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ABSTRACT 

This study examined the emotional, social, and organizational experience 

of the bereaved employee who returned to the workplace after a death loss. 

The study included four hundred and eighteen participants who had 

responded to an anonymous survey. All the participants had experienced a 

death loss while they were employed. The study questions were designed to 

present information rather than define cause and effect. The research 

questions were: 

1. What does the business community offer in terms of bereavement 

support? 

2. What experiences are reported by the employee after a death loss? 

3. What costs to the employer may be associated with an employee 

in bereavement? 

4. What suggestions could be offered to the business community as 

a result of this survey? 

Study findings revealed that most businesses did offer some form of 

bereavement policy. The policy, however, was time limited, limited to certain 

relationships, and not sufficient to account for the time off work needed by the 

bereaved. Subjective comments also indicated that understanding, education 

and compassion in the business community toward the process of grief, would 

yield a better employee and business. The costs to the employer included lost 
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wages, lost work productivity, termination of employees and increased use of 

insurance benefits. 

Further research to validate this beginning information is necessary to 

formulate change in society. Survey instruments precisely designed to 

measure cause and effect will have a greater impact in demonstrating the 

necessity of bereavement support in the workplace. 



CHAPTER ONE 

INTRODUCTION 

Introductory Statement 
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Experiencing the death of a loved one is one oflife's greatest challenges. 

It will happen to everyone, yet the societal assumption pervades that coping 

with the grief of a death loss is an automatic, inherently learned process. That 

assumption implies an individual does not require any outside support for 

adjustment to the loss. Over two million deaths occur each year; each death 

affects eight to ten family members and friends (National Center for Health 

Statistics, 1991). Therefore, there are sixteen to twenty million newly 

bereaved people each year. Since the grief process has no time parameters; it 

is not definitively completed in a one year time frame as is widely presumed 

(Worden, 1991); these numbers compound with each ensuing year and death 

loss. Of all individuals who seek mental health services, fifteen to twenty-one 

percent suffer from some Gort of unresolved loss, and fifty-three percent have 

experienced a loss (Rando, 1989). The bereaved comprise a constant segment 

of our population and, consequently, a constant segment in the work force. 

Death knows no bounds; bereaved persons are not necessarily the stereotypical 

older widows, but people of all ages experiencing, not only the loss of a partner, 
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but losses of children, parents, friends, and colleagues. Unnatural deaths, 

account for approximately ten percent of these deaths. Accidental deaths are 

twice as frequent as suicides and homicides and are more apt to affect people 

in the first four decades of life (U.S. Bureau of Census, 1990). These 

unanticipated, often abhorrent, deaths directly influence the nature and course 

of bereavement (Rynearson, 1987). Recent studies report that the personal 

health of middle aged people is more adversely affected than the younger or 

older adults ( Perkins & Harris, 1990; ). These are the people in the work 

force; they are the "baby boomers" whose parents are dying (Bass, et. aI, 1989; 

Moss & Moss, 1985); they are the women who have joined the work force to 

support their families in ways that were non-existent years ago; they are the 

people of today's world who cannot afford time off for bereavement, yet 

emotionally experience more losses than at any other time in our history. 

In the last twenty years, there has been increased interest in the area 

of death and bereavement. Though the existence of death as inevitable is 

indisputable, it is not a subject readily addressed. As of 1990, 62% of the 

population is in the work force, and approximately 40% of a person's waking 

hours are spent working. Clearly, people in bereavement are going to be 

working while they process their grief. Yet, there has been minimal research 

in the area of bereavement in the workplace. Most of a worker's insurance 

benefits are paid for health issues that appear unrelated, but, in fact, may be 

related in etiology to an underlying loss. Investigating the relationship 
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between bereavement and work productivity, absenteeism, perceived support, 

and medical/mental health costs may provide missing data to discern if 

preventive care may circumvent and reduce costs for both the employer and 

the employee. 

Returning to work after a death loss is difficult at best. Trying to be 

productive and distracted only suffices for so long. The stress of work 

exacerbates the grief response; the grief response then aggravates the ability 

to work. Combine that phenomena with the unenlightened judgmental 

statements of the employer and co-employees, with the propensity of the 

bereaved to neglect themselves after death; with fatigue, distress, and 

isolation, and it becomes clear why the workplace could be one of the primary 

places to provide grief support and awareness. 

Definition of Terms 

Grief, mourning and bereavement are terms that have been used when 

discussing loss. Though literature on grief is vast, the definition of what 

constitutes "grief' is ambiguous and inconsistent. There is no real consensus 

on a theoretical or empirical definition of grief. The majority of authors rely 

on the symptoms and interventions to delineate the process. The consequences 

of grief, its manifestations, rather than a definition of the process is the basis 

for determination if a person is "grieving." Because grief is applicable to any 

loss, and all people experience losses at some level throughout their daily lives, 
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it becomes difficult to make a distinction between normal, functional grief and 

other variations. Grief is often characterized by attributes that may be 

physical, social, cognitive, affective, behavioral and/or spiritual (Rodgers & 

Cowles, 1991). Indeed, one could argue that almost any response might be one 

of grief. 

Without specific delineation of terms, it is difficult to agree on what is 

the best intervention, what is most therapeutic for the bereaved person, and 

what constitutes a freeing from the anguish of grief. For the purpose of this 

research, the terms as defined by Rando (1984) will be used: 

GRIEF: The process of psychological, social and somatic reactions 
to the perception ofloss. This implies that grief is (a) manifested 
in each of the psychological, social, and somatic realms; (b) a 
continuing development involving many changes; (c) a natural, 
expectable reaction (in fact, the absence of it is abnormal in most 
cases); (d) the reaction to the experience of many kinds of loss, 
not necessarily death alone; and (e) based upon the unique, 
individualistic perception of the loss by the griever, that is, it is 
not necessary to have the loss recognized or validated by others 
for the person to experience grief ... 

MOURNING: ... Mourning is the cultural response to grief. This 
implies that there is no one style of grief, but that it is a reaction, 
that like other reactions, is socially and culturally influenced ... 

BEREAVEMENT: The state of having suffered a loss. 

To further delineate these terms, grief will be used within the context 

of the active, acute process of experiencing the pain of the loss. Mourning will 

be conceptualized as an ongoing, culturally determined experience that reduces 

in intensity but never fully disappears. "Bereaved" and "griever" will be used 
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interchangeably to describe the individual in the active grief and/or mourning 

process. 

Pathological grief, or grief that is immobile and dysfunctional, is also 

known as "unresolved grief," "abnormal grief," "complicated grief," "chronic 

grief," "delayed grief," or "exaggerated grief." Again, there is no concordance 

of the parameters of these different categories. Pathological grief is difficult 

to define because grief must be analyzed within the context of the relational, 

circumstantial, historical, personality, and social factors of the bereaved 

individual (Worden, 1991; Vargas, et. al., 1989). Although the process is the 

same in sudden and anticipated losses, what appears to be pathological grief 

in an anticipated death, is quite normal with a sudden death. In the most 

recent volume of the Diagnostic and Statistical Manual (DSM III-R)(1987), 

pathological grief reactions have been designated as "complicated 

bereavement." According to Horowitz (1980), pathological grief is: 

the intensification of grief to the level where the person is 
overwhelmed, resorts to maladaptive behavior, or remains 
interminably in the state of grief without progression of the 
mourning process towards completion ... [It] involves processes that 
do not move progressively toward assimilation or accommodation, 
but, instead, lead to stereotyped repetitions or extensive 
interruptions of healing. 

Other terms that will be used throughout this study include: 

SUDDEN DEATH: Those deaths that occur without warning and 
require special understanding and intervention ... [These 
encompass] suicidal deaths, accidental deaths, heart attacks, 
homicides, sudden infant death, [etc.] (Worden, 1991). 
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ANTICIPATORY GRIEF: The phenomenon encompassing the 
processes of mourning, coping, interaction, planning, and 
psychosocial reorganization that are stimulated and begun in part 
in response to the awareness of the impending loss of a loved one 
and the recognition of associated losses in the past, present, and 
future. It is seldom explicitly recognized, but the truly 
therapeutic experience of anticipatory grief mandates a delicate 
balance among the mutually conflicting demands of 
simultaneously holding onto, letting go of, and drawing closer to 
the dying patient (Rando, 1986). 

DISENFRANCHISED GRIEF: The grief that persons experience 
when they incur a loss that is not or cannot be openly 
acknowledged, publicly mourned, or socially supported. The 
concept of disenfranchised grief recognizes that societies have sets 
of norms--in effect, "grieving rules"--that attempt to specify who, 
when, where, how, how long, and for whom people should 
grieve ... Personnel policies reflect the fact that each society defines 
who has a legitimate right to grieve, and these definitions of right 
correspond to relationships, primarily familial, that are socially 
recognized and sanctioned. In any given society these grieving 
rules may not correspond to the nature of attachments, the sense 
of loss, or the feelings of survivors (Doka, 1989). 

Overview of Major Issues 

With the growing number of persons in the work force and the 

increasing awareness of the importance of productive grieving, it naturally 

follows that the workplace cannot be omitted as a key place for support for 

healthy grieving. Studies have validated the importance of support for grief 

(Parkes, 1990; Wortman & Silver, 1989; Lehman, et.al., 1986; Stroebe & 

Stroebe, 1987; Parkes, 1980; Parkes & Weiss, 1983) and have demonstrated a 

connection between mind and body (Kiecolt-G1aser & Glaser, 1992: Worden, 

1991; Stern, 1988: Stroebe, 1987; Paulley, 1983). Given the above factors, that 
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so much of one's life is spent in the workplace, it is highly possible that those 

bereaved people in the workplace are in some way more susceptible to 

difficulty in the absence of support and understanding. Further, if the 

bereaved person is invalidated and unacknowledged in the workplace, there is 

a great likelihood, that that person is more prone to reduced work productivity, 

increased absence from work, accidents, increased insurance expenditures, and 

the use of maladaptive behaviors to cope. 

With all the attention now being placed on the people in the workplace, 

on benefit packages, on prevention and wellness programs, on child and elderly 

care programs, one omission that consistently appears, is the absence of 

benefits or understanding for the bereaved person. Most company policies only 

offer three days bereavement leave based on the relationship to the deceased 

(Appendix E). In previous generations, grief was traditionally handled within 

the family and structured by religious rituals, society was exempt from the 

public discussion of death issues. Support systems have changed, at the very 

least, and dissipated in many instances. Grief support now needs to be 

introduced and provided in the daily lives, over half of which time is at work, 

of these individuals. The omission of this support, in fact, attributes to more 

isolation, loneliness, and abandonment, thereby exacerbating the griefprocess. 

There are many theories of the grief process that identify certain tasks 

necessary to move forward in a healthy, productive way (Worden, 1991). The 

goal is not to forget the loss, nor to resolve the grief, but to accommodate it in 
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one's life. How these theories correspond with the employee's experience at 

work will be examined to see if the work setting enhances or inhibits the 

accommodation of grief. In recent years, several researchers (Rando 1984: 

Worden, 1991) have come to the same conclusion that it is misleading to 

assume that grief can be totally resolved; therefore, the distinction is made to 

learn to accommodate loss. However, since employers may not know how to 

respond to people in grief, and make hurtful statements, such as "let go," or 

"get on with your life," or "when are you going to be normal, again?," they tend 

to lessen any perceived support in the work place. 

The fact that the relationship between the needs of the bereaved and the 

inability of employers to provide support is not congruent, combined with the 

amount of time an individual is in the workplace, suggests an enormous 

population at risk for emotional and physical health. Employers spend 

thousands of dollars to treat substance abuse, they may provide care for 

children, they may provide exercise programs, and smoking cessation 

programs. However, it is possible that they are still missing an underlying 

factor in all those behaviors, that some of the stressors include unresolved 

grief. Insurance dollars may be spent as the bereaved seek physicians for 

stress; medical expenses will increase but the primary problem may not be 

addressed. 
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Statement of the Problem 

Almost half of an individual's time is spent at work, almost two thirds 

of the population works, and over two million deaths occur each year. As 

individuals continue to age and work, they will experience more deaths, rather 

than less. The number of deaths that people experience before their 

retirement age is increasing steadily and will continue to do so as our society 

engages in more violent and aberrant behavior, as people delay retirement, and 

as medical technology alters the course of life and death. Medical technology 

has increased longevity; access to weapons and the increased violence in 

society has a~celerated the lmnatural deaths of many young people. Because 

of these changes, more people in the workplace experience a death loss in the 

midst of their employment. It logically follows, that if the workplace can be 

educated to provide some type of grief support, and at the very least, 

acknowledgement of the process, dollars can be saved in insurance expenses 

and work productivity losses, in addition to circumventing future problems 

with mental health, substance and other abusive behaviors (Clayton, 1990; 

Zisook & Lyons, 1989). 

The standard bereavement policy, if indeed a formal policy exists, is for 

three days leave for an "immediate" relationship. "Immediate" usually means 

familial, one with legal and/or biological ties, and those are not exclusively the 

ones that invoke the most intense grief responses (Fowlkes, 1990). A grief 

response is based on the intensity of the relationship, not the label of the 
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relationship. Undervaluing deaths of those not biologically or legally related, 

or "immediate" enough, may encompass workplace difficulties that are so 

cloistered they cannot even be identified. Grief must be defined by the 

individual experiencing the loss, not a selective, judgmental business policy. 

Grief needs to be legitimatized for all relationships to avoid its deleterious 

aftermath As anyone with a loss experience is aware, three days after the 

death is meaningless in terms of processing grief. The business community 

needs to be educated to understand that supportive treatment of the bereaved, 

e.g., acknowledgement of the loss, knowing what to say, short breaks for 

emotional reactions, time off on significant days, etc., can increase the overall 

performance and health of the bereaved, reduce the amount of days lost, and 

reduce disability or medical leave expenditures. As more attention is paid to 

prevention programs, i.e, treatment for chemical dependency, flex-time for 

working mothers, time off to care for children or elderly family members, the 

missing component continues to be bereavement leave. 

This study will attempt to identify factors related to support of the 

bereaved in the workplace. Information will be obtained to examine possible 

areas of need. Assistance in the grief process can be as minimal as teaching 

appropriate things to say; or as far reaching as a defined set of company 

policies that are truly supportive. 
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Research Questions 

The research questions that will be addressed in the current study are: 

1) What does the business community offer in ter.ms of bereavement 

support? 

2) What experiences are reported by the employee after a death loss? 

3) What costs to the employer may be associated with an employee in 

bereavement? 

4) What suggestions could be offered to the business community as a 

result of this survey? 

Summary 

The chapter presented the importance of investigating the experience of 

the bereaved employee. An overview of the major issues was defined to 

understand the purpose of the research questions. The study is designed as 

a introductory step in exploring the bereaved population in the workplace. 
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CHAPTER TWO 

REVIEW OF LITERATURE 

IntroductoryStatenaent 

The literature is replete with research; yet, no consensus exists to define 

grief, other than as a response to an antecedent loss, and the establishnaent of 

a new reality and personal identity (Rodgers & Cowles, 1991). Literature 

relating to the connection between grief and the workplace is virtually non-

existent. Of the snaall part of research defined as grief and the workplace, the 

preponderance of literature is related to grief over the loss of enaploynaent. 

This is an affirnaation that grief for a death loss is not acknowledged in the 

workplace. 

Studies Related to the Grief Process 

For purposes of this research, the classical theories of grief will be 

included. Theories of grief date back to Freud who, in Mourning and 

Melancholia in 1917, defined the normal process of grief as: 

the reaction to the loss of a loved person, or to the loss of sonae 
abstraction, which has taken the place of one, such as one's 
country, liberty, an ideal, and so on .. .It is also well worth notice 
that, although naourning involves grave departures frona the 
nornaal attitude to life, it never occurs to us to regard it as a 



pathological condition and to refer it to medical treatment. We 
rely on its being overcome after a certain lapse of time, and we 
look upon any interference with it as useless or even harmful. 
(Freud, 1955, pp.243-244). 
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He stated that grieving is a painful process that involved the withdrawal of 

ties to the deceased. When this was achieved, "decathexis" was completed and 

grief was resolved allowing the griever to invest energy (to cathect) to other 

relationships. Freud identified four "grave departures from the normal 

attitude to life" in profound mourning. They are: 1) a profoundly painful 

dejection; 2) cessation of interest in the outside world--in so far as it does not 

recall himlher; 3) the loss of capacity to adopt any new object of love (which 

would mean replacing himlher); and, 4) the inhibition of activity by 

withdrawing from any activity that would recall the lost love (Freud, 1955). 

These symptoms are not so different than ones experienced in today's world 

and in Freud's words, "it is really only because we know so well how to explain 

it that this attitude does not seem to us pathological." 

In his pathfinding work on the study of bereaved survivors and patients 

of the Coconut Grove nightclub fire in Boston, Erich Lindemann (1944) 

described acute grief as a normal reaction to a distressing situation. Five 

characteristics of grief were defined as a syndrome with psychological and 

somatic symptomatology: 1) somatic distress; 2) preoccupation with the image 

of the deceased; 3) guilt; 4) hostile reactions; and 5) loss of patterns of conduct. 

Lindemann delineated three stages of grief: 1) shock and disbelief, manifested 



26 

by the inability to accept the loss and sometimes, the unequivocal denial that 

the loss occurred; 2) acute mourning which was recognized by the acceptance 

of the loss, lack of interest in daily activities, weeping, feelings of loneliness, 

insomnia and loss of appetite. At this stage there was intense preoccupation 

with the image of the deceased; and 3) resolution of the grief process. This 

meant a gradual return to activities of daily life with less emphasis on 

preoccupation with the image of the deceased. Thus, the primary task was for 

the griever to "emancipate from the bondage of the deceased," and form new 

relationships. According to Lindemann, one should be finished with one's grief 

after a period of one to two years by giving up the emotional attachment to the 

deceased. Failure to do so would lead to morbid or pathological grief reactions. 

Both Freud and Lindemann held the same assumptions about grieving: First, 

grieving was time limited. The process normally came to or should come to a 

conclusion within two years. Second, they both believed that the main task of 

grieving was to attain decathexis. This meant that the griever had to detach 

himlherself from the emotional ties to the deceased in order to form new 

relationships. If this did not happen, the griever was considered abnormal or 

maladaptive. These premises have been disputed by more recent experts in 

the field, based on the concept that adjusting to loss is not a finalized, time

determined, discrete action. 

Bowlby (1961, 1980) described a schema of grief that had four main 

phases: 1) Phase of numbness, which was the state of being stunned or of 
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being in denial; 2) Phase of yearning and searching, which was the state of 

dealing with a strong urge to find, recover or reunite with the deceased. Anger 

at the inability to achieve this goal and at the loss often manifested In 

restlessness and irritability toward the self or others; 3) Phase of 

disorganization and despair, which was the state ofrelinquishing the searching 

acts. There was depression and lack of interest in the future or in any purpose 

in life; and 4) Phase of reorganization, in which the griever detached from the 

emotional attachments to the deceased and started to establish new ties with 

others. For Bowlby, grieving was time limited; up three years was considered 

normal for resolution to occur. 

Psychiatrist George Engel (1961) presented a thesis that the loss of a 

loved one was psychologically traumatic, much as being severely injured was 

physiologically traumatic to the body. Grief represented a departure from the 

world view of safety and health, and healing was necessary to bring the body 

back into balance. The period of time needed to physiologically heal from an 

injury was analogous to the psychological healing that needed to take place 

after a death. Engel believed that healing could be attained and full function 

restored, but there would always be cases of inadequate healing, of impaired 

function. Engel described normal grief as the following sequence: 

1) Shock and disbelief when the mourner is stunned and astounded. 

The griever becomes numb as a means of protecting himlherself from the stress 

and tries to block out acknowledgement of the loss and feelings attached; 
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2) Developing awareness: the reality of the death and what that means 

begins to permeate the conscious mind with acute pain. At this point, anger, 

guilt, impulsive or self-destructive behavior may occur. Crying is often present 

and viewed as an important medium to request support; 

3) Restitution: this involves the rituals of the funeral, and all other 

behaviors associated with social support to begin the recovery process; 

4) Resolving the loss: in this phase the griever attempts to cope with the 

void that is left as a result of the death. The thoughts are usually preoccupied 

with the deceased, reviewing and discussing the relationship. The griever 

develops an image of the deceased as infallible and devoid of faults; 

5) Idealization: all negative and hostile feelings towards the deceased are 

repressed. The griever will feel anger or guilt for the things they did not do 

when the deceased was alive and will often assume responsibility for the 

death. Eventually, the preoccupation lessens and past experiences are 

replaced with thoughts of a future life. A new relationship can begin when the 

psychic dependence on the deceased decreases; 

6) The outcome: successful mourning means being comfortable with 

remembering the good and bad memories of the relationship. This usually 

takes a year or more. 

Dr. Elisabeth Kubler-Ross (1969), whose name is most identified by lay 

people and the medical profession with the field of death and dying, outlined 

five stages that an individual experienced when dealing with their own death. 
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These have been applied to the field of bereavement although their widespread 

use is troubling. The stages Dr. Ross defined are: 

1) Denial and Isolation: when shock overtakes the body and serves as 

a buffer against the enormous reality of the situation; 

2) Anger; 

3) Bargaining, generally in which pleas are made to God or some other 

figure to reverse the course of the inevitable; 

4) Depression; 

5) Acceptance, which really meant the acceptance of one's own death 

and mortality. 

The difficulty which these distinct stages is that they do not operate in 

sequential order nor are all stages necessarily achieved. When dealing with 

terminal illness, the completion is not as imposing because death ultimately 

does occur; the future goal is an acceptable death, not new relationships or 

activities in one's life. When applied to the grief process, people mistakenly 

assume they must go through these stages to resolve their grief and if they do 

not, they are a failure. This only adds to the feelings of inadequacy and 

incompetency that are normal after a death loss. 

