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LI: Hello and a very warm welcome to the Talking About Bereavement podcast, brought to you by the Bereavement Education Programme at NHS Education for Scotland. I'm Lynne Innes from the education team, and it's great that you have joined us today. In this series, we're opening up honest and thoughtful conversations about bereavement. I'll be joined by guests who will share their experiences, insights, and the meaningful work they're doing to support others through grief and bereavement. Whether you're a professional, a carer, or someone with a personal interest, there's something here for you.
Hi again, and welcome to this episode of the podcast. I'm really pleased to introduce my guest today, and we've got a great conversation ahead. So, let's get started. My guest today is Suzie Roberts. Hello, Suzie, and welcome. How are you today?
SR: Yes, very well. Thanks, Lynne. It's a pleasure to be here. Thank you.
LI: So, Suzie began her career as a broadcast journalist. Arguably, she should have really been the podcast host, but, but she spent a lot of her time gathering and listening to people's stories. She then went on to train as a Baptist minister from 2014 to 2017 and worked in a church in Dorset for five years. During this time she became an honorary chaplain at the local hospital and on moving to Scotland in 2022 began studying for her PgCert in Healthcare Chaplaincy at Glasgow University. Suzie's been a part of the Spiritual Care team at NHS Fife since 2022 and currently covers acute services, community hospitals and supports the delivery of Values Based Reflective Practice. Suzie, I wonder if you would like to expand on the introduction and tell us a bit more about yourself and how you've got to where you are in terms of your life and your work?
SR: Well, immediately you sort of think, well how long have you got Lynne? I mean, that's the question. Excuse me. But I suppose when I look back, I mean, as, as you said there in the introduction, I was a journalist. I worked on TV and radio. I did that for about 18 years. You know, I was a minister for a total of about 8 years. I mean, I'm still a minister, but I'm now a healthcare chaplain. And sometimes when I explain that to people, they say, “Oh, my word, that's, that's a huge shift”. But one person actually said, “Oh, I can see the similarity there. You're interested in people's stories”. And I thought that was really astute because I've often reflected on it and thought, yeah, that is what it was. I don't think, in all honesty, I wasn't the best journalist in the world, I don't think. I liked people's stories the best. I was never really into hard news. It was the people's stories, what makes people tick. And I do remember when I was working on local radio, I used to do the faith show on a Sunday and one Easter we did a series of stories with the local hospital, with their chaplain, and we covered a whole variety of things. Because for that I was trying to tie it in with the Easter story of Christ's death and resurrection and that kind of thing. And I remember we spoke to, as part of the death aspect of it, we were looking at it again from a faith perspective, but we were looking at it as of Mary losing her son. And I remember speaking to a lady, I mean, obviously it's not the same thing, but this was tragic. And she had lost a baby. I think she'd come to full term, but the baby was stillborn, sadly. And she spoke about her experiences of loss and just how the chaplain was involved in that. They did a baby blessing and she, I remember her saying what was really lovely was she was able to speak to the chaplain about the baby, able to, he was able to say things like, “Oh, he's really like you”. And she said that was really important for her because that's exactly the sort of thing that every new mum wants to hear. But of course, if a baby's died, a lot of the time people haven't got the foggiest idea what to say. 
LI: Yeah, yeah.
SR: And so, in that moment, and she was able to have that wee service for him, and it meant a huge amount. Now, at the time, I was thinking, oh my word, how on earth could anybody do this job as a chaplain? You're just carrying so many sad, sad stories. But I must have tucked it away somewhere because ultimately this is, this is where I've ended up. And I think one of those things is obviously, much to everyone's relief, I'm not broadcasting these stories anymore. But I am sitting with people and listening to them and encouraging them, if they want to, to tell their story. And they can do it in a safe way, you know, because they're, they're not concerned that I'm going to be judging them. It's just, it is a bit of a cliche, but we are as chaplains holding the space for people.
LI: And I suppose when you were talking there, I was thinking about, we talk now about lived experience, people's lived experience. But actually, our lived, and it's almost feel like it's become a new kind of term,
SR: Yeah.
