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& Smythe, 2001). This research journey aligns with Gray’s (2014) proposition that the 

story should be allowed to speak for itself. 

      This phenomenological research incorporates a transcendental approach in which the 

researcher must set aside their personal preconceptions about the phenomena. The 

researcher approaches the study of the specific phenomena from a view with new eyes 

(Moustakas, 1994). The undertaking of these processes are reflected in Figure 1 which 

depicts my journey through phenomenological research. It depicts the essential element 

in the understanding of phenomenology, namely the narrative of the participant and the 

requisite of allowing the story to speak for itself (Gray 2014).This figure depicts the five 

completed phases, however, each chapter of this study will provide a diagrammatic 

representation of the story as it unfolds. 

 

 

 

    

   Figure 1.  The journey through a phenomenological research study  
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research using the psychometric measurement of grief whereby data is analysed in 

terms of testing predetermined hypotheses. Although there is an important place for 

quantitative research in the study of bereavement outcomes, particularly through 

mixed method studies, the lived experiences of the bereaved can only be understood 

through the narrative of and dialogue with the bereaved themselves. Figure 2 depicts 

the journey into this phenomenological study thus far and illustrates the return to the 

phenomenological framework for guidance on the way forward to Phase 1. 

  

   

                                 

 

Figure 2. The journey and the story as it progresses to Chapter 2 

 

 

      Military families including SF families are unique and whilst some of the social 

experiences can be quantitatively measured, for example number of deployments, 

number of postings and number of soldiers killed and satisfaction with bereavement 
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support the actual experiences cannot. Hence, the purpose of this study lends itself to a 

qualitative approach.     

      This research utilised the collection of narrative information to understand the 

perspective of individuals experiencing a certain phenomenon. A qualitative 

phenomenological research approach was considered appropriate for this study which 

was based on understanding the phenomena of the lived experiences of spouses and 

parents of Australian SF members KIA.    

      Without an understanding of the lived experience of the bereaved families of SF 

members KIA it is extremely difficult to progress from a framework of traditional 

military bereavement support based on the predominant and well known features of a 

powerful bureaucratic organisation to a more contemporary research to practice 

paradigm. The need for this progress in the military bereavement context is well 

identified in a report on the bureaucratic organisational responses to military deaths 

(Bartone & Ender, 1994). The authors identified the reduction of or relief from the 

pain of grief, the facilitation of healthy outcomes and the facilitation of meaning-

making as the principle objectives in U.S. military bereavement support policy.  

      Whilst it is positive that the U.S. military would strive to achieve healthy 

bereavement outcomes it is nonetheless debatable that the relief from the pain of grief 

is a well-founded practice in bereavement support. Contemporary views premise grief 

work on the need to experience the pain as part of the healing process (McKissock & 

McKissock, 1995; Weiss, 2006) and Bartone and Ender (1994) do caution on the risk 

of unfounded policies contributing to poor bereavement outcomes. 

      Often in such organisations measurement of effective service delivery including 

bereavement support is the quantitative ratings of client satisfaction. Nevertheless, as 

Schut and Stroebe (2011) assert a bereavement intervention may be articulated by the 

bereaved on a rating scale for example, as being satisfactory, however that does not 

mean it is effective. Additionally, in terms of understanding bereavement experiences 

it is the view of other researchers (Breen & O'Connor, 2007; Neimeyer & Hogan, 

2004) that more attention needs to be allocated to understanding grief in a contextual 

framework.  

      To understand grief in social and cultural contexts for example requires a research 

approach which values the perceptions the bereaved have of their own cultural heritage 

and experiences and of their positioning within their own social systems. Hence for 

this study it was necessary to adopt an approach which enabled participants to 
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articulate the socio-cultural aspects of SF families as experienced by themselves and 

the influence these concepts may have had on their grief.    

      Having acknowledged the place of quantitative research in the study of 

bereavement this researcher nonetheless chose the narrative of lived experiences as the 

starting point for this study. The intended framework for this qualitative study was the 

Moustakas (1994) transcendental phenomenological approach which focuses on the 

experience of the participants rather than the researcher and participant experiences. 

This approach also allows for extraction and analysis of themes from the interview 

narrative (Moustakas, 1994). Whilst the recruitment of potential participants was a 

major challenge it had been intended to use semi-structured face to face interviews as 

the method of data collection. Data analysis was to use the Moustakas (1994) modified 

van Kaam seven step method of analysis of phenomenological data which will be 

further explained later in this chapter. 

Phenomenology     

      Phenomenology has been defined as a research approach which investigates the 

common meanings of experiences as depicted by the individuals in the research 

(Bloomberg & Volpe, 2012; Creswell, 2013) with the intent of understanding the 

essence of the studied phenomena (Moerer-Urdahl & Creswell, 2004). It attempts to 

understand a social construct or the “what” and “how” of an experience as perceived 

by the participants in a specific social context (Creswell, 2009). In terms of the “what” 

and “how” for this study the exploration of bereavement including social support 

experiences asks what did the participants experience (Lowe, 2005) when their 

husbands were killed in combat? And, how was it experienced? (Moustakas, 1994). 

      There are researchers who consider that methodological pluralism in the study of 

grief is more appropriate than traditional quantitative methods alone which fail to 

capture the essence of the lived experience depicted in qualitative analysis (Neimeyer 

& Hogan, 2004). By using a mixed method approach Neimeyer and Hogan (2004) 

argue that bereavement experiences can be understood from two different perspectives 

- a qualitative approach which identifies the dominant discourse of the bereaved 

experiences including themes and meanings which reflect the views of the bereaved   

followed by a quantitative element of measurement to provide additional information. 

Despite the advantages of a mixed methods approach it was beyond the scope of this 

study which was aimed at the lived experience. 
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      As previously explained, qualitative phenomenological research differs from 

traditional research. The aim is not to measure grief and bereavement outcomes but 

rather phenomenological research is concerned with an individual’s lived experiences 

and personal perspectives of a specific phenomenon. In contrast for example, a 

qualitative narrative approach whilst emphasising the importance of an individual’s 

experiences is more expansive. It explores the life story of a participant. For non-

traditional military members and their families, such as those of SF who have 

remained secretive, mysterious and enigmatic it is the non-traditional approach of 

phenomenology which allows for the understanding of experiences as articulated by 

the families themselves.  

      Within a phenomenological framework there are a number of methodological 

approaches which aim to understand the lived experience with hermeneutic 

phenomenology and transcendental phenomenology being two of the major 

approaches (Creswell, 2013). A hermeneutic phenomenological approach has at its 

core the lived experiences of both participant and researcher. The researcher brings to 

the study their own experiences of the specific phenomena and uses these experiences 

to help explore the participants’ experiences. Interpretation or meanings of the 

experiences are considered more important than descriptions of the experience. The 

model of inquiry adopted and which is best suited to guide this study is Moustakas 

transcendental phenomenology (Moerer-Urdahl & Creswell, 2004; Moustakas, 1994). 

Moustakas Transcendental phenomenology 

      Transcendental phenomenology as for most phenomenology approaches has its 

origins in German philosophy (Moerer-Urdahl & Creswell, 2004) and has the 

reflections or meanings of a lived experience as its core. It is transcendental because it 

moves beyond (transcends) the everyday experience of a phenomena to a fresh new 

approach whereby the researcher experiences the narrated phenomena as though for 

the first time (Moustakas, 1994). It focuses on the research participant’s experience of 

specific phenomena which in this study were the bereavement experiences related to a 

SF combat death. It is unlimited in its sphere of inquiry and it encourages acts of the 

human conscious such as hearing, seeing and imagining to provide additional 

information (Perry, 2013).  

      The aim of transcendental phenomenology is to develop a comprehensive 

representation of the phenomenon being studied and to formulate a more inclusive 
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social knowledge base (Conklin, 2007) which then adds to the literature and guides 

professionals in the implementation of evidence based practice. Thus, for this study a 

comprehensive understanding of the lived experiences of bereaved SF spouses was 

sought which included the participant’s experiences with notification, repatriation, 

viewing and funerals. In addition, by understanding the participants’ perceptions of 

social support in these experiences it was anticipated that an all-inclusive knowledge 

base would add to the literature and consequently would direct future bereavement 

support in the SF context. 

      There are a number of transcendental approaches to phenomenological research 

interviews. Perry (2013) describes a transcendental approach in which interview 

questions during the narrative consider the various contexts of the phenomena. For 

example, the cognitive context could be framed around the lead up to a participant’s 

decision to have a full military funeral; for the situational context such as the 

notification of the death the participant could be asked to discuss how they became 

aware that their loved had been killed; for the developmental context a question may 

be asked about whether any past experiences influenced the decision to view their 

loved one’s remains.  

      The methodology of transcendental phenomenology as proposed by Moustakas  

(1994) and the approach utilised in this study has a more systematic step by step 

approach which assists in limiting the influence of personal judgements on the 

interpretations of experiences. Transcendental phenomenology was considered 

appropriate for this research because of its emphasis on the lived experiences of 

participants as opposed to hermeneutic phenomenology which concentrates to a greater 

extent on the attention the researcher pays to their own personal experiences, 

reflections and interpretations of the phenomena being studied (Creswell, 2013). 

      Two important aspects of transcendental phenomenological research relevant to 

this study are the concepts of epoche (bracketing) and the particular data analysis 

procedure preferred by Moustakas (Creswell, 2013). For epoche, researchers put aside 

(bracket) personal perspectives and presuppositions to gain a new understanding or 

perspective of the phenomena being studied, in this case combat related bereavement 

 (Moustakas, 1994). Epoche allows for the essence of the phenomena to be presented 

without adornment. Moustakas (1994) considered epoche as the fundamental step in 

the research process and vital to isolating the biases of the researcher.  
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      One method for achieving this and the one which this researcher adopted was the 

maintenance of a reflective journal (Moerer-Urdahl & Creswell, 2004). The researcher 

engaged in self-reflection regarding the specific phenomenon under study and entered 

these thoughts in a journal for referral before and during the recruitment phase of the 

research. The inability of this study to recruit or retain participants meant that any 

preconceptions that may impact on data analysis were not tested.  

Moustakas modified van Kaam method of analysis 

      The other important aspect of transcendental phenomenology, the Moustakas 

modified van Kaam method of data analysis, was introduced into phenomenology by 

Moustakas as a method of reducing all the information from an interview into 

significant statements (Creswell, 2013). It was originally developed in the 1950’s as a 

six step systematic method for phenomenological analyses (Anderson & Eppard, 1998) 

and is considered essential for capturing the essence or characteristic shared qualities 

of a phenomena (Moustakas, 1994).  

