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Abstract 

 This study applies bereavement and media use theoretical perspectives to examine how 

survivors use media to cope with spousal loss during the first two years. Specifically, this study 

explores whether survivors’ television use is associated with grief intensity. Potential 

associations between television use and grief intensity are explored using an online survey. A 

media use for coping scale is developed. The relationship between television oscillation (i.e., 

equal use of television for respite, and to cope with primary and secondary stressors) and grief 

intensity is also explored, and ten specific moderators of this relationship are examined: recency 

of loss, type of loss, social support, family proximity and contact, marital relationship quality, 

economic stability, pre-existing physical and mental health issues, and change in television use. 

Results were collected from 356 spousal survivors and indicate that television use to cope 

is associated with grief intensity. Survivors that report high television use in general are using 

more television for relaxation, companionship, acceptance, positive reinterpretation and growth, 

and emotional and instrumental support. The most dramatic effects are observed with television 

use for relaxation and companionship, and the smallest effects with television use for emotional 

and instrumental support. However, there was no association between television use for respite, 

or to cope with primary and secondary stressors and grief intensity. Results support the value of 

social support, family contact at the time of loss, fewer physical health issues, and decreasing 

general television use in promoting more positive bereavement outcomes.  

Results support television oscillation as a predictor of grief intensity, but only under 

certain circumstances. Four of the models show significant moderator effects between television 

oscillation and grief intensity: social support at the time of loss, family contact at the time of 

loss, pre-existing physical health issues, and change in television use since the loss. When 



EFFECTS OF MEDIA USE ON BEREAVEMENT 10 
 

survivors have less social support at the time of loss, television oscillation is associated with less 

grief intensity as predicted. However, when survivors have more social support, television 

oscillation is marginally associated with more grief intensity. Likewise, when survivors have less 

family contact, television oscillation is associated with less grief intensity as predicted. 

Conversely, when survivors have more family contact, television oscillation is associated with 

more grief intensity. When survivors have more pre-existing physical health issues, television 

oscillation is not associated with grief intensity as predicted. For survivors with fewer pre-

existing physical health issues, television oscillation is associated with less grief intensity. When 

survivors decrease television use by approximately one hour, television oscillation is marginally 

associated with less grief intensity. On the other hand, when survivors increase television use, 

television oscillation is not associated with grief intensity. Current general television use was a 

highly significant control variable in all moderator analyses indicating more television use to 

cope is associated with more grief intensity. 

Recency, type of loss, marital relationship quality, family proximity, economic stability, 

and pre-existing mental health issues did not significantly moderate the relationship between 

television oscillation and grief intensity.  

This study extends previous work by merging the bereavement and media use literatures, 

and in the development of a media use for coping scale. Moreover, it provides important 

empirical evidence on theoretical models about bereavement. This expands the potential for 

discussions about the association of individual vulnerabilities with more positive bereavement 

outcomes. 

Keywords: Media use for coping, cognitive stress theory, dual process model of coping with 

bereavement, integrated risk factor framework, oscillation, spousal loss, media effects 
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INTRODUCTION 

Coping with grief over the loss of a spouse is a difficult process for anyone to negotiate. 

Grief is a highly individualized experience such that “there is no ‘right way’ to grieve” (Louw & 

Van Hoorn, 2014, p. 9), yet also a common ordeal in that most people experience grief over the 

loss of loved one (Naef, Ward, Mahrer-Imhof, & Grande, 2013).  As such, we might expect the 

grief experience to be deeply integrated into our social narrative. Nevertheless, because grief is 

not a popular topic of conversation we are left to figure out how to cope with loss, seeking a 

social script or roadmap that will guide us to effectively cope with our loss.  

Media use may be one way through which information and narratives for coping with 

grief might be sought out or accessed. Motivations for media use are highly individualized. For 

example, research indicates motivations include escape, habit/to pass time, information seeking 

(Rubin, 1983); forming online (Papacharissi & Rubin, 2000) and parasocial relationships (Perse 

& Rubin, 1989); enjoyment (Zillmann, 1988); entertainment (Vorderer & Reinecke, 2015); and, 

searching for meaning in life (Oliver & Raney, 2011). Thus, there are a number of documented 

motivations for media use through which surviving spouses might cope with grief and adapt to 

their loss.  

In this study I focus on the effects of television as a coping mechanism for surviving 

spouses. Television has many attributes that make it an ideal medium to examine potential 

associations between media use for coping and bereavement outcomes. Television is highly 

prevalent in U.S. households (95.2%; “Nielsen estimates,” 2015) making it a nearly universal 

medium. Moreover, access to television programming has grown to encompass streaming 

services (e.g., Netflix, Hulu, Amazon Instant Video) and devices (e.g., Google Chromecast, 

Roku, Amazon Fire TV, Apple TV box), and digital video recorded (DVR) programs. Such 
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updated services allow for more focused use of television for coping than earlier television 

universes. Additionally, television offers well-defined genres that guide consumer selections. 

Well-defined genres provide some guidance for people who are grieving; for example, people 

expect that a medical drama will very likely feature death, and portrayals of people experiencing 

early bereavement. In a family sitcom, however, people expect few references to death and dying 

so portrayals of people experiencing bereavement are rarely available. Moreover, television 

provides: programs that are popular; programs of a reasonable length (i.e., 30 to 40 minutes); 

programs with continuous narratives through on-going plots; and, the potential for viewers to 

experience parasocial relationships with program personalities (Perse & Rubin, 1989). Research 

has explored the effects of media and other cultural products (e.g., literature and music) as 

coping strategies among survivors (Koopman, 2014). By examining the effects of a universal 

medium like television I hope to enhance understanding of potential uses of media that may help 

survivors effectively cope with their loss.  

The dual process model of coping with bereavement (Stroebe & Schut, 1999) was 

developed to understand coping with spousal loss. Stroebe and Schut’s (1999) dual process 

model describes an oscillation process between coping with loss-oriented and restoration-

oriented stressors. Loss-oriented stressors are primary stressors related to "some aspect of the 

loss experience itself" (Stroebe, Folkman, Hansson, & Schut, 2006, p. 2443), and are predicted to 

influence surviving spouses’ coping skills, sense of meaning in life, connection with the lost 

partner, or habits. Examples of loss-oriented stressors that influence how survivors cope with 

grief include type of loss (e.g., sudden/unexpected vs expected) and marital relationship quality 

(Stroebe et al., 2006). Restoration-oriented stressors are secondary stressors, or subsequent 

consequences that occur due to the loss (Stroebe et al., 2006), and are predicted to influence 
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surviving spouses’ feelings of loneliness, unstructured time, empowerment, and information as 

they work to establish a new normal. Examples of these are work/legal problems and 

poverty/economic decline (Stroebe et al., 2006). The terms primary and secondary stressors are 

used throughout the remainder of this paper when referencing loss- and restoration-oriented 

stressors. According to Stroebe and Schut (1999), the most effective bereavement outcomes 

occur when survivors oscillate between primary and secondary stressor coping. Respite, a break 

from the process of coping with grief altogether, is acknowledged as part of coping with 

secondary stressors in the dual process framework. Evidence supports that periods of respite are 

vital to the physical and mental well-being of survivors coping with grief (Lund, Caserta, Utz, & 

de Vries, 2010; Stroebe & Schut, 1999). As such, respite is a necessary component to effectively 

cope with grief.  

Although the dual process model incorporates respite within the process of coping with 

secondary stressors, I argue that the oscillation process ought to include respite as a separate 

component in addition to coping with primary and secondary stressors. In other words, the most 

effective bereavement outcomes occur when oscillation includes coping with primary and 

secondary stressors, and periods of respite, or taking time off from grieving – a triangle of 

oscillation. In addition to the respite component, the dual process model (Stroebe & Schut, 1999) 

does not address individual differences that may influence the coping process. The integrated 

risk factor framework (Stroebe et al., 2006), however, does acknowledge the numerous intra and 

interpersonal differences that may influence how survivors adjust to bereavement.  

The integrated risk factor framework (Stroebe et al., 2006) is derived from the 

bereavement-specific dual process model of coping (Stroebe & Schut, 1999) and a “generic” 

form of Lazarus and Folkman’s (1984) cognitive stress, appraisal, and coping model (Stroebe et 
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al., 2006). Within the framework (see Figure 1) the triggering event (i.e., the stressor) is the 

death of a loved one and the ensuing state of bereavement. According to the framework, primary 

stressors (e.g., sudden loss, close relationship) and secondary stressors (e.g., work/legal problems 

or poverty/economic decline) subsequent to the loss must be dealt with during the bereavement 

period, and affect how survivors cope with the loss. Moreover, the framework acknowledges 

differences in resources available to survivors that may influence the coping process (e.g., 

interpersonal resources: social support, material resources; and, intrapersonal resources: 

attachment style/personality, mental and physical health). When present, these resources often 

function as protective factors helping survivors adjust to the loss. Lazarus and Folkman’s (1984) 

coping process is an important component in the individual differences people experience during 

bereavement. Little empirical support exists to indicate that “working through” grief emotions 

(i.e., the way we work through other less extreme emotions on a day-to-day basis) helps 

individuals adjust to the loss of a loved one (Bonanno, 2001; Stroebe, Schut, & Stroebe, 2005), 

so “coping is important because it is one of the few factors influencing bereavement outcomes 

amenable to brief interventions” (Folkman, 2001, p. 564). Furthermore, the framework includes 

coping as a mediator between stressors and outcomes, so in order to understand the processes 

survivors’ experience during bereavement coping must be included (Stroebe et al., 2006). 

Finally, the framework includes various dimensions to evaluate both short- and long-term 

bereavement outcomes (e.g., grief intensity, various mental and physical health states, and social 

re-integration). The framework allows for empirical examination of survivors’ experiences with 

adjustment or maladjustment during bereavement, and helps us begin to understand specific 

predictors associated with the wide range of bereavement outcomes survivors’ experience. 



EFFECTS OF MEDIA USE ON BEREAVEMENT 15 
 

Although there is not a lot of empirical evidence for the integrated risk factor framework 

to date, this study provides such a test. I assimilate media uses and gratifications work within the 

integrated risk factor framework of bereavement to understand how media use, specifically 

television oscillation (i.e., equal use of television for respite, and to cope with primary and 

secondary stressors), is associated with bereavement outcomes. For example, at times surviving 

spouses may focus on coping with primary stressors and be motivated to consume media that is 

habitual, makes them feel connected with the lost spouse, teaches new coping skills, or provides 

a sense of meaning in life. At other times surviving spouses may focus on coping with secondary 

stressors and be motivated to seek media that informs and empowers, to avoid loneliness, and to 

fill unstructured time. In other instances surviving spouses may want to focus on respite and be 

motivated to consume media for entertainment, relaxation, or to escape the intensity of the 

grieving process. While it is likely that a single show may serve a variety of coping needs for a 

surviving spouse (i.e., a sitcom may provide respite and a drama about death may serve primary 

coping needs), the measures and approach of this study do not focus on show content, but rather 

on motivations for and effects of television use on grief intensity; hence, television oscillation is 

between coping strategies, not between shows. Surviving spouses experiencing varied media use 

motivations are more likely to access information and narratives that may positively influence 

how they cope with grief than those experiencing limited media use motivations. Thus, 

motivations to oscillate between using media for respite, and to cope with primary and secondary 

stressors ought to lead to more effective bereavement outcomes for survivors. 

Researchers use the term bereavement to describe both a process and in reference to 

outcomes because it is difficult to discuss outcomes without consideration of what occurs during 

the process itself. The integrative theory of bereavement (Sanders, 1999) describes three 
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phenomena: (1) the onset includes the death itself, and internal (e.g., personality) and external 

(e.g., type of death) factors; (2) the bereavement process includes coping, healing, and renewal 

after the death; and (3) the bereavement outcome is described as growth, no change, or adverse 

change in survivor health and functioning. Cognitive stress theory (Folkman & Lazarus, 1980) 

posits that stressors surrounding the death (i.e., primary and secondary) combined with 

survivors’ resources to cope with the loss (i.e., protective/risk factors) influence bereavement 

outcomes. These definitions outline the use of the term bereavement throughout this paper. 

In this study I focus on how individual vulnerabilities might influence the relationship 

between use of television oscillation and bereavement outcomes. The vulnerabilities included in 

this study are stressors and risk/protective factors empirically shown to have some influence on 

bereavement outcomes (Stroebe et al., 2006). Individual vulnerabilities are defined as primary 

stressors (e.g., recency of loss, type of loss, and marital relationship quality); interpersonal 

vulnerabilities (e.g., social support at the time of loss, family proximity and contact, and 

economic stability); and, intrapersonal vulnerabilities (e.g., physical and mental health issues). In 

an effort to provide a sense for the larger goals of the study, below I use type of loss as just one 

example of an individual vulnerability that may influence any effect of oscillation on 

bereavement outcomes. In the study, however, I examine several empirically noted 

vulnerabilities (i.e., the nine listed above), not just type of loss. Type of loss is defined as 

unexpected (e.g., sudden or accidental) versus expected (e.g., aging or health related) loss. 

Surviving spouses who experience sudden loss are often in a state of shock and disbelief 

following the loss, and they tend to avoid coping with grief early in the bereavement process 

(Louw & Van Hoorn, 2014). Thus, a sudden loss may make the surviving spouse more 

vulnerable, especially in the early stages of bereavement when coping with primary stressors and 
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periods of respite are more prevalent. For survivors of sudden loss, television oscillation may 

provide much needed respite from the shock of the loss, or some connection to the lost spouse 

that helps them adjust to the loss. For survivors of an expected loss, however, television 

oscillation may not be as important because they have had time to deal with the impending loss. 

This is just one example of how spousal survivors’ individual vulnerabilities might influence the 

relationship between television oscillation and bereavement outcomes. 

Before moving to specific predictions, I present brief literature reviews of responses to 

bereavement, coping with stressors during bereavement, and the multiple factors influencing 

responses to bereavement. Following that, I present and discuss media as a potential coping 

mechanism, media use theoretical perspectives, and the development of a media use for coping 

scale. Finally, I present and discuss survivor vulnerabilities (i.e., stressors and risk factors), and 

changes in television use as potential moderators of the relationship between media use and 

bereavement outcomes. Hypotheses and supporting arguments are presented throughout the next 

section. 

Literature Review 

Responses to Bereavement 

Bereavement is an all-encompassing term used to describe the emotions and experiences 

of adjusting to life after the loss of a loved one (Mahon, 2009). The average length of the 

bereavement period is between 18 and 24 months, but for some survivors it may last longer 

(Lund et al., 2010; Stroebe et al., 2006). Bereavement is a highly individualized experience, and, 

as such, there is substantial heterogeneity in individual experiences of bereavement. Research 

establishes that bereavement outcomes vary considerably among survivors (Murphy, Dimond, 

Heerwagen, & Lohan, 1995; Stroebe & Schut, 1999). For example, survivors may experience 
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changes in grief intensity, cognitive ability, social engagement, health, and primary and 

secondary stressors (Stroebe et al., 2006). Moreover, survivors may experience personal growth, 

no change, or adverse change in response to bereavement (Sanders, 1988). Successful 

bereavement indicates survivors adjust to the loss, and is associated with healthier outcomes for 

survivors (Mahon, 2009). In contrast, maladjustment is associated with unhealthier outcomes for 

survivors (Mahon, 2009). “Given such diversity, it becomes important to establish who is at risk 

of the diverse detrimental effects,” (Stroebe et al., 2006, p. 2441). Therefore, how survivors 

confront feelings of grief and work to restore a sense of normalcy are important factors in 

whether survivors experience growth or adverse changes in response to bereavement. Before 

discussing specific factors that influence bereavement outcomes it is important to address 

relevant theoretical perspectives and models of bereavement. 

The grief work hypothesis. Bereavement is defined as a time for survivors to express 

grief and mourning after the loss of a loved one. The grief work hypothesis (Stroebe, 1992) 

describes coping with grief during the bereavement process as the “cognitive process of 

confronting a loss…of focusing on memories and working toward detachment from the 

deceased…an active, ongoing, effortful attempt to come to terms with loss” (p. 19-20). In other 

words, an adaptive bereavement outcome requires survivors to confront the loss, and express 

their feelings and reactions to the loss; failure to do so is considered maladaptive (Stroebe, 

1992). In what may be an oversimplified conceptualization of responses to bereavement, the 

grief work hypothesis recognizes the effortful process of confronting grief during bereavement. 

It does not, however, acknowledge that avoiding grief at times during bereavement may also aid 

in more positive bereavement outcomes (Stroebe, 1992).  
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Cognitive stress theory. The confrontation-avoidance dimension is prominently 

recognized in cognitive stress theory (Folkman & Lazarus, 1980). Cognitive stress theory posits 

that when the demands of a given situation strain or exceed individuals’ resources, stress occurs 

which may have detrimental effects on one’s health and well-being (Folkman & Lazarus, 1980). 

Moreover, the theory identifies coping with stressful events as either problem- or emotion-

focused. Problem-focused coping denotes managing or altering the problem causing the distress, 

and is most appropriate when the stressful event is considered changeable (Billings & Moos, 

1984). Emotion-focused coping on the other hand refers to management of emotions resulting 

from the distress, and is considered most applicable when the event is considered unchangeable 

(Billings & Moos, 1984). The advantage of cognitive stress theory is that it recognizes two 

different aspects of coping: primary and secondary appraisals. Primary appraisals (i.e., emotion-

focused coping) focus on the significance or meaning of the event and are related to the loss of 

the loved one or the specific attachment figure while secondary appraisals (i.e., problem-focused 

coping) focus on abilities to cope with the consequences of the event. By acknowledging 

avoidance and different stressors that may co-exist during the coping process, the theory offers a 

more precise analysis for understanding responses to bereavement than the grief work 

hypothesis; however, as I discuss below there are still problems applying it within the 

bereavement context (Stroebe & Schut, 1999).  

The cognitive stress framework describes appraisal of and coping with one specific 

stressor rather than a process of appraisal of and coping with multiple different stressors 

(Folkman et al., 1991). Moreover, it provides a general framework that is not specific to the 

bereavement context. Because problem-focused coping concentrates on changeable aspects of 

the loss and emotion-focused coping on unchangeable aspects, an effective bereavement period 
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likely includes concurrent problem- and emotion-focused appraisal of and coping with both 

primary and secondary stressors. As Stroebe and Schut (1999) point out, more clarity is needed 

to distinguish between problem- and emotion-focused coping in the context of bereavement 

outcomes. Although the theory recognizes that avoidance and different stressors influence 

bereavement responses, it falls short of capturing the idea that survivors can avoid feelings of 

grief during bereavement while still confronting other stressors. This limitation, however, is 

addressed by future bereavement models discussed later in this paper. 

The importance of the grief work hypothesis (Stroebe, 1992) and cognitive stress theory 

(Folkman & Lazarus, 1980) research is that it identified several potential factors influencing 

whether survivors experience positive or negative responses to bereavement. If present, they 

should operate as protective factors aiding survivors’ adaptation to the loss. If absent however, 

they operate as risk factors which could make survivors more vulnerable to maladaptation during 

bereavement. For example, one factor that influences bereavement outcomes is the survivor’s 

physical health. Spousal bereavement increases health risk; survivors in poor health at the time 

of loss may be more susceptible to increased health risk during bereavement (Maddison & Viola, 

1968; Parkes, 1972). Increased health issues may cause additional stressors on the survivor 

during bereavement making them more vulnerable to maladaptation. On the other hand, 

survivors in good health may not experience the additional health stressor allowing them to more 

positively adjust to the loss.  

Factors associated with negative responses. Evidence indicates survivors who do not 

effectively cope with bereavement experience negative outcomes (Stroebe & Schut, 2001). 

Negative outcomes (i.e., maladaptation to the loss) include increased grief intensity, exacerbation 

of primary and secondary stressors, poor physical and mental health, cognitive debility, and 
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social disengagement (Calhoun & Tedeschi, 1990; Hershberger & Walsh, 1990; Lund, 1989; 

Stroebe & Schut, 1999). 