LI: compared to maybe what we'd have used years ago. But actually, what that is, is gathering people's stories and listening to their stories. And every day as chaplains, we, we, we gather people's lived experience.
SR: Yeah.
LI: It's, and that's, it feels a wee bit artificial in some ways, calling it a lived experience because this is our life and this is how we're living in it. So actually, this is, this is, this is us in the moment. And chaplains are very much involved in holding the space for people but holding people's stories. And, and suppose I wonder if broadcasting, as you said, broadcasting journalist, you said you weren't really into hard news as such, it was about people's stories. But I wondered if actually that part of your role was spiritual care?
SR: Yes, I think that is definitely, I can see that because obviously as, as a journalist, you don't just start by doing the interview. A lot of the time, particularly in, in things like local radio where you're not blessed with a lot of resources. So we would be doing a lot of the research ourselves. So, you would be speaking to the person in the first instance. So there was, there would be a lot of conversation there. Then when you're actually interviewing somebody, if they've agreed to do it, they have to agree to it obviously, you then spend actually quite a lot of time putting that person at ease because they're under a lot of pressure. You know, they've agreed to come and say their story, tell their story, sometimes they're telling it live, sometimes it's pre-recorded. And I've done quite a lot of things, you're saying about lived experience, we've all got it. And I remember one story I did, I mean I still do the occasional thing of, of broadcasting, not in the same way, but my own dad died as a result of the, the infected blood scandal.
LI: Oh right.
SR: And so about two or three years ago, I did a TV programme in, in Gaelic because I speak Scottish Gaelic, with a friend of mine who produced the programme. And we were interviewing people who were also in that situation, either their own lives had been affected by it or they've lost loved ones. So, this is really powerful stuff, but I would have to spend quite a bit of time throughout the interview, but at the beginning especially, just putting them at their ease, just because you want people to be as natural and as comfortable as possible. And I think some of that has, well, a lot of that has translated into what I do now as a, as a chaplain, because I think a lot of listening to people is your body language. For a start you’ve to be careful that you look as relaxed as possible. It's, it's not manufacturing it because actually by putting yourself in a relaxed position, you then do actually start feeling more relaxed. It's about that. It's about looking at somebody when, when you're speaking to them. And I mean, we always used to laugh with, with, with radio, you would learn to do what the, with TV, what they would call noddies. So, whereas in ordinary conversation, if we're listening to somebody, we're going, “Ah-ha, yeah, ah-ha”, well, if you then have to try and cut that out, it's not very easy. So, you soon learn to stop doing it. And the only other way to encourage somebody is to nod. You feel a bit like a nodding dog sometimes, but it actually works. And it does help that other person to realise you are listening to me and you are hearing what I'm saying. So, it's little things like that that I see that I can bring over into the role that I do now. Plus, you have to genuinely be interested in, in somebody's story and everybody has got an interesting story to tell.
LI: Yeah, absolutely. I would agree with that. And one of the things you talked about at, at the start there was, you just made the reference to, you know, a, a, a baby being stillborn. And I know that part of your role here is, is looking after our maternity and paediatric services. And, and I wonder how that in terms of how you're supporting people who are bereaved or anticipating loss or bereavement, how, what, what is it you do in terms of supporting people in that way?
