CONTINUITY INTHE MIDST OF CHANGE:

THE BEREAVEMENT EXPERIENCES OF TWELVE OLDER ADULT WIDOWERS

KAREN E. M. KIPPER

A DISSERTATION SUBMITTED TO
THE FACULTY OF GRADUATE STUDIES
IN PARTIAL FULFILMENT OF THE REQUIREMENTS
FOR THE DEGREE OF
DOCTOR OF PHILOSOPHY

GRADUATE PROGRAM IN PSYCHOLOGY
YORK UNIVERSITY
TORONTO, ONTARIO

November, 2014

© Karen E. M. Kipper, 2014



ABSTRACT

The purpose of this study was to investigate hoausal bereavement affects the lives of men
who are widowed in their 60s and older. In-deptierviews were conducted with 12 widowers
aged 68 to 94 years (average 83) whose wives lead2dio 10 years earlier, following marriages
that had lasted from 37 to 61 years (average 5(s)€bhe goal was to discover core themes that
reflected the experiences and insights of these, togranalysis of their interviews using the
grounded theory method with methodological hermgoguThe resulting theory is represented
by a hierarchical category structure featuring omee category and two second-level categories,
supported by multiple subcategories, branches, suitgtbranches. The core category was
interpreted as “Continuity in the Midst of Change/fiich combines the grounded and stabilising
force of continuity with the challenge and uncertgiof change in the widowers’ lives. The
diverse changes and challenges the men had facest, matably, but not solely, the death of
their wives, took place within the context of cowiity in the men’s lives. The first second-level
category, “Relationships, Work, and Activities,” nm@rns the past and present fundamental
aspects of life for the widowers: the lasting effeof the lives they shared with their wives,
ongoing relationships with family and friends, tt@mmunities they belonged to, and the work
and other activities with which they were involv8dhese enduring effects collectively formed a
life reviewing narrative that represented contipuit the men’s present lives, which contributed
to resilience in the aftermath of spousal loss. dther second-level category, “Death, Loss, and
Other Changes,” represents the changes and chedlédhg men recounted. The coexistence of
conjugal bereavement in later life with other chiatjes added additional complexity to loss. The
findings of this study are discussed in light ofdaement theory and research, including the
concepts of continuing bonds, resiliency, and megniand also in reference to
psychogerontology theory and research, includiregsdabout diversity, selectivity, continuity,
and personality in later life. The theoretical aolihical implications of this study and

recommendations for future research are discussed.
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INTRODUCTION

This study examined the phenomenon of conjugaldveraent in later life for men,
specifically the experiences of a sample of olddultawidowers as revealed through semi-
structured interviews analysed for thematic contéftte study focused on the personal
experiences of a sample of men who became widowelseir 60s or older. The purpose of the
study was to learn what it had been like for themexperience the loss of a spouse, and to learn
how they have dealt with being widowed men in l&ter

The research objectives were to use in-depth-Hmsd information to describe these
phenomena and to discover themes that reflect #n@srexperiences and insights, in order to
contribute to our understanding of conjugal beresm and how it affects the lives of older
men. Qualitative methods allowed a conceptual egfpitin of a life experience that is important,
but not well researched.

The idea for the study stemmed from two growing asthted fields of interest,
gerontology and bereavement. Although a good dealook has been accomplished in the two
areas, many questions still require investigatmarticularly regarding the experiences of men.
Also, the two fields are still mostly separate (Blson & Stroebe, 2007), and so this work

represents an effort to unite them.



CHAPTER 1.LITERATURE REVIEW

There is an extensive body of literature on bereeardg theory and research. In this
review, | will focus on themes that are importamah understanding of conjugal loss in order to
put the interview data into context. These themelineate the process of bereavement, the
importance of the relationship with the deceasedisg, the context and meaning of the loss, and
the risk and resiliency factors relevant to conjugss.

The current literature on psychogerontology is kirty broad. | will examine the themes
concerning adaptation and change in later life thiltguide the interpretation of this study’s
findings, namely, diversity, selectivity, contingitand personality.These topics add a necessary
breadth to the subject of the experiences of widbwen in later life. |1 will then conclude the
literature review with a survey of themes foundgumlitative studies on bereavement among
older adult widowers.

Introduction to Bereavement

In this section, | will provide an introduction tiee study of bereavement. This part of the
review begins with a discussion of the nature afeheement, followed by a focus on the
relationship with the deceased, including a sureéytheoretical models that highlight the
importance of this relationship. Bereavement cantereaning in the wake of loss, and the risk
and resiliency factors that may enhance or inhabgerson’s ability to deal with loss are the

themes that complete the section.

! Before beginning this project, | had prior knowledgbout bereavement theory and research. This kdgelwas
mainly derived from an eight-month doctoral-leveading course on the psychology of bereavementplated in
2004. | also had knowledge about gerontology themg research acquired through coursework andstinesearch
ending in 2001. | completed four undergraduate H#mwde master’s-level courses on gerontology inedfit
disciplines, as well as honours and master’s-lthedes on gerontology-related topics.



Bereavement Process

Bereavement is defined as the state of being tberefeprived of something or someone
of importance to us, and grief is the multidimensioreaction to being bereft (Corr, Nabe, &
Corr, 2003; Kastenbaum, 1995). Mourning has besgrdeed as the public expression of grief,
including social behaviours guided by sociocultwalues and practices (Stroebe, Hansson,
Schut, & Stroebe, 2008). Grief is often associatéth emotional responses, but it includes a
wide range of somatic, cognitive, and behaviousgeats as well (Stroebe, Hansson, Schut, &
Stroebe, 2008).

It may be said that grieving is one of the mosemse experiences of our lifetimes
(Bowlby 1980/1998; Shear, 2012; Simon, 2012). Hovethe experience of grief is diverse and
complex. A general conclusion drawn from the litera on bereavement is the difficulty of
differentiating grief responses that are normablonormal. Even when cultural differences are
set aside, reactions to bereavement encompas$yavide range and mixture of thoughts and
emotions, actions and expressions, interpretatiamd meanings, varying in duration and
intensity while assuming diverse patterns and paisw

The grief that follows a loved one’s death may ude a multitude of losses that are
gradually realised and experienced over time (CWNabe, & Corr, 2003; Rosenblatt, 1996;
Viorst, 1986). The bereavement process tends tongeing and continual, because adjustment
to the loss takes time, and during this time, wpeeence various changes and challenges, and
the meaning of the loss tends to evolve (Silver&@dflass, 1996). Also, the bonds of affection
tend to continue beyond death (Wortman & SilveQ20

Bowlby (1980/1998) remarked on the complexity ofrdawement, the varied and

conflicting responses it evokes, and the pain arglish of grief, noting how difficult it is to



truly comprehend bereavement. In order to betteterstand the experience of bereavement,
researchers have applied a range of theories asgqmtives, which will be summarised in the
next section.

Relationship with the Deceased

The nature of the bereaved person’s relationshitin wie deceased is an important
element to consider. This introduction gives anroesv of the key points concerning the
relationship, while the subsequent sections promdee details on these topics.

The spousal relationship, particularly in a longvtenarriage, is one of the most complex
(Viorst, 1986; Weiss, 2001). Therefore, the dedtla spouse represents not one, but many,
losses that are gradually experienced over timesdRioatt, 1996). The individual nature of the
bereavement process makes predictions difficulis thus important to avoid prescribing how
long, how intensely, and exactly how a bereavedispshould grieve (Silverman & Nickman,
1996; Wortman & Silver, 2001). Individual differezgcshould therefore be respected.

Age is associated with length of marriage, esplcahong the older cohorts today (i.e.,
people in their late 60s and older), and so oléeedved spouses are likely to have lost a partner
with whom they have shared the majority of theiulagears. Marriages of significant length
have the potential of greater intimacy and richribas shorter unions. However, the quality of a
marital relationship is not a simple matter to assespecially after conjugal bereavement, when
a process of idealising the loved one tends to ro@dbfolff & Wortman, 2006; Worden, 2009).

The loss of a spouse and the loss of a childvaoeeikperiences that may be considered
particularly difficult (Burke & Neimeyer, 2013; Haas, 2006). The key difference between them
might best be explained by the nature of the attactt bonds and the feelings of security

evoked by these bonds: while the parent-child igrlahip concerns security of the child, the



spousal relationship involves security of the selfl of the partner (Weiss, 2001). The bonds are
gualitatively different, and so it is reasonabl@assume that bereavement will differ as well.

In addition to losing a partner and contendinghvgtief and how the relationship must
ultimately change, bereaved spouses also have tmageathe many changes and challenges
subsequent to the loss, such as tending to otharoreships and trying to function as well as
possible. The struggle to find a balance betweending on the loss versus loss-related changes
is another key component of bereavement that willliscussed in greater detail in this section.

The following topics represent some of the morenpnent explanatory models of
bereavement that are primarily focused on the iogighip with the deceased: grief work,
attachment theory, continuing bonds, the Dual Fa®ddodel, and the Two-Track Model of
Bereavement.

Grief Work The idea that grief requires a concerted effad axpenditure of energy,
which can be traced back to Freud (1917/1957),isesvas a component of several current
working models. Grief work now appears in the fasfrstages or phases to be completed, tasks
to be mastered, and situational demands to be met.

Freud (1917/1957) wrote about the necessity ohdvdwing energy that was once
devoted to the now deceased loved one. He desdhkéavork of mourning” in this way:

Each single one of the memories and situationsxpe@&ancy which demonstrate the

libido’s attachment to the lost object is met b therdict of reality that the object no

longer exists; and the ego, confronted as it watk the question whether it shall share
this fate, is persuaded by the sum of the nartissssatisfactions it derives from being

alive to sever its attachment to the object thatlheen abolished. (p. 255)



The mourner’s lack of interest in and withdrawalnfrthe outside world is explained by the large
amount of energy this slow and painful processiregFreud, 1917/1957).

Kastenbaum (1995) offered a simpler translatiowloét grief work entails. He explained
that the bereaved must inevitably face “all thelifgs, all the memories, all the daily life
encounters that bring to mind their attachmenh®deceased person ... [confronting] the same
point of attachment over and over again” (Kasteniai©95, p. 322). He cited the example of
listening to a favourite song of the deceased;etiigerience may at first be overwhelming, but
with time and repetition, it becomes tolerable (@adsibly enjoyable). Attig (2000) described
this phenomenon of “first encounters,” running idminders of the loved one that immediately
underscore the sense of their absence. He alsoamsmpHl that although acute pain is the initial
effect, the pain’s intensity and duration usualgdé with time and repeated exposure (see also
Shear, 2012; Simon, 2012; Wortman & Silver, 20@lfhhough it should be noted that duration
and intensity may be quite variable (Wortman & 8i\2001).

Rosenblatt (1996) emphasised the gradual natur¢h@fbereavement process. He
explained that feelings of grief can recur unexpéigt when a reminder, such as seeing someone
who looks like the deceased, triggers associatedgthits and memories. The intertwining of
memory and emotion becomes all too evident in tiwfegrief. Commenting on Freud’s grief
work model, Rosenblatt stated that “in a long-teehationship, it is easy to imagine that decades
after the loss one would still be encountering retars that would set off new hypercathexis” (p.
54). Taking these views into account, dependinghercircumstances, grief work may be said to
take place on conscious or unconscious levelsyramdbe either deliberate or unintentional.

A number of models outline specific aspects offgaied explain how people work their

way through it. These aspects are commonly refetee@ds eitherstagesor phases(e.g.,



Lindemann, 1944; Parkes, 2001a; Rando, 1993; Senti@99) or asasks(e.g., Worden, 2009).
Worden’s Tasks of Mourning model, which has beevisesl over the years, serves as an
example. Worden (2009) proposed four tasks of mingrnaccepting the reality of the loss;
processing the pain of grief, including the diveeseotions associated with it; adjusting to a
world without the deceased loved one, includingnmél, external, and spiritual adjustments
(e.g., a changed sense of self, role changes, amlvasense of meaning, respectively); and
establishing an enduring connection with the dez@ashile starting a new life for oneself.

The grief work concept has been the target oforsita for the notion that it is necessary
to work through a major loss, as avoiding distnélsigfelings or important tasks is a sign of being
unable to move forward, or of putting off the pahfacing reality (Silverman & Nickman,
1996). Another criticism is the shortage of evidersupporting the idea that grief work is
beneficial (e.g., Bonanno & Kaltman, 1999; Stroeb@92; Wortman & Silver, 2001). It has
been argued thatimination a repetitive and obsessional process associatbddigtress, has
been confounded with grief work (Stroebe, 1992)adidition, the confrontational strategies of
consciously focusing on the relationship with tleeehsed or the particulars of the death have
often been associated with distress and difficslliie adjustment; and while some avoidant
strategies are linked to better adjustment, otlsrsh as increased use of drugs or alcohol, are
clearly counterproductive (Wortman & Silver, 2001).

In general, grief work models are criticised on ¢jneunds of being too rigid, linear, and
prescriptive (e.g., Payne, Horn, & Relf, 1999; Waah & Silver, 2001). Worden (2009)
acknowledged the concerns while advising that élsks of mourning should not be viewed as a
fixed progression of discrete stages, but rathéaslss that “can be revisited and worked through

again and again over time ... or at the same timen a][fluid process” (p. 53), adding that this



interpretation aids our understanding of bereavénasna process. In other words, a more
flexible reading of grief work models, on a destivip rather than prescriptive level, provides
useful insights into the personal experiences a$¢hwho grieve.

The next two topics, attachment theory and comigubonds, offer alternate views on
how the bereaved may respond to the loss of anrtantoperson, and how the relationship with
a deceased loved one may evolve over time.

Attachment TheonAttachment theory was the life work of John Bow#nd colleagues,
whose collaborations with other researchers havéol@xtensions and refinements of the theory,
including its application to bereavement reseattetherton, 1991). Bowlby summarised the
phenomenon of attachment behaviour in this way:

Attachment behaviour is conceived as any form dfabeur that results in a person

attaining or retaining proximity to some other dréntiated and preferred individual. So

long as the attachment figure remains accessibie rasponsive, the behaviour may
consist of little more than checking by eye or #a whereabouts of the figure and
exchanging occasional glances and greetings. Iainercircumstances, however,
following or clinging to the attachment figure magcur and also calling or crying,

which are likely to elicit his or her caregivin@@dwlby, 1980/1998, p. 39)

Bowlby (1980/1998) believed that attachment behavis goal-directed, aimed at
sustaining the bond of affection. Therefore, aatitin that is perceived as endangering the bond
will elicit bond-preserving activities gdrotest clinging, crying, and sometimes anger. When the
bond is safely re-established, these intense attachbehaviours and the distress that motivates
them will end. However, if the bond cannot be resdothe protest fuelled by separation anxiety

gradually gives way tgrief anddespair Self-defending attitudes, sucha@enial or detachment



are the end result (Bowlby, 1980/1998; Brethertt891). Protest, despair, and denial or
detachment were identified as the phases of a 'shildsponse to long-term separation
(Bretherton, 1991).

If bereavement may be seen as the ultimate formeepfration, then the relevance of
attachment theory to grief becomes apparent. W23&1) summarised the main components of
the attachment bond and why its severance resugigef. Attachment is an exclusive bond with
a particular person, it is expected to be permaraamt it is tied to feelings of security: security
of the child in a parent-child relationship, anasg&y of both self and other in an adult pair-
bond relationship. This difference in the feelimgsecurity evoked by particular bonds suggests
that the loss of a parent or child is qualitativéifferent from the loss of a spouse.

Parkes (2001b) proposed that bereavement reagiaafiel the experience of separation
from an attachment figure, which is sometimes refito asyearningor pining (Parkes, 2001b;
Worden, 2009). Yearning or pining is consideredoamal bereavement response, although if
prolonged, it could signal complicated or chronrefy(Worden, 2009). Parkes (2001b) noted
that high levels of pining and preoccupation softerdereavement tend to be associated with a
dependent attachment to the deceased, and witkcpudast chronic grief.

Searching is another behaviour characteristic @lassgion and bereavement. Parkes
(2001b) described the urge to search for a decdased one, despite knowing the futility of
searching. Bereaved individuals may actually fitémiselves walking or driving around
searching for the loved one, sometimes mistakeagmg them before realising their error, or
they might repeatedly return to the gravesite oplexes formerly frequented by the deceased.
Searching often occurs at a more subconscious, lealehg the form of arousal, restlessness,

searching for something to do, or calling out thene of the deceased (Parkes, 2001b).
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Bowlby (1980/1998) used the framework of attachmémt discuss bereavement.
Although he cited a number of elements that affeetcourse of grief, alone or in interaction
with others, he stressed that the bereaved indaglyersonality is the most important,
“especially the way his attachment behaviour isaarged and the modes of response he adopts
to stressful situations” (Bowlby, 1980/1998, p. 173

Parkes (1991, 2001a, 2002, 2006) has been caoefaité the importance of factors other
than attachment, such as the impact of suddenm&te, or multiple losses. Stating that
variables such as sibling relationships and soeallation, which could affect bereavement
responses, should not be overlooked, he has ensghas$ie need to consider multiple influences
and their interactions (Parkes, 1991, 2006).

Attachment in older adults can be assessed, fompblea with the Retrospective
Attachment Questionnaire (RAQ; Parkes, 2006). Tat can then be used to understand or
predict responses to spousal bereavement. Howdfler, validity of the data may be
compromised by the problems inherent in self-repwrésures and retrospective recall.

Despite the preceding cautionary remarks, attachmemains a promising area in
bereavement research. Attachment theory providebdkis for the concept of continuing bonds,
which will be discussed next.

Continuing BondsThe need to dissolve the attachment to a lovedaftee death is one
of the misperceptions about bereavement (Wortmarsil&ker, 2001). In this perspective,
mourners must relinquish the bond, letting go @ifrthies to the deceased in order to look once
more to the future and to re-engage in life. THisai seems to have originated with Freud, who
wrote that when the reality of death becomes uradg®j the facts “demand that all libido should

be withdrawn from its attachments to that obje&te(ld, 1917/1957, p. 244); once the painful
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process of detaching the libido is completed, tge becomes free to devote energy to the
pursuit of new attachments. It has been arguedRietd, perhaps in light of his own personal
losses, later softened his stance to acknowledaggectrtain ties can never (and need not be)
relinquished (Rando, 1993; Sanders, 1991; Silverén&iass, 1996).

Detachment was understood by Bowlby as the defengsponse of some children to
separation; Bowlby used a much different term, fgaoization”, for the final outcome of
mourning (Bowlby, 1980/1998). The prevailing view this issue is that detachment is neither
the norm nor a necessity. Instead, bonds of affealio tend to survive in some form, and this
continuity does not preclude a healthy adjustmenbdreavement (Wortman & Silver, 2001).
Attig (2000) explained that mourning entails notaddment, but an emotional adjustment in
which the relationship is transformed “from loviimg presence to loving in absence” (p. 123).
The bereaved make this transition by realising ardy the enormity of the loss, but also the
ways in which they will be forever changed by hgvkmown the person who died; they learn to
keep the person in their lives by appreciating &edping their legacy alive (Attig, 2000).
Legacies take the form of biological and materidieritance, but also in gifts that are more
difficult to put into words, and the “similaritiea gestures, speech patterns, behaviours, habits,
dispositions, and temperaments” that have becopagtaf us (Attig, 2000, p. 120).

The definition of legacy proposed by Buckle andnfiteg (2011) is “that which is
changed or altered because the [loved one] had.livdt is the reverberation of a life lived, a
life that affects others, and continues to do senewafter death” (p. 105). This perspective
includes not only personal or internal legacy (itke ways in which the bereaved are different
because of the life of the deceased, e.g., becomisigonger or less fearful person), but also

public or external legacy (e.g., scholarships oar@s in the loved one’s name, organs donated to
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prolong another’s life, or actions taken to preventeduce the occurrence of deaths similar to
the loved one’s). By acknowledging and internafisine deceased person’s legacy, the bereaved
are able to build an enduring attachment to th@redl one, while feeling a sense that they
themselves have been transformed. Legacy canhakierm of learning from the example set by
the deceased, as in this quote taken from an ieterwith a father whose 4-year-old child had
died:

We had him for almost four years and he taught leg a. He brought so much joy to

our life and we wanted to share that joy of hinerés all these good things that this little

boy brought to us and how much we learned from hfa.gained strength from him. |

think he gave us a lot of strength to keep goiBgckle & Fleming, 2011, p. 106)

Research has shown that, years after death, a tmednay continue to fill an important
place in the lives of those who remember them,isgras a role model, a source of inspiration
and guidance, and the focal point of cherished meEm¢Marwit & Klass, 1996). A continuing
bond can take various forms: an inner represemtatio the deceased; the feeling of their
presence, either actual or in dreams and memaretfie bereaved may assume aspects of the
deceased person, adopting some of their qualgreslilections, or interests (Attig, 2000; Buckle
& Fleming, 2011).

The bereavement process is continual, because anodation takes place over time; as
people change and events unfold, the meaning ofodsis understood in different ways and
within different contexts (Silverman & Klass, 199@Rosenblatt (1996) explained how the
magnitude of some losses cannot be realised afi@. For example, the death of the father in a

family that earns its living by farming entails reathan the primary loss of the loved one. As
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time goes on, there may also be significant seagridases, such as “economic losses, the loss
of home, the loss of a way of life, and the losa desired occupation” (Rosenblatt, 1996, p. 51).

The spousal relationship is perhaps the most compld its loss, at least in the case of a
good marriage, means the loss of a friend and danfj lover and companion, advocate and
adviser, partner in life and parenthood (Viorst8@9Weiss, 2001). The thought of completely
detaching from or letting go of this type of conti@tc seems unrealistic.

The prevalence of attachments that continue beytwath does not prove that such
connections are always good or necessary. SilveamdnNickman (1996) stated, “We need to
be cautious that we do not impose the concept @ngoing attachment as a rigid requirement”
(p. 353). Research has suggested that the felempresof the deceased may be more distressful
than comforting for some (Wortman & Silver, 2001).

Rando (1993) believed that adaptive continuing Baaaknowledge the reality of
the death and what it implies, while allowing thexdaved to carry on with their new lives. Field
(2008) described a process of identification thavdlves enrichment of the self through an
inner connection with the deceased that at the sameerespects a clear boundary between this
relationship and the outer relationship that erligigor to the loss” (p. 119); full acceptance of
the reality of the loss is thus a necessary compookhealthy continuing bonds. Unresolved
loss may result in maladaptive continuing bondsdewed by behaviour that demonstrates
disbelief that the loved one is dead, and failoradknowledge that the relationship must now be
different (Field, 2008).

In the context of grief therapy, Worden (1991) dssed clients for whom it is
appropriate to say goodbye, a process he explasetbaying goodbye to the desire for the

deceased to be alive, to be here with me, and geotibthe fantasy that | can ever recover the
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lost person” (Worden, 1991, p. 87). The bereavedtlans able to keep the deceased in their
lives, but in a less central and commanding plsé¢etden (1991) emphasised that the bereaved
must be ready and willing to engage in this process$ for some, it apparently brings great
relief.

Combining this view with the Freudian perspectsaying goodbye may be thought of as
“detaching” from what was in order to find a newywaf relating to the deceased. In other
words, the relationship becomes transformed arthpesl, as different aspects of its importance
and meaning are realised.

The Dual Process Modelhe Dual Process Model of Coping with BereavemBN;
Stroebe & Schut, 1999, 2001a, 2001b, 2010) wasdbaseideas gathered from a range of
perspectives, including grief work, cognitive anehaional processing, coping, and trauma
theory. Stroebe and Schut were particularly intecegn Horowitz’'s work (1983, 1986, as cited
in Stroebe & Schut, 1999, 2001b) on intrusion-aaak reactions. In response to a traumatic
event, people tend to experience intrusive, reaegrthoughts, feelings, and images on the one
hand, while attempting, on both conscious and uscions levels, to avoid these and other
reminders on the other hand (American Psychiataso&iation, 1994). While Horowitz viewed
these reactions as symptoms indicative of the d@egfetrauma, Stroebe and Schut (2001b)
wondered how intrusion (or its conscious countdrpeonfrontation) and avoidance might
function adaptively in bereavement.

The DPM specifies two types of stressors. Whemditwy toloss-orientedissues, the
bereaved engage in thoughts or activities thatthyreelate to the loss (e.g., reviewing memories

of the deceased); in contrast, dealing witlstoration-orientedmatters involves coping with
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secondary consequences of the loss (e.g., leatainlp some things differently). Stroebe and
Schut explained the dynamics of the model:

At times the bereaved will confront aspects of |agsother times avoid them, and the

same applies to the tasks of restoration. Sometitnesthere will be a “time out” when

grieving is left alone.... The DPM postulates tbatillation between the two types of
stressors is necessary for adaptive coping. (Str&elschut, 2001b, p. 395, emphasis
added)

In this framework, the bereaved person copes bitirgii between various states:
confronting or avoiding the loss; confronting owoaling loss-related changes; or doing none of
the above, that is, engaging in some form of dititva or attending to other matters (Stroebe &
Schut, 2001a). This approach offers an amendmethettraditional grief work perspective with
its emphasis on the need to work through loss ratmn avoiding or denying it. Instead of
conceptualising confrontation as good and avoidasckbad, a simplistic view not supported by
research, the model focuses on the regulatory ifumcif oscillation (Stroebe & Schut, 2001a).
Worden (2009) suggested that loss- and restorati@mted tasks could actually be attended to
at the same time, noting that this interpretatibomas a more flexible and inclusive view of the
grieving process.

In terms of shifting between states, it seems dalbtat a person could remain in one
state for long. A more likely scenario is that mamm-moment changes in the person, the
situation, and the interaction between them wiltdféected in the pattern of movement from one
state to another. However, some form of problematief might result if one state becomes
predominant over the rest (e.g., chronic griethi@ tase of a loss-oriented focus) or if the ability

to shift between states is compromised: in the cddeauma-related grief, instead of shifting
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easily from one state to another, the bereavedpargay switch abruptly into overstimulation or
numbness, or alternate between the two (Stroebeh&tS2001b, 2010).

Although the DPM provides a useful framework, fquees further research. Stroebe and
Schut (2010) have acknowledged that there are lable means of assessing the dynamic
process of oscillation. They have stressed the reedifferentiate stressors from coping
processes and outcome variables, and the neceskifyespecting individual and group
differences in the tendency to focus on either tos®storation orientations.

The Two-Track Modelln a similar vein to the DPM, the Two-Track Modef o
Bereavement (TTM; Rubin, 1981, 1999; Rubin et &009) was designed to unite
complementary clinical and research perspectivelse Todel specifies ten continuous
dimensions for each axis or “track” (Rubin et 2009, p. 309):

= Track | — General or Biopsychosocial Functioning:
Anxiety
Depressive affect and cognitions
Somatic and health concerns
Behaviours and symptoms associated with psychigtablems
Posttraumatic indicators
Familial relationships
Other interpersonal relationships
Self-esteem and self-worth

Overall meaning structure in life
Investment in life tasks

O O0OO0OO0O0OO0OO0OO0OOoOOo

= Track Il — Ongoing Relationship with the Deceased:

Narrative construction of the relationship

Emotional closeness or distance from the deceased

Positive affect vis-a-vis the deceased

Negative affect vis-a-vis the deceased

Preoccupation with the loss and the lost

Idealisation

Indications of conflict and problems with the desma

Presence of various elements of the loss prochesKssearching,
disorganisation, and reorganisation)

OO O0OO0OO0OO0OO0oOO0o
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o Impact of memories upon the self-system
0 Memorialisation and transformation of the loss #reldeceased

The TTM seems comprehensive enough to enable aridlbalanced clinical assessment
of how a bereaved person is dealing with theirfgaequestionnaire based on the model was
recently developed (Rubin et al., 2009). The maslalso compatible with the DPM (Stroebe &
Schut, 1999, 200l1a, 2001b, 2010). Loss and regiorabrientations in the DPM are
approximately equivalent to the relationship andhegal functioning tracks in the TTM,
respectively. However, while the TTM is descriptitke DPM is dynamic and explanatory. In
addition, while the DPM is mainly focused on beeaent, the TTM is more explicit about
other aspects of life, such as physical and psygicdl functioning.

The TTM has been criticised for lacking analysiscofnitive processes (Stroebe &
Schut, 2001b). However, the detailed questionndeeised by Rubin et al. (2009) allows
clinicians to assess a wide range of bereavemétedeprocesses as well as current functioning.
It could also guide researchers in their choictaofors to consider, and help them to think about
explanations for patterns of response to grief.

To conclude this section on the relationship with tleceased, it has been shown that the
relationship is an important and complex elementdosider. The spousal bond is complex in
nature, which means that conjugal bereavement rorderange of losses that are realised
gradually over time. The length, quality, and megnbf spousal relationships vary, as do
bereaved partners’ responses. Grieving for a dedgaartner is just one aspect of conjugal loss.
Another challenge is negotiating a new relationshiih the deceased, in other words, learning
how to maintain the connection beyond death, iflssired. Bereaved spouses must cope with

the ongoing changes and demands of life after Tdss.best scenario might be attempting to find
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a balanced approach to the diverse challengespugth achieving that balance may take
considerable time.
Bereavement Context

A number of factors have been associated with respao bereavement after a
significant loss. Whether the death was anticipatednexpected, the perceived preparedness of
bereaved survivors, and traumatic aspects of tathdeve been explored to determine how they
relate to adjustment.

Anticipated versus Unexpected LoBando (1993, 2000) has written extensively about
the effects associated with mode of death in génara anticipated loss in particular. In her
review of the literature on anticipatory grief, stencluded that it cannot be measured purely in
terms of the forewarning of a loved one’s deathn@®a 2000). Neither the length of an illness
nor the communication of a terminal diagnosis neagly proves that anticipatory mourning has
taken place. In Rando’s view, the knowledge oframinent death sets off a process of grieving
in the midst of the multiple demands of the presstiation, coupled with the heightened
awareness of past, present, and imagined futusesos

Qualitative studies on anticipated loss in thetewhof caregiving (Davies et al., 2004;
Duke, 1998; Hogan, Morse, & Tason, 1996; Loos & BpwW997; Mayer, 2001; Meuser &
Marwit, 2001; Perry, 2002) have highlighted comnibames. A primary theme concerns the
diagnosis. The communication of a diagnosed lifedatening or terminal condition may trigger
responses that range from shock, disbelief, angaisthdenial to anger, fear, panic, sadness, and
feelings of uncertainty. Receiving the diagnosis baen compared to hearing the news of a

sudden, unexpected death in that its impact caolstrong (Hogan, Morse, & Tason, 1996).
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Other themes concern the period preceding antempdéath, which tends to be a time of
emotional and mental turmoil. Family members oftentend with difficult decisions, upheaval
and change, fatigue and isolation. llinesses thaelan unpredictable course lead to alternating
waves of hope and despair. Conditions in which eéhier gradual deterioration demand an
extensive long-term commitment of energy and resesirinformation and support make these
challenges more tolerable. Families and friendshawe to make plans and rally around each
other. When periods of wellness and remission qabey offer the space for a renewed focus on
living. In the best cases, some are able to derisense of accomplishment and meaning through
the care they give, and cherish the time they hauee with their loved one, sharing memories
and feelings and doing whatever they can while treay

The drawbacks of these studies include samples siz&0 or fewer participants (Davies
et al., 2004; Duke, 1998; Mayer, 2001), a mixtureetationships to the care recipients (Loos &
Bowd, 1997; Meuser & Marwit, 2001), and a predomo®of patients with dementia (Loos &
Bowd, 1997; Mayer, 2001; Meuser & Marwit, 2001; i§eR2002). The majority of caregivers
were women, which seems to be a common limitatroast likely reflecting larger societal
trends. Older adults, particularly men, tend tabderrepresented in the research.

PreparednessThe knowledge of a loved one’s terminal illnesesloot always equate
with a sense of being prepared for their death.erelSchulz, Copeland, and Arnold (2009)
found that preparedness was complex, with cogni@fective, and behavioural aspects that
varied from person to person. Although duratiorcafegiving, prior experience with caregiving
or death, medical knowledge, and planning affe¢kedcaregivers’ sense of preparedness, all

reported uncertainty about the future, which wagebenmanaged when communication with
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health care providers was appropriate to their siekeeingth of illness and forewarning were not
always associated with perceived preparednessléwea one’s death.

Hebert, Dang, and Schulz (2006) and Schulz, Boe®leear, Zhang, and Gitlin (2006)
found that 23% of family caregivers reportedly Hmeen “not at all” prepared for the death of
their loved ones, despite having provided careafonedian of 3 years. Lack of preparedness
was associated with higher perceived caregiver dayréind significantly more depression,
anxiety, and complicated grief symptoms followingrdmvement. Preparedness was positively
associated with the amount of pain and discomfwet gatient experienced, which the authors
suggested might have been because these were digie patients’ poor physical state;
however, the death being perceived as a relief Boffering is another possible explanation.

The effects of sudden, unexpected deaths from ewtsdor health-related events (e.g.,
heart attack or stroke) have been summarised frolmiaal perspective (Rando, 1993; Worden,
2009). Compared to a death that is anticipatedidden one is more often related to particular
outcomes (Parkes, 2006). The bereaved are molg tixdhave a sense of unreality, finding it
especially difficult to absorb what has happenedi at times experiencing upsetting thoughts,
dreams, or mental images. Unexpectedness contibafgsychological and physical shock, and
to confusion, bewilderment, anxiety, and depresskegelings of guilt, blame (i.e., blaming
oneself or others) and anger often coincide withize for answers to questions about the death.
The involvement of the medical, insurance, andllegatems may prolong the course of grief
while encroaching on the family’s privacy at a timéen they are acutely distressed and
vulnerable (Rando, 1993; Worden, 2009). Regret mmaycaused by unanswerable “what if”

guestions or the awareness of having unfinishethbsss with the deceased (Worden, 2009).
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A study with particular relevance to conjugal beeraent among older adults is the
Changing Lives of Older Couplé€LOC) longitudinal study. It focused on couplesaihich the
husband was age 65 or older (Carr, 2006). Overcthese of the study, 83% of those who
became widowed were interviewed at 6, 18, and 48thscafter the death of their spouses. Grief
was assessed by measuring combined symptoms atgndespair, shock, anger, yearning, and
intrusive thoughts. Burton, Haley, and Small (2086xlysed CLOC data to determine outcomes
related to unexpected deaths.

Burton, Haley, and Small (2006) found that survwivepouses showed elevated post-loss
depression at 6 and 18 months, while the majofitypouses whose partners had died from an
anticipated death showed stable levels of depnessw@rall. However, spouses bereaved by
anticipated deaths who rated their caregiving egpee as very or quite stressful failed to show
the post-loss increase in social support that &ss ktressed caregivers reported. The authors
suggested that the former group were at risk ofasasolation, possibly due to relinquishing
social bonds while providing care to seriouslysfiouses. They further noted that a lack of
positive support can contribute to caregivers’'ssrbefore and after the death of their spouses.
Richardson (2010) argued that even when caregarersble to renew their social contacts, they
may still experience long-term stress reactiongjqdarly those who provide extensive care for
spouses with dementia or other serious illnesses.

As the authors advised, there were two main linaitest to this study: the baseline data
were compiled an average of 42 months before bemeemt, and the questions on the
stressfulness of caregiving were asked only akeedvement, as caregiving was not a key focus
of the CLOC. Also, widowers were underrepresentedihey were in the other studies noted

above. All of the research was prospective, buy ahé CLOC study focused on caregiving
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spouses. The key limitations of the other studigs, (Hebert, Dang, & Schulz, 2006; Hebert,
Schulz, Copeland, & Arnold, 2009; Schulz, Boerr&hear, Zhang, & Gitlin 2006), as noted by
Hebert, Dang, and Schulz (2006), were that prepeex was assessed by one question asked
only after bereavement, there was no informationvbether physicians had talked about death,
dying, or bereavement with the caregivers, andpare of the research included only dementia
patients, although Hebert, Schulz, Copeland, anbl8r(2009) looked at patients with varying
illnesses. The data shed light on caregiving from fgerspective of the months before and after
death, but the results may not be generalised taadgivers.

Trauma. Trauma tends to be associated with deaths that mlent aspects, such as
accidental death, homicide, and suicide. Violeregages the risk of subsequent insecurity, fear,
and perceptions of helplessness and vulnerabiRignflo, 1993). Event-related imagery and
speculation may preoccupy those bereaved by adetdgihomicide, or suicide, who might be
tormented by thoughts of their loved one’s pain suffering, or haunted by images of the death.
Persistent thoughts of how the loved one died ase@ated with high emotional arousal, and
could lead to a heightened sense of fear and digRynearson, 1996, 2006).

As with preparedness, what constitutes a violeatthl is a matter of perception. Death
from health-related causes that feature signifigam or suffering, for example, may be viewed
as violent or traumatic by the bereaved (Barry,|K&sPrigerson, 2002). Trauma may thus be
associated with sudden or anticipated health-reldéaths.

The traumatic aspects of the expected death ofvedlanight outweigh the potential
benefits of forewarning. Saldinger and Cain (20D&¢rviewed spouses aged 32 to 55 whose
partners had died from cancer. Despite differenocethe bereaved spouses’ experiences and

reactions, all recounted significant anxiety ang plhessure of multiple demands. Some persisted
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in their denial of the impending death; for thetr&é®wever, cognitive awareness did not always
translate into awareness at an emotional levelcoeptance. Most of the spouses (83%) reported
having had cognitive awareness, but only 28% o$¢hwith such awareness were able to openly
discuss and grieve the impending death with thaitners. Of the remainder, 48% did not
explore the subject with their partners, and 24%hef dying partners refused to discuss it.
Ruminative anxiety was spawned by continuous uat#yt about what both the spouse and the
caregiver would have to endure. Anxiety took therf@f panic or terror for some, and a sense of
helplessness was reported by all of the interviswd@de daily process of caregiving was
traumatising in some cases, as the caregivers sgiéaetheir dying partners’ deterioration and
suffering.

One limitation of the study was that anticipategith was defined as more than 2 weeks
forewarning, and the shortest length was 3 montisich is not very long, and differs
significantly from the maximum of 10 years. Alsbetstudy excluded participants with pre-
existing mental illnesses or other bereavementschwhre factors that could possibly have
affected the outcomes, and it focused on cancateeldeaths among intact families with school-
aged children. Finally, widowers were underreprésstnand older adults were not included,
which limits the generalisability of the results.

Collectively, the research shows that the line leetwexpected and unexpected deaths is
not so clear. In general, sudden, unanticipatedhdedo not offer the same potential as
anticipated losses for planning, rallying suppbrgcing for the worst, and being with a loved
one in the heightened awareness of the impermarahide. While shock, bewilderment, and
trauma may be present in anticipated loss, thérisomore central when death comes abruptly.

Comforting assumptions about the world are shakicertainty, self-recrimination and regret,
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and feelings of isolation are common. The opiniand involvement of outsiders can increase
the burden of bereavement. In spite of these presssome find strength through solidarity,
action, and support. It seems that even in the riragic situations, a sense of meaning and
purpose may be salvaged.

Although there are no definitive answers to thestjoa of which type of loss, anticipated
or not, is more difficult to bear, the researcheads important issues and concerns. Specific
aspects of the situation, including perceived pregh@ess and trauma, should be considered
within the larger context of the relationship, sedary stressors, resources, and other
circumstances. Perceived meanings and particus&r and resiliency factors are other key
considerations, which will be discussed in thedwihg sections.

Loss and Meaning

The topic of meaning has already been mentionedraktimes in this review. In this
section, | will examine the search for meaning ratbereavement in more detail. In the
subsequent section on adaptation and change inlifgel will focus on the importance of
meaning in later life, which also pertains to besment among older adults.

Meaning in the context of loss has been examined bbymber of researchers. Parkes
(2006) developed the idea of the assumptive wdHd, component of our internal working
model that we assume to be true and thus take riorted, as opposed to, for example, the
imaginary worlds that we fear or hope for. Althoubk assumptive world is flexible and can be
modified with experience, it may be shaken by aomepange or loss, especially one that occurs
unexpectedly. The death of a loved one can segialslllenge the assumptive world, throwing
the bereaved off balance and causing them to questeir presumptions about themselves and

the world.
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They might also ask questions about the death af tbved one, searching to find
answers and make sense of what happened. Throaegheitplanations of what occurred and
why, the bereaved reconcile themselves, to a grealesser extent, with their loss. While some
losses can be understood within our existing megsiiructures, other losses precipitate a search
for meaning (Gillies & Neimeyer, 2006).

Meaning reconstruction may be explained in the exandf narrative, which is at the heart
of the constructivist approach to grief theory @nerapy (Neimeyer, 1999). Creating a coherent
narrative of loss helps the bereaved to integtaaleath into their past, present, and future lives
Neimeyer (2001) expressed it in this way:

Like a novel that loses a central character inntiedle chapters, the life story disrupted

by loss must be reorganized, rewritten, to fincea strand of continuity that bridges the

past with the future in an intelligible fashion. g63)
Our stories of loss are deeply personal and indalig meaningful; but we are also primarily
social beings, and thus our self-narratives (é¢lmpse that incorporate roles and identity) are
reconstructed in negotiation with significant othancluding the deceased person as they exist
in memory and imagination (Neimeyer, 2001; Ryneard®87).

Gillies and Neimeyer (2006) proposed that the bheyeatake part in sense making,
benefit finding, and identity change in their atfmto reorient themselves and reconstruct
meaning in the wake of a significant loss. As vadltrying to make sense of a loss, over the
course of time, the bereaved may find some beaefixperience a change in their sense of self,
for instance, that they have become more indepermiempathetic (Gillies & Neimeyer, 2006).

In the aftermath of a loved one’s death, some mapertedly found a sense of personal

growth, of having gained a better understandingtl@@mselves, and more empathy and
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compassion for others (Hogan, Morse, & Tason, 198&user & Marwit, 2001). For example,
the participants in one study found that life aathtionships now held more meaning and were
cherished to a greater extent than before (Hogams®) & Tason). After the initial, intense pain
of grief, introspection led to perceived changdse taregivers underwent “a process of
becoming more caring and connected to others.... Thegame more tolerant, more
understanding of themselves and others, [and] mesiGent and empathetic” (Hogan, Morse, &
Tasoén, 1996, pp. 58-59).

Researchers have examined meaning reconstructibareavement. Analysis of CLOC
data showed that searching for sense, which wasfeegquent endeavour for most bereaved
spouses, was associated with worse outcomes, namalgent and subsequent grief, and
subsequent increased depression and decreaseensakiag; sense-making (i.e., being able to
make at least a little sense of the loss vs. nome) linked to more resilient outcomes over the
course of the study, including positive affect 8t onths post-loss (Coleman & Neimeyer,
2010). At 6 months post-loss, 65% of CLOC partinigavhose spouses had died from chronic
conditions reported having found at least some megaim their loss; finding meaning was
associated with lower levels of anger at 6 month&-fnss, and it was positively related to social
support and caregiving strain (Kim, 2009). The autbuggested that bereaved caregivers who
experienced higher strain may have found meaningugh relief that their spouses’ suffering
had ended and that their own burden had been.lifted

Chan and Chan (2011) conducted a grounded theody sin meaning with bereaved
spouses aged 66 to 86 years whose partners hadaftesdthe age of 60. The length of
bereavement ranged from 8.5 months to 5.2 yearsy Tdtused on acceptance, which in the

Chinese understanding of the term is a culturadlijped attribute, as in fatalism and acceptance
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of adversity (Chan & Chan, 2011). Acceptance wessoaated with the timing of the death

being perceived as in keeping with a natural o@adeath, and finding a sense of meaning in
the past, and in the present, through social éietsvand connections. Difficulty with acceptance
was related to a lack of goals for the future, reamngful way to spend time in the present, and
a sense of isolation.

Hsu and Kahn (2003) interviewed widows in Taiwaged27 to 80 years. Adjustment to
bereavement was enhanced by a gradual, evolvingegsoof meaning construction, which
included social comparison, questioning, and reftoasng the past by creating an acceptable
narrative of what had occurred. Reconstruction meamorking the meaning of the death and its
implications, and finding a new self-image.

