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Talking About Bereavement Podcast Series
Transcript of ‘Professor Lucy Easthope on disaster recovery and finding joy again’ podcast episode

Presenter: Lynne Innes, Senior Educator, NHS Education for Scotland / Lead for Spiritual Staff Care and Wellbeing, NHS Fife (LI) 
Speaker: Professor Lucy Easthope, leading authority on disaster recovery / Centre for Death and Society, University of Bath (LE)

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've joined us today. In this series, we'll be opening up honest and thoughtful conversations about bereavement. I'll be joined by guests who’ll share their experiences, insights, and the meaningful work they're doing to support others through grief and bereavement. And whether you're a professional, a carer, or someone with a personal interest, we hope that there's something here for you.

LI: Hi again, and welcome to this episode of the podcast. I'm really pleased and genuinely very excited to introduce my guest today, who is Professor Lucy Easthope. Lucy, how are you today?

LE: I'm very good. Thank you. Lynne, how are you?

LI: I'm good. Thank you. Thank you. So Professor Lucy Easthope is the UK's leading authority on recovering from disaster. And for over 2 decades, she has challenged others to think differently about what comes next after tragic events. She's a passionate and thought-provoking voice in an area that few know about - emergency planning. She's been advisor on nearly every major disaster of the past two decades, including the 2004 Boxing Day tsunami, 9/11, the 7/7 bombings, the Salisbury's poisonings, Grenfell, and was advisor to the Prime Minister's Office on the COVID-19 pandemic. Lucy grew up in Liverpool and has a degree in law, a PhD in medicine and a Master's in risk, crisis and disaster management, and she is Professor at the Centre for Death and Society at the University of Bath. In addition, she is, has been writing books in her spare time and she is the author of Come What May, When the Dust Settles and The Recovery Myth.

Lucy, welcome to the podcast and thank you so much for joining us. And I’ve, I’ve given an, an overview, a brief overview of, of your, your, kind of work, but I wonder if you want to say a bit more about yourself and how you've got to where you are in terms of your life and work.

LE: Oh, thank you. And I think that's one of the lovely things about being able to do conversations like this is it's become so important for people to, to know me as well as, as knowing the work, because I think a lot of it, a lot of it fits together. And something that's very important to me is being a, a child of Merseyside. I do think a lot of me is shaped by, by Liverpool and Wirral. And I was very activated, I always use that word to, to what happens to people in very complex bereavement and disaster by being a child of Merseyside at the time of the Hillsborough disaster and having classmates who had attended the match. And we're trying to process that. So you'll see in my work there's a lot of passion about how children and young people are supported during bereavement. And it's, what's lovely is all these different opportunities and, and the chance to write, write the book, because I saw a great quote the other day that life makes sense when you look at it backwards. But it is, of course, lived forwards. I love that because, you know, at 20, none of this made any sense. I just knew I had kind of fire in my belly. But, but now old, I get to sort of look back and go, this is how it all fits together and what's, what's important to me. And I've been a responder, you know, I think I originally I thought I was going to try and change the world from behind the policy desk, but I've been a responder in, in the mortuary and particularly in the personal effects warehouse for many years. And now as I, as I sort of, yeah, that's still very important to me but more and more I think with the advisory status, you find yourself on a lot of calls when the country or a particular part of the country is having a really, a really terrible time. So there's a sort of journey from, from there to here, which, which has been lovely to be able to talk and write about really.

LI: And I suppose there's two things come up for me there. One is what did the impact of Hillsborough, I know you've, I've heard you talking about it before and I've read your books, but what, what did the impact of Hillsborough, do you remember how that felt at the time or were you too young to remember?

LE: No, no, it's, it's as if it was yesterday. And I think for many years I thought, well, maybe you're overstating this, you know, sometimes it's, it's useful or good to have an, an origin story. And then I started to work with children as part of a Save the Children project who'd been in things like the earthquakes in Turkey and Italy, and particularly children in the aftermath of Grenfell. And, and it sort of reminded me how it, how it felt, which was that the adults had really failed, you know, the world had let you down. Institutions that you were supposed to trust had, had not been there. And that what I, what I say in my writing is it didn't make me cynical, but it does give me a querying and a questioning and a, and a wild card thinking, which I think is very useful. And, and you'll also see me, I think in a lot of my work being very passionate that children are not future citizens who forget these experiences and then at 18, you know, they decide what they're going to be. Children are made by their experiences. And what was really lovely actually last year, I write a lot about sort of four boys in, in my class, in my classroom, you know, on the Monday, the Monday the 17th had been at the match, they'd witnessed the mass death. And what was interesting there they’d, they'd always held this, you know, kind of very totemic part in my soul, these young, young lads. And I, and you started to see some of them pop up on social media in their, in their grown-up lives. But I'd gone off to a girl’s school so I hadn't seen them since I was 10 or 11 and I was chatting to one connected to me, you know, by a friend on social media last April for the anniversary of the disaster. He'd gone to lay flowers and it gave me a chance to chat to him. And he said that he'd been so moved by how he was supported by the teachers at the school at that point, which is very early on, it's 1989. A lot of what we use now wasn't there. But I, I remember how good the teachers were that that he's gone on to, to teach the same year group at the same school, you know.

LI: Wow.

LE: So we have, we have this really, you know, really important responsibility I think when children are grieving to navigate all of the different things they feel with them.

LI: I'm thinking about when you said the children are, are our future adults, but they've, they've had that life that they've lived before they become those future adults.

LE: Yeah, yeah.

LI: And how, I wonder if that's something we remember all the time or we think about when children are young

LE: Yeah.