Parkes and Weiss (1983) basically follow the same model itemized by 

Bowlby for phases of grief. They believe that grievers must accomplish three 

tasks before they can fully process their grief and achieve recovery: 

1) Intellectual recognition and explanation of the loss: the griever must 
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be able to explain how the loss happened; to answer their questions while 

identifying a cause of the death. They believe without this explanation, the 

griever will never be safe from new losses and will continue to feel anxious. 

2) Emotional acceptance of the loss: the griever must achieve a place 

where the reminders of the loss are not too painful to accept. They believe this 

only happens after repeatedly confronting every facet of the loss through 

obsessive review of thoughts, memories and feelings. There should be a 

gradual change in emphasis and focus. Sometimes, this is impossible early in 

the grief experience because the griever must have some distance to gain 

energy to face the pain, which may appear to be denial. This obsessive review 

and avoidance are only viewed as problems if they are continued too long. 

3) Assumption of a new identity: Grievers must develop a new identity 

that is reflective of who they are in their new circumstances. Their world is 

different and they must adapt to this new world with a different perspective 

of self. 

Two of the most current researchers in the field of grief and 

bereavement are J. William Worden and Therese A. Rando. When first 

published in 1982, Worden's Grief Counseling and Grief Therapy contained 

four tasks of mourning. As a result of more research in the field, the current 

1991 edition has redefined the four tasks to accommodate new precepts about 

mourning. The four tasks as outlined by Worden are: 

1) To accept the reality of the loss. No matter how the death occurred, 
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there is always an immediate disbelief of the reality. This task necessitates 

facing the reality that the death did occur and the deceased will not return. 

Failure to complete this task is manifested in denying that the death occurred; 

retaining possessions for the deceased to return; denying how significant the 

person was in the life of the griever; or blocking the reality from conscious 

thought and "forgetting" them. 

2) To work through to the pain of grief. It is impossible to lose someone 

you have been deeply attached to without experiencing some pain. It is critical 

to work through this pain or it will manifest in other symptoms, behaviors, or 

illnesses. However, society does not welcome a bereaved person's grief and 

often gives false messages to heal quickly or distract the bereaved. Aborting 

this painful task usually means cutting off all feelings so that the painful ones 

cannot emerge. 

3) To adjust to an environment in which the deceased is missing. The 

bereaved is usually not aware of all the roles the deceased played until after 

the death. The bereaved have to adjust to the loss of roles previously handled 

by the deceased, to new challenges of adjusting to their own sense of self, and 

to their own sense of the world. Bereavement can lead to regression where the 

bereaved no longer think themselves adequate, capable or competent. Over 

time these perceptions change, but it is with intense pain and reexperiencing 

the world from a different identity. If the bereaved does not progress through 

this task, they usually defeat themselves by promoting their own helplessness, 
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by not developing coping skills, or withdrawing from the world. 

4) To emotionally relocate the deceased and move on with life. This 

fourth task was changed from the original edition of "withdrawing emotional 

energy from the deceased and reinvesting it in another relationship." Worden 

has restated this task to incorporate the concept that the bereaved do not have 

to give up their relationship with the deceased; rather, they need to find an 

appropriate place for the deceased person in their emotional life that will allow 

them to live productively in the world. If the bereaved resist this task, they 

could best be described as resisting loving again. The pain of this loss is so 

great that they do not want to risk experiencing these feelings again. Having 

new people to love does not mean the original love of the deceased is lessened. 

According to Worden, there is no explicit definition of when mourning 

is finished. In fact, he does not maintain that grief must be finished because 

defining "finished," which is essentially indefinable, is the crux. 

Dr. Therese A. Rando in Grief, Dying, and Death, (1984) describes the 

psychological reactions to grief in three encompassing classifications. 

1) The Avoidance Phase. This is when there is shock, denial and 

disbelief. The individual is overwhelmed by the impact so the body goes into 

shock as a natural reaction. As reality begins to surface, denial appears. This 

denial is functional and therapeutic since it buffers the individual to absorb the 

reality gradually. According to Rando, "it is an 'emotional anesthesia' that 

serves as a protective mechanism for those who have suddenly been confronted 
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with the destruction of the world they used to know." (p. 29). For some people, 

there is an intellectualized acceptance of the death; the bereaved takes care of 

the appropriate tasks for funeral arrangements, etc. In this reaction, the loss 

is recognized but the denial of the emotions exists. There is a difference 

between denying the death which is an unhealthy reaction, and denying the 

emotions activated by the death. 

2) The Confrontation Phase. This is the highly emotional phase during 

which the grief is most intense and the psychological reactions to the loss are 

felt most acutely. The very fact that new emotions arise, after the initial 

numbness and denial, is often frightening to the griever. The world that used 

to be, has changed, and feeling differently from "normal" is troubling. 

Sometimes panic or anxiety will be felt because of the fear of the unknown; 

sometimes memories of earlier losses exacerbate the present loss; a feeling of 

vulnerability and insecurity also add to the tension. 

Two common emotions of grief that are difficult to express because of the 

societal injunctions and judgments about them are anger and guilt. Anger is 

a natural reaction to losing someone or thing desired. Anger also manifests as 

an attempt to find and recover the lost love object and guarantee that no 

further separations will occur. This concept of anger is not well accepted by 

the griever or those trying to be supportive. Often the anger is displaced, 

without conscious intent; sometimes the anger is at oneself. There may be 

anger at the deceased for dying although this is most difficult for the griever 
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to reconcile since it seems inappropriate. The griever's whole value system has 

been uprooted; the anger toward that, and their disillusionment and lack of 

trust may keep grievers chronically angry. 

Guilt, also, is a natural, common response to the loss of a person. No 

relationship is perfect and most contain some measure of ambivalence with 

mixtures of positive and negatives feelings. After a death loss, grievers tend 

to remember the positive aspects of the relationship while blinded to the 

negative elements. Other sources of guilt include the guilt of being alive, for 

surviving when the loved one died, for not having protected the deceased from 

death (particularly children), or, in feeling relief that the relationship is over. 

Anger turned inward at the self, self- reproach and a sense of worthlessness 

are normal manifestations of guilt during the grief process. 

Symptoms of depression and despair which are usual presentations of 

normal grief include: withdrawal, anhedonia, apathy, feelings of 

meaninglessness, decreased energy, decreased sexual desire; regression, 

dependency, feelings of helplessness; loneliness, sadness, feelings of 

hopelessness or abandonment; ambivalence, shame; feelings of being out of 

control, depersonalization; disorganization, lack of concentration; and somatic 

problems. The griever also has difficulty concentrating and processing 

information. This lack of ability to make decisions and function in the same 

manner as before the loss, exacerbates the anxiety and despondency of the 

situation. Sometimes, the griever feels inadequate and helpless, and will 
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regress to latent negative self-images (Horowitz, 1980). Depression may also 

manifest itselfin the form oflack of concern for self, desire to die, and suicidal 

thoughts. Most suicidal thoughts are within the realm of normal but should 

not be discounted, particularly in people who have made previous suicide 

attempts, have had psychological disorders, lack social or financial support, or 

have had difficulty with impulse control and acting-out behaviors. 

People in grief describe their experience as a physical loss. They feel the 

separation, but also the loss of all the identities that were validated by the 

deceased, or were integral to the relationship. Other symptoms are irritability, 

anxiety, tension, restlessness, searching behavior, feelings ofimpending doom, 

preoccupation with the deceased, and an intense yearning for the deceased. 

This intense yearning is experienced both psychologically as well as physically 

as a gnawing emptiness, as an internal destruction of the inner self. The 

intensity of the grief response and its unpredictability, often makes grievers 

suspect that they are going crazy. Since there is no such thing as adequate 

preparation for loss, in addition to the reactions being so varied and 

uncontrollable, grievers may believe they have lost touch with reality. In fact, 

people demonstrating these types of behaviors without having experienced a 

loss, would be considered psychiatrically disturbed. However, this emphasizes 

the difficulty grievers have because there are few cultural models to explain 

the breadth of this phenomena. 

3) The Reestablishment Phase. In this phase there is a lessening of the 
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grief and the beginning of emotional and social readjustment in the daily 

world. At this point, the loss is still present but reduced in magnitude so that 

the emotional energy can be reinvested in new persons, activities and interests. 

Guilt is often present at the beginning of this phase as the griever vacillates 

between continuing to live and experience the loss. Many grievers feel they 

are betraying the deceased if they begin to enjoy life without the deceased. 

All of these phases interact with one another and do not have 

impermeable boundaries. Confrontation is continually present even as the 

griever moves on to new aspects of their life. 

In addition to these three phases into which Dr. Rando believes grief 

responses can be categorized, she identifies factors that influence a grief 

reaction. In order for intervention to be effective, each individual griever must 

be viewed in the context of their psychological, social and physiological 

existing, idiosyncratic factors. 

According to Rando (1984), psychological factors of grief: 

** The unique nature and meaning of the loss sustained or the 

relationship severed. The loss must be viewed from the person's frame of 

reference, not from one's own standards or some arbitrary criteria. 

** The individual qualities of the relationship loss. The strength of the 

attachment is a factor, ranging from dependent relationships to ambivalent 

relationships. Both role loss, the loss of status or function, and object loss, the 

loss of a particular person, may be felt. 
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** The roles that the deceased occupied in the family or social system 

of the griever. When an individual component of the system is loss, the system 

loses balance. As the griever fights for homeostasis, they find that they have 

to redefine what that will be with new roles and responsibilities. 

** The individual's coping behaviors, personality and mental health. 

The griever will tend to grieve in much the same way they handled all other 

crises in their lives. Therefore, it is crucial to assess the griever's past coping 

behaviors to offer effective support. 

** The individual's level of maturity and intelligence. These factors 

influenced the relationship that the griever had with the deceased and will 

influence the coping skills available. There is a positive correlation between 

maturity and intelligence, effective coping resources, and the favorable 

resolution of loss. 

** The individual's past experiences with loss and death. Previous 

experiences with loss will establish expectations and influence skills and 

mechanisms for coping with the loss. If the prior experience was similar, 

coping will be slightly easier because it is not as strange; if the prior 

experience was negative, that may have a deleterious effect. Previous 

unresolved losses will hinder the grief reactions because they will arise and 

complicate the current grief, perhaps leaving the griever too depleted to cope 

with the present loss. 

** The individual's social, cultural, ethnic, and religious/philosophical 
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backgrounds. The griever's response to the loss will incorporate the norms and 

morays of their socio-cultural environment. It is important to understand 

these factors so that the experience of the griever is not misinterpreted. 

** The individual's sex-role conditioning. The conflict between how the 

different genders respond to emotions affects the grief response. "Generally, 

there is more conflict with males because the expression of feelings is in 

conflict with his sex-role conditioning. Traditionally, the feelings and 

behaviors associated with grief are more tolerated in females. 

** The individual's age. The age of the griever is related to other 

factors associated with loss, i.e., past experiences with death, maturity, 

intelligence, level of emotional coping mechanisms, and access to resources. 

The stronger loss response is found in younger widows and weakens with the 

age. 

** The characteristics of the deceased. The role, the relationship, and 

the individual characteristics of the deceased are critical components in 

predicting the grief response. Society expects grief to be less intense as the 

age of the deceased rises. There is also the societal message that grief is 

acceptable for good people, but not for those deemed unworthy. Neither of 

these societal edicts are truly accurate. 

** The amount of unfinished business between the griever and the 

deceased. The more unfinished business, the greater the anxiety level of the 

griever causing resistance to closure without resolution of these issues. 
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** The individual's perception of the deceased's fulfillment in life. The 

griever who perceives the deceased to have led a full life will more readily 

accommodate the reality of the death. 

** The death surround. This refers to the immediate circumstances of 

the death. The more the environment is acceptable to the griever, the more 

responsive they will be to the grief work. 

** The timeliness of the death. The griever's interpretation of the 

appropriateness of the death at this time in the deceased's life will influence 

the grief work. Age is only one factor in timeliness; the deceased may have 

just begun a new life goal, may have been in conflict, or in the midst of 

reconciliation leading to a perception of an "untimely" death. 

** The individual's perception of preventability. If the griever is 

unclear as to whether the death could have been prevented, or assumes 

responsibility for having had power to prevent it, but did not, the grief will be 

compounded. 

** The sudden versus expected death. Unexpected loss overwhelms 

people and severely reduces their ability to function. Usually, the sudden loss 

is catastrophic in nature, and the grievers become painfully aware that such 

a tragedy can occur out of their control at any time. This apprehension 

contributes to complications in the grief process. Anticipating death is helpful 

because it takes away the element of total surprise, but it does not remove the 

grief response after the death. 
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** The length of the illness prior to death. Contrary to what most may 

believe, taking care of a person for a long period of time can lead to greater 

difficulty with grief because of the social isolation that occurred, the 

resentment, the physical and emotional attachment, and the false belief that 

their loved one was immortal. 

** Anticipatory grief and involvement with the dying patient. Dealing 

with the dying patient before death will effect the grief outcome, either because 

they have become closer, or have already begun their detachment. 

** The number) type and quality of secondary losses. Many losses 

evolve as a result of the death loss. The griever may experience loss of friends, 

loss of income, residency, status, etc. The greater the number of these losses, 

the more difficult the grief work becomes. 

** The presence of concurrent stresses or losses. Other stresses 

unrelated to the death loss specifically will reduce the griever's resilience and 

aggravate the grief response. 

Social factors of grief: 

** The individual's social support system and the acceptance and 

assistance of its members. The process of grief requires empathy, 

encouragement and continuity from positive relationships. The support for the 

griever will be based on the griever and deceased's value in the existent 

support system and the manner of circumstances of death. The timing of the 

support is also critical. The most important factor was not the presence of 
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social support immediately after the death, but whether it was available and 

fostered as time went on. This required the efforts of the bereaved as well as 

those offering support. It is not uncommon for grievers to isolate from support 

or feel burdensome to others. 

** The individual's socio-cultural, ethnic, and religious/philosophical 

backgrounds. Different cultural, ethnic and religious groups hold disparate 

beliefs toward the presentation of grief. These differences may help or inhibit 

the grief work that the individual needs to perform. 

** The educational, economic, and occupational status of the bereaved. 

Lower levels of education, economic status or occupational proficiency will 

exacerbate the stresses on the griever. Health care may not be accessible nor 

time to grieve because of financial needs. This is further compounded by the 

loss of financial resources and a lower standard of living consequential to the 

costs of a long term illness. 

** The funerary rituals. Funeral rituals can be helpful or harmful. The 

presence of the ritual can assist in the initiation and resolution of the grief 

work. The absence of such rituals, or their improper use can be deleterious to 

the grief process. 

Physiological factors of grief: 

** Drugs and sedatives. Drugs that anesthetize the griever from 

experiencing the pain can be more harmful than helpful. Being drugged 

during the initial phase of the funeral rituals only suppresses the reality of the 
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loss. Mild sedation to guard against exhaustion may be an acceptable use of 

medication, but drugs cannot remove the pain of grief. 

** Nutrition. Appetite changes are normal at the inception of the grief 

process. This will interfere with the griever's ability to cope with the loss and 

function in daily life. Proper nutrition should be encouraged. 

** Rest and sleep. Some changes in sleep patterns are normal and 

expected. However, continual lack of sleep may inhibit grief work and magnify 

the loss., 

** Physical health. Grief is a trauma to the body much like a physical 

trauma. Physical symptoms should be clarified to insure physical ability to 

cope with the emotional aspect of grief. 

** Exercise. Exercise is vital to the maintenance of good physical 

conditioning and as an ancillary outlet for the emotions of grief. Tension, 

anxiety and aggressive feelings can be released through exercise and 

circumvent somatic symptoms. 

Aaron Lazare (1979) reported that a numerous bereaved people manifest 

depressive symptoms comparable to those patients who experience affective 

disorders. According to Lazare, in normal grief the preoccupation with the 

deceased and the psychological and physical distress is so great that the 

bereaved is unable to concentrate or maintain usual behavior patterns. 

Though the common belief is that normal gl;ef persisted six months, there 

is a significant number of people who experience depressive symptomatology 
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well beyond this time. Much of what Lazare describes as unresolved grief in 

1979 could be considered normal grief as the knowledge and expertise in the 

field continues to examine the dynamics of grief. 

Studies Related to the Bereaved Employee 

In reviewing the literature identifying a relationship between the 

bereaved employee and hislher experience in the workplace, the dearth of 

research confirmed the reluctance of the business community to identify death 

loss as an confounding issue in the work setting. Few articles specifically 

addressed employee grief. 

In 1986, Donnelly presented an article explicating the normal response 

for a bereaved employee and offering suggestions for the employer and 

employees to assist the bereaved. Her suggestions were directed toward the 

employee, rather than the employer. Her article discussed reactions the 

bereaved might experience upon returning to work, but did not address 

supportive tools the employer could use except for increased awareness of the 

possible responses to loss. 

Stein and Winokuer (1989) explored the relationship between the 

employee and the grief process through reviewing personnel policies and 

interviews with bereaved employees. Their investigation discerned the conflict 

between the needs of the bereaved person and the goals of the workplace. The 

work experience in the twentieth century promotes an environment based on 
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mechanical, emotionless production. The expression of feelings in the 

workplace, therefore, is viewed as inappropriate; however, the response to loss 

requires feelings in order to live a productive existence. Furthermore, the 

employer usually responded to grief in the automatic form of formal personal 

leave or informal support during the early days of bereavement. Griefiesearch 

illustrates the grief experience as requiring a considerable amount of time 

before the bereaved returns to a productive state. People initially are in a 

state of disbelief or denial over the loss and the most intense, debilitating 

manifestations often do not occur until weeks or months after the event. 

Bereaved people experience difficulty making decisions, a lack of motivation, 

an inability to concentrate, confusion, higher accident rates, and a wide range 

of other normal, in terms of grief, but dysfunctional reactions. According to 

Stein and Winokuer, bereaved employees exhibit a higher rate of absenteeism, 

increased health care costs, decreased productivity, and a p'roclivity for 

accidents. According to statistics from the 1980's, nearly sixteen percent of the 

work force is going to experience a loss in any given year (Sprague, 1984). At 

any given point in time, a manager or executive will be confronted with death 

in the workplace (Kaplan, 1985). Normal grief reactions are usually not 

permanently debilitating, nor do they induce long-term decreased work 

performance. With increased knowledge, managers, employees, and co-workers 

can support bereaved employees. Awareness of the loss and its concomitant 

feelings can assist rather than hinder the employee, and abate nonproductive 
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behaviors (Stein & Winokuer, 1989). 

In her review of the acknowledgement of bereavement in the workplace, 

Pratt (1981) concluded that business had incorporated bereavement in a 

management context, based on time, particularly by assessing higher temporal 

deaths to immediate family members. The changes in business policies since 

the 1950's, has resulted in the dependence on the nuclear family as the 

acceptable mourning environment, the exclusion of mourning practices from 

the work site, and the homogenization of mourning practices in general. 

Businesses would prefer employees rely on family for support despite the 

dissipation of the family unit. By only assessing worth to immediate "legally 

connected" family members, businesses further discount the employee's 

experience and worth. In view of the fact that approximately 1.5 million 

unmarried heterosexual couples were noted in 1980, a three-fold increase over 

1970; and expected to double by 1991, business policies that negate significant 

relationships, such as fiances and cohabiting lovers, are counter-productive to 

effective business management (Katz, 1988). 

In the most contemporary and comprehensive literature on the bereaved 

employee, Grison (1991) addressed what the employer needs to have a caring 

environment. One must first note that this literature was based on a study in 

United Kingdom though the article was published in an American business 

journal. He contended that: 



The death of a partner, relative or close friend ranks highest on 
the stress scale. Even so, it is an experience people are expected 
to cope with and continue to work as though nothing major has 
happened. Eventually the strain takes its toll and can often 
result in lower performance at work or a prolonged absence. 
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In the United Kingdom, some employers actually acknowledge the role 

they play in the grief process. A study from the Industrial Relations Review 

and Report revealed that seventy-seven percent (77%) of the employers granted 

between one and five days bereavement leave following the death of a close 

relative and fifteen percent (15%) were willing to allow specified amounts of 

additional unpaid leave, ranging from one to 48 days (Grison, 1991). This, 

according to Grison, was a marked improvement over a 1980 study that found 

that most employers preferred to use their discretion when granting 

bereavement leave and that there was no formal policy concerning pay and 

time off. Given that this is an improvement over the decade, that employers 

even recognize the necessity of "bereavement leave," it is a small step in an 

enormous process. One company even offered to have trained grief specialists 

for up to six weeks. Grison suggested the following support options in addition 

to the initial bereavement leave: 1) prepayment funeral plans and life 

assurance policies; 2) death-in-service grants; 3) benevolent funds; 4) practical 

advise; and~ 5) professional counseling. This the only literature that 

comprehensively promotes the necessity of bereavement care in the workplace. 

One must note, based on the literature of the experts in the field, that a few 
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days bereavement leave at the time of death is totally inadequate, that grief 

support is necessary months later, that company policies define which 

relationships "qualify" for bereavement leave, regardless of the bereaved's 

personal connection to the deceased, and that six weeks of counseling, is 

helpful but not sufficient. The greater risk is that the employee will receive 

these services in the beginning, and still experience the isolation, insensitivity 

and hurtful advice as the grief becomes more painful. At that time, the 

employee might be subjected to more hurtful statements about "letting go," 

might fear that they are not appropriately grieving if they still experience 

emotional pain months later, and may fear expressing these difficulties 

because the employer assumed the employee would be "healed" because of the 

services in the first few months after the death. 