In the two CLOC studies, the validity of the meanimeasures is questionable. There
was one item about searching and another aboutigakinse or finding meaning, the latter with
two follow-up questions. Finding meaning was naacly defined, although admittedly it is a
broad construct. As Coleman and Neimeyer (2010gdjothere is a need to determine the
dimensions of meaning-making and its relationshigdjustment, and to distinguish processes
from outcomes. The two qualitative studies aretkehin terms of small sample size, particularly
Chan and Chan (2011), which had 15 participanterdiwas also a wide age range in the Hsu
and Kahn (2003) study. The findings may be culapeeific (i.e., Chinese and Taiwanese,
respectively, in Chan & Chan and Hsu & Kahn, vsrtNAmerican in the CLOC studies);
nevertheless, this suggests the need to be awardtofal differences. In the four studies, as in

much of bereavement research, men were underrepedsar excluded.
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The broad implications of the studies are that mmgn is complex and dynamic.
Searching for meaning after loss seems to be metyahnd making sense of a loss or finding
meaning in its aftermath may well have significafiécts on adjustment to spousal bereavement.

The intensity of the drive to find meaning likelizamges over time (Davis, 2001). This
would be consistent with the Dual Process Modé€ aping with Bereavement (DPM; Stroebe &
Schut, 1999, 2001a, 2001b, 2010), which proposast ttie bereaved shift between states of
confronting or avoiding the loss, confronting ooaling loss-related changes, or doing none of
the above (i.e., attending to or being distractgdther matters); the ability to move between
states rather than becoming stuck in one may leadnore balanced experience of coping with
loss.

Finding a balance between focusing on the deceasestbn and what their loss means,
versus attending to the changes and challengelimgsiniom loss: this dynamic forms the basis
of not only the DPM, but also the Two-Track ModéBzreavement (TTM; Rubin, 1981, 1999;
Rubin et al., 2009), which highlights the importaraf the bond with the deceased on the one
hand, and the general functioning of the bereawwrdgm on the other. Davis (2001) described
two central and perhaps interrelated meaning-magingesses: making sense of the loss itself,
which is focused on the deceased, and the moreosetfted process of finding benefit. This
framework seems compatible with the two precedinglefs.

The death of a loved one has the power to throvbéneaved off balance and cause them
to question their presumptions about themselves thedworld. Questions are asked in an
attempt to make sense of the death, on a basicooe existential level. When loss causes a
disruption in the narrative of our lives, the afilto create a coherent story of loss helps

reintegrate the past with the present and shed ¢igha possible future. Personal change may
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occur as a result of bereavement, and this sodhahge includes personal growth for some.
Meaning making takes place in the context of oliieichanges and challenges.

The struggle to make sense or finding meaning albss could have profound
implications for well-being. The ultimate outcomeayrbe lingering distress, positive change, or
perhaps a middle ground of attaining a sense afegearesignation. The last two sections of this
introduction to bereavement concern other contofsuto adjustment after loss, a process which
may be characterised as problematic or more raesilie
Risk Factors

A number of authors have specified factors thatnsée contribute to a higher risk of
experiencing difficulties with bereavement. Probdd¢im grief is characterised by separation
distress (i.e., yearning or longing for the decdassith resulting emotional or physical
suffering) as well as symptoms such as the ongsoped by Prigerson and colleagues (2009, p.

9):

(@)

Confusion about one’s role in life or diminishedise of self (i.e., feeling that
part of oneself has died)

Difficulty accepting the loss

Avoidance of reminders of the reality of the loss

Inability to trust others since the loss

Bitterness or anger related to the loss

Difficulty moving on with life (e.g., making newiénds, pursuing interests)
Numbness (absence of emotion) since the loss

Feeling that life is unfulfilling, empty, or meamgiess since the loss

Feeling stunned, dazed, or shocked by the loss

O 00000 O0OO0o

Track | of the TTM (Rubin et al.,, 2009) addresséwmilar types of concerns regarding
functioning after bereavement (see p. 18 above).

Rando (2013) stressed the importance of consiglerat only symptoms of problematic
grief, but also “the situation dahis person, dealing witlhis loss, atthis time, underthese

circumstances” (p. 50, emphasis in the originadrsBnal, relational, and situational elements
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must all be examined. For the purpose of this disionm, the factors associated with problematic
grief will be categorised into three types: predspg, precipitating, and perpetuating. Age is a
factor that will be discussed here as well. Thesk factors underscore the importance of the
relationship with the deceased, bereavement cqraagitmeaning.

Predisposing factors include the personality typesdispositions that are thought to be
related to a more difficult bereavement outcomehi® work on attachment theory, Bowlby
(1980/1998) focused on individuals who are insecarious, and overly dependent in their
relationships, and those who assert their emotiselélsufficiency and independence from bonds
of affection. Ambivalence in the former relationsthwith the deceased is another risk factor
(e.g., Bowlby, 1980/1998; Parkes, 2002, 2006; Rarid@®3). Avoidant attachment has been
linked to marital conflict and difficulty expresgirsadness and grief and, at times, regret and
self-recrimination, while disorganised attachmeas been associated with anxiety, depression,
and alcohol misuse after bereavement (Parkes, 2006)

If the deceased was the dependent one in theaedilip, the bereaved person may miss
their role as protector, decision maker, and/oegiaer (Parkes, 2002). A lack of basic trust in
others (Parkes, 2002) and a history of psycholbgcablems (Bowlby, 1980/1998; Parkes,
2002; Rando, 1993) or emotional instability (Bowld®80/1998; Burke & Neimeyer, 2013)
could possibly predispose the bereaved to compitst While it is reasonable to assume that
pre-existing psychological problems pose a riskran@esearch is needed to determine the
relative influence of intrapersonal factors on enability to cope with bereavement.

As noted earlier, the relationship in a generatsanay pose a risk. The loss of a child or

spouse tends to confer a significant risk of profgec grief (Burke & Neimeyer, 2013).
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However, the loss of other important relationshtpsild also lead to significant distress and
impairment, depending on multiple factors (e.gnteat and meaning).

Precipitating risk factors include the circumstanoé the death. Higher risk has been
associated with unexpected or untimely deaths hddatt feature violence or trauma, multiple
losses (i.e., bereavement or other types of loasjl multiple stressful events (Bowlby,
1980/1998; Parkes, 2002; Rando, 1993). Deathatkgterceived as preventable or random tend
to be harder to bear (Corr, Nabe, & Corr, 2003; d®ar1993). A previous bereavement could
also make grieving more difficult (Burke & Neimey@013; Rando, 1993; Rosenblatt, 1996).
Socioeconomic factors like poverty and unemployneamt add to the burden of stress (Payne,
Horn, & Relf, 1999).

Perpetuating factors include social circumstanbas$ tay predict difficulties, such as
social isolation, either because the bereaved pdrges alone (Bowlby, 1980/1998) or for other
reasons, for example, when a bereaved person’'s agmiades others from associating with
them (Parkes, 2002). Social support in its varifarsns (e.g., supportive family and friends,
community services, self-help groups, or profesaidrelp) is widely recognised as having a
significant influence on coping. There may also doeial practices that obstruct healthy
mourning, such as a society’s lack of rituals, igrdr beliefs that limit the acceptable ways of
expressing grief (Bowlby, 1980/1998). Larger saietrends, such as secularisation and
increased mobility, could have indirect effects awping with bereavement (Rando, 1993;
Walter, 1996). For example, family members who lifee apart will not have the same
opportunity to support and comfort one another tiase who live in close proximity; and those
who no longer hold the religious beliefs of thduler family members and their community may

be unable to fully participate in bereavement tgua
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In terms of loss and meaning, as noted above,gtnggto make sense of a loss has been
linked to worse outcomes (Coleman & Neimeyer, 20T0g perceived inappropriateness of the
timing of a spouse’s death has been associateddiffitulty accepting the loss (Chan & Chan,
2011). The issue of timing is related to perceipegparedness.

Advanced age has been treated as a risk factopfoplicated grief (Rando, 1993), and it
may be thought of as a predisposing factor. Thé&ofachat often correlate with age tend to
exacerbate the stress caused by bereavement. Tiwsde impaired physical functioning,
health problems, multiple and serial bereavemeamisogher losses, multiple stressful events, and
social isolation (Belsky, 1999; Bowlby, 1980/199Barkes, 2002; Rando, 1993; Stroebe,
Hansson, Stroebe, & Schut, 2001; Stroebe & Scla@1&, 2001c). Old age is thus viewed as a
time when the interaction of multiple stressors stmin the coping abilities of the conjugally
bereaved (Moss, Moss, & Hansson, 2001).

However, age is also associated with resiliendhénface of loss hardship. Elders are, by
definition, survivors. Research supports the idhed the vast majority of older adults are able to
accommodate successfully to the challenges of ldggras will be discussed in the section on
adaptation and change in later life.

To summarise, a variety of predisposing, precipitatand perpetuating factors have
been associated with a heightened risk of expdangndifficulties in bereavement. Looking
beyond particular factors, it is important to caesi a bereaved person’s relationship to the
deceased, including their attachment style, as agethe context of the death, the larger context

within which the bereaved carry on after the l@gg] the issue of meaning.
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Resiliency after Bereavement

Researchers have not only focused on the riskrathat may contribute to problematic
bereavement, but also on resiliency in the faclss. This section will focus on resilience and
coping among bereaved widows and widowers in laffier A discussion of coping from the
perspectives of cognitive stress theory and the DRIVbe followed by a review of the research
on resilience after conjugal loss.

Mangham, McGrath, Reid, and Stewart (1995) defineslliency as the capacity to
successfully cope with risk or adversity. Descripmesiliency as “a balance between stress and
adversity on the one hand, and the ability to capd availability of support on the other”
(Mangham et al., 1995, p. 4), they observed thsitieacy may be a trait or a state, but also a
dynamic coping process, with past successes ahgdpading to greater competency in the
future. They added that resiliency can pertainpecgic competencies in, for example, physical
or emotional domains. In meeting hardship withliesce, we call upon internal strengths and
external support. When mobilised, these factorovigle a buffer as well as a reservoir of
resources to deal effectively with stress” (Manghedral., 1995, p. 2).

The work of Lazarus and Folkman (1984) on cognisttess theory helps explain the
coping aspect of resilience. In this model, copmdefined as “the changing thoughts and acts
that an individual uses to manage the externalntgrmal demands of stressful situations”
(Folkman, 2001, p. 565). Folkman (2001) explain®at the coping process is initiated when a
person encounters a condition or event that segiéin actual or potential change that could
endanger an important goal. The person, influernmetheir values, beliefs, goals, and coping
resources, then appraises the implications of eate(i.e., primary appraisal) as well as their

available coping options (i.e., secondary apprpi3dlis appraisal process affects the quality and
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intensity of the emotional response, and the gireseused to deal with distress (i.e., emotion-
focused coping) and the problem fuelling it (ifgoblem-focused coping). Interrelated changes
tend to occur in coping strategies and the sitoatiself, changes that lead to reappraisal and
new attempts at coping that may in turn lead tthrrsituational changes (Folkman, 2001).

Cognitive stress theory has been applied to thedvement process. In the revised
version of the model, chronic stress provides a@entive to seek positive well-being; positive
affect is sustained through meaning-based copimmggsses that serve to maintain coping
strategies in the long run, including both problemd emotion-focused coping (Folkman, 2001).
The revision was based on the results of a studyagnrmen who provided care to their partners
living with AIDS in the early 1990s, when no effiet treatments for the disease were available
(Folkman, 1997). Two thirds of the caregivers’ pars died during the course of the study.

In addition to a stable pattern of above-averagel$éeof depressive symptoms, an equal
prevalence of positive mood was found, except Fa period immediately surrounding the
partner’'s death. It was concluded that positive dwas associated with active problem-focused
coping and positive reappraisal. In the courseanégiving, the men gained a sense of mastery
and control from the performance of ordinary tagkd the achievement of specific goals. The
men described “enhanced self-worth, strength, wisdend perspective ... [and some] also said
they no longer feared death” (Folkman, 2001, p.)5F0other words, they were able to reflect
on the positive aspects of the situation and toveguositive meanings from it, which gave them
the energy to continue coping. Incidental evenkg® €njoying a movie, also helped generate
positive feelings and maintain social ties, whil®yding a respite from distress (Folkman,

2001).
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Folkman (1997) commented on the limitations of fesearch with caregivers. She noted
that the generalisability of the findings to othearegiving situations is questionable, as the
caregivers and their partners were younger tharagee and may have been exposed to stigma
due to both AIDS and homosexuality. In additiore ttaregivers faced the possibility of also
being infected by HIV. However, the strengths & tlesearch included its prospective design,
repeated measures, number of participants (253jivars), and the use of questionnaire and
interview/observational data.

The role of positive feelings was also emphasisgdBbnanno (2004), who defined
resilience as the ability of adults “who are exmbde an isolated and potentially highly
disruptive event ... to maintain relatively stablealthy levels of psychological and physical
functioning” (p. 20), as well as “the capacity fpgnerative experiences and positive emotions”
(p. 21). He argued that resilience following losshe threat of trauma is more common than we
think, and is sometimes reached in diverse andpewt®d ways (Bonanno, 2004).

Stroebe and Schut (2001a) cited evidence for th&I’BRontribution to coping with
bereavement: “Persistent negative affect interssifjgef, yet working through grief ... is the
essence of coming to terms with a bereavementtiRoseappraisals ... sustain the coping
effort, yet if positive psychological states areim@ned relentlessly, grieving is neglected” (p.
67). In other words, the ability to shift betweeiffadent states allows the bereaved person to
cope more effectively, and to ultimately attainemite of balance between focusing on the loss
and coping with the secondary consequences ob#se(Etroebe & Schut, 2001a, 2001b, 2010).

A framework integrating the cognitive stress magith the DPM proposes that loss- and
restoration-oriented stressors are moderated bygitbeg and behavioural appraisal and coping

processes, in the context of intra- and interpeakaorsk factors and protective resources
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(Stroebe, Folkman, Hansson, & Schut, 2006). Theraction of these components subsequently
impacts bereavement outcomes. To give a simple pbearthe accidental death of the child of
parents going through a divorce, who appraisedbkg &s having been preventable, who are both
dealing with medical problems, and perceive thedia support as inadequate, would likely lead
to negative outcomes such as intense grief andemedshealth. An improvement in one or more
of these risk factors would presumably result issl@roblematic consequences, while a more
favourable set of factors would contribute to iesite after loss.

Resilience in later life has been conceptualisedeirs of a metaphor called the
resilience repertoirewhich is defined as the resources and skills taat help “moderate ‘the
bad things that happen’ in the lives of older agltdt reduce or blunt the negative consequences
of those events, or even in some cases to leadsiye growth and development” (Clark,
Burbank, Greene, Owens, & Riebe, 2011, p. 53). @spect of the repertoire involves health
resources, including health status, physical agtivnedication compliance, and the adaptive
measures taken to sustain good health and welgbsuth as pursuing meaningful activities and
roles. Another aspect concerns social and econoesicurces, including social support and
finances. Older adults with adequate resilienceentepes can better weather stress and
adversity, while ideally maintaining the values @yuadls that add personal meaning to their lives
(Clark et al., 2011).

In addition to the factors already discussed h&uweh as social support and meaning, the
repertoire focuses on aspects of life that areifsigmt to older adults, such as health and
finances. Although the authors did not comment esilience in the context of bereavement,

their conceptualisation is relevant because bersame is a commonly experienced and
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significant source of stress in later life. Healtil be discussed further in the context of themes
found in qualitative studies on widowers in laiée.|

Several studies on bereavement have found evidencesilience. CLOC data analysis
has shown multiple trajectories of conjugal griefluding resilience, that are linked to pre-
bereavement functioning (Bonanno et al., 2002; BapaWortman, & Nesse, 2004). Resilience
has also been studied by analysing the intervielwgidowers aged 55 to 104 years (Bennett,
2005, 2010; Moore & Stratton, 2002) and bereavedisgs (71.4% women) aged 26 to 85 years
(Dutton & Zisook, 2005). Resilience after conjudsreavement has been characterised as
having consistently low levels of depression andfdrvefore and after the loss (Bonanno et al.,
2002), and in terms of making a good or even egoelbost-loss adjustment, perhaps as soon as
2 months after the loss (Dutton & Zisook, 2005)l &l these studies found that resilience was
common, although Bennett (2010) viewed it as a nmohe gradual process than Bonanno and
colleagues (2002) and Dutton and Zisook (2005), twedlatter described it as variable rather
than a steady state. These studies support thehdeavidowhood in later life is often met with
resiliency, in spite of the stressors that areedated with age.

The factors associated with resilience were extsae (Bonanno et al., 2002), having
an optimistic or positive outlook (Bennett, 2010utdn & Zisook, 2005; Moore & Stratton,
2002), adaptability in terms of developing pradtiskills (Bennett, 2010; Dutton & Zisook,
2005), meaning regarding making sense of the Bagdn & Zisook, 2005), having a strong and
integrated system of beliefs and values (Dutton i&o@dk, 2005; Moore & Stratton, 2002),
acceptance of death and belief in a just world @wmo et al., 2002), and finding life meaningful
(Bennett, 2010). All of the studies noted socighmart, and most discussed social involvement

with others (Bennett, 2010; Dutton & Zisook, 2009pore & Stratton, 2002), including
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providing support to those in need (Dutton & Zisp2R05). Folkman (2001) also found a focus
on positive aspects, emotions, and meanings.

Resilience was inversely linked to pre-loss depoesseuroticism, introspection, low
perceived coping ability, belief in personal injast belief in the uncontrollability of negative
events, dependency, and negativity and ambivaléosard the deceased spouse and the
marriage (Bonanno et al., 2002). Depression betord after bereavement was linked to
dependency, a low perceived coping ability, andebah the uncontrollability of negative
events; these findings, which are consistent withical depression, highlight the need to
consider the psychiatric history of the bereaved|uding their functioning before and at the
time of their loss (Bonanno et al., 2002). While tise of quantitative measures provides more
precise operational definitions and outcomes, tradyais of interviews allows a more nuanced
approach resulting in rich data that reflect beeglagpouses’ experiences. Collectively, the
studies underscore the importance of predisposidgoarpetuating factors, the relationship with
the deceased, and meaning after loss.

A bereaved spouse’s decision to continue livingch@s on resilience. Bennett (2005)
found that an open discussion of this decision &pw@ously arose in one third of the widowers’
interviews, a decision that seemed to involve ‘teoral consideration of the available choices”
(p. 144). Some described a personal decision tty @ar and to keep on doing things, while
others said that their responsibilities to othesygde kept them going.

There are several methodological issues to keemnimd regarding these studies.
Bonanno et al. (2002) characterised resiliencenareow way, relying heavily on depression as
an indicator of grief, and used 18 months as the&kenaof chronic grief, which is debatable, as

the time span of grief varies from person to pei®ortman & Silver, 2001). The time intervals
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between assessments may have meant that crisegportant events occurred and were then
resolved before the next assessment (Bennett (201@he qualitative studies, resilience and
coping were loosely defined, based mainly on ineevvcontent, although Bennett (2005, 2010)
used guantitative measures of anxiety and depresssowell. The age ranges were wide,
especially in Dutton and Zisook (2005), which puglgls a focus on conjugal loss at a particular
stage of life. Bereavement length varied, partidylan Bennett (2005, 2010); it is problematic to
compare bereavements of less than a year with thfoseveral years or even decades. Also, the
longer time periods carry the risk of inaccurateogpective recall, which is a particular issue
when information about the course of bereavemerst mally on participants’ memories (Bennett
and Moore and Stratton did not use repeated megsudmother drawback of Moore and
Stratton (2002) is that 23.3% of the men had reed@and others had found new companions,
which could have had a moderating effect on thereavement.

This concludes the introductory section on bereardgniheory and research, which
focused on the nature of the bereavement procesthanmportance of the relationship with the
deceased, context and meaning, and the risk arlctmeg factors that influence our ability to
cope with loss. No single theory or approach catoepass all aspects of bereavement. Stroebe,
Hansson, Stroebe, and Schut (2001) predicted ancation of multiple theoretical approaches
to the study of grief, and recommended a lifespanspective that includes a focus on the elderly
and their social context. In the next section @& lkkerature review, the factors associated with
successful adaptation in later life will be expbhr&his will be followed by a review of the

themes found in qualitative studies on widowerkatar life.
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Adaptation and Change in Later Life

In this section, | will review the basic concepteories, and research in
psychogerontology, the study of age, aging, anéraddiults from a psychological perspective.
The review focuses on the topics of diversity, s@lity, continuity, and personality in later life.

Similarly to bereavement, later life is charactedidy marked variability, both between
and within individuals. While advanced age is agged with challenges, it also holds the
potential of sustaining meaningful connections pasuits. Personal change and growth may be
experienced well into later life. Resilience canphelder adults cope with changes and
challenges, even those accompanying the loss phzss.

Diversity

Researchers have studied the differences betwemepef various age groups, and also
the way individuals change across the lifespan.-sdgted differences have been difficult to
determine due to a preponderancecodss-sectional studies and the confounding effetts
cohort and time of measurement (Belsky, 1999; Cawgh & Blanchard-Fields, 2002).
However, longitudinal studies and sequential styiate(the latter combining two or more cross-
sectional or longitudinal studies at a time) hakieven that older adults as a group are truly
diverse, both in terms of differences within thelmsg (e.g., in their abilities across different
functional areas) and in comparison to one andthehnaie, 1996).

In addition to age-related differences, researchakge increasingly studied age-related
change across a number of domains. A lifespan dpredntal approach considers diversity in

the multiple directions (improvement, stability,dadecline) and multiple dimensions of age-

2 As noted in the footnote on p. 2, before beginriftig project, | had prior knowledge about geromigyl theory and
research acquired through coursework and thesisurels ending in 2001. | completed four undergrazlaatd three
master’s-level courses on gerontology in differdigtiplines, as well as honours and master’s-ltheses on
gerontology-related topics. Also, as a doctoradlsht, | was a teaching assistant for three sectbas adult
development and aging course, taught by threerdiffecourse directors, between 2002 and 2005.



41

related change between and within individuals, evbiéging mindful of the unique historical and
personal context of each individual (Baltes, 1987 nlso focuses on the multiple causes that
shape development.

Diversity associated with aging has been demomstray the Seattle Longitudinal Study,
which found that although different age cohorts destrated marked differences in intellectual
abilities, longitudinal designs showed slow andiged average declines over the lifespan, with a
large degree of individual variation in patternsstébility and change (Schaie, 1994, 1996).
Although declines are evident in our late 60s afd, dlder adults’ performance does not
generally fall below the median for young adultsillage 80 or older (Siegler et al., 2009).

The limitations of this type of longitudinal reselamwere outlined by Schaie (1983a): the
use of correlational data and measures designeatifiiescents and young adults, measures that
may not have significance for all social contextsituations. Threats to internal validity include
sampling, maturation, attrition (including mortglit history and testing effects, and statistical
regression to the mean; threats to external vglbhcern generalisability to other populations
or settings, and the “extent to which task char&ties remain appropriate at different
developmental stages” over the course of the sf8diyaie, 1983b, pp. 6-7).

Regarding the latter observation, it has been argua we need to look beyond specific
cognitive abilities, which may be more relevantatiolescents and young adults, and consider
instead the priorities of older adults: “The infaton that elderly people acquire and the
knowledge they apply becomes a function of theiergsts, attitudes, and values,” and ideally,
these aspects become integrated (Schaie, 2008, Ips&ad of trying to be at the cutting edge of

new knowledge and information, older adults tenfbttus on their quality of life in the present
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and the legacy they will leave for the future (Seh&008). However, specific values and
priorities will differ from person to person.

In a broad sense, the many factors (e.g., bickdgipsychological, sociocultural,
historical, and life-cycle forces) that influencevalopment over our lifetimes contribute to
variability in later life, especially when compagiadults from different generations (Cavanaugh
& Blanchard-Fields, 2002). It is thus importantkeep diversity in mind when examining the
lives of older adults.

Selectivity

Selectivity concerns the idea that older adults encthoices based on their priorities and
available resources, choices that are guided byhamd an impact on well-being. Two lines of
research that focus on selectivity are selectivainogation with compensation and
socioemotional selectivity theory.

Selective optimisation with compensati®aul and Margret Baltes (1990) described this
model (abbreviated as SOC), which explains thataspect of successful aging is the ability to
selectively prioritise that which is most importantus, to optimise our performance in those
areas, and then to compensate for age-relatechdech performance by using new strategies or
other means of support.

A questionnaire developed to operationalise thetada processes outlined by the SOC
model (Baltes, Baltes, Freund, & Lang, 1999) hanhesed to examine the relationship of age to
these SOC processes, with the expectation that algie would be associated with the greater
use of the strategies, up until late adulthood, wdge-related declines would limit the scope of
adaptive behaviours (Freund & Baltes, 2002). Tiseaech involved participants aged 14 to 89

years. The results were as expected, with the @&wcepf selectivity in general and selection
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specific to obtaining desired states, which wersitpely correlated with age across the entire
age span. This trend was explained in terms of lmidded and older adults typically finding
their own paths in life, and thus continuing to Udscincreasingly on their chosen priorities.
Freund and Baltes (2002) noted the limitationsha$ tvork, namely, the typical drawbacks of
cross-sectional and correlational research, thesilpitisy that additional variables may have an
influence on SOC processes, and the need for loigal and experimental research to
investigate age-related changes in SOC processegh@nunderlying mechanisms of these
processes.

Support for the SOC model was also found by AbSrdenvall, Hepworth, O’Reilly, and
Lithell (2005), who interviewed hospitalised pateaged 80 to 94 years. To the extent that they
could, patients selectively prioritised what was sinamportant to them, optimised their
performance in those areas, and compensated fineeby using new adaptive strategies or
other means of support, including reliance on qaowiders. The adaptive strategies were less
successful when physical dependency was high acmbréasuch as pain and fatigue were
present. The study’s limitations include a reldfivehort time span, the small number of
participants (15), and the lack of a control group.

Dixon (2011) commented that the ideas of Baltes anlleagues continue to be
recognised by, and exert an influence on, reseex¢bay., Bowen, Noack, & Staudinger, 2011;
Charles, 2011), including the views that agingas synonymous with decline, and development
is a lifelong process.

Socioemotional selectivity theoryhe central idea of socioemotional selectivitgdty is
that we become less motivated in later life to see&al contact for the purpose of gaining

knowledge and skills, preferring instead to focusemnotionally rewarding relationships with
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select family members and friends. This changerapgdled by the growing recognition of

limited remaining time in life, coupled with an meased wish for a life that is satisfying and
meaningful (Carstensen, 1995; Carstensen & Turkd€$a1994). The perception of limited

time makes individuals more present-oriented, rathan focused on the past or distant future.
The benefits of selective social relationships thgg “interactions with familiar social partners

permit people to better navigate difficult sociednsactions, to more reliably elicit positive

emotions, and to obtain a sense of social embea@dsdand meaning in life” (Carstensen,
Isaacowitz, & Charles, 1999, p. 169).

Research with people living with AIDS demonstratied importance of the limited time
factor in this model (Carstensen & Fredrickson, 8)9%ealthy participants aged 18 to 88 and
gay men aged 23 to 66 were asked to use a cargreaedure to rank whom they would most
like to spend time talking with. The gay men liviagth AIDS prioritised bonds of affection,
such as close family and friends, and age wasipelsitassociated with the same preference.
Younger participants and gay men who were HIV-negatended to express preferences for
interactions that might yield information or a nbegperience, such as meeting someone new.
The authors suggested that awareness of a limitedef explained the findings. They considered
an alternative explanation: the availability of isbcpartners could have been limited by
prejudice and poor health, and thus the prefereegpsessed may have reflected reality rather
than choice. This was countered with research stpwiders’ satisfaction with their social
relationships (Field & Minkler, 1988) and the impa€ manipulating future time perception on
social choices (Fredrickson & Carstensen, 1990).

Links have been drawn between positive emotionpeagnces and aging. In one study,

participants aged 18 to 94 were assessed at basgithat 5 and 10 years later (Carstensen et al.,
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2011). For each assessment, participants repdrggdemotional states at five randomly selected
times per day for one week. The results suggestat] with increasing age, emotional well-
being improved until it leveled off in the severdtcade, emotional experiences became more
stable, and the experience of having a mixtureosftive and negative emotions at the same time
increased. Reporting more positive emotions thagatiee ones was correlated with a higher
likelihood of survival over the course of the studye authors argued that the findings were
consistent with socioemotional selectivity theomhich attributes age-related improvements in
emotional experience to positive, meaningful som&tractions becoming a higher priority as
we get older. One limitation of the study is thadid not assess emotional experience pertaining
to major life events, which may cause significattess and thus make it more difficult to
maintain equilibrium (Carstensen et al., 2011).

Theories of selectivity have been recently usedoaceptualise phenomena such as the
regulation of emotions in new ways. One examplinésStrength and Vulnerability Integration
(SAVI) model (Charles, 2011), which proposes exanginage-related gains and losses in
emotion regulation. According to the model, agassociated with a greater understanding of
and ability to regulate emotions, which enhancestamal well-being. Awareness of limited
time makes emotional well-being a more desirablal,gand life experience strengthens self-
knowledge and heightens the ability of elders toidor otherwise manage distressful situations.
When such situations cannot be avoided or adequatehaged, older adults will experience
distress.

In conclusion, older adults make choices by selelti prioritising valued goals and
emotionally rewarding social relationships. The S@@Gdel shows that important activities can

be sustained by optimising performance and compiegsafor age-related declines.
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Socioemotional selectivity theory suggests thatoshmy to focus on select members of our
social networks can help sustain gratifying and mmegul relationships and emotional well-
being in later life. The ability to regulate ematsomay help older adults manage stress, although
some situations might overtax their resources.

Continuity

Continuity concerns the perspective that older tascadapt to the changes and challenges
of later life with the help of factors that promageability and a sense of continuation and
consistency. Like selectivity, continuity is reldt® well-being. Continuity theoryEarly ideas
about the normative and optimal nature of later diisengagement (Cumming & Henry, 1961, as
cited in Belsky, 1999) or, conversely, activity asdcial engagement (Lemon, Bengtson, &
Peterson, 1972), gave way to the concepts of isgrgaselectivity in social relations and other
endeavours, as described above. Indeed, oldersachay choose to be selectively active or
disengaged to varying degrees, depending on thsired and circumstances (Belsky, 1999).

A further view of psychosocial development acrdss lifespan isa continuitytheory of
normal aging proposed by Atchley (1989). In this perspectineddle-aged and older adults
strive to maintain internal continuity (i.e., pswbbgical characteristics, experiences,
preferences, and skills) and external continuitg.(isocial relationships, environments, and
activities) by using well-known strategies derivédm experience. Internal and external
continuity are structures that exist in memory. ity is seen as an adaptive process, as it
supports individual preference and elicits socpgraval. Threats to continuity include role loss
and changed environments. Despite these threathledt argued that continuity tends to be
robust, as inner continuity and sense of selfriengf, and external change is linked in our minds

to a perceived past in which we learned to adapt.
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Continuity theory was meant to be an organisingnégaork that would provide the
impetus for research. It does not make specifidiptens. It should be noted that continuity
does not always result in adaptive outcomes; sggmt changes (e.g., declining health) often
necessitate new ways of thinking and behaving, faitdre to accommodate to change can be
maladaptive (Atchley, 1989).

Support for this theory was found by Aberg, Sidéitdepworth, O’Reilly, and Lithell
(2005), whose research was noted above. Continuly a theme that related to patients’
habitual activities: “All participants attached gtemportance to their ability to perform familiar
activities in a habitual way, as they used to dorpio the hospitalization. Former habits were
pinpointed as standards that they wished to coatifo. 1116). This finding is consistent with
the theory’s prediction that many older adults shoarked consistency over time in patterns of
activities, social relations, and living arrangetserven when faced with significant challenges
to health and physical independence. The abilityaiatinue performing habitual tasks and skills
reinforces continuity of self in terms of self-pereed competence. The capacity to remain active
in different areas of life was a priority for akicipants, and a loss of functional ability sedme
to result in a diminished self-image and a lossefning in life, to some extent.

Continuity may be extended to other specific domaisuch as spirituality. Atchley
(2006) discussed spiritual development, which hendd as a growing connection with the
sacred that moves us to develop an ever-deepduapty that may permeate most of our life
experiences to some extent. He explained that dakinuity and spiritual growth in later life
provide resources that are powerful enough to taasd guide us as we cope with the changes
experienced with age; however, disability and a ikished social network may require

adjustment to valued goals. Atchley advised thafgssionals working with older adults can
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assist them by learning about what they value tbstnm order to better support their goals (e.qg.,
the common desires for social activity and indejgsicd) in personally meaningful ways.

The convoy modeAnother form of continuity has been described asnvoy which is
the network of our closest social relationshipg fleople who accompany us in our life’s
journey (Antonucci, Birditt, & Akiyama, 2009). Coays provide emotional support, affirm
shared or respected values and goals, and assisthusre tangible ways. We can evaluate this
support as satisfactory to varying degrees.

Our perceived needs for support depend on pergerial age, gender, and personality)
and situational (e.g., social roles and demandgpifs, which vary from one person to another
and are subject to change over time (Antonuccidigjr& Akiyama, 2009). Close family and
friends seem to become increasingly important mesbkour social networks in later life; old
and trusted friends may compensate for missingnsatisfactory family connections (Belsky,
1999).

The convoy model considers how social relatigmsiecould have a stress-buffering effect
(Antonucci, Birditt, & Akiyama, 2009). According tthe model, social support lessens the
negative impact of stress on well-being. Socialvogiks may provide a buffer against the effects
of stress. The impact of the death of a spousesXample, might be cushioned by the support of
family and friends. Conversely, the effects of strenay be exacerbated by inappropriate or
unhelpful support. The effects of stress may béasusd or they might vary over time, and could
result in a build-up of positive or negative effecResearch is still needed in regard to this
specific aspect of the convoy model. In generatgitudinal research would help to further

assess the model.
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In summary, continuity concerns the idea that tategm in later life is accomplished
with the help of factors promoting stability angense of consistency, including the convoy of
social relations that provides support and a sehgelonging through the years. Continuity in
general, and social convoys in particular, are thase priorities and values. The finding that
close family and friends become increasingly imaoirtin later life is consistent with the
perspective of socioemotional selectivity theory.the next section, the focus will shift from
social factors to personality, which will be exaedrnfrom a lifespan perspective.

Personality in Later Life

This section deals with personality in later lifgarticularly the topic of personality
stability and change, and theories of personabtyetbpment.

Personality stability and chang€osta and colleagues (1986), Costa and McCr&¥}19
and Terracciano, McCrae, and Costa (2010) have dfoemidence for stability in basic
personality traits, such as neuroticism and extsagr, across the lifespan, especially after age
30 or so. Belsky (1999) noted that this view ofbgdiy may be challenged, stating that
personality change “is more likely over longer tipexiods and over certain time periods of life”
(pp. 241-242), the latter referring to the lateladoence to early adulthood period, on average.
She also suggested that change is more noticelble look beyond traits to include other
aspects of personality and different modes of measent.

In a review of the literature on personality acrdiss lifespan, McAdams and Olson
(2010) described a trend, based on cross-sectmblongitudinal studies of dispositional traits,
that has been called theaturity principle through early to middle adulthood, “people ... aope
to become more comfortable with themselves as sdeks inclined to moodiness and negative

emotions, more responsible and caring, more focusetbng-term tasks and plans, and less
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susceptible to extreme risk-taking” and impulsiwh@viour (p. 523). Aging is also associated
with a more realistic, careful, and selective apploto goals, and a greater ability to adjust
personal expectations in the face of an unattaengbal (McAdams & Olson, 2010).

Roberts and Mroczek (2008) observed a similar nragueffect in their review of the
literature, with age-related increases in warm#if-confidence, self-control, and emotional
stability. The authors noted that although most nHesel (i.e., population) changes in
personality traits seem to occur from age 20 to etange, usually in a more subtle form,
continues to occur into later life, and these clesrtgnd to be retained.

Carl Jung (1933, as cited in Cavanaugh & Blancliaetds, 2002) theorised that, in
accordance with an inner striving for integratiom dalance, introversion tends to increase with
age, after the needs of finding a mate and eshabijsa career have been met; also, the
masculine and feminine aspects of personality cioteegreater balance with age, as we begin to
feel less constrained by gender stereotypes and free to express the suppressed parts of our
personality (Cavanaugh & Blanchard-Fields, 2002)ese tendencies have been referred to as a
midlife shift to maturityBelsky, 1999).

Personality developmenErikson (1963) proposed a theory of developmendaisitions
throughout the lifespan, centred on psychosociakesr Midlife is associated witlpenerativity
versus stagnatiqror the process of caring for and guiding the mgxteration through parenting,
teaching, or other means, versus self-absorptiahthns missing out on the gratification of
contributing to society and helping others. Genetgitmay also carry on into later life, which is
associated with the final stagego integrityversus despajror the process of reflecting upon and
accepting one’s life and finding meaning in it asvhole, versus the despair of perceived

meaninglessness and lingering regrets.
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Boron, Schaie, and Willis (2010) discussed the outlogical issues concerning stage
theories of personality development, primarily “laek of specification of change mechanisms
and limitations in psychometrically reliable andlidameasures,” but also the use of cross-
sectional designs (p. 178). Also, stage theorigdyira step-wise progress in one direction, which
is often too rigid to reflect reality. However, Eson’s model provides a useful framework for
considering development throughout life.

Krause (2004, 2009) incorporated the ideas of Brksn the topic of meaning in later
life. He proposed conceptualising meaning in lige“eomprising four factors or dimensions:
having a clear set of values, a sense of purpasas,gand the ability to reconcile things that
have happened in the past” (Krause, 2009, pp. D34-He explained that a value system serves
as a guide for behaviour, a sense of purpose camébelieving that one’s actions have a place
in the order of things and that one’s behaviordippropriately into a larger and more important
social whole,” and goals help organise and focus‘emnergies, efforts, and ambitions” (p. 105).
The final component, reconciling what has happenéhe past, involves acknowledging the gap
between our plans and desires versus the realibyolives, ideally arriving at “a larger sense of
order or purpose in the way one’s life has beeediV(p. 105), which thus provides meaning.
This process fits with the views of Erikson (1968)perceived integrity in later life.

The development of a sense of integrity can bditaeid byreminiscencandlife review
(Butler, 1974) through the recollection of past events. Lé¥iew is characterised by re-
evaluating or reframing one’s past, including beptbsitive and negative events, into a more
integrated whole. In contrast, while reminiscencaynbe said to have different levels of

reinterpretation of the past (Unruh, 1989, as cited®arker, 1999), it tends to be more free-
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flowing and less autobiographical and purposefahtlife review (Haight & Burnside, 1993).
Both can be spontaneous and intrapersonal, or gige professional for therapeutic benefits.

Erikson’s theory included the crisis mfentity versus role confusipmhich is linked to
adolescence (Erikson, 1963). However, these eari@rsitions have also been discussed in
relation to later life. Older adults may seek aabak between identity and identity diffusion by
reviewing long-held beliefs and personal charasties with the perspective that age brings, in
order to better understand the self and to receny@uthful hopes and dreams with the life that
has been lived and the capabilities that still renf&rikson, Erikson, & Kivnick, 1986). Thus,
identity may continue to evolve throughout life rpaularly when we are faced with significant
change.

Whitbourne (1986, 1987) devised a theory of idgntlevelopment, borrowing from
Piaget’s (1970) concepts of cognitive assimila@gonl accommodation. In Whitbourne’s model,
assimilation (i.e., relying on pre-existing knowledge to intefpnew information) represents
resistance to personal change, wlaiteommodatior(i.e., altering pre-existing ideas to fit new
information) is consistent with a willingness toadge self-concepts and adapt to new
circumstances. For example, when faced with an evemss that one can no longer read labels
with ease, a person using assimilation may conctbdethe print on labels is getting smaller,
while someone using accommodation might decide ghreg needs reading glasses. Whitbourne
(1986) explained that we commonly use both strategs we negotiate a balance between our
identity and our experiences, and while an ovaanek on assimilation could lead to defensive
rigidity, being overly accommodating may signalcmpy developed identity in a particular area.

Research has suggested that age-related changeddie-aged and older adults have an

impact on identity. For example, one study founat twhile middle-aged adults tended to focus
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on changes in their appearance, those aged 65 lded maid special attention to perceived
changes in physical competence (e.g., mobility) lzaxlc functioning (e.g., shortness of breath),
and were more likely to use identity assimilationresponse (Whitbourne & Collins, 1998).
Identity assimilation has been associated with tgreself-esteem, while accommodation has
been linked to lower self-esteem (Sneed & Whitbeur2001; Whitbourne & Collins, 1998).
This research was based on questionnaire datathanceliability of the identity measure was
inconsistent across age groups and subscales. ldowe clinical implications of age-related
change affecting identity, and subsequently helad¢thaviours, suggest that further research is
warranted.

To summarise, personality stability and changeiaerllife are difficult to determine with
traditional measures. An age-related maturing effeassociated with a more selective approach
to goals and a greater ability to adapt to chafggeexample, by adjusting expectations. Theories
of personality development have suggested a focusaahieving a sense of integrity and
associated meaning in later life, which may besésdiby life review. In addition, strategies can
be used to manage the impact of age-related chaogeglentity. It seems evident that
personality and identity can evolve and adapt liater life.

In conclusion, this section on adaptation and chainglater life examined diversity,
selectivity, continuity, and personality. Althoudgter life is associated with much variability
between and within individuals, adaptation and fpgsichange can arise even in the midst of
significant challenges. To the extent possibleeoladults make meaning-based choices about
relationships and pursuits. Continuity of self, ieomment, and social relationships provides
stability and support. Personality stability isdamt, but so is the capacity to change, often with

a greater emphasis on bringing the disparate elesnwdrour lives into balance and integration.
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Thus, with the help of these resources, older adidh adapt to the changes and challenges of
later life, the greatest of which may be the ldsa spouse.

Qualitative Studies on Widowers in Later Life

There has been a dearth of research on widowdedenlife, particularly studies using
qualitative methods. In this section, | will dissue findings of qualitative studies on widowers
in later life that | have not yet mentioned in thisrature review, with a focus on the central
themes in this work.

Bomar (1991) interviewed men aged 60 to 80 who wedewed for 2 weeks to 10 years
and had not remarried. The interviews focused emikn’s grief experiences and who and what
had helped or detracted from grieving and adjustmEme themes concerning grief experiences
were: loneliness, (lack of) motivation, relief, adificulty facing and accepting the finality of
the death. The men noted post-bereavement adjustnmmemumerous aspects of their lives,
though less so for those whose wives had beearithi extended period; the event of the death
was reportedly difficult even for those who hadefwarning. Adjustments, such as learning to
live alone, were associated with perceived improanin the men’s lives. Factors that were
viewed as beneficial to adjustment were time, fanfiliends and companionship, being active,
and religious or spiritual faith, while those délsed as detrimental were staying in the same
surroundings (because of sad reminders), not gettit, holding feelings in, poor health, and
circumstances of the death (i.e., that it mightehbeen prevented or that the men could have
done things differently). Bomar concluded that then’s bereavement experiences had been
profound, and had led to positive growth for sorhthem.

Brabant, Forsyth, and Melancon (1992) interviewadowers aged 37 to 79 who had

been widowed for 3 years or more (25%), for 1 tgedrs (60%), or for less than a year (15%);
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30% had remarried or were engaged. The interviear® woded in terms of broad categories:
present grief, worst times, thoughts, feelings, belavioural responses to grief. The majority of
the men said they were still affected by the deaththeir wives, although 40% noted
improvements in their grief and ability to cope otiene. Thirty percent felt that their grief was
ongoing. The men who were remarried or engagedrtegb@xperiencing less grief or, for two
thirds of them, no grief. The worst times for thenmincluded weekends, holidays, and certain
times of the day.

