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ABSTRACT

THE EFFECT OF A LIFE MANAGEMENT SKILLS
PROGRAM ON DEPRESSION AND
GRIEF IN WIDOWS

By

Joyce Ann Thomas

The primary purpose of this study was to determine
the effect of a Life Management Skills Program on depression
and grief in recent widows.

The approach of the investigation involved administer-

ing a pre- and post-test of The Texas Revised Inventory of

Grief and The Measurement of Depression scale to all of the

participants.

The subjects were divided into two groups: Participants
(those who were involved in the six weeks Life Management
Skills Program) and Non-Participants (those who were in-
volved only in normal, social activities). There were nine
and eighteen widows in each group respectively.

The Life Management Skills Program included those
skills and information that would assist the widow in
dealing with and adjusting to the legal, financial and
psychological changes which had occurred as the result of
the death of her spouse.

Two research questions were formulated:

1. Are depression scores of widows who participated

in a Life Management Skills Program reduced more than those



who are non-participants in such a program?

2. Are grief scores of widows who participated in a
Life Management Skills Program reduced more than those who
are non-participants in such a program?

The statistical technique used for all tests of sig-
nificance was the t-test.

It was concluded that:

1. There was a significant difference in the decline
of depression in the participant group at the .05 level when
comparing the pre- and post-test scores of the two groups.

2. There was no significant change in the level of
grief when comparing the pre- and post-test grief scores

of the two groups.
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CHAPTER I

INTRODUCTION

Death has made millions of Americans single again.
The number of widows in the United States reached 10.7
million in 1976, an increase of more than one million since
1970. Currently one of every eight women fourteen years or
older is widowed. (Metropolitan Life Insurance Company, 1977).

The economic, social, intellectual, psychological and
physiological profile of the American widow indicates that
the newly widowed have: more physical illness, more mental
illness, more hospitalization, and more chances of dying
than their married, female counterpart.

They feel lonely, frightened, isolated and alienated.
They have problems with children, jobs, finances, housing
and socializing. The loss of a spouse through death con-
stitutes one of the most traumatic of human experiences.

The initial days of widowhood are rough, but bearable.
There are memories to share, decisions to make, and most
important, people to be with. But after the first few weeks
of the loss, the minister pays the final visit, relatives and
friends resume their normal routines, and the widow is left
alone to learn a different way of life, a new and unwanted

role, to adjust to changed economic circumstances, and to



cope with a maze of feelings: 1loneliness, anger, relief,
guilt, hopelessness, panic, self-pity and depression; feel-
ings that family and friends--however loving--cannot fully
understand.

Widowhood is a demanding, transitional role. A study
of 1,744 widows, done in 1969 by the Life Insurance Agency
Management Associations, revealed that widows whose husbands
died before their 65th birthday need:

a. help to acclimate to their new status;

b. help to deal with legal, financial, economic
and employment adjustments and,

c. family, friends and clergy, even though these
persons are not the primary source of help in
long-term adjustment.

The average period of widowhood is 13.5 years (Carter
and Glick, 1970) but the average widow whose husband dies of
natural causes will spend eighteen and one-half years as a
widow (Lopata, 1973).

Maintaining a separate household is a financial hard-
ship for most widows but to think of living any other way
for many entails a loss of privacy as well as a loss of
independence (Chevan and Korson, 1972).

In 1976 there were 1.3 million children under eighteen
in families headed by a widowed mother. One-sixth of these
children were less than six years old (Metropolitan Life
Insurance Company, 1977).

Virtually every study of widows reports the difficult

financial situation of the woman as a result of her husband's



death. The median income of widowed heads of households in
the United States in 1975 was $4,312.00 (Metropolitan Life
Insurance Company, 1977).

The most frequently reported problem of the widow is
loneliness (Barrett, 1974).

Maddison (1968) says the period of widowhood requires
a reorganization and reintegration of social roles suitable
to a totally new status.

In a study of 375 widows done by Maddison, (1968) in
Boston, one-fourth of the young widows reported a significant
deterioration in health in the first thirteen months.

In a study done by Glick, Weiss and Parkes, (1974)
they found that the widows had three times as many hospital-
izations and spent considerable more time sick in bed than
the control group.

Cox and Ford (1964) studied 60,000 widows under 70
years of age and found mortality in widows was higher than
usual in the second year after widowhood and Rees and Lutkins
(1967) followed all the close relatives of all members of a
small community in Wales who died in a six year period.
During this time 4.8 percent of them died within one year of
bereavement compared with only 0.7 percent of a comparable
group of non-bereaved people of the same age, living in the
same area.

Parkes (1964) compared the medical records of forty-
five London widows for two years before and eighteen months

after bereavement and found that for widows under the age



of sixty-five a consultation rate for psychiatric symptoms
more than tripled during the first six months after bereave-
ment, and the amount of sedation prescribed to widows was
seven times greater during the eighteen month period after
the bereavement.

In subsequent studies (1964, 1975), Parkes found that
" of 3,245 patients admitted to psychiatric units in a two
year period, 94 developed their illness within six months of
the death of a spouse or parent. This number was six times
greater than the expected rate of bereavement in the general
population.