Two copies of a standard bereavement policy are included in the 

Appendix. In one, the leave may be taken only if one day includes the day of 

the funeral; there are no provisions if there is no funeral or if the employee 

cannot travel to the out of town location. Only the specified relationships 

warrant bereavement leave; there is no consideration for non-legal, 

disenfranchised, or relationships that are not socially sanctioned; there is no 

consideration for the death of a fellow employee. If one wants to attend a 

funeral of a person not listed, one must get approval of the supervisor, a rather 

difficult task when death often comes without forewarning. If one wants more 

than three days off, the supervisor again must coordinate this absence; the 
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employee may not use sick leave to cover the lost days. For other companies, 

sick days must be used for bereavement; thus, if there are no sick days 

accumulated, there is no leave. For anyone who has experienced a death, this 

policy is totally inadequate. It requires the employee to return to the 

workplace to perform as if there has been no change in hislher life. It rewards 

the employee who does not grieve. In fact, it may be costing the company more 

in long term medical expenses and/or lost work productivity. 

Other research addresses health care costs and preventive medicine. 

These studies are rather dated with research from the early 1980's. However, 

the fundamental premise is that preventive medicine decreases medical and 

disability costs, increases productivity, and reduces absenteeism (Herzlinger, 

1986; Gelb, 1985). There is a blatant omission of preventive medicine for grief 

support. The areas addressed, smoking, alcoholism, drug dependency, all may 

be symptoms of an underlying loss. While funding exists for its 

manifestations, the business industry is devoid of support for employees 

experiencing an emotional response to loss. 

Other areas of research applicable to this study of bereavement in the 

workplace, investigate how people respond to grief and the role of support in 

the grief process (Sable, 1989; Rosenblatt, 1988; Stroebe, et. aI, 1988; Ben-Sira, 

1983). Lazare (1979) proposed that depression can result from the social 

detachment and isolation resultant with a death loss. This is heightened if the 

primary source of support was the deceased. 
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Studies Related to Grief, Health and Social Support 

In research investigating the bereaved peoples' per.ception of what 

constitutes support, Lehman, Ellard, and Wortman (1986) implied that 

negative or non-supportive situations may have significant bearing on the 

mental health of the bereaved. According to the authors: 

One factor that has consistently been mentioned in the literature 
as creating tensions between victims of life crises and others is 
that having experienced the event, victims have more information 
available to them regarding the nature, severity, and duration of 
the distress. Because most outsiders have not experienced the 
event, they may have misconceptions about how such events 
affect people. For example, they may assume that people recover 
relatively quickly from stressful life experiences. Such 
misconceptions may lead others to make inappropriate support 
attempts, such as discouraging displays of distress and 
encouraging the victim toward a timely recovery . 
... bereaved respondents might be expected to view efforts 
designed to discourage open discussion and encourage recovery as 
unhelpful because (a) they isolate the person by curtailing 
opportunities to share concerns; (b) they seem to dismiss the 
victim's feelings as insignificant; and (c) they are judgmental, 
implying that the victim should not feel as bad as he or she does. 
Similarly, telling a bereaved person "I know how you feel" or 
offering advice may be viewed as unhelpful because it seems to 
dismiss or trivialize his or her problems ... (Lehman, et.al., 1986, 
439). 

The most helpful supportive behaviors for the bereaved were reported 

to be contact with others who had experienced a similar life crisis, permission 

to talk freely about their feelings, and expressions of concern. Those actions 

that were most negative were giving advice, encouragement of recovery, 

minimization or forced cheerfulness, and identification with feelings. In 

summary, the authors suggests that most people know what is helpful support 
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for the bereaved, but are overcome with anxiety when dealing with the 

bereaved. In addition to teaching those necessary supportive measures, it is 

as important to teach potentially supportive people how to manage and control 

their inherent anxiety when relating to the bereaved. 

The majority of the research on bereavement has been conducted -with 

widows (Parkes & Brown, 1972; Parkes & Weiss, 1983; Osterweis, et.al, 1984) 

and its findings extrapolated to apply to all death relationships. There have 

been a few studies that compare different death losses (Sanders, 1979; Owen, 

et. al., 1982;) and a few specific to adult children experiencing parental loss 

(Bass, et. al., 1989; Moss & Moss, 1985). Rando (1986) has edited a complete 

book on the parental loss of a child. All these losses can befall the employee, 

and often, employees experience multiple losses during their work career. 

There are varied approaches to accommodating grief in the life of the 

bereaved. Many adopt the principles of Rando (1984) and Worden (1991) 

whereby the tasks of grief, as much as can be defined, must be achieved in 

order to move toward a productive, fulfilling life again. To further expound, 

Rando offers realizable guidelines for the bereaved. Primarily, the pain of grief 

cannot be denied and postponing its impact will only result in magnified pain. 

Emotional pain can be debilitating. One of the most effective ways of keeping 

the memory of the loved one alive, which is a fundamental goal, is through 

talking about the deceased (Rando, 1988). This necessitates an audience 

willing to experience and support the pain of the bereaved. Reactions to grief 
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are as varied as the individuals who experience them. What becomes the 

important component is how society as a whole, and those individuals who 

relate to the bereaved person as a group, assist or inhibit the accommodation 

of the loss. 

Summary 

This chapter reVIews the literature on the grief process and its 

consequences on the bereaved employee. There were three major components 

of the literature. One was the vast array of theories on the process of grief 

that have historically been utilized and continue to be synthesized as work in 

the field evolves. The second was literature specific to the experience of the 

employee who experienced a death loss. And, the third was the compilation of 

the most recent articles discussing grief as it relates to health, emotional and 

physical, preventive and wellness programs, and the role of support for the 

bereaved. 
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In this study, frequencies and cross tabulation will be used to examine 

the relationship between death and bereavement and the employee in the 

workplace. This research is designed to report the relationship of the issues 

addressed, not to make predictions. A questionnaire was developed for data 

collection. This chapter describes the development of the questionnaire, the 

sample selection, protection of human subjects, the pilot study, data collection 

method and analysis, and limitations of the study. 

Development of Questionnaire 

In addition to the literature being deficient in the area of bereavement 

in the work environment, there is no available questionnaire to administer to 

measure this phenomena. There are measurements of mood, of stress, of 

depression, and of the grief experience, i.e., the Grief Experience Inventory 

(Sanders, et.al., 1985). Examination of these instruments determined that 

they did not offer the information necessary to answer the questions posed. 

Therefore, a new questionnaire was developed after meeting with hundreds of 
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bereaved employees over the course of four years in a support group setting, 

and then extrapolating their responses into appropriate questions in the 

measure. This questionnaire was designed to explore experiences, attitudes, 

and feeling from the perspective of the bereaved employee. 

The survey was designed to provide information regarding the responses 

of the bereaved person to their work situation, and their own evaluation of 

productivity, job performance, and perception of support. The purpose is to 

describe the experience of the bereaved person who returns to work after a 

death loss, and how that experience could influence work productivity, mental 

and physical health, absence from work, and attitudes towards the workplace. 

Four questions will be included to elicit subjective comments for future 

research applications; however, these will not be statistically analyzed. 

Sample Selection 

The questionnaire was designed to be a self-administered, mailed survey 

that would take approximately 20 minutes to complete. The survey will be 

sent to a random selection of over 2000 persons throughout the United States 

who were identified as having experienced a death loss, or being professionally 

associated with the field of death and loss, who, if they personally are not 

appropriate, may be able to disseminate this survey to bereaved persons 

nationally. The names of these people will be randomly selected from the 

following mailing lists: lists of families served by local mortuaries in a large 
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Southwestern community over the last four years, the membership list of the 

Association of Death Education and Counseling, and a list of 1000 bereaved 

persons and professionals who attended the World Gathering on Bereavement. 

The 2000 participants will be randomly selected from a stratified sample of 

approximately 5000 names. The sample is defined as stratified because these 

names have been identified as having experienced a death loss or in some way 

affiliated with the field of death and loss. In reality, the assumption that 

almost every adult in the general population has experienced a death loss 

would prevail. The unknown factor in this pool is whether the recipients of the 

survey were employed at the time of death; if they were not employed or self

employed, they cannot be part of the survey. Because of the number of surveys 

disseminated, it can be assumed that these participants represent the general 

population. Within the selected group, there will be no predetermined 

stratification according to gender or death loss factors. The cover letter will 

request that the survey be passed on to appropriate persons if the recipient 

does not meet the criteria. Those who had not experienced a significant death 

loss while being employed or who were self-employed will not qualify. In the 

event, these unqualified participants do complete the survey, their responses 

will not be included in the results. 

The survey will be mailed and requested to be returned within two 

weeks. Since this survey contains information that participants may be 

reluctant to answer if they are still with the same employer, the survey will 
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be conducted anonymously. There will be no attempt to surreptitiously code 

the instrument to track which participants responded. The packet will include 

a self-addressed, stamped return envelope. 

Statistics are available to delineate deaths from certain illnesses, e.g., 

cancer, heart disease, AIDS, and from accidents or suicides. However, the only 

statistics that represent the relationship of the deceased are for widows and 

widowers. In 1989, there were two million deaths, and there are over eleven 

million widows and two million widowers as of March, 1990 (National Center 

for Health Statistics). Out of these numbers, more than half of the widowers 

(1.6 million) and approximately seven million widows were 65 or over, 

ostensibly retired or presumably no longer in the work force (Bureau of 

Census, 1990). These figures do not indicate when the death loss occurred, 

merely the existence of widows and widowers. These are the only death loss 

relationships for which statistics are attainable. They are not representative 

of all the possible relationships that one might lose to death. There are no 

statistics available for the number of people who experienced the loss of a 

child, parent, friend, significant other, etc. Since this study is designed to 

investigate the experience of the bereaved employee, regardless of relationship, 

the assumption will be made that the random sample selected will be 

representative of the general population. Obviously, the greater number of 

participants responding, the greater the likelihood of capturing that 

population. 
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Protection of Human Subjects 

This survey will be conducted anonymously to assure the confidentiality 

of all subjects. It will be reviewed by the Human Subjects Committee of the 

University of Arizona. Since there will be no personal interviews, there will 

be no risk of subjective interpretations. The results of the survey will be made 

available to any participant who forwards a request. All questions will be 

encoded and statistically analyzed. Without any identifying code on the 

surveys, the investigator will not have knowledge about who the participants 

actually are. All efforts have been extended to assure that the survey is 

conducted anonymously in hopes of attaining the most honest responses. 

Pilot Study 

An initial pilot study was conducted using a graduate university class 

who were instructed to imagine themselves having experienced a death loss 

while employed, if indeed, that was not the fact. Of the 25 surveys 

administered, only 12 had sufficient responses to include them in this pilot. 

After this preliminary pilot, the survey was revised to clarify the language and 

purpose and administered a six individuals who had actually experienced a 

death loss while employed. The total number of participants in this pilot was 

18; some of those probably were portraying bereaved employees, and certainly, 

12 of the participants had skewed responses and demographics based on their 

status as a member of the university class. After the total administration, the 
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survey was once again revised based on the responses and comment of the 

"real" participants. 

Another pilot was then administered with the revised survey (Appendix 

D). Forty surveys were mailed to bereaved people who had attended at least 

one grief support group and were most likely employed at the time of death. 

Out of this sample mailing, twenty were returned. The basis of this pilot was 

to authenticate the applicability of the survey, i.e., its clarity, the 

appropriateness of the questions, and whether the instrument would provide 

the information sought for this investigation. This pilot confirmed that the 

final instrument was suitable for a mass mailing. 

The second pilot study also was distributed to a skewed population 

because the bereaved had at least attended one grief support, and most had 

attended longer. The fact that 50% of the surveys were returned indicates that 

this population had a vested interest in the researcher and/or the problem 

presented. Presumably, this response is a result of the participation in the 

support group which confirmed, and heightened their awareness of, the 

difficulties the employees experience after their return to work. It is unlikely 

that the response rate will be the same with a random, national mass mailing. 

The forty participants were not selected according to age or gender; however, 

there were fewer males to include because fewer males traditionally seek 

support and/or counseling services; and fewer males, who were not retired, 

attended the grief support groups. Bereavement research is difficult to 
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conduct due to the self-selection process of the participants (Stroebe & Stroebe, 

1989). 

Data Analysis 

Frequencies and percentages, as well as other descriptive data, will be 

compiled using the appropriate statistical package. Correlation will be used 

to provide information on the direction and strength of the relationships 

between death loss, type of loss, circumstances of death, work productivity, 

assessment of support in the workplace, and use of maladaptive behaviors and 

insurance benefits. The direction and strength of the relationships will not 

infer cause and effect; this information will be used for advising the business 

community. 

Limitations of the Study 

One limitation of the study concerns the selection of the sample. Since 

the names of potential participants will be selected from mailing lists of those 

who have in some way affiliated themselves with the area of bereavement, the 

study may not be generalizable to the general population as a whole. By virtue 

of being disseminated to professionals and self-identified bereaved people, the 

participants, in fact, acknowledged a death loss, either by seeking counseling 

from one of these professionals or by attending conventions for bereaved 

people. Although the sample number will be large, it may have limitations 
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because not everyone who experiences a death loss seeks counseling, whether 

professional or lay counseling. Ideally, the survey would be sent to a cross 

section of the entire working age population. This is not feasible at this time; 

therefore, this limitation is noted. 

The survey instrument and cover letter does not establish parameters 

for when the death loss occurred. Potential participants may decline to 

participate because of the assumption that the death loss must be recent; or, 

participants who respond to the survey because of a death loss over ten or 

fifteen years ago, may not have a clear memory of their experience. In 

addition, business policies may have changed over the interim. However, 

since this research is designed as the first procedure in a continuing 

investigation, all participants who are willing to respond are encouraged. In 

addition, there is no provision in the survey to account for significant multiple 

losses in a short time frame. Those responses, if any exist, will be entered as 

a single loss, although the information may be confounded because of the 

multiplicity. 

Another limitation exists in the capacity to analyze the data in more 

meaningful ways. Because of the large number of variables, and the fact that 

many variables are not interval level or ordinal level measures, it is not 

possible to use correlations coefficients to determine strength of the 

relationship. Cross-tabulations limits the relationship to two variables so 

many cross tabulations will be conducted to report the data. 
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Summary 

This chapter discussed the methodology used in this study. The data 

was analyzed by using cross-tabulation and thus, was limited in its scope. The 

chapter also provided a description of the development of the questionnaire, 

the sample selection, the protection of human subjects, the pilot study, and 

limitations of the study. 
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This chapter discusses the results of the study. The chapter begins 

with a report of the demographic data collected from the surveys returned by 

the participants. The text that follows incorporates the data with the research 

questions and discusses interpretations of the data. 

Description of the Sample 

Of the two thousand surveys mailed, four hundred and thirty-five were 

returned. Out of that number, seventeen were deemed unusable because the 

participants were not employed at the time of death, terminated employment 

after the death, or were returned incomplete. Geographically, the surveys 

were returned from all parts of the United States, including 46 out of 51 states 

(Table 1, lliustration 1), with Florida, Arizona, California, and Minnesota 

yielding the highest returns. This can be attributed to a larger mailing 

distribution in these states. The sample population was 418 adults ranging 

from age 19 to 75. The mean age was 46 years old, the mode was 45 years old, 

and 220 (56%) fell between the ages of 36 and 50 years old. This is the 
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Table 1. Demographic Data on Sample: Zipcodes (N = 418) 

I State II Frequency II % of Sample II Cumulative % I 
Massachusetts 10 

Rhode Island 2 0% 3% 

Maine 3 1% 4% 

Connecticut 7 2% 5% 

New Jersey 7 2% 7% 

New York 23 6% 12% 

Pennsylvania 13 3% 16% 

Delaware 2 0% 16% 

Washington, DC 1 0% 16% 

Maryland 9 2% 18% 

Virginia 5 1% 20% 

West Virginia 1 0% 20% 

North Carolina 11 3% 22% 

South Carolina 2 0% 23% 

Georgia 6 1% 24% 

Florida 36 9% 33% 

Alabama 3 1% 34% 

Tennessee 5 1% 35% 

Mississippi 1 0% 35% 

Kentucky 2 0% 35% 

Ohio 18 4% 40% 

Indiana 6 1% 41% 

Michigan 13 3% 44% 

Iowa 1 0% 44% 

Wisconsin 8 3% 47% 

Minnesota 46 11% 58% 



Table 1 (continued). 

I State II 
South Dakota 

North Dakota 

Montana 

Illinois 

Missouri 

Kansas 

Nebraska 

Louisiana 

Arkansas 

Texas 

Colorado 

Idaho 

Utah 

Arizona 

New Mexico 

Nevada 

California 

Hawaii 

Oregon 

Washington 
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Demographic Data on Sample: Zipcodes (N = 418) 

Frequency II % of Sample II Cumulative % I 
3 1% 59% 

5 1% 60% 

4 1% 61% 

13 3% 64% 

6 1% 65% 

4 1% 66% 

4 1% 67% 

2 0% 67% 

2 0% 67% 

11 4% 71% 

1 0% 71% 

3 1% 72% 

4 1% 72% 

42 10% 83% 

1 0% 83% 

4 1% 84% 

34 8% 92% 

1 0% 92% 

17 4% 96% 

16 4% 100% 
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the category commonly referred to as the "baby boom" generation (Table 2). 

Although the age range may surpass the generally assumed working age adult, 

the respondents at the older end of the range had either reported on a death 

loss while they were still employed or were, in fact, currently employed. This 

age grouping distribution corresponds with the general population which has 

a median age of 32.9, if one subtracts those under the age of 18 who constitute 

25.6% of the population, and those over 65 who comprise another 12.6 percent 

(Bureau of Census, 1990). 

The distribution included 103 males (25%) and 315 females (75%). Since 

the distribution was randomly selected, there is no information as to whether 

the available population had a similar ratio of male to female. It is likely since 

these lists included professional counselors, lay support counselors, educators, 

and bereaved people; females traditionally seek out counseling or support 

groups in far greater proportion than males. 

The ethnicity of the sample is not reflective of the general population. 

The sample was decidedly Caucasian (96%) with the other 4 percent comprised 

of Afro-American (2%), Asian-American «1%), Hispanic (2%), and others 

«1%). This again reflects the population from which the sample was obtained 

as being predominately Caucasian, and that those who would interact with the 

professional counselors or seek support for bereavement are predominately 

Caucasian. Cultural traditions manifest readily in coping with death loss. In 

many cultures, it is not acceptable to share griefwith strangers or to talk about 



Table 2. Demographic Data on Sample: Age of Participant 
(N = 418) 

Age of Frequency Percentage of Cumulative 
Participant Sample Percentage 

19 1 0% 0% 

24-26 3 1% 1% 

27-29 17 4% 5% 

30-32 11 2% 8% 

33-35 23 5% 13% 

36-38 41 10% 23% 

39-41 45 11% 34% 

42-44 31 11% 44% 

45-47 57 13% 57% 

48-50 46 11% 68% 

51-53 36 8% 77% 

54-56 32 8% 84% 

57-59 26 5% 91% 

60-62 19 5% 95% 

63-65 11 3% 98% 

66-68 4 1% 99% 

69-71 3 1% 100% 

72-74 1 0% 100% 

75 1 0% 100% 

Mean = 46 years 
S.D. = .474 
Median = 45.5 years 
Mode = 45 years 

66 
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intimate, emotional issues outside the family. It also is unlikely that those of 

other races who responded were generalizable to their own individual races 

because they were higher educated (Ph.D.'s, M.D.'s) than the greater portion 

of their own population. 

The demographic data on the education of the participants illustrated 

a highly educated population (Table 3). Over forty-two (42%) had a Master's 

degree or a doctorate. Another one percent were physicians or lawyers. The 

most highly educated were between the ages of 31 and 50 years old. Eleven 

percent (11%) reported having some post graduate education and twenty 

percent (20%) were college graduates. Twenty percent (20%) had some college 

education and five percent (5%) were high school graduates. There is the 

possibility that the sample population from which the participants were 

randomly chosen represented a more highly educated group. It is also possible 

that those who received the surveys and chose to respond to them were 

persons of more highly educationed backgrounds, in the field of human services 

or education, and realized the importance of completing a survey of this 

nature. Given that the sample is not representative of the general population, 

the meaning and importance of the results is still powerful. If those who have 

more education, and in fact, education in the field of counseling or 

bereavement, report difficulty in the workplace after a death loss, presumably 

those with less education or experience in the area of counseling have the same 

or greater difficulty. The assumption is based on those with more lmowledge 



Table 3. Age of Participant by Education 
(N=416) 

EJ Some High Some College Some Master's 0 Ph.D., 

[~] High School College Graduate Post Degree Degree Ed.D. D.O. 
School Graduate Graduate 

II N I % II N I % II N I % II N I % II N I % II N I % II NI % II N I % II N I 
I 19-22 FRFR 1 1.2 1 .8 FR~ 23-26 3 2.3 1 1.9 

27-30 5 6.2 1 1.2 3 6.5 2 1.6 

31-34 II I II 2 I 10 II 6 I 7.4 4 4.8 4 8.7 9 7.0 6 11.3 

35·38 II I II 1 I 5.0 II 10 12.3 9 10.8 2 4.3 11 8.6 8 15.1 II 1 I 50.0 

39-42 II I II 4 I 20.0 7 8.6 6 7.2 7 15.2 12 9.4 8 15.1 

~I I II 
4 I 20.0 12 14.8 12 14.5 5 10.9 21 16.4 13 24.5 II 1 I 50.0 

2 I 10.0 14 17.3 12 14.5 9 19.6 24 18.8 1 50.0 5 9.4 47-50 

51-54 " 1 I 100 II 2 I 10.0 10 12.3 16 19.3 5 10.9 18 14.1 4 7.5 

55-58 

~ 
3 15.0 8 9.9 10 12.0 8 17.4 14 10.9 2 3.8 

59-62 2 2.5 6 7.2 2 4.3 8 6.3 1 50.0 

63-66 2 10.0 4 4.9 6 7.2 1 2.2 5 3.9 

67-70 2 2.5 

71-75 II II I II 1 I 1.2 

I TOTAL II 1 I 100 II 20 I 100 II 81 I 100 " 83 I 100 II 46 I 100 II 128 I 100 " 2 I 100 " 53 I 100 II 2 I 100 I 
I % 11.2 I II 4.8 I 1119.5 I II 20.0 I II 11.1 I II 30.8 I 11·5 I 1112.7 I 11.5 I I 

m 
00 
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of an experience being more likely to integrate that experience successfully 

(Rando, 1984). In an emotional area, such as death loss, the education factor 

does not hold the same merit as learning other tasks. Intellectualizing death 

is a hazard for many; handling one's own personal loss is totally different than 

assisting other's in their grief processing. More knowledgeable individuals 

may have more awareness of their process, but that does not equate to a more 

rapid accommodation of the grief. 

