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ABSTRACT 

KAREN LINDWALL-BOURG 

NARRATIVES OF BEREAVED COUPLES’ COMMUNICATION EXPERIENCES 

AFTER THE DEATH OF SOMEONE CLOSE 

DECEMBER 2017 

This qualitative research study examined the communication experiences of be-

reaved couples after the death of someone close in order to learn more about what family 

therapists need to know when working with these families. The theoretical foundation for 

this study was Narrative Therapy Theory. 

The research was designed using the phenomenological research approach in  

order to capture the couples’ rich meanings within their unique stories. Participants were 

recruited on a local, statewide, and national level. Purposive and snowball sampling 

yielded a sample of 18 couples, 11 of whom had experienced the death of a child, and 7 

of whom had experienced the death of others close to them. Verbatim transcripts were 

read multiple times; several were hand-coded using a color-coded system, and all were 

categorized by content using the QSR NVivo 11® system software to discover common 

themes. After the analysis of the transcripts, the researcher believed she had captured the 

essence of each participant’s story. 

Eight communication experience themes emerged from the final analysis of the 

interviewed data. Under hindrances to communication about the death for the couple—

were the concepts of grieving apart, avoiding emotional pain, and lack of experience. Un-

der help to communicating about the death for the couple—were the concepts of grieving 
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together, having strong faith, verbal communication, non-verbal communication, and 

helping others. Direct quotations from the participants’ narratives give voice to their lived 

experiences and illustrate each theme. 

In qualitative research, the researcher is part of the instrument. This study was  

conducted by a woman widowed at age 35 with three small children to raise who is also a 

family therapist. The researcher’s voice was included in Chapter Five to provide transpar-

ency for the research process and to describe some of the effects this study had on her 

spiritually and professionally. 

The results of the study were compared with a review of the literature.  

Conclusions were drawn, and implications for bereaved couples and for family therapists 

working with similar families were provided. Recommendations for future research and 

for the field of family therapy were discussed. 
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CHAPTER I 

INTRODUCTION 

Over the course of a lifespan, couples may experience the death of someone close. 

The fatigue and strain that accompanies bereavement make it challenging for couples to 

communicate with each other and with other members of their family. And yet, talking 

with each other about the death and/or using other forms of effective communication may 

be necessary to promote healing and growth on this difficult journey (Pennebaker, 1990). 

This journey can be facilitated through re-constructing experiences or storying. The nar-

rative of the experience, told again and again, includes the story of the death and the 

background of the loved one’s life. These stories may encompass the unique stories of the 

bereaved as well (Neimeyer, Burke, Mackay, & van Dyke Stringer, 2009). 

Statement of the Problem 

When couples are challenged by the death of someone close, it is normally as-

sumed that communicating emotional responses to the loss is a significant element of 

growth through mourning (Stroebe, Stroebe, Schut, Zech, & van den Bout, 2002). Re-

searchers contend that vulnerable and candid communication about bereavement experi-

ences with each other and with family will enhance relationships (Shapiro, 2008; Walsh 

& McGoldrick, 2004). Grief communication is a significant element of growth, influ-

enced by the universal event of death, the uniqueness of the individual, the couple dyad, 

and the family group (Hooghe, Neimeyer, & Rober, 2011). 
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In contrast, sharing the death of someone close can pose contradictory and con-

fusing elements because of the differences in the way grieving couples both experience 

and express loss (Hooghe et al., 2011). Bereaved couples may find it challenging to share 

with their partner because both are experiencing the loss, and because they lack the en-

ergy to manage usual relationship stressors at the same time (Rando, 1991). Hooghe et al. 

(2011) explain that each partner’s desire to escape further pain and sorrow for themselves 

and their partner will impact their level of communication as well. Differences in how 

grieving couples perceive grief experiences will influence how partners share with each 

other during this very trying time.  

Not sharing grief, or remaining silent, is seldom addressed by researchers in a 

positive way. Sharing and/or communicating about grief in non-verbal and other ways 

may be helpful but are seldom researched, according to Hooghe et al. (2011).  

Empirical research studies that describe the various methods that couples find 

beneficial in collaboratively sharing about or not communicating about bereavement is 

limited. While a number of researchers have identified the communication challenges be-

reaved couples may face and highlighted the paradoxical and sometimes ambiguous na-

ture of couple bereavement, scholars have yet to research how couples navigate their co-

existing and sometimes contradictory need to both share and not share about the death of 

someone close (Hooghe et al., 2011). Scholars lack beneficial and empirical information 

on resources couples and families employ to communicate during bereavement. Future 

research must focus on effective elements of grief communication between couples 

(Hooghe et al., 2011; Toller & Braithwaite, 2009). 
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Purpose of the Study 

The purpose of this study was to examine phenomenologically the communication 

experiences of bereaved couples after the death of someone close. It is important to con-

tinue to advance the family therapy field of knowledge about grief and loss and the spe-

cial communication needs of bereaved couples.  

This study will hopefully provide family and couple therapists with increased un-

derstanding and effective tools to define successful strategies and methods to help this 

special population.  

Research Questions 

Research questions guiding the study included: 

Research Question One : “What are the experiences of bereaved couples after the death 

of someone close?” 

Research Question Two: “What are the communication experiences of bereaved couples 

after the death of someone close? 

Scope of the Study 

Theoretical Framework 

Postmodernism and social constructivism. The field of family therapy has 

grown into a diverse force with competing schools and conflicting theories that share a 

belief that problems run in families, and there are many approaches to solutions and vari-

ous attitudes toward the nature of people and the shape of the family (Nichols, 2013). 

Postmodernism was a reaction to a changing world that was losing faith in the va-

lidity of scientific, political, and religious fields. Accepted practices were deconstructed, 
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and in response, Social Constructivism and the Narrative Revolution brought new per-

spectives toward issues such as family violence, gay and lesbian rights, home-based ser-

vices, the Internet, medical family therapy, multiculturalism, advances in neuroscience, 

poverty and social class, psychoeducation, race, relationship enrichment programs, and 

spirituality. Family therapists were encouraged to tailor treatment to definite populations 

with specific problems (Nichols, 2013). 

Constructivism shifted the emphasis toward exploring the perspectives that people 

with problems have about their own problems. Constructivism focused on collaboration 

and the power of interaction, constructing meaning, and how individuals create their own 

realities. Social constructivism influenced the field of family therapy by emphasizing the 

power of social interaction and creating meaning. Beliefs are fluid and vary with modifi-

cations in social context, and all truths are viewed as social constructions. Therapy is a 

collaborative exercise of shared language in which therapists lead clients to new con-

structions about their problems and toward constructive solutions (Nichols, 2013). 

The postmodern and constructivist theoretical frameworks ally well with the study 

of grief. The perspectives view grieving as a process of reconstructing meaning after the 

death of a loved one. Many people process grief and mourning positively, and many per-

severe and return to levels of functioning before loss; but a considerable number are una-

ble to find meaning through the trauma of death and struggle with complicated grief 

(Neimeyer et al., 2009). 

Narrative/Storying. Narrative and constructivist theorists have examined the in-

nate human motivation surrounding stressful trials, such as the death of a loved one, to 
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create and preserve a meaningful self-narrative toward a new identity, to share with oth-

ers, and to provide consistency and purpose in our lives (Neimeyer et al., 2009). 

The narrative approach includes re-storying and constructing meaning, and is 

built around the personal, fashioned story and social construction which makes up the 

mutual reality of the couple or family through shared understanding and similar prefer-

ences (Nichols, 2013). The core themes of meaningful narratives include beliefs in per-

sonal value and a place in a kind and just universe, a sense of human trustworthiness, the 

hope of a fulfilling life, and the possibility of some control over life events. Reestablish-

ing and conserving equilibrium requires mourners to make meaning within the context of 

death by assimilating the experience of this death into their pre-loss way of being in the 

world (Neimeyer et al., 2009). 

The Narrative approach allies well with grief issues. The therapist fosters mean-

ing-making and the development of storying to combine the loss with a move forward on 

the journey along new and preferred paths and narratives. Helping mourners reconstruct 

meaning in the process through bereavement involves retelling stories, journaling, and a 

focus on metaphors and visual cues (Neimeyer et al., 2009). 

Grief communication. Committed couples may need to communicate about and 

share the loss of someone close to work through the grief, to adjust to a life without the 

one loved, and to continue to build resilience and promote connected relationships 

(Hooghe et al., 2011; Worden, 2008). According to Watzlawick, Beavin, and Jackson 

(1967), people are always communicating, and all behavior is considered communication. 
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People are never not communicating, and every behavior (verbal and non-verbal: sleepi-

ness, headaches, drunkenness, facial expressions, digital communication, silence, and 

more) is a form of communicating and maintaining family homeostasis or equilibrium. 

The individuals in relating systems are not just individuals, but are beings communicating 

with other beings, and there is always some kind of relationship between persons. As they 

interconnect, people in intimate relationships are constantly responding to the dialectical 

tensions that enclose them, which influence their communication (Baxter & Montgomery, 

1996). Communication between family members involves more than just the exchange of 

information, but also includes the reality constructed and the meaning discovered by each 

interacting member as they send and receive messages (Boss, Doherty, LaRossa, 

Schumm, & Steinmetz, 2008).  

Each couple and family can be understood as a whole that is greater than the sum 

of its parts (Boss et al., 2008). The family system is more than a dyadic couple or parents 

plus children, but includes smaller subsystems, such as sibling pairs; larger supra-sys-

tems, such as the extended family and the community; and the combined attributes of all 

of these family segments over time. Theorists attempt to understand family processes, 

how families share information and how that information contributes to the behavior of 

the family, how family systems are related to other systems, and how families change 

(Boss et al., 2008). 

Grief-work. The conception of the essential need of grief work, or working 

through grief, has long directed bereavement services and training. Freud (1957), Linde-
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mann (1944) and Worden (2008) postulated that those who mourn need to face and com-

municate about their emotions of grief to be able to process the death and to adapt to a 

life without the one who has died. Couples often serve as their partner’s main foundation 

of care and consolation, especially when expected support from members of their social 

network is not available (Carroll & Shaefer, 1994; Kamm & Vandenberg, 2001). Hooghe 

et al. (2011) proposed that sharing grief experiences can be a crucial component of adapt-

ing to loss, and may contribute to stronger attachments and intimacy within the family. 

Grief can significantly upset the connection, predictability, and intimacy of interpersonal 

relationships. Boss (1999) encourages self-care and strength and believes that healing can 

make a way to a more optimistic and successful life. She encourages families to com-

municate and to reach a harmonious compromise about how to grieve together and how 

to celebrate life. 

Methodological Approach 

Phenomenology is a form of qualitative research that assesses the lives of a spe-

cific group to ascertain the values and meanings of their unique experience. This particu-

lar form of inquiry endeavors to capture the heart of the experience of the participants. A 

phenomenological inquiry emphasizes discovery, description, subjectivity, and the mean-

ing of human experience, accessed in personal communication through in-depth inter-

views (Creswell, 2003). 

The qualitative research interview attempts to produce knowledge by asking ques-

tions toward understanding a phenomenon from the participants’ perspectives and to clar-

ify the meaning of their unique experiences. Qualitative interviewing is an active process 
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where interviewer and interviewee produce new knowledge through their interactions 

(Kvale & Brinkman, 2008). 

To feature the voices and communication experiences of bereaved couples, this 

study was grounded within the interpretive paradigm which allows a focus on the mean-

ing making processes of participants (Creswell, 2007). This study was centered on be-

reaved couples after the death of someone close to interpret and reveal their perceived 

grief communication experiences. 

Purposive sampling was employed (Palys, 2008). Purposive sampling is a form of 

non-probability sampling in which rulings regarding the participants to be included in the 

sample are made by the researcher and grounded on a selection of criteria, which may in-

clude the researcher’s special understanding of and previous experiences with the re-

search subject or the participants’ ability and readiness to take part in the research. Some 

research designs force researchers to make a choice about those who would be most 

likely to offer applicable information, both in terms of importance and complexity. Snow-

ball sampling—using a number of initial interview participants to recommend (through 

their community systems) others who are fit for and could potentially contribute to this 

study—was utilized to increase sample size (Morgan, 2008). 

Upon approval from the University’s Institutional Review Board, participants 

were recruited from bereavement support groups, university level family therapy and 

communication classes, postings on community bulletin boards and social media sites, 

and from campus and community contacts who were asked to help locate persons who 

met the criteria. 
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Each participant signed a consent form and completed a thorough demographic 

questionnaire, and each couple met the assumed and delimited criteria listed. Once cou-

ples initiated contact with the researcher, interviews were scheduled with them at their 

convenience. 

Definition of Terms 

Couple was defined as two adults, 21 or over, living together in the same loca-

tion/home for 12 months or more, who were in a current relationship that both individuals 

would define as being a committed relationship, whether engaged, married, partnered, or 

cohabiting. 

Shared was defined by the couple who felt they mutually experienced the death of 

someone close. 

Close was defined by the couple who both felt the person who died was important 

to each of them. 

Communication experiences were defined by the couple and may include all 

forms of communicating—verbal and nonverbal. 

Bereavement and Grief and Mourning were defined as deep sorrow—in this case, 

after the death of someone close. 

Grief communication, following the example of Hooghe et al. (2011), was defined 

as the process of verbal and non-verbal connections between relevant partners in the con-

text of bereavement (acknowledging the death, remembering the loved one, searching for 

meaning, and more). 



10 

Grief work, or working through grief, for the purposes of this study, was defined 

as facing and communicating about the emotions of grief to be able to process the death 

and to adapt to a life without the one who died, and included grief communication (Freud 

1957; Lindemann, 1944; Worden, 2008), as well as self-care (Boss, 1999). 

Delimitations 

It is important for researchers to realize the delimitations inherent to their study. 

By identifying the delimitations of a study, the generalizability of the study’s results will 

have more credibility (Patton, 1990). 

The following delimitations were applied to this study. 

1. Participants were adult couples 21 or over who agreed to conjoint face-to-face,

audio/video-recorded interviews about their communication experiences after the

death of someone close to each of them.

2. Participants met the definition of couples for this study.

3. Couples agreed that they shared the experience of the death of someone close

more than six months ago.

Assumptions 

According to the theoretical frameworks guiding this study, the following as-

sumptions were included in this study. 

1. Couples volunteered to be a part of the study.

2. Couples agreed to be interviewed together.

3. Couples answered questions about their shared bereavement experiences

openly and honestly.
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4. As researcher, I attempted to be aware that as a participant-observer, I both

impacted the study and was impacted by it.

5. I endeavored to be aware of my own biases in interpretations.

6. I did my best to employ techniques to avoid biases by following the bracket-

ing strategies of Chan, Fung, and Chien (2013): to be consciously aware of

and assess and set aside my biases as I decided the research model, chose the

scope of the literature review, and planned for the interview process and data

collection and analysis in ways that prevented influencing participants’ under-

standing of the phenomenon of communicating about bereavement.

Researcher as Person 

Qualitative research pursues illumination and further understanding of selected 

individuals or groups on phenomena from the perspective of the participants. We cannot 

approach research without a consideration of the researcher as a person. Within qualita-

tive phenomenological research—a postmodern style of scientific inquiry—the partici-

pant-observer or interviewer is an important part of the study and involved with the par-

ticipants. The interviewer’s understanding of a participant’s experience is interpreted 

through the eyes of his or her uniqueness and biases (age, gender, personality, behavior, 

experiences, cultural beliefs and values, and socio-historic time). The researcher’s many 

biases may influence and narrow the research findings. The researcher has an obligation 

and a responsibility to acknowledge this interpretation (Denzin & Lincoln, 2003). The 

dominant theme or goal in qualitative research is to reduce biases and influences through-

out each study through concreteness, diversity, and flexibility to extend the knowledge 
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potential of research settings (Flick, 2007). The interviewer has an ethical responsibility 

to be aware of his or her participation and influence and must consider and evaluate his or 

her procedure at each stage of research to limit partialities and declare personal and pro-

cedural biases throughout the study (Bager-Charlson, 2014). 

