelkti | Zzmones linkusiy tyrimo dalyviy
pasakojimus pastebime, kad tai dvejopas procesas, atspindintis ne tik atsitraukimag nuo
permastymy apie netektj ar mirusjjj, bet ir siekj padéti ir palaikyti aplinkinius asmenis.

Susitelkiant ; Zmones (buidinga 18 tyrimo dalyviy) permastomi santykiai Seimoje
prieS netekt] ir po jos, pastebimi Siy santykiy pokyciai. Kalbédami apie santykius
Seimoje prie§ Seimos nario savizudybe, tyrimo dalyviai Siuos santykius apibiidino kaip
artimus, konfliktiSkus arba nutolusius. Apie pusé tyrimo dalyviy jvardino, kad po Seimos
nario savizudybés santykiai su artimaisiais tapo labiau nutole: ,, mes Seimoj taip is vis.: nu
taip atsitiko ir dabar tylu. Mes dabar apie Sitq nu nieko neprisimenam, nepasikalbam,
nieko <...> santykiai tokie toloki (Lukrecija, 278:280, netekusi vyro). Keliame
prielaidas, kad Seimos santykiy tolimui jtakos gali turéti ne tik gedinCiyjy reakcijos ir
poreikis gedéti individualiai, bet ir tyrimo dalyviy jvardinti stereotipai apie savizudybe,
pVvZ., ,,as bijau su jais Sneket, supranti, kad jie tokiy paciy dalyky neprisidaryty, Zinai*
(Lukas, 238, netekegs Zzmonos). Tai ypac biidinga, kai artimojo mirties prieZastis slepiama
nuo kity Seimos nariy arba kyla konfliktai dél skirtingy gedulo reakcijy. Savizudybés ir
gedulo temy tapimas tabu Seimoje bei santykiy nutolimas vienuolikai tyrimo dalyviy
sunkino gedula.

Taip pat jvardijamas netekties poveikis santykiams su kitais socialinio tinklo
nariais. Tyrimo dalyviai pasteb¢jo, kad émé labiau vertinti santykius su savo draugais,
skirti jiems daugiau démesio, sustipréjo noras padéti kitiems. GedinCiy tyrimo dalyviy
susitelkimas ] Zmones norint jiems padéti ar jais pasiriipinti atspindi nusiZzudziusiyjy
artimyjy siekj jprasminti netektj. Toks riipinimasis pasireiské sustipréjusiu poreikiu
aukoti, noru savanoriauti telefoninés pagalbos linijose, informacijos apie savizudybes ir
gedulg platinimu internete, kine. Démesio nukreipimas j Zmones buvo suvokiamas kaip
tam tikra ,,misija*: ,, O man kaip Zmogui daveé, kad as tikiuosi palikt pédsakq savo po
sito* (Lauryna, 577, netekusi brolio). Be to, padédami kitiems tyrimo dalyviai jauté
padedantys ir sau: jauCiantys esa reikalingesni. Pastebime, kad tokia nesugebéjimo
1Sgelbéti savo artimojo nuo savizudybés kompensacija padedant kitam savizudybés

kriz¢je esanCiam asmeniui sumazina kaltg ir sugrazina situacijos kontroliavimo jausma.
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Gedintieji taip pat jvardijo, kad po netekties sulauké daugiau riipescio ir paramos i8$
kity Zmoniy. Taigi permastoma ir kita santykiy pusé: ne tik tai, kaip patys gedintieji

bendrauja su aplinkiniais, bet ir kaip aplinkiniai bendrauja su jais.

5. Susitelkimas j veikla

Susitelkimas i veikla, panaSiai kaip ir susitelkimas j Zmones, atspindi atsitraukimo
nuo permastymy tendencijg. | veiklas susitelkti buvo linke 16 tyrimo dalyviy. Dauguma
juy susikoncentravo ] savo darbg arba studijas (11 dalyviy). Kiek maziau gedinCiyjy
susitelké 1 buities darbus namuose (6 dalyviai), laisvalaikio uzsiémimus, tokius kaip
sportas, knygy skaitymas, meldimasis (9 dalyviai). Vienai tyrimo dalyvei buvo biidinga
susitelkti j veikly organizavima kitiems Seimos nariams.

