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GRIEF AND MOURNING AMONG AFRICAN AMERICAN ELDERS

AFTER SPOUSAL LOSS
Sheila Jean Putman Capp-Taber
Dr. Lawrence Ganong, Dissertation Supervisor

ABSTRACT

This grounded theory study explored grief and mingy processes of African
American elders during the transition into widowto®he participants were 9
African American women who had been widowed froh(2years. The age range of
the widows was 67-98 with a mean age of 79. Th@lesuhad been married a range
of 38-62 years before the husbands died. All othilngbands had experienced an
anticipated death from progressive physical illn&sch participant was interviewed
twice, except for one widow who was lost to folloyw. Data analysis was completed
between each interview. The results were verifigtl participants to ensure the
credibility of findings. A six phase process modgthe transition into widowhood
emerged from the data analysis. There were clstindiions between the phases, but
the phases were not linear, and the widows coularéemporarily to an earlier
phase in the process. The core category was “RaiegV with two closely related

subcategories of “Weathering the Storm” and “Ovaritey Whatever Comes.



CHAPTER 1

INTRODUCTION

This is a grounded theory study of grief and mogramong African
American female elders after spousal bereavemeousal bereavement is a
significant loss that affects many areas of anviiddial’s life. In this chapter | review
the: (a) significance of study, (b) purposes ofghaly, and (c) research questions.
Further parameters of the study are defined anditlehs of terms are explained.

Significance of the Study
Changing Demographics among African Americans

In 1998, 45% of American women over 65 years @& \agre widowed
(Administration on Aging, 2003; Center for Dise&@sentrol and Prevention, 2004).
Minority populations of older adults in the Unit8thtes are projected to increase
from 16.4% in 2000 to 25.4% by 2030 (AdministratmmAging, 2003). Minority
elders are projected to increase by 219% comparad 81% increase in Caucasian
elders. These changes include increases of 328%idpanics, 131% for African
Americans, 147% for American Indians, and 285%Asians and Pacific Islanders
(Administration on Aging, 2003).

African Americans are one of the largest minoritrethe United States (U.S.
Census Bureau, 2000). African Americans repres2r3% (34.6 million) of the
population and another 12.9% are African Amerigandmbination with one or more
other races (36.4 million). In July, 2007, theraevé&0.7 million Black people in the
United States (U. S. Department of Health & HumarviBes: The Office of

Minority Health, 2008a). Projections indicate tHz.5% of African American



females and 23.3% of African American males wilMadowed by age 65, compared
to 47.6% of all women over age 65 and 14.3% ofn&lh over age 65 (U. S. Census
Bureau, 2000). Given the predicted increase imthmber of widowed African
Americans, the fact that 7% of the participantghm studies reported in an
integrative review of research on spousal bereamgrgdef, and mourning were
black (Capp, 2001) indicates that little is knovinoat this group of older adults.

The lack of research on African American elders @it bereavement
process is inconsistent with the goaldiefalthy People 201Qyhich has proposed to
eliminate health disparities such as disparitiesragrminority populations in health
and access to healthcare services. (Baldwin, 2008; Department of Health and
Human Services, 2000). The issues of health digpand healthcare access disparity
among minorities are both relevant to this studsaelose of the potential for
bereavement, grief, and mourning to affect the addmalth of the bereaved and the
need for access to healthcare during these critroals.

The effects of grief and mourning on the mentaltheat bereaved
individuals have been frequently researched (2&04; Parkes, 1997; Winter,
Lawton, Casten, & Sando, 2000), although findingsmaixed. For instance, although
some researchers indicate that for a majority opfeethere is an initial level of
depression before mental health returns to basefiten 1-2 years (Caserta & Lund,
1992a; Harlow, Goldberg, & Comstock, 1991; Park€87; Thompson, Gallagher-
Thompson, Futterman, Gilewski, & Peterson, 199theostudies have shown that
approximately 10%-20% of the elderly bereaved spsimve unresolved mental

health issues after 2 years (e.g., Ott & Lueged22@arkes, 1997). In addition, prior



mental health issues or physical co-morbidity pgpdse individuals to increased
incidence of mental health problems after bereavérf@@aserta & Lund, 1992a;
Caserta & Lund, 1992b; Lund, Caserta, & Dimond,49cCrase & Costa, 1988;
Mendes-de-Leon, Kasl & Jacobs, 1993; Parkes, 18ige the studies have dealt
primarily with Caucasians, little is known abou¢ tmental health effects among
African American elders. This study addresses Afridmericans’ experiences with
spousal bereavement, grief, and mourning.
Culturally Competent Health Care

Healthy People 2018ddresses the issue of providing culturally comnuete
care to address some of healthcare access dispatéscribed above. Culturally
competent care refers to “health care servicesatfeatespectful of and responsive to
the health beliefs, practices, and cultural anguistic needs of diverse patients (that)
can help bring about positive health outcomes”§UDepartment of Health &
Human Services: The Office of Minority Health, 2008Cultural competency among
health care providers is considered to be oneeopthmary strategies to help decrease
the disparities in health care. This study will cdoute to the understanding of factors
contributing to culturally competent care for thgsiéan American eldetdealthy
People 201Gtates:

To work effectively, health care providers needinaerstand the differences

in how various populations in the United Statecp®e mental health and

mental illness and treatment services. These fetifect whether people

seek mental health care, how they describe theapsyms, the duration of



care, and the outcomes of the care received (Defartment of Health and

Human Services, 2000, section 18, p. 21).

There have been many studies that reflect racéhkefimic differences in a
broad spectrum of health care utilization issuesragrelder adults, such as: (a)
cognitive functioning (Zsembik & Peek, 2001), (l@dlth care service utilization
(lwashyna, Curlin, & Christakis, 2002; Miner, 199&)) living arrangements (Hays
& George, 2003), (d) caregiver burdens (Allen-Kg|sE998; Williams, Dilworth-
Anderson, & Goodwin, 2003), and (e) continuing bowdth the deceased spouse
after death (Field, Gao, & Paderna, 2005). Seddrtlese areas are examined in this
study, but there are many other areas yet to b#iigel. Grounded theory methods
allow this study to contribute to understanding sarhthe issues affecting health
care utilization among African American elders.

Summary

This study addresses a timely issue. In view ahgng demographics, and
professional values of individualized care andarel priorities to increase health
care professionals’ competency in working with mityogroups, the results of this
study can make a contribution toward developingucally sensitive assessment and
intervention strategies to promote positive mehéalth outcomes of African
American elders experiencing spousal bereavemaat, gnd mourning.

The literature on grief and mourning from spousaklavement among elders
focuses primarily on white Americans. There is grapawareness of the need for
and research with minority groups. This groundebtip study of African American

elders dealing with spousal death generated thiatiegs of a substantive theory



that may aid health care providers to assess d@ad/ane with them in a holistic,
culturally sensitive way. This substantive thedrgttemerges could be developed
further and used as a base for future work to agvalformal theory.

Glaser and Strauss (1967) suggested that eveglhbis possible to have a
“one area formal theory” (p. 80), a more powerfdthod is to advance a substantive
theory to a formal theory by the comparative analgé groups in different
substantive areas. “While the process of comparanalysis is the same for
generating either a substantive or formal thedryecomes harder to generate the
latter because of its more abstract level and tldewange of research required”
(Glaser & Strauss, 1967, p. 82). The results af $hudy can be used as one part of a
comparative analysis of groups to generate a fothealry.

Purpose

The purpose of this study is to develop a grouridedry of grief and
mourning for African American elders. This groundidory will include the
experiences of grief and mourning within the soaia cultural contexts of older
African American widows.

Research Questions

Grounded theory methodology is used when there baga few studies or
theories related to a phenomenon. The purposecahged theory methodology is
inductive theory development (Glaser, 1978; Gl&s8&trauss, 1967). There is little
published research related to bereavement, gnefpaurning among African
American elders (Capp, 2001; Demi & Miles, 19861t 2000; Rodgers, 2004).

Because theory development is the purpose of iy sthe research questions need



to be broad enough to allow a thorough and in-deggioration of the phenomena
(Glaser, 1978; Glaser & Strauss, 1967). In addjtibe research questions must
generate enough data to develop a theory thaf tibsks, and is relevant” (Glaser,
1978, p. 13). The research questions to be in\astigare:
1. What are the grief and mourning experiences ofcafiiAmerican elders after

spousal death?
2. What are the transition processes from spousedowior African American

elders?
3. What are the sociocultural influences on the gaied mourning experiences of

African American elders?

Definition of Terms
Elder. There are multiple terms used to address the cohartividuals over

age 60. A brief survey of governmental agenciesedoom the U. S. Administration
on Aging, 2004, yielded the following terms: (a)der adults” from the Department
of Health and Human Services, Administration onrgi(b) “elderly Americans”
from the Center for Disease Control; (c) “elders®©lder Americans; and (d)
“elderly” from the U. S. Census Bureau. The AmaniAssociation of Retired
Persons (2004) reported the use of the term, “s&film addition, there are the terms
“oldest Americans” and “later life” in the professil literature (Lund, Caserta, &
Dimond, 1994). For the purpose of this study, “eddés the term used for adults who
are 60 and older. Not only is “elders” a part oé @i the terms above, but in our

society it denotes respect for an individual witlsdom, experience, and authority.



Age was a self-reported characteristic and no gitevas made to verify the accuracy
of the reported age.

African AmericanAfrican American was a self-reported characteriSielf-
reported bi-racial individuals that included AficAmerican as one of the races also
were included.

SpouseSpousal death was self-reported. No attempt wa® rieadetermine if
there was a legal marriage. Only heterosexual esupkre included. No persons who
had been remarried and widowed were included; ateveurrently unmarried.

Bereavement, grief, and mournimgthough there are various definitions of
the terms related to spousal loss, the most condabnition is by Stroebe, Stroebe,
and Hansson (1999): “...bereavement is the objesituation of having lost
someone significant; grief is the emotional respaiesone’s loss; and mourning
denotes the actions and manner of expressing grre¢h often reflect the mourning
practices of one’s culture” (p. 5). Bereavemengfgand mourning are multi-
dimensional terms that affect one another (Cos&lkKendrick, 2000; Parkes, 2002;
Stroebe et al., 1999).

Transitions.Schumacher, Jones, and Meleis (1999) presentearework of
transition for use with elders. This study usesdégnition these authors set forth:

A transition is a passage between two relativedplst periods of time. In this

passage, the individual moves from one life phsiseation, or status to

another. Transitions are processes that occurtowerand have a sense of

flow and movement (Schumacher et al., 1999, p. 2).

Transitions occur during times of upheaval aneégliglibrium when there are



profound changes in the environment of the indisidSchumacher et al., 1999).
These changes must be dealt with for the persoartbnue his or her life.
Participant Criteria
Individual grief and mourning responses after sabbereavement are
affected by many factors, for example: (a) caréengi\oy the spouse (Beery et al.,
1997; Jacob, 1996; Ott & Lueger, 2002), (b) timeesibereavement, and (c) whether
the death was anticipated or unanticipated (Du88). Considering these
variations, participants will be limited to individls who: (a) experienced anticipated
spousal death, (b) were not full-time caregiverdiie deceased spouse at the time of
death, (c) are 2-10 years post-bereavement, (@ hat remarried since the loss, (e)
were apart from the spouse no more than six moifitbate was transferred out of
home, and (f) experienced the loss of a first spausf married before, the prior
marriage did not end in widowhood.
Theoretical Framework
In grounded theory research, the use o @niori conceptual framework or a
theory can have a detrimental effect on the geioeraf the inductively developed
theory derived from the data. Glaser and Straud87)lsuggested that coming to the
field with preconceived ideas or theoretical camstls can influence the emergence of
the theory from the data. The presence of preceadedeas or theoretical constructs
can force the data into what is already known ratifien allowing the theory to
emerge from the data. Glaser (1978) cautionedtthaght be difficult to know what

concepts in the literature to elaborate on befoegheory starts to emerge.



Glaser (1978) and Glaser and Strauss (1967) adkdged that the researcher
comes to the field with a knowledge of and senytito the area of research. The
researcher may find his or her prior knowledge egias a sensitizing influence in the
data analysis, but may not be used in the emetbewyy. Strauss and Corbin (1990)
echoed the notion that the researcher must hadeergaugh to identify concepts and
relationships that may reoccur in the literaturee Tesearcher may further develop an
extant theory or discover concepts as theory ersdrge the data (Glaser & Strauss,
1967; Strauss & Corbin, 1990). This comparisonnotlaer theory does not occur
until after analyses of the data.

An initial review of the bereavement, grief, andumang literature revealed
the use by researchers of several theoretical frames. In an integrative review of
19 quantitative studies published from 1990-20CdpC(2001) identified theoretical
frameworks such as stress, coping, adaptationierssy, and psychobiolgy (see
Appendix A). The purpose of this study was notiterd a theory but to develop an
inductive theory.

Assumptions

An important consideration when conducting qualitatesearch is the
influence of the researcher on the participanttaedesearch process (Charmaz,
2006; Rubin & Rubin, 1995). In addition, to conduauatturally sensitive research it is
necessary to understand that an individual’'s celinfluences attitudes, behaviors,
and communications (Charmaz, 2006; Denzin & Linc@®08; Thomas, 2001,
Watts, 2003). | am a 55-year-old Caucasian femaluoo-American descent, so |

am from a different generation and a differentu@tfrom the participants. My
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family of origin is rural, working class poor. IY@been a nurse for 34 years in
medical-surgical nursing, psychiatric/mental healtinsing, and baccalaureate
nursing education. | had few experiences with pesd$om cultures different from

my own until my doctoral education. | am a noviesaarcher. My assumptions were:
(a) participants would be able to describe theiebeement, grief, and mourning after
spousal loss; (b) the participants’ voices willHgard in the interviews and analyses,
(c) grief and mourning after spousal bereavemeanpewcesses that can be effectively
studied with grounded theory methods, and (d) giledrtheory methods are
appropriate since there is minimal research withicAh American elders.

The dissertation continues with a review of litaratin Chapter 2 that
supports the need for the study. Chapter 3 ddtalsnethods, Chapter 4 presents the
results. The paper closes with Chapter 5 that dedwa presentation of the findings in
the context of extant literature and a discussiahe results with recommendations

for further research.
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CHAPTER 2

LITERATURE REVIEW

Overview of the Literature Review

The literature review in a grounded theory study $everal purposes. The
literature review is used to: (a) stimulate thecedtsensitivity, (b) derive questions
for participants, (c) guide initial observationspairticipants, (d) direct theoretical
sampling, and (e) provide supplemental validatidremwriting up findings (Strauss
& Corbin, 1990, pp. 51-52). Since there are sevaugboses of the literature review,
different databases were used at different pointiseoresearch process. Over the
course of the study, Ageline, ClinPSYCH, First $bgArticle First, Psych First,
Periodical Abstracts and World Cat), Ovid (CINAHPubMed (Medline) and Ebsco
were used. Each database has different index tsoresyen though the topics were
all germane to the dissertation, the terms mayhawé been the same. In addition to
the database searching, the technique of “snowlgaldr “reference harvesting” was
used to broaden the literature search. This tecdleniges the bibliography of an
outstanding article as a source for further relelisarature (“Snowballing,” 2009,
Introduction section, p. 1).

There is a broad range of literature related te®ezment, grief, and
mourning (Neimeyer, 2004). | reviewed the literatpertinent to adults experiencing
spousal bereavement in an earlier concept anaygisef (Capp, 1984). This review
focuses on what is known in areas relevant to ginelf mourning among African

American elders after spousal bereavement.
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Developmental and sociocultural influences on berseent, grief, and
mourning are relevant to this study. The literatengew begins with a discussion of
the older population experiencing spousal bereanemdrican American cultural
influences are explored in two parts, one pertginithe historical overview of
influences on the African American world view tlshlaped contemporary
bereavement reactions (Rosenblatt & Wallace, 200%g.second is contemporary
literature specific to the elder African Americaopplation experiencing spousal
bereavement, grief, and mourning, with some crodish@l comparisons. The chapter
concludes with a critique of the literature andoradle for this study.

Spousal Bereavement, Grief, and Mourning of Elders

Even though spousal loss is a generally stresstit, the majority of elders
effectively copes with the negative effects (sadndspression, anxiety, and
loneliness) and make the life transition to lifeaasingle person (Arbuckle &
DeVries, 1995; Bennett & Bennett, 2000; Casertaufad, 1992a; Demi, 2000; Ott &
Luger, 2002; Parkes, 1997). About 10% to 20% oérsdhave continuing problems
with bereavement, grief, and mourning, such asedesoon, anxiety, or problems
coping with daily life (Caserta & Lund, 1992a; Cdae& Lund, 1992b; Lund,
Caserta, & Dimond, 1999; McCrase & Costa, 1988; désade-Leon, Kasl, &
Jacobs, 1993; Ott & Luger, 2002; Parkes, 1997).I1&\this is not a large percentage,
given the numbers of elders now and projectedhferfaiture, the number of
individuals affected could be large (U. S. CensusBu, 2000).

One difficulty in reviewing these studies was thany definitions of elders.

The studies cited reveal a lack of consistent dtedimof age markers for elders as
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“older,” “elders,” and “elderly,” with some of thegarticipants identified as
“elderly” in their 30s or 40s. See Appendix C fontplete summaries of the elder
widowhood literature.
Physiological Responses to Bereavement, Grief Mmualning

Bereavement, grief, and mourning can be viewestrassors and as such the
human body may respond physiologically (Porth, 208Avide range of
physiological effects have been linked to bereavenranging from sleep
disturbances (Brown, et al., 1996; Reynolds, etl@93) and nutritional disturbances
(Rosenbloom & Whittington, 1993) to mortality (Mesgdde Leon, Kasl,& Jacobs,
1993; Mineau, Smith, & Bean, 2002). The presendeanimatic grief (symptoms of
separation distress, such as preoccupation witdg¢beased) has been a predictor of
cancer, heart trouble, high blood pressure, suiai@ation, and changes in eating
habits (Kramer, 1997; Prigerson & Jacobs, 2001). &tal Irwin (2001) have
suggested an integrative model of bereavementrtblaides the social context of the
loss, individual differences, and the perceive@l®if stress as mediators of the
physiological responses of the autonomic, neuroemak, and immunologic systems
resulting in adverse health outcomes. SpousaMassconsidered the most stressful
event experienced by 68% of the participants insindy (Caserta & Lund, 1992b).
If physiological arousal is prolonged, it can exsiaine body’s ability to ward off
illnesses and diseases.

The assessment of the impact of bereavement, gndfmourning on
physical health of elders is complicated. Normahggprocesses bring about

individualized changes in physiological functiordaadaptive reserves for older
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adults (Atchley, 2000). In addition, there may Ibe-pxisting chronic conditions such
as hypertension, diabetes, heart disease, orgoiems (Moss, Moss, & Hansson,
2001). With this context in mind, several studiasdexamined various effects of
bereavement, grief, and mourning in elders.

A pair of studies examined parameters of ovetaspral health and
supported the notion that age-related changesahhhmust be accounted for when
examining health declines after bereavement. Nedhthese studies indicated any
cultural diversity in the samples. Bennett (199%4grained medium-term (1 to 4
years) and long-term (over 4 years) effects of widood on mental and physical
health among elderly women in an eight-year lortjrtal study. Results suggested
that the effects of bereavement on health are $bort, but other factors such as
prior health and concurrent illnesses can conteilbathealth changes for the
bereaved. Although social participation, engagemaard physical health remained
stable in the medium-term, in the long-term althe#se indicators declined, but as a
function of aging rather than widowhood. Bennefi97) observed that effects of
bereavement, grief, and mourning were longer lggtian previously identified in
research.

Hegge and Fischer (2000) distinguished betweeioise(60-74) and elderly
(75-90) in their qualitative study of bereavemenief, and mourning among
community-dwelling elders. The most troubling peabk were financial issues
(23%), being lonely (83%), sleeping or eating peots (24%), and 23% physical
declines (Hegge & Fischer, 2000). Positive copingtsgies included: (a) keeping

busy, (b) reflecting on memories, (c) visiting wdthers, (d) praying or meditating,
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(e) developing new skills, and (f) relying on famailroutines. Negative coping
strategies included: (a) sleeping excessivelyfdt)ising on bitterness, (c) avoiding
others, (d) blaming self, (e) making unrealistiomprses, and (f) relying on
medications or alcohol. The strength of this stwdg in the rich data obtained from
the participants in their own words. However, dsigramong the participants would
have enriched the data for cross-cultural compasiso

There is a paucity of research examining cultuaaiations in processes and
outcomes of bereavement, grief, and mourning iretder population group. In
research of physiological changes in responsergaliement, grief, and mourning
there is little or no cultural diversity among stedy participants, with primarily
Euro-American samples. African Americans are gea#i vulnerable to certain
types of physiological changes, such as those sict#tie cell anemia (Spector, 2002),
and some studies indicate physiological differencesitcomes of bereavement,
grief, and mourning among African Americans (Fitzjgk & Van Tran, 2002).
These areas merit continued study, but as indigatdte discussion above, a sizable
majority of the bereaved adapt to bereavement avittstorative resiliency after the
loss (Bonanno, 2004; Dutton & Zisook, 2005). ReteAppendix A for a table that
provides detailed descriptions of these studies.
Mortality and Bereavement, Grief, and Mourning

The issue of mortality after bereavement, theadlead “dying of a broken
heart” phenomenon, has been examined by seveearoders. Widowhood,
particularly in the first six months, is associatégth a higher risk of mortality and

males are more likely than females to die afteebeement (Mendes de Leon, Kasl,



16

& Jacobs, 1993; Mineau, Smith, & Bean, 2002). Minaad colleagues found a
significantly higher risk of mortality for widoweaghen than for widowed women
across most marriage cohorts. This finding of highertality for widowers was
supported in a study by Mendes de Leon and coleEalf93) where young-old men
experienced a 22% mortality rate and old-old mgreeenced a 50% mortality rate
after being widowed. Conversely, oldest widows hddwer mortality rate than
expected and the younger of the old widows hadhareased risk of mortality.

Beem et al. (1999) found that bereaved individsalgects overall had
greater lymphocyte proliferation response thannid-bereaved persons, indicating
an immunological response. However, this changelimlar immunity has not been
found to be directly related to long-term morbidstymortality in humans and has not
been consistently demonstrated in studies (IrwiRile, 1999; Kim & Jacobs, 1999).
As more is learned about the psychobiologic coreslaf stressors, the
immunological impact of bereavement will be moreacly understood. Accounting
for pre-existing conditions and age-related eff@atsneed to be a component of any
definitive statements about the relationship betwmertality and bereavement.
Psychological Aspects of Bereavement, Grief, andring

The psychological dimension of bereavement, gaefl mourning is
expressed by Shuchter and Zisook (1999): “Faceld iwiense emotional anguish, a
primary task (of the bereaved) is to shut off spaim. On the other hand, the
disruptive changes that are the psychological aatknal reality of the survivor
demand attention” (p. 30). This conflict is refledtboth in the inner experiences and

the behaviors of the bereaved elder adult. Researt¢he psychological aspects of
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bereavement, grief, and mourning in the elder askdimines both the inner
experiences and the outward expression of thoseriexges and often overlaps with
the social aspects of these phenomena.

One of the limitations of research in this arealether or not the myriad of
guantitative measurement tools used to determm@siichological aspects of
bereavement, grief, and mourning are appropriateltter adults and for African
Americans. In the studies reported, there werecqpmately 35 different tools
reflecting various aspects of bereavement, gried,rmourning, in addition to
sociodemographic questionnaires (see Appendix3®me of the tools have had
extensive psychometric testing (e. g., Beck Defwadsventory, Revised Texas
Instrument of Grief, and Zung Self-Rating Depresstzale) and others were
specifically developed by the authors for the st(elyg. Health Costs Index,
Financial Strain Variables, and Sickness ImpactilejoFew of these instruments
have normative data for either the elderly (e. gclBDepression Inventory) or
African Americans, calling into question whethee tbols are age-sensitive and
culturally-sensitive.

The focus of this section of the literature reviewon the constructs measured
in each study of bereavement, grief, and mourniig. measurement tools from
studies below will not be described and critiquaedividually, except for reliability
and validity data given in Appendix B.

Psychological aspects of bereavement, grief, amgrning have been
researched through both cross-sectional measureamdrbngitudinal measurement

with repeated measures across time. The longitudindies illuminate the process
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characteristics of bereavement, grief, and mourthngugh examining changes in the
individual psychological status across time. Howelangitudinal studies do not
always account for the other variables in the imtligl elder’s life that may be
impacting the processes of bereavement, griefnamualning, such as normal aging
processes. The descriptions from the participantse qualitative studies embody the
essence of the experiences of bereavement, gneéinaurning, but lack the ability to
examine long term outcomes. A weakness of mogstefdllowing studies is the lack
of cultural diversity among the participants, wiitle majority of the participants

being Caucasian.

Researchers examined not only the course of tle¢ gmd mourning
symptoms, but also variations in coping responseslictors of adjustment after loss,
and personal and social characteristics that fatzlil the positive resolution of the
grief and mourning process (Anderson & Dimond, 1%&ery et al., 1997; Carr,
House, Wortman, Nesse, & Kessler, 2001; Casertai®dl. 1992b; Fitzpatrick &
VanTran, 2002; Futterman, Gallagher, Thompson, tta&&é&ilewski,1990; Lund,
Caserta, & Dimond, 1999; Ott & Lueger, 2002; Prager, Maciejewski, &
Rosenheck, 2000; Steeves, 2002; Thompson et a1, Zsook, Paulus, Shuchter, &
Judd, 1997). A discussion of selected findings fthese studies follows.

Depression is one of the common indicators of dedl mental health status
associated with bereavement, grief, and mourniagefal studies about depression
support that there is an initial increase in thel®f depression among the bereaved,
but that in a substantial majority levels of depies return to individual baseline in

1-2 years (Harlow, Goldberg, & Comstock, 1991; Tipson et al., 1991; Caserta &
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Lund, 1992b). Ott and Lueger (2002) found thateheas a consistent pattern of
improvement in overall mental health status thanast rapid in the first three
months, remains stable for about nine months, laed peaks at 15 months. Other
studies, however, have found slightly differentigats; for instance, Thompson and
colleagues (1991) found that there was a highlygiBaant decline in the depression
scores from 2-12 months, but grief was still highdp to 30 months. These findings
indicate that grief symptoms may persist in sonaividuals, but that this persistence
of grief need not be related to psychopathologglemression.

