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ABSTRACT 

The framework for this study was based on the concepts of 

bereavement, coping, and support systems. The purposes of the study 

were to identify the kinds of support and interventions that elderly 

widowed persons received after their spouses1 deaths, interventions 

they found helpful and nonhelpful, supports that were needed but not 

provided, and who contributed or could have contributed these supports. 

Data were collected from twenty-three widowed persons, aged 

sixty-five years or older. Interview questions were categorized into 

four kinds of support ~ emotional, social, financial, and practical. 

The study showed fifty-four percent of the subjects received 

helpful support in all four categories, with emotional support being 

the greatest, and financial support the least. Friends ranked highest 

in providing helpful support. 

Most nonhelpful interventions were received in emotional support 

from friends, relatives and children. Emotional support (from children 

and friends) was perceived as the help most needed but not provided. 

ix 



CHAPTER I 

INTRODUCTION 

Widowhood is experienced by a large proportion of our population, 

and the demographic trend is that the proportion of elderly and widowed 

is growing. In 1979, there were 12,400,000 widowed people in the United 

States, which is 8.1 percent of our total population (U. S. Census, 1980). 

Interest in studying some of the problems of widowhood had its 

genesis for the author when she was conducting home visits at an apart

ment complex for the elderly as part of her practical experience in the 

graduate gerontological nursing program. Many of the clients were 

widowed and lived alone. Family members and other visitors were rarely 

observed in the homes. Visiting even among the neighboring apartments 

did not appear to be a general practice among the residents. The 

housing, though adequate, was subsidized; few clients had their own means 

of transportation. Few residents were aware of or utilized community 

resources such as nutrition and socialization centers for the elderly, 

homemakers assistance, and other social services. Residents relied 

heavily on the apartment manager to help solve personal and practical 

problems that arose. These observations seemed to suggest that a very 

weak support system was in operation in the lives of these elderly 

people. 

Furthermore, these clients demonstrated a most willing eager-

.ness to accept the nurse's visits as an integral part of their routines, 

1 



2 

whether or not they had physical or medical problems that needed the 

nurse's attention. The relative ease with which the nurse became an 

accepted and apparently important part of clients' lives suggested to 

the author that this was an area in which the nursing profession could 

have a beneficial impact. If the support systems of this particular 

segment of our population, the elderly widowed, were as weak as it 

appeared, effective and helpful interventions need to be devised and 

implemented. First it is necessary to identify what kinds of support 

the widowed people are already receiving, and from whom they receive 

their support. It is then important to determine the kinds of help 

the widowed elderly identify as being needed that they are not presently 

receiving, and who they perceive as being the ones who could give the 

needed help. With this information, nurses would have a knowledge base 

on which to build, in order to assess not only how they could be 

resource persons, but also to determine how to help activate other 

support systems available to the widowed, such as family, friends, and 

community resources. 

Widowhood is a problem of the aged, and most particularly, of 

women. There were 12,400,000 widowed people in the United States in 

1979, and of these, 7,100,000 were women aged 65 years and older, and 

1,350,000 were men 65 years and older. Furthermore, another 2,000,000 

widows and 328,000 widowers were between the ages of 55 and 64 years, 

leaving only a small proportion, 1,400,000, widowed individuals who 

were under the age of 55 years (U. S. Census, 1980). 
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The proportion of both elderly and widowed individuals in our 

population is growing. While both sexes have an increased longevity 

compared to the past, there are three primary reasons why the numbers 

of widows are increasing at a greater rate than widowers: (1) women 

have a lower mortality rate than men; (2) men tend to marry women 

younger than themselves; and (3) remarriage rates are lower for women 

{Berardo, 1968). 

Even though the majority of those widowed are females, there 

is little reason to believe that death of a spouse is any more (or 

less) traumatic to either sex. An assessment of perception of life 

change events by Muhlenkamp, Gress, and Flood (1975) revealed that the 

elderly, as well as the normative sample, ranked the death of a spouse 

as the number one life event that required the most adjustment. Widows 

and widowers alike have to adjust to change of role, loss of identity 

and social isolation (Berardo, 1968; Lopata, 1970; Silverman, 1972). 

Berardo (1968) stated that, compared to their still-married peers, the 

widowed are at a higher risk of premature mortality, have an increased 

probability of developing mental disorders, and have a higher suicide 

rate. 

Adding to the problems of the elderly widowed is the fact that 

they are old in a youth-dominated society; they are single in a couple-

oriented society; and all too often, they are poor in an affluent 

society (Ball, 1977). Furthermore, Western society provides few 

structured, ritualized roles that provide the widowed help and security 

in adjusting to the loss of their spouses (Abrahams, 1972; Silverman 

and Cooperband, 1975). 
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Hoxeng (1980) stated that the United States has now become a 

death-denying culture; that the average citizen today is more urban than 

rural and has less contact with death. Also, with increased technology, 

the mass media create a "death-overload" by constant bombardment with 

death-related stimuli, somehow making the death event seem almost unreal. 

Increased age segregation gives children little exposure to the aging 

process and to the later part of the life cycle. We postpone the 

physical signs of aging with beauty aids and cosmetic surgery, because 

aging reminds us of death. We even avoid the word "death" — the dead 

individual is now "at rest," "has passed on," or "has gone to heaven." 

We expect morticians to make our corpses look "lifelike" and "like 

themselves" as they are prepared for their "final rest." 

With this strong cultural denial of death, perhaps it is no 

wonder that, as Berardo (1968) found, widowhood has not been investi

gated as a significant social problem to any great extent and is a 

"neglected aspect in the life-cycle" (p. 191). The elderly and the 

widowed arouse our own fear of death, a subject with which we are not 

comfortable. Berardo (1968) stated that there is a need to study 

widowhood as a social problem. Morgan (1976) identified the need to 

not only study widowhood as a problem, but also the need to study the 

problems of widowhood in order to pinpoint intervention strategies that 

will be constructive in ameliorating some of the difficulties. 
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Statement of the Problem 

This study sought answers to the following questions: 

1. What kinds of support do elderly widowed receive after a 

spouse's death that they identify as being helpful and from 

whom do they receive this help? 

2. What kinds of support do elderly widowed receive after a 

spouse's death that they identify as not being helpful, 

and from whom do they receive this help? 

3. What kinds of support do elderly widowed identify as being 

needed after a spouse's death that they do not receive, and 

who could give this help? 

Purpose of the Study 

The purposes of this study were to identify the kinds of support 

and interventions elderly widowed received after their spouses' deaths; 

to determine which of these interventions they found helpful and not 

helpful; and to identify the kinds of supports needed by elderly widowed 

that were not provided. The study also sought to determine who contri

buted, or could have contributed, these supports. 

Significance of the Problem 

Death of a spouse is an extremely traumatic life change event 

requiring many adjustments. There is a need to consider the many changes 

this event precipitates and to investigate those types of supports 

necessary for the survivor to make satisfactory adjustments. 
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The changes and problems resulting from the death of a spouse 

affect most all aspects of the survivor's life. Initial reaction to 

bereavement is usually shock and disbelief. The death of a spouse 

results in loss of role and change of identity. Widowed persons' lives 

are confused by questions of who they really are now that they are no 

longer half of a married couple. Where do they go from here? Where do 

they fit in? How do they play the role of widow or widower? Problems 

with role and identity are often compounded by social isolation, imposed 

upon the bereaved by a couple-oriented society to a great degree, but 

also at times self-imposed due to inability to work through their grief. 

Frequently survivors may experience financial and economic 

problems. Emotional problems are a normal occurrence and, if not 

resolved, may affect one's mental health. Social problems are common; 

many widowed experience the "fifth wheel syndrome" « the feeling of 

being an "extra" in a coupled society. Problems of physical health 

occur frequently with bereavement and with the elderly these physical 

problems are all too often dismissed as an inevitable result of aging 

rather than recognized as being related to bereavement. Other problems 

may appear insignificant on the surface, but can disrupt the flow of the 

individual's life pattern, such as how do you light a furnace or fix a 

leaky faucet if your husband has always done it? How do you cook, shop, 

and clean if your wife has always done it? How do you get where you 

need to go if you can't drive? 

Whether the widowed person's grief resolution is successful or 

unsuccessful, and how the person manages to adjust to the many role and 
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identity changes, are dependent on several factors. Lopata (1971) 

enumerated three factors that influence the widow's life style that are 

equally pertinent to the widower. These influencing factors include 

the societal structure and culture of the society and community in which 

the person lives; the family institution and norms surrounding their 

roles; and the person's personal characteristics. Implicit in these 

factors is the question of what kinds of support the widow(er) can 

expect frim these areas -- society, family and one's self. 

Those in nursing practice are in an advantageous position to 

help activate helpful support systems for elderly widowed persons. Not 

only can they actively provide support by helping the person work 

through grief by "being there" and listening, they can also help bring 

together other kinds of support systems, such as family, friends, other 

professionals, and community resources. The nurse in the doctor's office 

can evaluate whether the widowed is having an increase in office visits 

and somatic complaints, assess whether these are bereavement-related, 

and if so, help the person understand that though real, these symptoms 

may be related to stress and are transitory. The community health nurse 

visiting in the home can assess individual adaptation; she needs to be 

aware of the high suicide rate among the elderly, and if assessment 

indicates severe depression family members and members of a mental health 

team need to be alerted. The hospital nurse who has watched the person 

care for a spouse during the illness period must be av/are that the sur

vivor's physical and emotional strength may be depleted (in addition to 

finances) and can alert the proper social service supports (Lemasters, 

1978). 



Nursing personnel can be most effective by knowing what kinds 

of support systems are needed most by the elderly widowed and what 

supports the community has to offer. They can then be sure that the 

survivors are aware of the supports available, and ascertain that the 

widowed know how to make use of these resources. 

Conceptual Framework 

The framework for this study is based on the concepts of 

bereavement, coping and support systems. 

Bereavement 

Bereavement is commonly defined as the loss of a loved one 

through death. For this study bereavement will be applied specifically 

to the death of a spouse. Kutscher and Kutscher (1975) viewed 

bereavement as a psychosocial problem for the community and public. 

They pointed out that some survivors may need direct physical care, 

others may require crisis intervention or perhaps even psychiatric 

care if pathologic bereavement occurs after a prolonged period of 

unresolved grief. Many survivors need practical solutions for practical 

problems. They stated, "...all, whether from within their own emotional 

resources or with the assistance of concerned caregivers, must develop 

coping mechanisms to facilitate healthy resolution of grief, acceptance 

of the loss without the repression of normal emotions, reinforcement 

of the fact that life must go on, ..." (Kutscher and Kutscher, 1975, 

p. xii). 
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When studying the concept of bereavement, the terms "loss," 

"grief," and "mourning" are constantly encountered. In this study we 

are concerned with a specific loss, that,of a spouse through death. 

While bereavement is one type of loss (of significant other), grief has 

a somewhat different meaning. Marris (1977) differentiated by stating, 

"Bereavement can be understood as a crisis in the meaning of the lives 

of those deeply affected by the loss, and grief, as the process of 

recovery from that loss" (p. 22). Caroff and Dobroff (1975) defined 

bereavement as the loss of a loved person, and grief as the deep sadness 

caused by the loss. Schoenburg (1980) defined bereavement as a great 

personal loss of a significant other, and then differentiated between 

grief and mourning, which he stated are two distinctly separate phases 

in the emotional state termed "bereavement." He described grief as 

involving many feelings such as shock, numbness, disbelief, and 

acceptance of loss, with these feelings suggesting passivity, an 

external force acting on the bereaved person. On the other hand, he 

described mourning as an active period, a period of the bereaved actually 

doing something about his feelings, a time when he actually begins to 

make adjustment to the environment from which the deceased is perman

ently missing. 

Carlson (1978) seems to concur with these definitions. She 

perceived bereavement as the loss of a person or thing, grief as the 

complex combination of numerous emotions felt at the time of the loss, 

and mourning or grief work as the process required to adjust to the loss. 
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Coping 

Coping is described by White (1974) as one of the strategies of 

adaptation, specifically, adaptation under relatively difficult 

circumstances. He stated that when we speak of coping, we are usually 

speaking of a fairly drastic change or problem that 1) defies familiar 

ways of behaving; 2) requires production of new behaviors; and 3) usually 

will arouse.uncomfortable effects such as anxiety, despair, guilt, shame, 

or grief, the relief of which forms part of the needed adaptation. He 

pointed out that this adaptation does not necessarily mean a total 

triumph over the change or problem, or a total surrender to it, but 

instead a striving toward an acceptable compromise. 

Burnside (1970) addressed the need for coping and major adjust

ment among the elderly widowed. She referred to those aged couples who 

have managed in their later years through interdependence on one 

another, and now with the death of a spouse, not only have to assimilate 

the loss of their life partner, but also often must learn to cope with 

being dependent on others. 

Whether the coping mechanisms called upon to deal with bereave

ment lead to successful resolution of the widowed person's grief, or are 

maladaptive, depends on many factors. First, there are the individual's 

own personality traits, his beliefs and values, his usual coping 

behaviors in the face of stress, and his familiarity with the experience. 

Caroff and Dobroff (1975) believe that today's families experience the 

events of birth and death first hand less frequently than they did in 

the past, when births and deaths routinely occurred in the home instead 
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of the hospital. This creates a lack of opportunity to observe how 

significant others respond to death, which means there are fewer guides 

or role models on how to cope and behave. There are also external 

factors such as societal expectations, availability of social resources, 

one's awareness of these resources, and those supports needed, supplied 

and utilized. 

Support Systems 

Lopata (1979) defined support and support systems in the 

following way: "A support is an action or object which society 

generally defines as necessary or helpful in maintaining a style of 

life of a category of its members. A support system is a set of 

similar supportive actions or objects involved in social interaction" 

(p. 4). She stated that support systems must be flexible to meet 

people's changing needs and definitions, such as during the crisis of 

the loss of a significant other. There can be problems between 

expectations and reality; this can be true in any social interaction. 

Problems can also surface when people's outlooks change or an event 

suddenly disrupts their lives, which makes their usual supports 

unsatisfactory and dysfunctional. 

