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ABSTRACT 

The purpose of this study was to generate substantive 

theory on the bereavement process. A qualitative research 

design, grounded theory, was used to analyze the experience 

of bereavement for Mexican American widows. Research 

questions addressed were: What is the process of 

bereavement for Mexican American widows? What factors are 

associated with the bereavement process for Mexican American 

widows? 

Theory discovery was accomplished using the grounded 

theory methodology. Interviews were conducted with nineteen 

Mexican American widows who had been bereaved for 

approximately 18 months. Theoretical sampling involved the 

use of interviews and observations triangulated with 

scientific and popular literature. The constant comparative 

method of analytic induction was used for the analysis of 

data, in order to identify the elements and structure of the 

theory. 

A basic social process, Reorganizing a New Me, was 

identified as the core category of the theory. Reorganizing 

a New Me is the continuous process used by Mexican American 

widows in order to adjust and adapt to widowhood. The 

process includes four subcategories: (a) Feeling the Void 

- is defined as the efforts of monitoring or becoming aware 

of the loss and highlighted the uncertainty that accompanied 
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the experience, (b) My Mind and Body - explains the 

Mexican American widow's work of resolving her grief in the 

form of culturally sanctioned idioms and emotional 

expressions, (c) Confronting the Paradox - is defined as 

the centralization of the thoughts, feelings, and 

perceptions that represented the concerns and compensations 

of being a widow, and (d) Tempering - explains the work of 

adapting to the process of becoming a widow. Coping 

strategies that Mexican American widows utilized during this 

process were also identified. 

The significance of the study for nursing is that it 

(a) sensiti~as nurses and other health professionals to the 

bereavement process and coping strategi(~s for Mexican 

American widows, (bj proviues a map which can guide the 

assessment of the bereaved Mexican American widow, and (c) 

identifies a sUbstantive theory on the bereavement process, 

which, through further study, can be raised to a formal 

theory on this transitional phase for women. 



CHAPTER I 

INTRODUCTION 

This study employed the method of theory discovery, 

particularly of the social and psychological processes 

utilized by Mexican American widows in the first year of 

bereavement. This introductory chapter is organized into 

three sections. The first is a discussion of the research 

problem, including its components. This is followed by a 

consideration of the significance of this study for the 

practice of nursing, nursing theory, and research. The 

chapter concludes with specification of the study's 

and the research questions. 

The Research Problem 

Experiencing the death of a loved one has been 

12 

extensively documented by poets, novelists and playwrights. 

Long before scientists investigated bereavement, Thomas Mann 

(1924/1927), a German novelist who wrote Magic Mountain, 

asserted that a person who is bereaved can weaken and even 

die because of his grief. He described the grief of one 

widower in the following manner, "The father, Hermann 

Castorp, could not grasp his loss. He had been deeply 

attached to his wife, and not being of the strongest 

himself, never quite recovered from her death. His spirit 
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was troubled; he shrank within himself; his benumbed brain 

made him blunder in his business ••• he got inflammation of 

the lungs. The fever was too much for his shak~'i heart, and 

in five days ••• he died" (p.25). 

By definition bereavement is the objective situation of 

having lost someone significant while grief is the emotional 

response to the loss. Mourning refers to the manner of 

expressing grief, which reflect the mourning practices of 

one's culture (Stroebe, Stroebe, & Hansson, 1988). The 

impact of a loss can vary from person to person (Weiss, 

1988). For some, the loss of a spouse can affect their 

health, especially those whose health is already 

compromised. 

Epidemiologic research on the consequences of 

bereavement has been conducted primarily with an Anglo 

population for the past 30 years. However, it was not until 

the last five years that researchers began to investigate 

certain aspects of the bereavement process for Mexican 

American widows (Balkwell, 1985; Tobias, Ide, & Kay 1987). 

The stressful and disruptive nature of bereavement has been 

most frequently documented for widows versus widowers. For 

widows, conjugal grief reaction can be devastating since the 

bereaved are often required to cope with numerous 

disruptions, such as financial instability, environmental 



responsibilities, change in social status, and support 

networks (strugnell, 1974). 
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Certainly, if a woman has learned and is accustomed to 

a set of social roles, she usually experiences a sense of 

disorganization (Lopata, 1973; Lopata, 1979). Regardless of 

the degree of disorganization that has occurred, roles and 

relations must be modified. Notwithstanding, marital 

bereavement has been associated with deterioration of mental 

and physical health and with an increase in mortality from 

natural as well as violent causes (Osterweis, Solomon, & 

Green, 1984; Parkes, 1986; Stroebe & Stroebe, 1987; Hansson, 

et al., 1988). 

It is important to note that the nUliwer of wldows is 

sUbstantial after the age of 45, and increases continuously 

after the age of 60. More than 50 percent of all women 65 

years of age and over have become widowed (U.S. Bureau of 

the Census, 1989c). In contrast, only 12 percent of all men 

over the age of 65 have become widowed (U.S. Bureau of the 

Census, 1989c). Demographic factors which may contribute to 

this pattern have been that younger women marry older men 

and higher mortality rates exist among males. The important 

implication is that older women are more likely to be 

widowed. In addition, the majority of the elderly 

population consists of females and this is projected to 

increase from 12.2 percent to 13 percent in the year 2000 or 
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36 million individuals (U.S. Bureau of the Census, 1989b). 

The same overall pattern of widows versus widowers can also 

be applied to the Mexican American population (See Table 1). 

Table 1. Percentage of Spanish Origin Widowed Persons 55 
Years of Age and Over 

Age Males Females 

55-64 5.6 19.3 

65-74 14.9 31.2 

75+ 22.7 59.6 

Not only are women more likely than men to be widowed, but 

more non-white women and men are apt to be widowed (U.S. 

Bureau of the Census, 1989a). 

Mexican Americans are one of the largest minority 

groups in the united states and in the Southwest (U.S. 

Bureau of the Census, 1989c). It is projected that by the 

year 2000, Hispa~ics will constitute the largest minority 

group in the country (U.S. Bureau of the Census, 1989c). 

This heterogenous group is known as Chicanos, Latinos, 

Hispanics, Americans of Mexican descent, Mexicans, spanish 

Americans, the Spanish surnamed, and the Spanish speaking. 

For the purpose of this study Hispanic and Mexican American 

will be used interchangeably. 
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The number of Hispanic residents in the united states 

range from an official estimate of more than eighteen 

million (U.S. Bureau of Census, 1989c) to an unofficial 

estimate of several more thousands. The five states with 

the greatest proportion of Hispanics are: New Mexico, 38 

percent; Texas, 23 percent; California, 22 percent; Arizona, 

17 percent; and Colorado, 12 percent (Hernandez, 1989). 

While the knowledge base has gradually increased in 

such areas as physical health, mental health, and the 

cultural implications which influence one's reality, 

research examining the phenomenon of bereavement among 

Hispanics is virtually unknown (Cervantes & Castro, 1985). 

Culture can often set in motion and influence the 

perceptions and experience of the loss. Expectations about 

social support, coping styles and sanctioned idioms for 

expressing personal and family distress are a product of 

ones own culture (Osterweis, et a1., 1984; Kleinman, 1988). 

Many societies have defined normative ways for dealing with 

death (Eisenbruch, 1984), the expected social roles for the 

bereaved, and mourning practices that assist the family and 

community in the process of regrouping and reorganizing a 

new life. 

However, the bereavement process for the Mexican 

American, as for all other widows is often compounded by 

economic and other social stressors that may amplify or 



17 

dampen cultural impact. While intracultural diversity is 

just as great as intercultural dissimilarities, experiences 

of loss can be significantly different for the Mexican 

American widow. Certainly, stressors such as perceived 

social support systems (Parkes & Weiss, 1983; Raphael, 1983; 

Vachon & stylianos, 1988), low income (Osterweis, et al., 

1984), low educational attainment, unemployment (Dohrenwend 

& Dohrenwend, 1974: President's Commission on Mental Health, 

1978, Vol. II), coupled with the wide range of intraethnic 

differences have influenced how a Mexican American widow 

copes and deals with bereavement. Therefore, the Mexican 

American widow is potentially at greater risk for negative 

health and mental health outcomes of bereavement than the 

Anglo American widow. 

Background to Research Problem 

Grief, a critical component of bereavement, is the 

affective and emotional response to real or fantasized loss. 

The experience is one of intense emotional and physiological 

distress. Loss is expressed with sadness, anger, fear, 

anxiety, guilt, loneliness, numbness and overall labile 

moods. Marked changes in behavior patterns frequently 

include loss of appetite, disruption in work and social 

activities, loss of interest, disrupted sleep, and 

disturbing dreams (Osterweis, et al., 1984). These emotions 



and dispositional responses may produce or even mask the 

grief response. 
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The interpretation of the complex set of 

depression-like symptoms observed in the grief process has 

been under considerable debate by numerous authors (Engel, 

1961; Kubler-Ross, 1968; Averill, 1979; Parkes & Weiss, 

1983; osterweis, et al., 1984). Is grief a disease (Averill 

& Nunley, 1988), illness, or a normal transition? 

Bereavement for most is classified as a naturally occurring 

event in one's life (Bridges, 1980; osterweis, et al., 1984; 

Rosenblatt, 1988). Moreover, it is seen as a transitional 

period (Parkes, 1988), compared to pregnancy, during which 

many individuals mayor may not seek medical attention 

(Osterweis, et al., 1984). 

As a group, Mexican Americans do not seek nor receive 

adequate medical health care or mental health services. 

Underutilization of health care (Moustafa & Weiss, 1968; 

Anderson, Lewis, Giachello, Aday & Chiu, 1981; Marin, Marin, 

Padilla, Castulo de la Rocha & Fay, 1981; Greene & Monahan, 

1984) and mental health care (Green, Trankina & Chavez, 

1976; Acosta, 1979; Griffith, 1983a) is a long standing and 

well documented phenomenon. For example, one of the 

earliest documentations indicated that Mexican Americans in 

Texas sought treatment for psychosis from various public and 

private psychiatric facilities at a rate considerably lower 



19 

than that of Anglo Americans (Jaco, 1960). In 1968 Moustafa 

and Weiss found that Mexican Americans averaged 2.3 

physician visits per year, while Anglos averaged 5.6 visits. 

Approximately twenty years after Jaco's study, Keefe, 

Padilla and Carlos (1978) reported that fewer Mexican 

Americans than Anglos utilized a public mental health clinic 

during a two year period. Service delivery systems continue 

to be perceived as insensitive to the needs of Mexican 

American thus, impacting utilization rates. 

Difficulties frequently plague low-income Mexican 

American widows, complicating their already painful 

existence. Since the majority of widows are elderly (65 

years of age and older); they face an increase in health 

problems (Benac, 1989) loss of income and social status 

(Hansson & Remondet, 1988). It has been stated that the 

aged Mexican American female may be at triple risk because 

she is elderly, a minority and female (Stephens, Oser, & 

Blau, 1980). Although the older Mexican American widow 

frequently describes her economic situation as adequate, in 

reality she may not have enough to eat, reports poor health, 

and lives in sub-standard housing. The lack of appropriate 

language skills further alienates the widow from formal 

support systems. On the other end of the age continuum, 

young Mexican American widows are faced with many of the 

same socioeconomic problems since they are responsible for 
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maintaining the household, caring for dependent children and 

extended family members, and often holding dOWll a job for 

the first time (Cotera, 1976). 

The vast majority of widows have no economic support 

other than the direct income from their late husband. Ide, 

Kay, and Tobias (1987) studied a group of Mexican American 

widows (N=53) in the Southwest, and found 36 percent of the 

sample with an average income of less than $300 a month. 

Moreover, the negative impact of widowhood, such as the 

feelings of demoralization and depression "sometimes 

attributed to widowhood derives not from widowhood status, 

but rather from socioeconomic status," assert Harvey and 

Bahr (1974 p. 106). The lack of financial stability, 

coupled with bereavement, has been associated with decreased 

morale, poverty, loss of self esteem and trauma (Harvey & 

Bahr, 1974; Morgan, 1976; Ba1kwel1, 1985). Hence, low 

socioeconomic status may contribute to poor adjustment, and 

consequently, greater loneliness, anxiety, depression and 

reported health problems among widows (Parkes, 1972; Parkes, 

& Brown, 1972). 

The negative impact of the grief process on health has 

been linked with an increase in mortality and symptoms of 

physical illness (Maddison & Viola, 1968; Stroebe & Stroebe, 

1987; Ide, et al., 1987; Kay, Tobias, Ide, Zapien, Monk, 

Bluestein, & Fernandez, 1988; Kay & Portillo, 1989). 
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Significant differences between widowed and nonwidowed Anglo 

Americans have been observed in the prevalence of somatic 

symptoms which are associated with the recent loss of a 

spouse (Maddison & Viola, 1968). Symptoms that have been 

frequently reported are headaches, dizziness, skin rashes, 

indigestion, difficultly in breathing and chest pains. 

Since the husband's death is usually preceded by the widows' 

poor health particularly for the elderly, deterioration of 

health and instances of new illnesses are frequently 

reported by widows. Similar health problems have also been 

reported by Mexican American widows, but exacerbation of 

illnesses are often more pronounced (Kay & Portillo, 1989). 

The psychological, physiological, and sociological 

consequences are well documented for Anglo American widows 

(Lopata, 1973; Raphael, 1983; osterweis, et al., 1984) and 

underscore the need for a better understanding of the 

bereavement process (Weiss, 1988) with Mexican American 

widows. It is known that Mexican Americans, particularly 

females, are a high risk group for developing depression 

(Vega, Warheit, Buhl-Auth, & Meinhardt, 1984; Kolody, Vega, 

Meinhardt, & Bensussen, 1986; Vega, Kolody, & Valle, 1988; 

Guarnaccia, Angel, & Worobey, 1989) and emotional problems 

(President's Commission on Mental Health, 1978, Vol.II). In 

addition, what further complicates this problem is the 

expression of depressive affective symptoms. From a 
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cross-cultural perspective, Kleinman and Good (1985) argue 

that depressive symptoms are expressed in the form of 

somatization by individuals who are from a traditional 

cultural orientation. Likewise, Mexican American women are 

particularly vulnerable to mental health problems not only 

because of their socioeconomic status, marginal education, 

and unemployment, but also because of the cultural role 

expectations within the context of a highly urbanized 

society (Vega, Kolody, Valle, & Hough, 1986; Golding & 

Karno, 1988). 

A person's reaction to stress and grief involves the 

role of preexisting personality, emotional stability, 

ambivalent relationship, dependent relationship: and locus 

of control. Individuals who are high on neuroticism and low 

on internal control beliefs tend to be more depressed than 

those with low neuroticism and high internal control beliefs 

(Stroebe & Stroebe, 1988). Mexican AmB~icans are more 

likely than Anglos to believe in external control, whether 

for economic or cultural reasons (Mirowsky & Ross, 1984). 

Madsen (1973), studying Mexican Americans in southern Texas, 

stated "what the Anglo tries to control the Mexican American 

tries to accept. Misfortune is something the Anglo tries to 

overcome and the Latin views as fate" (p.18). External 

control orientations have been associated with women, 

individuals from a low socioeconomic background and the 
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elderly. In turn, b~lief in external control is 

significantly associated with depression (Mirowsky & Ross, 

1983; Mirowsky & Ross, 1984). Another complicated aspect of 

grief for the Mexican American widow is role conflict. 

Whereas the Anglo American woman's function of bearing and 

rearing children ceases more than 30 years before her life 

ends (Lopata, 1973), the Mexican American widows' perceived 

obligations continue. The traditional family pattern is 

described as having an authoritarian father, a nurturing, 

self-sacrificing and all-forgiving mother, and mutual 

acceptance of male superiority (Canino, 1982; Nuttall, 

Garcia, & De Leon, 1987). Despite societal changes, many 

Mexican American families share this similar pattern of 

family structure. 

Role change from wife to widow can frequently be a 

source of confusion. While widowhood should provide a time 

for grieving, re-evaluation, and re-organization, the 

Mexican American widows' dutiful obligations to her adult 

children and grand-children are perpetual without 

forethought to her own needs. Often times, the adult 

children step in by serving as objects of her attention, 

care and work. This is often enacted by the childrens' mere 

presence and by requesting services from her that she would 

have otherwise provided to her husband. This family 

behavior is in part due to the children's own confusion 



24 

about how best to be supportive of the widowed parent. In 

turn, this creates conflict for the widow because of her own 

"wish" to exert independence. Therefore, both are unaware 

of their own inner "wishes" and are at cross purposes with 

their cultural and familial expectations. 

A commonly held belief for Mexican American widows is 

the availability of familial and interpersonal support. 

Traditionally, the Hispanic family has been a close-knit 

extended network with hierarchies (Velez, 1980). However, 

because of the process of acculturation there have been some 

modifications of the traditional family structure. 

Therefore, while a Mexican American widow may have a need to 

seek assistance from family members or friends; to do <e::.n m;::!v 
-- -~"-.l 

intensify existing feelings of powerlessness, anxiety and 

depression and may result in reluctance to call a family 

member because of guilt, fear, and verguenza (embarrassment; 

self-consciousness) which may be interpreted as contributing 

to an already stressful situation (Warheit, Vega, Shimizu, & 

Meinhardt, 1982). Alternative support may not exist due to 

the lack of friendships and links with formal institutions 

(Lopata, 1988). This is particularly true for the elderly 

widow, who because of circumstance has lost supportive 

friends. Conflict may occur since cultural nOl~S and values 

may often be incompatible with the use of available social 



services as currently structured (Stroebe, Stroebe, & 

Domittner, 1988). 
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While there is sufficient evidence to document the 

problematic nature of bereavement among the general 

population, there is a dearth of research specific to 

Mexican American widows. The need to examine the issues of 

bereavement as they apply to the experience and recovery of 

loss among Mexican American widows is evident. 

The Significance of the Study for Nursing 

A basic tenet for the nursing profession is to attempt 

to meet the emotional, social, and physical needs of 

individuals. The art of nursing necessitates a knowledge 

base gained through research which guides the delivery of 

care (Murdaugh, 1989). Nurse researchers, as well as other 

behavioral researchers, have expressed concern regarding the 

need to understand the process of bereavement, particularly 

for high risk groups. The foundational inquiry that was 

used in this study is clearly within the domain of nursing. 

concepts which are central to nursing have been 

identified by nursing scholars (Fawcett, 1984). The 

bereavement process for Mexican American widows involves the 

interaction of those central concepts, person, environment, 

health, and nursing (Fawcett, 1984). The bereavement 

process also involves the recurrent themes of concern to 

nurses, the patterning of human behavior in interaction with 
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the environment in critical life situations, and the 

processes by which changes in health status are affected 

(Donaldson & Crowley, 1977). Moreover, this investigation 

is in the domain of nursing's stated responsibility. The 

American Nurses' Association and the National Center for 

Nursing Research have affirmed their commitment to 

responding to populations at risk (American Nurses' 

Association, 1980; Hinshaw, 1988). Moreover, the American 

Nurses' Association in its publication, Nursing: A social 

policy statement, has stated that, "Nursing is the diagnosis 

and treatment of human responses to actual and potential 

health problems" (p. 9). As the profession of nursing 

provides a large component of the health care available to 

widows, it is critical that this care be based upon a 

scientific data base. 

Another valuable aspect of this study is the potential 

contribution to nursing theory development. While the 

understanding of social, biological and psychological 

processes generated in response to widowhood continue to be 

developed, this inquiry will serve as an asset to the 

evolution of theory development. Developing a theory from 

the subject's perspective (Silva & Rothbart, 1984) is 

congruent with nursing's stated philosophical beliefs 

(Munhall, 1982) which focus on the process of reality. 

Moreover, understanding the process of and the meaning of 
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widowhood should, and must integrate knowledge across a wide 

variety of scientific disciplines. A need exists for 

theoretical bases in psychiatric community mental health 

nursing, especially those with direct relevance to practice 

(Gortner, 1975; American Nurses' Association, 1982; 

Fitzpatrick, 1982; Reed, 1986). The development of a 

sUbstantive theory base from which to derive clinical 

interventions would definitely aid nurses in responding to 

this research problem. 

Glaser and strauss (1967) indicate that a study will be 

determined significant by its utility and relevance to 

clinical situations. Nurses and health professionals have a 

unique responsibility to offer accurate information in the 

crisis of bereavement (Burnell & Burnell,1989). The results 

from the study can be used as a reference for understanding 

their own world and responding to persons involved in the 

sUbstantive area of interest. When interacting with Mexican 

American widows, the processes that they observe can be 

compared with those reported in the study. This perhaps may 

enhance the nurse's capacity to be a significant resource 

for this population. Further, this study will be helpful to 

program planning of service agencies. Implemented programs 

could be more consistent with the unique needs of Mexican 

American widows, especially in the areas of prevention, case 

finding, consultation, and education. 
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Conversely, the practitioners can evaluate the 

knowledge generated for its soundness and transferability to 

clinical situations, using the study's findings as a medium 

to inform nurse scientists about relevant clinical 

phenomena. Thus, this study provides an opportunity for 

significant interaction among nurse scientists, theorists, 

and clinicians concerning an important sUbstantive area of 

human interest. 

The Purpose of the study. and the 

Research Questions 

The purpose of this research was to generate data 

grounded in the responses about the process of bereavement 

for Mexican &~erican widows. The goal was to develop an 

initial sUbstantive theory concerning the bereavement 

process for Mexican Amer.ican widows. 

The re~earch focused on the following research 

questions: a) What is the process of bereavement for 

Mexican American widows and b) what factors are associated 

with the bereavement process? 

The process of bereavement for Mexican American widows 

has not been adequately portrayed in the professional 

literature, although a great deal has been written on the 

process of bereavement for Anglo American widows. stern 

(1980) stated that "grounded theory provides a method for 
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investigating previously unresearched areas and a new point 

of view in familiar situations" (p.21). 