As researcher, I am a Christian, Caucasian, female graduate student at Texas 

Woman’s University (TWU) in Denton, Texas, and a Licensed Professional Counselor-

Supervisor in private practice. I was married for 11 years to my first husband. We had 

three children together. This husband was diagnosed with Hodgkin’s disease in January 

1989 and died after a four-year battle with multiple cancers in September 1993. My chil-

dren and I participated in grief support groups for a year. In 1995, I remarried a wid-

ower with three children, some of whom participated in grief support groups for over a 

year. Being able to share openly about our grief was very important. Our strong faith also 

played a pivotal role in our growth throughout our bereavement journey. I began working 

with grieving families in nonprofit institutions in 1995 and continue working with this 

population to this present day. I received a Master’s degree in counseling from Amberton 

University in 2005, and opened a private practice, and began working toward a doctorate 

in family therapy from TWU in 2007. A curiosity on my part to understand the beneficial 

ways in which others communicate while bereaved—especially couples and families—

and the privilege of working with individuals, families, and couples after the death of 

someone close, led to an interest in this topic. Moreover, it is hoped that sharing the bene-

ficial and challenged communication experiences and resources of others who are be-



13 

reaved gleaned from this study will broaden the understanding of this crucial phenome-

non for clients and helping professionals alike. The researcher made every effort to sus-

pend any biases as she interviewed bereaved couples about their general experiences and 

specific communication experiences after the death of someone close. 

Summary 

When couples share the loss of someone close, the fatigue and tension they expe-

rience may make it more difficult for them to communicate and share with each other and 

with others. Most scholars propose that communicating with each other about the death 

may be necessary to promote healing and growth. The experience of loss is universal and 

yet very unique to each person, to each couple dyad, and to each family. In contrast, shar-

ing the loss of someone close may pose contradictory and confusing elements, whether 

verbally or nonverbally expressed (Pennebaker, 1990). 

The purpose of this study was to examine the phenomenon of the communication 

experiences of bereaved couples after the death of someone close. This phenomenologi-

cal study depended largely on theories of narrative and re-storying to shed light on the 

communication experiences of bereaved couples after the death of someone close. It was 

an effort to add understanding and knowledge on this phenomenon and the meaning and 

impact of grief communication for couples who are experiencing shared bereavement, 

and to provide insight for marriage and family therapists and other helping professionals 

who may work with couples desiring to communicate effectively after the death of some-

one close. 
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CHAPTER II 

LITERATURE REVIEW 

The death of a loved one is a pervasive human experience and is sometimes re-

garded as a serious threat to health and well-being. Coming to terms with personal loss is 

considered to be an important part of successful adult development (Wortman & Boerner, 

2011). Despite the traumatic nature of death, most people are resilient and able to adjust 

to psychological distresses and to their changed lives and to retain or restore a sense of 

meaning and life purpose (Burke, Neimeyer, & Elacqua, 2014). After a death in the fam-

ily, one member may become both physically and emotionally distant from the family 

while other members may develop a stronger alliance than they had experienced before 

the death (Boss et al., 2008). Couples may need to share about the loss of someone close 

to work through the loss, adapt to a life without the one who died, and continue to build 

strength within intimate relationships (Hooghe et al., 2011; Worden, 2008). 

Storying or sharing narratives of grief experiences assumes the necessity of grief 

work and giving words to and expressing emotion about grief with another in a relation-

ship. Storying, from a narrative and meaning making perspective, promotes meaning re-

construction and healing (Bosticco & Thompson, 2005; Hooghe et al., 2011). Narrative 

therapists believe that telling stories of loss and connecting elements of the experience 

over time may build unity and help make meaning (Bruner, 1990; White & Epston, 
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1990). The bereaved need to tell and construct stories to make order of disorder and find 

meaning in the meaningless (Gilbert, 2002). 

This chapter includes a brief review of the paradigm of working through grief, the 

construct of grief communication, and the theoretical framework of Narrative and story-

ing theories as they inform grief and bereavement. Research is rich on the bereavement 

experiences of couples who have lost a child, but offers limited information on the sub-

ject of other death losses experienced and shared by couples, and even less on their com-

munication experiences. This chapter offers a brief overview of research findings con-

cerning couples who have experienced the death of a child in hopes that these studies will 

inform our research of other losses and communication experiences as well. 

Working through Grief 

The conception of the essential need for grief work is prevalent in early bereave-

ment writings and practice. Based on Freud’s classic psychoanalytic model and grief 

work perspective, following the loss of a loved one, the bereaved must acknowledge and 

work through their feelings about the loss (Wortman & Boerner, 2011). Freud (1957), 

Lindemann (1944), and Worden (2008) postulated that the bereaved need to communi-

cate their feelings of grief to be able to work through their loss and adjust to a changed 

life without the one who has died. According to Freud (1957), the primary task of mourn-

ing includes an internal struggle and a gradual surrender of psychological attachment to 

the deceased. Lindemann (1944) explains that grief work is different for each person and 

requires working through three tasks: release from bondage to the deceased, reorientation 

to a life without the one who died, and the development of new relationships. Grieving 
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the death of someone close is an inherently contradictory experience as couples encounter 

simultaneous and conflicting grief emotions concerning the death (Becvar, 2001; Hooghe 

et al., 2011).  

Grief work for couples may include engaging in meaning making practices to 

cope with and adapt to a profound loss (Wheeler, 2001), as well as talking and telling sto-

ries (Bosticco & Thompson, 2005; Sedney, Baker, & Gross, 1994). Bosticco & Thomp-

son (2005) discussed the value of reliance on narratives and storytelling from their own 

and various viewpoints of other authors and bereaved clients, and presented the founda-

tions of the actual process of storytelling. They proposed that people primarily tell stories 

to create sense of their lives after loss, for cleansing, and to remember the one who died.  

Sedney et al. (1994) suggested listening to and assisting with the stories of be-

reaved families, especially families with children, to discover how the story constructions 

and contexts are affected by and affect the stories they tell. They used a variety of case 

examples to show how stories of loss can be used as an assessment tool, an opening inter-

vention, and to measure therapeutic progress throughout sessions.  

Wheeler (2001) asked one hundred and seventy-six bereaved parents to describe 

their experience and the meaning of their lives since the death of their child. They re-

ported that their child’s death triggered a severe meaning and sense-making turning point 

and opened a quest for value found through networks with others, creative and cathartic 

activities, enhanced beliefs and standards, individual healing, the remembrance of and at-

tachment with the child who died, and other helpful benefits from the crisis. 
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Importance of Grief Work 

Assumptions about the importance of working through grief through a period of 

distress are widely held by helping professionals, and an examination of a few of the 

most influential resources on grief therapy suggests that therapists consider working 

through grief a foundational practice when working with the bereaved (Rando, 1993; 

Worden, 2008). Lindemann (1944) proposed that grievers work or progress through ei-

ther normal or distressed pathways of mourning and may need help from a professional. 

Sharing about grief can be a crucial means of adjusting to loss and can produce resilient 

relationships and interpersonal closeness for couples and families (Hooghe et al., 2011). 

Embedded in the understanding of grief work is the belief that it is not possible to resolve 

a loss without working through the death (Rando, 1984). Worden (2008) indicates that 

not acknowledging loss and allowing negative emotions to be expressed frequently leads 

to complicated bereavement. The traditional grief work hypothesis states that the be-

reaved need to confront and express their feelings of grief to be able to work through 

their loss and adjust to a changed life without the deceased (Hooghe et al., 2011). It is 

commonly believed by professionals that sharing emotional reactions to loss is a vital 

component of grieving and enhances couple relationships (Stroebe et al., 2002).  

Evidence for grief work. Narrative therapists believe that telling stories of loss 

may build unity and make meaning out of lives through connecting the elements of expe-

rience in time (Bruner, 1990; White & Epston, 1990). An inability to find meaning sur-

rounding the death is a significant predictor of the intensity of bereavement related symp-

toms in those who mourn (Keesee, Currier, & Neimeyer, 2008), as one’s sense of self and 



18 

worldview is threatened (Janoff-Bulman, 2004), and the basic story and plan of one’s life 

is upset or crushed (Neimeyer, 2001). Pennebaker (1990) provided persuasive data re-

garding the therapeutic nature of openness and self-disclosure. He proposed talking with 

each other about the death and/or using other forms of effective communication (writing 

stories or recording accounts) may be necessary to promote healing and growth on this 

difficult journey even though sharing the loss of someone close may pose contradictory 

and confusing elements, whether verbally or nonverbally expressed. Hooghe et al. (2011) 

stress the importance of communication and interaction to create meaning around the 

death. They propose sharing grief experiences with others is important for the bereaved 

through increasing grief resolution; reducing emotional distress and facilitating coping; 

constructing and maintaining self-identity; creating stronger bonds; receiving validation 

and social support for one’s loss; impacting social contexts and particularly couple and 

family relationships; enhancing family sense of closeness; increasing togetherness and re-

lational intimacy; providing an increased sense of security, togetherness, and understand-

ing of each other; offering shared reality and mutual support; and exploring the world in 

relation to others. 

Evidence against grief work. Over the past decade, several studies related to 

working through grief have assessed such constructs as confronting thoughts and remind-

ers of the loss, avoiding reminders and using distraction, thinking about one’s relation-

ship with the loved one, verbally expressing or disclosing feelings of grief or distress, ex-

hibiting negative facial expressions, or expressing one’s feelings through writing about 

the loss. These studies have provided limited support for the notion that working through 
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grief is important for adjustment to the death of a loved one. Some have not found any 

support for the grief work hypothesis, some have found support on only a few dependent 

measures, and some have reported findings that directly contradict this hypothesis (Wort-

man & Boerner, 2011). Not sharing grief, or remaining silent, is seldom addressed in a 

healthful way. For example, concepts like remaining silent and keeping experiences to 

oneself and withholding emotions from others are said to have a negative connotation; 

are described as a communication difficulty; are associated with an interruption in im-

portant communication, intimacy, and emotional engagement; are believed to increase 

blame, guilt and conflict; and contribute to instability in family dynamics in the form of 

confusion, severed emotional connections, and the formation of factions within the fam-

ily (Hooghe et al., 2011). In fact, some researchers believe the expression of emotions 

can often increase suffering and hinder effective coping (Kennedy-Moore & Watson, 

1999). Researchers studying the link between grief and avoidance of bereavement found 

that not expressing grief could even enhance resilience by distracting families from the 

loss (Boelen, van den Hout, & van den Bout, 2006).  

In summary, despite studies that either support or negate the importance of grief 

work, a common therapeutic goal usually includes assisting grievers with the expression 

of emotions and thoughts surrounding the death (Bonanno & Kaltman, 2001). Therapists 

working with bereaved families try to create an opportunity to explore the option of shar-

ing their grief experiences with others, while also acknowledging the difficulties of shar-

ing and the realistic reasons family members might have to not share their experiences 
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(Rober, 2002; Rober, van Eesbeek, & Elliott, 2006). Rober et al. (2006) described the sto-

rytelling of violence from a single session pilot study. The retelling of extremely emo-

tional and sensitive events such as violence naturally discourages the sharing of those sto-

ries, and an alternating process between reluctance (voices of hesitation) and support 

(voices of reassurance) emerges as the bereaved assess the security of telling their stories. 

According to Hooghe et al. (2011), “it could be important to recognize that it might be 

valuable for them not to share some (or all) feelings or thoughts, some (or all) of the time, 

with some (or all) listeners” (p. 918). 

Grief Communication 

Communicating about grief experiences can be a crucial step toward adjusting to loss, 

and may enhance attachments and relational affection within the family (Hooghe et al., 

2011). Hooghe et al. (2011) see communication between grieving family members as a 

process between people over time focusing on the meanings of sharing and silences 

which are intertwined across multiple dimensions. Grief communication is the process of 

verbal and non-verbal connections between relevant partners in the context of bereave-

ment—thinking about the deceased, searching for meaning and positive memories, and 

more (Hooghe et al., 2011). 

The grieved communicate both verbally and nonverbally. It is possible to agree to 

share and not to share during bereavement. When stories and conversations about the loss 

occur, the storyteller and the listener are viewed as active and interactive co-narrators and 

co-constructors in the moment (Bakhtin, 1986; Bavelas, Coates, & Johnson, 2000). Ac-

cording to Wortman and Boerner (2011), those who may have difficulty expressing their 
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emotions seem to benefit the most from nonverbal interventions such as writing about 

their experience; and it is possible that working through grief may be more beneficial for 

traumatic losses. Self-nurturance and strength that comes from grief communication in 

families may pave the way to a more positive and successful life (Boss, 1999). Learning 

about the communication experiences of couples after the death of someone close may 

ideally provide family therapists and other helping professionals with tools necessary to 

aid couples throughout this process. The assumption for this study was that couples who 

have experienced the death of someone close to both of them have a shared experience 

and generate meanings specific to them based on these experiences. 

Communication Difficulties for Couples 

Couples often function as the main foundation of support and consolation for each 

other, especially when needed backing from members of their social network is not avail-

able (Carroll & Shaefer, 1994; Kamm & Vandenberg, 2001). Carroll and Shaefer (1994) 

interviewed 35 couples bereaved by Sudden Infant Death Syndrome (SIDS) and adminis-

tered the SIDS Parent Coping Inventory (SPCI) to explore differences and similarities in 

coping behaviors. They found that these parents accepted the SIDS diagnosis, communi-

cated openly with their spouses, and sought support regularly from within their families 

and rarely from others. Kamm and Vandenberg (2001) studied 36 couples who experi-

enced the death of a child to discover if stances about grief communication were linked to 

responses to bereavement and spousal satisfaction. They found no correlation with mari-

tal satisfaction. The connection between attitudes about communication and grief 



22 

changed over time dependent upon their level of sharing; and positive attitudes about inti-

mate communication were related to intense grief in the preliminary stages and to less in-

tense grief in later stages. Women appreciated intimate communication considerably 

more than men.  

 Hooghe et al. (2011) proposed that talking about bereavement experiences can be 

a key component of adjusting to death and may contribute to more resilient ties and inter-

personal closeness within the family. Yet, Becvar (2001) and Schwab (1990, 1996) who 

studied bereaved parents, proposed they rarely experience grief and mourning in the same 

manner, which makes comforting and caring for one another difficult. Couples’ individu-

ally distinct and shared similar mourning patterns can create struggles and tension as they 

try to understand one another (Martin & Doka, 1996; Schwab, 1992). Partner communi-

cation between bereaved couples may be withheld as couples try to protect themselves 

and their partners from further distress (Schwab, 1990; 1992). 

Grief communication is further complicated because, while sharing is important 

between partners, they may find it hard to talk as they concurrently experience the loss 

and lack the ability and energy needed to provide support and handle typical relationship 

issues at the same time (Rando, 1991). According to Hooghe et al. (2011), sharing about 

grief and mourning includes a back-and-forth tension between being open and closed (a 

dialectical framework), both within the individual who is mourning and between each 

sharing family member as they attempt to connect and separate (a dialogical process), and 

within a specific time-based and multi-dimensional and sometimes sequential frame to be 
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considered in each exchange (a dynamic route). Baxter (2006) proposed that these con-

flicting dialectic tendencies are experienced in a both/and rather than in an either/or 

mode. Toller and Braithwaite (2009) believe that dissimilarities in grieving are not al-

ways harmful to the relationship and in many conditions are beneficial, as they provide a 

means for navigating individual and couple needs and enhance communication and rela-

tionship strengths. These ongoing communication conflicts may give relationships life 

and vitality even while they pose certain challenges. Boss (2006) proposed that all losses 

are shaded by some ambiguity, and these unresolved griefs offer opportunities for discov-

ering hope, finding meaning, and building strength and resilience. 

