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Contextual information behaviour analysis of grief and bereavement:
temporal and spatial factors, multiplicity of contexts and person-in-
progressive situation

Ina Fourie.

Introduction. Grief and bereavement include cognitive, affective and physical dimensions. Pre- and post-grief manifest at different times of coping with
loss and bereavement. Contextualisation of information behaviour studies and comprehension of contextual components e.g. temporal and spatial
factors, progression and phenomenal contexts of grief is essential for information interventions. Although agreement on the meaning of context might
continue to escape information behaviour researchers, widely cited interpretations of context might be used to analyse a selective body of literature to
direct grief and bereavement information behaviour studies.

 Method. Interpretations of context and situation by Savolainen (temporal and spatial factors), Fourie (multiplicity) and Dunne (person-in-progressive-
situation) are, selectively applied to a thematic content analysis of papers on grief and bereavement. Phenomenal context is analysed in more detail.

 Analysis. A thematic content analysis matrix was developed.
 Results. The analysis revealed a minimum of ten contextual components to consider in information behaviour studies of grief and bereavement.

 Conclusion. Information behaviour studies on grief and bereavement should acknowledge the diversity of contexts and contextual components that
impact on information needs, unique requirements for information such as memorabilia, information processing and sharing of information.

DOI: https://doi.org/10.47989/irisic2003

Introduction and rationale

Each year millions of people are affected by the unexpected death of loved-ones and victims of crime, natural disasters, war and terrorism (Addington-Hall and
McPherson, 2001; Behnke, et al., 1987; Boelen, et al., 2016; Cohen and Hoffner, 2016; Mason and Tofthagen, 2019; Scocco, et al., 2019; World Health
Organisation, 2019). Each suicide for instance directly affects at least six significant others, referred to as ‘suicide survivors’ (Shneiderman and colleagues, 1969,
cited in Scocco, et al., 2019, p. 223). Public grieving for celebrities such as Michael Jackson and Aaron Swartz (a hacktivist) and close loved-ones are increasingly
shared through Twitter, Facebook and other social media (Lee and Goh, 2013; Martini, 2018; Ruthven, 2012).

Sometimes dying is slow and painstaking, adding to the challenges faced in caregiving. Families are not prepared on how to take care of terminally ill patients, to
accept the responsibility of making decisions on behalf of patients or for the deep and painful emotions of pre-grief (Zhou, et al., 2018; McIlvennan, et al., 2016).
Often grieve escalates to prolonged, complicated or traumatic grief and in extreme cases to psychiatric care, following post-trauma, depression and hypomaniac
symptoms and even drug and alcohol abuse (Li, et al., 2015). Medical staff such as nurses, doctors and therapists and professional caregivers often also experience
intense grief. Although they are expected to offer information, guidelines and support to patients and families – prior to death in preparation, as well as afterwards
(Barry, et al., 2012), concern is often expressed about their own ability to cope with grief and bereavement and the need for training (Spencer, 1994). Even serious
injuries such as brain injury, strokes and loss of a body part may result in a significant gap between the pre and post-injury person leading to intense grief
(Merlevede, et al., 2004; Yehene, et al., 2019). Grief has also been reported for cases of infertility and failed in-vitro fertilisation treatment (Lee, et al., 2010) and
premature ovarian failure (Singer, et al., 2011). Although grieving mostly brings to mind the death of a person, it is also associated with many other types of loss
such as grieving for the loss of a safe and familiar physical space – a house or country (e.g., in the case of refugees), loss of a job or grieving for loss of trust and
innocence such as in cases of abuse and rape. This paper focuses only on grief related to the death and dying of human beings.

Although death and dying are eminent parts of life and the everyday life challenges people face, coping and making sense with the process and effect do not come
naturally. People need to learn to cope with bereavement (Stroebe and Schut, 1999). Their bodies, minds and brain need to adjust to a new way of being
(O’Connor, 2019). They need to redefine themselves and the world in which they live, accept the choices and decisions they made on behalf of patients and navigate
discussions about death and the deceased (Basinger, et al., 2016; Yang, et al., 2011). As new information becomes available or as social values change, they
sometimes need to struggle with changed perceptions of the identity of the deceased (Doka, 2019). People must be prepared for death and grieving (Barry and
Prigerson, 2002; Hales, et al., 2012) through various forms of support (cognitive support, emotional, medical and psychological therapy [in extreme cases]). In order
to do this, provision of information and harvesting information from the bereaved, using various instruments and methods are important (Kersting, et al., 2007;
Lafarge, et al., 2013; Wheeler and Austin, 2000). Understanding of the information needs and behaviour of the bereaved and especially caregivers can inform
clinical care. Their experiences, needs and coping abilities are often affected by perceptions on the quality of dying, lack of information and poor communication
(Hales, et al., 2012), and more importantly a diversity of cognitive and affective states of mind (Luecken and Appelhans, 2005; White and Fessler, 2018). Spatial
(i.e., place) and especially temporal (i.e., time) factors are significant in understanding information behaviour in the context of grief and bereavement. Their growing
importance in information behaviour research per se is portrayed in the significant contributions by Savolainen (2006a, 2006b), as well as by the work of Dunne
(2002) and others on information behaviour experiences in progressive situations. Understanding such influences on changes in information needs and information
behaviour might guide health professionals and others offering support to those who are grieving to develop interventions and support appropriate to time, place and
progress. It might also reveal the complexities of information needs, information behaviour and the diversity of intervening variables that require further
investigation using an approach of multiplicity of (sub)contexts where information behaviour in such contexts are then studied in their own right (Fourie, 2012).

Problem statement and research question

Information behaviour and information needs literature on grief, bereavement, dealing with loss, death and dying is limited. A substantial body of research has,
however, been reported on coping with grief and bereavement, counselling, therapy and other interventions (Aho, et al., 2011; Dias, et al., 2019). Regardless, reports
of frustration, loneliness and despair prevail (Laurent, et al., 2016); sometimes the bereaved even turn to dangerous psychic practices (Shepherd, 2009) prying on
people with ‘lonely hearts and grieving souls’ or adopt malfunctioning coping strategies like alcohol and drugs (Valentine, et al., 2018). Timely and appropriate
information and support, based on knowledge of information needs and information behaviour can make a difference to quality of life, coping and making sense.
There are many contexts where information behaviour is understudied. Grief and bereavement, albeit not always for human beings, are experienced by all people,
throughout their life with different levels of intensity and on multiple occasions. Grieving is an ongoing process that can benefit from more appropriate information
support and understanding. This is one reason why a contextualised analysis of reports on information behaviour in grief and bereavement is essential.

The question that arises: How can a contextual information behaviour analysis of grief and bereavement inform information behaviour studies?

Clarification of concepts

Information behaviour
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Information behaviour refers to all information-related activities and encounters, including information seeking, information searching, browsing, recognising and
expressing information needs, information encountering, information avoidance, information processing, information sharing and information use (Fourie and
Julien, 2014 – acknowledging definitions by well-known information behaviour researchers [Case, Savolainen and Wilson]). Considering the complexity of grief and
bereavement, knowledge sharing (Savolainen, 2017) and information processing must be added. In the context of grief and bereavement, information behaviour is
marked by anxiety, uncertainty and deeply emotional feelings of lost and fear with both affective and cognitive factors at play (Mystakidou, et al., 2009).

Grief

Grief is a natural multifaceted, multi-occurring response individuals experience throughout their lives to a variety of losses, most notably the death of someone with
whom a close bond of affection was shared such as a farther grieving the loss of a child or a child grieving the loss of a parent (Aho, et al., 2011; Jones, et al., 2015).
Grieving is a pervasive, highly individualised, dynamic process marked by emotional, physical, cognitive, behavioural, social, cultural, spiritual and philosophical
dimensions (Blanchard, et al., 1976; Cowles and Rodgers, 1991). It is related to mourning and often used interchangeably with bereavement. There are different
types and phases of grief: pre-grief (also known as preparatory or anticipatory grief) and post-grief (Chapman and Pepler, 1998; Holm, et al., 2019; Kobiske, et
al., 2019; Mystakidou, et al., 2009). Grief can manifest as complicated, prolonged and disenfranchised grief (Blanchard, et al., 1976; Boelen, et al., 2019;
Dell'Osso, et al., 2011; Tang and Chow, 2017) or as traumatic grief where there is a clinical diagnosis of persistent complex bereavement disorder (PCBD) often with
comorbid symptoms of posttraumatic stress disorder (PTSD) and/or major depressive disorder (MDD) (Smid, et al., 2015).

Bereavement

Bereavement refers to the state of loss. When a loved one dies, a person in bereavement needs to adapt to the loss, recover and live in a new reality in which the
deceased is absent, and where individuals learn to live without what they have lost. The closeness between the bereaved and the deceased and the ongoing
relationship between the griever and the deceased is of significant importance (Medlineplus, 2020).

The concepts of context and situation will be clarified under a separate section, Perspectives of context and contextualisation.

Brief background on grief and bereavement

Grief is often marked by stages such as denial, anger, bargaining, depression and acceptance (KÃ¼bler-Ross, 1969). It can take different trajectories such as
resilience when a person maintains relatively stable, healthy levels of psychological and physical functioning and recovers when normal functioning temporarily
gives way to threshold or sub-threshold psychopathology such as symptoms of depression or posttraumatic stress disorder before people return to their state before
the loss. In other cases, there is chronic disfunctioning associated with prolonged suffering and inability to function over several years, or delayed grief when
adjustment appears normal and distress starts months later (Bonnano, 2019). The ability to understand and process experiences in addition to sense-making is very
important in grieving and bereavement. Information can play an important part in appropriate combination with therapy, counselling, medication and psychological
and psychiatric interventions. The development of information interventions needs to be based on more than just the recall of experiences and preferences and needs
captured in a single interview or focus group where input often focusses on whether experiences of care were positive or negative (Agnew and Duffy, 2009). A deep,
contextualised more holistic understanding of the complexities of information behaviour in grief and bereavement is required to fully benefit from information
interventions integrated with other support. This would include an understanding of the contexts/components/elements identified in Table 2. By considering the
complexities of contextualisaion for grief and bereavement, this paper moves toward a means to gain such understanding.

Method

Context and situation have featured in many discussions of information behaviour, most notably the recent work of Agarwal (2018) and older work of Courtright
(2007), Dervin (1997), Johnson (2003), Savolainen (2006a,b), Sonnenwald (1999) and Talja in e.g. Talja, et al. (1999) on context and Cool (2001), Allen (1996) and
Dunne (2002) on situation. Agarwal (2018) argues for a contextual identity framework accommodating different, valid views of context. He explains

what one concluded to be context depended on the view one was using to envision context. All views were true and co-existed, and were a part of the concept of
context. They were just different ways of looking at the same thing. Depending on where you looked at it from, and what you focused on, you would see different
things… (p. 82).

