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Abstract:

The death of a spouse has been recognized as unequalled in its potential to give rise to personal pain
and suffering. Most research pertaining to loss of a spouse focuses on the multiple factors influencing
the long-term adjustment to widowhood. Relatively little research has been done on the needs of
grieving spouses in the sudden death situation. The purpose of this study was to determine whether
spouses whose mates died suddenly in the hospital could identify their own needs, what those needs
were and whether health professionals met those needs associated with the sudden death of their mates.

The data gathering method for this exploratory-descriptive study was the semi-structured interview
with open-ended questions. A convenience sample was used of fifteen spouses whose mates suddenly
died of an illness lasting less than 24 hours. Each spouse was interviewed once and the data was
transcribed for data analysis. A content analysis was done to summarize the data using descriptive
statistics.

All of the spouses identified 5 of the 7 categories of need that the interview was designed to elicit. The
categories of need and the percentage of spouses who had their needs met included 1) the need to see or
be with the mate after the onset of the acute illness (13%) and after death (60%) , 2) the need to be
assured of the prompt attention to the needs of the mate (60%), 3) the need to be kept informed (27%),
4) the need to be aware of the possibility of death (40%) , 5) the need to express anxiety (53%) , 6) the
need to receive comfort and support by family and friends (93%) , and 7) the need to receive comfort
and support by health professionals (13%).

Based on the findings of this study, the following conclusions were identified: 1) spouses can identify
their own grieving needs in the sudden death situation, 2) relatively few of the needs of grieving
spouses in the sudden death situation are met, 3) nurses are not often meeting the needs of grieving
spouses in sudden death situations, 4) the needs of grieving spouses are met less frequently in the
sudden death situation than spouses of terminally ill mates, and 5) spouses need and want to talk about
the death of their mates.



NEEDS OF GRIEVING SPOUSES IN
SUDDEN DEATH SITUATIONS IN

THE HOSPITAIL SETTING

by

Gelene Marie Osborne Berkram

.

A thesis submitted in partial fulfillment
of the requirements for the degree

of

Master of Nursing

MONTANA STATE UNIVERSITY
. Bozeman, Montana.

May 1988

-




NJIrF
64sk3

APPROVAL
of a thesis submitted by
Gelene Marie Osborne Berkram

This thesis has been read by each member of the thesis
committee and been found to be satisfactory regarding
content, English usage, fTormat, citations, bibliographic
style, and consistency, and is ready for submission to the
College of Graduate Studies.

DEte - Chairperson, Graduate Qobmmittee

Approved for Major Department

/o
S-Jr S+ l huis\ )

Date Head, Major Department

Approved for College of Graduate Studies

/9
Date Graduate” Dean



S iii

STATEMENT OF PERMISSION TO USE

In prgseﬁting this thesis'in partial fulfillment of
the requirements for a master's degree at Montana 'State
University, I agree that . the Library shall make it avail-
. able to borrowérs_ under rules of the -Library. Brief
q§otations from this thesis are allowable without special
permission, provided that accurate acknowledgement of
source is made.

Permission for extensive quotation from or reproduc-
tion of this thesis may.be granted by mylﬁajor professor,
‘or in her absence, by thé Director of Libraries when,lin"
the opinion of either, the‘proposed'use of the maferial is
for scholarly purposes. Any éopying or use of the materiél
in this thesis for financial gain shall not be allowed

without ny written permission.

Signature )3000 MO \E\QA,%IZVW\
Date Ll ‘ ;1(9 ‘g (Z




iv

DEDICATION

I dedicate this thesis to the memory of my husband,
Alan T. Berkram, whose death taught me about grief in a

very personal way.




ACKNOWLEDGMENTS

The author wishes to express her gratitude to those
who were instrumental in the fulfillment of this thesis
project:

Afdella Fraley, R.N., M.N., thesis committee chairman,

Sharon Hovey, R.N;,' M.N., and Susan Miller, R.N.,

M.N., thesis committee members,

Dr. Helen Lee, R.N., faculty advisor,

My typists, Paula Peterseﬁ and Wanda Myers,

Thellaw firm of Werner, Nelsén, and Epstein for access

to their office machines,

My children, Dan, Paul; Lisa and Jenna, for .their

patience and suppoft,

The spouses who were.. will_ing- to participate in the

study.




vi

TABLE OF CONTENTS

LIST OF TABLES . . - - o - L] . . L] L] L L] L] ® L . L]
ABSTRACT 2 L - L] . - L L L Ll L] L] L] L d - L] . L d L) - .
l L ] INTRODUCTION L] L] L] L] . L d L3 . . L] L] L] L] ’ L] L] ,' L]

Purpose and Research Questions . . . . . . .

Significance of the Study .

Definition of Terms

C Assumptlons .

2. LITERATURE REVIEW AND CONCEPTUAL FRAMEWORK

Grief and Loes
‘Loss of Spouse.

.

.Needs of Spouses in.Death and
Conceptual PFramework . ... .

3. METHODS & o o v'v wiw v v 0 v v .

Design . . .

Population and Sample .

Procedure for Data Collection .

° . -

Dying

Instrument . . . . ¢« - & .+ . .« o
Procedures for Protection of Human nghte . .

Data Analy51s

4. ANALYSIS OF DATA

Introductlon . . . « o e e o o o e .
Description of the Sample e e e e e . e e
Category Analysis . . . . . e e i e e s

Category-1: Need to- Be Wlth Mate o ¢ e
‘Category 2: Need for Prompt Attention
the Needs and Comfort of the Mate .
Category 3: Need to Be Kept Informed of
Mate's Condition . . . . . . o o e
Category 4: Need to.Be Aware of the
Impendlng Death . . . . . . . e o
Category 5: Need for Opportunity to
Express Anxiety . « « + ¢ 4 4 4 . . .

QUL W [nd

~3

10
‘14
19

22
22
23
24
27
30
32
33
33
36
41
42
44
48
51

54




vii

TABLE OF CONTENTS (Continued)

Category 6: Need for Comfort and
Support of Family and Friends . .

Category 7: Need for Comfort and
Support from Health Professionals
Additional Data . . . .« ¢ v v v 4 4 4o . .

5. DISCUSSION, IMPLICATIONS AND RECOMMENDATIONS

Discussion . . . . ¢ ¢ 4 v v v 4 4w o .
Comparison with Other Studies . . . .
Conclusions . . o v & ¢ ¢ o o o o o

Limitations . . o o« ¢ ¢ ¢ ¢ ¢ o o o o o

Implications for Nursing Practice . . . .

Pecommendations for Future Study . . . .

REFERENCES &+ & & v 4 ¢ o o o o o o o o v w v v

APPENDICES . . T T

Appendix A--Guidelines for Telephone Introduction

Appendix B--Demographic.Data . . . . . . . .
Appendix C—-Consent Forms . . . +. « o« +« « . .
Participant Consent Form . . . . . . . .
Request for Permission to Use Instrument
Permission to Use Instrument . . . . . .
Appendix D--Instrument . . . . . ¢« o .« . . .

Appendix E--Counseling Resources . . . . . .

Page

56

59
64

65

65
68
74
76
77
79

81
86

87
90
.92
93
95
96
97
102




\

viii

LIST OF TABLES

Table

1 Relationship between Interview Questions and
Categories of Need (Hampe, 1973).

2 Frequencies and Percentages for Demographic
Characteristics of Spouses (Living) and
Mates (Deceased)

3 Frequencies and Percentages for Years Married
: Before Mate Died and Months Since Mate Died.

4 Frequencies and Percentages of Population of
the Communities Where Spouses Reside and Size
of Hospitals Where Mates Died.

5. Frequencies and Percentages of Responses for
. Need to See or Be With Mate After the Onset
of the Acute Illness Before and After Death.

"6  Frequencies of Reasons Spouses Not Able to See
.or Be With Mate After the Onset of the Acute
Illness and After Death.

7 Frequencies and Percentages of Responses for

Need for Prompt Attention tgo Needs of the Mate.

8 Frequency of Responses Spouses Identified as
‘ Ways Nurses Did or Did Not Give Prompt
Attention to Mate's Needs

9 Frequencies and Percentages Responses for Need
to Be Informed of Mate's Condition. :

10 . Frequencies and Percentages of Who Answered
Questions and Informed Spouses. about Mate's
Illness and Death.

11 - Frequencies.and Percentages of Responses for
‘Need to Be Informed of Possibility of Mate's
Impending Death.

12 Frequencies and Percentages for Who Informed
Spouse of the Possibility of Mate's Death.

Page

35

38

39

40

45

46

47

47

50

50

53

53




ix

LIST OF TABLES (Contihued)

Table Page

13 Frequencies and Percentages of Responses for
. Most Difficult Part of Mate's Hospltallzatlon. 53

14 Frequencies and Percentages of Responses for
Need to Express Anxiety. 55

15 Frequencies and Percentages to Whom Spouses .
‘ Expressed Anxiety. 56

16 Frequencies and Percentages of Responses for
Need for Comfort and Support by Family and
Friends. S 58

17 Frequencies and Percentages of Responses for
-Who Were Most Heélpful to Spouse during Mate's
Hospitalization. 58

18 Frequencies of Other People Perceived as
Comforting during Mate's Hospitalization. 59

19 Frequencies of Activities Perceived as
: Being Comforting.' o , 59

'20 Frequencies and Percentages of Responses for
Need for Comfort and Support by Health
Professionals. S A 62

21 Frequencies of Responses for Way Nurses
Showed or Potentially Could Show Support and
Concern for Spouses. 62

22 Frequencies and Percentages of Categories of
Spouses' Needs Identified, Met, and Unmet. . 63




ABSTRACT

The death of a spouse has been recognized as
unequalled in its potential to give rise to personal pain
and suffering. Most research pertaining to loss of a
spouse focuses on the multiple factors influencing the
long-term adjustment to widowhood. Relatively 1little
research has been done on the needs of grieving spouses in
the sudden death situation. The purpose of this study was
to determine whether spouses whose mates died suddenly in
the hospital could identify their own needs, what those
needs were and whether health professionals met those needs
associated with the sudden death of their mates.

. The data gathering method for +this exploratory-

descriptive study was the semi-structured interview with
open-ended questions. ‘A convenience sample was used of
fifteen spouses whose mates suddenly died of an illness
lasting less than 24 hours. Each spouse was interviewed
once and the data was transcribed for data analysis. A
content analysis was done to summarize the data using
descriptive statistics.

All of the spouses identified 5 of the 7 categories
of need that the interview was designed to elicit. The
categories of need and the percentage of spouses who had
their needs met included 1) the need to see or be with the
mate after the onset of the acute illness (13%) and after
death (60%), 2) the need to be assured of the prompt
attention to the needs of the mate (60%), 3) the need to be
kept informed (27%), 4) the need to be aware of the
possibility of death!(40%),.5) the need to express anxiety
(53%) , 6) the need to receive comfort and support by family
and friends (93%), and 7) the need to receive comfort and
.support by health professionals (13%).

Based on the findings of this study, the following
conclusions were identified: 1) spouses can identify
their own grieving needs in the sudden death situation,
2) relatively few of the needs of grieving spouses in the
sudden death situation are met, 3) nurses are not often
meeting the needs of grieving spouses in sudden death
situations, 4) the needs of grieving spouses are met less
frequently in the sudden death situation than spouses of
terminally ill mates, and 5) spouses need and want to talk
about the death of their mates.
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CHAPTER 1
INTRODUCTION

The death of a spouse has been recognized as
unequalled in its potential to give rise to personal pain
and éufferiﬁg.' Holmes :and Rahe (1967) féund that the death
of a spouse was rankéq.as the most stressful 1life event
from a list of 43. Epidemiological findings indicate that
the loss of a spouse is a common phenomenon in today's
society. In 1977, the‘U. S. Bureau of the Census reported
that 12.2% of all females 18 years and over weré widowed
(Hauser, 1983). It i$ now estimated that there are 12
million widowed persongiin the United States. Loss of a
spouse is an event that is muéh more commoh for women than
men as a consequence of the differences in the 1life
- expectancy of the two groups. Barret (1977) stated that
3 out of 4 married women will be widowed sometime in their
life. As the percentage of older population increases, the
proportion of widowed people will continue to rise.

Most people used to die at home.. However, in today's
society death is more likély to occur in the hospital
setting whére family members often have limited access to
and_lihited information about the health status of their
1ov§d one. This is particularly true when sudden death




2
occurs in the emergency setting. Hospital personnel are
frequently involved in sudden death situations and must
deal with both the dying patient and the patient's family.

Most reseérch pertaining to spousal bereavement tends
to focus on the multiple factors influencing the long-term
adjustment to widowhood. Relatively 1little research has
been done on the needs K of grieving spouses in a sudden-
death situation. Hampe (1973) conducted a study of the
needs of grieving spouses in the hospital setting. The
spouses (N=27) in her study had mates with terminal
illnesses. Bucko (1979) did a descriptive study with 22
spouses of terminally ill mates using Hampe's instrument to
determine the spouses' perceptions of nursing interventions
to meet the spouses' needs. Fanslow (1983) replicated
Hampe's study but used spouses experiencing sudden-death
-situation. However, because her sample (N=7) was too small
to make any generalizations; Fanslow recommended additional
studies using larger samples.

In the sudden—deatﬁ situation in the hospital, grief
work.may begin immediately or it may be delayed. Since
peréonnel are oriented toward prolongation of 1life and
reduction of pain, many find it difficult to accept‘the
reality that some patients are going to die. However,
helping grieving spouses and their families is as important
as helping patients live. With a good understanding of the

grieving processes and a perception of what the needs of
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grieving spouses are, nurses can facilitate the beginning
of the grief in the hbsﬁita;. They can learn to avoid
interrupting healthy grief, to gently encourage hesitant
grief, to recognize pathological grief, and to control

destructive grief (Willis, 1977).