In summary, scholars who study grief communication must consider a balanced 

view of the active interaction and pull toward openness and closedness in couples and 

families (Baxter & Montgomery, 1996). Hooghe et al. (2011) argued for considering the 

intricacies and complexities of the process of couple verbal and nonverbal grief commu-

nication and encouraged considering the intertwined conflicts of communicating about 

the grief of the individuals and of all relationships involved. Therapists working with be-

reaved families must acknowledge the dialectic, dialogic, and dynamic dimensions of 

grief communication and encourage taking time to search for opportunities to share grief 

experiences with others while at the same time address the challenges of sharing and the 

therapeutic reasons they might have to not share their experiences (Rober, 2002). Baxter 

(2007) proposed that helping professionals must embrace the importance of dissimilari-

ties in grieving styles among couples to the health and vitality of the relationship and 

treat differences as integral to the relationship rather than as an obstacle to be overcome. 
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Baxter (2007) advised that problems can be viewed interdependently as a source of suf-

fering or irritation and as an inquiry and quest toward accepting differences and achiev-

ing unity. 

Professionals can help couples learn to honor both their own and their partners’ 

grieving needs; help bereaved couples find creative and resourceful ways to connect as a 

couple while also recognizing and accepting their own individual needs; encourage cou-

ples to find individuals in whom they can confide about the death; encourage grieving 

couples to find sources of support in addition to their spouse; and create materials to help 

them understand and better cope with the differences in grieving they or their partner 

might experience following the death (Toller & Braithwaite, 2009).  

Rober (2002) suggested the primary tasks of therapists can be described as hear-

ing what the client says and creating a safe place for what the client has not yet said. He 

proposes a collaborative healing conversation in which there is a back and forth position 

between knowing and not knowing and a focus on creative and dialogic awareness, rather 

than knowledge. 

Narrative Approach 

The field of family therapy has grown into a diverse force with competing schools 

and conflicting theories that share a belief that problems run in families. Family therapists 

believe that there are many approaches to solutions and various approaches to the nature 

of people and the shape of the family; they question the possibility of knowing anything 

with certainty. Therapists study theories of change and are encouraged to become famil-
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iar with several models and to apply them selectively to the needs of couples with empa-

thy, encouragement, and questioning assumptions (Nichols, 2013). The Narrative ap-

proach and its focus on frameworks in meaning construction sprang from modernism 

(positivism, or logical empiricism, and simple, or first order cybernetics) and postmod-

ernism (second order cybernetics) and constructivism and social constructionism (Becvar 

& Becvar, 2000; Freedman & Combs, 1996). 

Postmodernism  

Postmodernism was a reaction to a changing world that was losing faith in the va-

lidity of scientific, political, and religious trades, even doubting whether absolute truth 

can ever be known. Accepted practices were deconstructed and shown to be social con-

ventions developed by those with their own agendas. A few of the influential expressions 

raised in Family Therapy included Social Constructivism and the Narrative Revolution 

which brought new perspectives toward issues such as family violence, gay and lesbian 

rights, home-based services, the Internet, medical family therapy, multiculturalism, ad-

vances in neuroscience, poverty and social class, psychoeducation, race, relationship en-

richment programs, and spirituality. Therapists are encouraged to tailor treatment to pop-

ulations with specific problems (Nichols, 2013). 

Social Constructivism  

Constructivism pried the field of Family Therapy away from its claim to objectiv-

ity and the assumption that what one sees in families is what is in families, and taught us 

that human experience is fundamentally ambiguous. Constructivism shifted the emphasis 
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toward exploring the perspectives that people with problems have about their problems. 

Constructing meaning became the primary target.  

Collaborative relationships of postmodernism focused more on caring and part-

nership and sought to move the therapist out of the position of the expert into a more 

egalitarian alliance with clients. Reflecting teams created an open environment in which 

the family felt part of a team and the team felt more empathy for the family. Therapists 

adopted a position of not knowing and curiosity and wonderment and engaged the clients’ 

expertise to work through problems and toward interpreting solutions. Constructivism fo-

cused on how individuals create their own realities and the power of interaction (Nichols, 

2013).  

Social Constructionism has found expression in a variety of psychotherapeutic ap-

proaches. The rising influence of social constructionism has enabled therapists to develop 

approaches based on contextual interpretations of problems and solutions. Social con-

structivism influences Family Therapy by emphasizing the power of social interaction 

and creating meaning. Beliefs are fluid and vary with modifications in social context. All 

truths are social constructions. Therapy is an exercise of language in which therapists 

lead clients to new constructions about their problems. Therapy is collaborative (Nichols, 

2013). The constructivist theoretical perspective views grieving as a process of recon-

structing meaning after the death of a loved one. Many people process grief and mourn-

ing positively, and many preserve or return to levels of functioning before loss, but a sig-

nificant number of bereaved are unable to find meaning through the trauma of death and 

struggle with complicated grief (Neimeyer et al., 2009). 
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Narrative/Storying  

Therapists who employ a narrative metaphor in their work strive to help families 

co-create or construct a new narrative (White & Epston, 1990). According to Anderson 

(1997), the term narrative refers to the conversational way humans organize and give 

meanings to the events in their lives. Narrative is a dynamic process that constitutes the 

way we organize the events and experiences of our lives to make sense of them. Storying 

or sharing narratives of grief experiences assumes the necessity of grief work and giving 

words to and expressing emotion about grief with another in a relationship. Storying, 

from a narrative and meaning making perspective, promotes meaning reconstruction and 

healing (Bosticco & Thompson, 2005; Hooghe et al., 2011). The bereaved need to tell 

and construct stories to find meaning in the meaningless and to make order of disorder 

(Gilbert, 2002). From a social constructionist angle, storytelling is a collaborative and co-

constructive process (Gilbert, 2002; Nadeau, 1998, 2008; Rosenblatt, 1994). Narrative 

and Constructivist theorists have examined the inherent human drive surrounding trau-

matic events, such as the death of a loved one, to create and preserve a meaningful self-

narrative toward a new identity and to provide consistency and purpose in our lives 

(Burke et al., 2014). 

Narrative therapy became a perspective toward a focus on how experience creates 

beliefs, and beliefs mold experience using the construction of shaping stories. The ques-

tion for the narrative therapist surrounds which stories are useful and lead to preferred 

outcomes. Problems are entrenched in the point of view of people and their situations. 
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Narrative Therapy is concerned with the ways people create meaning; such interpreta-

tions must fit people’s stories. The narrative approach includes considering alternative 

ways of looking at problems and solutions, the uniquely created story and social con-

struction which makes up the shared experience of the couple through shared understand-

ing and common preconceptions, and restorying their lives accordingly. Narrative thera-

pists seek to externalize problems and discover unique outcomes and make room for hope 

and a beginning for more optimistic stories. Narrative therapists offer advocacy (Nichols, 

2013). The core themes of meaningful narratives include beliefs in personal value and a 

place in a kind and just universe, a sense of human trustworthiness, the hope of a ful-

filling life, and the possibility of some control over life events (Burke et al., 2014).  

Narrative therapists believe that telling stories of loss may build unity and make 

meaning out of bereavement experiences (Bruner, 1990; White & Epston, 1990). Grief 

can significantly upset the connection, predictability, and intimacy of interpersonal rela-

tionships. Sharing grief experiences can be a key component of adapting to loss, and may 

contribute to stronger bonds and relational intimacy within the family (Hooghe, et al., 

2011).  

 Couples may need to accept loss and share emotions in the process of bereave-

ment through thoughtful reflection about meanings made as they adjust to a life without 

the one who has died (Freud, 1957; Lindemann, 1944; Worden, 2008). Watzlawick et al. 

(1967) postulated that we are never not communicating, and every behavior (verbal and 
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non-verbal—sleepiness, headaches, drunkenness, facial expressions, digital communica-

tion, silence, and more) is a form of communicating for the purpose of maintaining fam-

ily homeostasis or equilibrium. 

The narrative of the experience, told again and again, includes the story of the 

death and the background of the loved one’s life. These narratives may encompass the 

unique stories of the bereaved as well (Neimeyer et al., 2009). The narrative approach in-

cludes re-storying and re-constructing meaning, and is built around the personal, fash-

ioned story and social construction which makes up the mutual reality of the couple or 

family through shared understanding and similar preferences (Nichols, 2013). The core 

themes of meaningful narratives include beliefs in personal value and a place in a kind 

and just universe, a sense of human trustworthiness, the hope of a fulfilling life, and the 

possibility of some control over life events and solutions to life’s problems. Reestablish-

ing and conserving equilibrium requires mourners to make meaning within the context of 

death by assimilating the experience of this death into their pre-loss way of being in the 

world. The therapist fosters meaning-making and the development of storying to combine 

the loss with a move forward on the journey along new and preferred paths and narra-

tives. Helping mourners reconstruct meaning in the process through bereavement in-

volves retelling stories, journaling, and a focus on metaphors and visual cues (Neimeyer 

et al., 2009). 

The Narrative approach allies well with grief issues. The therapist fosters mean-

ing-making and the development of storying to combine the loss with a move forward 

along new and preferred narratives. Helping mourners reconstruct meaning in the process 
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through bereavement involves retelling stories, journaling, and a focus on metaphors and 

visual cues. Reestablishing and conserving equilibrium requires mourners to make mean-

ing within the context of death by assimilating the experience of this death into their way 

of being in the world before the death (Neimeyer et al., 2009). 

When Couples Communicate Within Grief Experiences 

Learning from Parental Bereavement/Death of a Child 

Studies on the experiences of couples who have shared the death of someone 

close are limited, unless the death involved that of a beloved child. We may learn much 

from these studies that can inform future research on the bereavement and communica-

tion experiences of couples who have shared the death of someone close, whether child 

or other relation.  

The depth of grief felt by parents after the death of a child is reported to be partic-

ularly intense, complicated, and long-lasting and may be the most extreme heartbreak that 

a couple will ever have to face. According to Miller (2003), who provided a comprehen-

sive examination of the literature on parental grief and bereavement and corresponding 

social work interventions and explored issues surrounding the death of a child such as the 

developmental stage of the family or age of the child, the cause of death, gender issues 

relating to grief, effects on the marital relationship, and the process of grief, this loss may 

be called the “impossible grief” (p. 1). Rando (1991) explained that bereaved parents may 

find it difficult to share with each other because both are experiencing the death at the 

same time, and they lack the energy to deal with typical relationship issues, as well as the 

strength needed to provide support for one another. Working together may be hindered as 
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parents try to protect themselves or their partner from additional pain and hurt (Schwab, 

1990, 1992). 

Bereavement researchers have found that mourning a child’s death is a fundamen-

tally paradoxical journey (Becvar, 2001). For example, Golish and Powell (2003) used a 

dialectical framework and found that parents celebrated the birth of their premature child 

and grieved the loss of a full-term pregnancy at the same time, experiencing a joy-grief 

ambiguity, as well as conflicting strains such as acknowledgment-denial, certainty-uncer-

tainty, control-helplessness, and openness-closedness. These combinations of dialectical 

tensions increased the uncertainty and pain that come with the ambiguous loss of a prem-

ature birth.  

Bereaved parents seldom experience and express grief in the same manner, which 

makes it difficult for them to comfort and care for one another (Becvar, 2001; Schwab, 

1990, 1996). For example, Schwab (1996) studied 35 bereaved couples using the Grief 

Experience Inventory (GEI) and found that mothers scores were significantly higher than 

fathers scores on 10 of 15 GEI scales. They concluded that these differences were indeed 

gender related, although other variables add influence as well. As parents encounter simi-

lar and opposing grief emotions, they may be strained and strengthened at the same time 

(Rosenblatt, 2000). The death of a child may deeply connect couples and also leave them 

feeling isolated from each other (Klass, 1986).  

Toller and Braithwaite (2009) interviewed 37 parents after the death of a child to 

discover the dialectical contradictions experienced by bereaved parents when communi-

cating with their marital partner and how they negotiated communication contradictions. 
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They described bereaved couples as grieving together and apart, and discovered that be-

reaved parents experienced a conflict between attempting to mourn their child’s death 

apart as unique individuals and together as a couple. Toller and Braithwaite (2009) also 

found that bereaved parents wanted to talk with each other about their child’s death. They 

interviewed bereaved parents who voiced a desire to grieve with their spouse to provide 

each other with comfort and support, and found they experienced a dialectical conflict be-

tween mourning apart as individuals and striving to grieve together as a couple (grieving 

apart-grieving together) and between openness-closedness. Becvar (2001) explained that 

parents experience an inconsistency between being both closed and open when sharing 

with one another about their child’s death. Hooghe et al. (2011) referred to an extensive 

case study of a couple after the death of a child toward the complexity of sharing about a 

mutual loss focused on dialectic, dialogic, and dynamic dimensions to suggest that shar-

ing these stories of grief can be a key resource in adapting to loss and contribute to 

stronger bonds and relational intimacy in newly formed families.  

Concerning grieving apart-grieving together. Parents interviewed by Toller 

and Braithwaite (2009) expected to grieve like their partner and when they did not, they 

decided their partner grieved wrongly, reported feeling frustrated and separate or distant, 

and felt alone. They negotiated this conflict by accepting their uniqueness, compromising 

and embracing their different grieving styles, and seeking help from family or profes-

sional sources. Bereaved parents accepted their differences by viewing dissimilarities as 

fundamental to the foundational process of grief and mourning and honoring their own 
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needs, validating one another, staying connected as a couple, and striving to grieve to-

gether (Toller & Braithwaite, 2009). Grieving parents compromised and honored their 

own needs and the needs of their partner by alternating between joining in tasks of griev-

ing that were important to their partner and privately attending to their own grieving 

needs. Bereaved parents sought outside help to acknowledge and find meaning through 

their uniqueness and sameness and to rejoin in their journey as a couple (Toller & 

Braithwaite, 2009). 

Concerning openness—closedness. Bereaved parents in the Toller and 

Braithwaite (2009) study needed to share and not share with each other about their child’s 

death and experienced strains when one wanted to be open and the other wanted to be 

closed. They negotiated this conflict by accepting that both openness and closedness 

could be considered helpful, sharing with others, offering nonverbal support, and allow-

ing space for the other to be open or closed about their child’s death. When one partner 

was open and one was closed they often felt pulled in different directions and felt one 

grieved more than the other. Sharing with supportive family and friends and helping pro-

fessionals was especially commonplace for parents who believed that their spouse was 

reluctant to be open about their child’s death. When parents felt they could not be open 

and share with their spouse, they accepted being open and receptive to their spouses’ 

nonverbal means of communication (letter writing, touching). They reframed their differ-

ences over time as unique and acceptable grieving styles (Toller & Braithwaite, 2009). 

Bereaved parents rarely experience and express grief in the same manner. Grief 

communication is complicated when family and friends are uncertain whether to talk 
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about a child’s death, when parents feel judged and cut off by their community system, 

and when they limit communication with others to protect themselves from further hurt 

or judgment (Toller and Braithwaite (2009). The death of a child may leave bereaved par-

ents feeling cut off from one another and at the same time profoundly united with them 

(Klass, 1986); and a child’s death may weaken and strengthen the marital relationship 

concurrently (Rosenblatt, 2000). 

Toller and Braithwaite (2009) found that even though most bereaved parents 

mourned differently from each other, they could accept and embrace these differences, 

which also allowed them to connect and share together. Parents could mourn the child’s 

death together and respect each other’s separate needs. Parents were selective concerning 

the content and timing of sharing with their spouse about the death of the child and were 

thus able to embrace sameness and differences and meet individual and couple needs 

while grieving. Parents’ advice that other bereaved parents remain open with each other 

shows that they still viewed openness as crucial to grieve a child’s death together. These 

studies encourage parents to learn to honor both their own and their partner’s grieving 

needs, find innovative ways to connect as a couple, and identify and embrace their own 

individual needs. The authors encourage therapists to help parents find individuals with 

whom they can share about their child’s death and to find sources of support such as face-

to-face and online support groups. 

