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ABSTRACT

The purpose of this study was (1) to measure the differences in the levels of 

anger in bereaved adults at periods of 3, 6, and 12 months after the deaths of their 

spouses and (2) to explore the relationships between anger, guilt, and despair in these 

bereaved spouses. The population for this study consisted of 84 male and female adults 

of all ages, residents of Arizona, whose spouses had died 3, 6, or 9 to 12 months prior 

to participation in the study. The Grief Experience Questionnaire was the instrument 

used in this study to measure levels of anger, guilt, and despair in bereaved adults. No 

significant differences in levels of anger were found at these three time periods. Positive 

correlations were found between anger and guilt, and between anger and despair for all 

time groups. Discussion, implications, and recommendations for further research are also 

presented.
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CHAPTER 1 

INTRODUCTION

Tonight all the hells of young grief have opened again; the mad words, the 
bitter resentment, the fluttering in the stomach, the nightmare unreality, the 
wallowed-in tears. For in grief nothing "stays put" One keeps on emerging 
from a phase, but it always recurs. Round and round. Everything repeats. Am 
I going in circles, or dare I hope I am on a spiral? But if a spiral, am I going 
up or down it? (Lewis, 1961, p. 46).

"She was the greatest little woman ever. She was the best cook, the best wife 
in the world. She did everything for me." He could say nothing negative of her 
and insisted that their life together had been perfect in every way. The intensity 
of his insistence on this was harsh and aggressive, as though he dared anyone 
to prove otherwise. It was only after careful exploration that he revealed his 
resentment toward her for her coddling and intrusive control of his life, and how 
much he had longed for his freedom. He then became able to talk in a more 
realistic way, cheerfully, yet sadly, talking of the good and the bad, and taking 
a positive orientation toward his new found freedom instead of an obsessive 
preoccupation with all he had lost (Raphael, 1983, p. 207).

Anger is not only a normal (Freud 1917; Parkes, 1972; Worden, 1982; Raphael, 

1983; Rando, 1984) but a vital and necessary grief response of the bereaved person 

(Bowlby, 1980). In many Western cultures, including the United States, the expression 

of anger by a bereaved person is not usually encouraged either formally or informally 

after the death of their spouse. Overt expression of anger in bereavement may, in fact, 

be actively inhibited by social, cultural, ethnic, or religious behavioral guidelines (Volkart, 

1957; Raphael, 1983; Rando, 1984; DeSpelder & Strickland, 1987). In many cases this 

anger at the deceased spouse (Bowlby, 1980) is deflected towards others—relatives, 

doctors, nurses, officials, God, leading to possible social isolation, loneliness or feelings 

of alienation; or it may be retroflected on to the self, leading to depression, undue guilt
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and/or other complicated grief processes (Lindemann, 1944; Parkes, 1972; Huston, 1975; 

Worden, 1982; Raphael, 1983; Rando, 1984).

Significance of the Study

For grief professionals, lay grief facilitators, and the bereaved themselves, the 

issue of unexpressed anger in bereavement has great significance. First, the valid 

existence of anger in bereavement still needs to be brought to the attention of some 

professionals, to many bereaved spouses and to the general public. Acceptance of the 

necessity to express such anger is far from widespread. Second, there is a need for 

research in the field of bereavement in order to develop appropriate assessment and 

diagnostic techniques regarding anger in the grieving process. Third, further research 

will facilitate the development of both effective preventative and therapeutic interven

tions for grieving spouses who are not expressing their anger appropriately. Finally, 

increased knowledge about the incidence, intensity, endurance, expression or inhibition 

of anger in bereaved spouses will enhance the development of effective grief support 

programs for that population in particular, and perhaps for the bereaved population in 

general (Sanders, 1982; Woodfield & Viney, 1984; Zisook & DeVaul, 1985; Zisook & 

Shuchter, 1985; Kleber & Brom, 1987; Kitson & Zyzanski, 1987; Parkes, 1988; Raphael 

& Nunn, 1988).

Background and Review of the Literature 

The paradigm of Bowlby’s (1980) attachment theory facilitates an understanding 

of the vital connection between grief and anger. Human beings have a natural 

inclination toward forming strong affectational attachments to significant others in their
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lives during the course of normal, healthy development Attachment behavior and the 

bonds which emanate from it remain active throughout one’s life cycle. At first, these 

bonds are formed between parent and child, then later between adults. Attachment 

behavior has as its goal the maintenance of specific degrees of physical proximity to, or 

of communication with the designated attachment figure. Certain conditions, such as the 

unavailability of the attachment figure, activate the systems that mediate attachment 

behavior. "Many of the most intense emotions arise during the formation, maintenance 

and disruption of attachment relationships. The loss of a partner is represented as grief 

over someone. Anxiety is aroused by the threat of a loss, sorrow arises from actual loss, 

and each of these tends to arouse anger" (Bowlby, 1980, p. 40). In some instances, this 

is the anger of hope; in others it is the anger of despair (Bowlby, 1973).

Because the aim of attachment behavior is to sustain an affectational tie, any 

situation that threatens that tie evokes actions designed to preserve i t  The intensity and 

variability of the actions elicited parallel the apparent magnitude of the danger of the 

loss. In such situations, all the most potent forms of attachment behavior are activated- 

clinging, weeping, even angry coercion. La this phase of protest, acute physiological 

stress and acute emotional distress are experienced. If these actions are successful in 

restoring the bond, alleviating the states of stress and distress, then these activities stop.

When the separation is only temporary, anger is both common and useful in 

overcoming obstacles to reunion with the lost attachment figure, and in expressing 

reproach to the responsible person so that a recurrence of the separation will be less 

likely. Anger and reproach are inappropriate only when the separation is permanent 

In the case of a permanent loss, as in bereavement, anger and aggression are often
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experienced in the early stages because the bereaved spouse does not usually believe that 

the loss really can be permanent, and so continues to behave as if it were still possible 

to find and recover the lost spouse, and further, to reproach him/her for the desertion 

(Bowlby, 1973). Bowlby (as cited in Bowlby, 1980, p. 91) stated: "There are, therefore, 

good biological reasons for every separation to be responded to in an automatic 

instinctive way with aggressive behavior; irretrievable loss is statistically so unusual [to 

an individual] that it is not taken into account." Thus anger is viewed as an intelligible 

component of the urgent but vain effort a grieving person makes to restore the bond 

that has been cut. Apparently, as long as the anger goes on hope for reunion is still 

alive, and the loss is not being accepted as permanent.

There is considerable agreement that the experience of anger and its expression 

towards one target or another during the normal course of mourning is the rule (Bowlby, 

1980). Anthropologists (Durkheim, 1915) have reported the direct expressions of anger 

during mourning, or specific social sanctions against expressing it. Shand (1920) placed 

anger in a central position in mourning. Sociologists have documented frequent angry 

outbursts during bereavement (Eliot, 1955; Marris, 1958; Hobson, 1964). More recently, 

Worden (1982) acknowledged the frequent experience of anger after a loss. He 

proposed that anger "can be one of the most confusing feelings for the survivor, and as 

such is at the root of many problems in the grieving process" (p. 20). Raphael (1983) 

too designated anger as one of the most powerful emotions associated with separation 

from a spouse through death. Kohn and Kohn (1978), Stroebe and Stroebe (1987), and 

DeSpelder and Strickland (1987) concurred that anger is a normal aspect of grief.
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Anger and hostility during bereavement have a variety of focal points. Parkes 

(1972) depicted the angry widow as asking, "Why me?" every time she sees another 

couple who remind her of her loss. Generally, one has no control over the timing, 

process, or occurrence of the death of one’s spouse, so the process of loss may evoke 

feelings of frustration and impotence (Worden, 1982; Rando, 1984). Lengthy illness 

often engenders emotional and economic drain for the survivor, impacting his/her 

lifestyle. The deceased spouse has often failed to meet the dependency needs of the 

survivor, causing a necessary shift in roles and responsibilities from the deceased to the 

survivor (Rando, 1984). Feelings of helplessness, a sense of feeling unable to exist 

without the lost loved one, delineate a tendency to regress into intense anxiety, 

accompanied by the experience of anger after his/her death (Worden, 1982). During the 

illness, the dying spouse may have undergone changes in personality traits. The survivor 

may view the cause of the death as having been through self neglect if not actually 

self-inflicted (Rando, 1984). The survivor may have cherished dreams, expectations or 

other unfinished business which causes disappointment. If the deceased is a homicide 

victim, anger may be predominant in the surviving spouse’s experience of grief 

(DeSpelder & Strickland, 1987). The deliberateness of the act of suicide engenders 

feelings of rejection and abandonment in the survivor, making the resolution of anger 

even more problematic to deal with (Schuyler, 1973).

Anger and hostility at the deceased spouse tends to be repressed or redirected 

on to others. Anger is often also projected on to others rather than owned by the 

grieving spouse (Bowlby, 1973). It is difficult to acknowledge, much less express, anger 

at a deceased spouse. It does not seem rational. "It is unconsciously linked to fantasies



14

of destructiveness and killing, stirring up feelings of guilt" (Raphael, 1983, p. 186). In 

accordance with Bowlby’s attachment theory, the basic purpose of anger is to recall the 

deceased spouse, to punish him/her, and to keep him/her from ever deserting the 

survivor again. Raphael (1983) stated that the intensity and irrationality of this anger 

contributes to the survivor’s fear—a very common one—that he/she may be losing his/her 

mind. Parkes (1972) contributed the tendency to blame someone, anyone, for the loss 

to the need to find an alternative to the frightening prospect of acknowledging that is 

life uncertain, and that one cannot control events.