The men’s thoughts about their wives or the presencerned the loss of roles that the
wives had fulfilled, good memories involving theiives, and speculation about what life would
be like if she had not died. Present thoughts wealsuch matters as family and activities, but
also taking care of the gravesite, and existernialghts. Grief was associated with feelings
rather than thoughts for 90% of the men, feelidga tvere mostly expressed directly, but also
through analogies such as “like I'd been hit byagdball bat” (Brabant, Forsyth, & Melancon,
1992, p. 40). Specific feelings included shock, buess, sadness, loneliness, anger, depression,
feeling hurt, and relief. The men reportedly dedth emotional pain by praying, keeping busy,
working around the house, going for a walk, and ingsuing; but some reported crying,
screaming, hitting things, and keeping to themselUéhe authors were struck by the degree to
which the men did not seek out other people forpsupwhen experiencing emotional pain,
despite the intensity of their feelings, optingi@asl to cope alone.

Campbell and Silverman (1996) analysed intervidwega Campbell had conducted with
widowers aged 30 to 94 who had been bereaved foorzhs to 13 years. Most reported having
had a significant relationship after the deathhefrtwives, and 20% had remarried. | will mainly

restrict my comments to the men bereaved at age 6@ler, who comprised 50% of the sample;
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these men were aged 61 to 94 and had been berav2dnonths to 10 years. Loneliness was
commonly mentioned, especially at particular timmsg;h as the onset of the weekend, coming
home to an empty house in the evening, and gett;mgn the morning. The men also noted
missing companionship and having someone to tatknta daily basis, and the pain of realising
the finality of the loss and what it meant. Othesdes included the loss of friends, especially
married couples, and multiple losses earlier i@, Ifeported by a man who was a concentration
camp survivor. Some men noted insensitive commieais others, and a lack of support from
adult children.

Moore and Stratton’s 2002 grounded theory studybiess referred to above in regard to
resilience (see pp. 41-43). Here, | will review thedings in a broader sense. The men
commonly mentioned loneliness and having expedetia before their wives. A sense of relief
was noted by some of the men who had forewarnirigesf wives’ deaths, although forewarning
was not always equated with preparedness. Emotiens evident in the interviews, in the form
of tearfulness, becoming choked up, appearing sethdor speaking hesitantly, almost always
when the men talked about their wives, includingirtherminal illnesses, their deaths, their
goodness, and missing them. A wide range of feglimgre described, and admissions of crying
and sadness were common. Supportive relationsteps mentioned.

Health was a major theme, with roughly half of then reportedly having, or having had,
significant, but not life-threatening, health isswe# limitations, or having recovered from life-
threatening problems. One effect of poor health thas among the men over age 85, refusal to
consider remarriage was attributed to advanced agk perceived health problems. Three

patterns of coping with disease and disability wepgimism that predated current difficulties;



57

the decision to enjoy life as much as possible; ted“gritty determination not to get beaten
down” among survivors of previous hardships (Mo&r8tratton, 2002, p. 126).

In the Older Widow(er)s Project, Bennett and caless (Bennett, 2005, 2010; Bennett,
Hughes, & Smith, 2003, 2005; Bennett, Smith, & Hegh2005) conducted grounded theory
research on adaptation to conjugal bereavement g@people aged 55 to 98 years who had been
widowed for 3 months to 32 years. The findings esilience (Bennett, 2005, 2010) have been
described above (see pp. 37-39). The followinguwdision focuses on three articles concerning
other aspects of the research.

Bennett, Hughes, and Smith (2003) explored widowexperiences and beliefs about
coping with bereavement. Most of the men (60%)riésved believed that women cope better,
because of their greater abilities in expressing@tems and in the realm of interpersonal and
domestic skills. However, the men’s reported exqenes were largely at odds with their beliefs,
as the majority talked to others about their deegagves, confided in others, and were socially
active and engaged. Compared to the widows in tindysthe men were more likely to talk
about feelings related to depression or a sendatibfy in their lives. The authors contrasted
talking about feelings and other bereavement egpees in the confidential setting of an
interview as opposed to normal life, in which meaynfieel pressured to keep their emotions to
themselves. The interviews seemed to be the firah@e for some participants to discuss their
wives and their grief at length.

In a second article, Bennett, Smith, and HugheFP0eported their findings on
depressive feelings and coping. They concluded dhaent depressive feelings, found among
26.1% of the widowers (vs. 6.5% of the widows), evassociated with not coping well for the

men. Interviews with these men showed “direct esgigns of depression ... [and] deep sadness,
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and discussions of the pointlessness of life amdd®i (p. 351), for example, praying to die in
order to be with the deceased spouse. The autlmbrsotl mention if any of the widowers had
pre-existing depression. They considered factdrerdhan the wives’ deaths that may have been
related to depression, but found no clear evidehtkis.

In the third article, Bennett, Hughes, and SmRBOGE) examined particular responses
related to coping. They found that the widowers whported feeling upset (i.e., expressing
feelings, such as crying as an outlet), being Selfi.e., making personal choices and feeling
freed from former obligations), and talking to thdeceased spouses were more likely to be
coping well. Some of the men who referred to feelupset in the past noticed an improvement
over time. Talking to the spouses seemed to ex§mmlaintaining a bond with the deceased.
Keeping to oneself, which meant not sharing fealjmgas generally associated with poor coping
for both men and women, while aloneness, whichrrefieto choosing to spend time on one’s
own and being comfortable with solitude, was linkedoth good and poor coping among the
men.

Van den Hoonaard (2009, 2010) interviewed men &getb 91 who had been widowed
for 10 years or less. Roughly half had remarriedrdered a relationship. The method of analysis
was symbolic interactionism, which is centred oa plerspective of the informants, and typically
covers a wide range of aspects of their everydagsliAlthough grief and grieving were not a
focal point of the research, the men described displayed a range of strong feelings in the
interviews, particularly when talking about the tteaf their wives and the early period of
widowhood; however, the men often seemed to laekntbrds to fully express their feelings, as

was the case in Campbell and Silverman’s study§)JL99
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The diagnosis of the wives’ illnesses was an ingydrimarker. The caregiving the men
provided was often depicted in a practical andeatbif-hand way. Loneliness was a major
theme, often equated with being alone; the men asipéd the need to get out of the house and
find other ways to keep busy. They described réwgiconsiderable initial support from a
variety of sources, including friends and neighlsoldowever, secondary losses included the
loss of friends, especially couples, as well aslthess or death of friends among the older men.

The men experienced widowhood as an unexpected,exn when their wives had
been terminally ill, a result that Moore and Stat{(2002) also found. Furthermore, the men
often did not think of themselves as “widowers” asmed to reject the idea that their identity
had changed at all since their wives had died. #&mHoonaard attributed these attitudes to the
perceived negative image of widowers as old, alamegl lonely. She concluded that, unlike
widows, widowers find themselves unprepared foirtimew status, having expected to die
before their wives. They are left with no immedipser group with which to compare, identify,
and draw support.

Van den Hoonaard (2009, 2010) observed that theweds used a number of strategies
to assert their masculinity, such as interruptinging personal diminutives to address the
interviewer, lecturing, referring to themselvesbashelors, and talking about the attention they
received from women. She attributed the men’s bielavo their lack of traditionally masculine
traits, namely, a heterosexual relationship, empkayt, and youth. The factors associated with
these response styles included uncertainty, dismambr a desire to redirect attention after
showing signs of emotion, such as becoming teakfah den Hoonaard speculated that the

men’s style of communicating may have in part c#éld their generations and how they had
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been socialised, rather than attempts to asseegypical masculinity in a situation perceived as
threatening to this image because of their cuistatts.

To summarise the findings from these studies, tltowers’ experiences of grief were
diverse, complex, and often intense. Although thespge of time was helpful for some, others
noted ongoing grief or lingering effects, even he ppresence of gradual improvement. A wide
range of feelings were described, including shaoct aumbness, anger, sadness, and feeling
hurt. Depression and suicidal thoughts were notesiome. Loneliness was a key theme in all of
the studies. Intense emotional pain was evidetitpagh a few claimed they felt no pain, which
may have indicated stoicism, or perhaps numbnesgreBsing feelings was associated with
coping, but some men seemed unable to fully expiess feelings in words. Emotions were
displayed in the interviews, although often witdegree of discomfort. Meaning was discussed
in terms of existential thoughts, positive growdind searching for meaning (e.g., asking why).
Several men talked about a lack of motivation efifg that life was futile or pointless.

In terms of bereavement context, deaths that wetden, preventable, or associated with
regrets were seen as detrimental to grieving apasedent. However, the death of the wives
was difficult even with forewarning. Long illnesse®re linked to feelings of relief and fewer
post-loss adjustments. Forewarning did not alwagslilt in preparedness, as many of the men
had expected to die before their wives, and thaifinof the death was notably difficult. Coping
was associated with a range of activities, keepingy or getting out of the house, and having
religious or spiritual faith. Poor health was deiental to adjustment, although some men faced
these challenges with resilience, for example,u@hooptimism and determination.

The men mentioned various sources of support, @finaome noted a lack of support.

Socialising with others was seen as helpful. Tglabout the deceased wives was difficult for
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some, though easier in the confidential settinthefinterviews. It was linked to coping well and
continuing bonds. Although some men were ableltowéh and confide in others, many lacked
someone to talk to on a daily basis, kept theitirige to themselves, or did not reach out to
others for help despite their emotional pain. Asrao (1991) observed, the men’s bereavement
experiences were profound. Deep emotions were elidad many struggled with their grief, at
times in the context of challenges such as secgrdsses and health issues. Many coped alone
(Brabant, Forsyth, & Melancon, 1992).

These studies are all subject to the limitatiofisqoalitative research in terms of
guestionable validity of the factors (e.g., copirggneralisability, and representativeness of the
samples. The research of Bennett, Smith, and Hu@@®5) included quantitative measures of
depression (i.e., the Hospital Anxiety and Depmas$cale; Zigmond & Snaith, 1983, and the
Symptoms of Anxiety and Depression Scale; Bedfbalilds & Sheffield, 1976). However, it is
interesting to note the authors’ suggestion that whdowers may have “responded to the
interview in a manner that revealed more of thegalihgs than did the HADS or SAD” (p. 352),
which highlights the ability of semi-structured entiews to elicit different information than
guantitative measures — or diagnostic interviewsha authors speculated.

The sample sizes ranged from 10 (Campbell & Sihaar, 1996) or roughly 20 (Bomatrr,
1991; Brabant, Forsyth, & Melancon, 1992; van deotéard, 2010) to 51 (Moore & Stratton,
2002) to 60 (Bennett, 2005, 2010; Bennett, HugBe§mith, 2003, 2005; Bennett, Smith, &
Hughes, 2005) widowers, aged 37 to 104, most dwerage of 60. The period of widowhood
varied from 2 weeks to 32 years. As noted earorg time ranges and spans have the potential
of inaccurate recall and non-comparable resultspeetively. Remarriage, which may affect

bereavement outcomes, was an exclusion criteribnionhe Bomar (1991) study.
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Participants were volunteers recruited with numsrstnategies, which included contact
with bereavement support groups (Bomar, 1991; Brab@orsyth, & Melancon, 1992) and
hospice or palliative care services (Bennett, 2@08,0; Bennett, Hughes, & Smith, 2003, 2005;
Bennett, Smith, & Hughes, 2005; Bomar, 1991; BrabBarsyth, & Melancon, 1992). Brabant
and colleagues focused on the latter, but notedahig one interviewee had accessed hospice
support services for himself. Contacts were alsdemaith a wide variety of organisations as
well as professional and personal contacts. Ppatiicin may have been biased against widowers
who were not functioning well, or conversely, tod/dinose with a perceived need (on their own
part or that of the contact person’s) to talk alibeir experiences. In spite of these limitations,
the findings provide information from the perspeetof older widowed men, and directions for
future research.

In conclusion, collectively, these studies giveradication of the range and depth of the
experiences of widowers in later life. Emotions egportedly intense for many, and coping in
the aftermath can be a struggle. The purpose dafuhrent study is to provide a detailed focus on
the experience of grief, with a consideration ofspeal and life changes and challenges after
bereavement.

The Current Study

Despite my cursory knowledge of the area when khetis project, | understood that
grief in later life has been inadequately explodedying many unanswered questions, such as
the nature of the relationship between bereavemathtdeclining physical health, which gender
differences genuinely exist, and what accountshese differences (Carr, Wortman, & Nesse,
2006; Wolff & Wortman, 2006). Insufficient attentiohas been paid to the bereavement

experiences of both men (van den Hoonaard, 2009 ttan elderly (Wolff & Wortman, 2006).
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There is, therefore, a gap in the literature camogrwidowhood in later life, and a need to more
closely and carefully address the experiencesddradult widowers. Apart from the motivation
of addressing unanswered questions, this gap inrdkearch needs to be filled for several
reasons.

The average life expectancy is increasing, withppem their 80s representing the fastest
growing age group in North America (Belsky, 199%v@naugh & Blanchard-Fields, 2002).
Although women continue to significantly outnumbeen in older adulthood, a substantial
group of men are now living into their 80s and 808lorth America (Belsky, 1999; Cavanaugh
& Blanchard-Fields, 2002). Gender differences iterdife are not well known, and may be
different than earlier in the life course (Belsk¥99). These differences likely vary by cohort
and by other variables (e.g., culture).

Due to a lack of research, false assumptions haea made about the grief experiences
of older adults, particularly men, for example tttieey are alone and feel lost and unable to cope
(van den Hoonaard, 2010). False assumptions leddatcurate research findings based on
flawed hypotheses and non-representative samplesrésult is a further lack of understanding
and the perpetuation of myths and misunderstandifigs ultimately results in poor social
planning and inadequate provision of health caseurces, including mental health care.

The purpose of the current study was to shed bghtow bereavement affects the lives
of men who are widowed in their 60s and older.rtheo to explore the phenomenon of conjugal
bereavement in the lives of older adult widowersiséd an inductive approach that allowed
widowers to openly discuss their experiences. Mgwiedge of bereavement and gerontology

helped me to reflect upon and develop the concHs arose from my analysis of these
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discussions. The resulting theoretical frameworiisnded to be informative for researchers in

bereavement and related fields.
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CHAPTER 2.METHOD
Methodology
Grounded Theory

In this study, | used the grounded theory method<g&, 1978, 1992; Glaser & Strauss,
1967) as understood through methodological hernt@mseyRennie, 1998, 2000, 2007).
Grounded theory is a system that guides the amsabfsjualitative data. The theory that results
from a study undertaken in this way is firmly based and stays close to, the original data.

The basic components of the grounded theory me#inecsimultaneous data collection
and analysis, constant comparative analysis of mgamnits to each other and to emerging
conceptual categories, and theoretical memoings@sl& Strauss, 1967). The ongoing analysis
of data informs the course and direction of theaesh.

Meaning units are the building blocks of analysissthe context of interview data, as in
this study, they are significant portions of intew transcripts that are chosen and assigned a
tentative theme or meaning by the researcher. Téwning units are then compared with each
other, and similar meaning units are placed integaies that become the topics of analysis
(Glaser & Strauss, 1967; Rennie, 1998).

Constant comparison means that new data are codchpanareviously gathered data to
determine what they have in common; these commpecss are given tentative code names and
are gradually categorised and recategorised, sartddesorted into clusters or groups (Rennie,
1998). One piece of data (i.e., one code) can becaded with multiple categories; in other
words, one interview excerpt can have more thanomae name assigned to it. Categories are

compared to each other. Subcategories that retata¢h other in a meaningful way can be
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grouped together into larger or higher-order, catieg (i.e., they represent a higher order of
abstraction, vs. lower-order descriptive categgries

The process of developing the categorical structir¢he grounded theory is where
interpretation becomes most prominent (Rennie, P00 development of the theory is said to
be a creative process, in which researchers ugeothie experience to help them understand the
participants’ experience made evident through é&x¢ tRennie, 2000). The ultimate goal is the
discovery of a theory that is grounded in the text.

One or more core categories may ultimately subsathehigher order categories.
Theoretical saturation occurs when newly analyssdd do longer necessitate the creation of new
categories or the expansion of existing categobdesa collection ends when all meaning units
fit into the theoretical structure, and new datadorger add further meaning (Glaser & Strauss,
1967; Rennie, 1998).

Theoretical memos are used to record ideas andagewg theories, speculations about
the data, personal biases that enter awarenessnpissns, previous knowledge, and personal
reactions to the work (Glaser & Strauss, 1967; RerB98). These written reflections on the
investigator’s ongoing thoughts begin before daléection and continue until the research ends.
When biases are brought to self-awareness, withhtéllp of theoretical memos, they are
“bracketed” and set aside.

Glaser (1992) advocated an avoidance of reviewalgvant literature until after “the
theory seems sufficiently grounded in a core véeiabnd in an emerging integration of
categories and properties” (p. 32). The reasoa fadilitate the discovery of concepts and theory
based on the data, rather than testing existingsider being overly influenced by the

preconceptions of previous work. It may be diffictd adhere to this principle, as investigators
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inevitably have some knowledge of the area(s) skaech before beginning a study, and
arguably must have enough awareness to decideathanvestigation will likely make a
worthwhile contribution (Payne, 2007; Willig, 2008)

A compromise solution is conducting a preliminagyiew before gathering data, which
is indeed a necessary step when a proposal isreelg@nd then completing the review process
and write-up afterwards (Payne, 2007). This isrttethod that | adopted, briefly scanning the
literature on conjugal bereavement among oldertadphrticularly men, in order to write the
proposal, and then reading much more extensivetlyvarting the full literature review only
after the first draft of the analyses had been deteg. | left my reading of the relevant
gerontology literature until this point as wellticg a few familiar sources in the proposal. As
noted above, | had some prior knowledge of beream¢@mnd gerontology literature, but not the
combination of these two large fields (i.e., besmaent among older adults), and not
bereavement concerning spouses or men in particGlaarmaz (2006) argued that although
familiarity with the literature provides “points departure” that help set the initial course for a
project, grounded theorists must subsequentlyestavbe “as open as possible to whatever ...
[they] see and sense in the early stages of tleares’ (p. 17), allowing the concepts and theory
to be interpreted from the data. This is the apgrdhat | took for this project.

Hermeneutics

Hermeneutics concerns the interpretive understgnafim written text on the basis of the
text itself. The procedure of methodological hermits is thus used to discover meanings in
texts by finding explanations that are based ontéi¢ such as the content and the meaning
derived from interview transcripts (Rennie, 199%8hwever, this methodology recognises the

researcher’'s subjective point of view and acknog#sdthe effects of subjectivity on the
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research. A tension exists betweaealism the actual subject of analysis, aredativism the
influence of the researcher’s inescapable subjectiVhe researcher maintains as fine a balance
as possible between the data and his/her influencé by rigorously applying the methods
described above: simultaneous data collection aadiysis, constant comparative analysis, and
theoretical memoing. Being reflexive allows a “nleldground” to be reached between realism
and relativism (Rennie, 2000, p. 486).

In social science and humanities research, thersaid to be a double hermeneutic
(Rennie, 2000). This is because research partitspaterpret their own experiences, and so the
investigator actually interprets this pre-interpcetinformation. Participants also exercise their
agency by opting to present their experiences rtaceways (Rennie, 2000). Participants and
researchers alike are influenced by their own \glieliefs, and experiences, which in turn
influence their interpretations and choices. Redeas decide how deeply to interpret a text,
staying close to the manifest substance of theadeanhalysing the underlying meaning (Rennie,
2000). | believe that decisions of this type aredenghroughout the analysis of the data,
depending on the nature of the specific data bexagnined.

In order to avoid an overly subjective analysishef data, the interpreted meaning of the
text cannot be overlooked:

The “life” of the subject matter is in the meaning the text constituting it, and

ascertaining of the meaning is a matter of inteéghi@n, which is always relative to the

interpreter.... [Iln grounded theory analysis, ttemonstration involved ... draws upon
the assumption that the meaning of the text thhtasight to light through the grounded

theory inquiry will resonate with an audience sh@ra culture with the interpreter, such
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that the audience will identify with the interpriéd@ and be moved by it. (Rennie, 2000,

p. 494)

The meanings resonate when “they articulate whaplpesense about themselves and others”
(Rennie, 2007, p. 11). Readers should find therthewaningful, credible, and detailed enough
for them to imagine being in the field (Glaser &&biss, 1967).

The interpretation that hermeneutics requires le@s lescribed as a creative process, in
which the researcher works to find the best fitlgetn his/her own experience and those of the
participants; the researcher should be neitherctadious to extrapolate from the precise data,
nor unrestrained to the point of moving too far giram the data (Rennie, 2000). The goal is to
create a theoretical model that, while groundednd built up from the data, provides a clear
understanding of the data as a whole, which oHarexplanation of the phenomenon of interest.
The resulting theory may thus feature extrapolationinferences made about the overall sample
that describe the data as a whole. Insufficiermagxaation from the data might result in a model
that is overly concrete and descriptive.

It is preferable for the main investigator to seanbe the interviews they conduct, since
they begin to develop a sense of the text evenréetfos transcribed, and this understanding is
further expanded through the process of trans@ibiRennie, 2000). On a more practical note,
the investigator can also ensure that the trarts®ims accurate as possible, based on their
memory of the interviews. In working with interviesata from the start, the researcher enters
the hermeneutic circle wherein “the understandifighe whole of the text influences the
understanding of a part of it, and the understanddh each part in turn influences the

understanding of the whole” (Rennie, 2000, p. 484us, bit by bit, the theory is built up from
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part to whole, remaining grounded in the compoipamts of the data, which in turn support the
overall structure of the theory.
Ethical Considerations

In qualitative research, a number of ethical issuest be taken into consideration. One
of these is the protection of individuals’ privacyo ensure the privacy of the interview
participants in this study, the interview transtgipontained no names of interviewees or their
family or friends, no names of locations where tihyg lived, and no information that might
identify them, such as specific details about tiveark. Each transcript was assigned a code
number. These code numbers were also applied taléhegraphic information sheets that |
filled out for each participant. My copies of thensent form and the demographic sheets were
kept in a locked cabinet, and the computer on wkhehaudio files and transcripts were stored
was password-protected. (See p. 80 for detailb@iprocedures regarding transcripts and other
materials.)

There are particular ethical issues to be considesden interviewing bereaved
participants. The personal and sensitive natureoofugal bereavement necessitates a careful
and considerate approach to interviewing. | used magter's and doctoral-level training in
clinical psychology and my knowledge of bereaventbabry and research to interact with the
participants in as sensitive and respectful a waya@ssible, being mindful of the emotional
strain of discussing personal experiences of gaiefi also mindful of the need to stay within the
role of a researcher rather than that of therapist.

Charmaz (2006) argued that the primary concern wbeaducting research into sensitive
topics is the comfort level of the participants, ievh necessitates adjusting one’s approach

according to what an interviewee seems to be expeng in the moment. Rosenblatt (1995)
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suggested attending to both the verbal and nonlvedmamunication of interviewees to gauge

their reactions, and in order to reduce the riskhafm, the researcher might redirect the
interview, avoid certain questions, or switch tsharter or more positive interview. On the other
hand, the therapeutic benefits of participatingsich research have been noted as well
(Charmaz, 2006; Cook, 2001; Rosenblatt, 1995).

Cook (2001) was a good source of ideas and suggsstiegarding ethical issues in
bereavement research, one of which concerned thefuscus groups. Thus, in order to be sure
the interviews would be appropriate and not harmifdonducted a focus group to elicit the
opinions of bereaved men aged 60 and over.

The criteria for the focus group participants wenale; aged 60 or older; widowed for at
least 2 years; English-speaking; able to toler&8-aninute session; and willing and able to give
informed consent. Topics of concern included timiofy interviews (i.e., how soon after
bereavement), appropriateness of potential questitre interview process, debriefing and
follow-up procedures, and any other concerns tbemraised. This information was gathered in
preparation for the actual study where in-deptarinews would be conducted.

Focus Group

| sought participants for the focus group and thierviews at the same time, first by
making telephone calls and sending emails to s€ntentres, community and recreation centres,
churches, clubs, and bereavement support groupmb,pasting notices where | could (see
Appendices A and B). The objective was finding iggrants who were living independently, as
this would have represented the circumstanceseofrthjority of older adults. However, having

had no success with my initial efforts, | contactetirement residences, nursing homes, and
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seniors’ apartmentsin the area in which | was living, and later iher cities that | could reach
by train, and a city that | periodically visited amother province. Eventually, | reached a
recreation manager in a retirement residence wieoeaf to put together a focus group consisting
of some of her widowed male residents.

The focus group session was conducted in Septe@®@9. It took place in a room
within the participants’ retirement residence. Treup included four widowed residents, who
were informed that the purpose was to gain theiniops about the timing of interviews, the
appropriateness of the questions, and the intergeeess and follow-up. The session took
approximately 45 minutes, and | both audio-recoréed took notes. All four men made
comments at various times, and they all shared geesonal experiences with widowhood, even
though | had assured them that they did not havwalkoabout personal matters if they did not
wish to, as | was primarily interested in theirmpns. The men seemed attentive and mentally
focused. Their participation gave me the impressiat they would have liked to have had a
longer, general discussion about grief issues.

After the session, | transferred the file from thgital voice recorder onto my personal
computer in the form of an audio file that could flayed with a variety of audio software
programs. | then listened to the recording and nraates, and deleted the original audio file
from the recording device.

The men’s ages ranged from 78 to 95 (average 8&aBs), and the time since their

% According to the Ontario Retirement Communitiesd@ation (ORCA; 2013), retirement residences aifafely-
owned properties with rental accommodations mamiypeople aged 65 and older. Basic care servieels as
meals and housekeeping are provided, as well as extensive services to those who need them, suabsistance
with bathing. Nursing homes (also called long-teare homes) are government-regulated residenceeéple
who need 24-hour nursing care and supervision. @oadpto retirement residences, they offer moregmeiscare
and support (ORCA, 2013). Seniors apartments arelfer adults who can live independently, but eréd be in
rental accommodations designed for seniors. Theyngrovide services such as social or recreational
programming or an emergency call system, and theiseften subsidised by municipal or provinciallgrnments
(ORCA, 2013).
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wives’ had died ranged from 6 to 43 years (ave2ihé years). All of the men appeared to be

Caucasian, and they all spoke fluent, unaccentegligbn The main consequence of the focus

group was my decision to change the criteria ferrthinimum time since bereavement from 1 to

2 years after the death. Other than that, | didaitet the planned procedures or criteria. The data

for the focus group participants are shown in Tdb{below).

Table 1. Focus Group Data by Age

Member Age Years since wife dielecond marriage
1 78 7 no

2 81 6 no

3 91 43 no

4 95 30 yes

Participants

The criteria for the interview participants wereale aged 65 or older; widowed for at

least 2 years, but no more than 10 years; andrdiynenmarried and not living with a partner.

The latter was meant to avoid the effects of reilager or cohabitation on bereavement.

Additionally, the participants had to be Englisieaking, able to tolerate a 60- to 90-minute

interview, and willing and able to give informednsent.

As mentioned earlier, recruiting participants washallenging aspect of the study. |

followed the same procedures noted above (seelpp2) Whenever | was given permission, |

sent or left a notice to be posted in the locatibmentacted. Over a period of 6 months, |

recruited 12 participants from four different cetien two provinces. The reason for this wide

geographical range was the need to broaden myrseamrder to find enough participants. An

unexpected benefit of the extended search was nibgaia more diverse sample. Two

participants responded to notices they had seetegas seniors’ centres, while the rest were

contacted through an intermediary, such as theeation director of a retirement residence. |
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explained the purpose and procedures of the stuthetwidowers who telephoned me and to the
intermediaries | contacted. Regarding the formexglained that the purpose of the study was to
learn what it is like for widowers aged 65 or olti@experience the loss of a spouse, and to learn
how they have dealt with being a widower; | notlealt tthe information gathered for this research
would form the basis of my Ph.D. dissertation, #mak any published data would contain no
identifying information about individual participn The procedures that | explained to the
intermediaries and prospective participants arenmat below (p. 80).

The participants were 12 widowed men ranging in figen 68 to 94 years (average
83.0), and all were retired. They had been mafmeh 37 to 61 years (average 50.1 years), and
at the time their wives died, the men’s ages rariged 60 to 90 years (average 77.7 years). The
length of time between the death and the intervevged from 2 to 10 years (average 5.3 years).
Seven were born outside of Canada, and Englishnetithe first language for three of them.
Table 2 (below) summarises information gatheredh@enmen’s backgrounds. Table 3 (p. 75)
shows the data pertinent to the participants’ ragas and their wives. The interviews took place

between September 2009 and March 2010.

Table 2. Participant Demographics by Age

Pseudonym Age Ethnicity Education

Bill 68 North European Bachelor’s degree
Paul 71 did not say Master's degree
Christopher 78 West European Doctoral degree
Ted 79 West European High school
Arthur 80 Middle Eastern High school

Frank 81 West European High school

Alex 82 East European Elementary school
Robert 85 West European Doctoral degree
Peter 92 West European High school

lan 93 West European High school
Matthew 93 West European Bachelor’'s degree

Joseph 94 West European High school
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Table 3. Participant and Spouse Demographics byoAgarticipant

Participant  Age Years Years since Wife's age Cause of wife’s
pseudonym married wife died at death death

Bill 68 37 8 56 cancer

Paul 71 40 9 56 or 57 cancer
Christopher 78 50 3 78 lung disease
Ted 79 42 10 65 or 66 cancer
Arthur 80 53 7 71 cancer

Frank 81 50 2 75 cancer

Alex 82 49 2 did not ask heart disease
Robert 85 59 2 84 various

Peter 92 50 10 78 stroke

lan 93 60 3 80 stroke
Matthew 93 50 4 94 cancer
Joseph 94 61 4 89 aortic aneurysm

Two of the men were living in their own homes, ame& in a seniors’ apartment building.
Seven lived in retirement residences, and two werairsing home situations. Regarding health
status, five had serious health concerns, namlegymatoid arthritis, Parkinson’s disease, lung
disease, and cancer, although the participant eaticer was not particularly focused on his
health in the interview. He was able to talk atgianabout matters that did not relate to his
health, while in contrast, the other men with He@&sues were quite focused on their health in
the interviews. However, they did also talk abdtit wives and other relevant topics.

There were also mental health issues among fothevimefl. Two men reported that
they had clinical depression that predated theredbeement, one of whom reported memory
problems as well; the other had Parkinson’s diseAsthird man discussed having memory
problems of unknown origin (perhaps due to alcals® or a heart condition, although this is

speculative), with no apparent mood or anxiety [gmis. A fourth man reported being treated

* | decided against trying to verify this informatior any formal diagnoses, because it would havaniresking to
look at the men’s medical records, which they miggnie viewed as an unacceptable intrusion inta graiacy.
The three men who reported depression all saidwheeg taking medication for it.
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for anxiety and depression that began after hig'svierminal diagnosis. The memory loss of the
two men did not appear to be dementia-related,ifgdgy the interviews, and it seemed to
mostly take the form of uncertainty about detaishsas children’s or wives’ ages or years of
marriage.

Procedure

Interview Questions

The grounded theory analyst begins by choosingeagmenon of interest. Interviewing
is undertaken with the attitude that informantd wshiow the researcher what is most relevant to
them about the phenomenon. This information théornms the choice of subsequent questions,
and shapes the ongoing processes of coding meanitgy comparing meaning units with each
other and with existing categories, creating anilsieg categories to fit new and existing data,
writing theoretical memos, and developing a conea@framework. The overall goal is to fit the
emerging theory to the data, without discardingdhat do not seem to fit, and without trying to
force the data to fit preconceived ideas (Glas@rg811992; Glaser & Strauss, 1967).

The purpose of this study was to learn about thhedwement experiences of older adult
widowers by taking an inductive approach, one thldwed the meaning of the men’s
experiences to arise from the information they mled. Therefore, the purpose of the questions
was to elicit the men’s perspectives and expernoeorder to elicit the subjective meanings of
their experience of widowhood in later life. My tngk as interviewer was one of “not knowing”
and thus allowing and encouraging the participtmelucate me.

As planned, | asked additional questions to chegkunderstanding of what participants
were telling me, and to explore the topics in saletil. Issues that arose in response to the sixth

guestion (below), as well as responses that raisedtopics of interest, formed the basis of new
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interview questions. | continued interviewing untib new questions were suggested and all
meaningful categories seemed to be fully explotieals indicating that theoretical saturation had
been reached.

The initial interview questions, designed to beeatietical and to avoid leading
participants’ responses in an overly narrow diectare listed as follows:
Tell me about your relationship with your spouse.
Tell me about your wife’s death.
How did you react to your wife’s death?
How has your life changed since your wife’'s death?

How have you changed since your wife’'s death?
Is there anything | have not asked you about tbattiiink is important?

ouhkwnE

The purpose of the first question was threefoldbriog memories of the wife into the
interviewee’s conscious mind before asking abostwiife’s death and its aftermath; to learn
something about the nature of the marital relatignsand to “break the ice” before proceeding
to more sensitive topics. The purpose of the subm@qjuestions was to elicit information about
how the participants had been affected by the defatiheir wives, with the last enquiry opening
the door to material that had not been previoudgu$sed in the interview.

The questions evolved and expanded as the intengeprogressed. On a stylistic level,
some questions were softened, for example, bydb#ian of the words “could you” before “tell
me,” and the substitution of “when your wife passgay” for “your wife’s death.” This process
began before the first interview. The precise wagddf the questions varied slightly, according
to the progress and content of each interview. &@ample, an interviewee would at times
address the topic of a question before it was asked

After the initial interview, the first question wasvised from “Could you tell me a bit
about your relationship with your wife?” to “Cowdu tell me a bit about your marriage and the

life you had with your wife?” The reason was tHha first interviewee did not understand what
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was meant by the word “relationship”. While thisgmi have been because English was not his

first language, it may also have been because tbe Wrelationship” is what might be

considered modern and perhaps not commonly usgokbple in their late 60s and older. In

order to help draw out brief responses, a secongiaggtion was sometimes added: “What kind

of a person was your wife?”

The final list of questions is the following. Thist includes both the primary and

secondary questions used in the course of the éweterviews. Questions 6 and 7 were asked at

the end.
1. Could you tell me a bit about your marriage andlifieeyou had with your wife?
a. What kind of a person was your wife?
2. Could you tell me how your wife passed away?
a. Did you look after your wife while she was ill? Whvaas that like for you?
3. When your wife passed away, how did you reacti(st; as time went on)?
4. How is your life different now, since your wife &%l away, or how has it changed?
5. How have you changed as a person, if at all, syoce wife passed away?
6. Is there anything | have not asked you about thattizink is important, or that you
would like to mention? Is there anything you wolike to add?
7. How has it been for you to talk about this today?
8. Sometimes people who are grieving a loss try td &rsense of purpose or meaning.
Have you thought about this?
a. Do you ever think about whether it’s fair or not@ {ou think about it in those
terms?
9. What kind of support did you receive from other pleovhen your wife passed away?

a. Did you have people you could talk to about how yaare feeling?
b. Were your friends helpful?
c. Were your family helpful?

10. Since your wife passed away, have you had othdrigmts or challenges to deal with

(e.g., with your health or moving)?

11.What has your wife left you with?
12.What have you lost with your wife’s passing?
13.Would you say that you have come to terms with yeifie’s death, or perhaps there is a

better way of saying it?

14.Would you say you have learned anything from th@eeience of your wife passing

away?
a. Is there any wisdom you would like to share withestpeople to help them
understand what it is like to lose a spouse?
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The seventh question was added after the firstviel®. The interviewee responded to
the question “Is there anything you would like tdaabout your wife or her passing...By
shaking his head to indicate “No,” and then resganth the affirmative to the question, “Is it
hard to talk about?” He appeared to be on the efigearfulness. It was thus decided to add a
guestion about what it was like to do the interyi¢ovcheck on the state of the interviewee, and
to provide information on the experience of beimigiiviewed for this study.

The primary eighth and the ninth questions wereeddidter the second interview, as they
addressed topics that were raised by the secomuviewvee. His response to Question 6
highlighted the importance of support from famiigends, and others following the death of a
spouse.

The remaining questions that were added to thmlirsiet were developed after the fourth
interview. | wished to devise a longer list of mgmecise questions (compared to the initial
ones) to elicit meaningful responses about conjbgetavement and its consequences. The goal
was to probe these phenomena more widely and deepiye still keeping in mind the
constraints of the interviewees’ time and theiligbio participate in reasonable comfort. So, for
example, | began using the phrase “come to terrfist ¢ghe fourth interview, in an effort to
prompt more in-depth responses about the men’sriexpes of conjugal bereavement. In order
to learn more about this, | added Question 13, ghasea tentative way to allow the men to use
their own words. | also used the words “coping” &adjustment” in order to prompt further
discussion when | felt it was necessary.

The ethical considerations discussed above alseatoring the process of interviewing

my 12 participants. The focus group helped to peejpad guide the structure of the interviews,
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but | still had to make ongoing decisions about theestions | asked as each interview
progressed.
Interviews

| began each interview session by introducing niys&plaining the study’s purpose and
procedures, and then reading the informed consemt &loud (or having the participant read it,
if he preferred) and asking the participant if lael lany questions or concerns before obtaining
his informed consent. Next, | asked a set of deapgc questions that are provided in
Appendix C, and then turned to the interview questj which | had written in a copybook,
updating the questions as the interviews progredsedorded this part of the interview with a
digital voice recorder. As soon as possible afsaheinterview, | wrote down my thoughts as
part of the theoretical memoing process.

After the interview, | transferred the file frometlaligital voice recorder onto my personal
computer in the form of an audio file that could flayed with a variety of audio software
programs. | then deleted the original file from teeording device and transcribed the recording
with the Microsoft Word software program. Next, éded the interview and compared the
coding to that of the previous interviews.

The procedures designed to protect participantgapy are the security of consent forms
and other materials are noted above (see p. 70).

Analysis

The coding process evolved over time. All intervidata were transcribed into QST
NVivo8 software for the purposes of coding the datasistently across all transcripts. In NVivo
terminology, a “node” contains all of the data ab@t a particular topic or theme. The program

records the number of sources (i.e., interviewshis case) and references (i.e., coded interview
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excerpts) for each node, and when each node watedrand most recently modified. Nodes can
also contain descriptions created by the researemer they can be linked to memos or other
information. Tree nodes are topics organised in&ranchies, while free nodes are separate
topics that are not arranged into a categoricaictire. The analysis proceeded according to
defined steps described as follows.

Step 1. In this study, the initial NVivo coding ssted entirely of free nodes (i.e., they
were not arranged in any structure). After theiahiNVivo free coding had been completed for
the twelve transcripts, each transcript was codex® @gain, in an effort to correct mistakes and
to make the free nodes more precise and more ¢ensecross transcripts. During this process,
several free nodes were added, merged with othdeshoor redefined. When a node was
redefined, usually for greater precision, eachdtapt was then checked to add to or adjust the
coding of that node, if necessary.

Step 2. Once the free nodes had been revisedwbley then cut from the NVivo free
node folder, pasted into the tree node folder, @mdnged into a categorical structure that had
first been worked out in list form in Word. The gritee nodes that did not become tree nodes
were the set that represented the interview quest@md the node called “off-topic” (i.e., off-
topic remarks, including interview-related comments

Step 3. The tree nodes were checked a third tihenwall of the references, or examples,
for each node were examined for precision and acgurThis process led to some further
revision and refinement of the nodes and their mjgsens. Some slight revisions were also
made during the process of writing the followind fiescription of the model with examples of
the nodes included. One significant revision waes dreation of the node called “when half of

you leaves,” which | added after writing the dgstoin of the existing model.
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CHAPTER 3.RESULTS

Overview of the Thematic Results

The list of questions on page 78 and the oppostunidiscuss their answers produced a
myriad of data that were emotionally rich, and daugnto organise in a way that captures the
variety of experiences, while at the same time egimg the strong and broad theme that
permeated the men’s stories. That theme is captuydatie core category of “Continuity in the
Midst of Change,” and yet, understanding how paweathat theme was among the interviewees
requires attention to how the lower-level categofeed into that dominant theme. These lower-
level categories are the main facets and transitmfnthe men’s lives that they drew upon in
responding to the questions. These men realisgdhtae been experiencing “change” in all of
these facets of their married lives, and brackéted experiences first as husband and then as
widower. But change remained as a continuous umigltheme in their stories. At the core was
a kind of meaning making, perhaps wisdom, of re®gg continuity throughout their lifespan,
much of which was connected to their relationshigh wheir wives. Therefore, it is important to
not look at the following categories as inordinatdistinct, but rather to see how the theme of
maintaining continuity throughout all the ongoingurisitions of one’s life melds together to
create a person’s overarching narrative. It iglicg reason that the descriptions and explanations
of the categories set out below often mention chaagd continuity as these lower-level
categories fed into the discovery of the dominamé categorical theme. That common emphasis
on continuity reflected the meaning these men wead&ing of their lives and the emotional
impact of the loss of their partner of so many gedhis theme of finding meaning in their long-

lived facets of married life is what holds togethke many details they talked about. That
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meaning is a realisation, implicitly and explicjtlgf the continuity amidst the change that is
always a part of life, when looked at over manyrgesand transitions.

The resulting model features one core categoryhandsecond-level categories. The core
category is entitled “Continuity in the Midst of @&mge.” The two second-level categories are
“Relationships, Work, and Activities” and “Deathods, and Other Changes.” The components
within these second-level categories will be refdro as subcategories, which contain branches,
and in one case, sub-branches.

The first second-level category, “Relationships, rtiyoand Activities,” contains the
following subcategories, which can be thought of@®prising the past and present fundamental
elements of life for each participant:

= Married Life

= Family
» Friends, Neighbours, and Community
= Work

= Activities, Hobbies, and Pastimes
The second second-level category, “Death, Loss, @titer Changes,” contains the
remaining subcategories, which refer to the wivcesaths and their aftermaths in the context of

other losses and life changes and challenges:

= Her Death
= After her Death
= |osses

= Changes and Challenges

Figure 1 (p. 84) shows a diagram of the hierardtstacture of the model.



Figure 1. Hierarchical Structure of Categories and Subcategories
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are each supported by the 3rd-level subcategoeies\ithem. Each of these subcategories is suppbytddh-level branches (see Table 4, p. 93 and

Table 5, p. 109). The 4th-level branches of theéAher Death” subcategory are supported by fitrel sub-branches (see Table 6, p. 122).
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In the following description of the model, the ditbf the core category is printed in
underlined bold italics. The two second-level catexs are in bold italics. The (third-level)
subcategories are in underlined italics. The (fodetel) branches are in italics, as are the ifth
level) sub-branches; the latter are found only withe “After her Death” subcategory.

The quotations below are double-indented, with noyds italicised and preceded by “I”
for interviewer, with three ellipsis points at tleed of my unfinished sentences. The other
ellipses stand for omitted material in the intemees’ quotes. Square brackets indicate either
changed text, such as name deletions, or wordsdl tvas uncertain about because | could not
hear them clearly when transcribing. The underlipedts of quotations are phrases that
especially stood out for me.

When | began writing this section, | decided to pseudonyms instead of code numbers
for the participants, because it seemed more ran@fer to names. | chose the pseudonyms
from a list of first and middle names of men in mytended family. The pseudonyms were
assigned on the basis of simple mnemonics that msadse to me (i.e., | was able to link
something about the pseudonym with a particulatigggant), and not because the interviewee
had reminded me of that family member. The useaofily names made it easier to remember
the set of pseudonyms.

As noted above in the Method section, the methagolof hermeneutics requires
interpretation of the data in order to create atécal model that provides an understanding of
the data as a whole, which in turn offers an exgtian of the phenomenon of interest, the
bereavement experiences of older adult widowerse Tiodel features extrapolations or
inferences made about the overall sample in omlexchieve this end. In this section, | have

provided my interpretive understandings of the brglevel components of the model, while
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explaining the lower-level components that supploem, noting how the latter feed into and

support the former, in order to present a unifiggl@nation of the model. | have preserved the
variability 1 found among the participants by inding variations on the main themes, such as
the notable but atypical experiences of a minasftthe widowers.