A number of risk factors associated with maladaptation during bereavement are identified 

in existing bereavement research. In addition to pre-existing physical health issues as discussed 

above, lack of perceived social support and multiple concurrent losses are also associated with 

maladaptation risks for survivors (Sanders, 1988). For survivors who lack social support, the 

death of a spouse may lessen what limited support is available. Widows who perceived a lack of 

social support “felt they were not given an opportunity to express their grief” which, over time, 

led to feelings of intensified anger and difficulty adjusting to the loss (Sanders, 1988, p. 107; 

Vachon & Stylianos, 1988). As such, survivors who lack social support may be more vulnerable 

to experiencing negative bereavement outcomes. Concurrent losses include experiencing 

multiple deaths in a short period of time as well as losses other than death (e.g., loss of 

employment or physical health, loss of residence, or financial setbacks). Survivors who 

experience concurrent losses may be left with fewer resources to draw upon (Parkes, 1976; 

Raphael & Maddison, 1976). Hence, survivors with multiple concurrent losses may be more 

vulnerable to experiencing negative bereavement outcomes. Taken collectively, research 

identifies a number of individual risk factors that may adversely influence survivors’ responses 

to bereavement. Negative bereavement outcomes are an indicator that vulnerable survivors (i.e., 

lacking necessary resources) are struggling to cope with the loss leaving them at risk for 

maladaptation. Looking solely at negative responses to bereavement, however, limits our 

understanding of the process of coping with bereavement. 

Factors associated with positive responses. Evidence indicates the majority of 

survivors who effectively cope with bereavement experience positive outcomes (Stroebe & 
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Schut, 2001). Positive outcomes (i.e., survivor’s personal growth) include changes in social 

engagement through enhancing social and personal resources, and changes in cognitive abilities 

through learning new coping skills (Calhoun & Tedeschi, 1990; Hershberger & Walsh, 1990; 

Lund, 1989), finding new interests (Norris & Murrell, 1990), and seeking new meaning in life 

(Folkman, 1997; Stein, Folkman, Trabasso, & Richards, 1997).  

As previously discussed, a protective factor indicates the presence of something that may 

help survivors adjust during bereavement. As such, each risk factor (i.e., lacking resource) 

identified in research may also operate as a protective factor (i.e., available resource). Research 

identifies a number of protective factors associated with positive bereavement outcomes: 

perceived social support, positive family relationships, and good marital relationship quality to 

name a few (Gamino, Sewell, & Easterling, 1998; Kissane, Bloch, & McKenzie, 1997; 

Maddison & Walker, 1967; Sanders, 1988; Vachon & Stylianos, 1988). Survivors who perceive 

social support likely have more resources available (i.e., friends, family, social groups) to help 

them cope with the loss. Widows who perceived social support experienced more positive 

bereavement outcomes (Maddison & Walker, 1967; Sanders, 1988; Vachon & Stylianos, 1988). 

Furthermore, research identifies positive family (Kissane, Bloch, & McKenzie, 1997)  and 

marital (Gamino, Sewell, & Easterling, 1998) relationships as important predictors of survivors’ 

positive bereavement outcomes. As such, survivors who perceive social support, and positive 

family and marital relationships may be more likely to experience positive bereavement 

outcomes.  

In sum, research based on these models has enhanced our understanding of bereavement 

outcomes, and the individual factors (i.e., risk/protective) that may positively or negatively 

influence survivors’ responses to bereavement. Although researchers have identified and tested 
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the direct influence of a number of individual factors on bereavement outcomes, models up to 

this point are limited when applied to bereavement-specific situations (e.g., coexisting stressors 

survivors must cope with). This limitation, however, is discussed in the next bereavement model 

which addresses coping with multiple potential stressors during bereavement. 

Coping with Stressors during Bereavement 

Research identifies a number of different factors that influence responses to bereavement, 

but one major limitation of this research is that the focus is on how one individual factor (e.g., 

relationship to the deceased) directly influences survivors’ responses to bereavement. More 

realistically there are multiple potential factors survivors must cope with during the bereavement 

process that influence how they respond to bereavement. To specifically address coping with 

bereavement, Stroebe and Schut (1999) developed the dual process model to better understand 

how surviving spouses cope with different bereavement-specific stressors while grieving the loss 

of a spouse.  

The dual process model of coping with bereavement defines two broad categories for 

stressors associated with bereavement: primary and secondary stressors (Stroebe & Schut, 1999). 

Primary stressors are related to "some aspect of the loss experience itself" whereas secondary 

stressors are subsequent consequences that occur due to the loss (Stroebe & Schut, 1999, p. 212).  

Primary stressors. Primary stressors focus on the bond or relationship with the 

deceased, and involve crying over the death, longing for the deceased, thoughts about the 

deceased, remembrances of life with the deceased, or circumstances surrounding the death 

(Stroebe & Schut, 1999). In other words, primary stressors are emotional reactions that range 

from “pleasurable reminiscing to painful longing” (Stroebe & Schut, 1999, p. 213). Early during 

bereavement negative emotions are stronger, but as time passes positive emotions play a more 



EFFECTS OF MEDIA USE ON BEREAVEMENT 24 
 

important role in effectively adapting to the loss (Stroebe & Schut, 1999). Hence, a focus on 

primary stressors ought to be more prevalent early on in the bereavement process.  

One primary stressor survivors must cope with during bereavement is type of death (e.g., 

sudden/unexpected versus expected). Cleiren (1993) found that early in the bereavement period 

similar levels of grief were reported for survivors of a sudden death, short-term expected death, 

or a long-term expected death. By 18 months, however, survivors of short-term expected deaths 

were better off than survivors of sudden or long-term expected deaths (Cleiren, 1993). Moreover, 

survivors of a sudden death reported higher levels of depression at 18 months after the loss than 

at two months after the loss, more anger over the loss, and feeling they had lost control (Cleiren, 

1993). Widows of expected deaths, however, had forewarning and were able to talk to their 

husbands about relationship, financial, or other issues prior to the loss which facilitated more 

positive bereavement outcomes (O’Bryant, 1991). Such research indicates that survivors of 

expected loss tend to experience more positive bereavement outcomes than survivors of sudden 

loss, which may be largely associated with having the additional time to prepare for the loss.  

Another primary stressor that influences bereavement is marital relationship quality. 

Research examining how marital relationship quality influences adjustment to spousal loss report 

somewhat inconsistent findings; having strong relationships may provide some benefit for 

spousal survivors (this may also cause distress during bereavement), whereas dependency or 

ambivalence are linked to difficulties adjusting to spousal loss (Carr, House, Wortman, Nesse, & 

Kessler, 2001; Stroebe et al., 2006). Moreover, Itzhar-Nabarro and Smoski (2012) report that 

although high scores in marital happiness were associated with more depressive symptoms in 

grieving spouses, perceived spousal support in the relationship was significantly related to life 

satisfaction and adjustment to the loss. Similarly, Spahni, Bennett, and Perrig-Chiello (2016) 
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report that for some spousal survivors a satisfying marital relationship alleviates the pain of the 

loss; survivors are able to draw on that strong bond for strength which allows for a greater ability 

to grieve the loss and move on. Thus, it appears that good, supportive martial relationships 

provide benefits that help some spousal survivors adjust during bereavement. However, for other 

surviving spouses the loss of the strong marital relationship may be extremely painful, and may 

affect how they appraise their ability to cope with the loss (Itzhar-Nabarro & Smoski, 2012). For 

example, surviving spouses’ memories of relationship happiness may inhibit emotional 

adjustment and well-being (Spahni et al., 2016). Research examining surviving spouses from 

unsatisfying or contentious marital relationships also reports mixed findings. Spahni et al. (2016) 

found some spousal survivors from unsatisfying or contentious relationships felt liberated; the 

loss of their spouse was an opening for growth. In contrast, others reported feeling continued 

anger and bitterness towards the deceased spouse which inhibited emotional adjustment and 

well-being (Spahni et al., 2016). Similarly, Gamino et al. (1998) found that survivors from 

“conflicted, ambivalent, or dependent” relationships experience more intense bereavement 

reactions which inhibit their ability to cope with the loss. Although findings are somewhat 

inconsistent, this research highlights the complexity of the relationship between marital quality 

and bereavement outcome.  

Type of loss and marital relationship quality are just two examples of primary stressors 

that influence bereavement outcomes. As previously noted, in this study I examine several 

empirically noted stressors as risk factors (i.e., vulnerabilities), not just type of loss and marital 

relationship quality.  Other potential risk factors examined in this study include recency of loss, 

social support at the time of loss, family proximity and contact, economic stability, and physical 

and mental health issues. 
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Secondary stressors. Secondary stressors focus on “what needs to be dealt with…and 

how it is dealt with”, and refer to any number of changes survivors must encounter in day-to-day 

life in order to adapt to the loss (Stroebe & Schut, 1999, p. 214). Secondary stressors may range 

from social loneliness (Stroebe & Schut, 1999), difficulties at work (Eyetsemitan, 1998), 

rearranging life to live without the deceased (e.g., selling one’s house, returning to work), or 

developing a new identity as a widow(er) (Stroebe & Schut, 1999), legal issues, learning new 

tasks previously performed by the deceased (e.g., cooking, shopping, cleaning, finances), or 

financial issues due to loss of the deceased’s income (Martikainen & Valkonen, 1996). For 

example, Dyregrov, Nordanger, and Dyregrov (2003) found widows often experience financial 

hardship and social isolation which may negatively influence bereavement outcomes.  

Respite is included within the secondary stressor dimension (Stroebe & Schut, 1999). 

Respite lets survivors take time off from the pain of grieving which allows them to better cope 

with primary and secondary stressors. Thus, evidence supports that periods of respite, and to 

cope with secondary stressors influence how survivors adapt during bereavement. 

Secondary stressors are not expected to be as prevalent early in the bereavement process. 

As bereavement progresses and positive emotions become more prevalent, Stroebe and Schut 

(1999) suggest survivors’ attention shifts from primary to secondary stressors (i.e., other sources 

of distress subsequent to the loss). Secondary stressors typically add to the burden of the loss, 

and cause anxiety which may lead to adverse health conditions (Stroebe & Schut, 1999). Similar 

to primary stressors, secondary stressors often elicit a range of emotional reactions (e.g., anxiety 

to fear; relief to pride), and both stressors require “coping efforts during bereavement” (Stroebe 

& Schut, 1999, p. 212).  
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Coping with primary and secondary stressors. In addition to enhancing how different 

types of stressors are defined, the dual process model adds a cognitive process in an attempt to 

understand the complex dynamics of coping with bereavement (Stroebe & Schut, 1999). This 

component (i.e., the dynamic process called oscillation) distinguishes the dual process model 

from its predecessors, and is postulated as fundamental to successful coping (Stroebe & Schut, 

1999). Oscillation refers to alternating between coping with primary and secondary stressors; at 

times survivors are confronted by the loss and at other times focused on restoring life after the 

loss (Stroebe & Schut, 1999). Oscillation is posited to relieve stress which in turn lessens the 

chances of mental and physical health complications resulting from bereavement. Put differently, 

“oscillation is necessary for optimal adjustment over time” (Stroebe & Schut, 1999, p. 216).  

Periods of respite are shown to provide survivors some distraction from feelings of grief, 

and from dealing with primary and secondary stressors during bereavement. Stroebe and Schut’s 

(1999) dual process model “argues the need for dosage of grieving, that is, the need to take 

respite from dealing with either of these stressors, as an integral part of the adaptive coping” (p. 

202). For example, survivors may benefit from superficial conversations with friends that are not 

related to the loss, or outings that distract them from thinking about the loss (Doka & Neimeyer, 

2012). Hence, periods of respite from the intense feelings of grief during bereavement likely 

enhance survivors’ abilities to cope with primary and secondary stressors during bereavement, 

and ought to be associated with more positive bereavement outcomes. 

Although respite may provide benefits for survivors, evidence suggests avoiding feelings 

of grief during bereavement is associated with long-term maladjustment (Bonanno, Papa, 

Lalande, Zhang, & Noll, 2005). For example, survivors who avoided feelings of grief 

experienced adverse health effects such as higher depression, post-traumatic stress, and 
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prolonged grief symptoms (Boelen & van den Bout, 2010; Eisma et al., 2013; Morina, 2011). As 

such, survivors who oscillate between periods of respite, and to cope with primary and secondary 

stressors during the bereavement period adjust more effectively to the loss and experience fewer 

adverse health effects. 

Research utilizing the dual process model has enhanced our understanding of how coping 

with primary and secondary stressors influences survivors' responses to bereavement. While the 

model is an improvement from earlier models (i.e., it is bereavement-specific), it does not 

address integrating the various risk/protective factors – beyond primary and secondary stressors 

– identified in previous research that influence responses to bereavement. This limitation is 

addressed in a subsequent bereavement model which attempts to integrate the concepts of 

oscillation, coping with primary and secondary stressors, and the many risk/protective factors 

found to influence survivors’ responses to bereavement. 

Multiple Factors Influencing Responses to Bereavement 

The integrated risk factor framework (Stroebe et al., 2006) builds on concepts from 

cognitive stress theory (Lazarus & Folkman, 1984) and the dual process model of coping with 

bereavement (Stroebe & Schut, 1999). It combines coping with primary and secondary stressors, 

and the multitude of factors that individualize survivors’ responses to bereavement in one model. 

The framework allows for the prediction of bereavement outcomes, and a better understanding of 

the many potential factors related to both positive and negative bereavement outcomes.  

The integrated risk factor framework (Stroebe et al., 2006) incorporates situational and 

personal characteristics as factors affecting survivors’ responses to bereavement. The term risk 

factor is used to indicate situational and personal characteristics associated with increased 

vulnerability during bereavement. In the Stroebe et al. (2006) framework, risk factors are 
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categorized as intrapersonal (e.g., personality) or interpersonal (e.g., social support) in nature, 

and negatively affect bereavement outcomes (Parks & Weiss, 1983). These factors may also be 

proactive such that if present, they likely have a positive effect on bereavement outcomes 

(Stroebe et al., 2006). The integrated risk factor model maintains the dual process framework 

(Stroebe & Schut, 1999) of primary and secondary stressors that survivors may cope with after 

the loss of a spouse. Moreover, it maintains the oscillation process (Stroebe & Schut, 1999) 

whereby survivors confront or deal with emotions of grief at times (e.g., coping with primary and 

secondary stressors) while at other times they want to be distracted from feelings of grief (e.g., 

respite). More positive bereavement outcomes are posited when survivors oscillate between 

periods of respite, and to cope with primary and secondary stressors.  

The integrated risk factor framework (see Figure 1) defines five components that 

“combine to describe and determine sources of individual differences in adjustment to 

bereavement” (Stroebe et al., 2006, p. 2444): bereavement stressors; interpersonal risk factors; 

intrapersonal risk factors; appraisal and coping processes; and, bereavement outcome. 

Bereavement stressors (see Figure 1, Box A) refer to primary (i.e., loss-oriented) and secondary 

(i.e., restoration-oriented) stressors. These concepts were discussed at length in the previous 

section so I do not address them in detail here. The evidence presented earlier indicates coping 

with primary and secondary stressors positively influences survivors’ responses to bereavement. 

In conjunction with primary and secondary stressors, interpersonal risk factors that may 

influence survivors’ responses to bereavement are identified within the framework (see Figure 1, 

Box B). Factors included in the model are identified in previous research: social 

support/isolation, intervention programs, family dynamics, cultural setting/resources, religious 

practices, and material resources (Stroebe et al., 2006). As one example, whether or not survivors 
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have access to social support at the time of loss may influence coping with primary and 

secondary stressors during bereavement, and survivors’ responses to bereavement. Social support 

provides an opportunity to “strengthen old ties and find new sources of social support” (Schaefer 

& Moos, 2001, p. 153) during bereavement. Moreover, larger and stronger social support 

networks are associated with more positive responses to bereavement (Lund, 1989), and 

surviving spouses felt enhanced social relationships during bereavement led to more positive 

outcomes (Calhoun & Tedeschi, 1990). Survivors were less likely to focus on producing new 

social relationships, and more likely to focus on “people who could be counted on in time of 

need” (Calhoun & Tedeschi, 1990, p. 269). Collectively, research indicates that a lack of social 

support may leave survivors more vulnerable during bereavement (Schwarzer & Leppin, 1989) 

which in turn could negatively influence responses to bereavement.  

Another example of an interpersonal factor that may influence how survivors cope with 

primary and secondary stressors, as well as survivors’ responses to bereavement is family 

dynamics. For example, Kissane et al. (1997) found that surviving spouses of more cohesive 

families experienced less distress and more positive social adjustment to the loss. In contrast, 

those from less cohesive families experienced more distress and more difficulty adjusting to the 

loss (Kissane et al., 1997). Survivors with positive family relationships are likely to receive more 

support from within the family during bereavement which positively influences responses to 

bereavement. Survivors with less positive family relationships, however, are more vulnerable or 

at risk of experiencing negative responses to bereavement. Thus, research indicates that 

interpersonal risk factors influence how survivors cope with and respond to bereavement. 

Evidence indicates a social support network and positive family dynamics provide benefits to 
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survivors during bereavement. Such benefits enhance the likelihood that survivors have the 

resources necessary to cope with bereavement in an effective manner.  

The integrated risk factor framework also identifies intrapersonal risk factors that may 

influence survivors’ responses to bereavement (see Figure 1, Box C). Factors included in the 

model are identified in previous research: attachment style/personality, socio-economic 

status/gender, religious beliefs/other meaning systems, intellectual ability, childhood/multiple 

preceding losses, and predisposing vulnerabilities such as physical or mental health problems 

(Stroebe et al., 2006). As an example, survivors’ personality traits may influence how they cope 

with primary and secondary stressors during bereavement, and responses to bereavement. 

Personality factors such as internal control beliefs and high self-esteem (Haine, Ayers, Sandler, 

Wolchik, & Weyer, 2003; Ong, Bergeman, & Bisconti, 2005; Stroebe, Stroebe, & Domittner, 

1988), and optimism positively affect survivors’ responses to bereavement (Moskowitz, 

Folkman, & Acree, 2003; Nolen-Hoeksema, Larson, & Larson, 2013). Survivors’ abilities for 

positive reappraisal, problem-focused coping, spiritual beliefs and practices, and infusing 

ordinary events with positive meaning are all associated with more positive adaptation to 

bereavement (Aldwin, Sutton & Lachman, 1996; Folkman, 1997). Thus, survivors lacking such 

personality factors are more vulnerable during bereavement (Schwarzer & Leppin, 1989) and at 

risk for maladaptive responses to bereavement. 

Predisposing vulnerabilities (e.g., pre-existing physical and mental health problems) are 

another example of intrapersonal factors that may influence how survivors cope with primary 

and secondary stressors during bereavement, and survivors’ responses to bereavement. For 

example, survivors suffering from depression prior to the loss have more difficulty adjusting to 

bereavement (Raphael, Minkov, & Dobson, 2001; Stroebe & Stroebe, 1987). Other research 



EFFECTS OF MEDIA USE ON BEREAVEMENT 32 
 

shows that survivors with developmental disabilities may truly “understand the concept of death 

and the subsequent changes”, but may not experience grief “immediately or in the same way as 

expected by others” (Clements, Focht-New, & Faulkner, 2004, p. 807). Researchers also identify 

predisposition for alcohol abuse as a potential vulnerability for survivors. Byrne, Raphael, and 

Arnold (1999) suggest that the loss of spousal care (i.e., the spouse is no longer there to care 

about the survivor’s well-being) is likely connected to increased alcohol consumption for 

survivors. Moreover, Pilling, Thege, Demetrovics, and Kopp (2012) found the risk of alcohol 

related problems higher among bereaved men up to two years after the loss indicating emotions 

of grief over the loss are not dealt with effectively. Hence, research indicates that survivors with 

predisposed vulnerabilities face additional challenges when coping with a loss that may affect 

whether or not they positively adapt during bereavement. 