Summary 

According to Hooghe et al. (2011) and Worden (2008), couples may need to share 

about the loss of someone close to work through the loss, adapt to a life without the one 
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who died, and continue to build strength within intimate relationships. The bereaved need 

to communicate their feelings of grief to be able to work through their loss and adjust to a 

changed life without the one who has died (Freud, 1957; Lindemann, 1944; Worden, 

2008). It is commonly believed by professionals that sharing emotional reactions to loss 

is a vital component of grieving and enhances couple relationships (Stroebe et al., 2002), 

and yet, there is evidence both for and against grief work. Narrative therapists believe 

that telling stories of loss may build unity and make meaning out of lives through con-

necting the elements of experience in time (Bruner, 1990; White & Epston, 1990). In 

contrast, some researchers believe the expression of emotions can often increase suffering 

and hinder effective coping (Kennedy-Moore & Watson, 1999) and that not expressing 

grief could even enhance resilience by distracting families from the loss (Boelen et al., 

2006).  

Grief communication is further complicated because, while sharing is important 

between partners, they may find it hard to talk as they concurrently experience the loss 

and lack the ability and energy needed to provide support and handle typical relationship 

issues at the same time (Rando, 1991). Scholars who study grief communication must 

consider a balanced view of the active interaction and pull toward openness and 

closedness in couples and families (Baxter & Montgomery, 1996). Rober (2002) sug-

gested the primary tasks of therapists can be described as hearing what the client says and 

creating a safe place for what the client has not yet said. He proposes a collaborative 

healing conversation in which there is a back and forth position between knowing and not 

knowing and a focus on creative and dialogic awareness, rather than knowledge. 
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The Narrative approach, which sprang from Postmodern and Social Constructivist 

paradigms, allies well with grief issues. The therapist fosters meaning-making and the de-

velopment of storying to combine the loss with a move forward along new and preferred 

narratives.  

This chapter included brief reviews of the model of working through grief, the 

concept of grief communication, and the theoretical framework of Narrative and storying 

paradigms as they enlighten grief and loss. Research is abundant on the grief experiences 

of parents who have experienced the death of a child, but limited information about other 

death loses experienced and shared by couples was found. This chapter offered a brief 

overview of research findings for parents who have experienced the death of a child in 

hopes that these studies will inform our research of other experiences of death as well. 

Rando (1991) explained that bereaved parents may find it difficult to share with 

each other because both are experiencing the death at the same time, and they lack the en-

ergy to deal with typical relationship issues, as well as the strength needed to provide 

support for one another. Working together may be hindered as parents try to protect 

themselves or their partner from additional pain and hurt (Schwab, 1990, 1992). 

Toller and Braithwaite (2009) also found that bereaved parents wanted to talk 

with each other about their child’s death. They interviewed bereaved parents who voiced 

a desire to grieve with their spouse to provide each other with comfort and support, and 

found they experienced a dialectical conflict between mourning apart as individuals and 

striving to grieve together as a couple (grieving apart-grieving together) and between 

openness-closedness. Parents interviewed by Toller and Braithwaite (2009) expected to 
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grieve like their partner and when they did not, they decided their partner grieved 

wrongly, reported feeling frustrated and separate or distant, and felt alone. They negoti-

ated this conflict by accepting their uniqueness, compromising and embracing their dif-

ferent grieving styles, viewing dissimilarities as fundamental to the foundational process 

of grief and mourning and honoring their own needs, validating one another, staying con-

nected as a couple, alternating between joining in tasks of grieving that were important to 

their partner and privately attending to their own grieving needs, and striving to grieve 

together, and seeking help from family or professional sources. Bereaved parents in the 

Toller and Braithwaite (2009) study needed to share and not share with each other about 

their child’s death and experienced strains when one wanted to be open and the other 

wanted to be closed. They negotiated this conflict by accepting that both openness and 

closedness could be considered helpful, sharing with others, offering nonverbal support, 

and allowing space for the other to be open or closed about their child’s death.  
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CHAPTER III 

METHODOLOGY 

The purpose of this study was to examine phenomenologically the communication 

experiences of bereaved couples after the death of someone close. This study included the 

communication experiences of couples in committed relationships, 21 or over, living to-

gether in the same location/home for 12 months or more whether engaged, married, part-

nering, or cohabiting. The death they shared occurred more than six months from the date 

of the interview. Each couple defined the person who died as close to each of them. Cou-

ples agreed on a definition of their mutual relationship to the deceased; both partners ex-

perienced the loss.  

A Phenomenological Theoretical Framework 

Phenomenological research recognizes the lived experience of individuals and 

how they make meaning of their experiences (Creswell, 2007). Using Narrative Therapy 

Theory perspectives with a phenomenological approach provided a framework for under-

standing and explaining how bereaved couples describe their communication experiences 

after the death of someone close (Denzin & Lincoln, 2003). Marriage and family thera-

pists will likely see more couples who struggle with grief communication after the death 

of someone close (Hooghe et al., 2011).  

Phenomenology 

Anderson and Goolishian (1988) defined human systems, such as a family and 

couple dyads, as “language-generating, meaning-generating systems” (p. 377). Meaning 

is socially constructed and experiences have multiple meanings - there is no one truth 
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(Sprenkle & Moon, 1996). In a phenomenological study, the goal is to get to the essence 

of the experience of the participants (Creswell, 2007), and the focus is on how people de-

scribe their experience and how they make sense of their experience (Patton, 2002). 

According to Christensen, Johnson, and Turner (2010), the phenomenologists 

worldview is in line with the belief that all perceptions and constructions are grounded in 

an individual or group’s perspective in time and space. The primary objective of the phe-

nomenological study is to illuminate the meaning, construction, and core or heart of the 

lived experiences of a person, or a group pf people, around a specific phenomenon. The 

researcher attempts to understand a lived experience through the eyes of the participants 

of the study. Moustakas (1994) proposed phenomenological research should focus on the 

wholeness and essences of the experiences.    

Using a phenomenological form of survey provided an opportunity for a unique 

discovering of information that focuses on the essence of the spirit of the participants of 

the study through their own distinctive accounts of their experiences. The researcher as 

observer and the study participants collaboratively undertook to emphasize and unearth 

new information and meaning about the research topic through intimate conversation 

(Creswell, 2003).  

The Qualitative Paradigm 

The goal in qualitative inquiry is to understand phenomenon from the perspective 

of the research subject to capture their unique context and experience. In qualitative re-

search, the researcher relies on observation and feedback, allowing the design to remain 

flexible, evolving, emergent, and expansive. One of the distinguishing characteristics of 
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qualitative research is the method used to collect and analyze data. Information is ob-

tained from audio/video recordings and field notes, leading to a thorough, extensive con-

sideration of the participants’ unique experience. The interviewer as participant/observer 

is the chief means for gathering and analyzing data (Creswell, 2003). Lincoln and Guba 

(1985) proposed that human subjects are responsive to various cues and able to interact 

within the setting, they can gather information at multiple levels concurrently, they are 

able to perceive situations from multiple dimensions, they are able to process information 

immediately, they can offer prompt feedback and request confirmation of data, and they 

can explore unusual or unanticipated responses. The interviewer’s face-to-face contact 

with the participants is critical to understanding, clarifying and summarizing data. Re-

searcher and subject also pose possible limitations and potential biases. Biases must be 

recognized and scrutinized so they will not shape the gathering and analyses of the infor-

mation. The qualitative researcher must be mindful of any methods that may influence 

participants or their responses, maintaining a balance between insider and outsider roles 

(Creswell, 2003; Denizen & Lincoln, 2003). 

Qualitative Methods 

Phenomenology is a form of qualitative research that assesses the lives of a spe-

cific group to ascertain the values and meanings of their unique experience. A phenome-

nological inquiry emphasizes discovery, description, subjectivity, and meaning-making in 

human experience, accessed in personal communication through in-depth interviews 

(Creswell, 2003). To highlight the voices and communication experiences of bereaved 

couples, this study was grounded within the interpretive paradigm which allows a focus 
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on participants’ meaning making processes (Creswell, 2007). This study was centered on 

bereaved couples after the death of someone close with a goal to interpret and reveal their 

perceived grief communication experiences. This form of inquiry endeavored to capture 

the heart of the world of the participants.  

Each participant completed a consent form (Appendix C) and a thorough demo-

graphic questionnaire (Appendix D), and each couple met the assumed and delimited cri-

teria listed. Purposive sampling was employed. Purposive sampling is a form of non-

probability sampling in which rulings regarding the participants to be included in the 

sample are made by the researcher, grounded on a selection of criteria which may include 

the researcher’s special understanding of and previous experiences with the research sub-

ject, or the participants’ ability and readiness to take part in the research. Some types of 

research design force researchers to make a choice about those who would be most likely 

to offer applicable information, both in terms of importance and complexity (Palys, 

2008). Snowball sampling (Appendix H), by using several initial interview participants to 

recommend (through their community networks) others who are fit for and could poten-

tially contribute to this study, was employed to increase sample size (Morgan, 2008). 

Upon approval from the University’s Institutional Review Board (IRB), partici-

pants were recruited from bereavement support groups, churches, university level family 

therapy and communication classes, postings on community bulletin boards and social 

media sites, and from campus and community contacts who were asked to help locate 

persons who met the criteria. Once couples initiated contact with the researcher, inter-

views were scheduled with them at their convenience. The study included a demographic 
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interview. An interview guide (Appendix E) was followed throughout the interview pro-

cess to keep the research and interview questions at hand, to encourage use of the ques-

tions verbatim, and to remind the interviewer to continue bracketing her biases (Chan et 

al., 2013). No incentives were offered, but qualified references (Appendix F) were pro-

vided in case a participant needed or requested professional help. 

The Researcher’s Role 

The researcher’s role was as participant-observer and interviewer interpreting the 

experience of the bereaved couples through the uniquely shared perspectives of their 

communication experiences after the death of someone close. This observer-interviewer 

attempted to be aware of personal biases that could influence and narrow the research 

findings (Denzin & Lincoln, 2003). Another role of this researcher included ensuring the 

protection of the participants in this research by conducting the interview and data analy-

sis in accordance with the policies and procedures of the IRB of Texas Woman’s Univer-

sity. 

Researcher as a Person 

Qualitative research pursues illumination and further understanding of selected 

individuals or groups on phenomena from the point of view of the participants. The goal 

is to rely on observation and feedback to understand the distinctions of the participants’ 

experience. Within qualitative phenomenological research, a postmodern style of scien-

tific inquiry, the participant-observer or interviewer is part of the study and involved with 

the participants. The interviewer’s understanding of a participant’s experience is inter-

preted through the eyes of the interviewer’s uniqueness. The researcher’s many biases 
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may influence and narrow the research findings (Denzin & Lincoln, 2003). The inter-

viewer has an ethical responsibility to be aware of his or her participation and influence.  

According to Chan et al. (2013), the fundamental goal in carrying out phenome-

nological research is to gain an in-depth understanding of the experiences of the partici-

pants. Researchers aim to ensure that the findings are as close to what the participants 

mean as possible. The researcher as a participant-observer inevitably influences the re-

search process. Phenomenological researchers need to adopt an attitude of curiosity and 

not-knowing so that participants’ stories and meanings materialize without interviewer 

biases. It is up to the researcher to commit to the issue of reducing biases and to decide 

how much influence there can be by the researcher throughout the research process.  

I am a Christian, Caucasian, female graduate student at Texas Woman’s Univer-

sity (TWU) in Denton, Texas, and a Licensed Professional Counselor-Supervisor (LPC-

S) using Narrative Therapy tenets in private practice. I was widowed young and remar-

ried a widower. Being able to share openly about our grief was very important. Our 

strong faith also played a pivotal role in our growth through our bereavement journey. I 

began in the mental health field working with grieving families in nonprofit institutions 

in 1995, received a Master’s degree in counseling from Amberton University in 2005, 

and opened a private practice and began working toward a doctorate in family therapy 

from TWU in 2007. My interest and curiosity has grown as I desire to understand the 

beneficial ways in which others, especially couples and families, communicate while be-

reaved.  
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There is limited research on the communication experiences of bereaved couples 

after the death of someone close. It is my hope, as researcher, to broaden the understand-

ing of this crucial phenomenon for this population. I attempted to embrace an attitude of 

wonderment and adopted a not-knowing stance to maintain curiosity for myself and the 

participants during the interviews. To gain an in-depth understanding of the experiences 

of the participants, I endeavored to set my own biases and experiences aside while fully 

hearing the stories and unique experiences of each couple/participant. I aimed to ensure 

that the findings were as close to what the participants meant as possible. 

Bracketing 

Through bracketing the researcher’s own experiences, her influence of the partici-

pants’ experience of the phenomenon ought to be minimal. Bracketing is a practical strat-

egy of phenomenological inquiry that requires actively putting aside the researcher’s own 

knowledge, experiences, values, and beliefs surrounding the phenomenon under investi-

gation as they decide the research model, choose the scope of the literature review, and 

plan for the interview process and data collection and analysis (Chan et al.,2013). I en-

deavored to attend to the proposed strategies for achieving bracketing such as being 

aware of the researchers’ personality and identifying areas of potential influences toward 

biases and preconceptions, such as my age, race, religion, education, personal experience 

with death, and many years of working with grieving individuals and families as a profes-

sional. I used care in deciding the scope of the literature review and planning data collec-

tion. I engaged participants during the study, used open-ended questions in the semi-
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structured interview process, and returned to participants involved in the initial three in-

terviews for collaborative feedback (Chan et al., 2013). 

Protection of Participants 

The researcher was aware of the unique participant protection issues that arise in 

data collection, and require special attention by the Institutional Review Board (IRB), 

which evaluates the human benefits and potential risks of research studies to protect the 

integrity of the study and to ensure the safety of the participants. This qualitative inquiry 

was conducted in accordance with the policies and procedures of the IRB of Texas 

Woman’s University. Approval of the study was requested and obtained prior to initiation 

of data collection and professional and ethical research procedures were followed 

throughout the study.  

Participants were asked to sign an informed consent form (Appendix C), includ-

ing an acknowledgment of their rights to voluntarily participate and withdraw at any time 

without penalty, and an assurance that questions could be asked and answered throughout 

the process of the interview. Participants were given the opportunity to ask questions dur-

ing the recruitment process as well as during the interview process. The researcher in-

quired if the participants had any questions at the end of the interview. Participants were 

given a referral list of professional therapists and resources to find local helping profes-

sionals (Appendix F). No participant asked for additional referrals. In addition, the  

participants could contact the researcher and her advisor directly at any point during and 

after the research process. Participants had the opportunity to e-mail or call the researcher 

if they needed additional help. 
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Confidentiality of study participants was protected at all times using a coding sys-

tem in place of names. Numerical and alphabetical codes were assigned to each partici-

pant couple. Only the researcher had access to identifying information. Participant names 

appeared only on the consent and demographic forms which were stored securely in the 

researcher’s private practice office. No identifying information appeared on the tran-

scripts. Code numbers, audio/video recordings, interview transcripts, and field notes were 

placed in a locked file cabinet, accessible only to the researcher. Confidentiality was pro-

tected at all times and no identifying information was included in the presentation of data. 

Finally, consent forms were submitted to the IRB at the close of the study. All participant 

identifying data, recordings, transcription copies, and text files will be destroyed within 

five years of completion of the study.  

Description of Participants 

Participants for the study included couples, defined as two adults, 21 or over, living 

together in the same location/home for 12 months or more, who were in a current rela-

tionship that both individuals would define as being a committed relationship, whether 

engaged, married, partnered, or cohabiting. Couples in the study mutually experienced 

the death of someone close or important or familiar to each of them more than six months 

before the interview. Couples voluntarily agreed to conjoint face-to-face, audio/video-

recorded interviews about their communication experiences after the death of someone 

close to each of them. All participants met the definition of couples for this study. 
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A representation of 15 to 20 couples was the target. The size of the sample for quali-

tative studies must be adequate to reinforce the study’s purpose while maintaining the in-

tegrity of the study. Kvale (1996) suggests a sample size of 5-25 participants for a quali-

tative study. Participants for the study were recruited on a local, statewide, and national 

level to obtain a representation of at least 15 bereaved couples. Purposive and snowball 

sampling were used for this study. 