SR: I think the biggest thing is listening. And I've noticed that quite often we might say, we just listen, but it's not ‘just’ because a lot of the time, as I said, I think with grief generally or death generally, ironically, although as a society we quite often these days go mad about Halloween or, you know, maybe quite gruesome films or quite happily watch a film and cry a bit when somebody dies in the film. But when it comes to actual death and grief, I think as a, a society we're still pretty uncomfortable around it and we don't really know what to do with it. And a lot of the time, because we genuinely care about people, we want to, let's rush this bit past, you know, we're not like the Victorians who, oh my word, they knew about grief. I mean, they, people were dying a lot more frequently, but they seem to recognise that it was going to affect you for a long time. Now, I'm not suggesting that we should all go around in black for two years after we've lost somebody. But I do think that as society we want to try and get away from pain as quickly as possible, understandably. But the result of that can be that when someone we know has been bereaved, our tendency is to think, I don't know what to say now. And either I'll try and rush this person past so that you're not even consciously thinking it, you’re trying to make them better. You might say something like, “Oh, well, at least you had them for blah, blah, blah, blah, blah”, or even worse, “Oh at least you've got other children” or, you know, lots of things that when you hear it in the cold light of day, you think, why would you say that? But the truth is we're trying to fix the other person. So that as chaplains what we have to learn, and it is a learning process, is that we are not there to fix somebody. What I think of it as quite often is when you think of when you were a little child and you would fall over and graze your knee or something, what you'd want is your mum or your dad or the person caring for you to come along and give you a cuddle. And that seemed to make it better. Now the reality is the graze was still there. They've not just magically gone, no matter how magic they would say the plasters were, they haven't actually magically taken it away. But that parent, that carer has been there with you as a child, and it's that presence that has somehow been comforting. Just being alongside, having someone else with you in that moment of pain seems to make it better somehow. And so that's how I see the role that we do. We're not wanting to put people in that parent-child kind of way because we are, sometimes we're talking to children, obviously, but we're there as an adult-to-adult. But it's that important thing of being there alongside the person in their pain, acknowledging their pain. Yes, this is rubbish, this is awful. We're not going to take that away. You're allowed to say that. You're allowed to sit with this in this moment, and we'll sit with you no matter how uncomfortable it is.
LI: I haven't thought about that analogy of when, you know, when you graze your knee or something, when you're small and actually you just want a cuddle to make you feel better. But yeah, it does absolutely work. But it's, it, and that's kind of what we do as chaplains. We do something similar. So, we, we let, we kind of, we metaphorically hold people, don't we, in terms of holding the space for them, but hold them. But it's in a, in a metaphoric way. It's quite hard to explain what that is. What is that holding, metaphorically?
SR: It's, it’s really hard. And, what's interesting about it is if you are the holder, and I would imagine this goes for parents as well, because although I'm a step-parent, I'm not a parent myself. But for those of you who are parents, I am sure you have had moments where you've held your child and felt helpless because you cannot make it better, but the child will be feeling better because you're there. But, so for us as the holders, we have to wrestle with that I think. And as chaplains, I, I know I have to wrestle with it because sometimes I'll be sitting there thinking, I've literally no idea why, I don't think I'm doing any good at all. And so sometimes what I've noticed is particularly with Values Based Reflective Practice, it is useful at the end of it, and we tend to do this, particularly if it's a taster session, we do it to encourage this, to encourage people to notice how they're feeling. I'll say to both, so how has it been for you talking about what you felt like and feeling that you've been heard? And they'll say, “I feel better”. And then I'll tend to say, “Have you noticed that the situation itself hasn't changed?”. But even within that, you feel a bit better. Now, it has to be said that obviously sometimes there will come a point where, hopefully a situation would be resolved, you know, it, it's just talking about something might not resolve it forever or it might not help forever, but in that moment that has just perhaps eased that burden for that person for that day. And that's, I’ve, how I've come to look at it, is, if I'm helping this person, whether that's the patient, whether it's a member of staff, whether it's somebody in the coffee shop, because I always maintain being a chaplain doesn't stop when you leave the hospital. It's just who we are really. And I think if you're somebody who folks feel they can talk to, then you will find folks everywhere will talk to you, which is, is fine. But you can just maybe help them for that moment and that might just help them get through that day. And that's a win, I think.
LI: Yeah. And I, I think sometimes, you know, when I'm out and about and folks might, my husband might say, do you have to be like that? Do you have to talk to everybody? You know, just not talking to people. And I kind of feel like, well, no, I can't. I can’t not talk to everybody. 
SR: Yeah.
LI: I do have to talk to everybody. And sometimes, sometimes, if I'm honest, I wish that I could just, I can, I can say to myself, Lynne, you don't need to get involved in this, but I'm already in it, or I haven't, you know, I haven't held back. I've just helped or supported or whatever I kind of needed to do in that moment because that is intrinsically who I am.
SR: Yeah.