Purpose and Research Questions

Little research hés beeﬁ done on what spouses perceive
their needs to be in the sudden-death situations and
whether these needs are being met by hospital personnel.
Benoliel (1983) reviewéd the literature on the death éf a
spouse and goncluded that tﬁe evidence suggests "...healthy
and unhealthy adaptatio?s to widowhood come about through
‘an interplay of personal and social variables, and sophis-
ticated research to understand these complex relationghips
ié essential for the diécipline.of.nursing? (p. 118). The
stressful nature of death and dying for patients and their
families has been repeatedly -identified, yet relatively
little is known. about what can be done to fécilitate
prodﬁctiye and positive adjustment to these stresses.

The purpose of this sfudy was a) to aetermine whether
spouses whose mates die suddenly in the héspital setting

N
from unexpected illness or tréuma can identify their own
needs, b) to deterﬁine what those needs are, and c) to

determine whether health professionals met these needs with

the sudden deafh of their mates.
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This study was a replication of Hampe's (1973) study
of the needs of spouses Qith termihally ill mates and
Fanslow's (1983) pilot, study of épouses experiencing
sudden—deatﬁ -situation. Therefore, the purpose and
research questions of this study were similar to those in
Hampe's and Fanslow's studies.

Specific questions addressed in the study included:

1) Can the spouse whose mate suddenly died of an
unexpected trauma or illneEs idenfify his/her own
needs? - |

2) If identified, what were those needs?

3) If his/her own needs were identifiable, did the
grieving spouse perceive that.his/her needs were
met?

a) By whom were the needs met?

b) Which needs of the grieving spouse did nurses
meet?

c) What nursing measures helped to meet those

needs?

Significance of the Study

Nurées.need to recognize the fact that when a patient
has diea the family members also becomé patients. The
emergency room staff must facilitate the acute grief
reactioﬁ to lay a healthy foundation for cbping with the

long-term effects of bereavement. - Nurses must assess and
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work with the family ‘to help each begin the grieving
process. Nursing edﬁcators must teach nurses épout normal
grief procésses and alsé‘the néeds of'griéving familiés:
However, fifst those needs must be identified. Identifica-

tion of the needs of a grieving spouse is only one step

toward identification of the needs of grieving families.

Definition of Terms

Grief - The emotional, bhysical, cognitive, behavioral, and
attitudinal. changes .océurring in an individual in
response to loss (Frears and Schnéider, 1981).

Grieving Process - ‘The 'adaptive process whereby an

individual comes to terms with loss and the changes
generated by the-loss (Bowlby, 1980).

Loss - State of being‘ deprived of or being without
something one has had. (Irwiﬁ'and Meier, 1973).

A

Mate - The pérson who has suddeﬁly died.

Need - A requirement of the person, which would relieve or
diminish his immédiéte distress - or imprové his
immediate sense‘of adequqcy or well being fOrlando,
1961) . | |

Spouse - The husband or wife of a mate.

Sudden Death - A patient who unexpectedly dies of an acute
- illness lasting no longer than 24 hours from the onset

~until the death occurs.
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Assumptions

This £esearch is based on the following assumptions:

1) .Signifiqant féelings’of lossloccur when a v;lﬁed
peréon dies; |

i2) Thé grieving‘pfocess'will 5e‘preéipitated,wh¢n a

loss occurs; | | |

3§ Individuals will honestly express their feelings
about a situation. .

4) The death of a mate will be perceived as a loss by

the surviving spouse.




CHAPTER 2
LITERATURE REVIEW AND.CONCEPTUAL FRAMEWORK

For the pufposes of this study, review of selected
literature was diVided into thrée areas. These areas
included summaries of literature. on a) grief and loss,
b) lpss of spouse, and c) ﬁeéds of spouses in death and

dying.

Grief and Loss

Numerous sources of literature were identified by the
.researcher on grief and the grieving process. Lindemann
(1944) observed and documented the acute grief syndrome
experienced by survivors of a disaster. The symptomaﬁology
of acute grief as deséribed by Lindemann was remarkably
uniform among the survivors. Symptoms included sensations
of somatic distress occurring in waves lasting from twenty
minutes to an hour, a feeliqg of tightness in the throat,
shortness of breath and choking, a need for sighing with an
empty feeling in the abdomen, lack of muscle power, and
intense subjective discomfort described as tension or
mental pain. The sensorium was usually altered often with
a sense of unreality. A feeling of emotional distance from

other people and an intense preoccupation with the image of




8

- the deceased was common. feelings of guilt were another
strong preoccupation. Grieving people often developed a
loss of warmth in their relationships with other pebpie.
Instead, they responded to friends and family with
irritability and anger inaicating a wish not to be bothered
. by others. Often, there was intense restlessness, an
inability to sit still, and a coﬁtinual search for some-
thing to do. At the éame time, there was a lack of
capacity to initiate or maintain organized patterns of
activity.

Several authors have identified the stages of grief
(Bowlby, 1973; Engel, 1964; Kubler-Ross, 1969; Parkes,
1970). Two of the most well-known authorities include
Engel and Kubler-Ross. IEngel described three stages- of
grief while Kubler-Ross identified five stages. Engel
described thg "initial response as one of shock and
disbelief; the one who grieves cannot comprehend the
reaiity of what has happened. This stage is similar to tﬁe
initial reaction of shock and denial described by Kubler-
Ross. The grieving person may intensely and desperately
deny the reality of thé situation. Engel's second stage
was developing awareness which‘ is analogous to Kubler-
Ross's stages of angér, bargaining, and depression. In
these stages, reality begins to set in. The final stage of
grief identifiedh by 'Engel was one of restitution and

recovery, where peace and well-being are re-attained.
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Kubler-Ross identified a similar stage as accepfance.
Ehere are no def%nite lines of demarcation ‘between stages.
-The time frame to work through these stages also varled-
‘often lastlng a year or longer. I

“The llterature documents that the grieving process
- follows any'ioss’éhat is perceived as such by fhe individ-
ual experiencing.the loss. The grieviﬁg process may vary
.iﬁ duration and magnifude; both‘variables are relafed to
‘the degree of perceived significencevof the loss. However,
there is marked similarity of experience in symptomatology
observed and reported by grieviﬁg'individuals. The symp-~
£ometqlogy>is a ;eflection'of the distress an individual
experienees in the evens of s personal‘loss. THeAgrieving
process itself has to do with resistiﬁg the loss, aeknoﬁl-_
edging the loss, and re—integrefing the loss into one's
behavior in order to éoicn1 without that which was lost
(Relly, 1985). | N

Lindemann (1944), Engel (1964), and Parkes (1965) all
support‘ the concept of healthy and adaptive grieving;
deviations may lead to less healthy functioning or actual
physical, emotienal, behaviorai, or social pathology. Engel
uses an analogy between grief and wounds by stating thaé,
"...the subsequent psychological responses to the'ioss may
.be compared to the t1ssue reaction and the processes of
healing..." (p. 94) Heallng of a physical wound may take a

" healthy course or it may-develop complications as a result
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of improper or inadequate- healing. The individual may
become septich and experience' impairment of functioning
capabilities. Peretg (1970) described a Variety of
reactions to loss: a) “normal"‘ or healthy grieving,
b) inhibited, delayed or absent grier c) chronic grief

d) hypochondr1a31s and exacerbation of pre- ex1stent somatic
condltions, e) development of medical symptoms and 1llness,
Af) acting out, which may 1nclude psychOpathic behav1or,
substance abuse, or,promiscuity; and g) specific neurotic
and psychotic states.

The eventual outcome of healthy grieving results in a
withdrawal of the emotional ties from that which was lost
and a renewed interest and ability in forming-new relation-
ships. Many factors influence what the eventual outcome
will be. Major factors include the importance of the lost
object as a source of support, the social support following
the loss,. the age of the lost object as well as the age of
the mourner, and the physiological and psychologlcal heaJth

of the mourner (Engel .1964) .

Loss of Spouse

Ample reviews of the literature exist which have
Astudied demographic, soc1ological and psychological
_var1ables and their relationshlp to the outcome of the.
grieving process of the gr1ev1ng spouse ‘(Benoliel, 1983;

Demi,,1986; Hauser, 1983; Vachon, 1976; Windholz, Murmar,




11

and Horowitz, 1985). Vachon (1976) reviewed the literature
related to the criteria for predicting high risk individ-
uals following the death of a spouse. ’Criteria included
gender, age, length of final illnesg, psychblogical symptom
patterns, marital relationships, social class, and social
support. Vachon's literature review identified poor social
support as the greatest risk factor, followed by those
under 45 whose spouse died suddenly.or over 65 whose spouse
had illness over 6 months, ambivalent marital relationship,
minimal funeral ceremony associated with denial of impact
of death, and previous psychiatric history.

Windholz, Murmar, and Horowitz (1985) also reviewed
the 1literature on spousal bereavement focusing On‘preva—
" lence, morbidity, and prgdictoré of adjustment including
intervention. Findings from this review include increased
mortality and morbidity risks for surviving spouses with
increased risks factors related to lack of perceived social
supﬁorts, presence of 'othér stressful. life events, and
unanticipated death of mafes which interfered with the
ability to gradually accept the loss. Age, gender, and
social class as well as the strength of the marital
relationships are controversial risk factors for adaptation
which need more reseérch. The effect of this event on
physical health has been supported by many studieé,
although most of the typical symptoms are more often 1inked_

with psychological distress. Reviewing the literature for
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predictors of adaptation to conjugal bereavement led
Windholz et al. to conclude that the studies "...reflect a
.very unclear picture of what specifically predicts ‘poor
adjustment following the loss of a spouse" (p. 441).
Intervention studies with the grieving spouses Have also-
shown mixed results.

Epsteiﬁ, Weitz, Roback, and McKee (1975) and Jacobs
and Ostfeld (1977) did extehsive reviews of the literature;
and both groups of reviewers concludéd that grieving
spouses have an incréased.mortalitf risk in the firét 2
years after their loss. An overview of the studies on
morbidity léads to the conclusion that loss of a spouse can
be a profoundly traumatic‘eveﬁt.

| Demi (1986) reviewed nursing research on bereavement
from 1970' to 1984, Generally, the researchers reviewéd
concluded that "...the death of a significant other was a
stressor that affected eﬁotional health, physical health,
and social adjustment" (p. 118). Overall, the research
reviewed focused on a) the feelings experienced during
griéﬁ, b) the needs of the befeaved, c) the availability
and adequacy of social support, and d) the coping responses
used By ‘the bereaved. Findings by Demi indicated that
current thebries on grief in nursing research have been
‘built on earlier conceptualizations about grief froﬁ
Bowlby '(1973), Kubler-Ross (1969), Lindemann (1944), and

Parkes (1970). Demi discussed the explorétory study by
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Fanslow - (1983) . related to the needs of the bereaved and
concluded' further research was warranted. Weaknesses of
Fanslow's study identified by Demi included "...insuffi-
cient description of the- methods, lack of attention to
reliability and &alidity'of dataAcollection methods, too
much heterogeneity of subjects; and lack of a conceptual
framework" (p. 114). Walker( MacBride, and Vachon's study
(1977) was discussed- by Demi in 'reéard to 'tﬁe role of
social support in bereavément. as a basis for further
research. Two intervention studies with the bereaved
indicated that bereaVemeht.crisis intervention was effec-
tive in improvemenf of adapfation outcome (Constantino,
1981; Vachon, Fréedman—Léfoféky,, Freéman, Lyall, and
Rogers, 1980); Constantino compared social adjustment and
levels of depression in three Qroups of widows. Oné group
received bereavement crisis. intervention, a second group
participated in é socialization prdgram, and the third
group received no intervention at ally Constantino found
the depression increased and socialization decreased in the
ano—treééhent group, while fhe two treatment éroups showed
improvement on both depreééion and socialization. The
second intervention stpd& bj Vachbn et al. was part of a
larger study by Vachon and: her associates. Widows were

randomly assigned to treatment or control groups. Findings

in thegstﬁdy'were_that both‘groups followed similar courses
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of adaptation, but the speed of achieving landmark stages
was increased in thé treatment group.

Demi‘(l986f alsp éssessed the strengths and limita-
tions of all the stﬁdieé‘in her review ‘and conciuded that
many problems with grief research done by nurses are
similar to grief research :in' general. The problems
identified included four méjor'areas: reéearch design; data
collection, sampling, and the wuse of conceptual model.
Recommendations included a) better controlled,  more
in—depth‘_multivariate desighs based on well developed
conceptual models, b) greater. éffoft toward instrument
development that measures..both grief as a process and
‘outcome, c) use of more représentative sampling procedures,
,increaséd éample .sizes, and‘ a concentrated effort to
includé all socié—ecohomic ciaSses, minorities; and males,
and d) use of a concepfuél model to s£rengthén stﬁdies and
‘to evaluate the outcomes of the research conducted.
Nursing research is ingreasingly drawing upoﬁ conceptual
frameWorEs and models tofgdvance nursing science as.well as
in an attempt to inteérate an accumulated body‘of.knowledge

(Polit and Hungler, 1987).

Needs of Spouses in Death and Dying

People used to die at home.. Today they are more apt
to die in the hospital. The pain and suffering of a

grieving spouse has been identified as potentially
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unequalled to any other life event. Holmes and Rahe (1967)
found that death of a spouse was ranked as the -most
stressful life event. However, few researchers have asked
surviving spouses what they perceived their needs to be.