Continuity in the Midst of Change

| interviewed 12 men of varying ages, backgroundsd circumstances. All had
experienced the death of their wives in later Nen they were aged 60 to 90 years. They had
each been married once, for a number of decadesy dd long marriages in the context of
lives that were marked by many events, among thgnfisant milestones: graduation, military
service for some, establishing careers, settingarpes, having children and grandchildren, and
retiring. They had lived through many personal &mtorical changes. Along the way, they
pursued different pastimes, had their share of aqb downs, and saw extended family and
friends come and go.

These men can now look back on this wealth of epee and reflect on their lives as a
whole, and make sense of them as an ongoing naarditories require a storyteller, who
inevitably has a particular point of view. Storigenvey events, but also underlying themes or
ideas of substance. The recounted stories of the&'snwes featured common themes and
threads: companionable marriages, close ties toilffamnd friends, embeddedness in
neighbourhoods and communities, and devotion tokvesrd other endeavours. A man’s life
story always begins with himself and his parents siblings. However, in my discussions with
these men, the stories focused on themselves agedharen and then widowers, and are thus
imbued with “she” and “we”, told through many releations of a shared life, the life of a long-

married couple.
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The thread of marriage was long and deeply embeddeading from young adulthood to
later life, and so permeated their lives that itnpossible to pull out without unravelling the
rest. The tapestry would not be the same. Theslwould not have been the same. They were
each married to a particular woman who lived wittrh and shared their lives, raised children
with them, experienced joys and sorrows, and lefindelible impression. Each would not have
been the same man without that marriage to thatamom

They were travelling down a shared path, hand mdrend side by side with their wives
for all of those years. And then one day she wagand they were left to walk the path alone.
Alone with their daily lives, the making of plarerde and small, alone with being a parent and
grandparent, alone with once-shared memories, hadntimate thoughts and feelings once
confided to their wives. Alone without her comparship, feeling the same need to reach out
and touch, to talk, to share a comfortable siletweglax, to laugh, to impress, to rely on, tokoo
into her eyes and feel themselves reflected thleesfamiliar and loved companion they were for
so long. The loss of the wives itself became aystbe story of her death. But where do they go
from there? How does this chapter fit in, and wt@hes next? Life after such a loss can be a
bewildering experience.

In the midst of change, even the enormous changleeoloss of their wives, threads of
continuity remained and the story continued. Ther mealised they could not undo what was
done, they had to go on, and the course of thesslcontinued. One thread that helped bridge
the gap between life before and after the deaththagact that although the wives were gone,
their influence remained. The impact of a decadeg-lspousal relationship on a person’s life
does not dissolve with the death of a partnertitioues to be felt in numerous, at times difficult

to articulate, ways, such as the ongoing influeoicene partner on the other’s behaviour and
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perspective. The bond itself can continue, althougla different way. Memories and the
maintenance of once-shared activities are exangdlesntinuity that keep the bond alive and
meaningful.

Following the death of their wives, the men hadeotthreads of continuity to help
ground and sustain them. Relationships with chidred grandchildren became more central
and significant to them in widowhood. Other fanmiyationships and friendships were important
as well, as were communities and the continuatiom@aningful activities. Additionally, they
were all mature men with a well-established seriselb and identity and a system of beliefs and
values. Although their lives had undoubtedly chahgeany said that they themselves had not
significantly changed after their wives had dieteY felt they were the same person, albeit with
the new and deeply felt presence of grieving ttss lof their wives. This grief was experienced
in similar ways by the 12 men; all recounted ihidad subsequent reactions, thoughts, feelings,
and so on, although the particular experience wague for each person. All told the story of
their wives’ deaths, narratives that varied in kngnd detail according to the nature of the
deaths and the communication styles of the menaKothe loss was a solemn and significant
event that still resonated years after, up to Hys/éor some.

Before experiencing this loss, these men had likkeslgh many changes over the course
of their lives: some emigrating from their home w©woies and adapting to a new place, many
living through the turbulence of war years, expeciag the loss of family members and friends,
having one or more careers, and then adjustingetioement. Several men had to deal with
health-related challenges, which were serious &ed &fe-threatening in some cases. Some had
moved into a retirement residence. All were familigth the changes that gradually come with

age, both superficial and more profound, and bemeawnt was not unknown to them. The death
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of their wives was the most emotionally profounérmfpe, and one that often precipitated other
life changes, most commonly a change of residegitieer soon after the death or following a

period of living alone in the marital home. Whatevbeir circumstances, change was an
unmistakeable aspect of the men’s lives, and itwitfsin this context of changes and challenges
that the loss of their wives occurred.

Change refers to a significant difference, whichynosa may not result in loss of the
original state or form. Change is about making ecdming different. It can mean a different
course or direction. It implies modification or asfment and transformation. The end result of a
process of change is an open question, suggestihgthe excitement of possibility and the fear
of uncertainty. The process itself implies at lgastporary instability, which may be described
as shifting, fluctuation, or oscillation. Changenist necessarily a bad thing. A lack of change
can bring a sense of stagnation or a feeling aigpstuck and unable to move forward. Change
offers a chance for growth and perhaps renewedtyita

In contrast to change, continuity refers to sonmgttihat is expected to last or endure for
an indefinite time; no predictable ending is fomrseand the word itself suggests there will be no
end. For men, widowhood in later life is an unexpdcscenario, an event they either did not
foresee or is difficult for them to reconcile besaut seems to deviate from the accepted script
for older couples in which wives outlive husbantisese men married “until death do us part,”
but they were the ones who were supposed to de&. fithus, widowhood is a perceived
discontinuity in the life story, which requires igiaing a whole new ending, one that includes
the necessary motivation to carry on.

Despite the many changes or discontinuities the hashfaced, not the least of which

were the deaths of their wives, their lives wersoatharacterised by multiple forms of
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continuity. Continuity and change were interwovertheir lives.

Continuity in its various forms provides a sensestability amidst the changes that life
inevitably brings, even a change as profound aados partner. While change is the core theme
of the second second-level category, continuitythis theme underlying the first, which is
discussed in the next section.

Relationships, Work, and Activities

The theme of continuity concerns the past and ptdsedamental aspects of life for the
men interviewed: the enduring effects of the litlesy shared with their wives, relationships
with family, friends, and neighbours, the commuestthey belonged to, and the work and other
activities with which they were involved.

The men’s current lives and identities were forgethrge part by their past relationships
and endeavours. The men’s marriages lasted angevefa50 years. They spoke about their
wives with admiration, gratitude, and pride. Thedhbeen both husbands and fathers raising
children, while maintaining ties with their parergsd siblings as well as in-laws. They had
friendships and years of work that were extensasg habitual activities that gave added
structure and meaning to their lives. The perstwoalds and the events and activities of their
lifetimes had continuing influences upon them, tésstéed by the stories they told me.

Personal relationships were vital aspects of the’snaurrent lives. They spoke at length
about their children and grandchildren, and theartgmce of these connections was evident
through the stories they recounted. Older relatived mostly died, and those who remained
were often geographically distant, which made mpreximate relations assume greater
importance. Relocation had meant separation framlit neighbours and communities, but ties

with old friends were maintained by half of the mand new friends, acquaintances, and fellow



91

parishioners were a part of social networks. Bubmgnexisting bonds, those with children and
grandchildren were central.

While married life and relationships over the yelasl instilled a sense of identity and
belonging, work had provided a sense of pride amggse. The men spoke about work in the
context of setting up homes with their wives, pdivg for their families, and interacting with
coworkers. Most of the wives had worked outsidehaf home as well, accommodating their
jobs, careers, or volunteer work to meet theirdreih’'s needs. The men’s stories about work
helped explain who they were and how they had meshd@mily life in partnership with their
wives. In a similar way, stories concerning aciggt hobbies, and pastimes gave a sense of who
the men were, as well as the people and interlestsmere most important to them, based on the
choices they had made and continued to make, t@xtent that they were able. In a general
sense, relationships, work, and activities gaveedddeaning and purpose to their lives.

Continuity provided a source of comfort and peredigtability for the men in this study.
For example, continuity in the form of supportiveationships can help to ease the pain of
bereavement, while discontinuities such as a chahgesidence may involve additional loss and
distress. Thus, continuity is a force that helgezirhen to weather conjugal bereavement and its
aftermath, as well as other concurrent and subsg¢qcieallenges. However, in terms of
bereavement, it likely takes time and support txgally reach a point of relative equilibrium, a
balance that may yet be upset by the surfacing nobtienal memories and the ongoing
realisation that the departed wife cannot be brobghbk.

The dynamic of continuity in the midst of changehat despite profound changes, some
aspects of our lives and ourselves remain the sdimese elements of continuity help us to

regain our bearings in the wake of a major tramsitiThe men in this study had to adjust to a
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changed reality, gradually picking up the threati$fe and carrying on after the loss of their
wives. The underlying theme of change will be dssad in the section pertaining to the second
second-level category, which is “Death, Loss, atlte©Changes”.

“Relationships, Work, and Activities,” this firstcontinuity-related, second-level
category, is supported by the following subcatexgoriMarried Life; Family; Friends,
Neighbours, and Community; Work; and Activities, bbees, and Pastimes. Continuity was
interwoven with change in the lives of the men vgpoke with me, and so many of the themes
and related examples of these subcategories wdl @bpear in the context of the change-related
material. Details of the subcategories and branehisn this first category are shown in Table
4 (p. 93); those of the second second-level cayegam be found in Tables 5 (p. 109) and 6 (p.

122).
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Table 4. Second-Level Category 1: RelationshipstRMand Activities

Subcategories Branches SourceReferences

Married Life Caregiving 4 4
Communication 6 10
Companionship 3 5
Description of her 11 78
Description of him 10 43
Happiness 5 9
Her health 9 23
Her influence 4 15
Household management 10 27
Love 6 17
Marriage 10 46
Partnership 1 3
She & | 10 28
Togetherness 9 23
Trust 2 2
Ups and downs 2 3

Family Children 12 111
Grandchildren 11 26
Her family 7 31
His family 11 36

Friends, Neighbours, and Community members or

Community neighbours 4 10
Old friends 11 46
Parishioners 5 14

Work Her work 9 24
His work 10 43

Activities, Hobbies, and
Pastimes 9 58

Note “Sources” refers to the number of interviews tlegttured each node, or topic. “References” refers
the number of interview excerpts for each node.

The subcategorllarried Life mainly represents responses to the first intengeestion,
which concerned the interviewee’s marriage, trelié had with his wife, and what his wife was
like as a person. It also contains information thatmen offered about themselves in the context

of their marriages.
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These men were each married once, and the marrdasgtesl from 37 to 61 years (the
average was 50.1 years). Married life was thuseplgeooted part of themselves and their lives.
It shaped the course of their lives and the mey bezame, instilling a sense of belonging and
adding meaning and purpose to their endeavourgnigan impact that lasted beyond the death
of their wives. These lasting effects helped previaternal continuity after bereavement, but the
loss of the wives made carrying on as widowerdfecdit, if not overwhelming, experience.

Marriage for these men represented decades of cshatenacies and experiences.
Together with their wives, they experienced theestdnes of new careers, setting up homes,
raising children, having grandchildren, and regrirsharing the joys and stresses of these
passages.

The men recounted the nature of their married limeshany ways. They told stories of
courtship andnarriage and spoke about their thoughts of what marriag&hey described their
married lives in terms ofompanionshiphappinesslove partnership togethernessandtrust
(please note that the names of branches, sucless, thnd sub-branches are in italics). The men
all described their wives and their married livesipively. However, two of the men used the
phraseups and downsincluding one whose wife had been diagnosed Wwigolar disorder;
Joseph noted that this illness was one of “the luspa and downs that life presents.” Bill
described his marriage in a matter-of-fact way,irggay“There [were] some ups and downs. |
don’t think any marriage is perfect.” So althoudbkalising of the deceased wives may have been
evident in the interviews, there was also a meastrealism.

Marriages were described in positive terms, suchvwamderful,” “marvellous,” and
“happy.” The men talked about having a good liféhviheir wives. Peter described having had a

close partnership with his wife, doing things tdggtand sharing the decision-making. Here are
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some short examples of how the marriages were idegcr‘We used to tell each other every,
everything” (Joseph). “Every day that went by, véd her more” (Arthur). “And | think | was
very fortunate in finding her, and getting marrtecher, and having two boys. And, oh, | think, |
think | was fortunate... ... | couldn’t have asked faything better” (Peter).

Several men mentioned doing things together, winettiveas around the house, outdoor
leisure activities like hiking or golf, taking vaaans together, visiting family, socialising with
friends, or spending quiet time together. Hereteue of the many descriptions of doing things
together.

She loved to knit and, and sew and things liké thhe got me doing
needlepoint... And we used to give them, every coassomebody ...
having an anniversary or anything, we’d find a nepdint that fitted them,
and | would do it. Sq(pause)so that ... we would sit in two chairs. I'd be
here and she’d be here and the TV would be ovee {gesturing) And |
would have the needlepoint there and she’d havé&riting there. (Peter)
She was a great tennis — well, we both playeddbtennis. Very fit. We
jogged together. | loved gardening. And she, she avsuper cook. And we
had a lot of, sort of, things together. In [our leoaountry], we used to go to
dances, barn dances, things you don’t do over Bertge rugby, cricket. (lan)

Household managementfers to the more mundane activities of marriéel tooking,
cleaning, and other household tasks, includingntrel management (e.g., how money was
earned and spent). Some of the men mentioned efuih around the home and sharing the
workload. Several had shared at least some of thusdhold chores, including cooking and
cleaning.

Description of heranddescription of hinrefer to how the men described their deceased
wives and themselves, respectively. The men desttibeir wives with fondness and affection.

Their stories conveyed respect, appreciation, aitg pSome of the men used adjectives or short

phrases to describe their wives, such as “a vemydedul person,” “marvellous,” “a very loving
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person,” “very understanding,” “a good person,” ahdrdworking.” Other descriptions were
full of details about the wives’ backgrounds, tlegihaties they had enjoyed, and their character.
Many of the men praised their wife’s physical attreeness and her abilities as a homemaker
and mother. The wives were variously described @atant companion, a friend, and someone
who provided encouragement and motivatiS8he and lis a branch that denotes common or
contrasting likes, dislikes, and characteristicgldmonstrates compatibility of important values
and interests, while acknowledging differences tate not an apparent source of discord, such
as having different personalities. Go@dmmunication talking and sharing thoughts and
feelings, was a valued marital attribute, one thhaplies that the wives were good
communicators
Her influencereflects the wives’ influence on their husbandbjolv was described as

continuing into the present as well as occurringevdhe was alive. The wives were portrayed as
a good influence on their husbands’ character ,(engking him a better and more tolerant
person), on his behaviour, and on health-relatdgitdjasuch as eating, drinking alcohol, and
smoking. These are two behaviour-related examgleseowives’ influence that lasted beyond
bereavement:

And |, | think [wife’s name]'’s influence on me avile years has paid off,

‘cause she made me a more tolerant person, | tAmd.| think that this is

why I've been able to do the things and live tie lilive. Because |, I, |

want to help people. | want to do things for peopled I'm limited now,

we don’t have a car. But anybody that moves in,Hérethe first person

they know. And that’s part of the way | try to dorigs. So | think she’s,

she’s part of that. And | think that she’s themguse she was very friendly,

a very open person. (Peter)

But she left me only with to be kind and then, ¥mow, try to help if you

can.

I: Okay. So she had an influence on you.
Oh, yeah, and, and me on her. (Joseph)
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The wives typically influenced decision-making, wainiis a big part of sharing a life
together. Decisions were made primarily by the hAansgbin some cases, but jointly made in
others. Ted noted that his wife had made the aesbecause:

...she was smarter than me. You know, she, she woale the decisions, sort of
thing, and, and they always made sense to meubtitpwell, you know, some, |
think some families, the guy thinks he’s the Alntighnd, you know(Laughs)
But | never felt that way.
One man regretted having been “selfish,” explairtimat “all my married life, | was the same.
We did things my way, sort of idea.” This was sammeg he wished he could change.

Married life is not without its difficulties, thog@oblems that go beyond the normal “ups
and downs.” For the most part, these were not fedtin the men’s stories. However, a notable
variation to this pattern concerns health mattaised by a minority of the memier health
includes comments about the wives’ health thatrditl pertain directly to their final illnesses.
Although most of the wives were described as bdieglthy, three had serious chronic
conditions: heart disease, leukemia, and bipolsorder.Caregivingrefers to the care provided
by three of the men for their wives, excluding gegiod of the wives’ final illnesses, and also to
the care that one of the wives provided for herband when he had advanced Parkinson’s
disease. Caregiving is an important aspect of tivesvdeaths that will be discussed further in
the context of the change-related second-levefoaye “Death, Loss, and Other Changes.”

The Family subcategory contains four branches, includingregiges to the participants’
children and grandchildren Her family refers to the wives’ families of origin (i.e., pats,
siblings and their spouses, and grandparents)eWwlslfamilyrefers to the husbands’ families of

origin. Responses to the ninth interview questi@garding support received when the wives

passed away, form part of this subcategory andntheé one. The topic of support will be
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addressed in the section on “Death, Loss, and (Zhanges,” in regard to circumstances after
the wives’ deaths.

Apart from the relationships with their wives, theen’'s family ties were the most
important to them, particularly those with theiildlen and grandchildren. The men had spent
decades being fathers, and had more recently assth@edentity of grandparents. Connections
with parents, siblings, and in-laws were additiolmaimative relationships that helped make the
men who they were and influenced the directiorhefrtlives. As the men reflected on their life
stories, it was evident that these personal bomdsgtexl continuing influences upon them, and
leant greater meaning to their lives.

The men’s older relatives had mostly died, and éhosmaining often lived at a
considerable distance. These losses and geogragbjarations meant that existing and more
proximate relations had become even more preciouthém. Two of the men had family
photographs displayed in the rooms in which thegkepwith me, and invited me to look at them
as they told stories about their families. The othen most likely had similar photos that served
as visual reminders, keepsakes, and tokens ofd¢beirections to those who were dear to them.

The bonds the men maintained with children and dphitdren were of central
importance to them. Each of the men talked abaeit dhildren referring to both the past and
present. In fact, children were a source of coityntlhat all of the men shared. (This branch of
the model had the most references by far, 111 tial.YoChildren seemed to be a source of
happiness and pride for the men, who praised thduren’s good qualities.

Although none of the men lived with family or weogherwise directly dependent on
them after their wives died, four had moved sonstagice in order to be closer to their adult

children. In two of these cases, the men’s childied urged them to make the move due to
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concerns for their well-being. The men valued contaith their children, as shown in this
excerpt from a nursing home resident:
| was very fortunate. | have two daughters, theguite wonderful. | was
busy looking after them... And they looked after melo.this day now, my
daughter phones me every 2 or 3 days.... | knowehel time | [can phone]
them, and they will come runninfpause)ooth of them. (Arthur)
At the same time, the men recognised that theiddn led busy lives, and did not want to
impose any burden on them. The relationships weneeimes described as reciprocal. Peter
commented that he had a stronger friendship withsleins than with people of his own age
group, and Bill talked about helping his childrér, example, by being “sort of a grandpa taxi,”
driving his grandchildren to various places.
Eleven of the 12 men mentionggandchildren all in positive terms. Contact with
grandchildren, primarily through visits and telepbaalls, provided a source of joy for the men,
as this excerpt from Ted demonstrates:
We usually talk about ... my granddaughter. Shiisgs trouble (Laughs)
I: She’s a handful.
Oh, she is. She’s getting there, yeah. She wasayyvefore. She’s nice. | like
her. We get along pretty good, the two of us. Mayké&e the same, you know.
(Laughs)

It was my impression that these bonds gave thearsamse of continuity and purpose.

All but one of the men talked about their famil@sorigin, and seven discussed their
wives’ families. Interestingly, a few of the meresed to prefer their wives’ families to their
own. Peter said this about his younger brother,wihe rarely heard from: “He had his"™0
birthday ... and | sent a card and | said, ‘| hope yave as happy a 9mirthday as | had,’
which is a little bit of a dig.” He noted that hiagfe’s family “were very important to her. And

mine were a little bit funny.” Ted said that he ved@ser to his wife’s family than to his own, and

Robert described fitting in well with his wife’s jgats, who appreciated his musical talent and
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his skill as a home handyman in his younger ydartaws thus provided a form of extended
family and a greater sense of belonging.

As Peter’s previous comment suggests, a variabotiné pattern of harmonious family
ties was evident. Regarding ties with children, eninotes of discord appeared at times, as in
Joseph’s comment about his son having been méhied times. Ted gave lengthy accounts of
the problems of his son and daughter. These sosndamonstrate that parental concern does
not end when children (and grandchildren) becomdtagnd assume their own independent
lives. Addressing these concerns can make widofeetghat they still have something of value
to contribute to their families, but it may alsadaah element of stress to their lives.

Friends, Neighbours, and Communisya subcategory with three branches. Friendships

that the men and/or their wives made before the emtared a retirement, nursing, or seniors’
home are contained in tloéd friendsbranch. Past or present relationships within tatext of
communities and neighbourhoods &wend in thecommunity members or neighboumsanch,
while those within the context of a church or samilplace of worship are noted in the
parishionersbranch.

Long-term friendships represented common threadsootinuity for the men lucky
enough to still have them. Like marital and fanmis, these bonds influenced and enriched the
men’s lives, and often lasted for decades. Ongbesgwith old friends were maintained by half
of the men in this study.

In addition to citing them as providers of postdarement support, the men talked about
their friends in a variety of ways. Alex describleow a friend had helped look after his young
daughter when his wife first became ill in the 1870

When she had that operation, | had to take cameyodaughter. She was ill and |
was working, so | had to leave my daughter at nenti’s place.... | used to work
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until about 10:30 in the evening, because | hadaftegnoon shift, | come pick up
and fed her and put her to bed. In the morning fesrdand give her a lunch to
school and go to work. She comes from school tg thg friend, because they
weren’t far from school.

Christopher talked about the many friends thatritehas wife had had, including a friend
from his childhood with whom he was still in toudan explained that it was difficult for him to
still see his friends, because of age and thediioits of his illness. Joseph was still able to see
some close friends outside of his retirement hoatidough he noted that his activities were
decreasing year by year as he became older. Tkedtabout visiting and having fun with
various friends, including golfing buddies, and d?etMatthew, and Paul briefly mentioned
seeing friends from time to time. Bill discussedvheome of his friendships had changed over
time:

| used to smoke and drink in our early days, dtet avork we’d drop ... in

one of the bars, and we’d go golfing or whateveeeBut after | quit drinking

... I lost touch with [the drinkers]. And so |, | dbnt doesn’t matter that, that

| don’t have them as close friends. But | can calthem anytime if, if, if |

want to. You know, like, we shoot emails back aodH. And it's not that

they’re disappeared, it’s just that, | think tooyas get older, you don’t

socialise in the same way that you used to soeialtsen you were younger.

I: Sure. How would you say it's different for you?

Well, a whole bunch of us used to go golfing afterk. But since ... most of

them were older than me, and they retired eatti@n tme. They'll go golfing

during the daytime when | was still at work. Soytleeren’t available in the

evening. So, you know, everything just changes,yandjust slot yourself in

where, where you can...
Bill also noted that his wife and her friends hagorted one another when they all had young
children, for example, by taking turns babysitting each other. The role of friends thus ranged
from social companions to providers of significaetp when needed.

Living in neighbourhoods and communities seemedhaee contributed to the men’s

sense of belonging and feeling grounded in a pdatigplace and among a group of people. Four

of the men mentionedommunity members or neighbouBeter briefly mentioned having
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friendly neighbours, and lan said that he and hie were well known in their community. Paul
spoke at length about people from his communitytiqadarly about their role in trying to help
him after a psychiatrist’s treatment of his depi@sg¢he said he was “over-medicated”) led to his
inability to function as before, according to Pa@aul also mentioned happier times when his
wife was still alive: “Then we used to invite sommfeour community in our house. They used to
invite us also. We had community party, we usegitgq some other thing.” My understanding is
that he meant people who were from his home cowrteyho shared his cultural background, or
perhaps both.

When | recorded the participants’ demographic ,daliabut one of the men reported
having a religious affiliation (i.e., a specificliggon with which the participant identified). In
terms of theparishioners branch, five men talked about their connectionsataeligious
community in a context other than their wives’ tsatThese bonds can provide an extended
social network and a sense of identity and belapgihich are all sources of continuity.

Work contains two branchebger workandhis work referring to comments about work
that the wives and the participants did outsidehef home, respectively, including volunteer
work.

The topic of work is common theme or thread thattuieed in the stories the men
recounted. Although the men were all retired whepdke with them, work may be thought of
as an element of continuity because the men’s sixteryears of work helped shape their lives
and identities, providing a source of accomplishtreerd purpose that they could still refer to
with an understated sort of pride. The men’'s stoadout work arose in the context of

establishing homes with their wives, helping previgr their families, and interrelating with
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coworkers. These accounts gave an indication of thkomen were and how they and their
wives dealt with the demands of family life togethe

Six of the men had marriages that could be destrasetraditional, where the husbands
worked outside of the home, while the wives weliengrily responsible for raising the children
and taking care of household matters. However,other six were less traditional in that the
wives worked, mostly part-time, and another wifetipgpated in volunteer work to a great
extent. Even so, the working wives had accommodttese endeavours to meet their families’
needs while their children were still living at hem

The wives’ paid work had included teaching, physeoapy, working as a bank teller, and
sales and clerical work. Three of the men workeatlypwith their wives at some point. Frank’s
wife joined his company when their children wereretpy well grown up,” in his words.
Following his retirement, Peter and his wife workatkefly for the same company. And after
holding a few different positions, Joseph and hie wwned and operated a retail store together
until their retirement.

In terms of volunteer work, lan mentioned that bbéand his wife had been active in
their community, Peter said that he used to vokmtand Bill noted that he was currently
involved in volunteer work. Ten of the men discukt®ir own paid work outside of the home at
some length. Although these were mostly positiveoants, Paul talked about the enormous
change in his ability to work and to carry on witis life after being forced to flee his homeland
due to war. He had had to accept much less prestigand lower paid positions in Canada,
which served as reminders of the loss of his prevjob satisfaction and “happy life.”

The transition from work to retirement will be dissed in terms of the “Changes and

Challenges” subcategory of the change-related selewel category.
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Activities, Hobbies, and Pastimesfers to the past or present leisure activitiesbies,

or pastimes that the interviewee either particigpate by himself, or shared with his wife,
children, other family members, friends, and cokeos. There are no separate branches to this
subcategory.

These habitual activities were intertwined with neat life and relationships that were
important to the men. The enjoyment and fond rectibn of these activities stemmed in large
part from the people with whom they had been sharedse endeavours added structure to the
men’s lives and were meaningful to them, judgingtbgir accounts. Like the men’s stories
about work, their accounts of activities, hobbiasd pastimes gave a sense of who the men
were, and also the people and interests that thiexest the most, as indicated by the choices they
had made and continued to make.

Collectively, the men talked about a wide rangadivities. Examples include reading
(including one of the couples reading aloud to eattier, sometimes with their children taking
part), doing needlepoint, playing card games swlbradge and euchre, listening to music,
singing in a choir, dancing, writing, painting, aseeing films or plays. Casino gambling and
racetrack betting were also mentioned. Other natttbities were skiing, swimming, walking,
hiking, jogging, camping, boating, fishing, traveli visiting friends and relatives; playing
outdoor games like golf, cricket, soccer, rugbyd éennis; and participating in exercise groups.
The at-home pastimes included gardening, growingéplants, exercising, playing table tennis,
doing woodworking projects and home renovationstchiag television, and entertaining at
home. The activities of some of the men in retirent®mes included shopping, eating at nearby

restaurants, playing bingo, and visiting scienag@res and local exhibitions.
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Old age and/or infirmity had reduced the activittéssome of the men in their 80s and
90s. lan, for example, discussed how his abilitgee old friends was limited by his declining
health and subsequent need to have an oxygen tiéimkinwn at all times. A longer discussion of
the changes brought about by aging and health edound in the next section below.

In conclusion, the collective subcategories anchdinas ofRelationships, Work, and
Activities can be thought of as the normal, fundamental paErtbe lives of most people: the
lives we share with our partners, our formative amgjoing relationships with family and
friends, the communities we belong to, and the wan# other meaningful activities we devote
our time and energy to.

Married life, family ties, bonds with friends, néigours, community members, and
fellow parishioners, and work and activities helpedke the men in this study the people they
became, gave them a greater sense of identityngelg, structure, and stability, and imparted a
sense of meaning and purpose to their lives. E#ten @etirement, relocation, the loss of close
companions and social partners, and, most notapgusal bereavement, the legacy and
influence of these fundamental relationships ardkawours involving other people still lingered
and helped provide a sense of continuity in the’snengoing lives.

These subcategories thus all relate to contina@hg they are all interrelated. These
topics are also connected to the larger theme ahgd, as has been hinted here and will be
explored in depth in the next section concerning ¢thange-related second-level category; for
example, old friends are part of a social netwarlcanvoy that helps maintain continuity, but
the loss of friends is a change that results icatignuity, which poses a challenge for older

widowers.
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Change may also be thought of as a normal, integrect of our lives. However, some
changes are more easily assimilated than otherke sdme can be difficult to bear. These topics
are addressed by the second second-level catefjthvg model, which will bring us to the topic
of widowhood in later life.

The next section features an explanation of thers® second-level category.

Death, Loss, and Other Changes

The theme of change in this study relates to ttathdand its aftermath in the context of
other losses and life changes and challenges.tii@éise gets to the heart of the phenomenon of
men’s widowhood in later life: how spousal bereagataffects men widowed in their 60s and
older. | discovered that the men’s experience ak®eement and its aftermath cannot be
considered in isolation; instead, it must be viewathin the context of other losses and life
changes and challenges that are often particulkateo life, as well as in relation to the threads
of continuity remaining in their lives. These otl@ranges are distinctive, more specific as in
being parts of the whole, and thus operate atfardiit level than the core category. Yet they
also feed into the dominant overriding continuoutarge theme underlying the
phenomenological experiences of these men.

As noted regarding continuity in the midst of chenghange was an integral part of the
men’s life stories even before spousal bereavenmaitiding immigration, war, personal losses,
transitions from education to work, the ups and w®wf family life, and retirement. In later life,
health-related challenges, relocation, and thehdefatamily members and friends became more
common scenarios. Aging brought gradual changes e and a growing awareness of
mortality. All of these experiences formed the eomtwithin which the most significant change

took place: the death of the men’s wives and thermafath of this loss. Although threads of
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continuity in the men’s lives survived this losdarelped the men to span the gap between life
before and after, the loss had an enduring resenanc

The stories of the death and its aftermath stdbrated with feeling and imagery years
later. In recounting their wives’ final months, daynd hours, the men gave testimony to their
wives’ bravery, selflessness, and strength. The'stmmn anxiety, pain, and tenderness formed a
subtext that could be glimpsed through their maifeiact accounts, often in the form of
euphemisms and nonverbal communication: an intakeéreath, sighing, uncharacteristic
stuttering, changes in tone of voice or bearing, @amore serious demeanour. It was evident that
the loss was huge and deeply felt.

The aftermath of the death was vividly conveyedulgh the wealth of detail with which
the men described their experiences: the initid subsequent reactions, the experience of grief
and its effects, a multitude of thoughts and femjrefforts to contend with what had occurred,
and the circumstances, both bad and good, thah#mefound themselves in. The nature of what
was lost with the wives’ passing became evident ¢wee. This central loss was one among
many layers of loss, past and present, which aftettte men’s perspectives and abilities to cope.
The men found ways to compensate for some lossether losses were irreplaceable. Loss
leads not only to grief, but also to a feelingrabalance and vulnerability.

Apart from loss, the men had faced many changeshalenges. The men were able to
adjust to change with grace and forbearance, athai times it was difficult for them. The
men’s experiences and circumstances were to aircertéent a matter of perception: the men
interpreted their own experiences over the coufsem® and wove them into the stories they
told me. These narratives often included joy, ¢wde, humour, and hopefulness. It was only

when they felt overwhelmed by the pain of theiskxs the immensity of their challenges, or the
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scarcity of their resources that the men foundfitcdlt to look ahead to the future. While the
perspective afforded by age and life experiencpdtethe men to deal with change, the threads
of continuity provided an invaluable source of liesice that helped them to navigate through the
challenges of change. When these threads becomdetooor too frayed, as when social
networks are too thinned out, then change becom@® wiifficult to bear. Continuity thus
provides a counterbalance to the change that wstaide in later life, and helps older widowers
to piece together a story that foretells a posdidiere beyond bereavement.

“Death, Loss, and Other Changes,” this second, gdvaelated, second-level category, is
supported by the following subcategories: Her DeAfter her Death; Losses; and Changes and
Challenges. These subcategories are in turn suggpbyt the branches and sub-branches that are
outlined in Table 5 (p. 109) and in Table 6 (p. 122

This second-level category is described as thehdmad its aftermath, in the context of
other losses and life changes and challenges. f&xlrabove, the marriages of the men in this
study lasted for an average of 50 years. The mea aged 60 to 90 years when their wives died.
They were aged 68 to 94 years when interviewed, ahavere retired. The length of time
between the death and the interview ranged from POtyears (average 5.3 years). Table 3 (p.
75) shows the demographic data of the participants their wives that are pertinent to this
section.

It is not difficult to imagine that these widowezgperienced a variety of reactions and
events in their lives when their wives passed aveay] in the years since then. The men’s
backgrounds were diverse, and so too were thentiogs to the death of their wives, the

circumstances surrounding the death, and the nveays and means of coping with this and the
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other demands that they have faced. But the ir@evirevealed that they also showed marked
commonalities in many respects, as the model itekca

There will be a greater emphasis placed on theilsledd the branches within this
category, because they get to the heart of thiyy'sticentral question about the phenomenon of

widowhood in later life.

Table 5. Second-Level Category 2: Death, Loss,Gihér Changes

Subcategories Branches Sourcd®eferences
Her Death Caregiving of her when dying 8 10
Expected or unexpected 7 15
The funeral 8 14
The story of her death 12 41
After her Death Actions or Process
Circumstances
Feelings
Reactions
Thoughts
Losses Family deaths 11 24
Friends’ and neighbours’ deaths 3 3
Other losses 3 7
What was lost 9 22
Changes and Challenges  Aging 7 17
Health 12 45
Immigration 6 13
Life changes 12 16
Mortality 8 16
Moving 12 50
Personal changes 11 15
Retirement 6 11

Note “Sources” refers to the number of interviews tlegttured each node, or topic. “References” refers
the number of interview excerpts for each node.

®Details of the subcategory “After her Death” arewh in Table 6 (p. 122).
Her Deathis the subcategory that mainly represents respadiosséd®e second question,
“Could you tell me how your wife passed away?” THifficult question elicited stories that

varied in length and complexity, but years latentcued to resonate with images and emotions
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that reflected the great depth of the loss. Thewus affirmed the wives’ courage, their care for
and consideration of others, and their strengtthénface of deathn contrast, the men seemed
more circumspect about their own behaviour, downptathe care they provided while praising
the assistance of other people. However, beneahsthface of the mostly matter-of-fact
recollections, the impact of the deaths was evidetite sombre and careful way with which the
men recounted the events, and in the emotionscthdt be observed through their nonverbal
communication and the euphemisms they chose.

Each of the men told a story of his wife’s deathpeasonal narrative of what had
happened as they perceived it. Although the acsowmresented e story of her deattvere
at times quite lengthy and detailed, this deperadethe interviewee’s style of communication as
well as the nature of the death. The lasting immddhe death was evident in the evocative
nature of the narratives, despite the passagengf. tror example, the wives of two of the men,
Peter and Ted, had passed away 10 years earlitar 8l recalled many details, and the
retelling brought back strong feelings. Here ig pahis account:

She, she, welllaughs a bit)this is always a little bit of a — how would Int’
not saying it’s painful — but she had a stroke. Ahd was in the hospital, and
she developed infection. And the infection justtsthdragging her down.
And to this day, | don’t believe that they treatkid right, correct. But in,
when she was in the hospital, she was in the daaeloctor, and he was a
very dominant man, and so the nurses were afraig nything other than
what he would authorise. And, just, her, she just,heart just failed, that's
all. She, she just couldn’t, couldn’t take it.... i8]had the stroke ... and she
died [18 days later].... [O]n Saturday morning befsine passed away, my
son and | were there. And we asked them to pubenan the intravenous and
feed her antibiotics to get rid of the infectiorn€el said they had everything
under control. And | realised after that they watidio anything without the
doctor’s okay. And so she, she had to do witholut then again, (pause)
have a certain amount of Christian belief, andémfvonder whether God
decided it was the timg@earing up)for her. See, | don’t know these things
though. | can’t, | can’'t take — no, | don’t needitis alright (declining a tissue

| offered him)- I, | can’t say that’s the actual fact, but. Wistie went, she
was a beautiful person, an@iping his face with a handkerchief)herwise. |
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don’t, (laughs a bit)l don’t mean to get a little sentimental, but.
Despite having memory problems, Ted was able tallrenany details of his wife’s
health history and of her passing. Here are som#uued excerpts from his story, which began
after he explained that his wife had survived cuacancer and the removal of a benign cyst:

And then, then she got the, the breast cancerthaavas terrible. She
couldn’t, (pause)she couldn’t get past that.... [S]he, eventually dieel — not
of the cancer, | guess, but | guess as a reshivihg cancer, she was weak in
other spots. So it was, | guess her heart gaverober, actually, or her
breathing. I, | remember sitting there when sheld/de (sounds of laboured
breathing) you know.... But we were there, like [my daughtml I, and

[my son] went home. He couldn’t handle it anymdte, he went home and
we stayed, and she passed away with the two dfars.{Long pause)

didn’t think I'd remember all this stuff, you know. | remember the details of
her dying, whichpause)was just sitting there watching her breathe, and
listening to her and. She couldn't talk, she didalk or anything. | guess she
was sort of half unconscious, | guess. So she weasally in any pain when
she died that I, that | knew of.... | was sort ofeeéd that she had passed
away with this last thing. | thought, “Oh God, ste’t.” You know. Well, it
was awful, actually, all the things that she hami] they couldn’t do anything
for her.(Pause)

The specificity of the memories and the pausehaeir recall convey the emotions of the original
experience, brought back through the process dllirey. More excerpts from the men’s
accounts will follow, in regard to specific aspesfshe wives’ deaths.

The nature of the wives’ deaths is addressed ih lpathe branch calleéxpected or
unexpectedCollectively, the interviews demonstrated howfidifit it is to determine the degree
to which a death is said to be anticipated versiexpected. The matter is highly subjective, and
it seems to depend in part on the nature of thesh and death, and in part on the perspective of
the bereaved husband. All but three of the deatr® wxpected in the sense that there was at
least some forewarning. The time span between dgagmand death ranged from only 5 weeks to

more than 3 decades in these nine cases.
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Christopher’s story shows that a death can be aoticipated and unexpected. His wife
died at age 78 after having terminal lung disease fyears. She had been given 1 to 5 years to
live. But she actually died suddenly after an apptdrug reaction, which made the actual event
of her death unexpected. This is part of what @bpiser had to say about the impact of his
wife’s passing, despite having expected it:
... remember also that both of us had certainlynb®eecting her death
sometime in the next couple of years, right? Hettlievas not a surprise or a
shock to me, except that the suddenness of it keashock. But not, again, as
| almost immediately realised that this was betdretter end than, than she
would’ve, she would’ve had had the disease runatsse, you see.... But |,
you know, | was prepared for this to happen, buietioeless, it's not until it
happens you realise its full effect.

He attributed his sense of preparedness in péisteeligious faith:
Well, in the first place, we all expect death. Wepgare for death every night, you
know. Death is, is in a sense what our religioallisbout. And, and so death and
resurrection are the essence of the ChristianioalighAnd so, in the first place,
we’re not surprised by death. And secondly, wewe maybe much, well
certainly not as much shocked or upset by it as,ramnon-Christians or non-
believers.

Cancer was the cause of death for six of the wivethur's wife was found to have
widespread cancer only 5 weeks before her deaslget71. He believed that she had kept her
symptoms secret, even from her doctor, until shedcoo longer hide them. It can be argued that
her death was unexpected, because of the shotiatu the illness after it had finally been
diagnosed. Ted’s wife had breast cancer for “a lmop months” before she died at age 65 or
66. Matthew's wife lived for many years with leuk@mnwhich was successfully managed by
blood transfusions. At age 94, she was given 5 wdeklive when the transfusions stopped
working.

Two of the women died in their 50s. Paul's wife hmdast cancer for “less than a year”

before her death at age 56 or 57, a time sparhthperceived as being too short. Bill's wife was
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diagnosed with treatable colon cancer, but an opergo remove her ovaries led to the
discovery of cancer throughout her liver. She diddnonths after the colon cancer diagnosis, at
age 56. He said that he felt he had had enoughtameepare for his wife’s passing.

Expectation does not always lead to perceived peelpass, and it can be argued that one
can never be fully prepared for the event of thatlleand its emotional impact. In cases of
anticipated deaths, the diagnosis also has an imaaovas evident in the stories of Bill and
Frank. Bill described the impact of receiving hideis terminal diagnosis. Typically for him, he
did not directly say how he felt at the time, batrfonetheless managed to convey a sense of the
impact:

Well, when she, when she got the diagnosis ondlenacancer, there was
lots of hope, because they were going to take dobteor something and
everything would be fine. But then when the ovéwing came up, that made it
a lot more tacky. And then when they ... found thatd¢ancer was in both

halves of her liver, that sort of just there, teathat's D-Day, that's doom
after that, you know.

Frank’s wife died 4 months after being diagnosethvavarian cancer and given 8
months to live. She passed away 2 years beforentagview with Frank, and he still seemed to
be struggling with his grief, which was complicatieg anxiety and depression that reportedly
began when his wife became ill. He expressed defbai his wife’s death, saying he “[n]ever
thought it would happen, because she was extreautiye.” Frank gave a detailed account of
the arduous process of his wife’s diagnosis aratrirent, which involved a number of doctors in
five hospitals. Here is part of his commentary eceiving the diagnosis:

They gave her two ultrasounds on two different smo@s. They treated her for
bladder infection. So then we went up to her owetalo... but he was on a
furlough or something and there was a stand-inato8o he gave her a check
out, an internal, which she hated, and he wasitiggler for diverticulitis.... So
then we came down, and she wasn't getting anyrhette | could see it. | could

see it in her, in her face, you know. So | madegpointmen{pause)o go up to
see my doctor again, up in [another city], anddéheere nothing he could do.
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And | said, I, | could see my wife deterioratingiihe right in front of my eyes,

and says |, “What fuckin’ more are we going to #houwat it?” He said, “You'll

have to go to emergency.” So we went down, | goirite emergency, again.

This time they gave her a bed and put her in acteibAnd they gave her the

CAT scan, with the dye. My heart was broken, amé$ so much in hope. I'm

sitting there. They gave her this glass of whitgfgb drink and wheeled her

down. She was a brave lady. Anyway, she went dawincame back up again,

and we were waiting on the results, put her uphélded again. And this little

doctor come in, she says, “You have ovarian casiegre 4, tumour 18

centimetres by 12 centimetres,” huge tumour. Nopzassion [about it], just

bang, bang. We see this every day in the week e, Yiku know.
Frank’s frustration and anguish were clear in tbheet of his voice, as well as in his
uncharacteristic use of an expletive in this pdrthe@ account. The delivery of the terminal
diagnosis in an abrupt and clinical manner by atatowith whom he and his wife were
unfamiliar only added to the emotional strain tRaank had already been experiencing. His
comment on his wife’s bravery implies her sufferingd thus he may have experienced trauma.