Argawal’s framework holds much value; I, however, decided to first explore contextualisations of grief and bereavement from the point of view of Savolainen
(Sairanen and Savolainen, 2010) who have reported on both health information behaviour and context and my own work reporting on contextualisation for
information behaviour in health contexts (Fourie, 2012). Dunne’s (2002) interpretation of person-in-progressive-situations based on Allen’s earlier work on person-
in-situation will also be considered for its value when studying changing trajectories of grief. The interpretations of these authors are covered in the section on
Perspectives of context and contextualisation and will be used as grounds to develop a matrix for the thematic analysis of a selection of research reports on grief and
bereavement (see Table 2) that can stimulate information behaviour research.

Exploratory thematic analysis, guided by insight from the work of Savolainen (2006a,b), Dunne (2002) and Fourie (2012) was applied to the selected documents.

Thematic analysis is a data reduction and analysis strategy by which qualitative data are segmented, categorized, summarized, and reconstructed in a way that
captures the important concepts within the data set. Thematic analysis is primarily a descriptive strategy that facilitates the search for patterns of experience within
a qualitative data set; the product of a thematic analysis is a description of those patterns and the overarching design that unites them (Ayres, 2008, el).

The documents were first scanned, before coding phrases related to aspects of information behaviour as per the accepted definition of information behaviour. These
included, information needs, additional needs, information sources and people providing information and support, and comments on frustrations with information
provided. I did not only look for issues of progress in situations (related to work by Dunne, 2002), time and space (related to work by Savolainen, 2006a,b on
temporal and spatial issues). These, however, stood out as well as the fact that there are many other issues that relate to Fourie’s (2012) approach on multiplicity of
contexts that need to be understood individually e.g. the nature of diseases and palliative care treatment, and that have a very important impact on information needs
and information behaviour of those going through grieving and bereavement. The codes were grouped to identify themes as presented under Discussion of Findings.
Many of the themes and sub-themes, however, emerged inductively from the documents. Apart from the explicit themes noted, there might be implicit issues and
themes that might be revealed in a second round of analysis. As noted by Given (2016, el), other researchers might add additional or different interpretations: ‘As
qualitative research design is embedded in a constructionist view of reality, it is expected that different people will interpret data in different ways’.

The scope of the literature search is presented in Table 1; information behaviour studies on grief and bereavement per se are very limited, but a wider body of
literature on grief and bereavement that reveals experiences, explicit and implied information needs and information reactions and that can shape further research
could be identified.

Table 1: Literature search

Databases

Library and Information Science databases: Library and Information
Science Abstracts (LISA), Library and Information Science Source,
Library and Information Science & Technology Abstracts (LISTA)

 Health Science databases: AIDS and Cancer Research Abstracts,
BioMed Central, CINAHL: Cumulative Index to Nursing and Allied
Health Literature, Medline, PsycINFO, Social Sciences Citation Index,
Web of Science (Clarivate Analytics)
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Search terms Grief (and variations such as grieves, grieved, grieving)
Bereavement (and variations such as bereaved)
Information (to retrieve publications on information needs,
information behaviour/behavior and the many specific information
activities such as information seeking and information sharing)

Fields

Title, keywords and abstract; depending on the number of records
retrieved, I used different combinations e.g. grief, bereavement in the
title and terms related to information behaviour and information
activities in the title, abstract or keyword fields, or all in the title. The
intention was to retrieve a representative and manageable body of
literature for further consideration.

Additional

No limits were placed on date and language when searching.
 When selecting papers for further reading, only full-text papers in

English were used.
 Intentionally using only ‘information’ as search term and not specific

information activities meant that highly focused manual selection was
required.

Perspectives on context and contextualisation

Many authors have offered interpretations of contexts and situations in context. It is argued that a context is larger than a situation and may consist of a variety of
situations; different contexts may encompass different types of situations (Sonnenwald, 1999, p. 3). Courtright (2007) and Sonnenwald (1999) have portrayed
contexts as frameworks for meaning and reference including interacting and contextualising elements, components, rules, resources, boundaries, constraints,
privileges, individual and social actions and processes. There are changes and movement in context (Courtright, 2007, p. 290) and time and spatial factors are
important in demarcating context (Dervin, 1997). Savolainen (2006a,b) added a substantial contribution to work on temporal and spatial issues in contexts and the
impact on information behaviour; his arguments are covered in more detail under a sub-heading. According to Johnson (2009, p. 596) there are three senses of
context: situational approaches where context is seen as equivalent to the situation in which an individual is immersed; contingency approaches that include the
active ingredients that have specific, predictable effects on various processes; and context as major frameworks for meaning, systems and interpretation. Multi-
contextuality and multi-dimensionality also feature in discussions of context: Johnson (2003, p. 736) refers to multi-contextual approaches to understanding
processes, Dervin (1997) to different senses of context and Fourie (2012) to a multi-contextual approach. As noted earlier, Agarwal (2018) also supports different
views on context.

Talja, Keso and Pietiläinen (1999, p. 752) distinguish between objectivied versus interpretive approaches. They note limitations of an objectivied natural approach
naming entities which affect the research object (in the case of this paper, grief and bereavement) and that might imply that language describes reality and facts
objectively and seemingly unproblematic and transparent and not acknowledging that such factors and the meaning of entities might constantly change and need to
be negotiated. They argue that

'Particular kinds of conceptualizations make it possible for the researcher to approach information needs, seeking and use from a particular angle and limit other
ways in which these phenomena could also be viewed'.

Interpretation of contexts are influenced by social and cultural meaning and values that might change. This paper is a first step to move towards a deeper
understanding of interpretive approaches.

Fourie’s perspectives on context

Fourie (2012) argues for multiplicity of context in healthcare and situations of existentialism. In each healthcare context such as pregnancy, diagnosis with a specific
type of cancer, receiving a specific treatment or experiencing a remission stage of a life-threating disease (sometimes referred to as survival) there are sub-contexts or
related contexts that might be studied in their own right such as pain (Fourie and Nesset, 2017), religion and spirituality and culture. If combining findings from
studies on these contexts first as a phenomenon in its own (e.g., understanding the complexities of pain and challenges in expressing information needs – [Fourie and
Nesset, 2017]) and then secondly in relation to the disease or health situation, insight and understanding might be deepened. This may appear as an objectified
approach to context, but the argument, as will be shown in further discussion is actually to apply an interpretive approach to each intervening variable that might be
interpreted in its own right as a context forming part of multiple contexts related to a phenomenon such as pain, cancer diagnosis or palliative care. An element of
explanatory thematic analysis might thus be added to understand information behaviour in grief and bereavement.

Savolainen’s perspectives: spatial and temporal contexts

Everyday life that includes situations where people need to deal with illness and poor health, critical diagnoses, caregiving, grief and bereavement, has many
nuances. Savolainen (1995) refers to way of life – the context where individuals need to master everyday challenges. Savolainen’s interpretation of context allows for
spatial qualifiers of context such as conceptual space (Savolainen, 2006b) and time as a context of information seeking (Savolainen, 2006b). His work offers a
significant contribution on spatial and temporal factors in contexts. Savolainen also refers to the conceptual space of information-seeking phenomena where small
worlds and information grounds can serve as contexts of information seeking and sharing (Savolainen, 2009). He considers spatial factors with regard to information
resources where he argues on three viewpoints: (i) realistic-pragmatic approach focusing on the availability of information resources in various places and the
influence on information seeking; (ii) the perspectives approach focusing on how people access the significance of various sources by means of spatial constructs
such as information horizons; (iii) objectifying approach that views these as discrete and separate entities – without reckoning with subjectively interpreted meaning.
A central point of departure in the perspectivist approach is the view that the spatio-temporal context should not be understood as an independent entity, but as an
external and entity-like phenomenon that constrains action (Savolainen, 2006b). In this paper, space is extended to the space in which a phenomenon of study
manifests and not just the space of information sources. Temporality in contexts can address the trajectory of grief and bereavement, starting with pre-grief.

Dunne’s perspective on person-in-progressive-situation

Dunne (2002) developed her model on person-in-progressive-situation from a study with battered women. She builds on earlier work of Allen (1996) on the
information needs from a person-in-situation approach. Her model focusses on the changes in information needs, seeking, and use at various stages in the
progression of abuse. The experiences and information needs of a battered women is not static – she faces many stages as the battering changes and might become
worse. This can be related to temporal factors as argued in the later work of Savolainen (2006b), and can significantly guide understanding of the differences in
challenges, information needs and experiences over the trajectory of grief and bereavement, starting with pre-grief.

Findings from thematic analysis
Based on the literature review and thematic analysis of approximately 360 papers, ten themes were identified. There might be more – the intention is not to be
comprehensive, but to reflect the unique complexities of information behaviour in contexts of grief and bereavement. For each theme I provide some sub-themes, as
well as references. More were, however, consulted, but length constraints must be respected. Only one of the themes, the phenomenal context of death is discussed in
more detail to show the value of this approach to context in information behaviour studies, with brief reference to situations in progress (i.e., disease trajectory) and
context as space. Very few studies dealt directly with information behaviour and aspects of information behaviour as per the definition accepted. Examples of such
articles include Cohen and Hoffner (2016), Lee and Goh (2013), Luecken and Appelhans (2005), Ngo, et al. (2019), Okamoto, et al. (2017), Ruthven (2012), Thimm
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and Nehls (2017) and Verkissen, et al. (2019). The wider body of literature on grief and bereavement per se was thus analysed to deduct implications for research on
information behaviour.

Table 2: Matrix to analyse findings from studies of grief and bereavement information behaviour in
context

Context Supporting references (selective – more
were consulted)

Phenomenal context of death – how and when
death occurred
Natural death: caused by diseases and medical
conditions; the nature and prognosis of each has an
important impact on experiences (Fourie, 2012).
Grief and bereavement studies are connected to
many diseases – Alzheimer’s, cancer, dementia,
epilepsy and severe chronic obstructive pulmonary
disease (to name but a few).
Traumatic death: caused by disasters (e.g.,
earthquakes), war, homicide, terrorism, abuse,
accidents and suicides. Traumatic deaths can be
violent or non-violent. Natural death can be peaceful
or marked by intensive experiences of pain and
suffering.
Termination of life: e.g., regarding pregnancy (i.e.,
abortion, discontinuing life-support, euthanasia)

Alisic, et al. (2017); Bellon, et al. (2015);
Garstang, et al. (2016); Holland and Neimeyer
(2011); Kersting, et al. (2005); Lafarge, et al.
(2013); Pote and Wright (2018); Thomas, et
al. (2014); Valentine et al. (2018); Zucker, et
al. (2015)

Phenomenal context of grief – how grief is
experienced
Grief and bereavement according to phases and
challenges that are widely accepted as the norm (e.g.
Kubler-Ross, 1969) – admittingly not without
challenging discourse (DowneWamboldt and
Tamlyn, 1997).
Prolonged, complicated and traumatic grief; grief
complicated with post-traumatic disorder
Grief characterised by serious physical and
psychological developments such as psychiatric
disorders and addiction.