      Whilst the original van Kaam method is complex it was modified by Moustakas 

and is now known as the Moustakas modified van Kaam seven step method of 

analysis. This modified method is appropriate for all levels of research and it 

incorporates step by step instructions to extract emerging themes and ideas from the 

participant narratives. This process is provided in greater detail in Chapter 2. 

RESEARCH ASSUMPTIONS 

      An important element of research is the declaration by the researchers of 

assumptions which are held to be true and which can influence a researcher’s view of 

 the presenting data (Patton, 2002). The clinical experience of the researcher as a 

military social worker has led to a number of assumptions regarding bereavement 

experiences and associated social support of spouses and parents of SF members killed 

in combat. 

       The first assumption was that potential participants would be interested in joining 

the research and discussing their lived experiences of SF combat related bereavement.  

The second assumption was that despite the cultural elements of SF and their families 

of which I was cognisant I assumed that having worked as an embedded social worker 

with SF would make it easier for potential participants to make contact. 
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      I also assumed that my affiliation with SF would encourage a snowball effect 

should only one participant be identified. The snowball sampling strategy in research 

is the effect of obtaining additional participants by means of participants referring 

other individuals or  their friends in the same population about the study and their 

involvement (Bloomberg & Volpe, 2012). 

      The third assumption involves the use of an intermediary as the recruiter for the 

research. I assumed that the positive relationship which exists between the potential 

participants and the agency would have a positive effect on recruitment. The final 

assumption relates to the view inherent in phenomenological research that the lived 

experience of participants is a true reflection of the actual lived experience. In 

bereavement research there is line of argument (Grant, 2014) that the lived experience 

narrative in qualitative research as articulated by a participant is based on an 

assumption that the narrative is trustworthy and accurately reflects the participants 

experiences. It may be that the lived expression is recalled by a participant who was 

suffering immense grief when the memories were being formed. These assumptions 

will be reconsidered in the final analysis in Chapter 7. 

RESEARCH QUESTIONS 

      The bereavement experiences which an individual has lived through in regards to 

being part of a specific culturally and socially unique group such as the SF is central to 

phenomenological analysis. As a research paradigm, phenomenology allows the 

researcher to explore the unique individual perspectives of specific phenomena which 

for this study were initially spousal bereavement experienced as a result of a traumatic 

military combat death and the experiences of social supports within and external to the 

ADF. In this context the main research question was:  

1. What do the lived bereavement experiences and perceptions of social support of 

spouses of SF members killed in combat in Afghanistan look like?   

However, difficulties in the recruitment of potential spouse participants required the 

Study to move to Phase 2 and the research question to be expanded to include the 

following:  

2.   What do the lived bereavement experiences and perceptions of social support of 

parents of Australian SF members killed in combat in Afghanistan look like? 

The study was successful in recruiting two potential participants, however, with the 

withdrawal of the two parents the study returned to the principles of phenomenology 
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and Gray’s (2014) advice to let the story tell itself. This led to the emergence of a new 

phenomenon, that being the “what” and the “how” of unsuccessful recruiting in the SF 

context.  

BEREAVEMENT DEFINITIONS 

      Bereavement literature tends to interchangeably use the terms of grief, loss, 

bereavement and mourning. This study will use the following definitions articulated by 

leading researchers in the field (Stroebe et al., 2004); 

Bereavement:  The state of having suffered the loss of a significant loved one.  

Grief:               The primary emotional response to loss.   

Mourning:       The social and cultural expressions of grief. 

THE WAY FORWARD 

      The deployment of significant numbers of SF troops to Afghanistan as part 

Australia’s contribution to the post 9/11 War on Terrorism has thus far resulted in 41 

deaths and 21 of these deaths were sustained by the SF contingent. The experiences of 

this researcher in bereavement support and the dearth of evidence to guide 

bereavement support in this context has led to this study.    

      The journey of this researcher has been outlined and identifies the significant 

challenges in phenomenological studies which influenced the implementation of a 

three phase research study. For all phases of this study a qualitative transcendental 

phenomenological framework has been identified as the appropriate research approach 

to understand the lived experiences of spouses bereaved by the death of their SF 

partners in combat in Afghanistan. Chapter 2 will introduce Phase 1 of the study and a 

literature review is presented in the context of SF combat deaths and subsequent 

bereavement support. The research design and methods identify the specific processes 

including ethical considerations.  
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CHAPTER 2: PHASE 1 – SF SPOUSAL BEREAVMENT  

 

INTRODUCTION 

As depicted in Figure 3, Chapter 2 presents Phase 1 of the study which articulates the 

research processes involved in the examination of the lived experiences of spouses 

bereaved by the death of a SF member killed in combat in Afghanistan. 

 

 

                                      

 

Figure 3.  Phase 1:  The research journey for SF spousal bereavement study 

 

 

      Chapter 2 begins with the purpose of the study and a comprehensive review of the 

literature relating to non-SF combat deaths. This is followed by literature relating to 

traumatic and violent deaths, public bereavement, social support in bereavement, 

notification of a military death, repatriation of human remains, viewing of the body, 

the funeral and disenfranchised grief. The research design is then presented including 
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the ethical considerations important to implementing this study. The research methods 

follow with an explanation of the ethical approvals process for this study. Whilst this 

study failed to recruit bereaved SF spouses the final section of this chapter 

nevertheless provides insight into the methods of data collection and analysis which 

were intended. This includes the Moustakas’ modified van Kaam method of analysis 

and the NVivo10 software platform for the data analysis.    

PURPOSE OF THE STUDY 

      The purpose of this phenomenological study was to understand the lived 

bereavement experiences including social support of widows of Australian SF 

members who were killed in combat whilst serving in Afghanistan. Through the use of 

purposeful criterion sampling it was hoped to recruit and conduct face to face 

interviews with spouses of the deceased SF members. 

      The development of an understanding of the lived experiences of the bereaved 

spouses will add to existing literature which subsequently may guide agencies 

involved in military bereavement support to develop appropriate, evidence based 

professional practitioner’s manuals for social workers providing bereavement support 

in the SF context. It may also guide the development of best practice manuals for SF 

military leaders in the provision of bereavement support of NOK and SF members. 

LITERATURE REVIEW 

      This phenomenological approach to understanding the bereavement experiences of 

Australian SF spouses as depicted in Chapter 1 originated from the fact that there is no 

known available literature on the impact of Australian SF combat deaths on spousal 

bereavement. Nor is there literature available on the experiences of the bereavement as 

narrated by the bereaved SF spouses themselves which could guide policy and practice 

in ADF bereavement support. This significant gap in knowledge prevents both military 

leadership and allied support personnel from providing a level of bereavement support 

which accurately reflects the needs of those Australian SF widows. 

     Considerable literature is available on the various components of grief and loss and 

the impact on bereavement processes and outcomes in the general field of bereavement 

support. This available literature extensively covers aspects of grief, loss, mourning 

and bereavement including traditional and contemporary theoretical perspectives 

(Epstein, 2006; Hibberd, 2013; McKissock & McKissock, 2003; Raphael, Stevens, et 
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al., 2006; Stroebe & Schut, 2004a; Stroebe, Stroebe, et al., 2006; Worden, 2002), 

normal grief reactions (Bonanno, 2004; McKissock & McKissock, 1995; Shuchter & 

Zisook, 2006), adjustments and resilience to loss (Bonanno, 2004; Wortman, Silver, & 

Kessler, 2006) the measurement of grief (Hansson, Carpenter, & Fairchild, 2006) and, 

treatments or interventions in grief (McKissock & McKissock, 2003; Raphael, 

Middleton, Martinek, & Misso, 2006; Worden, 2002).       

     There are consistent views among researchers that grief occurs in a social and 

cultural context. The expression of grief is considered by many to be individualistic 

(McKissock & McKissock, 2003; Worden, 2002) whilst being influenced by factors 

such as age, personality, gender, health, prior trauma (McKissock & McKissock, 

2003), coping styles and specific risk factors, social supports and, societal 

acknowledgements (Breen & O'Connor, 2011; Leichtentritt et al., 2013; Leichtentritt 

& Pedatsur-Sukenik, 2012; Stroebe & Schut, 2004a; Stroebe, 2009; Vachon & 

Stylianos, 1988). Furthermore there is considerable evidence to suggest that 

bereavement outcomes are also significantly influenced by the type, cause or context 

of the death (McKissock & McKissock, 2003; Rando, 1993; Raphael, Middleton, et 

al., 2006; Stroebe & Schut, 2004c). 

      A very limited number of American studies exist on the lived experiences of 

bereaved spouses of U.S. partners killed in combat in Iraq and Afghanistan (Frye, 

2012; Jennings, 2013). Apart from these two studies by Frye (2012) and Jennings 

2013) on spousal bereavement related to non-SF combat deaths the closest types of 

death to a SF combat death would be non-military sudden traumatic and violent deaths 

as discussed below. 

       The dominant defining characteristic of the SF deaths in Afghanistan is that these 

deaths are war time deaths of young adult males occurring during combat and in terms 

of Australian forces are often reported in a public domain. Hence, in terms of combat 

deaths of Australian SF personnel, the literature which examines the impact of sudden 

and traumatic deaths such as homicide, suicide and car/motorcycle accidents on family 

bereavement (Armour, 2002; Breen & O'Connor, 2011; Kristensen et al., 2012; 

Pearlman & Wortman, 2014) suggests that the closest experience to death resulting 

from a combat death would be grief resulting from sudden, violent and traumatic 

death. The act of homicide is possibly the closest to that of death in war. Thus for this 

study a review of relevant literature for traumatic and violent deaths will be included.   
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      With respect to the SF, the significant gap in the literature relating to combat death 

comprises not only the violence and trauma aspects but also those aspects which are 

unique to the military and the SF. There is literature which depicts the unique nature of 

military and military family environments and structures (Harrington LaMorie, 2011; 

Harrington LaMorie & McDevitt-Murphy, 2011), the psychosocial and cognitive 

profiles of bereaved spouses in the context of traumatic death in the U.S. military,  

however, there is no known literature which isolates Australian SF combat deaths in 

the study of the lived experiences of spousal bereavement.  

      Practice experience by the researcher indicates that whilst SF share some of the 

unique aspects of general military units such as rules, ranks, traditions and comraderie, 

the SF have a culture which is unique from all other military units. Experience of the 

researcher also suggests that a unique social support system exists in the SF 

community network environment. This together with the military rituals and processes 

which occur after a combat death may be significant in the experiences of spouses 

bereaved by a SF combat death.  