The integrated risk factor framework acknowledges oscillation within the appraisal and 

coping process (see Figure 1, Box D). Survivors must potentially evaluate and cope with a 

combination of primary and secondary stressors with whatever interpersonal and intrapersonal 

resources they have available. This in turn, affects whether survivors positively or negatively 

adjust to the loss. The authors posit that oscillating between coping with primary and secondary 

stressors, along with periods of respite results in more positive bereavement outcomes (i.e., 

decrease in grief intensity, increase in cognitive abilities and social engagement, etc.) (See 

Figure 1, Box E). The advantage of the framework is that we can examine how specific factors 

identified in previous research might interact with one another to affect how survivors adjust and 

respond to bereavement. 

The integrated risk factor framework assimilates a myriad of stressors and risk factors 

shown to influence survivors’ responses to bereavement. The oscillation process is highlighted as 
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a way to achieve positive bereavement outcomes by alternating between death-related stressors 

and periods of respite. As briefly noted in the introduction, the oscillation process ought to be 

expanded to what might be called the triangle of oscillation. In the dual process model (Stroebe 

& Schut, 1999) and integrated risk factor framework (Stroebe et al., 2006), periods of respite are 

identified as necessary for positive bereavement outcomes, but are included within the secondary 

stressor framework; the primary task is to experience grief over the loss while a secondary task is 

to take time off from experiencing the grief (Stroebe & Schut, 1999). I argue that respite is a 

separate mechanism used for coping with grief during bereavement, and as such it ought to be 

included as a component with primary and secondary stressor coping in the oscillation process. 

For example, survivors may not be motivated to cope with either primary or secondary stressors, 

but to take time away from dealing with anything grief- or loss-oriented for a period of time. So, 

the most positive bereavement outcomes ought to result from oscillation between coping with 

primary stressors, secondary stressors, and taking moments of respite from coping with the loss 

altogether. Hence, survivors who oscillate to regulate emotions to deal with all three needs (i.e., 

respite, and to cope with primary and secondary stressors) are likely to experience more positive 

responses to bereavement.  

The risk/protective factors integrated into the framework help us to understand just how 

vulnerable some survivors may be after the loss of a loved one, and the many factors that make 

the bereavement process so highly individualized. In terms of cognitive stress theory, the risk 

factors presented in the model represent the resources available to cope given the demands of the 

situation (Lazarus & Folkman, 1984). In other words, a lack of social support available to the 

survivor is seen as a risk factor that might negatively impact coping with and responses to 

bereavement. In contrast, having social support is seen as an available resource for the survivor 
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that may help them positively cope with and respond to bereavement. Hence, from the 

perspectives of the dual process model and integrated risk factor framework, the triangle of 

oscillation ought to enhance the potential for positive bereavement outcomes for those who are 

most vulnerable (i.e., experience the most risk factors).  

Media as a Potential Coping Mechanism 

In this study I explore media use as one way through which survivors may cope with 

grief during bereavement, and as such media might have an effect on bereavement outcomes. In 

the model tested, the media oscillation framework for the prediction of bereavement outcome 

(see Figure 2), survivors’ oscillation of media use to cope with varying stressors or needs 

throughout the bereavement process may have a direct effect on grief intensity. For example, 

media may be used to cope with primary stressors which are directly related to the loss itself 

(Stroebe et al., 2006). Media use to feel connected to the lost spouse, or habitual media use 

illustrate coping with primary stressors. Additionally, media may be used to cope with secondary 

stressors which are subsequent consequences that occur due to the loss (e.g., loss of income, loss 

of benefits, etc.) (Stroebe et al., 2006). Media use to gain information or to empower the 

surviving spouse as they work to establish a new normal illustrate coping with secondary 

stressors. Finally, media may be used for respite which is predicted to influence survivors’ 

overall well-being by providing periods of escape or reprieve from the intensity of the grieving 

process. Moreover, the media oscillation framework includes risk factors related to inter and 

intrapersonal resources suggested to moderate the relationship between oscillating media use and 

responses to bereavement. Hence, this study examines whether surviving spouses’ television 

oscillation for respite, and to cope with primary and secondary stressors is directly associated 

with lower levels of grief intensity, and that the most vulnerable survivors (i.e., those with more 
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stressors and fewer resources) will benefit the most from television oscillation. Potential 

moderators selected from the integrated risk factor framework (Stroebe et al., 2006) for inclusion 

in the media oscillation framework (see Figure 2) are discussed in detail later in this paper.  

Media Use Theoretical Perspectives 

Uses and gratifications. The focus of this study is on choices that audience members 

(i.e., surviving spouses) make to consume a particular type of media that gratifies a specific 

cognitive or emotional need. As such, it is important to integrate theoretical perspectives about 

audience media consumption from uses and gratifications work. Uses and gratifications theory 

(Katz, Blumler, & Gurevitch, 1974) was the first attempt to categorize what personal and social 

needs audience members were seeking to satisfy through media consumption. Specifically, uses 

and gratifications (Katz et al., 1974) research examines the emotional needs and relevant 

motivations of audience members to consume certain media. Audience members may 

deliberately choose media to enhance knowledge, relax, interact socially, divert attention, or 

escape from the reality of the moment (McQuail, 2010; Severin & Tankard, 2000). For example, 

in an effort to replace social interactions, escape from reality, or to fill idle time, individuals who 

experience a lack of social interaction (e.g., loneliness) are inclined to increase media 

consumption (Finn & Gorr, 1988; Rubin, Perse, & Powell, 1985). Uses and gratifications would 

predict that individuals experiencing loneliness that feel their needs for social interaction cannot 

be met in reality may be motivated to compensate for the loss (i.e., replace the need for social 

interaction) by increasing media use (Kim & Oliver, 2013). Thus, the uses and gratifications 

perspective proved useful in identifying what emotional needs audience members sought to 

satisfy through media consumption. 
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The uses and gratifications perspective, however, makes assumptions about audience 

motivations for media use. It assumes that people are extremely conscious of their media use and 

highly aware of their motivations for using specific media channels (Lometti, Reeves, & Bybee, 

1977), and that they are active and rational in their media selection (Anderson & Meyer, 1975; 

Carey & Kreiling, 1974). Assumptions like these prompted uses and gratifications scholars to 

examine how aware people are of their media choices. For example, researchers looked at how 

various social and psychological factors (e.g., life position, personality, loneliness, and isolation) 

influenced media use (Dimmick, McCain, & Bolton, 1979; Perse & Rubin, 1990; Rubin et al., 

1985). Various models have been advanced (e.g., transactional, discrepancy, and expectancy-

value) which focus on how media use motivations are satisfied (Donohew, Palmgreen, & 

Rayburn, 1987; Palmgreen & Rayburn, 1985; Wenner, 1986). For example, expectancy-value 

models predict gratification seeking from media based on an expected outcome. More recent 

research suggests the uses and gratifications perspective may be gaining new life as a result of 

new communication technology. While it may have been possible to question media consumers’ 

motivations when three television networks were available from which they could choose, it is 

far more difficult to argue that consumers with access to 100+ cable channels and Internet-

streaming video are not making more conscious media use decisions (Sundar & Limperos, 

2013). In addition to the vast array of media options available to surviving spouses, traumatic 

events such as the death of a spouse might also make survivors’ media use motivations more 

mindful. In other words, surviving spouses might understand why they are seeking particular 

stimuli (i.e., media programming).  

Mood management. Mood management theory (Zillmann, 1988; 2000) predicts that 

individuals experiencing sadness seek media to specifically improve their mood (i.e., minimize 
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or diminish pain). Zillmann (1988) suggested that individuals select certain media messages 

based on their affective state, and consume media to regulate that affective state. Thus, people 

are either motivated to minimize and diminish a bad mood, or maintain and maximize a good 

mood through the selection of media messages with positive hedonic value (e.g., comedy over 

sad drama), strong absorbing potential (e.g., mystery over natural documentary), or little 

semantic affinity (e.g., romantically deprived persons might avoid any romantic media) with the 

source (Zillmann, 1988). Mood management theory, however, does not acknowledge that 

motivations for media selection and consumption may go beyond hedonism (i.e., maintaining 

pleasant emotions or relieving unpleasant emotions).  

Individuals experiencing sadness may also consume media that evokes sadness and 

reminds them of their own sad experiences which contrasts with mood management predictions. 

Individuals experiencing negative feelings often consume messages that remind them of their 

negative experience, or messages that are negatively-valenced (Knobloch & Zillmann, 2003; 

Mares & Cantor, 1992). For example, participants who identified as lonely and unhappy reported 

a greater interest in negatively-valenced messages (Mares & Cantor, 1992). Additionally, lonely 

participants found negative portrayals of older adults more attractive than negative portrayals of 

younger adults when programming featured characters similar to the age of the participant 

(Mares & Cantor, 1992). Similarly, Knobloch and Zillmann (2003) found young adults 

experiencing romantic heartbreak preferred “love-lamenting over love-celebrating” messages, 

especially when messages were delivered by the same sex. These findings do not support mood 

management’s prediction that positively-valenced messages will be preferred by both groups; the 

lonely, unhappy group and the love-lamenting group in these studies preferred negatively-

valenced messages. What these studies demonstrate is that neither the lonely, unhappy 
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participants nor the love-lamenting participants reported feeling happier after viewing or 

listening to positively-valenced messages as mood management would predict.  

Research suggests that by classifying “sad films” and “tearjerkers” as entertainment that 

elicits negative affect we ignore that individuals may consume such media for reasons other than 

to feel sad or to cry. For example, Oliver (2008) found that affective feelings such as sympathy, 

warmth, kindness, and understanding increased interest in media depicting “human life, 

including its dramas, its joys, and its tragedies” (p. 55). Moreover, messages in sad films often 

portray individuals’ struggles with finding life’s purpose. This research indicates potential 

alternative motivations, not necessarily counter-hedonic, but rather “seeking meaningful 

portrayals of the human condition,” or eudaimonic motivations for media use (Oliver, 2008). The 

eudaimonic media use concept set off what was a paradigmatic shift in how media use 

researchers’ conceptualized entertainment -- from the traditional idea of pleasure-seeking (i.e., 

hedonic motivations) to an idea of “truth-seeking” (Oliver & Raney, 2011, p. 984). 

Eudaimonic motivations. The shift in media use focus from “mood” to “meaning” 

allows researchers to explore how individuals engage with and are affected by the vast array of 

media with which they engage, and recognizes motivations beyond striving for positive affect 

(e.g., satisfying intrinsic needs such as self-determination, psychological growth, and meaning of 

life). Individuals may enhance their mood through alternative forms of media experience that 

provide psychological growth and the search for meaning (Oliver & Bartsch, 2010; Oliver & 

Raney, 2011; Vorderer, 2011). Eudaimonic motivations for media use includes the process of 

self-reflection (Oliver, 2008; Oliver & Raney, 2011; Vorderer, 2011), and is identified as an 

“appreciation” of moving and thought-provoking messages that prompt mixed affect, which 

allows individuals to reflect on moral virtues and purpose in life (Oliver & Raney, 2011, p. 57). 
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Moreover, Goldenberg, Pyszczynski, Johnson, Greenberg, and Solomon (1999) found when 

mortality was salient individuals became more reflective, and sought to find meaningfulness in 

human life that transcended their individual existence. Hence, users seeking a particular meaning 

from messages became an important concept in uses and gratifications work. 

Hedonic and eudaimonic media contribute to users’ psychological well-being in ways 

that exceed optimization of mood (Rieger, Reinecke, Frischlich, & Bente, 2014). For example, 

entertainment media messages may help users self-regulate mood and restore psychological 

resources during times of stress (Reinecke, Klatt, & Krämer, 2011), but it is eudaimonic, not 

hedonic entertainment experiences that contribute to individuals feeling better informed (Roth, 

Weinmann, Schneider, Hopp, & Vorderer, 2014). Hence, one entertainment option may have 

very different effects for an individual media user (Vorderer & Reinecke, 2015). In this study I 

argue that survivors’ media use motivations will align with specific need appraisals during 

bereavement.  

Media Use for Coping Scale Development 

One goal of this study is to develop a media use for coping scale (see Appendix B) that 

includes each of the three bereavement dimensions identified in research: respite, and to cope 

with primary and secondary stressors. Each dimension includes subscales representing its 

different aspects which were derived from previous research on bereavement (COPE Inventory; 

Carver, Scheier, & Weintraub, 1989) and media uses and gratifications (Media use motivation 

scale; Rubin, 1983). For example, the primary stressor dimension is made up of two subscales: 

emotional support, and positive reinterpretation and growth. This study examines television use, 

and whether consumed messages help survivors to positively adjust during bereavement. To 

credibly do so, the proposed factor structure must be validated to ensure that subscale items 
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accurately load onto the corresponding strategy (e.g., emotional use). Therefore, the following 

research question is posed: 

RQ1: What are the factors underlying media use for respite, and to cope with primary 

and secondary stressors? 

As stated in the introduction, this study examines surviving spouses’ motivations for 

television consumption as an example of media use to cope during bereavement. The universality 

of television as well as some of its other attributes makes it the perfect medium to explore media 

messages that may help survivors cope during bereavement. First, I need to determine how much 

survivors are using television to cope with grief. Therefore, the following research question is 

explored: 

RQ2: How much do surviving spouses use television for coping with grief? 

Once it is determined how much survivors are using television to cope with grief, I can 

focus on whether television use for respite, and to cope with primary and secondary stressors is 

associated with grief intensity. Media effects and uses and gratifications models allow a platform 

to explore the association between television use and grief intensity.  

A media effects perspective suggests that mass media communication or the media 

culture in general has measureable social, cultural, and psychological effects on individuals’ 

thoughts, attitudes, and behaviors (Zillmann & Bryant, 2002). These researchers note that media 

effects can be short- or long-term, positive or negative, and occur abruptly or over time. 

Audience demographics (e.g., age, sex, and race) and psychological characteristics (e.g., 

emotional stability, sensitivity, and introversion-extroversion) are factors to consider when 

examining how media messages influence audience members (Zillmann & Bryant, 2002). Media 

effects research encompasses the study of content, medium, people, and situation (Lang, 2013). 
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In regards to this study, the media effects model would presume that survivors consume 

television programming, and the television programming consumed would directly influence 

survivors’ levels of grief intensity. Hence, a media effects model might suggest that media use 

for coping would be associated with lower levels of grief intensity. 

The uses and gratifications perspective suggests that individuals consume media to 

satisfy certain personal or social needs (Katz, Blumler, & Gurevitch, 1974). These researchers 

have examined how emotional needs and relevant motivations to satisfy those needs drive 

individuals’ active choice of what media to consume. For example, individuals may select media 

to relax, enhance knowledge, or to escape from reality (McQuail, 2010; Severin & Tankard, 

2000). In regards to this study, the uses and gratifications model would predict that survivors 

might increase television consumption to fill idle time, escape the reality of grieving, or 

compensate for feelings of loneliness (Kim & Oliver, 2013; Rubin, Perse, & Powell, 1985). A 

uses and gratifications model might suggest that survivors experiencing higher levels of grief 

intensity would be more likely to seek out specific television programming, and thus, use more 

television specifically for coping. 

This study examines whether a media effects model or a uses and gratifications model is 

more plausible to explain how surviving spouses might use television to cope with their grief 

during bereavement. Therefore, a uses and gratifications perspective predicts a positive 

association (i.e., increased media use for coping is related to more grief intensity), and a media 

effects perspective predicts a negative association (i.e., increased media use for coping is related 

to less grief intensity). Hence, the following research questions are proposed for exploration: 

RQ3a: Is television use for primary coping associated with grief intensity, and if so how? 
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RQ3b: Is television use for secondary coping associated with grief intensity, and if so 

how? 

RQ3c: Is television use for respite associated with grief intensity, and if so how? 

During bereavement survivors experience grief, but television use during bereavement 

may serve purposes other than to improve that affective state. For example, surviving spouses 

may be motivated to consume television messages that provide social narratives helping them 

learn how to cope with their loss, or that provide them with a sense of meaning in life so that 

they may carry on. A life transition such as the loss of a spouse seems a likely event to initiate 

the process for seeking meaning in one’s life, or self-reflection. Moreover, television may also 

provide a form of companionship for surviving spouses which may lessen feelings of loneliness, 

or offer information (e.g., financial, workforce reentry) that may help surviving spouses 

reestablish a new normal in life. Finally, surviving spouses may consume television messages for 

respite which may influence overall well-being. Although survivors may use television at times 

to seek meaning, at other times survivors may want to seek information or to escape the intensity 

of grieving for a period of time in an effort to cope during bereavement. Hence, different 

motivations (i.e., seeking information or narratives about coping with grief, seeking a purpose in 

life, or avoiding feelings of grief during periods of respite) during the bereavement period may 

drive surviving spouses to consume different types of television messages throughout 

bereavement. The point of oscillation is that each dimension (i.e., respite, and to cope with 

primary and secondary stressors) provides needed breaks for survivors from dealing with the 

other dimensions. Hence, surviving spouses who oscillate television use between respite, and to 

cope with primary and secondary stressors are likely to experience lower levels of grief intensity. 

As such, the following hypothesis is posited: 
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H1: Television oscillation (use for respite, and to cope with primary and secondary 

stressors) will be positively associated with bereavement outcome.  

Survivor Vulnerabilities as Moderators 

Research highlights multiple bereavement-specific vulnerabilities and their effect on 

bereavement outcomes as previously discussed. Findings from bereavement research align with 

research on vulnerabilities in general; more vulnerable people are more likely to be challenged in 

more areas of their lives. For example, Adler et al. (1994) found a positive correlation between 

socioeconomic status and health. Berkman and Syme (1979) found a similar association between 

social support and health issues. Findings on vulnerabilities overall support what more general 

stress and coping models such as cognitive stress theory (Lazarus & Folkman, 1984) would 

predict: distress is a function of the degree of stress experienced by an individual, and the degree 

of resources available to that individual to deal with the stress. Negative impacts to physical 

and/or psychological health are more probable for individuals experiencing multiple stressors, 

individuals with limited resources, or both (Folkman, 2001). In other words, people who have 

more stressors and fewer resources to cope with those stressors are more vulnerable to 

experiencing negative responses to bereavement.  

Although research acknowledges multiple risk factors that may operate simultaneously to 

affect bereavement outcomes, most often the effect of a single risk factor is examined (Stroebe et 

al., 2006). The primary purpose of the integrated risk factor framework (Stroebe et al., 2006) was 

to compile the multitude of vulnerabilities that make bereavement such a highly individualized 

experience for survivors. It is important to acknowledge the number of stressors survivors face 

and the resources available to them so we can truly understand the bereavement experience. 
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Although survivors may be grieving, they may also be experiencing stressors that stem 

from the loss during bereavement. For example, survivors may be struggling to put food on the 

table, experiencing health complications, or feeling a lack of social support. As previously 

discussed, survivors who lack resources to cope with stressors during bereavement are more 

vulnerable to negative bereavement outcomes. For survivors lacking resources – whether 

financial or social – oscillation may provide more benefit during bereavement. In this study I 

examine nine potential survivor vulnerabilities (i.e., recency of the loss, type of loss, marital 

relationship quality, social support at the time of loss, family proximity and contact, economic 

stability, and pre-existing physical and mental health issues). These vulnerabilities are derived 

from previous research on bereavement outcomes, and presented in the integrated risk factor 

framework (see Figure 1) as moderators of the relationship between spousal survivors’ television 

use (i.e., oscillation) and grief intensity (i.e., bereavement outcome).  