LI: or do we think about them just being 10 or 11 or 8 or whatever it happens to be as if they aren't going to be future adults.

LE: Yeah. And they're very voiceless in tragedy. And we often use people to sort of represent the views of children, you know, so one of the criticisms after some of the, the attacks and disasters we've had is that children's charities quite, you know, very expertly and quite rightly will give a position on what they think the children need. But children are very rarely in the space where we're taking advice or listening to what a community needs after sudden death. And, and I do, I always remember the bravery of a senior teacher in, in the Southport attacks who was really necessarily kind of firm with a meeting that we were in. And she said, you know, do not think that because you have the, the teachers here, that you have the children here. We are not their, you know, we can proxy their view, but the children have their own, you know, their own positions, their own, their own voices on this. So the loss of children's voices in disaster and in death is very important to me. And particularly that was, you know, in the pandemic, they were completely overlooked and really, you know, very cruelly framed often as things like vectors of disease. So there's a lot of things that now by writing and talking and being on Desert Island Discs and all of those sort of things you get to explain why an annoying version of Lucy has been at a meeting being particularly passionate about something. And, and I hope people, I hope people, when I do any kind of interview or they think oh that's what, that's why that left its little imprint on her soul. And I think this work, I think this work does that to you a lot, you know, it leaves you with, with moments that are very important. And sometimes you have to explain to people why.

LI: And, and do you think then through the work that you're doing to maybe hear the voice of children, is that changing now in disasters or have we not quite got there yet?

LE: No, I think we're still struggling. You know, I still think that that's a problem. I, I think we still minimise and fail to hear, to hear their voices. But, but certainly more recent instance, I've certainly seen responders looking at that in more detail. I think the other thing that often means a lot to me is when you see the work that we've seen done around child bereavement and supporting teachers and recognising behaviours and seeing the role played of anger. You know, I remember being very angry as a child. That anger hasn't gone anywhere. Fortunately, in my case it wasn't a particularly destructive anger, but it was certainly there. And I think one of the things that I'm very grateful for is teachers who, who really do understand that now. 

LI: Yeah, that's so last week I recorded a podcast with a head teacher and an educational psychologist from a school in Glasgow who are providing grief and loss education for children. They've been doing it for a number of years now, but it's been a, a kind of whole system approach to, to support children through kind of grief and bereavement. And it was very, you know, very, very illuminating and impressive. But it's small, you know

LE: Yeah.

LI: it's small.

LE: Yeah.

LI: It's this one school in Glasgow that's doing this, you know

LE: Yeah.

LI: and, and how and how do we, how do we make that, how do we get that priority out there for, for, for all children?

LE: Yeah, yeah, absolutely. And I think also that extends to big debates now that we're certainly seeing in, in, in mass, mass casualties and, and disease outbreaks and things is sort of when does childhood end? Because we see, I think the idea of young people also feeling very scared and needing very targeted support. I mean, the levels of anxiety that I see in, in young communities is very, is very worrying at the moment. Very, very high levels of distress, I would say. And that's very relevant because often what we find, I know this is very relevant to my children, was that my dad, who I, I lost quite suddenly in April 23, he was that grandfatherly voice to my girls that would say it's going to be all right. And so I think one of the things is the role of adults, not, you know, I question things like, you know, toxic positivity and, and telling the good lie and all those kind of things. But I think sometimes you do need as a, as a young person, the adults to be, to be a source of Gandalfesque wisdom, you know, and so one of the things that I'm very passionate about is helping people be, be better bereavement support, be better support with the big questions, the difficult questions, the difficult listening. And, you know, there's lots of different ways we're exploring that you can see in, in, in, in tragic instance, people sort of getting very, very emotive using social media for good and for bad, all those kind of things. But what I often look round is sort of, I look round and see how the adults are not okay and therefore really the children are not okay in these situations either. So I think there's, there's a lot of work to be done about grieving in 2026 and being bereaved in 2026 because we're still trying to respond in the way that we did before the pandemic and everything has changed.

LI: Has changed.

LE: And I think as an educator, one of the things that you can become very rigid about is that you've got a method that works.

LI: Yeah.

LE: So you sort of have a training course that really, really rocked in the sort of 15, 2015/2016 and saying to people that's not the answer. And I think one of the things, for example, with we're seeing very scarily high levels of emotionally based school avoidance.

LI: Okay.

LE: And prior to the pandemic, you know, schools had a, had a lot more energy, you know, to, to work perhaps with an individual family if this was a problem with one family or one, you know, one group of children, now it could be 60% of the school year. I do a lot of educational events

LI: Okay.

LE: and we broke the contract between parents and schools in, in the pandemic. So one of the things I think about, about bereavement education is going, are we still holding on to tropes that may be quite challenged now post pandemic, you know, and certainly I think even just the issues of, of how we talk about death and grief have changed in the pandemic. And sometimes you can dust off a course and you haven't adapted it to that.

LI: Yeah, that's interesting. So what, so in terms of your job, what, what do you think we can do then to support people who are or children, not just people, but people, all of us. How can we support people who are bereaved or anticipating loss or bereavement? How does that work in your job? Or does it?