Therefore, grounded theory was an appropriate method 

for understanding the process of bereavement for Mexican 

American widows. The use of grounded theory enabled the 

researcher to examine the bereavement process of Mexican 

American widows as they lived the experience and expressed 

their thoughts and feelings of the process in interviews. 

Women as wives, mothers, and widows sharing the common 

experience of the loss of a spouse, shared meanings and 

behaviors that constituted the substance of the grounded 

theory developed in this study. 

Su~~ary 

This introductory chapter has discussed the research 

problem, as well as the significance of this inquiry to 

nursing. Problems associated with the bereavement process, 

have been presented along with a discussion of its profound 

impact on Mexican American widows. The chapter concluded 

with specification of the study's purpose and research 

questions. 
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CHAPTER II 

THEORETICAL CONTEXT 

The structure of theory emerged from the inquiry of 

study. This study focused on the discovery of elements and 

insights, not specified a priori. However, it is 

acknowledged that no research is conducted in an isolated 

context. The literature reviewed in this grounded theory 

study was used to assist with the discovery process and 

served as the theoretical context for the research. It was 

viewed as a component of the data collected and not totally 

conclusive in nature. Hence, this chapter discusses the 

theoretical context of the research. 

Review of Extant Theory 

A review of the literature is organized into three 

sections. The first section pertains to the theories of 

grief. The second section addresses the different problems 

that widows confront during widowhood. The final section is 

literature based on the Mexican American woman. It is 

organized under four headings: The role of la familia (the 

family), the Mexican American woman, the acculturation 

process, and death and funeral rituals. 

This review includes perspectives from a theoretical 

and empirical background as they relate to the sUbstantive 
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area. The researcher continued to compar$ and refer to the 

literature base as data and questions emerged from the 

developing theory (Chenitz & Swanson, 1986). Since grounded 

theory is based on a discovery model of theory development, 

the process of reviewing the conceptualizations were 

considered as data relevant to the research questions 

(Chenitz & Swanson, 1986). This was particularly important 

in the initial stages of the study since the researcher can 

formulate previous written concepts, thus, prematurely 

aborting analysis and theory development. 

Theories of Grief 

Theories of grief deal with human ~motio.ri, behavior, 

interaction, or cognitive processes. This section offers a 

selective overview of the core ideas of the theories of 

grief work and its derivatives. 

"I've always heard of the term "heartache" and now 
I know what it feels like. It is a physical pain 
inside of me; every part of my body hurts. But 
it's my heart that hurts; it's been ripped" 
(Rosenblatt, 1983; widow, aged 58, 6 months after 
bereavement). 

Theories of grief have been linked to Freud's "Mourning 

and Melancholia" (1959, originally published in 1917), an 

essay that describes the pathology of depression. Freud's 

view of grief was: 



"The testing of reality, having shown that the 
loved object no longer exists, requires forthwith 
that all the libido shall be withdrawn from its 
attachments to the object. Against this demand a 
struggle of course arises-it may be universally 
observed that man [sic] never willingly abandons a 
libido-position, not even when a substitute is 
already beckoning to him. • • The task is now 
carried through bit by bit, under great expense of 
time and cathectic energy, while all the time the 
existence of the lost object is continued in the 
mind. Each single one of the memories and hopes 
which bound the libido to the object is brought up 
and hypercathected, and the detachment of the 
libido from it is accomplished. Why this process 
of carrying out the behest of reality bit by bit, 
which is in the nature of a compromise, should be 
so extraordinarily painful is not at all easy to 
explain in terms of mental economics. • • The fact 
is, however, that when the work of mourning is 
completed the ego becomes free and uninhibited 
again (p. 154)". 

Freud indicated that the grief process was a slow and 

demanding struggle. He described grief in terms of 

"memories" and "hopes" which can be interpreted as a 
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behavioral pattern for grieving the lost figure and one's 

own reality of the lost person. The Freudian view can also 

be applied to conjugal grief indicating the more connections 

the widow has to the husband; the more memories, and hopes. 

Therefore, there is more grief work to process, which 

involves detaching oneself from the memories and hopes. 

The writing~ of diarists provide examples of memories 

not forgotten. Rosenblatt (1983) reviewed diary material 

written in the nineteenth century, predominantly from North 

America. The diary material consisted of 56 diarists: 26 



'. 

33 

were female and 30 were male. Most of the diarists had 

suffered losses resulting from death or from separations. 

One diarist even described as many as 18 losses resulting 

from death. Rosenblatt (1983, p.34) quotes one excerpt that 

deals with the death of the diarist's sister: 

" •••• For some time it was a sad experience 
indeed to omit the name of my Hexa whenever I 
wrote home to my sisters. Frequently I checked 
myself in my thoughts, and once or twice I almost 
wrote: "Dear Sister Hexa," at the head of the 
letter •••• " (Entry of March, 1854). 

In the excerpt, the diarist reflects on her earlier 

grief work ("Frequent1y I checked myself") and realizes she 

needs to break the previous patterns of behavior. Six 

months after her sister's death, the diarist is needing to 

detach herself from the memories and hopes related to her 

sister Hexa. Both the diarist examples and Freud's theory 

maintains the need to detach in order to end the grief. 

In accordance with the need to resolve grief, Lindemann 

(1944) focused on the pathology that results from not 

completing the grief process. Lindemann (1944) described 

the pattern of symptoms and responses from his work with 

victims from a fire at the Coconut Grove night club. He 

said that grief work was the "emancipation from the bondage 

to the deceased, readjustment to the environment in which 

the deceased is missing, and the formation of new 

relationshipsll (p. 143). Like Freud, Lindemann indicated 
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that one had to enter and accept the grief process. 

Pathology in his judgement arose not only from refusing to 

engage in the grief process, but also from the fear of going 

crazy once engaged in the grief work. Some of the bereaved, 

as he witnessed, had an intense desire to die or went as far 

as severing all ties that were familiar in their social and 

physical surroundings. Although the earliest theorists 

Freud and Lindemann viewed the resolution of grief as part 

of the inner self and associated pathology, the influence of 

ethnicity was not encompassed in the nomenclature of these 

theories. conversely, little is known of the theoretical 

constructs which are specific to Mexican American widows. 

Again, Rosenblatt's (1983) analysis of the work of 

diarists indicate the same pathological symptoms observed in 

grief. In his review of the entries, Rosenblatt made the 

same observations described by Lindemann, such as the fear 

of losing sanity, the desire to die and withdrawal. In 

every instance the bereaved diarist continued grieving 

without psychiatric intervention, which may indicate that 

pathological symptoms are not permanent barriers to grief 

work, but common signs and symptoms in early grief response. 

Unlike the psychoanalysts, Rosenblatt (1988) utilizes 

family systems and symbolic interactionist theory as a 

conceptual framework for grief. Rosenblatt's central theme 

for understanding grief is knowing the social context in 
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which it occurs and how grief is affected. In other words, 

how does one define the loss and what are the family rules 

and patterns that shape the loss experience (Rosenblatt, 

Walsh, & Jackson, 1976)1 Rosenblatt's theory takes into 

account the importance of attending to cultural differences 

in how grief is defined and expressed, and the potential 

consequences when communities and formal support systems 

failing to be sensitive to ethnic differences in grief and 

mourning. Rosenblatt's added dimension of culture and the 

importance of how each culture defines and processes the 

loss is significant to the framework of this study. 

Bowlby (1971, 1980), who developed the theory of 

attachment, moved the theory of grief from a psychoanalytic 

focus to a biological and interpersonal perspective. An 

essential tenet of Bowlby's (1971) theory is that attachment 

behavior serves as a survival mechanism and that grief is a 

general response to separation. Moreover, Bowlby's work has 

been extended to the functioning of adults where one's 

reaction to loss is not solely determined biologically, but 

also by the magnitude of the life change as a consequence of 

the loss. In Attachment and Loss (1980), Bowlby presents 

evidence that supports his premise on attachment and grief 

from a study that involved interviews with 22 London widows 

(Parkes, 1970) and from his own research with children 

(Bowlby, 1971). He identified four non-sequential phases of 
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mourning in the bereavement process among which the bereaved 

individual moves back and forth: 1) Numbing phase, which 

can last for a few hours to weeks and may be interrupted by 

out-bursts of distress or anger; 2) yearning and searching 

for the lost figure, which lasts for months or years; 3) 

disorganization and despair; and 4) greater or lesser 

degree of reorganization. One of the implications of his 

theory is that the impact of loss can be made less severe by 

establishing sUbstitute attachments. This in turn may serve 

as a theoretical base for predicting that social support 

systems mediate the impact of the loss. In Mexican American 

culture the extended famj'y as well as intergenerational 

members playa significant role in the individual's 

perceived role of support. This network of support may be 

critical in the establishment of sUbstitute attachment as 

described by Bowlby. 

On the other hand, behavioral theorists, such as 

Lewinsohn (1974) have focused on depression rather than 

grief. Depression is viewed as a consequence of a decreased 

rate of response-contingent positive reinforcement. For 

example, the loss of a spouse may result in a reduction in 

the rate of positive response-contingent reinforcement for 

the surviving spouse since marital partners receive a 

significant amount of their rewards from activities which 

are mutually interdependent. For example, the widow who 
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enjoyed her morning coffee with her husband may continue to 

set the table and wait for her husband. This type of 

behavior invariably will fail to elicit the usual 

reinforcement. Hence, Lewinsohn attributes grief and 

depression to a deficiency of positive reinforcement. 

The learned helplessness model developed by Seligman 

(1975) views grief as the result of not being able to 

control or obtain a desired outcome or of the negative 

outcome being unavoidable. Unlike the behavioral theory, 

Seligman's theory may explain the difference in behavior of 

individuals dealing with permanent loss rather than 

temporary loss. In addition, when a bereaved individual 

feels ambivalent toward the deceased, the 

learned-helplessness model can explain why an individual may 

be a high risk for pathological grief reactions (Parkes & 

Weiss, 1983). 

The deficit model of partner loss of Stroebe and 

Stroebe (1987) is a general psychological stress model that 

relates to conjugal bereavement. The framework offers an 

analysis of the situational demands confronted by the 

bereaved individual and of the coping resources needed to 

deal with such demands (Stroebe & Stroebe, 1987). They 

suggest the bereavement process may be more demanding for 

some, based on four assumptions: 1) Partners have a close 

relationship: 2) there is difficulty in role 



differentiation within the marit~l group; 3) the marriage 

is central to their social identity, and 4) the loss is 

immediate. The situational demands are also contingent on 

the appraisal and availability of coping resources. It 

would appear that widows who are more bonded to their 
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spouses have greater adjustment problems. Therefore, it is 

plausible that Mexican American widows who are dependent on 

their spouse for day-to-day activities have difficulty in 

adjusting to the loss. 

Widowhood 

"Crushed by grief, she prayed to God to send her 
death that night while she slept, and with that 
hope she lay down, barefoot but fully dressed, and 
fell asleep on the spot. She slept without 
realizing it, but she knew in her sleep that she 
was still alive, and that she • • • missed the 
weight of the other body on the other side. • . 
Only then did she realize that she had slept a 
long time without dying, sobbing in her sleep 
••• " (Marquez-Garcia, 1988, p.50-51). 

widowhood has often been referred as a "stepping-stone" 

in life or as a transitional period (Golan, 1975; Bridges, 

1980). In our Western culture, there is great diversity in 

the way a widow is perceived and received by society, 

family, friendz, ~nd cultur~l ;ruup~ {Lopata, 1973, 1979). 

At the same time, because of the widows' heterogeneous 

positions and social integration, the social status is also 

reflective of the social context within which they live. 

For example, many live very isolated lives and may be 
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restricted to certain lifestyles. This is particularly true 

for Mexican American elderly widows, who are socialized in 

more traditional roles and who are relegated to a passive 

posture vis-a-vis the society, as a result of their 

circumstance (e.g. age, gender, mobility, economics, 

language) • 

Lopata (1973,1979), in her study of 301 chicago widows, 

found that unless the husband was not part of the wife's 

emotional and social life, it is natural for the widow to 

experience numerous changes after the death. She identified 

three major stages for widows: 1) becoming a widow; 2) 

learning to be a widow; and 3) disengaging from the previous 

set of social roles (Lopata, 1973). The th:t'ee major stages 

also consist of substages which allow the widow to learn and 

test her new role. Just as the "beginning" and "ending" of 

roles are distinct in nature, so are the roles for different 

cultures. For example the Mexican American woman may assume 

a prescribed role when in the presence of significant male 

figures. 

coping with grief is aptly characterized by these 

widows' statements, "It's so different. You're never the 

same" (Lopata, 1979, p.111) or "Only those that have been 

through it really know how I feel" (Portillo, 1989). Parkes 

(1986) I::;tates that the basis of grief is the "Resistance to 

change, the reluctance to give up possessions, people, 
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status, and expectations" (p.31). He categorized coping 

with this drastic change in life into three separate tasks. 

Based on data from the Harvard Bereavement study conducted 

in 1973, Parkes and Weiss (1983) identify three tasks. The 

first task involves developing a cognitive rationale for the 

death, which is particularly more important and difficult 

for unanticipated deaths or suicides. The second task is 

emotional acceptance, at which point the widow no longer 

needs to avoid reminders and is not overwhelmed with 

emotions as she initially experienced. This task of 

emotional acceptance is difficult since it requires painful 

confrontation of the loss until the intensity of the pain is 

minimized. However, Parkes and Weiss also acknowledge the 

inability of some widows to accomplish this task, resulting 

in chronic grief. The final task concerns developing a 

congruent image of the widow's model of self and outer 

world, in other words, maintaining an identity that ~lso 

matches the behavior. The three tasks may apply to Mexican 

American widows as well. However, the tasks of accepting 

the loss may be dictated by certain cultural and religious 

norms that otherwise would be interpreted negatively by the 

family, such as discarding all of her spouse's reminders 

"too quickly." 

In many Western societies, obligations to the dead are 

not many (Parkes & Weiss, 1983). For example, the widow is 
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not obliged to dress in black. However, she is expected to 

recognize and accept the loss, and sometimes within a given 

period in which to do so. 

A study carried out by Kay, Tobias, Ide, Zapien, Monk, 

Bluestein, and Fernandez (1988) show the existence of basic 

differences between cultures. They interviewed 60 Anglo 

Americans and 53 Mexican American widows during the first 15 

months of bereavement. The widows were interviewed three 

times at six month intervals. The cross-cultural study 

examined how Mexican and Anglo American widows coped with 

bereavement and the relation of their coping to their 

perceived health. social support for the Mexican American 

sample primarily included relatives, but the support of 

these relatives was not perceived by the sample to be 

available. In contrast, Anglo Americans considered their 

friends and neighbors to be available support systems. 

Deterioration in health status was reported by the entire 

sample and somewhat more for the Mexican American 

population. For example, at the third interview, 

29.3 percent of the Anglo widows indicated they did not feel 

well, as compared with 46 percent of the Mexican American 

widows. The results suggest that health is a greater 

problem for Mexican American than for Anglo widows. 

Several other studies report a deterioration in overall 

health of widows (Marris, 1958; Maddison & Viola, 1968; 
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Parkes & Brown, 1972). For example, Maddison and Viola 

(1968) mailed questionnaires to 132 American widows and 243 

Australian widows 13 months after their spouses' deaths. 

The study also included two control groups of married women 

one from Boston and another from Australia, 98 and 101 

respectively. The questionnaire consisted of 57 items that 

indexed health over a preceding year. Twenty-eight percent 

of the total widow sample obtained scores indicating a 

marked difference in health in contrast to only 4.5 percent 

of the control group. 

Typical grief symptoms for the bereaved include 

nervousness, depression, fears of nervous breakdown, 

feelings of panic, fears, nightmares, difficulty in 

sleeping, loss of appetite, weight loss, reduced capacity 

for work and fatigue (Maddison & Viola, 1968; Parkes & 

Weiss, 1983; Kay, Ide, & Tobias, 1987). Symptoms that have 

been reported in excess are dizziness, fainting, tremors, 

nervousness, chest pains, sweating, dysphagia and •. 

palpitations (Maddison & Viola, 1968; Parkes & Brown, 1972). 

Additional symptoms that were reported in excess for one 

study included headaches, indigestion, dyspnea, blurred 

vision, rashes, vomiting, and menorrhagia (Maddison & Viola, 

1968). 

The incidence of death for the bereaved has also been 

reported (Parkes & Weiss, 1983; osterweis et al., 1984; 
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Stroebe & Stroebe, 1987). A recent major study conducted by 

Mellstrom, Nilsson, Oden, Rundgren, and Svanborg indicated 

an increased rate of mortality for widows in the first 3 

months of bereavement (cited in Parkes, 1986). While the 

cause of death was due to preexisting coronary thrombosis 

and arteriosclerotic heart disease, Parkes and Weiss state: 

"It certainly seems unlikely that bereavement 
causes arteriosclerosis since that condition takes 
many years to develop, but it seems very likely 
that a person who already has arteriosclerosis 
affecting his or her heart is at special risk 
after bereavement. The added burden of 
bereavement on that heart may be sufficient to 
produce a myocardial infarction and to reduce the 
person's chances of surviving an infarction should 
one occur" (1983, p.8). 

Numerous cited studies imply certain emotional factors 

however, what is lacking is an explanation how they directly 

affect the specific medical disorders. For example, 

bereavement has been hypo~hesized to precipitate, or 

exacerbate medical illness and thus increase incidents of 

morbidity for several disorders, including glaucoma, cancer, 

cardiovascular disorders, Cushings disease, lupus, 

pernicious anemia, pneumonia, rheumatoid arthritis, 

thyrotoxicosis, tuberculosis, and ulcerative colitis 

(Osterweis, et al. ,. 1984). 

Any evidence to support the correlation of these 

diseases to bereavement and grief is weak. Prospective 

studies with large samples have not been conducted, whereas 
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studies using "loss" or "stress" as predisposing factors 

have been documented to cause a change in blood pressure; 

heart rate, and the chemical constituents of the blood. 

Unfortunately, none of the studies as mentioned state their 

findings within a cultural milieu. Consequently, it is 

difficult to ascertain what impact this symptomatology has 

on the grief process for Mexican American widows. 

Unrequited loneliness which may even endure for years 

is a primary theme for widows in the months following the 

loss. Weiss's (1974) view on loneliness is based on 

Bowlby's (1971) theoretical framework of attachment. 

Loneliness is an emotional response to the loss of an adult 

attachment, which abates only when a new adult attachment is 

formed (Weiss, 1974; Parkes & Weiss, 1983; Weiss,1988). 

Lopata's (1979) study of Chicago widows indicated that half 

the sample reported loneliness as their most serious 

problem, and a third indicated loneliness to be their second 

most serious problem. Family members and friends attempted 

to fill the widow's void by involving her with an activity, 

or just by being present. In this instance, loneliness may 

sometimes be temporarily lessened. Since loneliness is the 

reaction to the absence of a love object, the feeling of 

loneliness may continue over an extended period of time 

until the void in her life is resolved. 
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In the past, physiology, symptomatology, and the 

resolution of grief for Anglo widows has been a focus of 

research on bereavement. As can be seen from this review 

there is a dearth of research which examines bereavement and 

grief from a cultural standpoint particularly from the 

perspective of the Mexican American widow. 

The Mexican American Woman 

"Todos los dias, oh madre, son tus dias; tuyos, 
po~que los mios se a1umbararon en ti; y en 10 
aC1ago y 10 incierto, me detienes 0 guias, con tus 
seguros brazos, ya desde que naci" (Unknown author 
from Chihuahua, Mexico). 

"Everyday, oh mother, are your days; yours, 
because mine are illuminated by you; in the 
darkness and insecurities, you hold or guide me, 
with your secure embraces, from the day I was 
born" (Author's translation). 

The study of Mexican American women is challenging, 

since there are a number of variables which must be taken 

into account before one can make any generalizations. One 

of the first difficult and complex variables is the 

heterogeneity of Mexican American women. Although Mexican 

American women may share cultural and family values, 

generalizations concerning this group are at best tenuous. 

For the purpose of discussion, this section is organized 

under four sub-headings. The sub-headings will be presented 

in order to discuss some of the rules and beliefs of the 

Mexican American woman: 1) The role of 1a familia (the 
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acculturation process and 4) death and funerals. 

The Role of La Familia 
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The familistic orientation for Mexican Americans has 

been universally recognized. Despite the urbanization and 

acculturation changes that have taken place over the years, 

the family has remained as the central institution for 

Mexican Americans (Mirande, 1977). Jaco (1960) stated that 

the Mexican American's extended family served as a buffer 

against mental illness, because the individual never 

suffered alone. The extended family is always present in 

stressful situations, therefore functioning as an 

anxiety-reducing agent (Madsen, 1973; Padilla, Carlos, & 

Keefe, 1976). 

The Mexican American family or "la familia'F (the 

family) has been reported by numerous authors (e.g. Rubel, 

1966; Madsen, 1973). The typical Mexican American family 

consists of husband, wife and their children. Often times 

the "typical family" also included the children's children 

and extended family members such as grandparents and cousins 

who are regarded just as close as the immediate family 

members. The extended family members may live in the same 

household on a permanent or temporary basis depending on the 

family's circum~tan~es. 
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The Mexican American family has been depicted in the 

literature as authoritarian. in an environmental milieu 

which nurtures dependence, subordinate and not future 

oriented. However, Murillo (1971), who is someone from 

within the cultural boundaries, indicates this stereotype is 

negative. He presents an alternative perspective which views 

the family as a positive central unit providing warmth, 

nurturance and is cohesive. Moreover, Murillo revises the 

concept of machismo, which has previously interpreted as 

male dominance. Murillo suggests that machismo signifies 

family pride and respect. 