Silverman (1975) in her discussion of mutual help for elderly 

widows indicated that she preferred the terms "helping network" and 

"helping exchanges" to the term "support system." She acknowledged, 

however, that both she and Lopata (1979) were probably referring to 

the same things. 
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A further theme important to the concepts of bereavement and 

coping is the idea of stages of bereavement and grief. Several writers 

have described phases or stages that take place after a major life 

changing event. Lindemann (1944) enumerated the phases of: somatic 

distress, preoccupation with the image of the deceased, guilt/search 

for one's own failure, hostile reactions toward others, and loss of 

patterns of conduct. Lindemann stated that resolution of grief over 

the loss was dependent on emancipation from bondage to the deceased, 

readjustment to the environment without the deceased, and formation of 

new relations. Parkes (1972) described the stages of numbness, 

yearning to recover the lost one, despairing and disorganization, and 

behavioral reorganization. Bowlby (1961) wrote about the overlapping 

phases of an urge to recover the lost object, disorganization, and 

reorganization. Engel (1964) identified a more or less predictable 

sequence of events that are part of normal grief: shock and disbelief, 

developing awareness, restitution, resolving the loss, and ideali

zation. 

Although these different authors used various terms, and 

categorized the phases somewhat differently, all seemed to agree that 

the bereaved must pass through these various stages as he strives 

toward resolution and adjustment to the fact that his spouse is 

permanently gone and that his life will never be the same. Sometimes 

the stages overlap one another, and are not always clearly differentiated. 

Parkes (1972) noted that grief has no clear ending. Golan (1975) 

summed up the feelings of widows she has worked with, by stating that 
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grieving is not something one "gets over," but something one "learns 

to live with." 

Conceptual Model 

The conceptual framework for this study, based on the concepts 

of bereavement, coping, and support systems, is illustrated in Figure 

1. Bereavement — death of a spouse ~ is the initial crisis that 

precipitates the grief component of bereavement. Grief is a time when 

the complex combination of emotions the bereaved person is feeling 

places him in a position suggesting passivity, when he is being acted 

upon by external forces. The next component in bereavement is 

mourning, or grief work, a time when the bereaved is actively doing 

something towards long-term adjustment to the fact that the spouse is 

permanently gone. 

The concept of coping encompasses the use of various strategies 

of adaptation to overcome the problems and difficulties that death of 

the spouse has created. Through use of coping mechanisms, the bereaved 

person comes to some resolution of his grief, and builds a new identity, 

learns to live with a new role, and deals with social isolation that 

widowhood has brought. 

Whether the coping is successful or maladaptive may depend to 

a great extent on supports the widowed person needs and receives. 

These supports have been categorized into four systems: emotional, 

social, financial and practical. These supports may come from various 

parts of the social network, such as family, friends, neighbors, and 

professionals, or from groups, agencies or organizations. 



BEREAVEMENT 

(Death of Spouse) 

Grief 
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i 
Grief Work or Mourning 
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Mo longer "Wife" 
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Figure 1. Conceptual Model of Support to Elderly Widowed After Death of Spouse 
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Definition of Terms 

For this study, the four categories of support are defined 

as follows: 

Emotional — supports arising from relations with others that 

result in changes in the feeling, or affective state, e.g., making one 

feel respected, useful, accepted, secure, loved, etc. 

Social — the sharing of leisure, pleasure activities. 

Financial ~ any help with finances, economic support or 

assistance in managing finances. 

Practical — physical help, services performed, e.g., house

work, yard work, transportation, etc. 



CHAPTER II 

REVIEW OF LITERATURE 

This chapter presents a review of the literature pertinent 

to widowhood and the types of support widowed persons receive after 

their spouses' death. The review is organized according to the 

following areas: studies on support systems, studies relating to 

factors that influence adjustment to widowhood, viev/s on bereavement 

therapy and comparisons of male/female adjustment to widowhood. 

Studies on Support Systems 

Lopata did a series of studies on widowhood in Chicago in the 

19701s- One of her studies reported in 1973 was based on the concept 

of social role, with the sample being limited to 301 widows, 50 years 

of age and older. One hundred fifty-one of the widows v/ere aged 50 

through 64 years, and 150 were 65 years of age and older. 

The respondents were asked who helped them the most in 

developing a new life after widowhood. The largest proportion, 61 

subjects, (20.5 percent of the sample) responded in a non-specific 

category entitled, "others, faith, etc." The next largest proportion, 

43 subjects, (14.5 percent) answered, "no one." Other categories 

mentioned were: "Son," 37 respondents (12.5 percent); "Children-Family," 

29 subjects (9.8 percent); and "Sister," 27 subjects (9.1 percent). 

Other categories were mentioned but scored smaller percentages -- from 

6.4 percent to as little as 0.7 percent. 

16 
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Responses to the question of whether the quality and quantity 

of their social life had changed since widowhood, showed 126 of the 

widows {42 percent of the sample) stated the quality and quantity of 

their social life had not changed since widowhood. One hundred thirteen 

subjects (38 percent) said both the quality and quantity had decreased. 

The reason given most often (59 subjects) for this change was that most 

social activities were for couples and the widows did not want to go 

alone. 

The subjects were asked what kinds of voluntaristic assoc

iations they belonged to. "Religious" was the type most frequently 

mentioned. One hundred of the subjects stated they belonged to this 

type of group. 

Lopata's (1973) conclusions from this study are in disagreement 

with the disengagement theory used by many to explain the decreased 

interaction between the aging person and the society to which he belongs. 

Disengagement theorists see aging as an inevitable, mutual withdrawal of 

the individual and society from each other. Lopata concluded that 

factors such as the lack of skills, money, health, and/or transportation 

frequently contribute to the social isolation of the elderly individual, 

rather than the withdrawal from society by choice. 

A more recent study of widows by Lopata (1979) focused on 

types of support systems and resources available to the widow from 

society, the community, and her own personal life. The sample included 

1169 widows who were current or former beneficiaries of social security 

and had been widowed on the average about ten years. Sixty percent 
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(701) of these widows were 65 years of age or older. Lopata organized 

the supports into four systems: economic, service, social, and emotional. 

Results of the study showed the widows were relatively independent, 

whether by choice or force of circumstance. They maintained themselves 

financially {at various levels of poverty or affluence) through income 

earned currently or in the past by themselves or their husbands. Only 

11 percent (128) received food or payment for food; 8.5 percent (100) 

received money gifts or help with payment of rent, mortgage, or other 

bills such as medical. Of those who did receive ecqnomic help, children 

were named as the ones providing that support most often -- from 58 to 

92 percent in the five economic categories listed. Siblings, friends, 

other relatives, and other people and groups, in that order, were the 

others mentioned as providing economic help. 

Lopata (1979) identified 10 categories of service supports. 

Children had the highest percents for contributing help in the service 

support system; ranging from 19 to 70 percent in the 19 service 

categories. Siblings, other relatives, friends, and other people and 

groups v/ere also mentioned as providing service supports. 

Lopata (1979) listed 9 categories for the social support 

system. Friends v/ere listed with the highest percents of providing 

supports -- from 7 to 58 percent. Children, siblings, other relatives, 

and other people and groups were also listed as providing social 

support. 

The emotional support system had 13 categories. Children 

again ranked as contributing most often, ranging from 13 to 65 percent. 
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Others contributing emotional support were siblings, other relatives, 

friends and other people and groups. There was an additional listing 

for the emotional category, that of "no one;" the range of percents 

for that answer were from 2 to 63 percent. 

Lopata (1977) stated that American society provides many 

resources to help people whose life has become disorganized, but the 

older widow has not been culturally or socially trained to be aware of 

and to utilize the supports that are available. She concluded that 

society needs to develop some action that will help those people who 

are not satisfactorily socially engaged to find new social roles and 

relationships after their lives become disorganized by an event such 

as a spouse's death. 

Hays (1977) investigated some of the perceived needs for 

support during bereavement of widows. Her sample included 50 widows, 

aged 31 to 64 years, who had been bereaved less than a year. She 

categorized the supports as: 1)-emotional, 2) material, 3) social and 

recreational, 4) physiological and medical, and 5) information and 

skills. Specific statistics for the study were not cited, but the 

author stated that data analysis did not support the hypothesis that 

widows whose husband died after an extended illness perceived a 

greater need for physiological, medical, and material supports than did 

widows whose husbands died suddenly. The data analysis did support the 

hypothesis that widows whose husbands died suddenly perceived a greater 

need for emotional support than did widows whose husbands died after an 

extended illness. Her conclusions were that many widows' needs were met 
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inappropriately or not at all, and recommended establishing a network 

of resources to which widows could be referred. These conclusions were 

similar to those of Lopata (1979). 

Silverman (1967, 1969, 1972) developed an experimental program 

in preventive intervention for widowed persons called the Widow-to-Widow 

program. The program was designed not only to reach people in their 

initial bereavement, but to develop an ongoing relationship to help 

people at different stages. The program's major goal was to explore 

widowed persons' various needs and find ways to help them expand their 

resources so they could cope with their problems more effectively. 

The program was implemented with the use of "widow aides," widows who 

had recovered from their bereavement. These widow aides contacted the 

newly widowed by phone calls and home visits; they provided support by 

serving as role models in helping the bereaved person cope with her 

grief and make the role transition from wife to widowhood. Later in the 

program development, group meetings and social gatherings were added. 

Silverman (1969) discussed some of her findings using the 

terms "impact, recoil, and recovery" (suggested by Tyhurst, 1958) to 

categorize the phases of transition the widowed experienced. During 

the initial phase of bereavement, there were adequate services available 

from family, friends and clergy to meet most of the widowed person's 

immediate needs, particularly in the personal area of emotional support. 

During the second stage of bereavement, there appeared to be a few 

special services available to the widowed person that gave the chance to 

talk, to mourn, and to find the way into the future. This is the time 
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when family and friends have returned to their own lives. She found few 

community resources to help in the third phase, and stated that for 

those who were not accustomed to using those community resources avail

able, and who have few close family ties, this period is apt to be 

filled with loneliness and isolation. 

Hiltz (1977) discussed the results of a pilot project in Hew 

York City ~ the Widows Consultation Center — which she described as 

the first professional social work agency in the United States devoted 

to the problems of widowhood. Case histories v/ere kept on 437 widows 

who made at least one consultation visit at the Center during the pilot 

project. Hiltz (1977) stated that the services offered by the Center 

could be viewed as substitute or supplementary sources of support for 

dispelling loneliness and grief and building new relationships for 

widows v/ho lacked personal and social resources necessary to accomplish 

these tasks on their own. The study findings reported where staff was 

able to be of assistance to widows v/ho reported needing help in specific 

areas. Assistance with emotional problems was the area in which the 

Center staff was most helpful, being of assistance to 53 percent of 

those needing help in that area. They were able to help 16 percent of 

.those with problems with financial matters and 15 percent of those with 

family problems. In finding a job or new living quarters, less than 

10 percent of those needing assistance in these areas reported that the 

Center staff was helpful. 
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Studies Relating to Factors That 
Influence Adjustment to Widowhood 

Studies on widowhood that do not specifically deal with 

supports to widowed persons do give a more in-depth perspective on some 

of the factors that may influence whether the resolution to widowhood is 

successful or maladaptive. Morgan (1976) examined the relationship 

between widowhood and morale, using five mediating variables — health, 

income, age, family interaction and employment status. His sample 

included 232 widowed and 363 married women between 45 and 74 years of 

age, drawn in a multi-stage stratified area probability sample of Los 

Angeles County. Analysis of covariance was utilized with a six-item, 

factor-analyzed measure of morale. Poor health was associated with 

significantly lower (p = .05) morale among the widowed than among the 

married. Age was significant at the p = .001 level, showing the young 

widows as having considerably lower morale than their married age-

peers, while the older widows caught up with and even surpassed their 

married age-peers in terms of morale. Morgan did not state if he 

controlled for number of years widowed, but did explain that the reason 

for higher morale among the older widows might be due to their having 

more years to adjust, or that the death of a spouse at an older age was 

more expected and not as much of a shock. Also, at older ages, there 

is a large reference group (of other elderly widows) that may help 

reduce negative outcomes. 

Morgan (1976) found that when income was held constant there 

was no difference in morale between the widowed and married groups; all 

tended toward higher morale at higher incomes. High employment 
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involvement was also related to high morale in both married and widowed 

groups (p = .001). Greater family interaction was positively related 

to morale in both groups (p = .001) but the married group was consis

tently higher on morale regardless of level of interaction. Morgan's 

studies indicated that part of the difference in morale between married 

and widowed was due to related factors other than just widowhood. He 

concluded that we should be developing intervention strategies to assist 

with these situational difficulties that influence morale. 

Smith (1978) researched the etiology of depression in elderly 

widows. He surveyed 120 women widowed from one month to 5 years and 

ranging in age from 35 to 87 years, with a mean age of 63 years. Among 

the newly bereaved he found the younger widows to be more depressed 

initially, but after 18 months found no significant differences in 

degree of depression. Smith (1978) stated that symptoms of depression 

in younger widows, such as lack of energy, apathy, appetite loss, 

insomnia, and somatic complaints were often ignored or considered normal 

in the elderly widows, and therefore viewed as part of aging rather than 

being treated as symptoms of depression. Childless widows showed 

depression scores significantly higher than those with children. Those 

widows who perceived their health as poor had higher depression scores. 

(No statistics were cited for this study.) 

Kivett (1978) studied loneliness among rural widows. Her 

sample included 103 widows aged 65 to 99 years. A multiple discriminant 

analysis that incorporated 16 physical, social, and psychological 

variables was used to classify widows into three groups of loneliness: 
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quite often lonely (22 subjects = 21.4 percent); sometimes lonely 

(54 subjects = 52.4 percent); and almost never lonely (27 subjects = 

26.2 percent). Like Morgan (1976), she found factors other than just 

the fact of widowhood influencing the outcome; factors such as health, 

problems with transportation, quality of relationships with kin and 

friends, and lack of reference groups or role models. 

Numerous investigators have documented a higher suicide rate 

among the elderly widowed than their married age-peers (Berardo, 1968). 

Bock and Webber's study (1972) attempted to determine the extent to 

which selected factors could modify the connection between widowhood 

and suicidal tendencies. They utilized information from a random sample 

of noninstitutionalized elderly people (2544 respondents) and compar

able information from death certificates and funeral files of 188 

persons.who had committed suicide. Like other researchers, they found 

the suicide rate higher among the widowed than among the married. They 

stated this difference as being partially explained by the greater 

social isolation of the widowed, especially the widower. Additional 

findings identified other types of meaningful alternative relationships, 

such as having relatives living in the same area, or membership in 

organizations, as helping to prevent suicidal behavior. 