From various samples of psychiatric hospital admissions,
the percentage whose primary difficulty was diagnosed as un-
resolved grief was: 9 percent (Jackson, 1957), 10 percent
(Bachmann, 1964), and 15 percent (Lazare, 1976).

The high rate of suicide among the widowed has also
been well documented. Sainsbury (1955) showed that suicides
were more common among the widowed than the single, and that
the rate was lowest among the married. Segal (1969) con-
firmed the suicide rates of the divorced, separated and
widowed to be regularly higher than the married. Bunch ( 1972)
studied suicide mortality and found that in a five year period
preceding the suicide, 36 percent of the sample had been be-
reaved of a parent or spouse and that more widows than
widowers killed themselves.

Additional studies showing the relationship between

suicide and widowhood have been conducted by Durkheim (1951),



Rushing (1968) , Resnik and Cantor (1970), Marris (1969) and
others.

There has been a growth recently in programs concerned
with assistance for the widowed. The purpose of these pro-
grams is to provide assistance in the form of listening,
to help with adjustments that follow death and to provide
friendships and companionship.

Since funeral directors are now receiving an increasing
number of requests to perform bereavement services, "The
National Funeral Directors' Association was pressed to make
available a manual that would assist in the establishment
of such programs."” The product developed by a committee,

headed by Dr. Donald Steele, was The Funeral Director's

Guide to Designing and Implementing Programs for the Widowed

(1975).

Many intervention models have been implemented, with
the most well-known being the Widow to Widow programs of
Phyllis Silverman. This organization received a develop-
mental grant from the National Funeral Directors Association
for the initial research and implementation. Basically,
it provided a systematic effort of re-engaging the newly
bereaved individual with the widow as the primary care-
giver (1970).

Barrett (1974) also developed a very significant group
intervention program for widows using three distinct for-
mats including: self--help groups, women's consciousness

raising groups and "confidant" groups based on the model
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of Lowenthal and Haven's research (1968) on the relationship
between intimacy and mental health. At the post-test, sub-
jects in all three groups had significantly higher self
esteem.

In addition to the two above mentioned widowed to
widowed programs, other types of programs have been success-
ful.

Some widowed persons have begun distinctly social
groups. The benefit of such a group is that they provide
opportunities to become socially involved through a variety
of planned groups.

Workshops are also an excellent format for helping
the widow learn about the emotional aspects of her loss and
the management of feelings as well as share experiences and
concerns over children, dating, and financial matters, etc.

Telephone intervention of "Hot Lines" have been used
successfully as a therapeutic contact with the bereaved.

Other organizations which have been helpful in pro-
viding services for the widowed include: NAIM and Post-Cana,
organizations of the Catholic church, and a non-demoninational
religious group called THEOS (They Help Each Other Spirit-
ually). Parents Without Partners, The American Association
of Retired Persons, and The Widowed Consultation Center in
New York City are also among the more effective agencies

providing services to the recently widowed.







Statement of the Problem

This research was an exploratory study attempting
to determine the influence of a Life Management Skills Prog-
ram on the levels of depression and grief in recent widows.
It was entered into as a pilot study.

Purpose of the Study

Specifically, this study sought to test the effects
of a Life Management Skills Program of systematic inter-
vention on depression and grief in recent widows.

The organization of such a group was based on the
principle that people communicate most sensitively with
others who share their experiences, through exchanging
ideas, sharing feelings and emotions, and given the
opportunity to gain information and make new friends,
progress more easily throughout the grieving process with
less depression.

More specifically, the content of this Life Management
Skills Program of intervention included:

1. Assisting recent widows in understanding the
nature and process of grief.

2. Giving practical financial and legal information
and skills needed in making adjustments and
transitions in their lifestyle.

3. Giving information and skill acquisition
opportunities in:
values clarification, decision making,
goal setting, budgeting, and coping with
stress.

The first goal of this exploration would be to create

an environment where participants would feel comfortable






learning these skills.

The intent of the group process was to offer system-
atic intervention in the form of practical information and
acquisition of skills that would assist the widow in handling
her depression and grief.

It was assumed that it would be "safer" for the grieving
widow to deal with these feelings in a structured environment
where the primary focus was on the acquisition of skills
and adjustment information of a concrete nature.

It was further felt that the participants would serve
as a support group to the others in similar circumstances.

The context in which self help groups have experienced
a current surge of growth is given the following perspective
by Sidel and Sidel (1976).

"The self help and mutual aid movement is a re-
sponse to a number of different factors in our society
which made human services unavailable or unresponsive
to those who need them: the complexity and size of
institutions and communities, with their accompanying
depersonalization and dehumanization, the alienation
of people from one another, from their communities
and institutions and even from themselves; and the
professionalism of much which in the past was done by
individuals for themselves or for one another. Self
help groups have made major contributions toward deal-
ing with problems which cannot be dealt with by other
institutions in the society, and at the same time have
provided people with opportunities for helping roles,
roles which have become increasingly difficult to find
in our society as more and more helping has been taken
over by professionals. Self help or mutual aid groups
provide a mechanism whereby individuals, in a collective
setting with others who face similar life situations,
can assume responsibility for their own bodies, psyches,
and behavior and can help others do the same. They
are the grass roots answer to our hierarchical, pro-
fessionalized society--to a society which attempts,
in so many ways, to render impotent the individual,
the family, the neighbor. Not only are self help



groups providing desperately needed services, but

they are returning to the individual a feeling of

competence and self respect and they are forging

new lines, new connections among people."”