In another longitudinal study, symptoms of depr@ssvere experienced by
50% of the bereaved at some point after the losswé months post-bereavement,
the participants exhibited the following syndrom@g:49% had no depression, (b)
11% were sub-clinically depressed, (c) 20% expeadmminor depression, and (d)
20% experienced major depression. The rate of sulbsgnal depression remained
fairly stable across the other time checks, butates of minor and major depression
decreased over time and the rate of depressivetsymspronsistently decreased. The
researchers concluded: (a) major depression mride&th predicts an increased risk
for major depression following bereavement, (b) raership in any of the unipolar
subgroups predicts future depression throughoutitiy@lar spectrum, and (c)
subsyndromal and minor depression stand betweeor mepression and no
depression on their effects on widowhood (Zisooll t1997).

Both cross-sectional (Futterman et al., 1990; Theonpet al., 1991) and
longitudinal studies (Prigerson et al., 2000) ssg¢ieat widowed individuals who

had satisfying marriages were more depressedladteavement than were
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individuals who had less satisfying unions; beiagily married was also related to
more chronic conditions and higher functional disigit(Prigerson et al., 2000.).
These results lend support to the idea that pan@eerceived happy marriage
experience a greater sense of loss and more diffiadjusting to life alone than do
those in less happy marriages.

Lund, Caserta, and Dimond (1999) stated that tlsegredictors of
bereavement outcomes were personal resources. &Werbpeated evidence that
supports the need for bereaved adults to take eldrtheir lifestyles and situation if
they are to preserve and sometimes enhance thiéibeeg” (p. 252). Positive initial
or early bereavement adjustments were good prediofdong term well-being and
the two positive predictors were positive self-esteand personal competencies in
managing the tasks of daily life.

In a study that compared African American partiofgavith Caucasian
participants, Fitzpatrick and Van Tran (2002) tdgtee hypothesis that bereavement
related to death of spouse has a differential effacself-reported health and
depression among African American and Caucasiafigafy American self-reported
ratings of health and depression showed no rel&tidrereavement, but for
Caucasian Americans bereavement was a significadtqtor of health in both the
youngest (24-39) and the oldest (60 and over) group

Anderson and Dimond (1995) analyzed the experieotekler adults over
the two-year period after spousal loss and thegoaites that emerged from the data
were: (a) feelings, (b) physical symptoms, (c) sgdtardships, and (d) coping. The

immediate feelings after the death were shock astaetief, with a deep feeling of
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sadness and loneliness. There were emotional wpdawns reported in the first six
months, with recurrent feelings of depression amgliness. Even in the midst of the
negative emotions, the bereaved individuals wele abdescribe themselves as
happy in certain situations, such as the time spéhttheir children.

After one year, there were still feelings of loneks and some continued to
describe depression, but most of the bereaved exgreriencing resolution of the
most painful feelings. After two years, the berehiadked little about their feelings.
In the first six months, 9 of the 12 subjects eigr@ed some physical symptoms of
anxiety or depression, such as loss of appetgepsilisturbance, lack of energy, heart
palpitations and dizziness. The interviews at Ir yaa 2 years revealed most
physical symptoms experienced by the participamtewelated to chronic pre-
existing conditions only.

There were several special hardships identifiethbyparticipants. The six
most common hardships were loneliness, loss of eampship, daily reminders of
the deceased, anniversaries of special datesjrigaraw skills formerly done by the
deceased, and learning to socialize as a singg®peEach of these challenges
required adjustments by the bereaved in either whtfsinking or ways of doing
tasks. The participants described their copingegras as (a) keeping busy, (b)
reflecting on the loss, (c) managing remindersefloss, (d) talking with others, (e)
relying on religion and prayer, (f) developing nskils, (g) continuing relationship
with the deceased, and (h) relying on familiar iseants (Anderson & Dimond,

1995).



22

Another study found that sleeping was difficultdaarly morning and late at
night were times when the waves of grief and sasinese strongest. Mealtimes,
particularly the evening meal, were difficult besawf the family and social nature
of that meal. Several months after the bereavethenparticipants were still
experiencing grief attacks, waves of sadness, @melihess and felt like they were
just coping with day to day life. Since most ofitHfaends were in the same age
cohort, the bereaved elder participants often faweliple losses among their
community of acquaintances (Steeves, 2002).

Whether spousal loss is anticipated or expectadvariable that affects the
psychological impact of bereavement, grief, and mimg outcomes in the elder
adult. Several studies addressed this issue. Bause, Kessler, Nesse, Sonnega, &
Wortman (2001) examined psychological adjustmentittowhood and whether it
was affected by the death being expected or not.e€al., (2001) chose to examine
the effect of death forewarning on seven dimensampsychological adjustment: (a)
shock, (b) anger, (c) yearning for lost individual) intrusive thoughts about the
individual, (e) overall grief, (f) depression, afyj anxiety. The researchers
controlled for at baseline for mental health, pbgkhealth, age, gender, education,
income, and home ownership based on a review ditdnature. The results indicated
that though there has been a belief that more fam@wg positively affects
bereavement outcomes, but that was not supportiisinesearch. Sudden death did
increase intrusive thoughts at the 6 month timervatl, but this was no longer a
significant effect at the 18 month time intervabwever, greater than 6 months of

forewarning significantly increased anxiety at btithe intervals. The researchers
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suggested that this might be due to increasedsssfugare giving and
responsibilities. The results from this study swggleat among elders in this study,
there seems to be no long-term poor outcomes achpkygical health between
anticipated and unanticipated death (Carr et @012

Beery et al. (1997) studied the effects of beimgu@giver for a terminally ill
spouse and the changing marital roles on bereavegref, and mourning outcomes.
The results indicated that depression after beraamewas significantly associated
with the increased perception of caregiver burdaregiver change in role function,
and the completion of activities of daily living DA) for the spouse. Changes in role
function and less ADL assistance were predictorsiépression. There were no
significant associations between the time sperd gating or the duration of care
giving with depression. A change in sports andeaatonal time available was a
predictor of depression. The researchers suggastedd to assess caregiver needs
for respite care pre-bereavement.

One study compared both the clinical presentatimhthe treatment outcomes
of African Americans and Caucasians with complidaggef. Even though the
researchers hypothesized that the African Amerigamndd have less of a therapeutic
alliance leading to higher dropout rates in thelgtthis event did not occur. This
was predicted because of the African American gdmezgative view of mental
health care and health care in general. The sgwdrgymptoms was not greater
among African Americans, as expected either (Ctwat.£2007).

Caserta and Lund (1992b) investigated whetherigated problems with

spousal bereavement, grief, and mourning were grédan what was actually
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experienced in the presence of spousal bereavegreft,and mourning. The
bereaved individuals reported moderately high eeélstress, but this decreased over
time. In the area of coping with the loss, the heeel group reported moderately high
levels of coping ability as early as the first timeasure and 63%-68% of the
bereaved group reported high coping levels at aadhmeasure. These findings
indicated that though anticipated stress relatesptausal bereavement was high, the
bereaved individuals found resources to cope waghldss when it occurred.

Costello (1999) analyzed the concept of anticipatpref, both the nature of
anticipatory grief and the effects on bereavemeitames. Anticipatory grief is a
term that refers to any grief that occurs befoeedbtual loss, differentiated from the
grief that occurs after the loss. The time spamfl®ing told that his or her partner
was dying and the actual death ranged from 10 wagsnonths (mean time 3
weeks). All of the participants stated that thegt baperienced many emotional
reactions after the time of diagnosis and befoetldesuch as: (a) denial, (b)
depression, (c) shock, and (d) sadness. One panicieported a sense of relief that
his or her spouse’s suffering would be ending sddwe. researcher suggested that the
participants’ responses indicated that anticipagpigf was “cumulative” in the sense
that the anticipatory grieving ended when the parthed and emotional intensity
increased as death approached, but the researebiersinable to make any
statements about anticipatory grief mitigating ltthvey-term bereavement outcome.

Other themes that emerged from the data werdhbapouse tried to
normalize the imminent death by not sharing it wité dying spouse. Glaser and

Strauss (1965) in their early workwareness of Dyindgound that dying patients
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were often aware that they were dying, even thawggbne told them directly. No
attempt was made in this study to ascertain itying individuals knew they were
dying. The importance of knowing the dying indivedwas also another theme that
emerged. The nurses allowing the spouse to teilestabout what the dying
individual was like before illness or injury fatdited this knowledge of the
individual. This type of activity helped the beredwspouse relive memories and
develop a sense that the lost spouse would alwaypsdsent with them. These
findings indicate that health care providers needsisess for signs of anticipatory
grieving.
Sociocultural Aspects of Bereavement, Grief, andifding

Several sociocultural aspects of bereavement hese investigated among
elder adults. Much of the research focuses onfthets of social support on
bereavement grief, and mourning, but researchess ingestigated areas such as the
guality and quantity of social support networkssigbvariables affecting loneliness,
the effects of paid work on bereavement outcomas tlae effects of economic
changes after bereavement (Aber, 1992; Fitzpa&i8osse, 2000; Hungerford,
2001; Kanacki, Jones, & Galbraith, 1996; Lund, @asé&/an Pelt, & Gass, 1990;
Van Baarsen, 2002). The strength of these studiteilongitudinal approach to
depict the effects of the sociocultural aspectb@meavement, grief, and mourning
over time. However, the myriad of socioculturaliilsinces at any one time makes it
difficult to know all factors influencing the beresament responses. In addition, there

is minimal cultural diversity among the participant
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One group of studies highlighted the effects ofouss types of social contacts
on the affective responses after bereavement. dapyerienced an increased
number of contacts with widowed friends over makfigends, but the married
friends were perceived as providing more supportioWed friends initially provided
more negative contact, but negative experiencaswidowed friends and family
members had a greater impact on depression. Teetefif negatives from family
members tended to decline from the earlier todker [phases of widowhood, while
the effects of negatives from nonfamily membersléehto increase. Sometimes it
was the small negative life events that impactedaldows more profoundly (Lee,
Willetts, & Seccombe, 1998; Morgan, Carder, & Nd&197a; Murdock, Guarnaccia,
Hayslip, & McKibbin, 1998; Van Baarson, 2002).

Lund and colleagues (1990) delineated both thee#egf the stability of
social networks and the changes in the structunglcaalitative components of social
networks after bereavement among elder adultspfingary social network was
defined as the close friends and relatives up tmd@iduals. The results indicated
that the mean size of the primary network rangethf7.8 to 9.1 individuals over the
two years. Bereaved women started with larger starymetwork member groups,
but these groups remained stable over the twoperard. Widows consistently
reported more same-sex network individuals tharowets did, across the two-year
period (Lund et al., 1990). These results indicdlted social networks are a
beneficial component of the recovery process fremeévement, grief, and mourning
for both widows and widowers, even though the $tmés of those networks may be

different.
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Kanacki, Jones, and Galbraith (1996) analyzed mheuat of social support
used by both widows and widowers. The results atéit that higher depression
levels correlated negatively with the amount ofceered social support for both
widows and widowers. Depression was not relatetlécxumber of people the
bereaved individual could count on in a crisisjrteatisfaction with social support or
the amount of contact bereaved individuals had thdr children. The results of this
research also indicated the value of social suppeirtorks to both widows and
widowers.

Van Baarsen (2002) examined social support aricestdem as variables
affecting loneliness after elder bereavement. Bkengh the primary focus of this
study was loneliness, the data on social supptat béreavement helps to understand
the complex interaction of factors affecting beeraent, grief, and mourning.
Measurements of the changes in perceived lonelipesseived social support, and
self-esteem were conducted at 6 months, 1.5 yaads?.5 years post-bereavement.
The results indicated that emotional lonelinessaiased significantly after
bereavement and though it gradually lessenedygmeturned to the pre-
bereavement level. High self-esteem was a postiveelate to bereavement
outcomes. Perceived social support increasedtatdrereavement and remained
stable over time. Higher contact with family was@sated with reduced emotional
loneliness and social loneliness/perceived supgdtte final measurement of the
study (Van Baarsen, 2002). The findings offeredosuipfor the value of social

support for positive bereavement outcomes.
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Another social factor examined in the literaturénis value of paid work as a
buffer against the effects of bereavement. Abe®2) @xamined the work history of
bereaved widows during the marital years beforedament, including the total
time invested in paid work. Other factors examimedereaved widows were the
attitude toward employment, satisfaction with tbleg she has held, motivation for
seeking employment, and overall commitment to paodk. The results indicated that
work history was a significant predictor of heattlring bereavement. Widows who
had accumulated a more extensive work history @na&ave better health. Work
attitude, prior health, education/social class soclal support were significant
predictors of health during bereavement (Aber, J9B&zpatrick and Bosse (2000)
examined bereaved widowers to differentiate theot$fof employment on physical
and mental health between elder widowers with X géhereavement and elder
widowers with 2 to 3 years of bereavement. Theltesiemonstrated significant
negative correlations between age, physical heaftiployment and education in both
bereavement groups, but not mental health. Emplaymvas positively correlated
with physical health, but again, not mental health.

The final sociocultural factor highlighted is tteonomic impact of
widowhood. Hungerford (2001) collected longitudidata from both Germany and
the United States to examine the economic wellgeinvomen a year before
widowhood and a year after widowhood. Even thodifferent countries have
different goals for social welfare policies andamrhes, comparisons can be made of
the economic status related to widowhood. The tesudlicated that there were

significant increases in the poverty level of widon both countries one year after
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widowhood. Many American women are poor before widood and become even
poorer after widowhood. In the United States, wormenl to 2 times more likely to
fall into poverty when they become widows. Consadiens of economic changes in
widowhood with the current changing economy bringstions to bear about how
this is affecting levels of poverty after widowhood
Spiritual or Existential Aspects of Bereavemenigfzand Mourning

The spiritual or existential aspects of bereavengaidf, and mourning are
considered from several different aspects andttishes that follow illustrate the
important role of spiritual or existential aspeatdereavement, grief, and mourning
among elders. Some of the spiritual or existefaietiors delineated include areas
such as continuing bonds with the deceased, meamakgng after loss, religion,
spiritual factors, hope, and residential spatigeziences (Bennett & Bennett, 2000;
Costello & Kendrick, 2000; Cutliffe, 1998; Fry, 2D0Golsworthy & Coyle, 1999;
Herth, 1990; Hockey, Penhale, & Sibley, 2001; M&3doss, 1984; Schucter &
Zisook, 1988; Yalom & Liberman, 1991). A few of geestudies are cross-cultural,
but not African American, and are included to pde/comparisons in the current
study. The strength of these studies is the coretide of personal factors that are
more subjective and interact with all the otheaareonsidered in this literature
review to affect bereavement outcomes. Howeverrtbasurement of existential or
spiritual manifestations in a tangible means tosueathe impact on bereavement is
difficult.

Yalom and Liberman (1991) performed an analysidadé with a group of

bereaved individuals who had agreed to participass 8-week support group. The
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purpose of this study was to analyze the levekgdtential awareness before the
group sessions started and 1 year later. The da&@analyzed in light of three
guestions: (a) Were they more aware of the presamdenevitability of personal
death?; (b) Were they struggling with the questibthe meaning of life?; and (c)
Did they have regrets about choices made in life?

The results indicated that 37% of the participavidse engaged in the
existential process. The researchers compareceakatawareness and levels of
personal growth. There were significant increasggersonal growth among the
existentially aware bereaved. The researchers stegythat the existentially-aware
participants were able to bear and to experiengie #foneness. Through this
reflection on the meaning of their lives, they exgrced personal growth. These
participants were able to use their spousal logsmeaningful way for personal
growth.

The next group of studies reflects on the contiguiands with the deceased.
The effect of continuing bonds with the deceaseslide®en a debated issue over the
course of bereavement research. Continuing bonithstia deceased can take many
forms and is generally a positive and meaningfpleeilence for the bereaved
(Bennett & Bennett, 2000; Costello & Kendrick, 2080oss & Moss, 1984; Shuchter
& Zisook, 1988). However, Field, Gal-Oz, and Bonm@2003) found that greater
continuing bonds with the deceased were relatedlaiee severe bereavement-related
distress. The forms that the continuing bonds Withdeceased take affect the
usefulness to the grief and mourning process. T#szences suggest that even

though the continuing bonds with the deceased gemarally positive experience, an
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assessment in each individual circumstance is esséy and further research is
called for in this area.

Bennett and Bennett (2000) examined the presdbe adead spouse in the
life of the elder women as more than just an ibadorought on by grief. Five themes
of this phenomenon were embodied in their expeesn@) being observed, (b)
hearing a voice, (c) smelling a particular odoj,qeleing the dead, and (e) sensing the
dead man in bed (Bennett & Bennett, 2000).

Bonnano and Kaltman (1999) supported the findirffgdass and Moss
(1984) and Shuchter and Zisook (1988) that theicoimy with the dead beyond the
grave can be reassuring evidence of a continuimkgwith the loved one. Moss and
Moss (1984) suggested that the sense of contirti@ivgth the deceased can be a
positive and helpful part of bereavement, grief] amourning, rather than an
interference with the healing process. Moss andd©884) identified five themes
that emerged from research about the continuingt@h&ond with the deceased that
explain some of the ways that the elder bereavdigidual experiences, recalls, or is
affected by continuing bonds: (a) cultural and absupports of the tie; (b) caring and
concern about deceased spouse; (c) intimacy amddsbaperiences;

(d) reciprocal identity support and internalizethtienship; and (e) home and shared
spaces (pp. 200-204).

Moss and Moss (1984) stressed the normalcy ofaheraing tie with the

deceased and suggested that it can become a plaet méw assumptive world of the

bereaved elder. Even though these factors cannoielsured in an objective way,
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they can be influential on the course of bereavémidrese themes may continue to
provide continuing comfort and support to the remray spouse.

Shuchter and Zisook (1988) suggested that oneeofniost powerful
mitigaters of the grief experience for widowed jp&s can be a continued
relationship with the dead spouse. Through thenlstvith widowed persons, they
found that several forms of this relationship carthrough (a) hallucinatory
experiences, verbal communication and prayer;\imb®lic representation, through
imbuing material possessions with the spirit ofdeeeased; (c) living legacies,
which perpetuate the ideals and values of the dedeand (d) social and cultural
rituals, memories, and dreams.

Costello and Kendrick (2000) explored the cultarad social context of the
death and the influence of the relationship with deceased spouse relative to
continuing bonds with the deceased. The researaensal hypothesis was that
successful grief resolution does not depend omdesging from the deceased. The
themes the researchers identified from the data:way feelings of isolation; (b) a
sense of loneliness and depression; (c) percenrest representation of the deceased,;
(d) the presence of the deceased; and (e) dialthgtine deceased. They suggested the
data indicate a maintenance and modification oféfegionship with the deceased,
but not a relinquishing of that relationship.

Hockey, Penhale, and Sibley (2001) examined widmalexperiences among
adult elders as related to the social and culspate that surrounds them. Moss and
Moss (1984) identified that this phenomenon wasg t@ maintain continuing bonds

with the deceased. The fundamental hypothesistibggn with is that spousal
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relationships are connected with the spaces im likes, both social spaces and
material places. Hockey, Penhale and Sibley (26@ted: “The shared relationship
of long-married couples and their wider social tielaships are intimately connected
with the spaces that they have worked on, organemed transformed but which have
also constrained their lives-social relationshisraediated by space and place” (p.
739). The researchers identified the major thenfetznges in the embodied
experience of space” (Hockey et al., 2001, p. 75B¢ participants generally avoided
public spaces during holidays or found new compasito travel with to relatives’
houses. In their own homes, even though the fuimgshand spaces were the same,
nothing seemed the same without the presence afetteased.

Existential factors were identified that contribtdethe psychological well-
being of elder adults after bereavement. Fry (2@3&)mined whether existential
factors, such as meaningfulness, optimism, andsgqiity help maintain
psychological well-being after bereavement. Thechegocial predictors included:
(a) personal meaning, (b) participation in orgadigigion, (c) comfort from
religion, (d) sense of inner peace with self, @essibility to religious support, (f)
optimism, (g) social resources and social contrgdb)sphysical health problems, and
(i) negative life events. After controlling for tikaditional measures of social
support, social resources, and negative life eysptgeral existential factors
accounted for the variance in psychological suppdrése existential factors were
significant in both the widows and widowers and evé) personal meaning,

(b) optimism, (c) importance of religion, and (axassibility to religious support

(Fry, 2001, p. 78).
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Golsworthy and Coyle (1999) explored how spiritbealiefs can affect the
search for meaning after the loss. The experiehspausal loss demands that
individuals evaluate their assumptions about thddvand how they interact with the
world. This study explored the interaction of redig and spiritual beliefs with the
process of making meaning out of the spousal Tass.importance of faith was
reported as highly associated with coping withldss. Participants also placed a
high value on spiritual support. The sense of amgoelationship with the deceased
was perceived as helpful as a coping mechanisnglbota source of spiritual
support. The ongoing relationship with the dead &alas a source of help for the
bereaved. Spiritual support through connection Witd or the deceased did not keep
the bereaved from feeling loss and grief, but hetipe bereaved to live with the loss
and grief. In the area of making meaning arounditregh, some participants already
had a prior belief structure that provided the niegunFor example, some participants
believed that life was already planned out and ghahey did not understand it at the
present, there was a purpose to the death. A rhagrthe participants had
continuing doubts and questions about the lossnkatved their faith. This created
some uncertainty between the faith structureshhdtalways helped them and the
current bereavement experience. None abandoneddftbi but the uncertainty was
used to develop a reintegrated religious meaningsire.

The significance of certain events or experieradgsn provided meaning
through the spiritual associations. Events likewlage or funeral could help provide
meaning for the loss and the acknowledgment thaltv@s still influencing everyday

life. Optimism and hope still pervaded the liveslad bereaved. Golsworthy and
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Coyle (1999) concluded: “The meaning-making pro@mssng participants was
evident in diverse ways with considerable variatiothe nature of the meaning
structure that was challenged by bereavement”@p.The presence of a religious
meaning structure did not lessen feelings of gref loss, but supported the
participants through those feelings. Both religidiwersity and cultural diversity
among the participants would broaden the scopkesit findings among the elderly
bereaved.

Herth (1990) explored the relationship of supp@rthetworks, concurrent
losses, and coping skills to bereavement adaptalios results indicated that hope
accounted for 79% of the variance in grief resolutiA longer duration of spouse’s
illness, adequate present income, good health rféhae two concurrent losses and
visits by family and friends related to the presentgreater hope. Increased use of
coping mechanisms that were more emotion baseéwasgive of the bereavement
issue were related to less hope and less grieluteso
Summary of Bereavement, Grief, and Mourning amddgrg

Although the section above separated the aremsspbnse to spousal
bereavement into discrete domains, the evidengeostgthe idea that grief and
mourning are interwoven and complex. The analysikeresearch on bereavement,
grief, and mourning among elders supports the\iotlg conclusions:

1. Bereavement, grief, and mourning are highly stidgsbcesses, but only

about 10% to 20% of elder adults have ongoing roblrelated to

spousal bereavement in the long term.
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. The individual perception of the marital dyad ahd telationship with the
deceased affects the grief and mourning respoonsgsousal bereavement.
. The course of spousal bereavement in elder adu#ts a process that is
most difficult in the first several months but impes gradually over time.
The process may last for several years or nevalhtdite over, but the
acute phase is usually over by two years.

. Most of the bereaved experience some level of dspe early in the
process of grief and mourning, but prolonged cihatepression is
associated with prior depressive episodes.

. Adjustments to spousal bereavement are multidimeasiin that nearly
every aspect of a person’s life can be affectethbyoss.

. The overall impact of spousal bereavement on tlysipal and mental
health of many elders is related to many varialdash as pre-existing
health conditions, the effects of aging, and tlieot$ of spousal care
giving, and these relationships are still beingestigated.

. Loneliness, financial strain, problems meetingtdsks of daily living,

loss of companionship, managing feelings of gaefj changes in self-
identity are common and difficult adjustments flatez bereaved spouses.
. The continuing relationship with the deceased isrgyortant part of the
ongoing life of the elder adult and is generallyedpful part of the process
of grief and mourning.

. There is a great deal of diversity in how elderledadjust to the death of

a spouse, but most find positive ways to cope Wighloss.
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10. Faith and spirituality are generally important tastin the meaning

making process after the death of spouse.

11.The use of social networks and kin relationshipsegally facilitate the

process of adjustment to widowhood.
Historical Perspectives on African American Bereagat, Grief, and Mourning

The experiences of African Americans in the pastehinfluenced their
present bereavement, grief, and mourning practivesigh the decadeblarrison,
Kahn, & Hsu, 2004-2005). Thousands of Africans wereibly brought to America
as slaves and they were considered to be chatttelrrdnan human beings (Spector,
2002). During the trip many of them died in théhams: “Those who failed to
survive were victims of starvation, suffocationpwning, suicide, disease, and the
whippings, beatings, mutilation, and direct killihg those who held them in
bondage” (Jackson, 1972, p. 203).

Once Africans arrived in America their circumstasdal not improve. Early
death and violence were commonplace experiencesiddaouples were separated
and children were taken from their parents. Evengh family members were often
separated and community members changed frequargbnse of family was
fostered through the inclusion of non-relatives andrch members as part of their
kin networks (Locke, 1992). Although U.S. sociessithanged since the Civil Warr,
slavery and its accompanying hardships still afédtican American cultural beliefs
and practices.

Religion has been historically one of the primavyrses of coping resources

for African Americans (Masamba & Kalish, 1976). kuostance, African American



38

churches helped individuals cope with death anddement. Funeral services for

African Americans honored the deceased and cebbthe living. Funeral services

provided an avenue for emotional catharsis andhudggical support for the

bereaved and provided a rare opportunity for Afriéanericans to congregate

without fear. Masamba and Kalish (1976) identifiedjor themes of African

Americans’ beliefs about life and death that ofteare reflected in their religious

music:

Death as a Symbol of Liberatiohhe spirituals were an underground symbol for
liberation in the here and now. Death was a pasgiwmbol for freedom and
integrity, even though there was not social jusiticéhe present.

Death as an Integral Part of Lif®eath was an ever-present threat in the slave
society and African Americans lived with death,matter what age.

Death as a Basis of Fean the slave society, the mental health of theviddal
was patrtially protected from the presence of degtthe strength of community
relationships. Even in modern times, the presefg@®tence in some
neighborhood communities threatens the mentallneélafrican Americans by
taking away significant relationships.

Death as a Cessation of This Life, Not ExtinctibAlbLife. Death was viewed as
a bridge to the next life, between hopelessnessapdfulness. Dignified death
was considered a strong statement against injustice

Death as a Fear of Social ExtinctioBocial extinction would happen when there

were no relatives left behind or the individuah@t buried with proper
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ceremonies. The traditions and rituals of funepaéent the social extinction
since people put the deceased into their memories.

Jackson (1972) analyzed African American writinggxamine norms
surrounding death. Sacred norms centered on therrsatpral and metaphysical at the
time of death, while not emphasizing the materiatld: Secular norms considered
death as a normal part of life that was to be ebguk@lthough not necessarily
welcomed. Jackson argued that the literature atafr American death was more
secular than sacred, due to their familiarity vdédath.