Culturally determined beliefs and practices, especially amongst friends and 

relatives, have great power in facilitating or in obstructing the process of healthy 

mourning (Bowlby, 1980; DeSpelder & Strickland, 1987). There may be societal, ethnic, 

religious or gender-based resistances to acknowledging and accepting certain feelings of 

grief as tolerable or even normal (Rando, 1984). Social norms shape the emotional 

experience itself, so that both grief and mourning are socially determined response 

patterns (Averill, 1982; Hochschild, 1979). Ekman (1971) stated that emotional reactions 

to most life events are learned in such a way that the elicitors vary from culture to 

culture. That northern Europeans tend to be stoic, repressing their feelings, while 

people from southern and eastern Europe as well as those from Latin cultures are able 

to express grief more openly is an overgeneralization that contains more than just a grain 

of truth (Raphael, 1983; Rando, 1984). Other cultures have developed ceremonies and 

rituals which suit the emotional needs of those in mourning far better than what is 

available in modem Western society. They provide, for example, "direct and acceptable
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channels for the ritualized expression of anger as well as for the open expression of 

sadness and crying" (Raphael, 1983, p. 65).

Social sex-role conditioning plays a large part in what is permitted during the 

grieving process. Emotional expression is considered more acceptable for and is even 

expected of women in most societies. Even this release, however, is often denied to 

women in some societies of Anglo-Saxon heritage (Raphael, 1983). It is more difficult 

for women than for men in this culture to experience and express anger because they 

are poorly trained to deal with this issue. American men, on the other hand, are not 

conditioned to express the sadness and anxiety normal to a bereaved spouse (Glick, 

Weiss, & Parkes, 1974; Rando, 1984). Glick et al. (1974) found that over half of the 

widowers preferred permission to move toward greater emotional control to encourage

ment to express their emotions. In contrast, two-thirds of the widows said that such 

encouragement would be helpful.

Gender and age may play a role in determining how the surviving spouse deals 

with his/her anger (Raphael, 1983). Women often direct their anger at themselves, while 

men tend to direct their anger at others. Older widowers often withdraw from then- 

social milieu in anger. Widowers interpret spousal loss as dismemberment whereas 

widows feel it as abandonment; each interpretation invites expression of anger at the loss 

(Glick et al, 1974). Widows often face isolation in addition to the emotional aspects of 

grief and are thus cut off from social situations in which they might express their grief 

feelings. The bereaved may face role expectations, social control, or pressure from then- 

support group to move quickly toward normalcy in regard to their grieving behavior and 

timing of emotional expression, all of which may inhibit the resolution of grief.
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Bereaved spouses, who feel unable to initiate social contact, may experience considerable 

distress as they conform to these societal expectations (Amir & Sharon, 1982; Lopata, 

1979).

The well-known Western cultural sentiment that one should not speak ill of the 

dead, encourages the denial of angry feelings toward the deceased (DeSpelder & 

Strickland, 1987). Volkart (1957, p. 255) claimed that the bereaved in the Anglo- 

American culture are seriously at risk in regard to psychological problems, due to the 

extent to which "overidentification, overdependence, sense of loss, hostility, guilt and 

ambivalence are bred in profusion," while the social role of the grieving person allows 

for the expression of neither these feelings nor the needs they engender. Thus 

attention is concentrated on the experience and expression of loss, but no provision is 

made for other feelings such as anger and guilt. The more powerful these feeling are, 

the greater is their proclivity to produce new demands, because the anger must be 

expressed in some fashion (Rando, 1984; Daldrup, Beutler, Engle, & Greenberg, 1988). 

Thus the grieving spouse is vulnerable during bereavement unless the designated social 

role sufficiently meets these needs.

The family unit may deliver clear messages as to how and when the expression 

of grief should be shown (Raphael, 1983). The bereaved spouse may perceive that 

his/her own feelings must be contained and set aside in order to do all the tasks 

necessary to care for the children (Glick et a l, 1974). There may be different patterns 

and levels and rates of mourning in the family itself, leading to possible misunderstand

ings and resentment Power patterns are important in the family in determining who 

takes charge, who may grieve, who may share which memories, and who is scapegoated
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or blamed for the death. Division of property may give rise to perceived inequities that 

cause such bitter resentments and alienation from needed social supports that the 

grieving process itself is inhibited (Raphael, 1983). Thus family patterns of how 

members comfort and support each other prior to the death may determine what is 

expected afterward.

The bereaved spouse is encouraged by medical caregivers and social sanctions 

to calm, even anesthetize, intense emotions by taking drugs early in the grief process. 

This inhibits him/her from experiencing the full range of feelings at a time when that 

task is necessary for proper grief resolution. Later, they stop taking the drugs and find 

themselves facing the full brunt of their loss when their social support system may be 

less available to them than during the beginning period after the death (Glick et al., 

1974; Rando, 1984).

Surviving spouses of a suicide usually face a lack of social and emotional support 

for their loss because of the social stigma attached to such a death. Successful 

resolution of the survivor’s grief process is endangered by this lack of support. Negative 

grief responses are thus heightened and the already existing anger strengthened through 

these unpleasant experiences (Schuyler, 1973).

Finally the process of grieving may be facilitated or obstructed by characteristics 

of the bereaved person herself. Review of the relationship and expression of negative 

emotions may be beyond the pain tolerance of a surviving spouse with depleted ego 

resources (Raphael, 1983).

The griever must identify, experience and express the full range of his/her 

feelings in order to attain appropriate decathexis. Intellectualizing emotions does not
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help, since it keeps the mourner from owning the emotions and processing them 

internally, as well as expressing them behaviorally. It is helpful just to name each 

emotion or experience, since this can clarify and normalize unrecognized, unexpected or 

unacceptable feelings and thoughts, making them easier to handle. The bereaved spouse 

must be able to distinguish clearly the various feelings of grief: sorrow, anger, relief, 

guilt, despair (Rando, 1984). The survivor may not recognize many of these feelings 

because they are so unpleasant, especially anger and guilt. Even if they are recognized, 

they may be discounted or minimized, thereby not being experienced to the degree 

necessary to effect a healthy resolution (Worden, 1982).

The grieving spouse must be able to give herself permission to experience all 

the feelings related to the loss, not judging herself as either uncaring or bad (DeSpelder 

& Strickland, 1987). There may be a considerable difference between the griever’s 

intellectual and emotional responses to his/her loss. Survivors have often internalized 

rigid societal or familial rules about which feelings can be expressed in grief—when and 

where, for example, anger is acceptable. Believing that only one response can be correct 

results in conflict But when all responses are permitted, even encouraged, and when 

no judgment is made regarding the propriety of specific emotions, then the surviving 

spouse is empowered and tends to experience grief as healing. When the ambivalence 

of guilt, anger and other negative feelings can be processed with the cooperation of 

social supports, negative outcomes such as depression may be avoided (Raphael, 1983; 

Parkes, 1975).

Problems in resolving grief successfully usually result from absence of such 

nonjudgmental, empathic support (Maddison, 1968; Maddison & Walker, 1967; Parkes,
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1972; Raphael, 1977; Sheldon, Cochrane, Vachon, Lyall, Rogers, & Freeman, 1981; 

Vachon, Sheldon, Lancee, Lyall, Rogers, & Freeman, 1982). Survivors often lack the 

necessary permission to express anger at their deceased spouses, yet they require 

reassurance that such behavior is both appropriate and normal. On their own, grievers 

tend to resist facing and handling their anger and guilt When the unconditional 

compassion and support of others is not available to the bereaved spouse, he/she lacks 

a vital aid to dealing with the difficult confrontations necessary in grief work (Raphael, 

1983; Rando, 1984). The circumstances that are most conducive to a bereaved spouse’s 

healthy outcome in grief work include the social network’s: facilitation of the life

review, encouragement of the bereaved person to talk about the positive and negative 

characteristics of the deceased, aid in expressing sadness, anger, and guilt When a 

widow’s social milieu tries to interfere by focusing her attention on the future, thus 

denying her her emotions, a poor grief outcome is likely to follow (Maddison & Walker, 

1967).

Surviving spouses are often feared and avoided because of the discomfort they 

may evoke in others. Death is still a taboo topic for many in American culture, which 

emits a subconscious message that death is "bad." "There’s too little space in our society 

for a person to scream, to cry, to shout, to sing, to touch, to be human" (DeSpelder & 

Strickland, 1987, p. 480). Death evokes all these responses.

Bowlby (1980) claimed that there are valid reasons for thinking that a bereaved 

person is often angry at the lost spouse even in the process of healthy mourning. 

However, the anger is just as often directed towards other persons, such as the attending 

caretakers, officials, God, or even the self (Glick et aL, 1974). "Loss of a loved one



20

gives rise not only to an intense desire for reunion but to anger at his/her departure" 

(Bowlby, 1980, p. 31). Parkes, as cited in Bowlby (1980), found that anger manifested 

as general irritability or bitterness for some bereaved spouses. When the deceased was 

the target of anger, it was because they had not taken better care of themselves, or 

because they seemed in some way to have brought the death upon themselves. Worden 

(1982, p. 40) concurred that intense anger during grief is real: "if it is not directed 

towards the deceased, the real target, it must be deflected onto other people . . . [or] 

retroflected—turned inward and experienced as depression, guilt . . .  In extreme cases, 

[it] may result in suicidal behavior."

Relationships characterized by high degrees of ambivalence, as reflected in 

violence and intense anger, produce more problematic mourning processes after the 

death (Raphael, 1983). Such survivors often deny or minimize their negative experi

ences, yet have greater anger and guilt at being abandoned, and thus are at greater risk 

for poor grief outcome. Glick et al. (1974) supported this position, stating that when 

marked guilt or anger is present in the early stages of bereavement it is often a warning 

signal for a complicated grief process.

Guilt often follows such feelings of resentment towards the deceased (Rando, 

1984). Glick et a l (1974) found that self-reproach over acts of omission and acts of 

commission relating to the death itself are the norm. In the case of suicide, surviving 

spouses tend to blame themselves for not preventing the death, and so feel very guilty. 