The overriding purpose of this group was to provide
life management skills in a therapeutic environment.

Research Questions

Question 1l: Are depression scores of widows who

participated in a Life Management Skills Program reduced
more than those who are non-participants in such a program?

Question 2: Are grief scores of widows who partici-
pated in a Life Management Skills Program reduced more than
those who are non-participants in such a program?

Delimitations

This study is of twenty-seven widows living in Shia-
wassee County, between the ages of 31 and 73, who partici-
pated in a series of six weekly sessions of three hours per
session. A Life Management Skills Program was presented
with the outcomes of such a program reported on the selected
tests.

Definition of Terms

Depression: Depression is defined operationally as
a "syndrome comprised of co-existing signs and symptoms
which signify the presence of pathological disturbances or
changes in four areas: somatic, psychological, psychomotor
and mood" (Zung, 1974).

The model of depression which most closely fits the

subjects in this study is the learned helplessness theory
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as proposed by Seligman (1975). Briefly, the theory holds
that depression results from the perception that one has
little power to change aversive situations, thus producing
an apathetic and negative outlook.

Grief: As with depression, there are a variety of
definitions for grief. The most pertinent for this study
is by Doss who describes it as an experience which is a
result of deprivation: "Grief, an important, normal re-
sponse to death, is essentially a deprivation experience
manifesting itself physically and emotionally” (1974).

This definition includes the important components of
grief: (1) normalcy, (2) deprivation as its cause, (3
physical manifestations, and (4) emotional manifestations.

Life Management Skills: Life management skills are

those skills and information designed to assist the widow
in dealing with and adjusting to the legal, financial and
psychological changes which have occurred as a result of

the death of her spouse.



CHAPTER II

REVIEW OF THE LITERATURE

PROFILE OF THE AMERICAN WIDOW

The profile of the American widow that follows is taken
predominantly from the U.S. Census Reports, a comprehensive
study done by Robert C. Nuckols for the Life Insurance Agency
Management Association of Hartford, Connecticut (1973), and
a similar study done by the Metropolitan Life Insurance Com-
pany (1977).

FREQUENCY

The number of widows in the United States reached 10.7
million in 1976 (Metropolitan Life Insurance Company, 1977),
an increase of more than one million since 1970. The rising
number of widows is accounted for mainly by the increase in
the number of women at the older ages and to a lesser degree
by the likeljihood that a wife will outlive her spouse.

The increase in the number of widows in the 1966-76
period resulted almost entirely from an increase in the number
of widows over age 55. In 1976, nine out of every ten widows
were at least 55 years old and almost four out of every ten
were at least 75 years old. The median age of widows rose
to 71.1 years, an increase of 1.8 years between 1970 and 1976,

compared with a decrease of 1.1 years in the median age of all

11
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women aged 14 and over to 39.3 years. During the same period,
the number of younger widows decreased substantially; by 1976
less than four percent of all widows were under 45 years of
age and only one percent were under 35.

AGE

Widows now outnumber widowers by more than 5 to 1 and
at ages under 45 by more than 7 to 1. This margin reflects
the lower mortality among women than among men, as well as
the fact that a wife is generally younger than her husband
at the time of marriage.

Currently one out of every eight women 14 years or older
is widowed. The proportion at the younger ages is low, but
increases sharply with advance in age. Widows constituted
only three percent of the female population under age 35 in
1976, but represented one-fifth of all women at ages 55-64.
The proportion doubled at ages 65-74, and at ages 75 and over
nearly three-fourth of all women were widowed (See Table I)
(Metropolitan Life Insurance Company, 1977).

RACE

Widowhood is less frequent among white women than among
the non-white at every age, but the widest variance is at the
younger ages. Under age 35 and at ages 45-54 the proportion
of widows among non-whites was about twice that among white
women. In the 35-44 age group, the ratio was as much as 4
to 1. At the older ages the proportion ranged from 6 to 9
percentage points higher for non-white women than for white

women. (Bureau of the Census, 1970)
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LIFE EXPECTATION

The gain in life expectancy for women since the turn
of the century has been greater than for men at nearly all
ages. Since 1900, female life expectancy at birth has in-
creased by 28.4 years, while male life expectancy has in-
creased by 22.7 years. The difference in the average length
of life between men and women has also increased. Life ex-
pectancy at age 40 was about 1.4 years longer for a woman
than for a man at the turn of the century; it is now 6.3
years longer. (See Table II)

In contrast, the difference in life expectancy between
white and non-white Americans has been greatly reduced in
this century. Generally, the gain for non-white males has
exceeded that for white males at all ages. Non-white females
showed the greatest gains at the younger and older ages. For
white females, life expectancy increased most between the
ages of about 45 and 65.