Pastebime, kad susitelkimas j veikla, panasiai kaip ir susitelkimas j zmones, turi ne
vieng funkcijg: tai padeda atsitraukti ir negalvoti apie netektj, iSreikSti savo emocijas,
nusiraminti bei leidzia iSlikti nenutolus nuo kasdienio gyvenimo rutinos.

Susitelkimo ] veiklg funkcija palaikyti gyvenimo ritmg tokj, koks jis buvo pries
netekt], neleisti iSkristi i§ rutinos tyrimo dalyviams taip pat buvo svarbi. Dauguma
gedinCiyjy jvardijo, kad i§ rutinos neiskrito, ir daZniausiai taip buvo dél to, kad jie
nenutrauké savo darby ir veikly, kuriomis uzsiéme iki netekties (15 dalyviy): ,, Bet tiktai
veiklumas mane atstato, as tada j savo véZes atsistoju. Reikia griZti j savo véZes kazZkaip
tai“ (Jurga, 990, netekusi mamos); ,, As iskart iSéjau | darbg, as as nu, ir manau, kad tai
yra tikrai gerai negu kad sédet” (Rimante, 58, netekusi siinaus). Darby ir veiklos
tur¢jimas taip pat padeda atsitraukti nuo minciy apie netekt] ir mirusjjj, uzsimirsti: ,, kas
tokioj situacijoj is tiesy gelbsti — tai tai, kad tu turi biti kazkuo uzsiémes, kas nuo ty
minciy atitolina” (Danguolé, 267, netekusi vyro), , darbe néra laiko galvoti* (Janina,

166, netekusi mamos).

REZULTATU APTARIMAS

Remdamiesi tyrimo rezultatais iSskyréme penkias dalyviams biidingas jveikos
kryptis (zr. 1 pav.). Taip pat nustatéme, kad visi tyrimo dalyviai gedulo procese taiké
maziausiai tris i§ jy. Dauguma tyrimo dalyviy buvo linke permastyti ir susitelkti j
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mirusjji, ] netektj ir j save. Kiek maziau tyrimo dalyviy buvo linke nuo Siy permastymy
atsitraukti: susitelkimas j zmones ir veiklg buidingas devyniolikai gedin¢iyjy. Tai rodo
gedulo proceso jvairiapusiSkumg. Nors ir galima i$skirti, j kg susitelkiama dazniausiai
arba kas labiausiai akcentuojama, svarbu pastebéti, kad susitaikymas su netektimi vyksta
jvairiomis kryptimis. Tai gerai iliustruoja miisy gauti duomenys: tyrimo dalyviai, gedulo
metu i§gyvenantys nuolatinius jkyrius permastymus, beprasmybés ir nevilties jausmus,
mintis apie savizudybe, saves kaltinimg, buvo linke susitelkti 1 maziau jveikos krypciy
nei Kkiti tyrimo dalyviai. Sie tyrimo dalyviai taip pat nebuvo linke atsitraukti nuo
permastymy apie save, mirusjj] ir/arba netekti. Tokie rezultatai suponuoja, kad
jvairiapusiSkesn¢ jveika gali buti adaptyvesné.