Implicit in some suicides is the deliberate rejection of the other, which results in intense 

feelings of anger and guilt at the deceased, at God, at the world. Unless this anger is 

appropriately externalized, unhealthy acting out results (Rando, 1984).
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A healthy grief outcome never results when there are defensive displacement 

processes working that redirect anger away from the person who originally elicited it, and 

aim it at someone else (Bowlby, 1980). Denial of negative emotions, unresolved guilt 

and unexpressed anger hamper the bereaved spouse’s recovery process (Kohn and Kohn, 

1978). Raphael (1983) stated that there are various ways in which the expressions of 

grief may be minimized or repressed. The surviving spouse may inhibit the overall grief 

response, or just inhibit part of it, the anger, for example. When this occurs, the 

mourner remains locked in the phase of grieving separation, ever yearning and angry, but 

keeping the secret belief that the deceased spouse can and will return some day. In 

such a case, there is an unwillingness and inability to let go of the relationship in the 

mourning process.

The loss of a spouse through death is as psychologically traumatic to the survivor 

as being seriously injured or burned is physiologically traumatic. The mourning process 

then is much like the healing process, and the terms "healthy" and "pathological" can 

be applied to the former as well as the latter. The mourning process takes time until 

full functioning is restored (Engel, 1961). Furthermore, Worden (1982, p. 10) claimed 

that mourning is necessary: "After one sustains a loss, there are certain "tasks of

mourning" that must be accomplished for equilibrium to be reestablished and for the 

process of mourning to be completed." Since these tasks demand active participation, 

the bereaved spouse can be said to be doing "grief work." Moreover, a grieving person 

may accomplish some of these tasks but not others, and so experience an incomplete 

mourning (Worden, 1982).
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While Bowlby (1980) too set out a course of mourning over time, he organized 

his observations into four successive phases rather than tasks. These phases, which are 

not clear cut and may overlap, are as follows:

1. Phase of numbing that usually last from a few hours to a week and may be 

interrupted by outbursts of extremely intense distress and/or anger.

2. Phase of yearning and searching for the lost figure lasting some months and 

sometimes for years.

3. Phase of disorganization and despair.

4. Phase of greater or less degree of reorganization (Bowlby, 1980, p. 85).

Anger, generally underestimated by clinicians, is a normal feature of the second 

phase, and has been noted by every behavioral scientist committed to the study of grief. 

"These angry responses resemble a child’s initial protest at losing his mother and his 

efforts to recover her" (Bowlby, 1980, p. 87). The grieving person tends to alternate 

between two states of mind in the early stages: pain and hopeless yearning that follows 

the belief that the death has indeed happened; and hope to recover the lost spouse 

through search due to disbelief that the spouse is truly dead. The bereaved spouse 

becomes angry at whomever he/she sees as responsible for the death, and at the 

frustrations experienced in the vain search for the lost spouse (Bowlby, 1980).

While it is important to include Bowlby’s phases of mourning here, for the 

purposes of this thesis it is Worden’s tasks of mourning that are applied to Bowlby’s 

attachment theory because of the explicit requirement of effort on the part of the 

bereaved spouse to complete his/her grief work. Appropriate expression of anger, for
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example, is not and cannot be a passive aspect or phase of a healthy bereavement 

outcome. Worden’s (1982) four tasks of mourning follow.

1. "To accept the reality of the loss" (p .ll). One aspect of this acceptance is to 

come to believe that there will never be a physical reunion with the deceased 

spouse in this lifetime. In order for this to happen, in accordance with the 

attachment theory, the survivor must express, and thereby discharge, his/her 

anger at the deceased in an appropriate manner.

2. "To experience the pain o f grief" (p.13). It is essential to acknowledge and feel 

to the depths the various emotions tangled in the pain of the loss, otherwise it 

will manifest as some physical symptom or dysfunctional behavior. Anything that 

is done to deny the emotions negates the successful accomplishment of this task. 

Subtle messages of discomfort with emotional expression from the social milieu 

and the bereaved’s own reluctance to experience pain can short-circuit this task. 

Allowing only pleasant thoughts of the deceased spouse, idealizing him/her 

through selective memories and avoiding all reminders are methods the bereaved 

use to protect themselves from the pain and other unpleasant feelings such as 

anger that would otherwise be present.

3. "To adjust to an environment in which the deceased is missing" (p. 14). About 

3 months after the death, the bereaved begins to realize what all is involved in 

living without the lost spouse. Only now do all the roles played by the deceased 

become apparent Survivors frequently resent the need to learn new skills and 

to accept those roles previously fulfilled by their partners. Grievers can stay in 

their resentment by emphasizing their helplessness, by refusing to develop
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necessary coping skills, by isolating themselves from society instead of asking for 

help or dealing with what they need. Failure to redefine the loss in such a way 

that the surviving spouse can find meaning and benefit in it is equivalent to not 

adapting to the loss, thus aborting this task.

4. "To withdraw emotional energy and reinvest it in another relationship" (p. 15). 

Essentially the successful completion of this task is obstructed by continued 

emotional attachment to the deceased spouse instead of letting go and allowing 

new attachments to form. Unexpressed anger at the deceased, which is just as 

potent an attachment as relentless affection, can precipitate a decision to not 

love again. Many people find this the most difficult task and get stuck in this 

phase of their grieving.

While the major work of the normal grieving process takes place in the first 

year after the death, Parkes’ (1972) studies show that it takes 3 or four years for widows 

to regain stability in their lives. The grieving process does not move in a linear or 

lockstep fashion, rather it proceeds in a wave-like pattern. Bereavement researchers and 

counselors find that periods in which there is a resurgence of normal grief energy and 

activity tend to occur at points approximately 1 month, 3 months, 6 months, and 12 

months after the death (Lindstrom, 1983; Keays, 1990). Glick et aL (1974) claimed that 

when there are no signs of recovery by the end of the first year, the outlook for the 

bereaved spouse is problematic.

Bowlby (1980) and Parkes (1972) agreed that mourning is finished when the 

bereaved spouse accomplishes the final phase of restitution. Worden maintained that 

it is done when his four tasks of mourning have been successfully accomplished. He
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suggested a time frame of one to two years within which this work is normally done after 

the loss of a close relationship. Keays (1990) agreed with Parkes (1972) that a normal 

grieving process can take as long as 3 or 4 years. Worden (1982, p. 17) seemed to 

concur: "One of the basic things that education through grief counseling can do is to 

alert people to the fact that normal mourning is a long-term process."

Just as grief is a process, so too the expression of anger in normal grieving 

usually changes with the passing of time. This, however, is complicated by the fact that 

people vary in their patterns of anger expression. In the London Study, Parkes (1972) 

found that marked feelings of anger were acknowledged by most widows during the first 

year of bereavement. These angry feelings fluctuated, tending to be at their height 

during the first month and appearing intermittently after th a t Parkes concluded that 

irritability and anger are an aspect of the early, yearning stage of mourning, and that its 

lesser frequency later marks the later despair stage. "Anger should not, therefore, be 

regarded as a continuous state" (Parkes, 1972, p. 80). Bowlby (1980) supported this 

position when he stated that the urge of the bereaved to look for and recover the lost 

spouse normally ebbs slowly over time, allowing simultaneously for the abatement of 

feelings of frustration and hostility. He further claimed that several characteristic aspects 

of pathological mourning result from the continued active pursuance of this urge, which 

may manifest in various disguised and distorted symptoms.
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Research Hypotheses

The following research hypotheses were tested in this study:

1. There will be a difference in the intensity levels of anger in bereaved adults at 

the periods of 3 months, 6 months, and 12 months after the dates of death of 

their spouses.

2. There will be a positive correlation between the levels of anger and guilt.

3. There will be a negative correlation between the levels of anger and despair.

Definitions

Because of their use throughout the study, clarification is provided of the

following terms:

Abnormal Grief: Also known as pathological grief, unresolved grief, chronic grief,

delayed grief, exaggerated grief or complicated grief (Worden, 1982). It 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 

(Horowitz, 1980, p. 1157, as cited in Worden, 1982, p. 58).

Adult: Anyone 21 years of age or older.

A nger A  transitory emotional reaction that is subjectively compelling, often unpleasant, 

and varying in intensity from mild to distressingly strong. It consists of two 

components: disquieting subjective feelings, and an awareness of physiological 

reaction (Popplestone & McPherson, 1988, pp. 16-17).
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Bereavement: The state of having suffered a loss (Rando, 1984, p. 16).

Normal Grief: The process of psychological, social, and somatic reactions to the per

ception of loss. This implies that grief is (1) manifested in each of the 

psychological, social, and somatic realms; (2) a continuing development involving 

many changes; (3) a natural, expectable reaction (the absence of it is abnormal 

in most cases); (4) based upon the unique, individualistic perception of 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 (Rando, 1984, p.15).

Mourning: This term has historically had two meanings. The first, derived from

psychoanalytic theory, is a wide array of intrapsychic processes, conscious and 

unconscious, that are prompted by loss (Bowlby, 1980, cited in Rando, 1984, p. 

15). The second meaning is the cultural response to grief. This implies that 

there is no one style of grief, but that it is a reaction t h a t . . .  is socially and 

culturally influenced. As used in this text, the term mourning recognizes both 

meanings, but will be used interchangeably with grief because of its connotation 

of the same role and experience in that role for the griever (Rando, 1984, pp. 

15-16).

Assumptions

The validity of this study rests partly upon the following assumptions:

1. The bereaved adult spouses who participated in this study were competent, e.g., 

were able to answer.

2. The participants understood the questions as intended by the questionnaire.

3. The participants provided honest responses on the questionnaires.
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4. The Grief Experience Questionnaire was a reliable and valid measure of anger, 

guilt, and despair.

5. This sample was representative of bereaved adult spouses.

I .imitations

The questionnaire format automatically carried with it some standard limitations.

Specific limitations were included as follows:

1. Participants may not have been be conscious of possessing the affect under 

question.

2. Participants may have answered the questions in a socially acceptable way in 

order to look good.

3. Participants may have responded in a way they believed the questionnaire 

expected them to respond, resulting in a compliance bias.

4. Because of the True/False format of the questionnaire, the participants could 

not elaborate in their answers to the questions.