In 1976, the difference in life expectancy between white
and non-white persons at birth was 4.7 years for females and
5.6 years for males, and this difference decreased with age.
(See Table III)

LENGTH OF WIDOWHOOD

The average period of widowhood is 13.5 years (Carter
and Glick, 1970) but the average widow whose husband died of
natural causes will spend eighteen and one-half years as a
widow (Lopata, 1973). 68 percent of Lopata's Chicago sample

of widows over age 50 were widowed five or more years ago.
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REMARRIAGE

Marriage may be seen as a solution to the loneliness
of widowhood. However, the widowed remarry less often than
the divorced. While 75 percent of all divorcees will be
married within five years, only 25 percent of widows remarry
in that length of time. The likelihood of remarriage de-
creases sharply with increasing age (Bernard, 1956).

Remarriage rates are also substantially lower among
women than among men (Metropolitan Life Insurance, 1977).
One-fourth of the widows remarry within five years compared
to one-half of the widowers and three-fourths of all divorced.
The likelihood of remarriage decreases with age more sharply
for the widow than for the widower (Bernard, 1956).

Several studies show that many widows do not want to
remarry (Cosneck, 1966). 1In this connection, Marris (1958)
has pointed out that there is guilt associated with the grief
and a sense of loyalty to the deceased spouse as an obstacle
to remarriage, while Marsden (1969) observes that remarriage
may be a financial risk for the widow who might lose her
government benefits. The widow's seeming lack of interest
in marrying may not be a true indication of her desires,
however, it may be lack of opportunity; men die seven to
eight years sooner than women and grooms are usually older
than the women they marry.

HOUSING
Many surveys have shown that older people prefer to

live apart from their children, preferably in their own homes
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and the tendency for widows to maintain their own households
seems to be growing. In 1976 more than 87 percent of all
widows under age 65 headed households, while 84 percent of
those aged 65-74 and 63 percent of those aged 75 and over

did so. Four-fifths of all widows at age 35-44 headed a family
unit and for those under age 55 as a group the proportion was
more than three-fifths.

Maintaining an independent household is more prevalent
among older widows with about three-fifths of all widows at
these ages living alone or with non-relatives. Most other
widows live in the homes of relatives. Relatively few widows
reside in institutions; of those who do, 80 percent are 75
years of age or older (Metropolitan Life, 1977).

"In a Chicago sample, 49 percent of widows over
50 years of age live alone (Lopata, 1971): 29 percent
share their residence with one other person; 12 per-
cent with two others; and 10 percent with more than
two. Most (69%) of the widows who share their house-
holds are the heads of the household; unmarried
children are still there. Only 10 percent of the
total sample live in a household headed by their
children or children's spouse.

Half the widows living alone and two-thirds of
widows who head larger households in Chicago are
still living in the same house where they lived
prior to becoming a widow.

Five percent live in institutions. About 75,000
persons or 15 percent of the institutionalized group
reside in mental hospitals." (Barrett, 1974)

Lopata (1973) observes that older widows expect problems
in living with married children or are enjoying the ease and
independence of living alone sufficiently to offset its dis-
advantages. Widows sharing a residence tend to be with un-

married children or those undergoing a disorganization of

their marriage and many times the widow emerges as the head
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of such a household.

Maintenance of an independent household is for many of
the widowed the symbolic bastion within which they define
their roles. To think of living any other way entails a loss
of privacy as well as independence (Chevan and Korson, 1972).
However, the research data obtained so far dispels any sense
of uniformity in the type of housing of the widowed.

"No single representation can suffice for all
segments of the widowed population. Characterizing

the widowed population as isolated and alone is as

unjustified as picturing the widowed surrounded by

kin in three-generation households." (Chevan &

Korson, 1972).

CHILDREN

Many younger widows have the responsibility of support-
ing children. In 1976 there were 1.3 million children under
18 in families headed by a widowed mother. Almost all families
with a widow, under age 35 as head of the household included
at least one child; in two-fifths of the families, there were
three or more children. Half of these families included
children under six years of age. At ages 35-44 the proportion
of widowed mothers with dependent children was still fairly
high - almost 90 percent had children under 18 years of age
and one-sixth of the families included children less than six
years old. Among widows at ages 45 and over, however, the
proportion dropped sharply; there were children under 18 in
only one-third of the families headed by a widow aged 45-64
and in fewer than two percent of the families headed by a

widow aged 65 or over (Metropolitan Life Insurance Company,

1977).
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EMPLOYMENT

Many more widows are to be found in the work force than
their married counterparts of the same age. Carter and Glick
(1970) reported that 26.9% of white widows and 35.5% of non-
white widows were employed.

In 1976, more than half of the widows who were less
than 65 years of age were in the labor force, although the
proportion of all ages combined who were employed or seeking
work was only 22 percent. The great preponderance of widows
at ages 65 and over, less than 8 percent of whom were in the
labor force, accounted for the low participation rate at all
ages combined. Widows under age 65 were found to have a
higher labor force participation rate than married women and
the lowest unemployment rate of all women. Unemployment
averaged about 6 percent for all widows and about 5 percent
for widows under age 65 (Nuckols, 1973).