Stressors and risk factors that are related to the grieving process are outlined in Stroebe et 

al.’s (2006) integrated risk factor framework (see Figure 1). Decisions were made to examine 

some, but not all of the stressors and risk factors included in the framework. The primary 

stressors and risk factors chosen in this study were selected based on the abundance of research 

available on those potential vulnerabilities for spousal survivors. For example, limited research 

exists on religiosity so it was not included in this study. Social support on the other hand, as 

mentioned previously, has been examined by a number of bereavement and grief scholars. The 

existing research provided a more in-depth understanding of how these variables may act as 

either risk or protective factors for spousal survivors when exploring a new approach, media use 

for coping with grief. Additionally, as is the case for marital relationship quality, previous 

research identified different potential effects for survivors. For example, strong relationships 
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have been identified as both a protective factor (Gamino et al., 1998; Spahni, et al., 2016), and a 

risk factor (Itzhar-Nabarro & Smoski, 2012; Spahni, et al., 2016). As such, including this factor 

from the framework allows for a more in-depth discussion regarding the findings of this study. 

Following is the rationale for one of the vulnerabilities (i.e., risk factors) proposed in this study 

(e.g., marital relationship quality). From that I make a more global argument regarding other risk 

factors proposed to moderate the relationship between television oscillation and bereavement 

outcomes in this study.  

The relationship between marital satisfaction and bereavement is complex (Itzhar-

Nabarro & Smoski, 2012). Marital satisfaction is associated with more depressive symptoms 

initially following spousal loss. However, some survivors report drawing strength from the 

supportive marital relationship they experienced, helping them positively adjust to the loss 

(Spahni et al., 2016). High marital satisfaction is associated with easing the pain of loss (i.e., 

drawing strength from a close bond) as well as exacerbating pain (i.e., too overwhelming to 

consider the loss of close bond) over the loss of a partner (Itzhar-Nabarro & Smoski, 2012). 

Moreover, surviving spouses’ memories of relationship happiness may inhibit emotional 

adjustment and well-being (Spahni et al., 2016). Some survivors with low marital satisfaction 

report feeling liberated from the relationship while others report subsequent feelings of anger or 

bitterness about the relationship (Itzhar-Nabarro & Smoski, 2012). Hence, survivors that have  

lower quality marital relationships may have less need for respite and primary stressor coping 

because they experience lower levels of distress over the loss of the relationship; thus, their focus 

is on coping with secondary stressors such as establishing a new sense of normal (e.g., 

reorganizing life as a single person). On the other hand, survivors that have higher quality 

marital relationships are likely to focus on all three dimensions (i.e., respite, and to cope with 
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primary and secondary stressors) to best adapt to the loss so the need for oscillation is higher. As 

such, oscillation for survivors of higher quality relationships is good. Survivors of lower quality 

relationships, however, may best adapt to the loss by focusing on establishing a new normal 

during the bereavement process. Thus, oscillation may be more helpful for survivors from higher 

quality marital relationships. 

Presumably each of the proposed vulnerabilities (recent and sudden loss, poor marital 

quality, weak social support at the time of loss, lack of family in close proximity and contact, 

lack of economic stability, and pre-existing physical and mental health issues) influences the 

relationship between oscillation and bereavement outcomes. More globally, I predict oscillation 

is more important for surviving spouses who experience more stressors and fewer resources. In 

other words, more vulnerable survivors benefit more from oscillation because they have greater 

needs and fewer resources to meet those needs, but television and all of its potential benefits are 

equally available to them. Needs that more resource-rich survivors are able to meet using their 

diverse social networks, money, physical health, etc., less resource-rich survivors can also meet 

(at least in part) from television. Surviving spouses with more resources/support and fewer 

stressors are in a better position to adjust during bereavement, and as such, will likely rely on 

television less to cope with the loss. Therefore, I posit the following hypothesis: 

H2: The effect in H1 is moderated by individual vulnerabilities (i.e., recent and sudden 

loss, poor marital quality, weak social support at the time of loss, lack of family in 

close proximity and contact, lack of economic stability, and pre-existing physical 

and mental health issues) such that surviving spouses who are more vulnerable 

benefit from oscillation more than those who are less vulnerable. 

Change in Television Use as a Moderator 
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One final variable of interest in this study is change in survivors’ television use after the 

loss of their spouse. I have argued that television oscillation may be one way vulnerable 

survivors successfully adjust to bereavement. Oscillation might be particularly effective when 

television use is focused on coping rather than when it is incidentally related to coping. Survivors 

that increase television use might be engaging in more focused coping-related media use than 

survivors that decrease or do not change their television use. Therefore, the following hypothesis 

is proposed: 

H3: The effect in H1 is moderated by changes in television use such that surviving 

spouses whose viewing has increased might be using television more for coping, 

and, as such, have bigger effects than surviving spouses whose viewing has 

decreased. 

Method 

Participants and Procedure 

 A power analysis was performed using G*Power (Faul & Erdfelder, 2007) to estimate 

sample size. The G*Power analysis indicated that a total sample of 339 survey respondents was 

needed to detect small-medium effect sizes (d = .23 under guidelines from Cohen, 2008) using 

an F-test (i.e., ANCOVA) to examine fixed effects, main effects, and interactions with power set 

at .80, α = .05, 13 groups (i.e., proposed media use strategies), and one covariate. Qualified 

respondents were 18 years of age or older, and had lost a spouse within the last two years (i.e., 

since September 2014). The two year period was chosen because it encompasses the average 

length (i.e., 18 to 24 months) of the bereavement period (Lund et al., 2010; Stroebe et al., 2006). 

Respondents were recruited using inclusion criterion (i.e., over the age of 18, and lost a 

spouse within the last two years) during November 2016 through January 2017. The sample was 
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obtained via Amazon’s Mechanical Turk (MTurk) using an online survey. Qualified respondents 

were compensated $1.50 for completing the survey. A total of 375 respondents completed the 

online survey. Data from 19 surveys were excluded from analysis for reasons explained below. 

Of the remaining 356 respondents, 51.4% were male and 48.6% were female (age range 18-80+; 

69.2% ranged 18-39 years old). Most respondents were White (78.4%), had been married less 

than 25 years (91.3%, M = 11.26, SD = 9.89), and watched more than three hours of television 

daily (65.1%, M = 3.45, SD = 2.14). Time since loss of spouse ranged from one to 31 months (M 

= 16.96, SD = 7.27). Although this cross-sectional sample limits inferences that can be made 

from analyses, it is sufficient for the purposes of this study.  

A questionnaire was created using Qualtrics Survey Software. A brief description of the 

study and the survey link were provided in a recruitment posted on MTurk. Potential participants 

accessed the online questionnaire (see full questionnaire in Appendix A) via the survey link 

provided on MTurk. The majority of the questionnaire contained closed-ended questions; 

however, open-ended questions were used to explore specific television choices made by spousal 

survivors during bereavement. The open-ended questions are not analyzed in this study.  

Respondents who accessed the survey link were presented with an informed consent 

page; consent to participate was indicated by clicking either ‘Yes’ or ‘No’ to begin the survey. 

Following the informed consent, respondents were presented with two qualification questions: 1) 

“Are you over the age of 18?”, and 2) the month and year spouse died. Respondents needed to 

reply ‘Yes” to the first question, and the date of death needed to be post-September 2014 (i.e., 

within the accepted grieving period) to qualify for participation in the study. Qualified 

respondents were asked to complete the online questionnaire on how spousal survivors use 

television to cope during bereavement. The questionnaire included approximately 140 questions 
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including the collection of demographic information, two quality check questions, and a response 

validity item. Respondents took approximately 45 minutes to complete the online survey.  

Data was excluded from 19 surveys for the following reasons: 14 respondents answered 

both quality check questions incorrectly; four respondents listed a date of death outside the 

specified range; and, one respondent listed the spouse’s date of death as N/A. 

Measures 

 The questionnaire measured spousal survivors’ grief intensity, television used to cope, 

television use in general, recency of loss, type of loss, marital relationship quality, social support 

at the time of loss, family proximity and contact, economic stability, pre-existing physical and 

mental health issues, and demographics as detailed below. The complete survey questionnaire is 

included in Appendix A. 

Dependent variable: Grief intensity. Grief intensity (i.e., bereavement outcome) was 

measured using the Inventory of Complicated Grief (Prigerson et al., 1995). Respondents rated 

the frequency they currently experience emotional, cognitive, and behavioral states as a response 

to bereavement with 19 items on a 5-point Likert-type scale (1 = never to 5 = always); for 

example, “memories of my spouse upset me”, and “I feel lonely a great deal of the time ever 

since my spouse died”. Analysis established the grief intensity scale has strong internal reliability 

(α = 0.92). Higher scores indicate more grief intensity. While more grief intensity is expected 

early on in bereavement, later it indicates maladaptive grief which is associated with “long-term 

functional impairments” (Prigerson et al., 1995, p. 66). The full Inventory for Complicated Grief 

scale is included in Appendix A. 

Independent variable: Media use for coping. Existing measures of media use and 

coping in general were reviewed to develop a new television use for coping measure. The new 
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measure includes the three dimensions of bereavement (i.e., respite, and coping with primary and 

secondary stressors). Each dimension includes a combination of media use for coping strategy 

subscales from the media use motivation scale (Rubin, 1983) and the COPE inventory (Carver et 

al., 1989). The original media use motivation scale includes nine subscales each measured with 

three items on a 5-point Likert-type scale (1 = not at all to 5 = exactly), and the original version 

of the COPE inventory includes 15 subscales measured with four items each on a 4-point scale (1 

= I usually don’t do this at all to 4 = I usually do this a lot). Previously reported internal 

reliability coefficients indicate a range from .69 to .82 for the media use motivation subscales 

(Conway & Rubin, 1991), and from .65 to .85 for the COPE inventory subscales (Carver et al., 

1989).  

Using theoretical evidence and face validity as guidelines, scales were extracted from 

existing measures and aligned with specific bereavement strategies. Eight of the nine original 

media use motivation subscales were selected for inclusion in the media use for coping scale: 

information and companionship as secondary strategies; and, relaxation, habit, pass time, 

entertainment, social interaction, and escape as respite strategies. The arousal subscale was 

excluded as at face value it does not fit the parameters of this study. Five of the 15 original 

COPE inventory subscales were also selected for inclusion: emotional support, and positive 

reinterpretation and growth as primary strategies; and, instrumental support, acceptance, and 

planning as secondary strategies. Mental disengagement, suppression of competing activities, 

denial, and active coping COPE subscales were excluded because of redundancy with other 

measures; and, focus on venting of emotions, religious, humor, behavioral disengagement, 

restraint, and substance abuse COPE subscales were excluded because they did not fit the 

parameters of this study.  
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The new media use for coping measure includes the three bereavement dimensions (i.e., 

respite, and coping with primary and secondary stressors). The primary scale includes two 

subscales (8 items) associated with primary stressor coping; the secondary scale includes five 

subscales (18 items) associated with secondary stressor coping; and, the respite scale includes six 

subscales (18 items), for a total of 13 subscales and 44 items. Language was slightly adjusted on 

the COPE inventory items and a couple of the media use motivation items to appropriately 

measure the topic of interest in this study. Respondents rated all items on 5-point Likert-type 

scales (1 = not at all to 5 = exactly); for example, “since losing my spouse, I watch TV to forget 

about the grief I am feeling” (respite), “since losing my spouse, watching TV is similar to getting 

emotional support to help with my grieving” (primary), and “since losing my spouse, I watch TV 

to see how widows and widowers deal with their grief” (secondary). Higher scores indicate 

respondent’s tendency to engage in a particular media use strategy to cope during bereavement.  

All adapted items included in the originally hypothesized media use for coping scale are 

presented in Appendix A. Internal reliability coefficients for the final media use for coping 

measure are presented later in this paper with the RQ1 analysis and results. 

Independent variable: Television oscillation. Respondents’ scores from the final media 

use for coping scale determined by the analysis of RQ1 were used to assess whether television 

oscillation occurred. Central tendency and variance measures were used to determine how much 

respondents used television oscillation to cope. More specifically, a within-subjects standard 

deviation was calculated to do this. Each respondent had a mean and standard deviation for the 

three bereavement dimensions from the media use for coping scale. For example, respondent’s 

primary dimension average was determined using the average of the two media use for coping 

subscales included in this dimension. The standard deviations for each respondent’s bereavement 
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dimension scores (i.e., variation among their primary, secondary, and respite scores) indicated 

whether or not television oscillation was occurring. Low standard deviations indicate 

respondents are using the three coping dimensions to a similar degree (i.e., oscillating between 

them), and high standard deviations indicate dissimilar use (i.e., a lack of oscillation). To 

simplify interpretation, each respondent’s within-subjects standard deviation score was converted 

to a z-score and the distribution scale was reversed so that higher z-scores indicate more 

television oscillation.  

Moderator: Recency of loss. Recency of loss was obtained from the date of death (i.e., 

month and year) provided by respondents in one of the qualifying questions, “When did your 

spouse die?” Recency was converted to months for analysis where higher numbers indicate more 

time passed since the loss. 

Moderator: Type of loss. Type of loss refers to mode of death (i.e., sudden versus 

expected). Respondents indicated whether they had “forewarning of your spouse’s death,” and if 

so, “for how long (in months)?” (Carr et al., 2001). In addition to the continuous level of 

measurement, a nominal level of measurement was created for descriptive purposes. Following 

categorization procedures used by Carr et al. (2001), prolonged forewarning (i.e., expected loss) 

indicates more than six months warning, and sudden loss indicates less than six months warning. 

Respondents indicating no forewarning in the first item were combined with those indicating less 

than six months warning in the second response; prolonged forewarning was used as a dummy 

variable, and the reference group was those with no or less than six months warning. 

Moderator: Marital relationship quality. Marital relationship quality was measured 

using the Dyadic Adjustment Scale-4 (DAS-4; Sabourin, Valois, & Lussier, 2005). Language 

was slightly modified from present to past-tense for the purposes of this study. Respondents were 
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asked to rate marital satisfaction with three items on 5-point Likert-type scales; for example, 

“during most of your marriage, did you generally think that things between you and your spouse 

were going well?” (1 = never to 5 = all the time), and one item on a 7-point Likert-type scale, 

“during most of your marriage, describe the degree of happiness, all things considered, of your 

relationship” (1 = extremely unhappy to 7 = extremely happy). Prior to analysis, the 7-point item 

was converted to a 5-point scale so an average of all four marital relationship quality items could 

be obtained. Analysis established the marital relationship quality scale has good internal 

reliability (α = 0.77). Higher scores indicate more satisfaction in the marital relationship. 

Moderator: Social support at the time of loss. Respondent’s social support at the time 

of loss was measured using an adapted version of the Multidimensional Scale of Perceived 

Social Support (MSPSS; Zimet, Dahlem, Zimet & Farley, 1988). The MSPSS consists of three 

subscales (i.e., family, friends, and significant other) representing perceived sources of social 

support. Each subscale includes four items. Since this study examines spousal loss, the 

significant other subscale is not applicable. Respondents rated perceived social support from 

family and friends at the time of loss with 8 items on a 5-point Likert-type scale (1 = strongly 

disagree to 5 = strongly agree); for example, “when my spouse died, I got the emotional help 

and support I needed from my family”, and “when my spouse died, my friends really tried to 

help me”. Language was slightly modified from present to past-tense for the purposes of this 

study. Analysis established a single social support scale with strong internal reliability (α = 0.92). 

Higher scores indicate survivors perceive more social support was available at the time of loss. 

Moderators: Family proximity and contact frequency. Family proximity and contact 

frequency were assessed with single items adapted from Harwood, Hewstone, Paolini, and Voci 

(2005). Two items assessed family proximity and contact frequency at the time of the loss and 



EFFECTS OF MEDIA USE ON BEREAVEMENT 54 
 

currently, for a total of four items. Language was slightly modified to fit the subject matter of 

this study; for example, one original item reads “for most of your relationship with this 

grandparent, approximately how far apart have you lived?” Respondents rated family proximity 

on a 6-point scale: “At the time your spouse died, approximately how far apart did you live from 

your closest family member?” (1 = 500 + miles to 6 = same town). Higher scores indicate closer 

family proximity. Additionally, respondents rated contact frequency on a 6-point scale: 

“Approximately how often do you currently communicate with your closest family member?”  

(1 = almost daily to 6 = never). The contact frequency items were reversed scored prior to 

analysis so higher scores indicate more contact with family. 

Moderator: Economic stability. Respondent’s economic stability was measured 

following Gierveld and Van Tilburg (2010); however, both a pre- and a post-loss measure 

occurred in this study. Respondents were asked two separate questions: “thinking of your 

household’s total monthly income prior to the loss of your spouse, were you able to make ends 

meet?”, and “thinking of your household’s current total monthly income, is your household able 

to make ends meet?” Responses were on a 5-point Likert-type scale (1 = extremely difficult to 5 

= extremely easy) where higher scores indicate more economic stability.  

Moderators: Pre-existing mental and physical health issues. Survivors’ physical and 

mental health issues prior to the loss were measured using the Medical Outcomes Study 36-item 

short form health survey (MOS SF-36; Ware & Sherbourne, 1992). The MOS SF-36 includes 

eight subscales measuring different aspects of health (i.e., physical functioning, role limitations 

due to physical problems, social functioning, bodily pain, mental functioning, role limitations 

due to emotional problems, vitality, and general health), each on a 0 to 100 scale. The physical 

functioning and mental health subscales were included as they best align with the goals of this 
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study. Language was adapted to reflect status prior to the loss, and the scale was simplified. 

Respondents rated any physical health issues using 10 items; for example, “did your health limit 

you from climbing several flights of stairs?” (1 = no, not limited at all to 3 = yes, limited a lot). 

Respondents rated any mental health issues using five items; for example, “were you a very 

nervous person?” (1 = never to 5 = all of the time). Averages of respondents’ physical and 

mental health scores were obtained as measures of health limitations where higher scores 

indicate more physical and mental health issues. Analysis established both the physical health 

and mental health scales have strong internal reliability (α = 0.95 and 0.83 respectively).   

Control and Moderator: Television use in general. Respondents reported levels of 

general television use both prior to the loss and current. Following procedures used by Morgan 

(1984), respondents were asked “prior to the loss of your spouse, on an average day about how 

much time (in hours and minutes), if any, did you personally spend watching television?” 

Responses were converted so general media use is reported in terms of average hours of daily 

use. Moreover, respondents were asked to rate “how much of the time noted was spent watching 

television with your spouse?” on a 5-point scale (1 = none to 5 = all). In addition to the 

continuous level of measurement for current general media use, a nominal level variable was 

created to categorize respondents by high and low level media users. The median for the current 

general media use measure (i.e., 3.00) was used to split the sample into high and low general 

media use categories. Current general media use serves as a control throughout analyses; the 

continuous level measure is used unless otherwise noted.  

Finally, a general television use difference score was calculated by subtracting pre-loss 

from post-loss (i.e., current) general media use. The difference score represents change in 

television viewing habits since the loss; positive scores indicate an increase in general television 
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use, and negative scores indicate a decrease in general television use. A score of zero indicates 

no change in television use. The general television use difference score (M = 0.87, SD = 2.03) 

serves as a moderator in the H3 analysis. 

Demographics: Descriptive variables. Respondents provided demographic information 

pertaining to their sex, age, race and ethnicity, level of education, annual household income, and 

employment status. Additionally, respondents were asked to provide the length of their 

relationship with the deceased.  

Data Analysis and Results 

Once data collection was complete and prior to any analyses, final data were inspected 

and cleaned, and reverse coded scale items were recoded (see Appendix A). Data was inspected 

for accuracy and validity by reviewing descriptive statistics such as means, standard deviations, 

skewness, and ranges. The direction and size of correlations were also reviewed. As previously 

noted, respondents’ current general media use (in hours) was used as a control variable 

throughout analyses unless otherwise noted. Scale reliability coefficients for the important 

variables in this study were within the acceptable range (i.e., .70 or higher). Scale reliability 

coefficients and descriptive statistics for the important variables are included in Table 1, and 

correlations are presented in Table 2. The media use for coping descriptive statistics and 

correlations are reported separately with the RQ1 analysis and results. 