Wenz (1977) also investigated the high suicide rate among 

elderly widowed. He stated that in 1975, one in ten persons in the 

United States was 65 years or older, yet they contributed 25 percent 

of the reported suicides. He found social isolation to be one of the 

main etiologic factors in widow(er) suicide (p = .001). He suggested 
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supporting relationships with professionals and nonprofessionals and 

mutual help programs such as Widow-to-Widow helping to make it possible 

for widows to cope more effectively. 

Maddison and Walker (1967) studied some of the factors 

affecting the outcome of conjugal bereavement, using the widow's 

subjective report of her health as the criterion of outcome of the 

bereavement crisis. Data was gathered from 132 womenwho had been 

widowed 13 months. A questionnaire was utilized that elicited infor

mation about the widow's health the preceding year. Scoring items 

were those that reported new or more troublesome health problems 

during that period. Inspection of the data led to the judgment that 

a score of 16 or more indicated a substantial deterioration in health. 

Scores of four or less seemed to represent no deterioration in health. 

Twenty-one percent of the sample had scores of 16 or more and were 

designated as "bad outcome," having resolved the bereavement crisis 

in an unsatisfactory manner. Those widows with scores of 4 or less 

(43.2 percent of the sample) were designated "good outcome," having 

resolved the bereavement crisis in a healthy manner. In looking at 

the factors that affected the outcome of the bereavement, the study 

found the following: a significant inverse relationship was found 

between illness score and age of widow,with younger women attaining a 

higher illness score (p = .05). There was also an inverse relation

ship between illness score and husband's age at time of death (p = .05). 

No significant relationship could be established between illness score 

and low socioeconomic status, as was suggested in the literature. 
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There was also no relationship between illness score and the subject's 

report of little or no warning of her husband's death. Some con

clusions drawn from the study were that the "bad outcome" widows 

perceived themselves as having many more unmet needs in interpersonal 

exchanges. They not only expressed the need for more help, but 

perceived that people had been detrimental by actually opposing their 

expression of affects such as grief and anger, and their need to talk. 

Raymond Carey (1977) conducted a study on the adjustment to 

widowhood of persons who had been widowed 13 to 16 months. He inter

viewed 78 widows and 41 widowers, using an 8-item self-report measure 

of adjustment-depression. Same of his findings showed that married 

people were significantly better adjusted than widowed (p = .0005); 

widowers were significantly better adjusted than widows (p = .001) 

even when controlled for income (under $10,000 — p = .05, over 

$10,000 — NS), education (high school or less, p = .05, college 

graduate — NS), age, and amount of forewarning (two weeks or less, 

p = .02, more than two weeks, NS). After the factor of sex, the second 

main predictor of adjustment was the amount of forewarning about 

spouse's death, although this was a factor only for widows (p = .01). 

Age and education were positively related to adjustment, especially 

for widows, with the older widows being better adjusted (p - .03), 

and those with college or graduate degrees scoring higher than those 

with less schooling (p = .025). As expected, income was positively 

related to adjustment (p = .055). Loneliness (named by 27 percent of 

the widowers and 54 percent of the widows) was listed as the greatest 
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problem of widowhood, and the family was rated as the most helpful to 

the bereaved (listed as a great help by over 80 percent of both widows 

and widowers) (Carey, 1979-80). 

Ball (1976-77) studied two variables, age and mode of death 

(whether it was sudden or anticipated), and their impact on the widow's 

grief. Information was obtained by a questionnaire from 80 widows 

bereaved 6 to 9 months. The experimental design was a two-factor 

analysis of variance measuring two modes of death ~ sudden and prolonged 

-- and three age levels -- young, middle and old. Three measures were 

used for evaluation of intensity of grief — "overall grief reaction," 

total "number" of grief symptoms, and total "severity" of grief 

reactions. Using "overall grief reaction" as the measure of intensity 

of grief, both age and mode of death were significant (p = .05). Age 

was significant in "total number of symptoms" (p = .10). The young had 

a more severe reaction than other ages. Age was also significant 

(p = .05) in measuring "sum severity of symptoms." This indicated that 

regardless of mode of death, the young widow suffered more intense 

grief than other age groups. Like Carey (1979-80) Ball's 1976-77 study 

revealed loneliness as the biggest problem of widowhood (44 percent); 

children, friends and relatives were seen as the biggest help in 

adjusting to the husband's death (41 percent). 

Felix Berardo (1968) investigated the social problems of the 

widowed. He stated that female survivors faced numerous personal and 

familial problems while attempting to adapt to a new and relatively 

undefined role; their economic position was apt to be insecure, they 
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were apt to need to seek employment while at the same time encountering 

subtle discrimination against older females; they were more apt to be 

overrepresented in low-paying jobs. Berardo (1970) stated that the 

aged male survivor also encountered severe difficulties adapting to a 

single status. His problems were compounded by loss of occupational 

role, which removed him from meaningful contact with friends and co

workers. Social isolation was a problem for both sexes, which led to 

a higher suicide rate, more mental disorders and a higher mortality 

rate. No statistics were cited for these conclusions. 

Arling (1976) compared family involvement with friendship 

and neighboring to determine which had the greater impact on the morale 

of elderly widows. He surveyed 409 widows aged 65 to 85 years. He 

found contact with family members to have no significant association 

with morale. The numbers of neighbors and friends was significantly 

related to morale (P = .01). Neighborhood involvement and contact 

with friends was more strongly associated with activity than with 

family (p = .01). Arling (1976) concluded that contact with family 

members did little to elevate morale, while friendship and neighboring 

was related to less loneliness, a feeling of usefulness and respect in 

the community. Arling explained this by saying that family ties are 

more obligatory, with old age bringing role-reversal and dependence. 

Friendship is more satisfying as it is based on common interests and 

similar concerns and lifestyles. Furthermore, friendship is developed 

voluntarily, and is characterized by an equal ability to exchange 

assistance. 
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Views on Bereavement Therapy 

Silverman's studies (1967, 1969, 1975, 1977) on preventive 

intervention for widows have already been discussed; however, there are 

some points that need additional discussion. She found the use of 

another widow as a caregiver to be effective, because this person had 

already been through the experience and had learned to adapt. Silverman 

stressed that the bereaved person is going through a normal life 

experience, not an illness. She stated, "...it becomes clear that the 

psychiatric communities are now defining as problems the normal 

dilemmas of living that were once typically worked out in the family, 

in the community ..." 1975, p. 13). The use of a lay person rather 

than a professional mental health worker to help the widowed cope 

allows the bereaved person to avoid the stigma of being defined as a 

"patient" or "deviant." In her mutual help groups, the emphasis was 

on reaching out to the widowed, as the newly bereaved are too disorgan

ized and too unsure of their needs to reach out and ask for assistance. 

On the other hand, to gain entrance into the mental health clinics, 

one has to see oneself as having a problem or illness. Silverman sees 

the mutual help groups not as simply a way to prevent an emotional 

problem, but as a means to improve people's capacity to master the 

dilemma in a positive way and to promote independence (1967, 1969, 1975). 

Blau (1975) stated there were problems in using untrained 

aides to help the widowed. He agreed that most people do handle 

bereavement losses without severe emotional disturbances, but stated 

that a significant number do develop serious pathological grief 
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reactions that require skilled professional experience. He observed 

that the widowed volunteer might lack the skills to observe, question 

and guide. They may still be dealing with remnants of their own loss 

which may adversely influence them in trying to assist another widow. 

They may also be deeply invested in their own methods of coping, to 

the point of not recognizing, or ignoring, coping methods used by 

others. He advised training people to recognize abnormal grief reactions 

and to make appropriate referrals. 

Other researchers saw grief as an illness. Parkes (1972) 

pointed out that many people develop physical symptoms during a period 

of grieving, and are seen by medical doctors who may or may not be 

aware of the emotional origin of these symptoms. Lindemann's (1944) 

early study described many kinds of grief reactions, including over

activity, psychosomatic disorders, identification with the deceased 

person's illness, suicidal attempts, agitated -depressions and paranoid 

reactions. Crisis intervention was seen as a means of modifying these 

reactions to bereavement and grief. 

Maddison and Raphael (1975) appeared to agree with Blau that 

the majority of widows would resolve their bereavement crisis without 

health impairment and could be described as "good outcome;" but stated 

there would be some widows described as "bad outcome" for whom crisis 

intervention is necessary. The role of the professional in those 

situations may be to promote mourning that has been suppressed, to 

assist in dealing with denial, provide support in reviewing the lost 



31 

relationship, promote free discussion of the widow's reactions, and 

work with altered family relationships. 

Gerber, Weiner, Battin, and Arkin (1975) conducted a study to 

evaluate the effects of short-term crisis intervention with the aged 

bereaved after the loss of a spouse. Subjects were randomly assigned 

on a two to one basis to a treatment and a non-treatment group. There 

were 116 widowed subjects in treatment, and 53 widowed subjects in the 

non-treatment group. Those in the treatment group received supportive 

intervention from a psychiatric social worker or a psychiatric nurse 

for the first six months of bereavement. Results were measured by 

objective medical outcome criteria. Findings from the study indicated 

that this type of therapy was to some extent medically beneficial, with 

positive effects beginning to show three months after treatment was 

instituted. For example, those subjects in treatment had significantly 

fewer visits to the doctors office (.05 level) than the non-treatment 

group, and they tended to use less medications, particularly tran

quilizers and anti-depressants (.01 level). The investigators 

acknowledged that more study is needed to determine what type of service 

(individual or group therapy), which intervention orientation (long-

term or short-term), and what type of intervener (professional or lay 

support) is most effective. 

Kozma and Jones (1980) did an extensive analysis of the 

literature on conjugal loss and bereavement in the elderly. They 

reviewed the various models of grief: the age differences in personality 

and coping strategies, degree of spousal attachment, anticipatory grief, 



32 

physical health, and role loss. Some of their conclusions were: 

1) older people may express grief more through somatic problems than 

through psychological difficulties; 2) there is no evidence that 

intensity of grief varies significantly with age; 3) available evidence, 

although meager, suggests that grief may be more prolonged in older 

people than in their younger counterparts; and 4) older bereaved are 

lonelier than either younger bereaved or older married persons far into 

the post-bereavement period. In view of these conclusions, they 

recommended that current intervention strategies for the elderly 

bereaved could be improved by focusing on age differences in bereavement 

effects, monitoring physical health of the elderly survivors, and 

recognizing the potential differences in expression of grief between old 

and young. They suggested more effort to provide long-term treatment 

to the elderly as their grief may be more prolonged. Finally they 

advocated more and better controlled studies that depend less on 

subjective impressions of treatment efficacy, with more non-treatment 

control groups, and more comparison of several intervention strategies. 

Comparison of Male/Female 
Adjustment to Widowhood 

The literature reviewed revealed interesting differences in 

points of view on who had the most difficult adjustment, widows or 

widowers. Atchley's (1975) study had a' sample of 43 married men, 72 

widowers, 169 married women and 233 widows, all aged 70 to 79 years. 

No statistics were cited but Atchley stated the study found the widowers 

to be better adjusted than the widows. He found that widowers usually 
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had better economic supports and were more likely than widows to have 

increased their level of social participation after retirement. He 

indicated that this advantage on the social level was probably due to 

the fact that men were more apt to drive a car than the women, thus 

having more mobility, and men were more apt to have adequate income. 

Carey's (1977, 1979-80) studies on the adjustment of widowed also found 

the male survivor better adjusted, even when controlled for income, 

amount of forewarning, education and age. 

On the other hand, Berardo (1970) indicated that it is the 

elderly widower whose problems are more serious, due in part to his loss 

of occupational role upon retirement in addition to loss of spouse. 

The man may have a greater change of lifestyle. The older male survivor 

may not be vigorous enough to continue the outdoor activities in which 

he formerly engaged, v/hile the female survivor may continue with routine 

daily housekeeping tasks, and have hobbies such as handcrafts, knitting, 

etc., which can be continued in old age. Also, the male's kinship ties 

may not be strong, as he is less apt to be invited to live in an adult 

child's home, and more apt to be considered a burden if he does live 

with his offspring. (No statistics were cited for this study.) 

Bock and Webber (1972) stated that widowers have greater 

difficulty than widows in making effective substitutions for loss of 

spouse. They also found the suicide rate for widowers substantially 

higher than for widows, husbands or wives; this is partially explained 

by the fact that widowers are less likely to have access to and to 
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maintain kinship networks and membership in formal organizations, which 

leads to greater social isolation. 

Lopata (1977) seems to take the "middle road" line of thought. 

She stated that in our society the man has become almost totally depend

ent on the woman for most activities pertaining to the home and even to 

his own maintenance while the woman has taken the function of maintain

ing the couple's social relations, even with family and in-laws. Upon 

the husband's death, the woman usually faces a drop in income, while the 

man faces an economic hardship because he must pay for services formerly 

supplied by his wife. 

Lopata (1977) notes that with womens' recent push for equality, 

new generations of men and women will build their lives with more 

flexibility of entrance and movement in a variety of roles, so that the 

loss of the husband or wife role will not limit their lives to such a 

degree — the man will be more comfortable in the home and in planning 

social interaction, areas that up to now have been the woman's domain. 

The woman will be socialized to a more independent lifestyle, not so 

economically dependent on her husband, or so emotionally tied to the 

single role of "wife." In the meantime, Lopata (1977) points out that 

there are these two or more generations of men and women who are not 

satisfactorily socially engaged to be able to develop new social roles 

and relations when their lives become disorganized by a crisis such as 

the death of a spouse. These are the ones for whom society needs to 

develop and offer support, be it economic, emotional or whatever, to 
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supplement their own personal resources, to help them make their way into 

a future not filled with isolation and loneliness. 

Summary of Review 

This chapter contains a review of the literature for studies 

on supports to widows and factors that influence adjustment to widowhood. 

It has also identified some different views on types of bereavement 

therapy to help the widowed, and cited some differing views on comparison 

of widow/widower adjustment to bereavement. 

Lopata's studies on widowhood in Chicago in the 1970's found 

that widows got little financial support other than their own resources. 

Social and emotional support was provided mostly by family, with some 

support in these areas from friends and neighbors. Very little support 

came from community groups, voluntary organizations or the helping 

professions. Silverman's studies {1967, 1969, 1972) emphasized the 

benefits of "preventive intervention" with the use of a widow who had 

recovered from her bereavement to help other widows. 

The consensus of most studies was that there are many factors 

other than just the widowhood that affect the widow(er)'s recovery. 