The two general depictions of the Mexican American 

family constellation as shown above may not portray a real 

family, nevertheless, both views strongly emphasize the 

family. While the impact of the family has been eroded by 

acculturation, assimilation and societal changes which have 

lead to conflictual values, it still remains as the central 

institution in the Mexican American culture. The family 

serves as a source of emotional support (Keefe, Padilla, & 

Carlos, 1978) and close bonds among immediate, extended, and 

intergenerational family members exist. Conceivably, the 

family may become a powerful force in the process of 

bereavement and impact the support system. 

The Mexican American family is usually quite large not 

only because women bear more children than the national 



48 

average (Cotera, 1976; Keefe, Padilla, & Carlos, 1978) but 

also because friends are symbolically incorporated into the 

family vis-a-vis the compadrazgo (co-parenthood) system 

(Velez, 1980). The institution of compadrazgo is dated back 

to early Medieval Europe and was a ritual also practiced 

among the Maya and Aztec Indians (Mintz & Wolf, 1950). The 

original mechanism for compadrazgo was the ritual of seeking 

sponsorship for the baptismal rite in the Catholic church 

(Mintz & Wolf, 1950). The purported functional purpose of 

compadrazgo in the Latin American community was not only a 

means of providing the proper religious guidance for a 

child, but was also a ritual that was transferred to other 

ceremonies, such as weddings, confirmations or markers of 

life-cycle transitions in the family (Williams, 1987). The 

prevailing custom for comadre/compadre (god-mother/god

father) has a more social function today, yet is supportive 

both emotionally and instrumentally. However, the emphasis 

of the relationship i~ between the adults as 

compadres/comadres and not on the relationship between the 

god-child and god-parent (Mintz & Wolf, 1950). 

The ritual of compadrazgo is complex and has been 

adapted over the years. Kay (1972) indicates in her study 

of the health and illness in a poor Mexican American barrio 

that compadrazgo was used to strengthen family and 

friendship ties for different occasions. For example, a 
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woman from the barrio would select the most reliable 

relative or friend as a comadre to whom she could turn to in 

a situational crisis. Although the compadrazgo system has 

changed over the years, it continues to be practiced in the 

Mexican American community. unquestionably, the paradigm of 

a network of institutional support is strengthened by the 

compadrazgo system, suggesting a wider range of options for 

sustenance for the Mexican American widow. 

Keefe, et al. (1978) examined the emotional support 

systems in the Anglo American and Mexican American culture. 

Not unlike what has been discussed above, the authors found 

that Mexican Americans relied heavily on their extended 

family for emotional support. Keefe, et al., described the 

Mexican American family system as a large and strong-knit 

group. In contrast, the Anglo Americans utilized friends as 

the ideal source for emotional support. Even though Anglo 

Americans may have nearby relatives, friends were a pri~ary 

resource for support. 

Similarly, Keefe (1982) presented two case studies that 

illustrates the difference in help seeking behavior among 

foreign-born and native-born Mexican Americans. Native born 

were more likely to seek help from relatives than foreign 

born. The main difference in help seeking was due to the 

fact that foreign born Mexicans lack the availability of 

relatives, comadres and have fewer friends. In addition, 
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they were less likely to be familiar with the availability 

of social services. However, even though the foreign born 

Mexicans were immigrants, they still might fear deportation, 

thus, may not seek appropriate assistance. In this 

instance, the church served as the connection to the 

community and as a support system. The findings from the 

previous two studies may suggest that cultural fami1ia1ism 

would sanction Mexican American widows, particularly those 

born in the united states to rely on their children, 

relatives, and comadres for emotional support during the 

grief period. 

In contrast, Mirowsky and Ross (1984) conducted a 

cross-sectional study of the psychological and physical 

symptoms among Mexicans, Mexican Americans, and Anglo 

Americans. They had initially hypothesized that aspects of 

the Mexican American culture, such as the familial support 

system and mutual obligation, would serve as safeguards 

against anxiety. However, the results indicated that the 

cultural aspect of the family may not be as positive as one 

would expect (ROSS, Mirowsky, & Ulbrich, 1983). The 

obligation one has to family and friends may impinge on the 

well-being of self. Therefore, the sense of obligation may 

or may not deter widows from using family as a support. 

Since individuals are expected to take into account others' 

desires and needs, this in turn may result in feeling a lack 
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of control, depressed and anxious. On the other hand, the 

profile for Anglo Americans is the reverse. They place less 

emphasis on mutual obligations within the family and more on 

the individual's life, consequently, increasing the sense of 

control and decreasing symptoms of depression. 

Typically, the role of the father and husband in the 

Mexican American family has been depicted as the all 

powerful macho who comes and goes as he pleases. Madsen 

(1973) states marital conflict is the result of the husband 

proving his male machismo outside the home. The role of the 

father in the Mexican American family is one of providing 

support and affection particularly in early childhood, yet 

remaining uninvolved in raising the children (Mirande, 

1977). When the children reach puberty, the role of the 

father changes to the "official" authoritative figure who is 

accorded respect (Rubel, 1966). However, children have a 

tacit understanding of the strong influence and authority 

that the Mexican mother has in the family. Hence, there may 

be an unspoken expectation that the Mexican American widow 

has to be strong in enduring the loss because of her 

prescribed role that she enacts during the initial loss. 

The Role of the Mexican American Woman 

Despite empirical evidence, the Mexican American woman 

has been depicted as a lowly and insignificant figure in the 

family (Mirande, 1977). Mexican American mothers are taught 
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to be virtuous: self-sacrificing and enduring figures. 

Their roles as mother and wife are totally circumscribed by 

marital and familial roles. Unlike the father and husband 

in the family, the mother cannot be autonomous (Pefialosa, 

1968). The dutiful daughter now becomes the dutiful wife 

and mother. Wives, unquestionably, are to accept their 

subordinate role or are at risk to be subjected to physical 

and emotional abuse. Madsen (1973, p. 22) in his study of 

Mexican Americans in South Texas, said wives should be 

"grateful for punishment at the hands of their husbands for 

such concern with shortcomings indicates profound love." 

Unlike Madsen's lowly and insignificant general 

depiction, the Mexican American mother holds a very 

honorable role in the family. Despite her tenuous status in 

the family structure, she is accorded much respect and 

reverence. Mirande describes the Mexican American woman as 

warm, nurturing, responsible for rearing her children, and 

attentive to the needs of her children and husband. The 

children in the Mexican American family are given more 

attention and importance than the husband. Therefore, it is 

not unusual to find Mexican American mothers continuing to 

perform domestic tasks for their adult children, even when 

they have left home. Zapien presented (1989) from the study 

"Efficacy of Support Groups for Mexican American widows" 

that 66 percent (N=150) of the widows did not live alone. 
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The majority of the widows had adult children living at home 

and continued to perform her "motherly" duties. While roles 

for the Mexican American woman remain circumscribed by her 

familial obligations, many women especially younger and more 

acculturated women are attempting to modify their 

relationships with their children and husbands (Murillo, 

1971). 

Acculturation 

"Acculturation comprehends [sic] those phenomena which 

result when groups of individuals having different cultures 

come into continuous first-hand contact, with subsequent 

changes in the original cultural patterns of either or both 

groups" (Redfield, Linton, Herskovits, 1936, p. 149). Since 

this definition was put forth, late.r definitions have 

maintained the basic essence of the definition. However, 

this broad definition does not specify what the types of 

changes are expected, the degree of change or in the 

direction of change. 

More recent authors have used the concept of 

acculturation in a narrow sense, referring to the change 

occurring within immigrant or minority ethnic groups whose 

cultural values and behaviors become those of the dominant 

group (Cuellar, Harris, & Jasso, 1980; Griffith, 1983b; 

Burnam, Hough, Karno, Escobar, & Telles, 1987; Keefe & 

Padilla, 1987). The extent to which dominant Anglo American 



cultural behaviors are expressed and/or the Mexican values 

and behaviors are preserved varies among individuals of 

Mexican origin. It is within that variance of culture, 

values, and behavior that the bereavement of Mexican 

American widows is examined. 
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Keefe and Padilla (1987) make the point that 

acculturation is a slow and gradual process and never 

totally complete. Moreover, they assert that the majority 

of Mexican Americans retain a certain amount of ethnic

specific knowledge. The variation of acculturation is known 

to be influenced by the exposure to the Anglo American 

culture (Burnam, et al., 1987). For example, a family with 

a spanish surname might be able to trace their family 

history back to four or five generations in the united 

states and be quite acculturated. On the other hand, there 

are families who have been in the United states for the same 

length of time and yet have had minimal exposure to the 

Anglo American culture. Another example of minimal exposure 

to the Anglo culture would be recent immigrants. 

In the past ten years, the association of acculturation 

and psychopathology has been of interest to Hispanic 

researchers (Szapocznik & Kurtines, 1980; Ramirez, 1984; 

Burnam, et al., 1987). Fabrega and Wallace (1970) studied a 

patient sample and found less-acculturated Mexican Americans 

had more severe psychiatric impairment. In contrast, 



Cuellar et al., (1980) did not discover a relationship 

between level of acculturation and severity of 

psychopathology among hospitalized psychotics. 
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Although there are several factors that determine 

acculturation, one survey used language preference as a 

predictor. Vega, Warheit, and Meinhardt's (1984) surveyed 

California sample in santa Clara County. Their findings 

suggested that Spanish-speaking Mexican Americans had higher 

mean scores on a depression symptom scale than 

English-speaking Mexican Americans. This suggested that 

acculturation was negatively related to psychological 

distress. Another study also used language as an index for 

level of acculturation. Ortiz and Arce (1984) used a 

probability sample to examine the relationship between 

language orientation and scales of life satisfaction, 

self-esteem, depression, and psychosomatic symptoms. 

Acculturation was related to higher life satisfaction and 

self-esteem. Individuals who were bilingual and had a low 

educational and income level had lower depression scores 

than Spanish-speaking Mexican Americans, while those with a 

high education and income level, and who were bilingual had 

lower psychosomatic scores than the English-speaking Mexican 

Americans. However, none of the stUdies referenced Mexican 

American widows. In fact, the popUlation examined were 

migrant workers or households in the Southwest states and 



the city of Chicago which makes it difficult to generalize 

to the population for the purpose of this study. 

Deaths and Funerals 

Mexico's orientation to death is described in Octavio 

Paz's (1961) classic book, Labyrinth of Solitude. He 

discusses how Indian rites and beliefs combined with 

Christianity have produced a strong preoccupation with 

~eath: 

"The opposition between life and death was not so 
absolute to the ancient Mexicans as it is to us. 
Life extended into death, and vice versa. Death 
was not the natural end of life but one phase of 
an infinite cycle. Life, death, and resurrection 
were stages of a cosmic process which repeated 
itself continuously ••• man fed the insatiable 
hunger of life with his death. 

• . .Our indigenous ancestors did not believe that 
their deaths belonged to them, just as they never 
thought that their lives were really theirs in the 
Christian sense. •• .The advent of Catholicism 
radically modified this situation. Sacrifice and 
the idea of salvation, formerly collective, became 
personal ••• For Christians it is the individual 
who counts. • .The death of Christ saved each man 
in particular. 

Both attitudes, opposed as they may seem, have a 
common note: life, collective or individual, 
looks forwards to a death that in its way is a new 
life. Life only justifies and transcends itself 
when it is realized in death, and death is also a 
transcendence, in that it is a new life. • • (p. 
54-56). 
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Death themes are equally a part of the cultural matrix 

for the Mexican as for the Mexican American (Fierro, 1980; 

Markides, 1981). Concerns of death are the result of the 
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Indian and Spanish cultures evident in Mexican poetry, art, 

literature, and corridos (folk songs) which were constructed 

to communicate death tragedies in lieu of written material. 

Although the Mexican American rituals may differ from those 

of Mexico, the Mexican American internalizes the same 

feelings about death and with the same intensity. 

Similar to Paz's notation on death, Madsen (1969) found 

the "elderly Mexican American accepts death as a valued 

experience, a thing of beauty, and an entrance into another 

world that is real. For him, death is an inevitable event 

that takes place in the presence of his entire family." 

However, a study on attitudes toward death by Kalish and 

Reynolds (1976) found the responses by Mexican Americans 

were to protect individual family members from death or the 

thought of death. The study included four ethnic groups: 

Anglos, Blacks, Mexican Americans, and Japanese Americans. 

Of the four groups, the Mexican Americans were most likely 

not to tell the dying person of the impending death and 

would not want their children to attend their funeral. 

While the responses may indicate sensitivity on behalf of 

the Mexican Americans (Kalish & Reynolds, 1976), their 

responses can also be interpreted as not being able to 

accept death (Markides, 1981). However, Markides (1981) 

asserts that the answer to the question of whether Mexican 

Americans have difficulty in accepting death lies where they 
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have been socialized. He hypothesizes that Mexican 

Americans who were socialized in Mexico, particularly in 

more rural areas, were exposed to death symbols and rituals 

in an accepting environment, whereas the Mexican American 

who was socialized in the United states was still exposed to 

death themes, symbols, and rituals, but without the support. 

Thus, a greater fear and anxiety is promoted within the 

individual who lives in a culture where such symbolic and 

ritualistic support is diminished (Markides, 1981). 

Paz (1961) describes Indian and Spanish death rituals, 

such as, " .Sugar-candy skulls, and tissue paper skulls, 

and skeletons strung with fireworks ••• We decorate our 

houses with death's heads, we eat bread in the shape of 

bones on the Day of the Dead" (p. 58-59). In the 1920's, 

when somebody died it was customary to view the corpse in 

the home and to have the velorio (wake) ritual take place in 

the home. The women were responsible for preparing the body 

to be viewed which was placed on a table covered with white 

sheets (Williams, 1987). Four white candles were placed 

around the body in the shape of a cross and the body was 

positioned so that the feet would be facing in the direction 

of the door. 

In the 1950's, rituals changed to having the body 

embalmed in a mortuary and then taken to the person's home 

for viewing and pre-burial activities (Williams, 1987). The 



body was viewed from a casket where the upper half of the 

body was exposed so friends and relatives could pass by it 

with their rosaries. The velorio was traditionally an all 

night event until the next morning when the funeral would 

take place. During the velorio a rosary would be said by 

the priest from the barrio or by an older religious woman 

identified by the family. A close relative or relatives 

would stay with the body all night out of respect. 
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Funeral practices have continued to change for Mexican 

Americans. Presently! the body is viewed in a funeral home 

and the velorio takes place for only two to six hours. 

Family members no longer stay with the body since they have 

to abide by rules governing the funeral home. Thirty or 40 

years ago there would have been no question in what language 

the rosary would be said - spanish. However, with the 

varying degrees of acculturation and language preference 

for Mexican Americans, English is now commonly used during 

the funeral rites. 

Another ritual that has changed over the years is the 

clothing. Black clothing was the customary dress for the 

wife, mother, and sisters of the deceased during the funeral 

rites (Williams, 1987). And black attire was expected for 

widowed women for the rest of their lives. Their activities 

were restricted to visiting the church and grave site. The 

attire and change in activities, which symbolized their 
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respect for their husband, is called luto. currently, the 

dress requirem,ents for the funeral rites are not as 

restrictive. Family members usually wear somber colors 

as black, gray and white during the funeral rites, and some 

will continue the practice for a few weeks following the 

services. The Mexican American widow generally is in luto 

(mourning) for 6 to 12 months, whereas immediate family 

members may practice luto for a few weeks to months or not 

at all. 

November second is All Souls' Day or the Day of the 

Dead. Mexican Americans traditionally celebrate the day by 

visiting the grave site, lighting candles at church or in 

their private altars at home, and having a mass said in 

honor of the deceased relative. Family members visiting the 

grave site will sometimes place the traditional marigolds or 

chrysanthemums and clean up the area. The practice in 

central Mexico of leaving food at the grave has not been a 

common practice in Southwest (Williams, 1987). 

Finally, funeral ceremonies in the Mexican American 

culture plays an important role. It is an event that 

permits the display of emotion and brings immediate and 

extended family members, compadres, and friends together in 

a time of need. The ceremonies may facilitate the process 

of bereavement for Mexican American widows by fulfilling 

their need to participate and adhere to cultural practices. 



61 

Summary 

In the above section, three general headings of 

perspectives and conceptualizations of possible relevance to 

the research questions were presented. The first section 

offered a select overview of the core ideas of the theories 

of grief work and the lack of theories specific to Mexican 

American widows. The second section attempted to address 

the myriad of problems of widowhood, particularly as related 

to the Mexican American culture. The third section 

attempted to provide an overview of the Mexican American 

family, the role of the Mexican American woman as a mother 

and wife, the impact of the acculturation process and her 

orientation to death. It presented current as well as 

classic information from a variety of sociocultural, 

biologic and psychologic perspectives. 



CHAPTER III 

METHODOLOGY 

This chapter outlines the research approach that was 

used to study the process of bereavement for Mexican 

American widows. The first section is the introduction to 

grounded theory which includes an overview of the 

methodology, purpose, and fittingness to the research 

questions. The section ends with a discussion on the 

fundamental features of grounded theory. 
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The second section addresses the specification of 

procedures that were used in this study: 1) Theoretical 

sensitivity; 2) sampling; 3) data collection; and 4) data 

analysis. 

The final section focuses on the issues of 

trustworthiness. The criteria discussed are truth value, 

applicability, consistency, and neutrality. Included are 

strategies and procedures that were implemented to ensure 

that these criteria were met. 

Introduction to Grounded Theory Methodology 

Grounded theory is a research approach which seeks to 

generate an explanatory theory which provides an 

understanding of how a group of people define social 

interactions, their reality (stern, Allen, & Mokley, 1982). 
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It is a syztematic approach for the collection and analysis 

of qualitative data to study fundamental patterns known as 

basic social and psychological phenomena (Chenitz & Swanson, 

1986). 

The foundation of grounded theory is embedded in 

symbolic interactionism. George Herbert Mead, a social 

psychologist, contributed significantly to the tradition of 

symbolic interactionism. Symbolic interaction is based on 

the premise that human beings act toward objects based on 

the meanings attached to the objects (Blumer, 1969). The 

second premise of symbolic interactionism is that the 

meaning and value of these objects and actions are based on 

the process of interactions between people (Blumer, 1969): 

how that person has defined what the other individual means 

is the outgrowth of the ways the interaction has taken 

place. The third premise is that the meanings are modified 

through an interpretive process (Blumer, 1969). This 
~ 

process is not automatic but an internalized formative 

process where meanings are revised and modified. In this 

study, the researcher became informed about the ways Mexican 

American widows derive the meaning of becoming a widow, and 

in turn, how they cope with the new process. Therefore, 

grounded theory is a type of research that conceptualizes 

behavior for a complex situation. The aim of grounded 

theory is to discover basic patterns of social life. By 
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nature, a grounded theory has "grab," meaning it is 

stimulating to the individual utilizing the theory (Glaser, 

1978, p. 4). However, its main purpose is to generate 

formal or substantive theory. 

The grounded theory approach offers several advantages 

over other research methodologies. One advantage is that 

it can be used to generate two types of theories, formal and 

substantive, which can be tested empirically and used to 

generate questions for further research (Simms, 1980). 

Substantive theory is the result of understanding the social 

and psychological processes in a circumscribed area of 

study, such as patient care or professional education. A 

formal theory is a theory developed for a formal or 

conceptual area of sociological inquiry, such as stigma or 

socialization. In this study, the focus was on generating a 

sUbstantive theory on the process of bereavement for Mexican 

American widows, not on the formal area of bereavement or 

grief. 

Another advantage of grounded theory is that it 

provides a description of how individuals dress, speak, and 

present themselves to the world (Stern, Allen, & Moxley, 

1982). This description provides an "emic" (Kleinman & 

Good; 1985) or insider (Lofland & Lofland, 1984) evaluation 

of the process of bereavement for Mexican American widows. 

This is in contrast to many studies in nursing that are 



65 

based upon deductive processes that separate the world into 

convenient fragments (Guba & Lincoln, 1981). 

In grounded theory the focus is on patterns and 

processes of a phenomenon. Pieces of reality are integrated 

and assembled in a logical manner, thus illuminating a 

picture of reality. The pieces of reality in grounded 

theory are categories and their respective properties. A 

property offers information on the nature of the category. 

In turn, a category is a conceptualization of indices 

observed in the data which describes the underlying pattern 

of a particular behavior. Another term for a category is a 

"slice of data" (Glaser & strauss, 1967, p.193) or a piece 

of reality. 

categories represent the major unit of analysis in 

grounded theory. These are examined repeatedly to generate 

a core category. Frequently, a core category labels the 

process that is the central theme which connects all of the 

other categories. In essence, the core category accounts 

for the major variation in a pattern of behavior or 

"theoretical completeness" (Glaser, 1978). An example of a 

core category is a Basic Social Process (BSP) but not all 

core categories are BSPs. A BSP implies a change that 

occurs over time - process. Although core categories are 

always present in grounded theory, a BSP may not be 

discovered. 
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Barney Glaser and Anselm strauss are acknowledged as 

authors and experts on grounded theory. These two 

sociologists wrote the authoritative books on this 

methodology, The Discovery of Grounded Theory: strategies 

for Qualitative Research (Glaser & strauss, 1967) and 

Theoretical Sensitivity (Glaser, 1978). Since the late 

1960's nurse researchers have found this rn~thod to be useful 

in a variety of contexts (Benoliel, 1967; Stern, 1977; 

Hutchinson, 1983; Chenitz & Swanson, 1986; Phillips & 

Rempusheski, 1986). 

Exploring the process of bereavement for Mexican 

American widows is a new area of investigation. since a 

dearth of knowledge exists regarding Mexican American 

widows, the grounded theory methodology was appropriate. In 

addition, existing theories have not incorporated cultural 

considerations, making them inadequate for theoretical and 

clinical directions. 

deal with her grief? 