The occupations of the participants (Tables 4 & 5) had the following 

distributions: eight percent (8%) were employed by the government; twenty 

four percent (24%) were in the field of education with ten percent (10%) 

working in kindergarten through high school grades and fourteen percent 

(14%) working in junior colleges, colleges or universities. Within this group, 

seven percent (7%) were teachers and ten percent (10%) were professors or 

instructors. The others were employed by schools or educational 

establishments. Those employed in the generic category of business and 

industry composed twenty-four percent (24%) of the sample. Twenty-one 

percent (21%) were employed by hospitals with ten percent (10%) identifying 

themselves as nurses, or in the nursing field. Four percent (4%) were 

employed in the funeral industry; over two percent (2.4%) were members of the 

clergy, although almost four percent (3.8%) identified as ministers. This 

discrepancy may be attributable to some who were not practicing their 

ministry in a church or were affiliated with other organizations, i.e., hospitals, 



Table 4. Age of Participant by Type of Business (N=417) 

[Age [ Govern- School University Business [ Hospital [ Funeral Bereave- [ Clergy [ Human 
ment (K-12) College Industry Industry ment Services 

01 N I % II N I % II N I % II N I % II N I % II N I % II N I % II N I % II N I % II 
i Ii i Ii i II i Ii i Ii i Ii i Ii iii' " i i 

19-22 3.1 2 3.5 1 2.0 

23-26 2 3.5 1 1.1 1 2.0 

27-30 2 6.3 2 4.7 3 5.3 3 3.4 1 6.3 1 4.8 1 10.0 2 4.0 

31-34 2 6.3 3 7.0 10 17.5 6 6.1 6 6.7 2 12.5 1 10.0 1 2.0 

35-38 2 6.3 5 11.6 7 12.3 13 13.1 6 6.7 1 6.3 3 14.3 2 20.0 3 6.0 

39-42 6 18.8 8 18.6 7 12.3 9 9.1 12 13.5 2 12.5 2 9.5 2 4.0 

43-46 5 15.6 10 23.3 11 19.3 16 16.2 13 14.6 2 12.5 3 14.3 2 20.0 5 I 10.0 

47-50 5 15.6 6 14.0 6 10.5 12 12.1 18 20.2 3 18.8 3 14.3 3 30.0 12 I 24.0 

51-54 6 18.8 5 11.6 4 7.0 11 ILl 13 14.6 2 12.5 6 28.6 1 10.0 9 I 18.0 

55-58 1 2.3 3 5.3 15 15.2 11 12.4 2 12.5 1 4.8 6 12.0 

59-62 3.1 1 2.3 8 8.1 2 2.2 1 6.3 1 4.8 6 I 12.0 

63-66 1 2.3 2 3.5 7 7.1 4 4.5 1 4.8 2 4.0 

67-70 1 2.3 1 1.0 

71-75 1 1.0 

I TOTAL II 32 I 100 II 43 I 100 II 57 I 100 II 99 I 100 II 89 I 100 II 16 I 100 II 21 I 100 II 10 I 100 II 50 I 100 I 
I % II 7.7 I 1110.3 I II 13.7 I II 23.7 I II 21.3 I II 3.8 I II 5.0 I II 2.4 I 1112.0 I I -:] 

o 



Table 5. Age of Participant by Occupation (N=416) 

I Age I Super- Employee EJ Professor Director Counselor Nurse o .".avem."' 
visory w/o rank Instructor Consultant Psychology RN/LPN Counselor 

I II N I % II N I % II N I % II N I % II N I % II N I % II N I % II N I % II N I 0/0 

19-22 2 5.0 2 12.5 

23-26 2 5.0 1 2.1 1 2.1 

27-30 1 1.6 5 4.5 1 3.6 2 5.0 3 6.3 2 4.2 1 6.3 

31-34 7 11.3 6 5.4 2 7.1 7 17.5 2 4.2 3 6.3 2 5.0 1 6.3 

35-38 11 17.7 11 9.8 2 7.1 5 12.5 2 4.2 3 6.3 2 5.0 3 18.8 3 13.6 

39-42 4 6.5 11 9.8 5 17.9 5 12.5 5 lOA 2 4.2 9 22.5 3 13.6 

43-46 8 12.9 15 1304 7 25.0 7 17.5 9 18.8 11 22.9 3 7.5 4 25.0 4 18.2 

47-50 16 25.8 13 11.6 4 14.3 4 10.0 10 20.8 8 16.7 6 15.0 4 25.0 3 13.6 

51-54 6 9.7 17 15.2 2 7.1 3 7.5 5 lOA 10 20.8 7 17.5 6 27.3 
, 

55-58 4 6.5 20 17.9 2 7.1 2 5.0 7 14.6 4 8.3 4 10.0 1 6.3 1 4.5 

59-62 2 3.2 5 4.5 1 3.6 4 8.3 1 2.1 4 10.0 2 9.1 

63-66 2 3.2 7 6.3 2 7.1 1 2.5 3 6.3 3 7.5 

67-70 1 1.6 1 .9 

71-75 1 .9 

I WTAL II 62 I 100 II 112 I 100 II 28 I 100 II 40 I 100 II 48 I 100 II 48 I 100 II 40 I 100 II 16 I 100 II 22 I 100 

~114.91~126.91 11
6

.
7 I 11

9
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6 

I 11
11
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1 11
1
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bereavement or human services. Those who were employed specifically in the 

area of bereavement comprised five percent (5%) of the population and another 

twelve percent (12%) listed themselves in the generic field of human services. 

In terms of specific job titles, twelve percent (12%) classified themselves as 

counselors, social workers or psychologists, and five percent (5%) specifically 

listed themselves as bereavement counselors. If these categories were 

commonly grouped, the results would show thirty-two percent (32%) in 

government or business and industry, totally removed from the bereavement 

or counseling field; twenty-four percent (24%) in the educational arena; and 

forty-four percent (44%) in the area of caregiving or human services. 

Most of the participants were full time salaried employees (64%), with 

nineteen percent (19%) being full time employees paid on an hourly rate, and 

the remaining seventeen percent (17%) reporting part time employment. They 

had been employed most frequently from three to ten years (45%). Twenty-two 

percent (22%) were employed under three years, twenty-three percent (23%) 

were employed between eleven and twenty years, and ten percent (10%) had 

been at the same place of employment for over twenty years. 

Those participants who completed the section on total household income 

prior to the death loss represented a range from those earning less than 

$10,000 a year to over $100,000 a year (Table 6). These figures represent 

income at the time of death and do not account for the time span from that 

date and the income at the time of the survey. It also does not differentiate 
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changes in relationship since the death loss. Twenty percent (20%) of the 

participants reported a death loss that occurred from eight to thirty-two years 

ago which certainly changes the relativity of the income data. Given that 

disclaimer, the majority of the participants, over fifty percent (53%) placed 

their incomes in the ranges of $26,000 to $60,000 per year, with both 

extremities of lower and higher incomes balanced. Although the distinction 

between the income prior to the death loss and since the death loss did not 

yield meaningful information, primarily because of the range of time, 

relationships, and extraneous factors, one fact merits reporting. Of those 

participants who reported the death of a husband and recorded their income 

levels (N=57), twenty-eight percent (28%) said their income remained the 

same, twenty-six percent (26%) said their income increased, and forty-six 

percent (46%) had a decrease in their household income, and half of those 

experienced a drop of more than fifty percent from their previous level. Of the 

men who reported the loss of their wife and reported their income levels (N=8), 

twenty-five percent (25%) said their income remained the same, sixty-three 

percent (63%) said their income increased, and thirteen percent (1 participant) 

reported a drop in their income level. This is not to conclude that widows fare 

worse financially than widowers, although other research does suggest that 

older widows, in particular, are at more risk for poverty (Holden, 1988: Zick 

& Smith, 1986; particular, are at more risk for poverty (Holden, 1988; Zick & 

Smith, 1986; Lopata, 1979). Variables such as time since the death, career 



Table 6. 

EJ 
DI 

19·22 

23-26 

27-30 

31-34 

35-38 

39-42 

43-46 

47-50 

51-54 

55-58 

59-62 

63-66 

67-70 

71-75 

~II 

Age of Participant by Total Household Income at Time of Death 
(N = 407) 

------

less $10,000- $19,000- $26,000- $41,000- $61,000-
than $18,000 $25,000 $40,000 $60,000 $80,000 

$10,000 

NI % /I NI % II NI % II N I % II N I % II N I % 

1 1.9 2 1.7 1 2.2 

1 1.9 2 1.7 1 2.2 

1 3.7 6 5.1 5 5.1 

1 11.1 2 7.4 5 9.4 7 5.9 5 5.1 2 4.4 

1 11.1 1 3.7 4 7.5 15 12.7 5 5.1 6 13.3 

1 11.1 5 18.5 4 7.5 9 7.6 15 15.3 3 6.7 

1 11.1 2 7.4 6 11.3 21 17.8 15 15.3 9 20.0 

2 22.2 2 7.4 8 15.1 16 13.6 16 16.3 11 24.4 

8 15.1 18 15.3 18 18.4 4 8.9 

1 11.1 6 22.2 6 11.3 12 10.2 14 14.3 5 11.1 

1 11.1 3 11.1 4 7.5 6 5.1 2 2.0 2 4.4 

5 18.5 6 11.3 3 2.5 3 3.1 1 2.2 

1 .8 

1 11.1 

9 I 2.2 II 27 I 6.6 II 53 I 13.0 II 118 I 28.9 II 98 I 24.1 II 45 I 11.0 

$81,000-
$99,000 

II N I % 

4 15.4 

3 11.5 

4 15.4 

5 19.2 

6 23.1 

3 11.5 

1 3.8 

II 26 I 6.4 

--~ -

more 
than 

$100,000 

II N I % 

3 9.7 

5 16.1 

6 19.4 

2 6.5 

7 22.6 

4 12.9 

3 9.7 

1 3.2 

II 31 I 7.6 

I 

I 

-l 
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changes, remarriages, and other financial considerations are not available to 

conclude that this change in income is due solely to the death loss. Of all the 

relationships reported, the only obvious change in income level was reported 

by spouses; for that reason, this information is included. 

Sixteen different categories of relationships were defined (Tables 7 & 8). 

Forty-one percent (41%) of the participants experienced the death of a parent; 

another six to eight percent reported deaths of in-laws (possibly mother or 

father-in law), uncles or aunts, stepparents, or grandparents; thus, almost half 

of the respondents experienced the death of a "parental" or older person. This 

is the natural order for deaths to occur and with the mean age of this 

population being in their forties, the preponderance of losses being those of 

parents is congruent with expectations. In the category of partner loss, 

fourteen percent (14%) experienced the death of their husband, two percent 

(2%) experienced the death of their wife, and another two percent experienced 

the loss of their significant other; all these combined account for eighteen 

percent (18%) of this population. Another twenty percent (20%) experienced 

the death of a child with the numbers equally divided between sons and 

daughters. Five percent (5%) responded to the death of a sibling and six 

percent (6%) responded because of the death of a friend. 

The limitations previously noted about time parameters for when the the 

death occurred and significance of the loss to the respondent may be factors in 

the data summary. One is unable to assume that a) the deaths are significant 



Table 7. Demographic Data on Sample: Relationship 

Relationship Frequency Percentage of 
Sample 

Father 90 22% 

Mother 79 19% 

Sister 6 1% 

Brother 16 4% 

Husband 59 14% 

Wife 10 2% 

Daughter 40 10% 

Son 41 10% 

Grandchild 1 0% 

Significant Other 10 2% 

Friend 23 6% 

Grandparent 11 3% 

Stepchild 3 1% 

Stepparent 1 0% 

Miscarriage 1 0% 

Uncle/AuntlNiece 14 4% 
Nephew/Cousin 

In-law 13 3% 

76 

(N = 418) 

Cumulative 
Percentage 

22% 

40% 

42% 

46% 

69% 

62% 

72% 

82% 

82% 

84% 

90% 

92% 

93% 

93% 

93% 

97% 

100% 



Table 8. Age of Participant by Relationship (N = 418) 

Dlo I 1 
19-22 

23-26 

27-30 

31-34 

35-38 

39-42 

43-46 

47-50 

51-54 

55-58 

59-62 

63-66 

67-70 

71-75 

I TOTAL 

1% 

1 

1 

4 2 

4 9 

13 7 

9 10 

16 10 

18 10 

6 12 

8 7 

3 4 

8 3 

1 

II 90 I 79 
II 22 1 19 

0= Father 
1 = Mother 
2 = Sister 
3 = Brother 
4 = Husband 

12 

1 

1 

2 

2 

I 6 
11.4 

13 14 

1 

2 4 

1 6 

8 

8 

2 8 

1 10 

2 8 

4 3 

3 2 

1 

1 

116 I 59 
13.8 1 14 

5 = Wife 
6 = Daughter 
7 = Son 

15 
1 

1 

1 

2 

2 

3 

110 
1 2.4 

8 = Grandchild 

1
6 17 
1 

3 

3 4 

6 5 

8 4 

7 7 

5 6 

2 7 

4 7 

2 1 

2 

I 40 I 41 
1 9.6 19.8 

9 = Significant Other/Cohabitating 

Is 

11 
1 .2 

-

19 ---l~ 111 

1 1 

1 

3 4 

1 8 2 

3 3 1 

3 3 1 

2 

110 I 23 111 
I 2.4 15.5 I 2.6 

10 = Friend 
11 = Grandparent 
12 = Stepchild 
13 = Stepparent 

112 

1 

1 

I 3 
1 .7 

14 = Prenatall miscarriage 

1
13 
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11 
1 .2 

114 1
15 

1
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1 

5 3 I 

2 3 
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4 3 I 

2 1 

1 1 

11 114 113 
I .2 13.4 1 3.1 

15 = Unclel aunt 
nephew/niece 

cousin 
16 = In-law 
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regardless of time span and/or relationship; or b) respondents chose any death 

in order to complete the survey. These distinctions are unknown. The 

underlying assumption is those who participated in the survey were interested 

in its purpose and chose a death loss experience, either because of immediacy 

or significance. Four people, one percent of the survey, reported on death 

losses that occurred between 23 and 32 years ago (Table 9). Another seven 

people, two percent, reported on deaths that occurred between eighteen and 

twenty-two years ago. An additional fourteen people, or three percent, 

reported on deaths that occurred from thirteen to seventeen years ago. Since 

death losses are unavoidable the longer one lives, it may be possible to assume 

that these deaths were the most significant to the respondents given the 

passage of time. The majority of the participants responded based on deaths 

that occurred within the last two years (48%) with the mode being one year. 

Although ten percent reported deaths less than a year ago, their responses 

may not reflect their total experience because of the process of normal grief 

has a numbing effect in the beginning. 

Examination of the data on the causes of these deaths reveals that forty

nine percent (49%) experienced the death because of an anticipated illness; 

thirty percent (30%) experienced a sudden death as a result of a physical 

malady, i.e., heart attack, cerebral stroke, aneurysm, etc., and, twenty percent 

(20%) experienced a death due to unnatural causes. This last group represents 

twice the norm of the general population, in which ten percent (10%) of all 



Table 9. Demographic Data on Sample: Date of Death 
(N = 418) 

Year of Death Frequency Percentage of 
(No. of years) Sample 

1960-1969 4 1% 
(23-32 years) 

1970-1974 7 2% 
(18-22 years) 

1975-1979 14 3% 
(13-17 years) 

1980 (12 years) 5 1% 

1981 (11 years) 10 2% 

1982 (10 years) 10 2% 

1983 (9 years) 15 4% 

1984 (8 years) 15 4% 

1985 (7 years) 18 4% 

1986 (6 years) 20 5% 

1987 (5 years) 26 6% 

1988 (4 years) 26 6% 

1989 ( 3 years) 52 12% 

1990 ( 2 years) 65 16% 

1991 (1 year) 91 22% 

1992 40 10% 
(current year) 

Mean = 1987.644 (>4 years) 

Mode = 1991 (1 year) 

Median = 1989 (3 years) 
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Cumulative 
Percentage 

1% 

3% 

6% 

7% 

10% 

12% 

16% 

19% 

23% 

28% 

34% 

41% 

53% 

69% 

90% 

10% 
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deaths are from unnatural causes (Table 10). 

Within the category of unnatural deaths, generally, accidental deaths 

outnumber suicides and homicides by a ratio of two to one. This statistic 

remained true in this study. Of the eighty-six participants who experienced 

a death due to unnatural causes (Table 11), forty cases, or over forty-six 

percent (46.5%) reported deaths from vehicular accidents, and sixteen, or over 

eighteen percent (18.6%), from other types of accidents, i.e., drowning, plane 

crashes, falls, etc. This combines for a total of sixty-five percent (65%) of the 

unnatural deaths caused by accidents. In line with the national statistics, 

twelve participants, fourteen percent (14%), were survivors ofa homicide; and 

eighteen, twenty-one percent (21%) were survivors of suicide. As previously 

noted, most accidental deaths occur in the first four decades, which is 

replicated in this study. Eighty-two of the accidental deaths occurred between 

the ages of under one year old to forty years old. It is conceivable that twice 

as many people than the general population statistics report responded to this 

survey because their death loss experience was a sudden, unnatural death that 

traumatizes the survivor and is difficult to accommodate. Another factor that 

may explain the larger proportion of participants who reported unnatural 

deaths is that fifty-seven percent (57%) of these deaths were of children, 

mostly under thirty years old. This type of death of a child, sudden, 

unnatural, and probably violent, compounds normal grief processing. At the 

other end of the spectrum, it is important to note that of the seven unnatural 
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Table 10. Age of Participant by Cause of Death 
(N=415) 

EJ Illness Illness Unnatural Total 
Anticipated Sudden Cause 

No. % 

19-22 3 1 4 1% 

23-26 4 4 1% 

27-30 8 5 2 15 3.6% 

31-34 17 8 6 31 7.5% 

35-38 19 10 13 42 10.1% 

39-42 20 16 8 44 10.6% 

43-46 40 14 14 68 16.4% 

47-50 31 22 14 67 16.1% 

51-54 34 15 6 55 13.3% 

55-58 16 16 13 45 10.8% 

59-62 6 6 7 19 4.9% 

63-66 6 11 1 18 4.3% 

67-70 1 1 2 .5% 

71-75 1 1 .2% 

I TOTAL II 205 II 126 II 84 II 415 I 100% I 
1% II 49.4% II 30.4% II 20.2% II I ~ 
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Table 11. Age of Participant by Unnatural Cause of Death 
(N=86 ) 

Age Vehicular Homicide Suicide Other Total 
Accident Accident 

No. % 

19-22 

23-26 

27-30 1 1 2 2.3% 

31-34 1 2 2 1 6 7.0% 

35-38 10 1 1 1 13 15.1% 

39-42 1 3 4 8 9.3% 

43-46 6 1 6 1 14 16.3% 

47-50 8 3 3 1 15 17.4% 

51-54 5 1 1 7 8.1% 

55-58 6 2 5 13 15.1% 

59-62 2 1 2 2 7 8.1% 

63-66 1 1 1.2% 

67-70 

71-75 

1 TOTAL II 40 II 12 II 18 II 16 II 86 1 100% 1 
1% II 46.5% II 14% II 20.9% II 18.6% II I I 



83 

deaths between the ages of sixty-one and eighty-two, five, seventy-one percent 

(71%) were suicides. Suicide is assumed to occur predominantly within the 

younger decades; the statistics validate, however, suicide among the elderly is 

a present and growing phenomena (Raphael, 1983). 

The range of ages of the deceased was fairly evenly distributed among 

the categories, with gradual increments as the age increased until age seventy

three. Once the age of the deceased reached seventy-four years old, the 

frequencies increased resulting in twenty-seven percent (27%) of the 

participants reporting the death of the deceased being between ages of seventy

four and ninety-nine (Table 13). 

In response to the question regarding employment prior to and after the 

death, the majority of the participants (65.3%) were still employed in the same 

position. The conspicuous data, pertinent to this research, is that twenty-one 

percent (21 %) of the participants reported changing their position or completely 

leaving their position specifically due to the death loss. Most of these changes 

in position were confirmed by personal comments written on the survey 

instrument. These changes did not necessarily happen immediately after the 

loss, but may have resulted because of poor compatibility with the employers 

or the employer's intolerance of the grief response more than two years later. 