Data Collection 

The primary method of data collection in phenomenological research—the inter-

view—provides a situation where the participants’ lived experiences can be explored 

(Kvale, 1996). The interview progression is a collaborative process that provides aestheti-

cally rich narratives and includes more than just questions and responses between people 

(Morrissette, 1999). This researcher, using a semi-structured interview protocol, inter-

viewed bereaved couples. The interviews were audio/video recorded for accuracy. The 

participants decided the locations for the interviews. In phenomenological research, the 

recommendation is to interview participants in their natural setting (Sprenkle & Moon, 

1996). Processes and schedules for data collection were meticulously planned prior to 

data collection. Prior preparation and goal setting helped guide the process of data collec-

tion, transcription, and analysis. Data collection included participant selection, schedul-

ing, and conducting interviews; transcribing the interview data; ensuring the validity or 

rigor of the data; and uploading the validated transcribed data into QSR NVivo 11® 

software. 
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Sampling Method  

Participants of the study were bereaved couples experiencing the death of some-

one close. An attempt was made to include those from educationally, socioeconomically, 

and culturally diverse backgrounds by distributing flyers in universities, churches, and 

other places of business where socioeconomic levels have traditionally been variable and 

ethnic diversity has been high. 

A recruitment flyer (Appendix A) was posted throughout local universities, 

churches, and places of business with permission. Participants who volunteered for the 

study initially contacted the researcher so that the purpose of the research could be fully 

explained and any questions answered (see Appendix B – Initial Telephone Script). 

When the participants agreed to be part of the study, a face-to-face meeting was sched-

uled for a time and place agreed to by the couple. Since this study relied on snowball 

sampling, acquaintances of the researcher and participants were asked to use their social 

networks to recruit participants. Snowball sampling is a form of non-probability sampling 

based on the assumption that a link exists between the initial sample and others in the 

same target population, allowing a series of referrals to be made within a circle of ac-

quaintance. Snowball sampling allows for an increased opportunity to access difficult to 

reach populations. Trust must be developed before participants can share candidly about 

their experiences. Snowball sampling has been found to be economical, efficient, and ef-

fective in various studies (Faugier & Sergeant, 1997). Several participants referred other 

bereaved couples to this study. 
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After 15 couples agreed to participate in the study, the target of 15 participants 

was met. An additional (six) couples were interviewed, and the researcher suspended her 

data collection. Of the final interviews utilized in the study, fifteen couples responded to 

flyers; six couples were recruited through snowball sampling. 

Interview Procedures  

The interview process is pivotal to the study. Two significant concepts in the in-

terview process are respect and neutrality. It is the responsibility of the researcher as the 

instrument to convey an attitude of respect to the participants while at the same time 

maintaining a neutral stance (Patton, 2002).  

The qualitative research interview attempts to produce knowledge by asking ques-

tions toward understanding a phenomenon from the subjects’ points of view and to clar-

ify the meaning of their experiences. Qualitative interviewing is an active process where 

interviewer and interviewee produce new knowledge through their interactions (Kvale & 

Brinkman, 2008). A qualitative approach was used to discover the communication expe-

riences of bereaved couples after the death of someone close. Qualitative researchers ana-

lyze data throughout their study until they reach a point of data saturation which occurs 

when the researcher is no longer discovering new information (Wray, Markovic, & Man-

derson, 2007). The semi-structured interview was the central focus of the study using a 

phenomenological approach to uncover personal meaning regarding the communication 

of bereaved couples. Denzin and Lincoln (2003) described the qualitative researcher as a 

participant and eyewitness who takes on diverse roles to develop an interrelated clarifica-

tion of the world that is evolving in a new way through the interview process. 
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Pre-Interview Processes 

When the participants agreed to be part of the study, a face-to-face meeting was 

scheduled for a time and place agreed to by the couple. At the meeting between the re-

searcher and the participants, the researcher attempted to dress in business attire and pre-

sent herself professionally at all times. The researcher arrived at the agreed upon place 

for the interview in a timely manner. After greeting the participants and thanking them 

for agreeing to be a part of the study, the researcher believed that it was important to 

spend a few minutes in social conversation to establish rapport with the participants due 

to the sensitive nature and personal topic of the interview. This follows Moustakas’ 

(1994) philosophy that “the interviewer is responsible for creating a climate in which the 

research participants will feel comfortable and will respond honestly and comprehen-

sively” (p. 114). 

In addition to the consent form (see Appendix C), audio/video recording equip-

ment, pen, paper, and copies of other necessary forms were brought to the interview. The 

informed consent form (see Appendix C) was signed and a copy was given to the partici-

pant couple. Demographic data (Appendix D) was taken to gain information about partic-

ipants’ education, ethnicity, spirituality, income and more. The researcher obtained de-

mographic information (Appendix D) from the participants at the beginning of the inter-

view which gave her a foundation on which to continue.  

Multiple secure digital recorder and/or audio/video recorder processes were used 

to ensure a clear accounting of each interview was available in case of technical difficul-

ties. As a precaution, the researcher had with her an extra recorder and batteries, paper 
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and pens with which to take notes during the interview, and additional copies of all forms 

needed.  

After the researcher set up the equipment, she began with the interview protocol. 

The interview protocol (Appendix E) provided the researcher the opportunity to set the 

stage for the interview by giving the participants a sense of who the researcher was as a 

person before proceeding with the standardized open-ended interview questions. The re-

searcher explained the consent form (Appendix C) with the couples. She clarified any 

questions they may have had and then asked them to sign two copies of the consent form. 

One copy of the consent form was left with the participants as well as a referral list of 

professionals (Appendix F) and the researcher’s business card.  

The proposed time for the interview process was a maximum of 75 minutes due to 

the nature of the topic and the researcher’s experience hearing the lived stories of be-

reaved individuals and couples and families in the past. The shortest interview was 27 

minutes. The longest interview was 68 minutes. No interviews went over the 75-minute 

period.  

Collaboration of Initial Three Interviews 

An initial question and answer session was conducted with the first three couples 

interviewed. Within the first week of their interview, an effort was made to collaborate 

and evaluate whether the interview questions captured the necessary information to ad-

dress the research questions. The researcher asked the first participants interviewed to 

give their opinions and suggestions about the interview questions and interview process. 

The researcher inquired if there was something the participants thought she should have 
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added or done differently. Feedback from these couples led the researcher to repeat the 

interview questions verbatim at multiple times within the course of the interviews and 

stories and to follow the Interview Guide more closely (see Appendix E). No other 

changes were made, and these couples were included in the study. 

Possible Influences & Assumptions 

The researcher has worked directly or indirectly with local and state-wide and na-

tional/international grief support centers since 1995. She has owned and managed a pri-

vate-practice Christian Counseling office in McKinney, Texas since 2007 and in Mes-

quite, Texas since 2016. She primarily follows Narrative therapy tenets in her practice. 

She has published several books, all but two of which are related to grieving families. 

The researcher’s role and association with these organizations may have influenced some 

participants.  

The participant couples included eleven couples known to varying degrees and 

seven couples unknown to the researcher. The degree of openness on the part of the par-

ticipants may have been dependent on their relationships with the researcher and upon 

their understanding of her role in grief communication communities over the years. Po-

tential participants may have been reluctant to participate in the study because of the 

challenges inherent in sharing an intimate story of bereavement. Participants may have 

refrained from responses due to their perceived relationship with the researcher. Alterna-

tively, some participants may have shared more about their journey believing the re-

searcher already knew much of their story. 
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Bias is intrinsic in all research (Sprenkle & Moon, 1996). The researcher made 

every effort to suspend her biases when she interviewed bereaved couples. Bracketing 

was used to suspend the researcher’s preconceptions or biases so that the participants’ 

true experience of the phenomenon was revealed to the researcher (Wimpenny, 2000).  

During Interview Procedures 

In qualitative research, the interview process is central to gathering data. The re-

searcher is the instrument. When developing a qualitative interview protocol, Creswell 

(2007) suggested drafting a central question under which the researcher places sub ques-

tions. After drafting a central question and sub questions, two research questions crystal-

lized.  

Research Question One: “What are the experiences of bereaved couples after the death of 

someone close?” 

Research Question Two: “What are the communication experiences of bereaved couples 

after the death of someone close? 

Interview Questions 

Patton (2002) encouraged using standardized open-ended questions in qualitative 

inquiry to ensure the exact questions used will be available for review, variation is mini-

mized among interviews, the interview is focused, and the conformity of the interview 

aids in data analysis. 

Couples were asked the following three open-ended interview questions: 

1. Tell me about your shared experience of the death of someone close. 
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2. What were hindrances to communicating (verbally and/or non-verbally) about 

his/her death for you as a couple? 

3. What were helps/assistances to communicating (verbally and/or non-verbally) 

about his/her death for you as a couple? 

 Couples were encouraged to speak freely and to ask questions for clarification. A 

semi-structured interview guide (see Appendix E) was used to obtain information about 

the bereaved couples’ communication experiences. The researcher used prompts (see Ap-

pendix E) when needed during the interview. 

The interviews were audio/video recorded, transcribed, and analyzed for themes 

via hand-coding methods with appointed peer reviewers and using the International QSR 

NVivo 11® qualitative research software, and the results were reported using a conversa-

tional or narrative format and standardized (QSR NVivo 11®) processes.  

End of Interview Procedures 

At the completion of the interview, couples were asked if they might be contacted 

by the researcher in the next week to allow them to add information, if necessary (Appen-

dix G). The first three couples were contacted by phone. An initial question and answer 

session was conducted with the first three couples interviewed to collaborate and evaluate 

whether the interview questions captured the necessary information to address the re-

search questions. The researcher asked the first participants interviewed to give their 

opinions and suggestions about the interview questions and interview process. The re-

searcher inquired if there was something the participants thought she should have added 
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or done differently. Feedback from these couples led the researcher to repeat the inter-

view questions verbatim at multiple times within the course of the interviews and stories 

and to follow the Interview Guide more closely (see Appendix E). No other changes were 

made. These couples were included in the study. No additional information was pre-

sented. After the interview was complete, the researcher thanked each couple. Those cou-

ples who agreed to contact others they believed might be interested in participating in this 

study were offered an extra copy of the research flyer (Appendix A). 

Copies of the summary of the results were sent to the participants who requested a  

copy of the results. They were encouraged to contact the researcher or the research advi-

sor with any concerns or questions regarding the results of the study. The only direct ben-

efit to couples was a summary of the results sent upon their request. 

Treatment of Data 

Field notes were written during and after the completion of each interview and 

added into the QSR NVivo 11® system software for analysis. Field notes from these in-

terviews served to enhance the researcher’s understanding of the lived experiences of the 

couples. Field notes also helped the researcher process emotions elicited as interview 

transcripts were read and revisited. After the interview, the researcher listened to the re-

cordings from beginning to end. Interviews were transcribed verbatim and further nota-

tions were made as needed for clarification. Each transcription included the couple’s code 

number only, and all other names and places mentioned were altered for purposes of con-

fidentiality. Coded copies were made to share with the researcher’s advisor/dissertation 

chair and two qualified peer reviewers. Original copies and recording devices, along with 
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the master list of participant couples’ names and codes, were locked in the file cabinet in 

the private practice office of the researcher or were securely stored on a password pro-

tected computer.  

Data Analysis 

A qualitative phenomenological study allows the researcher to gather rich narra-

tives and the process of analysis, interpretation, and presentation of the data is crucial. 

Qualitative researchers analyze their data throughout the study until they reach a point of 

data saturation which occurs when the researcher is no longer hearing or seeing new in-

formation (Wray et al., 2007). Creswell (2007) outlined essential steps in analyzing phe-

nomenological interview data including developing a list of meaning statements from in-

dividuals, grouping of meaning units, textural descriptions of what happened, structural 

descriptions of how the phenomenon was experienced, and descriptions of the experi-

ence. These grouping and description steps were accomplished as participant interviews 

were uploaded into QSR NVivo 11® software through highlighting participants’ lived 

experiences and specific descriptions. 

All interviews were conducted by the researcher. Following interviews, the re-

searcher listened to the audio/video recordings completely before transcribing them ver-

batim. The transcripts were read several times to recognize themes and organize and sort 

the data. Significant statements were underlined to highlight the participants’ experience 

of the phenomenon being studied.  
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Once the researcher completed the interviews, she sorted through and organized 

the data by reading the verbatim transcripts several times. The researcher used Mousta-

kas’ (1994) method of analyzing phenomenological data as modified from the Van Kaam 

method of data analysis. Like Creswell (2007), Moustakas suggested the following steps 

for analysis: preliminary grouping, reduction and elimination, clustering, identifying 

themes, and constructing individual textual and individual descriptions from each partici-

pant including verbatim examples.  

Description and Use of QSR NVivo 11 ® Software 

Transcriptions were stored digitally using QSR NVivo 11® software. A back-up 

copy of digital files was stored on a password protected computer. The computer soft-

ware QSR NVivo 11® was also used to facilitate thematic coding. NVivo allows the user 

to progressively code by themes, make changes in data organization, and create clusters 

of content categories (Richards, 1999). Inductive content analysis guided the researcher 

as themes gradually emerged from the data. The researcher read through each transcrip-

tion numerous times and initially coded each construct. In NVivo, a node/theme was 

named and created in the software as an initial way to begin to organize data references 

that related to the node. As thematic statements emerged, a grouping node was created for 

each idea. A node serves as a digital container that stores the references to the emerging 

themes (Richards, 1999). To allow the narratives of each participant to provide voice to 

each identified theme, the sections of the transcriptions that pertained to each emerging 

theme were copied to the node. Quotes from the interview transcript that fit the node title 
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were highlighted and assigned to the node or nodes. When a node was opened, all the ref-

erences assigned to it were grouped and appeared on the screen under common headings 

or themes. As the transcripts were read through numerous times, numerous nodes were 

created and coding to the nodes occurred until the primary themes were identified. Nodes 

were then merged, renamed, and organized into the primary themes/parent nodes and 

subsequent sub themes/child nodes that were identified. After these steps were com-

pleted, the researcher developed a composite narrative of the meanings and essence of the 

experience of the group (Morrisette, 1999). 

Coding Steps and Use of QSR NVivo 11® Software 

A qualitative phenomenological research method and design were used to attempt 

to understand phenomena of the research questions of the study and in the interpretation 

of the collected data. Data analyses were guided by the phenomenological method out-

lined by Moustakas (1994). The steps of Moustakas’ modified Van Kaam method were 

followed using the complete transcription of participants. The analysis followed the 

Moustakas’ steps in conjunction with using QSR NVivo 11® software for additional 

analysis. The transcribed data were analyzed and synthesized into themes. The themes 

were based on the variable constructs that emerged from the collected transcribed data. 

Following is a description of the analysis process using the steps outlined by Moustakas 

(1994) and the QSR NVivo 11® software.  

QSR NVivo 11® software is designed to organize, manage, and analyze non-nu-

meric data. The software is a tool designed to assist with identifying and grouping themes 

in data collected from interviews for qualitative and mixed method studies. The process 



of using QSR NVivo 11® included preparing the data for upload, reviewing the data, 

identifying themes within the data, and grouping like themes.  

Six interviews were reviewed by Peer reviewers and themes or codes were com-

pared to ensure validity (See Table 1). The interviews for each participant couple were 

uploaded and reviewed within the software program. Identification of themes discovered 

manually were highlighted and included in the process of coding within the QSR NVivo 

11® statistical program. Each construct within each interview was coded into free 

nodes/constructs within the program. The free nodes provided a location to gather the re-

lated data. Free node labels were created manually during initial data review. Several re-

views of the data were made to ensure collection of all possible themes. The labels of the 

free nodes provided awareness of and insight into the emerging patterns and ensured a 

decrease in researcher bias. A word search was conducted to further ensure the capture of 

all related data for each theme. The highlighted data supporting the nodes were saved and 

printed. The highlighted printed copy was compared with the manual analysis of data 

supporting Moustakas (1994) process of identification of individual structural descrip-

tions. A synthesis of the manual analysis and the analysis using QSR NVivo 11®® be-

came the core analysis for the research findings. 
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Triangulation and Coding of Initial Interviews by Peer reviewers 

Interview Researcher/  

Interviewer 

Read each In-

terview  

Dissertation 

Chair, Read, 

Discussed, and 

Coded Inter-

views 

Research  

Assistant GE 

Read, and 

Coded Inter-

views 

Research  

Assistant GS 

Read, and 

Coded Inter-

views 

Three  

Interviews for  

Collaboration 

and Evaluation 

Y 

Y 

Y 

Read (1) & 

Discussed (3) 

Couple 4K Y Y 

Couple 8C Y (Read only) 

Couple 10L Y Y 

Couple 12B Y Y 

Couple 14D Y Y Y Y 

Couple 20W Y Y 

Listing and Preliminary Grouping of Codes/Nodes 

Included in step one was the listing and preliminary grouping of the data. The 

data were transcribed verbatim. Step one involved the horizontalization of the data. As 

the data were transcribed, significant statements made by the participant relevant to the 

research question were highlighted. Horizontalization was accomplished by listing every 

expression relevant to the experience of the participant (Moustakas, 1994). (See Table 

4A) 

Table 1
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Reducing and Eliminating Codes/Nodes 

Step two, outlined by Moustakas (1994), was to reduce and/or eliminate codes. 