5. Manner of spouses’ deaths was not controlled.

6. Nature of the deceased spouses’ illnesses were not controlled.

7. The history of participants’ previous deaths/losses was not controlled.

8. The status of the participants’ support systems at the time of spouses’ deaths 

and at time of response to questionnaire was not controlled.

9. Since this was a cross-sectional rather than longitudinal study, actual changes in 

levels of participants’ anger were not detected or measured.



29

10. Since the questions on this questionnaire were selected from two separate 

instruments, the items chosen may not have been reliable or valid measures of 

the constructs represented.

11. Results of this study are not generalizable to all bereaved spouses since the 

participants were volunteers and were not randomly selected.

12. Results of this study are not generalizable to all bereaved spouses because the 

sample was limited to a specific population in the Southwest of the United 

States.

Purpose of the Study

The purpose of this study was to measure differences in the levels of anger in 

bereaved adults at periods of 3 months, 6 months, and 12 months after the deaths of 

their spouses. Since unresolved anger is clearly linked with abnormal grief, this study 

was also an exploratory effort to investigate the relationships between levels of anger in 

bereaved spouses and levels of guilt, denial, and despair at the same 3 time periods.

Summary

Anger at the lost loved one is an inevitable component of normal grief response. 

Open expression of anger by bereaved spouses is not encouraged and is often subtly 

inhibited by Western cultural guidelines. Denial of such anger causes grieving spouses 

to deflect their anger at others or retroflect it on to themselves, creating guilt Unless 

social support for appropriate anger resolution is developed this can lead to complicated 

grief processes. Increased knowledge about anger in bereaved spouses can enhance the 

opportunities for education of the general public, the bereaved, and grief counselors
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regarding the beneficial effects of overt anger expression. This, in turn, can lead to the 

development of improved diagnostic tools, therapeutic grief interventions, and grief 

support groups to serve the needs of this bereaved population.
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CHAPTER 2

METHODOLOGY 

Purpose of the Study

The purpose of this study was to measure levels of anger in bereaved adults at 

3, 6, and 12 months after the dates of their spouses’ deaths, and to correlate levels of 

anger with levels of guilt, denial, and despair. This chapter discusses the methodology 

used in the current study. It includes descriptions of the population sample, the 

procedures of data collection, and the design of the study. The reliability and validity 

of the instrument utilized and the methods of data analysis are also reviewed.

Population

The population for this study consisted of a total of 75 bereaved adults whose 

spouses had died 3, 6, or 12 months prior to the study. Twenty-five bereaved volunteers 

were located for each time frame through local grief support groups, residential 

complexes, and the obituary column.

Procedures of Data Collection

Initial contact was made with the facilitators of several grief support groups for 

permission to recruit appropriate volunteers from the groups (Appendix B). Contact was 

also made with the managers of residential complexes to obtain permission to recruit 

appropriate volunteers. Finally, appropriate bereaved spouses selected from obituary 

columns were contacted by phone for the purposes of recruitment
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It was explained orally and in written form to the participants that this study was 

concerned with the experience of anger and other emotions during bereavement, that 

all the information on the questionnaires would be confidential and anonymous, and that 

should they desire a free follow-up counseling session, this option was available to them. 

The Grief Experience Questionnaire (GEQ) was administered to the study participants 

by the researcher or by mail.

Design of the Study

The research design for this study was a cross-sectional, correlational, 

between-subj ects design, wherein all comparisons between levels of emotions are based 

on comparisons between different subjects (Bruning & Kintz, 1977). In this study, date 

of spouse’s death was the single independent variable, while levels of anger, guilt, and 

despair were the three dependent variables. Anger scores were compared across time 

frames and were correlated with guilt and despair scores within each time frame. 

Additional factors of interest were the age and gender of the subjects and the length of 

illness, if any, prior to the deaths of their spouses.

Instrumentation

The instrument used in this study, the Grief Experience Questionnaire 

(Appendix D), was developed by culling the Anger/Hostility, Guilt, and Despair subscales 

from The Grief Experience Inventory (GEI) (Sanders, Mauger, & Strong, 1975), and the 

Anger-Arousal, Anger-In and Anger-Out subscales from the Multidimensional Anger 

Inventory (Siegel, 1986). The Grief Experience Questionnaire included a total of 44
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True/False items: Anger/Hostility (8), Anger-Arousal (13), Anger-In (5), Anger-Out (2), 

Guilt (6), Despair (10).

Normative Sample

The original normative sample of the GEI profile were based on a total of 693 

respondents from three separate groups. The General Reference Group was made up 

of 114 college students, 10 community residents, and 11 members of a Golden Age Club, 

each of whom had experienced the death of a relative within the preceding year. The 

Early Bereavement Group was located through the obituary column and consisted of 102 

bereaved individuals with an average age of 52; each had experienced the death of a 

parent, spouse, or child within 3 months of being contacted. The Combined Bereave

ment Group was made up of both the General Reference and Early Bereavement 

Groups as well as additional participants from studies recently completed (Baker; Fish 

& Whitty; Katz; Kerschling; Rando; Sanders; Singer; & Wuycik, as cited in Sanders et 

al., 1985). The Combined Bereavement Group was used to develop the profile since it 

is the most comprehensive collection of data available.

Since bereavement participants must be identified and solicited to participate on 

the basis of good will, it is almost impossible to have randomly selected norms which are 

representative of the population at large. It may be, therefore, more realistic to 

conceptualize the two groups upon which the reliability and validity data have been 

based as points of reference or benchmarks rather than norms (Sanders et a t, 1985).

The normative sample for the Multidimensional Anger Inventory (MAI) 

consisted of 198 college students (74 males, 124 females) and 288 male factory workers 

(Siegel, 1986).
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Reliability

The reliability data suggested that the GEI scales were suitable for research use. 

The internal consistency or homogeneity of the scales was indicated by the values of 

coefficient alpha (Cronbach, as cited in Sanders et aL, 1985). The values of alpha varied 

considerably, and scale length appeared to be an important determinant of the 

differences between scales.

The test-retest reliability coefficients from the college students (AH .72, Gu .76, 

Des .84) and the Early Bereavement Group (AH .47, Gu .57, Des .63) showed the 

stability of the scales over a moderate length of time. Most of the students had 

experienced grief within 5 years prior to the test administration, so not much change was 

expected compared to the Early Bereavement Group, whose lower test-retest coefficients 

were most likely the result of the many real changes in the experience of grief during 

the 18-month period between test administrations. These correlations were also of 

comparable size to those reported for the Minnesota Multiphasic Personality Inventory 

(MMPI) over longer test-retest intervals (Dahlstrom, Welsh, & Dahlstrom, as cited in 

Sanders et aL, 1985).

Based upon a combined sample of 60 college students, the test-retest reliability 

of the Multidimensional Anger Inventory (MAI) was .75 (Pearson correlation coeffi

cient). The alpha coefficients for each but the first dimension showed acceptable levels 

of reliability: Anger-Out (+  .41), Anger-In (+  .80), Anger-Arousal (+  .82). The overall 

alpha (+.84 for the college sample; +  .89 for the factory sample) indicated that the scale 

had a high degree of internal consistency (Siegel, 1986).
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Validity

The validity of the Grief Experience Inventory has been explored through 

various methods, such as by correlation with other scales or inventories measuring similar 

constructs, comparison of bereaved and nonbereaved individuals, as well as comparing 

types of bereavement, Le., the death of a child, spouse, or a parent The scales on the 

GEI were compared with those on the MMPI, and the correlations appeared to be 

reasonable, suggesting that the scales relate to each other in patterns supporting the 

theoretical formulation of the GEI scales (Sanders et a t, 1985).

The validity of the GEI was also indicated by its ability to separate bereaved 

from nonbereaved persons as well as to distinguish those who have experienced the loss 

of different family members, Le., a child, parent, or spouse. A  control group was used 

to determine whether symptoms set forth by the GEI were actually representative of 

grief and specific to bereaved individuals. A  t test between the bereaved and non

bereaved groups showed significant differences at the .001 level on all scales. These 

data added to the validity of the GEI as an appropriate instrument on which to assess 

bereavement reactions (Sanders et al., 1985).

The Anger/Hostility Scale (AH) measured an individual’s level of irritation, 

anger and feelings of injustice. The pattern of the correlations of this scale with MMPI 

scales (F, + .45; Psychopathic Deviate, + .41; Paranoia, + .45; Anxiety, +  .45) 

indicated that individuals who scored high on this scale were restless, agitated, touchy 

and angry.

The Guilt Scale (Gu) indicated the feeling of somehow being responsible for the 

death, or blame for having survived the deceased. Compared to feelings of anger,
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feelings of guilt as expressed by the Guilt Scale were socially acceptable. The Guilt scale 

had its highest correlations with the MMPI Psychasthenia scale (+  39). This correlation 

supported the construct validity of the Guilt scale, since the psychasthenia scale was 

more related to behaviors of guilt, self-blame, and a strict conscience than any other 

MMPI scale (Sanders et a l, 1985).

The Despair Scale (Des) measured the pessimistic mood state of the subject, 

including feelings of hopelessness or worthlessness, and slowing of thoughts or actions. 

Sanders et al. (1985) claimed that this was the longest, most reliable of the bereavement 

scales, that it measured the most pervasive psychological expression of grief. The 

Despair scale had moderate correlations with the Depression (+  .44), Psychopathic 

Deviate (+  .42), Paranoia (+  .44), Psychasthenia (+  .49), and Anxiety (+  .45) scales of 

the MMPI. These correlations suggested that the individual who scored highly on this 

scale was turned inward, preoccupied, and dysphoric (Sanders et a l, 1985).

Concerning validity, the MAI Anger-Arousal scale was significantly related to the 

Harburg duration score (+  .23), the Harburg magnitude score (+  34), and the Novaco 

magnitude score (+  .27). The Anger-Arousal scale included items describing the 

frequency, intensity, and duration of the anger response (Siegel, 1986).