When this information is combined with the fact that almost half of the 

participants reported on a death loss within the last two years, and thirty-two 

percent within the last year, it is feasible that if this exact survey were 



84 

Table 12. Relationship of Deceased by Age of Deceased by Unnatural Cause 
of Death (N =86) 

I Relationship I 0·3 4·8 9· 14· 19· 24· 29- 34· 39· 44- 50- 61-
13 18 23 28 33 38 43 49 60 82 

Father Suicide 1 3 

Accident 1 

Mother M.V.A. 1 

Suicide 1 

Sister M.V.A. 1 

Accident 1 

Brother M.V.A. 1 1 

Homicide 1 

Accident 1 1 

Husband M.V.A. 2 2 1 1 

Homicide 2 

Suicide 1 1 1 1 

Accident 1 1 1 

Daughter M.V.A. 1 1 1 2 5 2 1 1 

Homicide 2 1 

Suicide 

Accident 1 2 

Son M.V.A. 2 2 4 1 1 1 

Homicide 1 1 2 

Suicide 4 1 

Accident 2 1 1 

S.O. Suicide 1 

Accident 1 
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Table 12. Relationship of Deceased by Age of Deceased by Unnatural Cause 
of Death (Continued) (N = 86) 

I Relationship I 0·3 4-8 9- 14- 19- 24- 29- 34- 39- 4.4- 50- 61-
13 18 23 28 33 38 43 49 60 82 

Friend M.V.A. 1 3 

Homicide 1 

Suicide 1 

Stepchild Homicide 1 

Suicide 1 

Niece. etc. M.V.A. 2 1 

I :OTAL 
I I 

3 1 6 13 14 12 7 7 5 6 5 7 

3.5 1.1 7.0 15 16 14 8.1 8.1 5.8 7.0 5.8 8.1 



Table 13. Age of Participant by Age of Deceased 

EJ 0-3 4-8 9-13 14- 19- 24- 29- 34- 39-
18 23 28 33 38 43 

19-22 1 

23-26 1 

27-30 3 3 1 

31-34 6 1 2 2 

35-38 6 1 3 2 4 4 7 1 

39-42 4 2 2 2 1 3 6 5 

43-46 2 1 1 2 3 1 2 4 6 

47-50 1 2 2 8 5 3 1 4 

51-54 3 2 4 1 2 

55-58 1 1 3 2 

59-62 1 2 1 2 2 J 

63-66 1 1 

67-70 

71-75 1 

'Imml 23 7 9 20 20 16 17 21 19 

, % 5.5% 1.7% 2.2% 4.8% 4.8% 3.8% 4.1% 5.0% 4.5% 

44- 49- 54- 59-
48 53 58 63 

1 1 

2 4 3 

1 2 1 

3 3 4 4 

4 1 1 7 

1 4 6 2 

3 3 1 2 

2 5 6 2 

1 2 2 1 

2 1 3 

1 1 1 

1 

17 23 29 26 

4.1% 5.5% 6.9% 6.2% 

(N=418) 

64- 69- 74-83 
68 73 

2 2 

4 1 1 

1 3 3 

6 6 8 

7 7 15 

1 4 19 

3 3 15 

1 12 

3 2 2 

2 2 1 
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1 

28 30 81 

6.7% 7.2% 19.4% 

84-
99 
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2 
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4 

8 
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7.7% 

00 
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repeated in another two years, more participants may have changed or left 

their positions as a result of their work environment after the death loss. In 

addition, another thirteen percent (13%) reported leaving or changing their 

position (Table ILl). Although there was no way to confirm or disconfirm the 

reason for the position change, it is plausible that at least a portion of these 

changes may have been directly as a result of the loss experience, not 

necessarily because of irreconcilable work situations, but because of a change 

. in values, goals and priorities. 

Almost as many participants lived with the person before they died as 

did not. Forty-five percent (45%) lived with the person in the same household 

versus fifty-five percent (55%) who did not. Those who lived in the same 

community accounted for fifty-nine percent (59%) and forty-one percent (41%) 

living away from the deceased. These figures presumably reflect the 

relationship to the person who died. Since eighteen percent (18%) experienced 

the loss of a partner, i.e., husband, wife or significant other, and another 

twenty percent (20%) had children die, it is plausible that many of those who 

responded to living with the person before the death fit into these categories. 

With allowances for those who had adult children die, after they left the 

household, and those whose siblings or parents lived with them at the time of 

death, the fairly equal distribution of those who lived with the deceased 

versus those who did not is logical. 

This concludes the report of the data specificially pertaining to each 



Table 14. Age of Participant by Position Change 

EJ Same Higher Changed due 
Position Position to death loss 

I II N I % II N I % II N I % II 
19-22 1 .3 

23-26 1 .3 1 3.7 

27-30 13 4.8 1 3.7 

31-34 13 4.8 2 7.4 

35-38 31 11.4 4 14.8 

39-42 37 13.6 1 25.0 4 14.8 

43-46 47 17.2 4 14.8 

47-50 45 16.5 1 25.0 4 14.8 

51-54 35 12.8 2 50.0 3 11.1 

55-58 20 7.3 3 11.1 

59-62 17 6.2 1 3.7 

63-66 8 2.9 

67-70 3 1.1 

71-75 2 .7 

81 273 I 65.3 II 4 I 1.0 II 27 I 6.5 II 

Left due to 
death loss 

N I % II 

1 1.7 

3 5.0 

4 6.7 

9 15.0 

12 20.0 

9 15.0 

9 15.0 

4 6.7 

4 6.7 

3 5.0 

2 3.3 

60 I 14.4 II 

(N=418) 

Changed 
Position 

N I % II 

3 6.3 

1 2.1 

5 10.4 

7 14.6 

5 10.4 

1 2.1 

8 16.7 

6 12.5 

8 16.7 

2 4.2 

1 2.1 

1 2.1 

48 I 11.5 II 

----

Left 
Position 

N I % I 

1 16.7 

1 16.7 

1 16.7 

1 16.7 

1 16.7 

1 16.7 

6 I 14.4 I 

00 
00 
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category. In order to answer the research questions, the questions were 

grouped according to the information they provided. 

Research Question 1 

The first question asks what the business community offers in terms of 

bereavement support. 

The block of survey questions specifically directed to bereavement policy 

in the workplace were used to incorporate the resultant data. Generally, most 

business settings offered some form of bereavement policy, although it may not 

have been stated as such, i.e., use of sick, vacation or emergency leave days in 

its stead. Those who responded to this question with a "do not know" selection 

(n=40) probably fell into this classification. Almost seventy (69.4%) reported 

an existent policy, twenty-one percent (21%) reported no policy, and almost ten 

percent (9.6%) did not know if such a policy existed. Further examination into 

the specific types of business and their bereavement policy illustrates the 

following distribution (Table 15). 

In the category of government employees, at any level, 7.6% reported a 

set policy, 12.5% reported that there was no such policy; in the category of 

schools grades kindergarten through high school, 11.4% reported a policy, 8% 

said no policy existed, and 7.5% did not know; in the university, college or 

junior college setting, 13.4% reported a specific policy, 8% reported no policy 

existed, and 27.5% did not know; in business and industry, 7.6% had a 
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Table 15. Type of Business by Bereavement Policy (N=418) 

I I 
Bereavement No Bereavement 

I 
Do Not Know 

I Policy Policy 

I II N I % II N I % II N I % I 
Government 22 7.6 11 12.5 

School CK-12) 33 11.4 7 8.0 3 7.5 

University 39 13.4 7 8.0 11 27.5 

Business 51 17.6 34 38.6 14 35.0 

Hospital 74 25.5 7 8.0 8 20.0 

Funeral Industry 10 3.4 5 5.7 1 2.5 

Bereavement 14 4.8 6 6.8 1 2.5 

Clergy 7 2.4 3 3.4 

Human Services 40 13.8 8 9.1 2 5.0 

I TOTAL II 290 I 69.4% II 88 I 21.1% II 40 I 9.6% I 

Table 16. Bereavement Policy by Paid for Time (N=384) 

I 
Bereavement No Bereavement 

I 
Do Not I{now 

Policy Policy 

I N I % N I % II N I % 

Paid Policy 249 

I 
92.6 52 

I 
63.4 

It 
23 

I 
67.6 

Not Paid 19 7.1 30 36.6 10 29.4 

I TOTAL 268 I 69.9% 82 I 21.3% II 34 I 8.8% 
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standard bereavement policy; 38.6% did not, and 35% did not know if one 

existed; in the hospital setting, 25.5% had a policy, 8% did not, and 20% did 

not know; in the funeral industry, 3.4% had a policy, 5.7% did not, and 2.5%did 

not know; in the exclusively designated field of bereavement services, 4.8% had 

a policy, 6.8% did not, and 2.5% did not know; in the clergy classification, 

2.4% had a policy and 3.4% did not; and, in the generic field of human services, 

13.8% had a bereavement policy, 9.1% did not and 5% did not know. 

The total number of participants who did not know if a bereavement 

policy existed made up only ten percent (10%) of the population. However, 

within the each organizational category, the proportions were considerably 

higher. Most employees are not informed or do not inquire about bereavement 

leave until the necessity arises. That is why only those who had to utilize such 

a policy can appropriately respond to the question. 

The most notable information is that within each employer category, 

there was never a majority of the participants responding to the existence of 

a bereavement policy. There were more responses in the lack of a policy, or in 

that response and the response of no knowledge of a policy existing, combined. 

Even though 324 participants (78%) were paid for their time off, the lack of 

a majority of most employees acknowledging or knowing the structure or 

existence of such a policy within each employer category gives the covert 

message that bereavement leave is not important or justified. However, in the 

global divisions of employment settings, the figures are more pronounced. 
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Sixty-one percent of the participants were employed in public agencies, non-

profit entities, public universities, schools, etc. Of these, seventy-five percent 

(75%) reported a standard bereavement policy, sixteen percent (16%) indicated 

no policy existed and ten percent (10%) did not know. Those employed in 

business entities comprised thirty-nine percent (39%) of the survey. Within 

that, thirty-four percent (34%) identified a standard bereavement policy, over 

fifty-three percent (53.4%) did not have a policy and over thirty-seven percent 

(37.5%) were unsure if a policy existed. 

It must be noted that the existence of a bereavement policy does not 

automatically translate into financial compensation for the lost time, nor does 

the fact that no specific policy is defined, mean that employees lose their pay 

(Table 16). Seven (7%) percent of those with a policy were not paid; over sixty

three (63.4%) percent of those without a precise procedure were paid, again, 

through some other means of compensation; and of those who did not know, 

over sixty-seven (67.6%) percent were paid. 

The preponderance of the participants, (90%), who indicated a standard 

bereavement policy also stated very clearly that the policy was based on the 

relationship to the deceased. When asked to describe how the relationship was 

defined, the majority stated it was for an immediate or significant family 

member, which was more elaborately identified as spouse, parent, sibling or 

child. It was much rarer to have the policy include significant others, friends, 

or any relationship that was not legally or biologically specified; indeed the 
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term "family" precludes these relationships from inclusion. Those employees 

experiencing these death losses illustrate Doka's definition (1989) of 

disenfranchised grievers. In addition, most policies (94%) were not based on 

the amount of time employed, or the employee's position. 

The language of the standard bereavement leave policy is fairly 

restrictive (see Appendix E). Often one has to calculate benefits versus 

relationship or position. Many policies specifically note that the leave must 

inchide the day of the funeral and must be taken within a certain amount of 

time of the actual death. This does not account for traumatic deaths or 

unknown circumstances when these requirements may not be met. In thirty 

percent (30%) of the responses, the leave had to be approved by the employer. 

Others restrict additional time to preclude the use of sick days for 

compensation. All these obstacles may have a deleterious effect on the 

bereaved employee who is facing the urgency of a death loss compounded by 

the rigidity of their employment. 

The size of the organization, whether a public agency or private business 

appeared to have some bearing on whether a standard bereavement policy was 

in place (Table 17). Almost a fourth (22.5%) of the participants were employed 

in a setting with twenty-five or less employees. Half of these employees (50%) 

had a bereavement policy, thirty-eight percent (38%) did not, and twelve 

percent (12%) did not know. The smallest portion, fourteen percent (14%) 

were employed in organizations with twenty-six to one hundred employees. 



Table 17. Bereavement Policy Compared with Type of Business, Location, and Number of Employees 
(N=417) 

Bereavement Type of 

I 
Location 

Policy Business 

I II 0 I 1 II 0 I 1 

Yes 192 97 192 58 

No 41 47 59 9 

I Don'tKnow 25 15 20 11 

I~ 258 159 271 78 

62 38 65 19 1% 

LEGEND 

o = Public Agency 0 = Local 
1 = Business 1 = State 

I 

2 = National 

2 

19 

10 

6 

35 

8 

I 

3 = International 

I 
3 II 

20 

10 

3 

33 

8 

Number of 
Employees 

0 I 1 I 2 I 3 I 
48 45 79 115 

36 11 20 21 

11 2 9 18 

95 58 108 154 

23 14 26 37 

o = 0·25 Employees 
1 = 26·100 Employees 
2 = 100·500 Employees 
3 = over 500 Employees 

~ 
~ 
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The majority of these participants, (78%) had a bereavement policy, nineteen 

percent (19%) did not, and three percent (3%) did not know. Approximately 

another fourth (25.8%) were among one hundred to five hundred employees. 

In that larger environment, seventy-three percent (73%) had a standard policy, 

eighteen percent (18%) did not, and eight percent (8%) did not know. The 

largest number, thirty-eight percent (38%), were employed in entities with over 

five hundred employees. In this sub-group, seventy-five percent (75%) had a 

standard policy, thirteen percent (13%) did not, and twelve percent (12%) did 

not know. The greater the number of employees, the greater the likelihood of 

a standard bereavement policy. Smaller business or organizations often do not 

establish standard operating procedures although their employees may be 

compensated for their time off. The majority of the participants (65%) also 

described their employment as a local entity. This might be somewhat 

confounded depending on how individuals chose to interpret their particular 

employment; some identified public state universities as local, dependent on 

their campus, some as state, for the all-inclusive operating domain. Regardless 

of possible discrepancies within the local and state categories, eighty-four 

percent (84%) of the participants were employed by an organization that had 

local or state bases, with the predominant identification being local. 

As Table 18 illustrates, of those who were paid during time off for 

bereavement, the numbers decline as the amount of days taken off increases. 

The generally noted standard bereavement policy was for three days, while 
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some reported a policy as long as a week. On closer examination, in Table 19, 

it is clear that an explicitly defined bereavement policy only accounted for fifty

six percent (56%) of those participants who were paid for their time off, and 

that, indeed, may be for only a portion of their time off as they had to utilize 

other leave time to compensate for their absence. Thirty-six percent (36%) of 

the participants had to utilize at least two types of leave to receive paid time 

off, and another nine percent (9%) had to utilize three different alternatives. 

On the surface, the data seems to indicate that a standard bereavement 

policy is prevalent in most larger business communities and the employees' 

needs are not only compensated, but validated. It is important to realize, 

however, that most standard bereavement policies are rigid and limited; that 

their limitations are so prohibitive that the implicit message often is one of 

non-support even though the rules state otherwise. As noted earlier, most of 

the grief after a death loss surges after an initial lapse of time, when reality 

prevails and the death can no longer be denied (Rando, 1984; Worden, 1991). 

The first three days after notification of a death, or even a week, is inadequate 

in terms of support. The tacit message is that death is a natural occurrence 

that does not necessitate continual support; that one must dedicate their life 

to their work immediately; and, the loss is not significant. In fact, some 

organizations limit the number of times bereavement leave may be utilized 

within a year, as if one had ultimate control. The printed statements do not 

tell the whole message; the employees are aware of the inadequacy of the 
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Table 18. Time off for Death by Bereavement Policy and whether Paid 
(N=324) 

~I Paid for Time 

II 
Bereavement Policy 

I 

Dc:Jc::Jc:Jc::J~ 
I II N I % II N I % II N I % II N I % II N I % I 

1-6 days 158 40.7 17 4.4 139 35.8 27 7.0 9 2.3 

7-13 days 82 21.1 17 4.4 68 17.5 23 5.9 8 2.1 

14-30 65 16.8 11 2.8 47 12.1 18 4.6 11 2.8 
days 

31-90 16 4.1 4 1.0 10 2.6 8 2.1 2 .5 
days 

91-180 1 .1 11 2.8 4 1.0 7 1.8 1 .1 
days 

over 180 3 .7 3 .7 2 .5 4 1.0 
days 

I TOTAL 11324 1 83.8 II 63 I 16.2 11270 I 69.6 118312~1 35 19.0 I 
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Days off for Employees Paid for Time -- How Paid first used, 
How Paid second used, How Paid third, and Bereavement 

Policy (N = 324) 

DIDaysoff II 1-6 

1

7013 I 14-30 I 31-90 I 91 - l 180 

I 1% I I I[ II N 1% IN 1% IN 1% IN 1% N 

How Bereavement 94 61 46 54 32 48 8 50 2 50 

Paid 
Sick 

First 
20 13 15 18 8 12 5 31 

Used Vacation 11 7 9 11 11 17 1 6 1 25 

(Type 
Emergency 10 7 5 6 5 8 1 6 

of 
Leave) Administrative 10 7 7 8 4 6 

Other 8 5 3 4 6 9 1 6 1 25 

I TOTAL II 11
153 I 17% 

1
85 1 26% I 66 I 20% I 16 I 5% I 4 I 1% I 

How Sick 8 8a 18 :n la 84 4 36 1 50 

Paid 
Second 

Vacation 10 42 16 88 11 29 6 55 1 50 

Used Emergency 1 4 () 14 () 16 

Administrative 2 8 8 7 4 11 

Other 3 12 4 10 4 11 1 9 

I TOTAL II II 24 I 7% 142 I 1:~% I 38 I 12% I 11 I 3% I 2 I .()% I 
How Sick 1 25 

Paid 
Vacation 2 50 6 86 7 64 2 

Third 
40 

Used Emergency 1 25 1 20 2 100 

Administrative 2 18 

Other 1 14 2 18 2 40 

I TOTAL II 114 I 1% I 7 I 2% 111 1 3% I 5 1 2% I 2 1.6 I 
Bereave Yes 129 84 59 ()9 45 68 10 68 8 75 

-ment 
Policy No 18 12 1() 19 18 20 5 :n 

Don't Know () 4 10 12 8 12 1 () 1 25 

I TOTAL II I 15B 17% 85 2()% ()() 20lfo 1() 5% 4 lifo 
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policies. Unfortunately, this awareness occurs after utilization of the policy 

when the employee is vulnerable and threatened by the loss of their job. 

These were the blocks of survey questions that provided the information 

to extrapolate the policies the business community offers to the bereaved 

employee. 

Research Question 2 

The second question asks what experiences the employee reports after 

a death loss. Many of the survey questions used to answer this question 

overlap with the question of the costs to the employer attributable to the death 

loss experience. This data is presented solely as the experiences related by the 

employees without any attempt to ascertain cause and effect. Despite this 

limitation, it is important to heed the accounts of the employees who responded 

to a survey that was dedicated to their personal ordeal after the death. 

There is no universal statement that can be made for all employees after 

this type of event; there are clearly distinctions based on the relationship of 

the deceased and the personal qualities of the individual which are not 

discernible in this type of research. Given this exception, generalizations will 

be made that merit attention. Another fact to be noted, is that many of the 

respondents were employed in educational environments. Some of these 

individuals did not indicate time off because the death occurred during their 

proscribed vacations, This ultimately appears as missing data, but does not 
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necessarily signify a choice to remain at work despite the loss. 

Most of the participants were married at the time of the loss (76%) and 

only seven percent (7%) were divorced. Since this question asks the marital 

status at the time of the death, and does not account for previous marriages 

and/or divorces, nor their marital status at the present time, it was deemed 

insufficient to present any assumptions. Although these figures do not 

correspond with those of the general population, the supposition should not be 

made that these people are significantly different than the general norm 

without more explicit questioning. 

One would expect the bereaved person to have a different reaction to 

accommodating the loss if they lived with the deceased, be that because the 

relationship was more intense, or, because of the necessity to direct all the 

final arrangements. Caution is again exercised on presuming grief responses 

based on this type of data. The research does show that the employees who 

required the most time off immediately after the death loss also lived with the 

deceased (Tables 20 & 21). Sixty-four percent (64%) of those individuals who 

were off work from fourteen to thirty days also lived with the deceased; sixty 

percent (60%) of those off from thirty-one to ninety days immediately after the 

death also lived in the same household, as did eighty-two percent of those who 

were off for more than ninety days. 

The questions inquiring about leaves of absence at work also yielded 

inadequate information. Although sixty-eight percent (68%) indicated their 



Table 20. 

EJ 
I II 

19-22 

23-26 

27-30 

31-34 

35-38 

39-42 

43-46 

47-50 

51-54 

55-58 

59-62 

63-66 

67-70 

71-75 

~ % 

Demographic Data Comparing Living with the Person, in the Same Community and Length of 
Time Off for Death Loss (N=418) 

Live With In Same Length of Time Off for Death Loss I NoT"". I 
Person Community Off 

Yes I No II Yes I No I 1-6 Days 7-13 Days 14-30 Days 31-90 Days >90 Days I I 
1 1 1 

3 1 2 1 1 1 

6 15 10 11 11 8 1 1 1 

11 10 13 8 8 5 3 2 2 1 

18 32 30 20 17 13 12 3 3 2 

35 25 40 20 22 13 10 4 2 7 

24 41 41 24 27 17 12 2 1 6 

35 29 36 28 32 17 9 3 3 1 

25 27 32 20 23 7 14 3 1 4 

12 20 20 12 16 7 6 1 2 

13 16 15 14 10 8 7 1 1 2 

5 7 7 5 3 3 2 1 3 

1 4 1 4 2 1 1 1 

1 2 1 2 1 1 1 

186 232 248 170 

1 
173 

1 
101 

1 
75 

1 
21 

1 
17 

188 45% 55% 59% 41% 41% 24% 18% 5% 4% t-' 
o 
t-' 



Table 21. 

EJ 
D 

19-22 

23-26 

27-30 

31-34 

35-38 

39-42 

43-46 

47-50 

51-54 

55-58 

59-62 

63-66 

67-70 

71-75 

tB % 
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Participants who Lived with the Deceased and Time off for Loss 
(N= 150) 

Time Off for Death Loss No LJ Time 
Off 

1-6 7-13 14-30 31-90 >90 DI N 

1 
% 

1 Days Days Days Days Days 

2 2 1 1 6 4% 

3 1 2 2 2 1 11 7% 

5 3 6 1 3 18 12 

3 5 9 3 2 1 23 15 

5 6 8 2 1 22 15 

4 1 1 6 4% 

8 4 14 4 2 1 33 22 

5 3 2 1 1 12 8% 

4 3 5 1 13 9% 

1 1 1 1 4 3% 

1 1 .6% 

1 1 .6% 

40 28 48 14 14 E8EB 27% 19% 32% 9% 9% 4% 
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employment had a leave of absence policy, most (81%) did not know its 

duration or criteria for selection. Of those who had some information, most 

indicated that the leave was granted at the discretion of the employer after a 

personal request, which assumes that it is not automatically attainable for any 

need; and, only fifty-eight percent (58%) were assured their position upon 

their return from exercising their leave of absence option. 