The studies reviewed indicated some kind of bereavement therapy was 

beneficial, although there were varying views as to which type was 

best — short-term or long-term, crisis intervention or preventive 

intervention, intervention by a professional or by a lay person, even 

differing views on whether grief should be treated as an illness or as 

a normal life event. Researchers were divided in their conclusions as 



36 

to whether widows or widowers had the most difficult adjustment to 

make. 

Most of the studies indicated that society needs to reach 

out to the widowed, to make them aware of the community resources 

available to help them make a satisfactory adjustment to the loss of 

their spouses. Otherwise the loss of role and identity can lead to 

a life of isolation and loneliness that may result in premature 

mortality, increased risk of mental disorders, and increased suicide 

rate. 



CHAPTER III 

METHODOLOGY 

This chapter presents the design of the study, the sample, the 

setting, the pilot study, the tool, data collection methods and data 

analysis for the study. 

Research Design 

A descriptive study design was used to explore the kinds 

of supports elderly widowed persons received after the death of a 

spouse. It also inquired into the question of who provided the supports 

the elderly widowed persons received. 

The Sample 

A convenience sample was utilized for the study. The study 

population consisted of 23 subjects who met the following criteria: 

1) 65 years of age or older; 

2) widowed for between 6 weeks and 18 months; 

3) widowed for the first time; 

4) able to communicate in oral and written English. 

These 23 subjects (14 female and 9 male) were volunteers v/ho were 

willing to participate in the study. They were solicited through the 

following sources: a socialization and nutrition program for the 

elderly, a local publication for the elderly, and through contact with 

37 
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friends and associates who either met the above criteria themselves or 

knew of people who met the criteria and were willing to volunteer. 

Protection of Human Subjects 

Approval to conduct the study was granted by the University of 

Arizona College of Nursing Ethical Review Subcommittee of the Research 

Committee and the Director of Research (Appendix A). Permission was 

obtained from the director of the Senior Now Generation to attend one 

or more of their facilities to solicit volunteers and conduct inter

views. A notice soliciting volunteers was accepted and printed in the 

Pima Council on Aging publication, Never Too Late. 

The Setting 

Interviews were conducted either in the subjects own home or 

in a private area at one of the Senior Now Generation centers. These 

centers are facilities spread throughout an urban southwestern 

community and are primarily designed to provide socialization and 

nutrition services to older adults aged 60 and over. Congregate meals 

are served, and recreational activities are provided. A total of 15 

interviews were conducted in the subject's home, and 8 in one of the 

nutrition and socialization centers. 

Pilot Study 

Prior to data collection, a pilot testing of the questionnaire 

was done to determine if the content and wording of the questions were 
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clear and understandable, and if the content was in any way objection

able to the subjects. Five widows participated in the pilot interviews. 

No major changes were made in the content or format of the tool. The 

interview took from 30 minutes to one hour to complete.' 

The Tool • 

The tool for this study consists of five parts and was developed 

by the investigator, based on the review of literature and clinical 

experience and observation. Major considerations in constructing an 

interview schedule as described by Selltiz, Wrightsman, and Cook (1976), 

and Polit and Hungler (1978), are form of the schedule, content and 

form of the questions, wording of the questions and response alternatives, 

question sequence, and schedule format. These were the guidelines used 

by the investigator in developing the instrument used in the study. 

(A copy of the tool as it was used in interviews with the sample 

population appears in Appendix B.) 

Part I 

Part I of the tool consists of 14 fixed alternative questions, 

all but two of which could be answered with a simple yes or no. (One 

question was triple choice and one asked for direct information.) 

This part of the tool was concerned with general demographic and social 

information, such as age, number of children, perception of health and 

income adequacy, availability of children, relatives, or friends in 

the area. -It also contains questions about social and recreational 



activities. It asked length of time of widowhood and mode of spouse's 

death, whether sudden or anticipated. Question 14, which asked about 

help with funeral arrangements was included in this part, because of 

logic of sequence (Polit, 1978) but was included in the analysis in 

Part II. 

The rest of the tool, Parts II through V, was concerned with 

questions about the supports the widow/er received since the spouse's 

death and who had extended that help. Supports were categorized into 

the four areas described previously: emotional, social, financial, 

•and practical. 

Part II 

Part II of the tool, containing 22 questions, was directed at 

supports the widowed persons had received that had been helpful, and 

who had extended that help. Questions 1 through 7 were in the emotional 

support category; 8 through 13 were social support category; 14 through 

16 financial support, and 17 through 20 (plus question 14 in Part I) 

were in the practical support category. The first 20 questions were 

fixed alternative questions, to be answered with a yes or no. Under 

each question were two sub-questions if the answer was yes. First it 

asked "Who" extended the support, to be answered descriptively, such 

as son, daughter, friend, etc. Next it asked if this person or persons 

still extended this support. This again called for a yes-no answer. 

Question 21 was a two-choice question, while question 22 was an open-

ended question giving the subject a chance to enumerate supports they 

had received that might not have been mentioned by the interviewer. 
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Part III 

Part III of the tool, containing 17 questions, was concerned 

with supports the subjects received that they did not find helpful. 

The questions were developed from the review of the literature. It, 

too, was arranged in the four support categories. Questions 37 through 

41 were in the emotional category; 42 through 46 ~ social; 47 — 

financial; 48 through 50 ~ practical. These 16 questions could be 

answered with a yes or no answer, and each had a sub-question asking 

"Who" extended that support, if the answer was yes. Four of these 

questions, numbers 38, 39, 41, and 52, might be perceived as being 

helpful instead of not helpful, so if the subjects answered yes, they 

were asked to differentiate. Question 53, like the last question in 

Part II, was an open-ended question, giving the respondents an 

opportunity to describe other kinds of nonhelpful support they might 

have received that had not been specifically asked about by the inter

viewer. 

Part IV 

Part IV of the tool sought information about the kinds of -

support the widowed persons perceived a need for, but did not receive. 

It consisted of two open-ended questions; number 54 asked about help 

they needed but did not receive, and number 55 asked who might have 

extended the help. 
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Part V 

Part V of the tool is a summary. Questions 56 through 60 are 

open-ended questions summarizing who was the most helpful to the 

subjects in the early and later period of bereavement, what kinds of 

support were the most and least helpful, and what help was needed most 

that was not given. Question 61 was developed to determine how many 

of the widowed persons were aware of agencies in the area designed to 

help widowed persons. 

Data Collection Methods 

Data was collected through individual interviews conducted by 

the investigator, using the five part instrument developed for the 

study. At the socialization and nutrition centers, the interviewer 

gave a brief introduction and explanation of the study to the groups 

of people there. Criteria for the sample were announced, with requests 

for volunteers from those who met the criteria. Arrangements were 

made with those who volunteered for a time for the interview to take 

place. At the time of the interview, a more thorough explanation of 

the study was given, (see introduction at beginning of the tool, 

Appendix B) after which a disclaimer statement typed in large print for 

ease of readability was given to the subject to read. (A copy of the 

disclaimer is shown in Appendix C.) This same protocol was used with 

volunteer subjects from other sources, that is, the publication for 

the elderly, and contacts with friends and associates. 



Data Analysis 

The data for the study was analyzed as follows: In Part I — 

demographic and social information — each question was analyzed 

separately. Means and range were used where appropriate, as in age 
\ 

and length of time of widowhood. Responses to other information 

questions, such as perception of health, income adequacy, and social 

activities, were summed and converted into percentages for both the 

entire sample and for each sex. 

In Parts II, III, and IV, the questions were categorized into 

the four types of support: emotional, social, financial, and practical 

For the fixed alternative questions, most of which required yes-no 

answers, each type of response was summed, then translated into a 

percentage of the total sample and of each sex, giving that response. 

This was done for each individual question, then for the entire 

category. 

The sub-questions, in the four support categories, that asked 

who provided the support, were analyzed as follows: the various 

responses were placed in nine groups — children, siblings, other 

relatives, friends, neighbors, professional person, professional 

organization, clergy, and other. Responses in each of these nine 

groups were summed, then translated into percentages for the total 

sample, also percentage for each sex. As above, responses were summed 

for each individual question, then for the whole category. 

Open-ended questions that concerned the various support 

categories, were judged by three raters as to v/hich support category 
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the responses properly belonged -- emotional, social, financial, or 

practical. Placement was arrived at by consensus or majority of the 

three raters. In the instances where the raters considered the responses 

appropriate for two categories, each category was credited with one-

half (0.5) of the response. Responses were summed for each category, 

then percentages were figured for each category for the total sample, 

and also for male-female. 



CHAPTER IV 

PRESENTATION OF THE DATA 

The results of this study are presented in sections correspond

ing to the five parts of the interview tool (Appendix B). The first 

section contains analyses of the demographic information data; 

followed by three sections analyzing the data concerning helpful 

supports, nonhelpful supports, and supports needed but not received. 

The fifth section reviews subjects' estimations of those supports and 

support groups they found most and least helpful. 

Demographic Information 

Responses to questions 1-13 of the interview schedule 

identified demographic and social characteristics of the twenty-three 

subjects who met the criteria for the study. Nine subjects (39.1 

percent) were males, and fourteen {60.9 percent) were females. 

Age 

The average age of the subjects was 72.8 years with an age 

range of from 65 to 82 years. The mean age for men was 73 years; for 

women, 72.6 years. 

Children, Relatives, and Friends 

Sixteen subjects (69.6 percent) had a total of twenty-seven 

children. Seven participants (30.4 percent) had no children. Seven 

45 
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(43.7 percent) who had children were males, nine (56.3 percent) were 

females. Sixteen (59.3 percent) of the children were daughters; 

eleven (40.7 percent) were sons. 

As shown in Table 1, six subjects (26.1 percent) had children 

living in the same city, eleven (47.8 percent) had relatives living 

in the city, and twenty (86.9 percent) had friends in the city. Females 

showed a larger percentage of representation in all three categories — 

children, relatives, and friends living in the area — than did the 

males. 

Twenty-one subjects (91.3 percent) lived alone. One female 

lived with friends, and one male lived with a companion. 

Socialization 

The data in Table 2 shows the number and percent of subjects 

participating in social activities. Eight (34.8 percent) were active 

in church organizations, ten (43.8 percent) were active in a club or 

other organizations, and 15 (65.2 percent) were involved in recreational 

or social activities on a regular basis. A greater percentage of 

females (42.9 percent) were active in church organizations than were 

males (22.2 percent). 

Health 

Table 3 shows subjects1 perceptions of their health as compared 

to five years ago. Seven (30.4 percent) considered their health to be 

as good as five years ago, three (13.0 percent) perceived it to be 
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Table 1. Number and Percent of Widov/ed Subjects Having Children, 

Relatives, and Friends Living in the Same City 

Living in 
Area 

Male (n 
# 

= 9) 
% 

Female (n 
# 

= 14) 
% 

Total 
# % 

Children 0 0 6 42.8 6 26.1 

Relatives 4 44.4 7 50 11 47.8 

Friends 7 77.8 13 92.8 20 86.9 
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Table 2. Number and Percent of Widowed Subjects Participating in 

Social Activities 

Participation 
Male (n 
§ 

= 9) 
% 

Female (n 
# 

= 14) 
% 

Total 
# % 

Active in 
Church 
Organization 

2 22.2 6 42.9 8 34.8 

Active in 
Club or Other 
Organization 

4 44.4 6 42.9 10 43.8 

Involved in 
Recreation or 
Social 
Activities on 
Regular Basis 

6 66.7 9 64.3 15 65.2 
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Table 3. Widowed Subjects' Perception of Their Health Compared to 

Five Years Ago (n = 23) 

Perception 
of Health 

Male (n 
# 

= 9) 
% 

1 Female (n 
# 

= 14) 
% 

Total 
# % 

As Good As 3 33.3 4 28.6 7 30.4 

Better Than 0 0 3 21.4 3 13.0 

Poorer Than 6 66.7 7 50.0 13 56.5 
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better, and thirteen (56.5 percent) considered themselves to be in 

poorer health. Three female subjects (21.4 percent) considered their 

health better than it was five years ago while none of the male 

subjects thought their health was better. 

Income 

The questions directed toward the subjects' perception of their 

income adequacy revealed that twenty-one subjects (91.3 percent) 

perceived their income to be adequate to meet their basic needs for 

food, clothing, shelter, and medical costs (Table 4). Twenty subjects 

(87.0 percent) reported that they had income that they could use for 

recreation and pleasure. All of the males stated that their income was 

adequate to meet their basic needs, while twelve females (85.7 percent) 

found their income adequate. 

Length of Widowhood and Mode of Spouse's Death 

The mean length of time of widowhood for the subjects was 11 

months; 10.1 months for males and 12.6 months for females. Six sub

jects (26.1 percent) stated their spouses died suddenly, and seventeen 

(73.9 percent) said their spouses were ill prior to death. For all 

subjects, the range of the length of illness of their spouses was from 

two weeks to twenty-six years. Four spouses had been ill less than 

one year, nine were ill between one and five years, and four had been 

ill more than five years. 
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Table 4. Widowed Subjects' Perception of Their Income Adequacy (n = 23) 

Perception of 
Income Adequacy 

Male (n 
# 

= 9) 
% 

Female (n 
# 

ii 
**

 —
> •p»

 

Total 
# % 

Adequate to 
Meet Basic 
Needs 

9 100.0 12 85.7 21 91.3 

Not Adequate 
To Meet 
Basic Needs 

0 0 2 14.3 2 8.7 

Income to Use 
For Pleasure 
and Recreation 

8 88.9 12 85.7 20 87.0 



Helpful Supports 

The subjects' responses to questions 15-36 in the second part 

of the tool identified the helpful supports widowed persons received 

in the first two months after their spouses' death. Also identified 

were those persons who had given the supports to the subjects and 

whether or not the same person(s) continued to provide helpful supports 

after the initial two month period. The collected data v/as grouped 

into four categories of support ~ emotional, social, financial, and 

practical. 

Helpful Emotional Supports 

Questions 15-21 asked for information related to the emotional 

supports widowed people received. As noted in Table 5, more than 50 

percent of subjects received emotional support for each of the seven 

questions, ranging from a high of nineteen subjects (82.6 percent) for 

question 17 (Were your feelings understood?), to a low of twelve sub

jects (52.2 percent) for question 20 (Did you feel free to cry?). A 

higher percentage of total affirmative responses (72.4 percent) were 

made by females than by males (54 percent). The "yes" responses for 

females ranged from a high of thirteen responses (92.2 percent) for 

question 17 to a low of eight responses (57.1 percent) for question 15 

(Could you talk about your feelings?). Male affirmative responses 

ranged from a high of seven responses (77.8 percent) for question 18 

(Did you have companionship?) to a low of two (22.2 percent) for 

question 20 (Did you feel free to cry?). 