The statement data items gleaned from step one were reviewed to determine if the data 

were seminal and necessary for understanding the experience. The data that could not be 

abstracted or labeled were eliminated or placed in a future research folder in QSR NVivo 

11® software. Repetitive, vague, or irrelevant data to the questions were eliminated. The 

resulting data after reduction and elimination became the invariant constituents or free 

codes/nodes. (See Table 4A) 

Clustering and Thematizing Codes/Nodes 

Step three involved clustering and thematizing the invariant constituents. The in-

variant constituent statements found in the data through the process of step two were 

grouped by meaning. The grouped statements were analyzed to determine and label the 

themes and sub-themes of the phenomena. The resulting sub-themes or child nodes and 

eventual primary themes or parent nodes were identified through grouping and re-group-

ing the invariant constituents or free codes/nodes relevant to the research phenomenon. 

(See Table 4A) 

Validating Codes/Nodes 

The fourth step in the analysis was validating the invariant constituents and 

themes against the complete record of the participant’s transcriptions. The transcribed 

data were formatted, uploaded, and analyzed using QSR NVivo 11® software. The invar-

iant constituents and themes for the interview questions were entered into the software 
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program and uploaded as nodes. A review of each couple’s transcript was conducted re-

ferring to the invariant constituents and themes and highlighting the associated significant 

statements in the transcript. Validation involved verifying that the invariant constituents 

and themes were conveyed or compatible in the transcription. Invariant constituents and 

themes found during verification not relevant to the transcriptions were saved as free 

nodes or deleted (Moustakas, 1994). (See Table 4A) 

Formulating the Descriptions 

Step five involved formulating the individual textural descriptions. The resulting 

verified invariant constituents and themes found following step four were constructed 

from the individual descriptions of the participants. Moustakas (1994, p. 78) explained 

that the textural descriptions are known as the “what” of the participants’ experiences 

found in the transcribed dialogue of the interviews. Individual textural descriptions sup-

porting the themes are presented in the research findings. (See Table 4A) 

Individual Structural Descriptions 

Step six included the individual structural descriptions, which, according to 

Moustakas (1994), are the participant’s voiced thoughts and feelings about the phenome-

non. Review of the interview transcripts and the coded summaries compiled for each re-

search question using the QSR NVivo 11® software were studied and analyzed for struc-

tural descriptions associated with the thematic labels. (See Table 4A) 

 

 

 



 

63 

Composite Descriptions of Themes 

The last step in completing the analysis of the phenomenological qualitative study 

using a modified Van Kaam method outlined by Moustakas (1994) required the develop-

ment of a composite description of the individual textural-structural descriptions that rep-

resents the final group of 18 participant couples—36 individuals in the study. The report 

compiled outlining the structural-textural descriptions in step seven were analyzed to 

complete a description of the phenomena that represents a “universal description of the 

experience representing the group as a whole” (Moustakas, 1994, p. 122). (See Table 4A) 
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Table 2 

Using Moustakas’ Coding Steps – Example from This Study 

Step Moustakas’ Description Helps to Communicating About Be-

reavement for Couples - Faith Example 

from This Study 

1. Listing and

Preliminary

Grouping of

Codes/Nodes

Highlighting specific 

statements, descriptions 

and expressions of 

events relevant to the ex-

periences of the partici-

pants. All statements are 

free codes/nodes. 

Initially 85 statements, descriptions and 

expressions of events were highlighted 

from 13 of the 18 participant couples in-

terviewed. Examples of many free nodes 

include God’s will, premonitions, com-

fort & peace, strengthened faith, lack of 

fear, and more. 

2. Reducing

and Elimi-

nating

Codes/Nodes

Highlights reviewed to 

determine if statements 

were necessary for un-

derstanding the experi-

ence of the participants 

are saved or eliminated. 

A Word Search may be 

performed. 

Review led to a discovery that even neg-

ative experience of faith were ultimately 

interpreted by participants as positive 

experiences. 

A Word Search revealed negative faith 

experiences (7) from 4 couples’ inter-

views. Examples include wanting to join 

the loved one who died, challenges from 

family, ostracism, intrusions, and more. 

3. Clustering

and Thema-

tizing

Codes/Nodes

Free codes/nodes are 

merged, named, orga-

nized, and grouped into 

sub-themes or child 

nodes relevant to the re-

search phenomenon. 

Sub-themes or child 

codes/nodes are merged 

again, renamed, reor-

ganized, and regrouped 

into primary themes or 

parent nodes relevant to 

the research phenome-

non. 

Free nodes became the following Sub-

themes or Child nodes: 

1. Positive experiences of faith

from the dying, from the

spouse/partner, from others

2. Negative experiences of faith

from others

Sub-themes or Child nodes became the 

following Primary theme or Parent 

node: 

1. Faith helped bereaved couples

communicate

4. Validating

Codes/Nodes

Transcribes interviews 

are re-read to determine 

if codes/nodes describes 

to this point are sup-

ported by the complete 

Additional reading of interviews con-

firmed Parent Node 
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record of the partici-

pants’ interviews. 

5. Formulating

the Descrip-

tions

Codes/Nodes are evalu-

ated to see if they de-

scribe what the partici-

pants’ experiences are 

and if they support 

themes so far. 

Parent Node supports participants’ expe-

riences. 

6. Individual

Structural

Descriptions

Codes/Nodes are re-eval-

uated to see if they fit 

participants’ voiced 

thoughts and feelings 

about the phenomenon. 

Faith Nodes are determined to fit indi-

vidual couples’ lived experiences. 

7. Composite

Descriptions

of Themes

Codes/Nodes are re-ana-

lyzed to determine if 

they fit the individual 

and group structural de-

scriptions to represent 

the group as a whole. 

Faith Nodes are determined to fit group 

lived experiences. 

Ensuring Validity and Rigor 

Various authors have constructed diverse types or positions of validity, but the 

consensus holds that qualitative inquirers need to demonstrate that their studies are credi-

ble. Qualitative validity or rigor is defined as how accurately the accounts represent par-

ticipants’ experience of the shared experiences and phenomena and is plausible to them, 

and refers not to the data but to the conclusions drawn from the participants (Creswell & 

Miller, 2000). Qualitative researchers routinely employ and report results 

• from the lens of the researcher based on the researcher’s paradigm as-

sumptions (using triangulation, disconfirming evidence, and researcher re-

flexivity);
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• from the lens of the participants (through member checking, prolonged en-

gagement in the field, and participant collaboration); and  

• from the lens of other researchers and professionals (by keeping a thor-

ough audit trail, using thick and rich description, and peer review meth-

ods).  

The researcher as inquirer uses a unique viewpoint for establishing validity in a study as 

she determines how long to remain in the field, when data saturation occurs toward estab-

lishing good themes, and how the analysis of the data evolves into a persuasive narrative. 

The qualitative paradigm assumes that reality as presented by the participants is socially 

constructed and is the participants’ authentic perception. The researcher seeks to actively 

involve participants in assessing whether the interpretations accurately represent them 

throughout the process and in the final account. The credibility of the account by individ-

uals external to the study may help establish validity as well (Creswell & Miller, 2000). 

Researchers’ paradigm assumptions or worldviews (Guba & Lincoln, 1994) also 

shape their selection of procedures toward ensuring validity. The postpostivist or modern-

ist researcher assumes that qualitative research consists of rigorous protocols and proce-

dures with systematic forms of inquiry to recognize and support validity. Constructivists 

pursue varied, revealing, and open-ended perspectives toward reality sensitive to place 

and situation. Researchers seek trustworthiness and authenticity during inquiries. The 

critical perspective holds that researchers ought to uncover the hidden assumptions about 

how narrative accounts are constructed, read, and interpreted across time and within so-

cial, political, cultural, economic, ethnic, and gender backgrounds of the participants and 
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situations. Researchers need to be reflexive and disclose what they bring to a narrative as 

they challenge assumptions and engage in validity procedures of self-disclosure and col-

laboration with participants in a study (Creswell & Miller, 2000). 

Rigor from the Lens of the Researcher 

A single method of verification cannot adequately shed light on interconnected 

phenomena. The researcher seeks to provide corroborating evidence collected through 

multiple methods, such as observations, interviews, and documents to locate major and 

minor themes. A narrative account allows the researcher to go through this process and 

rely on multiple forms of evidence rather than a single incident or data point in the study 

(Creswell & Miller, 2000). Ultimately, the researcher must translate the conceptual model 

into a story that will be read by others so that the report will be a rich, tightly woven ac-

count that will then reveal a unique construction or the soul of the most common experi-

ences and themes experienced as reality and shared by the participants. 

Triangulation. To ensure thoroughness and consistency of method and presenta-

tion of interpretations, triangulation methods—techniques using multiple data sources in 

the investigation to improve credibility and reliability of the data to produce comprehen-

sive, well-developed themes—were employed (Lincoln & Guba, 1985). As a procedure 

to ensure rigor, triangulation is a step taken by researchers to sort through the data to find 

common themes or categories by eliminating overlapping areas employing the re-

searcher’s lens.  
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For this study, the researcher’s advisor and two peer reviewers were recruited to 

independently analyze interview data throughout the research process to ensure corrobo-

ration, transferability, and dependability of the researcher’s findings, to help identify 

emerging themes, and to check for biases in data analysis (Johnson & Waterfield, 2004; 

Patton, 2002). The peer reviewers were graduate students in the field of Family Therapy 

and had adequate knowledge in conducting qualitative research, and each completed 

training in protecting research participants.  

Peer reviewers were given the typed transcripts of two to three randomly selected 

interviews to evaluate consistency in identifying themes. Only the researcher had access 

to the audio/video recordings. Each transcript was coded with the participant’s code, no 

identifying information was included in the transcripts, and the assistants did not see any 

demographic information. Each assistant read the transcripts several times to highlight 

significant statements and to identify patterns or themes. 

The researcher compared her data analysis with the analysis from the assistants 

searching for similar themes, as well as for any new emerging themes, to choose and con-

firm themes and then compare them to original themes identified by the researcher. These 

combined coded statements led to the development of meaning clusters or themes which 

were used to describe the experience and context of the phenomenon. The software QSR 

NVivo 11® was used by the researcher to assist in the process of coding the data and in 

recognizing consistent themes. The researcher narrowed down and merged the various 

themes which the external coders identified with the nodes created in the statistical pro-

gram, resulting in parent nodes or primary themes and several child nodes or sub-themes. 
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The researcher discussed the themes with the colleagues and received peer review feed-

back (See Appendix J) and found them in agreement, after which final themes and sub 

themes were felt to be an accurate assessment of the data. The final data analysis was pre-

sented in standardized and narrative formats using some first-person accounts for partici-

pants and researcher alike.  

Disconfirming evidence. A procedure closely related to triangulation is the 

search by researchers for disconfirming or negative evidence. This researcher established 

the preliminary themes or codes in the study, clustered various codes into parent nodes or 

child nodes/sub-themes, and then searched through the interviews for evidence that was 

consistent with or disconfirmed these themes. This constructivist approach relies on ex-

amining multiple perspectives on a theme or category through the researcher’s own lens 

(Creswell & Miller, 2000). 

Researcher reflexivity. A third validity procedure is for researchers to self-dis-

close their assumptions, personal beliefs, and biases that may shape the inquiry. This re-

searcher described entering beliefs and biases early in the research process in the sections 

labeled “the researcher as person” and “the researcher’s role,” and then attempted to 

bracket or suspend those biases as the study proceeded in interpretive commentary and 

reflections throughout the discussion of the findings. This validity procedure uses the lens 

of the researcher but is clearly positioned within the critical paradigm within which indi-

viduals reflect on the social, cultural, and historical forces that shape their interpretation 

(Creswell & Miller, 2000). 
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Rigor from the Lens of the Participants 

Qualitative inquirers may establish the validity of their account through the lens 

of the participants in the study by actively involving participants in assessing whether the 

interpretations accurately represent them. The qualitative paradigm assumes that reality is 

socially constructed and is what participants perceive it to be (Creswell & Miller, 2000). 

The importance of checking how accurately participants’ realities were represented in the 

final discussion was assessed.  

Member checking. With member checking, the discovery of rigor shifts from the 

researchers to participants in the study. Lincoln and Guba (1985) described member 

checks as “the most crucial technique for establishing credibility” (p. 314) in a study. It 

consists of taking data and interpretations back to the participants in the study so they can 

confirm the credibility of the information and narrative account. With the lens focused on 

participants, the researchers systematically check the data and the narrative account. 

Throughout this process, the researchers ask participants if the themes or categories make 

sense, whether they are developed with sufficient evidence, and whether the overall ac-

count is realistic and accurate. In turn, researchers incorporate participants’ comments 

into the final narrative (Creswell & Miller, 2000). This researcher asked all participants 

to view the final concisely summarized themes, including a few quotes from sources, and 

asked them to comment on their accuracy and applicability to their own experience and to 

their perceived experiences of others (See Appendix I). Three couples responded. No 
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suggestions were made. No changes were made. In this way, the participants added credi-

bility to the qualitative study by having a chance to react to both the themes and a portion 

of the final narrative.  

Prolonged engagement in the field. Another validity procedure is for inquirers, 

especially ethnographic researchers, to stay at the research site for a prolonged period. 

Even in a brief time, the researcher strives to build trust with participants, find gatekeep-

ers to allow access to people and sites, establish rapport so that participants are comforta-

ble disclosing information, and reciprocate by giving back to people being studied. This 

lens is focused on gaining a credible account by building a tight and holistic case (Cre-

swell & Miller, 2000). This researcher attempted to build trust and rapport especially 

with those participants unknown to her through introductions and succinct explanations 

of the purpose and intent of the study as well as using an interview guide for explanations 

and consistency. The interviewer used gatekeepers through snowball sampling and other 

introductions. The researcher allowed all participants to guide the extent of detail shared 

and help decide when the interview ended. 

Collaboration. Credible analyses also come from close collaboration with partici-

pants throughout the process of research as the participants are involved in the study as 

co-researchers or in less formal arrangements. This validity lens belongs to a critical par-

adigm perspective and includes building the participants views into the study with the in-

tent to respect and support participants’ experiences and perspectives. Participants may 

help clarify the research questions, contribute to data collection and analysis procedures, 
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and might assist in writing the narrative account. By actively involving participants, qual-

itative inquirers add further credibility and rigor to their narrative accounts (Creswell & 

Miller, 2000). This researcher asked the first three couples interviewed for their feedback 

and attempted to ask clarifying questions throughout each interview, including asking if 

the researcher’s understanding of elements of each interview was correct. No suggestions 

were given by participants, although the researcher was led to repeat interview questions 

verbatim and to adhere more closely to the Interview Guide in subsequent interviews. 

(see Appendix E) 

Rigor from the Lens of Peers 

A third lens in a search for validity of the study may be the credibility of an ac-

count by individuals external to the study. Reviewers not affiliated with the project may 

help establish validity as well as various readers for whom the account is written (Cre-

swell & Miller, 2000). This interviewer conducted an audit trail, used thick and rich de-

scriptions, and peer debriefing to ensure rigor and validity of results (See Table 3). 