Bonnano (2019); DowneWamboldt and
Tamlyn (1997); Garstang, et al. (2016);
Holland and Neimeyer (2011); Kubler-Ross
(1969)

Relational contexts – relationship with deceased
(primary versus distant or unacquainted
[stranger] relationships)
Spousal/intimate partnership relationships
Parental relationships
Child-in-relation-to-parent relationships
Sibling relationships
Grandparent and other relationships
Family in general with different strengths and
closeness of relationships
Distant, unacquainted and stranger relationships
· Healthcare professional-patient relationship e.g.
therapists, nurses, palliative care teams and social
workers
Carers – family as well as professional carers

DeCinque, et al. (2006); Fried and O'Leary
(2008); Holland and Neimeyer (2011);
Johnson, et al. (2015); Jones, et al. (2015);
Lockton, et al. (2019); Okamoto, et al. (2017);
Sanders, et al. (2007); Thomas, et al. (2014);
Ussher, et al. (2009); Vamos (1993);
Verkissen, et al. (2019)

Place / location (where death occurred) as context
(i.e., spatial context)
Specialised healthcare institution (e.g., hospital,
hospice, emergency care, intensive care, nursing
home)
Home
Other (e.g., workplace)
Geographic region (e.g., country)
Socio-economic area (e.g., low socio-economic area/
neighbourhood)

Choi, et al. (2012); Teno, et al. (2001); Flam
(1999); Jacob (1996); Lees, et al. (2014);
Newsom, et al. (2019); Ngo, et al. (2019);
Scott (2013); Thompson, et al. (2012)

Time (time of grief in relation to death [i.e.,
temporal context])
Time in relation to moment of death:

at time of death, within 1 week, 1 year or 7
years
post-mortem (i.e., immediately after death,
after an autopsy)
time before death (pre- or preparatory grief)
end of life/terminal period

Duration of the dying process:

sudden (unexpected) death
slow (their might be an expectation of death)

Duration of grief:

prolonged grief and long-term bereavement

Duration of care: 

long-term care

Barr and Cacciatore (2007); Gill and Lowes
(2014); Grenklo, et al. (2013); Harper, et al.
(2011); Ito, et al. (2010); Lykke, et al. (2019);
Malkinson and Bar-Tur (2004); Mayer (2017);
Paun and Cothran (2019); Pohlkamp, et al.
(2019); Stephen, et al. (2015); Taylor, et al.
(2013); Vergo, et al. (2017); Yu, et al. (2017);
Zhou, et al. (2018)
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Social context – social support during grief and
bereavement
Familiar circle of support e.g., family, friends and
colleagues, church
Unacquainted social support e.g., through social
media
Coping in isolation
Coping under social rejection

Diamond, et al. (2012); Perluxo and Francisco
(2018); Thimm and Nehls (2017)

Cultural context – values of death and dying,
rituals
Values of death and dying
Rituals for grief and bereavement
Cultural approaches/norms on care and decision-
making at time of death
Cultural approaches/norms on death and dying

Chow (2010); Li, et al. (2018); Smith-
Howell, et al. (2016); Yang, et al. (2011)

Religious and ideological contexts 

Beliefs Choudhury (2017); Kongsuwan, et al. (2019);
Staley (2017); Whitehead (2015)

Person-in-progressive situation in context (e.g.,
challenge, problem)
Grief has often been referred to as a journey
(McAlearney, et al., 2015) or as manifesting on a
continuum (Compton, 1989). According to Rein
(2006) ‘It's the journey, not the destination’ that is
important.
Nature of challenge and problem in the specific
context e.g., cognitive, emotional, social
Progression, movement (e.g., grief trajectories)
Changes during grieving (e.g., forming a new
identity)
Tasks and responsibility in the situation in context
e.g., caregiving at end of life
Grief and healing trajectory (this may differ from the
norm e.g., with experiences of secondary loss and
grieving becoming dysfunctional; maladaptive
coping)

Arizmendi and O'Connor (2015); Bateman, et
al. (1992); Compton (1989); Feigelman, et al.
(2019); McAlearney, et al. (2015); Phipps
(2018); Rein (2006)

Pathological contexts of grief, bereavement and
disease that leads to serious physical, emotional
and psychological problems
Complicated grief
Traumatic grief

Dodd, et al. (2019); Garstang, et al. (2016)

Only the phenomenal context of death (i.e., how death happened) is explored in more detail with brief reference to spatial and temporal context as well as person in
progressive situation as related to the phenomenal context of death.

Phenomenal context – how and when death happened

There are many disease and death/termination variables that have an impact on how grief manifests: poor psychological adjustment, being recently bereaved,
previous experiences with death and bereavement, and reactions such as acceptance and positive reframing (Lafarge, et al., 2013). The very nature of how and when
people die, i.e., the phenomenal context of death has a definitive impact on the experiences of families and reactions such as anxiety, regret, self-blame, guilt,
feelings of being overwhelmed, separation distress and traumatic distress (Holland and Neimeyer, 2011). Apart from signaling a need for support and treatment,
these might trigger information needs and a diversity of often unpredictable coping strategies (Lafarge, et al., 2013), also resulting in information needs and
portraying a diversity of information behaviour. This is especially true of violent deaths due to intimate partner violence, homicide and abuse (Vatnar, et al., 2017)
where the bereaved might face concerns about not seeking or not being successful in seeking help for the deceased. Their thoughts often reflect on ‘information’
(signs, words, warning) that might not have been noted or interpreted correctly and that might have prevented the death. Suicide notes (with information) does not
necessarily relief grief or provide all answers (Feigelman, et al., 2019). Death of addicts are often stigmatised; bereaved people have reported judgement and
insensitive treatment and a lack of supportive information on how to cope. Some, especially traumatic deaths, are more prone to complicated and traumatic grieving
(Boelen, et al., 2019; Tofthagen, et al., 2017). This also applies to termination of life e.g., termination of pregnancy for foetal abnormality (perinatal grief)
(Kersting, et al., 2005; Lafarge, et al., 2013), miscarriage or abortion at an early stage where long term post-traumatic stress and complicated grief were reported.
The bereaved need information as reassurance that the right decision was taken and on coping with judgement from others.

Death caused by diseases impact in different ways on grief and bereavement. Studies on a variety of diseases have been reported e.g. cancer (Pritchard, et al., 2009),
dementia (Pote and Wright, 2018) and many others. The nature of the disease, the duration and how it was perceived all impact on the bereaved and their information
behaviour. Health conditions such as early or late pregnancy loss (Heiman, et al., 1997) and stillbirth (Siassakos, et al., 2018) have dramatic impact on experiences.
This paper will not go into detail. Sherwood, et al. (2004) found parents of children with a brain tumour must be prepared through information on what to expect as
well as how to deal with information on managing cognitive and neuropsychiatric problems at home. In the case of unexpected death, parents need to be informed on
the full detail of their child’s death (Garstang, et al., 2014). Not receiving such information, creates the perception that they are being avoided. Processing of
information on an autopsy is difficult, and they need follow-up appointments to enable them to obtain further information as they may have been too distraught at the
time of the death to ask appropriate questions or comprehend the answers. Parents also value the emotional support provided by continuing contact with health-care
professionals. Understanding procedures and protocol and the need for saying goodbye to their child are important. Sudden infant death syndrome (SIDS) as cause of
death often leave parents with feelings of guilt and the need to know if they could have prevented it (Garstang, et al., 2016). Their research found that bereaved
parents want detailed information about their child's death. Parents also want health professionals to explain the role of risk factors.

Death related to medical procedure such as renal transplant failure (Gill and Lowes, 2014) presents many challenges particularly in relation to the provision of
information and emotional support post-graft failure and detail on the possibility of failure. In order to provide appropriate information in terms of the timing and
nature of information provision and whether factual and informative information versus consoling information and support for distress should be provided, health
providers need information from the bereaved parents. It is in particular important to know how they experienced the death as well as their experiences throughout a
disease trajectory (i.e., person-in-progressive situation) (Muders, et al., 2015; Nielsen, et al., 2017). Tang and Chow (2017) explain that subjective and objective
traumatic death have been observed; subjective traumatic experience especially can lead to complicated grief. Various means and instruments and combinations thus
need to be employed to solicit how the death was (subjectively) experienced.

The cause and circumstances of death influence many things, such as the time that was available (and often not used) to provide information and support to families
to prepare for death. Good examples are patients in terminal care (e.g., terminal cancer, renal failure). In other phenomenal contexts such as accidents or homicide
there is no time to prepare families. When preparatory time is available, it should be used. In a study on elderly patients in terminal care, Costello (2001, p. 59) found
that although nurses provide individual care to dying patients, much of this was aimed at meeting patients' physical needs. Although they reported psychosocial
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aspects including spiritual and emotional care to be important, there was little evidence of them being orientated towards this in practice. Many studies have noted
how experiences of the treatment of patients influence the intensity of grief (Costello, 2001). Information alone is, however, not enough; emotional engagement and
consideration of affect and emotion is essential (Costello, 2001), as well as the situation in progress – time before or since death. From an information behaviour
perspective, deepening of understanding depends on the ability of people to share experiences and information needs. As a result of cognitive challenges and
subjective experiences it might be difficult to express information needs and also to process information when provided (Kosminsky, 2017).

Grief following death by natural causes such as disease is influenced by the nature of the disease. Some cancers are painless and death follows quickly. With others
patients suffer a lot of pain. In some cases, bereavement is aggravated because no information was provided that death might be an outcome or on how to support the
patient experiencing immense pain. Bellon, et al. (2015) found 38% of their participants could have benefitted from immediate and long-term epilepsy information
that might improve support to prevent epilepsy-related deaths and improve understanding. Cases of unexplained natural deaths such as Sudden Unexplained Death in
Childhood (SUDC) and Sudden Infant Death Syndrome (SIDS) are especially problematic (Rudd and D'Andrea, 2013). Preliminary information on cause of death,
follow-up communication referrals and further resources, but also human compassion and support, professional mental health support, and community experience
were found important to bereaved parents (Garstang, et al., 2014, 2016; Rudd and D'Andrea, 2013).

The institution of treatment at the time of end-of-life and death and the location of death impact on experiences and thus information behaviour (Grande, et al., 2004;
Scott, 2013). Sometimes families have a choice in deciding the location such as for hospice and home hospice care – sufficient information on all available options,
communication and discussion to respect patients’ wishes can have an important influence on the bereaved and their reflection on whether they made the right
decision (Choi, et al., 2012). The different stages or moments in the grieving process where awareness is intensified in the hospice environment relates to the person-
in-progress-situation (Jacob, 1996); this must be acknowledged in information and emotional support. Rainsford, et al. (2018) report on a safe place to die in rural
context. They found that

Rural residency creates both safe and unsafe places. Dying in a safe place was more important than dying at home. Dying in a rural hospital can be appropriate,
and at times necessary and planned. The task for all those providing and supporting end-of-life care is to ensure all places for dying can deliver the ‘safe death’.