These two studies (Jackson, 1972; Masamba & Kdl8h6) illustrate some
of the historical social and cultural influencesaamrent African American
bereavement, grief, and mourning. They suggestathdeas accepted as a part of
life, viewed as a thief and a savior, with bothgpieal and eternal consequences.

Current African American Bereavement, Grief, anduMong Experiences
Funerals

Grief and mourning are embedded in the funeradistand proceedings. The
rituals and concomitant beliefs help those whodatiyeexperienced the loss as well as
extended family, friends, and those taking famdies for the mourners. Graham
(2002) concluded that funerals functioned: (a) &swand encourage people to live
the Christian life, (b) to give history lessonsoingh remarks and stories from the
past, (c) to help the bereaved to emotionally atcttegir loss, and (d) to serve as
social gatherings. Graham (2002) felt that tellimgir bereavement stories was

healing for the elderly African American widows ingerviewed, and “these
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particular narratives also have the unique abititgdisseminate cultural knowledge
and information from the voices of African Americanmen” (p. 142).

Although no research was found on age differencg®iceptions of and
participation in African American funerals, the ttue of African American elders
who experienced the United States prior to thd giyints era may affect their
bereavement, grief, and mourning because of tpereences in a segregated society
(Collins & Doolittle, 2006). Family histories alsoay be relevant; Barrett and Heller
(2002) reported diversity in funeral rites amongiédn Americans, depending on
whether their immediate families were from Westiédr Jamaica, or had lived in the
United States for generations. For instance, Wéstaks were more likely to bathe
the body, Jamaicans closed the grave more oftehAfiican Americans delegated
these tasks to funeral directors. Barrett and iHEH#@02) suggested the importance of
three variables on bereavement, grief, and mour@gultural identification with
Africa or a specific country of origin, (b) spirdlity, and (c) social class. More
affluent African Americans tended to leave theaditional communities and become
less traditional, while the poor tended to followena traditional practices. In contrast
to this finding, cultural anthropologists MetcatfcaHuntington (as cited in
Holloway, 2002) found marked uniformity in the stture of funerals in general,
regardless of where families were from.

Religion and Spirituality

Although most researchers who have investigategldvement, grief, and

mourning among African Americans have not spediffcaddressed older adults

(e.g., Abrams, 2000; Smith, 1999), they supportibton that religion and
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spirituality are important tools in coping with vehood (Michael, Crowther,
Schmid, & Allen, 2003). Older African American wide incorporate religious and
spiritual beliefs and rituals during their expeadea with widowhood.

Abrams (2000) conducted an ethnographic study péoes the meanings of
death and experiences of grieving among the deepgious members of a storefront
church. The church members expressed a strond lretlee afterlife and there was a
perception of “heaven as home.” Even when it wagaals that a person was going
to die, they maintained hope for the individual doed in their beliefs about God’s
power over death. A common concept to the groupthvaseed to “let go of the
deceased.” There was a double meaning to thisagelef the person to death and a
release of the bereaved from them. The participdetsified four components of the
dying process: (a) preparing physically, (b) fimghup emotionally, (c) looking both
forward and back, and (d) getting set in one dioectFrequently, there were
experiences of visitations or visions from the dgadcasionally, these were
frightening, but more often they were comfortinglaerved as a means to maintain
relationships with the dead and as part of a éfeaw.

In a qualitative study of African American midddiged daughters’ responses
to the deaths of their elderly mothers, three treeameerged (Smith, 1999). First, the
daughters discussed the value of their motherssland the loss not only to the
family, but to the broader community. The daughtetsmd comfort in the belief that
their mothers were in God’s hands. Reciprocityhi@ tnother-daughter relationship
over the course of life was the second theme. Daugnecounted how the mothers

had cared for them physically, emotionally, andigmlly throughout their lives. As
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the mothers declined in health, the daughters aleto repay their mothers. This
reciprocity reduced guilt and left them more atqeewith the death. Continuity of the
family was the third theme. Areas of concern werprepare the next generation for
experiences of loss and to fill the void left bg ttheath of the mother.
Widowhood

In a qualitative study of black and white widovasiging in age from 19-53
years Salahu-Din (1996) reported more commongdttias differences in coping
strategies that were used to deal with lonelingsigdren, health issues, loss of task
support and the use of social support networks.Widews of both races reported
positive growth experiences from bereavement, galefl mourning (Salahu-Din,
1996). There were some culturally specific differes) such the use of “fictive kin”
(Jordan-Marsh & Harden, 2005) among African Amearieadows and having more
familial social support at times than they need&alicasian widows spoke about
having positive relationships with family and fre= but needed more concrete and
emotional support than their families were williogable to provide (Salahu-Din,
1996).

In another study, African American widows reportgining independence
and personal growth despite their loss and thaairshock (Harrison et al., 2004-
2005). They relied on their faith to provide a sbésupport throughout the grieving
process. Cultural influences were evident in hogytimanaged grief and mourning,
such as accepting the situation and determinimgtsist and overcome it (Shellman,

2004).
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Summary of African American Bereavement, Grief, Modrning Experiences

The studies above underscore the need to accauatlitaral influences when
reflecting on the bereavement, grief, and moureixgeriences of African
Americans. These studies illustrate the importaricee funeral and wake practices
as an honor to the deceased. These practicestiibediving as a time of expression
of feelings, solidifying social bonds, and estdiihg social networks to manage with
the grief and mourning after the funeral as lifbésng reorganized. The attitudes of
the mourners reflect a determination to persist@redcome this life tragedy, as they
had many other hardships and discriminations.

Rationale for the Study

Although the research base about African Ameriesponse to bereavement
has been growing in the last few years, therdlisraich to be known about the
unique influences and responses to the experidrs@asal loss by people of
African American heritage.

This study used qualitative grounded theory methodstudy the
bereavement, grief, and mourning experiences @rddrican American widows. A
qualitative perspective assists in theoretical tgpraent. Grounded theory was
selected as the method for this investigation beeauwief and mourning are processes
and grounded theory methods are designed to unpoveesses.

Most studies indicated bereavement, grief, and mograre multi-
dimensional phenomena, affecting the whole peréfrile quantitative measurement

tools can reflect parts of the response of the &pekson, the researcher must hear
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the voice of the one who has experienced spousehbement to fully understand
their experience. Quantitative studies give annmglete picture of the bereavement,
grief, and mourning experience of African Amerieder adults. Few of the
guantitative measurements have normative datatfeereslders or African
Americans, which raises the concern they may noirately reflect the experiences
of those individuals.

Since little qualitative research specific to AmcAmerican elders exists, this
study helps illuminate the bereavement, grief, modirning experience for African
American elders who bring a unique cultural heetégthe literature on spousal
bereavement, grief, and mourning. For these reasguglitative approach was used

for this study, to allow individual voices to emerfyjom the data.
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CHAPTER 3

METHODS

Overview of Grounded Theory

Grounded theory is a qualitative research methathas the goal of
generating an inductive theory systematically datifrom data. Glaser and Strauss
(1967) described the process as, “the discovetlyeafry from data obtained from
social research” (p. 2). Grounded theory is a ngermethod of providing
exploratory or preliminary research in an area whigte is known (Glaser &
Strauss, 1967). These theorists introduced theaddtr sociological research, but
grounded theory has been applied as a researclodieytother disciplines, including
nursing. Grounded theory evolved from the perspeaif symbolic interactionism
and developed rich interpretive methods from assiomp about the relationships
between individuals and society (Milliken & Schreib2001).

Symbolic interactionism focuses on the understagndi human behavior as a
dynamic process that is enlightened by the undsilstg of the meaning ascribed to
the situations and processes occurring in everiflayJnderstanding the symbolic
meaning of objects and interactions within the esnwnent assists in the
interpretation of behavior and human interactioithiw a culture. These interactions
are dynamic and synergistic processes and the synmbeaning may change over
time as the individual attributes new meaning tcis or interactions (MacDonald
& Schreiber, 2001; Milliken & Schreiber, 2001).

Grounded theory is recognizable by several charatts. Glaser (1978)

suggested the use of gerunds to indicate the pesasvolving the individual in
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action or change. In addition, process has a t@jgand stages or phases throughout
that trajectory. Through the constant comparatinadysis, line by line within the
interview and among the interviews, eventually seec@riable or category is

identified that is unified in a basic social or sb@sychological process.

Morse (2001) asserted that the level of theorgpced by grounded theory
research is mid-range substantive theory. Middigieatheories are literally in the
middle of the continuum as described by McEwen 220®. 206). Middle-range
theories are less abstract and narrower in sc@medlyrand theory and there may be
some generalizing across settings of practice.nmdalle-range theory there is a
limited number of concepts that may be concretep&sitions are clearly stated and a
middle-range theory may generate testable hypathé4iedle range theories can
address social processes. Meleis (1997) suggdsteditddle-range theories reflect
administration, clinical, or teaching in nursingdeaddress specific phenomena that
are in the mid-point between the metaparadigm qusand specific concrete actions
or events (e.g. medication administration) at ttieioend. Grounded theorists
address behavioral concepts or phenomena of iht&essunded theory is
particularly useful when the desired outcome isemty that is closely wedded to the
context of the phenomenon being studied (Cresd893).

Grounded theory has roots in the discipline ofdogy, and as such, the
areas of concern are human beings and the prodbesesxperience in their
everyday reality. The theory that emerges fromaaiigded theory study is
inductively derived from data the participantshe study provide for the researcher

(Glaser, 1978). The theory is grounded in the ttata the interaction between the
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researcher and the participants. The researchiee idata collection instrument and
the life cycle issues of the researcher are corsidas a possible influence on the
study (Glaser & Strauss, 1967). One assumptionuth@érlies grounded theory is that
there are many different types of material thatlbamlata sources. Even though
interviews and observations are traditionally cdesed to be the main sources of
data, other material such as movies, plays, stanesic, history, and other
documents can reveal various aspects of the sm@aéss examined in the study. In
addition, social processes or phenomena are viaszedmplex and need a
conceptually dense theory to adequately address (Gdaser, 1978; Glaser &
Strauss, 1967; Morse, 2001; Strauss & Corbin, 1990)

Considering the researcher as the instrumertltect data, one of the
concepts basic to grounded theory is theoreticadiseity. Theoretical sensitivity
refers to a characteristic of the researcher thhased on the personal experience of
the researcher and what the researcher knows fterature and professional
experiences about the process under study. Iniaddiheoretical sensitivity requires
that the researcher analyze and bring new insggidsawareness to the data. Through
theoretical sensitivity, the researcher recogniaessubtleties in the data and brings
the process to life.

Extensive literature review is not recommended teefloing the data
collection. The researcher does enough reading\ue a sensitizing concept in mind
from literature, research literature, or persomal professional experience (Glaser,
1978). The researcher is asked to go to the rassatting with few predetermined

ideas (Glaser, 1978; Glaser & Strauss, 1967; M@G@1; Schreiber, 2001; Strauss &
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Corbin, 1990). Although | had done extensive reungyof the literature | stopped
reading during data collection.

Rationale for Grounded Theory Methods
Preliminary Work

During the course of my doctoral studies, | congadivo preliminary
projects, one to learn grounded theory methodgl@dther to synthesize the
guantitative literature in the area of elder gartl loss. These projects helped set the
stage for the current research.

Pilot study using grounded theory method#e first project was a pilot study
in grounded theory with five elderly widows, onevdiom was African American.
The purpose of this study was to gain experien@®nducting grounded theory
research. The widows’ ages ranged from 66 to 8lilemevomen had been married
20-50 years prior to their husbands’ deaths. Thnaumplysis, concepts that emerged
were: (a) participating in the living wake, (b) m&ining the vigil, (c) embracing
death as the thief and death as the savior, an@ffitgmbering mother’'s advice. The
African American woman in this study was the yowigeidow, and she had
experienced the only traumatic death (drowningheffive. Her perspectives and
responses led me to examine the cultural issuether research studies. The
descriptions of participants’ experiences reflecedrhjectory in the processes; a
sense that the grief and mourning lightens, buenttally leaves. These
observations contributed to my selection of grouhitheory methods for this study

(Capp, 2004).
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Integrative review of the literatur&ollowing the pilot study, | conducted an
integrative review of the quantitative literatuteoat spousal loss in the elderly.
Nineteen studies in the integrative review hadtal tof 6163 participants (see
Appendix A). These studies indicated about 10-3@%h® elderly have ongoing
significant problems after loss of spouse. Thesergh problems were physiological,
psychological, spiritual, and sociocultural (Cap@01).

Ethnic minorities, less educated individuals, amslpoor were
underrepresented in these studies. There is grawiagest and research about the
impact of cultural diversity on many aspects ofltieare. The paucity of culture-
specific studies of bereavement, grief, and mowgrsupports the need for further
study. Grounded theory is an appropriate methodohduen little is known about the
phenomenon of study (Glaser & Strauss, 1967). Hahose studies have centered
on the bereavement, grief, and mourning of Afriéanerican elders.

Usefulness of Theory to Nursing

The selection of grounded theory was based ongbfilmess of theories to
the discipline of nursing. One purpose of this gtiscthe development of a beginning
inductive theory. Through the development of midg@atheories, specific
assessments and interventions can be developetifical practice (Creswell, 1998;
Chenitz & Swanson, 1986; Glaser, 1978; McEwen, aD(02treubert and Carpenter
(1999) stated: “...the need for more middle-rangeties in nursing that can be
empirically tested is one reason for using grourtiedry to conduct scientific
investigations of phenomena important to nursimy’104). Bereavement, grief, and,

mourning are common life experiences; phenomertanttidikely be experienced in
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clinical practice. In addition, these phenomenarlageall areas of clinical nursing
practice and should be part of the nursing educatiwriculum (Carpenter, 2007).
Theoretical Perspective of This Study
For the purposes of this study, the early Glasdr&trauss (1967) and Glaser
(1978) approach to grounded theory was used. Adsd were some methods from
Strauss and Corbin (1990) and other grounded tHeergture. The early work was
adhered to as it was used successfully in the gilaty about widows (Capp, 2004).
Recognizing grounded theory methods continue téveybeing a purist and only
using one method was not the intent in this stiithe grounded theory approach
offers many challenges and its strengths offer nogpportunities to describe the
phenomena of bereavement, grief, and mourning ric#&i American elders
experiencing spousal loss.
Data Collection
The Naturalistic Setting
To successfully analyze the process being stuthedesearcher must
observe the study participant in his/ her natunairenment where the phenomenon
is being experienced in a dynamic way. One tectenigged to gain this type of
knowledge is participant observation by the redearwhich involves entering the
social world of the participant and conducting ithterviews in that setting. As the
researcher is immersed in the milieu and dynanfitiseoenvironment, enough
detachment is maintained to “think theoreticallpafwhat he has seen and lived

through” (Glaser &Strauss, 1967, p. 226).
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The homesTo facilitate understanding the influence of theial milieu in
this study, all but one of the interviews took @aw the participant’s home. Being
present in the home for the interview helped gdietter understanding of the social
environment and its influence on each woman’s agpee with grief and mourning.
The homes were quite varied and included rent-otlath assisted living apartments,
private homes, and upscale assisted living apatsnBegardless of the type of living
space, each woman had personalized it to reflectdilees and interests. There was
always memorabilia that reflected important evemis family life, an obvious source
of great pride among the women.

The homes offered interesting settings and sitnatfor the interviews.
Occasionally, other people dropped by and entdredanversation briefly, such as a
daughter, a personal care assistant, or a mairdemaan. In one apartment | had to
step over a mattress that was to be hauled awgsttmto the living room. On one
occasion | dropped by to say hello to a woman lihtatviewed previously as | was
in her building. She was with her personal caréestess and | was going to leave, but
she insisted | come in the bedroom and talk with Wéhen | walked in the bedroom
she was naked in her wheelchair, but she had tha@iglome other things to talk
about with me. | was not uncomfortable with hemigenaked, but | was thinking
about the consent form and the IRB. We had ha@at giiscussion of the poets that
she liked and she could quote large sections ofdverite poet, some in the “dialect”
as she called it, and she discussed her difficitigh getting adequate personal assist

care.
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Several of the apartments were arranged so thad tdhdo some moving of
the items that the women wanted to save to havaca po sit. Frequently there were
interruptions by telephone calls; one woman wastzer of the “Mother’'s Board” at
church and somewhat of a confidante to many pedplere were health care
providers calling or family members checking onwemen during the interviews.
Being in the participants homes required greatibiéty in conducting the
interviews.

The communitieAll of the study participants lived in a major nagiplitan
area and even though they resided within the thigre was a wide variety in the type
of residential neighborhoods in which they lived part of enhancing my sensitivity
to their social milieu, |1 observed and wrote fialates about the communities in
which they resided. | was attentive to the commuadcess to major thoroughfares,
and while | am not confident | always took the mdis¢ct route to the residence, |
got a sense of how close they were to grocery stoegail outlets, and churches. |
observed the street where they lived, placemehbuoses, the condition of buildings,
and general activity of the neighborhood. | oftahis my car, listened and observed,
and asked myself the questions about what woudd like to live in the participants’
neighborhood as an elder widow.

Some neighborhoods were gated communities, whilers were working
middle class neighborhoods, some stable and sotaegatating. The area around the
church that was the original recruiting site foe tiesearch study was located in an
inner city neighborhood. In this neighborhood theere pockets of

“regentrification” occurring with new townhousesdaapartment complexes in
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proximity to businesses with barred windows. Themsummer a murder had
occurred in a park located nearby and the partitgoaere sensitive to the need for
caution and some commented on the changes in iblebeehood, both as a
community and the availability of close resourc&strounding the church were
empty homes and businesses known to have gangagadtivity. There was a
community working group established to obtain thesgperties from the city and
convert them into neighborhood gardens or provitierogreen space activities. The
church was an active part of this neighborhood ghaworking to reclaim the area as
a safe place and “holy ground.”

Structural changes had been made in the traffie, flaith large concrete
barriers disguised as flower pots, preventing dtiveugh traffic on many streets.
The homes were quite close together, with mostigawinimal yard space, front or
back. The apartment complexes were usually bustitigactivity.

Other neighborhoods were close to thriving retariters with the
accompanying noise of traffic and people passinthbyarea. In this particular
assisted living facility there was considerablestarction in progress during the
times of the interviews which was a source of cemmsttion. We tried to find a day
when the noise was at a minimum.

In some of the neighborhoods the participants esga@ concern about the
changing demographics and the upkeep of the pliepant various parts of the street.
Where access to community resources was limiteld matclose to any retail centers

shopping for necessities required planning.
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Summary

Conducting research in the naturalistic settirgyjated a wealth of rich data
about the participants within their homes and comitres. The data was invaluable
to understand the participants’ experiences, quired flexibility and problem
solving at times to make it an optimal situationtfoe interview.

Researcher as Instrument

The data collection instrument in qualitative reshas the investigator.

From an epistemological point of view, qualitatresearch is focused on
investigating phenomena from a naturalistic apdno@uialitative research requires
seeking out the data where it naturally occurseratitan causing it to occur through
experimental means. The questions center on “wteard find the phenomena?”
rather than “how can | produce the phenomena?”dRdkfan manipulating and
controlling, the qualitative researcher functioasaa agency, a channel, a force, for
the expression of qualitative data (Kipker, 199%)e term “bricolage” can also be
useful to describe the process of qualitative neseapiecing together the reality
being offered to the researcher from participahit® researcher as bricoleur requires
the investigator to be intimate with the methodsdu® collect the data (Denzin &
Lincoln, 1998).

From this perspective, the investigator has a §ipecfluence on the research
and must have a keen level of self-awareness teratahd the contribution of self to
the actual data obtained in the study. This selirawess and the relationship to the
study began with reflecting on the motivation amigest in the study. At each phase

of the research endeavor, | reflected on how wivad as a person might be
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influencing the study, whether by my physical prese the questions asked, the
words | used in the descriptions, or how | intetpdedata.

As Glaser and Strauss (1967) suggested, the deweldpl issues of the
researcher can influence the research. To faeildatareness of these issues, |
maintained a reflexive research journal of my neastand what was influencing
those reactions to the research process and ttieipamt/researcher relationship.
Glaser and Strauss (1967) noted that the awareh@sssonal issues and their
potential impact on the research is a necessitg. tDihe intense relational nature of
gualitative research and the grief and mourningeassxplored during this specific
research, | maintained a research journal, a rig#grurnal, and monitored with a
professional counselor any personal issues thditrbigyimpacting the research
process. | also discussed these issues informatyaxmember of my committee
either by telephone or by e-mail. An example oftipe of personal issue that arose
was when one of my participants was lost to follgpvbecause of progressive
cognitive decline and admission to a nursing hdrme&perienced surprising grief at
this loss, but was able to understand the griefrekaded to my own mother who was
developing Alzheimer’s disease and ultimately labd admitted to a nursing home
during this research.

| used the tools described above, such as thenedlgournal and the research
journal to monitor the ongoing relationship withgapants, to ascertain that | was
not prompting them with what | wanted to them tg aad that my questions were not

leading them to specific answers. In additionvieased my questions with a
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gualitative researcher on site to evaluate whetier were leading in any way, might
be reflective of stereotypes, or suggest to theardent | expected a specific answer.

Fine (1998) discussed “working the hyphens” ingbé-other dyad and how
this dynamic impacts the research process. Howwed both myself as investigator
and the “other” in the dyad changed me as the aadtector and how | perceived the
data. Both commonalties and differences of thosthempposite sides of the hyphen
influence the research process, but the reseaichtll the one collecting data.

This personal context of both the researcher bagbarticipant requires a
negotiated space and relationship for data coiadts occur. This relationship is
formed and directed by the skills of the researesedata collection instrument and
the ability to negotiate that space and make tbahection with the other person. In
addition, this process is enhanced by ongoingxeily in the research relationship.
Reflexivity refers “not only to conscious consid&ra of how the research process is
proceeding but also to the reshaping of the rekganacess in response to the
reflective learnings” (Wuest & Merritt-Gray, 2004.,161). This process is also
facilitated by the feedback from participants ahlitvet data collected and analyzed in
the interview process in an on-going dialog asat@ysis continues. Receiving
feedback from the participants and reflecting imratsdy through the use of field
notes, the research journal, and dialog and feédiba the participants provided
the framework for this process.

Researcher-Participant Cultural Diversity
Cultural diversity between the researcher ang#récipant can affect the

dyad development, as well as the data understamggingrated from that dyad. This
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IS not so much an obstacle as another variablestivathes the research relationship.
It does call out some considerations for both #ueuitment of participants and the
research itself. Ladson-Billings (2000) suggested there are ethnic epistemologies
that are different from the Euro-American epistengatal tradition and these can
influence both the ways of knowing and the systefrigiowing. My goal was to let
the participants’ voices be heard and to be thamélgor their words to be heard. To
meet this goal, | requested each participant revigvmanalysis after the interview to
validate the integrity of my interpretation of me&amn Each participant also reviewed
the composite analysis between the first and sendad/iews to help refine,
confirm, or offer suggestions about analyses.

Understanding that | have not experienced beingfeaocan American, | read
a sampling of African American literature relatedhtourning and culture to broaden
my understanding of African American epistemologyg( Du Bois, 1989; Hooks,
1993a; Hooks, 1993b; Hooks, 2005). | also readarebewhere there was cultural
diversity between the researcher and participagt tdetcher, 2002; Franklin &
Meier, 1982; Hudley, Haight, & Miller, 2003; Stack974). | engaged in other
activities to gain some understanding of the celtumd historical events that helped
shape modern-day African American thought and iddils. | attended and reflected
on a gallery presentation of photography in Chicagtitled “Without Sanctuary:
Lynching Photography in America.” The book that lexped the history of the
display (Allen, Als, Lewis, & Litwack, 2004) provedl additional insights about that
period of time and the social injustices that wareurring to African Americans. At

the end of the presentation, there was a booktfendees to write reflections and
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reactions to gain a sense of how this topic aftegtminger generations of Black
Americans. | read the many comments that were nmate book by the different
individuals and groups who had attended the prasient | reflected and wrote in my
research journal about my reactions to the disptayell. | also toured and reflected
on the African American museum in Chicago to gams understanding of the art
and history of the African American culture.

Finlay (2002) discussed another method to incrédesé&ustworthiness and
integrity of qualitative research. She proposegifmyi the researcher through the
process of reflexivity. Reflexivity is a process‘of . explicit, self-aware meta-
analysis of the research process . . . continualiation of subjective responses,
intersubjective dynamics, and the research pratss§’ (pp. 531-532). One
particular issue for the reflexive researcher tostder is the power balance between
the researcher and patrticipant. Methods such ag hsimor to defuse the distance
between the researcher and participant or to opisatyss the differences between
the researcher and participant can facilitate theifig” of the researcher. Finlay
suggested using field notes before and after ilervto do reflexive analysis.

| approached each interview with the attitude ahbehe learner and the
participant the teacher (Adamson & Donovan, 2002¢ach interview, the
participant and | laughed together, often as Lpethe recording devices or they
shared an amusing anecdote with me. | also appedasdch interview with social
courtesy, such as standing until offered a setteparticipant had sat down and
using “ma’am.” In addition, nonverbal language sashsmiling and eye contact was

used throughout the interview as appropriate. tlesech participant’s last name and
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title of “Mrs.” throughout the interviews, until kesd to do otherwise, and then |
usually maintained the more formal title anywayrtaintain the relationship on a
researcher/participant level. Other strategies weesl and modified as the
relationship developed and were unique to eaclcyzant.

Kauffman (1994) discussed what she called thedaréoutsider” dilemma of
a white researcher accessing a black communitystited:

Differences in the set of characteristics compgsacial status, such

as ethnicity, age, and class, between the reseatbk©utsider and

the group being studied, thesiders are believed to provoke

prejudicial and discriminatory responses and imggateng in the

process of initially gaining, and over time, builgiand maintaining

mutual trust and acceptance. (p. 179)

Kauffman (1994) identified 5 stages of the “gettingprocess and strategies
to help researchers who are studying groups diftdrem themselves. | used some
of the strategies that she suggested, such astajajaining political and personal
neutrality, (b) following rules and customs of theiders, (c) appearing more as an
insider, (d) identifying several key informants wé@ liked and respected by the
insiders, who can teach the outsider, (e) beingiigenn unconditional acceptance,
(f) learning the language, and (g) engaging in ‘fgmag” behavior, not necessarily
materially, but emotionally and socially. | iderdid early who were key informants
and gatekeepers in the community, but as | gotlueebwith the participants in the
setting, it was obvious that occasionally there wa#ferent person than I initially

thought. An example of this is that | thought tlzigh nurse was the gatekeeper
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because she was well known and trusted by thapgsbparticipants during the
recruitment process, but when the time came ting@tmed consent to participate in
the study, some of the participants in the inasgisted living facility checked with
me to be sure that the administrator had given emmigsion to be in the setting. In
addition, when | recruited from the American Assicin of Retired Persons (AARP)
group, | had a key contact related to the groupthad someone who was an officer
in the group who legitimized me being there.