The audit trail. Researchers must provide clear documentation of all research de-

cisions and activities and keep records of the steps of the process. An audit trail is estab-

lished by researchers documenting the inquiry process through journaling and memos, 

keeping a research log of all activities, developing a data collection chronology, and re-

cording data analysis procedures clearly. The credibility of a study is also established by 

turning to individuals external to the project, such as editors formally brought into the 

study or editors/readers who examine the narrative account and attest to its credibility and 

the trustworthiness of the findings (Creswell & Miller, 2000). This researcher recruited 
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the reviews of two professional editors and a fellow researcher/writer outside the field 

who expressed interest in the study. She spent many hours in the Texas Woman’s Univer-

sity Center for Research Design & Analysis (CRDA) engaging the help of staff and peer 

reviewers. 

Thick, rich description. Researchers have to describe the setting, the partici-

pants, and the themes of a qualitative study in rich detail to create reliability, using ac-

counts and expressive quotes that produce for the readers the feeling that they have expe-

rienced or could experience the events being described in a study. Accounts may involve 

describing a short segment of a participant’s experience or actions; reciting specific de-

tails of circumstances or situations; depicting details of relationships or interactions be-

tween two or more persons; and providing a detailed account of how participants felt and 

perceived the experiences. In this way, the researcher helps readers understand that the 

account is credible and enables them to make decisions about the applicability of the 

findings to other settings or similar contexts (Creswell & Miller, 2000). This researcher 

included detailed accounts and verbatim quotes from several participant couples related 

to each theme discovered. 

Peer review and debriefing. The lens for establishing credibility may include 

adding feedback from someone external to the study. This procedure is best used over 

time during the process of the entire study as others provide feedback to researchers or 

simply serve as a sounding board for ideas. By seeking the assistance of peers, research-

ers add credibility to a study (Creswell & Miller, 2000). A peer review or debriefing may 

also include the review of the data and research process by someone who is familiar with 
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the research or the phenomenon being explored. A peer reviewer offers support, chal-

lenges the researcher’s assumptions, encourages the researcher to the next step methodo-

logically, and asks questions about methods and findings and analyses (Lincoln & Guba, 

1985). This researcher shared personal responses with her Dissertation Chair and a Re-

search Assistant, and sent all three Assistants a final peer review inquiry and recorded re-

sponses (See Appendix J). The researcher recruited two professional editors external to 

the study, one of whom was well-versed in reviewing Dissertations for editing; and a pro-

fessional external to the field (a Mechanical Engineer) for editing (See Appendix K and 

Table 3).
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Table 3 

Procedures Ensuring Validity/Rigor in this Research 

Paradigm 

Assumptions 

Lens 

Postpositivist/ 

Systematic  

Paradigm 

Constructivist 

Paradigm 

Critical Paradigm 

Lens of the 

Researcher 

Triangulation 

-Interviews were

semi-structured

-5 of the 18 inter-

views were read

and coded by mul-

tiple Peer review-

ers

-The researcher

sent all 3 Assis-

tants a final in-

quiry and recorded

responses

Disconfirming Evi-

dence 

The researcher es-

tablished prelimi-

nary themes, clus-

tered to discover 

primary themes and 

searched interviews 

for incongruent con-

structs 

Researcher Reflexivity 

-The researcher disclosed bi-

ases in researcher as person

and researcher’s role sections.

-The researcher recorded re-

flexive memos including per-

sonal responses to participant

interviews

Lens of 

Study 

Participants 

Member Checking 

-The researcher

sent Member

Checking Letters

(Appendix I) to a

sample of partici-

pants and recorded

their responses.

Prolonged Engage-

ment in the Field 

-The researcher al-

lowed participants

to determine the

length and detail of

the interview.

Collaboration 

-The researcher conducted a

collaborative and evaluative

interview with the first three

couples interviewed.

-The researcher asked if par-

ticipants wanted to add more

to the account throughout and

at the end of the interview.

-The researcher asked for

clarification and collaboration

of understandings.

Lens of 

Peers 

The Audit Trail 

-The researcher

kept logs of all

chronological ac-

tivities related to

the study

-The researcher

recruited a profes-

Thick, Rich De-

scription 

-The researcher in-

cluded detailed ac-

counts and verbatim

quotes from several

participant couples

related to each

theme discovered.

Peer Debriefing 

-The researcher shared per-

sonal responses with her Dis-

sertation Chair and a Re-

search Assistant.

-The researcher sent all 3 As-

sistants a final inquiry and

recorded responses.
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sional editor exter-

nal to the study for 

auditing. 

-The researcher

recruited and one

other professional

external to the

field for editing

-The researcher recruited a

professional editor external to

the study, but well-versed in

reviewing Dissertations for

auditing.

Ethical Considerations 

According to Orb, Eisenhauer, and Wynaden (2000), ethical issues exist in all re-

search. Research includes the goal to generalize for the benefit of others while protecting 

the participants. Harm can be averted or reduced using proper ethical principles and prac-

tices. Ramos (1989) described three types of challenges that may affect qualitative stud-

ies: the design methodology, the researcher-participant association, and the researcher’s 

biased analyses of data. When planning research procedures, researchers must consider 

all possible ethical problems, such as informed consent, confidentiality, data generation 

and analysis, researcher-participant relationships, and reporting of results. 

The challenges in qualitative research can be narrowed by reflexive use of good 

ethical principles—specifically autonomy, beneficence, and justice. Autonomy includes 

respect for people and the recognition of participants’ rights to be informed, to freely de-

cide whether to participate, and to withdraw at any time from the study. This principle is 

honored by thorough informed consent (Kvale, 1996). Beneficence encompasses doing 

good for others and preventing harm. Justice refers to recognizing the vulnerability of the 

participants and their contributions to the study, attending to fairness and equality, and 

avoiding abuse of participants (Orb et al., 2000). The interviewer attempted at all times to 
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honor ethical principles related to informed consent, confidentiality, data generation and 

analysis, researcher-participant relationships, and reporting of results and to respect par-

ticipants, do good and prevent harm while attending to fairness and equality, and avoid-

ing abuse of participants. 

According to Patton (2002), intimate interviews have the potential of being life-

changing for the participant and the interviewer. The purpose of the interview is to gather 

data, and it is the responsibility of the interviewer to maintain a balance of empathy and 

neutrality during the interview process. This interviewer was alert to emotional discom-

fort on the part of the participants and gave them opportunities to take a break when 

needed. The interviewer gave the participants a referral list with the names and phone 

numbers of therapists and resources to help find local helping professionals if needed. 

 All recordings and printed materials will be destroyed five years after the comple-

tion of the study. It is anticipated that the results of this study will be published in the re-

searcher’s dissertation as well as in other research publications. However, no names or 

other identifying information will be included in any publication. 

Counselors dealing with grief issues are confronted with crucial ethical dilemmas 

that may drastically change the course of a counselor’s practice and career and a client’s 

therapeutic course as they navigate confidentiality, the intimacies and details of sharing 

this journey with others, multidimensional spiritual and cultural considerations and more, 

as well as end-of-life issues and challenges posed by unnatural or complicated deaths 

(Gamino & Ritter, 2009). An additional consideration is the care of the researcher. Be-
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cause of the intensity of the topic, and because of who the researcher is, there was a po-

tential for emotional harm to the interviewer. As a safeguard for this interviewer, she had 

in place support systems that she utilized for de-briefing without breaching confidential-

ity, which included her advisor and a co-counselor in her private practice. The de-briefing 

process became a part of the data (Patton, 2002). Every effort was taken by this re-

searcher to protect grieving participants and to honor the unique and personal stories they 

shared. 

Summary 

The purpose of this qualitative investigation was to examine phenomenologically 

the communication experiences of bereaved couples after the death of someone close. 

Participants for the study were recruited with the use of recruitment flyers, university 

communications, and bulletin board announcements. To achieve an adequate sample, the 

researcher desired a target group of 15 to 30 participants. Participants were recruited on a 

local, statewide, and national level to the extent needed to obtain a representation of over 

15 couples. 

Data was collected from 21 couples, but used for analysis from 18 couples who 

met the criteria for this study. Two interviews could not be transcribed due to audio/vis-

ual technological difficulties. One interview couple was disqualified because one partner 

revealed she did not know or feel close to the one who died. The interviews included 

three structured open-ended questions with additional prompts (see Appendix E). Inter-

views were digitally audio/video recorded and transcribed into print copies. The first 
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three participants interviewed served as collaborative and evaluative interviews to evalu-

ate whether the interview questions captured the necessary information to address the re-

search questions. The participants were able to provide deep descriptions of their stories; 

therefore, the interview questions were not modified. Interview prompts were slightly 

modified and future interviews were conducted using verbatim interview question guide-

lines. To ensure thoroughness and consistency of method and presentation of interpreta-

tions, triangulation methods—techniques using multiple data sources in the investigation 

to improve credibility and reliability of the data to produce comprehensive, well-devel-

oped themes—were employed (Lincoln & Guba, 1985). For this study, the researcher’s 

advisor and two peer reviewers were recruited to independently analyze interview data 

throughout the research process to ensure corroboration, transferability, and dependabil-

ity of the researcher’s findings, to help identify emerging themes, and to check for biases 

in data analysis (Johnson & Waterfield, 2004; Patton, 2002). The peer reviewers were 

graduate students in the field of Family Therapy and had adequate knowledge in conduct-

ing qualitative research, and each completed training in protecting research participants.  

The researcher maintained a professional stance while interviewing participants. 

She was sensitive to the potential personal risks to the participants by being a part of the 

study. The participants’ confidentiality was protected to the extent the law allows. 

The audio/video recorded interviews were securely transcribed and then analyzed 

for emerging themes. Themes were reported using a narrative format which included ex-

cerpts from the couples’ responses while protecting participants’ rights and honoring 

their unique narratives. Dependability was achieved through detailed data documentation, 
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recording the interviews, transcribing the interviews for participant review, and uploading 

the interviews into QSR NVivo 11®software. Consistency was further applied by using 

QSR NVivo 11® software to store the transcribed interviews, identify consistent and re-

occurring themed responses, verify for accuracy, and analyze final thematic representa-

tions. 
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CHAPTER IV 

RESULTS 

The purpose of this qualitative study was to explore the questions, “What are the 

experiences of bereaved couples after the death of someone close?” and “What are the 

communication experiences of bereaved couples after the death of someone close?” The 

results of this phenomenological study on the narratives of bereaved couples’ communi-

cation experiences after the death of someone close are presented in this chapter from an 

analysis of collected data using semi-structured interviews coded in the QSR NVivo 11® 

statistical program. The researcher interviewed 21 bereaved couples who shared the death 

of someone close and who volunteered to be a part of the study. Two interviews were not 

adequately transcribed due to technical difficulties and were not included in the re-

sults. One same-sex couple revealed during the interview that one of the participants did 

not know and did not feel close to the person who died, therefore their interview was not 

included in the results. The final sample for this study included 18 bereaved couples out 

of 21 interviews. Confidentiality was protected by assigning a combination number/letter 

code to each participant. The researcher conducted a collaborative evaluation of the first 

three interviews to determine if the questions and her style of interviewing allowed the 

participants the freedom to give adequate descriptions of their experiences. No sugges-

tions were made by participants. The participants provided deep descriptions of their sto-

ries; therefore, the questions were not modified. Interview prompts were slightly modi-
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fied and additional interviews were conducted using verbatim interview question guide-

lines. The researcher’s advisor and two peer reviewers were used for triangulation of data 

analysis to help with the trustworthiness of the research. The researcher sent all three peer 

reviewers a final Peer Review inquiry (See Appendix K) and recorded responses. This re-

searcher sent Member Checking Letters (See Appendix J) to all participants. Three par-

ticipants responded. No suggestions were made. No changes were made.  

All data were thoroughly analyzed for developing themes. In this chapter, the re-

searcher presents the demographics of the sample, the essence of the interviews, and a 

narrative of the emerging themes. 

Description of the Sample 

 

The research sample consisted of 18 bereaved couples, 18 males, and 18 females, 

who ranged in age from 20-79. Couples not living in the Dallas-Fort Worth area were in-

terviewed face to face using online technology. All 18 couples were currently living to-

gether and defined their relationship as committed. Information is summarized in Demo-

graphic Tables 3A, 3B, and 3C. 

Living Together Duration (Years)  

Two couples had been together 1-9 years at the time of the interview, five couples 

had been together 10-19 years, four couples had been together 20-29 years, six couples 

had been together 30-39 years, and two couples had been together 40-49 years at the time 

of the interview. 
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Relationship Status  

Sixteen couples were married at the time of the interview, one couple reported as 

remarried, and one couple reported cohabiting.  

Number of Children 

Three couples had one child, four couples had two children, six couples had three 

children, one couple had four children, two couples had five children, and one couple had 

seven children at the time of the interview. One couple who had experienced the death of 

their only adult son, called themselves “childless” and reported having one child on the 

demographic form. One couple who had experienced the death of a child in-utero, called 

themselves “childless.” They also revealed that she had placed a baby for adoption in her 

younger years and she called herself “childless” again.  

Age  

Three individuals were between the ages of 20-29, five individuals were between 

the ages of 30-39, 10 individuals were between the ages of 40-49, 10 individuals were be-

tween the ages of 50-59, eight individuals were between the ages of 60-69, and two indi-

viduals were between the ages of 70-79.  

Race/Ethnicity  

Thirty individuals listed themselves as Caucasian, one individual listed herself as 

African-American, two individuals listed themselves as African American-Nigerian, two 

individuals listed themselves as Belizean-American, two individuals listed themselves as 

Hispanic, one individual listed herself as Lebanese, and one individual listed herself as 

“Texan!”  
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Sexual Orientation  

Sixteen individuals listed themselves as Heterosexual, one as Queer, and one as 

Gay or Lesbian.  

Highest Level of Education 

Six individuals listed their highest level of education completed as High School, 

seven listed their highest level of education completed as Some College or Trade Certifi-

cate, ten listed their highest level of education completed as Bachelor’s Degree or Profes-

sional Education, 14 listed their highest level of education completed as Master’s Degree, 

and one listed his highest level of education completed as Ph.D., M.D., or Doctorate.  

Occupations  

Occupations ranged from stay-at-home Mom to Judge, and included (in alphabeti-

cal order) Accounts Receivable Clerk, Aerospace Engineer, College President, Corporate 

Trainer, Cosmetologist, Counselor, Cyber-Security Incident Response, Developer, Disa-

bled, Editor/Publisher, Electrician, Executive Assistant, Financial Analyst, Financial Re-

lationship Manager, Health Care Executive, Home Inspector, Judge, Locksmith, three 

Moms/Homemakers, Mother/Skin Care Consultant, Pastor, Professor, Project Manager, 

Project Manager/Pastor, Salesman, three Students, four Teachers, Teacher Assistant, one 

participant answered None, and two left the question unanswered.  
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 Hours Worked Weekly  

Six individuals listed themselves as retired, five listed themselves as working <20 

hours weekly, two listed themselves as working 20-30 hours weekly, six listed them-

selves as working 30-40 hours weekly, and 17 listed themselves as working >40 hours 

weekly; one individual left the question unanswered.  

Annual Income per Household  

One couple disagreed on their annual income per household; of this couple, one 

individual listed their annual income as <$20,000 and the other listed their annual income 

as $20,000-39,000. One additional couple listed their annual income per household as 

$20,000-39,999, six couples listed their annual income per household as $60,000-89,999, 

three couples listed their annual income per household as $90,000-119,000, one couple 

listed their annual income per household as $120,000-149,999, and six couples listed 

their annual income per household as >$150,000. 