Table 5. Number and Percent of Widowed Subjects' Responses by Question to the Helpful 
Emotional Support Category Questions 

Question Hale (n = 9) Female (n = 14) Total (n = 23) 

(Was Someone 
Available to:) 

Yes 
# % 

Mo 
# % 

Yes 
# % 

No 
# % 

Yes 
# % 

No 
# % 

15 
(Talk about 
Feelings) 

5 55.6 4 44.4 8 57.1 6 42.9 13 56.5 10 43.5 

16 
(Listen about 
Spouse) 

5 55.6 4 44.4 9 64.3 5 35.7 14 60.9 9 39.1 

17 
(Understand 
Your Feelings) 

6 66.7 3 33.3 13 92.9 1 7.1 19 82.6 4 17.4 

18 
(Be a 
Companion) 

7 77.8 2 22.2 9 64.3 5 35.7 16 69.6 7 30.4 

19 
(Provide 
Solitude) 

6 66.7 3 33.3 10 
/ 

71.4 4 28.6 16 69.6 7 30.4 

20 
(Allow You 
To Cry) 

2 •22.2 7 77.8 10 71.4 4 28.6 12 52.2 n 47.8 

21 
(Give Good 
Advice) 

3 33.3 6 66.7 12 85.7 2 14.3 15 65.2 8 34.8 

TOTAL RESPONSES 34 54 29 46 71 72.4 27 27.6. 105 65.2 56 34.8 
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Answers to questions 15a-21a identified nine support groups 

that provided helpful emotional support to the subjects. As shown in 

Table 6, for the total sample, friends was the support group that ranked 

highest for the category with sixty (48.8 percent) of the total one 

hundred twenty three responses given, followed by nineteen responses for 

children (15.4 percent), and fourteen for other relatives (11.4 percent). 

Friends led the support groups with twenty-two male responses (62.9 

percent) and thirty-eight female responses (43.2 percent). The second 

highest support group for males was professional persons (six responses, 

17.2 percent); for females the second highest was children (eighteen 

responses, 20.4 percent). The third highest support group for both 

males and females was other relatives; males (three responses, 8.6 

percent) and females (eleven responses, 12.5 percent). 

Questions 15b-21b asked if the same persons who provided 

support in the initial period following the spouse's death continued to 

do so. Continued support from the same persons was affirmed by ninety 

responses (85.7 percent) from the subjects who had received initial 

support; twenty-four male responses (70.6 percent) and sixty-six female 

responses (92.9 percent). 

Helpful Social Supports 

Questions 22-27 investigated helpful social supports the 

widows(ers) received. The data in Table 7 presents affirmative 

responses for this category ranging from a high of twenty-one responses 

(91.3 percent) on question 25 (Were you invited for meals?) to a low 



Table 6. Number and Percent of Widowed Subjects' Responses Identifying Persons Providing Helpful Emotional Support 

Question 
Children Siblings 
J  % t  % 

Other 
Relatives 
«  % 

Friends Neighbors 
#  % |  t  % 

Professional 
Person 
i  % 

Professional 
Organization 
#  % 

Clergy 
I  % 

Other 
#  % 

15a M 
F 
T 

1 11.1 : 

1 6.25 
1 11.1 
1 6.25 

3 42.9 
3 33.4 
6 37.5 

1 14.2 

1 6.25 

3 42.9 
1 11.1 
4 25 

2 22.2 
2 12.5 

1 11.1 
1 6.25 

16a M 
F 
T 

2 20 ' 
2 12.5 

1 16.7 
1 10 
2 12.5 

2 33.3 
6 60 
8 50 

3 50 

3 18.8 
1 10 
1 6.2 

17a M 

T 
3 18.8 \2  12.5 
3 13.6 12 9.1 

1 16.7 
1 6.2 
2 9.1 

5 83.3 
8 50 

13 59.1 
2 12.5 
2 9.1 

18a M 
F 
T 

4 33.3 
4 21.1 

2 28.6 

2 10.5 
2 16.7 
2 10.5 

4 57.1 
6 50 

10 52.6 

1 14.3 

1 5.3 

19a M 
F 
T 

4 33.3 
4 22.2 

1 16.7 
2 16.7 
3 16.7 

4 66.6 
5 41.7 
9 50 

1 16.7 
1 8.3 
2 11.1 

20a M 
F 
T 

i 

2 16.7 jl 8.3 
2 14.3 il 7.1 

2 16.7 
2 14.3 

2 100 
5 41.7 
7 50 

1 8.3 
1 7.1 

1 8.3 
1 7.1 

21a M 
F 
T 

1 33.3 
2 13.3 
3 16.7 

1 6.7 
1 5.5 

2 13.3 
2 11.1 

2 66.7 
5 33.3 
7 38.9 

1 6.7 
1 5.5 

3 20 
3 16.7 

1 6.7 
1 5.5 

TOTAL H 
RESPONSES F 
(n = 123) T 

1 2.8 
18 20.4 
19 15.4 

0 
6 6.8 
6 4.9 

3 8.6 
11 12.5 
14 11.4 

22 62.9 
38 43.2 
60 48.8 

2 5.7 
2 2.3 
4 3.3 

6 17.2 
2 2.3 
8 6.5 

0 
7 7.9 
7 5.7 

0 
2 2.3 

. 2 1.6 

1 2.8 
2 2.3 
3 2.4 



Table 7. Number and Percent of Widowed Subjects' Responses by Question to the Helpful 

Social Support Category Questions 

Question 
(Did Some
one Offer) 

Male (n = 9) 

Yes No 
# % § % 

Female (n = 14) 

Yes No 
# % # % 

Total (n = 23) 

Yes No 
# % # % 

22 
(Regular Visits) 4 44.4 5 55.6 9 64.3 5 35.7 13 56.5 10 43.5 

23 
(Regular 
Phone Calls) 6 66.7 3 33.3 13 92.9 1 7.1 19 82.6 4 17.4 

24 
(Invitation 
for Drive) 3 33.3 6 66.7 7 50 7 50 10 43.5 13 56.5 

25 
(Invitation 
for Meal) 8 88.9 1 11.1 13 92.9 1 7.1 21 91.3 2 8.7 

26 
(Invitation 
for Trip) 2 22.2 7 77.8 3 21.4 11 78.6 5 21.7 18 78.3 

27 
(Maintain Former 
Couple 
Relationships) 6 66.7 3 33.3 7 50 7 50 13 56.5 10 43.5 

TOTAL RESPONSES 29 53.7 25 46.3 52 61 .9 32 38.1 81 58.7 57 41.3 
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of five responses (21.7 percent) for question 26 (Were you invited on a 

trip?). A higher percentage of females received helpful social sup

ports (fifty-two responses, 61.9 percent) than did males (twenty-nine 

responses, 53.7 percent). Affirmative responses for the females ranged 

from a high of thirteen (92.9 percent) for questions 23 and 25 (Did you 

receive phone calls and meal invitations?) to a low of three (21.3 

percent) on question 26 (Were you invited on a trip?). The males' 

affirmative responses ranged from a high of eight (88.9 percent) on 

question 25 (Were you invited for meals?) to a low of two (22.2 percent) 

on question 26. 

Seven support groups that extended helpful social support to 

the subjects are identified in Table 8 (questions 22a-27a). Friends 

ranked highest in providing support to the subjects for each question 

and for the category with sixty-two responses (66.7 percent) out of the 

total ninety-three responses. The support group other relatives pro

vided thirteen responses (14 percent)* followed by neighbors (seven 

responses, 7.6 percent). For males, friends received twenty responses 

(60.7 percent); for females, forty-two responses (70 percent). The 

next highest support group was other relatives: males (seven responses, 

21.3 percent); females (six responses, 10 percent). The third highest 

support group for males was neighbors (three responses, 9 percent); for 

females, the third highest was children (five responses, 8.3 percent). 

Responses to questions 22b-24b affirmed continuing help from the same 

support groups with thirty responses (68.9 percent) from the subjects 



Table 8. Number and Percent of Widowed Subjects' Responses Identifying Persons Providing Helpful Social Support 

QUESTION 
Children 
# % 

Siblings 
f % 

Other 
Relatives 
# % 

Friends 
2 % 

Neighbors 
S % 

Professional 
Person 
« % 

f 

Professional 
Organization 
f t 

Clergy 
> % 

Other 
i % 

22a M 
F 
T 

2 14.3 
2 11.1 

1 7.1 
1 5.5 

3 21.4 
3 16.7 

3 75 
6 42.9 
9 50 

1 25 
2 14.3 
3 16.7 

23a M 
F 
T 

1 11.1 
1 6.25 
2 8 

1 11.1 
2 6.25 
2 8 

4 44.4 
2 12.5 
6 24 

3 33.3 
10 62.5 
13 52 

1 6.25 
1 4 

1 6.25 
1 4 

24a M 
F 
T 

1 14.3 
1 10 

3 100 
6 85.7 
9 90 

25a 14 
F 
T 

1 12.5 
1 7.7 
2 9.5 

6 75 
11 84.6 
17 81 

1 12.5 
1 7.7 
2 9.5 

26a M 
F 
T 

1 33.3 
1 16.7 

2 66.7 

2 33.3 
2 66.7 
2 33.3 

1 33.3 

1 16.7 

27a H 
F 
T 

5 83.3 
7 100 

12 92.3 

1 16.7 

1 7.7 

TOTAL M 
RESPONSES F 
(n = 93) T 

1 3 
5 8.3 
6 . 6.5 

1 3 
2 3.3 
3 3.2 

7 21.3 
6 10 

13 14 

20 60.7 
42 70 
62 66.7 

3 9 
4 6.7 
7 7.6 

1 1.7 
1 1 

1 3 

1 1 

U1 CD 
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who had received initial support; ten male responses (76.9 percent) 

and twenty female responses (68.9 percent). 

Helpful Financial Support 

Questions 28, 29, and 30 asked for information about financial 

support that widowed persons received. As seen in Table 9, nine 

subjects (39.1 percent) received support for each question. As in 

previous categories, a higher percentage of affirmative female responses 

(nineteen responses, 45.2 percent) were given than male responses 

(eight responses, 29.6 percent). 

The six support groups identified as providing helpful finan

cial support are shown on Table 10. Friends again ranked highest in 

providing this support for the total sample over the entire category 

with eleven responses (34.4 percent) out of the total thirty-two, 

followed by children (seven responses, 21.9 percent), and other rela

tives (six responses, 18.8 percent). Friends led the support group 

for males with five responses (55.6 percent). Two support groups, 

friends and children, ranked first with females with six responses 

(26.2 percent) for each group. Next highest for females was other 

relatives (five responses, 21.7 percent). Males gave one response 

(11.1 percent) for each of the support groups children, siblings, other 

relatives, and professional organization. Responses to question 28b 

affirmed the continuing help received by the"subjects with two 

responses (22,9 percent); one male response (25 percent) and one female 

response (20 percent). 



Table 9. Number and Percent of Widowed Subjects' Responses by Question to the Helpful 

Financial Support Category Questions 

Question 

(Did Some
one offer:) 

Male (n = 9) 

Yes No 
§ % § % 

Female (n = 14) 

Yes No 
§ % § % 

Total (n = 23) 

Yes No 
§ % § % 

28 
(Money) 4 44.4 5 55.6 5 35.7 g 64.3 9 39.1 14 60.9 

29 
(Help With S.S., 
Insurances) 2 22.2 7 77.8 7 50 7 50 9 39.1 14 60.9 

30 
(Financial 
Advice) 2 22.2 7 77.8 7 50 7 50 9 39.1 14 60.9 

TOTAL 
RESPONSES 8 29.6 19 70.4 19 45.2 23 54.8 27 39.1 42 60.9 



Table 10. Number and Percent of Widowed Subjects' Responses Identifying Persons Providing Helpful Financial Support 

QUESTION 
Children 
1 t 

Siblings 
# % 

Other 
Relatives 
S % 

Friends 
# % 

Neighbors 
1 % 

Professional 
Person 
f % 

Professional 
Organization 
f % 

Clergy 
# % 

Other 
i % 

28a M 
F 
T 

4 50 
4 30.7 

1 20 
1 12.5 
2 15.4 

2 25 
2 15.4 

4 80 
1 12.5 
5 38.5 

29a M 
F 
T 

2 25 
2 20 

1 12.5 
1 10 

1 12.5 
1 10 

1 50 

1 10 

1 50 
2 25 
3 30 

2 25 
2 20 

30a M 
F 
T 

1 50 

1 11.1 

1 50 
2 28.6 
3 33.3 

5 71.4 
5 55.6 

TOTAL M 
RESPONSES F 
(n = 32) T 

1 11.1 
6 26.1 
7 21.9 

1 11.1 
2 8.7 
3 9.4 

1 11.1 
5 21.7 
6 18.8 

5 55.6 
6 26.1 

11 34.4 

1 11.1 
2 8.7 
3 9.3 

2 8.7 
2 6.2 
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Question 30 asked if the subject had received advice about money 

matters; question 30a asked if the advice was good or bad. Nine sub

jects (39 percent) — two males and seven females ~ had received advice. 

Six subjects (67 percent) ~ two males and four females — considered the 

advice good. Two females considered the advice bad, and one female 

responded she considered it neither good nor bad since she did not need 

the advice. 

Helpful Practical Supports 

Question 14 and questions 31-36 sought information about help

ful practical supports widowed people receive. Table 11 shows affirmative 

responses ranging from a high of seventeen responses (73.9 percent) for 

questions 34 (Did you have help when ill?) to a low of nine responses 

(39.1 percent) for question 32 (Did you have help with house or yard?). 

Again a higher percentage of affirmative responses were given by females 

(thirty-four responses, 55.7 percent) than by males (twenty-two 

responses .43.9 percent). Positive responses from the widows ranged 
t 

from the widows ranged from a high of eleven responses (78.6 percent) on 

question 34 (Did you have help when ill?) to a low of five responses 

(35.7 percent) on question 33 (Did you have help with cooking or 

cleaning?). For widowers, the range was a high of six responses (66.7 

percent) on each of questions 33 and 34 to a low of two (22.2 percent) on 

question 32 (Did you have help with house or yard?). 