It may be argued that widowhood tends to be anpeaed event for men in later life, no

matter what the nature of the death is, becauseendive longer than men on average. So for
older men, widowhood may engender disbelief, ado#s not conform to expectations about
wives outliving their husbands. Widowhood thus esgnts an unanticipated turn of events in the
life story. Some of the men whose wives’ deathsewaatticipated did recall shock or disbelief,
which in some cases seems to have endured. Pawxémple, attributed his initial sense of
shock to the perceived brevity of time betweenwiige’s diagnosis and her death. Christopher
recalled that the suddenness of his wife’s death avahock, despite knowing that she had a
terminal illness. Several of the men described mot®nal reaction, one that Frank was still
experiencing 2 years later. It should be appatsttthe larger circumstances of the death and its

aftermath played a significant role in the men’penence of spousal bereavement. These

aspects will be discussed further in the contexdtbér change-related categories.
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A departure from the general theme of anticipateatits was shown in the three cases of
unanticipated loss. The wives of lan, Joseph, atdrRlied unexpectedly, although Peter’s wife
had been hospitalised for 18 days before her dedilth may (or may not) have given him a
small measure of expectation in comparison withotiver two men. Peter reported feeling dazed
at first when his wife died. lan’s recollection luk wife’s death from a stroke did not include a
sense of shock or disbelief, although he recaltsslifig devastated. lan described his wife’s
death in a straightforward way:

We were out in the morning. The only good part alitou hope 1 go like that.
‘Cause we were out in the morning at a coffee shdthe neighbourhood]. She
was dead in the evening. And | had time to gekitls, and we were all with her
in, in the hospital here, and we were all lyinghalier.(Pause)But 60 wonderful
years. | was damn lucky.

In Joseph’s case, he and his wife were living togein a retirement home. His wife had
reported not feeling well on several occasionsti@nadvice of a nurse in their retirement home,
they went to the hospital. Although her tests wesgative, Joseph’s wife was kept overnight for
observation. Early the next morning, she died tfuast aorta” (I believe it was a ruptured aortic
aneurysm), just hours after admission to hosp8hk was 89. In his story of his wife’s death,
Joseph recalled an initial sense of disbelief, e &s a lingering emotional memory of how he
felt when he received the news of his wife’s pagsin

| had no idea when | left [the hospital] the wagnded. | went home with the
words that I'll be back in the morning, 9 o’cloc¢k,take her home. And she
said, “Don’t rush,” because the weather. And aldoatclock in the morning,
the phone rang. And I, | don’t remember who spakeé that night, said that
they have bad news for me, and that my wife paas&y. | said, “How can it
be? | was only there a few hours ago.” The nursksdee had a burst aorta. |
had no idea, medical question to what this exastly. | didn’t expect it. |
thought she would have a restful night at the lakgnd maybe some more
tests or something. But | was prepared to bringloene. And this is, it's

harder when it's so suddenly come.

The impact of these events is suggested by Josepktomments:
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A few weeks ago, the phone raflgughs a bitin my room, | don’t know, at
1:15, something like this. And it reminded me, srtof the, the phone call.
This shows that the feelings of that earlier nig¥ttich perhaps indicate a degree of trauma, were
not completely gone, and certainly not forgottehe possibility of trauma in the cases of Joseph
and Frank were atypical aspects of the 12 men’srpces.

Care provided to the wives during their final ikises is the subject of the branch called
caregivingof her when dyingThis concerns care that the husbands or the esughildren or
children-in-law gave to the wives when they werendyand also care provided by professional
caregivers who came into the home at that time.

Paul praised the way his two daughters looked #fisr mother at the hospital. Bill was
still working when his wife was diagnosed. He sste had coped well with chemotherapy and
“even went back to work for a while,” although shas eventually hospitalised when “it came to
the point where she couldn’t do anything.” Bill edtthat when his wife was in hospital, his son-
in-law gave her a considerable amount of help.

In contrast to their praise of other’s assistanué @eir admiration for how their wives
had coped with terminal illness, the men tendedawnplay the care that they had provided for
their wives, if they mentioned it at all. For exdmpn Ted’s case, his wife stayed at home until
entering hospital for the last few days of her. I described caregiving as being “fairly easy”
as it mainly involved feeding his wife and beingerh in case “something happened,” while
visiting nurses provided assistance. Ted notedhisaton, who had schizophrenia, “was sort of a
problem,” because he was living at home at the tiamel “he just didn’t seem to be able to
handle it.” However, Ted wanted his wife at homegduse he felt that the hospital was “kind of

a stinky place to be.”
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Robert said that caregiving “was no particular lgrege” for him. He emphasised the fact
that his wife “never lost her personality” and dooed to make sure that he was eating and
otherwise taking care of himself. Frank was inlgiable to provide some care for his wife at
home, with the aid of a nutritionist to help heirgaeight. However, his wife had to re-enter
hospital, and spent her final 2 weeks in palliateee. Frank noted the difficulties of his wife’'s
treatment, and contrasted her bravery at the etidivis own feelings of being “mortified” and
“broken hearted” to the extent that he told herh&kéver you're going, so | want to go.” She
convinced him to stay for the sake of their chitdre

Unlike these accounts, Alex’s did convey the sethsé caregiving was all-consuming
and challenging for him, which is understandableemy that his wife was ill for much of their
marriage. He spoke about looking after his daugfiter, cooking, etc.) while being the sole
provider for the family. He cared for his wife urghortly after she was hospitalised for the last
time. He received some assistance from homecarkeevgin caring for his wife, which he found
to be not entirely adequate. He wound up in theitmshimself after falling down at home, and
then went into a nursing home because he coulanamiage his rheumatoid arthritis. His wife
died “a couple of months” after he entered the hofex’s situation gives a sense of the strain
experienced by some older men who provide extertsive for their wives.

Discussion of the wives’ funerals is the topictio¢ funeral a branch that was placed in
this subcategory because the relevant comments seectosely linked to the discussion of the
deaths.

Eight of the men mentioned their wives’ funeraltortes about the funerals tended to
emphasise social ties, illustrating the wives’ ceetions to others, implying their impact on

other people’s lives, and showing the support xexxkifrom family, friends, and fellow
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parishioners. For instance, Arthur described hie &s “a very giving person” who looked after
“everybody else, except herself” and took carevalrghing. To explain his description, he said:
“When she passed away, to give you an idea, thase3¥ women bowling with her. They all
cancelled and came up to the funeral.” Arthur’'siclegn of his wife as taking care of everyone
except herself is poignant, in light of her failucedisclose her final illness until shortly before
she died.

Bill also mentioned his wife’s friends’ attendanaethe funeral in conjunction with his
description of her:

Well, for instance, there, there was about seveardadies, | think, in the
neighbourhood that she’d befriended, some frormltdanow where. But
anyway, they used to get together and play carddiame wine and cheese
parties and who knows what else, you know.... Thegalup and spoke at her
funeral, so that was kind of touching, you knowguéss it was a group of eight,
that’s what it was. Yeah. Something like the pasitenly these were ... using
different spirits to paint with.
The service took place at the church where Bill hisdwife had worshipped. He noted the size
of the funeral, saying, “The church holds abou¢¢hnundred, and they had to set up extra chairs
and some people were standing. So it was hugefelda strong sense of support at the time,
and noted that “it's still ... a place for me.”

The funerals were notably emotional events in sof#e men'’s recollections. Joseph
commented that he had declined an autopsy on Ies ¥ind that was the end. And then it was
a few days later the funeral. And | took it vergry badly, because we were very, very close.”
Peter noted that he “never sat down” because heferdiang “too high-strung.” Frank recalled
his reaction during his wife’s funeral:

| cried, | cried all through the funeral.... | remesnistanding there. | didn’t care
who saw me or how | looked or what | looked. | driay eyes out. |, I, I didn’t

want to be stupid or anything, but | could’ve takem up and hugged her from
where she was lying.
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Frank’s recollections of the funeral were unusmathe intensity of the emotional response he
recalled, but they are in keeping with his genszattion to his wife’'s passing.

Most of the men were pleased with the funeralreanents, except for Peter, who was
not entirely happy with the service; it was ledagninister who had not known his wife and had
not offered to visit her in hospital until aftertBehad called to ask her to do so. But otherwise,
the men who described the service were satisfiéal itvi

In conclusion, despite the variable length of tisiece the wives’ deaths and other
differences in circumstances, the men recountedgoang, the death, and the funeral with
similar degrees of gravity and sombreness. It wgsmpression that time had not significantly
diminished the men’s recollections of their wivdgaths, and it was evident from the interviews
that retelling the story of her death brought timeotons back to the surface. These stories
focused on the wives’ strength at the end of thees. Similarly to the story of the death,
accounts of caregiving featured praise of the wigeping and the efforts of other people, while
the men tended to downplay the care they had peovior their wives.

All but three of the deaths were expected in thate was at least 5 weeks’ forewarning,
although it was certainly not a simple matter tg sdnether a death had been anticipated or
unexpected, due to complex circumstances and thjective nature of the bereaved husband’s
experience. Even some of the men who had forewgmamembered feeling shock or disbelief,
and receiving the terminal diagnosis had a notahigng impact. Expectation did not always
bring a sense of preparedness, and the event adedth has an impact that one cannot fully
anticipate.

The stories of the funerals focused on how thegmes and participation of other people

underscored the impact the wives had made on Yes bf others around them. The funerals
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demonstrated the support provided to the widowedstlaeir families in the wake of their loss, as
well as the emotional reaction to acknowledging lties publicly through the funeral service.
The lasting influence of the wives and supportigeia networks are examples of continuity in
the men’s lives, despite bereavement and othergesaand challenges.

The themes alluded to in this first change-relasetbcategoryHer Death such as

reactions and support, will be developed furtheéhagupcoming sections.

After her Deathis a large subcategory that stems from the questwhen your wife

passed away, how did you react (at first; as tireatwon)?” Subsequent questions and reflections
also drew out these responses, which may be thadgist the core of the interviewees’ reactions
to their bereavement. Table 6 (p.122) shows thaildedf the branches and sub-branches that
support this subcategory.
The stories the men told about the aftermath ofdeth of their wives were filled with

vivid recollections undimmed by the passage of tinmw perhaps the memories were burnished
by repeated recollections over time, as we ofteralfesignificant events more than once,
reminiscing or thinking about them in different wsayapplying insights gained through new
experiences or changed perspectives. These accmsuited in a large mass of details that
collectively described the men’s experiences: theactions to the death initially and as time
went on, their experience of grief and its effethie many thoughts and feelings they recalled,
the actions or processes they engaged in, andrtasdr circumstances in which they found
themselves. The loss of the wives, although ofreémnportance to this study, and to the men
themselves, considering its emotional impact, tplaice within the context of other losses and
the many changes and challenges inherent in alii@dn order to make some sort of sense of

the death and to find meaning in their ongoingdjvine men had to resign themselves to the
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death, and then begin to gather up the remainireptis of their lives and find a way to keep

moving forward, imagining a future life after spalbereavement. These threads of continuity
helped them to face an unforeseen and unaskedtimefwith forbearance, and possibly a sense
of hope.

The diversity of the data within this subcategoeflacts the truly wide range of
responses there are to spousal bereavement. Thehbsathat support this subcategory are
arbitrary in the sense that the nodes could haea lsategorised in a different way, but they
serve the purpose of organising the material. Degpe variability found within this part of the
model, it will become evident that the men’s expeces can be explained through the central
themes: the general reactions of the men and ¢hédren, including the men’s accounts of their
grief, as well as the men’s thoughts, feelings, lbekaviours in the aftermath of their loss, and
also their perceived circumstances in the wakess.1The subsequent subcategories will help to
further contextualise the men’s experiences ofderment by situating them within the broader
realm of change, specifically their losses and otianges and challenges; however, continuity

will also be evident in the men’s stories of loadl @hange as they looked back on their lives.
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Branches Sub-branches SourcdReferences
Reactions grief 4 9
children’s reactions 5 8
his reactions 12 17
when half of you leaves 3 5
Thoughts beliefs 9 25
cannot bring her back 3 6
cannot understand it 1 1
regrets 2 3
remarriage 2 3
should have been me instead of her 4
Feelings bitter 1 2
crying or tearful 5 9
devastated 1 1
disbelief 2 5
empty 1 1
grateful or thankful 3 4
lonely 4 8
longing 1 1
missing her 8 10
painful 3 3
relieved 3 4
sad 4 4
sensing her presence 2 2
shocked or dazed 3 5
Actions or Process coming to terms with it 7 7
continuing 9 28
coping 7 15
getting used to it 2 3
meaning or purpose 6 10
remembering 8 23
talking about it 11 25
Circumstances alone or on my own 9 23
fortune or luck 8 24
support 11 25

Note “Sources” refers to the number of interviews tlegttured each node, or topic. “References” refers

the number of interview excerpts for each node.
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Reactiongepresents the general reactions of the intereevte the death of their wives,
called his reactions(i.e., responses to the third interview questi@nd also theichildren’s
reactionsto the death of their mothers, which likely afestthe widowers to some extent.

The men’s reactions all reflected the depth of libgs. They described their initial
reactions as intense and emotional, often recogiiitiase experiences in dramatic terms, as in

this excerpt:

The bottom fell out of the earth. | came to see Bbe was waking up, but then
they told me she wouldn’t live until morning. Shdrt even live long enough
for me to get home. (Arthur)

Christopher characterised the event as an emergémsywife died suddenly of an

apparent drug reaction):

Well 1, to my, from my standpoint, she died thaghtiin bed. What happened in
the hospital 3 days later was irrelevant. Yeah.fivdf reaction was to, well my, I,
I, 1, I knew she had died, actually. But I stilbtight | ought to do my duty and
get people in here right away. And frankly, | wasdkof too, too, too, too, | was

pushed, I, you know, in, in emergencies like thhat) don’t have too much time to
reflect.

The stuttering evident in this excerpt, which washaracteristic of Christopher’s usually fluid
and factual style of response, suggests the dégdeling he was recalling and, to some extent,
reliving as he spoke about his wife’s death.

There were other examples of indirect expressmindeep feelings among the men’s
reactions, including the aforementioned phrase ‘Gtiom fell out of the earth,” and the use of
figures of speech in these excerpts in which Biatibed his reactions to the diagnosis and the
death:

I: Do you remember how you reacted at first whlee passed away?
That was a relief. It was the year, her last yhae, that was the tough patrt....
It was all downhill.... When it went, you know, hotgivisit after hospital

visit, and. Yeah. There was (pause) it just, well, you know, they. Yeah, it
started, you know, pretty much 6 months or morefgeshe died. That was
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the tough part.... Once | knew that it was game over.

And then when ... they found that the cancer wasth balves of her liver,
that sort of just there, that’s, that’'s D-Day, thatoom after that, you know.

These passages also suggest a struggle to findsywehdch perhaps indicates difficulty putting
feelings into words or expressing emotional mateniare directly (e.g., “There was rfpause)
it just, well, you know, they”). Other examples luimte this one from Alex, “Wel{pause)like
first few weeks, like you know, but slowly, slowlpu have to get used to it,” and this expert:

I: And do you remember how you reacted at firsienvbhe died?

(Pause)Well, no, | can't. Like, | didn’'t break down orpy know. Like, we

knew it was going to. You know, you're sort of paegd. But we were there,

like [my daughter] and | and [my son] went home.ddeldn’t handle it

anymore. He, he went home and we stayed, and siseghaway with the two

of us there(Long pause) didn’t think I'd remember all this stuff, you km.

(Laughs a bitTed)
Nonverbal communication was another indicator obrgj feelings expressed indirectly, as in
this example:

I: And do you remember what you felt at the timeatwou thought?

(He shakes his head)

I: No? Okay.

Oh, you get this emotional overreaction, in a wayd then when it's done

like (inhalation of breath)ah, I'll say a prayer to her. Thankfully it's ave

(Robert)
Rather than saying what he felt at the time, Rosleobk his head and breathed in sharply before
replying briefly.

However, other accounts gave a more direct indicadf emotion. For instance, Frank

recalled crying and feeling heartbroken, and laeduan atypically emotional word for him,
devastatedsaying he still felt that way. (In this sectidrhave italicised some of the words that

belong to theé~eelingsbranch, which is covered below.) Matthew responeiadtionally, saying

“Oh, it was terrible” as tears came into his eyasthe above excerpt from Robert’s interview,
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the word “overreaction” suggests a discomfort watimotions; however, Robert’s sighing at
recalling that his wife “wanted to go” and had tdlish “[Robert], I've got to go, | can’t go on
like this” imply that his wife’s passing was an eioaally difficult experience for him.

Variations on the theme of an emotional initisdpense were shown in the accounts of
two other men who recalled feelinglieved although relief can also contain an intensity of
emotion. Bill seemed to feel a greater impact attiime of the terminal diagnosis. He explained
that it was a relief for everyone when his wifedjibecause of the poor condition she was in at
that point, saying that he had done “a lot more miog before she died than after she died.”
Ted responded by saying that he “didn’t break dobaCause he knew it would happen, and was
thus prepared. It is possible that the 10-year gage and his loss of memory for specific details
were masking his initial reaction, although he nhighly not have had an emotional response at
the time. As in Bill's case, Ted had seen his wgifebndition deteriorate steadily before her
death, and he acknowledged feeling relieved thastigering had ended:

Well, 1, I was sort of relieved that she had pasasdy with this last thing. |
thought, “Oh God, she can’t.” You know. Well, it svawful, actually, all the
things that she had, and they couldn’t do anytifiamdper.(Pause)
So in these cases, it was more difficult and désireg for the men to witness their wives’
suffering than it was for them to experience thieiath.

Shock and disbelief were evident in a few of thenimestories of their reactions. Peter
recalled feelingdazedat first, for example, and Paul remembered feetihgcked apparently
because of the perceived shortness of time betiheediagnosis and her death. These responses
suggest an initial sense of unreality, which Fraldo reported in terms of a sensedbelief
both at the time his wife died and 2 years latethese combined excerpts indicate:

| cried. And | couldn’t believe it.... And I, | cantielieve it's even happened.
Sometimes | think I'm going to wake up from a, a lbleam and she’ll be
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there.... And | know she’s not coming ba¢Rause)But it’s like a nightmare,

and the re-, when |, when |, when you sit down @afléct on the reality of not

seeing someone that you loved so much anynfpagise)that’s hard.
The words “bad dream” and “nightmare” imply a desio wake up and discover that the
dreadful event is not real. Shock and disbeliehdbseemingly preclude a depth and intensity of
feeling, although their persistence (as in Frami@se, judging from his use of the present tense)
indicates a risk for difficulty with coming to temwith the reality of the death.

For the most part, the men’s reactions reporteddgnged over time. Some expressed the
imperative to accept the reality of the death aadtycon; for instance, Alex said that “slowly,
slowly, you have to get used to it.” In the contettcoping or adjustment, Joseph noted a
gradual change:

And at first, after my wife passed away, it wagsofirse much harder than it is

now.... But it's getting lesg¢ferring to the perception of his wife callinghion
at night) | do go to the cemetery, you know, [on] Mothdday and ... her

birthday... And when I'm there, I, |, | feel good,y&now. It sounds wrong to
visit a cemetery. But | feel good, like, | feel alst like talking to her, you
know....

I: Yes. So in a way, when you go to the cemeteryfgel almost closer to
her?

Yeah. | tell her my son is coming or r{sughs).. ... | have three

grandchildren... So | get phone calls. Everybodyeis/nice to me. |, I, |
really have, | have no anger in me. | have no cainfd.

Christopher described feeling ready to remarry axprately a year and a half after his wife
died, and Bill noticed a significant change ovardi
The first year was the tough year. You wait fdoipass so that.... | don’t
know, it was just, it had to be.... It was sort &klian anniversary. Once it's
done, it’s, you know, you kind of push it furthevay.

However, in contrast, Frank noted only a small degof improvement, while lan

reported no change:
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Well, time has gone by, but |, | guess it's goititel easier. But the ache in my
heart is still there. And you, you go to bed atjgn, in the silence, and you go
to get up in the morning in silence. (Frank)
I: As time went on, did your reaction change? Dodi y.?
No. It was always the same. | still think the saitis.very lonely at night. | sit
here with the four walls. And | look at her, piasrof her in the other room.
(Laughs a bit) (Pausg)an)
These accounts both convey a sense of silence raptiness, at times when these men were
alone.

Grief deals with specific references to the grief expexéel by the men, worded in terms

of “grief,” “grieving,” “mourning,” or “bereavemerit all of the men spoke about their reactions
in general, and four used these specific wordtheg reflected on the experience of griéfhen
half of you leavess a striking phrase that Peter used. | originalgde a note of it and similar
references, which | later defined as being “like’owith their wives, and thus feeling like half
or part of oneself has left or been removed whendsés.

The remarks concernirgyief andwhen half of you leavesere quite striking, allowing a
glimpse into the heart of the experience of loangpouse after a long marriage. Here are some
passages from those excerpts that | found notairethfeir evocative language (with my
underlined emphases added, and words relatiggdbitalicised):

| guess in a lot of ways we were both the same wtly we got along so well

together. And when half of you leaves, well, thieenthalf has to keep going, you
know. (Peter)

But, but when you've been married for a long tinve|l, | mean, in fact, there’s a,
there’s almost a, you always realise the trutthefliiblical doctrine: The two of
you become one. You actually do become one. And’saeally that half of me
has been cut off, you sg@ause)Now, we're, we're survivors, we human beings.
We can live with half a leg or half a limb or whathatever. But nonetheless, you
are never gonna forget (Pause)Christopher)

And it, and |, in the first place, it, it has ne\men painful for me to talk
about mybereavemenmever in the slightest. The, the bereavemerif itsses
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painful, but, but that's something | have, | haeen though it's 3% years
now. It takes, it took me — everybody says you &hgive yourself at least a
year togrieve And, and | found by the time | was, after aboyear, I, I, |,
though, you know, thoughsay the loss of this huge chunk of my body is
never going to be forgotten, and it's, again, @gi’sng to disable me
permanently in some important respe¥ist nonetheless, you do get used to
it. A human being is a survivor, right? (Christophe

But the two of us were just like one, you know....dAhe thoughts now — it's 2Y%
years — the thought that I'll never see her agagaks my heart.... I've got my
children, of course. But that's a different typdafe. This, in here, is, is what |
feel for her.(Long pause).. And when | lost my mum and dad, | had a sense of
purpose to rear my family. And it was though | veagry and | wagrieving for
them, but | was able to leave it behind in the piirsf pushing my family, rearing
my little ones, getting them up and getting therminto that world, educating
them and supporting them, all this stuff. So acchihd a father and mother, a
child and parents, it's different. Mine is like mght hand was chopped off,
because I've nobody to impress anymore, becausieesie jobs now — and |
always done them professionally, not only for miedet all my children I've
done work — and she was with me. But | wanted twsher, | wanted to show
her that, who she married, that | could help her @mthings. (Frank)

The theme ofwhen half of you leavelrings to mind the deep connections built up
between husband and wife over the course of a lomgpanionable marriage, including shared
history and mutual understandings. The death gdoause thus signals the loss of all that was
once shared between the two, which may indeed $ed¢he bereaved widower as if half of his
life or himself has been lost.

Peter’'s feeling of beingmptymay perhaps be considered an aspect of feelinf as
former part of you (now replaced by emptiness) issmg: “Oh ... you lose your partner and
you, you, it leaves you empty, you know. And thenedthing anybody can really do ... to make
up for it or help you.” For Peter, the solution wascontinue on in the best way possible: “But
you have to ... keep going and you have to contime(j@ause)you ... try to make the best of

it.”
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The difference betweegrief and his reactionsis partly in the wording the men used.
However, the main distinction is that the lattggresents the men’s responses when asked about
initial and subsequent reactions to their wivesattls, as they recalled them; in contrgsief
relates to reflections on the grief experiencelfitdeor example, while Frank and Christopher
recalled their emotional reactions to bereavematdy in their interviews, they referred to grief
in broader terms, Frank comparing the loss of hfe with losing his parents, and Christopher
speaking about surviving, albeit in an altered estdrank spoke about grief as a tangible
presence in his life, and referred to “carryingi@ lbad of grieving baggageGrief andwhen
half of you leaveare both notable for the men’s ability to speakmexperience of spousal loss
in a powerful way.

In addition to their own reactions, the men hadeal with the reactions of their children
to the loss of their mother. Although these werediscussed at length, they were a part of the
men’s experiences. Five of the men mentioned ttig@ldren’s reactions For instance, Arthur
said, “They sure were broken up about it.” Thedraih in a family do not all react in the same
way. Ted found that his son had difficulty handlimg mother’s illness and her passing, while
his daughter was able to stay with him at the Hakpin the day that his wife was dying. Paul’'s
daughters reportedly had stronger reactions thansbn. Bill commented on the different
reactions of his two children:

My daughter kind of screwed up on that, ‘cause Bhewife was cremated, but
my daughter didn’t want her to be buried immediatBecause she was in a
cremation urn. | had her at home. And | think itsveapretty, pretty much a full 18
months, and | said, “You know, it's time to put$keashes to rest,” you know.
And so she finally agreed.... My son didn’t, he,idrdt bother him in the same
way. But my daughter wanted her, to be able to comee and just, | don’t know

why... But anyway, then we took her out to the cemyed@d put her in a niche,
and. That was a big event too, to have that clofiegou know.
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These examples show that death is a family magerticularly when children are
involved, even when they are adult children. Theg@iency with which the men talked about
their children in general indicates the importan€éamily ties, and suggests that the children’s
actions and reactions were indeed a part of thésrmreavement experience. As the children
did not always react in the same way, the men bduektflexible and understanding as parents
(and presumably as grandparents). This also idtedrthat the role of father extended into the
children’s adulthood, and beyond the loss of theewi

The next section focuses on the men’s specificti@as, which are grouped into three
branches: thoughts, feelings, and actions, all iwitthe context of circumstances. Firstly,
Thoughtsincludes religious, spiritual, or philosophida¢liefs cannot understand ,itcannot
bring her backiwhich were two phrases used by the men), the thtotlgt itshould have been
me instead of hewho died regrets and thoughts aemarriage

Eleven of the men had a religious affiliation, amide of them talked, mostly in a
spontaneous way, about their religious, spiritoalphilosophicalbeliefsto some extent. With
the exception of Christopher, the men who spokeiatheir spiritual beliefs did so in a way that
implied uncertainty. For instance, Peter descriiedaith as evolving rather than fixed (e.g., he
remarked that “...the longer | live, the more | haad the more | see, the more | think that there
is an influence on our lives that we don’t know#e also suggested that his beliefs did not
always answer his questions or provide the solaagekired:

l, I think about my mother the same way. But | knlovan’t bring her back. And |
know | have to go on the way | am. And you knowt thay, they’re someplace.
I: Does it make it a bit easier to have that bélief

Oh, not really. No. No. No, (pause)well, that's why | carry(gesturing to his

wallet, which contains photographs)l don’t need this to remind me. But | like
to carry it around so that | can look at it eveoyvnand agairftearing up)
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See, |, after she passed away, | continued to ghucch. | didn’t blame God or
do any of that, you know, stuff that some peoplelddamed the medical
profession, but that’s a different proposition....yamys, these, these things
happen. If you haven't reached, | haven’t reachedconclusion yet that a lot of
these things are the way God made them to be.drftareached that conclusion
yet.

I: You haven't?

No. It's close(Laughs a bit)

I: Oh, alright.... So you've moved closer to thinkihgr that way?

Oh, | think so, | think so.

Although Frank felt that his faith did provide camf he phrased the latter part of the
following excerpt in the second person, which ss¢gean element of doubt, and Arthur
acknowledged that he did not know what God’s pugpeass:

I: Would you say that your religious beliefs givaiyany comfort? (He had
previously spoken about attending church serviegsiliarly.)

Yeah. Yeah. My, we used to go to mass every mormmgelf and [my wife]....
(He went on to recount a memory of himself andviis, and to describe how he
had changed since his wife’s deatWhen | think of what | had, what | had was
beautiful, in every sense of the word, and nowshgane. Not only it's gone, but
to sit and think and you’ll never see it again. [fesay that you meet your loved
ones when you pass away and all the rest, like kpow. You know. The soul
goes back to God. | say my prayers all the tingm 1o mass(Pause)Frank)

But God takes who he is ready for. He’s got a psepaf some sort.
Somewhere in the files, there’s a purpose in thisst haven’t found it yet.
Well, not completely, | haven’t found it. But | lgaappreciate that God has
got a plan that’s for everybody. [But it takes # béa twist sometimes.]
(Arthur)

Some responses regarding beliefs were in answd&uiestion 14 (a): “Is there any
wisdom you would like to share with other peopléé&dp them understand what it is like to lose
a spouse?” Once again, the men expressed a lackert#inty, due to their belief that the
bereavement experience is different for everyoseshawn in these excerpts:

(Long pause)Vith me, it came sort of, | had to just do wha #fituation

afforded.... But | cannot say that | have a messag®tanybody. | think
every case is maybe a little different. (Joseph)
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Well, no, not really, because | think everybodysladalifferently. You know,
they have their own. You know, some people argialis and they rely on that
and,(pause)l, | don’t know.(Pause)Ted)

However, in a few cases, practical advice was effebased on experience and/or beliefs, as in

these examples about the time before and afteabengent, respectively:

So | would tell a person, you know, if, “You hatveo choices. Either you can
retire and go spend your time with your wife, ouysan keep on working,
and spend as much time as you can after.” ... Andthieg we did do is we
went and visited every one of her siblings ... wkite was still able to move
around, anyway. So we sort of made a last tourwaert here, there, and
every other place. | think that’s, that's goodhiéy can get out and visit their
families, ‘cause families can't always come totvikem. (Bill)

| don’t want to sound pretentious, but don’t siddrood, because you'll only
get weaker and weaker.... And it's important to hpgeple that you can
interact with in doing things. (Robert)

Peter’s interview contained examples of philosophib®zliefs, which may be viewed as advice,

for instance:

See, | have, | have two small beliefs: that if yauwgh and if you sing, your
mind never gets old.... It's been proved by sciestikat if you laugh and you
sing, you don’t, your mind doesn’t get old. Gaughs)I'm a firm believer in
laughing.

But as | said, | believe in laughing and singingelieve in not telling a lie. And,
and, andpause)ive ... the way ... you can be an asset to the, tactmemunity,
the population.

Another example of personal wisdom includes theebeh the importance of being a kind,

understanding, and tolerant person.

Beliefs were also addressed in terms of a senseeaining or purpose, which | will

discuss below on the subject Aftions or ProcessThe two topics are closely intertwined, and

are also related to coping.

The other thoughts that the men spoke about wereasi@ommon, or at least not as

frequently mentioned; however, they do help us wstdad the breadth of the men’s experiences
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of bereavement, and they support the parts of theeinthat explain coping in the aftermath of
spousal loss.

Cannot understand is attributed to Matthew’s reported initial reacti

I: And when she passed away, how did you readtst? fDo you remember?

Oh, it was terriblétearing up).

I: Yes. Yeah. Yeah. Is it hard to talk about?

Well, (pause)l can’t, | can’t really understand it, because'@glieen with me

for so long, and losing her was completely ¢8bund of him using his

handkerchief)
The words “losing her was completely out” add te siense of bewilderment or unreality of the
death. Phrases likeeannot believe it” and “cannot understand it” seggan unwillingness or
inability to fully acknowledge, accept, or resigneself to the death. Matthew explained this by
noting that his wife had been with him for sucloag time (50 years), while Frank attributed his
feelings of disbelief to his intense love for higewywho had been so close and dear to him.

In a similar veincannot bring her backnplies the wish to have one’s wife back among
the living. These excerpts suggest the strugglelad in facing the reality of the wives’
departure.

Like first few weeks, like you know, but slowlsiowly, you have to get used
to it. I mean, I got no problem with. It's gonésigone, it's not gonna come
back. I am not gonna knock my head to the, agéiesstongpointing to the
wall). (Alex)

And | know she’s not coming bacfPause)But it’'s like a nightmare...
(Frank)

Alternatively, the phrase could be either a wayoiwe oneself to face this reality, or to
explain that the reality has already been faced) Bgter’s interview:
But, you see, I'm very philosophical in some wagee? | couldn’t bring her

back. | couldn’t make, you know, | couldn’t get ka@ogether. So | had to
continue on the way she would have wanted.
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So when it was gone it was gone, you know whatdm?eAnd | couldn’t
bring it back. But all | could do was continue wttiings the way that she
would have wanted.
The thought that “ishould have been me instead of o died” has a shocking tone.
This thought might be explained as having occummetthe throes of deep sadness, or it could be
tinged with a sense of guilt at having outlived 'sneife, perhaps survivor guilt. But it may also
represent logical reasoning about which of two spsuvas expected to live longer, because of
the age differential between them or the percediéidrence in their health, for example. Arthur
speculated that “[i]t would’ve probably been bettél if it had of been me that passed away
instead of her,” as he reflected on the loss ehfits after his wife died. However, he also noted
that she had always been the stronger one, andttiumild have made more sense for him to
have gone first:
| think that | was always just, over the yearsak the sick one, and she was
the strong. Very strong. That’s why | say thahibsld've been me to go
instead of her. But God takes who He is ready(farthur)
lan used the phrase “Why wasn't it me, sort ofdtiiexplaining this by saying “because
I’'m older than she was. It's as simple as thatwigs figured it would be me, being older.” Both
lan and Arthur had serious illnesses when | spokk them, which may have contributed to
their surprise about being the surviving spousinoagh lan’s illness was diagnosed after his
wife died.
Two of the men mentioned thoughtsrefjrets lan attributed his regrets to the idea that
he had been “selfish” during his marriage (i.e.ntig things done his way). Elsewhere in his
interview, lan mentioned that he “could have dor@en’ Frank said, “I have regrets sometimes

that | didn’t say ‘I love you’ more and more.” lanwife died unexpectedly from a stroke, and

Frank’s wife died after a brief illness; the pertep of having insufficient time before the death
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may possibly have contributed to these regrets,tdwesense of unfinished business, although
this is speculative.

Christopher introduced the topic odmarriage one | had not planned to address. He
explained that he had felt ready to remarry at poiat, but decided against it after his cancer
diagnosis. | later thought of asking Bill about tlgbts of remarriage during his interview, for
several reasons: he was the youngest of the widgwerwas in good health, he seemed to have
a stable life, and he had been widowed for 8 yaadosvever, | did not feel quite comfortable
enough to ask him. He had described himself asrdaroVert” and had an air of privacy about
him, which | felt uncomfortable about breachingttet moment. Thoughts of remarriage were
likely uncommonly expressed because the critenats study precluded widowers who had
remarried or cohabited with a partner after thaldeatheir wives.

Continuing with specific reactiongeelingsrepresents the diverse emotional responses
of the participants, namelgad shocked or dazedlisbelief devastatedempty relieved lonely,
longing, missing her sensing her presence, crying or teayfpainful, bitter, and grateful or
thankful Some of these have been touched on above, ragagdneral reactions to the wives’
deaths: feeling shocked, dazed, devastated, engfisyed, and feeling a sense of disbelief.

The feelings that the men most commonly recoltéetere those that exemplify the
essence of feeling bereft, suchlasely, longing andmissing her Four men spoke about
feelinglonely, and Matthew additionally expressed “a very desgse olonging’ (emphasis
added) as well as loneliness when asked to refieoh how his life had changed since his
wife had passed away. lan and Joseph situatedltmaliness in the night time, and in the

context of living in a retirement home. lan comnaehthat he felt “very lonely at night ...
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[sitting] with the four walls,” and Joseph descebas loneliness in terms of what he had

lost:

I: And what would you say you have lost with hesgiag?

Loneliness. Yeah, | would say, it’s... You see, Brven — not, close is not the
right word — but friendly with some of the staff meers, you know, on my
floor. Well, they, they are nice to me and | amentic them.... And |, so, and
now | don’t have my wife anymore, but some of titsdhere tell me they've
got problems. Everybody has some problems. Andlgshme a, a little bit to
have company sometimes for 15 minute, half an houhe evening when
their duties are light. So.

I: Sure. Yes. So that helps.... But it's not the sarheourse.

No, it's not, not the same. But it helps. (Jogeph

Although Bill did not refer to loneliness, he dalk about time weighing on him on the
weekends, particularly Friday nights when he hatthing in particular to do:

Sometime the evenings are long, and Friday nigihseo be the worst one of
all. When, you know, the people are all heading &don the weekend and
they're, you know, they're, they've got familiesdo to, and | don’t. So Friday
night is probably one of the worst nights of theeeAnd it’s, it's been that way
for pretty much all the time, unless there’s sonmgflyoing on Friday night....
But | can’t always get something to do on Fridayhj or Saturday. Saturday is
not as bad, but Friday seems to be the worst one.

Feelings of loneliness may be attributed to beioge although solitude does not always
result in loneliness. These excerpts suggest aedegf loneliness, despite having a social

network:

I had in mind to remarry, but | decided that wason. | couldn’t ask
somebody essentially to, to nurse a cancer surfordhe last few years of
his life. So | shall live alone from now on. Sotteathat’s, I, I, the, the, the,
the companionship of 50 yedtaughs slightly)s, is hard to evaluate, that
loss. But that's the, the greatest loss. (Christoph

But you have to, you know you have to keep goimg) gou have to continue
and(pause)you, you, you try to make the best of it. And itat the same.
You don’t have her with you, and you don’t havey'ye alone, and. Well, it
makes a big difference.... But, | mean, when I thydy know, to, to life
then, the fact that when she went, now | was al{Peter)
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Of course, bereaved people are lonely and longafparticular person, and while the
company of others is helpful and comforting, it manfully compensate for the loss of the
spouse, as these excerpts suggest:

When you’ve been married for a long time, youddiin, you know, you feel
very sure of yourself. You believe everything shgssand she believes
everything I, | say. And we talked to each othethwio restriction
whatsoever. And when you lose that, you lose ff@t;re all on your own.
(Matthew)

I miss her. I miss her.... We used to tell each o¢very, everything. So there
was a big change, to be alone. (Joseph)

The phrasemissing her as in the version used here by Joseph, also empiineliness and
longing for one’s deceased wife. Eight of the metked about missing their wives.
Sensing her presends perhaps associated with loneliness and witlgitan for and
missing one’s wife, in other words, wishing she evpresent. Two of the men mentioned the
phenomenon of hearing their wives and/or feeling slse were present. Joseph passed it off as a
mistaken impression, but for Matthew, it was reald it seemed to be continuing 4 years after
her death.
Many times during the night, | thought | heard belting me, because, to help
her to go to the bathroom or, or something. Sonmetirh | think at night,
when | am sort of half asleep, like she is stifrhor something, I, things like
that. But it's getting less. (Joseph)
| hear sometimes what she says, and | believe shgiag it, because she says
things that only she would know about. And peojplg $Oh, it's your
imagination.” But it's very real to me. (Matthew)
Crying or tearfulrefers to when the men talked about crying, and tdarfulness during
the interview. For instance, Frank openly acknogézt crying when his wife died and again

during the funeral. He did not tear up during thieiiview, but his feelings were apparent in the

tone of his voice and the words that he used. dragy that Christopher generously shared with
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me, he wrote that he cried while packing his wifplsotographs and other belongings before

moving out of their home.

Peter, Matthew, and Ted had tears in their eyemator two points in their interviews,

and Arthur shed a tear during his. Here is patheflatter exchange:

(Pause)Another one of my bitter memories.

I: Yes, yes, yes. Although you did have a lot ofignemories during your...

Oh yeah. A lot, an awful lot of good memori€Sound of me taking out a
package of tissue$phe was the kind, she used to go out in the eggniked to
go out dancing or something, and used to like ttognuseums and everything.
We were very compatible in what we liked and distiKPause)

I: Would you like a tissue?

(Pause)Can you tell where it’s running down my cheek?tr)

At this point, | wiped his tear away with a tissas,he could not use his hands very well. It was

a touching moment. The following excerpts refem®n who had tears in their eyes during their

interviews:

But then again, (pause)have a certain amount of Christian belief, anttdro
wonder whether God decided it was the tifearing up)for her. See, | don’t
know these things though. | can'’t, | can’t takeo; hdon't need it, it's alright
(declining a tissue | offered himy)l, | can’t say that’s the actual fact, but.
When she went, she was a beautiful person, @ighing his face with a
handkerchiefptherwise. | don’t(laughs a bit)l don’t mean to get a little
sentimental, but. (Peter)

I: What would you say you've lost in your wife’sspeng?
Well, a good friend, for one thinglTearing up)

I: Mm hm. Mm hm.

(Pause)You’'ll have me bawling pretty soofLaughs a bit)
I: Yeah. We can talk about something else if ydikél
Well, no. It's. What the heckPause)(Ted)

Ted’s final words in this excerpt do not convey $iiscken expression, and the dejected tone of

his voice and body language, which | observed. rPgdiamissed his tears by calling himself

“sentimental,” a conceivably derogatory term, agdapologetically saying “I don’t mean to get
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a little sentimental.” Matthew also became teasdlen recalling his initial reactions to his
wife’s death, saying, “Oh, it was terrible.”

Emotionallypainful feelings were linked to the pain of bereavementndhis excerpt:

The, the bereavement itself was painful, but ...phi@ of the bereavement is
passed, like the pain of, | say, of an amputatioa waffic accident or, or an
operation.... So ... there’s no pain in, in talking abid. (Christopher)
They were also linked to heartache, as in Frankisiment that although his reactions had
become “a little easier,” “the ache in my heatif there.”

An example of an atypical emotion among the men giasn by Arthur, who used the
word bitter in two contexts. First, he noted that someone dygzhrently applied makeup to his
wife in the hospital after her death, which in perception was “a death mask, painted on her
face.” After a pause, he added, “Another one ofaitter memories.” Later, he said, “I just try to
do things more for myself. [But of course] | dohave the health anymofpause) which makes
me quite bitter.” Arthur had been thrust into ditfit circumstances after his wife’s death, as he
had been largely dependent on her because of Yeseeld Parkinson’s disease.

Amid the painful emotions, three of the men noteat they also felt a sense of gratitude
or thankfulness. They fefjrateful or thankfulfor having been married to their wives, having
children and grandchildren, and still being abledto things despite their advanced age. lan
described his views on gratitude in pragmatic terms

And | feel very lucky to be here.... | sold my hewdown the road here.
Where the hell else am | goinfl?aughs a bit)'ve got to be somewhere.
Besides, | mean, you get three square meals aAaalyif you want to talk to
people, they're around. A lot of them don’t. Theglkvstraight past you every
morning and afternoorfLaughs a bitBut, no, there are one or two. This
female in here, [name deleted], she’s friendéferring to the widowed female
friend whom he mentioned earlieBut, no, there’gpause)always things to

be thankful for. You watch thégesturing to the television sethd all the
sadness in the world. Be thankful.
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Although there was some indication of dismissinglifeys, as when Peter seemed to
downplay his tearful response by calling himsetftseental, collectively, the men described and
displayed a wide range of feelings. It could be thay felt safe enough to expose their feelings
in a confidential interview. Alternatively, they gfit not have been able to prevent it, because of
the emotional topics they were asked to discuss.

The third branch that concerns particular reactiduasions or Procesgefers to specific
post-bereavement actions. These inclodming to terms with if‘it” meaning the death and its
consequences)getting used to jtcoping remembering talking about if the notion of
continuing which refers to how life itself, as well as pawmlar aspects of life, such as
behaviours, continue and endure after the deatthshenchanges brought about by them, and the
guestion of findingneaning or purpos& what has happened or in one’s life in the waki®ss.

Three basic action or process components thattdhe &eart of bereavement a@ming
to terms with itgetting used to jtandcoping | posed the question abming to termsvith the
death in a tentative way, offering the men a chatwcaise other words to describe their
experiences. In a similar way, to clarify a questo to draw out further responses, | used words
like “coping” and “adjustment.” Based on wordingetmen had used, the conceptcobing
refers to adjusting or carrying on after the deuathile getting used to itefers to the process of
getting used to the death and its consequencedioer

When asked abowbming to terms witkt, most of the men | questioned agreed that they
had come to terms. Their replies suggested to atethly had interpreted the phrase as meaning
having to face the reality that one’s wife had dsw was not coming back, task that was
generally acknowledged as necessary and inevitdtdgthew’s reply, “Well, you've got to

realise, right from the beginning, how terriblesif’ suggests the pain of having to come to terms
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with a dreadful reality. Peter’s response was “Yawe to come to terms pretty fast. And you
can ... mourn for the rest of your life. But thera’'difference between mourning and not coming
to terms with it...” He explained this comment i@ tcontext of continuing, saying:
Well, she, you, you're going to miss her, and yewjoing to regret her not being
there, ... but you're going to continue to do thengjsi that she would like you to
do, and you would want to do, which would not, distupt the, the union that
you knew, you see. You would not start doing thitigg would be negative to
what she, you see, even though you miss her. Yatiltgoing to continue.
In other words, you will always miss your deceasdfe, but you can carry on, in Peter’'s view
with the help of the enduring influence (and irease the presence) of your spouse.