OCCUPATIONS

The occupations of employed widows under age 65 vary
only slightly with age. According to the 1970 census, about
one-fourth were employed as clerical workers, one-fourth as
service workers, one-sixth as operatives, and one-eighth as
professional and technical workers. Among young widows
relatively more were employed as craftswomen and laborers,
as professionals and technical workers and as operatives
(semi-skilled workers). On the other hand, private household
and other service workers constituted a relatively smaller

proportion of employed young widows.
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An occupational analysis of women ages 45-54 (Carter
and Glick, 1970) concurred that there was a preponderance of
widows in professional jobs. One-half of the employed non-
white widows ages 45-54 were employed for private household
work and one-half the employed white widows were in white-
collar jobs.

INCOME

Virtually every study of widows reports the difficult
financial situation of the woman as a result of her husband's
death.

In his study on 1,774 women who had been widowed nearly
two years and whose husbands died before 65 years of age,
Nuckols (1973) found that family incomes were significantly
decreased. The change showed a four percent increase for
families formerly receiving less than $3,000.00 to a 57 per-
cent decrease among families with incomes formerly over
$15,000.00

There is a loss of income from the husband's job,
possible freeze on bank accounts, large bills from prolonged
illnesses and high funeral costs. According to Nuckol's
Study (1973):

"The median or 'typical' widow was faced with

final expenses amounting to $2,860.00. The average

(mean) final expense was $3,900.00, of which

$1,740.00 represented medical bills, $1,510.00

funeral expenses, and $650.00 for taxes, estate

administration, and miscellaneous items."

Ninety-two percent of the widows said that their husbands had

had some form of life insurance, and ninety-one percent
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received monthly benefit payments from income options or
annuities.

The most common manifestation of a lowered standard of
living was a pervasive sense of concern about money, e.g. of
the need to cut back all unnecessary spending for fear of
acquiring debts. Clothing, social and recreational activities,
and food were the specific areas in which cutbacks were most
often reported (Nuckols, 1973).

The median income of widowed heads-of-households in
the United States in 1975 was $4,312.00 (Metropolitan Life,
1977). Almost one-half of the widows heading households had
incomes of less than $4,000.00 and one-fifth had incomes
between $4,000.00 and $7,000.00 and one-eighth had incomes
between $7,000.00 and $10,000.00. An additional one-sixth
received more than $10,000.00.

In 1963 Palmore discovered that the average earnings
of employed widows were only about three-fourths the average
earned by all female workers. Twenty-five percent of these
families had income below the Social Security Administration
poverty level. The highest source of income was the widow's
own earnings (40 percent). Forty-seven percent of these
widows were working prior to death and 56 percent after the
death.

In a study of 849 widowed compared to 702 married per-
sons in small towns of Missouri in 1966, Pihlblad, Adams and
Rosencranz concluded: 1. Widowers' incomes are about half

the incomes of their married counterparts and widows' incomes
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are about three-fourths the widowers' incomes. 2. There is
a tendency for widows to adjust to lower incomes by seeking
employment, whereas widowers tend to reduce expenditures.

3. Residence with and dependence upon children tends to be
the last resort to socio-economic adjustment. 4. Almost
never do friends become a source of dependence.

BENEFITS

Currently, widows without dependent children are not
aided by the Federal Government before age 62 and then only
if the widow or her husband were insured under Social Security.
There are approximately 2 million such underage widows with-
out dependents (Barrett, 1974).

In 1962 (Palmore, et. al.) made a study of widows and
children who met eligibility requirements for survivor bene-
fits. The median total income of eligible families was
$3,570.00. 01ld age, Survivors, Disability and Health In-
surance were the major sources of income for nearly two-thirds
of the families. Other assistance included investment returns,
help from friends and relatives, employment, Veteran's bene-
fits, insurance and federal employee survivor benefits.

The average per capita monthly income payment from all
sources was $155.00. Seventy-one percent of the husbands did
not have a will and 25 percent had programmed life insurance

(Nuckols, 1973).

THE ELDERLY WIDOW

Elderly widows (65+) comprise a group of special interest

because their low financial status and high rate of residential
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isolation expose them to greater social and economic risks
than other segments of the elderly population. Also, because
they have many problems unique to them, the following profile
is presented separately.

According to the Bureau of Census (1970), there were
6.5 million elderly (65+) widows residing in U.S. households
in March 1975. These 6.5 millions widows, reports G. Fowles
in his "Data Analysis and Dissemination on Division of the
Department of Health, Education and Welfare", constituted
nearly one-third (31 percent) of all persons 65+ years old
and over one-half (53 percent) of all elderly women.

The principal reason for such a large number of elderly
widows is higher mortality rates for males at all ages result-
ing in an estimated average life expectancy of 68.2 years in
1974, about eight years less than for females. If these
mo:tality rates were held constant in the future, only two-
thirds of all males born in 1974 would survive to age 65,
compared to over four-fifths for females. Mortality rates
for females rise more rapidly after age 65 than for males,
but the average life expectancy for 65 year old females is
four years greater than for males (17.5, compared to 13.4).
This mortality differential is a major contributor to the
number of widows in America.