Eight support groups that provided helpful practical support are 

identified in Table 12. Children (twenty responses, 27 percent) was the 

most supportive group, followed by friends (nineteen responses, 25.7 



Table 11. Number and Percent of Widowed Subjects' Responses by Question to the Helpful 

Practical Support Category Questions 

Question 

(Did Anyone 
Help With:) 

Male (n = 9) 

Yes No 
# 3 5  #  t  

Female (n = 14) 

Yes No 
# % § % 

Total (n = 23) 

Yes No 
# % # % 

31 
(Transportation) 3 33.3 6 66.7 8 57.1 6 42.9 11 47.8 12 52.2 

32 
(House & Yard) 2 22.2 7 77.8 7 50 7 50 9 39.1 14 60.9 

33 
(Cooking and 
Cleaning 6 66.7 3 33.3 5 35.7 9 64.3 11 47.8 12 52.2 

34 
(Illness) 6 66.7 3 33.3 11 78.6 3 21.4 17 73.9 6 26.1 

14 
(Funeral) 5 55.6 4 44.4 8 57.1 6 42.9 13 56.5 10 43.5 

TOTAL 
RESPONSES ' 22 48.9 23 51.1 39 55.7 31 44.3 61 53 54 47 

Cl 
OJ 



Table 12. Number and Percent of Widowed Subjects' Responses Identifying Persons Providing Helpful Practical Support 

qUESTION 
Children 
« % 

Siblings 
S % 

Other 
Relatives 
# % 

Friends 
f % 

Neighbors 
# % 

Professional 
Person 
* % 

Professional 
Organization 
I % 

Clergy 
i % 

Other 
1 % 

31 M 
F 
T 

3 37.5 
3 27.3 

1 33.3 

1 9.1 

1 33.4 
3 37.5 
4 36.3 

1 12.5 
1 9.1 

1 33.3 

1 9.1 
1 12.5 
1 9.1 

32 M 
F 
T 

3 30 
3 25 

1 50 
4 40 

'5 41.7 

1 50 
1 10 
2 16.7 

1 10 
1 8.3 

1 10 
1 8.3 

33 M 
F 
T 

1 14.3 
3 50 
4 30.8 

1 14.3 
1 16.7 
2 15.4 

2 28.5 
1 16.7 
3 23 

1 14.3 
1 16.6 
2 15.4 

2 28.6 

2 15.4 

34 M 
F 
T 

4 30.8 
4 21 

1 16.7 
1 7.7 
2 10.5 

1 16.7 
1 7.7 
2 10.5 

2 33.3 
6 46.1 
8 42.1 

1 16.7 

1 5.3 

1 16.6 

1 5.3 
1 7.7 
1 5.3 

14 M 
F 
T 

1 20 
5 35.7 
6 31.5 

2 40 
1 7.1 
3 15.8 

1 20 
3 21.5 
4 21.1 

1 20 
1 7.1 
2 10.5 

4 28.6 
4 21.1 

TOTAL M 
RESPONSES F 
{n = 74) T 

2 8.7 
18 35.3 
20 27 

3 13.1 
2 3.9 
5 6.8 

5 21.8 
9 17.7 

14 18.9 

7 30.4 
12 23.5 
19 25.7 

1 4.3 
2 3.9 
3 4.1 

1 4.3 

1 1.3 

2 8.7 
5 9.8 
7 9.5 

2 8.7 
3 5.9 
5 6.7 
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percent) and other relatives (fourteen responses, 18.9 percent). The 

practical help support group ranked first by females was children 

(eighteen responses, 35.3 percent); friends provided the greatest per

centage of support to males (seven responses, 30.4 percent). Second 

ranked support group for females was friends (twelve responses, ?3.5 

percent); for males, other relatives (five responses, 21.8 percent). 

Third ranked practical help support group for females was other 

relatives (nine responses, 17.7 percent); for males, siblings (three 

responses, 13.1 percent). Responses to questions 31b-34b affirmed 

continuing help from the same support groups with thirty-four responses 

(70.8 percent); fourteen male responses (82.3 percent) and 20 female 

responses (64.5 percent). 

Additional Information on Helpful Support 

Question 35 explored whether the subjects had to ask for the 

supports they had received, or if it was volunteered. Five subjects, 

one male and four females (21.7 percent of the sample) said they had 

to request help. Eleven subjects, two males and nine females (47.8 

percent) said the help was volunteered. Three subjects, two males and 

one female (13 percent) said it was a combination of asking for help 

and having it volunteered. Four males (17.4 percent) stated they 

received no help. (It might be noted this statement was contrary to 

the fact that no one had answered all the helpful support questions 

(14-34) negatively.) 
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Question 36 was an open-ended question asking if the subject 

could think of other ways people helped that the interviewer did not 

mention (Appendix D). Sixteen subjects (69.6 percent) responded with 

a total of 21 responses. Six were males (66.7 percent) and ten were 

females (71.4 percent). Eleven responses (52.4 percent) were placed in 

the emotional support category; five responses (23.8 percent) in the 

social support category; none in the financial, and five (23.8 percent) 

in the practical support category. 

Nonhelpful Supports 

Nonhelpful Emotional Supports 

Questions 37-41 asked for information related to nonhelpful 

emotional supports subjects received. Table 13 shows thirty-one 

affirmative responses (27 percent) out of a possible one hundred fifteen, 

ranging from a high of eight responses each (34.8 percent) for questions 

37 and 39 to a low of three responses (13 percent) for question 40. A 

greater percentage of females (twenty-two responses, 31.4 percent) 

received these supports than did males (nine responses, 20 percent). 

Questions 38b, 39b, and 41b asked whether or not a particular 

intervention had been helpful. (Review of literature and personal 

observation had indicated these items might be perceived either way.) 

In answer to question 38b, five subjects (71.4 percent) who had been 

told, "pull yourself together," considered the intervention helpful; 

two subjects (28.6 percent) did not. In response to the question, 

"Did someone tell you to think about the future?," three subjects 



Table 13. Number and Percent of Widowed Subjects' Responses by Question to the Nonhelpful 

Emotional Support Category Questions 

Question 

(Did Anyone 
Tell You:) 

Male (n = 9) 

Yes No 
# % # % 

Female (n = 14) 

Yes No 
# % # % 

Total (n = 23) 

Yes No 
# % # # 

37 
(Others are 
worse off) 2 22.2 7 77.8 6 42.9 8 57.1 8 34.8 15 65.2 

38 
(Pull yourself 
together) 3 33.3 6 66.7 4 28.6 10- 71.4 7 30.4 16 69.6 

39 
(Think about 
future) 3 33.3 6 66.7 5 35.7 9 64.3 8 34.8 15 65.2 

40 
(Continue 
mourning) 0 0 9 100 3 21.4 11 78.6 3 13 20 87 

41 
(What decisions 
to make) 1 11.1 8 88.9 4 28.6 10 71.4 5 21.7 18 78.3 

TOTAL 9 20 36 80 22 31.4 48 68.6 31 27 84 73 

ov 
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(37.5 percent) stated the intervention was helpful; five subjects (62.5 

percent) replied it was not. All subjects perceived the intervention of 

someone trying to make decisions for them (question 41) as nonhelpful. 

Table 14 identifies seven groups who gave nonhelpful support. 

Friends ranked highest for the total sample (eleven responses, 31.4 

percent), followed by other relatives (eight responses, 22.8 percent) 

and children and siblings (five responses each, 14.3 percent). Friends 

received four affirmative responses (44.5 percent) from males; neighbors 

received two (22.2 percent). Females responded affirmatively seven 

times (27 percent) for each of the groups, friends and other relatives, 

and five times (19.2 percent) for siblings. 

Nonhelpful Social Supports 

Questions 42-46 investigated nonhelpful social supports extended 

to subjects. Table 15 illustrates that only 15.7 percent of the 

responses were affirmative for the entire category, with only question 

45 (six responses, 26.1 percent) exceeding the total percent. The total 

sample percentage was almost duplicated for males (15.6 percent) and 

females (15.7 percent). 

Table 16 shows four groups identified as providing nonhelpful 

social support. Friends were named most frequently as extending 

nonhelpful social supports for the entire sample (eleven responses, 

61.1 percent) as well as for males (four responses, 57.1 percent) and 

females (seven responses, 63.6 percent). Neighbors were second most 

frequent with two responses by males (28.6 percent) and two by females 



Table 14- Number and Percent of Widowed Subjects' Responses Identifying Persons Providing Nonhelpful Emotional Support 

QUESTION 
Children 
» % 

Siblings 
# % 

Other 
Relatives 
S t 

Friends 
S % 

Neighbors 
1 % 

Professional 
Person 
i % 

Professional 
Organization 
# % 

Clergy 

' . * 

Other 
# % 

37 M 
F 
T 

1 16.6 
1 12.5 

1 50 
4 66.7 
5 62.5 

1 50 
1 16.7 
2 25 

38 M 
F 
T 

1 33.4 
1 20 
2 25 

2 40 
2 25 

1 20 
1 12.5 

1 33.3 

1 12.5 

1 33.3 

1 12.5 
1 20 
1 12.5 

39 M. 

T 
1 14.3 
1 10 

1 14.3 
1 10 

2 28.5 
2 20 

2 66.7 
3 42.9 
5 50 

1 33.3 

1 10 

40 M 
F 
T 

1 25 
1 25 

2 50 
2 50 

1 25 
1 25 

41 M 
F 
T 

1 25 
1 20 

1 25 
1 20 

1 100 
2 50 
3 60 

TOTAL M 
RESPONSES F 

T 

1 11.1 
4 15.4 
5 14.3 

5 19.2 
5 14.3 

1 11.1 
7 27 
8 22.8 

4 44.5 
7 27 

11 31.4 

2 22.2 
2 7.6 
4 11.4 

1 11.1 

1 2.9 
1 3.8 
1 2.9 

O) 10 



Table 15. Number and Percent of Widowed Subjects' Responses by Question to the Nonhelpful 
Social Support Category Questions 

Question 

(Has Anyone 
Hade you:) 

Male (n = 9) 

Yes No 
# % # % 

Female (n = 14) 

Yes No 
# % # % 

Total (n = 23) 

Yes No 
# % # .% 

42 
(Feel like 
an outcast) 1 11.1 8 88.9 2 14.3 12 85.7 3 13 20 87 

43 
(Feel excluded from 
paired activities) 1 11.1 8 88.9 2 14.3 12 85.7 3 13 20 87 

44 
(Feel it is wrong 
to socialize) 2 22.2 7 77.8 1 7.1 13 92.9 3 13 20 87 

45 
(Think they were 
match-making) 2 22.2 7 77.8 4 28.6 10 71.4 6 26.1 17 73.9 

46 
(Feel they were 
making 
improper advances) 1 11.1 8 88.9 2 14.3 12 85.7 3 13 20 87 

TOTAL 
RESPONSES 7 15.6 38 84.4 11 15.7 59 84.3 18 15.7 97 84.3 



Table 16. Number and Percent of Widowed Subjects' Responses Identifying Persons Providing Honhelpful Social Support 

QUESTIOH 
Chi 1dren 
9 % 

Siblings 
# % 

Other 
Relatives 
i % 

Friends 
4 % 

Neighbors 
f % 

Professional 
Person 
i % 

Professional 
Organization 
t % 

Clergy 
# i 

Other 
« i 

42 M 
F 
T 

1 50 
1 33.3 

1 100 
1 50 
2 66.7 

43 M 
F 
T 

1 100 
2 100 
3 100 

44 M 
F 
T 

1 50 

1 33.3 

1 50 
1 100 
2 66.7 

45 M 
F 
T 

1 25 
1 16.7 

2 100 
3 75 
5 83.3 

46 M 
F 
T 

1 50 
1 33.3 

• 

1 100 
1 50 
2 66.7 

TOTAL H 
RESPONSES F 

T 
1 9.1 
1 5.6 

4 57.1 
7 63.6 

11 61.1 

2 28.6 
2 18.2 
4 22.2 

1 14.3 
1 9.1 
2 11.1 
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(18.2 percent). Males gave one response for others (14.3 percent), and 

females gave one response each for others and children (9.1 percent). 

Nonhelpful Financial Supports 

Question 47 investigated nonhelpful financial supports subjects 

received. Three subjects (13 percent) answered in the affirmative, two 

males (22.2 percent) and one female (7.1 percent). Three groups, 

children, other relatives, and friends, each received one response (33.3 

percent) as providers of nonhelpful financial support. 

Nonhelpful Practical Supports 

Questions 48-51 were concerned with nonhelpful practical supports 

subjects received. Data displayed on Table 17 shows that ten responses 

(10.9 percent) affirmed that type of support for the total category. 

Males gave one response (2.8 percent); females, nine responses (16.1 

percent). 

Table 18 identifies four groups that supplied nonhelpful 

practical supports. Friends and other relatives each received four 

responses (33.3 percent), followed by children (three responses, 25 

percent). Friends and other relatives also provided the largest 

percentage for females (four responses each, 36.4 percent). The one 

male response was children (100 percent). 



Table 17. Number and Percent of Widowed Subjects' Responses by Question to the Nonhelpful 
Practical Support Category Questions 

Question 

(Did anyone:) 

Male (n = 9) 

Yes No 
% § nu % 

Female (n = 14) 

#YeS % # No % 

Total (n = 23) 

# Y e S %  # N o  • %  

48 
(Make you feel bad 
to ask for help) 0 0 9 100 3 21.4 11 78.6 3 13 20 87 

49 
(Do things for you 
that you would 
rather do) 0 0 9 100 1 7.1 13 92.9 1 4.3 22 95.7 

50 
(Give too 
much advice) 0 0 9 100 3 21.4 11 78.6 3 13 20 87 

51 
(Give bad advice) 1 11.1 8 88.9 2 14.3 12 85.7 3 13 20 87 

TOTAL 
RESPONSES 1 2.8 35 97.2 9 16.1 47 83.9 10 10.9 82 89.1 



Table 18. Number and Percent of Widowed Subjects' Responses Identifying Persons Providing Nonhelpful Practical Support 

QUESTION 
Children 
8 % 

Siblings 
f % 

Other 
Relatives 
#  % 

Friends 
*  % 

neighbors 
#  % 

Professional 
Person 
#  % 

Professional 
Organization 
1  % 

Clergy 
#  % 

Other 
t  t  

48 M 
F 
T 

1 25 
1 25 

2 50 
2 50 

1 25 
1 25 

49 M 
F 
T 

1 100 
1 100 

50 M 
F 
T 

1 25 
1 25 

1 25 
1 25 

2 50 
2 50 

51 M 
F 
T 

1 100 

1 33.4 
1 50 
1 33.3 

1 50 
1 33.3 

TOTAL H 
RESPONSES F 

T 

1 100 
2 18.2 
3 25 

4 36.4 
4 33.3 

4 36.4 
4 33.3 

1 9 
1 8.4 
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Additional Information on Nonhelpful Supports 

Question 52 asked subjects if they were offered non-specific 

support ("Call me or let me know if you need anything."). Questions 

52a, 52b, and 52c identified groups that offered non-specific help, 

whether or not it was helpful, and if the subjects followed through on 

the offer. Of the twenty-one subjects offered non-specific help, nine 

(42.8 percent) found it helpful; eleven (52.4 percent) did not; and 

one (4.8 percent) stated it was neither helpful nor nonhelpful. Ten 

subjects (47.6 percent) followed through on the offer, although two 

(9.5 percent) stated they did not get the help they requested. 