Atsizvelgti | gedulo proceso jvairiapusiSkumg svarbu ir analizuojant atskirus
jveikos konstruktus. Pastebime, kad nors literattiros Saltiniuose dazniausiai tiriami tam
tikri jveikos konstruktai, tokie kaip trauminis tokios netekties aspektas, santykiai su
mirusiuoju, socialinés paramos jtaka jveikai ir pan., misy tyrime jie nebuvo atsiejami
nuo konteksto. PavyzdZziui, analizuojant emociniy ry$iy su mirusiuoju tgsimo temg
paaiSkéjo, kad negalime vienareikSmiSkai atsakyti, ar toks rySio tesimas gedinciajam
daugiau padeda, ar kliudo jveikos procese. Emocinio artumo mirusiajam jausmas tyrimo
dalyviy suvokiamas kaip turéto santykio tgsa. Prie§ netekt] turéti artimi santykiai su
mirusiuoju, viena vertus, apsunkina gedula, nes kliudo suprasti artimojo savizudybeés
priezastj ir tai, kodél artimasis nepasaké apie savo iSgyvenama kanéia. Siems
gedintiesiems taip pat sunku suprasti, kaip jie nepasteb¢jo savizudybés rizikos Zenkly.
Taciau, kita vertus, prie$ netekt] turéti artimi santykiai gali biiti ir gedulg palengvinantis
veiksnys: besite¢siantis emocinis rySys padeda gedintiesiems atrasti priezastis, nekaltinti
saves, kad jy santykiai galéjo kelti kanCig artimajam, su mirusiuoju toliau bendraujama,
Jjis daznai suvokiamas ne kaip mirgs, o kaip persikéles  kitg erdve.

Taciau emocinio rySio su mirusiuoju tgsos aspektus, kuriuos pastebéjome Siame
tyrime, sunku palyginti arba sugretinti su kity Saliy tyréjy rezultatais. Tai susije ne tik su
kultiiriniais Saliy skirtumais, bet visy pirma su tuo, kad tai, kg tyrimo dalyviai Lietuvoje
vadina santykio su mirusiuoju tgsimu, ne visai sutampa su tuo, kas angliSkai vadinama
continuing bonds (liet. besitesiantys rysiai). Tai gali bati susij¢ su lingvistiniais lietuviy
kalbos ypatumais: egzistuoja iSsireiSkimai, atspindintys mirusiojo jautima kaip esantj
Salia (,jauciu, kad stovi salia“, ,vaidenasi®), taiau néra sgvokos, apibtdinancios
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santykio tesimgsi po artimojo mirties. Tokie kalbos ypatumai lemia tai, kad lietuviy
tautoje besitesianciy rySiy koncepcija suprantama savitai ir tai, kad tyrimo dalyviai
galéjo vengti uzsiminti apie tokius pojticius nenorédami biiti palaikyti mistifikuojanciais
savo patirt] arba psichologiSkai ar psichiSkai nestabiliais.

Analizuodami rysio tesimo svarbg tyrimo dalyviams pastebime, kad §i tema tyrimo
metu iSkilo spontaniskai, tyréjams apie tai neklausus. Tai rodo, kad gedintiesiems yra
svarbu testi ryS] su mirusiuoju. Tai gali padéti palengva uzbaigti staiga nutrikusj santykj,
atrasti paguodos (taigi padéti jveikoje), arba gasdinti, kelti baime (kliudyti jveikai).
Jdomu pastebéti, kad Sis rezultatas gana gerai atliepia Freud prie§s beveik Simtmetj
(1917/1999) aprasyta gedulo darbo teorija. Pagal Freud, gedulo darbo tikslas yra
nutraukti emocinius rySius su mirusiuoju, kad biity atlaisvinta Siame santykyje esanti
libido energija ir galéty buti nukreipta naujiems santykiams kurti. Neatitraukus libido
energijos (t.y. neuzbaigiant arba netransformuojant santykio su mirusiuoju) nejmanoma
sveika gedulo jveika (Freud, 1999). Taigi remiantis Sia teorija galima paaiskinti, kodél
gedintiesiems taip svarbu, reikalinga ir tuo paciu baisu testi ry$j su mirusiuoju.