Non-SF combat deaths 

      With respect to the limited literature that focuses specifically on military deaths in 

a war zone both combat (battle) and non-combat (such as accident during force 

preparations) the findings tend to be inconclusive. Some literature (Kristensen et al., 

2012) indicates that war deaths, whilst mostly sudden and violent, can be unique for 

reasons such as delays in notification, failure to find the human remains and 

subsequent delays in arranging funerals (Harrington LaMorie, 2011). Additionally, 

battle deaths are often preceded by a long absence from home and loved ones. The 

deaths almost always involve young adult males and are often considered heroic acts 

by the bereaved (Beder, 2003). Additionally, the deaths may be expected or considered 

inevitable as a consequence of being a soldier (Harrington LaMorie & McDevitt-

Murphy, 2011). 

      In terms of studies related specifically to combat deaths most of the studies have 

focused on Israeli war deaths with the bereaved being parents (Harrington LaMorie, 

2011; Kristensen et al., 2012; Leichtentritt et al., 2013; Purisman & Maoz, 1977) and 

disenfranchised girlfriends of Israeli soldiers killed in in a number of wars involving 

Israel (Leichtentritt et al., 2013). In terms of other international studies the majority of 

literature is from the United States.  
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      Frye (2012) utilised the Dual Process Model Theory of grief as a theoretical tool to 

examine the lived experiences of a small sample of young widows bereaved by the 

combat death of their partners in Iraq and Afghanistan. Using a phenomenological 

approach, Frye (2012) found that bereavement experiences related to U.S. combat 

deaths were complex and influenced by factors such as the violent nature of the death; 

the fact the death was war related, the military socio-cultural environment and social 

support aspects such as financial support.  

       Frye (2012) also suggested that the young age of the widows and less life 

experience to face the challenges of widowhood were influencing factors on 

bereavement outcomes. These findings in part support considerable literature available 

(Raphael, Stevens, et al., 2006) on the impact of sudden violent deaths on grief and the 

role of type, cause and context of death in influencing bereavement outcomes (Breen, 

2006; McKissock & McKissock, 2003). Nevertheless this study was limited by the fact 

the participants were all young and non-SF participants. 

      In a larger sample Jennings (2013) conducted a phenomenological study to 

examine 15 online narratives previously posted to a support site by widows with 

children from a partner who died in combat in Iraq and Afghanistan. The main themes 

that emerged included the impact of notification including false notifications, building 

memories, honouring the dead and the influence of military policies, processes and 

culture on bereavement. Jennings (2013) considered the online narrative approach to 

be limiting in that the absence of a phenomenological interview limited the study to 

retrospective themes and prompts and follow ups could not be achieved as is the case 

in face to face interviews. 

       Harrington LaMorie (2011) reported from her research on military U.S. deaths    

in Iraq and Afghanistan and identified that there were considerable consequences for 

the bereaved families of U.S. Armed Forces KIA reported since 2001. This work was 

supported by findings of Frye (2012) and Jennings (2013). Besides the factors already 

known about the impact of violent deaths on the psychological wellbeing of the 

bereaved including the increased risk of PTSD, Harrington LaMorie (2011) also 

referred to the trauma of the notification process, the impact of the repatriation 

ceremony, the public grieving and the need to make quick and significant lifestyle 

changes such as housing, friendship networks and finances (Harrington LaMorie, 

2011). These are traumatic situations which not only increase the vulnerability of the 
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NOK to psychological trauma but are experiences the bereaved of non-military or 

civilian families do not necessarily have face to face.      

      With respect to SF, all of the identified literature on combat deaths did not 

delineate between SF and non-SF bereavement outcomes although Frye (2012) 

considered it important that future research on combat bereavement should consider 

examining SF deaths. In doing so Frye (2013) emphasised the differences in culture, 

philosophies, and perspectives of war between SF and non-SF and considered this may 

impact on bereavement outcomes.  

Sudden and violent deaths   

      A sudden and violent death is one which is not anticipated, occurs without warning 

and involves trauma to the body or mutilation (Raphael, Stevens, et al., 2006) and is 

often depicted as gruesome and shocking (Raphael, Minkov, & Dobson, 2004). It 

usually refers to homicide, suicide, disasters and accidents and is sometimes used 

interchangeably with the term traumatic death.  

      In general bereavement literature combat deaths are usually referred to as war 

deaths and included in the same category as sudden, violent and traumatic deaths. 

Whilst a combat death does include similar descriptive features as for example a 

homicide there are additional factors which can impact on bereavement (Rando, 1993). 

These include the viewpoints the deceased and the bereaved had on the morality and 

rationale for war (Beder, 2003), the politics of being at war, the family stress during 

the deployment prior to death, perceptions of the enemy (Raphael, Stevens, et al., 

2006), delays in notification of death (Kristensen et al., 2012) and the NOK 

experiences of war (Rando, 1993).  

      Related to these socio-cultural viewpoints of death is the assertion (Abramovitch, 

2000) that a specific death is a traumatic or violent death depending on the viewpoint 

of the death as either a good or bad death. Whilst stipulating that lived experiences of 

bereavement are unique Abramovitch (2000) identified a number of cultural 

viewpoints of what is a good or bad death. He reported for example that for Hindus a 

good death occurs at the right place at the right time and is voluntary whereas a bad 

death is one in which there is no self-sacrifice of life. For the Jewish culture a good 

death is death not prolonged, occurring on a Tuesday and in the presence of kin. A bad 

death occurs as a result of bloodshed or if the body remains unburied. This suggestion 

by the Abramovitch (2000) comprehensive description of complex cultures stresses the 



29 

 

importance of understanding the socio-cultural contexts of the lived experiences of the 

bereaved. For some a traumatic death such as a combat death could be a good death 

whilst for others it may be a bad death. 

      The leading studies in the field of traumatic death and its impact on the bereaved 

have also examined psychological outcomes (Kristensen et al., 2012); psychiatric  

reactions (Clements, DeRanieri, Vigil, & Benasutti, 2004; Raphael et al., 2004; 

Stroebe & Schut, 1999); the factors enhancing resilience of the bereaved (Bonanno, 

2004); family resilience (Salloum & Rynearson, 2006); risk factors linked to traumatic 

death including the suddenness and violent aspects (Currier, Holland, & Neimeyer, 

2006; Raphael et al., 2004) and psychosocial consequences of traumatic death 

(Purisman & Maoz, 1977). 

      A review of literature indicates that with sudden and violent deaths there is an 

increased risk of a poor bereavement outcome (Stroebe & Schut, 1999) including 

prolonged, complicated or exaggerated grief (Clements et al., 2004; Kristensen et al., 

2012), Major Depressive Disorder (Middleton, Raphael, Martinek, & Misso, 2006); a 

tendency toward post-traumatic stress reactions (Rando, 1993), and Post Traumatic 

Stress Disorder (Middleton et al., 2006; Rando, 1993). 

      Overall, there is little reason to suggest that the general public would not consider a 

combat death as sudden, traumatic and violent. Further, this sudden level of violence 

and trauma perpetuated against healthy young adult males in support of a specific 

wartime mission partially leads the media to rightly or wrongly portray the death as a 

public tragedy and consequently the bereaved grieve in a public domain even if it is 

perceived to be used for political or circulation reasons.     

Public bereavement 

      The press conferences which inform the public of a military combat death are 

usually undertaken by the Prime-Minister (PM) , the Chief of Defence (CDF), and the 

Chief of Army (CA). As articulated by the specific speaker during these 

announcements the information provided on SF combat deaths and NOK bereavement 

responses is restricted for the protection of ongoing missions; the security of SF units 

and protection of the identities of SF. A few details of the death, the repatriation and 

the funeral ceremony are provided to limited media outlets. Nevertheless the media 

through ongoing coverage ensure that the nation’s focus is on the death as a tragedy. 
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Consequently the mourning around these types of deaths become public (Doka, 

2003b).   

      The literature on public mourning suggests that certain deaths are perceived as 

public tragedies (Doka, 2003b). The deaths of Princess Diana, John F Kennedy Jr, 

Nelson Mandela and more recently Phillip Hughes, the Australian cricketer who died 

from head injuries sustained while playing cricket, are examples depicted by the media 

as public tragedies. The media portrayals ensured that the nation and the world openly 

focused on considerable aspects of their lives, their deaths and the grief of their NOK. 

      Whilst there is the view that public tragedies have public rituals which play an 

important role in the validation of grief (Doka, 2003a) there remains the issue of the 

impact that public scrutiny of a loved one’s death and funeral and the associated 

expression of grief may have on the bereavement outcome. Closely related to the 

concept of public mourning is the impact of the media intrusion in to the lives of the 

bereaved through the influence on and portrayal of public attitudes to war in 24 hour 

television news and public affairs shows (Rolls & Chowns, 2011). 

      Literature suggests that public portrayal of combat deaths can have a stressful 

impact on the private and personal grief of the NOK (Harrington LaMorie, 2011). 

There is the risk that this ongoing portrayal of the bereaved as grief-stricken may 

actually encourage external control of the grief and the bereaved then become victims.  

       However, given that SF soldiers and Officers are considered the elite force of the 

ADF it is not surprising the media portray deceased Australian SF members KIA as 

extremely brave fallen warriors and well-respected heroes. It is not known if this 

portrayal fits with the image that the bereaved NOK may have and whether this 

portrayal along with the media coverage acts as a reinforcer of the victim role or is a 

form of comfort or social support.  

Notification 

      Notification of a death in the Australian military context is the process whereby 

Officers and Chaplains from the ADF are tasked with the unenviable duty of notifying 

the primary emergency contact and NOK of the death of their loved one (Auditor-

General, 2012 - 2013). In other countries whilst the importance, the significance and 

the sombre elements are similar the process may differ.  

      In the military context a number of notification studies (Cawkill, 2009) have 

identified the multi-layered role of the military hierarchy involved in the notification 
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process such that the delays in obtaining information on combat deaths and the 

military mortuary protocols actually delay the notification and consequently may have 

a negative impact on the bereavement outcomes. 

      The Israeli Defence Forces (IDF) utilise reservist officers to undertake the 

notification and form a type of mobile bureaucracy which closes ranks around the 

bereaved and forms a protective social and cultural exclusion zone (Vinitzky-Seroussi 

& Ben-Ari, 2000). This allows the IDF to manage the subsequent responses of the 

bereaved within the structure of a bureaucracy. However, it may be that with all good 

intentions others take ownership of the grief experiences of the bereaved. 

      In the U.K. Armed Forces the casualty notification process is coordinated by a 

Joint Casualty and Compassionate Centre (JCCC) and a notifying authority arranges 

the notification (Cawkill, 2009). The military take on a similar role to that of the IDF 

with the objectives appearing for all good intentions to be related to a desire to ease the 

pain of grief.  