Apart from spatial and temporal contexts and the experiences of the person-in-progressive-situation, there are many other contexts (i.e., multiplicity of contexts),
components or elements of context that will influence information needs and information behaviour in contexts of grief and bereavement.

Discussion

A brief glimpse from an exploratory and partially explanatory thematic analysis of different contexts, components and elements of contexts sensitise us to the
possibility that in grief and bereavement there are two continuums that are equally important to studies of information behaviour, namely: (i) giving information to
the bereaved and (ii) gathering information from them on their experience and needs. Without knowledge of the experiences, perceptions and needs of the bereaved
(even if only by inductively deducing these from reports on grief and bereavement per se), it is not possible to meet their information needs and support their
information behaviour. Grieving can take many turns and trajectories, and is an ongoing effort to cope and make sense. More than in any other context or situation
there is never only one predictable time or format for information provision. Apart from preparatory information on death in cases of life-threatening diseases or
treatment in intensive care, bereaved people need information on the possibility of death such as with epilepsy patients and at various times after death. They need
information is in various forms, e.g. grief-focused exposure, memorabilia, writing assignments and farewell rituals (Smid, et al., 2015). Information alone is never
sufficient to address the complexity of the needs of those in grieving. Mindfulness of the affective and emotional support is in particular important.

Traditional methods of data collection such as interviews, questionnaires, and focus groups are not sufficient. Various alternative or supplementary methods have
been noted. Chow (2010) reported on data mining of recorded interviews, methods of writing through loss and longitudinal studies as well as a spectrum of
standardised instruments such as the two-track bereavement questionnaire, the child's information processing speed index; the child behavioral checklist and parental
perception of behavioural changes scale (Yehene, et al., 2019).

Although researchers aim for generalisation, participants (i.e., the bereaved) have reported that they do not want to be treated as stereotypes (Valentine, et al., 2018).
The complexity of different contexts and causes of death and the finer nuances are enormous. Even the type of information and information sources differ from other
contexts reported in information behaviour studies. Information behaviour studies with the bereaved should not work from only a clinical understanding of the
context, but also the bereaved’s perceptions (Smid, et al., 2015) and the possibility of multi-contexts. Apart from clinical observation, and standardised tests such as
the brief COPE and short perinatal grief scales (Lafarge, et al., 2013), researchers need to depend on the information provided by the bereaved. This might be
clouded by inadequate integration of the memory of the traumatic loss, negative appraisal of the traumatic loss, sensitivity to matching triggers and new stressors,
and attempts to avoid distress (Smid, et al., 2015).

Conclusion

This paper could only give a brief glimpse of the immense complexity of context in grief and bereavement and how different perspectives might sensitise
information researchers to contexts, components and elements of contexts and situations in progress to consider. More so, this paper emphasises the fact that none of
these could reveal the full complexity of information behaviour if studied in isolation. Hopefully this paper will stimulate further research.

Acknowledgements
I want to thank the anonymous reviewers for their very valuable feedback.

About the author

Ina Fourie is a Full Professor and Head of the Department of Information Science, University of Pretoria, South Africa. She holds a doctorate in Information
Science, and a post-graduate diploma in tertiary education. Her research focus includes information behaviour, information literacy, information services, current
awareness services and distance education. Currently she mostly focuses on affect and emotion and palliative care including work on cancer, pain and
autoethnography. Postal address: Department of Information Science, University of Pretoria, Private bag X20, Hatfield, 0028, Pretoria, South Africa. She can be
contacted at ina.fourie@up.ac.za

References

Addington-Hall, J. & McPherson, C. (2001). After-death interviews with: some issues of validity. Journal of Pain and Symptom Management, 22(3), 784-
790. http://dx.doi.org/10.1016/s0885-3924(01)00330-x
Agarwal, N. (2018). Exploring context in information behavior: seeker, situation, surroundings, and shared identities. Morgan and Claypool.
Agnew, A. & Duffy, J. (2009). Effecting positive change with bereaved service users in a hospice setting. International Journal of Palliative Nursing, 15(3),
110-118. http://dx.doi.org/10.12968/ijpn.2009.15.3.41089
Aho, A.L., Astedt-Kurki, P., Tarkka, M-T. & Kaunonen, M. (2011). Development and implementation of a bereavement follow-up intervention for grieving
fathers: an action research. Journal of Clinical Nursing, 20(3-4), 408-419. http://dx.doi.org/10.1111/j.1365-2702.2010.03523.x
Alisic, E., Groot, A., Snetselaar, H., Stroeken, T. & van de Putte, E. (2017). Children bereaved by fatal intimate partner violence: a population-based study into
demographics, family characteristics and homicide exposure. PloS one, 12(10), e0183466. http://dx.doi.org/10.1371/journal.pone.0183466
Allen, B. (1996). Information needs: a person-in-situation approach. In P. Vakkari, R. Savolainen & B. Dervin (Eds.), Information seeking in context.
Proceedings of an International Conference on Research in Information Needs, Seeking and Use in Different Contexts (pp. 111-122). Taylor Graham.
Arizmendi, B.J. & O'Connor, M-F. (2015). What is "normal" in grief? Australian Critical Care, 28(2), 58-62. http://dx.doi.org/10.1016/j.aucc.2015.01.005

http://informationr.net/ir/25-4/isic2020/isic2003.html#Cos01
http://informationr.net/ir/25-4/isic2020/isic2003.html#Cos01
http://informationr.net/ir/25-4/isic2020/isic2003.html#Kos17
http://informationr.net/ir/25-4/isic2020/isic2003.html#Bel15
http://informationr.net/ir/25-4/isic2020/isic2003.html#Rud13
http://informationr.net/ir/25-4/isic2020/isic2003.html#Gar14
http://informationr.net/ir/25-4/isic2020/isic2003.html#Gar16
http://informationr.net/ir/25-4/isic2020/isic2003.html#Rud13
http://informationr.net/ir/25-4/isic2020/isic2003.html#Gra04
http://informationr.net/ir/25-4/isic2020/isic2003.html#Sco13
http://informationr.net/ir/25-4/isic2020/isic2003.html#Cho12
http://informationr.net/ir/25-4/isic2020/isic2003.html#Jac96
http://informationr.net/ir/25-4/isic2020/isic2003.html#Rai18
http://informationr.net/ir/25-4/isic2020/isic2003.html#Smi15
http://informationr.net/ir/25-4/isic2020/isic2003.html#Cho10
http://informationr.net/ir/25-4/isic2020/isic2003.html#Yeh19
http://informationr.net/ir/25-4/isic2020/isic2003.html#Val18
http://informationr.net/ir/25-4/isic2020/isic2003.html#Smi15
http://informationr.net/ir/25-4/isic2020/isic2003.html#Laf13
http://informationr.net/ir/25-4/isic2020/isic2003.html#Smi15
mailto:ina.fourie@up.ac.za
http://dx.doi.org/10.1016/s0885-3924(01)00330-x
http://dx.doi.org/10.12968/ijpn.2009.15.3.41089
http://dx.doi.org/10.1111/j.1365-2702.2010.03523.x
http://dx.doi.org/10.1371/journal.pone.0183466
http://dx.doi.org/10.1016/j.aucc.2015.01.005


11/12/21, 11:53 AM Contextual information behaviour analysis of grief and bereavement: temporal and spatial factors, multiplicity of contexts a…