The majority (76%) of the employees related that their place of 

employment acknowledged the death loss, either by cards, flowers, or 

attendance at the funeral. However, these gestures were, by and large, the 

individual responses of other employees and not official overtures by the 

primary employer. When specifically asked about a formal acknowledgement 

from the employer, more, (86%), reported that the recognition was not from the 

place of employment, but from individuals responding personally to the 

bereaved employee. 

Of those employees who were employed at the time of the first 

anniversary of the death (71%), the preponderance of them (87%) were in the 

same place of employment (Table 22). Only twenty-two percent (22%) chose 

not to work on that day (Table 23), if it was a scheduled work day, and two

thirds of those were paid, by using either sick leave or vacation days for three

fourths of those individuals. Of those who did work, most worked because they 

wanted the distraction, or did not expect a reaction. In the comments added 

to the survey, many indicated that they did, indeed, have a reaction, that was 
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Table 22. Data on First Anniversary of Death (N = 418) 

I II Yes IINo II How Paid I 

I II II II Sick Days I Vacation I Other I 
Employed 295 123 

At Same Employer 253 39 

Worked 229 66 

Paid for not working 43 23 11 23 9 

Acknowledge Date 21 271 

Table 23. Reasons for Working on Anniversary Date (More Than One 
Selection Possible) 
(N = 229) 

I Reason For Working 
II 

Frequency 

I 
Percentage Cumulative 
of Sample % 

No Time Off 47 17% 17% 

Did Not Expect Reaction 96 35% 52% 

Too Much Work 33 12% 64% 

Wanted Distraction 76 28% 92% 

Feared Loss of Job 12 4% 4% 

Other 12 4% 100% 
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sometimes worse the following years. Almost all (93%) of those who had 

experienced the first anniversary of the death said that their employer did not 

acknowledge the date. This also appeared to be true of their co-workers. 

The participants were asked to describe their personal behaviors since 

the death loss in reference to alcohol use, prescription drug use, illicit drug 

use, cigarette smoking and eating habits. With the foreknowledge that there 

is no validation of cause and effect, or explanation for a change in behaviors, 

and in particular, no information regarding the reason for prescription 

medication, the information is presented (Tables 24 & 26). 

It is a recognized assumption that most people will underreport their use 

of unfavorable behaviors, even in an anonymous survey. TIns primarily 

applies to the use of alcohol and drugs. In the self-rating category of alcohol 

use, forty-three percent (43%) reported that the behavior was one that did not 

apply to them. Of the remaining fifty-seven percent (57%), six percent (6%) 

reported a decrease. That leaves fifty-one percent (51 %), more than half of the 

participants who reported some alcohol use, with thirteen (13%) percent 

reporting an increase. There was no question inquiring about the consistency, 

pattern, or amount of use, but it is still important to realize that over half of 

the bereaved employees rated themselves as using alcohol after the death loss. 

Almost half of the employees (49%) also indicated that prescription drug 

use did not apply to them. Only one percent reported a decrease, and the 

other fifty percent (50%), reported the same or increased usage, with the 



Table 24. 

D 
Self-
Ratings 

Increased 

Same 

Decreased 

Not apply 

Table 25. 

I 

Demographic Data on Sample: Behaviors 
(N = 418) 

106 

Alcohol Prescription Illicit Cigarette Eating 
Use Drug Use Drug Smoking Habits 

Use 

CTJI N I % Iml N I % lIT] 
55 13% 63 15% 4 1% 24 6% 103 25% 

158 38% 147 35% 32 8% 46 11% 269 64% 

26 6% 5 1% 7 2% 13 3% 42 10% 

179 43% 203 49% 375 90% 335 80% 4 1% 

Demographic Data on Sample: Insurance Benefits Use 
(N = 418) 

I[ Frequency II Percentage I Cumulative 
Percentage 

I Self-Ratings II II II I 

Increased 148 35% 35% . 
Same as before 205 49% 85% 

Decreased 6 1% 86% 

Does not apply 58 14% 100% 
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majority (35%) of those fitting the same usage category. Fifteen percent (15%) 

reported an increase in prescription drug use since the death loss; what is 

unknown is if that increase is directly related to the death. 

Those two categories presented the most conspicuous information. Very 

. few people reported the use of illicit drugs (10%) and eight percent of those 

reported the same usage. Most of the participants did not smoke (80%), and 

over half of those who did (11%) reported the same use; another six percent 

(6%) reported an increase, and three percent (3%) reported a decrease. The 

question on eating habits was difficult for those participants who wanted to 

report a fluctuation from a decrease to an increase, or the opposite. Many of 

these also marked the choice for the same identifiable eating habit, so they 

were recorded as such. One-fourth (25%) of the participants clearly indicated 

an increase in their eating habits, sixty-four percent (64%) viewed them as the 

same and ten percent (10%) reported a decrease. There was no time reference 

for this question, except for after the death loss, and given the variance of time 

lapses for the participants, these responses may be misleading. 

The last question in this section asked the participants to report on their 

use of insurance benefits (Table 25), for any reason, medical or mental health, 

since the death loss. There was no means of separating the particular usage, 

and no parameters to rate the extent of their usage, but the general facts 

suffice. Fourteen percent (14%) said this question did not apply; the 

assumption is that those individuals did not have insurance through their own 



Table 26. Age of Participant by Alcohol Use, Insurance Benefits, and Work Production 

--- - ------

EJ Alcohol Use Prescription Insurance Work Production 
Drug Use Benefits 

30 Days I 3 Month I 6 Month I I 1 Year 

I II Increase I Same II Increase I Same II Increase I Same NI %1 NI %1 NI %INI %1 

19-22 2 2 3 2 .7 1 .6 1 .8 

23-26 2 3 4 2 .7 1 1.3 

27-30 4 4 3 7 9 3.2 2 1.1 1 .8 1 1.3 

31-34 7 10 5 10 8 17 20 7.0 14 8.0 7 5.7 5 6.7 

35-38 4 14 5 14 13 22 26 9.2 15 8.6 9 7.4 8 11 

39-42 4 18 8 18 18 24 31 11 18 10 13 11 11 15 

43-46 8 23 10 23 22 35 43 15 26 15 21 17 8 11 

47-50 11 28 11 28 27 31 48 17 30 17 30 16 13 17 

51-54 9 19 11 16 19 25 40 15 24 14 19 16 11 15 

55-58 7 18 7 18 20 20 32 11 25 14 18 15 13 17 

59-62 1 10 2 7 9 8 13 4.6 9 5.2 7 5.7 3 4.0 

63-66 3 8 4 3 7 8 15 5.3 8 4.6 6 4.9 1 1.3 

67-70 1 1 1 1 2 .7 1 .6 

71-75 1 1 1 .4 1 .6 

I TOTAL II 55 I 158 II 63 I 147 II 148 I 204 II 28 I 68 I 174 I 44 I 122 I 33 I 75 I 231 

II % II 13.2 37.9 II 15.1 35.3 II 35.6 49.0 II 68 I 44 33 23 

(N=415) 

I 
2 Years I >2Yrs I 
NI %INI%I 

2 6.3 2 8.3 

3 9.4 2 8.3 

7 22 4 17 

6 19 4 17 

3 9.4 1 4.2 

3 19 6 25 

4 13 4 17 

1 3.1 1 4.2 

32 I 12 I 24 I lOl 
12 10 

~ 
o 
00 
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employment, either because of their employer or some other family 

member might have provided coverage. Almost half, (49%), said their usage 

was the same as prior to the death, six percent ( 6%) said they decreased, and 

thirty-five percent (35%) reported an increase in usage. Since grief often 

manifests in physical symptoms, particularly when the grief is thwarted, the 

distinction between the reason for use appears inconsequential. In total, 

eighty-five percent (85%) reported the same or increased use of their insurance 

benefits. 

An entire section of the survey was dedicated to the self-report of the 

participants in regard to their work production, their relationship with fellow 

employees, their relationship with their superiors, their relationship with 

their subordinates, if appropriate, and their perception of support at work. 

The questions were also divided into sub-sets of time intervals so not all 

participants answered the whole series if their death loss was less than two 

years from the time of completing the survey. 

In general, most of the responses indicated a linear progression from 

worse to better over time (Tables 27-31). There was no measure to correlate 

whether time was the only factor, or other variables, such as support, 

counseling, other relationships, environmental changes, etc., accounted for any 

of these changes. This data also makes general assumptions about the 

respondents' relationships with the deceased, that they were positive and the 

loss was significant; the personal exceptions were noted in the subjective 



Table 27. Demographic Data on Sample: Work Production 
(N = 417) 

-

I I I 
Worse than Same as before 

before 

I Self-Ratings II N I % II N I % 

\\fork 284 68% 119 29% 
Production 
30 days 

Work 174 44% 191 48% 
Production 
3 months 

Work 122 33% 201 54% 
Production 
6 months 

Work 75 23% 189 58% 
Production 
1 year 

Work 32 12% 154 59% 
Production 
2 years 

Work 24 10% 124 52% 
Production 
Over 2 years 

I 
Better than 

before 

II N I % 

14 3% 

34 9% 

46 12% 

60 19% 

76 29% 

89 38% 

I 
TOTAL 

II N I % 

417 100% 

399 95.7% 

369 88.5% 

324 77.7% 

262 62.8% 

237 56.8% 

I 
I 

~ 
~ 
o 
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comments of the participants. 

The most salient information was contained in the question asking about 

the employee's personal perception of their work production (Table 27). Sixty

eight percent (68%) of the employees reported their work production to be 

worse during the first thirty days after their return to work, forty-four percent 

(44%) during the first three months, and thirty-three percent (33%) during the 

first six months. Beginning with the first three months, approximately half 

of those who responded, reported their work production to be the same. Only 

after two years, did the numbers rise significantly in the report of increased 

work production, and of this number, from twenty-nine (29%) to thirty-eight 

percent (38%), many employees indicated the better work production was a 

direct result of a change of employment. 

The response to the question on their expenence with their fellow 

employees was fairly uniform. During the first thirty days, nearly half of the 

participants (51%) indicated their relationship was the same as before the loss 

and their numbers increased incrementally to seventy percent (70%) for those 

working more than two years after the death loss. During the first three 

months, approximately one-fourth of the participants reported a worsening of 

relations. This does not measure what the relationships were before the death 

loss; it merely compares the two (Table 28). Although the responses on a 

worsening or continuing of the relationship at the same level progressed 

linearly, the same pattern did not abide in those who reported a better 



Table 28. Demographic Data on Sample: Relationship With Fellow Employees (N = 416) 

I I 
Worse than 

I 
Same as before 

I 
Better than 

I 
TOTAL 

before before 

I Self-Ratings II N I % II N I % II N I % II N I % 

Co-Employee 112 27% 211 51% 93 22% 416 100% 
Relations 
30 days 

Co-Employee 84 21% 256 64% 59 15% 399 95.9% 
Relations 
3 months 

Co-Employee 66 18% 254 69% 47 13% 367 88.2% 
Relations 
6 months 

Co-Employee 41 13% 232 72% 49 15% 322 77.4% 
Relations 
1 year 

Co-Employee 20 9% 188 73% 45 17% 253 60.8% 
Relations 
2 years 

Co-Employee 20 9% 163 70% 50 21% 233 56.0% 
Relations 
Over 2 years 

I 
I 

~ 
~ 
l:\:) 
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The numbers were higher for the first thirty days, then 

gradually decreased through six months, and then rose again to essentially end 

the same. This is not surprising since many people are solicitous in the first 

days after a loss and then return to their previous behavior. The bereaved 

e~ployees may have felt this was an improvement in the relationship then felt 

disappointment when the change was not consistent. 

The same pattern emerged in the self-report on the employees' 

relationships with their superiors. From the first thirty days to more than 

two years, most of thosewho responded reported the same relationship, from 

a low of fifty-seven percent (57%) to a high of seventy percent (70%) (Table 29). 

Again, it must be noted that this does not define the relationship, but only 

confirms that the employees perceived it the same as before the death. 

However, although the reports of a worsening of the relationship gradually 

improved, from twenty-two percent (22%) to twelve percent (12%), the number 

of employees who reported an improved relationship in the first thirty days 

declined through the first six months and then rose again, but never to the 

same level as the first thirty days. This is probably the same phenomena that 

the employees experienced with their co-workers; an increased sensitivity from 

their superiors in the beginning and then a return to normal expectations. 

Although these numbers are not large, this is a common experience of the 

bereaved and worth noting. 

Fewer participants responded to the question of a relationship (Table 30) 



Table 29. Demographic Data on Sample: Relationship With Superiors 
(N = 407) 

i II Worse than before II Same as before II Better than before II TOTAL 

I Self-Ratings II N I % 
II 

N I % II N I % II N I % 

Superior 89 22% 233 57% 85 21% 407 100% 
Relations 
30 days 

Superior 86 22% 248 64% 55 14% 389 95.6% 
Relations 
3 months 

Superior 78 22% 238 66% 42 12% 358 87.9% 
Relations 
6 months 

Superior 55 18% 218 69% 41 13% 314 77.1% 
Relations 
1 year 

Superior 35 14% 181 72% 35 14% 251 61.7 
Relations 
2 years 

Superior 26 12% 157 70% 40 18% 223 54.8% 
Relations 
Over 2 years 

I 
I 

I-' 
I-' 
;!:>.. 



Table 30. Demographic Data on Sample: Relationship With Subordinates (N = 185) 

----

I II Worse than before II Same as before I~etter than before " TOTAL 

I Self-Ratings II N I % II N I % II N I % ]I N I % 

Subordinate 41 22% 111 60% 33 18% 185 100% 
Relations 
30 days 

Subordina te 33 19% 110 64% 30 17% 173 93.5% 
Relations 
3 months 

Subordinate 24 15% 107 68% 27 17% 158 85.4% 
Relations 
6 months 

Subordinate 12 9% 92 70% 28 21% 132 71.4% 
Relations 
1 year 

Subordinate 13 12% 78 70% 20 18% 111 60.0% 
Relations 
2 years 

Subordinate 11 10% 68 64% 27 25% 106 57.3% 
Relations 
Over 2 years 

I 

I 

~ 
~ 
01 
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with subordinates (N= 185). The prevailing trend was for the relationships to 

improve over time. The majority, again, reported their relationship as being 

the same as before the death loss. In this question, the number who perceived 

their relationship as better stayed constant and then rose after two years. It 

is perhaps an indication of an increased sensitivity to others' crises after 

experiencing one's own loss, but little can be assumed on this data. 

With exception for the work production and support, many people 

responded with the same pattern, that of checking the same column, 

uniformally, for all their responses. This may, indeed, be their perception, 

or a flaw in the presentation of the question that engenders automatic 

responses. In their responses to the question of their perception of support 

(Table 31) in the work place, the bereaved employees observed more support 

in the first thirty days by a majority of fifty-one percent (51%). This majority 

shifted to perceiving the support as the same by the time the first three 

months passed and the numbers remained the greatest in that perception for 

the rest of the time period. The initial perception of improved support declined 

after the first thirty days and continued to decline throughout the same time 

frame. 

All these perspectives, excluding work production, maintain the same 

pattern of increased feelings of support and sensitivity in the first thirty days 

and then a decline or return to the norm prior to the death loss. This is 

common among people who believe that being supportive means asking the 



Table 31. Demographic Data on Sample: Support at Work 

I II Worse than b~~ore II Same as before 

I Self-Ratings II N I % II N I % 

Support at 80 19% 122 30% 
work 
30 days 

Support at 89 23% 218 55% 
work 
3 months 

Support at 72 20% 243 67% 
work 
6 months 

Support at 59 19% 218 70% 
work 
1 year 

Support at 42 16% 185 72% 
work 
2 years 

Support at 40 17% 161 70% 
work 
Over 2 years 

(N = 413) 

II Better th~n befor~- II TOTAL 

II N I % II N I % 

211 51% 413 100% 

88 22% 395 95.6% 

49 13% 364 88.1% 

36 12% 313 75.2% 

29 11% 256 62.0% 

30 13% 231 55.9% 

I 
I 

I 

~ 
~ 
-l 
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bereaved how they are coping, and then discontinuing the inquiries after the 

first month. It also implies that the workplace is not the most supportive 

environment for the bereaved during the long process of grief. If the bereaved 

were to ask the same questions of their other support persons, they may also 

find the same pattern of intensified solicitousness in the first few months and 

then a precipitous decline as time progresses. 

The participants were equally divided between those who sought 

counseling for their grief process and those who did not. The ratio of males 

seeking counseling to females was smaller than the ratio of males to females 

in the sample. Of all those who sought counseling (50%), eighteen percent 

(18%) were male versus eighty-two percent (82%) female. Within the 

population of males, over a third (36.3%) received counseling and over sixty 

percent (63.7%) did not (Table 32). The females were more equally dividedwith 

fifty-four percent (54.1%) who chose to seek counseling and forty-six (45.9%) 

who did not. While the distribution of those seeking counseling and those not 

having counseling was equal, the numbers within the specific businesses reflect 

differently. For the most part, those employed in government, schools from 

grades kindergarten to twelfth, bereavement services and human services 

followed the same pattern of half choosing counseling. On the lower end of the 

scale, one fourth of those employed in a university setting received counseling 

and around a third of those in the funeral industry and the clergy received 

counseling. The largest group seeking counseling was in business and industry 
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Table 32. Type of Business by Counseling by Gender (N =418) 

Males & Females & Males Females 
Counseling Counseling Without Without 

Counseling Counseling 

Government 7 11 8 7 

School k-12 2 21 5 15 -. 
University 4 10 19 24 

Business 11 61 4 23 

Hospital 6 32 7 44 

Funeral 1 4 7 4 

Bereavement 1 9 1 10 

Clergy 1 2 6 1 

Human 4 21 8 17 
Services 

I :otal 
I 

37 171 65 145 

36.3% 54.1% 63.7% 45.9% 
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with almost three quarters (73%) of them choosing counseling and those 

figures also hold across the genders. 

It is interesting to note that those in the fields that are in some way 

related to counseling chose counseling less frequently than those in the 

business setting. Based on data segregated to the generic type of business, 

the figures were decidedly lower for those in higher education, as it was in the 

clergy and funeral industry. Without the knowledge of the personal reasons, 

it is possible that these participants, either had more information about 

coping with loss, assumed they could cope without additional assistance, had 

more understanding support systems in place, or practiced less self care. 

However, in examining the responses to counseling based on the 

individual occupations, the numbers appear differently (Table 33). Since the 

participants identified their own professional titles, the groupings can yield 

confusing information. The identified occupation may not correspond to the 

expected field of employment. Those employed in universities, schools, or 

organizations related to caregiving, have varied positions within each setting. 

Among those who considered themselves employees without status, the 

participants were equally distributed. In higher education, more participants 

sought counseling, but not in the field of teaching the lower grades through 

high school. More counselors, social workers, psychologists and ministers 

sought counseling, than nurses and their related specialties, and bereavement 

counselors. More supervisors received counseling than not, but the reverse 
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Table 33. Occupation by Counseling (N=417) 

I I 
Had No 

I 
Total ] Counseling Counseling 

I II N I % II N I % II N I % I 
Supervisory 34 54% 29 46% 63 15% 

Employee 61 50% 61 50% 112 27% 
without 
status 

Teacher 12 43% 16 57% 28 6.7% 

Professor 25 63% 15 37% 40 9.6% 
Instructor 

Director 20 42% 28 58% 48 11.5% 
Consultant 

Counselor 31 65% 17 35% 48 11.5% 
Psychologist 

Nurse 18 45% 22 55% 40 9.6% 
LPNIRN 

Minister 9 56% 7 44% 16 3.8% 

Bereavement 7 32% 15 68% 22 5.3% 
Counselor 
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was true in those identified as directors or consultants. No generalizations 

can be made without further exploration of the personal stories of the 

participants. 

Of those who sought counseling, many chose more than one resource 

with the most common pattern being a combination of private and group 

therapy. Religious counseling was used as an adjunct for some of these 

pa.rticipants. Private therapy was chosen forty-two percent (42%) of the time 

and group counseling was used thirty-nine percent (39%) of the time. Six 

percent chose religious counseling, either as the primary resource, or as a 

component of their counseling. Twenty percent (20%) of the participants who 

sought counseling attended one to four sessions; twenty-three percent (23%) 

attended counseling for nine months or longer. The remaining fifty-seven 

percent (57%) were equally distributed between five and thirty-six sessions. 

The majority (69%) of those who had counseling were not allowed to take time 

off from work for their counseling; many reported that they arranged their 

counseling sessions when they were not working. Of those who were allowed 

to use work time for counseling, most (78%) were not paid, and those who were 

paid usually used sick, vacation, or administrative leave time for 

compensation. Despite the variance in the amount of counseling sessions 

utilized, almost all the participants rated the counseling as helpful (29%) or 

very helpful (66%). 