LI: I think it probably always was. I think I notice it more now. I have an awareness of it in a way that I maybe didn't have an awareness of it before, but I have a definitive awareness of it now being, you know, having trained to be a chaplain and working as a chaplain. So I wonder how, I wonder how that and this, maybe we might have been talking about this later on in the podcast, but I feel like it's something to talk about now and something we were talking about yesterday, about how do we, how do we cope with what we hear here? And I think the term you used yesterday, which I thought was a kind of lovely way of, of, of, of articulating it is being crushed by grief. How do we, how, how, how do we cope? Or how do people cope when they hear, we're constantly hearing people's stories that are hard to hear, that are really sad, that they tear at our own heartstrings. They may be, they maybe trigger things for us as, as human beings because we've been through something, maybe not the same, but maybe a similarity. And I don't think we have an answer to this, but how, how do we manage that, that, that the crushing grief that we, we often hear? 
SR: I don't think it's easy. I think it is quite hard to manage sometimes. And I think one of the things, we, we did learn this on the, on the course, but you know what it's like, learning something on a course and then actually putting it into practice. As anyone who's done that will recognise it's often two very different things. But one of the things we were taught was to learn what are the things that give you strength? What are the things that do help you in tough times? Have a look back, what sort of stuff have I been through before, what sort of things really, really helped to strengthen me? Now, so, from my own experience, as it happens, I am a Christian, I have quite a strong, I have a strong faith. And so that has helped me. So, for instance, on Sunday I was at a service that our church does, just for folks sometimes who’ve had a tough time at Christmas. So, it was a very quiet, a reflective service. You get the chance to sort of like put a wee, you know, like a wee star shaped gift tag, write somebody's name on it that you're missing or something, put it on the Christmas tree. It's very quiet. Light a candle. It's very gentle. But as I'm sitting there, not only was I sobbing throughout, but I was just aware of [inaudible] coming from all around me. And first of all, I, the first thing that struck me was we all carry stuff. We all carry grief. It could be a hamster dying, do you know what I mean? It's but, it could be anything from that to the person you love the most in the world. We all carry grief at some level. And in fact, the other thing is that I should say at this point, that grief doesn't have to just be about somebody dying. I had breast cancer a number of years ago and I had to, had to have a mastectomy. And I remember somebody saying to me, just be aware that it will feel like a bereavement because you will have changed and it is a loss and you will never be the same again. You will be different. And so, I do feel that physically, I mean, it was a number of years ago now, about 17 years or something, so my scars don't bother me now. But at the time, oh my word, it was a bereavement. So it can be the loss of anything, it can be the loss of a job, it can be the loss of, I don't know, a lifestyle sometimes even from going from being, you know, a larger person to a smaller person or a smaller person to a larger person. There, all sorts of things can sort of cause that sense of loss. So, it's important to recognise that to begin with. But how do we cope with it? 
I think sometimes, you, we do have to be aware, and I have to be aware that it is possible to be affected by other people's stories. I think when we're listening to them all the time, and I mean anybody in healthcare, you're dealing with folks all the time who are struggling, and that there will be times that it just feels like it's too much. So, I think there's lots of different ways.
Sometimes I think you have to know yourself. You have to be quite good at being reflective. So, for instance, I know I'm getting a bit, it's all getting a bit much when I start crying at the slightest thing and then I know, right, okay, yeah, that this is getting tough. I do have to speak to people about it. We have to, as chaplains, as you know, we have to have supervision, pastoral supervision ourselves. So that does help. Lynne, you're always very good to talk to as I just pour everything on to you. And then as I say that thing, although, you know, yes, in that little service on Sunday, we were all crying, but it is quite a good safe space to have that outlet. So, I think it's good for us to consider, for anyone who's going through this sort of thing when they are feeling crushed by grief, is there a place that I can just, you know, I can cry if I, if I want to, if I need to?