The mode of anger expression was described in two dimensions, Anger-In (held 

in, not expressed) and Anger-Out (expressed). These scales were developed from the 

Harburg Anger-In/Anger-Out Scale by summing the number of times the respondent 

kept his/her anger or annoyance in, and also summing the number of times he/she 

showed his/her annoyance. The MAI Anger-In score was marginally related to the
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Harburg Anger-In score (g = .07), and the MAI Anger-Out score was significantly 

related to the Harburg Anger-Out score (Siegel, 1986).

The second step of the validity procedure was to determine whether the 

correlations between the MAI scales and the appropriate validity scales were higher than 

the correlations with the conceptually dissimilar validation scales. The MAI scale of 

Anger-Out showed its highest correlations with the validity scale that was selected to 

measure the same dimension, the Harburg Anger-Out Scale (+  .20). The MAI Anger- 

Arousal scale showed its highest correlation with the Buss-Durkee Hostility Scale (+  

.49). The MAI Anger-In score was more highly correlated with all of the other validity 

scales than it was with the Harburg Anger-In score. It is noteworthy, though, that the 

Harburg Anger-In scale was no more highly correlated with any of the other MAI or 

validity scales than it was with the MAI Anger-In score (Siegel, 1986).

Methods of Data Analysis

In order to address the research hypotheses of this study, the following statistical 

procedures were used. The three subscales, anger, guilt, and despair were identified and 

pulled out for analysis within each of the three time groups. Each subscale was scored 

both collectively across time groups and separately within each time group. Differences 

in anger scores between groups were analyzed using one-way independent-groups 

analyses of variance (ANOVA) (Winer, 1979). Where significant F  values were 

obtained, differences between individual groups were compared using Newman-Keuls’ 

post hoc tests (Bruning & Kintz, 1977). A  significance level of .05 was adopted for all 

tests. Correlations between anger and guilt, and anger and despair were calculated using 

the Pearson product-moment correlation (Bruning & Kintz, 1977).
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Summary

Utilizing their responses to the Grief Experience Questionnaire, this study 

measured levels of anger intensity in 75 adults, bereaved for 3, 6, or 12 months. Test 

results were analyzed using ANOVA to determine differences in anger levels across time 

frames. Correlations between anger and guilt, and anger and despair were also 

computed.
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CHAPTER 3 

RESULTS

The purpose of this study was to measure differences in the levels of anger in 

bereaved adults at periods of 3 months, 6 months, and 12 months after the deaths of 

their spouses. Furthermore, this study set out to explore the relationships between levels 

of anger in bereaved spouses and levels of guilt and despair at the same three time 

periods. This chapter presents the findings that emerged from the methods and 

procedures described in Chapter 2. A  summary of all results is presented at the 

conclusion of this chapter.

Demographic Characteristics of the Participants 

The population for this study consisted of 84 bereaved adults. Of the 95 GEQs 

returned, 11 were determined to be inappropriate for inclusion in data analyses due to 

the following reasons: inappropriate bereavement time frame, inadequate responses, 

returned too late. The demographic information obtained from the 84 bereaved spouses 

participating in this study is presented in Table 1. Information regarding age, gender, 

length of bereavement, and manner of death (length of illness, if any, prior to death) 

was obtained from all participants. A  few participants did not complete all the 

demographic information.
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Table 1. Demographic characteristics of participants

Spouses Spouses Spouses Total
3 Months 6 Months 9-12 Months Bereaved
Bereaved Bereaved Bereaved Spouses

Characteristic II3

(n = 25)
&IIa

(n =  84)

Age Ranee

Under 65 53.1 52.0 51.9 52.4

65 and Over 43.8 48.0 40.7 44.0

Unmarked 3.1 - 7.4 3.6

Gender

Females 62.5 72.0 81.5 70.2

Males 34.4 20.0 14.8 25.0

Unmarked 3.1 8.0 3.7 4.8

Manner of Death

Sudden/Unexpected 31.2 28.0 29.6 29.7

After Brief Illness 34.4 36.0 14.8 28.6

After Long Illness 31.2 36.0 55.6 40.5

Unmarked 3.1 - - 1.2

Numbers presented for all categorical variables represent percentage of individuals within 
each category.
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Three groups of participants were located for the purpose of answering the 

questions proposed in this study:

1. Adults (n = 32) whose spouse had died 2.5 to 3.5 months prior to responding 

to the questionnaire.

2. Adults (n = 25) whose spouse had died 5.5 to 6.5 months prior to responding 

to this questionnaire.

3. Adults (n = 27) whose spouse had died 9.5 to 125 months prior to responding 

to this questionnaire.

The bereaved spouses were grouped into four age ranges: 21-35 (6% of total 

bereaved); 36-50 (8% of total bereaved); 51-64 (37% of total bereaved); 65 and over 

(45% of total bereaved). For purposes of analysis the subjects were grouped into two 

age ranges: under 65 years of age (52.4%) and 65 and older (44.0%). Age ranges were 

left unmarked by 3.6% of all respondents. Regarding gender, females comprised 70.2% 

of the total bereaved, and males comprised 25.0%. Gender was left unmarked by 4.8% 

of all respondents. Manner of spouse’s death was divided into three groups: 

sudden/unexpected (29.7% of total bereaved); after short illness (28.6% of total 

bereaved); after long illness (40.5% of total bereaved). Manner of death was left 

unmarked by 1.2% of all respondents.

Procedures of Data Collection

Initial contact was made with the facilitators of several local grief support groups 

and the purpose of the study was explained to them (Appendix B). Virtually all of the 

contacted facilitators agreed to present the study and copies of the GEQ to the members



42

of their groups, thus recruiting appropriate volunteer respondents. Copies of the GEQ 

and SASEs were sent to each cooperating facilitator, together with introductory letters 

and instructions regarding the time frames. Bereaved volunteers filled out the GEQs in 

their homes and mailed them anonymously to the researcher.

Appropriate bereaved spouses, selected from local obituary columns were also 

contacted and recruited by phone. The researcher identified herself, explained the 

purpose of the study, and requested each person’s participation. Those who agreed to 

participate were sent a letter of introduction, a GEQ, and a SASE. These bereaved 

volunteers filled out the GEQ in their homes and mailed them anonymously to the 

researcher.

All participants were assured orally and in writing of the confidentiality of their 

responses. Similarly, the option of a free follow-up counseling session was made 

available to them. Three participants did request a follow-up counseling session, and two 

phoned to discuss their situations.

Instrumentation

The GEQ (Appendix D) included 44 True/False items, divided into the following 

subscales: Anger/Hostility (8), Anger-Arousal (13), Anger-In (5), Anger-Out (2), Guilt 

(6), Despair (10). For the purposes of analysis, the Anger-Out subscale was included 

with Anger/Hostility to make a total of 10 items in the latter subscale. In addition, an 

Anger-All score was derived by adding the scores of the Anger/Hostility, Anger-Arousal, 

and Anger-In subscales.

The GEQ, together with its instructions, was first tested for clarity and 

effectiveness by conducting a pilot study at the University of Arizona with graduate
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students. This allowed expert judges to critique the content and face validity of the 

instrument. Their comments and ideas were used to modify the existing instrument by 

deleting the Denial subscale, which was not germane to the hypotheses of this study. 

Pilot participant responses were not included in the data.

Research Hypotheses

The results of each research hypothesis tested in this study follows.

Hypothesis 1

There will be a difference in the intensity levels of anger in bereaved adults at the 
periods of 3 months, 6 months, and 12 months after the dates of death of their 
spouses.

Differences in anger scores (subscales: Hostility, Anger-Arousal, Anger-In,

Anger-All) between time groups were analyzed using ANOVA. Figure 1 presents the 

mean scores and the standard errors of measurement (SEM) for each time group. Since 

no significant F  values were obtained at the .05 level, no further differences were 

calculated. No significant differences were found in any of the anger subscales. The 

over-all anger level for all time groups was moderate to high, ranging from scores of 26 

to 50 out of a possible 56, with a mean of 33.61. Thus the hypothesis that there are 

differences in the intensity levels of anger in bereaved adults at the periods of 3, 6, and 

9 to 12 months after the dates of death of their spouses was not supported by the

data.
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Figure 1. Mean scores for Hostility, Anger-Arousal, Anger-In, and Anger-All 
as a function of length of bereavement 
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Hypothesis 2

There will be a positive correlation between the levels of anger and guilt

Correlations between anger and guilt both across all time groups and within each 

time group were calculated using the Pearson product-moment correlation. Significant 

positive correlations between anger and guilt across time groups (0.40) was found. Table 

2 presents the anger/guilt correlation data. Differences in guilt scores between time 

groups were analyzed using ANOVA Figure 2 presents the mean scores and S.E.M.S 

for each time group. It was calculated that F  (2,81) = 0.65, j> >.05, and thus was not 

significant. Thus the hypothesis that there is a positive correlation between anger and 

guilt is supported by the data.

Table 2. Correlations between anger subscales and guilt as a function of length 
of bereavement

Variable

3
Months 
(n = 32)

6
Months 
(n = 25)

9-12 
Months 
(n =  27)

All
Groups 
(n =  84)

Hostility 0.47 - 0.00 0.63 0.40

Anger-Arousal 0.35 - 0.24 0.76 0.29

Anger-In 0.39 -0.20 0.74 0.36

Anger-All 0.48 -0.19 0.78 0.40
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Figure 2. Mean scores for Guilt and Despair as a function of length of 
bereavement
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Hypothesis 3

There will be a negative correlation between the levels of anger and despair.

Correlations between despair and guilt were calculated using the Pearson 

product-moment correlation. No significant negative correlation between anger and 

despair was found either across time groups or within any single time group. Rather, 

a significant positive correlation was found across time groups and within each one, 

though none of these correlations was very strong. Table 3 presents the correlation data 

between anger and despair. Differences in despair scores between time groups were 

analyzed using ANOVA It was calculated that F  (2,81) = 0.46, p  > .05 and thus was 

not significant. Figure 2 presents the mean scores and SEMs for each time group. 