Be to, Freud (1917/1999) teigimu, Sis libido atitraukimas nuo mirusiojo yra
palaipsnis procesas. Tai matome ir misy tyrimo duomenyse: nuolatinis, daZnas
permastymas apie mirusjji, rySio su juo jautimas ir tgsimas vyksta, kaip jau pabrézéme
anksciau, nelinijiskai, nenuosekliai, kartais nuo $iy permastymy atsitraukiant. Sj proceso
sudétingumg ir palaipsniSkuma taip pat pastebe¢jo ir apras¢é Worden (1982/2009), sukiirgs
jveikos uzduo¢iy teorija. Si teorija artimai susijusi su Freud idéjomis ne tik tuo, kad
akcentuojamas gedulo jveikos procesiSkumas, bet ir gebéjimas ,iSsilaisvinti“ nuo
santykiy su mirusiuoju ir kurti naujus rysius.

Pastebime, kad jveikos proceso nelinijiSkumas biidingas ne tik nutraukiant /
transformuojant santykius su mirusiuoju, bet permastymams apskritai. Permastyti
netektj, mirusjjj ir save gedintiesiems jprasta ir natiiralu, nors daznai ir labai skausminga.
Si patirtis yra reikalinga gedulo jveikoje, galbat ji — net pati svarbiausia susitaikant su
netektimi, kaip teigia Foa ir Kozak (1986) emocinio ir kognityvinio apdorojimo teorija.
Miisy duomenys i§ dalies atliepia Sig teorijg, aprasancia, kad daZznas susidirimas su
stresg kelian¢iu stimulu gali padéti palaipsniui ,,priprasti prie kylanc¢io nerimo ir jo
jausti vis maziau. Tokiu biidu nuolat tikrinant realybg¢ ir ja gretinant su prisiminimais

netekties jvykis integruojamas  autobiografing atmint; (Foa, & Kozak, 1986). Tadiau ir
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§i teorija musy duomenims tinka tik dalinai: tyrimo dalyviy patir¢iai budingi ne tik
kognityviniai ir emociniai poky¢iai, bet ir kiti intrapsichiniai bei socialiniai virsmai ($i
tyrimo duomeny interpretacija grafiskai pavaizduota 2 pav.).

Nors tiek Freud (1999), tiek Worden (2009), tiek Foa ir Kozak (1986) teorijos
leidzia i$ dalies paaiSkinti misy tyrimo rezultatus, Sie atskleidzia daugiau jveikos
aspekty. Keletg jy, pvz., permgstymy ir atsitraukimo sgveika, galima paaiskinti dvigubo
apdorojimo modeliu (Stroebe, & Schut, 1999), kuriame ne tik apibendrinamos Freud
idéjos (gedulo darbas ir rySio su mirusiuoju svarba; Freud, 1999), Horowitz traumos
1veikos teorija (spontaniSka gedulo i1Sgyvenimy intruzija arba invazijos etapas; Horowitz,
2001), bet atsizvelgiama ir j jveikos metu kylancius pokycius. Taciau Sis pastarasis
modelis taip pat paaiskina tik dalj miisy gauty rezultaty. Taigi galime apibendrinti tik
tiek, kad ir misy rezultatai, ir Sios minétos jveikos teorijos atskleidzia ypatinga

permastymy svarbg gedulo jveikoje.

Socialiniai virsmai .. -
—_ Vidiniai virsmai P TIHTTAS
Permastymai
susi'telkl:i.??as ) sav'e, Santykiai su
mirusijj, netekij aplinkiniais
Intrapsichiné
dinamika e
gedulo reakcijos, Fagalba; a.phnkmu},
elgesys, poreikiai profesionaly
Atsitraukimas
susitelkimas j Zmones, Stigmatizacija
A veiklg
Gedintysis
>
Ankstesné patirtis Jveika

gyvenimo jvykiai, socialinés transformacijos

2 pav. Interpretacinis tyrimo dalyviy gedulo jveikos modelis
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Netekties permastymy svarba ir ypa¢ adaptyvumas yra vienas dazniausiy gedulo
iveikos tyrimuose keliamy klausimy. Diskutuojama, kokig jtaka jveikai turi daZnesni
permastymai, ar naudinga nuo $iy permagstymy atsitraukti. Taciau gedulo ir jveikos
tyrimuose (pvz., Kelly, & Forsyth, 2009; Grad et al., 2004; ir kt.) atsitraukimas
dazniausiai vadinamas vengimu permastyti.