Prior to discussing the results of my analyses I am providing an overview of the 

descriptive statistics for the important variables in this study. A majority of respondents in this 

sample (69.2%) are less than 40 years old, and are relatively young in their relationships (93.1% 

were in relationships of 25 years or less, and of those 68.8% were in relationships of 12 years or 

less). Respondents in this sample are highly educated (30.1% had some college, and 43.3% had a 
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BA/BS), and earn an above average income (38.1% earn $50,000 and above; of that, 5.6% earn 

more than $100,000). Additionally, 51.5% of the sample in this study reported having little to no 

difficulties making ends meet (i.e., good economic stability). Another 24.2% of the sample 

indicated their economic position as neither difficult nor easy. A majority of survivors (84.6%) 

are employed, and employed survivors (M = 3.35, SD = 2.00) watched less television than 

unemployed survivors (M = 4.03, SD = 2.74). Overall, respondents reported an average of 2.58 

hours per day watching television prior to the loss, and 3.45 hours per day currently. Survivors 

under the age of 40 (M = 3.33, SD = 2.09) watched less television than survivors 40 and over (M 

= 3.74, SD = 2.23), and 84.5% of respondents indicated that about half to all of their television 

use prior to the loss was with their spouse.  

In general, survivors in this study reported above average levels of grief intensity (M = 

3.04) indicating intense levels of grief are currently experienced more than some of the time. 

Recency (i.e., time since the loss) averaged almost 17 months with 73.9% of respondents 

indicating it had been 13 or more months since their loss. Moreover, 83.1% of respondents in 

this study experienced a sudden loss, and of those, 70.8% had no forewarning. Respondents who 

had forewarning indicated an average of 7.9 months prior to the loss. Marital relationship quality 

was high for respondents as well with 62.1% of respondents indicating positive, supportive, and 

happy relationships most of the time. Survivors in this study indicated social support from family 

(M = 3.85, SD = 0.95) and friends (M = 3.83, SD = 0.91) above the scale midpoint (i.e., between 

neither agree nor disagree, and agree). Respondents also indicated close family proximity with 

71.1% living within close proximity (i.e., less than 150 miles) to family, and reported that family 

contact was above the scale midpoint (i.e., contact more than regularly but less than often). A 

majority of respondents indicated little or no physical health issues (99.7%), and little or no 
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mental health issues (80.1%). With a clearer statistical outline for the important variables in this 

study I will now move forward with the results of my analyses.  

The first step in developing the media use for coping scale was to examine what factors 

underlie media use for respite, and to cope with primary and secondary stressors (i.e., RQ1). 

Theoretical and empirical evidence guided the categorization of media use strategies within 

specific bereavement dimensions (i.e., respite, and primary and secondary stressor coping) a 

priori. The primary dimension included two media use for coping strategies (i.e., emotional 

support, and positive reinterpretation and growth) each measured by four items; the secondary 

dimension included five strategies (i.e., acceptance, companionship, planning, information, and 

instrumental support) measured by eighteen items in total; and the respite dimension included six 

strategies (i.e., relaxation, habit, entertainment, escape, pass time, and social interaction) each 

measured by three items (see Appendix A). An exploratory factor analysis (EFA) was performed 

on each bereavement dimension to explore the consistency of their factor structure with the 

proposed dimensions.  

To create the preliminary media use for coping subscales within each bereavement 

dimension, three factor analyses were performed using Principal Axis Factoring and orthogonal 

Varimax rotation. Results of all subsequent factor analyses indicate the data are sufficient for 

EFA (KMO: Kaiser-Meyer-Olkin range from = .93 to .97). A criterion of .20 was used to 

determine primary factor loadings (McCroskey & Young, 1979) unless otherwise noted. The 

direction and size of correlations and covariances between media use for coping strategies and 

the three bereavement dimensions were also examined before finalizing the subscales within 

each dimension. The process is discussed in detail below. 
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Preliminary analysis for the primary bereavement dimension was set to extract two 

factors for the eight items. The rotated component matrix established that the four emotional 

support items loaded cleanly onto one factor, and the four positive reinterpretation and growth 

items loaded cleanly onto a second factor. The two factors explained 81.74% of the cumulative 

variance. Thus, preliminary analysis of the primary bereavement dimension indicated two 

distinct media use for coping strategies as proposed: emotional support, and positive 

reinterpretation and growth. Factor loadings after rotation are included in Table 3. 

Preliminary analysis for the secondary bereavement dimension was set to extract five 

factors for the 18 items. The five factor model did not work; results indicated two single-item 

factors and two items loading onto multiple factors. The rotated component matrix indicated a 

three-factor model worked better. For the most part, acceptance and companionship items loaded 

onto two separate factors; however, planning, information, and instrumental support all loaded 

onto a single factor referred to as instrumental support from this point on. 

Preliminary analysis for the secondary bereavement dimension was re-set to extract three 

factors (i.e., acceptance, companionship, and instrumental support) for the 18 items. The rotated 

component matrix indicated the majority of items loaded cleanly onto three distinct factors: three 

of four acceptance items loaded onto a single factor; two of three companionship items loaded 

onto a single factor; and, the eight instrumental support items loaded onto a single factor. The 

three factors explained 75.27% of the cumulative variance. Five items were an exception to that 

pattern. One information item (i.e., I watch TV to learn how to do things that I did not do prior to 

the loss of my spouse) loaded onto all three factors; this item was removed from further analyses. 

One companionship item (i.e., I watch TV to feel that someone understands my grief when there 

is no one else to talk to) loaded onto more than one factor, and loaded onto a different factor than 
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the other two companionship items; this item was also removed from further analyses. 

Additionally, one planning item (i.e., I watch TV to help me think about how I might best handle 

my grief), one information item (i.e., I watch TV to learn things about myself and others 

experiencing grief), and one acceptance item (i.e., I watch TV to help me accept the fact that my 

spouse has died) loaded onto two of three factors. Removing the acceptance item resulted in 

multiple factor loadings for two additional items. Removing the planning item did not improve 

the information item factor loadings, and vice versa. These items are theoretically important, and 

all three load more strongly with items measuring the same strategy so they were retained in 

additional analyses. As such, preliminary analysis indicated the secondary stressor dimension 

included three distinct media use for coping strategies rather than the five proposed: acceptance, 

companionship, and instrumental support. Factor loadings after rotation are included in Table 4. 

Preliminary analysis for the respite dimension was set to extract six factors for the 18 

items. The six factor model did not work; results indicated two single-item factors and three 

items loading onto multiple factors. Results of the rotated component matrix indicated a three-

factor model was a better fit. In general, social interaction loaded onto a single factor; habit and 

pass time loaded onto a single factor; and, entertainment and relaxation loaded onto a single 

factor. One escape item (i.e., I watch TV to get away from family or others talking about my 

loss) loaded as a single-item factor. The other two escape items (i.e., I watch TV to forget about 

the grief I am feeling, and I watch TV to get away from dealing with my grief) loaded onto 

multiple factors. None of the escape items loaded onto the same factor; hence, all three escape 

items were removed from further analyses. 

Preliminary analysis for the respite dimension was re-set to extract three factors (i.e., 

habit/pass time, entertainment/relaxation, and social interaction) for the 15 items. The rotated 
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component matrix indicated the majority of items loaded cleanly onto three distinct factors: the 

six habit/pass time items loaded onto a single factor, the three social interaction items loaded 

onto a single factor, and the majority of the entertainment/relaxation items loaded cleanly onto a 

single factor. The three factors explained 72.14% of the cumulative variance. Two relaxation 

items (i.e., I watch TV because it is something to do when friends come over instead of talking 

about my loss, and I watch TV so I can talk with others about what is on or currently happening 

instead of my loss) loaded onto multiple factors. These items are theoretically important and load 

more strongly with the other relaxation item, so they were retained in further analyses. Thus, 

preliminary analysis indicated the respite dimension included three distinct media use strategies 

rather than the six proposed: habit/pass time, entertainment/relaxation, and social interaction. 

Factor loadings after rotation are included in Table 5. 

Following preliminary analyses, correlations between the subscales were reviewed to 

ensure they measured distinct media use for coping strategies within each bereavement 

dimension. Results indicated emotional support was highly correlated with positive 

reinterpretation and growth (r = .80) within the primary bereavement dimension. In the 

secondary bereavement dimension instrumental support was highly correlated with acceptance (r 

= .82), and habit/pass time was highly correlated with entertainment/relaxation (r = .83) in the 

respite dimension. In an effort to lessen any potential multicollinearity effects in subsequent 

regression analyses, highly correlated strategies were combined and examined. This was done by 

running an exploratory regression analysis and examining variance inflation factors (VIF). 

Combining the primary strategies, emotional support with positive reinterpretation and growth, 

did not work to lower the VIF (6.75) to within an acceptable range (i.e., < 5.00). Combining the 

secondary strategies, instrumental support with acceptance, did not lower the VIF (7.53) to 
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within an acceptable range. However, combining the respite strategies, habit/pass time with 

entertainment/relaxation, did lower the VIF (2.73) to within an acceptable range. The combined 

respite strategies are referred to as relaxation from here on out.  

Final analysis for the respite dimension was set to extract two factors (i.e., relaxation and 

social interaction) for the 15 items. The rotated component matrix indicated the 12 relaxation 

items loaded cleanly onto a single factor; and, the three social interaction items loaded cleanly 

onto a single factor. The two factors explained 66.78% of the cumulative variance. The final 

respite dimension analysis established two distinct media use strategies: relaxation and social 

interaction. Factor loadings after rotation are included in Table 6.  

Finally, reliability analyses were run on each of the seven final media use for coping 

subscales. All reliability coefficients were within the acceptable range (i.e., .70 or higher). 

Reliability coefficients for the final media use for coping subscales are reported in Table 7. 

Correlations between the final media use for coping strategies are reported in Table 8. Inter-

correlations between the final media use for coping strategies and other important variables in 

this study are presented in Table 9.  

Analyses established what factors underlie media use for respite, and to cope with 

primary and secondary stressors. The primary dimension includes two media use strategy 

subscales: emotional support, and positive reinterpretation and growth. Within the secondary 

dimension there are three media use strategy subscales: acceptance, companionship, and 

instrumental support. The respite dimension includes two media use strategy subscales: 

relaxation and social interaction.  

Research question 2 asked how much surviving spouses use television for coping with 

grief. This was tested using a mixed-model ANCOVA with the seven media use for coping 
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strategies as within-subjects variables, and current general media use as a covariate. Preliminary 

findings were difficult to decipher; while there were many significant pairwise comparisons, the 

main effect was marginally significant (p = .07). Moreover, the main effect was reported in one 

multivariate test as marginally significant, and significant in a second multivariate test that 

appears to be identical to the first test included in the same analysis. In an effort to better 

interpret these results a mixed-model ANOVA was performed.  

The mixed-model ANOVA included the seven media use for coping strategies as within-

subjects variables, and current general media use as the between-subjects factor. Interpretation of 

the initial analysis while maintaining the continuous current general media use measure was 

extremely complex. As such, the nominal level current general media use measure (i.e., high 

versus low use in general) was used in an attempt to simplify this analysis. Results indicated a 

significant main effect for the within-subjects factor, media use for coping: F (6, 349) = 39.01, p 

< .001, partial η
2
 = .40. A significant main effect also emerged for the between-subjects factor, 

current general media use: F (1, 354) = 19.65, p < .001, partial η
2
 = .05. Moreover, the 

interaction effect was significant, F (6, 349) = 15.07, p < .001, partial η
2
 = .04. Post-hoc analyses 

were performed to interpret the significant interaction effect.  

Results of the post-hoc independent t-test analysis indicated a significant difference 

between high and low current general media users on four of the seven media use for coping 

factors: primary positive reinterpretation and growth, t (354) = -2.26, p < .05, r
2
 = .01; secondary 

acceptance, t (354) = -3.67, p < .001, r
2
 = .04; secondary companionship, t (354) = -6.97, p < 

.001, r
2
 = .12; and, respite relaxation, t (354) = -8.10, p < .001, r

2
 = .16. Moreover, a marginally 

significant difference was established for two additional factors: primary emotional support, t 

(354) = -1.75, p = .08, r
2
 = .01); and, secondary instrumental support, t (354) = -1.90, p = .06, r

2
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= .01). No significant difference occurred for respite social interaction, t (354) = -1.62, p = .11. 

Mean comparisons for high and low current general television users on each of the media use for 

coping factors are reported in Table 10. Effects established that respondents who indicated 

higher levels of current general television use are using more television to cope with 

bereavement than respondents who indicated lower levels of current general television use, 

significantly more so for relaxation, companionship, acceptance, and positive reinterpretation 

and growth (see Figure 3). 

Surviving spouses that currently use more television in general are using television to 

cope with grief. A review of the media use for coping scale descriptive statistics (see Table 7) 

indicates survivors with higher levels of current general television use are using television the 

most for relaxation (i.e., respite), followed by companionship. Averages for both of these 

strategies indicate more than a moderate amount of use for coping. The next cluster of means 

indicates near moderate television use for acceptance (i.e., a secondary stressor), positive 

reinterpretation and growth (i.e., a primary stressor), and social interaction (i.e., respite). 

Moreover, these survivors indicated using more than a little television to cope with emotional 

support (i.e., a primary stressor) and instrumental support (i.e., a secondary stressor). As a 

reminder, social interaction is the only non-significant strategy in this analysis. Findings 

establish that survivors with higher levels of general television use are using more than a little to 

moderate amounts of television to cope with spousal loss. 

Research question 3 queried whether using television for respite, and to cope with 

primary and secondary stressors is associated with grief intensity, and if so how. Three separate 

multiple regression analyses were performed to analyze RQ3 (i.e., RQ3a-RQ3c). Current general 

media use was a control in all RQ3 analyses. First, RQ3a explored whether television use for 



EFFECTS OF MEDIA USE ON BEREAVEMENT 65 
 

primary coping is associated with grief intensity, and if so how. This was tested in a single 

multiple regression model with two predictors (i.e., media use for emotional support, media use 

for positive reinterpretation and growth) and grief intensity as the criterion. Results indicated the 

model as a whole explained significant variance (R = .50, Adjusted R
2
 = .24, F (3, 352) = 38.13, 

p < .001). Current general media use was a significant predictor (β = .16, t = 3.42, p < .01, rp
2
 = 

.03). Effects established that higher levels of current general media use were associated with 

more grief intensity. Media use for emotional support (β = .26, t = 3.39, p < .01, rp
2
 = .03), and 

for positive reinterpretation and growth (β = .21, t = 2.73, p < .01, rp
2
 = .02) were significant 

predictors. Effects showed that survivors using media for emotional support, or positive 

reinterpretation and growth indicated higher levels of grief intensity. Hence, television use for 

primary coping purposes was associated with higher levels of grief intensity. 

Second, RQ3b asked whether television use for secondary coping is associated with grief 

intensity, and if so how. This was tested in a single multiple regression model with three 

predictors (i.e., media use for acceptance, media use for companionship, media use for 

instrumental support), and grief intensity as the criterion. Results established the model as a 

whole explained significant variance (R = .54, Adjusted R
2
 = .29, F (4, 351) = 36.82, p < .001). 

Media use for instrumental support (β = .45, t = 5.76, p < .001, rp
2
 = .09), and for companionship 

(β = .24, t = 4.07, p < .001, rp
2
 = .04) were significant predictors. Effects established that 

survivors using media for instrumental support or companionship indicated higher levels of grief 

intensity. Current general media use (β = .09, t = 1.90, p = .06, rp
2
 = .01) was a marginally 

significant predictor of grief intensity; the previously reported effect did not change. Media use 

for acceptance (β = -1.00, t = -1.14, p = .26) was not a significant predictor of grief intensity. 
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Thus, television use for secondary coping purposes was associated with higher levels of grief 

intensity. 

Finally, RQ3c explored whether television use for respite is associated with grief 

intensity, and if so how. This was tested in a single multiple regression model with two 

predictors (i.e., media use for relaxation, media use for social interaction), and grief intensity as 

the criterion. Results indicated the model as a whole explained significant variance (R = .51, 

Adjusted R
2
 = .25, F (3, 352) = 40.34, p < .001). Media use for relaxation (β = .25, t = 4.27, p < 

.001, rp
2
 = .05), and for social interaction (β = .31, t = 5.91, p < .001, rp

2
 = .09) were significant 

predictors. Effects indicated that survivors using media for relaxation and for social interaction 

experienced higher levels of grief intensity. Current general media use (β = .07, t = 1.39, p = .17) 

was not a significant predictor of grief intensity in this analysis. Hence, television use for respite 

purposes was associated with higher levels of grief intensity.  

To summarize, all effects in the RQ3 analyses indicated that television use for respite, 

and to cope with primary and secondary stressors was associated with more grief intensity.  

Hypothesis 1 predicted that television oscillation (i.e., equal use for respite, and to cope 

with primary and secondary stressors) would be positively associated with grief intensity. This 

was tested using a single regression model with one predictor (i.e., television oscillation), current 

general media use as a control variable, and grief intensity as the criterion. Results indicated the 

model as a whole explained significant variance (R = .50, Adjusted R
2
 = .05, F (2, 353) = 9.51, p 

< .001). Current general media use was a significant predictor (β = .22, t = 4.24, p < .001, rp
2
 = 

.05). The effect indicated that higher levels of current general media use are associated with 

higher grief intensity. Television oscillation was not a significant predictor of grief intensity (β = 

-.13, t = -0.25, p = .80). As such, H1 is not supported. 
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Hypothesis 2 predicted that the effect in H1 would be moderated by individual 

vulnerabilities (i.e., recency, type of loss, marital relationship quality, social support, family 

proximity and contact, economic stability, and physical and mental health) such that surviving 

spouses who are more vulnerable benefit from oscillation more than surviving spouses who are 

less vulnerable. This was tested using nine mean-centered, moderated multiple regression models 

which included television oscillation as the predictor, an individual vulnerability (e.g., social 

support at the time of loss) as the moderator, and grief intensity as the criterion. Current general 

media use was included as a control. Across all of the H2 analyses, current general media use 

was a highly significant control variable (p < .001); the previously reported effect did not 

change. No main effects occurred for television oscillation (as previously reported in the H1 

analyses). Hence, these effects are not discussed further in the report below. 

Three of the models included a significant moderator effect. Results for the social support 

model indicated no main effect for social support at the time of loss, B = .04, t = 0.89, p = .37; 

however, the moderator effect was significant, B = .13, t = 2.89, p < .01 (see Figure 4). 

Examination of simple slopes revealed that when social support at the time of loss was below the 

mean, the effect of television oscillation on grief intensity was significant and negative (B = -.14, 

p = .03, 95% CI [-.25, -.02]) meaning, as predicted, that when people have low levels of social 

support, television oscillation is associated with lower grief intensity. When social support was at 

the mean, the effect was not significant (B = -.02, p = .56), 95% CI [-.10, .06]) meaning that 

when people have average levels of social support, television oscillation was not associated with 

levels of grief intensity. When social support was above the mean, the effect was marginally 

significant and positive (B = .09, p = .08), 95% CI [-.01, .19]) meaning that when people have 
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high levels of social support, television oscillation is marginally associated with more grief 

intensity. Thus, the H2 prediction for social support at the time of loss is supported. 

Results for the family contact model indicated no main effect for family contact at the 

time of loss, B = .01, t = 0.39, p = .69; however, the moderator effect was significant, B = .09, t = 

3.13, p < .01 (see Figure 5). Examination of simple slopes revealed that when family contact at 

the time of loss was below the mean, the effect of television oscillation on grief intensity was 

significant and negative (B = -.14, p = .02, 95% CI [-.25, -.03]) meaning, as predicted, that when 

people have low levels of family contact, television oscillation is associated with lower grief 

intensity. When family contact was at the mean, the effect was not significant (B = -.02, p = .69), 

95% CI [-.09, .06]) meaning that when people have average levels of family contact, television 

oscillation is not associated with levels of grief intensity. When family contact was above the 

mean, the effect was significant and positive (B = .11, p = .05), 95% CI [.00, .21]) meaning that 

when people have high levels of family contact, television oscillation is associated with more 

grief intensity. Thus, the H2 prediction for family contact is supported. 