Hampe (1973) inﬁerviewed 27 spouses during the
terminal illnesses of their mates. The study was conducted
at a midwestern university medical center. The purpose of
the ’study was to determine if f;he spouse could identify
his/her own needs and whether the perceived needs had
been 'met. Two interviews were done during the study.
Initially, all of the spousés. were interviewed in the
hospital during the mate's'terminal'illness. Eighteen of
the 27 mates subsequently died; 14 of their spouses were
again interviewed after the death had taken place. A
semi-structured interview with open-ended questions was
used; interviews were recordeé oﬁ a tape ;ecorder. The
following 8 needs of grieving spouses were identified:
1) need to be with the dying patient; 2) need to be helpful
to the dying person; 3) need for assurance oflthe comfort
of the dying person; 4) need to be informed of the mate's
condition; 5) need to be informed of the impending death;
6) need' to ventilate emotions; 7) need for comfort and
sﬁpport of family members; and 8) need for acceptance,
support, and comﬁort.from heaith professionals. According
to Hampe's study, the spouses reported that not all of |

these needs were met. Attention to the needs of the family
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of the dying patient has not been sufticiently emphasized
as indicated by the iéentified unmet needs. This study
demonstrated the need to teach nurses'which needs exist and
to deal,effectively with them. When a patient is dying
health professionals must realize that the famlly members
also become patlents in need of help. Hampe suggested that
further research include provisions fot follow-up inter-
views'at lenger'intervals than the 3~to-12 week period she
used between the first and second interviews. She also
suggested conducting a similar study with spouses of
-acutely ill patients.

Bucko (1979) did a descriptive study with 22 spouses
of terminally ill mates to determine the grieving spouse's
perceptions of-nntsing interventions necessary to meet the
spouse's needs,. A questionnaire. by Hampe (1973) Qas.
ada?ted and utilized to collect the data. Each interview
item of the questionnaire was categerized according to the
eight needs of the grieving spouse identified by Hampe and
the spouse's perception ‘of the.‘nurses' role in meeting
their neéeds. The conelusions drawn by Bucko based on her
study were as follows: a) grieving'spouses'did not perceive
nurses as being responsible. for their grieving needs,
b) nurses were not meeting all of the needs of the grieving
spouse, c) nurses may be uncoﬁfortable in meeting the needs’

of grieving spouses of terminally ill patients, and d) the
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spouse's need to ventilate emotions was not met fhrough
professional nurses.

Dracup and Breu (1978) conducted é quasi-experimental
intervention study by Tdeveloping a standardized nursing
Aqarelplan based on Hampe's (1973) eight identified needs of
grieving spousés. The convenience sémple cohsisted of 26
men and women whose spouses were admiftea to the University
of California at Los Ahgeles Corénary Care Unit. 'During
the first 72 hours Iafter_ admission of the patient} 13
spouses received specified nursing interventions based on
Hampe's identified needs, ﬁhile the other 13 sp&uses
received no specifiq ipterventions. Impleméntation. of a
standardized nursing caré plén"did affect the number of
spouse needs,met; The needs'of the spouses who received
sﬁecific nursing qaée inFérQentions based on the research-
.identified needs were -mét more consistently and more
completely. One limitation identified by the authors was
the small samplé size; thefefdre, replicafion of this study
using a_largef sample is warranted. ‘

Fanslow (1983) replicated Hampe's (1973) research by
conducting é pilot studf on the'needs of grieviné spouses
in sudden death situations. Needs were divided into two
-broad categories:.l)‘thé needs that center on the spouse's
relationship with theldfing pétient,:ahd 2) fhe personal
néeds of the grieviﬁg person. Tﬁe pﬁrpose of the study

was to see if spouses' whose mates die suddenly from an
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unanticipated illness could identify their own needs and
‘whether these spouses perceived their needs as having been
met. .This research was done in the emergency departmént
of a 600-bed hospital in Texas. A convenience sample of
7 spouses was selected from thellpopulation of patients
whose.deaths had occurred as an emefgency siﬁuation within
a 5-month period. A semi-structured interview with open-
ended gquestions was used. Variables used in Fanslow's
study were based on six of the needs identified by Hampe.
They included: 1) an 6pp6rtunitf to see the patient after
admission and before sdeath, 2) assurance that prompt
attention is given to the physical needs of the mate by
health professionals, 3) assurance that personnel would
make the spouse aware of the possibility of death may
occur, 4) spouse's opportunity to express anxieties about
the mate's coﬁdition and possible death, 5) demonstration
of comfort and support given by family members, and
6) demonstration of cohfoft and support by hospital
professionals. Results of this study indicated that the
needs of the spouses were oﬁly paptially being met. None
sf the spouses were able to see their mates after admission
to the:emergency room; -Nsne of the spouses were told of
the severity of the situgtions on arrival in the emergency
room and only one of the:spouses was given the opportunity
to express anxieties of the mate's condition. Five of the

7 spouses identified the need for support and concern of
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health professionals, but 4 of the spouses felt the doctors
and nurses were too busy to help them. ‘The need for
comfort and support of famlly members was partlally met.,
The data indicated that spouses can identify their grief
needs but many of these needs were not met. No conclusions
were drawn as the sample _siée was too small (Fanslow;

1983).

Conceptual Framework

The grlef process descrlbed by George Engel (1964)/
Elisabeth Kubler-Ross (1969), and Erich Lindemann (1944) is
the framework for this study.: Loss has been described as

"a state of being deprived of or belng w1thout somethlng
one has had" (Irw1n and Meier, 1973, p. 120). Grief and
the grieving process occur as a response to loss.

| Engel (1964) described~ three stages of grief. The
first stage is "shock and disbelief"; the grieving person
canaot comprehend the reality of the 1loss. He/she may
accept the loss intellectually but is unable to accept the
loss emotionally as these ﬁeelings'are too overwhelming.
Engelds -second stage is "developing' awareness" in which
the greatest degree of anguish and'despair is exberienced
and expresSed. The need to cry is typical of this phase
,in addition to .feelings of gullt, anger, and anxiety.
"Restltutlon and recovery" is the third and fihal stage

1dent1f1ed by Engel Peace and wéll—being are re-attained
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when the mourner‘is able to take new interest in life and
reinvest feelings in new relationships.

Elisabeth Kubler-Ross (1969) identified five stages 'in
‘the grief process. 'The first stage is denial and isola-
tion. The grieving person desperately denies the reality
of the situation. The:grieving person is typically angry
during the second stage expfessing rage and resentment
toward anyone and evefyone. ~ In the third stage, the
grieving person tries to bargain in an attempt to postpone
the inevitable. Most bargains are made with God and are
usually kept secret. Depression and a great sense of loss
replaces bargaining as the moufner movés into the fourth
stage. Reality hés set .in. The final stage is acceptance
in which the grieving person Eomes to terms with his/her
loss. |

Lindemann (1944) identified the symptomatology of
normal grief based on the observations and documentation of
the survivors of a disaster. The process 'of grieving
consists of five major"features: somatic distress,
preoccupation with the image of the deceased, gquilt,
hostile reactions, and interruptions of usual behavioral
patterns. Somatic disfress lasting twenty minutes to an
hour includes a feeling of tightness in the throat,
shortness of breath and choking, marked tendency to sigh,
lack of muscular powér, and an intense subjective distress

described as tension or mental pain. There is a tendency
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to avoid these waves of somatic discomfort .at any cost
which leads to feelings of émofional distance and loss of
warmth in relationships to other people; At a timgfwﬁen
friends and relatives make a special effort to keep up
" friendly relationships, the grieviﬁg person responds with
irritability and anger. Intense restlessness, an inability
to sit still, and a continual search férlsomething to do is
common. The duratioh of the grief reaction depends upon
the . success with which 'the grieving person does "grief
work" which Lindemann (1944) described as the "emancipation
from the bondage to the deceased, readjustmgnt to the
eﬁvironment in which the deqeésed is missing, and formation

of new relationships” (p. 143).
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CHAPTER 3

METHODS

Design

The purpose of this study was twoféld: to identify the
needs of grieving spouses and explbre related factors
including how, if, and by whbm these needs were met. The
eﬁploratory—descriptive research design was appropriately
used in this study. Descriptive studies are important for
laying "the foundation for future research wherev little
or no literature exists on. the topic of interest. As
indicated earlier, little research has been done on the
needs of grieving spouses in sudden-death situations. The
exploratory éomponent is also. approbriate in the early
investigation of a problem in order to expand the descrip-
tive‘component to include factors which influence, affect,
or relate to the needs of grieving spouses (Polit and
Hungler, 1987). |

| Exploratory-descriptive studies are also classified as
qualitativé. Qualitative studies are recomhended by
Benoliel (1975) when the topic is difficult to study
"...because of their personal nature and emotionally laden.

meanings. associated witﬁ- them" (p. 189). A qualitative
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research design was recommended for studies dealing with

suffering, loss, and death by Davitz and Davitz (1980), Gow

(1982), Oiler (1982), Parkes (1972), and Rosenblatt, Walsh,

and Jackson (1976). The need for qualitative research was
supported by not only the sensitive subject investigated
but also due to a general 1lack of research done on the

needs of grieving spouses in sudden death situations.

Population and Sample

The sample of convenience was drawn using the snowball
sampling approach. Convenience sampling is the weakest
form of-Sampling, but it is also the most commonly used.
Convenience sampling uses the most readily available people
as subjects in fhe study. Grieving spouses whose mates
died suddenly, in a hospital setting, at least 6 months but
no longer than 5 years ago, of an acute illness lasting
less than 24 hours, were asked to participate in the study.
Spouses who werel or had been in counseling were not
eligible for the study. The snowball sampling approach
began with a few people who met the criteria for the study.
These people were asked to refer the researcher to any of
their friends or acquaintances who also met the study
criteria. The snowballing brocess continued until an
adequate sample size was obtained. Parkes (1972) main-
tained that "...relevant data can be obtained froﬁ detailed

studies from a few" (p. 119). Evaluating the significance
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of statistical studies using iarger samples must be
.preceded by small intenéivé stuaies. . Enough informants
were interviewed to identifyrand saturate data categoriés.
fifteen subjects were interviewed, at which time the
researcher -concludéd that- £He satﬁration had .occurred.
Only 3 spouses Whé fit the criteria for the study declined
to partiéipate in the study. The 3 spouses who declined to
participate in the study étated that they did not want.to

talk about the death of their mates.

Procedure for Data Collection

Grieving spouseé known"by the researcher were
'initially contécted by'telephone by a mutual acquaintance
of both the spouse and the researcher) The mutual acquain-
tance stated four things: 1) the researcher was conducting
é research project on grieving spouses for a .Master's
Degree in Nursing; 2) the purpose of the research projéct
wés to determine whafvdid; did not, or could have helped
- the spouse in the hospital when his/her mate died; 3) the
researcher was interested . in talkihg to the séouse about.
the érojeét-and the possibility of.being‘interviewed fbr
30-60 minutes; 4) the researcher was a Qidow herself.
Widowhood status of the researcher was revealed because
some ofhfhe participants already had this kpowledge and the
goal was consistency, for all pérticipahté. A second reason

for the revelation was the researdher's belief that the

%
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participants Would be willing to consent to the interview
if-they knew the researcher was a widow hefsélf.

The spoﬁses who indicated a willingneés to talk%wfth
the researcher we#e .contactea By the researcher by
telephone. - (See'Appendix A‘for telephone guidelines.) The
‘snowball sampling'appfoach started with a few people-whb
met-the.criteria for the study and were preseﬁtly knowﬁ by
the researcher. These people; as well as other acquaint-
. ances of the reséarcher,‘ were then askedA to refer the
researcher - to any of:their friends or acquaintances who
also met the criteria. |

| If the spouse agreed to‘participate, an interview was
arranged at a time and plaée mutually acceptable by both
the gesearcher and the yspouséL The interviews lasted
approximately 60 minutes. .
'.BefOre beginning tﬁeAinterview, the researcher again
' discuéséd the purpose of the research. The guidelines
standardized the- begihning of' the_ interview while
exﬁlaining the. purpose of the stuay and the interview
schedule (see Appendix A). Informed signed consent and
demographic data was also.obtained prior to the initiation
of the interview (see Apbendix B. and C). Demographic data
was cbllected to compare. the differencés qnqﬁéimilarities
of the participanfs. Gathering demographic data prior to
the interview can servé as  .a means for deveioping rapport

with the informants (Hampe, '1973). Demographic data
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included age of spouse and mate, gender, number and ages of
children, number of years married, whether living alone or
remarried, years in and size of the communlty, and 51ze of
hospitals where mates died. After these preliminary steps,
the researcher pfoceeded‘with the interview.

The semi-structured interview with open-ended

" questions as used by Hampe (1973) and Fanslow (1983) was

determined to be the most appropriate method for data
collection. Goode and Hatt (1952) describe the interview

as fundamentally a process of social interaction with the

.primary purpose of obtaining information. The semi-

structured interview allowed the researcher to elicit what
the respondent considered . to be important questions
concerning a given topic. Semi-structured interviews focus
on topic areas but allow some flexibility for the input of
the participants being interviewed. Open-ended dquestions
allow the respondent to answer the questions in his own
terms (Polit and Hungler, 1987). Sellitz, Jahoda, Deutsch,
and Cook (1963) suggest that the interview encourages the
creation of an .atmosphere that éncourages the respondent to
express feelings or report behaviors about emotionally
laden topics. An interview was the most appropriate method
for identifying the needs of the grieving spouse in a
sudden death situation.

The interview method did have disadvantages in its

use. As indicated earlier, the interview is a process of
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social interaction. "Respondent and interviewers interact
as human beings, and this interaction can affect the

subject's responses" (Polit and Hungler, 1987, pP- 243).