      All of the available literature on the military notification processes reflect the 

viewpoints that notification of a death carries with it a profound responsibility. 

Notification can have a positive influence on bereavement outcomes if sensitively and 

appropriately managed but can also have significant consequences for the bereaved if 

inappropriately managed. A compassionate, timely, empathic and well communicated 

notification can assist the bereaved in adjusting to their loss (Fallowfield & Jenkins, 

2004). Poorly delivered notifications can result in unfortunate long term bereavement 

outcomes including long lasting anger and resentment (Fallowfield & Jenkins, 2004) 

and prolonged or complicated grief (Janzen, Cadell, & Westhues, 2004).    

      In terms of best practice for notifications the literature provides considerable 

examples of protocols produced by or for Police Departments (Goodrum, 2005; 

Moldovan, 2009), health authorities (Raphael, Stevens, et al., 2006) and Defence  

establishments (Cawkill, 2009; Miller, 2008). These protocols and guidelines are 

founded on a variety of themes identified in the literature (Leash, 1994) which 

emphasize the importance of preparation and effective communication based on 

compassionate notification principles such as empathy, caring, accuracy and timeliness 

(Alexander & Klein, 2000); the needs and impact on notifiers (Stewart, Lord, & 

Mercer, 2001) and an understanding of the impact of poor notification on the 

bereavement process (Stewart, 1999).  
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       Notification policies and protocols tend to concentrate on procedural basics such 

as the practical aspects of the delivery of bad news, the content of the news and the 

actual performance of the notifier (Morse, 2011). There are very few studies which 

provide evidence for best practice from the perspectives of the bereaved with the 

majority being in relation to delivery of bad news in hospitals and health settings. 

There are even less in relation to qualitative analysis of experiences of the bereaved.  

       It is noted that there are also differing views of who is best placed to deliver death 

notifications. In the hospital context for some families there was a preference for a  

physician to notify of death (Leash, 1994) whilst for others the preference was for a 

nurse to notify due to perceptions that nurses are more compassionate. For the ADF, 

the notification of a military death is conducted by a notification team with a military 

officer delivering the news accompanied by a Chaplain (Auditor-General 20011, p62).  

      In terms of the narrative of lived experiences of notification in the military context 

there is no known available literature which articulates the experience of notifications 

to NOK of SF bereaved by a combat death. However, there is evidence of considerable 

distress felt by families and NOK of the nine ADF members killed in 2005 when a 

RAN Sea King helicopter crashed on the island of Nias in Indonesia (Department of  

Defence, 2007). The subsequent Board of Inquiry (BOI) found that improvement 

should be made in the notification protocols to ensure notifications are timely and 

accurate. Although the accident was not combat related it nevertheless involved 

sudden, unexpected and violent deaths and was a reflection of the lived experiences of 

the NOK appearing at the BOI (Department of  Defence, 2007). 

      With respect to non-SF combat deaths, the Jennings (2013) qualitative study with a 

number of non-SF widows identified the notification process as a confrontation with 

reality and the point their lives changed forever. There was disbelief, horror and shock. 

Jennings (2013) also identified an instance in which the knowledge that there have 

been false notifications influenced one widow’s belief that her husband may still be 

alive. In her mind if the military has been wrong in the past then they could be wrong 

when she was notified. The practice experience of this researcher confirms views of 

non-military studies that the bereaved clearly remember the notification process.  

Repatriation 

      Following the notification of a death of a military member in combat, the NOK 

begin their journey of grieving in the public domain and in conjunction with a number 
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      Similar research approaches have been used in U.S. studies of combat related 

bereavement. Two recent qualitative studies discussed in Chapters 1 and 2 (Frye, 2012; 

Jennings, 2013) on widows of U.S soldiers KIA, were able to recruit potential 

participants through a variety of strategies. Frye (2012) recruited 5 widows to a 

phenomenological study on shared bereavement experiences and described challenges 

with recruiting methods including the hesitancy of the military hierarchy to assist in 

recruitment because of the belief the potential participants were vulnerable. Frye 

(2012) also had failed attempts at recruitment through newspapers and websites but 

had success with snowball sampling and liaison with outreach support agencies and 

chaplains on military bases. 

      Jennings (2013) obtained potential participants through an existing online support 

service for bereaved spouses of U.S. troops killed in combat. The online service 

provides an option for bereaved spouses to articulate their lived bereavement 

experiences and hence the service assisted as an intermediary in obtaining potential 

participants. Jennings (2013) successfully recruited 15 young participants who gave 

permission for the researcher to read the narratives of their lived experiences of 

bereavement. Jennings (2013) considered the sampling strategy of using online 

websites to be the preferred method as it was identified as being the least intrusive to a 

vulnerable population (Jennings, 2013). 

       This sub-theme captures the characteristics of other military studies which may 

assist in explaining the “what” and “how” questions of this study. The Israeli and U.S. 

studies used qualitative research approaches as did this study, however, there was no 

indication that any of the cited studies involved SF families which are now known to 

be a hard to reach population.  

Theme 3:  Research methods and research design 

      This theme reflects the methodology of this study and the challenges to the 

recruitment of potential participants. The identified clusters were the sampling 

strategies and the gap in literature related to the research questions of the lived 

experiences of those bereaved by a SF combat death.  

     Theme 3 will be divided into two sections namely design and methods so as to 

recognise the importance of research methods and research design as two distinctly 

important components of research.  
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Research Design 

       The thematic analysis of this study triggered a number of constituents which 

formed the dominant discourse including the words quantitative, qualitative, design 

and phenomenology. This suggested that the search for meanings and sense in the 

phenomena should begin to examine the chosen methodology.  

      Grief and bereavement research has traditionally involved quantitative research 

designs which have involved experimental methods such as surveys and the 

measurement of traits such as normal grief and traumatic or complicated grief.  

Specialised scales such as the Inventory of Complicated Grief (Prigerson et al., 1995); 

the Grief Experience Inventory (Stroebe et al., 2004) and the Texas Revised Inventory 

of Grief (Ginzburg et al., 2002) are commonly used to measure specific elements of  

grief and as such tend to define potential bereavement outcomes. Terms such as 

complicated grief may define the bereavement outcome as poor or less than ideal.  

      However, the depiction of an individual’s grief as complicated, pathological or 

traumatic for example does not accurately reflect the lived experiences that the 

bereaved may have endured during their bereavement journey. Neither does the 

measurement of grief as normal reflect the individual experience which may or may 

not be painful and distressing and which differs according to nature and context.  

      In contrast, a qualitative research paradigm allows for the collection of narrative 

data to understand the perspective of individuals experiencing a certain phenomenon. 

Without the narrative of grief and bereavement the voices of the bereaved have not 

been heard, defined or understood. Listening to the stories of the grief journey is not a 

new concept in bereavement support (McKissock & McKissock, 2003; McKissock & 

McKissock, 1995) and the bereaved have provided consistent positive feedback on the 

impact of telling their story to non-judgemental, genuine and empathic listeners. 

      This study utilised a qualitative phenomenological method to study the lived 

experiences of spouses and parents bereaved by the death of SF partners and sons 

killed in combat in Afghanistan. This approach was chosen because the researcher 

identified specific lived experiences for which there is a significant lack of 

understanding and a significant gap in the literature to guide practice. Further 

exploration was needed to provide practitioners and military Commanders with 

evidence based research upon which to develop well-founded bereavement support. In 

summary, to understand the essence of SF bereavements requires the investigation of 
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common meanings of bereavement experiences and that is the central condition of 

phenomenology. 

     An alternate research approach is the mixed methods or integrated approach which 

combines qualitative and quantitative paradigms in varying ratios. An example would 

be a quantitative survey with interwoven in-depth qualitative questions which together 

provide a deeper understanding of the experiences being measured (Bryson, 2014). 

Mixed method approaches are gaining in popularity in bereavement research (Chidley, 

Khademi, Meany, & Doucett, 2014; Donovan, Wakefield, Russell, & Cohn, 2015; 

Neimeyer & Hogan, 2004) with the advantages of mixed methods cited as provision of 

methodological triangulation or greater strength to a specific phenomenon under study 

through the use of a number of methods (Patton, 2002); complementing both differing 

and overlapping elements of a phenomena and assisting in developing new insights 

(Gray 2014). The military bereavement studies previously cited used qualitative 

research approaches and strengthened their studies through means other than mixed 

methods. As discussed in Theme 1 all of these studies were successful in recruitment.   

       For a study to be successful, coherent and congruent the methodology, questions, 

purpose and design must be interconnected (Creswell, 2009). The approach needs to 

connect with the appropriate data collection method which in turn needs to be capable 

of eliciting data which provides information that makes sense of the research 

questions. The methodology for this study was consistent with phenomenological 

research utilised by a number of other studies with success in recruitment of potential 

participants for sudden or trauma related bereavement studies. 

      Overall, an intended qualitative phenomenological approach to this study appears 

to be consistent with the evidence that the opportunity for the bereaved to articulate 

their lived experience, and in doing so strengthen a sense of closeness to others has a 

positive impact on bereavement outcomes. Given the support for qualitative research 

to promote the expression of grief and to encourage the telling of a personal story there 

was little evidence to suggest that the difficulties in recruitment of spouses and parents 

for this study was related to an inappropriate research design. Nevertheless, this study 

was unsuccessful in recruitment and this then raises the meanings of the sub-theme of 

research methods. The lack of recruitment reflects the challenges inherent in the 

research methods of this study specifically the sampling strategy.  
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Research Methods 

      This theme reflected the unsuccessful recruitment of potential participants for this 

study through the use of purposeful sampling. The literature cluster indicated that the 

characteristics of data collection in this study needed closer examination. The sub-

theme of sampling is addressed in terms of these characteristics.  

Sub-theme: Sampling 

      Sampling emerged as a dominant sub-theme and overall was a difficult challenge 

to this study. The constituents which clustered to form this theme were widespread 

with the dominance in the absence of participants, absence of interviews and data 

collection. Given that the practice of sampling is one of the fundamental elements of 

most research and the quality of its method is critical to the credibility of the research 

(Patton, 2002) it is essential to consider the meanings which this theme elicits.  

These meanings may be found in further exploration of the basic components of 

sampling which include the type of sampling, the type of participants (criteria) and the 

method of recruitment (Creswell, 2013). 

Type of sampling 

      Qualitative research utilises purposeful sampling in which potential participants are 

purposefully selected on the basis that they have considerable experience and 

information regarding the phenomena of interest. Within purposive sampling there are 

a number of sampling strategies which can be utilised depending on the purpose of the 

study.  