Thus the hypothesis that there is a negative correlation between anger and despair was 

not supported by the data.

Table 3. Correlations between anger subscales and despair as a function of 
length of bereavement

Variable

3
Months 
(n = 32)

6
Months 
(n = 25)

9-12 
Months 
(n = 27)

All
Groups 
(n =  84)

Hostility 0.43 0.24 0.57 0.41

Anger-Arousal 0.29 0.39 0.48 0.36

Anger-In 0.40 0.46 0.53 0.44

Anger-All 0.43 0.44 0.57 0.46
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Figure 3. Mean scores for Anger-All, Guilt, and Despair as a function of 
manner of death
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Grouping scores by manner of death (sudden/unexpected, after brief illness, after 

long illness), ANOVA indicated no significant differences in mean anger or guilt scores. 

However, significant differences were found in the mean despair scores in relation to 

manner of death: F  (2,80) = 5.52, p  < .05. As shown in Figure 3, despair scores for 

the sudden death group were higher than those of either of the other groups. 

Newman-Keuls post hoc test confirmed that the sudden death group means were 

significantly different from those of the long illness group. The brief illness group was 

not significantly different in mean despair scores from either of the other two groups.

Using the Pearson product-moment correlation to analyze the manner of death 

data, significant correlations were found between anger and guilt across all groups (0.39) 

and in the long illness group (0.66), but not in the sudden death (0.15) or brief illness 

(0.38) groups. These data are presented in Table 4. Similarly, there were significant 

correlations found between anger and despair across all groups (0.45) and in the long 

illness (0.74) group, but not in the sudden death (0.31) or brief illness (0.25) groups. 

These data are presented in Table 5. Using ANOVA to analyze gender (M or F) 

scores, no significant differences were found in mean anger, guilt or despair scores. 

These data are presented in Figure 4.

Using the Pearson product-moment correlation to analyze the gender-related 

data, significant positive correlations were found between anger and guilt for the total 

group (0.39) and for females (0.49). Similarly, significant correlations were found 

between anger and despair for the total group (0.48) and for females (0.56). These data 

are presented in Tables 6 and 7, respectively.
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Table 4. Correlations between anger subscales and guilt as a function of manner
of death

Sudden/ Brief Long All
Unexpected Illness Illness Groups

Variable (n =  25) (n =  24) (n = 34) (n =  83)

Hostility 0.21 0.37 0.58 0.40

Anger-Arousal 0.01 0.36 0.61 0.29

Anger-In 0.29 0.11 0.59 036

Anger-All 0.15 0.38 0.66 039

Table 5. Correlations between anger subscales and despair as a function of 
manner of death

Variable

Sudden/ 
Unexpected 
(n = 25)

Brief 
Illness 
(n = 24)

Long 
Illness 
(n =  34)

All
Groups 
(n =  83)

Hostility 0.23 0.13 0.73 0.40

Anger-Arousal 0.26 0.24 0.57 0.36

Anger-In 0.34 0.28 0.73 0.44

Anger-All 0.31 0.25 0.74 0.45
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Table 6. Correlations between anger subscales and guilt as a function
of gender

Variable
Male 
(n = 21)

Female 
(n = 59)

All
Groups 
(n = 80)

Hostility 0.30 0.43 0.39

Anger-Arousal 0.10 0.42 0.29

Anger-In 0.24 0.39 0.34

Anger-All 0.21 0.49 0.39

Table 7.
gender

Correlations between anger subscales and despair as a function of

All
Male Female Groups

Variable (n = 21) (B =  59) (n =  80)

Hostility 0.24 0.51 0.43

Anger-Arousal 0.35 0.42 0.39

Anger-In 0.34 0.51 0.46

Anger-All 0.35 0.56 0.48
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Age-range was defined as under 65 years of age, and 65 and over. The two age 

groups were found to differ significantly in anger as measured by the Anger-All subscale: 

F  (1,79) = 7.58, p  < .05. As shown in Figure 5, subjects under 65 (35.00) had 

significantly higher anger scores than those 65 and over (32.05). No significant 

differences between groups were found in mean guilt or despair scores. Figure 5 

presents these data.

Using the Pearson product-moment correlation significant positive correlations 

between anger and guilt were found for the total group (0.39), but not for the individual 

groups. Significant positive correlations were also found between anger and despair for 

the total group (0.48), for the under 65 group (0.60), but not for the 65 and over group. 

These data are presented in Tables 8 and 9, respectively.

Summary

This study measured the differences in levels of anger in bereaved men and 

women at periods of 3, 6 or 9 to 12 months after the deaths of their spouses. The first 

hypothesis was not confirmed since it was found that there were no significant 

differences in levels of anger at these three time periods. This study also explored the 

relationships between the bereaved persons’ levels of anger and levels of guilt and 

despair. The second hypothesis was confirmed since a significant positive correlation was 

found between anger and guilt for all time groups. A  significant positive rather than 

negative correlation was found between levels of anger and despair, thus the third 

hypothesis was not confirmed.
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Figure 5. Mean scores for Anger-All, Guilt, and Despair as a function of age
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Table 8. Correlations between anger subscales and guilt as a function of age

Variable
Under 65 
(n = 44)

65 & Over 
(n = 37)

All
Groups 
(n =  81)

Hostility 0.39 0.33 0.39

Anger-Arousal 0.29 0.19 0.29

Anger-In 0.38 0.18 0.35

Anger-All 0.39 0.31 0.39

Table 9. Correlations between anger subscales and despair as a function of age

Variable
Under 65 
(a = 44)

65 & Over 
(a = 37)

All
Groups 
(a  =  81)

Hostility 0.56 0.35 0.43

Anger-Arousal 0.45 0.34 0.37

Anger-In 0.65 0.31 0.47

Anger-All 0.60 0.42 0.48
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CHAPTER 4

DISCUSSION, IMPLICATIONS, AND RECOMMENDATIONS

This chapter summarizes the study, discusses the conclusions, outlines 

implications, and offers recommendations for future study. The purpose of this study 

was to measure differences in the levels of anger in bereaved adults at periods of 3 

months, 6 months, and 12 months after the deaths of their spouses. Since unresolved 

anger is linked with abnormal grief, this study also investigated the relationships between 

levels of anger in bereaved spouses and levels of guilt and despair at the same three 

time periods.

The population for this study consisted of 84 male and female adults of all ages, 

residents of Arizona, whose spouses had died 3, 6, or 9 to 12 months prior to participa

tion in the study. Some of these bereaved adults were recruited through their 

participation in local grief support groups; others were located and recruited through 

public records. All questionnaires were filled out privately in the participants’ homes and 

returned anonymously by mail.

The Grief Experience Questionnaire was the instrument used in this study to 

measure levels of anger, guilt and despair in bereaved adults. It consisted of the 

Anger/Hostility, Guilt and Despair subscales from the Grief Experience Inventory (1975), 

and the Anger-Arousal, Anger-In and Anger-Out subscales from The Multidimensional 

Anger Inventory (1986). An additional subscale, Anger-All was formulated by combining 

all the anger subscales.
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Each subscale was scored both collectively across time groups and separately 

within each time group. Differences in anger scores between groups were analyzed using 

ANOVA Additional analyses were computed to reveal differences in levels of anger, 

guilt and despair in accordance with the spouse’s manner of death, the participants’ age 

range and gender. Correlation coefficients for anger/guilt and anger/despair in each of 

these categories were computed using the Pearson product-moment correlation.

This study investigated three research questions in the field of grief resolution:

1. Are there differences in the intensity levels of anger in bereaved adults at the 

periods of 3, 6, and 9 to 12 months after the dates of death of their spouses?

2. Is there a positive correlation between the levels of anger and guilt?

3. Is there a negative correlation between the levels of anger and despair?

Data appropriate to the study were collected, analyzed, and reported. A  discussion of 

results, implications, recommendations for further research and a summary are presented 

below.

Discussion of Differences in the Levels of Anger in 
Adults at 3. 6. and 12 Months after Bereavement

The rationale for finding differences in levels of anger as time passes stems from 

Worden’s (1982) tasks of grieving. The second task, to feel the pain of the loss, includes 

expressing anger at the lost loved one. In the process of normal grieving, most of this 

occurs within the first year, whereas in complicated grieving, it can take years for anger 

to surface.

The data did not show significant differences in levels of anger at the periods 

of 3, 6, and 12 months after spousal bereavement. Several factors may combine to
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account for this lack of differences. First of all, the age span of study participants 

ranged from the twenties to the seventies. There was a significant difference in levels 

of anger between the two age groups: the under 65 group had a higher level of anger 

(mean = 35.00) than the 65 and over group (mean = 32.05). As shown in Table 1 the 

numbers of participants in these two age groups were fairly evenly divided in each of the 

three time periods, so it is likely that the higher level of anger in the younger group 

cancelled out the lower level of the older group, resulting in no apparent differences at 

the three time periods.

A second factor that accounts for these results is that the time periods of 3, 6, 

and 12 months are too close together, and too close to the date of death to allow 

differences to be revealed. The initial shock, numbness and denial following the death 

may not begin to wear off until 3 to 6 months later, when anger may begin to be 

experienced. While some people are just beginning to get in touch with their anger at 

12 months, others have already fully expressed i t  It is well known that people grieve 

each in their own way and at their own pace. Both the manner of death and the nature 

of the relationship with the deceased affect the grieving process so that survivors may 

not be in touch with their anger at the deceased for years.

This was a cross-sectional rather than longitudinal study, and as such it does not 

reflect changes in anger intensity in individuals at different time periods. Numbers of 

respondents were fairly evenly matched across time periods regarding age range. 

Numbers of widows were similarly consistent, but numbers of widowers varied across time 

periods. Numbers of respondents according to manner of spouse’s death varied in each 

category across times periods. Since participants were not consistently matched in all the
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dependent variables, the levels of anger recorded across time periods may not reflect 

accurate projections of change.