To maintain the relationship, | wrote thank youasoafter each interview, but
also sent a variety of cards over the course ofgkearch such as Easter cards,
Thanksgiving cards or Christmas cards and calleghézk in with them periodically.
| also provided any small service to help themrgatly for the interview and
establish the relationship. Examples of these sesvinclude such things as | helped
one woman get her cornbread out of the oven anldesdtinch up so she could eat
before we talked, since she was running behinddadbeOther services included
retrieving mail, examining something physically whequested, and on the
participant’s request using the honorarium to gosgene hearing aid batteries so she
could hear me better during the interview. | alsssded casually since they were
usually dressed casually for the interviews.

A final consideration about engaging in researdh frican American
participants is the general distrust felt by mamythe biomedical community. This
distrust dates back historically to medical expentation done on slaves in the
1800s (Gamble, 1997). However, even today it iy emslocument health care

disparities between whites and blacks in areas as@ardiovascular care (U. S.
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Department of Health and Human Services, 2000)sFzout genocide, oppression,
and health care disparities are not unfounded velxamining the history of the
United States (Washington, 2006). | made it cleahé participants through the
informed consent process that they controlled wdretih answer any questions or to
stop participating in the research. | made it cthat any data gathered would be kept
secure and confidential, with no names used. |egtained the limits of the data
use as quotes in the dissertation or presentingeggte data.
Recruiting Elderly Subjects of Differing Developtahevels

The elderly are sometimes reluctant participamtesearch; Souder (1992)
reported their overall willingness to participaté8% or less. To increase
recruitment success, Souder suggested a consuiagtear approach to recruitment
that ties in to eight motivators, classified fromalyses of a 4 year study. She
suggested individualizing the recruitment apprdaased on which motivator might
be working in the situation. These motivators &g altruism, (b) interpersonal
contact, (c) documentation, (d) novel experien@@shope, (f) scientific
involvement, (g) second opinion, and (h) reasswedpp. 314-315). Based on
assessment of an individual’s motivation, the dperidividual needs can be
addressed through participation in the studytéiied to each participant carefully
and they did enjoy the interpersonal contact, Imixersally they expressed
participating in the research because they wamntéelp me and other people

grieving in the future.
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Researcher as Nurse

Often individuals feel very comfortable talkingtivnurses about health-
related issues and concerns. In addition, indivglaee accustomed in our society to
“talking to the nurse” about almost anything thatcerns them (Sword, 1999). Since
| am also a nurse, it may occur that the inteni@gins to digress into health-related
issues not connected with the bereavement, gnefpgourning experience. In that
situation, if there was a medical concern that rddéd be addressed | made sure that
referral for an appropriate follow-up was doneheaitthan intervening.

Protection of Human Subjects

Prior to data collection, the study was approvethle Institutional Review
Board (IRB) of the University of Missouri-Columbl#ealth Sciences Center. |
completed the compliance training required of @edleiarchers and the written
materials and procedures in this study comply withregulations and guidelines
established by the federal government and contam#te University of Missouri
system regulations for research involving humanesub. All participants were
recruited by written information, personal contactgroup presentations and were
strictly voluntary. No coercive tactics were usedacruitment. All amendments to
the study were approved by the IRB, such as ad@icigiitment sites and increasing
the years since bereavement to be eligible toguaatie. Any time | had a question
about whether some issue needed to come befoiRE)d contacted a member of

the IRB staff.
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Informed Consent

The study was explained thoroughly, both verbatig an writing, and any
sensory deficits were compensated for individudtyr example, one woman asked
me to read it to her out loud because her visios detreasing. | generally sent the
informed consent with the packet | sent to eachigggant, because some of them
wanted to make sure it was acceptable to be isttidyy and they consulted with their
children. | reviewed the informed consent agairhwiitem when | met with them the
first time and often read it with them and let thask questions. The rights of
research participants were explained in a manngenstandable to them. The consent
form was at approximately th&' §rade reading level, as recommended by the
Institutional Review Board standards for the Unsigrof Missouri (University of
Missouri, 2003c). The informed consent form ishat 8.3 grade level according to
the Flesch-Kincaid formula and the reading ease ike 65.2 level (60-70 target
range) according to the Flesch Readability formBlat was at least 14 font and
large enough to consider the visual needs of elm®isserbal interaction considered
the hearing and processing needs of the elder&l@tc2000). All questions were
answered honestly and as fully as able at the thmg.questions that needed further
information were promptly followed up and the infation provided to the
participant. Participant understanding was assdsgadking them to explain in his
or her own words what the study was about and wadicipation in the study
involved (University of Missouri, 2003a).

Written permission to participate was obtainedrfreach woman and the

consent form included a statement about withdravirog the study at any time. The
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criteria for informed consent for the UniversityMfssouri were used to develop the
consent form (see Appendix D). These criteria idelua) research purpose, (b)
research procedures, (c) risks, (d) benefits,l{e)ratives, (f) confidentiality, (g)
disclosure of potential conflict of interest, (lsearch-related injury, (i) contact
information, and (j) withdrawal (University of Misari, 2003b).
Potential Risks

Since data were collected via an interview wheesittidividual shares
whatever information she chose, there was minimskl However, there is always a
risk of negative emotions when discussing loss sg@use. | made sure that each
participant told me the name of someone they caalldf they became upset by the
interview and experiencing continued negative ¢ffel€ | was concerned about the
woman after the interview, | followed up with agpghone call. After the interview |
asked them how they were feeling and if negativetems had been triggered. Most
of the time, they expressed relief or gratitudeldeing able to talk about the situation,
even though it may have made them a little sad, there were no participants who
were extremely upset by the interviews.
Potential Benefits

There were several potential benefits for paréitig in the study. Each
individual was provided with an honorarium of $Xteaeach interview. The
participants also assisted to expand the knowledge for other African Americans
who have lost their spouse. In addition, particgratn the study gave the participants
the opportunity to discuss their experiences artirfgs in an atmosphere of

acceptance and concern.
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Sampling Procedures
Inclusion Criteria
The criteria for inclusion were that the individsia
1. were not full-time caregivers for the deceased spai the time of death.
2. were 2-10 years post-bereavement.
3. had not remarried since the loss.
4. were apart from the spouse no more than six moiftbare transferred out of
home.
5. experienced loss from first marriage or prior nmeges did not end in widowhood.
6. experienced an anticipated spousal death.

From reviewing the literature, | knew that timecgross of spouse affected the
experiences of grief so limits were set on timeailoss. With the broad range | had
set, it was clear in the interviews that there whfierent reactions no matter how
long since the time of death. | also knew thatelree many sociodemographic
variables related to grief and mourning (i.e., pla€residence, gender, income level,
educational level, and social support system),recruited participants with as much
variation in these variables as possible.

Sample Size

In grounded theory studies sample size is not oheteda priori because as
the data are analyzed from the initial sample ties determine the direction and
amount of further sampling needed in the study{&i& Strauss, 1967; Glaser,
1978). In general, the sample size needed fortatigk studies using purposive

samples is less than quantitative studies neeaimpke sizes for probability statistics
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to generalize to a population. However, Sandelos®®5) cautioned that the
researcher must be clear about the purposes sathpling and what the end product
will be for the study. In grounded theory, analyssitinues until theoretical
saturation of codes, no new information, is reve@&lem the analysis that can add to
the emerging theory.

Creswell (1998) recommended 10-20 interviews withunderstanding that
in each interview there are many units of analysmwvever, Morse (2001)
recommended about 30-50 interviews and/or obsemnatin prior studies of grief
and loss the range was 6-19 participants (See Ajpp&). In this study, 17
interviews were needed before codes were satuaaigthe theory “emerged.”
Sampling Methods

Initial sampling.A purposive sample of individuals who have expeargzhthe
phenomenon is selected to begin the data colleatidmanalysis. This is known as
selective or criterion based sampling that is aistgohenomenal variation
(Sandelowski, 1995). Initially, the sampling is édmsed on a general perspective
about a substantive area, not on a preconceivedoidproblem. Further sampling
was determined as | coded the data and the vasiablg concepts of the theory
started to emerge from the analysis (Glaser, 1GT&ser & Strauss, 1967; Morse,
2001; Strauss & Corbin, 1990)

Theoretical samplingTheoretical sampling is used in grounded theormraft
the initial sample has been analyzed and codedeG(a978) described theoretical
sampling as a procedure to “...elicit codes from data from the start of data

collection through constant comparative analysitagata pour in. Then to use the
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codes to direct further data collection” (p.36)e®hetical sampling is based on the
analysis from the data from the first participakd.Glaser and Strauss (1967) stated:
“The basic question in theoretical sampling.. wkatgroups or subgroups does one
turn to next? And fowhattheoretical purpose?” (p. 47). The next groupdo b
sampled is dependent on the emerging theory frenmibial sample and the data
analyses that led to the theory’s beginnings.

Initially, the sampling is based on a general pectipe about a substantive
area, not on a preconceived idea or problem. Bugampling was determined as the
data and concepts of the theory start to emerge fhe analyses (Glaser, 1978;
Glaser & Strauss, 1967; Morse, 2001; Strauss & @p990). My initial sample
was four participants and | continued to recruildnking at the variations in the
categories that were being revealed in the dataladattributes. | maintained the
initial inclusion criteria and looked for variatismas the other data were analyzed to
see what level of fit was present with the analysesvhat variations | was seeing in
the new data.

Recruitment

Two different settings were used for recruitmeigudbjects. One setting was
an assisted living apartment complex within theemeity urban area. This three-story
apartment complex has 72 one-bedroom units th&i4esquare feet each. There are
central laundry facilities, activity and meetingnos, library, offices, elevators, and
secure parking areas. The assisted living apartommplex is one block from a

major bus line. The apartment complex is managetthéWational Benevolent
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Association of the Christian Church (Disciples ¢iriSt) and funded by the U. S.
Department of Housing and Urban Development (HUD).

Through an urban initiative at the college whetealch and a clinical
experience with my student nurses | gained acoess group of residents. An
initial contact with the administrator and the parnurse who serves the community
revealed that all of the residents are widowedr 6%¢ and African American. He
was open to the possibility of the research anctatdd that the residents had
participated in other research endeavors with lockéges. He also thought that
since the college where | work is affiliated witlasva Disciples of Christ school that
would be a plus in recruiting.

The administrator, the parish nurse, and | disaisseruitment strategies and
developed a plan. The apartment complex has a mygmiblication and | wrote an
article about my study and invited residents tordwuitment event. The parish nurse
and | sponsored a tea for residents so | couldwéhkthem in person about the study
and invite participation. The parish nurse provideday of pastries and fruit and |
furnished tea and coffee as an incentive. The Adhtnator suggested that we have
the tea on a Tuesday or Thursday at 10:30 AM, wisiclght after a scheduled hour
of “intercessory prayer” when some residents amadly congregated.

In addition to the residential participants, tlaigh nurse gave me the name
of a prospective participant in the community dwgllin her own home. After follow
up and explanation of the study, this woman wagetgparticipant in the study.

The second recruitment site was a local chaptdreAmerican Association

of Retired Persons (AARP) in the same general asdhe first recruitment site.
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Through a local contact, | met the President, erpththe study, and asked for
permission to present it to the group. After cotegidn with the other officers, they
welcomed my presentation and were responsive geptig it to the members at
large. | was invited to monthly meetings over acgssion of two months to present
the research project and received responses froemeed participants during the
meeting. If anyone completed a form expressing@stan participating, | followed
up by telephone with them to explain more aboutstidy and affirm their desire to
participate. Some of these participants lived ingregant living settings, while
others lived in their own homes.
The fRapants

The final sample size was nine widows. Each womas mterviewed twice,
except one who was lost to follow up. This wastaltof 17 interviews. Five of the
participants lived in assisted living settings thatre income-based housing, one
lived in an upscale, gated assisted living facil#tyd three women lived in houses
they had shared with their husbands and had Iwddriyears.

Between the first and second interviews, eachqgyaant had experienced
either the onset of a chronic illness or an exa@h of pre-existing illness. One of
the nine participants was lost to follow up betw#@nfirst and second interview due
to cognitive decline and subsequent admissionniorsing home. The staff of the
facility where the participant resided reported gfae would not be able to participate
further because of her changes in mental status mogived a note from one of her
family members further explaining the situation. khal sample was all women

because few men expressed interest or they werarrech
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The participants ranged in age from 67 tca®8 had been widowed from 1 to
11 years at the time of initial contact. Four of tteceased spouses had experienced
progressive cognitive impairment during their fineless and five had maintained
their cognitive functioning. All of the deceaseaapes had experienced progressive
physical decline. See Appendixfel more complete demographic information.

Eight of the widows had been involved in spousat caving, but had varying
degrees of physical care responsibilities and badived varying amounts of support.
The women who had more physical care responsésliterbalized the immense
emotional and physical toll it had taken on theapeeially when their spouses had
experienced more profound cognitive impairment. &lbspouses experienced what
they called “peaceful” deaths in which the husbdiadnot suffer physically or
emotionally.

Watching the suffering of the spouse, whether malsi or emotionally, often
brought tears of emotion when the participantsudised the dying process. Those
who had not withessed a lot of suffering duringdlyang process expressed gratitude
for this and often reported it as a “blessing”dth so grateful that | didn’t have to
watch him suffer long”) and (“It is such a blessthgt he did not suffer as much as
some”). Not all women were present at the timehefrthusbands’ death and if they
were not present that was generally talked abotlt regret.

All of the participants had worked outside of tlearte at some point during
their marriages and their occupations includedofgcivorker, prep chef, school
teacher, journalist, hair stylist, licensed pragdtiturse, and registered nurse. The

husbands’ occupations included city worker, judg®rney, waiter, and barber. All
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of the participants identified with and expresdselimportance of a religious faith
and were associated with a faith community. Eadhei expressed repeatedly the
importance of her faith to help her both during dlyeng and after the death.

A few of the participants had grown up in urbaraardut more of them grew
up in the rural South and had migrated north farouss reasons. Since all of them
grew up in pre-Civil Rights Movement America, thedi/had stories of segregation
and instances of dangerous racist acts they haesged or experienced themselves.

The Interviews
Process of the Interview

Several considerations went into the design ofritexview to create a
relationship in which the participants felt comédste sharing their life experiences.
Each interview day, time, and setting was chosethéyarticipant. Two recording
devices were always used, one digital and one atdraidiotape. Although | was
initially concerned about the effects of the reaogdlevices on the interview, they
were a source of lighthearted banter at the beggand end of the interview and not
disruptive. The use of two recording devices alldwee to maintain eye contact and
sensitivity to the nuances of the interview withbatng concerned about technical
difficulties. Each participant’s response to thegass and content of the interview
was monitored closely to guide the interview. Tiiterview was allowed to progress
as long as the participant wished to talk.

Follow-up interviews were negotiated prior to tirstfinterview during the
informed consent procedures so the participantddvaave an opportunity to

contribute to the verification and credibility dfet data collected and clarify or
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expand on what they said. Even though we had adetidor two interviews, | gave
them the opportunity to “opt out” of the seconceiview at any time. We generally
spent some time just socializing both before ater dfie interview, testing the
recording equipment, catching up on what had beg@péning in the participant’s
life, or taking a walking tour of the home to seswpictures.

All but one of the women chose to be interviewetien home. The home
setting allowed me to observe not only the strattand functional components of
the living space, but also those artifacts and nrabilia that made the setting unique
to the individual participant. Discussion of menimhia often elicited more interview
data that were of significance to the participant

One of the participants could not tolerate beinggnhome much because of
the reminders of her husband (“Everywhere | loakjgthere”) and doing the
interview in her home was not something she chosi®dt A private conference room
in the building where the recruitment event haduo@d provided a comfortable
place for the interviews.

Before and during each interview, | reminded eaattigipant that we could
stop at any time and she was not obligated to anamequestion. Due to the nature
of the interview material, | remained actively atiee to verbal and nonverbal cues
from the participants and reminded them we coudg siny time they needed to or
wanted to without problem. As Charmaz (2006) suggkd directed the interview to
end on a positive and social level. When they c¢risdt quietly and provided
support, and even though they always apologizgdickly normalized the crying for

them. Rubin and Rubin (1995) suggested that qtiaktanterviews are more focused,
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deeper, and more detailed than an ordinary convensdut that many of the same
rules apply. Some of the rules include: (a) covlavatopics in depth, (b) make
smooth transitions between topics, (c) take tuafisrtg and listen when the other
person is talking, (d) indicate nonverbally thatiyare hearing the speaker, and (e)
clarify if not certain about what was said. Thesewersational rules were
incorporated into the interviews. In addition,sténed actively and either provided
nonverbal cues such as head nodding or verbalthaeswas hearing the participant.
Follow up questions or probes consisted of refbestion what was said or questions
asking for clarification.

The widows physically or verbally digressed frora thpic at times and |
allowed that to happen. For example, | knew it wi@® to pause for awhile when one
participant, who always fed me, no matter what tohday | came, offered me a
coffee refill. The women always reengaged when these ready with or without
prompting from me. There were other times durirgititerviews that my
observations of them led me to digress from topiefly or even to start closing the
interview. | always checked to be sure that theyy d@erson they could call or talk to
if they needed to after our interview had concluded
Tools of the Interview

Demographic questionnairéstarted with general demographic questions to
help the participant become used to talking (P. be®&) personal communication,
January 2000). These questions were less open-¢émalethe main interview
guestions and focused on information about thechgfge participant, former or

current occupation, length of time from illnessmgury and death, lengths of time
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since the death, and circumstances surroundindetath (see Appendix F). | knew
from the literature that when these events occuwregdaffect grief, bereavement, and
mourning. In addition, these generally less thmgatgfactual questions may be used
as to gauge the individual affective responsebkdédhoughts and feelings elicited
during the interview. | used these initial resp@nae springboards for discussion or to
modify the planned questions for the interview

Study introductionl used an introduction to the study that read fiks,
modified for the participant’s understanding leaetl questions:

Thank you for agreeing to share your experiencés me. As you

know, | will be conducting one or more interviewghwou that will

be audio taped. | will ask you a few questions,rastly | just want

to hear about how it was for you after your husbdied. Grief and

mourning are very individual experiences and | waninderstand

what it has been like for you since your spousd.diéere are no

“right” or “wrong” answers during the interview, bumay ask you to

explain something a little more so | can undersiabédtter. Please

feel free not to answer any question that you ateeamfortable with

during the interview. Let me know if you need togsthe interview at

any time. What can | answer for you before we tpated?

Interview guideTypically in grounded theory studies the questiaressmore
open-ended and allowed the participant to resporadfiee form way. Usually, even

through the grounded theory researcher may stasvitiu a broad question, other
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guestions or probes are based on what the particghares, with no set list of

guestions that must be covered (Fontana & Frey8)199

The semi-structured interview guide used in thislgtprovided for breadth

and depth of the information shared by the pamicipThese questions were included

in the interviews:

1.

2.

Tell me about your experience of losing your hushan

What has life been like for you since you lost ybusband?

How did your day to day life change after your harsth died?

What was the experience of grief like for you?

What advice would you have for someone experienitiadoss of a
husband?

Is there anything else | should know about the e&pee of losing your

husband that you want to tell me or | didn’t ask?

Some examples of follow up probes that were useisgithe first and second

interview were:

1. When did it happen in your mind that you startadkimg of yourself

as a widow?

2. What made that transition seem real to you?

3. How do you make sense of the experience of youprdn getting

sick and dying?

4. How do the grief and mourning experiences of thisasion differ

from the ones you experienced or witnessed growp®y
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Data Management

The methods used to protect the anonymity of #r&qipants and ascertain
that the transcribed tapes were accurate reflecbdtheir words were of primary
concern to me when managing the data. Several steqgstaken to preserve both of
these goals.
Anonymity of Research Participants

Each research participant was given a code nuthberepresented who they
were, the recruitment site and the date of thevige. The tapes and the transcribed
interviews were kept in folders in a secure envment known only to me. The initial
demographic sheet and the file | kept with namedresses, and telephone numbers
were the only items that had the full identifyimjdarmation. These were kept in a
secure environment under my control. When the eeut copies of the transcripts
were stored in the computer, they were passwortdgied. The transcriptionists e-
mailed the transcribed tapes to me and they weaepimssword protected storage
area. They had been instructed to block out anyesaimat were mentioned.
Transcription Methods

| had two transcriptionists during the study. Batbrked in settings where
they managed confidential data and they used tine gaecautions when typing the
transcripts. They shared the information and tpegavith no one and kept the tapes
in a secure place. Upon recommendation from my cioi@en for the early interviews
| had an African American transcriptionist, in calsere were nuances of language

that | was unfamiliar with during the interview.
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| listened to the tapes before | gave them tdrdnescriptionists, but
occasionally I listened again and read the trapsurth the tape. Sometimes | could
clarify or give more detail when the tape was rleacfor some reason.
Computer Aided Qualitative Data Analysis

| selected ATLAS-ti for data storage and analysopted for ATLAS-ti
because of screen presentation and the flow ahtnay building tools from the
toolbar (Lewis, 2004). Also, one of my committeemters had used ATLAS-ti and
helped me examine the functionality of the program.

Data Analysis Processes

The data analysis included several phases. A dismusf the procedural
steps in the data analyse in grounded theory metiwittl specific application to this
study begins this section. This section ends widisaussion of the procedures to
ensure rigor in the data collection and analyststae data analysis tools.
Field Notes

In grounded theory the essential relationship betwbe data and the theory
is a conceptual code (Glaser, 1978). The reseaestagnines the pattern in a set of
empirical indicators and conceptualizes the paitethe form of a code. Memoing
and coding start immediately after the first dailhection and can begin with the
field notes.

Data collection included the transcription of diglotes before and after the
interviews and observations. Field notes are detsens by the researcher regarding
content and context when participating intentlyhia researcher-participant

relationship. The field notes included descriptiohsy thoughts, feelings, and
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reactions, as well as descriptions of the nonvdsbhhvior of the participant and the
environment (Glaser & Strauss, 1967; Glaser, 1978).
Memoing

Memoing allows researchers to put down ideas, péoes, and descriptions
as they occur. Early field notes written as | agd\and as | left the setting of data
collection began the process. After the intervieimmediately went to a nearby
location where | could listen to the interview witbadphones and not be disturbed to
jot down memos and codes. When | had a drivestéried to the interview with
headphones on the way home. These early memosalweut significant thoughts,
feelings, or observations that were a part of @@ dollection session. As the process
of analysis continues, memoing continued to givéh&r insight about the emerging
theory. Memos were sorted and reviewed in relahigmt the developing theory
(Glaser, 1978; Glaser & Strauss, 1967; Morse, 28@Buss & Corbin, 1990). Glaser
states: “The four basic goals in memoing are tortigcally develop ideas (codes)
with complete freedom into a memo fund that is higlortable” (p. 83). | have some
memos on computer program, but also a notebookeafios that | wrote on many
different things, such as napkins, pages of a magaar on a program of an event,
because thoughts often came to me by somethintnégsed, read, or processed from
an event. One of my instructors had describedptisess somewhat jokingly as:
“Some times you are opening a dryer to take clothesnd a thought about the
research comes to you.” | labeled both the memdscades for which participant
and which interview it was referring to so | colddate it again. In reality, memoing

occurred any day, time, or place when | was thiglabout the participants and the
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interviews and the memos were recorded immediatelyaper or in the electronic
database.
Open Coding

Open coding began immediately as | listened tatidtotapes and then read
the transcribed interview line by line and codedhelane. During coding, the data are
broken down, “fractured” and analyzed bit by bitas&r (1978) suggested a group of
guestions to ask about the data: (a) “What isatggudy of?”; (b) What category does
this incident indicate?”; (c) “What is actually lpgming in the data?”; and (d) “What
is the basic social psychological problem facedh®yparticipants in the action
scene?” (p. 57). The analytic tasks involved inropeding center around identifying
concepts and naming them and defining categoriede€may be developed from
single words or phrases of the participants. | ébdaing this immediately after the
interview and then reviewing them again was a hipfocess.
Constant Comparison

Constant comparison takes place from line to imgdent to incident,
concept to concept and both horizontally and valtfico examine for commonalties
or differences. | maintained a list of codes asdlgzed the data. There are many
other types of coding used in theory developmedt@laser (1978) described 18
coding families. | will just describe one codingridy used in this study, and speak to
several aspects of a social process.

Glaser (1978) described the “process” coding famibh a series of words
that can describe the phenomenon, such as staéagisngs phases, phasings,

progressions, passages, gradations, transitiass,stanks, careers, orderings,
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trajectories, chains, sequencings, temporalinggiagaand cycles (p.74). The criteria
for this coding family are of two or more identdistages and the phenomenon
occurring over time. | chose this coding family &ese it matched well with the data
presentation and the codes that were being eli@ited the interviews with
participants.
Theoretical Coding

After the open coding of the raw data, codes caddweloped into more
abstract entities such as concepts, categoriear@bles and the properties of these
entities. From this level of coding, theoreticaticw can help uncover the core
concept/core category, relationships, and finddgotetical constructs can be
developed for the theory. The theoretical codeglpitiata back together and this
allows the development of a theory grounded indiia. As described above, coding
is a vital activity, since the theoretical codes@gptualize how substantive codes
may relate to each other as hypotheses to be ateshinto a theory (Glaser, 1978;
Glaser & Strauss, 1967; Morse, 2001; Strauss & @pf990).
Integrative Diagrams

Integrative Diagrams are used as the theory eragogieelp put the core
categories and their properties together. Diagramslso used to illustrate the
indicators or referents used to develop conceptggrBms are visual representations
of what has emerged during the data analysis andsaful to put order to the memos
and codes and propose relationships that have leeewvitient during the analysis.

| drew integrative diagrams early and continuedlocess throughout the

research. | often sought an expert qualitativeareser on site to verbally express
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and think through what was emerging from the datapt the different versions of
the visual depictions, along with the progress gftmnking, in a notebook. |
sometimes relied on a tape recorder as we workathie sure that | captured what
was being discussed and did not use the compudgram. | started with blank
pieces of paper, but | soon went to a white boadlithen large sections of newspaper
stock as | was incorporating the codes that wecéesd from the interviews and
where they fit within the theory that was emergihgaved everything in all media so
| could go back and review the progress of thehdevelopment to make sure | had
remained true to the interview, codes, and memasitjhout the process.
Theoretical Saturation

When can the researcher stop collecting and ainglylata? Glaser (1978)
stated that theoretical saturation is evident “...wbeding and analyzing both no
new properties emerge and the same propertiemncatiit emerge as one goes
through the full extent of the data” (p. 53). Satign helps the theory be
conceptually complete. Strauss and Corbin (199)titled when saturation occurs:

1. No new or relevant data seem to emerge regardoadegory.

2. The category development is dense, insofar ad #ilegoaradigm

elements are accounted for, along with variaticth @nocess.