The phrase@etting used to iimplies a gradual process. As Alex said, “...slovdlgwly,
you have to get used to it.” Christopher talkedwbgetting “used to living alone rather than
with a constant companion,” adding: “...thoulghay the loss of this huge chunk of my body is
never going to be forgotten, and it's, again, gsing to disable me permanently in some
important respectsyet nonetheless, you do get used to it.” He imp8&aacism in the face of a
terrible event by noting that although “the bereaegat itself was painful,” he had survived: “A
human being is a survivor, right? ...So the paithefbereavement is passed, like the pain of ...
an amputation or a traffic accident or ... an opergtright?”

The question ofcoping was mainly associated with stoical replies similarthose
regarding coming to terms, and with comments apoattical adjustments the men had to make.
For example, Joseph said “I had to sort of take cdrmy daily, you know, duties,” and he
talked about getting accustomed to living withoist Wwife, who used to share the same room in
his retirement residence, and how he now visitedcemetery on special days, like his wife’s

birthday. Some men spoke about cooking and houseworconcerns with children and

grandchildren.
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A departure from the general trend was found idigsmoting the difficulty of coping
and coming to terms, as in this excerpt:

Well, coping, about me coping: very poorly, if #t Bvery time | get a set-back,

physically, | go right back in the doldrums. Yowhkao constantly take [them],

antidepressants. (Arthur)
Arthur spoke about having to make a “horrible, Hiber adjustment,” something he would not
wish on his worst enemy, which reflects in partdhificult circumstances after his wife died. In
another example, Frank was having difficulties adl.wHis sense of disbelief over his wife’s
death, coupled with his vivid recollections of hie with her, suggests that he was not yet able
to resign himself to her death and begin to forgew relationship with her that might bring him
some degree of peace.

Coming to terms, coping, adjusting, and carryimgaoe just some of the ways in which
we can try to describe what is truly difficult tatgnto words.

Seven of the men referred to the acterhemberingThe men recalled mainly positive
memories, facilitated at times by photographs. Heestwo excerpts concerning good memories
in association with photographs.

I: | see you have the pictures of your family ardyou, and | guess you have
a lot of good memories as well.

Yeah. That's the cutest picture, sitting on theknog chair.(Moves his head
to indicate a large framed photograph on the opfmosiall, to his left)

Believe it or not, that's me.... I'm with my wife, &te end ther§Moves his
head to indicate a large framed photograph on thpasite wall, past the end
of his bed).. And I've got all the family hergMoves his head to indicate
snapshots covering the wall behind me, to his Jight

I: Mm. Oh, yes. Wow. (Pause) Yes. When you lotiloae pictures, do they
bring back happy memories?

Oh yeah, sure. Especially when | look at my wifgthur)

I: Did you still have some things of your wife'eté, or...?

Oh, I got a lot of pictures, pictures galore. Nea

I: Okay. Sometimes it can be tough dealing with.tha
Well, 1, I don’t find it tough. And, and like, a®u see, | pull this picture out
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and maybe | get a little sentimental. But it's tmigh, ‘cause we had a happy
time, and, and she was a, a good person, and hangbssed away, which was
no fault of hers or mine.... But (pause)yeah. Everything we did, I, | just
have good memories of. | don’t have any bad mermofieeter)

Strong feelings sometimes surfaced when the mdactefl on photographs of their
wives, as the following excerpts show.

And I, | can’t believe it's even happened. Somesrmthink I'm going to
wake up from a, a bad dream and she’ll be therd, And this is, well it's,
you know, it's 2, nearly 2%z years now, and | hayecture of her upstairs,
and sometimes | get very emotional. (Frank)

No, I, (pause)well, that's why | carrygesturing to his wallet, which
contained photographs) | don’t need this to remind me. But | like to rgait
around so that | can look at it every now and a@aiaring up) But I'm a bit
of a sentimental person too... (Peter)

Additionally, in Christopher’'s diary, one of the dwimes that he mentioned crying
occurred 5 months after his wife’s death, while kiag her belongings in preparation for the
move from their home to an apartment:

All her old passports with their photographic retof increasing years and

new forms of beauty. Little notebooks recordingaade and fuel costs on the

long motor journeys we began to take in [the 1978K]her piano books,

including the one containing Schubeitispromptu in Awith which she

captured my heart.... And many signs of her carecandern for me and for

our children and grandchildren down to the lastkaafeher life. | wept much.
Photographs of other family members seemed to dasy emotional weight, but served to
remind the men of their connections to childremngichildren, and others dear to them.

When asked about wisdom or experience he wouldtbkghare, Robert offered advice
that concerned keeping the deceased spouse inldaeisd in memory, while carrying on with
familiar activities:

Don’t lose your independence. Go out, do your pirap even though she’s
not there. Think of the things she might like toed&ad, and you can have it,

and you know that you liked it anyway. And go faaliss once in awhile. Go
to church every Sunday, and talk to the peopleybatused to see when she
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was around. And do these things, keep the socrarmic going, even though
she’s not around. And then your own work that, yleamds-on work, you did
it by yourself anyway, and just do something andkth*Oh, she would have
loved that. I'll put it in the kitchen by the stogse she could see it if she were
in the house,” and that kind of thing.

I: It sounds almost as if you, you keep her in yldarthis way.

Yeah. Yeah. Yeah. And the memory.

In contrast to the more straightforward remarksuabemembering, Paul seemed to
imply that it was better for him to avoid thinkirpout his bereavement too much, because it
would not be good for his health: “I think when yiink something or somethir{gause)if the
person become like me, [their health sh@#ughs a bit)it is good to, | forgot.” Elsewhere in his
interview, Paul had said, “Now | know if | thinklat, it will not help me. It will destroy my
health.” Although Frank recounted many conversatiand happy memories involving his wife,
when | commented on this, he replied, “Oh. Yeal,tbay make me sad. They make me sad.”
He was also saddened by hearing music played iretiiesment home. It is likely that depression
overshadowed his ability to find joy in good menasrof the past.

The act or process aélking about itmainly stems from two interview questions. The
seventh question, “How has it been for you to &out this today?” was added after the first
interview. Secondlytalking about italso relates to Question 9a, “Did you have pegplecould
talk to about how you were feeling?” Although tligestion presumed that having someone to
talk to about feelings might have been an importsmirce of support for the men, their
responses did not confirm this expectation, for thest part. The question did not seem to
resonate with most of the men, or to significarfdgture in their stories about bereavement.
However, the responses to both questions seem itoiith the act or process of talking about

the death and the men’s bereavement in a genarsé sBoth refer to the act of talking, which

itself may relate to dealing with the loss. Thi®dwanch thus refers to talking about the wives’
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deaths or related feelings, before or after thelgeacluding the experience of talking about the
death in the interview.

While talking to others as a form of support was$ acignificant feature of the men’s
accounts of their experiences, they did acknowledgeiving support from others in a more
general sense. Here are two excerpts that refégwetquestion of having someone to talk to as a
form of support:

I: But you don’t really have anyone you can tallatmut this, or that you'd

feel comfortable?

No. I, I could have talking to people about ikglj but | don’t want to. There is

a, a lady, she lost her husband, but she’s pretipg.... She’s belonging to

this parish here... And | met her, and she gave melm@ne number and she

says, if you want to talk, like, you know. But Irdbwant to talk. (Frank)

| never really talked to anybody about, about #tiall. Like even ... my

friend, you know, he didn’t dwell on it too much.

I: No. Your friend who is the widower.

Yeah.

I: You just got together and socialised?

Yeah, and just, well, we just went along the wayalways did(laughs a bit)

but he was there. (Ted)
Similarly to Frank, lan said that he did not lilketalk about it too much or for too long. Bill
remembered talking to his children about funerehragements, but did not recall talking about
feelings with them, before or after his wife dietlhe other men also did not recollect
conversations with their children, or other peoghet involved feelings.

It seems that it was not always easy for the meaalkoabout their feelings to others. As
Frank’s interview suggests, a widower may choogeneain silent about his loss, despite having
someone to talk to. Or he could choose to disdlosme or more people, such as myself as an
interviewer, and not to others. (In Frank’s casewas very willing to talk to me, and in fact

seemed eager to do so from the start of the ieryiTed’s comment about his widower friend,

“but he was there,” implies that talking about fiegé might not be the most desired form of
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support, for whatever reasons; having someone i@amad socialise with, for example, may be
just as welcome, if not more so. In other wordsgifilg there” without talking about one’s
experiences or feelings can be a powerful formupisrt for widowers, and perhaps also a way
of coming to terms with the loss.

There is a common conception that women like tio, tahile men feel more comfortable
doing rather than talking, especially talking ab&eglings. In the interviews, although many
emotions were recalled, there seemed to be sometaate to discuss feelings at times. An
example is the exchange with Robert about his i@atbd his wife’s death, in which he at first
indicated by shaking his head that he could nalr@ehat he had felt at the time, and then gave
a brief reply in the second person: “Oh, you get #motional overreaction, in a way.” However,
on the whole, it should be noted that the extenwhich many of the men discussed their
feelings openly, and at times displayed their eamstj was significant.

Peter gave his opinion on the personal naturelkihtaabout bereavement among other
conjugally bereaved people:

...[W]hat you have to understand in here is mospfeebad the same
problem. They've lost a mate and they've lost arfd. And so you have to
understand that they have gone through the sameg yiou have gone
through. And so you don’t push onto them what, wtied way they should
feel or anything, you see.
I: Yes. Yes. You're respectful of each other in wineay.
Oh, yeah. Yeah. And, and you don't, if somebodysddewants to talk about
their person they lived with and had children Iy, it's fine. But you don’t
push them.
This suggests that older adults recognise thatalvereent and other losses are not uncommon

among their age peers. Consequently, they may ehtmde discrete out of respect for the

feelings of others, or perhaps in order to avoidversations about sad or unpleasant topics.
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However, not talking about feelings might also Bplained by the perceived obligation to not
“dwell on it.”

The responses to the question about the experiehdalking about it during the
interview were mostly positive. These included Hiirts, but it's good to talk about it. Much
better than storing it up inside” (Arthur), “it hasever been painful for me to talk about my
bereavement ... [although] the bereavement itself paasful” (Christopher), and “Of course, |
don’t mind talking about [my wife](laughs a bit)‘cause she was such a wonderful person”
(Peter). None of the men characterised “talkinguabid’ during the interview as a bad
experience, which | suppose is not surprising;ould have been a bit confrontational to have
said so. Also, having agreed to participate, theghmhave felt a responsibility to fulfil the
requirements of the study.

However, three of the men seemed to have had saifieulty. Ted said that talking
about it had put him into a sad mood, which wasstent with how he appeared to me as he
said this. Toward the end of the interview, he saldst talking about [my wife], I, | miss her
now.” He had earlier noted: “I never really talkedanybody about, about this at all,” which may
have explained some of his sadness, as talkingta@bsad event elicits those feelings. Another
reason seems to have been the family problemssicestied in the interview, which he referred
to in his response, saying, “I think, you know, witiee heck kind of luck is that, for one family
of very few people?”

Matthew appeared to find it difficult to some exteas did Alex, judging by their
demeanour and their nodding when | asked if it wasl to talk about. At the close of his
interview, Matthew began by saying that it was gKayt he appeared to be in a sombre mood, as

he had when | had earlier asked him “Is it hardal& about?” when he began to explain his
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reaction to his wife’s death. He later said thatdiked “to everyone about it,” especially friends
of his wife, but he acknowledged that it was goligh to think and talk about it. This suggests
that having talked about it before does not nec#gsaake it easier to discuss these matters
again, or to be interviewed about them, an inteweing different than talking with friends or
family. While the interviews mainly focused on théves, their deaths, and the aftermaths,
conversations with family and friends would normalbver a range of topics, and would thus be
less onerous.

The action or process a@bntinuingrefers to the men continuing behaviours or other
aspects of life after their wives’ deaths, or camgyon or going on with their lives. The concept
of continuing actually gave me the idea for theecoategory, “Continuity in the Midst of
Change.” | originally came up with a two-categorydsl featuring the two second-level
categories noted above. However, the phrase “agitifiamid change” had occurred to me as a
possible central theme after the first round ofiegchad been completed for all 12 transcripts.
As noted above, the theme of continuity concermespast and present fundamental aspects of
life for the men: the enduring effects of the liteey shared for decades with their wives, their
important relationships with family, friends, andighbours, the communities they belonged to,
and the work and other meaningful activities withieh they were involved.

The idea of continuity was raised by the fifthtgapant, Peter, whose interview was the
longest, and the richest in terms of coding. Petgoduced the concept @ontinuingas he
spoke about having to continue after his wife’sspag for example:

| couldn’t bring her back.... So | had to continuetbe way she would have
wanted. And | think that’s basically a lot of whatid was ... | didn'’t ... start
drinking or doing anything like that. | wouldn’you know, | wouldn’t go that
way. | continued doing needlepoint. And, and, gridhink this, this is where

the, the influence comes in, that you continueaahe things you would have
done with the approval of your [wife].
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... think [my wife’s] influence on me has stayeddahat I, I've learnt from

it and | continue to grow from it, in the way thdtandle myself in here and

help the people and want, want to help people ad ¥o do things.... And

this is, this is the way she was too, so. | thimkse things continue, you know.

| don’t think they stop. Or, if she, it's a good,if she’s a good influence,

you’ll, she will continue to be a good influenckeyou remember the things.
Peter’s evocative phrase “when half of you leavethe.other half has to keep going” is another
example of the act of continuing, in the senseanfying on with life.

Eight other participants discussed matters relatedontinuing including how they
carried on with ordinary activities, such as regdioooking, and golfing, stayed in touch with
friends, family, and community members, and cordgthvelationships with their adult children.
Two of the men, Christopher and Bill, continuedviark as before.

The link between continued actions and keepingdiweased wife and her memory in
one’s life is suggested by the quote from Robedualihe wisdom of maintaining not only
necessary but meaningful activities, which at timesy remind widowers of the objects and
pastimes that were once shared with and cherishéuelr wives.

The difficulty of continuing or keeping on goingtef the wives’ deaths is illustrated by
this quote from Frank, who seemed to be strugghiitly his grief:

And the thoughts now — it's 2% years — the thoulét I'll never see her again
breaks my heart. Everyone said, “Push yourself éodwpush yourself, keep
yourself doing it.” It's easier said than done. Yfwave to, you have to walk in
them(pointing to his shoesyou have to have it in here, to know the impdgct o
of, of the grief and, and the loss.
Perhaps one of the defining aspects of grief igiffeculty to simply keep on going in the wake
of such a profound change.
Meaning or purposeefers to searching, losing, finding, or makingngosense of the

meaning or purpose of one’s wife’s death or of er@vn life. It relates to Questions 8 and 8a:

“Sometimes people who are grieving a loss try mol fa sense of purpose or meaning. Have you
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thought about this?” “Do you ever think about wiegtit’'s fair or not? Do you think about it in
those terms?”

The responses were quite mixed. Arthur introduttésl topic in his interview, after he
mentioned “coping poorly.” Here are two relevantcleanges, which indicate that he had
difficulty making sense of his wife’s death anddiimg purpose in his own life:

But the biggest thing is, as well as it's set nd averything, | guess | don’t
see any future in it, being around. My childrehg[two of them] are here, and
my grandchildren and that. But it turns out, | dayét up in the morning
thinking, oh boy, | got something to d@ause)There’s no real purpose in it.
It would've probably been better off if it had ofén me that passed away
instead of her.

| think that | was always just, over the yearsak the sick one, and she was
the strong. Very strong. That's why | say thahibgld've been me to go
instead of her. But God takes who He is ready fore’s got a purpose of
some sort. Somewhere in the files, there’s a pe@rpoghis. | just haven’t
found it yet.

I: Mm. You haven't found it yet?

Well, not completely, | haven’'t found it. But laky appreciate that God has
got a plan that’s for everybody. [But it takes # béa twist sometimes.]
However, maybe someday I'll learn from it...

Frank told me that he had no sense of purposks ilifén after his wife died, as she had

been his primary source of motivation:
My mornings is very bad. Sometimes |, | worry anghder is it worthwhile
getting out of bed. I've no purpose. I've no pumpas my life. She was my
motivator.
During his interview, Frank told many detailed sterabout himself and his wife, including
specific episodes complete with dialogue. Thesguadat stories end with her death, and it seems
as though his “real” life ended there too, replacgith an unwanted present that seemed unreal.
He had not yet integrated the happiness of thewidista present and future that go on without

his wife being with him in the physical sense. Tapgparent inability to integrate the past with

the present may have contributed to Frank’s degpairperceived lack of purpose in life.
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lan said that he found his life meaningless in es@anse, because of the restrictions
imposed on him by poor health:

I: How is your life different now, since she has...?

Well, lonely,(laughs a bit)onely as hell(Pause)And meaningless, in a way.
Well, when you get old, you, you can’t do anythihdid nothing particularly
exciting, but | was always doing something, [wotdiror having coffee with
my friends somewhere. Now | don’t do a damn thirglay here. | can’'t go
far. | can’t breathe. You know, my life has chandredn being a doer to being
a non-doer, in simple terms. And that frustrates tmat | (pause) | used to go
to ... a coffee shop across the road, and charmioglpeMet every morning.
Now | don’t even go theréPause)

Similarly to Arthur, lan also had trouble makingise of his wife’'s death, since he had expected
her to outlive him because he was older and shale/s been physically fit. But he seemed at
least partially resigned to her passing. When askéé had thought about finding a sense of
meaning or purpose, he replied:

Not really. | did when | was 80, you could say. Maww, [it must have a reason

or, in its]. I didn’t expect her to go. She, shedhat yoga. She did, she was

running the physio department. She’d always beaitlhe That’s all | knew.

Played tennis all the time. But 80, not leeferring to his wife’'s age when she

died) Sixty years married.

Paul responded to the question by suggestinghhatied not to dwell on his wife’s

death:

Actually, for the first year, we found in our h@usome important person is

missing. You can’t see anymore. It was a littlethihking so much. Now |

know if | think a lot, it will not help me. It wiltestroy my health.
Not thinking about it presumably precluded findmgrpose or meaning in his wife’s death. Paul
may have been struggling to find meaning in his dven amid depression and relative isolation

from others; however, he maintained contact with ¢hildren and some friends, had cordial

relations with the manager of his seniors’ resigergrew plants as a hobby, and did volunteer
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work, which indicates that he was still making &ior¢ to engage with others and live an active
life.

Bill's religious faith may have provided a sourfemeaning for him, although he did not
discuss the subject. He told me that he wondereg vid wife had died in her 50s when her
parents and grandparents had lived to be much.dltewvever, he seemed to be at peace with
what had happened, knowing that it was pointlessuell on it:

I: Sometimes when people have lost someone cldkerty they, they try to
find a sense of purpose or meaning in what happesregerhaps a sense of
meaning in their own lives afterwards. Is that stnmg you've experienced
or thought about?

Well, to this extent, is that she died when she 8&.... With her family’s
background, I figured she would be well into hes 8 whatever. Her
grandparents were in their 80s when they died h8acame from a long list,
on both sides of the family, of, of good stuff. Biie gets hit at 56, so.

I: Mm hm. Have you resolved that question of why...?

I'll never know. Why bother, you know. It's gonferget it.

I: Yeah. So it's not something you dwell on?

Not at all. No. No, you can’t dwell. | figure theés no point in dwelling on the
past, ‘cause it’s just going to make. What's itrgpto do? It's like worrying.
Worrying hasn’t, doesn’t prove anything either. Yroay get some options
out of worrying perhaps, but you're not going ta gey options out of
looking at someone’s death. | don’t think, anyw&ause what | do, how |
live, how she lived, if, even if they were totatlifferent, it doesn’t mean
anything. Or if they were exactly the same, it sddiemean anything, because
each individual is so individual.

Bill, lan, and Joseph spoke about performing rgualich as visiting the gravesite and placing
seasonal flowers; these may have helped provigasesof meaning in the wake of loss.
Christopher clearly found a sense of purpose agahing in his spiritual beliefs:

Well, I've always had a sense of purpose and meamhitidn’t lose it when | lost
my wife. That made no change whatsoe{ause)l think you've ... probably
got to realise there’s going to be a differencgdar answers between those
people who are ... Christian believers and those avhaot. Christian believers
maybe have a — well, obviously must — have a tptifferent attitude towards
these [questions].... But my close, my Christian dedish friends, we don't,
death ... has a totally different aspect to us thaoeeés to unbelievers.
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Peter spoke about having “a certain amount ofgfian belief” and wondering if “God
decided it was the time. for her,” and whether a “higher power” directed btves, although he
was uncertain. He described his faith as fluid enalving, not always providing the answers he
sought. He attributed his wife’s death (and hisé¢as) to negligent medical care, but despite
this, he seemed to have found a sense of peacé lmuthe time | spoke with him, saying
“these things happen.” It was clear that he haeihses of purpose in his own life, as he continued
to live in a way that reflected his wife’s influemon him, and he spoke about personal growth in
these terms:

[, I am not the person that | was when my wife pdssway, because you either
grow or you go back. And I think I, I've done arfamount of, of growing, in my
approach.
He explained that he had learned and continuedrdwr grom the influence of his wife, for
instance, in terms of the way he interacted witteopeople and tried to be a helpful and tolerant
person.

As these examples indicate, the subject of findiugpose or meaning is complex.
Among these widowers, it did not appear to be gionorrelated with religious faith, but it was
perhaps inversely linked to depression (in the adeArthur, Frank, and Paul) and severe
physical disability (for Arthur and, to some extelain), and possibly to the expectation that the
men would have or “should have” died before thaires did, which were thoughts expressed by
Arthur and lan. However, perceived untimelinesshaf death was not consistently associated
with meaning.

Collectively, the sub-branches that suppbdctions or Processelate to grappling with

the death and its repercussions. The widowers ibescrthe various ways in which they
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continued with their lives, while remembering thespand keeping the memory of their wives
alive.

The last branch of théfter her Deathsubcategory, calle€ircumstancesrefers to

general aspects of the widowers’ lives after theireavement. It relates specifically to the men'’s
perceptions of being alone, being relatively foatenor lucky despite their losses and other
changes or challenges, and their sense of suppontdthers in the wake of their logdone or

on my ownconcerns the perception of aloneness or of beirgjngle person after a long
marriage.Fortune or luckregards how eight of the men spoke about thesr difcumstances,
both in the present and the paSupport mainly denotes responses to the ninth interview
guestion regarding post-bereavement support regtdigen other people.

The alone or on my owneferences denote passages where nine of theatkewl about
being alone or “on my own” after the wives’ deathhis is, of course, a subjective experience.
The men mainly spoke about being alone or on tbein in comparison to having had the
companionship of their wives, and so it refers fgeeception of loss and the difference that this
made in their lives, in spite of the presence ofifpand friends.

Peter, for example, portrayed himself as beingradnd socially engaged. However, he
referred to the sense of aloneness he felt whewifesdied, and drew a link between this sense
and the feelings he had after his mother’'s deanwie was 14 years old:

I: How is your life different now since your wifeed, or how has it changed?
(Laughs)Well, see, 1, I, for, for me to be 92, and heny ymow, passed away
10 years ago, how, how, she, she would’'ve progde$a4#, | mean, when |
think, you know, to, to life then, the fact thatevhshe went, now | was alone.
Ip:lgég when your wife passes away, there is noveine can really take her

No. No. I, I was on my own. You see, my motherseasaway when | was 14,
and | was on my own then, in a lot of ways.
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| was, | was alone then, I think. I think that welsy, why | maybe could
handle it, because I'd already been through, thtaarge experience like that.

Joseph and Matthew commented on the sense of béng or on their own after the
death of their wives, despite still having familgdaclose friends. Joseph added that he had
accepted being alone, in a sense:

I miss her. I miss her.... We used to tell eachoglvery, everything. So there

was a big change, to be alone.... But | have saatoépted my aging process,

to be alone and to do what's necessary for myself.
Matthew explained the perception of being on his ¢y contrasting it with being in a long-term
marriage (50 years in his case) characterised mplaie trust and open communication; thus,
after the loss of his wife, his experience chartgeohe of being “all on your own.”

Aloneness was generally accepted as a state teafjets used to, especially among the
men with adequate social networks, such as Chhstopvho made a distinction between living
alone in the literal sense versus not living alomeéhe sense that he could choose to be with
family or friends. A few of the men alluded to thmitations of their social networks. For
example, after his wife died, Ted’s main companisesmed to be friends with whom he played
golf, and he noted that their family commitmentstrieted the time they could spend with him.
Similarly, Bill was keenly aware that other peopl@like him, had “families to go to.” He felt
this most strongly on Friday nights and weekendserwhe could not always find enough to
occupy his time.

In contrast to the general trend of acceptance amaptation, in two cases, the
circumstance of being alone was notably more phiffaul seemed to find living on his own
quite difficult, most likely from a combination déctors (i.e., conflict with fellow residents,

reduced contact with adult children, the loss afifg members, and depression):



156

I’'m not afraid to die. If | die, | will be happyLaughs)Yeah. I'm not going to
be unhappy. Because to live in, in my apartmenniggelf, when there is no
one to talk to, is very hard, very hard. | go sametmy children, but they are
all working.

As noted earlier, Arthur felt he had been abanddmedriends after his wife died; the
phrase “sinking ship” suggests the vulnerable dtatmust have felt he was in:

| found out some of our friends are not friendse Wad an awful lot of friends.
Then when my wife passed away, | don’t know if tlhign’t want to see me
because they didn’t want to be reminded or whatnbbody came.
Everybody disappeared. They ran from a sinking.ship

Arthur said he tried to do things for himself, bus health problems and immobility
necessitated the help of nurses, a situation hedféwstrating at times. In addition to Arthur’s
suggested reason for his friends’ departure, it beagpeculated that his friends had felt closer to
Arthur’'s wife than to him, they did not want to feesponsible for his care, or they were simply
“fair weather” friends.

Eight of the men described their past or preséatcircumstances dsertunate or lucky
lan used the words the most frequently, despitengaa serious health condition. Arthur also
considered himself fortunate, in spite of poor treahd the other difficulties he had faced. Here
is an example from lan’s interview:

But my kids phone me all the time. 'm damn luckgry lucky. I'm lucky. |
mean, they could be in Vancouver, you know, oratier side. But they're
here. And the youngest one has twins. They're 4syela, a boy and a girl.

They come in here, “Grandpa, Grandpa,” and theyjliknping on here and
jumping on the bed.

lan also considered himself to be “extraordinaliigky” to have met and married his wife, and
lucky to be married for “60 wonderful years,” ara iave reached his age. Similarly, Frank,
Peter, and Joseph described themselves as fortemablecky concerning their wives and

marriages, and Joseph felt lucky to be in the dmrmhe was in at his advanced age. Others felt
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fortunate to have their children and other supperpeople around them. This excerpt refers to
good fortune or luck in the present circumstances:

Every, every year, |, as | said, | consider mykaiky, but | notice on myself

that every year I’'m more forgetful, make more nketg or, luckily, all the

mistakes | make didn’t have, so far, very sericussequences. (Joseph)

There were only two counterexamples in which then ntiscussed having been
unfortunate or unlucky. Joseph discussed the difficof dealing with his wife’s bipolar
disorder, and Ted commented on his family’s misfoes, particularly his son having
schizophrenia and his daughter’s adopted dauglaténd fetal alcohol syndrome. He said, ‘I
think, you know, what the heck kind of luck is thédr one family of very few people?” It is
interesting that Ted referred to the misfortune adhers in his family, without directly
mentioning his own misfortune of losing his wifeowever, he did seem to have a point about
his children’s difficulties, and | believe he waxluding his wife’s health problems as well,
although he did not name them in the context ofdnsily’s problems.

Supportis the final sub-branch @ircumstancesand it concerns the support provided by
others after the wives’ deaths. All of the men @tcglex commented on the support they had
received.

Eight of the men identified their children and/oaigdchildren as providers of support.
Bill also mentioned being a source of support is tontext, which he suggested was beneficial
to his adjustment.

But yes, my family are very supportive. My giffpause)hey’re great. They
feed me at the best when | go there. They pampeeweey time | go up....
[My son] has four little ones and that keeps hirsybiAnd they’re grand and |
love it down there. Last Saturday, | went down Saynehorning to visit.

(Frank)

| have, | have two boys who are very, very suppertAnd | have
grandchildren who are the same.... [My son] andd ¢ajery day. [My other
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son] talks as often as. Most of the time, he’s isnAfay to the airport to go
someplace, and he’ll phone me on the way to thpodirAnd the ...
[grandchildren] are both ... they're very supporti@ne of, they, they will
come in and we’ll go for supper together. (Peter)

I: And how about your family?

As far as support? Well, | guess it's supportivéhie fact that they don'’t live

far away from me, and | can call on either oneheft anytime. They’re both

married, and I've got two grandkids, so. If anythitim sort of a grandpa taxi
now. (Laughs)You know what | meanf@.aughs)

I: Yeah. So you're the one lending support sometiyoeirself? Yeah.

Yeah. Yeah, | guess that’s part of the recoveryp ihave something to, to do
with the family, you know. (Bill)

Other family members were mentioned as well. Petesse indicates that support can be

a complex matter, both given and received, but metessarily available from all family

members.

Well, | had my two boys. And mypause)my, my older brother had passed
on. And my ... youngest brother in [another city, mppmately 200 km

away] ... he was there, but ... he was busy.... And ehenother brother who
lived in [another city, approximately 700 km awakhd unfortunately, he

and his wife and my older brother and his wife didet along very well...

So when [my wife] and | had our 4@nd our 58 wedding anniversaries, they
never showed up. And | had my"birthday over here, and they never
showed up.... He had his ®®irthday ... and | sent a card and | said, “I hope
you have as happy a®oirthday as | had,” which is a little bit of a dig But
he was, he had some problem a couple of timesaniip, a hip operation.
And every time this happened, his wife would phoked he had a heart
problem one time, and his wife would phone fh@aughs)And, and she, |

was there whenever he needed, needed me, buahdieis family never,
never, never helped, and never were supportivengfife] and 1. And it
wasn’t very nice, but, | can’t, | can’'t answer rerybody(laughs a bit)you
know. (Peter)

Friends were cited as sources of support by sewéthke men, as in these examples.

I: How about friends? Were they helpful?

Well, we had, | had one, one or two good friend$.had good friends when |
was growing up, and they, they've all passed away so, for, to have good
friends, close friends, I, | don’t seem to. ...l haree, one good friend in, in
[another city], and he’s passed away. And he wiashis wife was [my
wife’s] sister, so there was a connection. And whenpwhen, when [my wife]
and | were doing anything, we always included rsm,after she, after his
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wife had passed away. So we helped him considerabtyhe was there for
me when, after [my wife]. We used to do a lot ohgs together... (Peter)

I: When your wife passed away, what kind of supgittyou receive from,
from other people, from family or friends, or...?

Yeah. |, | don’t have too many friends, and mat tnany family.... And, but |
had assistance by my son, first, first of all, nhgiand especially two couples
here, who were very, very supportive.

I: Okay. Yes. How did they support you? How, whatldey do?

Onh, by visit, visiting very often. I, | like horsacing.(Laughs)And they,
when they came, they took me to [the racetraclsjoonething. Or we went to
— even with my wife, in the beginning, when she wetier — to Swiss Chalet,
it's nearby. So I, | had help from, as | said, aatery big group of friends, but
very good friends. (Joseph)

However, as noted previously, Arthur alluded to Yhénerable state he was in when his
wife, whom he had been dependent upon for caregyivdied. This event was followed by the
departure of people he had thought of as friendhuh could therefore not count on friends for
support, depending instead on his adult childrehtha nursing home staff.

Several men also referred to neighbours and otherssources of support. They
mentioned friendly retirement residence staff, hb@urs who provided companionship and
instrumental support (such as housecleaning), camtynmmembers who visited and brought
food, and fellow parishioners who helped with thedral and continued to provide a welcoming
environment afterwards.

As noted in the section dalking about itas a type of action or process after the death, |
had presumed that having someone to talk to akeelinffs might have been a meaningful
source of support for widowers. However, this agsion was not reflected in the men’s
responses to my question about it, or in the imegrs as a whole. They were much more likely
to discuss having people to rely on for supporé&igeneral sense, such as having close family

members and friends with whom they were in touchwall as receiving some instrumental

support from these social network members.
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Looking at circumstances in a broad sense, soeiations were a common thread
running through the men’s discussions of this theiifee men distinguished between being
socially isolated versus being alone or on thein@md feeling lonely or missing their wives.
Strictly speaking, none of the men were alone.hatl some contact with family, friends, and
other people, such as seniors’ centre attende#zeaesidents and staff members in the places
they were living. However, this did not replacecompensate for the loss of their wives.

Most of the men referred to old friends and contigurelationships with family,
including in-laws. Peter, for example, maintaina twith family and friends, although he felt
closest to his two sons, and Christopher seemdtave the most extensive social network,
comprising old friends, newer acquaintances, cgllea, and family. A source of support that
was common to all of the men was their adult ckitdralthough the degree of nearness and
contact varied. Peter, Robert, Frank, and Matthea &l moved some distance in order to be
closer to their adult children. None of the meretivwith family or were otherwise directly
dependent on them, but all seemed to enjoy comtiélcttheir children and grandchildren for the
most part.

However, with advanced age, the death of loved,afemnges in residence, and distance
from friends and relatives in the home countrygome, it was not always easy for the men to
maintain their connections. While some were ablemaédke new acquaintances and friends, others
still relied on their remaining, diminished netwotkn still lived in the same town he and his
wife raised their children in, but his physicalahdity limited his contact with friends. Arthur’s
poor health and the loss of friends after his wgif@éath left him dependent on his daughters and

grandchildren for meaningful social contact. Aledd&aul, who had both immigrated to Canada,
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also seemed to be reliant on their children in Way, and both seemed to desire more frequent
contact than they were receiving.

Frank had opportunities to make new friends, swch gellow parishioner’s offer to talk,
but his state of grief and depression seemed teeptehim from accepting those invitations. He
valued his continued contact with his children, whibe spoke of with pride and affection. Ties
with adult children were important to all of the meChildren represented continuity and were
largely a source of happiness and pride, aside fronor evidence of discord at times, such as
Joseph’'s comment about his son’s multiple marrieayes$ Ted’s discussion of his children’s
problems. In general, close relationships providehtinuity and support, which in turn
contributed to the men’s resiliency in the aftermat loss.

This is the conclusion of thAfter her Deathsubcategory, which is supported by the

themes ofreactions thoughts feelings actions or processand circumstances The two
remaining subcategories deal with loss in a bresde, as well as life changes and challenges.

The stories the men told me concerned not onlydiegth and its aftermath, but also
narratives of loss. The death meant losing theipalypresence and companionship of a beloved
spouse and being alone after so many years aspdecavhich was indeed a profound change.
Older widowers experience not only the primary aedondary losses inherent in the death of
their spouses, but also coincidental losses owerctiurse of their lives. Some of these losses,
such as the death of friends, become more prolald¢er life. Further complexity is introduced
when considering the changes and challenges facettlbr adults in general, and these twelve
widowers in particular.

The men’s bereavement experiences can be beststooi@iby placing them within the

context of other losses and life changes, whilgkeein mind the enduring threads of continuity
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in the men’s lives, such as ongoing relationshipth vadult children. These elements of
continuity do not compensate for the loss of a sppbut they do make it easier to some degree
to weather this and other losses with greaterieasié.

Lossesare those specific to the wives’ deaths, as welpast and present losses other
than her deathWhat was lostefers to the death itself as a loss, and to pdati@spects of that
loss as described by the participants, at timete gloquently. This topic was addressed by the
twelfth interview question, “What have you lost lifour wife’s passing?” It is also represented
by the men’s use of words like “loss” and “lostselvhere in the interviews. A common theme
was the loss of the wives’ companionship. The misn apoke about feeling that a part of
oneself had been lost or cut off, as noted in ekgarthe sub-branctvhen half of you leaves
which alludes to the loss of a shared history. Heeethree examples that show the extent and
depth of what was lost.

But, I, | suppose the, the most important differers the loss of constant
companionship. The fact that she’s there when lechome from work and
we sit down to dinner together, we enjoy our evgriogether, that'’s, that's
gone completely, and can’t be, can’t be ever regglabecause I'm not really

in a position to remarry now, given my cancer amais, you see.
(Christopher)

So she was 13 days there before she died. Anavsaimy world, gone, and |
mean it. | wouldn’t wish it on my, | wouldn’t wishon my worst enemy...
When | think of what | had, what | had was bealtifuevery sense of the
word, and now that’s gone. Not only it's gone, tausit and think and you'll
never see it again. (Frank)

I miss her an awful lot. When you’ve been togefbeia long time, you
discuss things and understand things together. &md{long pause)Perhaps,
to give you a sense of togetherness: You wouldn'samething she didn’t
know about, or she wouldn’t do anything that | wanit know about. And
we’d understand each other... And truly, when waenvl had that, it's a
tremendous thing, and a terrible thing to los@Miatthew)
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Other deaths are represented as losses, incl@amidy deathsreferring to the families
of the men and of their wives, afiiends’ and neighbours’ deathSome of these losses dated
back as far as childhood, but still seemed to rasgmwhile the compounding of multiple losses
may have made it more challenging to cope.

The men mentionethmily deathsthey had experienced, most commonly the death of
parents and siblings, but also other relatives.sLesmmon family deaths included the
miscarriages of one of the wives and the death%feek-old child of one of the men. Here are
three examples of family deaths.

You see, my mother passed away when | was 14| wad on my own then,
in a lot of ways.... My mother and | were very cloaed when she passed
away, it, it left a big void. And one of the teachat school said to my older
brother, who was in the same class, she says, “ghappened to [Peter]?
He’s changed.” And that was after my mother. (Beter

| used to be involved in a big family, but they'ak passed away. Well, my
mother, my dad, my brother.... You know, | don’'t méarmry about it, but
when you’re coming from a big family, it's good tave somebody to help
you. Otherwise you're stuck... Particularly me, stuckhat home. (Arthur)
And a brother died at 44, from viral pneumonia. firobably this HIN1, for
all I know. It could’ve been, you know. And two t&rs died and they were
both just about 70, not quite. The last brothegdavas 2 years ago coming up
in January. He hit 81. (Bill)

Paul reportedly had the most catastrophic famigsés among the men in this study.
Although this fact singles him out as being diffareit should be remembered that many
Canadians who immigrate from abroad have similadgic backgrounds. Here are two excerpts
on family losses from Paul’s interview:

What happened, | came from a war-torn country.eMban thirty-two people

of my immediate family, in my — well, close, likacle, uncle’s son — were
killed, more than thirty-two.

My small brother and sister, and sister’s childtéey were killed there. They
were killed there. On the whole list, | am aliverkhis, | am thinking, “I
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saved myself, not them.” It was not possible. Iswiat possible to bring them
here.

Friends’ and neighbours’ deatlvgere also noted, as in these cases.

I: How about friends? Were they helpful?

Well, we had, | had one, one or two good frieriglg. I, I, I'm not somebody
that, well, | had good friends when | was growing and they, they’ve all
passed away. And so, for, to have good friendsecloends, I, | don’t seem
to. When | was in the, | have one, one good friendh [another city], and
he’s passed away. (Peter)

I: So there were people around you who knew yotiypweell, and they helped
out.

Mm hm. Mm hm. And quite a number — not quite a hem- but a few have
passed awayPause)(Robert)

Other lossednclude age-related losses, and secondary lossesnsequences of the
death, such as the loss of friends and the lospeadonal possessions when moving. One
participant lost a whole way of life in addition tbe ability to return to his home country
because of war. As noted earlier, Arthur lost miinds who stopped seeing him after his wife
died. Here are two excerpts that relate to thesestpf losses.

After my wife, I'd had nothing. Not even a piedefarniture | could call my
own or anything.

I: Mm, mm hm. Yes. (Pause) Yeah. That must havevesg hard.

[Like] constant blows. In my first [move], | hatlin storage, and | told them
to try to see what they could get for it. They g¢inaudible] or something
and [they sell] it for about $25. That didn’t féeb good. And like at the other
home, they've got memories that’s of lots of valoiene. It's at least worth
saving. It's of value to me. Well, they’re all gofaand then some]. But it
seems that when they moved me, everything wenth(#y

And | was about a week, 10 days in hospital. Andng this time, my son
came ... and liquidated the apartment and the caeaexything, and | joined
her here. | joined my wife hefeeferring to the retirement residence)...|
was partly unhappy, you know, to lose my freedoh @riving and, and
everything. | thought that maybe it was a littletbo rushed(Laughs)
(Joseph)
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In general, the losses the men recounted are tygfithose that may be experienced over
a long lifetime. There were likely others not mened as well.

In order to understand the men’s experiences, theses must be understood within the
context of other changes. Change was a familiaemepce for the men in this study. Even
before the loss of their wives, the sorts of changey had lived through included immigration,
changes in the amount of contact with family meraband friends, career change, and
retirement. All of these involved adjustment. Befand after the profound change of the death
of their wives, many had to contend with healtlatedl challenges that become more common
with age. Relocation after bereavement, often tetisement residence or nursing home, was a
major adjustment that most had to make. The logbef wives and the aftermath of that loss
thus occurred within the context of these past@edent changes and challenges.

A common thread uniting these diverse occurrenoeserns the men'’s social networks.
For those who emigrated, family members and friewdse left behind. Career change and
retirement often meant disconnection from formdleegues. Moving to a new place, especially
leaving a home that was once shared with the dedeggouse, tends to involve not only the
emotional task of sorting through mementoes in tamdito the attention that must be paid to
numerous other details, but also separation franfreénds and neighbours and the departure
from long-familiar surroundings. While there arepopunities to make new friends and
acquaintances, support networks can be greatlyceedby diminished contact with extended
family, old friends, and neighbours. Fortunatehyetids of continuity such as relationships with
children and grandchildren seemed to provide orggsupport and resiliency for most of the
men, which apparently helped them to weather bereamt and the other changes and

challenges they faced in later life
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Changes and Challengés a subcategory supported by eight brancheseth@ampass a

wide range of topics relevant to the past and prelees of the participants. The branches are
aging, health mortality, retirement moving immigration life changesand personal changes

Aging and health are two interrelated themes that arose in moghefmen’s stories.
Although | did not specifically ask the men abaging seven of them raised the subject. Here
are two excerpts.

I’'m 92, you know. There’s no way | should be @2aughs a bit)

I: How do you mean?

Well, (pause)l've, I've never done anything really great, yawkv. I've,

I've, I've done a lot of things, and I've lived thié the way | believe it

should be lived. And I, | do a lot of my medicatimyself — not myself, but |

decide whether, what's going to happen with metgifpe

Every, every year, |, as | said, | consider mykeiky, but | notice on myself

that every year I'm more forgetful, make more nketg or, luckily, all the

mistakes | make didn’t have, so far, very serioussequences.... But | have

sort of accepted my aging process, to be alongéadd what's necessary for

myself. (Joseph)
These men, both in their 90s, felt they were dowed compared to others, and seemed to have a
positive outlook and acceptance of aging. Peteresged surprise about reaching the age of 92,
and seemed satisfied looking back on his life. glos®nsidered himself lucky to be in the shape
he was in at age 94, particularly in comparisoatter people.

Other comments about aging were more pessimistal) as “when you get old, you ...
can’t do anything,” and references to “slowing dévand the desire to avoid having to depend
on others when you become “too old.” Alex and laferred to slowing down and physical
limitations as common consequences of getting oBleth expressed frustration (especially lan)
combined with resignation; they both had seriowdthdssues.

It is perhaps noteworthy that among the four methair 90s (age 92 to 94), lan and

Joseph mentioned aging and diminishing abilitiesilevPeter and Matthew did not, although
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Matthew did talk about his impaired health. Petmmsed to be physically fit and mobile.

In terms ofhealth | occasionally asked about the men’s health endbntext of changes
or challenges they might have had to face since thiges passed away. But whether asked
directly or not, all of the men did mention theadfth.