Members of the older generation experience and express their anger differently 

than do those of the younger generation. The former are more likely to suppress, 

inhibit and minimize their anger impulses, having been socialized to do so. Social, 

economic and political events in their lives have required them to endure in order to 

survive. In contrast, members of the younger, post-Spock generation have been 

encouraged by mothers, peers and the media to be in touch with their emotions and to 

express them. Furthermore, older widows and widowers perceive their loss as more 

appropriate and timely than do younger ones, thus tend to experience less anger at the 

loss of relationship.

A  final factor of impression management may have played a greater or lesser 

role in how participants responded to the items in the questionnaire. Since some people 

see anger as a very negative emotion, they tend to suppress, deny or minimize their 

experience of i t  In some cases, highly defensive individuals are aware of their anger, 

but are unwilling to admit to or deal with i t  In other cases, people may actually be 

blind to their anger and problems, reporting honestly that nothing is wrong and they are 

doing fine. The researcher also noted that some of the angriest-sounding individuals 

refused to participate in the study. All these factors in this study may have contributed 

to the finding of no real differences in levels of anger in bereaved adults at 3, 6 and 12 

months after the death of their spouses.
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Discussion of a Positive Correlation 
between Anger and Guilt

The rationale for a positive correlation between anger and guilt derives from 

Daldrup et al.’s (1988) finding that guilt masks unexpressed resentment Thus anger and 

resentment would be positively correlated. The hypothesis that there is a positive 

correlation between anger and guilt was supported by the data of this study. The 

correlation coefficients shown in Table 2 indicate a low (0.48) correlation between anger 

and guilt at 3 months after the spouse’s date of death. Survivors at this time often are 

still experiencing some of the numbness of shock, and are just beginning to experience 

the pain of their loss. They wonder who was to blame for the death, what they could 

have done better or differently, and what they shouldn’t have done. They often begin 

to believe that they must have done something wrong in order for them to feel so much 

pain. One component of this pain is anger at the deceased person for having abandoned 

them. When this anger is not expressed directly, some of it becomes repressed 

resentment, which turns into guilt, as if to say, "How can I be angry at my poor 

husband/wife? It’s not his/her fault that he/she died. I must be a terrible person!"

At the 6-month period there was no significant correlation—in fact, virtually no 

correlation (-0.19) between anger and guilt This seems to be a time of transition in the 

grieving process. Somewhere between 3 and 6 months, there is a lull in the wave 

pattern of the grieving process, then the next layer of the survivor’s numbness and denial 

wear off and she begins to engage with the pain of the loss at a deeper level The 

reasons for the lack of correlations are not clear. It may be possible that the anger and 

guilt hasn’t had time to fully resurface y e t
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At the 12-month period, anger/guilt correlations are moderately high (0.78). 

Now the survivor realizes fully that the loved one is GONE FOREVER, is never coming 

back, that life is irrevocably changed and that she is ALONE. All the questions and 

worries about who was to blame for this loss return in greater force, while the 

unexpressed anger at the deceased increases the guilt level. At this time the survivor’s 

support system often has largely disappeared, thinking that she’s doing as well as she 

says, or tired of hearing about her problems.

Manner of death, as presented in Table 4, shows that there were no significant 

correlations between anger and guilt in either the Sudden/Unexpected or After Brief 

Illness groups. In the event of a sudden, unexpected death, the survivor tends to 

experience virtually no guilt In the case of a death after brief illness, feelings of anger 

and guilt may not yet had time to surface within the first 12 months. There was, 

however, a moderate positive correlation (0.66) between anger and guilt in the After 

Long Illness group. The more a caregiver has participated in the dying spouse’s care 

over time, the more opportunity there has been for her to experience anger at her life 

situation, to raise questions about the appropriateness of the care she is giving, and to 

experience the resulting guilt. The longer the illness lasts, the more reason and 

opportunity to find fault with what she did or did not do, and to blame herself for 

everything. With each caregiving issue, she asks herself, "Am I doing the right thing?"

In regard to gender, Table 6 shows no significant correlations between anger and 

guilt for men, and a low correlation between them for women (0.49). Women are 

socialized to be nurturing, so that part of their role is to provide care to their dying 

spouses. This in turn leads again to increased opportunities for self-assessed failures.
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Furthermore, women in this culture have a long history of acknowledging their emotions 

both to themselves and to others, whereas men do n o t It is likely then that the 

differences in correlations here between men and women are a reflection of the level 

of emotional self-disclosure each tolerates and exhibits.

As shown in Table 8, there was a low, but significant positive correlation 

between anger and guilt in the Under 65 age group (0.39), whereas there was none in 

the 65 and Over age group (0.31). There is more acceptance of illness and death as 

appropriate to the life stage of older people than of younger ones. It is considered 

normal. Younger widows and widowers experience greater anger at being left, 

sometimes with small children to care for or heavy financial debts to resolve. When a 

younger person dies, it feels unnatural, out of sequence to the survivors, who tend to 

have thoughts like, T wouldn’t be punished like this if I were good," or "Somehow it’s 

my fault"

Discussion of a Negative Correlation 
between Anger and Despair

The rationale for a negative correlation between anger and despair was that 

according to Bowlby’s attachment theory, the purpose of anger after separation from the 

loved one is to contrive their permanent return. As the bereaved person expresses her 

anger at the lost loved one, she also begins to realize that her anger is futile in this 

situation, that the lost loved one will NEVER return. By the time she has fully 

expressed her anger at him, she perceives mentally and emotionally that she is alone, and 

she experiences an existential despair. Theoretically then, anger and despair would have 

a negative correlation with each other.
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The data of this study did not support the hypothesis of a negative correlation 

between anger and despair. Yet the data of this study as presented in Table 3, showed 

a low to moderate positive correlation between anger and despair. In terms of length 

of bereavement, there is a steady increase in correlation as time passes after the death: 

at 3 months (0.43), at 6 months (0.44), at 9 to 12 months (0.57). The questions remain 

as to whether this correlation would continue to increase as more time passes, would it 

begin to decrease at some time, and would it eventually become a negative correlation? 

Since the grieving process is not a clearcut phenomenon, it occurs in stages rather than 

all at once. It could be, therefore, that these three time periods are too early after the 

date of death for the bereaved spouse to have expressed her anger fully enough to have 

reached the point of final acceptance of the death, the point at which the experience of 

despair would intensify greatly.

In regard to manner of death, Table 5 shows that there is no significant 

correlation between anger and despair in the Sudden/Unexpected and After Brief Illness 

groups. Participants in these two groups could still be in active denial in regard to their 

emotional experience during the first 12 months. The After Long Illness group shows 

a moderate positive correlation (0.74) between anger and despair. A  possible 

explanation of this finding is that the grieving process begins with the diagnosis of 

terminal illness, so that members of this group have had a much longer time period in 

which to grieve than the other two group members. This, coupled with their longer 

participation in caregrving, allows for greater emergence of anger in these participants, 

since they are further along in their grieving process.
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In terms of gender, Table 7 shows that there is no significant correlation 

between anger and despair in men, but that there is a low positive correlation between 

them in women (0.56). Since there are nearly three times as many female respondents 

as male, it is possible that a more equal number would show more equal correlations. 

A  more plausible explanation is that women are socialized to experience and express 

their feelings to others to a much greater extent than men are in this culture. Men, for 

example, will simply say that they feel "lousy."

As for age differences, Table 9 shows a moderate positive correlation between 

anger and despair in the Under 65 group (0.60), whereas it shows a low positive 

correlation for the 65 and Over group (0.42). Reasons for this difference include the 

acceptance of illness and death as appropriate and natural by the older spouse, as 

opposed to the younger spouse’s shocked reaction to an untimely death. The older 

survivor knows that this (grief) too shall pass, whereas the younger one feels over

whelmed and experiences no hope of recovery. It is possible that the lower correlation 

for the older group reflects the already declining path which leads toward the resolution 

of anger and the experience of despair. In this light, the higher correlation for the 

younger group may reflect the still increasing path that has yet to climax and decline.

Implications

The results of this study have important implications for therapists, therapists- 

in-training and lay grief support facilitators. Findings suggest that the resolution of 

anger, guilt and despair require a longer time period for younger bereaved spouses than 

for older bereaved spouses. It is also clear that an important transition in the bereaved 

person occurs around 6 months after the death of their spouse, when they experience
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the pain of their loss at a deeper level. Findings further suggest that grieving spouses 

could benefit from a continuous support system that may include counseling throughout 

the first and possibly the second year of bereavement Anger and guilt may take longer 

to surface in someone whose spouse died after a brief illness as opposed to someone 

whose spouse died after a long illness. Guilt may not occur in the survivor of a sudden 

death. Finally, this study’s findings suggest that bereaved men, especially older men, 

require particular encouragement from their support system to identify and express their 

anger, guilt and despair.

Recommendations for Future Research 

Future research examining the differences in levels of anger in bereaved spouses 

at different time periods, and the relationships between anger/guilt and anger/despair can 

improve upon the present study in a number of ways. Recommendations are presented 

briefly below.

1. Combine the instrument with a personal interview to clarify or elaborate on 

questions and responses.

2. Replicate the study with several populations controlling for gender, age range, 

manner of death, length of illness, ethnicity, religious affiliations.

3. Replicate the project as a longitudinal rather than cross-sectional study of 

separate populations as per the second recommendation. Gather responses from 

the participants at 6 months, 12 months, and 3 years after the spouses’ dates cf 

death.

4. Design specific research to study the lack of correlation between anger and guilt 

at the 3- to 6-month period of the grieving process.
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5. Control for socially acceptable or compliant responses which do not truly reflect 

the participants’ experiences.

6. Control for history of participants’ previous deaths/ losses.

7. Control for the status of the participants’ support systems.

8. Replicate study in other geographical regions to improve generalizability of 

results.