Question 53 requested subjects to identify additional inter

ventions that were nonhelpful (Appendix D). Eleven subjects (47.8 

percent) responded, four males (44.4 percent) and seven females (50 

percent). Response categories were emotional support (six responses, 

54.5 percent), financial and practical support (two responses each, 

18.1 percent), and social support (one response, 9 percent). 

Support Needed But Not Received 

Answers to question 54 determined supports subjects needed but 

did not receive. Ten subjects (43.5 percent) gave fourteen responses, 

five males (55.5 percent) and five females (35.7 percent) (Appendix D). 

Response categories were emotional support (5.5 responses, 39.3 percent), 

practical support (4.5 responses, 32.1 percent), and social and financial 

support (two responses each, 14.3 percent). 

Question 55 asked subjects that responded affirmately to 

question 54 to identify persons who might have extended needed supports 
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that were not received. Five subjects (50 percent) responded they could 

not think of any specific person who might have extended the help. The 

other five subjects gave nine responses; children (five responses, 55.6 

percent), friends (two responses, 22.2 percent), and neighbors and pro

fessional persons (one response each, 11.1 percent). 

Subjects' Estimation of Most and Least 
Helpful Support and Support Groups 

Questions 56-60 asked subjects to summarize the most and least 

helpful and nonhelpful supports, supports needed but not received, and 

support groups that extended the supports. Question 61 assessed 

subjects' awareness of community resources for the widowed. 

Support groups most helpful to subjects in the first six weeks 

after their spouses' deaths were friends (eleven responses, 39.3 per

cent), children (five responses, 17.8 percent), and other relatives (four 

responses, 14.3 percent). After the first six weeks, support groups most 

helpful were friends (fourteen responses, 50 percent), children (four 

responses, 14.3 percent), and "no one" (three responses, 10.7 percent). 

Seventeen subjects (77.3 percent) — seven males and ten females — 

stated that persons who were most helpful in the first six weeks remained 

so at present (one female, widowed only six v/eeks, did not answer). 

Twenty-one subjects (91.3 percent) — eight males and thirteen 

females — named twenty-two most helpful supports extended to them 

(Appendix D). Response categories were emotional support (13.5 

responses, 61.4 percent), practical support (4.5 responses, 20.5 percent), 

social support (four responses, 18.1 percent), and financial support 

(zero responses). 
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Fifteen subjects (65.2 percent) ~ five males and 10 females « 

named sixteen least helpful supports (Appendix D). Response categories 

were emotional support (nine responses, 56.2 percent), practical sup

port (four responses, 25 percent), financial support (two responses, 

12.5 percent), and social support (one response, 6.3 percent). 

Eleven subjects (47.8 percent) — five males and six females — 

named twelve supports that were needed but not received (Appendix D). 

Response categories were emotional support (five responses, 41.7 per

cent), practical support (3.5 responses, 25 percent), financial support 

(three responses, 19.2 percent), and social support (0.5 responses, 

4.1 percent). 

Eleven subjects (47.8 percent) ~ four males and seven females — 

named eight community activities that helped the widowed; however, only 

three were agencies specifically designed for that purpose. Two agencies 

were mentioned more than once. Six females named the Widowed to Widowed 

Services, an organization designed to help widowed of all ages and both 

sexes. One male and one female named the Senior Now Generation, a 

nutrition and socialization program primarily directed toward, but not 

limited to, elderly and low-income persons regardless of marital status. 

Of .the six single responses, two were agencies designed to help the 

widowed; two designed primarily to assist the elderly; one was a general 

community crisis service; and the sixth, a public social meeting for 

"singles." 



CHAPTER V 

DISCUSSION, IMPLICATIONS AND RECOMMENDATIONS 

The findings of this study are discussed in relation to the three 

questions the study was designed to investigate and to the conceptual 

framework and the literature review. General implications of the study 

and recommendations for further investigation are also presented in this 

chapter. 

Discussion 

Answers to the study's questions identified the kinds of support 

and interventions that elderly widowed received after their spouses' 

death, the interventions they found helpful and not helpful, the supports 

that were needed but not provided, and who contributed or could have 

contributed these supports. This study found more than half the subjects 

received helpful support in all four categories, with emotional support 

being the category in which they received the most help, while financial 

help was the area in which subjects received the least help. Though the 

financial category was the only area in which less than half of the 

subjects received help, this can perhaps be explained by the fact that 

twenty-one (.93 percent) of the twenty-three subjects stated their income 

was adequate to meet their basic needs. Furthermore, twenty (87 percent) 

responded they had income for recreation and personal pleasure, 

indicating no need for financial support and, therefore, no reason to 

give affirmative answers to the financial support category questions. 

78 
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No more than thirty percent of the subjects affirmed receiving 

nonhelpful interventions in any of the categories. The emotional 

category was the area in which most of the nonhelpful interventions were 

reported. 

The framework of the study was based on the concepts of bereave

ment, coping and support systems. Kutscher and Kutscher (1975) 

described bereavement as a psycho-social problem for the individual as 

well as a cultural and social issue for the community and public. White 

(1974) stated that many internal factors, such as personality, and 

external factors, such as societal expectations, determine whether or not 

coping mechanisms used to deal with bereavement lead to successful 

resolution of grief. According to Lopata (1979) support systems that 

function at the crisis of a spouse's death and the time following need 

to be flexible. 

The data from this study indicates that large numbers of elderly 

widowed are coping without active support systems, or their support 

systems were not identified in this study. Slightly more than half 

(54 percent) of the sample subjects received help from various support 

persons or systems, while slightly under half (43.5 percent) expressed a 

need for. support that they did not receive. The support systems most 

active for the subjects were comprised of friends, children and other 

relatives, both in helpful and in nonhelpful supports. Eleven subjects 

(48 percent) were aware of agencies in the community designed to help 

the elderly. Although the data shows a lack of overall support, subjects 

received more helpful supports than nonhelpful ones. 



80 

Lopata's studies (1979) found that friends and extended family 

figured mainly in the social support system, appearing little in the 

emotional, service, and economic systems. This study found friends to 

have the largest percent of affirmative responses in all four categories, 

emotional, social, financial, and practical (which correspond closely 

to Lopata's categories), with children and other relatives the other two 

highest ranking supportive people. The data indicates, however, that 

some of the subjects perceived a need for children to play a more active 

part in their support systems. Children ranked second to friends in 

providing helpful support, but received the most responses as the ones 

who could have provided help that was needed but not received. 

Review of the literature revealed mixed views on who had the 

most difficult adjustment, males or females. While this study did not 

investigate adjustment, some of the factors that may affect adjustment 

were included in the data. Looking at some of the data for character

istics for each sex reveals more similarities than differences. 

The percent of both sexes having children was similar; however, 

none of the widowers' children lived in this area. Participation in 

social activities was similar, except for church activities; the women's 

participation (43 percent) exceeded the men's (22 percent). The men 

appeared to perceive their health as poorer than did the women. Most 

of the subjects of both sexes perceived their income as adequate. 

Friends led in all four support categories in providing the helpful 

supports for both male and female; but males did not receive helpful 

supports as often as females in any of the categories. Reasons for 



this are not made clear in the study. A conjecture on the part of the 

author is that society may still see the male as the more dominant, and 

independent of the sexes, therefore needing and/or receiving less help 

than the female. 

Hale and female responses differed in answer to the kind of help 

they needed most but did not receive. Male responses were 40 percent 

each for financial and practical supports, while 57 percent of the female 

responses were for emotional support. Data reporting that males per

ceived their health to be poorer than did the females, and males 

consistently responded affirmatively fewer times to helpful supports 

than the females, suggests that males might have a more difficult problem 

adjusting to widowhood. 

In terms of bereavement as a cultural and social issue for the 

community, Lopata (1979) found that widows receive few supports from 

community groups, voluntary organizations, and the helping professions, 

such as health professionals, social workers, or clergy. This study 

tends to support her finding, since none of the aforementioned groups 

achieved as much as 10 percent of the responses to the questions of who 

extended help, with the exception of "Who has been the most helpful to 

you since the first six weeks (after spouse's death)?". To that 

question, 10.7 percent of the responses were professional people. 

Silverman (1977) developed a program that she found effective 

in helping the bereaved cope with problems. This study revealed that 

six subjects (all female) knew of the Widowed to Widowed program in this 

city and two of them participated in the program. One of the 
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participants also belonged to a bereavement support group. The fact that 

only two persons utilized these support groups tends to uphold Lopata's 

(1977) conclusion that the older widow has not been culturally or 

socially trained to be aware of and to utilize the supports available. 

General Implications 

The sample for this study was neither random nor large enough to 

be able to generalize its findings to the widowed population as a whole. 

However, it does have some implications that may give some insight into 

elderly widowed persons'support systems. 

The support systems appear to be very narrow, encompassing only 

friends, children, and extended family (siblings were in a separate 

category). The implication is that the community and society are not 

providing meaningful supports for this segment of the society, or else 

the widowed are not aware of the supports the community and society do 

provide or for some reason do not utilize the supports that are outside 

their own family and social circle. 

Persons in the so-called "helping professions" such as health 

care professionals, social workers, and clergy appear to have a minimal 

role in any of the support categories. Persons in these professions 

were mentioned only eleven times throughout the entire section of the 

interview that asked who extended helpful supports, (Nurse — five 

responses, doctor -- three responses, clergy — two responses, and mental 

health counselor — one response). This is contradictory to the view 

that these professionals expect society to have of them; that is, in 
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the role of the person trained, able, and ready to help, by being 

resource persons themselves, and by directing those in need to other 

resources and supports that are available. 

Nurses in particular have an opportunity to play an active role 

in the support systems of the elderly widowed. In their individual 

roles as hospital nurse, office nurse, community and home health nurse, 

geriatric nurse clinician, they are perhaps in more direct contact with 

these people than many other professions. This places nurses in a 

position to assess the elderly widowed persons' needs, plan how they 

(the nurses) can help, make appropriate referrals, and continue to 

evaluate whether the person is resolving the grief in a satisfactory 

manner. In their collective roles, nurses can work together in political 

action to increase the role nurses are allowed to have; to bring more 

care to the people who are unable to go out for it, such as in home 

health visits and more nursing clinics in the housing for the elderly. 

One other implication that might be considered in view of the 

findings from this study is that perhaps the elderly widowed are more 

independent than is commonly assumed. The stereotypical view of the 

elderly as frail, helpless, and dependent on others for their support 

may not be true. 

Recommendations 

Recommendations for further study include: 

1. Replication of this study using a larger sample. 

2 .  Analysis of the structured tool used in this study to 

promote increased effectiveness. (To check for 
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reliability, at least two raters in addition to the author 

would place questions in the support categories they 

judged appropriate.) 

3. Reordering of questions. To avoid mind-set from the inter

viewer's structured questions, open-ended questions would 

be asked first. 

4. Addition of questions that specifically address the need 

for various types of supports. 
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APPENDIX B 

INTERVIEW TOOL 

Introduction 

Hello! I'm Ilene Westfall. I'm a registered nurse working 

on my master's degree at The University of Arizona. I'm interested in 

identifying the types of help people have received after the death of 

their wives or husbands. I'm specifically interested in talking with 

people who are over sixty-five years of age and who have been widowed 

for the first time within the past six weeks to eighteen months. 

I would like to talk with you for about an hour and ask you 

some questions about the support you have received since your husband's/ 

wife's death that you found to be helpful to you. I'd also like to 

find out what kinds of things were done that were not helpful, and 

what could have been done that would have been more helpful. I would 

also like to find out who it was that gave you this help. 

All information given during the interview will be completely 

confidential. Your name will not appear on the interview or in the 

study. The information you give will be used only in this study and 

possibly for publication of the study in professional journals. Your 

participation is completely voluntary, and you may refuse to answer any 

questions, or may withdraw from the study at any time without incurring 

any ill will. 
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There will be no cost to you for participating in the study, 

nor will you receive any payment. 

Do you have any questions about the study? (Wait for 

questions.) After you read this disclaimer form, I will start the 

interview. 
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PART I — Demographic Information 

First I would like to ask you some questions about yourself: 

(Observe sex) M F 

1. How old are you at the present time? 

2. Do you have any children? Yes No 

2a. If yes, how many sons? 

2b. If yes, how many daughters? 

3. Do any of your children live in this Yes No 
city or county? 

4. Do you have any relatives living Yes No 
in this city or county? 

4a. If yes, enumerate 

5. Do you have close friends living in 
this city? 

6. Do you live alone? 

6a. If no, who do you live with? 

7. Are you active in a church organization? 

8. Are you active in a club or some 
other kinds of organizations? 

9. Are you involved in any other 
recreational or social activities 
on a regular basis? 

9a. If yes, what kind? 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

10. I am interested in knowing whether 
your health status lias changed in 
recent years. Compared to five 
years ago, how good do you consider 
your health to be now? 

As good as 

Better than 

Poorer than 
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11. Many widowed persons experience a Yes No 
drop in income when their spouse dies. 
Is your income adequate to meet your 
basic needs such as food, clothing, 
shelter, and medical costs? 

11a. If yes, do you have any income 
left for recreation and 
personal pleasure? 

12. As you know, I am interested in 
interviewing people who have been 
widowed from 6 weeks to 18 monthsi 
How long has it been since your 
husband/wife died? 

13. Did your husband/wife die suddenly? 

13a. If no, how long had he/she 
been ill? 

14. Did anyone help you with the 
funeral arrangements? 

14a. If yes, who? 