      Some examples include theoretical sampling as in grounded theory where 

participants contribute information to the generation of theories; criterion based as in 

phenomenology in which participants have experienced the same phenomena; 

maximum variation sampling as in case studies where diverse variations provide 

multiple perspective of a specific trait and the snowball strategy whereby participants 

introduce other potential participants to the study (Bloomberg & Volpe, 2012).This 

study used a narrow criterion based sampling strategy and it was anticipated that a 

snowball effect which is beneficial in quite specific phenomena that are not well 

researched would assist in identifying at least one more participant.  
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      A review of the considerable qualitative research design literature (Bloomberg & 

Volpe, 2012; Creswell, 2009, 2013; Patton, 2002) suggests that for the purpose of this 

study the type of sampling was appropriate to the research questions. 

Type of potential participants 

      The initial criteria for this study was that potential participants must have been the 

spouse (and thus over 18 years of age) of an Australian SF member killed in combat in 

Afghanistan during Operation Slipper and must have been in a relationship with the 

member at the time of his death. Gender and age were not considered a criteria as all 

SF combat troops are currently male and for the deceased, their ages ranged between 

23 and 40 years at the time of death (Norton, 2013b) . With the extension of the study 

the criteria expanded to include parents of the deceased ADF member.  

      The final criterion was that the deceased ADF member must have died in battle as 

opposed to being killed in an accident in the area of operations or during training for 

combat roles in Afghanistan. There were very little difference in the causes of death of 

the soldiers. All were sudden, violent and gruesome. The specificity of this study 

meant that this criteria could not be expanded to include participants outside of this 

narrow selection.  

Method of recruitment  

      The recruitment for the sample was through a SF support agency, The Trust, which 

has the role of providing support to families including children of members of a 

specific SF unit who have been killed or injured. For security and protected identity 

reasons this Unit, their location and family demographics cannot be identified. The 

requirement for a recruitment intermediary was in line with the requirements of the 

ECU Human Research Ethics Committee which did not support contacts from the 

primary researcher. Based on the researchers knowledge of SF deaths in Afghanistan, 

and in discussions with the COO of The Trust it was anticipated that potential 

participants would hold discussions between themselves on the research. It was 

thought that from this at least three spouses and six parents could be available.  

       In terms of Creswell’s (2013) criteria for deciding on a specific strategy it appears 

that the qualitative phenomenological approach using criteria based sampling was 

appropriate. The chosen phenomena was specific to the lived bereavement experiences 

of a small sample of spouses and parents of SF combat deaths in Afghanistan and 
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snowballing technique was appropriate for small numbers of potential participants         

(Handcock & Gile, 2011).  

      Nevertheless, this theme has drawn attention to two possibilities in understanding 

the unsuccessful recruitment for this study. First, the approach of snowball sampling 

for this study could possibly have been more clearly structured and articulated, 

particularly considering the technique is used mainly in research of hard to reach/find 

populations involving sensitive topics. Second, Handcock and Gile (2011) explain that 

small sampling should first be in conjunction with initial personal contact from the 

researcher and thereafter snowballing can be anticipated.  

      In a successful phenomenological study involving snowballing (Khan, 2014)  the 

researcher used personal and social contacts to hold general discussions with potential 

participants. Subsequently, more specific explorations in the context of the research 

ethical and design requirements resulted in potential participants opting in to the study.  

      Nevertheless, whilst for this study there were no participants recruited from the 

population of spouses there were two participants recruited from the parent population. 

After providing informed consent, but prior to interviews, the two participants 

withdrew from the research for personal and private reasons. In line with the 

information provided to potential participants and to respect privacy and 

confidentiality the reasons for withdrawal cannot be discussed. However this does lead 

to general considerations regarding attrition from research (Stroebe, Hansson, et al., 

2006).                                         

      Attrition or the loss of study participants is considered a significant problem in 

quantitative research. It can create bias and lack of validity in the findings particularly 

in empirical studies which rely on statistically valid sample sizes. For qualitative 

research there is less of such effect given that a small sample size is not necessarily a 

hindrance to the process and the outcomes. All the same, in terms of general 

bereavement research, the decision of participants to withdraw from, or cease to 

continue to participate in research, has been a significant concern for considerable 

time. 

      Death and illness aside researchers report on a range of reasons that participants 

provide for withdrawal from research including life style issues, financial issues, 

inflexibility of research methods and lack of motivation to continue (van Wijk, 2014).       

      In summary the thematic analysis which elicited research methods and research 

design as themes of importance has provided considerations for future research in the 
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SF context including refinement of the snowball technique and more personal contact 

with potential participants. A website or online study would also allow participants to 

self-select and complete the study in privacy.  

      Additionally, the theme of research design and methods and the sub-theme of 

sampling identified a number of important elements within the story of this study. The 

continual learning which is integral to phenomenology albeit in unconventional or 

non-traditional ways provided the researcher with the opportunity to confront the 

The researcher was confronted with the complexities of research involving human 

participants especially in the context of the ethics review process and the ethical divide 

between researchers and ethics review committees/boards. 

Theme 4: Ethics Review Process 

      This theme displayed a dominance within the study and the fundamental feature 

was the clusters which reflected the emergence of the ethics review process as a 

significant challenge in this study. The ethical review committee’s knowledge of 

bereavement research when considering approval for this study was a significant 

cluster of information as was the required recruitment process cluster.  

      If Theme 4 is to provide meaning to the question of what has happened in this 

study and how is it happening, then credence must be given to the premise of a gap in 

the knowledge of bereavement research between the researcher and the reviewers. This 

is principally in respect to vulnerability and the impact of research on the bereaved. At 

least this is what the clusters and constituents of this theme suggest.  

      The importance of Human Research Ethics Committees cannot be disputed. A 

perusal of a number of infamous research experiments such as the New Haven social 

experiments conducted by Milgram and the Standing Rock Sioux Reservation child 

medical experiments (Patton, 2002) both of which involved abuse and neglect of 

participants is sufficient to reinforce the necessity for ethical approval. It is 

acknowledged that the need for ethical approval for this study with SF bereaved 

spouses and parents is absolute.  

      Approval was given by the HREC at ECU for a phenomenological study on the 

lived experiences and perceptions of social support of spouses and parents bereaved as 

a result of a SF combat death in Afghanistan. The data collection method of semi-

structured face to face interviews was approved, however, the sampling strategy was 

required to utilise an intermediary to recruit the potential participants. This occurred 
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through formal e-mail communication from the COO of The Trust. This form of 

exclusion of the researcher from the primary recruitment process is a reflection of 

Ethics Committees’ concerns that principal researcher involvement has the potential 

for coercion and influencing potential participants in the consent process (Chiang, 

Keatinge, & Williams, 2001). However, the exclusion of the researcher from initial 

contact with potential participants in this study had an impact on the ability to 

personally connect with the spouses and parents.  

The constituents extracted from the analysis which included formal approach, initial 

contact with participants and restrictions were discordant with the principles of 

positive engagement with potential participants. Elements such as the development of 

rapport and trust have been found to improve response rates in recruitment far more 

than impersonal strategies (Haboush, 2010) and this was reflected in the related 

constituents of Theme 4. 

      The cluster of bereavement knowledge, including the constituents of knowledge, 

vulnerable populations and sensitivities were related to the literature on the views of 

ethical reviewers. This was particularly evident regarding the vulnerabilities of the 

bereaved. The view that ethical reviewers hold of the bereaved as a vulnerable 

population in the context of research has been vigorously challenged. Buckle et al. 

(2010) consider that ethical reviewers are automatically perceiving the bereaved as 

vulnerable, needing to be protected and deprived of the competence to provide 

informed consent. Rather than consider the bereaved as vulnerable and susceptible to 

harm if interviewed, ethical review boards should be educated on the therapeutic and 

positive benefits (for the bereaved) of interviewing the bereaved (Buckle, Dwyer, & 

Jackson, 2010).  

      Nevertheless, there was some overlap between Theme 4 and Themes 1 and 2 in 

which constituents emphasised such terms as combat death, distress, pain and 

sensitivities. This emphasis reinforced views in some literature on the concerns of the 

impact of research on the wellbeing of the bereaved (Cook, 2004; Parkes, 2001).  

The potential participants for this study were bereaved as a consequence of a violent 

combat death and as such would be considered by most measures to be a vulnerable 

population. Their bereavement is related to a sudden death often by gruesome means 

and far from home. There is no opportunity for the bereaved to be with their loved one 

and their grief is almost immediately portrayed in the public domain. For parents it 
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was the death of a child and for the spouses it was a husband or partner and possibly a 

father.    

      With respect to the cluster of ethical review processes, the view of some 

researchers (Buckle et al., 2010; Parkes, 2001) is that there is a lack of uniform, well 

informed ethical approval processes in the field of bereavement. The challenge is for 

ethical review bodies to determine the evidence base for bereavement studies including 

the actual ethical beliefs around bereavement research as held by the bereaved (Beck & 

Konnert, 2007; Dyregrov, 2004). The absence of participants in this study means that 

the views of the bereaved are not known, however the literature indicates that with 

respect to the views of the bereaved the vast majority of bereaved adults are positive 

about participating in research. Dyregrov (2004) studied bereaved parents’ perceptions 

of research participation and found that although the majority of parents considered the 

interview to be painful they all reported the experience as positive. All of the parents 

were bereaved as a result of sudden and traumatic deaths.       

       Overall, from the findings of this study and other researchers in the context of 

traumatic death and bereavement it can be argued that research is being shaped by the 

views of the research ethical reviewers. Whilst ethical reviews are important and 

essential the growing research suggests that there needs to be a better balance between 

academic rigour and the limitations placed on researchers by ethical reviewer (Moore, 

Maple, Mitchell, & Cerel, 2013). The present view suggests a tendency for ethics 

reviewers to over-emphasise the potential for harm and under-estimate the resilience of 

bereaved individuals (Bonanno, 2008). 

      Nonetheless, a comprehensive thematic information analysis of this study also 

identified deficiencies in the methodology which have likely contributed to the study 

outcome. Hence, there is an onus on the principal researcher to ensure that sufficient 

well founded and appropriate evidence is presented to the ethical reviewers regarding 

the impact of proposed research on the bereaved. The findings suggest that in 

balancing researcher methodological requirements and the needs of potential 

participants further education of ethical review boards on the evidence base of 

bereavement is needed. This study has provided four dominant themes to assist in 

future research proposals submitted for ethical review.                    