The survey instrument included four open ended questions (Table 34) 
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Table 34. Subjective Comments (N = 200) 

COMMENTS N % 

Pull yourself together/ get back to normal 52 26% 

You can have other children! you have other children! you 19 10% 
can adopt 

Not acknowledging the death! not talking about the death 118 59% 

Distance/ avoidance/ not knowing what to say 129 65% 

Official funeral-leave is necessary 41 21% 

Had to defend time off 28 14% 

Bereavement related employer--no time off and/or support 27 14% 

Giving advice 34 17% 

Listening to other stories to diminish the death 14 7% 

Praising recovery/you're so strong 55 28% 

Experiencing repercussions because of stigmatized death 26 13% 

Employers need to be educated 43 22% 

It's God's will, etc. 24 12% 

At least they are not -suffering 12 6% 

Their death was a blessing 27 14% 

You're young, you1l remarry, recover, etc. 9 5% 

I know just how you feel 13 7% 

Don't think about it 11 6% 

Changing the subject 10 5% 

You'll get over it 25 13% 

Judging how you should feel based on the relationship 21 11% 
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for participants to offer their subjective comments about their personal 

experience after returning to work. Almost half of the participants (200) 

utilized this section to convey their personal ordeals. These comments were 

tallied in a non-scientific manner in order to illustrate the most common 

feelings. The most disclosing comments were in response to the question 

regarding their perception of hurtful experiences. The most hurtful feelings 

appeared to be the result of employers and co-workers avoiding the bereaved 

employee, avoiding talking about the death loss, and primarily, segregatjng the 

employee. The other repeated comment that was non-productive for the 

bereaved employee was the message to "get on with their life," or "snap out of 

it." The impact of these types of comments often is to compel the bereaved 

employees to repress their feelings, and isolate. This experience is not unique 

to the workplace, but must be given considerable weight in light of how much 

time the bereaved spends in this setting. The opportunity for support outside 

the work setting is limited both by time and by emotional exhaustion from 

trying to perform under such strenuous, enervating circumstances all day. 

Research Question 3 

The third research questions asks what costs to the employer may be 

associated with the bereaved employee. The survey data describes the 

bereaved employees' experiences by their own report. The variables are such 

that cause and effect cannot be discerned, but evaluating the data, as it is 
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complied, lends itself to proposing associating costs with behaviors. 

The business community suffers when employees are not at work, leave 

their jobs, or perform poorly at their position. These costs can occur in reduced 

production, more disbursements from insurance policies, more money expended 

on temporarily replacing the employee, injuries that may occur on the work 

site, the use of disability benefits, and the cost of training new employees for 

the vacant positions. Personal behaviors that employees may use, i.e., alcohol, 

drugs, to cope with their emotional pain are also a cost to the employer. 

Work production is one of the principal areas of cost, even though it 

might not be immediately apparent to the employer. Sixty-eight (68%) percent 

reported a reduction in their work productivity in the first thirty days, forty

four (44%) percent reported lower work production in the first three months, 

and thirty-three (33%) percent continued to report this reduction in work 

productivity through six months (Table 27). There is no way to measure this 

in exact dollar costs, but it is clear that this reduction is directly related to the 

death. Of those, who reported an increase in their productivity after two years 

(38%), at least half of those indicated that the change was noi~ because of their 

employer, but because of a change in the employment setting. This is an 

additional cost to the employer, rather than an improvement. Twenty-one 

(21%) percent of the participants reported a change or departure from their 

original place of employment because of the death loss (Table 14). For some 

it was because the environment was too uncomfortable to stay after their loss; 



126 

for others, it was a case of being fired because they could not return to 

"normal" fast enough. Another twenty-six (26%) changed or left their position. 

Of these, many were merely, a change due to other circumstances; for others, 

it was a change in values or priorities after the loss that made them make life 

changes in their employment. Regardless, forty-seven percent (47%) of the 

participants changed or left their previous position. This is an enormous cost 

to the employer in terms of retraining, severance, and benefits expenditures. 

Another direct cost to the employer is the use of insurance benefits. 

Forty-nine (49%) expressed using the same amount of benefits as prior to the 

loss; this does not itemize what their degree of usage was, merely that it 

remained the same (Table 25). The remarkable figure is that thirty-five 

percent (35%) of the participants reported an increase in their usage. It is not 

pertinent to discern whether these expenditures were for medical or mental 

health symptoms; grief manifests in many different ways and the bereaved 

often seek answers for their pain by examining the physical symptoms. 

A direct cost to the employer is also the amount of time lost at work due 

to the death. Almost all the employees (93%) reported taking time off for the 

death (Table 35). Of the remaining seven percent, some were employed in 

schools or educational settings that had extended vacations; for those 

participants, whose death loss occurred during t~i.ese vacations, the time offfor 

death loss was not recorded. Thirty-nine percent (39%) took off extra time 

off directly related to the death loss in addition to the time immediately after 
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Table 35. Time Off due to the Death Loss (N=418) 

Number Immediately Extra Time Off Off for 
of Days After Death Related to Loss Diagnosed 

Illness 

I II N I % II N I % 

" 

N I % I 
1-6 175 45% 44 27% 38 23% 

7-13 100 26% 37 23% 61 37% 

14-30 76 20% 44 27% 36 22% 

31-90 20 5% 27 16% 18 11% 

91-180 12 3% 6 4% 9 5% 

>180 6 2% 6 4% 3 2% 

I TOTAL 

" 

389 I 100% II 164 I 100% 

" 

165 I 100% I 
1% II 93% I II 39% I II 39% I I 
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the death, and thirty-nine percent (39%) took time off because the deceased 

had a diagnosed terminal illness. 

In reality, less than half of the participants (38%) who reported taking 

time off for the death loss, only took time off immediately after the death. Of 

those, over half (56%) were absent between one and six days, twenty-seven 

percent (27%) were absent between seven and thirteen days, thirteen percent 

(13%) were absent between fourteen and thirty days, and three percent (3%) 

were absent over thirty days. Twenty-two percent (22%) took extra time off 

in addition to the time immediately after the death. Twenty percent (20%) 

took time off immediately after the death, plus extra time later because of the 

death, and had taken time off prior to the loss because of a diagnosed illness. 

Another twenty percent (20%) had taken time off before the death because of 

the diagnosed illness and then took time off immediately after the death (Table 

36). Thus, sixty-two percent (62%) required more time off than what was 

utilized immediately after the death, or in other terms, what was presented as 

standard bereavement leave. This is a significant figure that may be invisible 

to the employer because those who took additional time off often used sick or 

vacaion days for renumberation. Many would not inform their employer of the 

cause for absence for fear of castigation for not being able to return to "normal" 

quickly enough. Others were fearful they would not be able to have the time 

if they were candid about their request for time. 

Upon closer examination, the reality of how much time Table 37) the 
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Table 36. Time Off Due to Death Loss (N = 390) 

Immediately Plus Extra Plus Time Plus Extra 
MterDeath Time Off Off for Time Off 

Diagnosed And For 
Illness Diagnosed 

Illness 

EJI II II II I 
1-6 84 33 32 30 

7-13 40 18 20 20 

14-30 20 21 14 20 

31-90 2 10 8 

> 91 3 5 2 8 

I TOTAL II 149 II 87 I[ 76 II 78 I 
1% II 38.2% II 22.3% II 19.5% II 20.0% I 

Table 37. Total Time Off By Number of Participants (N =390) 

I Days I 1-18 I 7-25 I 14-50 I 28-100 I 45-200 I 90-300+ I 
I I 131 I 96 ! 97 I 31 I 15 I 21 I 

% I 33.6% I 24.6% I 24.9% I 7.9% I 3.8% I 5.4% 
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bereaved employees are absent because of a death loss is more vivid. In 

calculating the amount of time each employee was absent across individual 

participants, the figures reveal a clearer picture. Thirty-six percent (36%) took 

off a minimum of one to eighteen days; twenty-five percent (25%) took off a 

minimum of seven to twenty-five days; another twenty-five percent (25%) took 

off a minimum offourteen to fifty days; eight percent (8%) took offa minimum 

of twenty-eight to one hundred days; four percent took off a minimum of forty

five to two hundred days; and five percent (5%) took off a minimum of ninety 

to three hundred days. The ramifications of these days absent are difficult to 

delineate, but the absence of an employee not only involves the direct 

individual cost to the employer, but the costs of work undone, temporary 

employees' compensation, and the loss of total production within the individual 

department of each individual. 

In response to the question on alcohol use, thirty-eight (38%) reported 

the same usage and another thirteen percent (13%) reported an increase (Table 

24). Because there can be no determination of cause and effect, these figures 

are presented to demonstrate the majority of participants using alcohol at 

some level. The unknown factor is the amount of usage, if the usage impacts 

their work production, absenteeism or use of insurance benefits. An extended 

cost of this may, in fact, be treatment for alcohol abuse which was exacerbated 

by the death loss and necessity to perform at their jobs. 

Almost three-fourths (71%) of those participants who reported an 
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Table 38. Alcohol use by Insurance Benefits use and Work Production 

(N = 418) 

I II 
Insurance Benefits Use 

I 
Work 

Production 

I Alcohol Use 

I 
Increased 

I 
Same 

II 
Worse 

I (148) (204) 

N % N % N % 

Increased (58) 39 71% 19 33% 50 86% 

Same (157) 54 61% 88 56% 99 63% 
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increase m their alcohol use also reported an increased use of insurance 

benefits (Table 38). Sixty-one percent (61%) of those who reported the same 

usage of alcohol also reported an increase in insurance use. In addition, 

eighty-six percent of those with increase alcohol use reported a worsening of 

their work production. Despite the impossibility of claiming cause and effect, 

the implications are clear. At least twenty-two percent (22%) of all the 

participants in the sample are imposing additional costs to the employer 

through their personal behaviors after the death loss. This is probably a low 

estimate given the propensity of individuals consuming alcohol to deny usage. 

Research Question 4 

The fourth research question asks what recommendations could be 

offered to the business community as a result of this survey. This subjective 

question cannot be substantiated by scientific data; it will be answered based 

on inferences made from the previous data. 

The first recommendation that can globally made to all employers is that 

the grief process is unpredictable, illogical, and not comparable from one 

individual to the next. Therefore, it is important that there is some latitude 

for each individual employee and their personal experience. There is always 

a power differential between the employer and the employee; the employee is 

always in a less powerful position merely by being in someone else's employ. 

It is incumbent upon the employer to mitigate this situation in the grief 
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process, because the loss, in itself, makes the bereaved employee more 

vulnerable. Regardless of any standard bereavement policy, a few sincere 

words and compassion can assuage the most despondent employee. This 

process reverts back to the basic communication process between the employer 

and employee and is an issue that is larger than this study can encompass. 

The following suggestions are presented based on the responses of the 

bereaved participants: 

1. Training and education for all employers, at all levels, about the 

normal grief process and what is most conducive to the employee in grief. 

2. A standard bereavement policy in place so employees know that 

the organization, at least, recognizes the reality of death loss and the necessity 

for time off without retribution, deceit, or other repercussions. Additional days 

for bereavement leave that are not confined to immediately at the time of 

death. 

3. A standard bereavement policy that does not limit the employee 

to the rigid restrictions most common today, i.e., three days for the death of an 

immediate family member. The restriction of only one use of bereavement 

leave in a calendar year is absurd. People do not die on a schedule. The very 

limitation of the policy undermines the reason for the policy. 

4. Training and education for all supervisors to educate their 

employees on how to relate to a bereaved co-worker. Department meetings 

before the bereaved employee returns so the whole department is aware of the 
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loss and understands how to be supportive. 

5. Personal contact with the bereaved prior to their return to 

understand what the bereaved employee, at that time, thinks would be best for 

them. 

6. Flexibility for the bereaved employee upon their return to work 

so they can take short breaks without consequences. 

7. Education for increased awareness of possible difficult times for 

the bereaved; awareness that the impact of grief is often intensified long after 

the initial loss. 

8. Education to demystify grief, particularly on insensitive 

statements, expectations of the employee, and time span for returning to 

productivity. 

9. Recognition of anniversary dates and significant dates for the 

bereaved to recognize and validate their pain. 

10. Options for the bereaved employee to change or reduce their work 

load temporarily in order to feel productive and transition back to the 

workplace at a more amenable pace. 

11. Educated and trained support systems within the business 

organizations to provide counseling or palliative care without judgment; or, 

well-defined resources for assistance and permission to attend outside service 

networks, not necessarily with paid time, but with the option to recompense 

for the time. 
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12. Organize workshops with employees and ask what they would 

view as supportive, what they feel is necessary to function optimally within the 

grief process, and listen. 

The most poignant statements are those of the bereaved employees 

themselves. Their words are more powerful than those of any researcher, as 

they render their personal stories of anguish. 

Excerpts from a few of the personal comments on the surveys are 

included here to emphasize and corroborate the impact of grief upon an 

individual. 

A woman in the military whose baby was stillborn was forced to return 

to work right after her daughter's funeral. She said, 

The military needs to set up standards for dealing with 

perinatal bereavement. When I looked into taking 

maternity leave, the hospital commander told me, 

"Maternity leave is for mothers with babies, and since you 

don't have a baby, you're not authorized leave." To make 

his cruel statement more valid, he pulled out the 

regulation on maternity leave and pointed to it. 

Another woman whose eighteen year old son committed suicide and is 

a twelve year employee of the federal government writes of her experience. 

Employers in any company, especially large 

organizations, need education regarding death losses that 



their employees will experience. They should be aware of 

the effects of grief on the employee's productiveness, safety 

and health and absences related to the death/grief. They 

need to realize that the death loss may alter drastically a 

person's physical, mental and emotional well being as well 

as their capabilities and performance for some time. They 

need to be clued in about EAP's (Employee Assistance 

Plans [sic]) or counseling services dealing with grief. 
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Another woman, who was employed in a bereavement related field, told 

of her brother's sudden death from a accidental fall three years ago. As an 

employee, and counselor, in a setting providing grief support as its main work, 

she expected more. 

The first few days back people were very kind, but 

by the end of the week, it was business as usual. Since I 

worked in a Community Outreach Center which specialized 

in Hospice and Grief Counseling, my co-workers and 

administrators were all very supportive when I first 

returned to work. However, life doesn't stop when 

someone is in pain. People still needed counseling, calls 

need to be made. It was very difficult to realize. It was 

almost as ifmy grief needed to be put on "hold" until I left 



work. Another great difficulty that I found was that 

personal friends and others who knew my brother and his 

family would always ask me, "How is your sister-n-law & 

nephew?" and "How are your parents?" I found that 

people, including my co-workers, asked more questions 

concerning their grief than mine. As a sibling, I felt that 

maybe I should not grieve as much because it was "just my 

brother." I actually put my grieving off until about four 

months after my brother's death. Even at my place of 

employment it seemed as if a sibling death wasn't so great 

as a spouse or parent ... Even working with people that were 

professional grief counselors, I felt they really didn't 

understand. I felt my grief shouldn't be as painful. As a 

result of these thoughts, I came down with an immune 

system disorder and am no longer employed there. It has 

taken three years to resolve many feelings and to regain 

my health. 
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A forty year old woman who worked in a local business office for seven 

years shares her story of her daughter's unanticipated death from leukemia at 

the age of six. 

Instead of compassion or sympathy, I received pity 



and coldness as if they couldn't bear to speak with me 

because of my grief. My employer of seven years did not 

pay me a day's pay for the day of my daughter's funeral, 

although he paid all the employees who attended the 

funeral. As hard as it was, I resigned my position five 

months after my daughter died because of the way I was 

treated during my child's three month illness and 

subsequent death. 
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An employee of the funeral industry writes the following about the death 

of her fifty-eight year old mother by suicide, 

At my lowest point, about four months following the 

loss, I realized that I was busy trying to make co-workers 

and friends feel better instead of caring for myself. I am 

very disappointed in the lack of support received from my 

co-workers, especially considering our occupation. 

After the sudden death of her forty-three year old husband from a 

ruptured brain aneurysm, this secretary faced a common experience in her 

workplace. 

My employer told me he expected me to come back 

to work and be the same cheerful person I was before my 

husband died. He yelled at me, blamed me for everything 



that went wrong, humiliated me and pushed me to the 

point that I had an emotional breakdown six months after 

the death. 

The American public, employers included, have a 

stigma about dealing with death and bereavement. A little 

education could go a long way to make the work 

environment easier after a loss. My employer's attitude 

drove me to an emotional breakdown and the loss of my 

job. It took me two years to put my life back together, but 

I am happy now in a new career and working for an 

understanding employer. 
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After the sudden death of her son in a motorcycle accident, this director 

of an association said, 

Society has no idea what the impact of the death of 

a close family member is--until they join the club. 

Therefore, employers/companies don't either. They need to 

know. Women talk-men go back to work... Having 

understanding listeners is critical and those people may be 

at work. Better there than at a bar. 

A few had positive comments to relate about their employment, and 



their stories are just as important to understand what can be helpful. 

Because I work in the bereavement field [funeral 

industry], I knew what to expect from myself and took time 

off when I needed to get away. The loss of my mentor 

made my job more stressful and has affected relationships 

because I no longer have the "special" person to debrief 

with and am not interested in finding someone to take that 

place for me. I believe strongly that we need to address 

this in the workplace because I see the harm done there to 

the families we see after the death for grief counseling. 

I feel fortunate that I had a job where I had 

flexibility, caring co-workers and a beeper .. J was given 

some freedom to have extra time off when she (seventeen 

year old daughter) was in the hospital, when we took a 

long trip to say goodbye to relatives, and when she had bad 

days. The employer got a better employee for giving me 

this freedom. 
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The fundamental suggestion to the business community is for a change 

in the perception of what grief and death means to the individual employee. 

Everyone will experience the death of someone they know while they are 

employed, yet, not all deaths will have the same impact. Understanding that 
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the griefis dependent on so many different variables, the relationship with the 

deceased, the circumstances of the death, the age of the deceased, the 

personality of the employee, etc., is important in the workplace. 

The perception that the relationship between the employer and the 

employee is contentious and unbalanced inhibits productive grief processing 

and effects the outcome of the employee. If the employer trusts the employee 

to perform their definedjob, then the employer should also afford the employee 

the opportunity to process their grief; the two are inextricably bound. 

Employees are not trying to take advantage of their employer; they are not 

trying to abuse their privileges; they are trying to process their grief. That 

should be their paramount concern but it is often couched in trying to maintain 

employment. This only impedes the process and results in expenses that are 

further reaching than the work not being accomplished. In the totality of the 

picture, less productive work upon the immediate return to work will result 

in more dedication and allegiance, if the employee is understood and treated 

humanely. 

What society commonly views as supportive, i.e., avoiding talking about 

the death, encouraging the individual to put the death out of their thoughts, 

expectations of returning to normal, is usually the detrimental to the bereaved 

individual. Only through education and empathic understanding can the 

situation change. Based on the reports of these bereaved employees, who 

reported their own experience as being counter-productive to their w'ork and 
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their health, any small differences can offer resounding improvements. Even 

within the most rigid policies, compassion can prevail. 

Summary 

This chapter presented the results of the research study and discusses 

the impact and significance of these findings. 

The results suggest that standard bereavement leave policies do exist 

in most large business entities, but that existence is inadequate in meeting the 

needs of the bereaved employee. The self-report data and subjective comments 

of the bereaved employees support this premise. The bereaved employees were 

often disappointed, intimidated, and isolated from their employer and co

workers after the death loss. For some, this led to maladaptive means of 

coping; for others, this meant a change of careers. 

The costs to the employers are subjective but no less powerful. Those 

bereaved employees who reported positive interactions with their employer 

related an increase in productivity and dedication to their work. In short, the 

solution does not mandate massive tangible changes in the workplace, but 

major restructuring in communication, education, and how the society, as a 

whole, deals with the topic of death and grief. 
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CHAPTER 5 

DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS 

Introductory Statement 

This chapter will review the purpose, process and conclusions of this 

study. Implications for the business community and recommendations for 

further research are included. Limitations of this study will be addressed 

throughout this chapter. 

Discussion 

The study was viewed as the first attempt to compile data related to the 

experience of the bereaved employee who needs to return to work after the 

death loss. The premise for conducting the study was the multitude of stories 

told by bereaved individuals who reported their dissatisfaction with the policy 

and attitudes at their workplace. Since there was no other evidence of a study 

of this kind being conducted in the United States, this primary research project 

was designed. Even though the response rate was only 21.7%, this figure is 

excellent in the amount of surveys returned, and in the personal comments, 

letters, and notes that encouraged the project. The surveys were randomly 

distributed to people in someway connected with the subject of bereavement; 



144 

however, there was no guarantee that they would ultimately reach bereaved 

employees. A response rate of 20% may not be considered substantial for a 

less emotional issue. One may also view this response as an indication of how 

resistant the general public is to acknowledge the impact of death loss. When 

a target population can be defined, a larger response rate can be expected, as 

exemplified by the fifty percent return of the second pilot study. In addition, 

this researcher determined that over four hundred surveys was sufficient to 

conduct the initial research and no follow-up mailings were conducted to 

remind recipients to return their surveys. It is projected that such a procedure 

would have increased the numbers of responses. This research was based on 

a proacribed time schedule, therefore, limiting extended efforts to solicit 

responses and did not include approximately twenty additional surveys that 

were returned throughout the several months that the data was being 

analyzed 

Although this initial study manifested many limitations, the overall 

information is still worthy. Because there were no time parameters, the range 

of times when the death loss occurred varied. No specific parameters were set 

for the nature of the relationship to the deceased because the researcher 

wanted to present all possible types of death loss that every employee may 

experience. This range proved to be wide and is important since most other 

studies focus on a particular relationship, primarily, widows and widowers. 

This was too limiting since one cannot govern the intensity of a relationship 
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and its impact on an individual based on some proscribed label. Surveys were 

returned from all over the nation and included people in all types and sizes of 

businesses. In general, the results were the same across these differences. 

The bereaved employee must be attended to in the workplace to avoid costs to 

the employer and harm to the employee. Culture, religion, and tradition 

probably govern the initial grief process for many individuals; however, the 

total grief experience universally impacts everyone when coping with the death 

of a significant person. 

Conclusions 

The relationship between the employee and the employer is one that is 

unbalanced, at best. Communication deterrents that were present before the 

death loss will be exacerbated when the employee returns to work. Because 

the bereaved employee is already vulnerable due to the loss, helshe is less 

likely to have the energy to ameliorate previous problems. Rather, than 

confront the employer, the employee often chooses, or feels he or she has no 

choice, but to leave the position. Conversely, some bereaved individuals feel 

that they have already experienced such an intolerable event, that they have 

nothing left to lose and will be more aggressive. Usually, the result is a 

dissolution of the work relationship with financial costs ascribed to the 

employer and emotional and financial costs to the employee. 