PART II — Helpful Supports 

Now I'd like for you to think about things that people did for you 

in the first month or two after your husband's/vnfe's death that you 

found to be helpful to you. 

15. Was there someone who encouraged Yes No 
you to talk about how you were 
feeling? 

15a. If yes, who? 

15b. Do they still help you this way? Yes No 

16. Did anyone let you talk about your Yes No 
spouse and your life with him/her? 

15a. If yes, who? 

16b. Do you still feel free to do this? Yes No 

Yes No_ 

Date 

or 

Months 

Yes No_ 

Mo. Yr. 

Yes No 



17. Was there some person who really 
seemed to understand how you 
were feeling? 

17a. If yes, who? 

17b. Do they still seem to 
understand? 

18. Sometimes it is very difficult to 
be alone. Was there some person 
in particular who seemed to be 
there when you needed someone 
around? 

18a. If yes, who? 

18b. Are they still around when 
you need them? 

19. There are times when we all need 
some time to ourselves. Was 
there someone who seemed to 
understand when you needed to 
be alone? 

19a. If yes, who? 

19b. Do they still understand 
this need? 

20. Was there someone that you felt 
comfortable enough with that you 
could cry when you needed to, who 
didn't make you feel bad about it? 

20a. If yes, who? 

20b. Can you still do this? 

21. Was there anyone who offered you 
good advice when you asked for it, 
but encouraged you to make your 
own decisions? 

21a. If yes, who? 
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Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

21b. Do they continue to do this? Yes No 



During the first month or two after your husband's/wife's 
death: 

22. Were there any people who came to Yes No 
visit you regularly? 

22a. If yes, who? 

a trip or vacation with them? 

26a. If yes, who? 

22b. Do they still do this? Yes No 

23. Were there persons who called Yes No 
you on the phone regularly? 

23a. If yes, who? 

23b. Do they continue to call Yes No 
you regularly? 

24. Was there anyone who came and took Yes No 
you out for a drive just to get you 
out of the house for awhile? 

24a. If yes, who? 

24b. Do they do this now? Yes No 

25. Has anyone invited you out to Yes No 
lunch or dinner since your 
husband's/wife's death? 

25a. If yes, who? 

25b. Did you go? Yes No_ 

26. Was there anyone who took you on Yes No 

27. Do any people who invited you and Yes No_ 
your spouse out together when he/ 
she was alive continue to ask you 
out now that you are widowed? 

27a. If yes, who? 

28. Was there someone who offered to help, Yes No_ 
or did help, if you needed money? 

28a. If yes, who? 

28b. Do they continue to help? Yes No 
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29. Did anyone help you get your Yes No 
social security, pension, or 
life insurance? 

29a. If yes, who? 

30. Has anyone given you advice Yes No 
about money matters? 

30a. If yes, who? 

30b. If yes, was the advice good Good Bad 
or bad? 

In the first couple months after your husband's/wife's death: 

31. Did anyone help you with Yes No 
transportation problems? 

31a. If yes, who? 

31b. Do they continue to Yes No 
help this way? 

32. Did someone help you with repairs, Yes No_ 
upkeep, or yardwork around the house? 

32a. If yes, who? 

32b. Are they still giving this Yes No 
kind of help? 

33. Did anyone help with the cooking, Yes No 
cleaning, or shopping? 

33a. If yes, who? 

33b. Do they still help in Yes No 
this way? 

34. Did you have someone you could call Yes No 
if you were ill, or needed help in 
the night? 

34a. If yes, who? 

34b. Can you still call on this Yes No 
same person? 
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35. As you think about things that Ask 
individuals have done that were 
helpful to you, did you have to Volunteered 
ask for the help or was it 
volunteered? 

36. Can you think of any other ways that people helped you that I 
haven't mentioned? 

PART III — Nonhelpful Supports 

Sometimes people mean well, but do things that are not really 

helpful. I'm interested in knowing if you received any support after 

your husband's/wife's death that you felt was not particularly helpful 

to you. 

37. Was there some person who, instead Yes No 
of listening to you as you were trying 
to decide how to solve your problems, 
cut you off by pointing out there 
were many others with more or worse 
problems than you? 

37a. If yes, who? 

38. Early in your grief, when it was Yes No 
very difficult to accept your loss 
and control your emotions, was 
there someone who told you that you 
must control yourself, pull yourself 
together? 

38a. If yes, who? 

33b. Was this helpful/not helpful? Helpful 

[lot helpful 
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39. When you wanted to talk about your 
life with your husband/wife, was 
there someone who told you that 
you must think about the future, 
not live in the past? 

39a. If yes, who? 

39b. Was this helpful/not helpful? 

As you began to realize that you 
must move on with a new kind of 
life, was there someone who 
indicated that you should continue 
mourning? 

49a. If yes, who? 

41. Was there someone who tried to 
make your decisions for you? 

41a. If yes, who? 

41b. Was this helpful/not helpful? 

40. 

Yes No 

Helpful 

Not helpful_ 

Yes No 

Yes No 

Helpful_ 

Not helpful_ 

42. Since you've been widowed, has 
anyone made you feel like a 
fifth wheel or an outcast when 
you are at some gathering or 
social event? 

42a. If yes, who? 

43. Is there anyone you think now 
excludes you from invitations to 
activities that you and your 
husband/wife were always included 
in before? 

Yes No 

Yes No 

43a. If yes, who? 



44. Since your husband's/wife's death, Yes No 
has anyone tried to make you feel 
it is inappropriate for you to go 
out, socialize, or date again? 

44a. If yes, who? 

45. Some of the reading I have done Yes No_ 
indicates that oftentimes widowed 
persons have problems with well-
meaning people trying to pair them 
up with members of the opposite sex, 
before the widowed person is ready 
for this kind of socializing. Has 
anyone tried this sort of match
making before you considered it 
appropriate for you? 

45a. If yes, who? 

46. Another problem I've read about Yes No_ 
widowed persons having is that 
of having members of the opposite 
sex make unwanted and inappropriate 
romantic advances. Has this ever 
happened to you? 

46a. If yes, who? 

47. Has anyone tried to get control Yes No 
of your finances? 

47a. If yes, who? 

48.. Can you think of any person who Yes No 
made you feel badly about having 
to ask for help? 

48a. If yes, who? 

49. Was there any person who did things Yes No 
for you that you would rather have 
done yourself? 

49a. If yes, who? 
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50. Has anybody given you too Yes No 
much advice? 

50a. If yes, who? 

51. Can you think of anybody who Yes No 
gave you bad advice? 

51a. If yes, who? 

51b. Advice about what? 

52. Sometimes people say "Call me or Yes No 
let me know if you need anything," 
but never offer specific help. Have 
you had anyone do this? 

52a. If yes, who? 

52b. Was this helpful /not helpful? Helpful 

Not helpful 

52c. Did you follow through on Yes No 
their offer? 

53. Can you think of anything else that people did that you found not 
to be particularly helpful? 

PART IV — Support Needed, Not Received 

Now I would like to find out if there were some kinds of help 

or support that you needed, but v/as not offered and you did not receive. 

54. Can you think of anything that would have been helpful that no one 
offered or did for you? 



55. Who might have been the ones to have extended this help? 
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PART V — Subjects Estimation of Most and Least Helpful 
Support and Support Groups 

Thinking back on the support and help you have received since 

your husband's/wife's death; 

56. Who do you consider to have been the most helpful the first six 
weeks after your husband's/wife's death? 

57. Who has been the most helpful to you since the first six weeks? 

58. What do you consider was the single most helpful support that was 
extended to you? 

59. What one thing v/as done that you consider to have been the least 
helpful? 

60. What kind of support did you need the most that was not done 
for you? 

61. Are you aware of any agencies in this city specifically designed 
to help the widowed? 

Yes No 

61a. If yes, what? 



APPENDIX C 

DISCLAIMER F0RP1 

YOU ARE BEING ASKED TO PARTICIPATE IN A STUDY, 

"SUPPORT TO ELDERLY WIDOWED AFTER SPOUSE'S DEATH." THE PUR

POSE OF THE STUDY IS TO IDENTIFY TYPES OF SUPPORT ACTIVITIES 

THAT HAVE BEEN DONE FOR OLDER PERSONS AFTER THE DEATH OF 

THEIR SPOUSEJ WHICH OF THESE WERE HELPFUL AND NOT HELPFULJ 

AND WHAT MIGHT HAVE BEEN DONE THAT WOULD HAVE BEEN MORE 

HELPFUL. 

YOU ARE BEING ASKED TO VOLUNTARILY ANSWER SOME 

QUESTIONS IN ONE INTERVIEW THAT WILL LAST NO MORE THAN ONE 

HOUR. BY RESPONDING TO THE QUESTIONS, YOU WILL BE GIVING 

YOUR CONSENT TO PARTICIPATE IN THE STUDY. 

THERE IS NO RISK INVOLVED IN THE STUDY. THERE WILL 

BE NO COST TO YOU, NOR WILL YOU RECEIVE ANY PAYMENT FOR YOUR 

PARTICIPATION. 

ALL INFORMATION IS CONFIDENTIAL AND YOUR NAME WILL NOT 

BE USED IN THE STUDY. THE INFORMATION YOU GIVE WILL BE USED 

ONLY FOR THIS STUDY AND POSSIBLE PUBLICATION IN PROFESSIONAL 

JOURNALS. 

YOU ARE FREE NOT TO ANSWER ANY OF THE QUESTIONS, OR TO 

WITHDRAW FROM THE STUDY AT ANY TIME WITHOUT INCURRING ANY ILL-

WILL. YOU ARE FREE TO ASK ANY QUESTIONS YOU HAVE PERTAINING 

TO THE STUDY AT ANY POINT DURING THE INTERVIEW. 

98 



APPENDIX D 

RESPONSES TO OPEN-ENDED QUESTIONS 

PART II ~ Question 36 

Can you think of any other ways that people helped you 

that I haven't mentioned? 

Female — 

Families (friends) who had her for holiday dinners after -
husband's death. 

The touch of a hand. 

Not bringing up subject of husband's death unless she 
mentioned it. 

Friend who gave her a birthday party. 

Everybody just being generally "good." 

Friend who came from out of state to help vn'th income 
tax and IRS. 

The people who had her mobile home all ready when she 
moved to Tucson. 

Letters and calls from friends. 

"Just by being good people." 

Letters from friends at previous home. 

Phone calls. 

Being included in people's plans. 

Showing love. 

Friends and daughter who gave her gifts in special colors. 

Grandchildren coming to visit. 
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Male — 

• Friend who took care of houseplants while he was gone 
after wife's death. 

People who brought meals up to his apartment after wife's 
death. 

Friends who sent condolences. 

Daughters call and are interested in how he feels. 

A friend helped with property name transfer. 

Friends who joined him for foursome for social activities. 

PART III — Question 53 

Can you think of anything else that people did that you 

found not to be particularly helpful? 

Female — People who told her she had to "get over" husband's death 
("You don't get over it!"). 

People who told her to use her own judgment, do what she 
thinks best, when she needed help and advice. 

Treatment by doctors who didn't have "feelings." 

People who gave her advice about not driving. 

Mobile home park manager who wouldn't help with yard 
upkeep. 

People who told her that her husband was "better off now." 

Friend who kept saying, "We'll go to lunch," but never 
followed up. 

Male — 

People who said, "Time will heal," right after spouse's 
death. 

Person who tried to convert him to different religion right 
after wife's death. 

Poor treatment by a Jewish synagogue about spouse's burial. 
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People who took advantage about money right after spouse's 
death. 

PART IV — Question 54 

Can you think of anything that would have been helpful that 

no one offered or did for you? 

Female — 

Help with moving, sorting things. 

Advice on how to deal with stepson and problems with him 
over will. 

Needed someone to talk to who would listen and 
understand. 

Help with upkeep around house. 

Visits from children. 

Physical help, such as with moving. 

Invitations to dinner. 

A word of comfort that says, "I want you to know if you 
need me I'm here." 

Love and compassion. 

Male — 

More people to be kind, to listen and talk to. 

Financial help. 

To have someone to be with him. 

Someone to live in with him, to cook, take care of 
house. 

Help with business, such as with stocks, etc. 
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PART V ™ Question 58 

What do you consider was the single most helpful support 

that was extended to you? 

Female — 

Friends who invited her to holiday dinners in the first 
year after her husband's death. 

Just being with her, letting her talk. 

Neighbors who came in on night of spouse's death and 
"took over" until daughter arrived. 

Kindness and consideration. 

Everybody's showing in small ways that they cared. 

Loving care. 

Friends who stayed with her at time of spouse's death 
until daughters arrived. 

Friends including her in activities and meals. 

Daughter and son-in-law getting her settled in new home 
close to them. 

Being able to talk with other widows. 

Son's emotional support. 

Friend who invited her to Phoenix for a "total rest." 

Love. 

Male — 

Understanding from friends. 

Being kind and listening. 

Friends who were around when needed. 

Help around the house, cooking, taking care of animals. 

Sister staying with him for two weeks after wife's death. 
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Friend's mother inviting him to meals. 

Advice. 

Friends inviting him out. 

Friendship. 

PART V — Question 59 

What one thing was done that you consider to have been the 

least helpful? 

Female — 

People who wouldn't listen, permit you to grieve, and 
recognize crying as a natural thing. 

No help with decisions. 

Withdrawing of children, relatives. 

"When I needed help, I didn't get it." 

Neighbor who discouraged her about doing own home upkeep. 

Advice about selling home. 

Hospital bringing death certificate to sign right after 
spouse's death. 

People telling her that husband was now "better off." 

Stepson's attitude over husband's will. 

Woman who remarked, "You sure got over your grief quickly." 

Flowers that were left in church at time of husband's 
memorial, that were left over from another funeral a 
day before. 

Male — 

Lack of support from relatives. 

Advice from daughters to move into hotel. 

Synagogue's treatment over spouse's burial. 
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People who tried to bilk him out of wife's jewelry. 

Neighbors who thought he shouldn't go out, have a drink. 

PART V — Question 60 

What kind of support did you need the most that was not 

done for you? 

Female — 

Male — 

Follow-up calls from minister. 

Friends to come more later, instead of all right after 
spouse's funeral. 

Financial. 

Understanding and somebody to talk to. 

Yardwork. 

Help with decisions. 

Compassion, understanding, tenderly spoken word. 

Financial. 

Help with health. 

Help in finding someone to live in home to help. 

Financial. 

Support from relatives. 
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