Health problems seemed to preoccupy about hali@iten, perhaps to the extent of at
least partially overshadowing their experience efelavement and grief. Those who seemed
significantly concerned about their physical or maérhealth spoke about having arthritis,
Parkinson’s disease, lung disease, depression,aarity. Alex suffered from rheumatoid
arthritis that affected his life significantly, e explained to me:

... think I am still the same as | was before, exdbpt | slow down my
movements, because | got rheumatoid arthritigyritshme, like especially when
change of weather. The reason | can't sleep beamesef the kind of the pills
they are giving me it's Prednisone. That's a sterand it makes my skin very
thin, and it, look my elbowé&howing me)and higher up. Or | hit a little bit
something, a little bit, and right away, bruisejibes all over, and the sleepless
night too, one of the other side effects.... And taking Extra Tylenol for
arthritis beside those pills, but still, especiafithe morning when | get up, it
hurts. If I could sit like that and sleep, that Wbhbe better, because when | lay
down, it bothers me. But yet doesn’t hurt me whemlaying down. When | get
up and start walking, that’s when it hurts.

Arthur's advanced Parkinson’s disease greatly iotstt his mobility and ability to
function; he also linked his physical setbacksdprdssion. lan had a serious lung condition that
hampered his mobility, which he clearly found frating. Matthew described his Parkinson’s
disease as “a terrible disease,” and asked me Mkraw about the research on its treatment. |
cannot determine whether the health concerns skthgen interfered with their ability to focus
on bereavement-related matters or not. They weoh @ble to address their bereavement

experiences with me to some extent, and whatevmenee | sensed on their part (e.g., from

Matthew) may have been due to personality or ddnetors.
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In contrast, six men seemed to have no significanterns with their physical health or
with anxiety or mood. | am placing Christopher Imstgroup because although he disclosed to
me that he had cancer, judging from his intervigwlid not preoccupy him to as great an extent
as did the health concerns noted above. He comohémae cancer had changed his life, because
it had determined his decision to not remarry; haveit did not seem to change him in other
respects. Similarly, Peter only revealed his receabvery from prostate cancer and his earlier
hip replacements when asked directly about histine@f course, his lack of concern for his
health may have been due to his welcome recoveatyapparent good health at the time of the
interview. Also, Christopher and Peter had physmability and other resources that men such
as Alex and Arthur seemed to be lacking to somenrgxt

Mental health seemed to be a stronger indicatarelitbeing than physical health among
the men in this study. Arthur and Paul reportedd klinical depression that predated the death
of their wives and seemed to be associated witbrd#ctors, such as catastrophic loss in Paul’'s
case, and possibly comorbidity with Parkinson’dAithur’s, although this is speculative. These
complicating factors likely contributed to their pgvent difficulties. Frank’s anxiety and
depression reportedly began with his wife’s terrhiltaess, and he seemed to have the worst
bereavement outcome, judging from his interviewhalgh it should be noted that his loss was
relatively recent. Arthur and Paul had been berédee7 and 9 years, respectively, compared to
2 years for Frank.

Eight of the participants shared their thoughtsuabmortality and their own death. Some
were in the form of comments said in passing, whileers were discussed at some length. The
men with serious health conditions were often caduadbiout their mortality, saying things such as

“But (pause)what can you do? Come here to die anyways sogesanriater” (Alex), “The next
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step is a coffin” (Arthur), and “Well, if | didn’have [the oxygen], | couldn’t breathe. I'd be
dead, simple as that” (lan). Many spoke in a matfdact way, as in the following quotes.

I: How do you feel about the fact that you're dolegs and less?

(Laughs a bitWell, sometimes | feel — this (laughs)confidential — that |
would prefer to fall asleep one night and not getNiot because I'm so
unhappy. But I, oh, I, I've been to hospital witimédld heart attack since I've
been here. Yeah.... B{aughs)so, coming back, | would like to fall asleep
one day and not... There are sometimes | feel thatlla good life, with all
the ups and downs, and I've seen a lot of the wadde of it not on my own
free will.... But all in all, I'm, I call it a goodifle. And | feel sometimes that’s
enough. Not, not suicidal or anything, but | wolike to fall asleeglaughs)
and no. | even signed such a paper here.... | am yauatould call a
believing, believing man, and | hope this wish Ww# fulfilled one day.
(Joseph)

I: Have you learned anything from the experience?

Probably not(Pause)Not, not really. Well, just, just that it's going happen,
one way or another. Either. You know, now | do##ell, | mean, I'm pretty
sure I'm next anyway, and.

I: How do you feel about that?

It doesn’t — now that | feel alright — it doesrygu know, it doesn’t bother me
too much. Yeah. | mean, my heart’s not what it $thée, | don’t think, but.
And I'm getting old too, that’s. (Ted)

It seems from my discussions with the widowers thattality is not necessarily a fearful
and avoided topic for older men. However, in Paw&ase, his depression and his current
circumstances likely contributed to the attitudeelpressed towards death. He said that he was
not only unafraid to die, but would be “happy” & klied, because it was so hard for him to live
alone in his apartment with “no one to talk to.”

Other age-related topics are referred to in thenddres calledetirementand moving
Half of the men mentionedetirement The subject seemed the most relevant to Bill, the
youngest man in this study, who was still workingen his wife became ill. In contrast, the

eldest men were able to enjoy a long retiremenogewvith their wives, as exemplified here.

So when | retired in 1990, we had a wonderful tiifgether. We used to go to the
old country every year. She didn’'t have many otiere. She had a brother. He
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always had a, a room for us. But | had three brsthad four sisters — I'm one of,
one of ten. So we were never short of someplastaig and always very
welcome. So this is the way it was. (Frank)

And when | retired, we ... traveled quite a bit tihge.... We ... liked to go
places and see things. (Peter)

The topic of an extended retirement is relevariideavement because it gave the older men the
possibility of forming an even closer relationshyith their wives, and thus the loss of their
wives may have had an added dimension. Retiremant atiso bring disconnection from
coworkers who were once a part of one’s social agtywvhich results in a smaller group of
people to rely on for support.

Movingto a new residence was an experience shared loy tile men after their wives
died, except Bill, who was still living in the honme had shared with his wife for many years
when | interviewed himChristopher described the experience of moving toea private
residence after his wife passed away. He and His mad been planning to move to a smaller
one-level residence before she died, because gbdwarhealth, but then Christopher made the
move by himself a few months after her death:

I’'m now living in an apartment rather than in a BeifLaughs a bit)f that’s, so,
losing my wife and, and getting out of my house armaving here were almost
coincidental. | mean, | moved, I, I, [my wife] di@dFebruary, and I, | moved in
here in July, you know. So leaving the ... house,r@hee lived for 42 years, that
was ... a change...

The experience for the majority of the men had beewing from their homes into a
retirement, nursing, or seniors’ residence, forsoea that included the need for health
monitoring and care, and to be closer to childresyally at the children’s request. The

discussions showed that aging parents and thelt elgildren might have differing perceptions

of these needs. The moves required selling a hgeténg rid of most possessions, and adjusting
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to a new environment. The move was especially atiffifor Arthur, as he explained how it
“drastically” changed his life. Here are two exdsrgegardingnoving

Two days after she died, they threw me out ofajp@rtment.... | ended up by
having a whole new life and finally | ended up mecof the crummiest
nursing homes there is.... Then another nursing hedmest as bad. Then |
went up to [another home], which is a good one.nTllheame down here
because my children wanted me closer, and thatssevtm ending. The next
step is a coffin. | don’t want to move anymore gowything]. Four times in
one year is enough. (Arthur)

I: And how did you end up here [approximately 5@0fkom his previous
home]?

Well, 1, after she died, | was still living in tlsame house.... And, being,
during those days, you did a lot of work on youmgmlace. Like, | finished
the basement, the playroom, workshop, laundry raupboards, and a basic
area where everybody could go, and I'd, I'd be ng down the stairs there a
lot. And my boys got worried that | might fall dowime stairs. And they said,
“Dad, you’re going to have to move up here wheklebi¢é close to us.” So
they, (pause)l came up, and they hired somebody to show menarall the
different retirement homes. And when they showedhiseone ... | decided
this was where | wanted to come. So | moved hé&etef)

The adjustment to communal livingas described in mainly positive terms by most of
the men who lived in a retirement, nursing, or eeiiresidence. However, Arthur mentioned
that the nursing homes he had lived in previousiremot as good, and Paul described the
difficulties he had been having with some of théeotresidents in his seniors’ apartment
building. For men like Alex and lan, daily life seed to revolve around their poor health and
the physical limitations they faced.

| don'’t sleep, but once | lay down in my bed,dsg# my eyes, and everybody
thinks | am sleeping. | can’t sleep. They give reeging pill, but that
sleeping pill doesn’t help me. | go 7 o’clock, 813@en my eyes, look on the
clock, and back, 9:30, 10:30. Four o’clock | amalqgady. | am smoker, so |
go sit by myself there. You can’t smoke in heretsle, you have to go past
the gate, past the fence there, facing [the str@g&]ise)But (Pause)what can
you do? (Alex)

I: Do you still see them, or is it difficult noweferring to old friends)?
Difficult now. Well, the ... club is where we usealdo a lot. But | can’t go
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down. [I've got to sit here.] Very difficult wheroy’re not sure how you're
going to(pause)eact, ‘cause I, I've got to cart this thif{geferring to the
oxygen tankyou know. Now, you've got to realise, most of noyiaties are
here.

I: Yes. So you don't get out too much at all now?

No. (lan)

They were so much racist, so mypéferring to our earlier conversation in
which he explained that he had been verbally masée by other residents)
All are old. When a person become old, they beceang good person, they
say, “Oh, | should leave a good legacy here,” raat things... Then, |
thought, “Why they are doing like this to me? Whgy are doing this thing to
me?” Now, | used to help them.... | have so manytglaere now, so many
plants. Yeah. | give away for free.... | told the rager, “Why when | passing
here, they are doing it, suddenly people are laagjti ... She’s a wonderful,
excellent person. But these men are old. What ahe&lo with them? (Paul)

Peter had perhaps the best adjustment to lifergtiement home. He was still active, and he
seemed to feel that he had an important role @ pla

Coming up here probably changed my, you know ootk little bit on, on
living. But one of the things |, | used to likedo was, was sing.... And when
| came up here, | got involved with a [seniors’pohin [a centre].... | still
belong to it, and we still sing ... with the studeatga] school. But that’s, and
then | have a choral group in, in here, which | agaand get the, put the
music together for and lead them. And ... our pracivas to go to different
retirement homes ... and we get them involved witigisig with us.

But ... every morning at breakfast, | get, | fined get up and, and | walk
around. And | stop at every table, and | say somgtto try to make them
laugh. ‘Cause | want them to laugh first thinghe tnorning, ‘cause if you
laugh in the morning, you'll laugh all day. And tisathat’s my approach to
living, is to make other people laugh.... And if sdoody ... will come in ...
and visit the place ... I'll go over and, and say,eNVyou’ve had the tour of
the place?” And they say, “Yeah.” “Do you like thiace?”... “Well, you're
going to have to meet somebody that lives here’nand they say, “Who,
you?” And | say, “Yeah, me.” So this is the typetuhg | do.... Because |, |,
| want to help people. | want to do things for peognd I'm limited now, we
don’t have a car. But anybody that moves in hemethe first person they
know. And that’s part of the way I try to do things

Three of the men who moved into retirement residsmaentioned making new friends

there, as shown in these comments concerning fematels:
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And |, I, as I said, I, I, I don't, | don’t makeal close friends. | have my one
or two buddies. And I'm not a, it's the same inéndim friends with
everybody. But I, I, there’s one, [name deletedjpwloes the same things |
do. She helps people that come in here and thiabstring. And we have the
same, the same way of doing things. So she’s adriand there’s nothing
romantic or anything, as far as I’'m concerned, higt she’s a friend. And you
need friends. Unfortunately, most of the men ireh&m not, not, I'm more
friendly with ... the marketing lady. (Peter)

| got a lady in here who'’s very nice ... and we\aebme — in fact, this was

her suite. Her husband died. But she’s my age gi@@y she’s 87, | think.

But we sit together at meals here.... And if you wartalk to people, they're

around.... But, no, there are one or two. (lan)
However, the men generally spoke about contact ghtldren and grandchildren as well as old
friends, rather than new relationships with friendsicquaintances.

Immigrationwas a relevant topic for some of the men, oftethencontext of describing

marriage and their earlier lives. Seven of the Ehmwere born outside of Canada. For three of
them, English was not their first language. Thesegpuences of having family outside of Canada

are suggested in this excerpt.

The, the saddest thing was my brother ... had bedawed — 10 years before, at
least — and had remained unmarried most of that. tBut then ... he had
remarried a very pleasant woman, but neither [nfgjwior | had ever met her,
right? And we said, well, he’d, because he’d bdene he’'d, he’d spent most
Christmases with us in [this city], you see. AndWees going to come. But then,
when he got married, he, he and his wife decidey thspend Christmas in [our
home country], in their own house and have the lfathere — not unreasonably.
But that, that meant that [my wife] never saw e, new sister-in-law.
(Christopher)

This shows that family members might not alwaystgénow one other when they are living far
apart, and the chance to do so is lost when soméiese Advanced age and its complications
may limit the ability to travel. Also, although G$topher had many supportive relationships in

Canada, as well as abroad, not all widowers aferasate.
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In Paul’s case, it was unsafe for him to returmigohome country. Even if he had been
able to return, most of his family had died theexduse of war. He mentioned his wife’'s
difficulty in adjusting to their new life in Canadas well as his own challenges in dealing with
his drastically changed circumstances:

But that last time, when she came to Canada eudtt her after when |
came, because in my country there was a war. Necoule come with their
families. And then | sponsored them. It was goadaféew years. But to come
to a new culture, a new country, sometime peopia djitle bit shock.
(Laughs)

I: Yes, yes. Culture shock.

She was, it was a little bit difficult for her ta@mmodate here.

| was her husbandLaughs a bit\We didn’t fight. We were okay. | was happy
to have her.... | was very happy in my job.... Th@gaghs a bitthose time

is gone when | came here... | had such a happy liféived with my parents,
with my family, children, just the happiest timeo Tive lowly, it is very
difficult, especially in this building. No one ialking to me, no one. So this is
very difficult.

Canada is known as a multicultural country thatcemles immigrants, including
refugees, from many places. Along with the chaléengf adapting to a new country and a new
way of life, some first-generation immigrants alsontend with the absence of family and
friends from their home country, and the subseqtegsgrcussions, as they grow older.

Life changesis a branch that specifically concerns responeethé fourth interview
guestion, “How is your life different now, sincewowife passed away, or how has it changed?”
The men had reportedly experienced a wide rangdeothanges since their wives had died,
including some already discussed: most commonlg, ldss of the wives’ presence and
companionship, but also for some a loss of purpmsenotivation, the loss of contact with

friends, reduced contact with children or in-laaging, deteriorations in health, and changes of

residence, activities, or habits. The loss of contaith friends is exemplified by Arthur’s
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comment that the people he had thought of as leads had all “disappeared” as if running
“from a sinking ship,” and by this quote:

I: Since your wife passed away, how might yourddedifferent now, or how, how
did it change (pause), do you think?

(Pause)Well, | guess(Long pauseWell, friends, | guess, is one place. You
know, where a couple’s okay, but, so. We didndidn’t see as many people.
(Ted)

Reduced contact with children with or in-laws wasogable change for some:

Oh, my life is changed for the worgtaughs a bit)Yeah.... [M]y daughter
and sonpause) we live always together in the house.... When nildodn
was adult, they used to work and come to the heusgy day. They, we were
very happy, a happy life. And we went to see solaegs here in [the city]....
[Now my] one daughter is living in one place. Anatldaughter is living
somewhere else.... All are working. | mean, they tdbave time(Laughs a
bit) (Paul)

There was things we used to do together that 't donanymore. Like, we
used to go to [our home province] probably five,tghes a year, to visit, you
know, visit her family. And, you know, | don’t geewy often anymore... And
I'll spend a day or two out there, and then | leadgle I'm still welcome. |
don’t want to overstay my welcome. Yeah. So thdifferent, definitely.
Because with her around, instead of going for Zdigt maybe go for a
week, and go here, here, here, here, and her&naw, ‘cause she’s got her
siblings, they’re all spread around within a 6-hmadtius of [the city], but
most of them even closer. (Bill)

As may be the case with retirement, these typedismsionnection from members of a social
support network means having fewer people to relyndimes of need.
While moving seemed to be stressful for the medgtstandably, changes in activities or
habits were reportedly less so, as in these example
| mean, actually, before she died, only about 3s/bafore she died, [my wife]
learnt to use the computer and, and do email.... gnshe kept up a voluminous
correspondence with all the children...So |, | havegend a bit more time
writing to the kids than | used to. Though nowgoiirse, ... they want to Skype

me instead, which | find a terrible waste of tirhat nonethelesglaughs)! do
that. (Christopher)
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I learned how to — well, | could cook a little liyway. And that was never a
big deal to me, you know. It seemed more importafitny wife] that she has,
you know, a decent meal for you every day. (Ted)

Personal changesis the final branch supporting th€hanges and Challenges

subcategory. It mainly denotes responses to thie §fiestion, “How have you changed as a
person, if at all, since your wife passed away?é festion of whether one has changed is, of
course, highly subjective, and the answer reflsetéperception, which does not always match
the views, or expectations, of an outsider. Thestjore is very broad as well, and thus subject to
interpretation.

Most of the men responded by saying that they l@dchanged since their wives had
died. Some replied that they were different in ®whsuch things as aging or health, but not in
who they were as a person. For example, lan nateteblings of loneliness and Joseph talked
about his aging process, but they otherwise fely thad not changed.

In contrast, Arthur and Bill were uncertain, whiteank explained that he had definitely
changed, due to his grief. Peter spoke about oggpersonal growth and the continuing
influence of his wife. Here are two examples okthessponses.

I: Would you say that you're a different persoramy way?Are you... like
someone who knows you well, would they say thateyowu're...?

I'll tell you, the truth of it is, | don’t know mself. Because | turned around
and I... Years of trying to protect my kids, but hzain [under an]

ambulance, with a stiff upper lip. Now | don’t knavhat's the truth and not
the truth. But it must have been good, becausettivegd out good. (Arthur)

I: Would you say that you're a different persorsame ways now?

Oh, yeah. I'm a changed person. Ye@ause)Yeah. I'm carrying a big load
of (pause)grieving baggage. And that makes me — | was & jkson. And I,

| always could crack a, a good joke, a good cle&r,jand all that stuff, but,
you know. And | could always have a good laughtoAmd she, and she’'d up
and nearly bent over laughing sometimes, you krigw since she died, |
don’t have anything to laugh about. (Frank)
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It is interesting to note that while Arthur, Paw@nd Frank all reportedly suffered from
depression, Paul stated that he had not changedpasson, Frank affirmed that he had, and
Arthur was uncertain. However, Paul’'s depression @faa longer duration, and it seemed to be
associated with several events, rather than stiteyioss of his wife. Arthur’'s depression also
reportedly pre-dated his wife’s death. Arthur'sisgy*Now | don’t know what'’s the truth and
not the truth” implies a fundamental sense of csitiin, which suggests that he had changed, or
was in the midst of a change process.

In the wake of bereavement and other major lifengea, why had so many of the men
declared that they had not changed personallydifiicult to imagine that the loss of a spouse
of several decades does not result in change a #ral, a psychic scar that alters the widower
in a fundamental way. Christopher remarked thatifashad “totally changed” due to his cancer
diagnosis, and at one point he said that he haantpdd a lot” because of the “drastic change” in
his health. Yet, at another point, he firmly instthat he had not changed as a person: “[A]s |
look at the first 12 months after she died, | didthiange, | hadn’'t changed, | don’t think I'd
changed in any respect at all, really. | personditin’t change.” He went on to list the various
ways in which he carried on with his life as befdteeping up with his work, religious duties,
children, friends, exercise, and so on.

The answer may lie in a distinction between fundaadeversus less significant change.
Regarding fundamental change, Frank felt that Brsgnality and mental health had undergone
significant change, which he continued to experetaily. Arthur’s reported uncertainty and the
language he used to express it suggested markedela well. His wife’s death had left him in
a vulnerable situation, due to his dependency onlh&ontrast, when the other men were asked

about personal change, they either said that thelynot changed as a person, or they spoke of
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changes in health, residence, small habits, orelirfgs of loneliness. Some of their replies

indicated the continuity in their lives, such assomal change that had begun earlier, and doing
many of the same things, despite, in Joseph’s gaseeived age-related change. Paul’s

depression is an example of the continuity of aatieg aspect of his personal life, one that

might understandably be a dominant feature ofifas |

Christopher seemed to confuse or conflate perscmahge with life changes, such as
changes in health or activities. The men often spatout what thegid rather than who they
werewhen asked about personal change. It is possibtedbing and being are difficult to tease
apart when considering one’s life. In the conteixthe interviews, | imagine that activities and
circumstances came more readily to mind than thisughthe inner self. Consideration of inner
change (or continuity) could possibly require mairee for reflection than the interviews
afforded. Bill's comment when asked what he hachde# with may illustrate this point: “You
should’'ve given me some of these questions ahetichef | could’ve thought about it.”

On the other hand, many of the men did describe tlubg were in other parts of their
interviews, such as in thaescription of hinbranch ofMarried Life, saying they were gregarious
or introverted and so on. So the men were, to ugrgegrees, capable of describing who they
were separately from what they did. Also, lan ndteat hislife had changed “from being a doer
to a non-doer,” which suggests that he distingulshetween doing (referring to his life) and
being (referring to himself).

The men may have found it easier or more naturablk about how their lives had
changed, or continuity versus change in terms @€, what they did before compared to what
they are doing now, than talking about how they miagnay not have changed as a person. It is

also possible that not enough time had elapseddore of the men to recognise that personal
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change had occurred; for example, lan had beerabedefor 3 years. Also, Arthur and lan had
had to contend with serious health problems. Thaghtmot have had sufficient time or energy
to contemplate whether they had changed as a refsthieir bereavement. Paul’'s avoidance of
thinking about his wife’s death, in combination hvitis other challenges, could perhaps have
inhibited similar considerations on his part. Arestpossibility is that some of the men might not
have undergone significant change, or perhapsmtita long-term, as may have been the case
for Bill after 8 years as a widower. This notionuwa fit with the idea that bereavement affects
people in very different ways.

However, in a general sense, the death of a mausse in later life is a profound
experience, at times akin to the loss of a pattiwiself, as some of the widowers in this study
explained. Christopher described it as a devastaxperience that he was able to survive, but
one never to be forgotten. In spite of this teaildss, he felt that his faith was unshaken and he
had not otherwise changed. It is possible thatsioi explains these perceptions. On the other
hand, Christopher was fortunate to have many sttbreads of continuity in his ongoing life,
including close ties with family, friends, and @abues, an active social life, physical mobility,
and the ability to work as he had before. Thesedspof his life, combined with the knowledge
and experience he had gained over the course ehs#cades, provide plausible reasons for his
perceived lack of personal change in the afterroéthis wife’s death. In contrast, Christopher
cited his cancer diagnosis, which was a new chgéidar him, as a source of significant change
in his life.

In the case of later life marriages that are emély close (such as Frank’s) or feature
heavy dependence on the spouse (as in Arthur's,caseeavement may result in significant

perceived change on a personal level, or a sensenédision about identity or self-image. Frank



180

and Arthur were both long-retired, and Arthur exgeced the departure of long-time friends and
the loss of his home and possessions. Depressieralga a factor for both. In situations like
theirs, or those that include other challengess ot surprising that personal change seems to
result from the death of their spouses. Howeveth@majority of the cases in this study, there
may have been enough threads of continuity to geotihe balance and resiliency necessary for
the men to feel they had not changed fundamentally.

The finding that most of the men believed they hatexperienced fundamental personal
change is evidence in support of the core catedmgause it suggests that amid significant
change, even the loss of a spouse of many decth#esjdower’s sense of self tends to remain
the same, and indeed this sense of self adds &etise of stability and continuity in his ongoing
life. The literature on self and identity suppdfte idea that we tend to perceive our sense of self
as stable. For example, one explanation is th&dragas our sense of self continues to function
over time (e.g., in terms of meaning-making, attemtand working toward goals), even if the
focus or content of meaning, attention, and golasnges over time, we continue to perceive the
self as being essentially stable across time dodtgins (Oyserman, Elmore, & Smith, 2012).

This concludes the overview of the subcategoreanches, and sub-branches that
support Death, Loss, and Other Changes, the second-level category thaglates to change,
specifically the wives’ deaths and their aftermaththe context of other losses and life changes
and challenges. The interview excerpts revealedyntammon themes, but also a wealth of

diversity in the men’s experiences, reactions, atitdes.
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CHAPTER 4.DISCUSSION

Summary and Interpretation of the Findings

The core category of the theoretical model thatilted from this study, “Continuity in
the Midst of Change,” combines the grounded andilseg force of continuity with the
challenge and uncertainty of change in the liveshef 12 men | interviewed. The diverse
changes and challenges that all of the men hadl fawest notably, but not solely, the death of
their wives, took place within the context of cowity in the men'’s lives.

The 12 men had all become widowers in later lifeage 60 to 90 years. Their decades-
long marriages had unfolded in the context of numsrevents and changes in their personal
lives, families, social networks, and careers, adl \@s historical changes. This wealth of
experience gave them the perspective from whici toeilld review their lives as a whole and
interpret them in the form of ongoing stories orraaves.

As | reflected on the men’s stories, | inferred ertging themes and ideas of importance
to them, which | interpreted as the central threadbe tapestry of their lives. One major theme
was continuity, which concerns the fundamental etspef the men’s past and present lives: the
lasting effects of their married lives, their redaiships with family, friends, and neighbours,
their community ties, and the work and other megfuin activities with which they were
involved.

The men’s current lives and identities were greatfiuenced by the relationships and
endeavours that began in earlier adulthood. Thesmearriages lasted an average of 50 years.
During this time, they experienced being husbafatbers, and members of extended families.
Their friendships, years of work, and habitual \atés expanded their social networks and

provided additional structure and meaning to thkues. Married life, relationships,
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communities, work, and chosen activities helpedilisgreater sense of identity, belonging,
pride, and purpose. The stories the men told athmit lives showed that these foundational
bonds and endeavours continued to exert an infilendhem.

After so many years of marriage, the death of theesvsignified not only a profound loss
and a sense of aloneness, but also discontinuitgarmen’s life stories. The loss of the wives
could be told through the story of her death, hetriecessity of continuing to go on after such a
loss was a daunting prospect. However, the meiseeathat they had to go on, and they did,
with the help of the remaining threads of contipuit their lives. The influence of the wives
remained, and the bond itself continued, albe# different, yet meaningful, way.

Close relationships remained essential to the merés, especially those with children
and grandchildren. Other family relationships améndships were important too, as were
communities and the continuation of meaningful\aitéis. The widowers were all mature men
with a well-established sense of self and iderditg a system of beliefs and values. Thus, they
had internal continuity, including psychologicalacacteristics and skills, as well as threads of
external continuity, for example, in the form ofgmng relationships and activities.

These sources of continuity, which provided a $tbg and sustaining force that
contributed to resilience, existed amidst chandgee €lements of change in the men’s lives
included the losses they had experienced as wdlhesxhanges that come with age, health-
related challenges, the fact of their own mortaliayd relocation from the marital home.
Changes from the past, such as retirement and imatiag, still resonated for some. The death
of their wives was the most emotionally profound @abstantial change for most, and one that
often led to other life changes. But no matter wthair particular circumstances were, change

was an unmistakeable theme in the stories the oldnTherefore, the loss of their wives must
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be considered within the context of these inteteelahanges and challenges, while keeping in
mind that both continuity and change were interwowethe men’s lives.

In the remainder of this section, | will compare tiheoretical model with other models
of bereavement, discuss the challenges and steemgthicular to later life, noting how they
relate to conjugal bereavement for older widowarg] comment on the complexity of spousal
loss for widowers in later life.

Continuity amid Change — The Theoretical Model

The core category of the theoretical model thattérpreted from the data gathered for
this study, “Continuity in the Midst of Change,”’mbines the grounded and stabilising force of
continuity with the challenge and uncertainty o&be in the lives of the 12 men | interviewed.
The diverse changes and challenges that all ofmdae had faced, most notably, but not solely,
the death of their wives, took place within the tesm of continuity in the men’s lives. The loss
of the men’s wives must be understood within thetext of other losses, changes, and
challenges, being mindful that continuity and clemgre interrelated aspects of the men’s lives.

The concept ofontinuing— for example, carrying on with habitual pastinregjntaining
relationships, and keeping one’s wife and her mgnmorone’s life by continuing to do once-
shared activities — when combined with the evoeagiirase “when half of you leaves, the other
half has to keep going” suggests that in the noflshange, life goes on and one must continue.
Although to the newly bereaved it may seem like waeld should stop, it does not, and one
must adjust to a changed reality, gradually pickupgthe threads of life and carrying on. Thus,
the dynamic of continuity in the midst of changé¢hiat despite major upheavals, significant parts
of our lives and ourselves stay the same, and dbidinuity helps us to regain a degree of

balance in the aftermath of a life-changing traositSo in the midst of spousal bereavement,
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experienced within the context of related and ddexatal changes and challenges, the widowers
in this study had threads of continuity that helpleein maintain a measure of stability in their

ongoing lives, and contributed to their resiliemcéhe wake of loss and the complexities of later
life.

The continuity aspects of the model that resultedhfthis study are compatible with a
continuity theory of normal aging (Atchley, 1989hich proposed that middle-aged and older
adults try to sustain personal and contextualr{tarnal and external) continuity by recalling past
experiences and continuing to use familiar straeghlthough change and loss pose threats to
continuity, according to Atchley (1989), the dumbhature of inner continuity (e.g.,
psychological characteristics and skills) and thgoaiation of current changes with successful
adaptations to change in the past help buffer ttieeats. Links between the past and present are
made through reminiscence and life review, the lleciion and, to varying degrees,
reinterpretation of past events (Butl&®74; Parker, 1999).

Despite their losses and other changes and challemgost of the men | interviewed
were able to keep a sense of continuity in theiedi Spiritual beliefs and practices were
maintained, connections with important family mensband friends were often preserved,
particularly with children and grandchildren, angee a sense of humour, a valuable buffer
against stress, was kept intact. In addition, theesv enduring influence was cited by some, as
well as the many memories of married life.

The model of continuity in the midst of change teas the coexistence of conjugal
bereavement and its outcomes with a concurrentsfamu other matters, such as family
relationships and general functioning. The multipdacerns described by the men in this study

are consistent with the multidimensional axes ef Thvo-Track Model of Bereavement (TTM;
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Rubin, 1981, 1999; Rubin et al., 2009), outlinec\sh In addition to bereavement-related
reactions and adjustments, the men were also, gngadegrees, preoccupied with concerns
about health and physical abilities, symptoms ofiety or depression, familial and other
relationships, and the question of meaning and ggmgant with life. Thus, in this study of
bereavement and its effects, it was necessarystoy attention to a wide range of comorbid
and coincidental phenomena. As Rubin and his aglies observed, it is essential for
researchers, theoreticians, and clinicians to denghe bereaved person’s relationship with the
deceased, but also their own functioning acrosmnge of areas, as well as how aspects of both
may interact (Rubin, 1981, 1999; Rubin et al., 2009 the case of older widowers, the current
study suggests that matters such as relocationg agivareness of mortality, and questions about
the appropriateness of outliving one’s spouse addnemore layers of complexity to
bereavement.

This study did not reveal the sort of overtly dynaprocess entailed in the Dual Process
Model of Coping with Bereavement (DPM; Stroebe &h&g 1999, 2001a, 2001b, 2010),
described above. The DPM details a regulatory m®ad oscillation in which the bereaved
person shifts between confronting or avoiding tbesl(loss-oriented coping), confronting or
avoiding loss-related changes (restoration-orienteging), and times spent engaging in
distraction or attending to mundane matters (SeaolSchut, 2001a). The ability to smoothly
transition between the different states, rathenthacoming stuck in one, is thought to ease
coping and help restore a sense of balance indteabed person’s life (Stroebe & Schut, 2001a,
2002, 2010). The model resulting from this studgimilar to the DPM in that it shows that the
men were focused partly on the loss of their wivest also on coping with related and

concurrent changes and challenges, while stilhdttey to ordinary, everyday concerns.
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Preoccupation with grief could be an indicationbecoming stuck in the loss-oriented
dimension of bereavement. Recounting conversatitiad with past memories of a deceased
spouse and finding it difficult to function from yléo day suggest this type of imbalance. On the
other hand, matters such as severe health coneaethsubsequent dependence on others can
make it difficult to attend to grief more fully. ®may also be the case when a widower
consciously avoids thinking about his loss.

For older widowers, it is possible to imagine a a@ymc of continuity amid change that
involves a process of shifting between adaptintpéoloss and its repercussions on the one hand,
and feeling attached to the past and the sensé@fand what they have been for so long on the
other. Attachment to the past and to enduring saficepts can provide rootedness and stability,
but it might also hold the widower back, obscurthg view of a future consisting of anything
other than emptiness. Ideally, a widower becomds tabtalk about his wife while feeling and
expressing a range of emotions about her and tine@r together and what she meant to him.
Rather than becoming mired in the past, he is &blenake a new life for himself, while
preserving a strong self-concept and also maimtgithie bond with his wife.

The model of continuity in the midst of change,ikmtthe DPM and the TTM, is focused
on widowers bereaved in their 60s and older, simedlight on the experiences of this growing
population that has not yet been adequately studiedhe same time, although the model is
most relevant to older widowed men, many of its porrents could be applied to older widows
or conjugally bereaved younger adults, if they hemecerns similar to those of the men in this
study, such as significant health problems.

An interesting aspect of the model’s two secon@ll@ategories, “Relationships, Work,

and Activities” and “Death, Loss, and other Chargésaturing the core themes of continuity
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and change, respectively, is how they correspondhéo dual-process model of cognitive-

experiential self-theory (CEST; Epstein, 1994, 200Bhis model assumes that information

processing involves two parallel, interacting syse one that is rational, analytical, and fact
based, and one that is experiential, intuitive, @ntbtionally driven. The men’s narratives

concerning their marriages, children, friends, waikd activities were largely factual accounts
in which they “talked about” people and eventshaligh emotions did colour these stories,
particularly when the men discussed their wivescdntrast, the men’s narratives regarding the
death of their wives, the aftermath, and loss ahdnge in a larger context were more

emotionally charged, which was notable throughléinguage they used and also their nonverbal
behaviour; there were also factual, analytical efspef these accounts, but the men often let
their guard down and expressed the feelings andesspns associated with their experiences.
Thus, the continuity-related first category corss to the rational system, while the change-
related second category fits with the experiersystem.

The current study and its resulting theoretical el@te noteworthy because they offer a
detailed picture of grief from the perspective tfev widowed men. The study also reveals the
multiple factors colouring their experience of aaygl bereavement, and shows the role that a
variety of key factors such as health may playl@deowidowers’ adjustment. So the study not
only gives an in-depth account of grief from thenmsepoint of view, it situates grief and its
aftermath in the broader context of the many retethips, activities, and losses, changes, and
challenges inherent in a long life. Meaning, idgntand other key themes in the model add a

degree of depth and nuance to the men’s accoudtthannterpretations made from them.
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The Challenges of Older Widowers

In a broad sense, the topic of challenges relatehi@ange, which in this study concerns
the death, the aftermath, layers of loss, and asig such matters as aging and health. The
topic can also be framed in terms of challengexdntinuity. Potential threats to internal
continuity include the perception of negative peedachange or uncertainty about this, loss of
meaning or purpose, mental health issues, and gdiyisealth concerns to the extent that they
alter perceptions of self. In addition to the logshe relationship with the wives, which was the
primary focus of this study, potential threats tdeenal continuity include other relationships
that are lost or become more distant, relocaticartew environment, and factors related to these
circumstances (e.g., serious health concerns dealtito reduced mobility, which in turn might
result in less frequent contact with close famihgldriends and a diminished capacity to engage
in activities).

The results of this study indicate that there amneimber of challenges that arise from or
interact with spousal bereavement, several of waileghmore common in later life. The ones |
will discuss here concern the depth and extenhefloss, aspects of the mode of death, and
challenges to internal and external continuity,hwéin emphasis on the former. In the next
section, | will focus on four interrelated themaattillustrate the strengths that are often found
among older adults, including those who have erpegd the death of a spouse: continuity,
social support, resilience, and meaning.

The depth and extent of the lo$be men’s reactions clearly reflected the depttheir
loss. They described their initial reactions asmse and emotional, which is consistent with the
idea that grieving is one of the most intense arpees of our lifetimes (Bowlby 1980/1998;

Shear, 2012; Simon, 2012). The men expressed & @rgjrong feelings, and a few were either
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tearful during the interview or reported havingedii They spoke candidly about the difficulties
they had endured, and used evocative phrases weytme depth of their emotional experiences,
such as “the bottom fell out of the earth.” Theamxerbal communication conveyed unspoken
feelings as well.

The emotions that were most commonly recollectexl those at the heart of feeling
bereft, such agonely, longing and missing her These fall under the category of yearning,
pining, or separation distress (Parkes, 2001b; &mra009); while they are considered normal,
they could possibly predict subsequent difficultiseen high levels are present soon after
bereavement (Parkes, 2001b), or when they peWistden, 2009). Both of these factors seemed
to be evident in at least one of the men in thislt although the relatively short length of his
bereavement might also explain his intense andrergigrief.

The men recounted not only their feelings, but #emghts, efforts to contend with what
had happened, and the circumstances they foundstiees in, all situated within a larger
narrative of loss. The experience of multiple lesses a particular stressor and potential
contributor to complicated grief has been addressdte literature (e.g., Bowlby, 1980/1998;
Parkes, 2002; Rando, 1993). As we age, we are hkelg to experience the death of people
who were an integral part of our support systerhthesame time, losses such as those brought
about by relocation and physical disability occamd so the cumulative effect of loss can be
overwhelming (Worden, 2009).

The challenges the men recounted included thosedniot the literature as possible
complicating factors for bereavement that tend eéonfiore prevalent in later life, such as the
interdependence of long-married couples, awarepnésme’s own mortality, loneliness, and

relocation (Worden, 2009), as well as health proisleimpaired physical functioning, multiple
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stressful events, and social isolation (Rando, 1998is study supports the idea that the
interaction of multiple stressors in later life ménus strain the coping abilities of conjugally
bereaved elders (Moss, Moss, & Hansson, 2001).

The depth and extent of the loss are understaadgivien the complexity of the spousal
relationship (e.g., Viorst, 1986; Weiss, 2001), ehhiwas reflected in the men’s narratives of
married life. The wives were their husbands’ ron@apartners, companions, friends, confidants,
givers and recipients of advice and support, amg-kerm partners in parenting, planning, and
decision-making. The couples shared the joys ambws of life, and lived through the exciting
and mundane experiences of many decades. For mts¢ avidowers in this study, a lengthy
retirement created the potential to develop clasdationships with their wives. Memories
acquired over the course of these relationshipatera wealth of associations that are easily
triggered when the bereaved spouse encounters dersjna process that might continue
indefinitely (Rosenblatt, 1996).

Mode of deathBereavement context in terms of the mode of death pose specific
challenges. In this study, the majority of the teatere expected to some extent, and receiving
the diagnosis reportedly had a strong impact. Busvistudies have compared receiving the
diagnosis to getting the news of a sudden, unegdeatgath because of the strength of the impact
(Hogan, Morse, & Tason, 1996). The diagnosis was s an important turning point by the
men van den Hoonaard (2010) interviewed, althoughke some of the men in this study, they
tended to discuss it in practical rather than eomatli terms.

The responses associated with anticipated verseigpented deaths in this study support
the idea that it can be difficult to discern the@has both were linked to recollections of shock or

disbelief and an emotional reaction to the deaths Tinderscores the finding that expectation
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does not always lead to perceived preparedness(ti€ang, & Schulz, 2006; Hebert, Schulz,
Copeland, & Arnold, 2009; Schulz, Boerner, Shednarfy, & Gitlin, 2006). In terms of
perceived timeliness of the death, it has beenesigd that for older widowers, “there may be
no ‘on time’ loss of a wife, only degrees of ‘oiifne”” (Moore & Stratton, 2002, p. 89), because
older men have an engrained expectation of dyirfgréetheir wives, even after their wives
become seriously ill. The assumption that it “sklobhve been me instead of her” who died
suggests, among other possibilities, that percewgineliness is a common experience. Van
den Hoonaard (2010) found that the men she interde experienced widowhood as an
unexpected event, even when their wives had dieah fa terminal illness. The expectation of
predeceasing one’s spouse may partly explain fgelsuch as disbelief in the wake of both
anticipated and sudden loss in this study. Howdweguld add that the larger circumstances of
the death and its aftermath play a significant rolevidowers’ perceived preparedness and
subsequent adjustment, as they did in this study.

Challenges to continuityAlthough continuity amidst change is the centhene of this
study, discontinuity was nonetheless apparent ambagmen who faced not only grief, but
challenges such as anxiety, depression, and isolatvhile continuity can help widowers regain
their bearings amid the changes and challengeatef life, discontinuities make the process of
adjustment even more problematic. In this sectiomwill focus primarily on challenges to
internal continuity (e.g., psychological aspectshsas identity or self-concept and the factors
that might influence them).

Health, including mental health concerns, was agrepation for half of the men in the
current study, at a level that may have signifiaaltered their experience of bereavement and

grief. When the effects of illness and disabiligcbme dominant features of daily life, or make it
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difficult to look toward the future with any sens&hope, then processes such as transforming
the relationship with one’s deceased spouse caulohdrginalised. Hansson and Stroebe (2007)
suggested that there could be a strong link betwlesability and the process of bereavement; for
example, adjustment to the practical challengeogeg by functional limitation tends to involve
a stronger focus on restoration-oriented rathen tluss-oriented coping. While the authors
focused on physical disability, the current studgsidered mental disability as well, finding that
its effects may be similar.

Despite the seriousness of the physical healtheraswf some of the men in this study,
mental health seemed to be a better indicator dflveeng in the aftermath of loss. This finding
highlights the importance of considering both pbgkiand mental functioning among older
bereaved widowers, while being mindful of the pbkesimpact of these factors on perceived
meaning. Depression was reported by 25% of thecpaahts in this study, and it was associated
with a lack of meaning or purpose and coping ditties to a certain extent, but also to other
factors, namely, physical disability and multipbss$es. An inability to find meaning in the death
or in one’s life afterwards can be a challenge. igtt) Smith, and Hughes (2005) found that
depressive feelings in widowers were linked to eagaing well. Unlike this study, Bennett et al.
(2005) were unable to attribute these feelingsatadrs other than conjugal bereavement. The
association of a loss of meaning in life with sevphysical disability and reduced mobility has
been found in previous studies (e.g., Aberg, Sidéntiepworth, O'Reilly, & Lithell, 2005).
Resilience in later life is supported in part byhie status and the ability to pursue meaningful
activities and roles (Clark, Burbank, Greene, OwefasRiebe, 2011). When this ability is

frustrated by poor health, purpose and meaning beagiminished. Disability and associated
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limitations can affect self-image as well, as swjg@ by the views of Atchley (2006) and the
research of Aberg et al. (2005) concerning contynoii the self.