Results for the physical health model indicated a significant main effect for pre-existing 

physical health issues, B = .31, t = 3.64, p < .001. Findings indicate survivors with more physical 

health problems experience more grief intensity. The moderator effect was also significant, B = 

.20, t = 2.02, p < .05 (see Figure 6). Examination of simple slopes revealed that when pre-

existing physical health issues were below the mean, the effect of television oscillation on grief 

intensity was marginally significant and negative (B = -.08, p = .07, 95% CI [-.16, .01]) meaning 

that when people have better physical health, television oscillation is associated with lower levels 

of grief intensity, the opposite of what was predicted. When physical health issues were at the 

mean (B = -.02, p = .66), 95% CI [-.10, .06]), and above the mean (B = .08, p = .26), 95% CI [-
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.06, .22]), the effect was not significant meaning that when people have more physical health 

issues, television oscillation is not associated with levels of grief intensity. Thus, the H2 

prediction for pre-existing physical health is not supported. 

Two models indicated no moderator effects, and four models indicated no significant 

effects. Type of loss, B = -.15, t = -1.53, p = .13, and marital relationship quality, B = .02, t = 

0.44, p = .66, did not moderate the relationship between television oscillation and grief intensity. 

Results for recency indicated no significant main effect, B = -.01, t = -1.57, p = .12, or moderator 

effect, B = .01, t = 0.92, p = .36. The family proximity results established no significant main 

effect at the time of loss, B = -.01, t = -0.52, p = .61, or moderator effect, B = .02, t = 1.13, p = 

.26. Results for economic stability indicated no significant main effect at the time of loss, B = -

.05, t = -1.50, p = .14, or moderator effect, B = .01, t = 0.43, p = .67. Finally, the mental health 

results established no significant main effect, B = .07, t = 1.48, p = .14, or moderator effect, B = -

.06, t = -1.26, p = .21.  

Two models indicated significant main effects of the moderator on grief intensity. Results 

showed a main effect for type of loss, B = -.31, t = -3.05, p < .01, meaning survivors whose loss 

was sudden or unexpected reported significantly higher levels of grief intensity than survivors 

who had forewarning. Results also indicated a main effect for marital relationship quality, B = 

.14, t = 2.94, p < .01, meaning survivors with higher relationship satisfaction reported 

significantly higher levels of grief intensity than survivors with lower relationship satisfaction.  

Post hoc analyses were performed on survivor age and employment as potential 

moderators of the effect of television oscillation on grief intensity. Age, B = -.02, t = -0.22, p = 

.83, and employment, B = -.02, t = -0.38, p = .70, did not moderate the relationship between 

television oscillation and grief intensity. Results showed a main effect for age, B = -.36, t = -
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4.40, p < .001, meaning survivors under the age of 40 reported significantly higher levels of grief 

intensity than survivors 40 years of age and older. Results also indicated a main effect for 

employment, B = .27, t = 2.45, p < .05, meaning currently employed survivors reported 

significantly more grief intensity than currently unemployed survivors. 

Hypothesis 3 predicted that the effect in H1 would be moderated by changes in television 

viewing such that surviving spouses whose television viewing increased more since the loss of 

their spouse might be using television more for coping, and, as such, experience larger effects. 

This was tested using a single mean-centered moderated multiple regression model with 

television oscillation as the predictor, general television use difference score as the moderator, 

and grief intensity as the criterion. The average change in television use for this sample was an 

increase of just under one hour (M = 0.87, SD = 2.03). Results indicated a significant main effect 

for changes in media use since the loss, B = .09, t = 5.03, p < .001, meaning that survivors who 

increased television use more experienced more grief intensity. Results also indicated a 

significant moderator effect, B = .04, t = 1.98, p < .05 (see Figure 7). Examination of simple 

slopes revealed that when change in television use was below the mean the effect of television 

oscillation on grief intensity was marginally significant and negative (B = -.09, p = .10, 95% CI 

[-.20, .02]) meaning that for survivors whose television use decreased by approximately one 

hour television oscillation was associated with lower grief intensity. When change in television 

use was average (B = -.02, p = .57), 95% CI [-.10, .05]) or above the mean (B = .05, p = .31), 

95% CI [-.05, .15]), the simple slopes were not significant, meaning that for survivors who 

increased television use anywhere from just under an hour up to three hours, television 

oscillation is not associated with lower grief intensity. No main effect occurred for television 

oscillation in these analyses. As such, the H3 prediction is not supported; for survivors whose 
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general television use increased, television oscillation was associated with more grief intensity, 

the opposite of what was predicted.  

Discussion 

Empirical evidence in this study established what factors underlie media use for respite, 

and to cope with primary and secondary stressors during bereavement (i.e., RQ1). Emotional 

support, and positive reinterpretation and growth were confirmed as two distinct strategies for 

coping with primary stressors (see Table 3). Three separate media use for coping strategies 

manifested within the secondary dimension: acceptance, companionship, and instrumental 

support (see Table 4). Relaxation and social interaction were identified as two distinctive media 

use strategies within the respite dimension (see Table 6). Moreover, this study established that 

survivors who currently use more television in general also use more television to cope with the 

loss (i.e., RQ2). Specifically, survivors who currently use more television identify using media 

more for relaxation, companionship, acceptance, and positive reinterpretation and growth (see 

Figure 3). 

Findings also established that the use of television for coping is associated with grief 

intensity (i.e., RQ3). Television use was associated with higher levels of grief intensity; 

survivors using more television to cope also reported more grief intensity which supports the 

uses and gratifications perspective that survivors’ grief intensity may be driving television use. 

Television oscillation (i.e., equal use for respite, and to cope with primary and secondary 

stressors) was not associated with grief intensity as posited in H1. Three of the individual 

vulnerabilities proposed in H2 significantly moderated the association between television 

oscillation and grief intensity (i.e., social support, family contact, and pre-existing physical 

health). Results suggest that television oscillation has a larger effect on more vulnerable 
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survivors (i.e., those with a lack of social support and infrequent family contact) than less 

vulnerable survivors (see Figures 4-5). For these survivors, television oscillation is associated 

with less grief intensity as predicted. Results suggest the opposite effect, however, for survivors 

with pre-existing physical health issues (see Figure 6). For these survivors, television oscillation 

was associated with more grief intensity, contrary to what was predicted. Changes in television 

use since the loss (i.e., H3) significantly moderated the television oscillation-grief intensity 

relationship as well. Moreover, television oscillation effects are larger for survivors whose 

television use decreased by approximately one hour than survivors whose television use 

increased (see Figure 7). Findings support two of the H2 moderator predictions (i.e., those with a 

lack of social support and family contact) that television oscillation does indeed matter. Results 

do not support H3 predictions. 

These findings are discussed at length below. First, I discuss the development of the 

media use for coping scale. Second, I address survivors’ use of television to cope during 

bereavement. Next, I focus on the association between television oscillation and bereavement 

outcomes. Survivor vulnerability (i.e., risk factor) effects are addressed before turning the 

discussion to change in television use. Finally, limitations and future directions are discussed. 

Theoretical and practical implications of key findings in this study are discussed throughout.  

Media Use for Coping Scale Development 

During the process of developing the media use for coping scale, I discovered strong 

associations between a number of the media use strategies (see Table 8). Four of five media use 

strategy subscales within the primary and secondary bereavement dimensions are highly 

correlated (emotional support, positive reinterpretation and growth, instrumental support, and 

acceptance). One explanation for this might be that all of the items included in each of these 
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subscales inquire about television use to cope during bereavement. Another explanation might be 

that while there is a clear theoretical differentiation between primary and secondary stressors 

(Stroebe et al, 2006), respondents in this study did not make that differentiation in regards to 

television use. The high intercorrelations between media strategies imply that survivors lack 

specificity when differentiating between media use for coping with primary and secondary 

stressors; as such, these strategies would violate multicollinearity guidelines. In an attempt to 

compensate for the high level of intercorrelation and control multicollinearity effects in 

regression analyses, media use for coping subscales were analyzed individually within each 

dimension rather than collectively in one model. Future studies might adapt scale language to 

better differentiate the individual stressor being addressed to avoid this.  

The media use for coping subscales were derived from previously tested scales. 

Theoretical and empirical evidence (i.e., media use motivation scale, Rubin, 1983; the COPE 

inventory, Carver et al., 1989) provide support to retain the aforementioned subscales for 

analyses. More importantly, the strong associations found between television use for coping 

strategies distinguish my findings from previous research. In this study I find the primary and 

secondary dimensions to be highly correlated even though the dual process model of coping with 

bereavement says they are distinguishable. The model predicts the most effective bereavement 

outcomes occur when survivors alternate between coping with primary (i.e., loss-oriented) and 

secondary (i.e., restoration-oriented) stressors (Stroebe & Schut, 1999). Moreover, Stroebe and 

Schut’s (1999) model includes respite within the secondary stressor dimension.  

This study established media use for coping strategies within each of the three 

bereavement dimensions. The primary dimension includes two media use strategies: emotional 

use, and positive reinterpretation and growth. The secondary dimension includes three media use 
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strategies: acceptance, companionship, and instrumental support. The respite dimension includes 

two media use strategies: relaxation and social interaction. There is a fairly high correlation 

between media use for relaxation and companionship (.76); however, social interaction was not 

highly correlated with any of the primary or secondary stressor dimensions strategies (see Table 

8). As such, findings partially support Stroebe and Schut’s (1999) position that times of respite 

are a part of the secondary stressor dimension. However, as argued earlier in this paper, findings 

also support examining respite as a separate component necessary for positive bereavement 

outcomes in addition to coping with primary and secondary stressors. The findings suggest high 

correlations, but specific other findings (including oscillation discussed below) suggest that there 

is value in considering these as separate dimensions. 

Survivors’ Television Use for Coping 

This study established that surviving spouses who currently use more television in 

general are using more television to cope during bereavement. Specifically, higher levels of 

current general television use are associated with more television use for respite, and to cope 

with primary and secondary stressors. Survivors who have higher levels of current general 

television use in this study reported using significantly more television for relaxation, 

companionship, acceptance, and positive reinterpretation and growth (see Figure 3). As Figure 3 

suggests, the effect is most dramatic for relaxation and companionship. Moreover, survivors who 

have higher levels of current general television use reported using marginally more television for 

emotional and instrumental support. Social interaction, a respite strategy, was the only exception 

(see Table 10); there is no difference in media use for social interaction between high and low 

current general television users. It should be noted that for the most part, while the correlations 

between the media use for coping strategies and high current general television use were 
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significant, they were also small with a couple of exceptions (see Table 9). At this time I will 

turn the discussion to why some of the media use for coping strategies are more highly correlated 

with current general media use than others. 

Uses and gratifications predicts that individuals who feel their social interaction needs 

cannot be met in reality may be motivated to use media to substitute for “real” social interaction 

(Kim & Oliver, 2013). One reason for the relatively small correlation between media use for 

social interaction and current general television use (see Table 9) might be that 84.6% of the 

sample is employed which would allow less time for television viewing in general. In this study 

employed survivors (M = 3.35, SD = 2.00) watched significantly less television, t (354) = 2.17, p 

< .05, than unemployed survivors (M = 4.03, SD = 2.74). Television use for social interaction (M 

= 2.49, SD = 1.12) was below the scale midpoint. Survivors in this study used more than a little, 

but less than a moderate amount of television to cope with social interaction which suggests 

social interaction needs are being met in some other way. For example, survivors may be getting 

social interaction through work, family, and friends so they are not using television for social 

interaction (Kim & Oliver, 2013). This social interaction may also be seen by the survivor as a 

form of social support. Survivors in this study indicated social support from family (M = 3.85, 

SD = 0.95) and friends (M = 3.83, SD = 0.91) above the scale midpoint (i.e., between neither 

agree nor disagree, and agree). It is possible that some of the support identified from friends is 

from work relationships that provide social interaction for survivors of spousal loss. Hence, 

employed survivors may have less need to use television for social interaction. Since the 

majority of survivors in this study were employed, this suggests that television might be playing 

less of a role than in other samples (e.g., a sample of more “traditional” older, retired 

widow(er)s). 
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Correlations between the media use for emotional and instrumental support, and positive 

reinterpretation and growth strategies and current general television use were also relatively 

small (see Table 9). Television use for emotional support (M = 2.38, SD = 1.18), instrumental 

support (M = 2.33, SD = 1.08), and positive reinterpretation and growth (M = 2.49, SD = 1.12) 

were below the scale midpoint. Survivors in this study used more than a little, but less than a 

moderate amount of television to cope with emotional and instrumental support, and positive 

reinterpretation and growth which suggests these needs are being met in some other way. 

Survivors likely receive emotional and instrumental support from a variety of resources (i.e., 

family, friends, and work) which would limit the need to use television to cope with these needs 

during bereavement. As previously mentioned, employment is above average for this sample 

(84.6%) so it would seem relationships at work may be providing some support for survivors 

during bereavement. However, currently employed survivors (M = 3.07, SD = 0.70) are 

experiencing significantly more grief intensity than currently unemployed survivors (M = 2.85, 

SD = 0.91), t (354) = -2.04, p < .05, r
2
 = .01. Therefore, it may be that the responsibilities of 

employment during bereavement exacerbate grief rather than providing a resource to help 

spousal survivors adjust to their loss.  

The correlation between media use for acceptance strategy and current general television 

use was slightly stronger (i.e., mid-sized) than those previously discussed (see Table 9). 

Television use for acceptance (M = 2.57, SD = 1.13) was below the scale midpoint. Survivors in 

this study used more than a little, but less than a moderate amount of television to cope with 

accepting the loss which suggests this need is being met in some other way. It may be that 

survivors who are still working to accept the loss are using more television in general than 

survivors who have accepted and moved forward from the loss.  
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Finally, larger correlations exist between current general television use and media use for 

relaxation and companionship (see Table 9). Television use for relaxation (M = 3.20, SD = 1.02), 

and companionship (M = 3.16, SD = 1.18) were above the scale midpoint. Survivors in this study 

used more than a moderate amount of television for relaxation and companionship which 

suggests television is helping survivors meet these needs in some way. The correlations are 

somewhat intuitive; a plethora of research exists demonstrating that individuals who feel lonely 

or have little social interaction use media to divert attention, fill idle time, and feel less lonely 

(McQuail, 2010; Severin & Tankard, 2000; Finn & Gorr, 1988; Rubin, Perse, & Powell, 1985). 

The majority of survivors in this sample (84.5%) indicated that about half to all of their 

television use prior to the loss was with their spouse. This suggests survivors in this sample may 

be using television to feel less lonely or to feel a connection with the deceased (i.e., 

companionship), or simply out of habit (i.e., relaxation).   

Overall, the above findings indicate that survivors who use more television in general 

also use more television to cope during bereavement. Survivors who watch more television in 

general increase the likelihood for encountering television programming to help them cope 

during bereavement. Moreover, survivors that like television will simply be more likely to use 

television for a variety of reasons. However, when current level of television use was controlled, 

survivors using television to cope indicated more grief intensity.  

Findings indicate that the use of television to cope was associated with more negative 

bereavement outcomes, the opposite of what was predicted (i.e., H1). It is plausible that level of 

grief is driving television use (i.e., uses and gratifications perspective), so survivors with higher 

levels of grief simply may be watching more television. But, what if that is not the survivors’ 

case? What if using television to cope actually hurts survivors? Television characters are similar 
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in age to the spousal survivors in this study so they ought to be able to connect to those 

characters (Bartsch, 2012). So why are the effects of television to cope counterproductive in this 

case?  

Survivors’ television use may be motivated by hedonic (e.g., entertainment) and 

eudaimonic (e.g., seeking meaning in life) needs. Traditionally, television use in general has 

been associated with the need for entertainment (Conway & Rubin, 1991). However, survivors 

with more grief may be seeking different television messages than survivors with lower levels of 

grief intensity. More grief intensity may be associated with seeking message variety. For 

example, survivors with more grief may be seeking messages to help them feel a connection with 

their spouse (i.e., enjoyment; Zillmann, 1988), out of habit or to feel a sense of normalcy in their 

lives (Rubin, 1983), to feel they have a sense of meaning in life (Oliver & Raney, 2011), and to 

help them comprehend the loss they have endured (i.e., information seeking; Rubin, 1983). Thus, 

actively seeking a variety of television messages (i.e., balanced motivations) should be 

beneficial for survivors experiencing more grief.  

Survivors with more grief intensity may also be seeking to consume television messages 

that remind them of their loss. Prior studies have shown that when people are experiencing 

negative feelings (e.g., after a breakup, feeling lonely or unhappy) they often consume messages 

that are negatively-valenced (Knobloch & Zillmann, 2003; Mares & Cantor, 1992). These 

studies found that individuals that sought out negatively-valenced messages did not report 

feeling better after viewing or listening to such messages. Hence, survivors with more grief 

intensity may be seeking negatively-valenced messages (i.e., communication about death, dying, 

and bereavement) that are not necessarily lessening survivors’ feelings of grief intensity.  
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Television messages are created to appeal to a wide range of audience members. 

Therefore, television messages are often produced with a goal of enjoyment (Zillmann, 1988), or 

entertainment (Conway & Rubin, 1991) by mass audiences. As such, it is possible that 

negatively-valenced television messages about bereavement are uncommon because they are not 

perceived as enjoyable or entertaining to the majority of audience members. Additionally, it may 

be difficult to portray the in-depth process and pain of grieving due to television programming 

time frames (e.g., 30 to 60 minutes). Television messages about grieving the loss of a loved one 

may focus less on the grieving aspect, and more on survivors getting on with life. This may give 

the impression that grieving is easier than it actually is (e.g., takes less effort than in reality). If 

this is the case, television messages could leave survivors feeling that they are not adequately 

coping with the loss of their spouse which may worsen grief intensity. Due to the highly 

individualized nature of the grieving process, it may also be that television simply does not offer 

the specific messages some survivors may be seeking, which might also exacerbate grief 

intensity.   

An additional issue to consider is the levels of grief intensity survivors in this sample are 

experiencing. Research studies indicate that younger survivors are more susceptible to negative 

bereavement outcomes than older survivors (Archer, 1999). The majority of survivors in this 

sample (69.2%) are less than 40 years old. Survivors under the age of 40 (M = 3.14, SD = 0.74) 

reported significantly higher levels of grief intensity, t (354) = 3.82, p < .001, than survivors 40 

and over (M = 2.82, SD = 0.71). Grief intensity for young survivors is above the midpoint; they 

are experiencing intense grief more than some of the time, but not often. This may suggest that 

for the higher levels of grief intensity young survivors in this sample are experiencing, television 
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use is simply not having a strong enough effect to lower grief intensity. The findings discussed 

above certainly warrant examination in future studies. 

Television Oscillation and Grief Intensity 

This study, to the best of my knowledge, is one of the first to test the theoretical model of 

oscillation (Stroebe & Schut, 1999). The dual process model predicts that survivors experience 

the most effective bereavement outcomes when they oscillate between coping with primary (i.e., 

loss-oriented) and secondary (i.e., restoration-oriented) stressors (Stroebe & Schut, 1999). In this 

study oscillation refers to equal use of television for respite, and to cope with primary and 

secondary stressors during bereavement, the triangle of oscillation. Television oscillation was 

not a significant predictor of grief intensity as proposed in this study.  

One explanation might be the media source selected for this study: television. Television 

is widely accessible and has a number of attributes that lend well to the context of this study (see 

Introduction pp. 5-6). However, television is most likely not the primary media source for the 

majority of the sample in this study (i.e., 69.2% range from 18 to 39 years of age). In this study, 

survivors under the age of 40 (M = 3.33, SD = 2.09) watched less television than survivors 40 

and over (M = 3.74, SD = 2.23), t (354) = -1.70, p = .09. Moreover, survivors under the age of 40 

(M = 0.07, SD = 0.99) are using more television oscillation than survivors 40 and over (M = -

0.15, SD = 1.01), t (354) = 1.90, p = .06. While survivors under the age of 40 in this study did 

report using a high amount of television, they are likely using multiple media sources at one time 

(e.g., on Facebook while watching television). The data suggest television oscillation did not 

matter; however, it may be that media oscillation does matter and it is occurring for younger 

survivors, just through media multitasking (Brasel & Gips, 2011). If this is the case it might be 

limiting any television oscillation effects.  
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Another explanation for television oscillation not performing as a significant predictor of 

grief intensity as proposed in this study might be that surviving spouses are oscillating through 

other sources. In other words, television or media oscillation itself may be limiting the overall 

oscillation perspective. For example, surviving spouses may use television as one oscillating 

source as well as family support, work, religion, or group therapy, to name just a few possible 

oscillation sources. 