LE: There's so much amazing work. I mean, I was talking to my mum about this, who, who was, who was obviously, you know, profoundly bereaved and will always be bereaved by the loss of dad. And I think one of the things that she's grateful for is the resources you know, there's so much to read and you know, she'll, she'll buy a paper on this, on the Saturday and it'll have the magazine in with sort of, you know, life experiences and, and examples from other people. She's not on social media, but she uses my social media. There was a group of women, everybody from you know, there was famous people like Jenny Seymour lost her husband about the same time as dad died. And mum, mum says, how are they, you know, she checks in with the people that I just follow because they worked in, you know, the Department of Work and Pensions or they worked in an area that I was interested in. And then this, this you, you learn to see it. And of course, my algorithm means that I see it all the time. That single post, you know, I'm really sorry to say that Jim died at three o’clock today or we've had some terrible news about Jim's diagnosis, and you send your love heart emoji and you kind of wait for further updates. And so there was this, this cluster almost of, of, of people and mum would say, how are they? And it's interesting for her, I think, to reflect on how much more is, is, is out there for support. And she's loved, and, and I, I write about it in Come What May, but I was one of many people who were acknowledging new thinking about, about grief being so very permanent and so very painful, you know, I was very grateful to people like Reverend Richard Coles who just talked about, you know, the madness of grief, but also that it's just this great big hole always. 
I think one of the challenges that I'm seeing a direct clash in, in mass unexpected death, which is what I tend to work in. And, you know, kind of sudden unexpected death is a, is a clash between perhaps traditional methods of NHS fixing and what I see in my working life, which is I see often if we put in NHS support, it's hoping for quite a neat pathway sometimes. It, it sees anger as very negative. It perhaps has a timeline of, of when you might feel things that are very suited to bereavements where perhaps the death was equally painful. That's what I've learned. There's no, there’s no hierarchy here, but I don't always see pathways for support that recognise the horrible legal process or the criminal process that we see. And in fact, just last, just, just last night actually, I was reflecting with a colleague that after the Grenfell disaster, it was very difficult with NHS colleagues to, to timeline how bad this was going to get for families. And I think a lot of the NHS support was about the bereavement, the loss of their loved one. And that was, that was terrible. But what disaster campaigners and activists were also saying was there will be many more harms to come. There will be many more betrayals and many more revelations. And the NHS was sort of setting itself targets for when it would have supported people by. And we were saying, you know, someone like me is saying, well, I think your initial phase is probably about 30 years. And can you, can you imagine trying to fund and scope support and education with an acute phase of 30 years? But if you look right now, we don't have a resting grave yet, you know, if you talk about how important a grave is and a resting place in bereavement, the tower is still being deconstructed, you know, the idea that you would perhaps be trying to work with a family or with, with in any kind of grief support while the body was still awaiting a funeral. You know, these are the kind of things that I don't think is always fully understood in, in complex angry social justice death.

LI: Yeah. I was just thinking that the word complexity had come up for me just before you said it there, is the complexity of it almost makes that really difficult to do. And I know, I don't know if you're aware, I work as a, I'm registered healthcare chaplain, but I, my, my role is, is staff wellbeing and staff care. And I provide a lot of bereavement support for staff members. And, and more and more, the more that I do that, the more that I realise how, how I mean, I know it was, you know, academically I knew that it was different for each individual person. But the more I'm with people, I realise how, how different it is for people, for each individual bereavement and for each person going through that. And recently, and I hadn't actually asked you to talk about this, but it just come to me as we were talking recently, I used your recovery graph with a member of staff because it felt, it felt appropriate to, to kind of use it and show her actually demonstrate kind of what that means. And I wonder, I know it's more difficult to talk about on a podcast when we don't have the actual graph in front of us, but I wondered if, if you would maybe just talk about that a bit if you didn't mind. I know we hadn’t discussed it. 

LE: No, absolutely, no not at all. And, and, and obviously, you know, if people go to my website, there's sort of representations of it and, and I quite often sort of repost it on my social media. I find it incredibly important. And I think, to be honest, and it's very much not my gift to the world. It's, it's, it's years of American and, and international psychosocial research around disaster. And then there was a particular moment in 2014 when the New Zealand Red Cross kind of redistributed it to the world. And my, my goodness, it's a, it's a potent reminder. So you have this initial incubation phase and that's very, that's very relevant to people looking after somebody or perhaps themselves experiencing illness. So the incubation phase is the, the time where perhaps something is brewing, it may be very known so you may be in hospice care or it might be something like you're starting to worry about an older relative's memory or falls or those kind of things. So there's an incubation phase. Often in the disaster world, it's a kind of safety failure or you might say right now when we're recording is an incubation phase there’s sort of various fuel and various, you know, pricing issues and stuff as a result of, of, of the conflict in the Middle East.

So you have an incubation phase and then you have the bang and then after the, after the immediate incident, you have a quite surprising experience, which is the honeymoon and heroic phase. And that's a, that's a phase that grieving people know very well when they reflect on their, their bereavement, which is that people rush to offer support. It's the same with perhaps if you're diagnosed with breast cancer or your, your, your, you know, a friend dies or your pet dies. People are very, I'm so sorry. And in fact, we live in a world, and, and I love it that I can include pets in that. You know, we live in a world where if a friend says to me quite rightly, you know, I've lost my, my dog today. There would be this outpouring of support. It lasts about 8 weeks

LI: Okay.