. Interviewer bias may develop when the respondents answer

questions based on their perception of what the interviewer
thinks is  an éppropriate answer. The interviewer may
respond vegbally or non-verbally to iﬁfluence the respond-
ent's answers. Interviews are more expensive and time-
consuming than other methb_d_s of data collection but are
also less likely to lead to misinterpretation of questions.
Despite these disadvantages, this researcher chose the
interview as the most appropriate tool for identifying the
needs of grieving spouses.:

Seven of the participants agreed to be tape recorded

and field notes summarizing the interview process were made

after each interview. Eight spouses who agreed to partici-
pate in- the study refused to be tape recorded. When 15

interviews were completed, they were transcribed for use in

‘data analysis.

Instrument

The . instrument used in fhe study was the semi-
structured interview with open-ended qdestions originally
developed by Hampé (1975) and adapted by this researcher
to fit the sudden-death situation. (See Appendix D for

instrument.) Permission to adépt Hampe's instrument to the
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éudden death situation was obtained after‘a lengthy process
to locafe Hampe. (See Appendix C for consent from Hampe. )

One catégory-of need iaeﬁtified by H;mpe (i973)"in
spouses of terminally ill :mates was the need to feel
helpful and of assistance to the dying person. This
category'wés not applic&ble in the sudden death situation,
aﬁd questions pertaining to fhis need were eliminated for
the purposes of this stuay. . Another’ category of need
identified by Hampe Qas the need to>receive comfort and
support from family. 1In the sudden death situation, family
may not be immediately available. Therefore, the research-
er included family and friénds in this category.

The interview was designed to elicit grieving spouses'
descriptions of their egperiences of .loss ana grief. An
example of a question désigned to eliqit the needs Qf.the
grieving spouse included, "What was the most difficult
"for you .during your mate's hospitalization?" An’ ekample'
bf-a question designed to ascertéin Qhether the quuse's
néeds 'were met is, "Can :ydu remember anything that was
particularly helpful to you during your maté's hosﬁiﬁal—
ization?" Whethef the need identified in the first
question was mef was determined by questions such as, "What
was being done about. this?" or "What has'beeﬁ most helpful
to you?" Through the use of open-ended questions, épécific
areas of content were included. The interview was designed

to validate the needs of the grieving spouse.
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'Reliability is "...the degree of consistency or
dependability with- which an. 1nstrument measures the attri-
bute it is designed to measure (Polit and Hungler,—1987
pP- 535) . Hampe (1973) determlned the ~reliability of her
informants"' - responses by‘,comparing their responses to
demographic duestions- with information from the \mate’s
chart. The _reliability of the interview schedule was
tested by using mQre.than one question for each content
area.‘ The responses to.the simiiar'questione"Were compared -
for reliability.‘ All of the comparable questlons were
answered in cons1stent forms. Simllar methods for testing
for reliability were used in this study. Since the
'researcher nas a widow herself, this may have introduced
cohort centric biases. To centrol for "cohort centricism",
a clinical\ psychoidgist and a ‘pastor; both with active
counseling-nractices, were asked to randomly select one of
the interviews and independently compare their analyses of
-the data with the researcher's data analysis to determine
if similar categories were identified. There was 100%
agreement between both the psychologlst s and the pastor's
analyses w1th the researcher's analys1s.

Validity is "...the degree to which an instrument
~ measures ‘what it 1is intended te meaaureﬁ (Polit and
Hungler, 1987, p. 538). Hampe (1975) validated her inter-

view schedule by hav1ng an oncologic clinical -specialist

for patients with cancer evaluate the instrument prior to
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the interviews by analyzing questions for relevance to
content area. After the 1nterv1ews, both the 1nvestlgator
and the cllnlcal specialist 1ndependently analyzed randomly
chosen interview questions to identify which expressed need
of the spouse the ‘questions related to. There was 90%
agreement between the cllnlcal spe01allst and the 1nvest1—
gator. Similar tests of valldlty were approprlate for thlS
study. Spe01allsts on the concept of grlef were asked to
validate the 1nterv1ew tool by analy21ng the questions to-
'be asked. These specialists 1ncluded a clinical psycholo-
ngt and a pmstor with actlve counsellng practlces that
deal exclusively with people in the grieving process.
These two counselors were asked to evaluate the questions
. in the instrument to insure the validity and the relevance
of-the content of the questions. There was 86% agreement
between the interview item and the corresponding need with
both the psychologist's and the pastor's analyses when
compared to the researcher's rationale for each interview

question.

Procedures for Protection of Human Rights

The requirements for the protection of human subjects
in research were met before this study began. The human
rights proposal was reviewed by the Montana State Univer-
sity College of Nursing, Great Falls Extended Caﬁpus

Committee for Human Rights. -
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Before the interview ‘began, the spouse was given
the consent form (see Appendix C) _ The‘ consent form
.explained the purpose of the study ‘as Well as what the
researcher's expectations were of the spouse who chose to
be 1nterv1ewed. Benefits,.as well as possible risks to- the
_suhject, ‘were identified in ‘the consent form.;p The
researcher believed the henefits of participation'in the‘
study outweighed the risks for the spouses WhO chose to do
so. . The opportunity to express feelings about the loss of
their mates could be therapeutic for those who have not
been allowed to ventilate their emotions. Bachmann (1964)
indicated ‘that "...When a gr1ev1ng' person is allowed to
- ventilate‘his emotions, there is 'a release of feeling and
‘the .beginning of the acceptance of the loss" (p. 99).
~Based on her profe551onal training and clinical experience,
the researcher was comfortable with the 1nterV1ews and the
express1on of feelings about the loss of their mates.
'However, back—up emergency counseling was available for any
of those being 'interviewed  as deemed necessary by the
researcher. A list of available counseling resources were
left with the participants at the conclusion of the
interview (see Appendix E). 'In addition,’the participants
were not'interviewed afoundlthe anniversary of their mate's
death or any other special,holidays. Provisions were made
for the participantnto uithQraw from the stuay at any time

without consequences'or to stop the interview at'any'time.

’
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Confidentiality was also stressed in the consent form. The
signed conseﬁt forms, the tape reco;ded interviews, and
field notes from the interviews will bé saved aﬁd étore&“in
a ldcked file per guidelines set forth by the Montana State

University Coliege of Nursing.

Data Analysis .

Using the transcribed interviews, a content analysis
was done to classify and 'summarize the data from the

"...a procedure for.

interviews. Content analysis is
analyzing‘ written, verbal, ér visual materials 1in a
systematic and objective'fashibn" (Polit ‘and Huhgler, 1987,
p. 527). The data were analyzed using dgscribtive statis-
tics to determine'which.catégdrieé of need were met for
each spouse. Tables were developed to summarize the‘déta.
The cétegories of need are the séme as used by Hampe .(1973)
énd Bﬁéko (1979) in their research studies: 1) the need to
be with or see mate, 2) the need to be assured of prompt
attention to needs of_maté; 3) fhe need to be kept informed
of mate's condition,. 4) the néed to be aware of the
possibility of méte“s death, 5) the opportunity to exXpress
anxiety; 6) the need to receive comfort and support from

family and friends, and 7) the need to receive comfoft and

support from health professionals.
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CHAPTER 4

ANALYSIS OF DATA

Introduction

This chapter presents the results of the analysis of
data from a convenience sémple of 15 spouseé whose mates
died at least: 6 months buf no longer than 5 years ago.
.Data. were coliected through the use of a 17 item semi-
structured interviéw adapted from Hampe's (1973) study of
spouses with‘terminally iyl.mafes. All of the- 60-minute
'interviews were. conducted- peféonally by the researcher
over a ®6-week period in 1988. The interviews were
conducted in.quiet environments chosen by the participaﬁts.
The research .took place in ﬁorthéentral and nqrthwestern
Montana iﬁ areas whefe .emergenéy back—u§ dounseling' was
arranged prior to ‘initiatihg ‘the interviews. Of the 15
spouses, 9 (60%) of their mates died of myocardial
infarction; or heart related illnesses, 2 mates died of
cerebral hemorrhages, 2 mates died from acute complications
6f gastroinfestinalviilnesses; 1 mate died from asthma, and
1 mafe died f;om an undiégnosed illness. Six (40%) of the
mates died within 1 hour after admission to fhe emergency

room of .the hospital. Four (26%) .of the mates were in the
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hospital when stricken by‘the sudden terminal illneés. Two
mates (13%) died in fhe Qperating room after unsuccessful
heart surgeries. t&hrée_mates (208) were admitted tokﬁhe
hospital in éritical.cﬁnditions and died in less than 24 -
hours. Sixty percent (n=9) of the spouses were with their
. mates when the maﬁes became ill‘with the écute illness.
Forty percent (n=6) were not with their mates ~when the
mates became ill. Seven of the inter§iéw, participants
agreed to be tape—reCordéd. ﬁight of the spouses declined
to be tape-recorded. The researcher took extensive field
nbtes during all of the inﬁer§iéws which were.used for the
data analysis. Table 1,summarizes the relationship between
each question on the inté#view schedﬁle with the needs of
the grieving spouse. o

Although there are no specific rules for analyzing
qualitative -data, ‘Polit and Hungler (1987) identified
general guidelines which were followed in this research.
Tﬁe first step began with the search for themes or cate;
éories which were previously identified in the literature
(Hampe, 1973; Fansléw; 1973; Bucké, 1979);: The next step
- involved validation of the categofies using the data fér a
more formal tabulation 6f the frequency of data within the
categories; Next, the researcher summarized‘the data by
céﬁegories, using illustratfye quotes- from field notes as

evidence to support the researcher's results.
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Table 1. Relationship betweén Interview Questions and
Categories of Need (Hampe, 1973).

Rationale ,

Interview Question

Needs
To be with or see mate

To be assured of prompt attention
to needs of mate '

To be kept informed -

To be aware of possibility of
mate's death - ,

Opportunity to express anxiety

To receive comfort and support
by family and friends

To receive comfort and support
by health professionals

Eétablish rapport

3,4,17

12

2,4,15

8

10,11
5,6,9,13,16
5,6,7,9,11,12,

13,14,16

1
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The data from this research were analyzed in three
sections. A summary of the démégraphic data comprises the
first section; the second ééction inciudes ‘a category
analysis; and the third seéﬁion includes additional data

from the study.

Description of the Sample

The étudy sample consistéd of iS spouses whose mates
_died—within 24 hours éfter the onset of an acute illness or
injury. The death of the mate was at least 6 months but no
'more than 5 &ears ago. Thé demographic informatién which
Qas gathered for this study iécluded age, gender, living
alone;, marital stétus, childreﬁ at 'héme, years married
before mate died, ﬁonths since mate died, populatioﬁ of
communities where the spouse 1ived,”and number of beds in .
hospital where mates died. _ : '

'The’mean age of the spouses at the time of the mate's
death was 53.9 years with a fange of 36-76 years. The mean
age of the mates who died‘was 56.3 fea;s With a range of
29—81.yearsﬂ Thifteen.of the spouses (87%) were females
and 2 of the spouses were maleé (13%). The mean of the
number of years married was 30.6 years with‘ahraﬁge-of 9-53

years. -At the time of the interview, 6 of the 15 spouses

.(40%) were living alone, 'while the other 9 (60%) had

remarried and/or had children 1living at home. The mean

number of months since fhe'mate died was 36 months with a
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range of 14-59 months. .Tablé 2 s‘umma}rizes"i:he sample
diétribution by age, gender, childrenhat home, remarried
and living alone. ~Table 3,summariées years married before
mate died and months since mate died.

The size of the comﬁunities where the spouses lived
ranged from 600-65,000.' 'One' spouse (7%) lived in a
community of less than 1,000; il spoﬁseé (73%) lived in
communities between 2,500-5,000; 2 spouses in communities
between 10,000-15,000; and 1 spouse (7%) lived in a
commﬁnity of 65,000. The size of the hospitals wherelthe‘
mates died ranged from 26—300.beds. ﬁine mates (60%) died
in hospitals with 20 bedé or less and 6 mates (40%) died in
hospitals with more than 40 beds. Table 4 summarizes the
size pf. the communities where spouses resided and the

number of beds in the hospitals where the mates died.
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Table 2. Frequencies and Percentages for Demographic
) Characteristics of Spouses (Living) and Mates
(Deceased) . '

: Reépohse Freqﬁéncy Percent
Characteristic — —
Description Spouse Mate Spouse Mate
Age
20-30 -0 1 0] 7
31-40 4 2 27 13
41-50 2 2 13 13
51-60 5 2 33 13
61-70 1 5 7 33
71-80 3 2 20 13
81-90 0 1 o 7
Total 15 15 100 99
Gender of Spouses
Male _ 2 13
Female o 13 87
Total : 15 100
Living Alone
Yes 6 40
No 9 60
Total 15 100
Remarried
Yes 5 - 33
No 10 67
Total 15 100
Children at Home )
Yes -6 40
No 9 60

Total 1 100

e
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Table 3. Frequencies and Percentages for Years Married,
‘Before Mate Died and Months Since Mate Died.
. ‘ ‘ ) Response
Characteristic Description Frequency Percent
Years Married Refore Mate Died
Less than 10 1 7
"11-20. 4 27
21-30 1 7
31-40 5 33
41-50 2 13
51-60 _2 13
Total 15 100
Months Since Mate Died
6-12 0 -
13-24 5 33
25-36 2 13
37-48 4 27
. 49-60 _4 27
Total 15 100
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Table 4. Frequencies and Percentages of Population of the
‘Communities Where Spouses Reside and Size of
Hospitals Where Mates Died.