Misy tyrimo rezultatai papildo permastymy ir atsitraukimo nuo jy supratimg.
Tyrimo rezultatai rodo, kad néra tikslinga atskirai analizuoti netekties permastymy ir
atsitraukimo nuo jy, nes tai — vienu metu pakaitomis vykstantys procesai. Tai dar kartg
atliepia Stroebe ir Schut (1999) dvigubo apdorojimo modelj, kuriame teigiama, kad
geb¢jimas tiek susitelkti 1 netekties iSgyvenimus, tiek nuo jy atitrikti padeda
gedintiesiems integruoti netekties jvyki ir su juo susitaikyti. Stroebe ir Schut (1999) §i
geb¢jimag permastymus keisti atsitraukimu ir atvirks$¢iai pavadino svyravimais (angl.
oscillation). Sis procesas literatiiroje dar vadinamas emociniu lankstumu (Bonanno, &
Kaltman, 2001; Coifman, & Bonanno, 2010). Misy tyrimo rezultatai i§ dalies patvirtina
Stroebe ir Schut (1999) kelta prielaida, kad adaptyviai jveikai svarbiau ne gebéjimas
permastyti (ar kalbéti apie savo iSgyvenimus — §ie procesai literatiiroje daznai laikomi
sinonimais) ar gebéjimas atsitraukti, o geb¢jimas lanksciai pereiti nuo vieno prie kito.
Taigi mazai prasminga ieSkoti atsakymo, ar gedint adaptyviau i§gyvenimus permastyti,
ar nuo jy atsitraukti, nes lankstus gebéjimas pereiti nuo vieno proceso prie kito yra
esminis gedulo jveikoje.

Tyrimu atradome, kad gedédamas zmogus iSgyvena ne tik vidinius virsmus, bet ir
i1Sorinius, socialinius pokycius (2 pav.). Nuolatinis buvimas socialinéje bendruomengje ir
susidirimas su zmonémis gali biiti tiek teigiamas (pvz., aplinkiniy pagalba), tiek
neigiamas (pvz., patiriama stigmatizacija). Taiau patyr¢ netekti asmenys bendraudami
su aplinkiniais daznai jauciasi ambivalentiSkai: tas pats socialinis veiksnys kartais gali
biiti suvokiamas kaip padedantis gedéti, o kartais — kaip Kkliudantis. Be to, svarbu
atsizvelgti | abi socialinés interakcijos puses: ir  gedintjjj, ir ] jo artima;j].

Gedulo tyrimuose daug diskutuojama apie gedinciojo dalijimosi savo i§gyvenimais
su kitais jtaka gedulo jveikai. Manoma, kad emocinis atvirumas yra svarbus gedulo
jveikos procese: padeda atrasti naujy jzvalgy, pasijusti ne vieniSu ar beviltiSku (Grad et
al., 2004). Taciau matome, kad skirtingi tyréjai emociniu atvirumu vadina gana
skirtingus procesus. Vieny tyréjy manymu geb¢jimas kalbéti apie savo patirt] su kitais
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atspindi vykstant] permastymo procesg, o nesikalbéjimas savo ruoztu reiskia netekties
patirties neigimg arba vengimg (pvz., Parker, & McNally, 2008). Kiti tyréjai Siuos du
procesus, kalbéjimasi ir permastyma, atskiria (pvz., Gupta, & Bonanno, 2011; Coifman,
& Bonanno, 2010). Misy tyrimo rezultatai patvirtina pastarajg pozicijag. Nors dauguma
tyrimo dalyviy buvo linke ir permastyti, ir atsitraukti, o polinkis iSsikalbéti apie savo
savijauta nebuvo ryskiai iSreikStas, pastebime, kad daugiau i1 permastymus linkusiy
tyrimo dalyviy nesikalb&jo apie savo iSgyvenimus nei kalbgjosi, ir dalis atsitraukti nuo
iSgyvenimy linkusiy gedinCiyjy buvo linke¢ apie savo patirtj kalbétis su aplinkiniais.