LE: the lasagna phase. Lots of offers of help, not always suitable help. So you'll know I've got a chapter in Come What May called bad help, which is all the kind of things that we offer people that we don't need. One of the, one of the things I really wanted to do the tricks in Come What May was I wanted to bring this home. I wanted this to be yes, these are lessons I'd acquired in the big disasters, but this works at home as well. So the, the slump, so about 8 week point of the honeymoon phase, you start to see this kind of slump in mood. You start to see a real deterioration both from, both from perhaps that say a, a newly bereaved person, but also sometimes from around them. And then in disaster communities, the way this often manifests is you see a lot more tension, fragmentation, complaints to, you know, local MPs, that sort of thing. And it just gets harder. So if you think about us all as disaster survivors, we have this very almost of not, not so much for health and, and mortuary workers, but for many colleagues, there was a sense of a kind of quite upbeat lockdown one. You know, people were, were the media was very, very optimistic. We were, we were getting outside, we were rediscovering nature. And then of course and we were slightly insulated from the really hard effects of it in the, in the good weather of the sort of summer of 2020. And then you crash into this sort of very viscous, very difficult slump. And one of the things that my editors were quite rightly very demanding about in Come What May, because I think in a lot of my training, I just say, and then you're in the slump. And I hadn’t really talked about what happened. And the New Zealanders do in their recovery guidance, you know, they talk about coming out of anything takes work. There's a massive acknowledgement that the life is not, is not the same as it was before. It's profoundly changed. And one of the things, you know, I mentioned mum finding so much support from, from an online community is, is some of those women saying, blimey, you know, why is year three harder than anything else so far? And sometimes somebody, you know, perhaps year five or year six or year 20 into bereavement will say, do you know, I think it might be that the, the further you get from the initial big bang, the more people think you should be in a, in a better place or the more they've forgotten. And also, the further away from your, from your person that you've lost you feel. So I think the slump is, is it drags you back in, you know, it's sort of a bit, I call it like quicksand in the book.

And I think one of the things, and you will know this better than anybody is blimey, grieving is a lot of work, you know, that's what I've, that's, I knew it before and I'd known it all of my working life and, and I had this utter hat tip respect for the people around me because I often am surrounded by people grieving’s, very sudden loss.

LI: Yeah.

LE: So I'd known, I'd known it and, and then I'd, I’d written a lot in When the Dust Settles about pregnancy loss. And so I'd understood the sort of, you know, the, the effort that goes into putting your coat on and doing the big shop or putting one foot in front of the other. But you know, the effort I see my mum put into just being here because they were just two halves of one hole really.

LI: Yeah, yeah.

LE: So the effort that she puts into just existing I had, I don't think I fully appreciated the work. And I remember, you know, I often say one of the greatest inspirations of my life is, is my beloved Maureen, Maureen Kavanagh, who lost her only son in the Southall rail disaster. And she would be so optimistic and chirpy, she would send presents. She was so, such a ray of sunshine. And then I just remember one day she said to me, I said something like you know, when do you get all this done? She just said with a little smile, that smile of the bereaved, that that's there with all the pain. And she said why of course I don't sleep anymore. It was just this line

LI: Yeah.

LE: you know, the insomnia of the, of the

LI: Yeah.

LE: grieving.

LE: And then you go again, don't you? You know

LI: Yeah.

LE: and I always notice how it's not always the case and you don't have to do it if you're a bereaved mum, but I always notice often when you see a bereaved mum on telly, she will have put really bright lipstick on. And I always think that's her like, screw you, all of it. Like at least, the one thing I can do is my pink. And I remember sort of doing something sort of a bit similar to that when, when I was miscarrying was that the one thing I can do is sort of put on some colour today. And a friend called me out very early on and said you're only wearing black. You know the, what you and, and you know I was, I was in baggy black trousers. And so I think the, the work of that slump in the graph is so hard to capture in a presentation.

LI: Yeah, I was just thinking that as you were talking about that, how does that, you know, how, how does that look, that slump? I know you've just described it there, but, but it's good to, it's good to hear you describe it so that people can get a sense of the different ways in which that that slump can occur. And as you were talking, I'm thinking about family members who have had tragedies and, and knowing that every day is that kind of feel like you're kind of walking, you can hardly walk one foot in front of each other.

LE: Yeah.

LI: Yeah. And so you, you got to the slump. But the, the bit that I think I was talking to this person about that I was talking about earlier was the kind of bit where she was starting, where they were starting to come back out.

LE: Oh wonderful.

LI: And I suppose what, what, what does that look like for people.

LE: Yeah. You go back and forth, you know, you go back into it. And I think one of the things I think, you know, one is where I talk about a lot, even though I knew bereavement, I knew grief was that, that some days you wake up and it's a little bit like a head cold. Or it’s like, where's that come from? Like I was doing really well yesterday. So you go back into it, but you're looking for green shoots. And I think one of the things that I've, I've tread carefully in Come What May with this, but one of the things that I'd learnt in, in the, in some of our new approaches to, to grief in, in major incident was that we created a very dependent person. So we'd say to responding agencies, for example, you know, people, people and it's quite right that people must be at the centre of this but what we did was often put in mechanisms by which, you know, they didn't have to face up. We would elongate processes and, and, and for a recent incident, you know, somebody was quite, quite understandably, it's a very common thing in bereavement, they were avoiding opening their post at all. And eventually it was actually their own defence lawyer.

So lots of the, the NHS intervention and the local authority intervention, everybody else was saying you have to do everything at your own pace. You're, you're the most important. And then eventually their own solicitor who supports them said you've got to open this letter. You know, you've, you've, you've got to open this letter. And that was, that was very true. I think mum would say if she was doing this podcast with me, I was quite, we called it bereavement boot camp. I was quite tough with her. That what I say to come out of the slump is it's a series of mud boards across the quicksand. But there are things you have to do.