3. The relationships between categories are well-Bskedal and valid.

One final attribute about grounded theory methoglpls that it is not linear.
Even though | have presented the process in a'lmaaner, the constant process of

coding, comparing, and memoing is a cyclical inteam. | reached tentative
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saturation at interview 13, but did the secondringsv on the last 4 participants to be
sure. | also relied on the confirmation from thetiggants.
Methods to Insure Credibility of Findings

Leininger (1994) recommended criteria to be useslivstantiating
gualitative studies. The criteria and ways | ingutleem are:

Credibility. This criterion refers to the “believability” dfi¢ findings. |
facilitated credibility by making sure that | hademjuate exposure to the participants,
not only in time, but in depth of interview to umsi&and their experiences of
bereavement, grief, and mourning. | conducted twerviews with each participant.
The second interview was done after analyzingitisednd the findings from the first
were checked with the participant to ascertain lthaid accurately captured the
essence of her words. | did this by restating ideany interpretation or analysis of
the ideas to the participants.

| maintained contact with the participants inforipab strengthen the
relationships | had established with them and toknterest in their lives. | sent
cards at various holidays and checked with thenssues we had discussed at the
prior interview. If they had immediate needs attihee of the interview, | helped
them with those needs. Examples of these activitidade reading a letter and
suggesting resources to help them deal with ame igstheir lives.

Confirmability. This refers to checking with the participants#ibe data
obtained during the interview. | did this by restgtideas or my analysis of the ideas
to the participants throughout the study. | tookanglysis of the first interview with

me to the second interview and completed a “merabeck” with the individual
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participant about what | heard them say and asdlegories developed over time. |
asked them to reflect on what | had heard in geémerass the participants. Beyond
the participants’ input, having experts from th@m@priate fields formed part of the
confirmation. In addition, | took the final writteanalysis back to selected
participants for their opinions as to whether tleiperiences were captured
adequately. | have consulted regularly with a datlie researcher on site and
members of my committee periodically. In additibpresented the conceptual
categories of the developing theory to two difféneeer groups of African American
widows for their input about the analysis.

Meaning-in-contextThis refers to examining the participant holiskiz
within the setting or the environmental contexiald careful attention to and
documented details about the participant’s livingionment and the meaning she
attached to the environment related to the lospotise. Comments were frequently
made about alternative arrangements that needsel developed to accomplish some
household tasks that their husbands had takerotaredifficulties in obtaining the
help that they needed. All of them wanted to benmied of my progress and so |
included that when | wrote cards at various hol&gdaytalked with them on the
telephone. When | was in the building where thragi@pants lived, | checked on
their status.

Recurrent patterningSome events or circumstances recur in an indalislu
life and noting the patterns can help understaadctmtext and meaning of life
experiences. Conducting the two interviews provideepportunity to note recurring

patterns of coping pertaining to the present Idspouse and her on-going life
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experiences. The identification of recurrent paiteg was assisted by using a variety
of memoing methods.

Saturation This refers to an exhaustive exploration of th@d of the study. |
did this by listening for redundancies or duplioas in the words of the participants
or the analysis of the data and observing for emgrgatterns. The analysis was
complete when the conceptual categories were fteshalong with the
properties/attributes and the process was undet$tom the perspective of the
participants.

A second set of criteria specific to grounded tligopposed by Strauss and
Corbin (1990) are guidelines, but the authors ssiggkthat they be utilized to aid in
evaluation. These criteria are in the form of guest (1) Are concepts generated?;
(2) Are the concepts systematically related?; (& #here many conceptual linkages
and are the categories well developed? Do they banveeptual density?; (4) Is much
variation built into the theory?; (5) Are the breadonditions that affect the
phenomenon under study built into its explanatig6PHas process been taken into
account?; and (7) Do the theoretical findings segmificant and to what extent? (p.
255-256). | have used these criteria to ensuralahiég by asking each of these
guestions of myself frequently during and afterdlaéa analysis, as well as asking
committee members or the local qualitative researthprovide input on the
process. In addition, where appropriate, | haveasjuestions of the participants that
reflect the essence of the concerns.

| have also had mentoring in grounded theory mesttibbughout the

research process. A methods expert and other coeenmtembers with expertise in



85

various aspects of this work have supervised mkwad provided advice and
guidance through the research process.
Audit Trail

When | began my research, | developed a procdsavi® regular checks
by the participants, research and grounded thegwgrés, and individuals who had
experienced widowhood. This audit trail was desigieemaintain the rigor of the
process and ascertain that the research processtayasy true to accepted and valid
research methods in the field while remaining go®ehin the data from the
participants (see Appendix G). The goal was taéesparent in the data collection
and analysis procedures so other researchers ewaldate the methods as |

performed the analysis (Charmaz, 2006).
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Chapter 4

RESULTS

This chapter presents the grounded theory modileofrief and mourning
process experienced by the African American eldenen. First, | briefly examine
the most relevant cultural influences on the precébese sociocultural factors are
the context within which these women coped withrthasbands’ ilinesses and death.
Next, | present an overview of the grief and momgnprocess, followed by an
explanation of the phases through the transitionittmwhood. The grounded theory
is presented as a visual model as well and thecadegjory that emerged from the
data concludes the chapter.

Sociocultural Influences on the Grief and Mournkgperiences

Four African American sociocultural influences egea from the narratives.
These cultural influences were echoed in the reke@irRosenblatt and Wallace
(2005) about other African American family lossasch as parent, sibling, and child.
Racism

All of the women felt that they still experienceelled prejudice and racism.
One woman recounted an experience:

| went in to try on a hat and the lady said | cottidry it on before |

purchased, | had to buy it without trying it on. I said | did not know

if it would look good on me without trying it on . | just turned

around and walked out.

The participants accepted racism as part of tkality (“That’s just the way it

was”) despite having to contend with their grieflanourning. They often had faced



87

great adversity in their lives (“If all you've evknown is hard times, it's just more of
the same”) and they acknowledged prejudicial bedraagainst themselves, but had
found ways to make it work to their advantage. iRstance, one woman stated that
even though they were not allowed to sit in thatraf public buses, “We filled the
bus from the back forward, so that we ended umgithere anyway.” Another
woman recalled:

They wouldn’t serve us our drinks in the glasses,nhade us use

paper cups, but the glasses weren’t clean, a liinefs they still had

lipstick on them, so it really was better to use plaper cups, anyway.

Such common current incidents of racial prejudo&stributed to the women
mistrusting helping agencies and this was coupligll lvstorical events such as the
Tuskegee syphilis study where treatment was withfreim African American males
without their knowledge or consent (Centers fordage Control and Prevention,
2008). One participant described an incident whenvgas a child and a white doctor
treated her for an emergency, but only after a mbei was watching had ended (. . .
You could be dead by then!”). Because of these g@gstriences several widows
delayed seeking health care for their husbandsey delayed accessing agencies that
would have provided support for them in caringtfair husbands. When they were
compelled to rely upon these distrusted agendiey, ¢ngaged in acts they felt would
ensure better care. For example, a participantexgd, “[l]slipped the worker a little
something on the side,” to make sure that her mdhas well taken care of in the
nursing home. Instead of trusting the health cgséesn to care for their husbands,

reliance upon family members was preferred by tAdsean American women.
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These examples illustrate the lived value of géesice in the face of
adversity. The general attitude of participants weagersist in meeting goals and
creating the life that they wanted for themselvad their families. This value was
evidenced as they described raising children amdindacing the loss of spousal,
physical changes, and chronic ilinesses.

Family Support

Another factor that contributed to delay in acoeg$ealth care was the
strong sense of familial loyalty and the desirentintain the family unit.
Historically, when African American family membexgre exposed to physical,
mental, and emotional hardships by a racist sgcaesgnse of family helped
individuals cope (Churn, 2003; Parkes, 1993; Rdsg¢ihd Wallace, 2005). When
genetic kin were unavailable, African American induals created new families
through “fictive kin” or a “play family” where posssions were freely shared and
exchanged. Often, individuals joined another farfolya period of time or took on a
familial role, such as mother, grandmother, or awith non-related individuals
(Jordan-Marsh & Harden, 2005; Stewart, 2007). Namily members thus provided
a source of badly needed social capital and suppbet family, formed from
individuals who chose to bond together, was a lsafen from a hostile, racist world,
a value still held by the study participants. T$ti®ng family value influenced the
meaning of losing their husbands and intensifiedk thrief, and it also influenced
who they relied upon for social support as theyilekheir lives after the spouses’

deaths.
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As one participant stated:

...If I have a problem | can call him and will saylive , if it costs more

than | want to spend I'll get my family togethedalil take care of it. There

are three women at church speak of me as theiti@dapother and they will

do little things...there is one of the girls, thamg play daughter.
Funeral as Rite of Passage

The importance of the funeral also reflected theigppants’ African
American heritage. Historically, the oral traditiohsharing life experiences and
family history occurred during the funeral and domgregating of friends and family
members after the funeral. The sharing of food@iebrating the life of the
deceased was an important aspect of the transttismdowhood (Barrett & Heller,
2002). Sharing the life story of the deceased aiaang with friends and family
members, and reminiscing about the deceased &edifamily bonding. For African
Americans, death was a passage and an expecteaf pgat representing a freedom
from oppressive conditions experienced in Amersaciety (Hooks, 1993b).

The patrticipants in this study made only a few pwnts about the funeral.
They did talk about how they had tried to honorhlisband and allow family
members and friends the opportunity to say good Bgeticipants occasionally
commented on specific aspects of their husbandgral services - the number of
people who attended, where they fit in their huskmhfe, or the details of the
funeral service. One family, upon the wishes efttasband, had a small memorial

service with only family members present afterlnesband had been cremated. This
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family also planned and conducted the whole merhseiavice themselves including
the songs, readings, and eulogy. Another partitigame me a copy of the program
from the funeral that was printed on glossy papén iver husband’s picture on the
front detailing his life and the funeral servideg tso-called “alpha and omega”
(Churn, 2003) of his life. A picture of her husbanfhvorite recreational vehicle with
the saying “on the road again” on the funeral ppogivas one woman’s way of
memorializing her husband and their good timeselrag together. One woman
recalled that he had a beautiful white coffin, &l could not yet bring herself to
visit the gravesite. Some participant's memorietheffuneral day were only recalled
with help from family members later because thea@aday was a “blur” or “foggy.”

Historically for African Americans, the wake anthéral were times to re-
establish relationships and gather resources ragefes bereaved family members
to rebuild their lives (Barrett & Heller, 20Randividuals or families offered to help
the bereaved with tasks that were a challengehfamt such as tending crops,
preparing food, caring for children, or other aitiés needed to maintain the
household. The tasks facing widows have changedtowe, yet the function of
providing support for the bereaved still presetssli today.
Faith

Historically, religion, faith, and spirituality@ve highly important during
grief and mourning among African Americans (Anders2000).The most common
religion was Christianity, sometimes intermixediwspiritual traditions from Africa
(Hooks, 1993a; Hooks, 1993b). Christian beliefedt hope that a better future

awaited and that there would be relief from suffgrafter death. Religion legitimized
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congregating; religious services were social as agespiritual gatherings. Food and
fellowship at religious gatherings were opportwstior sharing information and
strengthening ties with family and friends. Theueabf faith in God was a frequent
remark by all participants. Many were active initloburches; several maintained
contact with a church even when they could nondttdue to physical limitations,
transportation problems, or no longer lived nearchurch. They frequently
expressed the comfort and hope faith provided thenmg their grieving and
mourning experiences when their husband died. haiired them keep going after
the loss, “If you are a religious person that hapst.” God and His ability to sustain
them through the loss and life was a common thémeinstance, one widow stated,
“If it wasn't for the Lord being on my side, | woedwhere I'd be . .. .”

Religious beliefs and faith in God also helpechwitaking sense of the death
and assisted them in accepting it:

Well, you know the only thing that | can dare sayhybody that it is

God’s will and just go to God about it and He witimfort you, that is

about the only solution that is the only thing teaér helps me, is that

when | get depressed is just get on my knees datbtéhe Lord about

it.
| asked one widow, “What has helped you with yauef§” and she replied:

. I would go back to the ®3Psalm..the Lord is my Shepherd, | shall not
want. He maketh me lay down in green pasturesgllimreth my soul, yea,

though | walk through the valley in the shadow eé&th | will not fear.
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Summary

The African American roots of oppression and radisihis country have
influenced all aspects of current life. These egmeres of oppression and racism
have fostered values and rituals that are reflectegief and mourning after spousal
bereavement through such areas as literature, nfusgral rites, and faith practices
(Rosenblatt & Wallace, 2005; Wardi, 2003). The depmental level of the study
participants influenced their memories of oversaftracism and prejudice and the
values inculcated by their families about racetiete.

The Grief and Mourning Process

In this grounded theory study, the grief and mmgrmprocess emerged as a
transition characterized by a series of phasesheyg as a husband’s health moved
from stable to progressive debilitation, followedhs death and the rebuilding of his
widow’s life. There are no clear boundaries of phases during the grief and
mourning process. This process was experienceleogarticipants as a period of
instability and change.

In brief, the grief and mourning process can beatttarized as: When anill
husband’s body (and sometimes mind) began to destei, a transformation of the
spousal relationship began. Social, emotional,raadtal roles changed with his
condition. After his death, some widows immediaigy involved in “public” life
again while keeping their grief hidden deep ingltEmselves, dealing with it a little

at a time. Others chose to withdraw socially froenmaspects of the “outside
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world” to nurture and protect the self as they g Every woman had to redefine
herself and learn to live in the world in a new wajthout a husband.

Grief became less overwhelming over time; mostg@pents felt that they
never completely got over the loss of the spousktlaa relationship. The husband
and the marriage would always be a part of there.Wbmen identified “time,”
“staying busy,” and “God’s help” as aids in theefjrand mourning process. “It takes
time” or “it gets better with time” were heard angoall participants and all talked
about the need to share their feelings with somggee it off my chest,” “talk it
over,” “...not hold it in, to get it out, you've lostloved one!” There were frequent
references to God's help, prayer, Bible readintpihg others, and church
involvement as being effective ways to cope witslo

Some of the participants moved to phildscgl views of the situation as time
passed. “I have to accept the truth of what is.an'icdo anything about it although |
don't like it.” “For everything that happens thesea reason” and “There is no bad
thing if you learn from it,” were views expresséithers continued to question their
situation: “What was the lesson?”; “I don’t undarsd why it happened to a good
person, rather than one of the hateful, mean péopMere resigned to the situation:
“If all you’ve known your whole life is hard timeken it is just more of the same.”

The Grief and Mourning Model

The grief and mourning model is six nested spheees in cross-section
representing the phases of the grief and mournioggss. The encompassing sphere
reflects the concept that each woman was an inesjkaeing and the grief and

mourning experiences affected all dimensions oflifeer The African American
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sociocultural influences encapsulate the individnahe environment and the
dominant culture is outside of the African Americatiocultural influences. The
arrows in the model represent the recursive natitieis process; participants can
move back to earlier phases at any point. The psobegins at the core of the model
and move outwards; the participants’ viewed theweseas stripped of their identity,
redefined by the loss of their husbands, and ragéstt as they moved through the
process (see Appendix I).

The description of the phases of the grief and miogrprocess follows in the
next paragraphs. The descriptions begin with thenmost sphere and move outward
to the wholeness of the individual.

Uncoupling the Links of Our Life Together

The first phase of grief and mourning began befoeehusband died®hysical
and/or cognitive changes occurred as the husb&edith deteriorated; this series of
events signaled it was time to begin “letting gb'tlee marital relationship as they
had known it. Changes in the spouse and marriage meurned and new ways of
relating developed. Uncoupling from tredationship as thieusband’s health declined
was accompanied by intense grief beginning longreethe husband died. Three
attributes emerged as characteristic of this phratiee grieving processdying with
my husbangtheliving wake andletting ga

Dying with my husbandNot only was “he” dying, but each woman felt pairt
herself dying as well. She felt the loss of soarad emotional aspects of the

relationship such as entertainment activities, camgnship, and mutual emotional
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support. These losses generated a sorrow thatdraresd their marriage in tangible
ways, such as what they talked about and whatdlteiogether

Their interdependent roles shifted as she assunoee rasponsibilities and
the reality of losses, real and impending, begamguke her life and awareness. “I
was losing my man” was part of the angst of thigeti Each woman identified that
the transformation of her spouse transferred respiities for some household tasks
(paying the bills, cooking) and his personal carbdr or to someone else.

During this time, marital roles shifted. For instanthroughout most of one
56-year marriage the husband worked long hourseabreadwinner while the wife
stayed home. During his illness she worked long$iptysically caring for him and
constantly monitoring to make sure his needs weze m

| had to get up around ‘bout 6’0 clock in the magil had to give

him a bath and wash him off and | had to hold laischand everything

and then | had to come in the room and fix the foatm and then

about that time | would take him outside and chibekmail...

The living wakeThe second aspect bhcouplingwas marked by constant
preoccupation with their ill husbands. In the pastse women had enjoyed a mutual
give and take in their marriages, but now the hodlzand his illness was the center of
all that occurred within the household. As londgleshusband was still in the home,
she kept vigil, constantly aware of what needs ightrhave at any point during the
day or night.

There were new questions and fears during this, tsmeh as how will he be

in the next hour or day, what can | do to makeettdr for him, and when will he die?
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Participating in the living wake was yet anotheywlat that their lives were
becoming uncoupled. One woman, who cared for hepdmd for 3-4 years during
his progressive debilitation with Alzheimer’s diseasuccinctly reflected this in her
description of life before her husband went to i@ ¢acility:

| kept him here for quite awhile, and then it sedrliee he started getting euvil

a lot, he wanted to go outside all the time andlyad to lock the door to keep

him in, sometimes | would come in here and he waaan top of the bed

with his feet toward the window like he was goitig sut the window, it's

just hard to keep up with him all the time and therseemed like he would

sleep during the day and then when time to go tbheewas awake walking

around, and banging chairs and things and | cousleep at night cause | had
to watch him...I was so tired but | just kept going.

Letting go.Concerns about safety, both his and hers, as wejtadually
becoming unable to manage increasing demands fergoang, led the wives to
beginletting ga This was not easy, and at times she was filled sorrow,
resignation, and guilt that they might need out$idip or would have to place her
husband in care outside of the home.

Depending on the husband’s physical and menta,statme wives became
very concerned about their own physical safety beedhe husband was “getting evil
a lot” or “getting mean.” “He would say things liké ought to buy me a baseball bat
and beat you upside the head.” One woman descehedcident:

| began to get kinda scared of him. ‘Cause one timas scared he

was still up and | was trying to take a nap..... hhdard somebody
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calling on me and | woke up and he just crawleangnon the bed and

he had a big blanket and he was holding it like {demonstrates), like

he was going to smother me, and | just happenedrtee to and | told

him to get off me!

The wives often were concerned about his safetyedls especially when
cognitive decline was occurring:

...he had a way of getting out, | don’t know if hedleakey or how in

the devil he got out of this house, I've never fduhat out...so the

police told me, ‘would you rather your husbandlgeby a car out

there and be killed’ [instead of putting him in@sing home],

because we had followed him a lot of times up thees.

Other participants began to let go when they fe#thle to handle the
increasing physical care tasks for their husbasulsh) as assisting with dressing,
bathing, and providing transportation. As his pbghkdebilitation progressed, the
amount of care increased and most wives had hedp @utside the home. Those
without sufficient financial resources or adequsieial support were overwhelmed
with the intensity of the care and the constamraithn needed. Constant demands on
them stretched their personal resources:

Now for the last 10 years that he was so sickditogump here, here, here

(snaps fingers), call the doctor, going to the doappointments, sometimes |

would have to drive him, most times he wanted teejibut he had gotten so

sick he couldn’t drive or anything else...becausedddn’t breathe to do
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anything strenuous, so | had to do everything.|Blid take care of him, and

I’'m so happy | did...I took care of him to the end.

On a psychological level, one participant felt Iker husband gave in to the
illness: “I just didn’t face it (at first), but hink he would have done a lot better, if he
had just kinda worked with it, but he didn’t, andt got kinda depressed, that was the
biggest thing.” Other couples continued to fighaitketo the end. Often, the
participant or her husband came to a point whesg thalized nothing else could be
done and it was time to stop fighting. One paraaipdescribed that moment in time:

| was there so much (hospital) he couldn’t harglgak...he kept doing this

(gesturing for her to come close) and | had to Iz, | say ‘what’ (and he

said) ‘let me go’, | say ‘what are you talking abpbe said ‘let me go...if

you were in this position | would let you go, | wdo't hold on to you’...I am

constantly praying ‘God help him, don’t take himsaly, ‘well, Okay,

, I will let you go’, ...they called me thiay and told me
everything had stopped, he died he’s gone. | $hat is all it took

[permission from her to die], but | did want to $ee face for the last time.

Near the end of life, there was an awareness afekd to “let” her husband
die either in the home or in assisted care outsidee home. Physical separation was
difficult and the decision for a professional caedting was a difficult decision in the
face of the African American cultural value for mi@ining the family and a deep
distrust of the medical world. Women tried to dellag decision as long as possible

and sometimes conflict arose within the family alioypending changes.



99

Preserving the Core of my Personhood

The participants felt they had been stripped ddratral part of their lives
when their husbands died. They began rebuildirgith the core that was left after
their husbands’ died. None of them reflected aes®hsotal hopelessness; all
wondered about how life would be without him ancowhey were without the
marriage. Most of them had been married for theonitgjof their lives.

This transformation began when he died. Most ofpdmticipants had vivid
memories of their husbands’ death and remembegelhsh hours or days before
death. One described the grief as “knives thateu#ting us.” Others described
rituals they went through such as stroking his féaleing a lock of his hair, holding
his hand, or sitting with the body until the furidtame personnel came. Other
participants described how they learned of theldiéahey were not present. All
expressed regret if they were not present or awddes the death occurred.

Most remembered little about the funeral and retirdvhat other people told
them or the artifacts they had as reminders. Odewishared a copy of the detailed
program for the funeral service and reviewed thenés/of the service. Others
described the situation as remembering “bits aedgs” while in a “haze” or a “fog.”
One participant expressed a common sentiment:

...numbness, | was tired from having so much comnattt the care

and | just felt kinda empty, but not really painfillwas just | thought

about it later, but | wasn't real miserable, justda vacant, kinda out

of space, | don’t remember who was there . . .
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The participants noted a sensation of being “nuorbih a “fog” right after
the death and often during the funeral. The psyichl pain was described in
physical terms often with a “hollowness” or “pamthe stomach” or “heart.” They
talked about how difficult his absence was durimg ¢arly days, just in the normal
routines of life.

Sleep disruption was common, especially in theyestdges of grief and
mourning. All of the participants experienced saigguption in sleep; difficulty
falling asleep and getting adequate sleep were ocawsimon issues. Others described
a fitful sleep when they did fall asleep or fallimgo the sleep of exhaustion after
their husband had died and the care responsibiligre no longer there.

Changes in appetite and food intake and sleep heae reported in various
studies (Reynolds et al., 1993; Rosenbloom & Wigton, 1993)The participants in
this study reported a lack of appetite or otheavigling them food so they had
something to eat. Overall decline in health statas experienced among the
participants, either developing chronic illnessesxacerbation of a present illness.

The women talked about “living in limbo,” and theyperienced a new
“pattern” to their lives. All talked about missitige intangible parts of the
relationship like support, love, affection, and imgvsomeone to talk to and depend
on. They had to adapt from their married lives wheea did everything together” and
each had their jobs in the household: “He likeddok and | did the cleaning up.”
One woman talked about the change in her idemntty fwife to widow:

| had to sit and tell myself that (I was a widowhat | had to do

everything for myself, that | was going to haveltoeverything for
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myself...I'm going to have to look after myself framw on and

maybe | will never go married again. So therefoneéd to know how

to do things...that | had to learn how to fend forsely...that meant

going to a restaurant alone, eating alone, canthdbone yet, just

doing my stuff myself.
Cocooning the Grief

This phase of the grief and mourning process baffanthe funeral,
visitation, or memorial service, when family angkfids left and the participant had to
face the reality of the death. Two patterns wemgatteristic of this transition. Some
widows cocooned themselves with the grief and egpeed it immediatelyheing by
myself with myseliThat is, they stayed to themselves as they mdu@ther women
“cocooned” the grief inside themselves and immetiydbecame involved in social
and occupational activities either out of necessitgut of choice. They allowed
themselves to grieve a little at a time — the badaof time was speiistracting
myself

Being by myself with myselimmediately after the funeral or at the time of

death, some of the participants drew inward, wnagpine grief inside. As one
woman described it, when her children tried tolgatto live with them after their
Dad died:

No! I'll just go home by myself | will be alrightral | just sit here and

cried, but | had to let it all out. I just wantexido it all myself, | didn’t

have nobody to talk to, | didn’t want to talk tohwmaly, so I sit here by

myself and think about him, and at night | thinloabhim... | sat here
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and cried and | couldn’t go to sleep until earlyhe morning about 4

o’ clock in the morning, (but now) sometimes I'lesd a few tears, and

it seems like the bad feelings is kinda goingyanaw, you get used

to it...

The night was described as being the worst timaulmzthe woman was
alone with her thoughts, memories, and remindeightNvas also the time when
some felt most free to express grief. The key eldrhere was of being alone with
grief and allowing the grief to be expressed freely

Distracting myselfOther women described becoming immediately involved
in life again, with the grief cocooned inside.

I've been lonesome, you know, and I tried to exptaithe kids that |

like to go as much as | do so | won’t have to thatout him. Because

he’s there and you know everything you do, whatgeersee, he’s

there....

Involvement in activities that the participanthgiven up during the decline
of her husband provided a distraction from the ldeaid grieving; for example, she
would say, “I didn’t want to think about it” or “Hre were too many painful
reminders in the house of (my husband).” Othersatited themselves with the
telephone: “I will call just as early the next mm as possible, ya know, so | can get
it off my mind, that is the way | do. | manage ®atlwith it.”

Some women took leadership positions in commuonigyanizations such as
AARP or National Association for the AdvancementCaflored People (NAACP).