Another major factor contributing to widowhood is the
average disparity in ages between husbands and wives.
According to the 1970 Census, three-fourths of all husbands

were older than their wives. The median difference in ages
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was 2.4 years. For older husbands (65+), the disparity was
even more striking. About 81 percent were older than their
spouses and the average age difference was over four years.
Even if there were no difference in life expectancy between
the sexes, the fact that men generally marry younger women

would insure a larger number of widows.

Remarriage for the elderly widow is quite limited,
due to the small number of eligible males in this age group.
Elderly females who are eligible for marriage outnumber eli-
gible males by a ratio of 4 to 1. 1In addition, males who
marry after the age of 65 tend to marry women from younger
age groups. Data for 1974 show that the number of men 65
years and over who married during the year was twice as high
as the number of elderly brides. Even though most of the
elderly brides probably married men over 65, over half of
the elderly grooms married females under 65.

Age and Race

The proportion of elderly women who are widowed in-
creases with age because of the cumulative effect of the
above mentioned factors. About four of every ten women,
according to Fowles (1976) 65 to 74 years are widows, but

seven out of every ten women 75 years and older are widows.

TABLE IV
PERCENT OF WOMEN 65+ WHO ARE WIDOWS

Bureau of Census

AGE ALL RACES WHITE BLACK
65+ 52.5 51.8 60.2
65 to 74....... 41.9 40.8 52.6

T5+.eeieeeeeens 69.4 68.9 73.9
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Elderly black women are more likely to be widowed than
their white counterparts, because of higher mortality rates
for blacks and the age differences between black husbands
and their wives is greater than for whites, particularly
in the 65+ age groups. About three of every four black
females 75 years old and over are widows (Fowles, 1976).

Living Arrangements

Data from the 1960 and 1970 decennial censuses show
that the number of three and four generation families de-
creased by ten percent during the 1960's while the total
number of families grew by 13 percent. The multi-generation
families represented only four percent of all families in
1970.

Elderly married couples tend to live by themselves.
For most widows, the choice is to continue residing in a
separate household when the spouse dies. About 62 percent
of all widows who were 69 years and older were living alone
in 1975. This proportion was slightly higher for widows 65
to 74 and slightly lower for the 75 and older group. This
group often has more physical difficulties that necessitate
moving to a nursing home or the home of a relative. Among
all elderly women, about 59 percent reside with their hus-
bands or other family members, but only 35 percent of elderly
live with relatives (Bureau of Census, 1970).
Employment

A somewhat different occupational distribution existed

among widows over age 65. Fewer were employed as clerical



28

workers and operatives while a greater proportion worked in
private households and as sales personnel. On the whole,
widows comprised a relatively larger proportion of those
employed in management and service occupations and a smaller
proportion of those in professional and clerical positions
than was true for the total female work force.

Income

The information from the Bureau of Census data on cash
income in 1974 show that the median income for all elderly
women (65+) was $2,375.00.

Black females 65+ reported incomes 25 percent lower
than their white counterparts. Among those without husbands,
blacks received a median income of only $1,838.00, about 30
percent less than whites.

According to the federal government's official statisti-
cal measure of poverty, the "poverty index", about 18 percent
of all elderly women were below the poverty level in 1974.
Only eight percent of those elderly women who were living
with their husbands reported joint incomes below this level,
as compared to 24 percent for widows. There were about 1.6
million widows who fell in this category. Among all elderly
women who live alone about one out of every three was poor.

The rate of poverty for black women was about twice as
high than for whites. More than four of every ten elderly

black widows were below the poverty level.
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Housing

Housing characteristics taken from the 1970 Census are
published for all elderly women who lived alone, of which 85
percent were widows.

Over three-fourths of all elderly couples (husband-wife
families with a husband 65+ years o0ld) resided in a home they
owned compared to slightly over one-half for elderly women
living alone. However, some of this is done by choice. Many
elderly persons choose to move to apartments.

The housing of elderly women living alone tended to be
older and of lower market value than that of elderly couples.
The median value of homes owned by elderly females was $11,000
in 1970 and 63 percent were built before World War II. For
women 75 years old and over, an even higher proportion (68
percent) of their homes were built during this pre-war period.
The homes owned by elderly couples were valued about 26 per-
cent higher than those of elderly females and about half were
built prior to 1940.

The median rent paid by elderly couples was $20.00
higher than for females living alone ($102 vs. $82), but the
units occupied by couples was one room larger. Over two-
thirds (69 percent) of the female individuals paid 35 percent
or more of their annual income for housing costs, compared to
30 percent for elderly couples.

Elderly females living alone are more likely to live in
units lacking complete plumbing than elderly couples. Complete

plumbing defined by the Bureau of the Census, consists of hot
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and cold piped water, flush toilets, and tub or shower.

Availability of Services to the Elderly Widowed

The higher frequency of illness and disability, de-
creased financial resources and increased social isolation
of the elderly often require a wide variety of supportive
services. Some of these services are provided in the home,
but many services in the medical, educational, recreational
and nutritional centers are provided outside the home, often
at some distance. Therefore, the availability of an auto-
mobile or transportation services can be a crucial factor in
access to these services.