And so one of the things I think people sometimes do in, in bereavement is over help, which sounds such a strange thing to say, but like sometimes people, what I noticed, particularly from mum's cohort of, of social media friends was, you know, people would take great satisfaction in, in getting a job done, getting a plumber in when that was always the other person's job, getting out to the shops. They would post about their day, you know, very early on after Jenny Seymour was bereaved, she would post about her daily walk with her dogs, which I always, you know, like and love and follow. Getting out doing things. So I think sometimes we coddle and I, I think, you know, I've learned a lot around the world about international and, and, and cultural approaches to death. And sometimes different religions and faiths make it a lot easier to know, oh, this is day 17, we need to be doing this, you know. And the British have sort of lost their way I think we've sequestered the body. We've sequestered the deceased. We don't really always know what's going on behind closed doors. We've lost our connection with our, with the dead, but also we've lost our connection with afterwards. So that recovering that survivance, that coming back, it's little green shoots like mum takes such pride now in, in you know, we walk round, she shows you all the things she's done in the house and the garden.

I'm so glad that, you know, the, you know, often with disaster now the NHS lead on the psychosocial offer. We call it the psychosocial offer allows euphemism, but it can be too much and it can mean that the person doesn't get their daily joy and doesn't get their achievement. And I think also, I think one of the things about, about learning to recognise wins. So it's a really, really strange one. But I remember being deliriously excited that the High Street had got colour back again, because you remember sort of 21-22 post pandemic. And it was, it was partly I blame the Kardashians, but it was partly sort of everything was in muted oatmeal and brown and beige. And, and then it was like florals were back. And then like, you know, rather than, you know, the Met Ball or the Oscars having the, the, the, the, the clothing theme of sort of mass mourning, it became that there was colour again in, in spaces. What I'm finding, and it's why when, when you have something like we're recording today and there's a lot of concerns around meningitis and there's concerns about the Middle East, what we are still in is a very heightened state. And that can drag us back into a slump very quickly. We can feel that nihilism. We can feel that anhedonia, the loss of joy. Joy is something you have to seek and actively allow yourself to feel to get from the slump to the recovering. 

LI: Okay. 

LE: And one of the things that I talk about in the chapter survivance is the grief policing that I see. And I'm sure you see this as well, kind of, you know, a mum smiling at a vigil, you know, and, and you know, now it's so bad that you'll see sort of a, a far-right newspaper kind of clip that moment as a sign that the school shooting never happened. Or, you know, any kind of, my mum, you know, had her hair done she, she, she, she was sort of dressed up the other day and she said a friend said to her oh, you're doing well now. As if like, you know, that it's

LI: Yeah, yeah, yeah, yeah

LE: almost like you're like, you know, a betrayal. And she feels like am I not grieving properly. So what, you know, you'll see me in Come What May calling out all the cruelties of the journey of being bereaved, you know, the grief policing, the work, the survivance and just, you know, tipping my hat to how, how much effort it takes to come out of the slump. And I and I, you know, there is a, there is a alternative to, to never leaving the slump, which is, you know, people do stay very, very, you know, in trauma, it's called fixity, you know, they stay very stuck and you know, you know, I quite often get challenged on sort of, you know, how do, how, you know, how do you rush people into the next stage? Governments and politicians and local governments they want to see that the slumps over. I often get sort of local politicians saying, well, you know, the slump was, that was last month now we're back into recovery.

LI: Yeah, yeah. I was thinking about the family member that I kind of alluded to and I remember, it was my aunt actually, and she said I've got two choices. And one choice is to, I suppose she didn't say this, but is to seek the joy out of each day and, and, and, and get out there. And the other choice is, is not to

LE: Yeah.

LI: is to stay in bed or not get dressed or whatever. And we, we are choosing, we're choosing to seek the joy.

LE: Yeah.

LI: But that doesn't mean that I don't think about the person that had died every day. That doesn't mean, I don't know if she sleeps, she maybe doesn't sleep. You know, it doesn't mean

LE: No.

LI: any of that goes away. But, but on a day-to-day basis, choosing to try and find, I suppose, some purpose.

LE: Yeah.

LI: In, in their lives, even though it feels like the entire world has fallen out of, for them. 

LE: Yeah. And I think one of the things that I was quite proud of myself for was there's a real, it fits with the toxic positivity, but there's a real tendency when you do work in an, you know, I only, I only see interrupted goodbyes. I only see people

LI: Yeah.

LE: who desperately wanted to still be here and, and would, would, would want to be here every day and, and were taken very fast and very cruelly. Is that there's this temptation to go, you're so lucky to be here, you know, take the joy from everything. And I, I think that's an, it's a very, it's, it's an international trait, but it's a very British thing to not allow the wallow.

LI: Yeah, yeah.

LE: And sometimes the wallows must be, must be, you know, permitted and things, you know, and also, I think one of the things that my work had taught me, when I say my work really it was that when I went off to university, I was, I was sort of found and nurtured by this wonderful group called Disaster Action, which was mainly made up of mums and dads and sisters and brothers and aunties and uncles who'd been bereaved. And because they, they've been bereaved of, of the disasters of the 80s and 90s and they came together collectively with, with, you know, there were levity, there was lightness, there was moments of, of joy and the sadness. And they would, they would, you know, they would make fun out of the way that responders had, had, had treated them or that, you know, that when you came together collectively, it gives you a strength. So I learned about toxic positivity from them. Or, you know, times where the cruelty of the sadmin, you know, which has become very much more of a thing 

LI: Yeah, yeah.

LE: now in bereavement. But the letter that said, you know, ‘Dear Mr. Jones Deceased’ or, they, they had, they had experienced all those cruelties on mass collectively. They were great support for each other and, and, and I think, you know, one of the things that they really taught me was just the, the sort of the, the strange things we say to each other when we, we're trying to get somebody, you know, out of, out of we, we, I think we find grief very uncomfortable.

LI: Yeah.