The employees have stated their needs in responding to this study. 
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They are clear about what is unhelpful and what can change to mollifY their 

transition into the work demands. Their frustration continually is about the 

lack of compassion of their employer, the stigma of relating to someone who 

has experienced death, and the feeling of abandonment from their work 

community. Therefore, this study was conducted to encourage the employer 

to address these needs. 

The initial hurdle will be to remove the stigma of death as an 

unapproachable subject, or the myth that individuals do not need continued 

support through a sometimes interminable process. Although the process of 

grief has no time definitions, the employer must understand that support can 

be as minuscule as the appropriate words or gestures. Employers offer other 

benefits to their employees in terms of family leave or caretaking needs, but 

do not recognize the same need for bereavement. 

Implications 

One of the implications of this study is that a standard bereavement 

policy, in and of itself, is not adequate. Most policies are limited in scope and 

do not attend to the far-reaching needs of the employee, nor the natural course 

of the grief process. Those who reported understanding employers were more 

likely to remain in their jobs, and ultimately perform at the same, or better 

level, as before the death. Those who were disenchanted with their treatment 

at work often left their jobs, carried resentment throughout their work, used 
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other behaviors that are deleterious to the employer and employee to cope, and 

needed more time to be minimally productive at work. 

It is plausible that certain kinds of deaths will have greater impact on 

the employee than others. Because the study was limited in its ability to 

ascertain which relationships and types of death caused the greatest difficulty, 

it is not possible to draw broad generalizations. However, if the consensus is 

that all deaths need to be more satisfactorily addressed in the workplace, the 

message is that much more powerful for those who experienced the more 

traumatic losses. 

Recommendations for Future Research 

This study should be viewed as the first step in an ongoing process of 

recognition and understanding for the bereaved employee. Without the 

foundation of cause and effect, this initial research may be discounted by the 

employer and disregarded as to its importance. Further studies that can 

delineate cause and effect, and exact actual costs to the employer would add 

credence to this issue. Ideally, a comparison study would be conducted among 

those employees who had experienced a death in a defined time-frame and 

those who did not, to ascertain which experiences are directly related to the 

death. It is also feasible to survey the employer for their perception of the 

bereaved employee's expectations and how they envision meeting those needs. 

It is important that a study of this scope have a better distribution of 
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different cultural populations. Within each culture, there is often customs for 

coping with death. This is also true for different religious beliefs. It is 

important to incorporate a more diverse population that is reflective of all 

individuals in the workplace. The difficulty in reaching all these people is an 

issue to be addressed in further research. 

Another perspective to encompass in future research is segregating the 

circumstances of death and different relationships to the deceased to 

differentiate if certain supportive measures are more compatible with one 

group versus another. The risk is that the death loss will be relegated to a 

proscribed list of days per relationship or circumstances of death; this is not 

productive because no one has the same loss experience. The purpose of this 

research would be to heighten understanding and reduce censure for those 

employees who are bereaved. 

With the foreknowledge that the desire to change the attitude of the 

business community to the bereaved employee is a massive project and may 

involve major costs for businesses to implement, the ultimate cost of not 

pursuing such a project may still far exceed the initial expenditure to establish 

a grief support adjunct in the business community. Businesses, traditionally, 

do not instigate new programs without profuse statistics and requests. 

Therefore, the more research that can be done on this subject, both to replicate 

this data, and offer new conclusions, will assist the bereaved employee. This 

is the entire employee population because no one is immune from death loss. 
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Summary 

This chapter contained a discussion of the study, the implications of the 

study and recommendations for further research. The study is an initial step 

in a long process of advocating change in the business community with respect 

to the bereaved individual. This research launched the problem facing the 

bereaved employee and strongly suggests future research to substantiate its 

conclusions. 
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APPENDIX A 

HUMAN SUBJECTS COMMITTEE APPROVAL 



THE UNIVERSITY OF 

Human Subject Committee ARIZONA 
HEALTH SCIENCES CENTER 

~ 

May 12, 1992 

Paula Ripps, M.S. 
special Education & Rehabilitation 
College of Education 
Main Campus 

,,,. 
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1690 N. Warren (Bldg. 526B) 
Tucson. Arizona 85724 
(602) 626·6721 or 626·7575 

RE: THE PSYCHOLOGICAL RELATIONSHIP BETWEEN DEATH LOSS AND THE 
BEREAVED EMPLOYEE IN THE WORKPLACE 

Dear Ms. Ripps: 

We ·received documents concerning your above cited project. 
Regulations published by the u.s. Department of Health and Human 
Services [45 CFR Part 46.101(b) (2») exempt this type of research 
from review by our Committee. 

Please be advised that approval for this project and the 
requirement of a subject's consent form is to be determined by your 
department. 

Thank you for informing us of your work. If you have any questions 
concerning the above, please contact this office. 

Sincerely yours, 

Willi~nny, M.D. 
Chairman, 
Human Subjects Committee 

WFD:sj 

cc: Departmental/College Review committee 
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HARVARD MEDICAL SCHOOL ......., MASSACHUSETTS GENERAL HOSPITAL 

Jun 24, 1991 

Dear Paula, 

•. ,~~. ,r • 

~ . \1" 

'~~ " z 
~ V Q • ,'::.."0 

Child Bereavement Study 
Massachusetts General Hospital 
Boston, Massachusetts 02114 

617-726-3845 

I read with interest the survey 
instrument you gave me. It is well 
crafted, and I have no real additions. 
Please keep me posted on what you find. 
I am very much interested in the 
subject, 'one that has received little 
attention. 

Have a great summer! I'm off to 
Australia this afternoon and then on to 
Boston for the summer. 

Regards, 

J. William Worden, Ph.D. 
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Dear Participant, 

The purpose of this study is to investigate the experience of the bereaved 
person in the workplace. The study is examining the existence of bereavement 
leave, bereavement policies of the places of employment, and the personal 
responses of the bereaved individual. Your participation in this study will 
remain confidential. You will not be identified in the survey results and no 
information will be disclosed to your employer. 

The study is conducted in partial fulfillment of the doctoral 
requirements of the Rehabilitation department of the University of Arizona. 
The survey will require about 20 minutes to complete. Please try to answer 
all questions completely. This data is essential to validate the workplace 
experience for the bereaved employee. It may be able to influence policies in 
business and industry. 

If you are not employed by a company, please pass this survey on to 
someone who is. The conclusions and recommendations of this research will 
be presented to business and industry to encourage support for bereavement 
in the workplace. 

Thank you for you participation in this survey. If you would like a copy 
of the survey results, please call or send a note to: 

Paula Ripps, MS, CPC 
Certified Grief Counselor 
1161 N. EI Dorado Place, Suite 344 
Tucson, Arizona 85715-4625 
(602) 290-9336 

Please return this survey in the enclosed, stamped envelope by 



APPENDIXD 

SURVEY INSTRUMENT 

156 



157 

PLEASE PROVIDE THE FOLLOWING BACI(GROUND INFORMATION 

Date of Birth_I_I_ Gender: [] M [] F Today's Date _1_1_ 
Zipcode ____ _ 

Please select the cultural or ethnic identity that best describes you. 
[] African-American 
[] American Indian 
[] Oriental/Asian-American 
[] Hispanic (Mexican-American, Puerto Rican, etc.) 
[] White Caucasian 
[] Other(Specify). _________________ _ 

What is the highest level of education you had completed at the time of 
death? 

[] Less than 9 years 
[] Some High School 
[] High School Graduate 
[] Some College 
[] College Graduate 
[] Some Post Graduate 
[] Master's Degree 
[] Law Degree 
[] Ph.D.lEd.D.lEd. S. 
[] M.D.ID.O. 
[] Specialized Degree (Specify) ______________ _ 

Type of business employed in (school, fast food, law firm, etc.) at time of 
death ___________________________ _ 

Length oftime there ____________________ _ 
TitlelPosition at time of' death _______________ _ 
TitlelPosition now, if different ______________ _ 
Type of business employed in now, if different ________ _ 
Length of time there TitlelPosition, _________ _ 

Please check all that apply: 
[ ] Full Time Hourly [ ] Full Time Salary [ ] Part Time 

Please select the categories that best describe your employer. 
N umber of employees: 

[] 0-25 [] 26-100 [] 100-500 [] over 500 
Type of business: 

[] public agency (schools, government, etc.) [ ] business 
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Locations of employer: 
[] local [] state [] national [] international 

Please check the category that best describes your annual household income 
level at the time of death: 
[] Less than $10,000 [] $10,000 to $18,000 
[] $19,000 to $25,000 [] $26,000 to $40,000 
[] $41,000 to $60,000 [] $61,000 to $80,000 
[] $81,000 to $99,000 [] over $100,000 

Please check the category that best describes your annual household income 
level now: 
[] Less than $10,000 
[] $19,000 to $25,000 
[] $41,000 to $60,000 
[] $81,000 to $99,000 

[] $10,000 to $18,000 
[] $26,000 to $40,000 
[] $61,000 to $80,000 
[] over $100,000 

PLEASE PROVIDE THE FOLLOWING INFORMATION ABOUT THE 
DEATH LOSS 

This was the death of my __________________ _ 
(father, mother, spouse, partner, friend, etc.) 

Date of death _/_/_ Age of Deceased: Gender: [] M [] F 
Did the deceased live with you at the time of death?: .............. [] Yes [] No 

in the same community? : ............ [] Yes [] No 

Cause of death: (Please check the appropriate box and then specify the 
cause.) 
[] illness/Anticipated (SpecifY)I-_____________ _ 

[] SuddenlNatural Causes (Heart attack, Stroke, Aneurysm, Etc.) 
(Speci~) ___________________________________ __ 

[] SuddenlUnnatural Causes (Accident, Suicide, Homicide, Medical 
Accident) (Specify) _______________ _ 
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What was your marital status at time of death? (If partner died, please check 
married) 
[] MarriediCohabitating 
[] Separated 
[] Widowed 

Do you have children? 

[] Single 
[] Divorced 

How many lived with you at time of death? __ _ 
[] Yes [] No 

PLEASE ANSWER THE FOLLOWING QUESTIONS BASED ON YOUR 
PERSONAL EXPERIENCE SINCE THE DEATH LOSS. 

1. Did you take time off from work because of the death? [] Yes [] No 
If yes, how long? _________________ _ 

2. Were you paid for any of these days off? [] Yes [] No 
If yes, how were you paid? (Check all that apply--put a 1 in the 

first category used, 2 in the next, etc.) 
[] Bereavement (Funeral) Leave [] Sick Days Used 
[] Vacation Days Used [] Administrative Leave 
[] Emergency Personal Leave [] Other ______ _ 

3. Does your place of employment have a bereavement leave policy? 
[ ] Yes [ ] No [] Don't Know 

If no, please skip to Question 4. 

If yes, please answer the following: 
Is leave based on relationship to deceased? [] Yes [] No 

Please describe _______________ _ 

Is leave based on numbers of years employed? [] Yes [] No 
Please describe _______________ _ 

Is leave based on your position/title? [] Yes [] No 
Please describe _______________ _ 

Is leave granted: 
[] Automatically [] At the discretion of employer 
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4. Does your place of employment have temporary leave of absence? 
[ ] Yes [ ] No [] Don't Know 

If yes, how is permission obtained? 
[] Personal request [] At the discretion of employer 

Are you granted your exact position upon your return? 
[] Yes [] No 

5. Are you aware of an official uniform policy for acknowledgement of 
the death loss by your employer or supervisor? [] Yes [] No 
Did your employer acknowledge the death loss? [] Yes [ ] No 
If yes, please describe ________________ _ 

6. Excluding the time immediately after the death, have you taken 
additional time off work that was in any way related to the death 
loss? [] Yes [] No 
If yes, approximately how many days? _________ _ 
Were you paid for the time off? [ ] Yes [] No 
If yes, how were you paid? (Check all that apply--out a 1 in the 

first category used, 2 in the next, etc.) 
[] Sick Days [] Vacation Days 
[] Temporary Disability [] Administrative Leave 
[] Other (specify) ___ . __________ _ 

7. Have your experienced the first anniversary of the date of death 
while employed? [] Yes [] No 

If no, please skip to Question 8. 

If yes, please answer the following: 
Were you employed at the same place as at the time of death? 

[] Yes [] No 
If you worked on a scheduled work day, please check all the 

reasons that apply for working: 
[] No paid time off [] Too much work 
[] Wanted distraction [] Feared loss of job 
[] Did not anticipate any reaction 
[] Other (specify) _____________ _ 
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If you did not work, were you paid for the day off? 
[] Yes [] No 

If yes, how were you paid? 
[] Sick Days [] Personal Emergency Leave 
[] Vacation Days [] Administrative Leave 
[] Other (specify) _____________ _ 

Did your employer officially acknowledge the anniversary date? 
[] Yes [] No 

If yes, pl~ase describe _______________ _ 

8. Since the death loss, how would you describe the following personal 
behaviors? 

Alcohol use: 
[] Increased [ ] Same as before 
[] Decreased [ ] Does not apply 

Prescription drug use: 
[] Increased [ ] Same as before 
[] Decreased [ ] Does not apply 

Illicit drug use: 
[] Increased [ ] Same as before 
[] Decreased [ ] Does not apply 

Cigarette smoking: 
[] Increased [ ] Same as before 
[] Decreased [ ] Does not apply 

Eating habits: 
[] Increased [ ] Same as before 
[] Decreased [ ] Does not apply 

9. Since the death loss, how would you describe your use of medica limen tal 
health insurance benefits? 
[] Increased [] Same as before 
[] Decreased [] Does not apply 

FOR EACH OF THE FOLLOWING, PLEASE INDICATE YOUR ANSWER 
BY FILLING IN THE APPROPRIATE NUMBER 

10. Did you take time off before the death because the deceased had a 
diagnosed terminal illness? [] Yes [] No 
If yes, how many days _______________ _ 
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11. Before the death loss, approximately how many days did you take off 
from work each year? 

One year before the death 
Two years before the death Please use 
Three years before the death numbers 
Average of other years 

12. U sing your best estimate, after the death loss, how many days were you 
absent, excluding planned days? 

First year or portion of 
Second year 
Third year 
Additional years 

FOR THE FOLLOWING QUESTIONS, PLEASE CIRCLE THE 
RESPONSE THAT BEST DESCRIBES YOU. 

The responses are: 
worse than before same as before better than before 

(Circle aU that apply) 

13. Since the death loss, how would you rate your work production? 
Immediately upon return to work (first thirty days)? 

worse same better 
Three months after the death loss? 

worse same better 
Six months after the death loss? 

worse same better 
One year after the death loss? 

worse same better 
Two years after the death loss? 

worse same better 
More than two years after the death loss? 

worse same better 

14. Since the death loss, how would you rate your relationship with your 
fellow employees? 
Immediately upon return to work (first thirty days)? 

worse same better 
Three months after the death loss? 

worse same better 
Six months after the death loss? 

worse same better 
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One year after the death loss? 
worse same better 

Two years after the death loss? 
worse same better 

More than two years after the death loss? 
worse same better 

15. Since the death loss, how would you rate your relationship with your 
superiors? 
Immediately upon return to work (first thirty days)? 

worse same better 
Three months after the death loss? 

worse same better 
Six months after the death loss? 

worse same better 
One year after the death loss? 

worse same better 
Two years after the death loss? 

worse same better 
More than two years after the death loss? 

worse same better 

16. If you are/were a supervisor, how would you rate your relationship with 
your subordinates since the death loss? (Please skip to 
Question 17 if you are/were not a supervisor.) 
Immediately upon return to work (first thirty days)? 

worse same better 
Three months after the death loss? 

worse same better 
Six months after the death loss? 

worse same better 
One year after the death loss? 

worse same better 
Two years after the death loss? 

worse same better 
More than two years after the death loss? 

worse same better 

17. Since the death loss, how would you rate the support you received at 
your place of support? 
Immediately upon return to work (first thirty days)? 

worse same better 
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Three months after the death loss? 
vvorse same better 

Six months after the death loss? 
vvorse same better 

One year after the death loss? 
vvorse same better 

Tvvo years after the death loss? 
vvorse same better 

More than tvvo years after the death loss? 
vvorse same better 

18. Did you seek grief counseling after the death? [] Yes [] No 

If no, please skip to Question 19. 

If yes, please ansvver the following: 
What type of grief counseling did you seek? (Check all that apply) 

[] Private therapist 
[] Group support 
[] HMO (limited number of sessions provided) 
[] In house employee counselor 
[] Employee Assistance Plan (EAP) referral 
[] Religious counselor 
[] Other (specify) _______________ _ 

How many sessions did you attend? (Include all types) 
[] 1 [] 2-4 
[] 5-8 [] 9-12 
[] 13-18 [] 19-36 
[] 27-52 [] 52+ 

Were you allovved to take time off from work to attend these session(s)? 
[] Yes [] No 

Were you paid for any time off from work to attend counseling 
session(s)? [ ] Yes [ ] No 

If yes, mark all that apply. (Put 1 for the one used first, 2 for the one 
used second, etc.) 
[] Sick Days [] Temporary Disability 
[] Vacation Days [] Administrative Leave 
[] Other (specify) _______________ _ 



How would you rate the counseling you received? 
[] very unhelpful 
[] somewhat unhelpful 
[] neither helpful nor unhelpful 
[] somewhat helpful 
[] very helpful 
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19. Did anybody at work say or do anything that you felt to be helpful 
during the period following the death? [] Yes [] No 
Pleasedescribe _________________ _ 

20. What did people say or do that you felt to be hurtful or not helpful? 

21. Did people at work treat you differently during this period? If so, how? 
Pleasedescribe _________________ _ 

22. Please provide any additional comment(s) that you feel are important. 

THANK YOU FOR YOUR PARTICIPATION IN THIS STUDY. IF YOU 
WOULD LIKE A COPY OF THE RESULTS OR HAVE ANY QUESTIONS, 
PLEASE CONrACT PAULA RIPPS, M.S., NATIONALLY CERTIFIED 
GRIEF COUNSELOR AT (602) 290-9336. 
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APPENDIXE 
SAMPLE BEREAVEMENT POLICY FORMS 



AM/SM 
C 8 

II. Leave of Absence with Pay - Leave of absence with pay will require the 
approvpl of the Department Head and the Personnel Director. 

g'a.D!3atlmof~Imnedia:te~;Fanily;;or' Imnediate .. Relative. ~ 
J, •• ~ •••• _ .......... ~ •• ".' ,,' .. .. 

1. Full-time anployees (not temporary or per 
diem) may be· granted up to three work days 
because of the death of an llmnediate family 
manber or one work day because of the death of 
an Unnediate relative. 

2. Part-time anployees (not temporary or per 
dian) scheduled to work 20 hours or more per 
week rray be granted up to 60% of their 
budgeted hours because of the death of an 
inmediate family matlb=r and 20% of their 
budgeted hours because of the death of an 
immediate relative. 

3. Immediate family nanber is defined as: 
spouse, son, daughter, parent, parent-in-law, 
brother, sister, grandparent or grandchild. 

4. nmmediate relative is defined as: aunt, 
uncle, first cousin, brother-in-law, . 
sister-in-law, niece, nephew, son-in-law and 
daughter-in-law. 

5. Leaves of absence for death of .imnediate 
family member or ilrunediate relative must be 
requested and taken wi thin 7 days of the 
death. 

6. In the event of unusual circumstances, a 
supervisor may grant additional time, unpaid, 
wi th the approval of the Personnel Di rector. 

b. ll-time Employees will be 
eive the difference between the 
1 pay and the stipelY1 received 

of absence wi thout pay in excess of two weeks 
be requested by utilizing Form 262 which is to 

l' ate to the Personnel Department. The duplicate copy 
department involved indicating approval or lack of 

ave 0 absence request. 
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TITLE 

BEREAVEMENT L~VE 
..... J"\,/\ 

PoJicy;Procedure 
NO. 

REV • 

D-18 

Original 

Page 1 of 1 
DATE 2/1/87 APPROVAL {~~ 

J. DENNIS t' ~"":'" :'Y'SENIOR VICE PRESIDENT FOR ADMINISTRATION 

1.0 PURPOSE I To Dtate tho comp.any policy regard'ing Boreavement Leave. 

2.0 SCOPE I Thio policy applieD to all olementD of Science Applicationa 
Internationl1l Corporation (SAIC) lUI vell aa to majoriry-ovned affiliatea 
if and to tho extent· they chooae to adopt it. 

3.0 POLICY I 

3.1 

3.2 

3.3 

3.4 

EligibilitYI All regular exempt and non-excmpt full time and 
part-tima exempt cmploycca are eligible for Bereavement Leave aD 
of their dato of hiro. 

Length of Abaoncel Eligible employeca may take up to three (3) 
bereavement daYB. one of which muat include the day of the 
funeral. 

Compenaationl· An employee vill receivo full pay for up to threo 
(3) daya of Bereav~mcnt ·Leave for attending the funoral of a clollo 
fnmily member. Part-time exempt employeea vill bo paid in 
accordance vith the scheduled work week aummary on record. 
Bereavement Leave ahould be coordinated with the auperviaor. 

Definition of a c10ae family member: opouoe, brother, oioter, 
father, cother, Don, daughter, otepchildren, mother-in-law, 
father-in-law, brother-in-law. aioter-in-law, grandparento, and 
legal guardian. Time off to attend tho funeral for an individual, 
not covered under tho definition of a c1000 fnmily member. or 
additional', daya boyond tho throo Beroavement Leavo daya. may be 
charged to vacation or lQa~o without poy and muat bo coordinated 
\lith the Buperviaor. 

4.0 PROCEDUREI The employee will enter the applicable hours in tho "Other" 
Bection of the el!\ployae timecard. and will indicate "Bereavemont Leave" in 
tho commenta aection. 

5.0 EXCEPTIONS: Any cxceptiono to thin policy muot be approved in writing by 
the Group Manager of tho employee oeaking tho exception. 

Form No. 1-621-0174-5 
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