And the other thing is, we all know that grief is the weirdest thing on earth. It's not linear. It just, it'll pop up at any given moment. You know, I'll cry, especially this time of year, my grampy, who I was very close to, died the same year as I had cancer. So, as I say, 17-18 years ago, there's no way, it's like, you can't be over it because it'll just suddenly pop up and get you and I'll start crying again. You say, oh my word, that's phenomenal. But I think that is just the nature of it. And I think one thing to help that I've found helpful when I can remember this, of course, when I'm in the midst of that grief, like especially if I am crying and you know what it's like if you're crying with other people around you, sometimes you think, oh gosh, it's a bit embarrassing. But I don't know why we think that, but we do. But it could be a bit worrying I think, what if this does overwhelm me? And I think it is quite good to think that grief is like a wave. It crashes over you and you do have that [inaudible] sort of thing, I've got, can I breathe? Can I breathe? But then it subsides. So maybe today, you know, like I had that moment on Sunday. What day are we on? At this time of recording it's Tuesday. Yesterday I've got to say, it wasn't my best day. I was feeling a bit battered by that wave. Today I'm feeling better. So, I think it's worth remembering, maybe even write yourself a wee note because there's no way you’re gonna remember it in the middle of all those tears. This is a wave and it will subside and then there will be a better day. 
So, it's all that sort of thing. It's just trying to find little tricks and tips, and it does have to be said I think, it's always worth saying, if we've got to the point where we are sort of like just upset and crying all the time, then we might need…
LI: Yeah.
SR: to be going to the GP and say, right, I could do with some help here. If nothing is making us feel happy at all, then maybe we might need to look, are we actually depressed here? Which is not a bad thing itself, you know, I mean, it's horrible because it's an illness, but it is an illness. So we might need some extra help. I do have to say I had grief counselling once and over the, the, about the death of my dad and that, even that I needed that 30 years after he died. And that was only because I started doing a load of funerals. And I wondered, even when I'm not, even when I've not known this person and I'm taking their funeral, why is it upset me two or three days later? And I started having some counselling and it turned out there was just a lot of stuff that I hadn't really gone through about the death of my own dad years previously. And it has to be said that had I not had that counselling, I don't think I'd be able to do the job I'm doing now. So, if anybody's ever thinking, “Oh I don't know if counselling’s for me”, and I do have to say often it depends on the counsellor. If you just, if you do find somebody that you click with, I really would recommend it because it's really helpful.
LI: And I think it's that, that it's important to acknowledge as human beings, we're a work in progress aren’t we?
SR: Oh yeah definitely.
LI: We're never quite got it sussed.
SR: Ach no.
LI: We're never quite finished. I mean we talk about lifelong learning in terms of professional education but actually, we were just talking about it today when we went over to the dining room earlier with some colleagues, and we were talking about actually one of our, one of our chaplain colleagues was talking about, jokingly, about her daughter saying that she hadn't been a good mother to her because she'd never learned how to sew. She'd never taught her how to sew. And I was saying, yeah, but mothering is a lifelong event. It doesn't, you know, it doesn't actually finish. It just continues for the duration of the relationship and actually that we as ourselves have that same lifelong event of learning, of being different people, of recognising how we're feeling and what's happening for us and how we can respond to that, to what's happening to us. So, we don't have to be set in stone when we're 20 or even 30 or 40 or 50 or 60 or I keep telling my mum she's 87. She doesn't need to be, you know, she can change now. She's not too sure about that, but I think we can, we can. And it's acknowledging that, that each, each, there might be points in our life where we will be different and, and think about how we, how we become different, if that makes sense?
I suppose one of the things I kind of wanted to ask you about was in terms of your role as a chaplain, and you've kind of talked a wee bit about your own faith, and I wondered like as chaplains we have, we’re, we provide religious care as well as spiritual care, that religious care is kind of non-denominational or multi-denominational, how, how do we, how do you care for all of the kind of faiths and belief communities within our, within the area that we work in? 
SR: I think an important thing to say about us as, as chaplains, but also because spiritual care is for all of us and we can all give each other spiritual care, I think it's important to say we don't have to be experts. So if you come across somebody of a particular faith group, you don't need to think, oh my word, I can't care for this person or I can only give limited care because I don't know enough about their background. What I would say is the important thing is curiosity. So we do have resources. We have, there's a spiritual care resource about the different faiths and you can get that on Turas. And I think we're going to put that in the, the link to it,
LI: Yep.