How does the Mexican American widow 

How does the nature and quality of 

bereavement for the Mexican American widow affect the 

bereavement process? How does the Mexican American culture 

facilitate or complicate the grief process? In order to 

answer such questions, this investigator would discover, 

identify, and describe the psychological and social 

processes utilized by Mexican American widows. 



67 

To unders'i:a!.1d the na.ture of the grounded theory 

methodology, it is important to recognize four related 

properties of this method: 1) Flexibility and "the fit"; 2) 

sampling of data not people; 3) theoretical sensitivity; 

4) methods for data collection and analysis. 

First, while this method is very systematic it is also 

flexible in allowing the theory to emerge from the data. 

The fit occurs when the categories are relevant to the data 

and are not proscribed by preconceived categories. The 

flexibility in research direction makes it adaptable and 

creative, yet yielding of conceptualizations. 

A second property of this method is that data and not 

individuals are sampled. Data sources may include the 

literature review, newspaper, television coverage, fictional 

descriptions and any other source that the investigator 

believes can further sUbstantiate the data base from which 

the theory emerges. These "slices of data" (Glaser & 

strauss, 1967, p. 66) can provide multiple perspectives to 

discover, identify, and describe a social phenomenon. 

Third is a property that is critical both to the nature 

of the design and to the investigator, theoretical 

sensitivity. Theoretical sensitivity refers to a collection 

of personal characteristics such as attitude, skill, 

interest level, fatigue, maturity, and insightfulness of the 

investigator that permit the theory that is "grounded" in 



the data. ~laser (1978) states that the first step toward 

theoretical sensitivity is to be open-minded to what is 

happening, yet disciplined. Maintaining a dual posture is 

imperative since it facilitates the evolving nature of 

grounded theory. 
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Finally, the methods for data collection and analysis 

were fundamental and unique to this design. The analysis 

technique is called the constant comparative method. It is 

an integrative process which is guided by emerging themes, 

categories and their properties. constant comparison is 

performed by comparing incidents relevant to each category, 

integrating categories and their properties, delineating the 

theory, and writing the theory. 

Specification Procedures 

Grounded theory methodology as a type of qualitative 

research is unique in the sense that it utilizes several 

procedures concurrently and interactively. For the purpose 

of discussion, the following sUb-sections are an attempt to 

explain the process of inquiry that was used in this study: 

1) Theoretical sensitivity; 2) sampling; 3) data 

collection: and 4) data analysis. 

Theoretical Sensitivity 

As discussed earlier, theoretical sensitivity requires 

being open to the data. The question then becomes, how does 

one remain open and sensitive to the data throughout the 
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study? Several procedures were outlined and applied in this 

study. 

In Chapter 2, the investigator indicated that the 

structure of the theory would emerge during the course of 

inquiry, rather than a priori. This antecedent condition 

is stressed by Glaser and strauss (1967) as a useful 

approach to the discovery of theory from data. However, it 

was necessary to review the theoretical context of the 

research from the onset of the inquiry. This reflects the 

researcher's heightened sensitivity about the theoretical 

context of the research. An on-going review of the 

literature continued throughout this inquiry. As the 

process continued, the material reviewed became data, and 

incorporated into the analysis. Two approaches to 

theoretical sensitivity are discussed: 1) The role of the 

researcher, and 2) on-going literature review. 

The Role of the Researcher. An important aspect of 

this methodology is the interpersonal interaction between 

the investigator and respondent. Guba and Lincoln (1981) 

believe that human beings are adaptable and have numerous 

qualities as data-gathering device&. Using an inductive 

approach involved the investigator who functioned as an 

"instrument" (Schwartz & Schwartz, 1955). This metaphor is 

relevant because it implies that the investigator cannot 



fulfill the objectives for qualitative research without 

incorporating her own experience and tacit knowledge. 
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In reference to this study, the investigator's clinical 

background in community-mental health and personal knowledge 

about the Mexican American community was used to sensitize 

her to the questions to be asked of the informants. 

Concomitantly, the investigator had participated in a 

research project on the effectiveness of support groups for 

Mexican American widows since its inception. The 

investigator's research and educational background with this 

population was advantageous in knowing how to address broad 

questions. Moreover, the investigator's Mexican American 

cultural background enabled her to direct questions that 

were culturally appropriate and sensitive. At the same 

time, it is recognized that sharing a similar cultural 

background does not automatically grant one cultural 

awareness and sensitivity. 

Another procedure that was incorporated was the use of 

a daily diary (Hutchinson, 1986). At the point when the 

investigator became fully immersed in the data this activity 

was important, since it made her aware of personal 

preconceptions, beliefs and values. Keeping a diary also 

called attention to her subjectivity. 

Finally, Glaser (1978) stresses theoretical pacing, 

which refers to the quickness or the speed in generating the 
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theory. This process required time to be immersed in the 

data and time for creativity. The investigator developed a 

"pacing recipe" which was the time spent on the research, 

but yet allowed time for reflection so as not to stultify 

creativity. 

on-going Literature Review. The second approach to 

theoretical sensitivity that was used in this study was the 

on-going literature review. One unique aspect of the 

grounded theory methodology is the use of the literature 

base throughout the study. Glaser (1978) states, 

"Sensitivity is necessarily increased by the investigator's 

being steeped in the literature" that deals with concepts 

relevant to the area of study (p.3). Pertinent readings 

were directed by the substantive area of interest in the 

course of the study. 

Sampling 

Another feature of grounded theory methodology was the 

sampling procedures. Sampling decisions are not based on a 

preconceived direction, but are made throughout the course 

of the investigation, a strategy called theoretical 

sampling. The premise of theoretical sampling is the need 

to collect data in order to test evolving 

conceptualizations. 

Therefore, since the investigator had access to the 

population of substantive interest, she selected Mexican 
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American widows to assure that representativeness in the 

categories exist. The representativeness of widows was 

accomplished by simultaneous testing of provisional 

conceptualizations with incoming data. The number of 

informants or the amount of data was not decided a priori, 

but was decided via the process of theoretical sampling and 

questioning whether the categories and properties were 

saturated. The ultimate goal was to refine each category to 

the fullest range and variation, including its relationships 

and interrelationships. 

Data Collection 

Respond~nt and non-respondent procedures are discussed 

in this section. 'l'he procedure for collection of data from 

informants using interviews is outlined first. The data 

collection in the grounded theory methodology utilizes 

several procedures, one of which is the interview. An 

interview is considered a powerful and useful tool to obtain 

information on how the respondent views the world 

(McCracken, 1988). This inquiry began with a general 

question or "conversation" (Chenitz & Swanson, 1986) that 

relates to the bereavement process for Mexican American 

widows. Since data guide theory, the interview questions 

changed from broad questions to more specific ones as the 

theory emerged. A list of the initial interview questions 

for the study are presented in Appendix A. 



Data collection took place among Mexican American 

widows who live in Tucson, Arizona. The percentage of 

Hispanics in the Tucson area, specifically in the Pima 
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county area is approximately 22.1 percent (Hernandez, 1939). 

It can be inferred that the actual percentage of Hispanics 

in Tucson is greater than the actual reported percentage 

because of the proximity to Mexico. The increasing number 

of Hispanics in Tucson is indicative of the growing national 

trend in various communities. 

The interview took place in the convenience of the 

informant's home. Every informant was presented with a 

disclaimer of the study (Appendix B). Interviews were 

conducted in English or Spanish depending on the informants' 

preference. Typically, Mexican Americans in Tucson are 

accustomed to converse in both languages, frequently 

code-switching in the middle of a sentence. For example, 

"Como me siento triste sin el (I feel sad without him); he 

would do everything around the house." Throughout this 

study, the investigator adapted to the informant's preferred 

language. Interviews lasted for approximately one hour each 

time. 

At the onset of the interview, informants were asked 

permission to audio-tape the conversation. Audio-taping for 

the purpose of collecting data is highly recommended, since 

it allows the investigator to attend to the environment, 



non-verbal cues, and other significant behaviors. In 

addition to the interview questions, selected demographic 

information was obtained from each respondent. Following 

the interview, the investigator wrote down specific 

impressions. 
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Tapes of the interviews were transcribed in a specified 

format and read by the investigator. In the process of 

reading the transcriptions, the investigator noted any 

significant impressions. To maintain confidentiality, all 

names were changed to numbers. For example, the first 

interview for the first respondent was numbered 1.1 and so 

forth. Careful attention was paid to the transcriptions, by 

re-listening to the tape while reading the transcription. 

Audiotapes were erased after any corrections were made on 

the transcriptions. 

Data Analysis 

Data analysis in grounded theory requires several 

interactive procedures. For instance, data collection, as 

has been mentioned, is conducted concurrently with data 

analysis. The primary method used in data analysis is 

called the constant comparative method. The purpose of the 

constant comparative method is to generate theory in a more 

systematic manner by using explicit coding and analytic 

procedures (Glaser & strauss, 1967). Concomitantly, this 

method was used with theoretical sampling, theoretical 
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sensitivity and data collection to generate categories and 

properties that fit and work. There are four general stages 

in the constant comparative method: 1) comparing incidents 

within categories; 2) integrating categories and their 

respective properties; 3) delimiting the theory, and 4) 

writing the theory. These stages are not discrete but 

continuous and integrated therefore, the discussion focused 

on the first three stages. 

Another term used for data analysis in grounded theory 

is "coding." coding can be accomplished in various ways. 

Basically, there are two types of codes that are generated 

(Glaser, 1978). One is a sUbstantive code which 

conceptualizes the sUbstantive area of interest. Second is 

a theoretical code which conceptualizes the relationship of 

the sUbstantive codes. For example, Glaser and Strauss 

(1964) identified two sUbstantive codes in their work on an 

intensive care unit, social loss and attention. The two 

codes were then theoretically coded into a relationship 

based on degree, which stated: the more social loss 

experienced, the more attention received by the nurses. 

What follows is a discussion of various coding procedures 

that transcends the s11bstanti ve to theoretical coding: open 

coding, selective coding, analytic diary, theoretical 

coding, theoretical memoing, theoretical sorting and member 

checks. 
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Open coding, Open coding is referred by Glaser (1978, 

p.56) as "running the data open." This implies that the 

investigator initially codes the data in every possible way. 

To engage in open coding, several procedures were used, such 

as memoing, fracturing, comparing and sorting. Memoing was 

the investigator's written records of the analytical process 

(Chenitz & Swanson, 1986). The purpose of memoing was to 

capture the development of the theory in a step by step 

fashion. The notations indicated where the investigator was 

in the process of the inquiry and needed to proceed. Memos 

made while reading and reviewing the transcriptions were 

noted on the right hand column of the double-spaced 

tran.;;cription. 

Reviewing the transcription by line, phrase, and 

significant words is known as "fracturing the data" (Glaser, 

1978; Phillips & Rempusheski, 1986). Fracturing the data is 

the partitioning of phrases, anecdotes, and sentences into 

manageable categories called "manageable wholes." Using the 

constant comparative method, these large units were once 

again analyzed and partitioned into even smaller workable 

units. The significant phrases were noted onto coded index 

cards which indicated the respective data source. A "cook 

book" of codes and corresponding data sources was needed to 

maintain organization and record keeping. The end result of 



this process changed from fractured data to what is termed 

"data bits." 

At this point, data bits in turn are compared and 

analyzed. One way of accomplishing this was by reviewing 

and comparing one data bit with all other data bits. 

Patterns and similar themes began to emerge. The 

investigator noted words or phrases on the cards that 

suggested emerging categories and their properties. 
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Once emerging categories and similarities began to 

appear, the investigator sorted the index cards into piles 

which represented the categories grounded in the data bits. 

This process was repeated until the investigator was able to 

conceptualize the relatedness of the different piles of data 

bits. Each pile had a name that captured the essence of the 

emerging category and the property which represented its 

distinguishing features. 

To assist in determining if the piles were homogenous, 

sorting checks were conducted. Sorting checks involved a 

process whereby feedback was solicited from an individual 

familiar with widows and the Mexican American culture. The 

outside individual was asked to sort the cards into piles 

representing similar phenomena. Since it was recognized 

that everyone has a different reality, it was not expected 

that each pile would be reconstructed in its original form. 

Therefore, similarities and differences of the sorting 
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choices were discussed and memoed by the investigator. This 

process allowed the investigator to clarify the logic used 

in conceptualizing the data bits. 

Selective Coding. The goal of coding is to identify 

and label an emergent set of categories and their properties 

which fit, work and are relevant to the theory. While open 

coding refers to "running the data open," selective coding 

is the process of delimiting the coding to those variables 

that relate to the core variable in a significant way. The 

core variable then becomes the guide for data collection and 

theoretical sampling. Selective coding was the process used 

to develop a parsimonious theory and open coding at this 

point was discontinued. 

Analytic Diary. The analytic diary is a critical 

process in grounded theory methodology. It provided a means 

by which the investigator reflected on her thoughts and 

insights about her involvement in the research. In 

addition, thoughts were recorded about the emergent theory 

and conceptualizations. It was also a detailed record of 

the decision making process throughout the investigation. 

Careful attention was taken to list each reference with the 

appropriate data that grounded the reference. 

Theoretical Memoinq. Theoretical memoing is considered 

the "bedrock of theory" (Glaser, 1978, p. 83). Memoing was 

already been mentioned under open coding. However, 
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theoretical memoing is a constant process which began with 

coding, reading literature and writing memos. The purpose 

of memoing was to theoretically develop ideas about codes 

and their relationships. Therefore, the investigator 

stopped and memoed ideas as they occurred and introduced the 

memo by a title which represented the category that the memo 

was about. 

Theoretical sorting. In essence, theoretical sorting 

involves conceptual sorting rather than data sorting. This 

process entailed sorting the memos which began to produce a 

general model of the theory. Theoretical sorting drives the 

connections between categories and properties at a 

conceptual level. 

Theoretical Coding. The coding analysis initially 

begins with sUbstantive codes and progresses to how 

sUbstantive codes relate to each other, thus theoretical 

coding. Like substantive codes, theoretical codes also 

emerged, but at a different level of abstraction. Whereas 

data bits were compared in sUbstantive coding, categories 

were compared to test the working hypotheses of generalized 

relations among categories. Theoretical coding transcends 

the empirical nature of the data. 

Member Checks. since data are derived from informants, 

the emerging theory is evaluated by these same individuals. 

Member checks were conducted at various points of the study. 
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For example, as categories became "saturated:" which is at 

the point that the same information is being generated or as 

relationships emerge, those informants who were classified 

as expert informants by the investigator were asked to 

provide feedback on the logic and fit of the theory. Member 

checks was a process that was useful to confirm already 

existing catego~ies and to flesh out incomplete categories. 

The procedures presented above were used in the 

constant comparative method of data analysis. Just as 

stages of the constant comparative method integrate 

information, so did the procedures. This is one of 

grounded theory's essential features. Following is a 

discussion demonstrating the trustworthiness of this inquiry 

by the specification of procedures implemented. 

Trustworthiness 

Qualitative research has its own standards and 

terminology within the naturalistic scientific paradigm by 

which to evaluate scientific merit (Kirk & Miller, 1986). 

In this section, issues of trustworthiness (Guba & Lincoln, 

1981) are discussed as they relate to the specific 

procedures implemented. The criteria of judgement for 

trustworthiness are based on the detailed strategies used 

for collecting, coding, analyzing, and presenting data when 

generating theory. Four criteria were used to assess 

scientific adequacy and accuracy. 



The four criteria appropriate for grounded theory 

methodology are: 1) Truth value; 2) applicability; 3) 

consistency; and 4) neutrality. The procedures that were 

utilized to meet these criteria are specified under the 

specific criterion. 
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Truth v~lue. within this scientific paradigm, truth 

value refers to the accuracy and credibility of the findings 

and interpretations. The operational word is credibility. 

In order to demonstrate credibility, the investigator must 

attempt to represent the construction and reconstructions of 

the findings and interpretations adequately. While the 

techniques that are discussed may not establish credibility 

in itself, at the very least they increased the probability 

of data and interpretations being found credible (Guba & 

Lincoln, 1981). Sandelowski (1986) asserts that a study's 

findings are truthful and credible when they present 

accurate descriptions and interpretations of human 

experiences that are recognized by people who also share 

that experience and who would immediately recognize the 

descriptions. For example, many of the experiences for a 

Mexican American widow were shared equally. A description 

of a Mexican American widow not being able to share her 

grief with her own family members was presented to the 

informants and most could identify immediately and associate 

with the experience in a personal way. Therefore, similar 
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situations and occurrences served to enhance the credibility 

and truth value of the study. 

The procedures used to maintain credibility were the 

detailed elements of the actual strategies used for 

collecting, coding, analyzing, and transcending the data to 

theory. One main strategy was the constant comparative 

approach which is the continual intermeshing of data 

collection and analysis. This strategy is a systematic 

process which incorporates the richness of numerous sources 

thus attenuating any biases. This process can also be 

compared to what Denzin (1978) suggests as a mode of 

triangulation of sources. 

Another methodological strategy for enhancing 

credibility is "prolonged engagement II or the time invested 

to learn about the phenomena of interest (Lincoln & Guba, 

1985). The primary purpose of this strategy was to permit 

the investigator to detect and take into account distortions 

which may otherwise appear in the data (Lincoln & Guba, 

1985). One advantage to this strategy was that it provided 

the opportunity to identify and documant recurrent features 

in the life experiences of Mexican American widows. Lincoln 

and Guba call this "soaking in the culture." However, the 

amount of time spent on investigating a particular 

phenomenon is relative to the scope of the project and level 

of sophistication of both the investigator and project. In 



addition, credibility was enhanced with the investigator's 

prolonged engagement in the world of the Mexican American 

widows which in turn enabled her to identify and verify 

recurrent patterns from the data. 
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Another technique that is parallel to prolonged 

engagement is "persistent observation." This activity was 

also incorporated to enhance credibility. While prolonged 

engagement provided scope, persistent observation provided 

depth to the study of inquiry (Lincoln & Guba, 1985). The 

purpose of this technique was to eliminate any 

irrelevancies. The investigator was involved as a research 

assistant for approximately three years in the study, 

"Efficacy of Support Groups for Mexican American widows." 

Functions varied from recruiting subjects, interviewing 

subjects, facilitating support groups, debriefing 

facilitators, and managing qualitative data. In addition, 

two months were spent with the 19 informants that 

participated in this grounded theory study. This long-term 

exposure provided an opportmlity to corroborate the 

interview data and observations. Persistent observation 

served to develop an understanding of what was relatively 

important in the bereavement process to a Mexican American 

widow and what was deemed as irrelevant. 

Triangulation was another strategy used to enhance 

credibility. While on the surface member checking and 
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triangulation may appear identical strategies, conceptually 

they are different. Triangulation is a strategy that 

implies a datum, whereas member checking is a process 

concerned with the construction of an experience. In this 

grounded theory study, three sources of data were used: 

interviews, observations, and literature, both popular and 

scientific. Triangulation pr~vided a variety of views of 

the data and also helped to minimize distortion which might 

have occurred from a single data source. 

An important methodological check for credibility, 

member checking, carne from those informants selected as 

experts. Member checking was the process'where the 

investigator's observations, experiences and insights are 

evaluated for accuracy. Member checks were conducted by 

expert informants who were identified as individuals that 

could share the experience studied. 

Lastly, the final results of data analysis were 

verified by an expert who had qualified knowledge on Mexican 

American widows. This individual read the results and 

interpretations and either agreed or offered further 

suggestions. The changes were minor and in most part agreed 

with the final analysis. 

Applicability. The primary question for this 

criterion is, how can one determine the degree to which the 

findings of the investig3tion can be applied or transferred 
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to other contexts? Establishing transferability or 

generalizability in the most classic sense was not 

appropriate for this naturalistic scientific paradigm. 

Inductive researchers, in general, do not attempt to control 

factors and conditions that may influence the investigation 

as they would for experimental designs. However, early in 

the research process the investigator formed working 

hypotheses which were verified as much as pos~i~l~ in th~ 

course of the investigation (Glaser & strauss, 1967). 

Applicability rests on the credibility of grounded 

theory. The findings of the study are applicable and 

transferable when they fit into similar contexts and 

situations. Thus, for example, it may be reasonable to 

expect to be able to apply the theory of the process of 

bereavement for Mexican American widows to others under 

similar circumstances and in similar settings. To meet this 

criterion, Denzin (1971) suggests obtaining as 

representative a sample of informants as is possible. The 

representativeness of informants along with providing a 

thick description of the phenomenon under study was 

incorporated in order to enhance the applicability of this 

investigation. The Mexican American widows who provided the 

information for this investigation were representative of 

varied geographic locations and socio-economic backgrounds. 
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Despite all other differences, all of the informants had the 

loss of spouse in common. 

consistency. consistency refers to the degree to which 

the investigation could be replicated with the same or 

similar informants in a similar context. How dependable are 

the findings? The conceptual term is consistency. Unlike 

the controlled experimental environment, the naturalistic 

setting is complicated by extraneous and unexpected 

variables. The grounded theory method is used, however, to 

learn from the informants rather than to control them, and 

its findings help to emphasize the uniqueness of the human 

experience. variation in addition to patterns of 

repetition, is sought. 

Glaser and strauss (1967) maintain and stress the 

importance of detailing the systematic process of events in 

a grounded theory investigation. It is only through this 

process that the researcher was able to demonstrate the way 

in which the data guided the investigator. Therefore, one 

major procedure which provided a systematic process and 

evolution of the investigation was the maintenance of an 

audit trail (Guba, 1981; Miles & Huberman, 1984; Lincoln & 

Guba, 1985). An audit trail provided a description of the 

procedures used throughout the investigation, so that an 

outside individual could reconstruct the process of events 

and the logic (Miles & Huberman, 1984). 
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An audit trail is reflected in an analytic diary and 

transcriptions. As noted before, an analytic diary was 

kept to enter each reference in progression and the data 

sources that grounds the entry. An external audit focuses 

upon the grounded theory process. In order to evaluate the 

process of the inquiry, another doctoral student who was 

familiar with grounded theory was asked to assess the work 

at various points. In the final analysis, an audit trail 

was available that demonstrated a sequence of events, 

decision rules and conceptualizations about the data in the 

discovery of grounded theory. 