Taciau tyrimo rezultatai atskleidé ir dalyviams biidingg tendencijg vengti kalbeéti
apie savo patirtj su aplinkiniais, tai jvardino 12 tyrime dalyvavusiy gedin¢iyjy. Sj
vengimg pastebéjome jau pacioje tyrimo pradzioje, susidire su sunkumais kvieciant
gedinciuosius dalyvauti tyrime: labai maza dalis gedinciyjy, su kuriais buvo susisiekta,
sutiko papasakoti apie savo patirt]. Tai vaizdZziai parodo, kaip artimojo dél savizudybeés
netekusieji 18 tiesy vengia kalbéti apie savo i§gyvenimus.

Idomu ir tai, kad nors daugiau nei pusé tyrimo dalyviy jvardijo vengiantys kalbéti
su aplinkiniais, panaSus skaiCius gedinciyjy iSsake siekiantys ir norintys dalintis savo
patirtimi (dalis tyrimo dalyviy jvardijo abu Siuos poreikius). Taciau tyrimo dalyvial,
jvardij¢ poreikj kalbétis su aplinkiniais, dazniausiai pabrézé, kad jiems norisi
bendravimo kaip minciy nuo netekties nukreipimo, o ne kaip terpés pasidalyti gedulo
jausmais. Tai, kad dalis tyrime dalyvavusiy asmeny priklausomai nuo savo biisenos ir
situacijos jauté poreikj tiek iSsikalbéti, tiek nesikalbéti, gerai atspindi gedinCiyjy
ambivalentiSkg pozilr] | emocinj atvirumg ir socialing parama: ,,Zinot, kai visi Zmonés
yra skirtingi, tai ir nepasakysi, ko konkreciai kam, nes kaip as ir sakiau vat, viena sako:
,,as uzsidaryciau, as nekalbéciau né su niekuo, man buidavo, bity". O o as atradau tg
kelig savo kancios palengvinimo, vat, pati kaZkaip tai. Visi mes skirtingi, ir turbiit tokio
net. Aisku, nepalikt vieno, turbiit, Zmogaus, bet kartais norisi likt vienam, vélgi. Lab-
labai sudétinga, bet vis tiek. Kad biity su kuo pakalbét, tikrai issisakyt, tai to reikia.
Tikrai reikia “ (Rimanté, 104, netekusi stinaus).

Sie rezultatai rodo, kad tyrimo dalyviy nejmanoma suskirstyti j linkusius kalbétis ir
nelinkusius kalbétis, nes gedédami asmenys néra linke tik | vieng ar kitg. Tyrimo
rezultatai taip pat rodo, kad klausimas ar jveikoje adaptyviau kalbéti apie iSgyvenimus,

ar nekalbéti, neturi vienareikSmio atsakymo: pirma, kalbéjimasis apie netekt] néra
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tapatus jos permastymams, ir antra, gedintiesiems gali biti reikalinga ir kalbétis, ir
nesikalbéti apie patirt] — tai ne dichotomiskas, o gedin€iyjy patirties visumg atspindintis
procesas.