SR: in the, in the description, 
LI: Show notes.
SR: in the show notes. So that's accessible. So do have a read of that because it's interesting, you know, to read about different faiths and see what perspective people come from. But for goodness sake, don't just assume, oh, therefore, right, so you are of that faith community, therefore you will think such and such. It's, the important thing is to ask, you know, and I think this is where we can all say things like, you know, if somebody sort of talks about their faith background, you can say something like, so how does that help you? And what are the implications of that? Particularly if it was something that's quite a practical thing, you know, when somebody has died. Then again, we don't need to, to make assumptions. We can say to the family, now is there anything in particular that you would like us to do, or not to do, if your loved one has died? Just be curious. I think that's the safest thing to do. And, you know, most of the time we're there, especially as chaplains, just to reflect for people. Now, sometimes they might want somebody from their own faith community to come and we can help facilitate that. So what we're not doing is pretending to be all faiths to all people, although we are, you know, we are chaplains. We can hold our own faith within that, but that's fine because we can, we've got contacts in all sorts of different faith communities. So if somebody wants to know, somebody can, can I get somebody in from the Jewish community or from the Sikh community, we can say let, leave it with us, let's see what we can do. And then it’s back to that journalistic thing about sort of like digging out some contacts and trying to find somebody for that person. But anybody, in all honesty, anybody can do that. But if they want some help, they can give us a call.
LI: Yep.
SR: And, you know, it's a bit of a team effort thing.
LI: Yeah, yeah.
SR: But it's definitely, don't make assumptions. Do gently ask. And it's about noticing. It's about wondering. And yeah, just giving that person the opportunity to tell you their needs, really. 
LI: Yeah. And I, I think there's a bit of fear isn't there for people around doing or saying the wrong thing. And so it's a bit, it's a bit like when some people are bereaved, sometimes we don't ask them how they are because we're frightened we say the wrong thing, or we upset them and they unleash this kind of, this grief that we can't cope with. And it's the same. It can be similar with, with different faiths or beliefs, belief groups that we don't, we don't know what to say and we don't know what the right thing is and we're frightened we get it wrong for fear of reprisal or, or, or, or kind of whatever. But, but I think what, what you're saying about ask them, ask them what it is, 
SR: Yeah.
LI: what they would prefer. And we do have the multi faith resource, which gives some kind of indicators for people if people do, if people are unsure. It does include all the, all the kind of faith groups so it is really helpful and we will include that in the show notes so people can refer to it if they want to have a look at it. 
SR: And that's the thing, I think as with anything, if we are feeling, I'm not sure what to say to this person, to my friend perhaps who's been bereaved or to this patient or to my colleague, a good thing to do is to be honest about that. So it would be worth saying to the person, for instance, “I want to ask how you're doing, but I would like you to tell me, do you want to talk about the person who's died? Would you like me to talk about other things?”. Because sometimes I don't know whether you've ever had this, where you're feeling that emotion is building up, but you can't actually give way to it at that moment. And I remember I had a friend who, a colleague who we were walking along and they were getting quite, I could tell they were just about to burst into tears. And they said to me, I haven't got time to deal with this just now. Can you talk to me about something else? We weren't even talking about the thing. And I said, absolutely, I'll divert you. Because I knew that actually at that moment, the thing they needed to do was not be overwhelmed by a wave of grief.
LI: Yeah.
SR: Now that's, that's fine, as long as in your head you're saying I will actually deal with this later. But so sometimes somebody might not want you to talk to them about that. They might want you to talk to them about something else. But most of the time, a lot of people do actually want to talk about the person they've lost. They want to talk about them, because you know what it's like, that memory keeps them alive.
LI: Yeah, yep, yeah.
SR: And so sometimes, whereas we as the person who wants to offer support is terrified of upsetting them, well, do you know what, we might need to just suck that up. It might just be that that person wants to talk to them. So it's a good idea, we can say, “Do you want to talk about your person or not? Either way is fine. I'm happy to help”. Or “Do you want to talk about your faith or not?”. You know, “I'm, I'm curious, but I don't, I want to give you the…
LI: You’re very much being led by them.