Another example of the analytic proceedings of the 

investigation is illustrated. Further this example 

demonstrates how the investigator's theoretical sensitivity 

was maintained throughout the study. 

Example 1. Midway through the investigation, it was 

noted that data from several informants included perceptions 

that being "less traditional" made it somewhat easier to get 

on with their lives and to attend to the necessary 

obligations. This data was provisionally categorized as 

Assimilating. The analyst recorded this memo: 

They conscientiously differentiate from those 
widows that appear or seem to be more traditional 
than themselves. It sounds like they may even 
view being "more traditional" as a hinderance. Is 
it denial or repression? (memo) 
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The ~nvestigator continued to analyze and collect more 

data bits. Similar properties continued to emerge, as was 

recorded in this memo: 

some of these widows have talked about how they 
observe other widows, like when D said she watched 
her cufiada (sister-in-law) become a widow and knew 
it was a way of learning. This sounds similar to 
Assimilating. (memo) 

The subcategory of Tempering emerged during the 

analysis. Tempering focuses on modifying the information 

and strategies perceived necessary for processing the loss 

of a spouse. The data bits from the provisional category of 

Assimilating fit in the Tempering category, as the latter's 

properties were identified in the following memo: 

These are conscious and unconscious strategies: 
Temp~ring. This category encompasses the 
processing of information about bereavement and 
the world of the widow. It is the widows' own 
meaning and understanding of the process. (memo) 

This is just one example of the analytic process of the 

investigation. Although the process cannot be evidenced in 

extensive detail, the benefit of the analytic diary as well 

as being creative was necessary to generate a grounded 

theory - Reorganization A New Me. 

Neutrality. This aspect of trustworthiness refers to 

the degree to which the findings of the investigation are 

solely reflective of the informants and conditions of the 

inquiry and not the biases of the researcher (Guba & 

Lincoln, 1981). The primary concept under this criterion is 
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confirmability. How objective and factual are the findings 

of the informants? Guba and Lincoln maintain th~t 

neutrality and confirmability are achieved when truth value, 

applicability and consistency are established. Neutrality 

and confirmability, in this case, refers to the findings of 

the investigation. 

A major technique implemented to achieve confirmability 

was by proper documentation in an analytic diary. The 

analytic diary was an important tool for grounded theory 

methodology that provided insights to the decisions about 

the emerging theory and about the researcher's thoughts and 

feelings. Neutrality incorporates the notion of suspending 

one's own biases and perspectives and bases the findings 

solely on the responses of the Mexican American widows. The 

researcher attempted to maintain an objective posture, 

however this was not always possible since the widows were 

being asked to share a very painful and intimate part of 

their lives. It was critical that the researcher be 

sensitive, empathetic, and demonstrate warmth during the 

interviews. 

Oakley (1981) contends that being the perfect 

interviewer is unattainable and a contradiction in terms. 

She suggests that the traditional paradigms of interviewing 

creates problems for feminist interviewers whose primary 

orientation is towards the validation of women's subjective 
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axperiences as women. Furthermore, interviewing requires 

the personal involvement of the researcher in order that 

"people come to know each other and to admit others into 

their lives" (p.58). The findings of the investigation are 

reflective of the widows world and their grief process. 

Summary 

In this chapter the methodology that was used in the 

research was specified. An introduction to the grounded 

theory methodology and an explication of the procedures was 

presented. The specification procedures included: The 

maintenance of theoretical sensitivity, sampling, data 

collection and analysis. Finally, the trustworthiness of 

the research was discussed with specific techniques and 

procedures in establishing truth value, applicability, 

consistency and neutrality. 
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CHAPTER IV 

THE PROCESS OF ANALYSIS 

The purpose of this study was to generate a grounded 

theory explaining the processes used by Hispanic widows 

during the first year of bereavement. In this chapter, the 

proceedings of the study or the manner in which the inquiry 

progressed are reported. The resultant theory is described 

in Chapter VI. 

The focus of this chapter Is to describe some of the 

experiences of the researcher by detailing some of the 

relevant context. The chapter is organized in the following 

manner: Background information and the process of 

theoretical sampling procedures and decisions, coding 

process, and data reduction methods. 

Background Information and Theoretical sampling 

The majority of the informants that participated in 

this study were part of an experimental study of the 

"Efficacy of Support Groups for Mexican American widows" 

(Kay, 1987) No. 1ROl MH41978. The purpose of the 

experimental research was to examine the effectiveness of a 

treatment for helping Mexican American widows resolve 

bereavement and adjust to widowhood. A structured social 

support treatment designed to address the bereavement 
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concerns of Mexican American widows was the experimental 

variable. Support group sessions were held weekly for six 

months and then every other week for three months. One 

hundred and fifty recently widowed Mexican American women 

were interviewed. The widows were recruited in waves of 25 

each at six different points and were randomly assigned to 

the experimental or control condition. The control 

condition was the naturally occurring treatment in the 

community involving family and friends. The treatment was 

repeated six times. widows in the experimental and control 

groups were interviewed five times, or every three months, 

during a fifteen month period. The study was initiated i~ 

April 1987 and extended through March of 1990. 

Informants from the first wave of the support group 

study participated in this grounded theory study. Eighteen 

of 25 widows from the first wave were recruited for the 

grounded theory study. Nine of the 18 widows had 

participated in the control group in Kay's study and nine 

widows had participated in the experimental group. An 

additional informant for the grounded theory study was not 

involved in the support group study. Thus, theoretical 

sampling was conducted with 19 widows who were actively 

involved in everyday life and dealing with the loss of their 

husbands. 
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Theoretical sampling, a key feature of grounded theory 

was a methodological challenge of this study. In this study 

theoretical sampling did not proceed in a linear fashion. 

Two aspects of this procedure were found to be of special 

significance during the course of the research: The limits 

of available data sources and the multiplicity of variables 

of theoretical interest that appeared at anyone time. The 

first aspect, the limits of available data sources, was 

known at the outset of the inquiry. Sample limitations are 

inherent and a common problem in every inquiry. Since the 

support group study had contacted Mexican American women who 

had been widowed for approximately six to seven months, it 

was expected not to obtain a fresh sampling pool of Mexican 

American widows. The limitations of the sampling pool may 

have influenced to a certain extent the degree to which some 

theore~ic~l elements could be specified using theoretical 

sampling procedures. As a result, some portions of the 

generated theory may be confounded by personal processes of 

the Mexican American widows who participated in the support 

group study, and that mayor may not be processes involved 

solely with the process of bereavement for Mexican American 

widows. For example, early in the course of the research, 

it was apparent from the data that processes employed in 

dealing with the grief were frequently associated with those 



who cooperated in the experimental study. This was 

documented early in the analytic diary: 

Just about every widow has talked about how 
wonderful the support group is or how much she has 
benefited from the interviews. It's great to hear 
about the support groups and what the study has 
done for some of these women, but it would be 
refreshing to interview someone that has not been 
exposed to the widow study. Maybe I also want 
this because it wOlJlld legitimize my own 
investigation. (memo.> 
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Ideally, it would have been methodologically correct to 

test this hunch by gathering data from informants who had 

not participated in the support group study. This sampling 

decision, however, was not realistic because of timing and 

massive recruitment strategies implemented in the 

experimental study. 

The second aspect which confounded theoretical sampling 

was the way in which variables of theoretical interest 

appeared in "clumps." For example, after the initial 

analysis of the data, several factors emerged as significant 

to the processes used by Mexican American widows: Low 

income vs. high income Mexican American widows, expected vs. 

sudden death and the language preference of informants. A 

number of theoretically relevant variables emerged at one 

time thus preventing the sampling in its purest form. When 

individuals are considered as sources of data rather than 

subjects of research, they cannot be sampled as 

unidimensional representatives of singular theoretical 



interests. Thus, each successive sampling choice 

represented the researcher's primary theoretical directive 

at that time. As theoretical directives were deduced from 

emergent information, sampling decisions were conducted by 

comparative analysis~ therefore, theoretical sampling did 

not proceed in a linear fashion. Variables of theoretical 

interest are represented with the related theoretical 

sampling of informants on Table 2. 
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The researcher also analyzed sources of data from non

respondents. Both popular and scientific works as 

non-respondent sources were sampled theoretically. The 

reasoning of theoretical sampling suggested that a breadth 

of information on widows or widowhood needed to be reviewed. 

For example, descriptions about being a widow and the void 

that is felt were read in books such as, Beyond widowhood 

(DiGiulio, 1989) and Loss and How To Cope with It 

(Bernstein, 1977). Data reflecting those problems 

associated with widowhood were sampled from newspapers in 

Tucson, Arizona, San Diego, California and Mexico. 

A list of non-respondent sources of data is presenteu 

in Appendix C. The list represents a portion of those 

sources from which data bits were subject to sorting and 

theoretical coding in the analysis. 
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Table 2. Theoretical Sampling: variables of Interest and 
Informant Sampling Decisions 

Variable Sampling 

Economic level 

Death 

Language preference 

Marital Situation 

Luto 

Low income Mexican American 
widows; high income Mexican 
American widows 

widows whose spouse died 
suddenly; widows whose spouse 
had been ill and expected to 
die 

Monolingual Spanish speaking 
widows; English or bilingual 
widows 

widows who were satisfied in 
their marriages; widows who 
were dissatisfied 

widows who were actively 
practicing luto practices; 
widows with varied luto 
practices/preferences 



Procedural and Methodological Findings 

To further illustrate how the research was conducted, 

an overview of several procedural and methodological 

"findings" of the interactive data collection and analysis 

process are addressed. In addition, some of the decisions 

made in the course of the inquiry. 
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Procedurally, the informants made data collection very 

easy. At the time of the fifth interview for Kay's study, a 

brief explanation was presented on the investigator's 

research. When asked if she would be willing to talk to the 

researcher, without exception, each of the 19 sampled widows 

agreed to participate. It is a belief of the investigator 

that their willingness to talk was an indication of their 

genuine interest in the area of bereavement of Mexican 

American widows and their trust in the researcher. A total 

of 22 interviews from 19 informants were transcribed. 

The interviews were transcribed, rendering numerous 

pages of data. Following transcription, each interview was 

analyzed line by line. Data bits were written in tabular 

form and coded into as many sUbstantive categories as 

possible. Code words were constructed that captured the 

meanings or processes that were reflected in the data bits 

of the transcript, a process know as open coding (Glaser, 

1978). Initially, 160 codes were developed. Because of the 

large number of codes as well as the repetition of certain 
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information, the original codes were collapsed to 74 codes 

(Appendix D). For example, hiding feelings and not hiding 

feelings became MY FEELINGS. Each interview was compared to 

other interviews. At the same time, theoretical memos 

conceptualizing codes and their relationships were developed 

from what was perceived to be the relationships among 

sUbstantive codes. An example of the relationship between 

the data bit, sUbstantive code, and theoretical memo is 

depicted in Table 3. 

According to Glaser (1978), theoretical codes may be 

used to sensitize the researcher to what to write at a 

particular time, thus theoretically rendering an empirical 

pattern. In this study, it was decided to use codes that 

would reflect the informant's priorities in description, 

i.e., the properties of the core category estimated to be 

most important to the informants. Therefore, theoretical 

codes earned their way into the. analysis based on certain 

priorities. In this analysis, three codes were used to 

intensify the elements of the theory: Context, conditions, 

and consequences. 
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Table 3. Relationship Between Data Bit, Substantive Code 
and Theoretical Memo 

Data Bit Substantive Code 

I'm the one 

que lleva la 

batita (that 

carries the 

load). I worry 

about the bills, 

responsibilities 

house, and yard. 

he use ·tu make 

all the decisions, 

now it's just me. 

The responsiblEl 

one 

Added duties 

Role change 

Alone 

Theoretical Memo 

It sounds like she 

is feeling the 

stress of the 

additional 

responsibilities 

in her life. 

This indicates she 

may be experiencing 

not only the loss of 

her husband, but 

also the loss of her 

previous role. 

This is a 

consequence of the 

loss. 
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Summary 

In this chapter, the proceedings of the study are 

reported to provide information on the researcher's 

experience in theory generation of the process of 

bereavement for Mexican American widows. Background 

information on the sample is provided, contrasted with and 

the process of theoretical sampling. Details to some of the 

context of discovery were reviewed, including procedural and 

methodological findings. 
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CHAPTER V 

THE WIDOW'S WORLD 

The world of women has been conceptualized as an entity 

with a demographic structure, a status and class, and an 

ent.i ty with its own group structure and culture. In 

addition, a woman's identity is defined in a socio-cultural 

context in relation to and judged by a standard of 

responsibility and care (Gilligan, 1982). Therefore in 

order to fully comprehend the widow's world, the researcher 

needed to know something about the widow's familial 

environment and adherence if any to cultural traditions. 

This chapter includes pertinent information about the 

Mexican American widow's world as well as demographic 

information about the women. 

sharing the widow's Grief 

In this study, it was assumed that most Mexican 

American widows know the culture of widowhood and would be 

able to convey this knowledge to the researcher. This 

assumption was correct as all 19 Mexican American widows 

were able to provide information and a rich perspective that 

reflected their experience as a widow. 

Nineteen Mexican American widows agreed to participate 

in this investigation who had been bereaved for 
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approximately 18 months. Many of them agreed to participate 

because they wanted to share their experiences with other 

women who had not yet experienced la viudez (widowhood). 

The widows stated that they wanted to be part of this study 

to help other women and to learn more about widowhood, 

particularly among Mexican American women because they were 

certain that it was different for Anglo American widows. 

Frequently the widows would express concerns about 

whether they could articulate their feelings or if their 

expression was intelligent. Comments were often made such 

as, "I don't know how to explain it," or "mis palabras son 

muy ignorantes (my words are ignorant)." It was critical at 

this point that they were assured their thoughts and 

feelings were important. In addition, if the widow was 

speaking in Spanish or code-switching, the researcher would 

follow suit in order make the widow more comfortable. 

Because they perceived that the researcher was familiar 

with the Mexican A.'l\erican culture, widows would say, "tl1 

sabes como son ••• (you know how they are ••• )." It was 

important not to assume nor deny what the widow was talJcing 

about, but to resp:md, "Tell me how you see it." Being of 

the same cultural background may have sometimes precluded 

the widow from telling the whole story, since she might have 

assumed the researcher was familiar with the culture and 

cultural nuances. However, the overall feeling was that it 



103 

was more advantageous to be bicultural-bilingual for getting 

'an "inside" perspective (Lofland & Lofland, 1984). 

Profiles of the Widows 

Demographic information was collected on the 

Mexican American widows in order to describe the group of 

informants (Appendix E). A summary of this information is 

presented in Table 4. All of the women were initially given 

a code letter to ensure anonymity, but this designation 

seemed somewhat foreign and against the researcher's 

feminist thoughts. Fictitious names in alphabetical order 

later replaced the code letters. 

As can be seen from Table 4, the ages of the widows 

ranged from 35 to 83 (mean age = 62). Eleven, or over fifty 

percent of the widows were born in the united states. Eight 

of the widows had been born in Mexico, but had lived in the 

United states during most of their lives. One widow who was 

born in Mexico had been living in the United states for 

approximately 15 years, but remained in close contact with 

her immediate family in Mexico. sixteen percent of the 

widows had a fifth grade educational level (mean educational 

level = less than 10th grade); forty-two percent of the 

Mexican American widows had graduated from high school, and 

twenty-one percent had pursued college credits. The income 



104 

Table 4. ~ersona1 Profile of the Mexican American Widows 
By Age, Years of Education, Country of Birth and 
Monthly Income 

Fictitious Age Years of Birth Economic 
Name Education Country Income 

Anna 59 12 U.S. 500-850 

Berta 75 5 U.S. 500-850 

Connie 68 12 U.S. 850-1000 

Dolores 66 14.5 U.S. > 1000 

Esther 59 8 U.S. 500-8~0 

Fermina 51 14 Mex. > 1000 

Gloria 50 4 Mex. 500-850 

Herminia 62 9 U.S. 850-1000 

Inez 61 8 U.S. > 1000 

Josefina 72 9 Mex. 500-850 

Karin 83 :LO Mex. 300-499 

Lourdes 66 15 Mex. > 1000 

Maria 75 9 U.S. 500-850 

Norma 61 3 Mex. 300-499 

olga 35 13 Mex. > 1000 

Patricia 67 8 U.S. 500-850 

Queta 52 10 Mex. > 1000 

Rosa 58 12 U.S. > 1000 

Socorro 58 12 U.S. 850-1000 
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of approximately half of the widows was less than $850 a 

month, and seven widows had an income of greate~ than $1000 

a month. 

Table 5 presents a review of the widows in relation to: 

family members, living situation, length of marriage, luto 

(wearing dark clothing) practices, language preference and 

work history. The length of marriage ranged from 5 to 53 

years (mean = 35). Two widows spontaneously indic~ted that 

this had been their second marriage; one had previously been 

divorced and the other had previously been widowed. Ten of 

the widows did not live alone. Most often a son or daughter 

and family had moved in after the death of the husband. 

However, five of the widows already had young children or 

adult children living in the household prior to the death of 

their spouse. More than half (N = 14) of the widows 

reported having worked outside of their homes. 

Four of the widows were currently employed. Ten widows 

practiced luto or the wearing of dark clothing from a period 

of a few days to 14 months. Only 4 widows indicated they 

had practiced luto for a year or more. However, the 

cultural practice of luto was not restricted to wearing 

black clothing. Some of the widows defined luto to a change 

in lifestyle, such as not eating certain foods or not 

engaging in particular activities that were considered a 
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Table 5. Additional Personal Characteristics of Mexican 
American widows 

Fict:itious Years Number of Living Work Luto 
name Married Children Alone History 

Anna 39 5 No Yes No 

Berta 57 2 Yes No No 

Connie 40 3 Yes Yes Yes 

Dolores 5.5 0 Yes Yes Yes 

Esther 35 7 No Yes No 

Fermina 29.5 3 No Yes No 

Gloria 5 9 No No No 

Herminia 40 5 No Yes Yes 

Inez 38 5 No No No 

Josefina 53 5 Yes No No 

Karin 52 0 Yes Yes Yes 

Lourdes 37 2 Yes Yes Yes 

Maria 49 4 Yes Yes Yes 

Norma 41 8 No Yes Yes 

Olga 14.5 4 No No Yes 

Patricia 42 3 No Yes No 

Queta 34 2 Yes Yes Yes 

Rosa 34 3 No Yes Yes 

Socorro 25 0 Yes Yes No 
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favorite activity of the deceased spouse. They considered 

refraining from "favorite" pastimes and continuing to 

practice religious activities to be luto. 

Part of the demographic information that was collected 

included circumstances surrounding the death of the husband. 

Causes of death ranged from coronary infarctions, cancer, 

brain tumor, complications from diabetes, emphysema, and a 

car accident. Of the 19 widows interviewed, lO of them 

indicated their husbands died "suddenly." Interestingly, of 

these ten widows who appraised the death as sudden, five had 

been caring for terminally ill husbands • 

The widows: Case Reports 

Four case examples are selected to illustrate the 

Mexican American widows' world. In addition, cultural 

practices and family connections are discussed. Four cases 

are presented: a case of the private widow, a case in which 

and older Mexican widow uses her religion as the main source 

of support, an unacculturated widow, and a bilingual and 

bicultural widow. These cases are presented as 

illustrations of the kinds of Mexican American widows and 

processes that may be involved in bereavement, but are not 

necessarily representative of the range of Mexican American 

widows interviewed. 
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Case 1: The Private widow 

Anna, a 4th generation 59 year old Mexican American was 

born and raised in Tucson, Arizona. Her educational 

background included a high school diploma and a significant 

work history that continued throughout her married life. 

Her monthly income was reported to be between $500-800 a 

month which was a decrease since the death of her husband. 

Anna considered herself bilingual with no preference for 

either language, which was evident by her code switching 

throughout the interview. However, she spoke primarily in 

Spanish when she was conveying personal feelings about her 

husband and children. 

Anna's husband of 39 years had worked as a carpenter. 

He had recently retired when he suddenly suffered a 

myocardial infarction. Throughout their married life, "they 

tried to be good parents" in raising five children and 

worked hard to have "nice things." They lived on the east 

side of Tucson, away from the barrio in a very comfortable 

home which she moved out of soon after the death of her 

husband because there were "too many memories and it was 

better for her son's family to live in it that would grow 

and share." 

The long history of Anna's family in the united states 

might suggest that Anna is highly acculturated to American 
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society. This would coincide with Anna's mourning custom of 

wearing dark clothing only for the wake and funeral. On the 

other hand, she exercised the traditional novenario 

(ceremony of saying the rosary for 9 consecutive days in the 

home or at church) and had special masses said in his name 

for the first year and planned to continue for another year. 

Anna described her marriage as being very special., Her 

husband as she described, was a "good son, father, and 

husband." "They did everything together" and "certain 

things mattered" like the house they both had worked for so 

many years. But this was no longer true because her 

"compaiiero" (companion) was not at her sidf~. 

Despi te Anna's profound grief responsl3, she reported 

minimal physical and psychological symptoms. The physical 

symptoms she reported were dizziness and a rash that 

developed as a result of her "nerves." She expressed the 

emotional synlPtoms of being lonely, sadness, and feeling 

empty, but never reported nervousness or anxiety. 