Survivor Vulnerability Effects 

This study, to the best of my knowledge, is one of the first to test the integrated risk 

factor framework (see Figure 1) which proposes that differences in resources available to 

survivors may influence the coping process (Stroebe et al., 2006). When resources are available 

(e.g., social support) they function as protective factors aiding in survivors adjustment to the 

loss; if unavailable they may become risk factors. It was proposed that television oscillation 

would benefit the most vulnerable survivors (e.g., lacking social support) by providing resources 

otherwise not available to them.  

This study provides evidence that survivor vulnerabilities (i.e., risk factors) moderate the 

relationship between television oscillation and grief intensity. Three of the vulnerabilities tested 

significantly moderated the effect of television oscillation on grief intensity. The effects of social 

support at the time of loss and family contact were as predicted; however, the opposite effect 

occurred for pre-existing physical health issues. These results are important because they 

establish that television oscillation does matter, and that, in respect to social support (see Figure 

4) and family contact (see Figure 5), it is associated with lower grief intensity as predicted; it 

helps the most vulnerable survivors cope during bereavement. In other words, for survivors with 

less social support at the time of loss, television oscillation is associated with lower grief 
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intensity. Likewise, for survivors who have less contact with family, television oscillation is 

associated with lower grief intensity. Findings also indicated a marginally significant simple 

slope for high social support at the time of loss. For survivors with high social support television 

oscillation was associated with higher grief intensity.  

The opposite pattern was observed for survivors with pre-existing physical health issues 

(see Figure 6). For survivors with pre-existing physical health issues, television oscillation is 

associated with more grief intensity, contrary to what was predicted. In general, while the 

moderator effects in this study are small they do indicate that for survivors lacking social support 

and family contact, television oscillation was associated with more positive bereavement 

outcomes.  

As previously noted, survivors with more stressors and fewer resources to cope with 

those stressors are more vulnerable to experiencing negative responses to bereavement (Lazarus 

& Folkman, 1984; Stroebe et al., 2006). For example, survivors lacking a social support system 

or family contact may be at risk to maladaptation during bereavement. Research establishes 

social support and family contact are associated with more positive bereavement outcomes 

(Kissane et al., 1997; Sanders, 1988). As such, television oscillation may benefit these survivors 

by providing a sense of connection that they are lacking in reality.  

For survivors with pre-existing physical health issues in this study television oscillation is 

associated with higher levels of grief intensity (see Figure 6). It is possible that physical health 

issues are exacerbated by spousal dependency (i.e., financial, transportation, medical, basic care 

needs, etc.). If the survivor was dependent on the deceased spouse for such needs this may 

increase the chance for maladaptation during bereavement. Survivors in ill-health may have 

difficulty for example, affording necessary healthcare, or obtaining transportation for different 
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needs (e.g., doctor’s appointments, grocery shopping, etc.). In other words, survivors with pre-

existing health issues have concrete needs that television oscillation is not meeting. Television 

oscillation for these survivors may indicate depression, withdrawal or detachment, or an overall 

lack of interest in maintaining physical health care after the loss of their spouse. More work is 

necessary to gain a deeper understanding of this moderator effect.  

Consideration must also be given to the non-significant moderators in this study (i.e., 

recency, type of loss, marital relationship quality, family proximity, economic stability, and 

mental health) and how they might differ from social support, family contact, and physical 

health. Theoretically all of these items are proposed to influence the relationship between 

oscillation and bereavement outcome (Stroebe et al., 2006). One reason these variables did not 

work as moderators might be limited variability. Limited variability lowers the probability that 

the variable could moderate the effect. Recency (i.e., time since the loss) averaged almost 17 

months for respondents; 73.9% of respondents indicated 13 or more months since the loss. 

Likewise, 51.5% of the sample in this study reported having little to no difficulties making ends 

meet (i.e., good economic stability). Another 24.2% of the sample indicated their economic 

position as neither difficult nor easy. In regards to family proximity, 71.1% of respondents lived 

within close proximity (i.e., less than 150 miles) to family. Marital relationship quality was high 

as well with 62.1% of respondents indicating relationship satisfaction most or all of the time. A 

majority of respondents (80.1%) indicated little or no mental health issues. Moreover, 83.1% of 

respondents in this study experienced a sudden loss; of those, 70.8% had no forewarning. Thus, 

little variation was reported on the moderating variables which limited any observation of 

moderating effects. 
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Two of the individual vulnerabilities tested in this study have significant main effects on 

grief intensity, but no moderator effect occurred. First, survivors in this study who experienced 

no or little forewarning (i.e., < 6 months) indicated significantly more grief intensity. This aligns 

with prior research which established that survivors whose loss was sudden experienced higher 

levels of grief intensity than survivors who had forewarning (Carr et al., 2001). Moreover, it is 

likely that survivors of sudden loss remain in a state of shock for some time after the loss (Allen, 

Calhoun, Cann, & Tedeschi, 1994; Carr et al., 2001), and periods of shock may prevent survivors 

from effectively coping with their grief (Osterweis, Solomon, & Green, 1984). Findings in this 

study indicate survivors of a sudden loss (83.1%) are having a more difficult time dealing with 

the loss of their spouse. Second, survivors who experienced higher marital relationship 

satisfaction in this study indicated significantly more grief intensity. The relationships in this 

study were rated as positive, supportive, and happy most of the time (i.e., M = 4.02; reported on a 

1 to 5 scale with higher numbers indicating more satisfaction in the marital relationship). As 

such, the higher levels of grief intensity are somewhat intuitive, especially since they are 

relatively young in their relationships (93.1% were in relationships of 25 years or less, and of 

those 68.8% were in relationships of 12 years or less). This supports prior research findings that 

strong relationships may cause survivors distress during bereavement (Itzhar-Nabarro & Smoski, 

2012). While strong relationships may provide some benefits during bereavement (Spahni et al., 

2016), findings in this study indicate that survivors from strong relationships (62.1%) are having 

a more difficult time dealing with the loss of their spouse. Combined with the fact that 69.2% of 

this sample is less than 40 years old, these statistics begin to help form a better understanding of 

why survivors in this study reported experiencing intense levels of grief more than some of the 
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time (i.e., M = 3.04; reported on a 1 to 5 scale with higher numbers indicating more grief 

intensity). 

There were no main effects for either family contact or family proximity on grief 

intensity. One reason for the family proximity results might be that the technology available 

today allows survivors to communicate with family at a distance lessening the need for physical 

proximity. The effect for family contact was stronger than for family proximity which somewhat 

supports this idea. Family contact results might indicate that communication needs are being met 

in some other way (e.g., strong friendship bonds). It may be that contact in general, not 

necessarily with family, is the more important of the two factors when it comes to feeling 

supported after the loss of a spouse.  

Change in Television Use Effects  

This study provides evidence that survivors’ changes in television use are associated with 

bereavement outcomes. Changes in television use significantly moderated the relationship 

between television oscillation and grief intensity (see Figure 7). This provides further 

confirmation that television oscillation does matter. Survivors in this sample increased television 

use on average by a little less than one hour. For survivors whose television consumption 

increased television oscillation is not associated with higher grief intensity, the opposite of what 

was predicted. For survivors whose television use decreased by approximately one hour 

television oscillation is associated with lower grief intensity. It may be that survivors who 

decreased television use are selecting television programming differently than they did before the 

loss (i.e., in a more strategic way). As previously noted, 84.5% of survivors in this sample 

indicated that about half to all of their television use prior to the loss was with their spouse. A 

decrease in television use may suggest that watching television is no longer relevant or 
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meaningful perhaps, or might be painful. It may also suggest that television use was driven by 

the deceased spouse and not by the individual needs, desires, and wants of the survivor. After the 

loss, however, these survivors may use television more discriminately focusing on messages that 

satisfy their individual coping needs. In general, this suggests that oscillation is somewhat 

independent of television use. Survivors can decrease television use, but still use television 

oscillation and experience less grief intensity. Strategic oscillation then, whether conscious or 

unconscious, suggests survivors may be using television in the ways predicted (i.e., selecting 

television for coping needs). Regardless, these survivors are experiencing less grief intensity so 

further studies are warranted to understand what these survivors are doing to successfully cope 

with their loss.  

The main effect of change in television use on grief intensity was also significant. 

Survivors that reported a higher increase in television use after the loss also reported higher grief 

intensity. One explanation for the main effect findings might be that survivor’s grief, not their 

coping needs, is driving the increase in television use as the uses and gratifications model would 

predict. Survivors’ increase in television use might indicate withdrawal from social interactions 

or dealing with the loss (i.e., maladaptation) given they report more grief intensity in this study. 

While the majority of survivors in this study did not report high levels of depression, this might 

also be a concern when television use significantly increases.  

Limitations and Future Directions 

This study established a media use for coping scale by determining what factors underlie 

media use for respite, and for coping with primary and secondary stressors during bereavement. 

The media use scale was used to establish that survivors of spousal loss who currently use more 
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television in general are using more television for respite, and to cope with primary and 

secondary stressors. However, one important limitation to this study is the cross-sectional data.  

A cross-sectional design makes it difficult to determine what might be influencing 

survivors’ media use at different times during bereavement. For example, for survivors who 

perceived less social support at the time of loss, television oscillation is associated with lower 

grief intensity as predicted. However, questions remain about when survivors are using television 

oscillation to fulfill the need of social support during the bereavement process (i.e., early on, 

later on, or throughout). Moreover, what television programming are these survivors using, and 

what messages are they exposed to that help them cope and better adjust during bereavement? 

These are questions future research will want to address. In this study it was argued that social 

support and family contact enhance the likelihood that survivors have the resources necessary to 

cope with, and successfully adjust to the loss. However, other interpretations are possible as with 

all findings in this study, due to the use of cross-sectional data. Future studies may want to 

consider a longitudinal design to obtain more accurate assessments of what influences survivors’ 

media use at different times during bereavement.  

Another limitation to this study is the sample characteristics. The majority of the sample 

(69.2%) is less than 40 years old which is highly unrepresentative of bereaved spouses in 

general. Widowhood is associated with old age. According to the Census Bureau there are 

approximately 13.6 million bereaved spouses in the U.S. Of those, less than one-third lost their 

spouse before the age of 40 (U.S. Census, 2010). So what types of loss are these young spouses 

experiencing? The typical young adult death is associated with unintentional injuries which 

include motor vehicle traffic accidents, poisoning (e.g., alcohol, drug, or other), falls (Centers for 
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Disease Control and Prevention [CDC], 2014), and military-related deaths (CDC, 2014; National 

center for Biotechnology Information, 2012).  

Another limitation regarding the sample characteristics is that television was used as the 

medium of interest in this study. Probably, the young bereaved spouses in this study are 

primarily using social media, not television as we might expect to see with an older adult sample. 

As previously discussed, younger survivors are likely using multiple media sources at one time 

(e.g., on Facebook while watching television). As is often the case with online databanks that 

employ individuals to perform tasks such as surveys (e.g., MTurk), the sample obtained is highly 

educated (30.1% had some college, and 43.3% had a BA/BS), and earns an above average 

income (38.1% earn $50,000 and above; of that, 5.6% earn more than $100,000). As such, this 

sample may not exhibit the vulnerabilities of interest in this study to the extent of a more diverse 

population. Future studies may want a sample that better represents the population of interest, 

and should examine other forms of media (e.g., social media) that appeal to a more diverse 

population.  

One final limitation to note is the use of self-report measures. When interpreting the 

findings in this study validity issues with self-report items should be considered. Providing the 

proverbial “correct” response versus what the survivor is actually experiencing may be a 

heightened effect in a spousal loss situation. Survivors may feel guilt or that they are 

disrespecting the deceased if they report negative experiences or feelings. This may help explain 

the limited variability of a number of key measures reported earlier in this discussion. Moreover, 

self-report measures asked respondents to recall television use over a period of time during 

which they were dealing with spousal loss. Future studies may want to consider longitudinal 
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measures combined with interviews or writing tasks in an effort to obtain more accurate 

assessments of how survivors cope during bereavement.  

This study establishes that television use is one way that survivors of spousal loss, 

especially the most vulnerable, cope during bereavement. While television oscillation was not 

directly associated with levels of grief intensity in this study as predicted, it is important to note 

that certain vulnerabilities did significantly moderate that relationship. These are potential 

mediated opportunities that specialists working with the bereaved might be able to help develop 

for practical use. Practitioners (e.g., grief counselors) working with spousal survivors may be 

able to utilize this information to help vulnerable survivors (i.e., those who lack social support or 

family contact) better adjust to their loss. For example, practitioners may have survivors fill out a 

questionnaire, or have them keep a diary about their television use. Information of interest might 

include the amount of television consumed on a daily and weekly basis, what programming is 

consumed, and why the programming is selected. This information may help practitioners 

identify programming that survivors are using for respite, and coping with primary and 

secondary stressors during bereavement. If practitioners note television use for respite is 

occurring more than coping with primary stressors and secondary stressors for example, 

practitioners might suggest that survivors seek television programming aimed at satisfying their 

primary and secondary stressor needs. Likewise, if the survey or diary indicates more television 

for coping with primary and secondary needs, practitioners might suggest that survivors look for 

television that provides periods of respite. In other words, this would allow practitioners to 

potentially help survivors understand the opportunities for, and benefits of television oscillation 

based on their individual television use and bereavement needs. According to findings in this 

study, this is especially important for survivors currently using high levels of television. 
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Suggesting more balanced television consumption may benefit heavy television users during 

bereavement. Thus, there are legitimate uses for media that will help survivors more positively 

adapt to their loss.  

This study successfully bridges communication research on media uses and gratifications 

with the bereavement research arena. It established a media use for coping during bereavement 

scale that can be tested in future studies. Moreover, it provides a much needed empirical test of 

the integrative risk factor framework for the prediction of bereavement outcome (Stroebe et al., 

2006) which has remained largely untested to date. While bereavement remains a highly 

individualized process, the findings in this study are important because they indicate we can 

successfully identify ways that television programming might be used to promote positive 

bereavement outcomes for more vulnerable spousal survivors. 
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Table 1 

Descriptive statistics and frequencies for important variables in this study* 

Variable N Mean (SD) Range α 

Grief intensity 356 3.04 (0.74) 1-5 (5 equals more complex grief) 0.92 

Recency of loss 356 16.96 (7.27) 1-31 months N/A 

Type of loss 

  Sudden/unexpected 

  Forewarning 

 

296 

104 

 

 

7.92 (8.29) 

 

 

0-48 months 

N/A 

Marital relationship 

quality 

356 4.02 (0.82) 1-5 (5 equals more relationship 

satisfaction) 

0.77 

Social support 356 3.84 (0.85) 1-5 (5 equals more social support 

available at the time of loss) 

0.92 

Family proximity 

  Prior to loss 

  Current 

356  

4.39 (1.78) 

4.50 (1.76) 

1-6 (6 equals closer proximity) N/A 

Family contact 

  Prior to loss 

  Current 

356  

4.48 (1.30) 

4.35 (1.28) 

1-6 (6 equals frequent contact) N/A 

Economic stability 

  Prior to loss 

  Current 

356  

3.38 (1.13) 

2.82 (1.24) 

1-5 (5 equals more stability) N/A 

Physical health 356 1.29 (0.47) 1-3 (3 equals more physical 

health issues) 

0.95 

Mental health 356 2.23 (0.78) 1-5 (5 equals more mental issues) 0.83 

General media use 

  Prior to loss 

  Current 

356  

2.58 (1.38) 

3.45 (2.14) 

 

0-10 hours per day 

0-16 hours per day 

N/A 

 

*Note: The media use for coping descriptive statistics are reported in Table 7.
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Table 2 

Correlation Matrix for Important Variables in this study 

 

 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) 

1. Grief intensity -                

2. Television oscillation -.05 -               

3. Recency of loss -.07 .04 -              

4. Type of loss -.14** -.07 .02 -             

5. Relationship quality .19** -.20** -.02 .06 -            

6. Social support .07 -.16** .01 .14** .41** -           

7. Family proximity TOD -.02 -.16** .00 -.05 .13* .18** -          

8. Family proximity CUR .05 -.15** .01 -.08 .13* .18** .80** -         

9. Family contact TOD .03 -.07 .08 .02 .25** .46** .20** .21** -        

10. Family contact CUR .02 -.01 -.02 .02 .14** .40** .12** .22** .66** -       

11. Economic stability PTL -.05 -.11* -.03 .01 .46** .26** .09 .06 .10 .05 -      

12. Economic stability CUR -.20** .06 -.06 .01 .14** .22** .07 .01 .07 .12* .42** -     

13. Physical health .18** .19** .08 -.15** -.46** -.26** -.14** -.12* -.11* -.03 -.33** -.13* -    

14. Mental health .04 .15** .11* -.13* -.56** -.36** -.13* -.09 -.19** 

-

.16** -.42** -.20** .56** -   

15. General media use PTL -.04 -.07 .01 .04 -.04 .03 .02 .03 -.03 .00 .01 .01 -.07 .09 -  

16. General media use CUR .23 -.18** .03 .03 .17** .04 .02 .03 -.03 -.03 .11* -.13* -.17** -.13* .40** - 

 

Note. TOD = time of death, CUR = current, and PTL = prior to loss. N = 356. 