informationr.net/ir/25-4/isic2020/isic2003.html 7/10

Ayres, L. (2008). Thematic analysis. In The SAGE Encyclopedia of Qualitative Research Methods (Kindle ed., p. 868). SAGE Publications.
Barr, P. & Cacciatore, J. (2007). Problematic emotions and maternal grief. Omega-Journal of Death and Dying, 56(4), 331-
348. http://dx.doi.org/10.2190/OM.56.4.b
Barry, C.L., Carlson, M.D.A., Thompson, J.W., Schlesinger, M., McCorkle, R., Kasl, S.V. & Bradley, E. H. (2012). Caring for grieving family members results
from a national hospice survey. Medical Care, 50(7), 578-584. http://dx.doi.org/10.1097/MLR.0b013e318248661d
Barry, L.C. & Prigerson, H.G. (2002). Perspectives on preparedness for a death among bereaved persons. Connecticut Medicine, 66(11), 691-696.
Basinger, E.D., Wehrman, E.C. & McAninch, K.G. (2016). Grief communication and privacy rules: examining the communication of individuals bereaved by
the death of a family member. Journal of Family Communication, 16(4), 285-302. http://dx.doi.org/10.1080/15267431.2016.1182534
Bateman, A., Broderick, D., Gleason, L., Kardon, R., Flaherty, C. & Anderson, S. (1992). Dysfunctional grieving. Journal of Psychosocial Nursing and
Mental Health Services, 30(12), 5-9.
Behnke, M., Reiss, J., Neimeyer, G. & Bandstra, E.S. (1987). Grief responses of pediatric house officers to a patient's death. Death Studies, 11(3), 169-
176. http://dx.doi.org/10.1080/07481188708252189
Bellon, M., Panelli, R.J. & Rillotta, F. (2015). Epilepsy-related deaths: an Australian survey of the experiences and needs of people bereaved by
epilepsy. Seizure-European Journal of Epilepsy, 29, 162-168. http://dx.doi.org/10.1016/j.seizure.2015.05.007
Blanchard, C.G., Blanchard, E.B. & Becker, J.V. (1976). Young widow - depressive symptomatology throughout grief process. Psychiatry-Interpersonal and
Biological Processes, 39(4), 394-399. http://dx.doi.org/10.1080/00332747.1976.11023909
Boelen, P.A., Djelantik, A., de Keijser, J., Lenferink, L.I.M. & Smid, G.E. (2019). Further validation of the Traumatic Grief Inventory-Self Report (TGI-SR): a
measure of persistent complex bereavement disorder and prolonged grief disorder. Death Studies, 43(6), 351-
364. http://dx.doi.org/10.1080/07481187.2018.1480546
Boelen, P.A., Reijntjes, A., Djelantik, A. & Smid, G.E. (2016). Prolonged grief and depression after unnatural loss: latent class analyses and cognitive
correlates. Psychiatry Research, 240, 358-363. http://dx.doi.org/10.1016/j.psychres.2016.04.012
Bonanno, G.A. (2019). The other side of sadness: what the new science of bereavement tells us about life after a loss.Basic Books.
Chapman, K.J. & Pepler, C. (1998). Coping, hope, and anticipatory grief in family members in palliative home care. Cancer Nursing, 21(4), 226-
234. http://dx.doi.org/10.1097/00002820-199808000-00002
Choi, J.E., Miyashita, M., Hirai, K., Sato, K., Morita, T., Tsuneto, S., Shima, Y. & Kim, B.H. (2012). Making the decision for home hospice: perspectives of
bereaved Japanese families who had loved ones in home hospice. Japanese Journal of Clinical Oncology, 42(6), 498-
505. http://dx.doi.org/10.1093/jjco/hys036
Choudhury, K. (2017). A Buddhist perspective on death: an ethnographic study and implications for nonprofit marketing in grief support and terminal
illness. International Journal of Nonprofit and Voluntary Sector Marketing, 22(1), e1569. http://dx.doi.org/10.1002/nvsm.1569
Chow, A.Y.M. (2010). Optimizing the use of video-tapes of clinical sessions: the data-mining approach for scale construction and theory building for bereaved
persons in Hong Kong. Social Work in Health Care, 49(9), 832-855. http://dx.doi.org/10.1080/00981389.2010.494954
Cohen, E.L. & Hoffner, C. (2016). Finding meaning in a celebrity's death: the relationship between parasocial attachment, grief, and sharing educational health
information related to Robin Williams on social network sites. Computers in Human Behavior, 65, 643-650. http://dx.doi.org/10.1016/j.chb.2016.06.042
Compton, A. (1989). The volunteer in bereavement work: tracking the grief process. The Hospice Journal, 5(1), 119-
129. http://dx.doi.org/10.1300/J011v05n01_07
Cool, C. (2001). The concept of situation in Information Science. Annual Review of Information Science and Technology, 35, 4-42.
Costello, J. (2001). Nursing older dying patients: findings from an ethnographic study of death and dying in elderly care wards. Journal of Advanced
Nursing,35(1), 59-68. http://dx.doi.org/10.1046/j.1365-2648.2001.01822.x
Courtright, C. (2007). Context in behaviour research. Annual Review of Information Science and Technology, 41(1), 273-
306. https://doi.org/10.1002/aris.2007.1440410113
Cowles, K.V. & Rodgers, B.L. (1991). The concept of grief: a foundation for nursing research and practice. Research in Nursing & Health, 14(2), 119-
127. http://dx.doi.org/10.1002/nur.4770140206
deCinque, N., Monterosso, L., Dadd, G., Sidhu, R., Macpherson, R. & Aoun, S. (2006). Bereavement support for families following the death of a child from
cancer: experience of bereaved parents. Journal of Psychosocial Oncology, 24(2), 65-83. http://dx.doi.org/10.1300/J077v24n02_05
Dell'Osso, L., Carmassi, C., Corsi, M., Pergentini, I., Socci, C., Maremmani, A.G.I. & Perugi, G. (2011). Adult separation anxiety in patients with complicated
grief versus healthy control subjects: relationships with lifetime depressive and hypomanic symptoms. Annals of General Psychiatry, 10(1), 29-
34. http://dx.doi.org/10.1186/1744-859X-10-29
Dervin, B. (1997). Given a context by any other name: methodological tools for taming the unruly beast. In P. Vakkari, R. Savolainen & B. Dervin (Eds.),
Information seeking in context. Proceedings of an International Conference on Research in Information Needs, Seeking and Use in Different Contexts 14-16
August 1996, Tampere, Finland (pp. 13-38). Taylor Graham.
Diamond, H., Llewelyn, S., Relf, M. & Bruce, C. (2012). Helpful aspects of bereavement support for adults following an expected death: volunteers' and
bereaved people's perspectives. Death Studies, 36(6), 541-564. http://dx.doi.org/10.1080/07481187.2011.553334
Dias, N., Hendricks-Ferguson, V.L., Wei, H., Boring, E., Sewell, K. & Haase, J.E. (2019). A systematic literature review of the current state of knowledge
related to interventions for bereaved parents. American Journal of Hospice & Palliative Medicine, 36(12), 1124-
1133. http://dx.doi.org/10.1177/1049909119858931
Dodd, A., Guerin, S., Delaney, S. & Dodd, P. (2019). Psychiatrists', psychologists' and counselors' attitudes regarding complicated grief. Journal of Affective
Disorders, 256, 358-363. http://dx.doi.org/10.1016/j.jad.2019.06.014
Doka, K.J. (2019). Changes in postmortem identity and grief. Omega-Journal of Death and Dying, 78(3), 314-
326. http://dx.doi.org/10.1177/0030222817693157
DowneWamboldt, B. & Tamlyn, D. (1997). An International survey of death education trends in faculties of nursing and medicine. Death Studies, 21(2), 177-
188. http://dx.doi.org/10.1080/074811897202065
Dunne, J.E. (2002). Information seeking and use by battered women: a 'person-in-progressive-situations' approach.Library and Information Science
Research, 24(4), 343-355. http://dx.doi.org/10.1016/S0740-8188(02)00132-9
Feigelman, W., Sanford, R. & Cerel, J. (2019). Suicide notes: assessing their impact on the bereaved. Suicide and Life-Threatening Behavior, 49(3), 859-
867. http://dx.doi.org/10.1111/sltb.12489
Flam, R. (1999). Helping the bereaved at the emergency department: a study at the Brussels University Hospital. International Journal of Trauma
Nursing, 5(3), 95-98. http://dx.doi.org/10.1016/s1075-4210(99)90055-x
Fourie, I. (2012). Understanding information behaviour in palliative care: arguing for exploring diverse and multiple overlapping contexts. Information
Research, 17(4), paper 540. http://InformationR.net/ir/17-4/paper540.html. (Archived by the Internet Archive
at https://web.archive.org/web/20190810140606/http://www.informationr.net/ir//17-4/paper540.html#.XwmeX0l7nIU)
Fourie, I. & Julien, H. (2014). Ending the dance: a research agenda for affect and emotion in studies of information behaviour. Information Research, 19(4),
108-124. http://informationr.net/ir/19-4/isic/html. (Archived by the Internet Archive at
https://web.archive.org/web/20191227031347/http://informationr.net/ir/19-4/isic/isic09.html#.XwmfR0l7nIU)
Fourie, I. & Nesset, V. (2017). An exploratory review of research on cancer pain and information-related needs: what (little) we know. Information Research,
22(1), isic 1621. http://informationr.net/ir/22-1/isic/isic1621.html (Archived by the Internet Archive at
https://web.archive.org/web/20191127202258/http://www.informationr.net/ir/22-1/isic/isic1621.html)
Fried, T.R. & O'Leary, J.R. (2008). Using the experiences of bereaved caregivers to inform patient- and caregiver-centered advance care planning. Journal of
General Internal Medicine, 23(10), 1602-1607. http://dx.doi.org/10.1007/s11606-008-0748-0
Garstang, J., Griffiths, F. & Sidebotham, P. (2014). What do bereaved parents want from professionals after the sudden death of their child: a systematic review
of the literature. BMC Pediatrics, 14(1). http://dx.doi.org/10.1186/1471-2431-14-269
Garstang, J., Griffiths, F. & Sidebotham, P. (2016). Parental understanding and self-blame following sudden infant death: a mixed-methods study of bereaved
parents' and professionals' experiences. BMJ Open, 6(5), e011323. http://dx.doi.org/10.1136/bmjopen-2016-011323
Gill, P. & Lowes, L. (2014). Renal transplant failure and disenfranchised grief: participants' experiences in the first year post-graft failure - a qualitative
longitudinal study. International Journal of Nursing Studies, 51(9), 1271-1280. http://dx.doi.org/10.1016/j.ijnurstu.2014.01.012
Given, L.M. (2016). 100 Questions (and answers) about qualitative research. SAGE Publications Ltd.
Grande, G.E., Farquhar, M.C., Barclay, S.I.G. & Todd, C.J. (2004). Valued aspects of primary palliative care: content analysis of bereaved carers'
descriptions. British Journal of General Practice, 54(507), 772-778.

http://dx.doi.org/10.2190/OM.56.4.b
http://dx.doi.org/10.1097/MLR.0b013e318248661d
http://dx.doi.org/10.1080/15267431.2016.1182534
http://dx.doi.org/10.1080/07481188708252189
http://dx.doi.org/10.1016/j.seizure.2015.05.007
http://dx.doi.org/10.1080/00332747.1976.11023909
http://dx.doi.org/10.1080/07481187.2018.1480546
http://dx.doi.org/10.1016/j.psychres.2016.04.012
http://dx.doi.org/10.1097/00002820-199808000-00002
http://dx.doi.org/10.1093/jjco/hys036
http://dx.doi.org/10.1002/nvsm.1569
http://dx.doi.org/10.1080/00981389.2010.494954
http://dx.doi.org/10.1016/j.chb.2016.06.042
http://dx.doi.org/10.1300/J011v05n01_07
http://dx.doi.org/10.1046/j.1365-2648.2001.01822.x
https://doi.org/10.1002/aris.2007.1440410113
http://dx.doi.org/10.1002/nur.4770140206
http://dx.doi.org/10.1300/J077v24n02_05
http://dx.doi.org/10.1186/1744-859X-10-29
http://dx.doi.org/10.1080/07481187.2011.553334
http://dx.doi.org/10.1177/1049909119858931
http://dx.doi.org/10.1016/j.jad.2019.06.014
http://dx.doi.org/10.1177/0030222817693157
http://dx.doi.org/10.1080/074811897202065
http://dx.doi.org/10.1016/S0740-8188(02)00132-9
http://dx.doi.org/10.1111/sltb.12489
http://dx.doi.org/10.1016/s1075-4210(99)90055-x
http://informationr.net/ir/17-4/paper540.html
http://informationr.net/ir/19-4/isic/isic09.html
http://informationr.net/ir/22-1/isic/isic1621.html
http://dx.doi.org/10.1007/s11606-008-0748-0
http://dx.doi.org/10.1186/1471-2431-14-269
http://dx.doi.org/10.1136/bmjopen-2016-011323
http://dx.doi.org/10.1016/j.ijnurstu.2014.01.012