STRATEGIES FOR ENHANCING RECRUITMENT  
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      Most of the literature on recruitment and retention challenges including sampling 

hard to reach populations, has involved discussions in the non-military context. Within 

these a limited number of articles have provided examples of what the authors 

considered innovative sampling techniques (McCormack, 2014; Sydor, 2013) such as 

website, internet based surveys and street based interviews which may assist to 

overcome recruitment challenges. 

      In the limited number of studies on bereavement outcomes related to combat 

deaths the significant and successful sampling strategies are found in the Israeli studies 

(Leichtentritt et al., 2013; Leichtentritt & Pedatsur-Sukenik, 2012; Malkinson & Bar-

Tur, 1999). These studies depicted a number of core concepts in their success which 

were not replicated in this study. The use of personal contacts with community agency 

programs or veterans support services assisted in developing relationships and the 

inclusion of the relevant government agency responsible for bereavement support 

provided authenticity to the research.  

      Nonetheless, there are two differences between these studies and the current study 

with Australian SF bereaved spouses and parents. First, the population from which 

participants were recruited was the next of kin of deceased soldiers from the entire IDF 

and may not have involved any SF deaths. Second, the number of combat deaths in 

Israel far exceeds the number of deaths from the ADF and thus the Israeli studies had a 

larger bereaved population from which to recruit.  

      Despite the documented difficulties in research design a number of articles (Beck 

& Konnert, 2007; Buckle et al., 2010; Ells, 2011; Wilkerson, Iantaffi, Grey, Bockting, 

& Rosser, 2014) outline considerations for the enhancement of qualitative sampling 

particularly in studying hard to reach and vulnerable populations. These include the 

use of creative sampling techniques; the building of productive relationships and 

suggestions for working with vulnerable populations all of which will now be 

discussed.  

Creative Sampling Techniques 

      The difficulty in research recruitment and retention of potential participants is one 

factor in an increased interest in the use of innovative sampling. Innovative sampling 

techniques have been identified as a creative way to overcome the sampling difficulties 

of researching sensitive topics in hard to reach populations (McCormack, 2014). Sydor 
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(2013) suggests that the use of innovative sampling techniques such as internet forums, 

chatrooms and specific websites are useful research sampling methods.  

      For geographically diverse populations, internet based qualitative research 

sampling has been found to be effective when utilising blogs, message boards and 

websites catering for specific communities (Wilkerson et al., 2014). The authors 

caution however on the need to be ethically responsible if introducing potential 

participants to each other on such sites.  

      Although some of these strategies have assisted sampling in some populations it 

would not be suitable for populations who may not access computers, are not computer 

literate or who have restricted access to social media for security and protected identity 

reasons (such as SF and their families). 

      In terms of sensitive socio-cultural groups such as the SF and their families 

(Macklin, 2014; McPhedran, 2007), a number of authors although referring to 

quantitative research suggest the use of  community forums to interest potential 

participants. The forums are used to engage the community interest in the topic and to 

form partnerships through dialogue (Melton, Levine, Koocher, Rosenthal, & 

Thompson, 1988). To relate this to the SF community would mean either engaging in 

joint research after engagement with and convincement of the SF in regards to the 

worth of the research or obtaining Department of Defence support for the research.  

This is consistent with a proposal put forth by researchers (Descchaux-Beaume, 2012) 

investigating the French and German military fields (personnel) through qualitative 

analysis. An approach of insertion into the military field to work beside the military 

and a combination of interviews and observations was recommended. 

Building productive relationships 

    The importance of building rapport with participants in qualitative bereavement 

research has been stressed by a number of researchers as a critical element in all 

research design (Abrams, 2010; Breen, 2006; Buckle et al., 2010). Abrams (2010) 

emphasises the importance of building productive working relationships and 

connections with gatekeepers or those agencies which may have access with hard to 

reach populations.   

       The underlying elements of engagement with potential participants, such as 

rapport and trust have been found to improve response rates in recruitment far more 

than impersonal strategies (Haboush, 2010). It may also lead to a snowball effect 
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whereby potential participants who are responsive to the study pass on details or 

encourage others within the population to also respond.   

     The building of productive relationships is not restricted to agencies and 

gatekeepers. The bridging of the gap in bereavement research knowledge between 

ethics reviewer committees/boards and researchers can be addressed through 

relationship building strategies (Hemmings, 2006). Included here is the provision of 

education and training of both reviewers and researchers (Lincoln & Tierney, 2004) 

and encouragement of more two way communication between both parties 

(Hemmings, 2006). This is particularly important for vulnerable populations in which 

there is a heightened risk for harm. 

Strategies with vulnerable populations 

      The difficulties in researching hard to reach populations like the SF and their 

families, appear to be magnified if the research involves sensitive topics or specific 

sensitive individual traits common to the group which then make the group vulnerable 

to the effects of research. It is beyond the scope of this research to debate the various 

definitions of vulnerability and their impact on research, however, a population is 

generally considered vulnerable if members of that population are susceptible to harm 

by the research, for example traumatised individuals may not be able to give fully 

informed consent. A population which has been exposed to a violent, traumatic sudden 

death could be considered a vulnerable population particularly given the evidence of 

increased risk for poor outcomes such as PTSD (Rando, 1993). 

A number of suggestions have been forthcoming in terms of encouraging participation 

in a vulnerable population (Caserta, Utz, Lund, & De Vries, 2010). The presentation of 

invitation letters and information sheets for potential participants are considered 

important and should emphasise the value of a participants contributions. The use of 

gatekeeper agencies to ascertain conduits to vulnerable populations can be useful in 

developing trust and credibility with the population (Horowitz, Ladden, & Moriarty, 

2002). Additionally, Caserta et al. (2010) report that recruitment of bereaved 

individuals is more likely to succeed if participants form the view that the research will 

be beneficial to themselves; will contribute to research; will help others and is 

reflected in positive contact with the research staff. Finally, the recent Jennings (2013) 

study explicated the positive aspects of using websites and online support groups to 

recruit potential participants. 
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      Each of these strategies to enhance recruitment arose out of the recruitment 

challenges in this study particularly the ability to recruit from hard to reach 

populations. The identification of such strategies indicates that the research 

assumptions regarding the SF and families as an available population also been 

challenged. The trustworthiness of a study is dependent in part on the researcher being 

inclusive of all information including that which challenges assumptions. This chapter 

therefore includes a return to the research assumptions depicted in Chapter 1 and to 

which Bloomberg and Volpe (2012) assert the researcher must return. 

RESEARCH ASSUMPTIONS    

      Research assumptions are those inter-related thoughts, beliefs, attitudes and 

perceptions about a prospective area of inquiry which the researcher brings to the 

study (Bloomberg & Volpe, 2012). Assumptions inform readers of what a researcher 

holds to be true in the context of the research focus.  

      The first assumption I held was that the spouses of SF members killed in combat 

would want to articulate their lived bereavement experiences. This assumption was 

predicated on the belief that most research into participant perceptions of bereavement 

research have expressed positive responses (Dyregrov, 2004). An absence of responses 

from potential participants could be explained by a lack of motivation and desire, an 

inability to participate, a lack of trust and fear of further distress or the cultural aspects 

of belonging to a tight, secure and restricted community which views non-SF with 

suspicion. Theme 1 indicated that one of the possible meanings for the lack of 

participants was the SF and their families as a hard to reach population which is further 

influenced by the socio-cultural context of the SF and their families. This in turn 

requires specific sampling strategies to overcome such research challenges. 

     The second assumption was that despite the cultural elements of SF and their 

families of which I was cognizant I assumed that having worked as an embedded 

social worker with SF would make it easier for potential participants to make contact. I 

assumed that my affiliation with SF would encourage a snowball effect should only 

one participant be identified. Whilst practice experience with SF has highlighted the 

nuances of SF families, including an appreciation of trustworthiness and credibility in 

support staff, there is also an appreciation on the part of SF families for informal 

communications between support staff and families.  
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      It is plausible that a less traditional and more informal approach to initial contacts 

with potential participants should be considered for future SF combat related 

bereavement research. Such approaches could include initial contact with a known 

potential participant followed by snowball sampling. The role of culturally appropriate 

contacts has also been raised as a consideration such that for SF which is a culturally 

specific unit, the recruitment may need to involve SF members as intermediaries. 

      The third assumption involves the use of an intermediary as the recruiter for the 

research. I assumed that the positive relationship between the potential participants and 

the agency would have a positive effect on recruitment. Discussions with the COO of 

the agency confirmed that personal contact from me in the first instance would most 

likely have been more positively received by potential participants.  

      However, the ethical approval for this study was based on requests from the Ethics 

Committee that all initial contacts and requests must be through the intermediary 

agency. The possible assumption upon which the reviewer’s decisions were based is 

the common belief that direct contact from researchers may cause harm or distress to 

the potential participants, at least in the context of bereavement. Ethical reviewers are 

particularly concerned with the bereaved being participants in qualitative bereavement 

research because of the perceived impact of interviews on the participants and the fact 

that the participants shape the progress of interviews, and outcomes therefore cannot 

be predicted (Hadjistavropoulos & Smythe, 2001). 

      Significant research exists to disprove this assumption (Beck & Konnert, 2007; 

Cook & Bosley, 1995; Dyregrov, 2004; Hynson, Aroni, Bauld, & Sawyer, 2006)  and 

highlights the views of Buckle et al. (2010) that despite the reality of distress in grief, 

ethics review boards conceptualise the bereaved as needing protection from the pain of 

grief. Buckle et al. (2010) argue that in interviews with grieving participants the 

researcher is not causing pain but rather, is observing pain that already exists. Further, 

the release of emotional pain and the telling of the story of their grief in research 

interviews has been reported by the bereaved as beneficial and therapeutic (Buckle et 

al., 2010; Cook & Bosley, 1995; Dyregrov, 2004). Although the witnessing of distress 

can produce discomfort for the researcher, McKissock (1995) points out that the 

bereaved respond positively to those who are not scared by the display of strong 

emotions.  

      The final assumption was that the lived experience as narrated by the participants 

would accurately reflect the lived experience of the bereaved spouses and parents. This 
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is a view inherent in phenomenology and is most commonly identified in qualitative 

research. However, this assumption was not tested due to the unsuccessful recruitment 

strategy. 

THE WAY FORWARD 

      This chapter presented a discussion on the thematic information analysis of this 

study. In doing so, the researcher had to return to the phenomenological framework to 

continually relate the findings (themes) to the known literature and to the final research 

question of what has happened in this study and how is it happening. The four themes 

presented were able to provide significant insight into the unsuccessful recruitment of 

spouses and parents of SF members killed in combat.  