LE: And while they’d, when they had those meetings that their loved ones names were front and centre, they would talk very happily. And so I remember, you know, within minutes, really probably hours of dad being dead, just putting him right back into our conversation and, you know, and, and things like, you know, I, I think long ago and it's very, very good to see it discussed so openly now. But ideas of saying to somebody, how are you when they've just lost somebody is quite difficult. So sort of breaking it down. How's today been?

LI: Yeah.

LE: That was, that was something I'd learned sort of at their knee, you know, in, in my early, in my early training. And, and being afraid of getting it wrong. They helped me with what, you know, because we do get it wrong. And I'll sit with chief executives now just before they go in to see a bereaved family and they're sweating and they're, you know, mopping their brows, saying, what if I say the wrong thing? They're desperately worried about getting the name wrong or slipping up. And you must do this as a chaplain, you know, you know, you don't want to use a particular word or you're not going to, you know, use a metaphor that would come out wrongly and it's the first thing you accidentally say

LI: Say, yeah.

LE: you know, and so they torture themselves I think about that. But one of the things is I just wanted us to get better at being there for each other in disaster because we are good, but we, we are also capable of profound harms, you know, and that

LE: Yeah.

LE: was, that was something my work had taught me.

LI: Yeah. I suppose one of the questions I was going to ask you is how, how do we do this well, so how do we do this even better? You know, how can, how can we, you know

LE: Yeah.

LI: how can we try and avoid the, the getting it spectacularly wrong.

LE: Yeah. And it's funny because it's not, it's not a bereavement example. But the area that I get it's, it's got, it's got analogies. The area that I get the most hate online is if I remind people to donate in the event of a disaster, to donate item, to donate cash, not items. You know, so my hashtag is cash not stuff.

LI: Yeah.

LE: And this is the idea that sort of donated second-hand items are, are often the second disaster, you know, so, but people, people want to be able to help in a way that suits them rather than necessarily in a way that suits the other person. And I certainly think that as grief educators, it's 2026, there are some dragons to slay. There are some myths to challenge. You know, when I'm going out to, we use a lot of people in, in community groups and things to perhaps to support in something like a rest centre where people might be waiting for bad news in a disaster. People are terrible at listening. People are terrible for trauma dumping. You know that, that terrible phrase

LI: Yeah.

LE: for sort of, you know, somebody's waiting for news of their loved ones in an incident and somebody else is saying, oh, if you think you're having a bad day, this is mine. People don't know how to sit in silence. They find silence very awkward. They do a lot of what we call vaguebookings. So they go on social media saying, you know, and sat in a, in a rest centre with the, in the bravest, with the bravest woman I know right now clearly giving away where the person's details are. We have to look hard at ourselves and there's some difficult questions about why we want to help. You know, it can be a very kind of, you know, schadenfreude, people want to get involved. You really have to, I think, challenge yourself in 2026 about what this is about. One of the biggest things that is a big issue for us in, in the disaster world is when it's time to go. We don't have always the hard, strict boundaries that we should do. You know, we, we train with things like, you know, police family liaison officers, they're very good, but they still make mistakes in terms of overstaying their boundaries. Many disaster responders stay far too long. And you must, you must find this a lot with, with, with, with, with roles like chaplaincy, you have to also maintain boundaries

LI: Yeah.

LE: and contact boundaries. So I, I do think the time is right for real assessment of top to bottom, what support we are doing and, and is it making things better. And one thing I know, you know, you know I'm very passionate about, we're still not getting the basics right. The care of the dead, the rights and the rituals. You know how important things like the return of personal effects are to me.

LI: Yeah.

LE: I'm having more problems and more direct messages about our care of personal effects in hospices and hospitals than I am in the disaster scene at the moment. So I'm, I'm getting better standards of death care sometimes in mass disaster. I probably have 40 messages a month from families who are experiencing poor care after suicide, after murder, after homicide. So I'm thinking, what's going wrong? You know, is it, before we do anything else, is it revisiting the basics? Is that where we're at? And then I also think I worry, and this is controversial, but I've, you know, I've worked on enough funeral scandals now I think to have a, a right to a view on this is that I worry that we've lost our rights and rituals around death. And I do have, and I, you know, express these openly, some of the rhetoric around things like direct cremation.

LI: Yeah.

LE: I think people are losing the very last connection they had with saying goodbye. And so there's some things, you know, where I'm, I'm, you'll see me on my social media that I'm desperate for regulation in England that you have in Scotland around the funeral directing industry. And not to be afraid of the, the dead body. I think the greatest gift my work gave me was that when dad died, he died at home and the paramedics said, shall we call the funeral directors now? And I said, no, that's okay. And we spent the next five or six hours with him. And that was, that was the greatest gift my work has given me is to not be afraid of that time.

LI: That's interesting. My aunt died in hospital here three years ago. And that, that happened for us as well. We were able to stay with her for quite a long time. I was becoming slightly anxious because I'm a nurse as well, knowing that they probably needed the room and the bed. And so I had this dichotomy going on in my head, but not actually doing anything about it, just leaving it as it was. But my, my, my reservation about that was I, I didn't think my aunt would want us to sit and look at her when she was dead. And so that was also kind of an issue. She'd been very specific in her instructions that no one was to see her after she was dead. And so that, I, I suppose that's what people react to, isn't it with

LE: Yeah.

LI: direct, direct funerals and cremations is, is this is the wish of the person who has died

LE: Yeah

LI: to the extent. And how can we go against them?

LE: Yeah.

LI: I mean, yeah, we, we did, you know, stay for a while. And my other aunt was on her way up from England. And so she managed to see her in, in hospital and they were lovely in the hospital and very kind and supportive. But, but for some people for, for, you know, that that is a kind of dichotomy really, isn't it

LE: Yeah.