The 1970 Census data indicate that most elderly females
living alone do not own or have regular use of a private
automobile. Only two of every five females 65 to 74 years
of age had use of an automobile, and this dropped to one of
every five women for women 75+. By contrast, over 80 percent
of all elderly couples owned or had regular use of an automobile.

Many elderly widows chose not to own or drive a car
because of the financial expenses in maintaining and operating
a vehicle and because of physical disabilities such as failing
eyesight. Many elderly married women never learned to drive
and are unwilling to assume this role when their husband dies.
Summary

Current data on various characteristics of the nation's
6.5 million elderly widows not living in institutions indicate
that the conditions of their existence are considerably differ-

ent from the elderly population in general. Most widows live
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alone on relatively low incomes. One-fourth rely on cash
incomes below the federal government's poverty index. Many
have given up their homes and moved to smaller apartments,
but housing costs consume a large share of their income.
Most do not have automobiles and must rely on other sources
of transportation.

These data do not measure the quality of the total
life situation of the elderly widow. The extent to which
the widow's kinship and friendship networks provide emotional,
physical, and economic support is not measured. The benefits
from many of the existing public and private programs de-
signed to assist the elderly is also a positive input into
the elderly widow. Also, direct financial assistance, such
as supplemental security income payments and subsidized
housing, are of great benefit. Still, however, there is a
very prominent need for supportive services among the nation's

elderly widow.



OVERVIEW OF BEREAVEMENT

Our society, in general, encourages the repression of
grief. But often it is the case that the "strong, silent
ones" are far more likely to get into serious emotional
problems than the seemingly "weak" grievers who express
openly all their feelings. Because the grief situation does
not readily lend itself to experimental and quantitative
manipulation of the usual forms of controlled observation,
the subject of grief has been ignored by academic psychologists.

Grief is a universal deprivation experience which causes
emotional and psychological reactions in the griever. As
Bowlby (1961) points out, the loss of a loved object often
leads to behavioral sequences, which, varied as they might
be, are in some degree predictable. These behavioral se-
quences are associated with subjective experiences which begin
with anxiety and anger, and proceed to pain and despair and,
if all goes well, end with hope. Both the behavior and sub-
jective experiences oscillate turbulently with yearning,
protest, rage, alternating with blank, mute despair. This
entire experience is referred to as "grief" by Bowlby. Many
authors have made attempts at charting the normal process of
grief (See Table V).

Grief is not particularly a negative reaction, and this

32
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is well explained when Peter Marris (1958) describes it as:

"the expression of a profound conflict between
contradictory impulses--to consolidate all that

is still valuable and important in the past, and
preserve it from loss; and at the same time, to
re-establish a meaningful pattern of relationships,
in which the loss is accepted."

According to Freud, who was one of the first to explore
this process, the grief reaction in victims of bereavement
is something normal, not to be treated medically, but simply
allowed to run its natural course. In his famous article,
"Mourning and Melancholia", he writes:

"Although grief involves grave departures from the

normal attitude to life, it never occurs to us to

regard it as a morbid condition and hand the mourner
over to medical treatment. We rest assured that
after a lapse of time it will be overcome, and we
look upon any interference with it as inadvisable
or even harmful." (1917)

Grief is not a disease to be treated, but a process to be

experienced, according to Freud.

GRIEF PROCESS

At the moment of his death (1949), the Prince Andrei

Bolkonsky of War and Peace, reflects: "When it is a beloved

and intimate human being that is dying, besides the horror

at the extinction of life there is a severance, a spiritual
wound, which like a physical wound is sometimes fatal and
sometimes heals..." (Book XV, Chapter I). The process of
grief ideally protects this open wound from rough and painful
contact and leads at last to healing (Siggens, 1967).

The normal grief process is a multi-faced experience:
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"Grief work", explained by Freud (1917) is the task
of mourning. And it is work--hard, long, painful,
slow, repetitive, a suffering through of the same
effort over and over. It's a matter of re-thinking,
re-feeling, re-working the same longpast fields, the
same old emotional material, over and over breaking
through the denial and disbelief that the past and
the deceased are both dead; re-examining one's past
life repeatedly and seeing each through, each inti-
mate experience, with and without the deceased,
looking at everything that has gone before from a
thousand or more points of view until finally the
past, like the deceased, is ready to be buried."

Also, grief varies widely from one person to another.
Elizabeth Kubler-Ross (1969) suggests the following

stages of grief.

1. denial and isolation
2. anger

3. Dbargaining

4. depression

5

. acceptance

Other normal traits in the grief process include:
denial, obsessional review, identification with the deceased,
idealization, rationalization, substitution, alter perceptions,
and physical manifestations, (crying, sleep disturbances,
restlessness, appetite changes, change in sexual desires,
emotional manifestations, fear, anger, depression, guilt).
Physical distress and worsened health, an inability to sur-
render the past, brooding over memories, sensing the presence
of the dead, clinging to possessions, being unable to com-
prehend the loss, feelings of the unreality, and withdrawal
into apathy and hostility against others, against fate or
turned upon onself are also common reactions.

One of the foundational works on the process of grief

is Lindemann's study on acute grief (1944), which, interviewing
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101 grieving persons, describes symptoms and behavior
patterns of normal grief and also "morbid grief reactions"
and develops a system for the management of grief. He gave
three tasks to be accomplished as a part of grief work:

1. emancipation from the bondage to the deceased;

2. readjustment to the environment in which the

deceased is missing; and

3. the formulation of new relationships.