      The themes gave rise to the consideration of strategies for enhancing the 

recruitment of potential participants from hard to reach populations for future studies 

in SF related bereavement research. For transparency, the journey of research returned 

to the assumptions that underpinned this study. Further exploration identified a number 

of important features relating to the role of ethical reviews in the recruitment 

challenges of this study. The need for further education of ethics reviewers on 

contemporary bereavement research models and the views of the bereaved themselves 

on the benefits of storytelling was identified.  

             This phenomenological study was a story which was allowed to tell itself. It 

commenced just as many before it started but concluded with a comprehensive 

understanding of bereavement research challenges in the SF context. It provided 

guidance for future research and then the story into SF related bereavement should 

begin again.   
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CHAPTER 6: CONCLUSION 

 

INTRODUCTION 

      Chapter 6 presents an overview of this study followed by a review of the 

limitations of this study. As depicted throughout the study this was a two phased 

qualitative study which became the story of a journey through the realms of a 

phenomenological paradigm. This study met with considerable research challenges, 

however, the study remained consistent with a phenomenological paradigm and 

allowed the story of a SF combat related bereavement study of the lived experiences of 

spouses and parents evolve into a thematic information analysis. The story was 

allowed speak for itself. 

      The purpose of this qualitative phenomenological study was to understand the lived 

experiences including perceptions of social support of spouses and parents bereaved by 

the death of SF members killed in combat in Afghanistan. With the ongoing 

commitment of SF troops to the war in Afghanistan it was considered a significant 

study to address the gap in the literature to guide evidence based support in the context 

of SF combat deaths .  

      This study intended to implement face to face, semi-structured interviews followed 

by a thematic data analysis of the information provided by participants through 

purposeful sampling. The main research question which this study explored in Phase 1 

was - What were the lived bereavement experiences and perceptions of social support 

of spouses of SF members killed in combat? With the unsuccessful recruitment the 

reformed research question became – What were the lived bereavement experiences 

and perceptions of social support of parents of SF members killed in combat? 

      The attrition of two parents from the Phase 2 study resulted in a return to the 

phenomenological paradigm for guidance on the way forward. Phenomenology seeks 

the essence of a phenomena and in this study the essence was found in an analysis of 

the information presented in Chapters 1 to 3. This information was a story in itself. 

The Moustakas modified van Kaam method was used to implement a 7 step process of 

thematic information analysis. From this analysis four prevailing themes and three sub-

themes emerged which were subsequently discussed in the context of the question of - 

What had happened in this study and how had it happened? Further, the thematic 

analysis provided guidance on the way forward from this study. The research 
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challenges were overcome by the creativity which is inherent in a phenomenological 

approach and suggested direction for future researchers in SF combat related 

bereavement. 

LIMITATIONS 

This study is the first known study to use a phenomenological approach to the study of 

the lived experiences and perceptions of social support of spouses and parents 

bereaved by the death of Australian SF members killed in combat in Afghanistan. 

However, despite the rich information to guide future studies the unsuccessful 

recruitment on this study meant the lived experiences and perceptions of social support 

in the SF combat related bereavement could not be understood.  

      The decision to generate meaningful information from the narrative of the study 

itself means that the final analysis is subjective in its interpretation. The coding and 

extracted themes were influenced by the lack of triangulation for this study. With 

interview data the study could have been strengthened through the use of peer reviews 

of coding and the use of appropriate software for interview data analysis.   

      For some researchers the inability to generalise qualitative findings is a limitation 

especially with a small number of participants. In the event of successful recruitment 

and despite the transferability from one context to another, any outcomes of this study 

would be limited to bereavement from SF combat deaths. Nevertheless, it has been 

argued that qualitative findings are not intended to be generalise (Bloomberg & Volpe, 

2012) but rather, it is the lived experience of the research participants which is 

important in understanding the phenomena. 

      Possible researcher bias is the final limitation. Despite the practice of bracketing in 

phenomenology the social work bereavement experiences and the subject matter 

knowledge of the researcher would have had the potential to influence interpretations 

of the narrative. The influence of personal perspectives cannot be completely 

bracketed from ongoing analysis, however the researcher must make every effort to 

control bias (Moustakas, 1994). 

      The limitations of this study however, does not detract from the rich information 

obtained and the deeper understanding of the phenomena which the researcher 

achieved throughout the journey of research.  
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THE RESEARCH JOURNEY REVISITED 

My personal journey of qualitative research has been documented, however, as the 

study progressed, I realised the importance of revisiting the journey to document those 

aspects which may influence future research. This journey through a qualitative 

research study without the participant stories became a story in itself and, true to the 

paradigm of phenomenology this journey allowed for the stories embedded in the 

narrative of the study itself to be told. For myself as the researcher this was a journey 

of discovery. As the study progressed I became immersed in the process of qualitative 

inquiry and the richness of information and I thus developed a deeper appreciation for 

the complexities of phenomenology and the ability of storytelling to inspire critical 

inquiry.  

      At times the sheer volume of information and the confounding constituents made it 

difficult to remain focused on the objective of understanding the story. Nevertheless, I 

followed the principle of epoche (bracketing) as depicted by Moustakas (Creswell, 

2013) and used a journal to document feelings and thoughts which had the potential to 

impact on my interpretations throughout the analysis. The following examples from 

my journal entries are indicative of the need for me to engage in ongoing self-

examination; 

1.      “I have been sitting here thinking about the relationship between bureaucratic 

         policies for bereavement support and the long term bereavement outcomes of 

         NOK. How is it that a man gives his life in war in a violent way and a policy 

         dictates what his death is worth?” 

 

2.      “I am wondering if the reality of bereavement research with SF and their 

          families is an exercise in futility. Maybe it is that no one will ever know or  

           perhaps no one wants to know or perhaps as SF say, no needs to know.…” 

 

      These were thoughts and emotions which had the potential to impede the analytical 

process. To ensure that this did not happen I followed a number of suggestions from 

other research (Bloomberg & Volpe, 2012; Creswell, 2013; Milligan, 2014) including 

journaling lists of issues and then discarding the lists; relaxation and then considering 

which personal experiences can be used to provide ideas. 
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      Nonetheless, the experience of confronting the complexities of thematic 

information analysis had positive implications for future research that I or others may 

wish to undertake. This is especially so when negotiating the ethical review processes 

for approval to research SF populations. Whilst this research journey became a step 

into the unknown, it nevertheless, paves the way for similar research to occur. 

         Overall, despite the inherent conflict between the need for academic rigour and 

the requirements for ethics approval there was a sense of achievement in the 

identification of themes which explained the vagaries of research with hard to reach 

populations. By meeting the challenges in recruitment this research journey I have 

remained true to the phenomenological paradigm.  

THE WAY FORWARD 

      The provision of military and combat related bereavement support by professionals 

such as social workers and military Commanders should be based on well-founded 

guidelines which reflect the experiences of the bereaved. In the military context there 

are limited explorations of the bereavement experiences associated with combat deaths 

and unless the dominant discourse in military bereavement support includes the voices 

of those bereaved then professional practice models remain limited in the provision of 

effective service delivery.  

      Whilst the decision of potential participants not to participate or to withdraw from 

the study meant that the focus of this study had to change, it nevertheless provided the 

researcher with additional opportunities at gaining insights into a complex research 

phenomena. The outcomes of this study will hopefully be valuable in guiding other 

researchers choosing to study the lived experiences of spouses or parents bereaved by 

the combat death of a SF member.  

      This study identified a number of ethical issues which contributed to the shaping of 

this research and which also may provide guidance in future research on sensitive 

topics with vulnerable, hard to reach populations. Research of SF members and SF 

families requires a thorough knowledge of their culture and their military and social 

environments. This researcher would therefore recommend that from undertaking this 

research, future researchers;    

 

1. Consider Special Forces as a hard to reach population and adjust sampling 

strategies accordingly including creative methods such as web based inquiry. 
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2. Enlist the support of additional external agencies with recruitment knowledge 

related to military research.  

 

3. Provide additional information to the Ethics Review Committees/Boards which 

outlines the evidence of the positive impact of research with the bereaved and 

the benefits of primary research methods. This would include the researcher 

making the initial contact with potential participants. 

 

4. Consider a pilot study to identify potential recruitment issues. 

 

     

      Figure 8 indicates the overall processes of this study as well as the inherent 

questions which linked one stage to the next and now, this story of a  

 

 

 

     

Figure 8.  Conclusion to the phenomenological research journey 
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phenomenological research journey has concluded. Nonetheless, the knowledge from 

this complex study has provided the base for future studies in the SF combat related 

bereavement context. This then becomes the beginning of another journey. 

 

 

 

 

 

 

 “Sometimes the richest things can come into our lives from places we would never 

choose to go”.        (Neimeyer, 1999)    
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APPENDIX A: INFORMATION LETTER TO POTENTIAL 

PARTICIPANTS 

 

[Date] 

 

Bereavement and social support to spouses of Special Forces members killed 

in combat  

 

INFORMATION LETTER TO POTENTIAL PARTICIPANTS 

 

Dear Potential Participant, 

 

My name is Marion Smyth and I am undertaking a Master in Social Science by Research 

through the Faculty of Health, Engineering and Science at Edith Cowan University. I am 

conducting a study which is entitled “Bereavement and social support of parents of Special 

Forces members killed in combat”. The aim of my research is to better understand the 

bereavement experienced with a combat death by inviting parents of Special Forces members 

who were killed in Afghanistan to participate in this study. I am hoping that a greater or more 

thorough appreciation of parental bereavement experiences will be a significant aspect of the 

research.   

Benefits of the research 

It is anticipated that the benefit to you and the wider community will be that your experiences 

and views will inform the development of guidelines for Defence Social Workers and Special 

Forces Command in the provision of evidence based bereavement support. In addition your 

experiences and views are important in understanding the level and type of social support that 

bereaved families may need in the future.  

 

At present there is no known evidence on Australian Special Forces family bereavements for 

social workers to utilise when providing support to bereaved parents of members killed in 

combat. This research has been approved by the Human Research Ethics Committee Edith 

Cowan University Joondalup WA.   

The involvement of participants 

The study will be conducted in 2 stages. Stage 1 involves an interview which depending on 

location of participants may be face to face or by Skype. The interview will be recorded using a 

digital recorder. You will be asked to tell your story and experiences related to the death of 

your loved one. This will take no more than 1 hour and you may stop the interview at any time 

without explanation. You may choose to have a friend or family member with you for support.  
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Following the interview I will transcribe the interview and a few days later you will be invited to 

participate in Stage 2. For stage 2 you will be asked to read the transcript of your interview and 

omit or clarify any information. You may also choose to have any personal or private 

information removed from the transcript. I will provide all participants with a summary of the 

research. This stage should take no more than 1 hour. 