*p < .05, **p < .01 
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Table 3 

 

Factor Loadings for Exploratory Factor Analysis With Varimax Rotation of Primary Dimension 

Scales 

 

Scales 

Emotional 

Support 

Positive 

Reinterpretation 

& Growth 

Emotional Support: 

Watching TV is similar to having someone to discuss my 

feelings of grief with. .88 .35 

Watching TV is similar to getting sympathy and 

understanding about my grief from someone. .84 .41 

Watching TV is similar to having someone to talk with 

about how I feel about my loss. .84 .39 

Watching TV is similar to getting emotional support to 

help with my grieving. .75 .49 

Positive Reinterpretation & Growth: 

I watch TV to find something good in my grieving 

experience. .32 .83 

I watch TV to see my loss in a different light, making 

things seem more positive. .35 .82 

I watch TV to see I can grow as a person as a result of my 

grieving experience. .46 .75 

I watch TV to learn something from my grieving 

experience. .46 .74 

Note: Primary loadings are in boldface.  
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Table 4 

 

Factor Loadings for Exploratory Factor Analysis With Varimax Rotation of Secondary 

Dimension Scales 

 

Scales 

Instrumental 

Support Acceptance Companionship 

Instrumental Support: 

See how widows(ers) deal with their grief. .85   

Get advice about what to do now. .82 .38  

Find out more about spousal loss and 

grieving. .78 .36  

Doing something about my grief. .69  .43 

Planning: 

Make a plan of action to deal with the loss of 

my spouse. .79 .39  

Strategize about what to do now that my 

spouse has died. .71 .48  

Think hard about what steps to take to get 

my life back on track. .69 .47  

Think about how I might best handle my 

grief. .67 .53  

Information: 

Learn what could happen in widowhood. .78 .41  

Learn about experiencing grief. .66 .51  

Acceptance: 

Get used to the idea that my spouse has died. .32 .78 .30 

Learn to live with my grief. .41 .70 .34 

Accept the fact that my spouse has died. .48 .67  

Accept my loss cannot be changed. .42 .65 .34 

Companionship: 

Feel less lonely without my spouse.   .87 

Feel less alone while I am grieving.   .82 

Note: Primary loadings are in boldface. Secondary loadings < .30 are left blank. 
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Table 5 

Factor Loadings for Exploratory Factor Analysis With Varimax Rotation of Preliminary Respite 

Scales 

 

Scales Habit/ 

Pass Time 

Entertainment/ 

Relaxation 

Social 

Interaction 

Habit: 

It is there, something to do while 

grieving. .78 .35  

Habit, just something I do while 

grieving. .68 .33  

I just like to watch while grieving. .62 .40  

Pass Time: 

Nothing better to do than think about 

loss. .77 .31  

Something to do to occupy time while 

grieving. .76 .45  

Pass the time away, particularly when 

sad or depressed. .75 .38  

Entertainment: 

Enjoy a break from grief.  .80  

Be amused, providing a break from 

grief. .38 .75  

Be entertained, providing a break 

from grief. .42 .73  

Relaxation: 

Rest from the stresses of grieving. .35 .77  

Relax while grieving. .48 .67  

Unwind from the stress of grieving. .51 .64  

Social Interaction: 

Be with family or friends.   .85 

Talk with others about what is on or 

currently happening instead of loss.   .82 

Something to do when friends come 

over instead of talking about loss.   .80 

Note: Primary loadings are in boldface. Secondary loadings < .30 are left blank.  
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Table 6 

 

Factor Loadings for Exploratory Factor Analysis With Varimax Rotation of Final Respite Scales 

 

Scales Relaxation 
Social  

Interaction 

Pass Time: 

Something to do to occupy time while grieving. .85  

Pass the time away, particularly when sad or depressed. .80  

Nothing better to do than think about loss. .77  

Entertainment: 

Be entertained, providing a break from grief. .81  

Be amused, providing a break from grief. .79  

Enjoy a break from grief. .75  

Relaxation: 

Unwind from the stress of grieving. .81  

Relax while grieving. .80  

Rest from the stresses of grieving. .78  

Habit: 

It is there, something to do while grieving. .80  

I just like to watch while grieving. .72 .31 

Habit, just something I do while grieving. .71  

Social Interaction: 

Be with family or friends.  .85 

Talk with others about what is on or currently happening 

instead of loss.  .82 

Something to do when friends come over instead of talking 

about loss. .30 .80 

Note: Primary loadings are in boldface. Secondary loadings < .30 are left blank. 
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Table 7 

Media Use for Coping with Bereavement Scale 

 

Coping 

Dimension 

 

Media Use for Coping Factor 

 
Mean (SD) α 

Primary Emotional support 2.38 (1.18) .94 

 
Reinterpretation & growth 2.49 (1.12) .91 

Secondary Instrumental support 2.33 (1.08) .95 

 
Acceptance 2.57 (1.13) .91 

 
Companionship 3.16 (1.18) .79 

Respite Relaxation 3.20 (1.02) .95 

 
Social interaction 2.49 (1.12) .81 

 

Note: N = 356. Range for media use for coping with bereavement scale is 1 (not at all) to 5 

(exactly). 
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Table 8 

Correlations between Media Use for Coping Strategies 

 

 (1) (2) (3) (4) (5) (6) (7) 

1. Primary: Emotional support -       

2. Primary: Positive reinterpretation & growth .80** -      

3. Secondary: Instrumental support .85** .86** -     

4. Secondary: Acceptance .76** .85** .82** -    

5. Secondary: Companionship .42** .49** .43** .59** -   

6. Respite: Relaxation .37** .44** .38** .51** .76** -  

7. Respite: Social interaction .68** .70** .75** .68** .45** .46** - 

 

Note. N = 356. 

**p < .01. 
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Table 9 

 

Inter-correlations between Media Use for Coping Strategies and other important variables in this study 

 

 

Emotional 

support 

Positive 

reinterpretation 

& growth 

Instrumental 

support Acceptance Companionship Relaxation 

Social 

interaction 

Grief intensity .45** .44** .49** .43** .41** .43** .43** 

Television oscillation .31** .24** .26** .09 -.30** -.40** .02 

Recency of loss -.05 -.07 -.08 -.06 -.04 -.08 -.06 

Type of loss -.14** -.15** -.15** -.12* .00 -.06 -.13* 

Marital relationship quality -.13* -.10 -.16** -.06 .16** .22** -.06 

Social support -.03 .01 .00 .04 .15** .18** .12* 

Family proximity time of death -.06 -.02 -.05 -.01 .06 .04 .03 

Family proximity current -.01 .02 -.01 .01 .07 .04 .06 

Family contact time of death -.01 .05 .01 .04 .10 .10* .10 

Family contact current .02 .03 .06 .03 .03 .06 .17** 

Economic stability prior to loss -.15** -.12* -.14** -.10 .05 .08 -.09 

Economic stability current -.05 -.07 -.04 -.07 -.18** -.14** -.00 

Physical health .33** .33** .38** .30** .04 .02 .25** 

Mental health .23** .21** .26** .16** -.02 -.07 .15** 

General media use prior to loss .01 -.01 .03 .01 .04 .03 .01 

General media use current .13* .15** .14* .21** .39** .47** .12* 

 

Note. N = 356. 

*p < .05, **p < .01. 
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Table 10 

 

Mean Comparisons for the Media Use for Coping with Bereavement Factors 

 

 

Media Use for 

Coping Factor 

 

 

Low Current 

General Media Use 

M (SD) 

 

High Current 

General Media Use 

M (SD) 

 

Mean Difference 

Emotional support 2.28 (1.18) 2.50 (1.17) -.22† 

Reinterpretation & 

growth 
2.36 (1.10) 2.63 (1.13) -.27* 

Instrumental support 2.22 (1.09) 2.44 (1.06) -.22† 

Acceptance 2.36 (1.10) 2.80 (1.12) -.43** 

Companionship 2.77 (1.13) 3.59 (1.09) -.82** 

Relaxation 2.82 (0.97) 3.62 (0.89) -.80** 

Social interaction 2.40 (1.07) 2.59 (1.18) -.19 

Note. N = 189 for low media users and 167 for high media users. 

*p < .05, **p < .001, †p < .10. 
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Figure 1. The integrative risk factor framework for the prediction of bereavement outcome (Stroebe et al., 2006). 
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Figure 2. The media oscillation framework for the prediction of bereavement outcome. 
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Figure 3. Media use for coping factors for low and high general media users. 
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Figure 4. Simple slopes of television oscillation predicting grief intensity for 1 SD below the 

mean level of social support, and 1 SD above the mean level of social support. 
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Figure 5. Simple slopes of television oscillation predicting grief intensity for 1 SD below the 

mean level of family contact, and 1 SD above the mean level of family contact. 
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Figure 6. Simple slopes of television oscillation predicting grief intensity for 1 SD below the 

mean level of physical health, and 1 SD above the mean level of physical health. 
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Figure 7. Simple slopes of television oscillation predicting grief intensity for 1 SD below the 

mean level of media use change, and 1 SD above the mean level of media use change. 
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Appendix A: Survey questionnaire 

Respondent qualifying questions: 

1. Are you over the age of 18? 

a. No (1) If no, skip to end of survey; not qualified 

b. Yes (2) 

 

2. Please provide the month and year your spouse died. 

Month __________ /Year_____  (If pre-September 2014, not qualified) 

 

Bereavement outcome: 

(Inventory of Complicated Grief, Prigerson et al., 1995; 19 items; measured on a 5 point 

Likert-type scale where 1 = never and 5 = always) 

 

1. I think about my spouse so much that it’s hard for me to do the things I normally do.  

2. Memories of my spouse upset me. 

3. I feel I cannot accept the death of my spouse. 

4. I feel myself longing for my spouse. 

5. I feel drawn to places and things associated with my spouse. 

6. I cannot help feeling angry about my spouse’s death. 

7. I feel disbelief over the loss of my spouse. 

8. I feel stunned or dazed over the loss of my spouse. 

9. Ever since my spouse died it is hard for me to trust people. 

10. Ever since my spouse died, I feel like I have lost the ability to care about other people or I 

feel distant from people I care about. 

11. I have pain in the same area of my body or have some of the same symptoms as my 

spouse. 

12. I go out of my way to avoid reminders of my spouse. 

13. I feel that life is empty without my spouse. 

14. I hear the voice of my spouse speak to me. 

15. I see my spouse stand before me. 

16. I feel that it is unfair that I should live when my spouse died. 

17. I feel bitter over my spouse’s death. 

18. I feel envious of others who have not lost a spouse. 

19. I feel lonely a great deal of the time ever since my spouse died. 

 

Media use for coping: 

(Media use for coping scale, 44 items from Rubin, 1983 and Carver et al., 1989; measured on 

a 5 point Likert-type scale where 1 = not at all and 5 = exactly) 

 

All media use for coping questions lead with “Since losing my spouse…” 

 

I. Primary stressor dimension 

 

a. Emotional support subscale 
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1. watching TV is similar to having someone to discuss my feelings of 

grief with. 

2. watching TV is similar to getting emotional support to help with my 

grieving. 

3. watching TV is similar to getting sympathy and understanding about my 

grief from someone. 

4. watching TV is similar to having someone to talk with about how I feel 

about my loss. 

 

b. Positive reinterpretation and growth subscale 

1. I watch TV to see I can grow as a person as a result of my grieving 

experience. 

2. I watch TV to see my loss in a different light, making things seem more 

positive. 

3. I watch TV to find something good in my grieving experience. 

4. I watch TV to learn something from my grieving experience. 

 

II. Secondary stressor dimension 

 

a. Acceptance subscale 

1. I watch TV to help get used to the idea that my spouse has died. 

2. I watch TV to help me accept my loss cannot be changed. 

3. I watch TV to help me accept the fact that my spouse has died. 

4. I watch TV to help me learn to live with my grief. 

 

b. Companionship subscale 

1. I watch TV to feel less alone while I am grieving. 

2. I watch TV to feel that someone understands my grief when there is no 

one else to talk to. 

3. I watch TV to feel less lonely without my spouse. 

 

c. Information subscale 

1. I watch TV to learn things about myself and others experiencing grief. 

2. I watch TV to learn how to do things that I did not do prior to the loss of 

my spouse. 

3. I watch TV to learn about what could happen to me in widowhood. 

 

d. Planning subscale 

1. I watch TV to help me make a plan of action to deal with the loss of my 

spouse. 

2. I watch TV to help me strategize about what to do now that my spouse 

has died. 

3. I watch TV to help me think about how I might best handle my grief. 

4. I watch TV to help me think hard about what steps to take to get my life 

back on track. 
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e. Instrumental support subscale 

1. I watch TV to get advice about what to do now that my spouse has died. 

2. I watch TV to find out more about spousal loss and grieving. 

3. I watch TV to help me feel that I am doing something about my grief. 

4. I watch TV to see how widows and widowers deal with their grief. 

 

III. Respite dimension 

 

a. Relaxation subscale 

1. I watch TV to relax me while I am grieving. 

2. I watch TV to unwind from the stress of grieving. 

3. I watch TV as a pleasant rest from the stresses of grieving. 

 

b. Habit subscale 

1. I watch TV because it is there, something to do while I am grieving. 

2. I watch TV because I just like to watch while I am grieving. 

3. I watch TV because it is a habit, just something I do while I am grieving. 

 

c. Entertainment subscale 

1. I watch TV to be entertained, providing me a break from my grief. 

2. I watch TV to enjoy a break from my grief. 

3. I watch TV to be amused, providing me a break from my grief. 

 

d. Escape subscale 

1. I watch TV to forget about the grief I am feeling. 

2. I watch TV to get away from family or others talking about my loss. 

3. I watch TV to get away from dealing with my grief. 

 

e. Pass time subscale 

1. I watch TV when I have nothing better to do than think about my loss. 

2. I watch TV to pass the time away, particularly when I am sad or 

depressed. 

3. I watch TV to give me something to do to occupy my time while I am 

grieving. 

 

f. Social interaction subscale 

1. I watch TV because it is something to do when friends come over 

instead of talking about my loss. 

2. I watch TV so I can talk with others about what is on or currently 

happening instead of my loss. 

3. I watch TV to be with family or friends while I am grieving. 

 

Open-ended measures: 

(Media use for coping, 2 open-ended items created for this study) 

1. Please list three television programs that are helping you cope with your grief over the 

loss of your spouse.  
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2. Please describe in detail why you believe each of the programs you listed is helping you 

cope with your grief over the loss of your spouse.  

 

 

Television use in general: 

(Media viewing levels, 3 items; Morgan, 1984) 

1. Prior to the loss of your spouse, on an average day about how much time (in hours and 

minutes), if any, did you personally spend watching television?  

 

(For example, if you spend on average 2 and ½ hours watching television per day you 

would list 2.5.) 

 

_____ hours  

 

2. How much of the time noted was spent watching television with your spouse? (measured 

on a 5 point Likert-type scale where 1 = none and 5 = all) 
 

3. Since the loss of your spouse, on an average day about how much time (in hours and 

minutes), if any, do you personally spend watching television?  

 

(For example, if you spend on average 2 and ½ hours watching television per day you 

would list 2.5.) 

 

_____ hours  

 

Recency of loss: 

(1 item – see ‘Respondent qualifying question’ #2 above) 

 

Type of loss: 

(2 items, Carr et al., 2001; Stroebe, et al., 1988) 

1. Did you have forewarning of your spouse’s death? 

a. No (1) If no, skip next question 

b. Yes (2) 

 

2. How long did you know (in months)?  _____ 

 

Marital relationship quality: 

(Dyadic Adjustment Scale - 4, Sabourin et al., 2005; 4 items) 

 

Measured on a 5 point Likert-type scale where 1 = never and 5 = all of the time 

 

All marital relationship quality questions lead with “During most of your marriage …” 

 

1. how often did you consider divorce, separation, or terminating your relationship? 

**REVERSE CODE** 
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2. did you generally think that things between you and your spouse were going well? 

3. did you confide in your spouse? 

 

Measured on a 7 point Likert-type scale where 1 = extremely unhappy and 5 = extremely 

happy 

4. describe the degree of happiness, all things considered, of your relationship. 

 

Social support at the time of loss: 

(Multidimensional Scale of Perceived Social Support (MSPSS), Zimet, et al., 1988; 8 items 

measured on a 5 point Likert-type scale where 1 = strongly disagree and 5 = strongly agree) 

 

All social support at the time of loss questions lead with “When my spouse died …” 

 

1. When my spouse died, my family really tried to help me. 

2. When my spouse died, I got the emotional help and support I needed from my family. 

3. When my spouse died, my friends really tried to help me. 

4. When my spouse died, I could count on my friends. 

5. When my spouse died, I could talk about my problems with my family. 

6. When my spouse died, I had friends with whom I could share my joys and sorrows. 

7. When my spouse died, my family was willing to help me make decisions. 

8. When my spouse died, I could talk about my problems with my friends. 

 

Family proximity: 

(Living proximity, 1 item (measured at time of death & current); Harwood et al., 2005) 

 

Measured on a 6 point scale where 1 = 500+ miles and 6 = same town 

 

1. At the time your spouse died, approximately how far apart did you live from your closest 

family member? 

2. Currently, approximately how far apart do you live from your closest family member? 

 

(Contact frequency, 1 item (measured at time of death & current); Harwood et al., 2005) 

 

Measured on a 6 point scale where 1 = almost daily and 6 = never 

 

3. At the time your spouse died, approximately how often did you communicate with your 

closest family member? **REVERSE CODE** 

4. Currently, approximately how often do you communicate with your closest family 

member? **REVERSE CODE** 

 

Economic stability: 

(1 items (measured at time of death & current); Gierveld & Van Tilburg, 2010; measured on a 

5 point Likert-type scale where 1 = extremely difficult and 5 = extremely easy) 

1. Thinking of your household’s total monthly income prior to the loss of your spouse, how 

difficult was it to make ends meet? 
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2. Thinking of your household’s current total monthly income, how difficult is it to make 

ends meet? 

 

Pre-existing physical and mental health issues: 

(Medical Outcomes Study 36-item short form health survey; Ware & Sherbourne, 1992) 

 

Physical functioning scale (10 items; measured on a 3 point scale where 1 = no, not limited at 

all and 3 = yes, limited a lot) 

 

All physical health questions lead with “Prior to the loss of your spouse, did your health limit 

you from…” 

 

1. vigorous activities, such as running, lifting heavy objects, participating in strenuous 

sports? 

2. moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or 

playing golf? 

3. lifting or carrying groceries? 

4. climbing several flights of stairs? 

5. climbing one flight of stairs? 

6. bending, kneeling, or stooping? 

7. walking more than a mile? 

8. walking several blocks? 

9. walking one block? 

10. bathing or dressing yourself? 

 

Mental health scale (5 items; measured on a 5 point Likert-type scale where 1 = never and 5 = 

all of the time) 

 

All physical health questions lead with “Prior to the loss of your spouse, in general …” 

 

1. were you a nervous person?  

2. did you ever feel so down in the dumps that nothing could cheer you up? 

3. did you feel calm and peaceful? **REVERSE CODE** 

4. did you feel downhearted and blue? 

5. were you a happy person? **REVERSE CODE** 

 

Other variables: 

(11 demographic items) 

1. Please indicate your sex. 

a. Male (1) 

b. Female (2) 

 

2. Please indicate your age. 

a. 18 to 29 (1) 

b. 30 to 39 (2) 

c. 40 to 49 (3) 
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d. 50 to 59 (4) 

e. 60 to 69 (5) 

f. 70 to 79 (6) 

g. 80+ (7) 

 

3. Please indicate your race/ethnicity 

a. White/Caucasian (1) 

b. Black/African-American (2) 

c. Hispanic/Latino (3) 

d. Asian/East Indian (4) 

e. Native American (continental U.S.) (5) 

f. Native Hawaiian/Pacific Islander (6) 

g. Native Alaskan/Aleutian (7) 

h. Middle Eastern (8) 

i. Other (please describe)_________________________ (9) 

 

4. Please indicate the highest level of education you have completed. 

a. Less than High School (1) 

b. High School / GED (2) 

c. Some College (3) 

d. Bachelor’s Degree (4) 

e. Master’s Degree (5) 

f. Doctoral Degree (6) 

 

5. Please indicate your combined annual household income prior to the loss of your spouse. 

a. Less than $30,000 (1) 

b. $30,000 to $49,999 (2) 

c. $50,000 to $75,999 (3) 

d. $76,000 to $99,999 (4) 

e. More than $100,000 (5) 

 

6. Please indicate your current annual household income. 

a. Less than $30,000 (1) 

b. $30,000 to $49,999 (2) 

c. $50,000 to $75,999 (3) 

d. $76,000 to $99,999 (4) 

e. More than $100,000 (5) 

 

7. Please indicate your employment status prior to the loss of your spouse. 

a. Unable to work (1) 

b. Retired (2) 

c. Out of work and looking for work (3) 

d. Out of work but not looking for work (4) 

e. Employed (5) 

 

8. Please indicate your current employment status. 
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a. Unable to work (1) 

b. Retired (2) 

c. Out of work and looking for work (3) 

d. Out of work but not looking for work (4) 

e. Employed (5) 

 

9. Please indicate how long (in years) you were in a relationship with your spouse. 

___________ years 

 

10. Prior to the loss of your spouse, had you experienced spousal loss (i.e., were you 

previously widowed)? 

a. No (1) 

b. Yes (2) 

 

11. Please indicate your current marital status. 

a. Widowed (1) 

b. Married (2) 

c. Other (3) 

 

Quality check: 

(2 items) 

1. Please select occasionally in response to this item. 

a. Never (1) 

b. Rarely (2) 

c. Occasionally (3) 

d. Most of the time (4) 

e. All of the time (5) 

 

2. Please elect strongly agree in response to this item. 

a. Strongly disagree (1) 

b. Disagree (2) 

c. Neither agree nor disagree (3) 

d. Agree (4) 

e. Strongly agree (5) 

 

3. Please select one of the following two choices: 

a. My data are for the most part accurate and can be used (1) 

b. My data should not be used (Select this option if you did not really read the 

questions, you entered random data, or you simply decided you don’t want me to 

analyze your data; checking this box will not affect your research credit) (2) 
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