11/12/21, 11:53 AM Contextual information behaviour analysis of grief and bereavement: temporal and spatial factors, multiplicity of contexts a…

informationr.net/ir/25-4/isic2020/isic2003.html 8/10

Grenklo, T.B., Kreicbergs, U.C., Valdimarsdottir, U.A., Nyberg, T., Steineck, G. & Furst, C.J. (2013). Communication and trust in the care provided to a dying
parent: a nationwide study of cancer-bereaved youths. Journal of Clinical Oncology, 31(23), 2886-2894. http://dx.doi.org/10.1200/jco.2012.46.6102
Hales, S., Gagliese, L., Nissim, R., Zimmermann, C. & Rodin, G. (2012). Understanding bereaved caregiver evaluations of the quality of dying and death: an
application of cognitive interviewing methodology to the quality of dying and death questionnaire. Journal of Pain and Symptom Management, 43(2), 195-
204. http://dx.doi.org/10.1016/j.jpainsymman.2011.03.018
Harper, M., O'Connor, R.C. & O'Carroll, R.E. (2011). Increased mortality in parents bereaved in the first year of their child's life. BMJ Supportive & Palliative
Care, 1(3), 306-309. http://dx.doi.org/10.1136/bmjspcare-2011-000025
Heiman, J., Yankowitz, J. & Wilkins, J. (1997). Grief support programs: patients' use of services following the loss of a desired pregnancy and degree of
implementation in academic centers. American Journal of Perinatology, 14(10), 587-591. http://dx.doi.org/10.1055/s-2008-1040758
Holland, J.M. & Neimeyer, R.A. (2011). Separation and traumatic distress in prolonged grief: the role of cause of death and relationship to the
deceased. Journal of Psychopathology and Behavioral Assessment, 33(2), 254-263. http://dx.doi.org/10.1007/s10862-010-9214-5
Holm, M., Arestedt, K. & Alvariza, A. (2019). Associations between predeath and postdeath grief in family caregivers in palliative home care. Journal of
Palliative Medicine, 22(12), 1530-1535. http://dx.doi.org/10.1089/jpm.2019.0026
Ito, T., Nobutomo, K., Fujimiya, T. & Yoshida, K. (2010). Importance of explanation before and after forensic autopsy to the bereaved family: lessons from a
questionnaire study. Journal of Medical Ethics, 36(2), 103-105. http://dx.doi.org/10.1136/jme.2009.031872
Jacob, S.R. (1996). The grief experience of older women whose husbands had hospice care. Journal of Advanced Nursing, 24(2), 280-
286. http://dx.doi.org/10.1046/j.1365-2648.1996.01888.x
Johnson, J.D. (2003). On contexts of information seeking. Information Processing & Management,39(5), 735-760. http://dx.doi.org/10.1016/S0306-
4573(02)00030-4
Johnson, J.D. (2009). An impressionistic mapping of information behavior with special attention to contexts, rationality, and ignorance. Information
Processing & Management, 45(5), 593-604. http://dx.doi.org/10.1016/j.ipm.2009.04.005
Johnson, W.L., Manning, W.D., Giordano, P.C. & Longmore, M.A. (2015). Relationship context and intimate partner violence from adolescence to young
adulthood. Journal of Adolescent Health, 57(6), 631-636. http://dx.doi.org/10.1016/j.jadohealth.2015.08.014
Jones, A.M., Deane, C. & Keegan, O. (2015). The development of a framework to support bereaved children and young people: the Irish Childhood
Bereavement Care Pyramid. Bereavement Care, 34(2), 43-51. http://dx.doi.org/10.1080/02682621.2015.1063857
Kersting, A., Dorsch, M., Kreulich, C., Reutemann, M., Ohrmann, P., Baez, E. & Arolt, V. (2005). Trauma and grief 2-7 years after termination of pregnancy
because of fetal anomalies - a pilot study. Journal of Psychosomatic Obstetrics & Gynecology, 26(1), 9-14. http://dx.doi.org/10.1080/01443610400022967
Kersting, A., Kroker, K., Steinhard, J., LÃ¼dorff, K., Wesselmann, U., Ohrmann, P., Arolt, V. & Suslow, T. (2007). Complicated grief after traumatic loss - A
14-month follow up study. European Archives of Psychiatry and Clinical Neuroscience, 257(8), 437-443. http://dx.doi.org/10.1007/s00406-007-0743-1
Kobiske, K.R., Bekhet, A.K., Garnier-Villarreal, M. & Frenn, M. (2019). Predeath grief, resourcefulness, and perceived stress among caregivers of partners
with young-onset dementia. Western Journal of Nursing Research, 41(7), 973-989. http://dx.doi.org/10.1177/0193945918806689
Kongsuwan, W., Khaw, T., Chaiweeradet, M. & Locsin, R. (2019). Lived experience of grieving of Thai Buddhist husbands who had lost their wives from
critical illness. Journal of Nursing Scholarship, 51(4), 390-398. http://dx.doi.org/10.1111/jnu.12477
Kosminsky, P. (2017). CBT for grief: clearing cognitive obstacles to healing from loss. Journal of Rational-Emotive and Cognitive-Behavior Therapy, 35(1),
26-37. http://dx.doi.org/10.1007/s10942-016-0241-3
KÃ¼bler-Ross, E. (1969). On death and dying. The Macmillan Company.
Lafarge, C., Mitchell, K. & Fox, P. (2013). Perinatal grief following a termination of pregnancy for foetal abnormality: the impact of coping
strategies. Prenatal Diagnosis, 33(12), 1173-1182. http://dx.doi.org/10.1002/pd.4218
Laurent, S., Samuel, J. & Dowling, T. (2016). Fifteen-minute consultation: supporting bereaved parents at the time of a child's death. Archives of Disease in
Childhood-Education and Practice Edition, 101(6), 292-294. http://dx.doi.org/10.1136/archdischild-2015-309960
Lee, C.S. & Goh, D.H-L. (2013). "Gone too soon": did Twitter grieve for Michael Jackson? Online Information Review, 37(3), 462-
478. http://dx.doi.org/10.1108/oir-05-2012-0082
Lee, S-H., Wang, S-C., Kuo, C-P., Kuo, P-C., Lee, M-S. & Lee, M-C. (2010). Grief responses and coping strategies among infertile women after failed in vitro
fertilization treatment. Scandinavian Journal of Caring Sciences, 24(3), 507-513. http://dx.doi.org/10.1111/j.1471-6712.2009.00742.x
Lees, C., Mayland, C., West, A. & Germaine, A. (2014). Quality of end-of-life care for those who die at home: views and experiences of bereaved relatives
and carers. International Journal of Palliative Nursing, 20(2), 63-67. http://dx.doi.org/10.12968/ijpn.2014.20.2.63
Li, J., Chow, A.Y.M., Shi, Z. & Chan, C.L.W. (2015). Prevalence and risk factors of complicated grief among Sichuan earthquake survivors. Journal of
Affective Disorders, 175, 218-223. http://dx.doi.org/10.1016/j.jad.2015.01.003
Li, T., Wang, S-W., Zhou, J-J., Ren, Q-Z. & Gao, Y-L. (2018). Assessment and predictors of grief reactions among bereaved Chinese adults. Journal of
Palliative Medicine, 21(9), 1265-1271. http://dx.doi.org/10.1089/jpm.2018.0001
Lockton, J., Due, C. & Oxlad, M. (2019). Love, listen and learn: grandmothers' experiences of grief following their child's pregnancy loss. Women and
Birth, 33(4), 401-407. http://dx.doi.org/10.1016/j.wombi.2019.07.007
Luecken, L.J. & Appelhans, B. (2005). Information-processing biases in young adults from bereaved and divorced families. Journal of Abnormal Psychology,
114(2), 309-313. http://dx.doi.org/10.1037/0021-843x.114.2.309
Lykke, C., Ekholm, O., Schmiegelow, K., Olsen, M. & Sjogren, P. (2019). End-of-life communication: a nationwide study of bereaved parents'
perceptions. BMJ Supportive & Palliative Care. http://dx.doi.org/10.1136/bmjspcare-2018-001709
Malkinson, R. & Bar-Tur, L. (2004). Long term bereavement processes of older parents: the three phases of grief. Omega-Journal of Death and Dying, 50(2),
103-129. http://dx.doi.org/10.2190/W346-UP8T-RER6-BBD1
Martini, M. (2018). Mourning for a hacktivist: grieving the death of Aaron Swartz on a digital memorial. Media Culture & Society, 40(2), 228-
245. http://dx.doi.org/10.1177/0163443717718254
Mason, T.M. & Tofthagen, C.S. (2019). Complicated grief of immediate family caregivers a concept analysis. Advances in Nursing Science, 42(3), 255-
265. http://dx.doi.org/10.1097/ans.0000000000000243
Mayer, D.D.M. (2017). Improving the support of the suddenly bereaved. Current Opinion in Supportive and Palliative Care, 11(1), 1-
6. http://dx.doi.org/10.1097/spc.0000000000000253
McAlearney, A.S., Hefner, J.L., Sieck, C.J. & Huerta, T.R. (2015). The journey through grief: insights from a qualitative study of electronic health record
implementation. Health Services Research, 50(2), 462-488. http://dx.doi.org/10.1111/1475-6773.12227
McIlvennan, C.K., Jones, J., Allen, L.A., Swetz, K.M., Nowels, C. & Matlock, D.D. (2016). Bereaved caregiver perspectives on the end-of-life experience of
patients with a left ventricular assist device. JAMA Internal Medicine, 176(4), 534-539. http://dx.doi.org/10.1001/jamainternmed.2015.8528.MedlinePlus.
https://medlineplus.gov/bereavement.html
Merlevede, E., Spooren, D., Henderick, H., Portzky, G., Buylaert, W., Jannes, C., Calle, P., van Staey, M., de Rock, C., Smeesters, L., Michem, N. & van
Heeringen, K. (2004). Perceptions, needs and mourning reactions of bereaved relatives confronted with a sudden unexpected death. Resuscitation, 61(3), 341-
348. http://dx.doi.org/10.1016/j.resuscitation.2004.01.024
Muders, P., Zahrt-Omar, C.A., Bussmann, S., Haberstroh, J. & Weber, M. (2015). Support for families of patients dying with dementia: a qualitative analysis of
bereaved family members' experiences and suggestions. Palliative & Supportive Care, 13(3), 435-442. http://dx.doi.org/10.1017/s1478951513001107
Mystakidou, K., Tsilika, E., Parpa, E., Athanasouli, P., Galanos, A., Anna, P. & Vlahos, L. (2009). Illness-related hopelessness in advanced cancer: influence of
anxiety, depression, and preparatory grief. Archives of Psychiatric Nursing, 23(2), 138-147. http://dx.doi.org/10.1016/j.apnu.2008.04.008
Newsom, C., Stroebe, M.S., Schut, H., Wilson, S., Birrell, J., Moerbeek, M. & Eisma, M.C. (2019). Community-based counseling reaches and helps bereaved
people living in low-income households. Psychotherapy Research, 29(4), 479-491. http://dx.doi.org/10.1080/10503307.2017.1377359
Nielsen, M.K., Neergaard, M.A., Jensen, A.B., Vedsted, P., Bro, F. & Guldin, M-B. (2017). Preloss grief in family caregivers during end-of-life cancer care: a
nationwide population-based cohort study. Psycho-Oncology, 26(12), 2048-2056. http://dx.doi.org/10.1002/pon.4416
Ngo, M., Matthews, L.R., Quinlan, M. & Bohle, P. (2019). Information needs of bereaved families following fatal work incidents. Death Studies, 44(8), 478-
489. http://dx.doi.org/10.1080/07481187.2019.1586792
O'Connor, M-F. (2019). Grief: a brief history of research on how body, mind, and brain adapt. Psychosomatic Medicine, 81(8), 731-
738. http://dx.doi.org/10.1097/PSY.0000000000000717
Okamoto, Y., Tsuneto, S., Morita, T., Takagi, T., Shimizu, M., Miyashita, M., Uejima, E. & Shima, Y. (2017). Desirable information of opioids for families of
patients with terminal cancer: the bereaved family members' experiences and recommendations. American Journal of Hospice & Palliative Medicine, 34(3),
248-253. http://dx.doi.org/10.1177/1049909115626701