. Response
Characteristic Description . Frequency Percent
Population of Communities

. Where Spouses Reside

0-2,500 ‘ 1 7
2,501-5,000 4 11 73
5,001-10,000 ' 0 -
10,001-25,000 2 13
25,001-50,000 0 -
50,001-100,000 1 1
Total - ‘ 15 100

Number of Beds in Hospltals

Where Mates Died
10-20 9 60
21-50 1 7
51-100 0 -
101-200 2 13
200+ 3 20
Total 15 100
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Category Analysis

The category. analysis of data is divided 'into seven
categories of needs identified by Hampe (1973). - These
categories of need include: 1) to be with or see the mate, ’
2) to Be assured of prompt attentioﬂ to the needs of the
mate, 3) to be kept informed, 4) to be aware of the
possibility of the mafe'é death, 5) the opportunity to
eépress anxiety, 6) to receive comfort and support by
family and friends, and 7) to receive comfort and_support\
by health professionals. |

Individual interview items are discussed in the
.'category of need which they were designed to validate. All
of the interview items were related to the catego;ies of
need exéept question one which said, "How long had your
mate been at the hospital?" - This question was designed to
develop rapport with the  spouse. All of the spouses
responded to this qﬁestion by telling the entire sequence
of the events surrounding their hates' death.

To prbtect the confidentiality of the spouses, only
one gender Was used io angiyze the data. Only 2 male
spbuses were interviewed in this research. In order to
ensure that.their anonymity waé maintaingd, allireferences
to the spouses are femalé énd the mates are all males.

The direct quotes of the male spouses weré changed
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to "she" and "her" where necessary. In addition, all

nurses will only be referred to in the female gender.

Category 1l: Need to Be With Mate

The need to see of be with the mate after the onset of
the acute illness and after death was, addressed in the
3rd, 4th, and 17th intefview items. The third interview
item read, "Were you 'able to stay with your ﬁate as. long as
you wanted after you arrived at the hoépital?é The fourth
interview item read, "Wés there any time you had to leave
your mate?" Those items assessed the need to be with the
mate before death. The lftﬁ-item read, "Can you tell me,
as nearly as you can remember, Qhat you did affer you were
told of yéur mate}s aeath? Régafding viewing the body?"
This item asséssed the need to see the mate after the death
occurred. Data from this category waé  analyzéd‘ in two

sections: after the onset of acute illness and after death.

After'Onset of Acute TIllness. All 15 (100%) identi-

fied_the need to see or be with the mate after the onset of
the acute illness. Two fiB%) of‘the spouses met their need
to éee‘or be with their mates after the onset of the acute
illness, while for 87% (n=13) of the spouses this need was
unmet. Two of the dissétiéfied spouses were able to see
their mates after the onset of the acute illness but

specifically expressed dissatisfaction over how much time
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they were allowed. One spouse, whose husband died 6 hours
after the onset of a cerebral hemorrhage, stated,

A nurse came and trled to get us ‘to leave, but I

just decided I wasn't going to leave him alone.

What possible difference could it have made? The

doctor already told me there wasn t anything that

could be done.
Another spouse stated,

I went in once, but I just thought I was in the.

way, so I went and sat outside the door. That

really bugged me. I would have like to have just
stayed with him. No one ever did tell me I could

come in., I felt excluded. :

Six (40%) of the spouses were not with their mates
when'their mates became ill. When 4 of the spouses were
notified of ‘their mate's illness, they went to the hospital'
- but were not allowed to see their mates as all of the mates
were undergoing unsuccessful cardiopulmonary resuséitation.
Five (33%) of the mates whose spouses were unable to see or
be with their mates became ill at home and were unsuccess-
fully resuscitated at the hospital. Two (13%) of the mates

died in the operating . room after unsuccessful heart

operations.

After Death. Thirteeh (37%) of the spouses identified
the need to see their hates after they had died. Two (123%)
of the spouses stated they "did not want to," although they
aid have the opportunity’ to do so.. Nine (60%) of the
'spouses did see their mates after they dled while 6 (40%)

did not. Of the 6 that dld not see thelr mates, 2 (13%)
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did not want to and 4 (27%) did not ask nor were they asked
by the staff if they wanted to see their mare. These 4
sbohses now'regréfinoﬁ seéing'theirmmates after theflhad
died. All felt thé nurse shéuld have éiven the family the

opportunity to do so. As one spouse said, "No one asked.

It's such a blow -~ you don't have time to think of those
things." Another spduse said, "They (the nursing staff)
didn't ask and I was too upset." Tables 5 and 6 summarize

the data for the 5pousé's need to see or be with the mate

after the onset of the acute illnesé and after death.

Category 2: Need for Prompt Attention
to the Needs and Comfort of the Mate

The 12th interview item was, "Do you thrnk the nurses
were interested and fconéerned‘ about yoﬁr .ﬁate?" This
question assessed the ngeé to be assured. of the prompt
attention to tﬁe needs and -comfort of the mate and the
spouse's perception of the nurses' réle in meeting .those
Ineeds. All 15 (160%) of the'épouses_identified tﬁe need
for prompt attention to the needs and comfort of their
mates. Nine (60%) of the 'spouses felt tﬁis need was
satisfactorily met, while for 6 (40%) of the spouses this
need was not met. There were several indications that this
need was metr One said, "They (the nﬁrsés) were right
there." Four spouses séidL that they could tell by the
nurse's "body expre551on, by the look in her eyes." Three

spouses were assured of the nurses' prompt attention and
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Table 5. Frequencies and Percentages of Responses for Need
to See or Be With Mate After the Onset of the

Acute Illness Before and Aftey Death.

Respoqse Frequency Percent
After the Onset of the
Acute Illness
Need Identified
Yes . 15 100
No _0 =
Total 15 100
Need Met
Yes 2 13
No 13 87
Total 15 00
After Death
Need Identified
Yes 13 87
No, 2 13
Total 15 100
Need Met
Yes 9 60
No _6 40
Total 15 100
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Table 6.. Frequencies of Reasons Spouses Not Able to See
or Be With Mates After the Onset of the Acute
Illness and After Death.

‘Response . _ : , Frequency

After the Onset of the Acute Illness

. Cardiopulmonary resuscitation 5
Spouses not present when mate became
acutely ill - when spouse. arrived
mate undergoing CPR .
Acute illness in operating room
"Intensive care rules _
Spouse didn't know why not allowed

N

‘After Death

Didn't ask/not asked by staff
Didn't want to

NS

concern by the hugs of the nur51ng staff to the spouses.
Seven spouses said frequent information and assistance to
the épouse.satisfied this‘need. Of the 6 (40%) who did not
feel that tﬁis néed was:mef, 3 (20%) said the nurses were
very "businesslike -- they just do”their job.™" Anofher 2

(13%) - said that no one said a word or even came in to tell

_them a thing. One spouse (7%) cited the general atmosphere

of the hospital as aiséatiéfying -- "like nothing happeﬂed;
like  it wasn't important that a 1life was gone." This
spouse;saw the déctor and one of the nurses "laughing about
something” momeﬁts after léarniﬁg her husband had died.
She said, "It made me feel iike they didn't care." .Tables
7 .and 8 'summarize the data for the need for prompt

attention to the needs of the mate.

?7
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Table 7. Frequencies and Percentages of "'Responses for Need
for Prompt Attention to Needs of the Mate.

. I
Response Frequency Percent

Need Identified

Yes 15. 100
No _0 -
Total 15 100
Need Met :
Yes 9 60
No _6 40
5 100

Total ‘ 1

Table 8. Frequency of Responses Spouses Identified as Wayvs
Nurses Did or Did Not Give Prompt Attention to
Mate's Needs.

" Response Frequency

Need Met

Frequent information/assistance
Body expression of nurses

Hugs from nurses T
Talking

Continuous presence

=W Wb

Need Unmet

Nurses businesslike
No communication with nurses-
General atmosphere :

=R W
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Category 3: Need to be Kept
Informed of Mate's Condition

Assessment of the satisfaction of the need to be
informed about the mate's condition was , the purpose of

interview items 2, 14, and 15. Interview item two read

"What were you told about your mate's illness?" Part of
interview item -four read, "Were the treatments and.
‘procedures éxplained to you?" Question 15 read, "How did

you learn of your mate's death?"

All 15 (100%)'9f the spouses identified the need to be
kept informed about the mate's condition. Only 4 (27%)
were satisfied that this need was met, while il (83%) did
not feel satisfied with the information they received about
their mates. One spouse-who was not satisfied with the
information she receivéd'said, "No one explained what they
did or-tried; no one said a word." Another'spoﬁse said,
"No one told me anything. I don't know how long'I sat
-there. If I asked a question, tﬁey just said to wait until
the doctor came out." Still another dissatisfied spouse
said, "I felt like an outsiaer. . It would have helped if
someone would have come out and said, 'We don't know, but
we're doing this.'"

Three (20%) of the spouses were iﬁforméd by the doctor
about the onset of the acute illness, 3 (20%) were informed
by friends or relatiyes, 2 (13%) were,iniormed by a nurse;

1 (7%) by an unidentified person, and 1 (7%) said, "I
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knew," havinq been a nurse's aide for 27 years. Five (33%)

- spouses were not given any information until after the mate

died. _ ' : ’
Four of the spouses (27%) ‘indicated the physician
an;wéred the questions they. asked, but 2 of these spouses
were still diséatisfied with the information they obtained.
Two (13%) of the spouseé received information about the
mate's condition from a nurse and both indicated their need

for information was satisfactorily met. Seven (47%) of the

spouses stated that no .one answered their questions ' or

provided enough information to satisfy their need to be

kept informed. Two (13%) of the spéuses were given infor-

mation by other people, one by a close relative "who used

to.be a nurse's aide" and the ofher by an unidentified "man
in a white coat.”

, Thirteen'(87%).of the.spouées wefe told by a physician
that their mate had died. One spouée {(7%) did not know who
told her about the death of Her mate, and 1 spouse (7%)
said a 1icen§ed_practicél nurse told her daughter that hef
father, the mate, died. Tables 92 and 10 summarize data for

need to be kept informed of the mate's condition.
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Table 9. Frequencies and Percentages of Responses for Need
‘ to Be Informed of Mate's Condition.

Response ' Frequency Percent

Need Identified

Yes 15 2100

No 0 -

Total 15 100
Need Met

Yes 4 27

No 11 73

.Total 15 100

Table 10. Frequencies and Percentages of Who Answered
Questions and Informed Spouses about Mate's
Illness and Death. -

Résponse . ‘ T Frequency Percent

Who Informed about Onset Illness

No one 5 33
Physician 3 20
Friends/relatives 3. 20
Nurse 2 13
Unidentified 1 7
"I knew" 1 7
Total 5 100
Who Answered Questions/
Provided Information
No one 7 47
Physician 4 27
Nurse : 2 13
Other ‘ Coe 2 13
‘Total . 5 ‘100
Who Informed about Death
Physician e 13 86
LPN 1 7
Unidentified ' 1 7

Total 15 100
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Category 4: Need to Be Aware
. of the Impending Death

The eighth interview item read, "Did anyone talk to
you about your mate's chances of d&ingé" This question
assessed the awareness of the spouse of the possibility of‘
the mate's impending.death. All of the spouses identified
the need to be aware of the p0551b111ty of death. Six
(40%) of the spouses were made aware of the poss1b111ty of
impending death. Nine (60%) of the spouses were not
informed that their mates might not live. Of the d spouses
who were informed, 5 (33%) were informed by the physician
and 1 (7%) was informed by an unidentified man. Of the
9 spouses who were not told of the p0551b111ty of death
7 stated that everything happened "too fast." Of these
9 spouses, 7 sat outside in the waiting rooms or hallways
nntil they were informed that their‘mates had died. The
other 2 spouses that were not informed about the possibil-~
ity of impending death also sat outside their mates' rooms
until thej were informed of their mates' deaths. One of
these spouses said, "I asked the nurse if he was going to
die. She said she didn't know and I'd have to talk to the
doctor." She continued, "It might have eased the shock if
someone had told me how serious ‘it was."

~Interview item 5 read,'"What was the most difficult
for you during your mate(s hospitalization?f Seven (46%)

of the spouses said .that the waiting and not knowing what
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was going on was the most.difficult for them. Three of
those spouses sgid'they assumed it was bad when a - nurse
came'but and toid them to call their ministers but did 'not .
give any further information. Aﬁother spouse said, "I.
could hear them -- they left ﬁhe door open." Four (26%) of
the spouses said the most difficult part for them was when
the docfor told them that their mate had died. One of
- those spouses said, "The warst part is when the doctor
comes. out and tells- you there's nothing more they caﬁldo."
Another spouse said, "The realization that he was gone. I
just couldn't believe 'it." One spouse (7%) said the
hardest part was "being alone." This spouse Qas in a large
hospital 400 miles away from home without any other famiiy
‘or friends around. -Anéﬁher:spouse (7%) éaid,."Not being
able to see him" was the hardest ‘part for her. The
"general atmosphere"lwas the hardest aspect fdr one spouse
who saw the doctor and one of the nurses laughing moments
.after being.told her huéband had died. Another spouse, who
‘wés 100 miles away from home in a strange hospital, said
the hardest part for her was "going\off and leaving him
af%er he died. I could hardly do that." Tables 11, .12 and
13 summarize the data for the need to be aware of the
possibility of the matg's-impending death, who informed the
spouse offthé possibiiity of the mate'é'death, and thé most

difficult part of the mate's hospitalization.
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Table 11. Frequencies and Percentages of Responses for

Need to Be Informed of Possibility of Mate's

Impending Death.

Response - - Frequency - : Percent

Need Identified

Yes 15 100

No _0 0

Total 15 100
Need Met

Yes 6 40

No 9 60

15 100

Total

Table 12. Frequencies and Percentages for Who Informed

Spouse of the Possibility of Mate's Death.