Others became involved in organizations that wegortant to their husbands. Those
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who were not mobile busied themselves where thegwer example, one woman
led an “Intercessory Prayer” group at the seniarsimeg where she lived. Another
women became very active in her church as pahef\omen’s Board” and also
served as the confidante and “taxi driver” for oteleler women in her church and
neighborhood. She also served on a neighborhoddicnand a community group
to bring about some changes in the neighborhood.f@gquented the gambling
boats, because as she said, “You can forget ewegytvhile you are there.”

Living in Limbo

This phase reflects an intermission between thelifeysed to be and the
way life would be in the future. After the lossthé physical presence of her husband
each woman had to integrate her persona as a charoman with who she was now
as a widow. She experienced a sense of loss adlselfy with the unease and
unfamiliarity of her new widowhood.

Accomplishing daily household tasks, managing faean finding
companionship for social events, and maintainimatienships with adult children
were common concerns during the course of griefraadrning. Some participants
felt other women treated them differently as theyevafter their men. The widows
believed others forgot how they still needed tgh# of a couples group, even
though they were single now. Some married womeategcethem with suspicion and
some excluded them from activities that they hashlygart of before the husband
died. As one participant said, “...I think that yduends don’t realize that it's not
two of you anymore and then they don’t know how pad need to be invited.”

Others reported no change in the way people trehtad, however.
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Living without the tangible parts of “usth the early days after the funeral,
the tangible reminders of the husband brought gachoften interfered with her daily
activities. As one widow stated, “Everywhere | otk is there,” referring to the
presence of his belongings and his hobbies. Otlreeamed about their husbands.
Some participants missed the husband’s voice dkidgeao him:

It made me very sad, because we always talked ealied him and

he called me and we talked about ya know, old tiaiesit the

children and | miss talking to him and just to #of the idea that he

is gone and I'll never see him again it's kinda.sad
One participant could not sleep until early morning

| just sit here thinking and now | said ‘Now youngp | can go to bed

at night and | get to go to sleep’...I just couldg to sleep, and |

would wake up the next morning | would be so tiaed everything.

Other participants experienced a sense of the hdsbphysical presence.
One widow was convinced that she literally had demrhusband:

But | really saw him, | was wide awake and | sam Istanding there in the

door and he just looking down at me and | didnit sathing to him because |

said to myself, ‘he can’t talk he just looking ahdidn’t make me scared...|

guess it was a comfort to me...so it seems like #fitrl don’t think about it

like | use to, | don’t go to the doors thinking abdim and all of that.”

A neighbor she shared the experience with suggéséedhe had just come to see if

she was doing alright.



105

Strangeness in my being and in my houBeis period was a time in which
the women redefined their identities, both sociaty in self concept. Homes were
not the same without their husbands, yet remindktise life they had together were
everywhere.

One participant described a sudden realizatioh@fieath two months after
he died:

| couldn’t believe that God had sustained me solmucouldn’t believe that |

had no anxieties, or no real worries, or no reaspure, and then about two

months later, | started feeling kinda eerie, yavknand | missed him and like
with my mother, when | started fooling with his ttles, | thought, ‘oh no!
and they are still hanging up there now.

Participants needed to learn how to get houselagkktdone that husbands
had performed. There was much trial and error vealin learning who could be
trusted to be honest and do jobs they agreed t@ude participant described an
incident that typified this situation:

...like there’s a young fella that took care of taeh a whole year, he doesn’t

know that | know he took the spark plugs out of Mywer, (he also) came by

to rake snow off the sidewalk and he took my sal house two or three
doors down and used up all my salt...I've got nephlewas counting on and
they failed me, like one nephew in particular, bektmy other hedge
trimmers...he sold my hedge trimmers.

“Home” was affected by socioeconomic well-being arttether they lived in

their own homes or in assisted living: some widovese in a survival mode, trying to
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meet basic needs. For others, their needs were enoo&onal or relational, someone
to go out to eat with, attend social events, aetisvhen they needed to talk. One
participant had considerable assistance from a Rd@adholic priest. The only
woman who had no children developed relationshiiis Yplay daughters” and “play
grandchildren” to provide her emotional and relaéioneeds.

Rebuilding the Lost Half of My Life

This phase was gradual, but one participant egsprethe core motivating
factor when she quoted an African slave: “’“Becausas once loved, | can hold my
head up and go on.” Even though the loss was astating experience in their lives
and they felt stripped of something of great vathey were determined to overcome
this adversity. One participant expressed it, @vgup in poverty...cotton
fields...white doctors who only treated you if thejtfike it when they got out of the
movies, but my mama taught me to overcome.” Angplaeticipant succinctly said:

“I want to live again!”

Laying down the burden of griéfhis attribute was characterized by a time
when they perceived a reduction of their grief,daample, one said: “I don’t cry the
‘Big Tears’ no more,” or “I've wept out all of myars.” This change seemed to come
with time and success in everyday life experienegemplified by this statement:

...l used to sit in here and cry all the time, amgdt used to it (her husband’s

death) and | don’t cry that much no more. Becauga my grandchildren and

my children coming over here all the time, at firgtst felt so lonesome, but

now | don’t feel lonesome, ‘cause they come arcautat... (now) | feel like
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at night it get so quiet up here, and think evedybgone to bed but me and |

just go right on to sleep.

Other participants realized the change in themsel¥eouldn’t mention his
name for five years,” or “It gets easier as theryem by...”, but most expressed the
sentiment of one woman in one way or another:illlggt emotional.” Other
participants expressed the change in the qualigrief, “The pain will grow old, it is
not quite as sharp.” Most participants expressedribw expressed by one
participant, “...never get over it, you just go on.”

Mending my heart with memoriesll participants spoke of the memories they
had of their marriage and their husband as amaide rebuilding process. One
recalled the words of her mother, “Build for youfdeeautiful memories, it's the only
thing you can take to your grave.” Another pariipexpressed the sentiment of
many, “It's a treasure to remember,” and all haadfonemories of their husbands and
the relationship that they shared for many yeai& ‘got a lot of memories.” Every
home had mementos displayed of pictures, awartstievon, or memories from
special occasions in their marriage. All of therargll stories of how family life had
been in the early days of marriage:

We would go to church and then we would get inddweand go driving

because we would always do something on a Sundhtharkids when they

were little, well we would take them to the parksbiow or anyplace...we

always had a good time. We were close.
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These memories seemed to be the foundation forldaiy their life and a
means to keep him as a part of who they were. Often reflected the mutual values
that they shared together as a couple.

Emerging Whole Again

All of the lessons learned and wisdom gained cudibed in this phase.

The essence of this phase was expressed by omzgaart when she said, “Yes, |
been through a lot, but | am still weathering tteera.” All of the participants
developed new or continued existing interestsweae community-centered. Some
women also engaged in solitary activities includivagching television, cooking,
reciting poetry, and reading. The recurrent thexymessed by all participants was to
“keep busy.” One participant had moved back torgtighborhood of her youth and
was working to improve life in the neighborhood eTdttributes of this phase reflect
the woman solidifying a new sense of self and piatcae world while continuing to
hold and value the marital relationship. The husbaas honored as a part of the
woman'’s new life and self.

Making peace with my new identitiParticipants continued to experience pain
at the loss of the husband at times, but they fousigs to manage it: “When | get
depressed, | just get on my knees and talk to tnd About it.” All of the participants
were living independent lives and one woman hadntg moved from her
daughter’s house to assisted living and said, “Ugpaople are trying to get closer
to their children at this age, but | just moved ontmy own!” Each woman had found
ways to manage everyday tasks and had set a rdatitteemselves; there was a

sense of accomplishment: “But now I'm adjusting.olwghen | want to, | do what |
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want to do, | have to do all my shopping, and bagaline, go to the car wash, and all
of that. But | have adjusted to the point that dwnwhen I'm going to do it, | don’t
have to think about it. I know if I don’t do it,won’t get done.”

Some of them had considered the possibility ofti@iahips with another
man, but all were very clear that remarriage wasanamption. Several women
engaged in companionship dating and the sentimgmessed by one participant
reflected all those who considered it:

I've been with no one, | don’t want to be with ango | don’t want to date, |

don’t want another man, but sometimes | would &keiend, a companion,

we’d go to a movie or have dinner, go Dutch, | page, you pay yours. But |
think that way, and then | had an opportunity, lstill want the
companionship but | don’t want to go through moadain or go through pain
again.

Honoring the past while living the preseAt| of the participants
acknowledged that their husbands and marriage wweilg part of them forever, but
just in a different way (“He’s in my heart”). Marmad pictures, honors, and events
framed and placed in prominent places in theintivspaces and as one participant
stated, “I feel like he is looking down at me,” icating a framed picture on the wall.
Others continued their husband’s work in civic@rgious organizations. One
participant eloquently expressed the sentimeri@fithole group:

| don’t think it will ever go away totally, | dontteally miss him because every

place | look he is there...I think about him all tiree... (you should) put him
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in your heart, he’s there, (in same way) you knaw ook at your hands,

they are a part of you, look at your kids, he’'s¢hde’s a part of them.

Overall, this was an ongoing transition in eaaltipipant’s life; honoring the
relationship with the husband was always presdm.Women reflected on the
positive parts of the marital relationship, whichre/ incorporated into who she has
become in the present.

It only took a small reminder to bring to the wid®a momentary experience
of the intense grief of the early days after a lansbdied. For example, at certain
times of day such as the early morning or lategitrwhen they were not busy, their
sense of loss and sadness was often acute. Fpaomgpant, it was the smell of
fried potatoes and onions that brought back thef.ghis one woman commented,
“Sometimes it comes back as fresh as if it waseyday.” | withessed this
phenomenon during each interview as our discudsionght back memories or as
they shared pictures and other mementos with memjdyed reminiscing about
their husbands and became wistful when talking ebmo. All became involved in
activities, organizations, or church groups wheaeytcould make active
contributions.

The structure of the model and the movement thrabgiphases testifies to
the strength and resourcefulness of the womennéha of the model reflects
consistent movement toward renewing self and rdimgllife through the devastation

of the spousal loss.
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Core Category

The transition from being a married woman to aomids an uneven,
complex process that occurs over the course of msdntyears and sometimes just
changes in character but never is completed. Toeeps of grief and mourning
encompasses every part of the woman, even dowreteery cellular level and the
intimate spirit within her. As the women vividly sigibed their struggles, hardships,
and triumphs during the grief and mourning procegdscame apparent that there
was an internal force of character that ultimatiyermined their responses and
resiliency to the destructive force of spousal.ldgee central concept that underlines
the process of grief and mourning that emergetie@sdre category “Persevering”
with two closely related subcategories of “Weathgithe Storm” and “Overcoming
Whatever Comes.” Two women expressed the sentinoétite group with quotes:
“I've been through a lot, buim still weathering the stormand “My Mama taught
me, that no matter what comés,overcome When speaking about why she
consciously chose to lay down her burden of gaaé woman statedi Wwant to live

again”
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Chapter 5

DISCUSSION AND RECOMMENDATIONS

The last chapter begins with a discussion of deitoation as a fundamental
process of grounded theory research. Findings fresrstudy are placed within the
context of extant research in relevant areas addvament, grief, and mourning to
determine contributions to the body of knowledgee Thapter concludes with
implications for current practice and recommendeifor further research.

Deconstruction

Deconstruction is a process in the naturalistraghgm that challenges the
assumptions and meaning of traditional ways of ingyphenomena and as such,
reforms ideas and structures in new ways (Politagler, 1999). Social phenomena
and processes are viewed within the context in kvthiey occur to influence the
meaning attributed to them (Pfohl, 1985). As Mac&ldrand Schreiber (2001) reflect
about ground theory methods: “Although meaningeist@al in grounded theory, we
do not view it as stable... in both grounded theany symbolic interactionism
meanings are constantly created and re-createdrarttie basis for action by situated
individuals and collectives” (p. 45).

Deconstruction is also viewed as a critical arialg$ prior research related to
particular phenomena and the commonalities andaststto the current research.
The issue of interest is how previous researchcanent research integrate with one
another in view of the differences in sociocultwahtext (Denzin & Lincoln, 1998;
Glass & Davis, 2004). In this study, African Amencwomen shared their

experiences with grief and mourning after spousatfivement. The majority of the
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extant literature of bereavement, grief, and mawgns from the Euro-American
perspective. Although women as a whole are consitpart of an oppressed group,
women are diverse and there are many social dimesishat can affect the meaning
ascribed to a particular situation (New, 1998).d=American experiences with
bereavement, grief, and mourning are influencethbysociocultural context, just as
the African American women in this study are inflaed by the sociocultural context
of their formative years and present day influend@ée next section addresses grief
and mourning experiences, prior theories of benaaw, grief, and mourning, and
current African American bereavement, grief, andimiong research.
Integration with Previous Research

The findings from this study reflected many comniies with previous
research and extended the findings from previcudiess to African American elders
(Hardy- Bougere, 2007; Laurie & Neimeyer, 2008)tHis study, the grief and
mourning model reflected multi-dimensional phenoetrat permeated all aspects of
the bereaved individuals’ lives, with identifialjbases that the women experienced
as they moved through the transition to widowhddte model addresses the concept
that movement among the phases could occur in dimegx or recursive fashion
with experiences from earlier phases being comnacep
Grief and Mourning Experiences

Comparable grief and mourning responses to thesspholeath have been
found in prior research, not necessarily speatfitoss of spouse, African Americans,
or elders. There are somatic, emotional, cognitawel, social responses to

bereavement. These characteristics of the grigiaourning period have frequently
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been described in the literature, with some of toeenmon emotions described as
“shock,” “numbness,” “lonesomeness” or “lonelinésgith crying being common in
the early days and elements of “pining” or yeagrior the husband accompanied by
“waves of grief.” Grief is also experienced as laflappetite, inability to sleep,
emptiness, difficulty thinking clearly, and expdaias to see or hear the deceased
(Bennett & Bennett, 2000; Bowlby, 1961; Hegge &dhisr, 2000; Hickman, 2006;
Kubler-Ross & Kessler, 2005; Lindemann, 1944; MmeSmith & Bean, 2002;
Parkes, 1972; Parkes & Brown, 1972; Parkes, BenjaénFitzgerald, 1969;
Reynolds et al., 1993; Rosenbloom & Whittington93.9Stroebe, Hansson, Stroebe,
and Schut, 2001). The participants in this studyeth the experiences described
above and in addition, experienced grief so shagi,in this study one woman
described it as “being stabbed by a knife.” In &ddi the participants in this study
described the spiritual components of the grietpss that included loss of meaning
and purpose in life and even losing a part of thensonhood, as described in the
phase “preserving the core of my personhood.”
Theories of Bereavement, Grief, and Mourning

Several theoretical perspectives are used in thealement, grief, and
mourning literature including cognitive, psychoaptial stress/adaptation/coping,
social support/social network, and resiliency (C&fj01). There are other classic
theories specific to bereavement, grief, and magrtinat use a stage or phase
approach to examining the process (Bowlby, 196 hl&uRoss, 1969; Lindemann,
1944; Parkes, 1970; Parkes, 1997). Rather tharsifogwn one particular aspect of

bereavement, the model proposed in this studylerganulti-dimensional approach
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incorporating the whole person within the sociaatdt environment and her
movement through the phases of the transition. fladel is a process model and
dynamic movement through the phases is individuighgrmined and may
encompass earlier phases as forward movement occurs
Current African American Bereavement, Grief, andukfing Research

The participants in this study drew on their Bfgperiences to cope with the
experiences each had during the process of heahdstying and the subsequent
grief and mourning. In addition, they had a greateptance of the reality of “the way
things were” from dealing with the racism and disanation in their lives and used
that to guide the coping with the grief and mougnpmocess. Rosenblatt and Wallace
(2005) also identified in their research among @&n Americans with varying types
of losses, that there were many commonalties ofjitie experiences. They
identified sociocultural influences on the mournexgperiences and rituals and the
ways of managing the grief and mourning process #fie loss.

In addition, there have been three recent quaiatudies, two
phenomenological studies (Rodgers, 2004; Shell@@®¥) and the other a
hermeneutic phenomenological study (Harrison, K&Hsu, 2004-2005) of African
American elders. They identified many themes thabnate with the phases
identified in this study. Rodgers (2004) used g#lliyng as the method for widows to
illuminate and communicate their experiences. t{8emes were identified:
Awareness of Death, Care giving, Getting ThrougbyiMg On, Changing Feelings,
and Financial Security” (p. 10). Shellman (2004gduseminiscence interviews with

“Nobody Ever Asked Me Before”, Stories of Discriration, Coping with
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Discrimination, The Hurt of Discrimination, and SEBiscoveries emerging as
themes. Harrison, Kahn, and Hsu (2004-2005) spatiyiexamined the loss and
subsequent changes within the context of the nhagl@ionships, churches and
friends. The themes they found were: “ Defining 8&and Relaxing Boundaries,
Releasing the Sadness and Keeping Busy, Being feganhd Going on Alone” (p.
131). Even though the words identifying the theresdifferent, the essences of all
are present in this study: the oral tradition, diestation, new identity, changing
feelings over time, and getting through the expex@e However, this study identified
several other elements, such as the importancespfaries for building a new life,
the necessity of creating a legacy for the decelassbdand, the sense of survivorship
no matter what came in life and building on pasteasity to emerge stronger through
this experience.
Contributions to the Research on Grief and Mourning

This study suggests a process model with phagke igrief and mourning
experiences of African American elder women duthmgtransition into widowhood
that would be useful for clinical practice. Althduthe model is in the beginning
formation, it identifies several areas for consadien of sociocultural and
developmental influences when working with this ggaup. There have been other
theories of grief and mourning presented in stadeskes, but the phases in this
grounded theory during the transition into widowti@we unique.

As a framework for discussing these new insighfisiencing the process of
grief and mourning, consider the social eventssawiial changes that were present

not only during their “coming up years” as theyadsed it, but throughout their
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adulthood as well. As they vividly described tHaies through their narratives, they
reflected at times on the Great Depression, Woréd W the Korean War, the Civil
Rights movement, and the impact of these evente@social world of their lives.
These social and world events influenced the waeld\of the African American
elder and contributed to their approaches for miagatipe care of the dying spouse,
as well as the depth and breadth of the grief aodrmng process they experienced
during the process and afterward.

Several new insights about the grief and mournioggss came from the
analysis of the women'’s narratives in this study:

The strength of the marital dyaBven though the value of the nuclear family
came through strongly in descriptions of their figesiover the course of the marriage
and with children growing up, the bond of the neadrityad was stronger. There were
times when protectiveness of the husband and #pecefor his wishes put the
women at odds with what the children wanted or ¢indwvould be best for their
father. Two incidences in particular stood out fritra narratives that illustrate this
characteristic. One incident, described by the wamacurred when her husband
was becoming more and more demented; he was ungnatierever he was at the
particular time. The daughter commented that thesbavas starting to smell like a
“pissery” and suggested that her father needee@ tmdved to a nursing home. The
woman got upset with her daughter and basically el it was his house and he
could go to the bathroom anywhere he wanted to.oflher incident occurred when a
woman and her husband were deciding where to staywe became ill. He wanted

to stay at their retirement home on the Gulf coagtn though it was hundreds of
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miles from their children. The children were noppg with that decision, but the
woman defended her husband and chose to staywigdre they were during the
dying process.

Life values influenced by “Mother’s Advice” or ametr matriarch in the
family. The women often alluded to or quoted advice odguce their mothers had
given them, the wisdom of their own life experiesicBwo examples of this are: one
woman talked about her mother teaching her eariypdhuild for yourself beautiful
memories, because it is all you can keep with ydmdther woman spoke about how
her mother had taught her she could overcome astacle in life and not to let
anything stop her from reaching her goals.

Tangible legacyEach woman was concerned about a tangible legacy
for her husband. Some of them spoke of the gooé @doa particular neighborhood
or organization. Another woman was very regrethd disappointed during our last
interview because the whole town where she anthirglvand had retired was wiped
out by one of the hurricanes that hit the Gulf Go&ke shared with me the many
good works he personally did for the community tipafarly for the good of the
African American teenagers. Other of the women gyatth awards, accomplishments,
or special recognitions on a wall to honor theisthands. Some women used the
funeral to detail the life’'s work and special acg@lishments of their husbands.

Survivorship Although not unique to this study, hardship was a
prominent characteristic brought on by racism orgpty. These hardships had helped
them view the loss of their husbands as “more efsdime.” Adversity and hardship

were the norms of their lives; this death was tlxsthaevastating event yet. Many of



119

the women had a calm belief that it would be use@&bd and themselves eventually
for something good. They expressed they were @ibda to take racist acts and view
them as something positive for themselves. For @kanat a soda fountain one
woman said they would not serve them drinks ingllasses that the white people
used. They were served in paper cups. She sagldbgses were not very clean and it
was really better to have the paper cups. In anatiseance, they were forced to go to
the back of the bus; there were so many of themrthiey ended up sitting up front
anyway.

There was a conscious awareness that death r$ af fiée. In the African
American tradition, it is recognized and acknowledighat grief and mourning are
present in everyday life, not something to be hidaled put away as soon as possible.
In the days of slavery death was a common everggdpgrience and a legacy in the
lives of many African American elders. Hooks (19p8tated something that is often
taught and remembered today, “a body that know twose well, will know how to
live well” (p. 58).

Implications for Nursing and Healthcare Practice

The findings from this study can be applied to salareas of healthcare. The
multi-dimensional nature of grief and mourning mékan area of concern for
multiple disciplines. Many of these suggestionsetfcurrent approaches.
Application to this particular type of loss and dlpmental level among African

American elders, is discussed below from the resflthis study.
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Grief Counseling

Individuals may seek counseling primarily for & ganotional or
psychological need related to bereavement and nmaurihe nature of the responses
to grief is such that the grief counselor shouldstder and assess the whole life of
the individual. The bereaved individual may be hgwilifficulties with sleep and
eating, in addition to coping with the changeshia dynamics and structure of the
family. Churn (2003) chronicles a poignant accanfrtier many years of being a
grief counselor and the experience with the varigpss of loss. In her insightful
book, she suggests that it would be helpful to nehtine griever and those who are
close to them to be attentive to indicators of ¢jeanin health and measures the
individual is taking to maintain his/her health.

The patrticipants in this study provided valuablgights as to what was
helpful to them in the dark days of bereavementtaediays that followed as they
rebuilt their lives. Although this is a limited spha with a specific focus on the
African American elders, the lessons learned aheade for individuals
experiencing spousal bereavement.
Hospice and End of Life Care

None of the participants were involved in a hosgoogram. One participant
was offered the program, but received some mismébion that caused her to reject
using their resources. Many experienced greatsasegssociated with the care giving
of cognitively impaired loved ones. They only adegphelp when the danger became
too great to themselves or their husbands. Someikgithg nurses and others found

their own resources.
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When offering hospice services, the physician, &uss other hospice
representative should consider the cultural an@ldgwnental influences on the
acceptance of hospice services. Services needftarbed in such a way that they
would be acceptable options. The values of indepecelin wanting to provide the
care themselves, family coherence when dealing ma#ith care outsiders, and the
acceptance of life as it comes, need to be addtegisen offering hospice care.
Relationship building and service offerings witkine boundaries of the value
systems expressed by the individual and the famwilyld assist in the acceptance of
these services.

A chaplain can be a key support in helping the@eed individual or even the
couple before the death. The foundational valugpaftuality and religion suggests
that a chaplain or personal minister be involvegrioviding end of life care. The use
of music, scripture, and prayer were very importarthe participants in the study. It
would be worthwhile to explore spiritual needs viltle individual and the family and
arrange for an acceptable person to assist wisttype of comfort.

Physicians and Nurses

Primary care practitioners need to be alert foefgasues when approached
with a physical problem after bereavement. Questieed to be asked to sensitively
elicit information and answers require attentiwdning. If the healthcare provider is
of a different culture, consideration needs to bemto the differences in world
view, such as the value of the extended familythedoral tradition. Avoidance of

psychological care in general and the activatezsstresponse, may cause grief issues
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to present themselves as a physical problem. Aoeglation of a pre-existing health
care condition such as diabetes or hypertensionaoeyr.

The grieving woman may find it more acceptablegeak with a physician or
nurse. The grieving individual may not want hertpato be involved because of the
need to do it on her own with God’s help; or thaynhe the only acceptable person
the widow would consider speaking with about thiesaes. The grieving widow
needs to be approached in a sensitive way thatalaes the effects of the grief on a
person’s whole life, while offering acceptable smm# of assistance if needed.

These suggestions can be applied in any areaatthbare practice. Healthcare
providers come in contact with grieving individuaismany practice settings and
social and community organizations.

Ways of Knowing

The African American history of oral tradition andrratives can be of value
when intervening or assessing individuals expemgngrief and mourning. All
participants freely shared their stories of grigvoefore their husbands died, the
death experiences, and the grief and mourningethsued after the loss. They
discussed “talking it out” or “letting it out” akihgs that helped them as they went
through the grief process or even now, “I talk abdam all the time.” Allowing the
grieving individual to reminisce and talk about tbeed one can be a key way to
build a relationship with the individual and a varmeans of support. The oral
tradition is a key element of the African Americauiture and was found to be so in
other studies (Harrison, Kahn, & Hsu, 2004-20050kf) 1993a; Rodgers, 2004;

Rosenblatt & Wallace, 2005). Interventions suckagges or compact discs about the
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grieving process or small groups to discuss theaf gre strategies to help the
grieving individual. An audio journal might be aefigl alternative, if the individual
did not want to talk to someone in person. Someavaecustomed to the use of
computer technology, but most were not familiatwit so using this to augment the
verbal interventions was generally not an alteueafl his technology issue was most
likely related to developmental level and not pautarly African American elders.

Building on the strong spiritual traditions cas@be a way to help them find
meaning in songs, poems, and sermons for examgleaanbe a method for them to
write about their own grief experiences. Historigalfrican Americans used those
modalities to express grief when a loved one dretifand hope for in the future,
even in the face of current suffering. Most papiacits quoted Bible verses that were
meaningful to them during their grieving process.
Summary

Applying the unique cultural and developmentaluahces suggested from
this study and other literature can be helpfulfterandividualized options when
assisting grieving African American widows. Theseammendations can be useful
tools in assessment of and intervening with thewgng individual and can contribute
to providing culturally competent care.

Recommendations for Further Research

This study poses new questions about socioculinftaknces and the

developmental level of the mourner. Interviews with participants and the analysis

of the results raised issues for further resear¢he area of grief and mourning
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among African American elders. This list is not auktive, but contains the key
issues that arose during the analysis.
Faith Tradition and Strength of Faith

All of the participants in this study were of tGéristian faith, even though
they were of varying denominations. Examining thefgand mourning experience
from other faith traditions would enrich the undargling of how different beliefs
and values affect not only the experience of ghaf,the mourning practices that are
acceptable and helpful. Among this age cohortGhestian faith is quite common,
but there is increasing diversity in faith traditsoin America that may be influencing
this group. The expression of grief and mourninthinithe Christian faith by modern
day Africans of this age cohort residing in Afriwauld be a helpful comparison to
explore the commonalties of experiences and uraVemsmponents of grief and
mourning experiences.