Summary

Results of the present study failed to support the hypothesis that there are 

differences in levels of anger in bereaved spouses at 3, 6, and 12 months after their 

spouses’ dates of death. Results did support the hypothesis that there is a positive 

correlation between anger and guilt in bereaved spouses at 3 and 12 months, but not at 

6 months. This positive correlation was found in bereaved persons whose spouses had 

died after long illness, but not for those whose spouses died unexpectedly or after brief 

illness. It was found in widows but not in widowers, and in those under 65 years of age 

but not in those 65 and over. Results of this study did not support the hypothesis that 

there is a negative correlation between anger and despair. They found instead, a 

positive correlation between them in bereaved spouses at all time periods; in bereaved 

persons whose spouses died after long illness, but not after brief illness or unexpectedly; 

in widows but not in widowers; and in spouses of all age groups.

This study’s findings suggest that a young widower, who acted as main caregiver 

to his wife throughout a lengthy illness, would be the most vulnerable to unresolved 

feelings of anger and guilt, especially at the period of one year after her death. 

Conversely, an older widow whose husband died suddenly would be the least troubled
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by anger and guilt 6 months after his death. It also suggests that the bereaved spouse 

who is most likely to have the longest, most complicated grieving process, in terms of 

anger resolution and experience of despair, is a young widower whose wife died suddenly 

or after brief illness. The bereaved spouse who is most likely to have the shortest 

grieving process is the older widow whose husband died 12 months ago after a long 

illness.

These results have implications for therapists, therapists-in-training and lay grief 

support facilitators in terms of identifying and assisting those most in need of help 

concerning the acknowledgment and expression of anger in bereavement Further 

research is needed to better understand the experience of anger in the normal and in 

the complicated grief process.
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Human Subject Committee

The U niversity of

Arizona
H ealth S ciences  C enter

1690 N. Warren (Bldg. 526B) 
Tucson, Arizona 85724 
(602) 626-6721 or 626-7575

November 9, 1990
Irmhild Sheppard, M.A. Candidate 
Department of Counseling and Guidance 
Education Building, Room 218 
The University of Arizona
RE: ANGER IN BEREAVED SPOUSES
Dear Ms. Sheppard:
We received your above referenced project. Regulations published 
by the U.S. Department of Health and Human Services exempt this 
type of research from review by our Committee [45 CFR Part 46.101 
(b) (4)].
Consult your department chairman for approval, the requirement of 
a subjects' consent form and any other departmental guidelines.
Thank you for informing us of your work. If you have any question 
concerning the above, please contact this office.
Sincerely,

William F. Denny, M.D. 
Chairman
Human Subjects Committee
WFD:rs
c c :  D e p a r t m e n t a l / C o l l e g e  R e v ie w  C o m m i t t e e
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PARTICIPATING FACILITATORS OF LOCAL GRIEF SUPPORT GROUPS

Dennis Alger Rincon Congregational Church
122 North Craycroft Road, Tucson AZ 85711

Amy Atherton Charter Hospital
850 North Finance Drive, Tucson AZ 85715

Donna Bassett The Fountains
2001 West Rudasill Road, Tucson AZ 85741

Rev. Stan Brown Catalina United Methodist Church
2700 East Speedway Blvd., Tucson AZ 85716

Peggy Dunlap S t Paul’s United Methodist Church 
8051 East Broadway, Tucson AZ 85710

Genevieve Ginsburg Widow to Widow
181 S. Tucson Blvd., Ste 103, Tucson AZ 85719

Sr. Catherine Haertlein S t Joseph’s Hospital
350 North Wilmot, Tucson AZ 85711

Betty Hunter S t Pius X Church
1800 N. Camino Pio Decimo, Tucson AZ 85715

Larry Marts Information & Referral 
(602) 881-1794

Wanda Marts Catalina United Methodist Church
2700 East Speedway Blvd., Tucson AZ 85716

Rev. Frank Rose Sunrise Chapel
8421 East Wrightstown Road, Tucson AZ 85715

Kay Stevens S t Odilia Church
7570 North Paseo del Norte, Tucson AZ 85704

Vicky Stromee Catalina United Methodist Church
2700 East Speedway Blvd., Tucson AZ 85716

Gini Trudeau S t Pius X Church
1800 N. Camino Pio Decimo, Tucson AZ 85715

Gloria Warlop Sacred Heart Church
601 East F t  Lowell, Tucson AZ 85705



APPENDIX C

STUDY PARTICIPANT LETTER



73

Arizona
The University of

School of Familv and Consumer Resources 
Division of Educational and Professional Studies Tucson Arizona

FAX: (602) 6219445 
Tucson, Arizona 85721

November 15, 1990

Dear Study Participant:

My name is Irma Sheppard and I am completing a degree in Counseling & Guidance at 
the University of Arizona.

Because I have a particular interest in the grieving experience of people who have lost 
a husband or wife through death, I have been working as a bereavement counselor at 
Hospice as part of my specialized training.

As you may already know, many feelings and thoughts come up in the months after the 
loss, some of which seem to make no particular sense. Anger is one of the emotions 
that bereaved spouses experience, though they may think that they shouldn’t

I would like to study and learn more about the bereaved spouse’s experience of anger 
within a year of the loss. The enclosed questionnaire deals with the experience of anger 
and other emotions during grieving. All information received in this study will remain 
confidential.

Your consideration in agreeing to complete this questionnaire and your cooperation in 
responding to each of these questions will be deeply appreciated, as this will provide an 
added understanding the experience of bereavement

Sincerely,

Irma Sheppard

Oscar Christensen, Professor

School of Renewable Natural Resources
College of Agriculture

School of Family and Consumer Resources
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SEX: M__F__  AGE: 2 1 -35___36-50___ 5 1 - 6 4 ___ 65*___ DATE_ _ _ _ _ _ _

CATE OF SPOUSE DEATH_ _ _ _ _ _ _ MANNER OF DEATH: S U d d e n /u n e x o e c te c L -
month/year a fte r short Illness__

after long illness___

GRIEF EXPERIENCE QUESTIONNAIRE

This questionnaire is concerned w ith  the experience of anger and other 
emotions during bereavement. The statements included represent thoughts 
and feelings often expressed by people who have suffered the loss of a 
spouse through death.

One benefit to responding to these questions may be that you become more 
aware of the state of your emotions at th is time in your grieving process. 
Should this occur, you have the option of a free follow-up counseling 
session w ith  the researcher. All information gathered in this project w ill 
remain confidential. With your completion of this questionnaire, i t  w ill 
be assumed that consent has been given to u tilize  the results fo r research.

Read each statement, then determine how well i t  describes you NOW.
If the statement is mostly true for you, mark an "X" next to the T. 
i f  the statement is mostly fa lse for you, mark an X  next to the F. 
Responding to all the questions w ill take about 15 minutes of your time.

T[ ] F[ ] 1. I tend to be more irritab le  w ith  others.
T[ ] FM 2. I frequently experience angry feelings.
T( ] F[ ] 3. It seems to me that more could have been done for my

deceased spouse.
T[ ] F[ ] 4. People can bother me just by being around.
T[ ] F[ ] 5. I have feelings of gu ilt because I was spared and my spouse

was taken.
T[ ] F[ ] 6 .1 am surprised at how often I feel angry.
T [ ]  F[ ] 7. I find I am often irrita ted  w ith  others.
T[ ] F[ ] 8. I feel that I may in some way have contributed to the death.
T[ ]vF{ ] 9. When l get angry, I stay angry for hours.
T[ ] F[ ] 10. I find myself frequently asking "why did the death have to 

happen this way?"
T[ ] F[ ] I i. I am often irritable.
T[ ] F[ j 12.1 am secretly quite c ritica l of others.
Tl j Fl ] 13 l feel anger toward God.
T[ ] F[ ] 14. Life has lost its  meaning for me.

(See next page)



T [ ] Ft 1 15.

T [ ] F [ ] 16.
T N  F( ] 17.
T ( ] Ft ] 18.
T M  Ft ] 19.
T [ ] Ft ] 20.
T l ] Ft ] 21.

T [ ] Ft ] 22.
T l ) Ft ] 23.
T M  Ft ] 24

T l ] Ft ] 25.
T l ] Ft ] 26.
T l 1 F[ j 27.
T U  F[ ] 28.

T l 1 Ft ] 29.
T l ) Ft ] 30.
T [ ] Ft ] 31.
T l 1 F( ] 32.
T l 1 Ft ] 33.

T l ] Ft ] 34
T [ ] Ft ] 35.
T l ) Ft ] 36.
T l ] Ft ] 37.

T M  Ft ] 38.
T M  F M 39.
T l ] Ft ] 40.
T M  F M 41.
T M  Ft ] 42.

T t ] Ft 1 43.
T l ] Ft ] 44.

I have had brief moments when I actually fe lt anger at 
having been le ft.
I get so angry, I feel like I might lose control.
I try  to get even when I'm angry at someone.
The actions of some people make me resentful.
Small problems seem overwhelming.
I sometimes feel gu ilty at being able to enjoy myself. 
When I'm angry at someone, I take it  out on whoever is 
around.
At times l wish I were dead.
I seem to have lost my self-confidence.
Even after l have expressed my anger, I have trouble 
forgetting about it.
I tend to get angry more frequently than most people.
I harbor grudges that I don't te ll anyone about.
It is easy to make me angry.
When l hide my anger from others, l think about it  for a 
long time.
I often feel angrier than I think I should.
I seldom feel depressed.
Something makes me angry almost every day..
Life seems empty and barren.
Other people seem to get angrier than I do in sim ilar 
circumstances.
I am not usually happy.
When l am angry at someone, I let that person know.
When l get angry, I calm down faster than most people.
I feel that I did a ll that could have been done for my 
deceased spouse, 
l have feelings of apathy.
At times, I feel angry fo r no specific reason.
I often wish I could have been the one to die instead.
I rarely feel enthusiastic about anything.
I can make myself angry about something in the past just 
by thinking about it.
It's d iff ic u lt for me to le t people know I'm angry.
I feel that the future holds l i t t le  for me to fear.

THANK YOU FOR YOUR TIME AND INTEREST
Irma Sheppard, Master's Candidate, Counseling & Guidance
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