Kaip matyti 2 pav., jprasminimas priskiriamas ir vidiniams, ir socialiniams
virsmams, nors rezultaty skyriuje jprasminimas apraSomas prie susitelkimo j Kkitus
Zmones, taigi socialinio aspekto. Analizuodami Sias tyrimo metu iSkilusias temas
pastebime, kad nors tyrimo dalyviy ivardytas netektj jprasminantis elgesys iS tiesy visada
buvo susijes su kitais Zmonémis, tadiau tai taip pat sukélé savity vidiniy virsmy, tokiy
kaip gyvenimo filosofijos pokyciai, pozityvesnis, gilesnis Zvelgimas ] pasaul] ir
gyvenima, jausmas, kad tokia patirtis ,,ko nors iSmoké*. Todé¢l interpretuodami rezultatus
Jprasminimg priskiriame ne tik socialiniams, bet ir vidiniams virsmams. Toks misy
poziiiris ] jprasminimg dalinai atliepia ir konstruktyvisty jprasminimo modelj (Park,
2008). Pagal §; model;, gedintieji nuolat gretina prisiminimus su pasikeitusia realybe, ir
Siy dviejy tikroviy (suvokiamos ir bendrosios prasmés sistemy) neatitikimas sukelia
stipry beprasmybeés jausmg. Idomu pastebéti, kad beveik visos gedulo teorijos pabrézia
realybés tikrinimo principa, taCiau daZniausiai tai taiko permastymams paaiSkinti. Pvz.,
permastymy metu atrasti atsakymai apie netektj (t.y. prisiminimy ir realybés geresnis
atitikimas) sumaZina jtampa (Stroebe, & Schut, 1999; Worden, 2009), nerimg ir
pasimetimg (Foa, & Kozak, 1986) ar narcisting baime (Freud, 1999).

Si kylanti jtampa tarp po netekties nebesuderinamy prasmeés sistemy skatina
gedintjji kokiu nors biidu keisti arba situacing, arba bendraja prasmés sistema (Park,
2008). Miisy interpretacinis duomeny modelis (2 pav.) taip pat i$ dalies atspindi Siuos du
aspektus: vidiniai virsmai apraSo vidinius prasmés sistemos pokyc¢ius (t.y. bendrosios
prasmés sistemos kitimg), o socialiniai virsmai nurodo ] situacinés prasmeés (prasmes
gyvenime po artimojo netekties) pokycCius. Tyrimo dalyviy jvardytas padidéjes ripestis
aplinkiniais, didesnis noras aukoti kenciantiems, Sviesti visuomen¢ — tai gedinCiyjy
pastangos keisti situacing prasme, o pasikeites poziiiris ] Zmones ir save, savo vertybiy
persvarstymas — pastangos keisti bendraja prasmeés sistema, kad Sios dvi geriau atitikty
viena kita.

Pastebime, kad visos Sios aptartos teorijos ir teoriniai modeliai atliepia misy
rezultatus, bet tik dalinai. PanaSu, kad Sios teorijos, daugiau orientuotos j traumos

jveikos aspekta analizuojant artimojo netekt] dél staigios, smurtinés netekties (ir
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priimant, kad artimojo savizudybé yra tokia netektis), miisy tyrimo duomenis ne visiskai
paaiskina dél to, kad mazai atspindi arba visai neapima gedulo dé¢l netekties. Tai dar
kartg parodo, kad iSgyvenimai netekus artimojo dél savizudybés yra ir reakcijos j trauma,
ir gedulo patyrimas. Todél tokias patirtis svarbu tirti ir jas suvokti holistiskai, kaip vieng
visumg, nes nei atskiry konstrukty analizé, nei Sios patirties skaidymas ] traumos
reakcijas ir ,,nattraly” gedulo procesg neatspindi tikryjy misy tyrimo dalyviy, o galimai

ir kity artimojo dél savizudybés netekusiy Zmoniy, 1§gyvenimy.

ISVADOS

1. NusiZzudziusiy asmeny artimyjy gedulo jveika vyksta penkiomis kryptimis,
atspindinciomis gedinciyjy polinkj permastyti savo patirti arba nuo permastymy
atsitraukti:

a. Netekties patirties permastymas vyksta trimis kryptimis: susitelkiant j save,
] mirusjjj arba ] netektj. Susitelkimas j save — tal savo savijautos,
1Sgyvenimy, gyvenimo iki netekties ir po jos bei savo stiprumo
permastymas. Susitelkimas | mirusjjj — tal mirusiojo gyvenimo,
savizudybés priezas€iy, susijusiy su mirusiojo gyvenimu ir asmenybe,
savizudybés rizikos zenkly, santykiy su artimuoju iki jo mirties bei
emociniy ry$iy su mirusiuoju tgsimo permastymas. Susitelkimas j netektj —
tai netekties fakto, jvykio situacijos ir aplinkybiy, galimy savizudybés
priezasCiy, nepriklausiusiy nuo mirusiojo gyvenimo ir asmenybés,
permastymas.