http://dx.doi.org/10.1200/jco.2012.46.6102
http://dx.doi.org/10.1016/j.jpainsymman.2011.03.018
http://dx.doi.org/10.1055/s-2008-1040758
http://dx.doi.org/10.1007/s10862-010-9214-5
http://dx.doi.org/10.1089/jpm.2019.0026
http://dx.doi.org/10.1136/jme.2009.031872
http://dx.doi.org/10.1046/j.1365-2648.1996.01888.x
http://dx.doi.org/10.1016/S0306-4573(02)00030-4
http://dx.doi.org/10.1016/j.ipm.2009.04.005
http://dx.doi.org/10.1016/j.jadohealth.2015.08.014
http://dx.doi.org/10.1080/02682621.2015.1063857
http://dx.doi.org/10.1080/01443610400022967
http://dx.doi.org/10.1007/s00406-007-0743-1
http://dx.doi.org/10.1177/0193945918806689
http://dx.doi.org/10.1111/jnu.12477
http://dx.doi.org/10.1007/s10942-016-0241-3
http://dx.doi.org/10.1002/pd.4218
http://dx.doi.org/10.1136/archdischild-2015-309960
http://dx.doi.org/10.1108/oir-05-2012-0082
http://dx.doi.org/10.1111/j.1471-6712.2009.00742.x
http://dx.doi.org/10.12968/ijpn.2014.20.2.63
http://dx.doi.org/10.1016/j.jad.2015.01.003
http://dx.doi.org/10.1089/jpm.2018.0001
http://dx.doi.org/10.1016/j.wombi.2019.07.007
http://dx.doi.org/10.1037/0021-843x.114.2.309
http://dx.doi.org/10.1136/bmjspcare-2018-001709
http://dx.doi.org/10.2190/W346-UP8T-RER6-BBD1
http://dx.doi.org/10.1177/0163443717718254
http://dx.doi.org/10.1097/ans.0000000000000243
http://dx.doi.org/10.1097/spc.0000000000000253
http://dx.doi.org/10.1111/1475-6773.12227
http://dx.doi.org/10.1001/jamainternmed.2015.8528
http://dx.doi.org/10.1016/j.resuscitation.2004.01.024
http://dx.doi.org/10.1017/s1478951513001107
http://dx.doi.org/10.1016/j.apnu.2008.04.008
http://dx.doi.org/10.1080/10503307.2017.1377359
http://dx.doi.org/10.1002/pon.4416
http://dx.doi.org/10.1080/07481187.2019.1586792
http://dx.doi.org/10.1097/PSY.0000000000000717
http://dx.doi.org/10.1177/1049909115626701


11/12/21, 11:53 AM Contextual information behaviour analysis of grief and bereavement: temporal and spatial factors, multiplicity of contexts a…

informationr.net/ir/25-4/isic2020/isic2003.html 9/10

Paun, O. & Cothran, F. (2019). Chronic grief management a live-streaming video, group-based intervention for family caregivers of individuals with dementia
in long-term care. Journal of Psychosocial Nursing and Mental Health Services, 57(1), 17-24. http://dx.doi.org/10.3928/02793695-20180601-03
Perluxo, D. & Francisco, R. (2018). Use of Facebook in the maternal grief process: an exploratory qualitative study. Death Studies, 42(2), 79-
88. http://dx.doi.org/10.1080/07481187.2017.1334011
Phipps, C.B. (2018). Metamorphosis: an autoethnographic journey through loss, grief, and perceived identity changes. Journal of Loss & Trauma, 23(6), 458-
467. http://dx.doi.org/10.1080/15325024.2018.1475138
Pohlkamp, L., Kreicbergs, U. & Sveen, J. (2019). Bereaved mothers' and fathers' prolonged grief and psychological health 1 to 5 years after loss - a nationwide
study. Psycho-Oncology, 28(7), 1530-1536. http://dx.doi.org/10.1002/pon.5112
Pote, S.C. & Wright, S.L. (2018). Evaluating anticipatory grief as a moderator of life and marital satisfaction for spousal caregivers of individuals with
dementia. Educational Gerontology, 44(2-3), 196-207. http://dx.doi.org/10.1080/03601277.2018.1438085
Pritchard, M., Srivastava, D.K., Okuma, J.O., Powell, B., Burghen, E., West, N.K., Gattuso, J.S., Spunt, S.L., Baker, J.N., Kane, J., Furman, W.L., Hinds, P.S.
(2009). Bereaved parents' perceptions about when their child's cancer-related death would occur. Journal of Pain and Symptom Management, 38(4), 561-
567. http://dx.doi.org/10.1016/j.jpainsymman.2009.01.005
Rainsford, S., Glasgow, N.J., Phillips, C.B., MacLeod, R.D. & Wiles, R.B. (2018). Creating a safe place to die within a rural culture: an ethnographic study
exploring the meaning of place from the experiences of patients with a life-limiting illness, and their family caregivers. Journal of Pain and Symptom
Management, 56(6), e138-e139. http://dx.doi.org/10.1016/j.jpainsymman.2018.10.440
Rein, M. (2006). It's the journey, not the destination. Grief and its complications. AWHONN lifelines, 10(3), 241-243. http://dx.doi.org/10.1111/j.1552-
6356.2006.00044.x
Rudd, R.A. & D'Andrea, L.M. (2013). Professional support requirements and grief interventions for parents bereaved by an unexplained death at different time
periods in the grief process. International Journal of Emergency Mental Health, 15(1), 51-68.
Ruthven, I. (2012). Grieving online: the use of search engines in times of grief and bereavement. Proceedings of the 4th Information Interaction in Context
Symposium (IIIX'12) (pp. 120-128). ACM Digital Library. http://dx.doi.org/10.1145/2362724.2362747 ((Archived by the Internet Archive at
https://web.archive.org/web/20180719163218/https://strathprints.strath.ac.uk/49195/1/Ruthven_IIX12_use_of_search_engines_in_times_of_grief_and_bereavem
Sairanen, & Savolainen, R. (2010). Avoiding health information in the context of uncertainty management.Information Research, 15(4), paper
443. http://InformationR.net/ir/15-4/paper443.html. (Archived by the Internet Archive at
https://web.archive.org/web/20190806052113/http://www.informationr.net/ir/15-4/paper443.html)
Sanders, S., Marwit, S.J., Meuser, T.M. & Harrington, P. (2007). Caregiver grief in end-stage dementia: using the Marwit and Meuser caregiver grief inventory
for assessment and intervention in social work practice. Social Work in Health Care, 46(1), 47-65. http://dx.doi.org/10.1300/J010v46n01_04
Savolainen, R. (1995). Everyday life information seeking: approaching information seeking in the context of 'way of life'. Library and Information Science
Research, 17(3), 259-294. http://dx.doi.org/10.1016/0740-8188(95)90048-9
Savolainen, R. (2006a). Spatial factors as contextual qualifiers of information seeking. Information Research, 11(4), paper261. http://Informationr.net/ir/11-
4/paper261.html. (Archived by the Internet Archive at https://web.archive.org/web/20190811150126/http://informationr.net/ir/11-4/paper261.html)
Savolainen, R. (2006b). Time as a context of information seeking. Library and Information Science Research, 28(1), 110-
127. http://dx.doi.org/10.1016/j.lisr.2005.11.001
Savolainen, R. (2009). Small world and information grounds as contexts of information seeking and sharing. Library & Information Science Research, 31(1),
38-45. http://dx.doi.org/10.1016/j.lisr.2008.10.007
Savolainen, R. (2017). Information sharing and knowledge sharing as communicative activities. Information Research, 22(3), paper
767. http://www.informationr.net/ir/22-3/paper767.html. (Archived by the Internet Archive at
https://web.archive.org/web/20191225182834/http://informationr.net/ir/22-3/paper767.html)
Scocco, P., Preti, A., Totaro, S., Corrigan, P.W., Castriotta, C. & Team, S. (2019). Stigma, grief and depressive symptoms in help-seeking people bereaved
through suicide. Journal of Affective Disorders, 244, 223-230. http://dx.doi.org/10.1016/j.jad.2018.10.098
Scott, T. (2013). Sudden death in emergency care: responding to bereaved relatives. Emergency Nurse, 21(8), 36-
39. http://dx.doi.org/10.7748/en2013.12.21.8.36.e1237
Shepherd, R.M. (2009). Dangerous consumptions beyond the grave: psychic hotline addiction for the lonely hearts and grieving souls. Addiction Research &
Theory, 17(3), 278-290. http://dx.doi.org/10.1080/16066350802474482
Sherwood, P.R., Given, B.A., Doorenbos, A.Z. & Given, C.W. (2004). Forgotten voices: lessons from bereaved caregivers of persons with a brain
tumour. International Journal of Palliative Nursing, 10(2), 67-75. http://dx.doi.org/10.12968/ijpn.2004.10.2.12460
Siassakos, D., Jackson, S., Gleeson, K., Chebsey, C., Ellis, A., Storey, C. & Grp, I.S. (2018). All bereaved parents are entitled to good care after stillbirth: a
mixed-methods multicentre study (INSIGHT). BJOG-an International Journal of Obstetrics and Gynaecology, 125(2), 160-
170. http://dx.doi.org/10.1111/1471-0528.14765
Singer, D., Mann, E., Hunter, M.S., Pitkin, J. & Panay, N. (2011). The silent grief: psychosocial aspects of premature ovarian failure. Climacteric, 14(4), 428-
437. http://dx.doi.org/10.3109/13697137.2011.571320
Smid, G.E., Kleber, R.J., de la Rie, S.M., Bos, J.B.A., Gersons, B.P.R. & Boelen, P.A. (2015). Brief Eclectic Psychotherapy for Traumatic Grief (BEP-TG):
toward integrated treatment of symptoms related to traumatic loss. European Journal of Psychotraumatology, 6(1),
27324. http://dx.doi.org/10.3402/ejpt.v6.27324
Smith-Howell, E.R., Hickman, S.E., Meghani, S.H., Perkins, S.M. & Rawl, S.M. (2016). End-of-life decision making and communication of bereaved family
members of African Americans with serious illness. Journal of Palliative Medicine, 19(2), 174-182. https://doi.org/10.1089/jpm.2015.0314
Sonnenwald, D.H. (1999). Evolving perspectives of human information behaviour: contexts, situations, social networks and information horizons. In T.D.
Wilson & D. Allen (Eds.), Exploring the contexts of information behaviour. Proceedings of the 2nd International Conference on Research in Information
Needs, Seeking and Use in Different Contexts 13-15 August 1998, Sheffield, UK (pp. 176-190). Taylor Graham.
Spencer, L. (1994). How do nurses deal with their own grief when a patient dies on an intensive-care unit, and what help can be given to enable them to
overcome their grief effectively. Journal of Advanced Nursing, 19(6), 1141-1150. http://dx.doi.org/10.1111/j.1365-2648.1994.tb01198.x
Staley, A. (2017). Identifying ingrained historical cognitive biases influencing contemporary pastoral responses depriving suicide-bereaved people of essential
protective factors. Religions, 8(12), 267-281. http://dx.doi.org/10.3390/rel8120267
Stephen, A.I., Leith, V.M.S., Macduff, C. & Christie, S. (2015). Bereaved relatives' experiences in relation to post mortem: a qualitative exploration in North
East Scotland. Bereavement Care, 34(3), 103-109. http://dx.doi.org/10.1080/02682621.2015.1108547
Stroebe, M. & Schut, H. (1999). The dual process model of coping with bereavement: rationale and description. Death Studies, 23(3), 197-
224. http://dx.doi.org/10.1080/074811899201046
Talja, S., Keso, H. & PietilÃ¤inen, T. (1999). The production of 'context' in information seeking research: a metatheoretical view. Information Processing &
Management, 35(6), 751-763. http://dx.doi.org/10.1016/S0306-4573(99)00024-2
Tang, S., & Chow, A.Y.M. (2017). Subjective and objective traumatic death: distinct roles in developing complicated grief and depression among older adults
in Hong Kong. International Psychogeriatrics, 29(3), 409-417. http://dx.doi.org/10.1017/s1041610216001873
Taylor, D., Luterman, A., Richards, W.O., Gonzalez, R.P. & Rodning, C.B. (2013). Application of the core competencies after unexpected patient death:
consolation of the grieved. Journal of Surgical Education, 70(1), 37-47. http://dx.doi.org/10.1016/j.jsurg.2012.06.023
Templeton, L., Ford, A., McKell, J., Valentine, C., Walter, T., Velleman, R., Bauld, L., Hay, G. & Hollywood, J. (2016). Bereavement through substance use:
findings from an interview study with adults in England and Scotland. Addiction Research & Theory, 24(5), 341-
354. http://dx.doi.org/10.3109/16066359.2016.1153632
Teno, J.M., Clarridge, B., Casey, V., Edgman-Levitan, S. & Fowler, J. (2001). Validation of toolkit after-death bereaved family member interview. Journal of
Pain and Symptom Management, 22(3), 752-758. http://dx.doi.org/10.1016/s0885-3924(01)00331-1
Thimm, C. & Nehls, P. (2017). Sharing grief and mourning on Instagram: digital patterns of family memories. Communications-European Journal of
Communication Research, 42(3), 327-349. http://dx.doi.org/10.1515/commun-2017-0035
Thomas, K., Hudson, P., Trauer, T., Remedios, C. & Clarke, D. (2014). Risk factors for developing prolonged grief during bereavement in family carers of
cancer patients in palliative care: a longitudinal study. Journal of Pain and Symptom Management, 47(3), 531-
541. http://dx.doi.org/10.1016/j.jpainsymman.2013.05.022
Thompson, G.N., McClement, S.E., Menec, V.H. & Chochinov, H.M. (2012). Understanding bereaved family members' dissatisfaction with end-of-life care in
nursing homes. Journal of Gerontological Nursing, 38(10), 49-60. http://dx.doi.org/10.3928/00989134-20120906-94