Her support network consisted primarily of her children 

who "never leave her alone," extended family members, and 

herself. In addition, she "goes to church a lot" and felt 

that her religion gave her the"strength" to continue living. 

She stated that when she had a problem she talked it over 

with her children, but that she ultimately "works out her 

own problems." For example, when she decided to move out of 
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her home into an apartment, her children wanted her to stay. 

Nevertheless, Anna wanted and needed to do this for herself 

because of the grief she was enduring. 

Her own private environment meant that she could grieve 

alone without placing any "burden on the children." In 

addition, the privacy of her apartment permitted her to 

"talk to him," "listen to tapes he made (he played the 

guitar)," or "read his letters," without being told she 

"was crazy." Anna stated that too many women want to destroy 

their memories of husbands while she wanted to feel her 

husband's presence. 

Case 2: The Older Mexican Widow 

Berta, a 75 year old Mexican American widow was born 

and raised in Tucson, Arizona. Her mother was born in 

Mexico and came to the United states where she married 

Berta's father, an American citizen. Berta completed five 

years of formal education where she learned how to read and 

write in English. Although fluent in English she preferred 

to be interviewed in Spanish. Berta has two children and 

reported she had never worked outside the home. Her monthly 

income was between $500-850. 

Berta's husband worked for several years as a laborer 

and assembly man. She described their relationship as one 

that was very close. She stated, "Era como si uno pensaba 
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algo el otro ya sabia 10 que estaba pensando el otro (It was 

like if one was thinking something the other one already 

knew)." Her 57 year old marriage ended after 10 months of 

battling cancer of the esophagus. 

Berta's husband was her "world," the man that "raised 

and taught" her. As a young couple, they purchased two 

acres in the northwest side of Tucson which was isolated and 

undeveloped in the early 1930's. For several months they 

lived in "tents" with two young children on their "land," 

and together built their home. 

Today, in her living room is a small nicho (niche) with 

the statue of the Virgin de Guadalupe and a picture of her 

husband. Every morning and evening she says the rosary for 

him and sometimes goes over to the nicho to talk to him. 

After the expected death of her husband, Berta made the 

tradi tic,nal arrangements: a velorio (a wake at the mortuary 

on the evening preceding the burial), novenario, a special 

service, and numerous masses to be said on his behalf. 

Despite Berta's traditional practices, she did not wear luto 

because as she states, "Todo el tiempo deciamos que no 

ibamos usar negro porgue el luto es en el corazon (We always 

said we were not going to wear black because the luto is in 

the heart)." 

Since the death of her husband, Berta had lost 40 

pounds. She says that is the way she carried her luto 
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because food or festive occasions had been significant in 

their household so that now she could not partake. He was a 

man "that loved to eat and was always cooking." In 

addition, music was very much a part of their lives. Both 

played musical instruments for local cultural events, and 

were sought out by friends because of their musical talent. 

During the first year of bereavement she never picked up her 

instrument because she was honoring her husband. 

Similar to Anna's report, Berta indicated few physical 

and psychological symptoms. Physical symptoms included 

stiff neck, dizziness, arthritis, and headaches which she 

attributed it to mortificaci6n (worry). Additionally, Berta 

indicated, she worried very much about what is going to 

happen to her, and noted that she particularly felt "mala" 

(bad or down) in the mornings and the evenings. 

Berta's main sup~o~t was her religion. A very devout 

Catholic, she attended mass daily and prayed in front of her 

nicho for "resignation and strength." "Es mi unico anhelo. 

el gusto a ir a misa y servir al Senor cada dia (My only 

yearning is to go to mass and to serve the Lord everyday)," 

she stated. She also firmly believed, "No hay un doctor que 

me puede ayudar. solo mi Dios (There is no doctor that can 

help me, only my God)." 

Since the death, her son and daughter have been 

particularly helpful. Her son visits daily and has taken 
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over some of his father duties. For example, he accompanies 

her when she is asked to play her musical instrument at a 

cultural event. Although she felt her children could not 

comprehend her pain and grief, the children and grand

children are very much a part of her daily life. 

Case 3: The Unacculturated Widow 

Olga, who at 35 years of age was the youngest widow in 

this sample, was born in Sonora, Mexico. The majority of 

her schooling was completed in Mexico, except for one year 

in the united states. Olga speaks primarily Spanish and 

understands very little English. When her husband was 

alive, he was "in charge" of business matters, therefore it 

was "not necessary" for Olga to learn English: "he was 

always there to translate." 

At the age of 20, Olga met her husband in Sonora, 

Mexico and together they moved to the united states. Both 

had been living in the United states for almost 15 years 

before his death. In the first year of marriage Olga had 

her first child and subsequently had three more children. 

Her prescribed role was to attend to her husband and 

children. She never worked outside the home. Her husband 

worked in construction and earned "enough" to keep the 

children "comfortable." Since his death, Olga receives 
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slightly over $1,000.00 monthly for the support of herself 

and her four children. 

At the time of the first interview, Olga and the four 

children, ages 6 to 14, lived in a 3 bedroom house that they 

were renting. She was in the process of moving out because 

she could no longer afford the payments and associated costs 

such as food, and clothing. She lamented over not being 

able to give the children "things they were used to." 

The second time Olga was interviewed, she and the 

children were living in a three bedroom trailer with three 

other relatives. Olga, a very hard worker, was now spending 

her time cooking and selling food and collecting aluminum 

cans for extra money. The children were working along her 

side. Olga's goal was to give the children "what their 

father gave them" and to make some things the same again -

like have their own house. 

The oldest child a daughter, 14 years old, assumed the 

role of interpreter in the home. When the daughter was not 

available, one of Olga's sisters would help her in any 

business matter. The next oldest child, and only son, 12 

years of age became the "protector." At times when Olga was 

learning new behavioral skills, such as driving or learning 

English, he would remind his mother that the father would 

not have approved. Olga admitted that it bothered her when 

the son or even her brother would disapprove of her actions, 
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but knew she needed to learn and advance her skills if they 

as a family were to survive. 

Olga was accustomed to a traditional cultural role that 

encompassed a very structured life centering around the 

obliqaci6n (obligation) of providing meals and raising the 

children. The husband was the provider, the authoritarian, 

and had very little to do with the children. Frequently, he 

would "come and go as he pleased." Olga felt that she was 

an "esclava" (slave) in her own home. 

Although she expressed feelings of dissatisfaction in 

her relationship, she conveyed feelings of grief and loss 

over her husband's death. The sudden death of the husband 

created disruption and disorientation in her daily life, as 

well as that of her children. 

A very unacculturated widow, olga exercised the 

traditional luto practices: Velorio, novenario, special 

masses, visits the cemetery every two weeks, and continues 

to wear dark clothing. She says that she will continue to 

",ear dark clothing for an extended period out of "respecto" 

(respect) for her husband. 

Olga expressed many more physical and emotional 

symptoms than did Anna and Berta. This may be attributed to 

the responsibilities she assumed and not being prepared to 

handle a "world" that heretofore had always been 

comfortable. Initially, Olga's physical symptoms were 



heartburn, weakness, decaimiento, headaches, tiredness, 

backache, stiff neck, without energy, and exhaustion. 

Emotional symptoms extended from fear, worry, nightmares, 

depression, sadness, disoriented, to feeling empty. She 

would experience these symptoms from time to time or when 

she became overwhelmed because "everybody was telling her 

what to do." 
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When Olga's husband died, her immediate and extended 

family from Mexico were there to lend support. For example, 

they assisted her with funeral and burial preparations, 

changing the car title, and managing any unfinished 

business. At first, Olga was relieved to have her family 

members assist her, but was soon feeling pressured by the 

family's expectations. The Mexican culture's emphasis on 

mutual obligations are evident in this case. 

Case 4: The Bilingual-Bicultural Widow 

Fermina is a 51 year old widow who was born in Nogales, 

Mexico, which is one of the border towns in Southeast 

Arizona. Her childhood years were primarily spent in the 

united states where she attended school for 14 years. 

She has five children and three of them ages 7, 23, and 

29 live with her in a comfortable home on the east side of 

Tucson. Fermina and her husband spent most of their married 

life, which was 29 years, relocating from state to state 



because of her husband's career as an officer in the Air 

Force. For the last three years her husband had been 

incapacitated due to cancer of the colon. His death was 

expected by the widow. 
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In the past nine years, Fermina has worked as a nurse 

aide, beautician, and currently as an office manager for an 

optical company. She sees herself as being quite 

independent and self sufficient because her husband was away 

for long periods and there was no one to depend on except 

herself. She says being an "Air Force wife was the 

foundation" for her strength in learning to accept her 

husband's death because it first felt like he was "away on a 

long trip." 

Although Fermina considers herself a Mexican, she 

speaks English and Spanish fluently. She says she "never 

has left her roots," but there are certain processes that 

she has incorporated from the dominant culture in order to 

adjust. For example, when she did not have a paying job, 

she worked as a volunteer. In addition, since her husband 

was away for months at a time, "everything that he did 

landed on me." Thus, the culturally prescribed gender 

responsibilities did not apply in this family. However, she 

says that being Mexican makes dealing with the loss "harder 

and more emotional." "Anglo widows get over it quicker. So 



I try to do what they do," she states. For example, they 

are "less emotional and don't show their emotions." 
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The interview was conducted primarily in English, 

except when she was sharing feelings or talking about her 

husband. Occasionally, when her 7 year old daughter would 

appear, Fermina would switch into spanish. She felt that it 

was not appropriate for her daughter to know what she was 

saying. 

Fermina's reported monthly income exceeded $1,000 a 

month. In addition, the eldest son worked and contributed 

to the household. She says that since her husband died 

their financial status has declined, but was not 

particularly concerned, "There is always a way." Fermina 

works extra hours at the business as a way of compensating 

for a decline in income. She said it was also a way of 

coping with the loss. 

Another way of coping with the loss was through her 

r~ligion and faith. Fermina says she has always been 

involved in the church. She views her faith in God as a 

main support and sometimes talks to her priest for 

consolation. Her children and family members are also 

considered part of her support system. "My children keep me 

going. And I have a very close knit family," she adds. 

Fermina did not exercise traditional luto practices. 

However, she did have a velorio and a special mass for her 



husband. She also said that before her husband died they 

had discussed certain "arrangements" and that he did not 

want her wearing dark clothes. And she agreed. 
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Unlike Olga, Fermina expressed fewer physical and 

emotional symptoms. A few of the physical symptoms were 

decaimiento, tiredness, exhaustion. Emotional symptoms were 

worry, anguish, anger at her husband, loneliness, sadness, 

and feeling empty. She associated most of these symptoms 

with coping with the loss. 

It is apparent that Ferrnina's acculturation process 

began at an early age. She speaks both lan~~ages and seems 

to have selected certain coping strategies from both 

cultures and incorporated them into her persona. 

Summary 

The demographic information from the widows elucidated 

and clarified their everyday world. Additional information 

about family life and cultural practices was acquired to 

present an inclusive picture of the lives of Mexican 

American widows. A sense of mutuality and trust developed 

between the widows and researcher, and the widows expressed 

positive sentiment about being able to share their grief 

experience. 



CHAPTER VI 

THE GROUNDED THEORY 

REORGANIZING A NEW ME 
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This chapter provides a description of the grounded 

theory generated by the research: The theory of 

Reorganizing a New Me. According to Glaser (1978), the goal 

of grounded theory is to generate theory that accounts for a 

pattern of behavior or, as in this study, accounts for a 

process that is occurring. A basic social process, 

Reorganizing a New Me, was identified as the core category 

of the theory. The Mexican American widow's process of 

dealing with the loss occurred over a period of time, and is 

illustratf:~d by five categories that emerged from the data 

and were i.ncorporated in the core category. 

The chapter begins with a description of the four 

subcategcries which are: Feeling the Void, My Mind and 

Body, Confronting a Paradox, and Tempering. These 

subcategories represent patterns from all the widows 

experiences while recognizing that each widow's bereavement 

process was unique. Moreover, each subcategory is described 

in terms of its properties and illustrated by selected data 

bits. To provide the range of behavior explained by the 

theory, each subcategory is described in terms of behavioral 
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components, conditions and consequences. The purpose of the 

components is to encompass the range of behaviors of the 

subcategories. The conditions, or qualifiers, are factors 

which affect the process in each category and the 

consequences are effects of each category. 

A discussion of the theory's core category, the basic 

social process of Reorganizing a New Me, is then presented 

along with its properties. The chapter concludes with a 

description of the structure of the theory in terms of the 

interactions among its SUbcategories. 

Feeling the Void 

Feeling the Void is defined as the efforts of 

monitoring or becoming aware of the loss. The widows 

described an intense physical and emotional pain which was 

associated with the feeling of "numbness" and "anger." 

Feelings of not knowing what to do, disorganization and 

uncertainty about what it means to lose a spouse permeate 

this category. 

There are two properties of the category Feeling the 

Void. The first is the continuous nature of emotions. The 

widow's initial reactions are characterized by a wide range 

of emotions, from numbness to a profound sadness to anger. 

One widow described her initial feelings in Spanish which 

has been translated in the following data bi ,: = 



It is very hard; when one has been married for a 
very long time and then one dies, it's like I've 
been cut in half; no one can understand that. For 
me it was and still is very sad. • .part of my 
heart has been cut. (Berta) 

I would talk to him because I was so angry with 
him, because I didn't expect him to die ••• 
(Maria) 

I was so angry for the first few months. I 
couldn't believe how angry I was. My son finally 
sat down with me and talked to me about how angry 
I was. (Lourdes) 
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Although Feeling the Void is always present, this 

subcategory has recurring peaks of intensity. The widows 

described the overpowering effect of emotions as lasting 

from a few hours to a few days and up to months, depending 

on the circumstance of the death. In addition, recurring of 

Feeling the Void can be triggered under certain conditions, 

such as special occasions, anniversary dates, or familiar 

reminders as illuminated by these vignettes: 

When he was alive, the house meant something to 
me; he gave me a lot of the material things with 
so much love. The house was full of reminders. • 
(Anna) 

The day I cleaned out the medicine cabinet and saw 
all his medicines [she begins to cry]; it was 
awful, I can't tell you how sad and how hard it 
was for me. •• (Socorro) 

The second property of Feeling the Void is that it 

determines the widow's behavior. In this study, when a 

Mexican American widow was Feeling the Void, it became her 

central focus. Feeling the Void is accompanied by the 
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inability to concentrate on normal activities that were once 

routine. Thus, the widow's behavior ranges from a total 

disorganization, feeling numb, and a sense of his presence 

to an obsession with the deceased spouse. The following 

data bits provide some evidence of the range of behavior: 

When J. died the first few months I was a basket 
case. I never thought I would be that way because 
I've always been independent. I was one of those 
people that never had to worry about anything. 
Then I realized the car, the house, the yard. 
(Lourdes) 

At first I wanted and thought he was here. • • I 
use to feel he was close to me. • but I knew he 
was dead. After he died I could swear he was in 
the bedroom, maybe it was my imagination. I was 
just thinking too much about him. (Maria) 

The category of Feeling the Void describes a range of 

emotions and behaviors such as an intense feeling of 

physical and psychological pain, pining, and an attempt to 

make sense of the incident. Uncertainty pervaded the 

perceptions of the widows who had never been included in the 

family decision making process because it had previously 

been the role of the husband. The breadth of behavioral 

content in Feeling the Void is described by presenting its' 

two components: Personal Encounter and Family Encounter. 
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Personal Encounter 

Personal Encounter is manifested by attention to 

evidence of labile moods, change in sleep pattern, change in 

appetite and the characteristic feelings and behavior such 

as numbness, disbelief, shock, and denial. Since the impact 

of the loss varies from person to person the characterictic 

feelings are also contingent on the circumstances of the 

husband's death, whether the widow perceived the death as an 

expected or an unexpected death. For some of the widows, 

even though they had been the daily caretaker of an ill 

spouse and had been informed of the impending death, the 

widow did not expect the death and still perceived the death 

as sudden. For these widows the initial grief reactions 

were stronger than for those whose widows husbands deaths 

were appraised by the widow as anticipated. 

Even though they told me that T. was going to die, 
his death was still very sudden. (Rosa) 

Ya sabiamos que tenia cancer. • • y no se sentia 
bien por unos dias. • • tenia pu1monia. Se muri6 
a un dia a1 otro. (We knew he had cancer. and 
he didn't feel well for a few days ••• he had 
pneumonia. One day he was alive, the next day he 
was dead). (Queta) 

Family Encounter 

In Feeling the Void, the widow also attends to the 

signs and behaviors of her family members. Family Encounter 



is manifested by the widowis awareness of her family's 

reaction to her own response to the death. 

When my husband first died, no one would bring up 
his name or talk about him and that was all I was 
thinking about. (Inez) 

When it happened, my family would say, "You look 
so good. Or, well you must be doing o.k. if 
you're working already. (Fermina) 

As can be seen from these data bits, the widow was 

cautious about expressing her true sentiments. Thus, she 

seems to fill the void with inner thoughts and in the 

process portrays a sense of relief to family members. 

In summary, Feeling the Void are the initial 
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emotional responses to the loss. During this time when the 

widow is internalizing the death and questions her own 

existence. Questions like, "Who am I? or What do I do?" 

causes her to face a large void in her life. The great 

gaping hole that was a husband is almost tangible, and only 

intensifies her grief. The role of the Mexican American 

wife and dependency on her husband has ended, therefore only 

intensifying the separation. Table 6 illustrates the 

richness of information conditions and consequences of 

Feeling the Void. 

My Mind and Body 

My Mind and Body explains the Mexican American widow's 

work of resolving their grief in the form of culturally 

sanctioned idioms and emotional expressions. The 



126 

Table 6. The Kinds of Conditions and Consequences of 
Personal Encounter and Family Encounter in the 
Subcategory Feeling the Void 

Conditions Consequences 

Sense of the loss 

Decision 
(e.g. new) 

Loss of physical 
energy 

Dreams and sense of 
husband's presence 

Daily rituals 
(e.g. meals, daily chores) 

Mourning practices 
(e.g. visiting the 
cemetery, having 
masses said for the 
deceased spouse) 

Performance of husband's 
duties 

Re-1iving circumstances 
of the death 

Occurrence of another 
death in the family 

Avoidance by family 
members and friends 

Questions (e.g. Who am I?) 

Increased panic and 
numbness: emotional; 
lack of concentration; 
uncertainty 

Increased anger, 
abandonment: rejection 

Increased emotional 
feelings 

Decreased anger: 
consolation: 
interpretation of 
significance 

Increased resistance: 
disequilibrium 

Increased searching; 
pining and hope 

Increased identification 
with the deceased spouse 

Interpretation of the 
death 

Reexperiencing of the 
feelings associated with 
her husband's death 

Increased anger, family 
distancing and denial 

Increased grief response; 
increase sense of 
mistrust 
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presentation of physical symptoms is referred to as 

somatization. somatic complaints convey the dissatisfaction 

with one's status in life (Angel & Guarnaccia, 1989). The 

Mexican American widows described the process of bereavement 

as experiencing physical and emotional changes over time. 

Feelings of uncertainty about their new milestone in life 

and future permeate this subcategory. This is apparent in a 

review of two properties of My Mind and Body. The first 

property of My Mind and Body is the characteristic of 

emotional distress being expressed as a physical symptom. 

This property is best understood in terms of the impact of 

culture on the cognitive structures which mediate the 

interpretation of physical and emotional states by the 

Mexican American widow. The development of physical and 

emotional complaints is common among widows in general, but 

is pervasive among Mexican American widows. For some 

Mexican American widows, the somatic symptoms appear more 

acceptable and easier to describe than psychological ones. 

Therefore, emotional distress in this property is not always 

obvious. This property is illuminated by the following data 

bits: 

At first, I felt like my head was going to bust. 
I had such a horrible headache. When J. died we 
were in Phoenix and I didn't know what to do. I 
started getting so dizzy and off balance. That 
went away in a few weeks. But a few months later 
I went to the doctor because I developed an 
infection in my plastic knee. (Lourdes) 



My health was fine at the time T. died, but a few 
months after the death I developed all these 
tumors allover my body that needed to be 
radiated. For a year after T. died I was under 
chemotherapy. (Rosa) 

I don't cry in front of my kids, because I don't 
want them to feel bad. But I do tell them that my 
arthritis is flaring up. (Lourdes) 
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The second property of My Mind and Body is that My Mind 

and Body is aimed at personal fulfillment and establishing 

her role once again in her family. The data grounding this 

property reflected a concern for belonging and for her 

immediate family members. The responsibility of the role as 

a mother is avident by these data bits: 

Con el tiempo me voy a sentir mejor porque tengo 
que cuidar a mis hijos. Ellos me necesitan. 
(With time I am going to feel better because I 
need to take care of my children. They need me. 
(Olga) 

No quiero estar triste ni ponerlos tristes . 
porque yo se que soy el centro de ellos. (I don't 
want to be sad nor do I want to make them 
(children) sad because I know that I am the center 
of their lives). (Norma) 

Being diabetic I know that if I step on a nail, I 
could lose my foot and I don't want to be a burden 
on my kids. • • tengo que estar aqui por algo; 
estoy aqui por los muchachos. (I need to be here 
for something~ I am here for the kids). (Anna) 

The subcategory of My Mind and Body explains behavior 

such as significant health problems, personal evaluation, 

and ensuring her role in the family. The breadth of 

behavior content in My Mind and Body is described by 
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presenting its' two components: seeking relief and taking 

care of others. 

Seeking Relief 

Seeking Relief includes the decisions about how the 

Mexican American widow handles her grie:E. Conditions such 

as the presence of family, living situaticln, and physical 

ability are involved in affecting the behaviors in this 

component of My Mind and Body. seeking Relief behaviors are 

more complicated and convoluted than can be described. 