b. Atsitraukimas nuo permastymy vyksta dviem kryptimis: nukreipiant mintis
ir susitelkiant j Zmones arba j veiklg. Susitelkimas j Zmones — tai santykiy
su artimaisiais ir jy jtakos gedulo jveikai permastymas bei pagalba ar
ripestis aplinkiniais. Susitelkimas ] Zmones atlicka atsitraukimo nuo
netekties permastymy funkcijg. Susitelkimas j veiklg — tai atsitraukimas
nuo netekties permastymy uzsiimant jvairia veikla, susikoncentruojant j
darbus ir kitas veiklas. Susitelkimas j veiklg atlieka ir i$silaikymo realyb¢je

funkcija.

50



2. Lankstus gebéjimas susitelkti | permgstymus ir nuo jy atsitraukti leidzia jveikti
gedulg. Negeb¢jimas atsitraukti nuo permastymy gali turéti jtakos gedulo
uzsitesimui.

3. Nusizudziusiyjy artimiesiems biidingas tiek vengimas kalbéti, tiek kalbéjimas
apie netekties iSgyvenimus. Vengimas kalbéti apie netekties iSgyvenimus
nebiitinai apsunkina gedulo jveika.

4. Gedulo jveika suprantama ne per atskirus konstruktus, o kaip visuma, priklausanti

nuo asmens, jo aplinkos ir visuomenés konteksty.

TRUMPOS ZINIOS APIE AUTORE

Vaiva Klimait¢ 2008 metais baigé Psichologijos bakalauro studijas Vilniaus
universitete. 2010 metais Vilniaus universitete jgijo Klinikinés psichologijos magistro
laipsnj.

Vaiva yra Lietuvos Psichology Sajungos (LPS) ir Tarptautinés Savizudybiy
Prevencijos Asociacijos (IASP) naré¢. Bakalauro studijy laikotarpiu Vaiva buvo
Psichologijos studenty mokslinés draugijos (PSMD) tarybos naré ir Lietuvos
Psichologijos Studenty Asociacijos (LiPSA) naré. Doktorantiiros studijy metu (2010-
2014 m.) buvo Jaunyjy psichology mokslininky konferencijos organizacinio komiteto
naré, 0 2012 m. ir 2013 m. — Sios konferencijos organizacinio komiteto pirmininké. 2011
ir 2014 metais Vaivai Klimaitei buvo suteikta Lietuvos mokslo tarybos doktoranto
stipendija uz akademinius pasiekimus.

Nuo 2010 mety Vaiva Klimait¢ dirba pedagogini; darba: vadovauja studenty
kursiniams ir baigiamiesiems darbams, désto paskaitas ir seminarus. 2010 m. ji dirbo
Siauliy universitete, 2011-2013 metais — Vilniaus universitete, nuo 2011 m. désto
Lietuvos edukologijos universitete.

Vaiva Klimait¢ nuo 2010 mety taip pat dirba konsultuojancia psichologe
Psichologiniy inovacijy ir eksperimentiniy tyrimy mokymo centre (PTMC) Vilniaus
universitete, bei medicinos psichologe Vilniaus psichikos sveikatos centre. Veda

psichologinés paramos grupes psichikos sveikatos sutrikimy turintiems pacientams,

51



teikia individualias psichologines konsultacijas kenciantiems dél jvairiy psichikos
sutrikimy, esantiems psichologingje krizéje, galvojantiems apie savizudybe, patyrusiems
traumg, netekt], gedintiems.

Kontaktinis el. pasto adresas vaiva.kl@gmail.com

52