The second half of that issue is about the stheafjthe faith. All of the
participants in this study identified themselve$aging a strong faith and it was one
of the key values that helped them get througlr tmeef and mourning. The question
remains what elements of faith helped them and thaifaith expresses itself in the
life of the individual. Since this is a self-repaharacteristic, the individual would
have to identify the elements of her faith thateveelpful and how they assisted in
the grief and mourning process.

Socioeconomic Level
The participants in this study varied considerablgheir economic levels.

This factor seemed to affect the level of streas tiey felt, as well as their ability to
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manage the day to day demands of life after thespdied. When adequate financial
resources were available, it was not such a steuggyet what she needed for her
husband before he died and to get her basic neetaftar he died. These were all
observations limited to this study; socioeconormieel affects other health issues
such as access to resources (Center for DiseaseoCamd Prevention, 2007) and
would be a worthwhile factor to investigate regagdits impact on the course of grief
and mourning.
Rural and Urban Influences

There are many aspects of life that are affecyedtether an individual lives
in a rural area or an urban area, such as accéssliicare, comfort with seeking
healthcare, and the availability of other resour@é®se participants were all residing
in an urban area. The methods and networks of stppd effects on the grief and
mourning process in this age group in a rural comtgwould be an area leading to
new insights about the range of coping strategiesrasources available and utilized.
Legacies

All of the participants found meaning by determona tangible or intangible
legacy for her husband. This ranged from hangingrdsy pictures, and mementoes
of special occasions to reflecting on his workhmit children as part of his legacy.
The value of legacies to the process of grief andming would be an area for
continued study with this group, both due to thegsin American history and the
progress being made in social issues today.

Part of this legacy for the widows seemed to berdinuing relationship with

the dead spouse. This has been studied in thatiiterin various forms, such as
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visual experiences, talking to the deceased, osidering what the spouse would do
in certain situations. (Field & Friedrichs, 2004eld, Gal-Oz & Bonanno, 2003;
Harrison, Kahn, & Hsu, 2004-2005; Hooks, 1993a; ¢rwd, 2004; Rosenblatt &
Wallace, 2005). Further examination of this isait@in this African American age
group would be useful to determine the further egpions and value of this
continuing relationship with the dead.
Care giving

There are many aspects of care giving that hage mvestigated in the
literature. The effects of care giving during thyengd process in this age group of
African Americans is an area for continued stuaythlas it affects the physiological
and the psychological well-being of the widow. THactk of trust and reliance on
outside sources often made the care giving moesstil. The participants reflected
on the amount of suffering their husbands had espeed and whether they died
quietly without much struggle. The verbalized petmn of stress and psychological
pain related to these two characteristics of tlie gaving during the dying process
were notable.

There are many aspects of care giving that stéldto be investigated when
a dying spouse is part of the dyad and how healté providers can intervene to
prevent physiological and psychological sequelabensurviving spouse. There are
many variables in this age group of African Amenisghat make this a significant

stressor, but it was also a source of deepenindudiiting the marital relationship.
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Physical and Psychological Impact

Psychoneuroimmunological researchers are explon@gnind body
connections and the effects of the sustained didiivaf the hypothalamus-pituitary-
adrenal axis during ongoing stressful events, ssdbereavement. Continued
investigation of how that affects the health of $ieviving individual and how those
effects can be mitigated could be supportive otr@ding the individual’s health care
costs over time. The stressful nature of the sgdiesaavement and the whole life
adjustments that need to be accommodated incrédssesk to the life of the widow.
Widowers

African American men were not part of this stublyt some literature has
investigated gender differences (Benedict & Zha999; Bierhals et al.,1996;
Quigley & Schatz, 1999) and it would be helpfuttampare the grief and mourning
experiences of African American males with the hssof this study to determine
what helped them manage during the process of gnigéfimourning. The participants
in this study discussed the ways their husbandsvathged their own dying process
and how it impacted their own grief. When | comneehto the participants that | was
not finding many men who had not remarried, theyewet surprised and suggested
that the men find someone to take care of them geigkly after the death of their
spouse.
State of Marital Dyad

Each woman described her marriage in positivedeawven though there were

issues that occurred during the marriage and anldeof the husband’s life. The
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perception of the spousal loss and subsequentagreemourning when there is a
negative perception of the marital dyad is ano#rea of study.
Limitations and Generalizations of This Study

There are some inherent limitations in this stuRlrsonal interviews and
narrative descriptions of the participants’ expeces were used to generate the data
for this study. This data collection method proaligeh descriptions of their
experiences, but these descriptions are subjectinature and based on recall of
information occurring over time. It must be consetkthat memories can be affected
by many things, such as stress levels at the toss,of recall of details over time,
and selective memories. In this method, when im@rs are used, the data presented
by the participants is accepted as factual fronr fferspectives and representing
truth as they perceive it.

The sample size was relatively small and waseatidle. All were of the
Judeo-Christian faith tradition and urban dwell&fgican Americans over the age of
60 who had been widowed up to 10 years. Some eétblearacteristics were
established by the design of the study and otharacteristics were the result of the
participants’ the self-selection of participationa the study. Participant variation in
some characteristics adds to the depth and riclofebs analysis and produces
insights about other aspects of the grieving petest may need to be investigated.

The final limitation is that this study takes ass-sectional view in time of a
longitudinal process that occurs over the coursgeafs. Through the use of the
interview process, care was taken to facilitatesguencing of grief and mourning

experiences, even though participants did not tdp@d boundaries as they moved
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through the process. Recall of information overdberse of time can be affected by
many factors occurring during the grief and mougresperience both
psychologically and socially.

In light of these limitations, the recommendati®ho use caution when
generalizing these results to broader populatibhere are still many issues to be
considered as the theory continues to be develdgpgdnalysis of the data and the
participants own suggestions offer many avenuefuftier exploration of the
dimensions and properties of the grief and mourpirogess.

Summary

The grief and mourning experiences of the nineoafni American widows
who participated in this study were testimoniesheir abilities to prevail over life
circumstances that at times seemed insurmountabtd persisted and endured
through the loss of a fundamental part of herdife how she defined herself as a
person. Their grief descriptions resonated withghef description of the participants
in the Rosenblatt and Wallace’s (2005) study ofcsfin American grief as “personal,
painful, long-term, and largely private responsesissing the person who died” (p.
51). This description of the grief experience wasuncommon to the descriptions of
grief among studies involving Caucasian participa® well (Costello & Kendrick,
2000; Parkes, 2002). This description of the geigderience seemed to be a point of
commonality among both African Americans and Caiaces

Sociocultural influences emerged from the datdhagtrticipants described
significant life events that influenced their liv&nce all of the participants grew up

in pre-civil rights America, these early experiesiagculcated them with a unique
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paradigm that influences yet today how they videsdind their place in the world.
Even though the dying and death of her husbandretmdlding of life without her
husband was devastating, each participant reflemeather life experiences where
oppression, poverty, racism, or prejudice were av@e. “That’s just the way it
was,” spoke to their ability to face reality, wddt a better outcome. One
participant’s description of how she had manageesity in her life and came out
stronger typified the sentiment of the group: “... \meathering the storm.” The
metaphorical images of a vessel being batteredhditiginking, and maintaining
seaworthiness aptly fit the participants’ descops$ of the transition in their lives
after their husbands died.

African American history of slavery and oppressamml the use of kin
networks to meet needs were reflected in the reldpment and enhancement of
social support networks when the primary maritaldiwas disrupted. The one
participant who had no children expressed thedaliffy this situation created in her
life after her husband had died. She had no atiltiren or grandchildren to act as a
support for her. Even though the participantsahyt wanted to be alone with their
grief, they eventually accepted the support in hatigible and intangible ways from
their children. Another sociocultural influencehe importance of the wake and
funeral, not only as a time to mourn, but as alral®n of the life of the individual
and to comfort and assure the survivors of anldé&avhere there is no pain and
suffering. It was important to make it individuad and meaningful to the dead, an
alpha and omega review of his life, and a timeoafaization with family and

friends. These traditions reflective of the periddlavery when a funeral or wake
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was one of the few times that African Americansenafowed to congregate without
fear. Music is also a reflection of the freedom amalyement into a better place, even
though the person will be missed by the people aredeft behind.

The results of this study supported commonalitiethé grief and mourning
experiences across all humans. There are manyaiméuences linked to the history
and traditions of different cultures, ethnic grougsd races about grief and
mourning. As Rosenblatt and Wallace (2005) caytioere are individual and
familial influences. All members of a particulaiogp should not be stereotyped by
generalities, but considered as individuals. Thesgill much to be learned about
African American grief and mourning, not only inglidevelopmental level, but also
across the life span. The social influences of inggas of poverty, illness, and early
death contribute to the continued presence of exdradversity. In the times of
slavery, death was a daily presence, but with the dy shootings, drug related
deaths, and other forms of violence today thigilisas issue that needs to be studied
as it impacts the younger generations of Africanefinans and their experiences

with grief and mourning.
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Appendix A

Cultural Representation in Integrative Review Bigl@&@rief and Loss Literature

Author and Date Purpose Sample Ethnicit

Herth, K., 1990 Examine the relationship of supperhetworks, | N=75 Widowed 12-18 Months| 72%
concurrent losses, and coping skills to adaptationMarried an average of 49 yearsCaucasian
among elderly widow(ers)

Harlow, S.D., Goldberg, E.L,| Identify and evaluate depressive symptomatologyN=136 Husbands died within | 100%

& Comstock, G.W., 1991 among women before widowhood, to follow up | the study years Caucasian
these women for 2 years after bereavement, and to
include a control group of married women.

Thompson, L.W., Gallagher-| Report the effects of spousal bereavement on | N=212 Spouse died within the| 100%

Thompson, Futterman, A., | psychological distress over a 2 % year (30 monthdprevious 2-4 weeks Caucasian

Gilewski, M.J., & Peterson, J|. period in a community sample of older men and| over age 55

1991 women over 55.

Aber, C.S., 1992 Examine the paid work role asedliptor of N=157 Spouse died within 18- No ethnicity
widows’ health during conjugal bereavement 24 months of the start of the | reported

study

Caserta, M.S., & Lund, D.A.,| Determine the characteristics of older bereaved | N=339 Widowed within 2-3 98.8 %

1992a spouses who sought early professional help relatedonths Caucasian
to their grief

Caserta, M.S., & Lund, D.A.,| Compare stress and coping levels of 108 older | N=108 Widowed within 2-3 96.3%

1992b adults who recently lost their spouse with months married an average of| Caucasian

expectations of stress and coping reported by 85

» 39 years

matched nonbereaved controls
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Mendes de Leon, C.R., Kasl,
S.V., & Jacobs, S., 1993

Examine the mortality risk of widowhood in a
representative community sample of persons ag
65 years and over, and to determine whether thi
risk is modified by health status and other
predictors of mortality which may differ between
the widowed and non-widowed, and which were
assessed before onset of widowhood over a 6.5
period.

N=1046 at baseline
eN=236 who became widowed
sduring the 6.5 year study

year

Not reported

Reynolds, C.F., Hoch, C.C., | Describe REM sleep changes during the first 2 | N=27 bereaved and 93%
Buysse, D.J., Houck, P.R., | years following spousal bereavement in elders whd=27 non-bereaved controls. | Caucasian
Schletnitzauer, M., Pasternak have negotiated this transition in life without Subjects experienced death of in bereaved
R.E., Frank, C., Mazumdar, J.becoming depressed. spouse within 12 months and 100%
& Kupfer, D.J., 1993 Determine if REM sleep measures (REM latency or Caucasian
REM density) in non-depressed bereaved subjects in Controls
differ over time in any consistent way from thos$e o
non-depressed, nhonbereaved healthy controls
Rosenbloom C.A., & Identify the effects of recent widowhood on N=50 for widows and 94%
Whittington, F.J., 1993 nutritional behaviors. N=50 for married Caucasian
Controls
Bereavement within 2 years. | 6% Black
mean years married=44 for
widowed and 43 for controls
Meuser, TM., Davies, R.M., | Examine the degree to which an individual’s N=51 bereaved elders No ethnicity
& Marwit, S.J., 1995 tendency to experience emotional distress and | Most married over 30 years | reported
restraint are predictive of grief intensity. 88.3% lost spouse in past 5 year

LST



Morgan, D., Carder, P., &

Determine if widowed persons demonstrate an

N=277

Ethnic

Neal, M., 1997b increasing “homophily” in their friendship 1-3 years of widowhood minorities
networks were “under
represented’
Kanacki, L.S., Jones, P.J., & Examine the relationships between social suppariN=31 widows N=35 widowers| 92%
Galbraith, M.E., 1996 and depression and the amount of social suppornt Widowed for up to 6 months | Caucasian
used by widows and widowers. Average length of marriage=44
years
McKibbin, C.L., Guarnaccia, | Examine the ability of peer-led bereavement N=17 for the bereaved 96%
C.A., Hayslip, B., & interventions to alter locus of control to inteihyal | treatment group N=6 for Caucasian
Murdock, M.E., 1997 waiting list Control
Average time since death of
spouse was 34 days to 474 days,
with the mean of 231 days
Morgan, D.L., & Carder, P.C|,Examine the differences in the roles that network®N=376 No ethnicity
Neal, M.B., 1997a of personal relationships play in earlier and later| Divided into 3 cohorts of being| reported
stages of widowhood widowed 1 2, or 3 years. Actual
time was 3-6 months 15-18
months, or 27-30 months
Lee, G.R., Willetts, M.C., & | Examine the gender differences related to N=396 for the Florida sample | No ethnicity
Seccombe, K., 1998 depression after widowhood. N=350 in the Kansas sample | reported

Time since widowhood was a

mean of 11.7 years

84T



Murdock, M.E., Guarnaccia,
C.A., Hayslip, B., &
McKibbin, C.L., 1998

Compare the contribution of small life event
stressors to psychological distress in the elderly
married and elderly widows groups.

N=21 recently widowed
persons

healthy spouses living with
them at home

Mean of 40 years married
before loss over all participant

N=50 married persons who had

U)

97%
Caucasian

Carr, D., House, J.S., Kessle
R.C., Nesse, R.M., Sonnega
J., & Wortman, C., 2001

rExamine whether psychological adjustment to
widowhood is affected by three aspects of marits
quality-warmth, conflict, and instrumental
dependence-assessed prior to loss

There were two analytic
alsamples: ¥ N=290, 203
widows and 87 matched
controls 2% N=203, widowed

84%
Caucasian

16% other

persons, controls were not groups
available due to funding
constraints
Winter, L., Lawton, M.P., Investigate the long-term and moderately short- | 1% group: N=811 of community No ethnicity
Casten, R.J., & Sando, R.L.,| term effects of bereavement and marriage on theelders reported
2000 psychological well-being (PWB) among older 2" group: N=108 widowed
people. 3" group: N=38 recently
married participants
Lee, G.R., DeMaris, A., Compare the adverse effect of widowhood on theN=1686 Non-white
Bavin, S., & Sullivan, R., psychological well-being of men than women subjects
2001 were
“poorly
represented
in the
sample”

6GT
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Quantitative Measurement Tools of Bereavement,fGaired Mourning

Author and Date

Quantitative Tools

Reliability avilidity

(NR= not reported)

Ott & Lueger,
2002

Subjective Well-Being
Current Symptoms

Current Life Functioning
Mental Health Index
Abbreviated Mental Health
Inventory

Integra Outpatient Tracking
Assessment

.79-.82
.85-.92
.76-.93
.82-.87
NR

NR

Prigerson,
Maciejewsi, &
Rosenheck, 200(

Marital Satisfaction and Harmony
Scale

Health Service Utilization

Health Costs Index

.67 for refined and
shortened tool

NR

NR

Futterman, » Beck Depression Inventory * Reliability and concurrent
Gallagher, validity has been
Thompson, demonstrated in elders as
Lovett, & “adequate”
Gilewski, 1990 |« Marital Adjustment Scale « NR
Zisook, Paulus, |« Hopkins Symptoms Checklist * NR
Shuchter, & + Zung Self-Rating Depression * NR
Judd, 1997 Scale

« Widowhood Questionnaire « NR
Lund, Caserta, & « Scale of Life Satisfaction * NR
Dimond, 1999 |« Zung Self-Rating Depression « NR

Scale
* Revised Texas Instrument of Grigk  .74-.89
* Inventory of Bereavement *« NR

Thompson et al.,
1991

Beck Depression Inventory

Texas Instrument of Grief

Norms for elders adequat
NR

[¢%)

Gass, 1988 * Appraisal of Bereavement * NR

* Ways of Coping Checkilist e .34-75

* Assessment of Resources « Content validity

« Sickness Impact Profile e .94-97
Umberson, » Center for Epidemiological * “Consistently
Wortman, & Studies-Depression demonstrated reliability

Kessler, 1992

and validity in large scale
epidemiological studies”

(table continues)
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Bierhals et al., Inventory of Complicated Grief |« .93
1996 Beck Depression Inventory

Benedict & 51 Item of Nature of Loss and * NR
Zhang, 1999 Emotional Reactions

Lund & Caserta,
2001

Zung Depression Scale
Texas Revised Instrument of Grig

A\1%4

f

“Adequate reliability and
validity demonstrated
elsewhere”

Quigley & Grief Experience Inventory « “Adequate reliability and
Schatz, 1999 validity demonstrated
elsewhere”
Beery et al., Hamilton Rating Scale of * “Proven internal
1997 Depression consistency and
reliability”
Inventory of Traumatic Grief e .92
Care giving Difficulties e .94
Questionnaire
Caserta & Lund, Zung Depression Scale * NR
1992b 7 Single Item Indicators of Stresg » NR
and Coping
Carr et al., 2001 Center for Epidemiological * “Adequate”
Studies Depression
Symptoms Checklist 90 1. NR




Appendix C

Elder Widowhood Research

Citation/Design Participants (Widowed) Phenomena of Study and Findings
Culture/ Area Findings
Ethnicity
Reported
Aber, 1992 N=157wome| 55-75 M=66 | None Paid work; work history of Work history and work attitude: A significant
Cross-sectional reported bereaved widows during marital | predictor of better health; also prior health,
years, including total time investededucation/social class, and social support.
in paid work; attitude toward
employment, satisfaction,
motivation, commitment
Anderson and 96% C; 7 Interviewed at 3wks, 6 months, 12 Shock and disbelief, sadness and loneliness; 1ye
Dimond, 1995 females and | months, and 24 months; categorigdoneliness, but most painful feelings were resojve
Ethnographic 5 males; from data were feelings, physical| 2 year talked little about their feelings; physical
Mormons symptoms, special hardships and symptoms were common, but many were due to

coping

existing chronic illnesses; 1 and 2 years most we
due to chronic illness; special hardships were
loneliness, loss of companionship, daily reminde
of the deceased, anniversaries of special dates,
learning new skills formerly done by deceased, a
learning to socialize as a single person. Coping
strategies keeping busy, reflecting on the loss,
managing reminders of the loss, talking with othe
relying on religion and prayer, developing new
skills, continuing relationship with deceased, iredy
on familiar sentiments.

29T



Citation/Design

Participants (Widowed)

Phenomena of Study and Findings

bn

N Age Culture/ Area Findings
Ethnicity
Reported
Beery etal., 1997 | N=65 M=70 86% Forewarned or anticipated, study| Depression after bereavement significantly
Longitudinal 48 women Caucasians | started pre-loss; before loss, 3 associated with the increased perception of
22 men months, 6 months, 13 months postcaregiver burden, caregiver change in role functi
loss and completion of ADL’s for spouse. Traumatic
grief and depression not associated,;
Increased depression with changes in role function,
less ADL assistance, change in sports and
recreational time. No depression or traumatic grief
with time spent care giving, duration of care giin
Bennett, 1997 No age data| No culture Medium (1-4 years) and long-term Medium term, poor mental health; mixed support

(longitudinal,
repeated measures)

(over 4) various indicators of
physical and psychological health

for continued low morale; social participation,

stable in medium term and decrease depression
increased morale, but neither return to baseline;

health decline, but only as a function of aging.
Effects of bereavement in late life are more mark

and long-lasting than was previously recognized

. support and engagement, physical health remain

social participation and engagement and physical

and

ed

€97



Citation/Design

Participants (Widowed)

Phenomena of Study and Findings

N Age Culture/ Area Findings
Ethnicity
Reported
Bennett and Bennett, 2 studies 60-76; No cultural | Continuing bond with deceased | Supernatural or mystic experience to belief that it
2000 widowed 2- | diversity, experiences, not negative, but a | was a normal part of it. 5 themes being observed,
Qualitative 26 60-96, but did take | comfort hearing a voice, smelling a particular odor, seeing
other losses | place in the dead and sensing the dead in bed
too and England; left
other age in since
groups, but | about a
majority of | concept
sample related to
elderly grief
Brown, et al., 1996 | 94 who 55-85 No culture | Social rhythm stability, sleep Bereavement not associated with changes in sodjal
(2 group comparison didn’t impairments, activity level rhythm stability, sleep impairments or activity v
of diary like become unless major depression; negative correlation
instrument and sleep depressed; between social rhythm stability and depression;
studies) 45 healthy positive correlation between depression and sleep
non- impairment
depressed
comparison
group
Carr, House, N=1532 Over 65 None Forewarned or anticipated death;|6Sudden death increased intrusive thoughts at 6
Wortman, Nesse, months and 18 months months but was no longer significant at 18 months;
and Kessler, 2001 Greater than 6 months warning increased anxiety at
Longitudinal both time intervals; higher yearning among women;

no long-term on psychological if forewarned

1221



Citation/Design Participants (Widowed) Phenomena of Study and Findings
Age Culture/ Area Findings
Ethnicity
Reported
Caserta and Lund, “elderly” 97% Expectations of grief verses actualQuestion if anticipated symptoms were worse than
1992b bereaved 6 times data | Caucasian | 3-4 weeks, 2 months, 6 months, | actual; Anticipated stress related to spousal
longitudinal after spousal lyear, 18 months, 2year. Analysi$ bereavement was high, found ways to cope with |t;
death during of variance 63-68% of bereaved reported high coping levels at
first 2 years each time, while non-bereaved reported 19-25%
with high coping.
Costello, 1999 M=74 None Anticipatory grief; one time Reactions seemed as acute grief responses: denial,
Qualitative 8 female reported interview depression, shock and sadness. Emotional intensity
ethnographic 4 male increased as death approached; tried to normalize
imminent death by not sharing with dying spouse]
telling stories about dying individual to share
knowledge of him/her better.
Costello & No cultural | Grief experiences of elder spouse Feelings of isolation, sense of loneliness and
Kendtick, 2000 diversity who had died in hospital; depression; perceived inner representation of the
Ethnographic hypothesized that successful grief deceased; presence of the deceased, and dialog|with

resolution does not depend on
disengaging from the deceased

the deceased. Suggested that the data indicate 3
maintenance and modification of the relationship
with the deceased, but not a relinquishing of that

relationship.

GoT



Citation/Design

Participants (Widowed)

Phenomena of Study and Findings

N Age Culture/ Area Findings
Ethnicity
Reported
Cruz, Scott, Houch, | N=36 Controls 50% each Cultural comparisons; African Americans not lower rate of treatment drap
Reynolds, Frank, matched on | African psychotherapy and psychotherapyout or severity of symptoms or outcomes.
and Shear, 2007 age, sex, and American with grief components
16 sessions of 2 intensity of | and
different types of grief at Caucasian
psychotherapy baseline
Field, Gal-Oz and N=39 21-55 Caucasian | Continuing bonds with the Higher continuing bond scores were associated with
Bonanno, 2003 deceased after 5 years a more elevated grief-specific symptom pattern over
the 5-year post loss period.
Fitzpatrick and N=248 at M=58; 39- | None Repeated measures; 1 and 3 Significant negative correlations between age,
Bosse, 2000 lyr and 86 reported physical health, employment and education in both
Cross-sectional; 2 | N=262 at 2- but not mental health.
group comparison | 3year
Fitzpatrick and Van | N=3460 Not all Comparing | Multiple regression health and African Americans showed no relation to
Tran, 2002 specific to African depression, bereavement, but Caucasian were significant
Multiple regression spousal or | Americans predictor of health in youngest and eldest groups|
elders, but | and (not all elderly)
included Caucasian
24-over 60
Fry, 2001 N=101 65-87 Canada Examined whether existential Existential factors significant in both widows and
Analysis of variance| widows factors, such as meaningfulness,| widowers were personal meaning, optimism,
N=87 optimism, and spirituality helped | importance of religion, and accessibility to redigs
widowers maintain psychological well-being support. Widows participated more in organized

after bereavement.

religious activities, spirituality, religious belg and
practices. Income for widows was significantly
related to psychological well-being.

99T



Citation/Design

Participants (Widowed)

Phenomena of Study and Findings

N Age Culture/ Area Findings
Ethnicity
Reported
Futterman, Gllagher| 212 55-83; None Depression and marital adjustmentBereaved more depressed at 2 months but beca
Thompson, Lovett & bereaved M=68 for reported over 30 months; repeated measufestatistically non-significant at 12 months and
Gilewski, 1990 and | and control | bereaved remained non-significant; higher depression was
Thompson, et al., 162 and 70 for related to positive marital adjustment in bereaved
1991 non- and related to negative marital adjustment in non
Longitudinal bereaved bereaved
(bereaved, Psychological distress highly significant at athéi
but not measurements, but grief and not depression or
spouse) psychopathology; steady decline in current grief
symptoms, but bereaved higher current grief and
past grief at 30 months
Glosworthy & N=6 widows | M=67 England, How spiritual beliefs can affect the Importance of faith highly associated with coping
Coyle, 1999 N=3 53-78 Christian search for meaning after the loss; with the loss; continuing bond with deceased hélpfu
Qualitative; widowers faith interaction of religion and spiritual coping mechanism and source of spiritual suppo

phenomenological
methods

beliefs with the process of making
meaning out of the spousal loss

with loss and grief; Events like wake and funeral
helped provide meaning for the loss and the
acknowledgement that God was still influencing
everyday life. Overall presence of religious megn
structure did not lessen feelings of grief and,loss
but support participants through those feelings.