Response ; Frequency - Percent

Who Informed

Not informed

Too fast 7 47
Other 2 13
Physician 5 33
Unidentified 1 7
Total 100

Tk
o

Table 13. Frequencies and Percentages of Responses for

Most Difficult Part of Mate's Hospltallzatlon.

Response : o B Frequency Percent

Waiting/not knowing what s g01ng on 7 46
When told of death. : 4 26
Being alone 1 7
General atmosphere 1 7
Leaving mate at hospital after death 1 7
Not being able to see mate 1 7
Total : 5 100
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Category 5: Need for Opportunlty
to Express Anx1ety

Interview items 10 and 11 assessed the need for the
opportunity to express anxiety.‘ "Did you ever feel 1like
discussing the possibility of your mate dying?" was the
10th item .in the questionnaire. Item 11 was "Did you
discuss your feelings with the nurses?" Fourteen (93%)
of the spouses identified ealneed to ventilate emotions.
Tne other spouse (7%) said, "When something bad happens, I
just clam up ~~ I don't wsnt to taik to anyone but God.
Eight (53%) of the spouses were able to satisfactorily
meet this need. One Spouse‘said, "There was oné nurse who
came out of the Intensive Care Unit a lot to tell me wnat
was going on. I ended up talking a lot to her." This
spouse was 100 miles from‘home; buththis particular nurse
was from the same home'town and recognized the last name.
This 'spouse said, "I don't know .if she}d have been so good
if she hadn't recognized the last name." Another spouse
said, | ' )

There was onée nurse thae was excellent. After

my husband died, she told me her son had. died

3 months earlier, so I ended up talking to her.

Even before he died, she (the nurse) had a

certain look in her eyes that said she understood

and cared. I do think it helped hav1ng ‘someone

who understood.

Six (40%) spOuses were .able‘ to ventilate some of their

anxiety to their ministers, friends, or family. One .spouse

said; "My sister came and that helped a lot. We're really
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close. I can tell her ‘anything." Another spouse said,
"Most of my close friends came -- I .can talk to any of
them." The other 6 (40%) spouses were not able to

expresé their anxiety to anyone, .although some of them
also had friends and family present. One spbuse said,
"I just figured I had to be the strong one." Andther
3 spouses said that it just happened "too fast™ and there
. "wasn't time" to talk much. Tables 14 ana 15 summarize the

data for the need to ventilate anxiety.

Table 14. Frequencies and Percentages -of Responses for
Need to Express Anxiety. -

Response - Frequency ' " Percent

Need Identified

Yes 14 93

" No 1 17

Total 15 100
Need Met

. Yes 8 53

No . 7 _47

Total 14 100
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Table 15. Frequencies and Percentages to Whom Spouses
Expressed Anx1ety. '

Response Frequency . Percent

No one 6 40
- Family 3 20
Minister 2 13
Nurse 2. 13
Friends 1 7
God 1 7
Total 15 100

S

.Category 6: Need for. Comfort and
Support of Family and Friends

The assessment of the need for support and comforé by
ifamlly and frlends was the purpose of 1nterV1ew items 5, 6,
9, 13 and 16. These 1nterv1ew items were as follows:
item 5) "What was most difficult for you during-your mate's
,hospitalization’v Who was. the most helpful7"; 1tem 6) "Can
you remember anythlng that was particularly helpful to you
durlng your mate's hospitalization? Who was helpful?";
item 9) "Can you remember,snything that was helpful to you
at this'time? Who was helpful?"’ Item nine refers té item
. eight, “Did anyone talk to ysu abbut,Yqur'mats's chances of
dying?"f item 13) "Who gavs you the most comfort during
. your mate's hospltallzatlon°"~ “and item 16) "Can you
remember’ anythlng that was most helpful to you durlng this
'tlme° Who was helpful’" ‘Item 16 yefers to the time when

the spouse learned about the mate's death.

b C . .
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All 15 (100%) spouses identified the need for comfort
and support by family<and friendsT Fourteen (93%) were
satisfied that this need had been met. ”fen (66%) spouses
"had family. members present after the onset of the mate's
acute illness who gave them comfort and'support, while 4
(27%) spouses did not have famlly members present but had
their need met for comfort and support by close friends.
Only 1 (7%) said this need was not met because "there were
no family or friends around. They were 400 miles away."
She also said that "being alone" was the most difficuit
part of her mate's hospitalization.

"Who gave you the most comfort during your- mate's
hospitalization?" was interview item 13. Ten spouses (66%)
said friends or family were the most comfort. Two spouses
-(13%)'said nurses were the most oomforting,.while 1 spouse
(7%2) ‘said her pastor gave her the most ‘help. Another
spouse (7%) said a social Qorker gave him the most support.
The final spouse said “God".was the most comfort.

Some of the spouses also mentioped other people who
were helpfui. Two spouses said friends were'also comfort-
ing, while 3 spouses‘ mentioned pastors. One spouse
mentioned a physician who was helpfull Another spouse
talked about an "unidentified 1lady visiting another
patient" as being comfortiné. .

The one activity that was cited most frequentlyfes

being the most helpful was "being there, just being there."
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Ten spouses (66%) said it was important for them to have-a
close friend or family member present. Other activities

perceived as being helpful were genuine concern, sympathe-

tic, honest professionals, and explanations of what was

happening to the mate. One spouse said "nothing" was or

woﬁld be helpful. Tables 16, 17, 18, and 19 summarize data

for need for comfort and support by family and friends.

Table '16. .Frequencies and Percentages of Responses for
' Need for  Comfort and Support by Family and
Friends. :

Response. © . Frequency Percent

Need Identified

Yes : 15 100
No _0 -
Total 15. 100
Need Met
Yes 14 93
No 1 7
15 100

Total

Table 17. Frequencies and Pércentages of Responses for Who
Were Most Helpful to Spouse during Mate's

Hospitalization.

- Response " Frequency . Percen£
Family 5 33
. Friends 5 33
Nurses 2 13
Pastor 1 7
Social Worker 1 7
God 1 7
Total 15 100
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Table 18. Frequencies of Other People Perceived as
Comforting during Mate's Hospitalization.

Response o Frequency-
Pastor 3
Friends 2
Physician 1
Stranger 1

Table 19. Frequencies of Activities Perceived as Being
Comforting. .

Response : : ‘ . Frequency

‘Being present 7
Explanations of what was happening to mate 7
Honesty . 3
Nothing 1

Category 7: Need for Comfort and
Support from Health Professionals

This need was assessed by the same interview items as
the need for comfort and support from family and friends:
items 5, 6, 9, 13, and 16; In addition, interview items 7,
11, 12, and 14 assess the..nurse!s role in meeting the
spduse's need for comfort and support | The spouse's
perception of the nurses"role was asked using more than
one questlon to verify the reliability of the interview
'schedule as well Jas "to focus more exten31vely on the

nurses' role in meeting’spouses' grieving needs. Interview

item 7 asked, "What did the nurses do that was most -

ety
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helpful?" Interview item 11 said, "Dpid you- discuss” your
feelings with the nurses?" Interview-item_12 said, "Do yéu
think the nurses ‘were interésﬁgd énd'concerned about;yaur
mate?" - Inte;view item 14 saia, "Is there anything that you
feel nurses in particular can do-toAhelp the husbands and
‘wives of patients?" All of tﬁe spouses idéntifiéd the need-
for concern and supportifrom health ﬁroféssionals. bnly
2 (13%) of the spouseé'were saﬁisfied that this need was
completely met. These 2 spéuses talked at length about how
comforting. aﬁd supportive the nurses were. One . spouse
said, "fou can say 'I réaliy care about you' in your body
expression and in your eyes." She further expléined»she
could tell "by the look of compassion on the ﬁufse's face;
the £ouch on my arm, Her eyes and the téne of her voice."
Anothef spouse said the nufse kept coming out ’qf “the
Intensive Care Unit "to give us .information and explain
what was happening in plain words."

Eight spouses (53%): indicated that this :need was
partially but not complefely met. Ways that nurses did or
potentially couid show comfort and support ﬁere by being
present, télking with, orlexplaining what was happeniné to
the mate. Nonverbal .communication includiné a "look of
qompassion'on the face," "compassion shows in. the efes," or
the use of touch to communicate concefn and support were

also mentioned by the spouses;
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" Five spouses (33%) were completely dissatisfied with

the comfort and support by profeséidnals. One spouse said

"the general atmosphere" was the hardest part of her‘mété's
hospitalization. She continued,
It was Llike nothing happened tonight; 1like it
wasn't important that a life was gone. Not one
nurse came over and said one word . . . I don't
think they even have to.say a damn thing. If
they would have just taken the time to put a hand
on my shoulder. -
Another spouse said it was 1like "they were trying to
ignore it and hope it would go ‘away; they acted afraid.
They would look at me .and -look. away." She continued,

"It seems like they were taking everything too lightly."

'Still another spouse said, "The nurse was all business.

It was her personality.. . . She was more concerned about
whefher' we leaned on the other (unoccupied) bed in his
room than anything else. That seeméd so ridiculous." One
spouse who was 100 miles ffom home<said,‘"I£-seeﬁed kinda
like another routine day. They‘nevef talked to me. They
just talked to one another." Tables 20 and 21 summariée
the data for the need.fdr,support and concern from health

-

professionals.
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Table 20. Frequencies and Percentages of Responses for
- Need for Comfort and Support by Health Profes-=
sionals. : : '

Response . ) . Frequency Percent

Need Identified

Yes 15 100

No 0 -

Total 15 100
Need Met

Yes 2 13

No 13 " 87

Total 15 100

Table 21, . Frequenc1es of Responses for Way Nurses Showed
or Potentially Could Show Support and Concern
for Spouses.

Response 4 Frequency
Being present 7
Explanations ‘ 7
Nonverbal communication, looks, eyes 4
Touch/hugs 3
' Talking 3

The findings in this study are based on the spouses'

perceptions of what their needs were and whether those

-needs were met or unmet. The percentage of spouses (N=15)

whose needs were met and not met are summarized in

.Table 22.




5Table 22,  PFrequencies and Perdéntages of,Categories‘df Spousesf Needs Identified,

Met, and Unmet.

Identified

Unmet

Met

Need Frequency % Frequency % ‘F:equency %
To see or be with mate

1. Before death 15 100 2 13 13 87

2. After death 13 87 9 60 6 40
To be assured of prompt ‘ -
attention to needs of mate 15 100 9 60 - 6 40
To be kept informed 15 ‘1o0 4 27 11 73
To be aware of possibility
of mate's death 15 100 6 40 9 60
Opportunity to express anxiety - 14 93 - 8 53 7 47
To receive comfort and support
by family and friends "15 100 14 93 1 7
To receive comfort and support -

15 100 2 13 13 87

of health professionals

€9
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Additional Data

‘The. last interview quéstiop was, "Have I upset you‘by
‘talking with you_ébput your‘ﬁéte?" All of the spouses-said
no. Replies to the quéstion included:-"No, not at all";
"No, I think it's good to. talk. It's also healing"; "It
‘has been gobd, one to one“;‘"It hélps to talk about him";
and-"it's been good talking to you. Because I know you

know what it's like."
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CHAPTER 5
DISCUSSION, IMPLICATIONS, AND RECOMMENDATIONS

This study has focused' on ‘ﬁhe gr1ev1ng spouses'
perceptlon of. 1dent1f1ed needs and the fulfillment of these
rieeds when their mates suddenly died’" in the hospital
setting. A convenience sample of 15 spouses whose mates
had dled suddenly at least six months but no longer than
five years ago from an illness lasting less than 24 hours
wes interviewed; Using the transcribed 1nterv1ews and
field notes, content analysis was done to ‘summarize the
.data, .using descrlptlve statistics to determlne Wthh
categories of need in Hampe's (1973) stuay were identified
and'met for each spouse. This chapter is divided inte four
components which present (a). discussion of the findings,
(b) limitations of the study; (c) implications for.nursing

practice, and (d) recommendations for future study.

Discussion

All 15 ef the spouses identified five of the
categories of seeds that- Hampe (1973) found in heé
‘ study with spouses:of ferminally ill mates. All of the
spouses identi,fied.: 1) the-need to be assured of prompt
attention:to thezneeds ef the mate; 2) the need to be kept
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informed, 3) the need to be aware of the possibility of the
mate'é death, 4) the need to receive comfort ana éupport by
family and friends, and 5) the neéd to receive comfort and
support by health professionals. In addition, all &6f the
épouses identified the need to see or be with the mate
after the onset of the acute illness, ‘and all of the .
spouses except -2 identified,the need to see the mate after .
death. Only 1 spouse did not identify the need to express
anxiety. '

Two (13%) of the spouées met their need to see-or be
with their mates "after the onset of the acute illness.
Nine (60%) of the spouses fulfilled the need to see their
.mates after death as well as the need to be assured of
prompt attentién to the needs of the mates. The need to be
aware of the possibility of the mate's death was met for
6 (40%) of the épouses. Eight (53%) spouses met their need
for the oppértunity to .express anxiety. The need for
comfort and support from family was met for 10 (66%)‘of the
spouses, while ‘only 2 (13%) spousés fulfilléd their need
for comfort and support by health professionals.