http://dx.doi.org/10.3928/02793695-20180601-03
http://dx.doi.org/10.1080/07481187.2017.1334011
http://dx.doi.org/10.1080/15325024.2018.1475138
http://dx.doi.org/10.1002/pon.5112
http://dx.doi.org/10.1080/03601277.2018.1438085
http://dx.doi.org/10.1016/j.jpainsymman.2009.01.005
http://dx.doi.org/10.1016/j.jpainsymman.2018.10.440
http://dx.doi.org/10.1111/j.1552-6356.2006.00044.x
http://dx.doi.org/10.1145/2362724.2362747
http://informationr.net/ir/15-4/paper443.html
http://dx.doi.org/10.1300/J010v46n01_04
http://dx.doi.org/10.1016/0740-8188(95)90048-9
http://informationr.net/ir/11-4/paper261.html
http://dx.doi.org/10.1016/j.lisr.2005.11.001
http://dx.doi.org/10.1016/j.lisr.2008.10.007
http://www.informationr.net/ir/22-3/paper767.html
http://dx.doi.org/10.1016/j.jad.2018.10.098
http://dx.doi.org/10.7748/en2013.12.21.8.36.e1237
http://dx.doi.org/10.1080/16066350802474482
http://dx.doi.org/10.12968/ijpn.2004.10.2.12460
http://dx.doi.org/10.1111/1471-0528.14765
http://dx.doi.org/10.3109/13697137.2011.571320
http://dx.doi.org/10.3402/ejpt.v6.27324
https://doi.org/10.1089/jpm.2015.0314
http://dx.doi.org/10.1111/j.1365-2648.1994.tb01198.x
http://dx.doi.org/10.3390/rel8120267
http://dx.doi.org/10.1080/02682621.2015.1108547
http://dx.doi.org/10.1080/074811899201046
http://dx.doi.org/10.1016/S0306-4573(99)00024-2
http://dx.doi.org/10.1017/s1041610216001873
http://dx.doi.org/10.1016/j.jsurg.2012.06.023
http://dx.doi.org/10.3109/16066359.2016.1153632
http://dx.doi.org/10.1016/s0885-3924(01)00331-1
http://dx.doi.org/10.1515/commun-2017-0035
http://dx.doi.org/10.1016/j.jpainsymman.2013.05.022
http://dx.doi.org/10.3928/00989134-20120906-94


11/12/21, 11:53 AM Contextual information behaviour analysis of grief and bereavement: temporal and spatial factors, multiplicity of contexts a…

informationr.net/ir/25-4/isic2020/isic2003.html 10/10

Tofthagen, C.S., Kip, K., Witt, A. & McMillan, S.C. (2017). Complicated grief risk factors, interventions, and resources for oncology nurses. Clinical Journal
of Oncology Nursing, 21(3), 331-337. http://dx.doi.org/10.1188/17.Cjon.331-337
Ussher, J.M., Perz, J., Hawkins, Y. & Brack, M. (2009). Evaluating the efficacy of psycho-social interventions for informal carers of cancer patients: a
systematic review of the research literature. Health Psychology Review, 3(1), 85-107. http://dx.doi.org/10.1080/17437190903033401
Valentine, C., McKell, J. & Ford, A. (2018). Service failures and challenges in responding to people bereaved through drugs and alcohol: an interprofessional
analysis. Journal of Interprofessional Care, 32(3), 295-303. http://dx.doi.org/10.1080/13561820.2017.1415312
Vamos, M. (1993). The bereaved therapist and her patients. American Journal of Psychotherapy, 47(2), 296-
305. http://dx.doi.org/10.1176/appi.psychotherapy.1993.47.2.296
Vatnar, S.K.B., Friestad, C. & Bjorkly, S. (2017). Intimate partner homicide in Norway 1990-2012: identifying risk factors through structured risk assessment,
court documents, and interviews with bereaved. Psychology of Violence, 7(3), 395-405. http://dx.doi.org/10.1037/vio0000100
Vergo, M.T., Whyman, J., Li, Z., Kestel, J., James, S.L., Rector, C. & Salsman, J.M. (2017). Assessing preparatory grief in advanced cancer patients as an
independent predictor of distress in an American population. Journal of Palliative Medicine, 20(1), 48-52. http://dx.doi.org/10.1089/jpm.2016.0136
Verkissen, M.N., Leemans, K., van den Block, L., Deliens, L. & Cohen, J. (2019). Information provision as evaluated by people with cancer and bereaved
relatives: a cross-sectional survey of 34 specialist palliative care teams. Patient Education and Counselling, 102(4), 768-
775. http://dx.doi.org/10.1016/j.pec.2018.11.012
Wheeler, S.R. & Austin, J. (2000). The loss response list: a tool for measuring adolescent grief responses. Death Studies, 24(1), 21-
34. http://dx.doi.org/10.1080/074811800200676
White, C. & Fessler, D.M.T. (2018). An evolutionary account of vigilance in grief. Evolution Medicine and Public Health, 1, 34-
42. http://dx.doi.org/10.1093/emph/eox018
Whitehead, D. (2015)."The story God is weaving us into": narrativizing grief, faith, and infant loss in US evangelical womens' blog communities. New review
of Hypermedia and Multimedia, 21(1-2), 42-56. http://dx.doi.org/10.1080/13614568.2014.983559
World Health Organisation. (2019). Retrieved from: https://www.who.int/gho/en/.
Yang, C-L., Chiu, T-Y., Hsiung, Y-F.Y. & Hu, W-Y. (2011). Which factors have the greatest influence on bereaved families' willingness to execute advance
directives in Taiwan? Cancer Nursing, 34(2), 98-106. http://dx.doi.org/10.1097/NCC.0b013e3181f22cac
Yehene, E., Golan, S., Brezner, A., Gerner, M. & Landa, J. (2019). Exploring the role of perceived vs. observed behavioral outcomes in parental grief reaction
following pediatric acquired brain injury. NeuroRehabilitation, 45(1), 11-18. http://dx.doi.org/10.3233/nre-192751
Yu, M., Tang, S., Wang, C., Xiang, Z., Yu, W., Xu, W., Wang, J. & Prigerson, H.G. (2017). Avoidance of bereavement-related stimuli in Chinese individuals
experiencing prolonged grief: evidence from a dot-probe task. Frontiers in Psychology, 8. http://dx.doi.org/10.3389/fpsyg.2017.01201
Zhou, N., Yu, W., Tang, S., Wang, J. & Killikelly, C. (2018). Prolonged grief and post-traumatic growth after loss: Latent class analysis. Psychiatry Research,
267, 221-227. http://dx.doi.org/10.1016/j.psychres.2018.06.006
Zucker, D., Dion, K. & McKeever, R. (2015). Concept clarification of grief in mothers of children with an addiction. Journal of Advanced Nursing, 71(4),
751. http://dx.doi.org/10.1111/jan.12591

http://dx.doi.org/10.1188/17.Cjon.331-337
http://dx.doi.org/10.1080/17437190903033401
http://dx.doi.org/10.1080/13561820.2017.1415312
http://dx.doi.org/10.1176/appi.psychotherapy.1993.47.2.296
http://dx.doi.org/10.1037/vio0000100
http://dx.doi.org/10.1089/jpm.2016.0136
http://dx.doi.org/10.1016/j.pec.2018.11.012
http://dx.doi.org/10.1080/074811800200676
http://dx.doi.org/10.1093/emph/eox018
http://dx.doi.org/10.1080/13614568.2014.983559
https://www.who.int/gho/en/
http://dx.doi.org/10.1097/NCC.0b013e3181f22cac
http://dx.doi.org/10.3233/nre-192751
http://dx.doi.org/10.3389/fpsyg.2017.01201
http://dx.doi.org/10.1016/j.psychres.2018.06.006
http://dx.doi.org/10.1111/jan.12591