 

The information regarding your lived experience of bereavement which you provide will be 

analysed to identify specific themes which are important to understanding the bereavement 

resulting from a combat death. 

Privacy and confidentiality 

Once the information has been transcribed the digital recording of your interview will be 

destroyed. The only persons who will have access to this information will be myself, my 

principal supervisor and an associate supervisor at Edith Cowan University. Your name will not 

be identified to any other person and a pseudonym will be used to protect your identity and 

privacy.  

 

Whilst there are legal limits to confidentiality, further measures to protect your privacy and 

confidentiality will include the coding of data and the use of a locked safe for storage of all 

interview materials, USB and analysis information. The data will be stored for a minimum of 

five years in accordance with the Australian Code for the Responsible Conduct of Research 

(2007) recommendations. 

 

The results of the study may be disseminated through publications and conferences but you 

can be assured that results will not include any information that may identify you unless 

specific consent for this has been obtained from you. Your privacy will be respected. 

Further use of information 

It is possible that the information from this research could be used for future research, 

however, this will not happen without your approval, the approval of the Human Research 

Ethics Committee at Edith Cowan University and your informed consent. 

Additional support for participants 

It is possible that the recalling of the death of your loved one and your bereavement 

experiences may upset you or cause you distress. If this happens you will be provided with 

support. You are also entitled to access the independent counselling and support service 

through the Veterans and Veterans Counselling Service.  

Questions  

If you have any questions or require any further information about the research project, please 

do not hesitate to contact me, Marion Smyth or my principal supervisor Dr Vicki Banham. Our 

contact details are as follows; 
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Marion Smyth 

Student, Master of Social Science by Research 

Faculty of Health, Science and Engineering 

Edith Cowan University 

Joondalup Campus 

 

 

Dr Vicki Banham 

Senior Lecturer 

Discipline Leader Social Science 

School of Psychology and Social Science 

Edith Cowan University 

270 Joondalup Drive 

JOONDALUP WA 6027 

 

 

 

 

 

If you elect to be participate in this research your participation is voluntary. You may choose 

not to participate at any time without explanation or justification. You can choose to withdraw 

any information or material that has already been collected.  

 

The name and contact details of the Research Ethics Officer, who can act as an independent 

person and can be contacted regarding any concerns or complaints about the conduct of the 

research project are: 

 

 

Kim Gifkins 

Research Ethics Officer 

Office of Research and Innovation 

Edith Cowan University 

270 Joondalup Drive 

JOONDALUP WA 6027 

Phone: (08) 6304 2170 

To register interest 
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If you are interested in participating in the study please contact me through my e-mail 

and I will arrange to discuss this with you and 

for the consent form to be signed.  

 

Thank you for your time and consideration, 

 

 

Yours sincerely, 

 

 

Marion Smyth 

Master Social Science Research Student 

Faculty of Health Engineering and Science 

Edith Cowan University 
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APPENDIX B: INFORMATION LETTER TO POTENTIAL 

PARTICIPANTS 
 

[Date] 

 

Bereavement and social support to parents of Special Forces members killed in combat  

 

INFORMATION LETTER TO POTENTIAL PARTICIPANTS 

 

 

Dear Potential Participant, 

 

My name is Marion Smyth and I am undertaking a Master in Social Science by Research 

through the Faculty of Health, Engineering and Science at Edith Cowan University. I am 

conducting a study which is entitled “Bereavement and social support of parents of Special 

Forces members killed in combat”. The aim of my research is to better understand the 

bereavement experienced with a combat death by inviting parents of Special Forces members 

who were killed in Afghanistan to participate in this study. I am hoping that a greater or more 

thorough appreciation of parental bereavement experiences will be a significant aspect of the 

research.   

 

Benefits of the research 

 

It is anticipated that the benefit to you and the wider community will be that your experiences 

and views will inform the development of guidelines for Defence Social Workers and Special 

Forces Command in the provision of evidence based bereavement support. In addition your 

experiences and views are important in understanding the level and type of social support that 

bereaved families may need in the future.  

 

At present there is no known evidence on Australian Special Forces family bereavements for 

social workers to utilise when providing support to bereaved parents of members killed in 

combat. This research has been approved by the Human Research Ethics Committee Edith 

Cowan University Joondalup WA.   

 

The involvement of participants 

The study will be conducted in 2 stages. Stage 1 involves an interview which depending on 

location of participants may be face to face or by Skype. The interview will be recorded using a 

digital recorder. You will be asked to tell your story and experiences related to the death of 

your loved one. This will take no more than 1 hour and you may stop the interview at any time 

without explanation. You may choose to have a friend or family member with you for support.  
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Following the interview I will transcribe the interview and a few days later you will be invited to 

participate in Stage 2. For stage 2 you will be asked to read the transcript of your interview and 

omit or clarify any information. You may also choose to have any personal or private 

information removed from the transcript. I will provide all participants with a summary of the 

research. This stage should take no more than 1 hour. 

 

The information regarding your lived experience of bereavement which you provide will be 

analysed to identify specific themes which are important to understanding the bereavement 

resulting from a combat death. 

 

Privacy and confidentiality 

 

Once the information has been transcribed the digital recording of your interview will be 

destroyed. The only persons who will have access to this information will be myself, my 

principal supervisor and an associate supervisor at Edith Cowan University. Your name will not 

be identified to any other person and a pseudonym will be used to protect your identity and 

privacy.  

 

Whilst there are legal limits to confidentiality, further measures to protect your privacy and 

confidentiality will include the coding of data and the use of a locked safe for storage of all 

interview materials, USB and analysis information. The data will be stored for a minimum of 

five years in accordance with the Australian Code for the Responsible Conduct of Research 

(2007) recommendations. 

 

The results of the study may be disseminated through publications and conferences but you 

can be assured that results will not include any information that may identify you unless 

specific consent for this has been obtained from you. Your privacy will be respected. 

 

Further use of information 

 

It is possible that the information from this research could be used for future research, 

however, this will not happen without your approval, the approval of the Human Research 

Ethics Committee at Edith Cowan University and your informed consent. 

 

Additional support for participants 

 

It is possible that the recalling of the death of your loved one and your bereavement 

experiences may upset you or cause you distress. If this happens you will be provided with 
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support. You are also entitled to access the independent counselling and support service 

through the Veterans and Veterans Counselling Service.  

 

Questions  

 

If you have any questions or require any further information about the research project, please 

do not hesitate to contact me, Marion Smyth or my principal supervisor Dr Vicki Banham. Our 

contact details are as follows; 

 

 

Marion Smyth 

Student, Master of Social Science by Research 

Faculty of Health, Science and Engineering 

Edith Cowan University 

Joondalup Campus 

 

Phone:  

E-mail:   

 

Dr Vicki Banham 

Senior Lecturer 

Discipline Leader Social Science 

School of Psychology and Social Science 

Edith Cowan University 

270 Joondalup Drive 

JOONDALUP WA 6027 

 

 

 

 

If you elect to be participate in this research your participation is voluntary. You may choose 

not to participate at any time without explanation or justification. You can choose to withdraw 

any information or material that has already been collected.  

 

The name and contact details of the Research Ethics Officer, who can act as an independent 

person and can be contacted regarding any concerns or complaints about the conduct of the 

research project are: 
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Kim Gifkins 

Research Ethics Officer 

Office of Research and Innovation 

Edith Cowan University 

270 Joondalup Drive 

JOONDALUP WA 6027 

Phone: (08) 6304 2170 

 

To register interest 

 

If you are interested in participating in the study please contact me through my e-mail  

and I will arrange to discuss this with you and 

for the consent form to be signed.  

 

Thank you for your time and consideration , 

Yours sincerely, 

 

 

 

 

Marion Smyth 

Master Social Science Research Student 

Faculty of Health Engineering and Science 

Edith Cowan University 
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APPENDIX C: CONSENT FORM 

    

[ Date] 

 

Bereavement and Social Support to Parents of Special Forces Members 

Killed in Combat: the lived experiences 

 

 

Please read the information letter before signing this consent form. 

 

 

                                                     CONSENT FORM 

 

 

I, --------------------------------------------------------------(insert your name)  confirm that 

I have been provided with the information letter which explains the research and that; 

 

 

 I have read and understand the information 

 I was given the opportunity to ask questions 

 I received  satisfactory answers to my questions 

 I have not been pressured to participate in the study 

 I agree to be interviewed 

 I agree to have a follow up discussion after the interview is transcribed 

 I am aware I can contact the research team if I have any additional questions 

 I may withdraw from the study at any time without explanation or penalty 

 I understand the interview and any follow up discussion maybe digitally recorded 

 I understand that the information provided will be kept confidential 

 I have been advised all data will be securely stored in a locked cabinet 

 I understand the information I provide will only be used for this research 

 I have been advised of a counselling service I may access if required 

 

 

I understand that I agree that data gathered for the research may be published provided I am 

not identifiable. 

 

I understand that I have freely agreed to participate in this study. 
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I agree / I do not agree (circle the correct response) for the data from this research project to 

be used in further approved research projects provided my name and any other identifying 

information is removed. 

 

 

I have voluntarily signed this consent form. 

 

 

---------------------------------------------------------------------/ -------- /------------- 

 

Participant signature and date  

  

 

 

------------------------------------------------------------------ / ---------- / ----------- 

Researcher signature and date 
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APPENDIX D: RESEARCH PARTICIPANT INTERVIEW SCRIPT 

 

1.   Welcome and Introduction to research participant including.  

2.   Explanation of purpose of research. 

3.   Clarification of any issues participant may raise.  

4.   Explain informed consent, privacy and confidentiality and security/safety of 

information including recordings, notes, computer and software. Participant will be 

advised that the interview can stop at anytime 

5.   Identification of appropriate pseudonym for participant including pseudonyms for 

any other individuals named in the interview. 

6.   Commencement of interview with a reminder that the interview can be stopped at 

any time if participant needs a break or is distressed; 

7.   Continue with the following statement;  

I would now like to explore your bereavement and social support experiences  

 “Tell me about your bereavement experiences starting with the day on which  

(husband’s name) was killed” 

8.     Should the response not include information on social support, the following 

statement will be made 

      “Tell me about your experiences of support from others” 

9.    Should the interview not generate enough meaningful data the following are 

examples of questions to be asked; 

a. “Can you tell me about the most comforting experience you had?” 

b. “ Can you tell me about the worst experience you had “ 

c. “ Can you tell me about the day of …(notification/repatriation/funeral) 

10. At completion of interview, participants will be debriefed and offered referrals 

 

 

 