Depending on the widow's economic status, level of 

acculturation, and associated stressors, ways of seeking 

relief are expressed in a sanctioned fashion as an attempt 

of reorganizing her life. 

Some of the kinds of behavior explained by the seeking 

relief component of Somatization and My Health is presented 

in Table 7. As can be seen in Table 7, conditions and 

cons~quences varied from those who internalized feelings to 

those who utilized health facilities in search of some 

relief. The following data bits are also useful in 

describing the breadth of the category: 

Por 10 menos tengo mis hijos viviendo 
conmigo. • .no se como las otras senoras 10 hacen 
viviendo solas. (At least I have my children 
living with me ••• 1 don't know how the other 
ladies manage living alone). (Olga) 



I think we need to help ourselves any way we 
can ••• I didn't know what to do after he 
died. • .but I knew I needed to talk to someone. 
So before I started going to the support group, I 
saw a counselor. (Dolores) 

El fue tan bueno todo el tiempo .•• fue bueno 
conmigo y con los hijos. • .agu1 tengo su retrato 
en mi nicho ••• siempre 1bamos a misa juntos. (He 
[husband] was such a good man ••• I have his 
picture here in my niche. • .we would always go to 
mass together. (Berta) 

Taking Care of others 
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Taking Care of Others is the second component of My 

Mind and Body. It includes utilizing strategies to overcome 

the physical and emotional unbalance of the widow, as well 

as fulfilling the obligations for her family members. 

Taking Care of Others means that the widow takes on the role 

of the protector to a greater extent than she did before the 

death of her husband. By so doing, the Mexican American 

widow represses and suppresses her own grief emotions and 

the distress associated with widowhood; consequently, she 

delays the reorganization of her life and adjustment to 

widowhood. This is the Mexican American mother's prescribed 

role. In order to present herself as "una viuda" (a widow) 

she does not allow herself to express the pain that she 

maybe experiencing, but rather she expresses her distress in 

a culturally sanctioned manner. 
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Table 7. The Kinds of Conditions and Consequences of Seeking 
Relief in the Subcategory My Mind and Body 

Conditions Consequences 

Live with family 
members 

Live alone 

Lack of available 
significant others 

Husband's neglectful 
behavior 

Holds traditional values 

Holds non-traditional 
values 

Economic resources 

Physical mobility 

Sanctification 
of husband 

Decreased sense of 
loneliness 

Increased signs of 
depression and 
abandonment; increased 
physical complaints 

Increased physical and 
emotional complaints 

Increased anger, guilt 

Decreased expression of 
feelings; internalized 
anger and fear 

Increased or decreased 
utilization of mental 
health care 

Increased or decreased 
utilization of health 
care or social activities 

Increased or decreased 
activity as a way to 
distract herself (e.g. 
garden/plants) 

Decreased fused identity; 
safe way to initiate 
separation 
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Queta, who is 52 years old, takes care of her two adult 

daughters by expressing her emotional distress in the form 

of a physical complaint. Offering her daughters a physical 

complaint is a safe way of conveying her grief. 

Me hace falta el c. pero no guiero preocupar las 
muchachas con nada. • • muchas veces me ataranto. 
pero no les digo nada. (I miss C. but I don't 
want to worry my daughters with anything ••• lots 
of times! get dizzy, but I don't tell them). 
(Queta) 

Another widow simply represses and suppresses her grief 

for the sake of her children. It is the widow's way of 

being able to mourn without being criticized by her 

children. One widow wanted to "privatize her grief." 

I've just got to continue ••• get on with my life 
and the lives of children and I don't want to 
burden them with what lam feeling. They've been 
through a lot. (Fermina) 

Frequently, the Mexican American widow felt that they 

did not want to be arrimada, which is conceptually 

translated as beholden or not wanting to be a "third wheel." 

si yo me arrimada con mis hijos, (If I would be 
beholden by my children) I would not learn to be 
by myself. Y no quiero hacerles la vida pesada 
(And I don't want to mak(~ life difficult for 
them). (Josefina) 

Table 8 illustrates the kinds of conditions and 

consequences in this component of My Mind and Body. Taking 

care of others was grounded by the widows responses that 
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Table 8. The Kinds of Conditions and Consequences of Taking 
Care of Others in the Subcategory My Mind and Body 

Conditions 

Presence of small 
children 

Presence of adult 
children 

Responsibilities of a 
traditional mother 

Presence of health problems 

Maintenance of fayade 

Absence of religious 
involvement 

Consequences 

Increased protector 
role; compensation 

Increased suppression of 
grief work; increased 
physical symptoms 

Omission of widow's own 
needs; signs of 
depression 

Increased physical 
symptoms; exacerbation of 
illnesses 

Increased isolation 

Increased inability to 
find purpose 



described how they take care of others despite their own 

needs. 
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In summary, the subcategory My Mind and Body reflects 

the widow's action upon her internalized feelings. She 

tentatively attempts to reach out to her family and friends 

by expressing her grief in a culturally sanctioned manner. 

In addition, her way of reaching out may be in form of 

taking care of others. 

confronting the Paradox 

Confronting the Paradox is defined as the 

centralization of the thoughts, feelings, and perceptions 

that represented the concerns and compensations of being a 

widow. The Mexican American widows confronted a paradox of 

feelings that was reflected in their thoughts of what it 

means to be a widow. Often times, the incongruity of having 

both favorable and unfavorable feelings was not always 

recognized by the women, but nonetheless was identified by 

the researcher. conflicting feelings centered around being 

alone and getting older; not having adequate skills; having 

obligations and responsibilities; experiencing a sense of 

relief. 

There are four properties of Confronting the Paradox. 

The first property is characterized by a new view of self 

which is essential to reorganizing her life. In Confronting 

the Paradox, she is faced with the reality of being alone, 
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her own aging process, and a new phase in her life -

widowhood. This was a point in the bereavement process that 

the widow examined herself and her situation. Acknowledging 

the aging process was threatening and made her feel 

vulnerable: 

I am so intimidated to live alone because soy 
vejita (I'm old). I never thought about it 
before becausle he was always here. What if 
something happens to me and no one knows?(Karin) 

This property also included a philosophical belief 

intertwined with beliefs centering on values, cultural 

norms, and a passive acceptance of life as a widow. This 

transitional passage was the beginning and the end of a 

zenith of life. It is the widow's way of processing the 

death of her husband and the new phase in her life: 

La viudez no mas es otro pasaje de la vida. 
(Widowhood is just another passage of life). 
(Gloria) 

si mi Dios 10 manda asi. que voy hacer? (If God 
wills like this, what am I going to do?) (Berta) 

I try to analyze why I am still here. But I know 
he (God) has me here for something. (Anna) 

The second property of Confronting the Paradox is 

characterized by the realization of not having the 

appropriate skills to increase her living standards or to 

carry out necessary daily responsibilities. One young widow 

expresses her concerns about providing for her children: 

Con cuatro hijos que voy hacer? Mis hijos estan 
impuestos de otra manera y ahora no me alcansa el 



dinero. • • El siempre pagaba las cuentas. . • no 
se que hacer cosas como el seguro social. (With 
four children what am I going to do? My children 
were accustom to another way and now I don't have 
enough money. • • He always paid the bills. • • I 
don't know how to do things like Social Security). 
(Olga) 

Another widow talks about being overwhelmed and 

frustrated in not knowing how to pay a bill: 

No sabia como hacer ciertas cosas. como pagar las 
cuentas para el funeral. Hay tantas cosas que 
hacer con tanto pape1erio. (I didn't know how to 
do certain things, like pay the bills for the 
funeral. There is so much paper work to do). 
(Patricia) 
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The third property of Confronting the Paradox is 

characterized by a need to fulfill obligations and 

responsibilities of the Mexican American mother. Although a 

widow may be grieving and- needing to fulfill her own unmet 

needs, the obligations to her young and adult children often 

precede her own. 

Cada dia despues de escuela yo cuido a mis nietos. 
Ella no tiene a nadie para cuidar los ninos por 
eso yo tengo que ayudar1a. A veces quisiera estar 
sola 'horita. • • 10 tengo que hacer. (Everyday 
after school I take care of my grand-children. My 
daughter does not have anyone to take care of them 
that's why I need to help her. Sometimes I wish I 
could be alone at this time. • • but I need to do 
it) • (connie) 

The fourth property of Confronting the Paradox is 

described in terms of feeling a sense of relief. Although 

some of the widows may have experienced a very satisfying 

marriage, they also felt a sense of relief: 



I miss him because we use to do things 
together ••• but I don't have to listen to anyone. 
I don't have to ask permission or tell someone 
what I'm doing. (Inez) 
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Yet, another widow suggests a less satisfying marriage: 

Me hace falta mi esposo. • • pero fu! una esclava 
en mi propio hogar. (I miss my husband. • • but I 
was a slave in my own home). (Olga) 

The subcategory of Confronting the Paradox is organized 

into two components: Deliberation and Disengagement. 

Deliberation 

Deliberation is defined as efforts to review and 

confront the paradox of feelings. The perception that she 

is getting older, possibly living alone, and confronted with 

her own mortality stirs feelings of vulnerability. This is 

illustrated by the following data bit: 

I guess now that he is gone ••• I'm going to die 
too. We all have to die sometime. Solamente 
cuando manda Dios. (Only when God commands it). 
(Norma) 

The feeling of uncertainty of what will become of her 

reinforces conflicting feelings. The older widow may be 

dealing with health problems which prevent her from taking 

care of herself. Her concern is not so much with the 

process itself, but with the uncertainty of who will be 

there for her. 

Karin, an 83 year old widow, is concerned with her 

arthritis and her limited mobility. 



I've always had arthritis, but it's gotten worse 
since J. died ••• if I needed something he would 
do it, if we needed groceries he would go to the 
store for us. Now, they bring me food (Mobile 
Meals) or my nieces and nephews stop by to see if 
I need something. But it's not the same. (Karin) 
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The uncertainty of who would be there for her in case 

of an illness was accompanied by feelings of the loss and 

abandonment. However, the feelings of the loss, and 

abandonment were less intense than the fear of dependency on 

family members who had their own lives and problems to 

manage. Rosa describes her feelings: 

When I get sick now, my sister or daughter takes 
care of me, but it's different ••• they may not 
be available all the time. • • everybody has their 
own lives ••• he's not here for me anymore. 
(Rosa) 

Disengagement 

The other component of Confronting the Paradox is 

termed disengagement, and has to do with the emerging 

awareness that there are benefits to the end of her 

responsibility toward her husband. This awareness is 

necessary for reorganizing her life. Disengagement is the 

recognition of a greater amount of time to focus on herself 

and on activities. The following data bits give some 

examples of disengagement descriptions: 

I miss him because we did so many things together 
and he was always here for me. • • but I come and 
go as I please now. (Lourdes) 



Me siento mas libre y cuando el estaba no Ie 
gustaba salir. Ahora es mas facil andar sola y 
para salir. (I feel freer and when he was alive 
he didn't like to go out. Now it's easier to go 
out by myself). (Josefina) 

I make myself more available to the kids which I 
didn't before because I had him. (Maria) 

The range in variation of the deliberation and 

disengagement components of Confronting the Paradox are 

further illustrated in Table 9. The two components of 

Confronting the Paradox organize the content of the 

subcategory. The four properties of the category, 

consisting of realizing widowhood is a new phase, lack of 

skills, obligations and responsibilities to children, and 

the sense of relief were grounded in the data. 
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In summary, the subcategory Confronting the Paradox is 

the reaction to the process of becoming a widow. The 

Mexican American widow continues to move through the 

bereavement process evaluating the various dimensions in her 

life, which also facilitates her growth. 

Tempering 

Tempering is the fourth subcategory of the theory. 

Tempering explains the work of adapting to the process of 

becoming a widow. This subcategory signals growth whether 

the widow continues to hold on to the memories of her 

husband or decides to go beyond and reach out. Information 
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Table 9. The Kinds of Conditions and Consequences of 
Deliberation and Disengagement in the Subcategory 
Confronting the Paradox 

Conditions Consequences 

Process of aging 

Living alone 

Absence of work 
history 

Skills deficit 
(e.g. pay bills, taxes) 

Need to support small 
children 

Sense of obligacion 
toward adult children 

Satisfying marriage 

Unsatisfying marriage 

Increased loneliness and 
vulnerability 

Safety measures are put in 
place (e.g. rod iron-bars) 

Increased frustration; leans 
on homemaker jobs (e.g. 
cleaning houses, cooking) 

Increased skills or locates 
someone to assist he 

Increased sense of insecurity; 
triggers sense of abandonment 

Increased feelings of 
ambivalence or belonging 

Increased sense of loneliness; 
prompt a sense of relief 

Increased sense of relief; 
guilt 
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about how other widows have coped with the loss of their 

husbands, the widows' meaning of widowhood, and the patterns 

of support are reflected in this subcategory. There are 

three properties of Tempering. The first property is 

characterized with stories the widow hears which gives her 

information about being a widow. The property also includes 

the perception of how a Mexican American widow adjusts to 

the loss of her husband. The widow often makes comparisons 

to Anglo American widows or Mexican American widows ways of 

adjusting to widowhood. This is illustrated by the 

following data bits!. 

My friend who is a widow adjusted veLY well ••• I 
don't how she got through it ••• being a widow 
now, you notice these things now ••• you see how 
well others are doing, so you just do it. • . 
(Rosa) 

other widows accept it willingly from God. No se 
ponen desesperadas. Mi mama 10 acepto como algo 
de Dios; todavia habla de elf pero ha cambiado. 
(They don't become desperate. My mother accepted 
it as something from God; she still talks about 
him (husband), but it has changed. (Queta) 

Some take it harder than others. Pero siendo 
mexicana, (but being a Mexican) we take it harder. 
I don't know why ••• it affects us more. 
(Socorro) 

One widow was already going out before the year 
was up. • • she was looking for something. 
fulfillment. There has to be fulfillment in your 
life. (Anna) 

otras viudas se aguantan. Tratamos de tener 
valor. No lloramos enfrente de los hijos. Y unas 
que les afecta totalmente mal; se descontrolan 
completamente y pagan con los hijos. (Other 



widows tolerate it. We try to be brave or have 
valor. We don't cry in front of our children. 
And others are completely affected [bad] by it; 
they lose control of themselves and pay the 
consequences with their children). (Olga) 

The second property of Tempering is characterized by 

the personal realization of the significance attached to 

being a widow. This property is evident by the following 

data bits: 

Es una vida diferente. Una vida con muchos 
conflictos; es muy dificil. Aprende uno a 
enfrentar sus problemas. (It is a very different 
life. A life with many conflicts; it is very 
hard. One learns to confront the problems). 
(Norma) 

I can't describe it because everybody is 
different. I've told a friend that the worst is 
yet "to come. I's very hard to face. You feel 
lonely. (Inez) 

It's very lonely; always thinking that someone 
should be there with you because of so many years 
of living together. It's very hard to find 
yourself like that • (Esther) 
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The third property of Tempering is charact.erized by 

seeking support. Included are the coping strategies used to 

handle the loss and adjust to the new role of being a widow. 

since most of the widows in this research had 

participated in the experimental study of support groups, 

they identified either their support group, the interviews, 

or both a~; being helpful to them, as is evidenced by these 

data bits: 

Me ayud6 mucho cuando las muchachas me 
entrevistarono • • me ayud6 mucho porque tenia 



mucho coraje. No hablo de el ya. pero me ayud6 
mucho hablar de mi esposo y hablar de mis 
sentimientos. Nosotros no hacemos eso todo el 
tiempo aqu1. (It helped me very much when the 
girls interviewed me ••• it helped me because I 
was angry. I don't talk about him anymore, but it 
helped to talk about him and my feelings. We 
don't always do that [talk] here). (Patricia) 

The support groups were the most helpful at the 
beginning because I couldn't talk without crying 
and then found out I was not the only one feeling 
that way. (Dolores) 
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In addition to the support groups and interviews, the 

widows identified family as being helpful by their mere 

presence or because of the physical support family members 

would render. However, the widows did not identify family 

members as being emotionally supportive. Only "other 

widows" could comprehend the pain and the sorrow they were 

experiencing. 

My children have helped me a lot because me ha 
rendido mucha familia (our family has grown). 
When T. was alive we only had 2 grand-children, 
now there are 5; we love a full house. (Rosa) 

My sons do anything around the house I need done. 
They painted the house. • • (Connie) 

Our families don't know how it feels; they can't. 
Only the widows that have been through it really 
know how it feels. (Maria) 

The majority of the widows indicated their religion and 

faith as a main source of support. This was evident in 

various data bits throughout the interview in their 

reference to God. It should be noted that none of the 

widows referred to the priest as a source of support. 
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Moreover, some widows felt a strong sense of dedication to 

their religion since the death of their husbands. One widow 

said the following: 

Las oraci6nes son las cosas que me han ayudado mas 
V ir a misa v servir al Senor. • • porgue familias 
no saben c6mo se siente. • • no saben como ayudar. 
(My prayers have helped the most and going to mass 
to serve the Lord. • • because families do not 
know how it feels. • • they do not know how to 
help). (Berta) 

My religion is what helps me the most. Everyday I 
go to church. • • I have my little trailer in 
front of a small monastery. I practically live 
there. Our faith is the only thing that will help 
us. (Socorro) 

Coping strategies were defined by the widows as a way 

of being distracted which would occupy their time and mental 

energy: 

My kids would entertain me. (Josefina) 

My volunteer work keeps me busy which helps. • . 
and doing for others helps me feel better too. 
(Lourdes) 

I work harder. I keep myself more occupied at 
work and at home. I don't have time to think. I 
just keep on going. (Fermina) 

The subcategory of Tempering is expressed by making a 

gradual change over time. The content of Tempering is 

explained in one component: Pacing. 

Pacing 

Pacing is described efforts to reorganize and process 

her new role as a widow over time. It requires a process of 
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making adjustments in increments. The widows begin to make 

contact with the world in different ways, which represents 

part of the healing process for them, but the ways must be 

gradual and unforced. This is illustrated by the following 

data bits: 

I knew I couldn't just sit home and cry because I 
have the children to think of. I needed to get 
out and work. I know where he [husband] is, he is 
not suffering anymore. I still think about him 
but it's different now. My life has to get on; 
our lives need to keep going. (Fermina) 

Four months after T. died, I went back to my 
volunteer work. I went on a Sunday when it was 
very quiet and not very many people around. I 
started easing it in and then I figured I could 
face more people. (Rosa) 

Two weeks after he died I went back to work. But 
it took a long while before I did any more than 
that. Eventually, I became more involved with the 
church; made my first cursillo, started going out 
with my sister, just doing more. (Herminia) 

Some of our old friends still invite me to go out 
but I never do ••• and I don't think I'll ever 
will ••• in time they will understand. It's not 
like it use to be ••• it can't be. I've made new 
friends now. (Inez) 

Table 10 illustrates the kinds of conditions and 

consequences for the component Pacing of the subcategory 

Tempering. 

In summary, Tempering reflects the widow's reaction to 

the loss and adjustment of her husband. It is the beginning 

of establishing new relationships and a new identity. 

Feeling the Void, My Mind and Body, Confronting the Paradox, 
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Table 10. The Kinds of Conditions and Consequences of Pacing 
in the Subcategory of Tempering 

Conditions 

Economics 

Quality of support 
systems (e.g. friends 
and family) 

Personality 

opportunity for 
diversion (e.g. 
volunteer work, 
invitations) 

Feeling ready 

Religious involvement 

Consequences 

Time to process the loss 
at her own pace; or 
increased anxiety 

Regroup; acceptance or 
non-acceptance by couple 
friends; make new friends 

Increased or decreased 
integration of old and 
new activities 

Measuring activities; 
choices 

Integrating 

Increased or decreased 
balancing new role 
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and Tempering are the four subcategories of the Basic Social 

Process - Reorganizing a New Me. 

Reorganizing a New Me 

The grounded theory of this is named after its core 

categ()ry, the Basic Social Process of Reorganizing a New Me. 

Reorganizing a New Me is the continual process used by a 

changes as a widow. This basic social process involves 

recognizing that she is changing, her life has changed, and 

the will continue to make adjustments. Promoting change, 

recognizing her physical and psychological limitations, 

putting her life in perspective, and regaining control were 

important parts of reorganizing h~r new life. Depending on 

her own individual needs and adherence to cultural norms, 

the widow makes the changes in her lifestyle. 

The nature of Reorganizing a New Me is more fully 

explained by specifying its two properties: Its 

psychological acceptance and its effortful nature of 

enduring a clearer identity of themselves. 

The first property of Reorganizing a New Me is that it 

takes a certain amount of psychological effort. The 

psychological impact may be more difficult to process 

because of the dystonic values of expressing anger in a 

family system. This was learned early in life. As the 

widows move through the process of bereavement, they come to 
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realize that death is a natural outcome in life or that the 

husband's death is framed in a religious context, one over 

which they have no control. However, for some widows there 

is a guilt associated with the death because of the relief 

the widow may have felt. Consequently, some of the widows 

interpreted this as a "will of God" to take him. Once a 

catharsis of feeling occurs, the groundwork for movement 

through a continuum of widowhood was initiated. This 

realization in itself provides the groundwork for the 

continuous movement through widowhood. In addition, the 

realization of death as a natural outcome may prepare the 

Mexican American widow for future losses. 

La muerte va pasar aungue uno no guiere. . • No 
tenemos ese control. (Death is going to happen 
even if we do not want it. • • We do not have that 
control). (Norma) 

After he died I spoke to my priest about 
it ••• and it helped, but he's dead now. So, I 
took off my rings. That's just the way it is, but 
it doesn't mean I don't miss him. (Maria) 

For some widows, the realization of the death took on 

the meaning of being resigned to the loss. Resignation for 

the widows was: "I loved someone who has died and is no 

longer with me. Death lies at the end of everyone's path." 