The men’s reactions associated withen half of you leavaadicate a type of perceived
diminishment, one that presents a challenge tonateontinuity. A strong bond of attachment
creates a blurring of personal boundaries, suchth®person left behind by the loved one’s
departure feels as if a part of them has been rethoVhe survivor is no longer part of an
intimate couple with a long, shared history, a campnable present, and an unpredictable future
that was meant to be faced together. The need ddesly “go it alone” is understandably
daunting, perhaps especially amid the complexdfesld age. It has been suggested that elders
may be especially vulnerable to emotional lonebkndsecause of the deep attachment and
interdependence that may result from a long-ternriage (Wolff & Wortman, 2006; Worden,
2009). Emotional loneliness, which stems from dmaent to a specific person rather than the
perceived integration in a social network (Hans&o&troebe, 2007; Weiss, 1987), was clearly
evident in this study, although a few of the mesensed to have networks that were limited to the
extent that it could have also contributed to asseof being alone and perhaps vulnerable.
Having a “diminished sense of self’ (i.e., feelitizat part of oneself has died) is one of the
complicated grief symptoms proposed by Prigersah @lleagues (2009). | would argue that
when losing someone especially important, such aglaved spouse after many decades of
marriage, the sense of losing a part of oneselfdcomore accurately indicate the depth of the
loss, rather than a dysfunctional response. Atsrae time, this sort of depth might well be a
risk factor for problematic grief, particularly the presence of other complicating factors.

This study suggests that the difficulty to continlekeep on going after the wives’

deaths can be profound, particularly when accongoamy factors such as advanced age,
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physical infirmity, anxiety, or depression. It cée difficult to find a sense of meaning or
purpose in life, or the motivation to carry on désghe change and loss associated with the
death of a spouse after a long marriage. The isSkeeping on going after the wives’ deaths is a
nontrivial matter when considering the “widowhootfeet,” the phenomenon of increased
mortality among recently bereaved spouses (ElwerCl&istakis, 2008; Hart, Hole, Lawlor,
Smith, & Lever, 2007; Moon, Kondo, Glymour, & Subranian 2011; Stroebe, Schut, &
Stroebe, 2007). Suicidal ideation occurs amonggaifsiant minority of bereaved spouses, for
example, in association with emotional lonelinegssdebe, Stroebe, & Abakoumkin, 2005) and
complicated grief (Latham & Prigerson, 2004). Indiéidn, suicide is a significant problem
among older adults in general, particularly menti@la 2000; Conwell, 2001; Loebel, 2005;
Turvey et al., 2002). However, in this study, isignificant that despite the depth and extent of
the loss, embedded within a larger narrative ofdss changes, and challenges, the men still
emphasised the need to get used to the realitiyef wives’ passing and keep going. Even the
most poignant phrases the men used about griefidacthe necessity of carrying on; for
example, the phrase “when half of you leaves” dostthe imperative that “the other half has to
keep going.” Thus, continuity, even at a basic llewas a driving force that was evident in the
men’s stories.

In this study, contrary to previous research (&8gnnett, 2007; van den Hoonaard, 2005,
2009), | did not find clear evidence for anothenltdnge to internal continuity, namely, the
negative impact of society’s perceptions of tradiéil masculinity on older widowers’ sense of
identity or self-concept. | did find some paralledshe work of Bennett (2007), specifically, that
the men in this study displayed a degree of stoicthey at times seemed to downplay or deflect

attention away from their descriptions or expressiof emotion, and much of the interview
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content was emotional while the men’s delivery wtisn calm, purposeful, and matter-of-fact. |
also found indications of a struggle to find wotdsexpress emotional material, the use of
figures of speech, uncharacteristic stuttering, mmalverbal communication such as sighing and
breathing in sharply rather than discussing feslidgectly, particularly when recounting their
reactions. However, | interpreted such nonverbahroanication and figures of speech as
evidence for depth of feeling, despite its beingjriect. Also, in many cases, the men did speak
directly, and often eloquently, about their feeirand experiences.

In contrast to the findings of van den Hoonaardd@0the widowers | interviewed did
not seem to assert their masculinity as they didanresearch (e.g., by interrupting, lecturing,
calling themselves bachelors, and talking aboutthtention they received from women). Rather
than highlighting their masculinity, the men | spokith were open about having traditionally
feminine skills, such as needlepoint, cooking, atiter domestic pursuits, they discussed and
expressed deep emotions in a variety of ways, hag were candid about their difficulties,
including those that left them more vulnerable. fEhsere also similarities among the widowers
in this study and the widows interviewed by van #gonaard (2005): the man | interviewed in
his home offered me coffee or tea, some of the raared to family photographs, and several
said they hoped the interview was useful or heJphénked me, and wished me success. The
interview was evidently a chance for the men tovjgl® assistance and to make a contribution
that would help other people, which might be seemdeminine endeavour — or perhaps a
generative one, as | was a member of a youngeraemne

So although widowhood in later life may arguably men at risk of being perceived as

powerless (Bennett, 2007) or having diminished miasity (van den Hoonaard, 2009), | did not
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have a clear impression of these perceived atg#utor attempts to counteract them, among the
men in this study.
Older widowers’ strengths

There are indeed significant challenges that magcate with spousal bereavement,
many of which are more prevalent in later life. Hwer, this stage of the life course also shows
evidence of marked strengths. In this section, I wiscuss four interrelated topics that
exemplify the strengths that tend to be found amoldgr adults, including those who have
experienced the death of a spouse: continuityakeapport, resilience, and meaning.

Continuity and supporfThe continuity components of the theoretical mdaele already
been reviewed at some length. In this section,lllfatus on the clearest evidence for internal
continuity in the model, and then discuss socig@psut and social connections as a source of
external continuity for the men in this study.

One of the core questions | asked the participasats whether they had changed as a
person since their wives had died. Most believegy tiad not changed in terms of who they were
as a person, while positive responses to the qurestere attributed to grief or to an ongoing
process of personal growth. The interviews sugtiest later life marriages that are especially
close or feature a high level of dependence onsfimaise may result in widowers perceiving
significant personal change or a sense of confusibmut identity or self-image. However, when
the balance tips in favour of continuity, in lightthe evidence that inner continuity tends to be
durable (Atchley, 1989) and our sense of self teaadse perceived as stable (Oyserman, EImore,
& Smith, 2012), it is reasonable that older widosvaright tend to see themselves as the same
person they were before their bereavement, espewigh the passage of time (the length of

which will vary depending on the widower and hisiation).
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My best explanation for this perceived lack of pai change is that for most of the men
| interviewed, there was enough continuity in tHeies to provide the stability and resilience
necessary for the men to feel they had not fundéatigrchanged, in spite of the significant life
changes they had experienced. Although identityacdy can change over the course of the
lifespan (e.g., Erikson, Erikson, & Kivnick, 198&)ereavement might not tend to generate
fundamental change in an older person (except lplgssnder certain circumstances, such as
trauma). By the time we reach our 60s, we almogticdy have experienced challenges to our
assumptions about how much control we really haxex our lives and how safe we truly are.
We have begun to face our own mortality (as wadeti among the men in this study) as we
experience the loss of older relatives, as welfriends and acquaintances of varying ages. In
this context, it is possible, but less likely, thagpouse’s death will shatter our assumptive world
engender uncertainty about long-held belief systeandead to a changed sense of identity or
self-image. But there are likely too many long #ue of continuity in the lives of older adults to
lead to such fundamental changes in most cases.médms perceived lack of fundamental
personal change is in fact supportive of the category of the theoretical model of continuity
in the midst of change.

Over the course of a long marriage, as shown mghidy, the legacy of the wives (e.g.,
the influence they have had on their husbands)eis iecognised and appreciated, and it serves
as a comforting strand of continuity that helpddbthe bond that continues beyond death. While
conjugal bereavement brings the loss of identity dmisband, the enduring bond itself may in
some sense alleviate this loss, because the camméotthe deceased wife is changed, but not
severed. Older widowers also continue to fill otiraportant roles, such as father and friend.

Internal continuity may be thought of as an aspéair contributor to resilience after spousal
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bereavement. Mancini and Bonanno (2006) found la bietween resilience after conjugal loss
and internal continuity, noting that resilient imdiuals’ perceived continuity of the self allows
them to tackle the demands of their lives aftes lmstrauma in more flexible and adaptive ways.

It seems reasonable to assume that continuity gedva source of comfort and perceived
stability for the men in this study. A clear exammf how this can occur is through social
support, which is an aspect of external contindtty: instance, continuity in the form of ongoing
supportive relationships can help ease the paineofavement, while discontinuities such as a
change of residence may involve additional lossdistless. Thus, this type of continuity can be
seen as a resource that helped the men to endutesthof their wives and the aftermath, in the
midst of other concurrent and subsequent challenges

The men in this study all cited sources of suppamt] they evidently were providers of
support to others, most notably their adult childri@elationships that were not characterised as
overtly supportive were also important, such asnfilships associated with companionship or
enjoyable activities. Simply spending time with saepeople or staying in contact with them,
knowing and being known by them, enriched theiediwvhile providing continuity. Close
relationships provided an ongoing sense of meainitige men'’s lives, even, to some extent, for
those who struggled to find purpose or meaningy thil had children and grandchildren,
without whom their lives would undoubtedly havet fgreatly diminished. Resilience after
spousal bereavement has been positively assoamdtbdboth social support (Bennett, 2010;
Bonanno, 2004; Clark, Burbank, Greene, Owens, &&i2011; Dutton & Zisook, 2005; Moore
& Stratton, 2002) and social involvement with othéBennett, 2010; Dutton & Zisook, 2005;

Moore & Stratton, 2002), including providing supptar those in need (Dutton & Zisook, 2005).
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The stories the men told me indicated that thewtyrevalued their contact with those
who were closest to them, such as children anddgtaldren. They also spoke of good friends
as being important to them. These indications amesistent with the finding that age is
associated with a propensity to focus on sociatams that are most likely to be emotionally
rewarding (Carstensen, 1992), which adds to pezdesatisfaction and meaning in lif€Ehe
emotional stability associated with age (Carstersteal., 2011; Charles, 2011; McAdams &
Olson, 2010; Roberts & Mroczek, 2008) enhancesathibty to nurture valued relationships.
These tendencies are significant strengths forugatly bereaved older adults. Although | did
not assess emotional stability in this study, isway impression that most of the men seemed to
have this attribute, although a minority struggleith mental health issues; however, they too
felt drawn to their families and stayed in touctihathem as much as they could. Relationships
with children and grandchildren also gave the meropportunity to engage in the process of
generativity, of caring for and guiding the nexhgeations (Erikson, 1963).

The relationship the men had with their wives wagramary importance in this study,
and bereavement did not end this connection. Thewage able to continue the bond with their
wives in various ways. One way was acknowledging dmduring influence by living in a
manner that she would approve of, and another waintiing activities they had done together
as a couple, even simple things like preparingstdrae foods. Other indications of continuing
bonds in this study include the felt presence efdhceased wives, as well as dreams, countless
memories, and treasured photographs that carryiemabsignificance. The bereaved can learn
to keep their deceased loved ones in their livekdpping their legacy alive (Attig, 2000). A
legacy in this sense includes intangible giftshsas behaviours, beliefs, and attitudes that have

an enduring influence (Attig, 2000). The men’s ®®rof their bereavement experiences
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exemplified this type of legacy, and that describgdBuckle and Fleming (2011): those aspects
of the bereaved person that are forever alterech&ming been touched by the loved one’s
existence, the type of legacy that changes theabedeperson and transforms their bond with the
deceased into an ongoing, enriching attachment.

Resilience and meanin@.ontinuity and ongoing relationships contributedatgsense of
meaning in the men’s lives, and continuity, sosigport, and meaning enhanced resilience in
the aftermath of spousal bereavement.

Despite bereavement and numerous additional chaagdsadversities the men had
faced, several expressed a sense of gratitude #o®yositive aspects of their lives, professed
an enduring sense of purpose and meaning in tlkes,ldescribed their good fortune, or noted
the helpful support they had received. Having thest of positive perspective can help
counterbalance the negative aspects of life, wincturn makes it seem more worthwhile to
carry on. Resilience appears to be the norm fontarity of older widows and widowers in the
long term, although there is a marked degree oérdity as well (Hansson & Stroebe, 2007;
Wolff & Wortman, 2006).

The majority of the men in this study seemed tadkmving on strengths attributed to
resilience in order to carry on with their livesestlience after spousal bereavement in later life
has been positively associated with extraversiaméadno et al., 2002), adaptability in terms of
developing practical skills (Bennett, 2010; Duti&rZisook, 2005), making sense of the loss,
(Dutton & Zisook, 2005), finding life meaningful é@@nett, 2010), and having a strong and
integrated system of beliefs and values (Dutton i&o@dk, 2005; Moore & Stratton, 2002).
Resilient widowers are able to experience posign®tions (Dutton & Zisook, 2005; Folkman,

2001) and to find life and activities positive amganingful (Bennett, 2010; Clark et al., 2011;
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Moore & Stratton, 2002). These features were fotmdiarying extents, among the participants
of the current study. Although the older men reparthat their aging had been associated with
diminished capabilities, there was some evidencthefability of older adults to capitalise on
strengths while compensating for limitations (Bsli® Baltes, 1990), which allows them to
continue meaningful activities despite the chalenghat come with advancing age (Baltes &
Baltes, 1990). An example of this can be foundhia $tory of the widower | interviewed who
found himself doing less and less each year, lutrind was still sharp, and he still socialised
with close friends and enjoyed activities like gpito the racetrack occasionally. The ability to
continue meaningful activities despite the chaleengf later life adds to resilience.

The men in this study had accumulated a wealthxpereence with which they could
consider their lives as a unified whole, like aestpy, and thus make sense of them as an
ongoing story with many interwoven threads. Thigetypf broad perspective contributes to both
meaning and resilience. The course of personaditseldpment in later life can lead to a greater
sense of balance and integration in older adultkg&n, 1963; Erikson, Erikson, & Kivnick,
1986). Making sense of one’s life is an aspect eaning or purpose, which contributes to ego
integrity and psychological well-being. The processfe review that many elders engage in can
help integrate the past and present into a mofeedmarrative (Butler, 1974). So while age has
been viewed as a risk factor for problematic gtieé¢ to various factors that tend to be correlated
with older age, as noted above (Belsky, 1999; Bgwit980/1998; Parkes, 2002; Rando, 1993;
Stroebe, Hansson, Stroebe, & Schut, 2001; StroeBel&ut, 2001a, 2001c; Worden, 2009), age
is also associated with resilience and successt@dmmodation to the challenges of later life.

The participants were able to recount stories efdbath and its aftermath, linking these

experiences with the past and present. The creafitinis type of coherent narrative of loss is
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purported to help the bereaved spouse to integnatexperience of the loss into their lives as a
meaningful whole (Neimeyer, 1999, 2001). Despite disruption and discontinuity that such a
profound loss engenders, the remaining threadsoatirwity in the men’s lives, such as
important relationships, allowed them to conneet plast with the present and look toward a
foreseeable future. The process of meaning reaaigtn that follows a significant loss can be
facilitated by acknowledging the ties to the deedaspouse that continue to exist, for example,
in the memories and imaginations of the bereavenilyer, 2001; Rynearson, 1987). This was
evident in the men’s accounts in this study, fer tiost part.

In conclusion, continuity in the midst of changeer a change as immense as the death
of a spouse after a decades-long marriage, prowtidslity, meaning, and the resources that
contribute to resilience after bereavement. Theowels were all mature men with a well-
established sense of self and identity and a systebeliefs and values. Close relationships
remained essential to their lives, especially thegk children and grandchildren. Other family
relationships and friendships were important t@ware communities and the continuation of
meaningful activities. Thus, they had both interoahtinuity and threads of external continuity
that endured beyond bereavementAlthough older widowers may at times feel overwhed
by the depth and extent of their losses, the engrofitheir challenges, or the inadequacy of
their resources, continuity can help them piecesttogy a story that foretells a possible future
beyond bereavement.

Complexity

The theoretical model reflects the complexity obisgal bereavement for men in later

life. A glance at Figure 1 (p. 84) and Table 499), for instance, immediately shows the breadth

of the men’s experiences that relate to their bene@nt as understood within the context of the
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diverse losses and numerous changes and challdreggebad faced and continued to deal with.
The men’s experiences of the death of their wives the aftermath, which was the intended
focus of this study, are complex in and of themsghbut as | discovered, these experiences
were just one aspect of the bigger picture. Thikeagoerfect sense, because we do not go
through the transitions of our lives by ourseheas] we make sense of our lives as a whole by
fitting disparate experiences together into a stbgt contains them all, with ourselves as the
central character. Although some parts of the lwemaant experience are private and cannot be
adequately communicated to other people or fulippehended by them, we do live in a social
world, one in which we play different roles. Thenef, while the men’s narratives of
bereavement were highly personal and often emdtiana they were filled with references to
other people and to preoccupations and eventsein lities that were not necessarily related to
the loss of their spouses. However, these seemutigbmilar pieces all fit together and were
interrelated, as they all affected the individuadawers experiencing them.

Previous models of bereavement that acknowledgeplexity, such as the Two-Track
Model of Bereavement (TTM; (Rubin, 1981, 1999; Rukt al., 2009) and the Dual Process
Model of Coping with Bereavement (DPM; Stroebe &&¢ 1999, 2001a, 2001b, 2010), have
emphasised the importance of attending to the ptelfiacets of the experience and how they
may interact. The theoretical model of this studyesl the same, while focusing on the
experiences of men bereaved in their 60s and olMdbg are a population that has been
inadequately studied. The model reflects the conrifyleof older widowers’ experiences, and
while it recognises the diversity found among themm, it indicates many fundamental themes

that transcend individual differences, including importance of continuity, relationships, and
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meaning. The model highlights not only losses, geanand challenges, but also the strengths
older widowers can summon up to meet them.

In summary, the complexity of being a widower itefdife is indicated by the multiple
aspects of bereavement interacting with the vargtosngths and challenges associated with
aging, as they unfold in the lives of individualdewers, who each have their unique sets of
circumstances. While acknowledging and respecthig tliversity, the theoretical model of
continuity in the midst of change provides a roapgnta a deeper understanding of the
experiences of older adult widowers.

Implications

The purpose of this study was to shed light on beveavement affects the lives of men
who are widowed in their 60s and older. In-deptkerviews with 12 men from diverse
backgrounds allowed a revealing glimpse into thenmlexity of this broad topic, while
identifying important themes set within a comprediea theoretical structure that provides a
guide to older widowers’ experiences. The theoatticodel explains how continuity and change
are integral and interrelated themes that diraetigte to resilience, meaning, support, and other
key aspects of the experiences of older widowed. riibe scope of the study is noteworthy,
providing a detailed focus on grief, as well asi@awof the widowers’ lives before and after
conjugal loss, which uncovered multiple factors ttlwntributed to the experience of
bereavement in older adult men, speaking from drgage point of 2 to 10 years after the death
of their wives. The inclusion of theory and reskaon adaptation and change in later life
presented additional ways to better understanéxperiences of older widowers.

The results suggest a number of clinical impliagaioMental health emerged as an

important factor in this study. The concurrencebefeavement in later life with psychological
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disorders or symptoms, including depression, apxiid trauma, may be more frequent than
clinicians suspect. These problems should be aslellea order to minimise suffering and allow
widowers to deal with their loss. Conditions sushhaajor depressive disorder should be treated
to the extent that they would for other groups ebgle, that is, those who are younger and/or not
bereaved. The opportunity to speak with a trainefiegsional in a confidential setting would be
beneficial for some.

Although emotional disclosure does not necesstadilitate adjustment to bereavement,
perhaps because it does not effectively relievelinass for the deceased spouse, it has been
positively linked to well-being (Stroebe, Schut, Sroebe, 2005). Bereavement interventions
that feature talking and disclosing emotions mapaéleful for those with complicated grief who
feel the need for help (Stroebe, Stroebe, Schuth,Z& van den Bout, 2002), as long as they are
comfortable with this option.

Bereaved elders who are not dealing with serioyghedogical problems might also
benefit from speaking with someone knowledgeabteutilbonjugal loss in later life, if they so
desire, as they may not have many opportunitie®teo. The findings of this study suggest that
older adult widowers are able to express theinrigeland otherwise communicate the depth of
their loss in a confidential context, and some rfemt comfortable talking in a group setting
(see, e.qg., the focus group in this study). Retmethand nursing homes should consider offering
residents opportunities to speak about their owpeggnces, either in a group or privately with
someone who has received training. On the othet,htiis important to keep in mind that not all
older widowers want to talk about their bereavensameriences, but they may well benefit from
the company of other people, and the chance to pakein activities that are meaningful to

them.
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There are suggested strategies to preserve andanbantinuity and resiliency after loss
or trauma. Atchley (1989) proposed that recallirgstpexperiences and using successful
strategies from the past could help sustain petsohcontextual continuity. Linking the past to
the present may be facilitated by reminiscenceldémdeview, which can be done either with or
without professional guidance (Butler, 1974; Park&999). Mancini and Bonanno (2006)
suggested that clinicians help promote a senseowfinuity by encouraging participation in
regular activities and the fulfillment of sociall@és, and helping identify the continuous aspects
of a bereaved person'’s life.

Older adult widowers and widows would likely bemefiom knowing more about
bereavement in later life, so that they may findysvdo make their experiences more
comprehensible and perhaps less difficult to endlopics such as continuity, resiliency, and
meaning and purpose can be easily understood l&ieeal in plain language. The focus group
experience indicated that there is a desire faritiformation.

Health care providers should be aware that sepbysical conditions might complicate
bereavement among older adults, making it moracditf not only to function in their daily
lives, but also to attend to the loss and its cgusaces. The stress of bereavement can have an
impact on health as well. It is important to haveaavareness of the potential outcomes of grief,
which may last for years in the case of conjugss lm later life.

Limitations and Future Research

A key limitation of the study is its nonrepresdivia sample, as noted above. Selection
bias was also a factor. The widowers that knew atheustudy and met the participation criteria,
but either chose to not participate or the intenisugées decided to forgo asking them, could have

been different in some respects. Neverthelesspdénecipants varied substantially in terms of
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physical and mental health and their reported eepee of bereavement, which led to marked
variability in the findings. In spite of the vairian, which is consistent with the diversity found

among older adults and bereaved individuals, thene also enough commonalities to provide
the basis for categorising the interview data icwonmon themes, with the end result being a
unified theoretical model that helps explain thenptex phenomenon in question.

Another limitation is the retrospective nature die tinterview data, based on the
participants’ memories of their past experiencdse Tength of time between the death and the
interview ranged from 2 to 10 years, with an averaf)5.3 years. This type of data could be
subject to bias, such as a loss of recall, but blas due to post-loss mental health issues,
including depression and anger (Carr, Wortman, &IftW@006). In addition, it is likely
impossible to accurately assess the quality of atahaelationship after a spouse has died, based
on the surviving spouse’s account, which may besddain the direction of idealisation, or
subject to other inaccuracies (Wolff & Wortman, 800

While depression was reported by three of the nmethis study, which might have
distorted their memories and bereavement accotimse men nonetheless provided detailed
recollections of their lives, reflective of accueadccounts rather than clouded ones. As such,
depression does not appear to have undermined dtwagy of the men’s reminiscences.
Similarly, the two men who reported having memorghpems (one of whom also reported
depression) gave quite detailed accounts of thgiemences, while being candid about the
details they could not remember, which suggestisthi@r recollections were not unduly biased
by inaccurate recall.

The perception of serious physical health problemay have influenced the accounts of

roughly half of the men interviewed. It is difficitb separate bereavement and health concerns
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among older adults, as the occurrence of both temdscrease with age. It is possible that the
mental and physical health issues in this studyhinmpt have been present if the sample had
consisted exclusively of widowers living indepenttiein the community, which may have led
to a more generalisable model concerning the espees of widowed men in later life.
However, as men and women live increasingly longess, the accompanying physical and
psychological challenges will inevitably increaseveell. This implies that the sample in this
study likely reflects a reasonably accurate pictfrelder adulthood. The findings also serve the
purpose of highlighting the potential challengesolafer adult widowers, including those who
have concurrent disabilities, no matter where tiesyde.

None of the wives of the widowers in this study ex@nced having dementia, which
may have influenced the men’s caregiving experiends noted in the literature review, many
gualitative bereavement studies have included @patnts whose loved ones died after having
Alzheimer’'s disease, which understandably tendsplaxe a particular type of stress on
caregivers, or at least carries specific challengesh as the patient’s loss of memory and
personality changes, that other ilinesses oftenailo

There was considerable variance in the participagss, which ranged from 68 to 94
years, with an average of 83 years. The men warg ¢lkearly not all from the same cohort,
which may have biased the results. On the othed,h#ime resulting variation among the
participants was informative, despite this studytgall sample size.

The post-bereavement time variance in this study #/to 10 years. It might have been
more desirable to limit the maximum time to 5 yedéos example, in order to make the sample
more similar. However, that would have precludee f the participants, including one of the

most articulate. Given the difficulty | had in fimg participants, | think that 10 years was a
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reasonable limit, especially in light of the 2-y@ainimum, which excluded widowers who may
have been experiencing a more acute form of grief.

Another feature that might have been usefulvengithe participants more time to reflect
on the questions, although this could have bidsedédsults, for instance, by giving the men time
to come up with answers they believed would be nameeptable. However, some qualitative
studies on bereavement use a follow-up interviewrepeated interviews, such as Rowling
(1999), who conducted repeated interviews overcthese of 2 years. Of course, these designs
require additional time and ongoing cooperation.

A comparison of older adult widowers with otheiogps would be valuable. These
widowers could be compared with older adult widoavgl/or older adult married men, in an
effort to distinguish between the effects of besragnt and factors such as gender or the
challenges associated with age, including declihieglth.

This study has provided a wealth of informatioattbould be explored further in future
research. A more in-depth focus on specific quastior aspects of the study would be
beneficial. Examples include a stronger focus qupstt (received and given) before and after
bereavement, and the impact of concurrent stressmfs as health concerns or relocation on the
bereavement experience of older adult widowersodu$ on which types of support are seen as
helpful could have practical benefits for clinickaand service providers. The presence and
effects of stressors that tend to increase withcaged likewise be assessed in order to provide
information that might result in revisions to padig or practices in health care and assisted
living. Links between these concerns and bereavenaanwell as the overall experience of

bereaved nursing and retirement home residentsnargl, warrant further examination.
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An avenue worth pursuing in the future would bel@s&r examination of personal
change in the wake of widowhood in later life, ahd factors that contribute to and result from
such perceived change, versus internal (and exXteroatinuity. A focus on the topic of change
in a broad sense, perhaps with repeated intervagafor quantitative measures, might result in
more definitive findings. The topic of meaning arrpose would be interesting to explore further
in the context of bereavement in later life, idgalith the multidisciplinary approach that | used
in this study.

Future research featuring quantitative methodsa a@ombination of quantitative and
qualitative methodologies, could help to furtherplexe how bereavement is affected in
particular by internal and external continuity, iieace, meaning, and the concurrence of
physical or psychological disorders with bereaveimen

At the same time, | believe that studies featuthmsame grounded theory methodology
that | used, or similar methodologies, may result additional roadmaps to a unified
understanding of bereavement among older widowenl ifiee rich and intense experiences of

these men deserve further investigation.
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CHAPTER 5.PERSONAL REFLECTIONS

In accordance with the importance of reflexivitytims type of research, | will discuss
some of my reflections about the process of cormglehis study.
Research Challenges

Conducting this study was a rewarding experienceni®, but it certainly posed a number
of challenges. For example, my clinical practicuxperiences provided me with useful
knowledge and skills that | was able to draw updremvinterviewing. However, | had to be
mindful that the interviews were not therapy sessidcach interview was different, and | had to
try to find the right approach each time. In aduditio managing the interviews, | had to deal
with practical challenges and adapt to a methodolbgt was new to me.
My Role in the Research

The idea that investigators and participants erite each other is widely accepted in
psychological research. However, this reciprocalayic has been most strongly emphasised by
gualitative researchers, who must openly acknovdettgir role in the research, not as an
objective observer, but as an active participahe @ther participants, notably interviewees, both
impact and are impacted by the researcher. Ondavelgrify this statement is by the exercise of
imagining that someone else had taken my plaég clear to me that the interviews in this study
would have been conducted differently in some retspeand thus would have yielded results
that differed to some degree if this had occurted far more difficult to pinpoint the precise
ways in which the dynamics worked in this studgttempted to elicit the men’s reactions to the
interviews by asking directly, and through obseaprat! also recorded and reflected upon my
own actions and reactions after each interviewthis way, | was able to at least glimpse some

aspects of the interpersonal dynamics at workisidtudy.
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Rowling (1999) wrote about the impact of bereaveiresearch on researchers. She
argued that the “emotionality and meaning of theeagech for all those involved,” including the
researcher, have been overlooked (p. 168). Sherredghat while protection of participants is a
necessary and commendable priority, the emotioffatts of conducting qualitative research
with bereaved people should not be ignored, bectnesenpact of the “emotional interchange”
between researcher and participant may be signtficRowling discussed the dilemma of
finding a balance between immersion in the emoti@aspects of the work versus maintaining
distance in order to manage emotional reactions,-deally, finding a middle ground of
“empathic distance”: being a professional doing mragful work, but also a compassionate and
caring human being. In order to debrief and mamtequilibrium, Rowling recommended
keeping a journal to record emotional reactionsntaaing a self-reflective stance, and seeking
supervision.

My own debriefing included writing research notesl aalking to close friends about my
experiences and feelings (without disclosing caaftchl information). | could easily relate to
Rowling’s emotional reactions in the course of miewing bereaved participants, for example,
resonating with participants’ grief and feeling eus when faced with their (real or perceived)
vulnerabilities, namely, trauma or recent bereavdr{ia her research) and physical or emotional
frailty (in my work).

It is difficult to describe how the balancing a¢temnpathic distance is carried out. | can
say that in order to build rapport and gain trustsed minimal encouragements and my tone of
voice to convey empathy and nonjudgmental listeninguppose | maintained a degree of
distance by behaving in a professional, respecathidnner and refraining from personal

disclosures. But how do you keep a professionaladee while drying the tears of your
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interviewee? And how can you remain unmoved? Yawnogf and it is useless to try, in my
opinion. In that situation, | changed the subjegtdommenting on the interviewee’s family
photographs, to let him regain his composure. lottgar interview, | noted the good memories
the interviewee had mentioned when he seemed sadt dbe misfortune his family had
experienced. | could perhaps have gently pushed further at times. But | tried to always
balance the goal of discovering the men’s real Bgpees with the imperative to minimise risk
of harm, and | placed more weight on the lattetidl this for the sake of the participants, but
perhaps partly for my own protection as well, toidvexposure to overly emotional responses.

In terms of maintaining a degree of distance, hkhit was probably helpful that the
context of my mother’s death (at age 75) diffenenif those of the wives in this study. | suspect
that strong similarities would have resonated witk, thus making it more difficult to be
objective. In my perception, it also helped that thives’ deaths had occurred at least 2 years
ago; if they had happened more recently, | thinolld have felt greater anxiety and a more
pressing need to protect the men from possible hAfso, the deaths were not characterised by
the untimely nature of the death of a child or anger spouse, and thus the likelihood of trauma
from perceived untimeliness was lessened. Howed\wdig not anticipate a complete absence of
trauma or complicated grief, and this suppositioasworne out; for example, one of the
participants still seemed to be immersed in gaell three others commented on having been
surprised that their wives had predeceased theinofAthe men displayed some degree of
emotion, however subtle, and this had an effechen

| could identify with the men to some extent, besmauwve had all experienced
bereavement (although they did not know this alboeix. But | felt apart from them in that | was

female, | had never been married, and | had notmapced the death of a partner. The closest |
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had come to their experience of conjugal bereavemvas observing my mother’'s widowhood
after 35 years of marriage. Here are two interv@eerpts on the issue of my unmarried state.
| suppose | could sit down and make a list of thienyou, but, but you can
probably imagine many of the(referring to the ways in which his life had
changed)Or maybe you can't, if you're not married. (Choggher)
I: Are there any other ways it has changed?
Other ways?
I: That your life has changed?
Oh yes.
I: Mm hm. Could you tell me a bit about that?
(PauseWell, you haven't, you're not married, are ydiltaughs)
I: No. No. Okay. It's a huge change, is it not? lY.ea
A tremendous change, yes. (Matthew)

Both men offered an explanation of what it was tide married for a long time. But in
these responses, | detected the notion that | autidruly understand what it was like to lose a
spouse after a long marriage, and that is cortacparticular, | could not know what it was
really like for each of the men | interviewed. Nookus can fully grasp the experience of
another. | could not completely understand, tholigtould use the interviews to reach an
approximate understanding of the more general épes of conjugal bereavement in later life.
Still, there was an undeniable gap between thgiee&nce and mine.

There are possible advantages to being apart flemgtoup you are interviewing,
perhaps particularly when the substance of thevi@es is emotionally charged. It reduces the
likelihood of over-identifying with the participasitexperiences, which in turn could lead to
incorrect assumptions, as well as personal discdanifanay allow the interviewee to talk more
freely, in the knowledge that s/he will not distydu by describing painful events that you have

also experienced. The participant may also seeirttegviewer as more objective and less

opinionated than someone who is more similar tmthe
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| suspect that one of the most important factorthia type of research is the dynamic
between researcher and participant. There is likelperfect match, and what probably matters
the most is that the researcher brings a reasomaidination of professionalism, empathy,
caring, and respect to their work.

Dwyer and Buckle (2009) wrote about occupying tepdte between” being an insider,
someone who has had the same experience as thigigaats, and being an outsider, someone
who has not. Through reading the literature, piging in interviews, and recognising the ways
in which we are similar to and different from ouatdrviewees, qualitative researchers discover
that we are not entirely on the inside or the al@sWe cannot reach a complete understanding,
but we can get close to it, and in the processamganoved. Buckle commented that, for her, the
impacts included “a deeper appreciation of the gmesnoment and ... a heightened sense of
vulnerability” (Dwyer & Buckle, 2009, p. 61), whialesonates with me.

The feelings | experienced as a result of the wdgrs included a deep sense of sadness
during and after Frank’s interview. It is my pertep that the emotional impact of the
interviews was muted to some extent by the hectiedule | maintained, traveling to and from
interviews, transcribing the interviews as soonl asuld, and then immersing myself in the
analyses. | also relocated to another provincéatnd of the month in which | conducted six
interviews in two different cities.

After some reflection, | believe that the feelinggnerated by the interviews merged with
the emotions | had already accumulated from my gvief experiences, especially the loss of a
close family member in early 2003, emotions thatehbeen and are activated to some extent
whenever | read about, or hear about, death aedl §m2005, the heart attack of a close relative,

close to my own age, shook me up and made me awaes again of my own mortality. Since
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my reading course on the psychology of bereavemetht fall and winter of 2003-2004, | have
been exposing myself to books and articles conogrioiss and grief. It has become a part of my
life. Collectively, these experiences have undodigt@affected me. However, because of the
merging of various influences, | find it very ddtilt to separate the portion of emotional impact
| can attribute to the interviews from all the rest

One effect | have noticed is a greater feeling wlherability, concerning myself and
those close to me, especially my partner. Anotlethat while reading about bereavement, |
often become lost in thought, an experience | had was thinking about and writing this
paragraph and the previous one, to the point tisauld not properly attend to what my partner
was saying during the day, and | walked out oftibase with my backpack hanging open. So
there has definitely been an effect.

It should be mentioned that the interviews had a&tuné of light and dark moments.
Some were predominantly positive, leaving me feglin a good mood, on balance. These
included the interviews with Christopher, Petersejh, and Bill. Peter, for example, gave the
impression of a man with a great deal of energyy whs able to joke about himself, while at the
same time acknowledging the pain he had experierasetireflecting thoughtfully on his life as
a whole. Although it may sound odd, it was a pleaspeaking with him.
Practical Challenges

Aside from the issue of differences in backgroand experience, there were a number
of practical challenges in the course of completimg study. As mentioned in the procedures
section, finding participants was not an easy tédgkany means. At times, | could imagine
myself in the role of a telemarketer. | believevaduld probably have been easier to conduct the

study if | had been associated with one or morehef sorts of places in which | sought
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participants, such as seniors’ centres and bereaversupport groups. | consider myself

fortunate to have had the cooperation | did recem#el had been a complete stranger to my
contacts before | called or emailed them. In additio being an outsider in this sense, | was
sampling from a relatively small population: oldetult widowers who had not remarried and

were willing to discuss personal matters.

Once | was fortunate enough to have participantshi® focus group and the interviews,
with the exception of two participants, | had tdyren intermediaries to initially explain the
study’s purpose and procedures, hoping that thlaeations would be accurate. | also hoped,
but could not know, that they would not exert undifiesubtle, pressure on the widowers to
participate (e.g., by telling them that | was adstut who badly needed their help). | handled that
possibility by being attentive to any signs of cetice on the part of the interviewees, in the
belief that even if they were completely willingtdk to me, they might be experiencing fatigue,
physical pain, or other sources of strain, inclgdemotional and mental stress.

Another practical concern was being heard and wholed by the participants; some
appeared to have hearing difficulties, which is nntommon among older men, and English
was a second language for three of the men as Weltimes, it was difficult for me to
understand the speech of one focus group membethantlvo participants with Parkinson’s
disease, which put a bit of a strain on talkingwtltese men. Background noise was a problem
in three of the interviews, although it seemeddabminor irritant; the reasons were construction
and a noisy air conditioning system.

And lastly, fatigue was an occasional concern. @rdatigue was a factor with the six
interviews held within a short timeframe. Even @a¢ of two interviews in a single day would

have been challenging, due to the emotional andahdemands of the interviewing process. |
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found the interviews similar in some ways to psybeoapy, although without the use of
interventions such as trying to deepen the intereess emotions, for example. However, the
process was similar in that | had to listen andeolss as closely as possible, being open and
empathetic, but also keeping a note of the time thedinterviewee’s reactions and level of
tolerance. It was dissimilar in that | had to stfekkly closely to the questions and try to cover
them all. Interviewing was rewarding, but also naflgtand emotionally strenuous.
Embracing the Methodology

This was my first qualitative study. Despite thdima memoing, at times | found it
difficult to maintain an ongoing awareness of mydtetical biases. For example, when the
phrase “continuity amid change” occurred to me g®t@ntial key theme, | quickly linked it to
continuity theory, which | recalled (rather hazilffpm my masters level psychogerontology
studies, and later to the concept of continuingdsothat | had previously discovered when
writing about bereavement theory and research fogaaling course with my future doctoral
supervisor, Dr. Fleming. It was only sometime aftenad written about these links to my
committee that it dawned on me: | had forgottert tha primary methodological goal of this
study was to develop my own theory that was roatethe findings, rather than linking the
findings to pre-existing concepts and theories.hélit being consciously aware of it, |1 had
automatically found links to previous research, &nein eagerly noted these down, without
reflecting, until sometime later, on the imperativenote biases that arise, in order to bracket and
set them aside.

Despite my openness to the method and my enthustastny it, | still found it
challenging to avoid falling back into old habitstieought. | found it doubly difficult because of

my prior exposure to the subjects that sparkedntgrest in this study, aging and bereavement.
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It was impossible to ignore or somehow unlearn Wredteady knew about these subjects at the
outset. However, | have concluded that despitectislenges, a person trained in quantitative
methods can greatly benefit from using the methmglplof the current study. One of the
strengths of grounded theory is the goal of stguwim be aware of personal and theoretical biases
that will exist, no matter which method is used.

Learning to grasp the full meaning of the methodgland embrace it took time and
effort. On a superficial level, it immediately maskense to me: hermeneutics meant interpreting
a text (Rennie, 1998, 2000, 2007), which is what does when analysing interview transcripts.
However, to apply the full hermeneutic, as describg David Rennie and explained to me by
Dr. Reid, the researcher must go beyond the texd, dig deeper to interpret the underlying
themes and their meanings, and to imagine how d&li€yt together, finally arriving at a model
that extends beyond the exact data. The ultimaaéigdo provide an explanation, one that rings
true to the intended audience — in this case, odddowed men, and those who wish to better
understand them.

In order to create this gestalt, | had to thinkdred/ the hierarchy of categories, looking
more deeply into their meanings and interconnestibmvas gradually persuaded to set the data
aside, trusting that | knew it well, and just writleout the men’s experiences: their marriages and
other vital human connections and endeavours, thateof spousal bereavement in their lives,
the aftermath of this great upheaval, and how tbayied on afterwards, highlighting the
unifying theme of continuity amid change in theasp present, and future lives and selves. This
was the necessary step that enabled me to seedhs experiences as a whole, albeit with

notable variations on the main themes and ackn@miedt of diversity.
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It was tempting to stick with the data at hand #mas honour the stories the men had
entrusted me with. However, that would have leftwiith a descriptive theoretical model rather
than an interpretive, explanatory model. While dgsions are useful, the effort of interpretation
and explanation can result in a more compreheraidevivid picture of a complex phenomenon
like spousal loss among older men. Without applymg type of methodology, there is a risk of
assembling a set of interesting ideas with no umgfitheme, other than one or more evocative
phrases quoted from the participants. On the offaeid, a unified explanation derived from
interpretation of the data could overgeneralise avelsimplify the subject matter. However, |
have found it possible to preserve the nuancesdifease set of themes and experiences, while
hopefully staying true to the interview data, andhe same time leaving room to imagine the
wider population of older widowers.

In terms of personal biases, | have my favouriteotles and concepts. | also have
personal life experiences, as all researchers a@oeXxample, | believe that part of the reason for
my interest in focusing on widowed men was thaavenfive brothers. In addition, my interests
in gerontology and bereavement can be traced ihtpapersonal experience, including the
advanced age of my parents when | was born, anddhths of important family members. In
fact, the description of one of the wives’ deathsafieled the death of someone to whom | was
close. | noticed this connection on the day afterihterview, while reflecting on reasons for the
interview’s lasting impact on me.

The interviews were emotionally moving. They praddthe richest type of data that |
have ever worked with, and | feel privileged to édnad the chance to speak with these men. The
downside of the interviews was feeling drawn irfte sadness and grief expressed by the men,

nonverbally as well as in words. In some instandgewas difficult to transition back into the
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normal, everyday world after saying thank you anddipye. Recording my thoughts after the
interviews helped me to process my feelings, bdidtnot erase them. Time lessened the impact
of the interviews to some extent, but not entirélpwever, the predominant feeling | am left
with is one of genuine gratitude for the men’s gesiy in sharing their stories and reflections

with me.
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Appendix A.Focus Group Notice

Focus Group Participants Needed

| am a student in the Clinical Psychology progranf@k University in Toronto. |
am currently living in Kitchener. My Ph.D. thesisidy concerns the bereavement
and grief experiences of widowed men aged 65 athel ol

| want to make sure | am being sensitive enough asking the right kinds of
guestions in the study | am planning. So beforedim my interviews, | would like
to assemble a focus group of 4 or 5 men aged &lder who have been widowed
for at least 2 years. The purpose is for me toa@rphe study to the group, and to
ask for their opinions on the study and what chapg@ny, should be made.

The focus group members will not have to talk abthg&ir own personal
experiences, nor reveal any personal informaticallat am only interested in their
opinions.

The focus group session will take approximately durh Whatever personal
information is volunteered will be kept strictlyrdalential. If you are interested in
participating, or if you would like more informatipplease calkaren Kipper at
[telephone number], or send an email f@mail address].

® The original font style (Verdana) and size (20tfee title and 16 for the body of the text) haverbaltered here.
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Appendix B.Interview Notic&

I nterviews with Widowed M en

| am a Ph.D. student in Clinical Psychology at Yahkiversity in Toronto. | am
currently living in Kitchener. For my thesis studym interviewing widowed men
who are aged 65 and older. The purpose is to ledmat it has been like to
experience the loss of their spouse and how theg Healt with being a widower.

| hope that my work will shed light on this topias there has not been much
research in this area, especially with men.

| am focusing on widowed men aged 65+ whose wiaag Idied no less than 2
years ago and no more than 10 years ago, who dreuncently remarried or
cohabiting.

| will do one private interview of approximately 8@ minutes with each person. |
will first ask a few background questions (age,)etand then some more general
guestions related to grief. All information will lkept strictly confidential.

If you are interested in participating, or if yowwd like more information, please
call Karen Kipper aftelephone number], or send an email f@mail address].

® The original font style (Verdana) and size (20tfee title and 16 for the body of the text) haverbaltered here.



Appendix C.Demographic Information

Age:

Country of birth:

Cultural background/ethnicity:

Religious affiliation:

Occupation (former, if retired):

Highest level of education:

Years of marriage:

Number and years of previous marriages:

Number of children and their ages:

Date of spouse’s death:

Cause of spouse’s death:

Howagagwas this?

246