Results from this rééearchAindicated that fewer than
50%”df the spouses interviewed had 4 of the 7 categories
of need met when their mate suddenly died. These needs
included a) the need to see or be with the mate after the
onset of the acute'illnéss (13%), b) the need to be kept

informed (27%), c) the need to be aware of the possibility




|

}‘

. 67
of death (40%), and 4d) the‘need for comfort andAsupport
from health professionals,(13%). These fonr categories of
need were met significantly less than 50% of the time for
the spouses in-this study. The need to see or be w1th the
mate after the onset of the acute illness and the need for
comfort and support from health profess1onals were met for
only 13% of the spouses in this study. Three of the seven

categories of need were met for over 50% of the spouses

”'interviewed. Fifty-three'percent of the spouses were able

to verbalize their anxiety. Sixty percent of the spouses
met their need for assurance of prompt attention to the
needs of the mates. ,The need for comfort and support by -
family and friends was the category of need most frequently
met in this study with 93% of the spouses reporting the
satisfaction of this need. These percentages indicate that
grieving spouses are not getting their needs met in sudden
death'situations. |

In addition to the above findings, all of the spouses'

in this study indicated a desire to talk about the death of

their mates. At the beginning of the interview, without
being asked the spouses reiterated the complete story of
the events surrounding the deaths of their mates. After
the interview all of the'spouses denied the 1nterview as
being emotionally upsetting. On the contrary, the
responses by the spouses at the conclnsion of the interview

were positive, indicating their ‘need to talk about the
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death of their mates. Thié finding was consistent with
. Bachmann's (1964) conclusionAthat when grieving pers@ns are
_allowed to express their emptions, fheré~is ; release of

feeling which facilitates toward the acceptance of the

loss.

Comparison with Other Studies

This stﬁdy focused 6n,the needs of spouses of mates
who died of an acute iilness lésting less thaﬁu24 hours.
Three other similar studies focusing on the neeas of
grieving spouses héve been done. Fanslow (1983) inter;
viewed 7 spouses whose métesfdied in the emergency room.
Hampe's (1973) and Bucko's (1979) sample populationé were
spouées of mates who wérevterminally ill. .Hampe inter—
vieweé 27 spouses; Bucké inferviewea 19. Each study'é
findings are compared with ﬁhis‘study's findingé,according
fo the category of need. |

Fénslow (1983) found that none of the spouses were
able to see their mates éfter ﬁhe onset of the acute'
illness, while 13% of the spouses in this study were able
to see their mates after the onset éf the acute illness.
Sixty—three percent of the spouses in Fanslow's study were
allowed to see their mates after death compared to 60% of
the spouses in this studyfﬁho‘wefé allowed to see their
mates after death. ﬁSixty-thrée percent of the spouses in

Fanslow's study met theirhneéd-for prompt attention to the




69
physical needs of their mates compared to 60% of the
spouses in this study whose needs for pfbmpt attention to
the needs of their mates were ﬁét.' None of the spoﬁseb‘in
Fanslow's'sfudy were informgd of their mates' condition;
however, 27% of the sbouses in this study we?e informed
of . their mates' éonaition. Noﬁe, of the spoﬁseé in
Fanslow's study were made ‘éware of éhe possibiiit& of
death, while 40% of tﬁe spouses in this research were
éwafe of the possibility of death. None of the spouses
in Fanslow's sfﬁdy were able‘to express-anxiety Cthared
to 53% -éf the spouses in fhis 'stﬁdy-‘who were able to
express anxiety. ngen£y¥twb percent of the spouses in
Fanslow's study met their'need for comfort and support by
family compared to 66% of'tﬁe spouses in éhis étudy who
met this need. Fourteen percent of épouses in Faﬁslow's
"sﬁudy'ﬂmet their need for‘ comfort and support by health
professiohals, while 13% of the spouses in this study met
their ﬁeed for comfort and suppbrt from health profes-
. sionals.- | | ' ' |

Four of the needs were not met for any of the
spouses that Fanslow (;983) intérviewed° The unmet needs
includedza) the heed to éée the mate after the ohse£ of the
acute illness, b) the néed to bé informed of‘the mate's
conditioh; c) the neéd ﬁo be made aware of the possibility
of death, and d) the need to Aexpress anxiety. The

percentages of spouses who had these four needs met in this
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study were a) the need to seé‘the mate after the onset of
the acute illneés 113%),.b)-the need to be'informed of the
mate's condition (27%); c) the need to belmade éware ofafhe
poss%bility " of death (49%), and d) the :need to express
anxiety.(53%). o | , |

Thg other findings in this study compare élosely to
Fanslow's findings. The ééﬁegories of need which are Very
similar include a) the need to éee‘their mates after death,
b) the‘need for prompt attentioﬁ to the physical needs of
their méées( c) the need for comfort and support by family,
and d) the need for.comfbrt and suppoft by health profes-
sionals. . A |

Hampe (1973) interviewed 27 spouses of terminally
i1l mates. The need Eo be Qith.thé mate before death was
met.for 63% of the spouseé in Hampe{s study compared to
13% of fhe spouses- in this-study; The peed for prompt
attention to the physical_needs of the mate was met for.
33% iﬁ Hampe's study COﬁpared to 60% of 'the spouses in
this study who mef their need for prompt attention to the
needs of the mate. 'Hampé_found that 52% pf the spouses
met their need to be kept informed of their ‘mates'
condition, while 27% of tHe spousest in this study met
their rneed to be kep£ informed of their mates' condition.
Se&enty-five percent 'Of» the spousés in Hampe;s stﬁdy
were aware of ﬁhe possibility "of death cpmparéd tq

40% of the spouses in this study. Fifty-three percent
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of the spouses in this sttdy met their need to express
anxiety ahd 13% indioatedAtheY were,abie to express anxiety
to a professional nurse. This compares to 30% ‘of the
spouses in Hampe's study who met their need to ventllate
anx1ety butr d1d not indicate to whom this anxiety was
expressed. Hampe found 41% ot the spouses met their need
for comfort and support from family, while this study found
that 66% of the spouses received comfort and support from
family and friends. Fifteen percent of the ‘'spouses in
Hampe's study met their  need for comfort and support by
health professionals compared to 13% of the spouses in this
study who received,comfort‘énd support from health profes-
sionals. -‘ |

- Hampe (1973) found a hioher percentage of needs being
met compared to this study in three categorles of need.
These needs were a) to be w1th the mate before death, b) to
be kept informed, and c) to be .aware of the p0551b111ty of
death. This study found a-hiéher percentage of needs being
ﬁet than Hampe's study'rn three categories. ‘These cate-
gories '‘are a) need for prompt attentlon to the needs of the
mate, b) need to express anxlety, and c) need for support
Iand.comfort from family and friends. One category of need
was similarly met in both studies." The need . for comfort
and support from health'professionals was met for 13% of
the spouses in this study and 15% of the spouses in Hempe's

study.
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Bucko (1979) found that 92% of the spouses met their
need to be"with their mate before death, while this
study found that 13% of the spouses”ﬁere able to be %f%h
their mate after the onset of the acute illness. The need~
for prompt attentlon to the needs of the mate was met for
91% of the spouses in .Buckofs study compared to 60% of -
the spouses'in this study whose‘need for prompt attention
to the needs of the_mate was met. Bucko found that 100%.of
the spouses in her study were informed of the diaQnosis(
but only 23% met their need to be kept informed of the
mate's'condition, This stuay found 27% of the spouses met
.their need to be kept informed' of the mate's condition.
Ninety-one percent of the.spouses in Bucko's study were
aware of the possipility of death compared to 40% of
" the spouses in this. study who were made aware of the
possibility of death;. Fifty—three percent of‘the spouses
in this study met their need to express anxiety compared to
27% of the spouses iﬁ Bucko's. study who were able to
express anxiety. Thlrteen percent of the spouses in thlS
study were able to express their anxiety to a profess1onal
-nurse compared to 5% of the spouses in Bucko's study.
Bucko did not assess the ueed "for comfort and support
from family. Thlrty two percent of the spouses 1n Bucko s
study' met their need for comfort .and support by health

profes51onals compared to 13% of the spouses in this
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study who received comfort and support from- health
professionals.

Four categories of need were met moré frequently for
spouses . in Bucko's study +than for épouses in this stuay.
These categories of need iﬁélude a) the need to be with the
mate before death, b) the‘need for prompt attention to the
needs of the mate, c) thé‘ need to be awaré 6f the
possibility of death, and d) the need 'for- comfort and
suéport by heélth profeésionals. The perceﬁtage of sbouses
who met their neéd to be kept informed of their mates'
condition was Qery similar in bofh stﬁdies. Bucko féund
" that 23% of the spouses met the need to be kept informed of
their mates' condition comparea.to 27% of the sbouseé in
this study. The néed to express anxiety was met for a
higher percentage of spouses in this study than for the
spouses 1in Bucko's study. Fifty—ﬁhree‘ percent of the
spouseés in this research project met their need to express
anxiety combared to 27% of fhe séouses in Bucko's study.
Only 5% of the spbuses‘in Bucko's study expressed their
anxiety to a professional nurse.'compared to 13% of the
spouses in this stud? who exbressed:anxiety to a profes-
-sional nurse. |

The ‘findings of this study indicated that the needs of
the -grieving épouses are mef less frequently in the sudden
death situation than iﬁ situations where the mate is il1

dver é longer period of time. Fanslow;s (1983) study of
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spouses whose mates died suddenly in the emergency room
setting found fewer needs being met than in this research
of spouses whose ﬁates died within‘24 hoﬁrs of the onset of
the acute‘illness. Bucko . (1979) and ﬁaﬁée (1973f studied

spouses of mates who were terminally il;.' Both studies

N

. found a higher percentage of needs being met than ‘this

research.

Conclusions

'Based, on the findings .of this study, the following
conclusions were identified: a) spouses can identify their
own grieving needs in the sudden death situatien, b) rela-
tlvely few of the needs of gr1ev1ng spouses in the sudden
death situation are being met, c) nurses frequently are not
meeting the needs of grieving spouses in sudden death
situations, 4d) the needs of:grieving-spouses are met less
ftequentiy in the sudden death situation than spouses of
terminally ill mates, and e) spouses need and want to talk
aboat-the death of their mates,

- ILindemann (1944), Engel t1964), and Kubler-Ross (1969)
all support the” concept of healthy and adaptive grieving.
beviations from healthy grieving‘may lead to less healthy
fﬁnctionihg or actual thSical,‘emotional, behavioral, or
social pathology. Engel categorized the response to loss
and grief into three 'phases:' a) shock ahd disbelief,

b) developing awareness, and c) restitution and resolution.
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-Initiallz.when their mates died, the spouses.of this study
experienéed the first-phaée of‘shock and disbelief‘where it
was difficult to comérehend tbe 'reaiity of what had
happened. Despitg this fact, the spouses were able to
ideﬁtify what théf perceived their needs to be when their
mates died and wheﬁhef thoée needs Were met. Lindemann
described the acute grief syndrome experienced by éurviVOrs
of 'a disaster. The symptomatology of acute grief aé
dgscribed..by Lindeﬁann' was rémarkably uniform among the
survivors. Based on the findings of this study, thé
perceived needs of grieving sﬁouses are also remérkably
similar. | | o
Kubler-Ross (1969) addressed the void and emptiness
felt by spouses after the'funeral and after the depérturé
_of’ relatives.. Spbuées feei grateful to have someone to
talk to, especially if it is someone whé knew the deceased
and who can shafe ahecdo£es Qf good memories about the
deceased. ‘This helps the péfsoh over the shock and initial
grief and makes him/her. ready for gradual awareness and
‘acceptance of the losét At the time of the interviews the
spouses were in the phases of developing  awareness and
resolution of the loss. Acceptance of the loss requires a
.good listener who understands that time spent in hearing
expression of grief and recali of memories will be helpfull

£

in encouraging normal -and successful grieving.
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Limitations

The primary limitation of this ;tudy was the accessi-
bility of the population to be studied7 The sample was
limited to those who  fit the specific criteria of the
study and were willing to participate. In the rural state
of Montana, finding spouses who fit the criteria was
difficuif. The study was further limited to the area where
backup emergency counseling was arranged. Only 3 spouses
who met the study criteria declined to participate, but it
was difficult to find spouses who met the criteria.

The convenience sample selected to be interviewed for
this study was also a limitation. Convenience sampling
‘uses the most readily available people as subjects. Use of
a convenience sample increases the possibility that avail-
able subjects can be atypical of the population nggrieving
spouses. Two of the spouses who were interviewed were
males. The other 2 male spouses who fit the study criteria
declined to participate. The only other spouse who fit the
study criteria but declined to participate was a female
whose husband died 7 monfhs ago. None of the mates of the
study's participants had died less than 12 months ago.

The grieving process 1is a long process toward
restor.ation of wholeness. and most of the spouses inter-
viewed Qere somewhere in that pfocess. The first stage of

the grieving process is shock and disbelief, which may
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“alter the perfect recall of the death of the mate. The

number of months since the death of the mate ranged from
14-59 months. The :spouses were asked to recall a past
event;‘which can lead to retrospective distortion.
Interviewer bias may also be a limitation of the
study. The researcher,-a widow, demonstrated her‘concern
to other spouses whose mates died suddenly. The research—
er's personal concern may have' affected the findings.
However, interviewer bias controls were established for
this study. These controls cons1sted of the follow1ng
a).all -spouses received‘ the same 1nformatlon about the.
researcher's widowhood status, b) the researcher was aware
of her bias and the need for her to remain objective, and

c) the interview schedule as well as a completed interview

‘were independently analyzed by a clinical psychologist.and

a pastor, both actively involved in counseling practices.

Implications for Nursing Practice

The implications are derived from the findings and
conclusions of this research. Grieving spouses can
identify their own needs in the sudden death situation;
however, relatively few of these ‘needs are being met.
Nurses may be unaware of the needs-of grieving spouses and
may also be uncomfortable in dealing with spouses of mates
who die suddenly.. Nnrses need to recognize the needs of

grieving spouses and facilitate the beginning of the
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grieving process by meeting those needs. Further identi-
fication and validation of the needs of grieving spouses is

the first step toward increased awareness on the part of

the nurse toward those whose mates suddenly die. Nursing

education should include increased awareness and prepara-
tion to assess the needs of grieving spouses. Nursing
students should have the oppértunity to become more
comfortable with dead and dying patients.