Realization was: "I loved someone who has died and is no 

longer with me. I will continue living my life as long as 

the Lord calls for me." Resignation and realization are 

somewhat different, but equally as positive. 



Con el tiempo mi Senor me va guitar esta pena v me 
va dar resignaci6n. • • este dolor gue estoy 
sufriendo. (With time the Lord is going to lift 
this grief and give me resignation. • • this pain 
that I am suffering). (Berta) 

During the group meetings, it helped me rea~1ze 
two things: One that I was not the only one in 
this situation and it helped me realize that he 
was gone. (Inez) 

Some widows said that they would never "accept" the 
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death but they realized their husbands were gone and made up 

their minds they would adjust. Acceptance for these widows 

meant more than admitting to themselves that the death has 

taken place, but that it was final and irreversible, and 

life must now be faced alone. Acceptance had a more 

profound and emotional meaning. Despite a husband's illness 

acceptance meant that they would never understand why "he 

was taken away." Moreover, acceptance would convey the 

message to family and friends of minimizing his existence or 

the relationship. 

The second property of Reorganizing a New Me is that it 

requires a certain amount of energy for enduring a clearer 

identity of who they are and what direction in life they 

will pursue. By reorganizing her life, the widow 

experiences and recognizes her own strengths and deficits. 

This basic social process includes her personal efforts on 

getting to know what she wants to do in her new role as a 

widow. This becomes an important goal. She now reorganizes 
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the person that she is into her everyday life experiences. 

These data bits evidence this property: 

Yo soy diferente ahora por el apoyo. • • antes mi 
palabra no valia nada. pero ahora s1. • • tengo 
mas confianza. (I am different now because of the 
support. • • before my word was not valued, but 
now it is ••• I am more confident). (patricia) 

I feel different now because people change. I 
have to work things by myself without 
communicating with someone else. It's just me 
now. (Maria) 

I am much more independent now. I make my own 
decisions. I've done a lot of growing up. 
(Lourdes) 

I am different nov/. I am stronger. Everything 
changed since he died; he is no longer to depend 
on so you have to depend on yourself. For once I 
am myself. I make my own decisions. (Inez) 

In Reorganizing a New Me, the Mexican American widow 

makes a transformation. At this point she is fully aware of 

her intense grief process and begins to reflect on how she 

and her life have changed. She begins to facilitate the new 

role of being a widow by exploring with new activities, 

different decisions, establishing new friends, and, for 

some, setting new boundaries for children and family 

meW)ers. She attempts to integrate a balance in her life 

between her changing needs the needs of her family. 

The four subcategories of Reorganizing A New Me 

constitute the process of bereavement for Mexican American 

widows. Feeling the Void, My Mind and Body, Confronting the 

Paradox, and Tempering are not mutually exclusive or 



sequential categories but interdependent. Thus, the 

structure of Reorganizing A New Me is best described as 

continuous and interdependent. 

Summary 
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This chapter has described the theory of Reorganizing a 

New Me. The four subcategories of the theory, Feeling the 

Void, My Mind and Body, Confronting the Paradox, and 

Tempering. The core category of the theory, the Basic 

Social Process of Reorganizing a New Me was discussed in 

terms of its properties, and was evidenced by illustrative 

data from the research. This chapter concluded with a 

summary discussion of the structure of the theory. 

-, 
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CHAPTER VII 

CONCLUSIONS AND RECOMMENDATIONS 

This research generated an initial sUbstantive theory 

on the process of bereavement for Mexican American widows. 

This chapter describes conclusions based on the findings of 

the study. Included is a description of a theoretical model 

and comparison of the resultant theory, to symbolic 

interaction theory, arid family systems theory. The 

implications of the study to nursing theory, research, and 

practice are discussed. Recommendations for future study 

conclude the chapter. 

The Bereavement Process 

The bereavement process experienced by Mexican American 

widows in this study was an evolution of wife to widow 

process. The basic social process of Reorganizing a New Me 

that emerged through interviews and observations enveloped 

four overlapping categories that represented the process of 

bereavement for Mexican American widows: Feeling the Void, 

My Mind And Body, Confronting The Paradox, and Tempering. 

These cat~gories were not necessarily sequential in nature, 

but developed as the widows experienced the bereavement 

process and adjusted to widowhood. 



153 

The theoretical model of the bereavement process for 

the Mexican American widow can be described as a series of 

concentric circles. The core of the circle would be the 

basic social process of Reorganizing a New Me which would 

indicate the underlying process of bereavement for a Mexican 

American widow. The succession of concentric circles would 

continue to follow from the inner area to the outer area 

with Feeling the Void, My Mind and Body, Confronting the 

Paradox, and Tempering. In the world of the Mexican 

American widow there is interaction with oneself, her 

family, and the outer world. The four categories are 

relational to each other and contain some aspects of each of 

the other categories. The widow is able to move in and out 

of the categories, yet experience one or more categories at 

one time. There are no linear components, stages, or phases 

to this process, but an evolving and reorganizing process as 

they adjust and adapt to widowhood. The description of the 

model was generated from data grounded in the responses of 

19 Mexican American widows who were experiencing the loss of 

their husbands. 

The research findings indicated that the bereavement 

process was only one of several experiences that these 

Mexican American widows manifested at this time in their 

lives. The widows confronted the overwhelming feelings of 

the loss, emotional and physical changes, family 



obligations, and changes in roles. Although the widows 

regarded the bereavement process as a devastating and 

shocKing experience, they were ambivalent about their own 

feelings of relief. 
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In this study, those Mexican American widows who had a 

significant work history and participated in the decision 

making process while married, were able to take charge of 

their lives, and accommodate their emotional needs, despite 

their grief. For Mexican American widows that had less 

experience working outside tb~ home and were dependent on 

their husbands, adjusting to the loss became that much more 

complicated and profound. However, the two types of widows 

described above are not that separate nor distinct. Several 

factors affected the adjustment, such as the social context 

in which the process of bereavement occurred, the widow's 

personality, extent of her adherence to cultural practices, 

her health, and marital satisfaction. Nevertheless, all 

appeared to emerge as different women. 

Through this period of time, all the widows continued 

to fulfill their familial obligations and practice luto in 

their own personal way. The widows support system consisted 

of family and friends whose primary role was physical and 

structural support. Family and friends served as 

companions, but their emotional support was primarily from 

other widow friends, religion, or inner strength. 
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They confronted their ambivalence and guilt about the 

relief they felt in no longer being obliged to their 

husband. This process also represented new found freedoms -

to become an independent person. 

Outside influences impacted their responses to the 

bereavement process. The women confronted "stories" about 

other Mexican American widows or their preconceived meanings 

of widowhood. consequently, at some level this forced the~ 

to evaluate and confront their own feelings and meanings 

attached to widowhood. The widows believed that they did 

not have any control over these issues, particularly since 

all the widows sensed that they had to adjust and continue 

with their lives, "asi es 1a vida (that is the way life 

is)." 

Rosenblatt's (1988) conceptual framework of examining 

the loss in a social context is used to develop a 

perspective on the process of bereavement for Mexican 

American widows. He proposes two theories, symbolic 

interaction theory and family systems theory, that may be 

useful in providing a perspective of the resultant theory of 

Reorganizing a New Me. Grounded theory, which is based on 

symbolic interactionism, was the methodoJ..ogy adopted by the 

researcher. The symbolic interactionist perspective, 

emphasizes the social nature of reality and that a 

significant loss is, among other things, a loss of reality. 
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It also assists in understanding how important others are in 

defining a loss, feeling the loss, and coming to terms. 

Family systems theory complemented and illustrated the 

complexity and difficulty bereaved people endure. The 

theory emphasizes how much family rules and patterns shape 

loss and how much a significant loss affects and is played 

out in a system of family relationships. 

From the perspective of symbolic interaction theory, 

part of the social context for understanding and defining 

feeling, behaviors, and values is absent. For example, when 

a widow feels sad, empty, or experiences emotions resembling 

"grief," the source of those feelings that was used to 

organize, validate and provide meaning for their lives is 

absent. Even for the widow that experienced an unsatisfying 

marriage, for example, the loss of social context produces 

grief. Therefore, grief is viewed as a result not only 

because of the loss, but also becaus& of losing part of the 

foundation for dealing with the loss. 

The loss of a social interaction basis for defining 

events, feelings, and meanings of the loss situation directs 

people to search for alternative bases for defining the 

situation and self. The surfaced theory of Reorganizing a 

New Me provide some similarities. Among them are the 

necessity of searching in Feeling the Void, the efforts in 

disengaging in confronting the Paradox, and the significance 
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of being a widow in Tempering. The definitional process in 

bereavement for Mexican American widows is complex and 

involves somatization, emotional complaints, the passive and 

philosophical acceptance, the acceptance of definitions by 

others including family members, and the prescribed role as 

a woman, wife, and mother. Not infrequently, possessions 

became important for some of the widows. These widows used 

photos, clothing, mementos, and household furnishings to 

define their place in the world and their relationship to 

others. 

In addition, the issue of culture and how it is played 

out in the social context of bereavement becomes critical. 

In the Mexican American culture, as defined by these widows, 

it was not acceptable to engage in social activities 

immediately after the death ()f the husband. Added to this 

cultural rule was the expectation that the Mexican American 

widow will continue with her obligations to adult children, 

define the loss and adopt what she considers an appropriate 

expression of grief. This was evident from the kinds of 

behaviors described in the components of seeking relief and 

taking care of others in the category of My Mind and Body. 

The behaviors and expressions served to validate the 

cultural rule system for grieving and became part of the 

context of grief for their family members and those who were 

perceived to be part of the institutional network of 
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support. consequently, there is not a single human response 

to loss for H~xican American widows, but a range of 

responses which authenticates the feelings of the loss when 

viewed in a cultural context. For example, grief for one 

Mexican American widow may include the suppression of 

feelings yet being expressed emotionally and physically, 

coupled with the passive resignation of the loss and the 

obligations to her children. For another widow, the grief 

may be described as emotional, yet being able to express the 

anger at her deceased husband for his behavior and couple 

with feelings of relief. Therefore, differences exist 

within cultures as they do between cultures. 

The process of bereavement for Mexican American widows 

can also be examined from the perspective of family systems 

theory. Family systems theory refers to individual 

psychology only as it operates nd reflects a 

relationship system (Rosenblatt, 1933). Family systems 

theory explains how family dynamics work to meet the needs 

of the widow or to substitute for the deceased husband. 

Thus, it may be expected that family members from a Mexican 

American background experiencing the loss of the family 

figure, husband and father, might first turn to one another 

to try to meet new needs created by the loss. However, as 

described in the subcategory Tempering, family members were 

not identified as being emotionally supportive by this group 



of widows. Family members were helpful by accommodating 

physical needs and serving as distractors. 
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Moreover, family systems have implicit and explicit 

rules (Ford, 1983). The rules of a family system deal with 

what emotions are appropriate to express, how and under what 

circumstances. These rules may enable the achievement of 

some goals and yet, impede the achievement of other goals 

such as emotional support. As was evident in the 

subcategory, My Mind and Body, the efforts of taking care of 

others prevents the Mexica.l American widow from receiving 

the emotional support she may need because of her 

responsibilities and obligations as a mother. 

It may be the case that the set of family rules for 

Mexican Americans add to what is grieved. For example, the 

time and energy invested by fam;ly members to distract and 

proviCl~ cOl"panionship for the widow in these areas means 

that other areas are neglected. 

Presently, the theory of Reorganizing a New Me is bound 

to the context of this study, conducted in conjunction with 

a group of widows that were part of an experimental study. 

Like any theory, Reorganizing a New Me is a temporary draft 

of ideas and descriptions for the Mexican American widow. 

The theory is modifiable and can guide further observations 

of the bereavement process for Mexican American widows. 
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Implications for Nursing Theory 

The potential of the theory Reorganizing a New Me is in 

providing new insights about the process of bereavement for 

Mexican American widows within their social context. 

Moreover, it is conceivable that a formal theory can be 

developed about the transitional phase of widowhood which is 

encouraging. These implications are congruent themes of 

recurrent interest in interaction with the environment in 

critical and transitional life situations, and processes by 

which changes in health (Donaldson & Crowley, 1977) and 

mental health status are affected. 

The grounded theory, Reorganizing a New Me may add 

insights to the nursing profession about the importance of 

culture and its impact on health and social consequences. 

There is a paucity of baseline information on Mexican 

American widows such as mortality rates, mental health, 

physical health, risk factors for poor outcome, and 

intervention. The recognition of these concerns may serve 

as an important contribution to nursing theories which seek 

to explain the complexity of human processes. 

Another implication of this study is the impetus for 

nurse theorist to continue examining the complexities of 

human behavior. Often times individuals are regarded as 

free-standing agents of personal control (Sampson, 1985). 

By contrast, this study illustrates the importance of 
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turning to other cultures in order to understand human 

behavior. The socially constituted reality developed by 

theorists is not the only reality that could be constl~ucted. 

This grounded theory provides empirically based support 

to continue the work of nurse theorists who view health as a 

process, such as Newman, who states: "health is a process. 

• • an evolution of patterning with paradoxes, 

contradictions and ambiguities continually being synthesized 

into sights. "(1986, p.3). 

Implications for Nursincr Research 

This study serves as an example of the application for 

grounded theory methodology as applied to theory 

construction in nursing research. The grounded theory 

exemplifies the utility of this method in describing unknown 

phenomena. Programs of research, particularly those 

addressing minority health and mental health issues, can 

benefit from the inclusion of the grounded theory 

methodology in inquiries of interest to nursing. 

Another implication of this study is the need for 

collaborative networking with individuals that are familiar 

and connected with the Hispanic cOIDnlunity. Not only would 

this effort increase research opportunities for the nursir.g 

profession, but would also expand the knowledge base about 

the health care needs of this ethnic group. Finally, the 

inclusion of the Hispanic community as partners in 
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determining their health care needs cannot, but add to the 

credibility of the profession and the institution. 

Implications for Nursing Practice 

The theory of Reorganizing a New Me provides a 

beginning knowledge base from which to derive clinical 

interventions. The theory enables the nurse to offer 

accurate and culturally sensitive information about the 

process of bereavement for Mexican American widows. 

In clinical practice with dying patients and their 

families or those involved in hospice programs, the nurse 

can offer information about the possible length of the 

overwhelming feelings, the range of emotions that the widow 

may experience, and the factors and/or the cultural 

influences that may impact on the bereavement process. 

Since the widow may also experience ambivalent feelings 

about the loss of her husband, the nurse needs to develop a 

trusting relationship with the widow so that she feels 

comfortable in seeking information. However, because the 

Mexican American widow may not always feel comfortable 

sharing her feelings and emotions, the nurse needs to 

respect this cultural difference. 

Additionally, the theory of Reorganizing A New Me 

provides implications for culturally sensitive programs 

(RogIer, Malgady, Costantino, & Blumenthal 1987) for Mexican 

American widows. Support programs need to incorporate 
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strategies which facilitate the process of resolving the 

loss in a culturally relevan.t milieu and to establish a 

forum that provides confianza (trust) where feelings can be 

communicated effectively. 

It cannot be emphasized enough for nurses to become 

culturally aware and sensitive. Nurses educators must 

continue a rigorous analysis so that cultural differences 

and cultural perceptions of health care are incorporated in 

nursing curriculums at the onset and not as an addendum. 

Recommendations 

This study is viewed as a beginning step in identifying 

the strategies used by Mexican American widows in the 

process of resolving the loss of their husbands. It is 

expected that the theory will be further modified to create 

more depth and breadth of the phenomenon. Conducting this 

study has resulted in the identification of several 

questions for further study: 

1. What are the support systems for Mexican American 

widows outside of the immediate family? Who are 

they? What significance do they have? And are 

they more significant in the bereavement process 

than the immediate family? 

2. How is "pathological grief" perceived among 

Mexican American widows? Does it exist? 



3. How does the ethnicity of the nurse affect the 

quality of interview data and analysis? 
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4. How do other comparison groups differ in resolving 

the loss (i.e. Anglo Americans, Puerto Ricans, 

Cubans, Central Americans)? 

5. How can nurses participate in resolving the grief 

for Mexican American widows in health care 

settings? 

Summary 

This research generated a sUbstantive theory on the 

Mexican American widow's subjective experience of the 

process of bereavement. The four categories identified in 

this process presented a evolving picture of the bereaved 

widow within a social cultural context. Phe widows viewed 

this process in relation to their familial obligations and 

their own understandings about widowhood. Their internal 

conflicts were often in oppositicn with their cultural 

rules. Although the focus of the research was on the 

process of bereavement, the basic social process of 

Reorganizing A New Me transcends different identities and 

contexts. Family obligations, financial situatiuns, and 

cultural rules often provide the conditions under which the 

process is interpreted. Therefore, the theory has the 

potential to describe other transitional phases in the lives 

of Mexican American women. 



APPENDIX A 

EXAMPLES OF INTERVIEW QUESTIONS ASKED 

OF INFORMANTS EARLY IN THE STUDY 

1. What is it like to be a widow? 

2. Describe a typical day for you. 

3. Describe what a typical day was before your husband 
died. 

4. How does the loss of a husband affect other Mexican 
American widows? What have you noticed? 
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5. What strategies have you noticed other Mexican American 
widows using to confront the death of their husbands? 
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APPENDIX B 

DISCLAIMER 

You have been asked to participate in a study exploring the 
effects of the loss of your spouse, entitled "The Process of 
Bereavement for Mexican American Widows." Participation 
would entail a private, audiotaped interview, averaging an 
hour, which will be transcribed for later data analysis. At 
the time of interview transcription, all names used in the 
recording will be changed. The audiotapes will then be 
erased. 

There are no hazards or costs to you as a result of 
participating in this study; nor are there any known 
benefits yo you as an individual. Please feel free to ask 
any questions you may have regarding the research. 
Additionally, know that you may cancel or end an interview 
at any time, without incurring ill will. 

By your voluntary participation in this study, you are 
consenting to the later publication of select information 
provided in the interview. However, at no time will your 
identity be revealed. There is no risk to yo~ whatsoever 
in participating in this study. 

signature 
Carmen J. Portillo, M.S., R.N. 
Doctoral Candidate 
University of Arizona 
College of Nursing 



APPENDIX C 

NON-INFORMANT SOURCES OF DATA 

AA: Valencia, E. (1989). Las dos caras de la viudez. 
Dominical. 

BB: Goleman, D. (1989, september 4). Researchers debunk 
myths on mourning. The San Diego Union, pp. D-1. 
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cc: Colgrove, M., Bloomfield, H., & McWilliams, P. (1976). 
How to survive the loss of a love. Allen Park, Mich.: 
Leo Press. 

DD: Lindeman, B. (1989). Widows and widowers discuss how 
they cope. The Arizona Daily Star, pp. B-6. 

EE: Hernandez, R. (1989). Joy reigns on Day of the Dead. 
Tucson citizen, pp. A1,2. 

FF: DiGiulio, R. C. (1989). Beyond widowhood. New York: 

GG: 

The Free Press. 

Grollman, E. A. 
died. Boston: 

(1977). Living when a loved one has 
Beacon. 

HH: cai~e,·L. (1974). widow. New York: William Morrow & 
Company, Inc. 

II: Bereavement: A magazine of hope and healing. Carmel, 
Ind.: Bereavement Publishing. 

JJ: Bernstein, J. E. (1977). Loss and how to cope with 
it. New York: Houghton Mifflin/Clarion. 

KK: Seigel, B. S. (1988). Love, medicine and miracles. 
New York: Harper & Row. 



ABANDONED 
ACCULTURATION 
ANGER 
ARRIMADA 
AWARE OF OTHER WIDOWS 
BALANCING 
BECOMING 
CONFIDENCE 
CONTROL 
COPING 
DIFFERENT 
DISORGANIZATION 
DISSOCIATION 
DISTRACTORS 
EMOTIONAL COMPLAINTS 
EMOTIONAL FEELINGS 
ENERGY 
EXPECTATIONS 
FAMILY AVOIDANCE 
FRIEND AVOIDANCE 
FREER 
FUSION IDENTITY 
GETTING OLD 
GETTING OUT 
GUILT 
HARDER FOR US 
HOLDING ON 
HOW TO DO 
HUSBANDS' BEHAVIOR 
ISOLATION 
JUSTIFYING 
LIFE CHANGES 
LIVING WITH 
LONELINESS 
LOSS 
LUTO 
MEMORIES 
MI FAMILIA 

APPENDIX D 

LIST OF CODEWORDS 

MOODS 
MORTALITY 
MY FAITH 
MY HEALTH 
MYSELF 
NEW FRIENDS 
NEW PHASE 
NEW ROLE 
NO LONGER COUPLE 
NO ONE THERE 
NOT THE SAME 
OBLIGACION 
OVERWHELMED 
PASSIVE ACCEPTANCE 
PHILOSOPHICAL 
PHYSICAL COMPLAINTS 
PREPARING 
PRIVATE MOURNING 
RELIEF 
RESIGNATION 
RITUALS 
ROLE CHANGE 
SAFETY 
SEARCHING 
SELF INVENTORY 
SELF SACRIFICING 
SENSE OF PRESENCE 
SET BACKS 
SHOWING BRAVERY 
STRESSORS 
TAKING CARE OF OTHERS 
TIME HEALS 
TYPE OF DEATH 
UNCERTAINTY 
WHAT DO I DO 
WIDOWHOOD MEANING 
WIDOWS UNDERSTAND 
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APPENDIX E 

DESCRIPTIVE DATA COLLECTED FROM EACH INFORMANT 

1. Age 

2. Birth country 

3. Education 

4. Economic level 

5. Length of married life 

6. Cause of death. Length of illness, if applicable. 

7. Number of children 

8. Living alone 

9. Worked outside the home 

10. Language preference 

11. Luto. Length of luto practices. 

12. Length of bereavement 
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