—

connection with God/ deceased helped bereaved live

n

L9T



Citation/Design

Participants (Widowed)

Phenomena of Study and Findings

N Age Culture/ Area Findings
Ethnicity
Reported
Hegge and Fischer, | 39 Seniors=60- | No culture | Thematic analysis of troubling Loneliness, financial issues, sleeping, eating
2000 74 problems problems
qualitative Elderly=75- Positive and negative coping strategies: keeping
90 busy, reflecting on memories, visiting with others
praying or meditation, developing new skills,
familiar routine
Herth, 1990 N=75 Over 65 72% Examine the relationship of Hope accounted for 79% of the variance in grief
Descriptive study Widowed Caucasian | supportive networks, concurrent | resolution; Greater hope was related to a longer
12-18 62% widows| losses, and coping skills to duration of spouse’s iliness, adequate present
months bereavement adaptation income, good health, fewer than two concurrent
losses and visits by family and friends.
Hockey, Penhale & | N=20 60-70's England, no | Shared relationship with public andNothing seemed same in home without presence of
Sibley, 2001 Length of other private space between a couple anspouse; Loneliness, but also new-found freedomlin
Exploratory study marriage 35-| diversity how that spatial relationship is certain areas of space. Factors that influenced the
66 years; both transformed and maintained| spatial experience in widowhood were type, position
Length of after spousal bereavement and shape of the home, social relationships, health
bereavement of the widowed elder adult, dying trajectory, ahd
from 8 relationship with the dead.

months to 25

years
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Citation/Design Participants (Widowed) Phenomena of Study and Findings
N Age Culture/ Area Findings
Ethnicity
Reported
Kanacki, Jones, and| N=35 men | 53-93; 92% Social support and depression Higher depression negatively correlated with
Galbraith, 1996 and 31 M=72 Caucasians | relationship; amount of social amount of perceived social support for both male
Descriptive study women support used by widows and and female; Depression not related to numbers g
widowers individuals could count on in a crisis, satisfaatio
with social support or contact with children.
Lund, Caserta, and M=67 97% Bereavement adjustments, 2-2 ¥4 Predictors of bereavement adjustments; predictof
Dimond, 1999 50-93, 39 Caucasian; | years, interviewed 4-6 times unimportant were age, gender, education, incom
Longitudinal married 98% Non- religious membership, perceive health status,
years Caucasians marital happiness, and pet ownership. Best
bereaved predictors were person resources unique to each
Non- individual. Need to take charge of their lifestyles
bereaved and situation, two positive predictors are positive
M=66 self-esteem and personal competencies in mana
38 married the tasks of daily life
years
Lund, Caseta, Van 50-90; 97% Social network; Questionnaire 6 | Social networks are beneficial to recovery from
Pelt, and Gass, 1990 M=67 Caucasians | times over 2 years and interviews. bereavement, grief, and mourning even though
Longitudinal 79% women Primary social network includes | structure may be different.
21% men close friends and relatives up to 10Women more same sex networks than men; Oldg
individuals. smaller networks; Men smaller secondary networks,
but increased.
Mendes de Leon, None mortality Widowers higher mortality across age cohorts th
Kasl & Jacobs, 1993 reported widows
(Utah)

69T



Citation/Design

Participants (Widowed)

Phenomena of Study and Findings

AN

n

N Age Culture/ Area Findings
Ethnicity
Reported
Mineau, Smith & None mortality Widowers higher mortality across age cohorts tha
Bean, 2002 reported widows
(Utah)
Moss & Moss, 1984 | Review of Not reported| Not reported| Continuing bonds with the 5 themes: Cultural and Social Supports of the Tieg
studies deceased as helpful part of healingfamily & friends, common interests, financial
process rather than an interferencesupport); Caring (causes important to deceased,
in the healing process watch out for or protect, gravesite); Intimacy;
Reciprocal identity support (continued interaction
Home (space represents family and helps maintg
the tie)
Normalcy, part of new assumptive world and
continuing comfort and support.
Ott & Lueger, 2002 | 118 27-87; None 2 years changes in mental health| Overall improvement in mental health in first 3
Longitudinal M=60 reported status; repeated measures months, stable for 9 months and peaks at 15 mo

MI symptoms improved to peak at 12 months ang
then moved lower at 24 months; life functioning
increased to 12 months, plateaued and never
reached mean of general population

nths
1

0.7



Citation/Design Participants (Widowed) Phenomena of Study and Findings
N Age Culture/ Area Findings
Ethnicity
Reported
Reynolds, et al., 27 within M=68 for No culture | Sleep impairment Bereaved increased REMS over 2 year period;
1993 last 12 bereaved; increased REM density may be a psychobiologic
2 group repeated / | month; M=73 for correlate of bereavement when depression is not
sleep quality 27 non- controls present
bereaved
Rosenbloom and 50 bereaved| Over 60 6/100 black | Eating behavior and nutrient intakeBereaved greater weight loss, diet quality down g
Whittington, 1993 | over 60 and poor eating behaviors such as skipping meals, etc.
2 group 50 married
Shuchter & Zisook, Continuing bond with deceased | Hallucinatory experiences, verbal communicatior
1988 mitigate of grief experience and prayer, symbolic representation, imbuing
possessions with the spirit of the deceased, living
legacies, and social and cultural rituals, memorie
and dreams.
Steeves, 2002 N=29 M=70 yrs. ; | 10 African Staging 13-29 months at various | 3 stages of grief not totally discrete, numbness fg
Face to face 18 women; | Americans | social events; few weeks; ¥ several months, grief attacks, wave
interviews for 16 10 men and 19 of sadness, daily or several times a week. Not
times and Caucasians making adjustments to life just coping with day tg
hermeneutical day; 6 months not grief but loneliness;
analysis

Sleeping problems, meal times, concurrent losse

=

nd

w

early morning and late at night; mealtimes
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Citation/Design Participants (Widowed) Phenomena of Study and Findings
N Age Culture/ Area Findings
Ethnicity
Reported
Van Baarsen, 2002 | N=111 M=73; 2.8 None Social support and self-esteem as Increased emotional loneliness after bereavement
Longitudinal years of reported variables affecting loneliness; got better, but never returned to pre-bereavement
widowhood measures at 6 months, 1.5 years; level; Perceived social support increased after
at time of 2.5 years bereavement and remained stable; Higher contact
study over with family associated with reduced loneliness;
higher contact with family associatedgth reduced
emotional loneliness and social loneliness for
widowers than widows.
Yalom & Liberman, | N=36 M=57 All Level of existential awareness Significant increases in personal growth among the
1991 27 females | Caucasians | before and after 8 week group existentially aware bereaved; more women than
Repeated measure 9 males sessions such as events men were engaged in the existential process and
before and after surrounding spouse’s death, individuals who were engaged in the existential
group sessions of 1 adjustment to widowhood, history process were more likely to show higher symptoms
year and texture of marriage, death of grieving at first time measure and perceive
awareness, regrets. 3 questions: | overall relationship with spouse as positive. 376 |0
presence and inevitability, meaningarticipants engaged in the existential process.
of life, regrets about choices madePersonal death awareness present in 22%; 34%
in life. struggling with issues centered on meaning of life;
64% having regrets about some aspect of marriage.
No significant difference between groups on the
course of bereavement. Suggest personal growth
need to be included in models rather than returnipg

to baseline.

LT



Citation/Design

Participants (Widowed)

Phenomena of Study and Findings

N Age Culture/ Area Findings
Ethnicity
Reported
Zisook, Paulus, 259 25-85 95% Subclinical depression, minor 50% showed depression at some point; 2 months
Shuchter, and Judd, M=61 Caucasian | depressive disorders, and major | 51% had some form of depression; past major
1997 Bereaved depressive disorders; repeated | depression predicts an increased risk for major
Longitudinal and non- measures 7-8 weeks, 7 months, 13lepression, unipolar subgroups presices future
bereaved months, 19 months, 25 months | depression throughout the unipolar spectrum
controls

€LT
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Appendix D

Informed Consent Form

CONSENT FORM TO PARTICIPATE INA RESEARCH STUDY

INVESTIGATOR 'SNAME : SHEILA CAPP, PHD, RN
PROJECT # 1042078

DATE OF PROJECTAPPROVAL

FOR HS IRB USE ONLY

APPROVED

HS IRB Authorized Representative Date

EXPIRATION DATE:

StuDpY TITLE : GRIEF AND M OURNING AMONG AFRICAN AMERICAN
ELDERS AFTER SPOUSAL BEREAVEMENT

INTRODUCTION

This consent may contain words that you do not tstded. Please ask
the investigator or the study staff to explain amyds or information
that you do not clearly understand.

This is a research studyrResearch studies include only people who
choose to participate. As a study participant lyave the right to know
about the procedures that will be used in thisaes$estudy so that you
can make the decision whether or not to participatee information
presented here is simply an effort to make yoweb@tformed so that
you may give or withhold your consent to particeoat this research
study.

Please take your time to make your decision anoudssit with your
family and friends.
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You are being asked to take part in this study beegou have lost your
spouse with in the past ten years.

In order to participate in this study, it will becessary to give your
written consent.

WHY |ISTHIS STUDY BEING DONE?

The purpose of this study is to find out what is baen like to lose your
spouse. | am interested in your thoughts anithfgseabout your
experiences. | would also like to hear about hosvdeath of your
spouse changed your everyday life and how thinggaing now. |
believe that the best way is to learn about whigtrn¢ally like is to hear it
from people who have gone through it. | hope talble to help other
people in the future from what you share with me.

How MANY PEOPLE WILL TAKE PART IN THE STuDY ?
About 12 people will take part in this study.

WHAT ISINVOLVED IN THE STUDY ?

We will have two interviews, at separate times dags. | will ask you
some questions about your experiences when yoyadostspouse and
how your life has been since that time. We wik &s long as you are
comfortable, generally about 1-2 hours, but it Wweél up to you when we
stop. If a question makes you uncomfortable orjystidon’t want to
talk about it, just say so. If you decide notm3\@er a question it won't
affect any part of our relationship or your heaigine in any way. Mainly
| want you to know that | am interested in heayogr story in the way
you want to tell me.

The interviews will be face to face in a comfor@abeétting and will be
audio taped. | want to listen to the tape agaihcam really hear what
you are telling me. | will talk to you again to keasure | completely
understand what you were telling me, but againam@ufree to say no. If
any time you have questions, please feel freekarsin person or call
me.



176

How LONG WILL | BEIN THE STuDY ?

We think you will be in the study for about 1 td@urs, but it will be up
to you when we stop. If a question makes you uricdable or you just
don’t want to talk about it, just say no

You can stop participating at any time. Your decigo withdraw from
the study will not affect in any way your medicale and/or benefits.

WHAT ARE THE RISKS OF THE STUDY ?

There are no physical risks with this study. Hoaregometimes talking
about things that have happened to you like logmg spouse can bring
up feelings that you may have had when it happenéeeling you still
have about the experience. Expressing feelingagltine interview is
fine with me. If feelings that may come up durthg interview are
creating a problem for you, let me know and | calplyou get further
help with your feelings.

ARE THERE BENEFITS TO TAKING PART IN THE STUDY ?

Some people find that talking about their expemsnaelps them feel
better and honors the memory of their lost spoltsmay make you feel
better to know that your experiences may assisbd®and nurses help
people who are in situations like you.

WHAT OTHER OPTIONS ARE THERE?
An alternative is to not participate in this resdestudy.

WHAT ABOUT CONFIDENTIALITY ?

The records of this study will be kept privatewill use only numbers to
identify the interview information. The list of mes and identification
numbers will be kept locked up. The audiotapesdhamade will be
kept locked up. No names or identifying person&drmation will be on
the transcripts of the interviews. The transcrgasnot be traced to you
and | will keep the transcripts locked up.

| will get written permission from you if | want ese any individual
identifying information about you. Any reports tlae made will not
identify you individually, but may include a diregtiote to illustrate a
point you were trying to make. | will review my mstand analysis with
my instructor.
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The results of this study may be published in aioadbook or journal or
used for teaching purposes. However, your nano¢har identifying
information will not be used in any publicationteaching materials
without your specific permission.

WHAT ARE THE COSTS?
There are no costs for participating.

WILL | BE PAID FOR PARTICIPATING IN THE STUDY?
You will be compensated $10 for your time.

WHAT IF | AM INJURED?

It is not the policy of the University of Missoua compensate human
subjects in the event the research results inyinjlihe University of
Missouri, in fulfilling its public responsibilityhas provided medical,
professional and general liability insurance cogertor any injury in the
event such injury is caused by the negligence etthiversity of
Missouri, its faculty and staff. The University issouri also will
provide, within the limitations of the laws of t&¢ate of Missouri,
facilities and medical attention to subjects whifesunjuries while
participating in the research projects of the Ursitg of Missouri. In the
event you have suffered injury as the result ofiggation in this
research program, you are to contact the Risk Mamagt Officer,
telephone number (573) 882-1181, at the HealthnSe®e Center, who
can review the matter and provide further informati This statement is
not to be construed as an admission of liability.

WHAT ARE MY RIGHTS AS A PARTICIPANT ?

Participation in this study is voluntary. You datave to participate in
this study. Your present or future care will netddfected should you
choose not to participate. If you decide to pgréte, you can change
your mind and drop out of the study at any timehaitt affecting your
present or future care. Leaving the study will result in any penalty or
loss of benefits to which you are entitled.

WHoM Do | CALLIF | HAVE QUESTIONS OR PROBLEMS ?

If you have any questions regarding your righta @sirticipant in this
research and/or concerns about the study, or ifgeluunder any
pressure to enroll or to continue to participatéhis study, you may
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contact the University of Missouri Health Scientestitutional Review
Board (which is a group of people who review theessch studies to
protect participants’ rights) at (573) 882-3181.

You may ask more questions about the study atiemg/ tFor questions
about the study or a research-related injury, @nta

Sheila J. Capp
2020 Madison
Quincy, 11 62301
217 224-0954

My instructor:
Dr. Larry Ganong
573 882-0225

A copy of this consent form will be given to youlkieep.
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SIGNATURE

| confirm that the purpose of the research, thdysprocedures, the
possible risks and discomforts as well as potebgakfits that | may
experience have been explained to me. Alternativesy participation
in the study also have been discussed. | havetiesadonsent form and
my questions have been answered. My signaturevidalticates my
willingness to participate in this study.

Subject/Patient* Date

Legal Guardian/Advocate/Witness (if required)**
Date

Additional Signature (if required) (identify relatiship to subject)***
Date

* A minor’s signature is not required if he/shairsder 7 years old. Use
the “Legal Guardian/Advocate/Witness” line for {herent’s signature,
and you may use the "Additional Signature" linetfue second parent’s
signature, if required.

**The presence and signature of an impartial wisnesequired during
the entire informed consent discussion if the paie patient’s legally
authorized representative is unable to read.

***The "Additional Signature" line may be used fibre second parent’s
signature, if required. This line may also be ueedny other signature
which is required as per federal, state, localnspoand/or any other
entity requirements.

“If required” means that the signature line is gidronly if it is required
as per federal, state, local, sponsor and/or dmsr @ntity requirements.
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SIGNATURE OF STUDY REPRESENTATIVE

| have explained the purpose of the research ttioy procedures,
identifying those that are investigational, theglboke risks and
discomforts as well as potential benefits and lemnsvered questions
regarding the study to the best of my ability.

Study Representative**** Date

****Study Representative is a person authorizedlbtain consent. Per
the policies of the University of Missouri Healtla€, for any 'significant
risk/treatment’ study, the Study Representativet imei® physician who

Is either the Principal or Co-Investigator. If $tedy is deemed either
'significant risk/non-treatment' or ‘'minimal risthe Study Representative
may be a non-physician study investigator.
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Grounded Theory Study Topics and Sample Size

Author(s) Topic Sample Size

Aroian, 1990 Adaptation to Migration 25
and Resettlement

Beck, 1993 Post-Partum Depression 12
Patients

Brown and Powell-Cope, | Caring for A Family 53

1993 Member with AIDS

Carmack, 1992 Balancing 19
Engagement/Detachment in
AIDS-related Multiple
Losses

Dildy, 1996 Suffering in People With 14
Rheumatoid Arthritis

Morse and O’Brien, 1995 Disabled Person Identity 19

Fitzgerald, 1994 Adults’ Anticipation of the 6
Loss of Their Parents

Jacob, 1996 Grief Experience of Oldel 6
Women Whose Husbands
Had Hospice Care

Johnson, 1990 Restructuring After Weight 13
Loss

Lewis, 2002 Substance Abuse Treatment 17
Among Pregnant African
Americans

Montgomery, 1990 Nurses’ Perceptions of 33
Caring Communication
Encounters

Norris, Kunes-Connell and| Reimaging After Body 28

Spelic, 1998 Image Disturbance

Portillo, 1990 Bereavement for Mexicant 19
American Widows

Van-Dongen, 1990 Survivors of Suicide 35

Wagnild and Young, 1990 | Resilience Among Older 10

Women
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Appendix F
Demographic Questionnaire

Answer only the questions that you want to answerfael comfortable answering

=

What is your age?

2. How many years have you been widowed?

3. How many years were you married before your spouse
died?

4. How long was it between the time you first found pour spouse was seriously
ill or injured until the time he
died?

5. How many children do you have?

6. Do you identify with some religion or spirituality?

If so, which one?

7. What is your occupation?

8. What is your highest level of education



Step Number

Appendix

183

G

Audit Trail of Research Activities

Brief Description

Rationale

Present and defend proposa
dissertation committee.

o receive external confirmation
from experts both in the field of
research and the grounded theory
methods about the design, validity
and rationale for the research.

Submit for approval to the
Institutional Review Board
(IRB).

To maintain acceptable legal, ethid
professional, and institutional
standards for research.

al,

Presentation of research
proposal to the Parish Nurse
had established a relationshi
with and the administrator of
the assisted living community
for my first round of
participant recruitment.

lan urban environment where | had
bmade previous contact through a

parish nurse and Culver-Stockton

College.

To begin the recruitment process in

Advertise and presentation of To follow the research protocol ang

a short program on
bereavement, grief, and
mourning and the research
opportunity, inviting the
residents of this assisted livin
facility to participate in the
research. The Parish Nurse
provided a light lunch while 1
talked with the participants
individually after the program

and helped them complete the

participation interest forms
and discuss anything that the
had questions about the
research.

the suggested methods that would
effective in that institution | placed
flyers and wrote a short article for
the monthly newspaper that was
geirculated to all residents.

y

be

Follow up with thank you
cards and telephone calls to
set up individual appointmen
at an acceptable time and
place for the research
interview.

To give prospective participants an
opportunity to think over their
sagreement to participant in the stuq
to allow them to think of additional
questions, and to conduct the
interview in an environment most
comfortable for them.

Y,
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Confirm the appointment with
the participant both in writing
and verbally closer to the dat

1 To give the research participant an
opportunity to ask further questions

eand to confirm the date, time, and
place as still being acceptable.

Confirm on the day of the
appointment, either before

starting to travel to the field or since the research participants werge

on the way to the interview
site.

To confirm that the established
interview time was still acceptable,

elders, some with multiple health
problems and family issues, and e3
of them had individual issues that
might change his or her status eve
on the day of the interview.

\Ich

Write field notes when
reaching the neighborhood o
the residential facility prior to
entering.

To reflect on my thoughts and
r feelings that might affect the

with the participant. In addition, thif

to consider what it was like for the
participant to live in this
neighborhood or residential facility

the neighborhood to assess the
impact of the environment on the
residents prior to the interview.

often conducted a windshield tour f

research interview or the relationshjip

pause in the environment allowed fne

Prepare and check my
technical gear and the reseat
paperwork prior to entering
the home.

abnvironment, but be prepared for
technical or methodological issues
they might arise. | always carried
two sets of all paperwork and used
two tape recorders to tape the
interview.

To unobtrusively enter the research

as

10.

Contact the participant while
assessing the living local
living environment and the
house or apartment.

To gather more data about each
participant and her life.

11.

Review the equipment set up To allow the participant to feel
comfortable sharing what she would
lead the direction of the sociallike to about her personal life on a

and allows the participant to

conversation.

social level.

12.

Review the written consent
both verbally and with written
copy and explain any areas
that the participant has
guestions about. Ask each

To ascertain informed consent and
the parameters of the research for
participant.

participant to sign two copies,

the
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one for the participant’s
records and one for my
records.

-—

—

S

t

=

13. Start the interview with To enhance participant comfort wit
explaining the technical the presence of the technical
equipment and the purpose fpequipment and her control of the
the two tape recorders, as welinterview length, questions, and
as reinforcing again that the | direction.
participant may stop the
interview at any time she
would like to if she becomes
uncomfortable or just does not
want to talk about the subject
any more.

14. Begin the interview with To allow the participant a final timej
another explanation of the | to ask questions or express concelns.
research purpose, then move
into the demographic
guestions and then the
interview questions.

15. Complete the interview, beingTo remain sensitive to the effects
sensitive to verbal and both physically and emotionally on
nonverbal cues from the each elder participant, considering
participant about comfort, their chronic health conditions and
fatigue, and ability to continueconcerns of the day.
the interview.

16. At the conclusion of the To leave the interview with the eac
interview, ask them again if | participant feeling comfortable and
they have questions, concernssatisfied that she has been heard 4
or additional information they| she wanted to be heard.
would like to share.

17. Before leaving the interview | To facilitate each participant havin
site, ascertain that the access to a way to express further]1
participant can verbalize feelings about the issues discussed in
access to an individual or the interview, if needed.
group if she needs to talk
about the issue further.

18. After leaving the research siteJo be as accurate as possible abo

immediately write field notes
and start initial coding
process.

impressions of the living
environment, family and personal
artifacts the participant had shared
and the participant’s reaction to the
interview.
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1ta

19. Find a safe and private place To do the initial analysis close to tHe
to immediately listen to the | data and hear it again without beinf
taped interview and do initial| in the position of directing the
open coding of the audio tapg¢interview.

20. Continue processing of the | To continue the analysis and writiny
data, while waiting for initial memos for further
transcribed interview by an | consideration. Relying on an African
African American American transcriptionist will assist
transcriptionist. in hearing the nuances of the

language of the participants.

21. Load transcribed interview | To continue electronic analysis ang
into Atlas-TI. open coding.

22. Share initial interview with | To get feedback about process of
dissertation supervisor for interview and content of analysis.
input about interview process
and content.

23. Repeat of Steps 6-21 for the| To continue open coding to build the
next three participant data base for grounding the analysjs,
interviews for a total of four | until there were no new codes being
participants. The final code | identified in the first four interviews
list was 216-221codes for this
group.

24. Periodical verbal, written, or | To get feedback on the rigor of the
face to face discussions with| research process and the data
the members of my analysis itself.
dissertation committee.

25. Continue ongoing analysis of To maintain the grounded theory
data as collecting the next ddtéechnique of staying close to the da
set. during analysis.

26. Through analysis, identify | To collapse the open coding into
concepts grounded in the dataconceptual statements that
from the initial codes. encompasses several of the codes

27. Continue data analysis to To continue examining relationshigs
hypothesize about and further analysis of the data.
relationships among the
concepts. The 216 -221open
codes were classified into
groups with commonalities
into ATLAS.ti language of
“code families,” down to 21,
which relate to the conceptual
category stages.

28. Return to the initial four To ascertain that the research so far

participants to do member
checking about the initial
analysis.

is reflecting the experience that th
communicated during the intervie
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29.

Consult with a peer review
committee of an elder Africar
American widow not in the
study, a qualitative expert, ar
an elder African American
widow who had experienced
loss of a relationship. Do
visual representations of
relationships both in ATLAS-
ti and manually on paper.

maintain the rigor of the research.

d

To obtain critique of the analysis afd

30.

Continue coding and analysi
as described above with eacl
new participant, using

theoretical sampling as the
concepts/categories of the
theory continue to emerge ar
their properties/attributes.

sTo advance the development of the
nelements of the theory and
hypothesize relationships.

d

31.

Continue periodic member
checks, counsel with the
dissertation committee,
consultation with peer group,
as further data collection and
analysis continues. Recruit
from local St. Louis Americar
Association of Retired Persof
(AARP) for further

participants and repeat Steps.

NS

To maintain the rigor of the researgh.

32.

Explore properties/attributes
relationships between codes
and conceptual categories
while maintaining contact
with the data.

To continue analysis of the data to
more abstract level.

a

33.

Continue hypothesizing the
relationships among element
of the theory using visual
diagrams and physical
mapping on white boards.

To develop a visual description of
sthe emerging theory to clarify
relationships.

34.

Compare existing literature i
various relevant areas, such
grief and care giving, with the
emerging theory to find
similarities and compare
patterns.

nTo find differences and similarities
pamong current research and extan
literature.

35.

Continue analysis and
refinement of elements by
returning to the original data

To maintain grounding in the
participant data as the theory
develops.
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and visually exploring
integrative diagrams.

36. Determine the next steps in | To maintain the rigor of the researgh
the continuing development ofprocess.
the theory.

37. Add a second peer group of | To review and critique the emergir
five African American theory.
widows for another peer
review as the theory is
developing.

38. Repeat Steps 5 and on in thé To provide continuity and rigor in

description.

the process.

g
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Appendix H

Demographic Characteristics of Participants

Number Age  Children Matrried Death (Yrs.) Careiry
Yrs.

#1 79 4 56 1 3-4

#2 71 3 A0% 1 4]

#3 83 3 62 3 5

#4 67 3 47 1 3

#5 77 6 53 2 2

#6 79 0 38 8 2%

#7 68 2 43 5 2

#8 98 6 41 1%+ unknown
#9 93 3 45 8 2 months

®Participant estimation
bParticipant not physically living with deceasecctwe for him.
‘Participant wanted to note that 10 years were “comtaw” of the number.

dparticipant reported different lengths of time dgrthe interviews.
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African American Elder Grief and Mourning After Sal Bereavement:

Nested Transitions in Concentric Spheres CulmigatirReintegrated Life

Emerging
Whole
Aaain

Rebuilding
the Lost
Half of
My Life

—1

Living in
Limbo

Cocooning

the Grief —|

iant Culture

Preserving

the Core o .
My /f/

Personhood

Uncoupling -
the links of
our life

together

Dominant Culture
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VITA

Sheila Putman Capp-Taber graduated from Olivet NMamaUniversity in
1975 with a Bachelor of Science in Nursing. Sheabdger nursing career as a
Medical/Surgical nurse and then a supervisor ohuhi. Following this she began
her career in education in Educational Services.|8 this position to pursue her
Master of Science in Nursing with an Educator Tracthe University of Missouri-
Columbia for the years of 1982-1984. During thisdj she also began nursing in the
area of Psychiatric/Mental Health Nursing and fothnelarea that she loved. After
graduating from the University of Missouri-Colump&he took a position as a nurse
educator in the then Blessing Hospital School ofshig and has been there through
the transition into a baccalaureate program iningrsShe has been teaching in this
program now since 1984 and has developed manyenufgr passion has remained
in Psychiatric/Mental Health Nursing, but she Freagyht many other courses,
including Professional Concepts, Pharmacology, WIRarson Nursing, Medical

Terminology, Parish Nursing, and Dimensions of Essfonal Nursing.