LI: for folks. 

LE: And that the bodies, the idea that the body is scary, you know, and I think one of the things, and I know it, it's difficult, was, you know, one of the acknowledgments that I realised when I started to not be able to hold a baby to term was that the paperwork that we use when you lose a baby is the same paperwork that I use in, in death and disaster when we only have perhaps partial remains to return. And that was a real sort of case study moment. And I think again, my proximity to human remains in my work made me very much more comfortable with exploring my own feelings around pregnancy remains. And I think one of the difficulties we have, it's not something you would teach at school. It actually came up with, with young women, 15 year old women last week at a school event that I did because they'd read the book, you know, they'd read When the Dust Settles and they had some questions. And my, my own children are starting to be of that age where they're asking some questions about, you know, how big was the baby and these sorts of things. And I think one of the things I would like people to feel more comfortable and less scared about is the body itself.

I think that's a big loss to humanity is, is almost like we still have it a little bit in the farming community and quite a few of my relatives are farmers and we used to live in a very, very farming community near Doncaster. And when the book came out, they had some of the men of that, you know, I deliberately wanted the book to be read by men and the men, when the, when the When the Dust Settles came out, they were like, you know, this is, this makes a lot of sense, you know, that you would care for a part of the body in this way. They, you know, they were, they were much more comfortable with it. And I don't think, you know, one of the things that's really interesting. I don't know how you feel about this, but I think to work in bereavement and grieving, you must also perhaps understand death, which sounds obvious.

LI: Yeah. Yeah, yeah. 

LE: But the last, you know, the last offices, the, the, the mortuary environment, the care of, of, of, you know, stillborn and, and, and, and loss baby remains. They're all part of the story, aren't they? Do you

LI: Yeah.

LE: find people are quite nervous of that aspect and they sort of the grieving and the bereavement starts afterwards.

LI: Yeah, I've noticed that. I suppose. I'm not going to say I think it, but I've certainly noticed it kind of happening for folks. And I was down in our mortuary not that long ago, actually speaking to our mortuary staff and they said, you know, sometimes we feel like, well, probably a lot of the time they feel like they're forgotten about

LE: Yes.

LI: and that they kind of in the bottom, they're literally in the bottom of the building and

LE: Yeah.

LI: you have to go underground to see

LE: Yeah.

LI: them basically. And so, you know, we're kind of forgotten about down here and, and nobody really thinks about us being part of that kind of

LE: Yeah, yeah, yeah, yeah. 

LI: patients, I don't want to say journey, but, but that kind of because they're taken by the people are taken by the porters to there. And then nobody, nobody kind of sees the

LE: Yeah.

LI: staff

LE: Yeah, yeah.

LI: that

LE: Yeah.

LI: work in the mortuary. And there's such a nervousness around or, or hesitancy around

LE: Yeah.

LI: being involved with the mortuary staff.

LE: It's so interesting in, in disaster it's one of my biggest fights in major incidents here is to make sure that they get recognition because you know, the King will meet the police, the fire and the ambulance

LI: Yeah, yeah.

LE: but never the mortuary workers. And you'll always hear me in presentations, give all the big love to my Association of Anatomical Pathology Technologists colleagues, because it, it's everything to me. And, and that was the other thing that it, it meant a lot to me that the book was both commercially successful or both books but When the Dust Settles, when it came out was commercially successful, but also sort of read in, you know, kind of book festivals and you would sort of see people sort of tug, tugging it under their arm with, with a, with a nice novel and something that was, I knew they were difficult and confronting ideas, but I wanted people to, to lose this idea of that the dirty that that, you know people, cause’ I'd spent 20-25 years making up jobs when I was at a dinner party or a night out because you didn't want to ruin the mood. You know, if I’d just come and I was so proud, I still am, you know, more than so than ever. But if I just come from a personal effects warehouse and I wanted to say I've spent the day, you know, at the request of somebody who did want the wedding ring polished because we always ask, do you want the wedding ring polished.

LI: Ah right.

LE: I've been polishing a wedding ring. What have you done today, Lucy? So I think the, the, the, the mortuary world needs bringing out. Needs sunlight. That's a, that's a

LI: Yeah.

LE: real passion of mine.

LI: Yeah. Needs sunlight. That's a good expression for it, quite literally and metaphorically,

LE: Yeah.

LI: So Lucy, as we come to the end of this podcast, I wondered if I could ask you one kind of final question, which is about how you keep well, and I suppose emotionally well in the role that you're doing. And, and I notice behind you, I don't know if you're aware, but there's a, a little plaque on your, I've written it down actually on your shelves and it says find your song and sing it. And I really love, I really love that. And so I suppose, you know, how are you finding your song and singing it and keep singing it.

LE: You know that, that plaque is there very deliberately. And thank you for noticing it. And hope people have had a enjoyable time with us, as I'm sure they have. Obviously with doing Desert Island Discs, you get to hear my eight tracks of the

LI: Yeah.