Communication should be encouraged between profession-
al nurses and spouses of mates who die suddenly. The
results of this study indicated that nonverbal communica-
tion is just as important as verbal communication. Spouses
want honest, genuine nurses to "just be there." ﬁurses
need to realize that when a patient has died, the family
members also become their patients. The nursing staff can
facilitate the initiation of grieving in preparation for a
healthy foundation for coping with the long-term effects of
bereavement.

Nurses must understand normal grief processes as well
as the needs of grieving spouses. If nurses understand the
needs of spouses in the sudden death situations, they will
recognize the importance of allowing the spouse to see or
be with the mate after the onset of the acute illness and
after death. Although it may be difficult in the sudden

death situation, providing the opportunity to see or be

with the mate as much as possible after the onset of the




79
acute illness is of prime importance. All spduses éhould
be given the-opgortuhity to see their mates'after death.
if a ‘care blah_ based on the needs of grieving spouses
is developed and.implemented in sudden deétﬁ situations,
nurses will recognize the significance _of keeping the
spouse informed about the mate's conaition, the importance
of professional domforf ana support, and the spouse's need
to express anxiety. Spouses shouid not be left sitting in
hallways or waiting rooms wonderihg whgt is happening to
their mates. Assigning a member of the nursing staff to
stay with the family and keep them informed encourages
verbalization of their anxiety. The grieving process is a
‘process of restoration of wholéneSs. The nﬁrse caﬁ learn
té_évoid interrupting healthy grief, gently. encouraging ahd
facilitating.the spouses’' long rbad toward integration and

acceptance of the loss of their mates.

Recommendations for Future Study

Reqommendatibns for further study are indicated in the
following areas: a) similar studies could be conducted
uéing a larger :samble or aA different geographic area,
b) studies could be done controlling for ' size 6f the
hospital to.establiéh a relationship between the size of
the hospital and the number -of ‘spouse needs being met,
c) nuréing:staff coﬁld also be intérviewed'to see what they'

perceive grieﬁing spouse needs to be and how they perceive
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these needs are'being met, d) a'comparison stud§ could be
done to detefmine the différeﬁce in responses of nurses and
spouses in the identifiéatioﬁ and fulfi}lment of their
specific needs, and f) a study measuring outcome could be
'déne baséd on the nﬁrsing‘ cére pian. using‘ the spouses'
identified needg. Eﬁrfher sEudy as weil as nurses'
knowledge aﬁd recognition will aésist‘griéving spouses to
méet their special needs And promote healthy coping aﬁd

adaptation.
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Guidelines for Telephone
Introduction to -Potential Candidate by’
the Researcher of the Study Entitled:
"NEEDS OF GRIEVING SPOUSES IN SUDDEN DEATH
SITUATIONS IN THE HOSPITAL"

1) Gelene Berkram, R.N., B.S.N., is a registered
nurse in the graduate program at the Montana State Univer-
sity College of Nursing.

Gelene Berkram, R.N., B.S.N., is doing a research
project as part of her requirements for a Master of Nursing
Degree.

Gelene Berkram, -R.N., B.S.N., is a widow.

2) The researcher must obtain the information about
whether the potential interview candidate is or ever has
been in counseling with a psychologist, psychiatrist or
qualified professional counselor. If so, the researcher
will tell the potential interview candidate that he/she
does not fit the criteria for the research project.

3) The research project's purpose is to give nurses a
better idea of what the needs of grieving spouses .are in
the sudden death situation in the hospital. Needs of
grieving spouses refer to what did, did not, or could have
helped diminish the spouses immediate distress, if any-
thing, when his/her mate suddenly died in the hospital.

4) ILoss of a spouse can be the. most traumatic and
painful experience of a lifetime. There has been a lot of
research on grief and loss but little has been done on what
grieving spouses themselves think their needs are and
whether these needs are being met. Nurses need to under-
stand grief and how they can help grieving spouses when
théir mates suddenly die. Who better to identify these
needs than the spouses themselves?

5) As the spouse knows, a mutual acquaintance
referred him/her to the researcher. If the spouse agrees,

- the researcher would 1like to interview him/her once for

30~-60 minutes. During the interview, the researcher is
interested .in learning about the experience of losing the
spouse's mate. The researcher will ask some questions to
learn about the spouse's unique experience of the loss of
his/her mate. The researcher will not interview the spouse
around the anniversaries of their mate's death or around
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any other special hbliday or anniversary that the spouse
indicates may be emotionally upsetting. :

6)- Unless the spouse has objections, the interview
will be tape recorded. These tapes and any information
from the interview will be kept confidential. Although the
spouse may be asked to describe specific people and
situations, no names will be required. The tape recordings
will be destroyed at the end of the study.

7) As a grieving spouse, discussing the death of a
mate can potentially cause some emotional turmoil for the
spouse. The spouse can withdraw from the study at any time
if the interview becomes too upsetting.

8) The researcher believes the opportunity to express
some feelings about the loss of their mates may be helpful.

9) Participation in the study will benefit nursing as
a whole as nurses learn about what spouses perceive their
needs .to be and how nurses can .improve nursing care to

‘patients and their families.
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APPENDIX B

DEMOGRAPHIC DATA
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Demographic Data
For the Study Interview:
"NEEDS OF GRIEVING SPOUSES 'IN SUDDEN DEATH
SITUATIONS IN THE.HOSPITAL"
ﬁow long hés it'béen since your mate died?
How long werxe you married:
How many children do you haVeé
bo any §f themilive at home or neérby?
Do you live alone?
How 1¢ng have you iived in your present
location? '
How many péople live in this community?
‘Dbid you grow‘qp in Montané? |

How long have you lived in Montana?
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APPENDIX C

CONSENT FORMS
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Consent Form to Be a
Participant in the Study Entitled:
"NEEDS OF GRIEVING SPOUSES IN SUDDEN DEATH
SITUATIONS IN THE HOSPITAL"

I am voluntarily <consenting to participate in Lhe
study "Needs of Grieving Spouses in Sudden Death Situations
in the Hospital Setting." The purpose of the study is to
give nurses a better idea of what the needs of grieving
spouses are when their mates suddenly die in the hospital.
Needs of grieving spouses refer to what did, did not, or
could have helped lessen the spouses immediate distress, if
anything, when their mate suddenly died in the hospital. I
realize that my participation in this study may not benefit
me personally; however, the nursing profession as a whole
will benefit from additional information and understanding
about what I believe are the needs of grieving spouses.
Nurses, in turn, will be able to improve nursing care to

. . patients and their families.

I have been asked to participate in this study because
my mate suddenly died in the hospital and a friend referred
me to Gelene Berkram. My involvement in this study will
include one interview with Gelene Berkram, R.N. If I so
permit, this interview may be tape recorded. I will be
asked to describe my reactions to the people and circum-
stances involved in the death of my mate. The interview
will last approximately 30-60 minutes and will be in
private with Gelene Berkram at a date,- time, and place
mutually agreed upon by Gelene and myself. My responses
and descriptions during the interview will remain confiden-
tial and anonymous. Although I will be asked to describe
specific people and situations, I will not be required to
identify any names. Notes and tape recordings will be
analyzed and summarized along with the data from other
interviews. This will constitute the results of the study
and my personal responses will not be identifiable. I
understand that any interview data which might identify me
personally will be destroyed at the end of the study.
However, consent forms will be stored in 1locked files
according to Montana State University College of Nursing
guidelines. Participants may also receive results of the
study upon request through the Montana State . University
library. I am aware that I will not be paid for my
participation in this study.
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I understand that I may be at risk for some emotional
turmoil discussing the death of my mate but may also
benefit from expressing feelings about my spouse's death.
However, similar research projects have taken place without
i1l effects for the participants using similar questions
that I will be asked. I also understand that I have the
right to withdraw from the interview and to stop the
interview at any time for any reason without any negative
consequences. In addition, 24-~hour emergency counseling
resources are available should I feel the need to talk™ to
someone. After the termination of the interview, I will be
given in writing the name and number of the closest mental
health center which provides 24-hour emergency counseling.
If the interview must be terminated because of emotional
distress, Gelene Berkram will assist me in contacting
emergency services.

Gelene Berkram is the primary researcher for the
project. I understand she is a graduate nursing student at
Montana State University College of Nursing and is doing
this research project as part of the requirements to obtain
her Master of Nursing degree. In addition, Gelene has a
Bachelor of Science in Nursing, a Bachelor of Science
degree in Sociology with a social work option, is a widow
herself and has attended a grief support group. She has
experience talking to grieving people both professionally
and personally and- believes the benefits of being inter-
viewed outweigh the risks.

I have had the opportunity to ask questions about this
study and have received satisfactory answers.

I agree to participate in the study.

Signature

Date

I agree to have the interview tape recorded.

Signature

Date




Gelene Berkram
110 3rd St. SW
Cut Bank, Mt. 59427

Dr. Sandra Hampe
University Of Iowa
College of Nursing
Iowa City, Iowa-

Dear Dr. Hambé:
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December 28, 1987

I am a graduate nursing student at Montana State University.

College of Nursing.

I am interested in conducting research on the

"Needs of Grieving Spouses in-Sudden Death Situations in the

Hospital Setting.'" .

I would like vour permission to adapt vour

tool from "Needs and Concerns of the Grieving Spouse in a Hospital
Setting” to the sudden death situation. If this acceptable to yvou
please sign the enclosed written permission slip and return to
me at your earliest convenience.

Thank you.

Sincerely,

Bl ol

Gelene Bérkram.RN BSN
Graduate Student
Montana State University
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Gelene M. Berkram, RN, has my permission to use my tool from"Needs and
Concerns of the Grieving Spouse in a Hospital Setting" and -adapt to
her research project as she so desires.

3/34 /53 ] : o ppﬂa/nrbu_é’buw
Date * sandra O. Hampe Oliver -
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APPENDIX D

INSTRUMENT




II.

ITT.

Iv.

c.
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Instrument

(Adapted from Hampe, 1973)

How long had your mate been at the hospital?
_What-were you-told‘qbéut your mate's illness?
A; Who explainéd.tﬁis to you?
B. How did léarﬁihg‘about his illness make
you feel? |
C. When you haquuestionsy were'they
answered?.'
1. To your'satisféction?
2., In tefmé you Could.understand?
Were you‘able to stay with your mate as long
as you wahted gftér you arrived at the
hospital? | -
Was there any time ;hat you had to leave your
mate? |
A. What for?
B. How did you féel?

Were the treatments and proceduresﬂ
explained to you?
1. To your satisfaction?

2. In terms you éould understand?
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3. Were you éold to expect any changes
in your maﬁé as a result of the
treatment?
V. What was most difficult for you during your
mate's hospitaliZation? ;
A. What was done-about this?
B. Who was most helpful to you?
C. Would'anyfhing elsé have been helpful?
D. Would anyoﬁe else‘have been heipfui?

VI. Can yod remeﬁber anything thaf was
pér£icularly helpful to-yoﬁ du;ing your mate's
hospitalization?

A, What was it?
B. Who was helpful?
VII.  What did the nurses,dp that was most helpful?
A. Can you téli ﬁe hoﬁ.you tell a Registered
Nurse from a practical nurse, aide, or
oéher hospital personnel?
B. What is a helpfui, friendly,’kind, nice,
etc.‘nursé? | “
VIII.. Did anfone‘talk to.you ébout your mate's
chances of dying? | |
A. How were you told of this?
B. Who did this?
C. Was there anyone else present with you?

D. How did you react to this?




IX.

XI.

XII.

XIIT.

XIV.

XV.
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Can you remember anything that was helpful
to you af this time?
A. What was it?
B. Who was helpful?
Did you ever feel iike discussing the
possibility of your mate dying?
A. With whom?
B. Why did you talk to them?
Did you discuss your feelingé with the nurses?
Do you think the nurses were interested and
concerned about your mate?
A. What makes you feel this way?
B. How did they show their concern?
Who gave you the most comfort during your
mate's hospitalization?‘
A. How were they comforting?
Is there anything that you feel nurses in
particular can do to help the husbands and
wives of'patients?
A. What do you think this is?
B. If no,

1. Did you ever ask the nurses for help?

2. What did you expect from a nurse?
How did you learn-of your mate's death?

A. Who informed you?
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B. How were youﬂtold of thisz
1. Time and piace? |

C. Was there anydne else present with you?

XVI. Can you remémbe;'anythinq that was‘most helpful

‘to you during thié‘time? . .

A, What was'it?

B. Who wés helpful?

C. Would anything else have been helpful?

XVIi. Can you te11 meIas,néérly as you cén remember’

what you did éfter you weré told of your mate's

-death? o |

A. Regarding viewing the body?

B. Was it necessary to wait for others to
come? |

c. Wés there a place for privacy?

D. Was there any mention made of religious
custoﬁé? |

E. Was'thefe a post mortem asked for? Who

| asked?

F. Were you giVEﬁ'drugs?

G. 'What was done about your mate's pérsonal
belongings? - | | |

H. Tiﬁe left the hospital?

I. Did you 1eéve alone?’

XVIII. Have I upset you_by talking with me?
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APPENDIX E

COUNSELING RESOURCES
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Counseling Resources
Cut.Bank
.Mental Health Center : ) Phone 873-5538

Gary Lee, M.S.W.

Great Falls

Golden Triangle Mental Health Center Phone 761-2100
Michael McLaughlin, PhD. ‘

Shelby

Mental Health Center : Phone 434-5285
Milton Meis ‘ :

Conrad

Mental Health Center Phone 278-3205
Mary Meis

Kalispell

Western Montana Region V Mental .
Health Center ) " Phone 752-6262
William Harris, Director




762 10023781 5