SR: Absolutely.
LI: Yeah. And not your agenda. 
SR: That’s right.
LI: And that’s really important, that it isn't about, isn't about us wanting to find out more from a kind of nosiness perspective,
SR: Yeah.
LI: or, or that we've got an agenda to meet at all. But I mean, we're, 
SR: Yeah.
LI: I think we're very clear about that as chaplains certainly this isn't, this isn't about me as an individual. This is about the person that I'm with, 
SR: Yeah.
LI: and what they need and what they want. And so we don't need, you, although we want to be curious, we don't need to find out everything
SR: Yep.
LI: about the situation either
SR: Yeah.
LI: because that, that is, that isn't kind of helpful
SR: Yeah, yeah.
LI: for us. I suppose as we're coming to the end of the podcast, I just wondered if there was, if there's anything else that we've not, that you wanted to say that we've not said today, or any, any kind of final, any final kind of words of wisdom, which I'm sure you have that you want to share with us?
SR: I think the biggest thing is to know that everybody's grief is different. And not only that, but everybody's grief will be different for different, on different occasions. So you can't always assume that you'll grieve in the same way. I remember hearing somebody wishing that their grief was like somebody else's. They were having a conversation about how they were missing their people and they weren't grieving in the same way. And one person was a bit worried about that, and said, “Oh maybe I should be feeling like…?”, no. Everybody is different. So whereas it's very common for us to think, oh, if I were them I would be feeling such and such, truth is, actually we haven't got the foggiest idea. Until we're in the situation you don't really know how another person feels. And that's another thing. Please never say “I know exactly how you feel” because you don't. But in saying that, therefore there's no grief is linear and it's, it's all right to be grieving in your own particular way. But I think as friends, as colleagues, as staff members, our role in that is to be there for each other and to give each other, although as chaplains, you know, we are holders of stories, we are holders of space, but there's only, I don't know, is there about nine of us? Do you know what I mean? There's not many of us, so we can't obviously hold everybody's, but we can hold each other's. And I think what's important too in Values Based Reflective Practice, we do give people, like one person will have their time to tell their story and everybody else notices and wonders something about their story. And whereas it can sound, feel a bit like as if you're in the Mastermind chair sometimes, but what I think is important in that, is that is, you would have noticed that in families, we don't all go through grief individually in a nice ordered fashion so that the rest of the family or the rest of the friendship group can support us one at a time. Often you will see people who are grieving, you might have couples, you might have families who are all grieving at the same time. And everybody needs each other. So one thing I would say is it's important to try to give each other space, if humanly possible, to be in the hot seat. Right, so for this moment, this is your turn to tell me how you feel. And then it will be my turn, so that even if it's tomorrow is my turn, so that you're not taking away from each other and trying to out grieve each other,
LI: Yeah, yeah, yeah.
SR: and trying to sort of have this, well, I need you more than, well I need you. No, I need you. You know, it's kind of,
LI: Yeah, yeah, yeah.
SR: trying to give each other,
LI: Yeah.
SR: time. 
LI: Yeah.
SR: Yeah.
LI: That's a really good way to, to explain it. Well, thank you very much, Suzie for joining me today and sharing some of your, kind of, thoughts and, and the work that you do. And thank you for those of you listening, I hope that you've found this episode helpful. And if you have, please consider subscribing and sharing it with a colleague or a friend or leaving us a review. Your support helps us reach more people and keep these important conversations going. If you'd like to listen to more episodes of the podcast, you can do so on Podbean or Spotify, just search ‘Talking About Bereavement’. Or if you'd like to find out any more about the NES Bereavement Education Programme or have any questions, please get in touch or check out the Support Around Death website at www.sad.scot.nhs.uk/podcast. Thank you very much again for joining us today. And Suzie, thank you for sharing your thoughts and look forward to the next podcast. Thank you very much. Bye bye just now.

This podcast episode was recorded in November 2025 and can be found at https://www.sad.scot.nhs.uk/podcast/ or on Spotify. 
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