LE: songs that get me through and the songs that transition me. If I know I'm going into a scene or something, it’s the music that gets me through. What I, what was happening when, when I was talking about, about this work was people would ask me questions and I would give, you know, quite I give the types of ways that I keep well that are probably the more simple ones, the ones that would make people smile. So the use their music, the kitchen disco, going for a swim, being with my kids, getting outside, all of the things that were kind of the, the respectable ways to deal with this. And, and then when, when I wrote Come What May, I wanted to be really honest about what works and what you know, because, because I think for, for our kind of work, there are times you need to really properly demob and decompress your day.
And the other thing that I'd started to realise, just cause not everybody has this luxury, was that I'd started my career working here in Britain, sending teams out to Ground Zero. And that meant that I'd worked on a sort of big iconic event, but also that I’d had a lot of exposure to wonderful American colleagues and particularly American psychologists. And I would not be who I am. And I don't know that I would be as well as I am. Physically I fall apart continuously, but emotionally I feel okay. Is that without that acceptance if you think about where America and Britain were in 2002, you know, the idea of the kind of regular debrief, you know, I remember the shock in Britain when the TV programme Ally McBeal, she went to therapy all the time. People were like, oh my God, do you do that? The idea of regular therapeutic cognitive behavioural therapy, of debriefing, of, of talking about these things with somebody that has the time, because you've bought time. And because I've been my own boss since 2004, I've always prioritised my health, my mental health in a way that suited me. And what the amazing therapist that I found over the years, I've gone for, for a number of years now, they get me, they get my learning type, they get my profile, they get my neurodivergences, they get how I think about things. Because often what you're taking to a therapist is not the thing you saw in the mortuary or the hospital ward that day. You're taking how somebody perhaps in your working life made you feel or how it feels, which was so helpful with the pandemic, with Grenfell, with other things, how it feels to predict and worry about something and see it come true. What, what, where do you put that? You know, you're, you're a chaplain. What do you draw on as your, your sort of spiritual framework in all of this? When, you know, when I was first confronted with decomposition, I had this utter existential crisis of, well, what's the point of even getting out of the bed if that's what happens to you? I could, I thought it was, you know, I thought it was really rude, really rude that this would happen to the body. And then a couple of colleagues again, very wonderful Americans recommended books that had come out in the early 2000s on the way that the body breaks down and that the science of decomposition is, is, is beautiful and as impressive as conception and help me reframe. And so a lot of my cognitive support over the years is about reframing.

LI: Okay.

LE: And one of the things you, you must be finding this as well, there's just not the time in education with young people or with any, to sit with a group and say, I need you to think about this completely differently. So even in the moment, I get a lot of calls from journalists and they're asking their questions, but they're also, you can tell, particularly the younger ones, a ball of, of fear.

LI: Yeah, yeah.

LE: And I think didn't we, and again, not, it's not a political point, but the fear that's come out in things like the assisted dying debates.

LI: Yes, yeah.

LE: What will happen if this happens? What will, everybody's afraid. And I realised that the, the enormous gift that was 25 years of people helping me put into beautiful boxes. It's not just throw it away and don't think about. It's like packing beautifully with sprigs of lavender and heather and putting it into a nice box. What you were afraid of, what this had done to you. How do you be a mum when you only see sudden death? How do you parent when your child wants to be at an arena event or on a horse?

LI: Yes, yeah, yeah.

LE: When you only see the bad side of the world? And my strongest advice to colleagues is never, never wait till you think you're burning out or you need help. Book it in now. And certainly if you're an employee, book in the support now. Don't frame it as help, frame it as maintenance. Frame it as I want to be the best person in this field I can. And you know, when the book came out and did well, I went, I see, I see my, my debriefer and therapist regularly and I said, you know, I feel uncomfortable about it being it going well because I'm talking about people's worst times of their lives. Every time you do something new or exciting, you might need to reframe it. When dad died, you need to

LI: Yeah.

LE: think again, you know, seeing Come What May as a memorial to dad, all of those kind of things. So my biggest advice, all the fun stuff works as well. And you see on my social media, I love a good piece of cake. I know how to take joy. You'll find me at a P!nk concert bellowing my lungs out. Most of the people listening to this will have forgotten how to actively seek joy. So also, the other thing is it is not enough to just exist. You and I know that better than anybody. Such a short time on this earth. Live with the greatest delight that you can. I always think, you know, with agony aunt columns and it's like I've been in an unhappy marriage for 70 years or whatever you think God

LI: I know.

LE: what a wasted life. It's never too late to change some fundamental things. And please live along all of this uncertainty with great delight.

LI: Fabulous Lucy, that is just fabulous. And I know people can't see me, but I'm actually smiling and I'm smiling because when you said book it in now, that's part of my job is to provide supervision to people. And I'm always saying don't wait till you're burned out.

LE: Yeah.

LI: Don't wait till you're in a crisis.

LE: Yes, yes.

LI: Get me in now, get me in or somebody like me for the rest

LE: Yeah.

LI: of your life

LE: Yeah.

LI: or the rest of your career. Because actually this, this is

LE: Yeah.

LI: really important. So I love book it in now I've written that down. I'm thinking I might advertise my services as book it in now.

LE: Yeah, I would.

LI: But I love actively seek joy, actively seek joy. It's not enough to, to just survive.

LE: Yeah.

LI: We have to thrive and flourish. And actively seeking joy helps us. And I love the use of the word, you don't hear it lots, the use of the word delight. We don't always hear delight a lot. So it's lovely to hear kind of do it with delight. Yeah, I've definitely got some messages from this podcast today.

LE: Oh, thank you. 

LI: I love, I love those. And find your song and sing it. So inspiring, it's been, it's been so inspiring to, to, to talk with you today. And I've loved reading your books. And I'm now trying to not be fan girlish cause’ that's a bit embarrassing, but yeah.

LE: I'll take it, I'll take it.

LI: But yeah, it's been absolutely fabulous speaking to you and meeting with you on the occasions that we have. And thank you so much for the work that you're doing. And yeah, thank you so much.

LE: Thank you for having me.

LI: If you find this episode helpful, please consider subscribing, sharing it with a colleague or friend, and 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 this podcast, you can do so on Podbean or Spotify, just search Talking about Bereavement. Or if you'd like to find out 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.
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