Lindemann observed from this study that the character-
istic signs of grief were somatic distress, pre-occupation
with the image of the dead, guilt, hostile reactions and
loss of patterns of conduct.

Most human behavior occurs on a normal-abnormal con-
tinuum, and it is difficult to separate normal and patholo-
gical grief. This is particularly true because many of the
components of normal grief (intense anger, somatic distress
and denial) would be viewed as abnormal under most other
circumstances. Nevertheless, there is the basic difference
between normal and inadequate grief. The latter is the
mourning that leaves the survivor unable to cope properly
with ordinary 1life.

"A turning-point comes when the pathological processes

of the illness can be seen as intensifications, de-

viations, or prolongations of processes that occur in

health." (Bowlby, 1961)

Recently, the medical profession is beginning to pay
serious attention to pathological, or morbid grief, and the

physical and psychological implication of ignoring "grief

work".
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"Pathological grief" is, according to Freese (1977),

". . . the inadequate or uncompleted mourning. Here
the bereaved goes on living in the old emotional
bondage which like all forms of peonage keeps its
vassals in perpetual slavery . . . one loses the
opportunity to mature and change, is left to go
through life permanently shackled to the long age."

Pathological grief represents the nonconclusion of the grief
work.

Parkes (1972) gives the following picture of a "typical"
pathological griever:

"From the evidence available, which comes mostly from
studies of bereaved women rather than bereaved men,

our high-risk case would be a young widow with children
living at home and no close relatives nearby. She
would be a timid, clinging person who had reacted bad-
ly to separation in the past and had a previous history
of depressive illness. Closely bound up with her hus-
band in an over-reliant or ambivalent relationship,

she would not have prepared herself for his unexpected
and untimely death. Cultural and familial tradition
would prevent her from expressing the feelings that
then threatened to emerge. Other stresses occuring
before or after the bereavement such as loss of income,
changes of home, and difficulties with children would
increase her burden. Although she may at first appear
to be coping well, intense pining would subsequently
emerge, together with evidence of pronounced self-
reproach and/or anger. These feelings, instead of
declining as one might expect, would tend to persist.”

Thus, we term "pathological" the griever that does not
successfully complete the tasks of grief work: release of
grief, structuring, acceptance of reality, making the
decision for life, expressing socially unacceptable emotions
and experiences, evaluation of the loss, incorporation of
the dead, and a new-life orientation.

Lindemann (1944) determined that the following were

the forms of pathological grief:
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Distorted reaction where there are major changes

in the behavior pattern such as:

a. Overactivity with no sense of loss.

b. Major alterations in the social life, especially
isolation.

c. Acquisition of symptoms belonging to the
deceased or that caused the death.

d. A physiological disease such as ulcerative
colitis, rheumatoid arthritis or asthma.

e. Blatant states of agitated depression.

f. Activities which are detrimental and self-
punitive without awareness of guilt.

g. Lasting loss of patterns of interactions
with others.

h. Hiding of feelings by becoming "wooden", or
schizophrenic-like.

i. Furious hostility against specific persons.

Delay of a grief reaction where the grief may be

unresolved for many years. The grief may finally

be activated by a less significant event.

According to Parkes (1964), there are three types of

morbid grief:

1.

Inhibited type of grief--where the bereaved feels
nothing and does not express the feelings of loss.
It may take the form of neurotic or psychomatic

disorders. Symptoms are often present. Some say

that most cases of depression are due to unexpressed
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grief. This inhibited grief is often found in
children and in the old.

2. Chronic types of grief--where there is a pro-
longation of grief with intense anxiety attacks,
depression and searching behavior.

3. The delayed type of grief--the expression of
grief is put off for weeks, months or years. Some
day the major loss will be felt, perhaps when a
person finds himself grieving for a minor loss.

Parkes (1972) states:

"Although there is no clear ending to grief, it is

common for widows to describe one or several "turning

points: that is, events associated with a major re-
vision of their feelings, attitudes, and behavior.

Such turning points may occur, for instance, when a

widow goes away on a holiday, takes a job, goes out

with a man for the first time since her bereavement,
or redecorates her house. They both reflect and
engender an abandonment of the old modes of thinking
and living."

Relating normal and pathological grief to the widowed
population, Glick et. al (1974) have conducted a study of
bereaved widows who were having adjustment difficulties
after one year. Twenty-eight percent agreed at the end
of the first year with the statement, "I would not care
if I died tomorrow." A few reported that their grief had
continued unabated and was as intense at the end of the
year as it has been at the beginning. Still other widows,
though they claimed partial recovery, seemed compelled to

dissipate in frenetic activity feelings that might otherwise

have been expressed as fear, anxiety or intense sorrow.
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Glick et. al (1974) felt that disposing of the personal
belongings of the deceased may demonstrate a critical turning
point in the grief process.

"The first determined movement of a widow toward

acceptance of her separation often was going through

her husband's belongings, putting aside what was to

be kept and giving away or throwing away the remainder.
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