Spiritual/Religious Affiliation  

Two individuals listed themselves as Protestant, 30 individuals listed themselves 

as Christian, one individual listed herself as Mormon, one individual listed himself as 

Christian/Mormon, two individuals listed themselves as Catholic, and one individual 

listed herself as None.  
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Table 4A 

Demographics Part A - Couple ID, Age, Race/Ethnicity, Sexual Orientation, Highest Level of Education Completed, Occupa-

tion, Hours Worked Weekly, Annual Income per Household, Spiritual/Religious Affiliation 

Couple 

Numbers and 

letters ran-

domly as-

signed 

Age Race/ 

Ethnicity 

Sexual 

Orientation 

Highest Level of 

Education

Completed 

Occupation Hours 

worked 

weekly 

Annual Income 

per Household 

Spiritual/ 

Religious 

Affiliation 

1FMale 40-49 Caucasian Heterosexual Master’s Degree Healthcare Executive >40 <$150,000 Protestant 

1FFemale 40-49 Caucasian Heterosexual Master’s Degree Mom <20 <$150,000 Christian 

2BMale Missing

data

2BFemale Missing

data

3MMale 60-69 Caucasian Heterosexual Some College or 

Trade Certificate 

Home Inspector >40 $60,000-89,999 Christian 

3MFemale 50-59 Lebanese Heterosexual Some College or 

Trade Certificate 

Editor/Publisher >40 $60,000-89,999 Christian 

4KMale 50-59 Caucasian Heterosexual Master’s Degree Teacher >40 $60,000-89,999 Christian 

4KFemale 50-59 Caucasian Heterosexual High School Teacher Assistant >40 $60,000-89,999 Christian 

5OMale 40-49 Caucasian Heterosexual PhD, MD or 

Doctorate 

Judge >40 <$150,000 Catholic 

5OFemale 40-49 Caucasian Heterosexual Master’s Degree Stay at Home Mom Unanswered <$150,000 Catholic 

6CFemale1 20-29 Caucasian Queer Bachelor’s Degree or 

professional  

education 

Student-Counseling <20 $60,000-89,999 Christian 

6CFemale2 20-29 Caucasian Gay or 

Lesbian 

Bachelor’s Degree or 

professional  

education 

Unanswered 30-40 $60,000-89,999 None 

7SMale 50-59 Caucasian Heterosexual High School Locksmith >40 $90,000-119,999 Christian 

7SFemale 50-59 Hispanic Heterosexual High School Accounts Receivable 

Clerk 

>40 $90,000-119,999 Christian 

8CMale 40-49 Hispanic Heterosexual Master’s Degree Sales 30-40 <$150,000 Christian/Mormon 
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Table 4A 

Continued 
8CFemale 40-49 Caucasian Heterosexual Master’s Degree Homemaker >40 <$150,000 Mormon 

9MMale 40-49 Belizean-

American 

Heterosexual Some College or 

Trade Certificate 

Corporate Trainer >40 $60,000-89,999 Christian 

9MFemale 30-39 Belizean-

American 

Heterosexual Some College or 

Trade Certificate 

Student-Counseling/ 

Caregiver 

20-30 $60,000-89,999 Christian 

10LMale 30-39 Caucasian Heterosexual Bachelor’s Degree or 

professional  

education 

Cyber Security  

Incident Response 

30-40 $90,000-119,000 Christian 

10LFemale 20-29 Caucasian Heterosexual Some College or 

Trade Certificate 

Cosmetologist/ 

Homemaker 

>40 $90,000-119,000 Christian 

11EMale 50-59 African-

American 

(Nigerian) 

Heterosexual Master’s Degree Project Manager 20-30 $20,000-39,999 Christian 

11EFemale 50-59 African-

American 

(Nigerian) 

Heterosexual Master’s Degree Counselor <20 <$20,000 Christian 

12BMale 60-69 Caucasian Heterosexual Master’s Degree Developer >40 $60,000-89,999 Christian 
12BFemale 60-69 African-

American 

Heterosexual Some College or 

Trade Certificate 

Disabled Retired $60,000-89,999 Christian 

13SMale 60-69 Caucasian Heterosexual Master’s Degree College President >40 <$150,000 Christian 
13SFemale 60-69 Caucasian Heterosexual Bachelor’s Degree or 

professional  

education 

Unanswered Retired <$150,000 Christian 

14DMale 40-49 Caucasian Heterosexual Bachelor’s Degree or 

professional  

education 

Financial 

Relationship 

Manager 

>40 $120,000-149,999 Christian 

14DFemale 40-49 Caucasian Heterosexual Bachelor’s Degree or 

professional  

education 

Teacher >40 $120,000-149,999 Christian 

15BMale 50-59 Caucasian Heterosexual Bachelor’s Degree or 

professional  

education 

Aerospace Engineer 30-40 <$150,000 Protestant 

15BFemale 60-69 Caucasian Heterosexual Some College or 

Trade Certificate 

Executive Assistant 30-40 <$150,000 Christian 



88 

Table 4A 

Continued 
16WMale 50-59 Caucasian Heterosexual Master’s Degree Pastor >40 $20,000-39,999 Christian 

16WFemale 50-59 Caucasian Heterosexual Master’s Degree Professor <20 $20,000-39,999 Christian 
17RMale 40-49 Caucasian Heterosexual Master’s Degree Financial Analyst 30-40 $90,000-119,000 Christian 
17RFemale 30-39 Caucasian Heterosexual Bachelor’s Degree or 

professional  

education 

Student-Occupational 

Therapy 

<20 $90,000-119,000 Christian 

18WMale 70-79 Caucasian Heterosexual High School Electrician Retired <$150,000 Christian 
18WFemale 60-69 Caucasian Heterosexual Bachelor’s Degree or 

professional  

education 

Teacher/Homemaker Retired <$150,000 Christian 

19HMale 70-79 Caucasian Heterosexual Master’s Degree None Retired $60,000-89,999 Christian 
19HFemale 60-69 Caucasian Heterosexual Bachelor’s Degree or 

professional  

education 

Teacher Retired $60,000-89,999 Christian 

20WMale 30-39 Caucasian Heterosexual High School Project Manager/ 

Pastor 

>40 $60,000-89,999 Christian 

20WFemale 30-39 Caucasian/ 

“Texan” 
Heterosexual High School Mother/Skin Care Con-

sultant 

>40 $60,000-89,999 Christian 

21DMale Missing 

21DFemale Missing 
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Table 4B 

Demographics - Couple ID, Living together Currently, Living Together Duration (years), 

Define Relationship as Committed, Relationship Status, Years with Current Partner, 

Number of Children 

Couple Living To-

gether 

Currently 

Living To-

gether Du-

ration 

(years) 

Relation-

ship Status 

Years with 

Current 

Partner 

Number of 

Children 

1FMale Yes 20-29 Married 20-29 2 

1FFemale Yes 20-29 Married 20-29 2 

3MMale Yes 30-39 Married 30-39 3 

3MFemale Yes 30-39 Married 30-39 3 

4KMale Yes 20-29 Married 20-29 3 

4KFemale Yes 20-29 Married 20-29 3 

5OMale Yes 20-29 Married 20-29 3 

5OFemale Yes 20-29 Married 20-29 3 

6CFemale1 Yes 1-9 Cohabiting 1-9 0 

6CFemale2 Yes 1-9 Cohabiting 1-9 0 

7SMale Yes 30-39 Married 30-39 5 

7SFemale Yes 30-39 Married 30-39 5 

8CMale Yes 10-19 Remarried 10-19 5 

8CFemale Yes 10-19 Remarried 10-19 5 

9MMale Yes 10-19 Married 10-19 2 

9MFemale Yes 10-10 Married 10-10 2 

10LMale Yes 1-9 Married 1-9 1 

10LFemale Yes 1-9 Married 1-9 1 

11EMale Yes 20-29 Married 20-29 2 
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11EFemale Yes 20-29 Married 20-29 2 

12BMale Yes 30-39 Married 30-39 0 

12BFemale Yes 30-39 Married 30-39 0 

13SMale Yes 30-39 Married 30-39 1 

13SFemale Yes 30-39 Married 30-39 1 

14DMale Yes 10-19 Married 20-29 3 

14DFemale Yes 10-19 Married 20-29 3 

15BMale Yes 30-39 Married 30-39 3 

15BFemale Yes 30-39 Married 30-39 3 

16WMale Yes 30-39 Married 30-39 4 

16WFe-

male 

Yes 30-39 Married 30-39 4 

17RMale Yes 10-19 Married 10-19 3 

17RFemale Yes 10-19 Married 10-19 3 

18WMale Yes 40-49 Married 40-49 1 

18WFe-

male 

Yes 40-49 Married 40-49 1 

19HMale Yes 40-49 Married 40-49 2 

19HFemale Yes 40-49 Married 40-49 2 

20WMale Yes 10-19 Married 10-19 7 

20WFe-

male 

Yes 10-19 Married 10-19 7 

Participant Couples’ Relationship to Researcher 

Of the 18 participant couples, 11 couples were known to the researcher and 7 

were not known to the researcher. Four couples responded to the dissertation recruitment 

flyer disseminated at local universities. Three couples were acquired through snowball 
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sampling. (See Table 4A) I did my best to employ techniques to avoid biases by follow-

ing the bracketing strategies of Chan, Fung, and Chien (2013): to be consciously aware of 

and assess and set aside my biases as I decided the research model, to choose the scope of 

the literature review, and to plan for the interview process and data collection and analy-

sis in ways that prevented influencing participants’ understanding of the phenomenon of 

communicating about bereavement.  

The Couples 

Each participant received a participant code that consisted of a number and letter. 

The numbers 1 through 20 and the letters represent the couple followed by the notation 

male/female to distinguish the individual voices heard throughout the narratives. A brief 

description is presented to introduce the bereaved couples. 

Couple 1F. 1FMale is a healthcare executive. The person who died is his mother. 

On demographic forms, he described his mother’s death as an “accidental overdose or 

medication reaction leading to alteration of consciousness ultimately leading to asphyxia-

tion.” He described his relationship to her as, “I was her only son—she adored us and her 

grandkids.” He described his wife’s relationship to his mother as “she treated her as a 

daughter—in some sense my wife bonded more with my mother than she does with her 

biological mother.” Additional Comments:  

The past five years have been very difficult. I wish she could’ve 

been here to help us with our younger son who was diagnosed with _____ 
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very shortly after her death. Between her love for our family plus her pro-

fessional training as an educator of children with learning and neurological 

disabilities, she would’ve been invaluable. 

1FFemale is a mom. The person who died is her Mother-in-law and she described her 

mother-in-law’s death as due to “natural causes.” She described her relationship to her 

mother-in-law as “very close, spoke often.” She described her husband’s relationship to 

his mother as “close.” Additional Comments: “My husband was her only child. She vis-

ited our family up to three times a year, despite being 1500 miles away.” 

Couple 2B. This interview was not included in the current study due to techno-

logical difficulties. 

Couple 3M. 3MMale is a home inspector. The person who died was his Mother-

in-law. He described his relationship to his mother-in-law as “dislike, hostile.” He de-

scribed his wife’s relationship to her mother as “dominating, overbearing, harsh.” Addi-

tional Comments: “We did not have a good relationship.” 3MFemale is an editor/pub-

lisher. The person who died was her adoptive Mother. She described her relationship to 

her mother as “contentious, angry.” She described her husband’s relationship to her 

mother/his mother-in-law as “contentious, dislike.” Additional Comments: “My mother’s 

death opened a lot of feelings of animosity and harsh feelings I had to work through. My 

husband helped me work through all that.” They both described her relationship to her 

mother by calling 3MFemale “Cinderella” and the mother a “cruel Step-Mother.” 

Couple 4K. 4KMale is a teacher. The person who died is his 19-year-old step-son 

who died suddenly of a seizure. On demographic forms, he described his relationship to 
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the person who died as his stepson and “like my son.” He described his wife’s relation-

ship to his son as “very close.” 4KFemale is a teacher assistant. The person who died was 

her 19-year-old son who “died suddenly of a seizure” and “Don’t know real cause.” She 

described her husband’s relationship to her son as “____ loved him like his father.” Addi-

tional Comments: “We were so close ____ called me every day. He was the most loving 

and sweet person.” 

Couple 5O. 5OMale is a Judge. His “son died of an extremely premature birth.” 

5OFemale is a Stay at Home Mom. Her son was “born prematurely.” No additional com-

ments. 

Couple 6C (Same-Sex). This same-sex couple is not included in the results be-

cause 6CFeamle2 revealed during the latter parts of the interview that she was not close 

to the deceased. 

Couple 7S. 7SMale is a locksmith. His 14-year-old daughter completed suicide. 

On demographic forms, he described his relationship to his daughter as “very close.” He 

described his wife’s relationship with their daughter as “very close.” 7SFemale is an Ac-

counts Receivable Clerk. Her 14-year-old daughter completed suicide. She described her 

relationship and her husband’s relationship to their daughter as “close.” Additional Com-

ments: “Ten days after her death, the medication she was on [for depression] was pulled 

from the shelves—no longer available for children.” 

Couple 8C. 8CMale described himself as divorced and remarried. His occupation 

is sales. He described himself as Christian and Mormon. The person who died was his 
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19-year-old step-son who completed suicide. On demographic forms, he described his re-

lationship to his son in the following way, “I was proud to be his father; he seemed dis-

tracted.” He described his wife’s relationship to their son as “very good until the end.” 

8CFemale described herself as divorced and remarried. Her occupation is homemaker. 

Her 19-year-old son completed suicide. She described her relationship to him as “very 

close, I was protective of him—may have coddled him a bit.” She described her hus-

band’s relationship with their son as, “I think he respected my husband, his stepfather, 

but didn’t feel especially close to him.” 

Couple 9M. 9MMale is Belizean American and a corporate trainer by trade. His 

maternal grandmother died of natural causes. On demographic forms, he described his re-

lationship to his grandmother as “extremely close. We had great talks.” He described his 

wife’s relationship to his grandmother as “she loved her like a daughter.” 9McFemale is 

Belizean American. She described herself as a student/caregiver. The person who died 

was her husband’s grandmother. She described her relationship to her as “close to grand-

mother-in-law.” She described her husband’s relationship to his grandmother as “ex-

tremely close to grandmother.” 

Couple 10L. 10LMale is a Cyber Security Incident Response Tech. The person 

who died was a close friend who was killed in an automobile accident while they were 

serving in the military together overseas less than one year ago. Additional Comments: 

He left a young wife who was due to deliver their first child within 

the next few months. Due to travel restrictions for pregnant women she re-

mained in [their country of service] through the rest of her pregnancy and 
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through the first healing weeks after the baby’s birth after which she re-

turned to the states to her family. 

10LFemale is a Cosmetologist/Homemaker. The person who died was a close friend who 

was killed in an automobile accident while they were serving in the military together 

overseas less than one year ago. 

Couple 11E. 11EMale is a Project Manager by trade. On demographic forms, he 

said the person who died was a stillborn daughter 19 years ago. 11EFemale is a Counse-

lor. On demographic forms, she said the person who died was a daughter, “before birth.” 

No Additional Comments. 

Couple 12B. 12BMale is an SQL developer by trade. On demographic forms, he 

said the person who died was their “unborn child due to a tubal pregnancy 36 years ago.” 

When asked to describe his relationship he entered “unborn child.” When asked to de-

scribe his wife’s relationship to the child, he put “unborn child.” 12BFemale is a student 

and is disabled and considers herself retired. On demographic forms, she said the person 

who died was her “unborn child due to a tubal pregnancy 36 years ago.” She answered 

yes to the question “did you feel close to him at the time of the death?” She described her 

relationship to the baby as “he was my baby; I felt close to him.” Additional Comments: 

“When I was 21 years old I had a son and I put him up for adoption. When we got mar-

ried I wanted my husband’s baby.” 

Couple 13S. 13SMale identifies himself as a college president. He says the per-

son who died was their adult son who died of leukemia. “He was just shy of 20 years of 
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age.” He described his relationship to his son as close on demographic forms. On demo-

graphic forms, he described his wife’s relationship to their son as close. Additional com-

ments: “He and I were both hardheaded.” 13SFemale did not answer her occupation 

question. She says the person who died was their adult son who died of leukemia. On de-

mographic forms, she described her relationship to him as close, “but [he was] also his 

own person.” This couple describes themselves as “childless.” 

Couple 14D. 14DMale described himself as a financial relationship manager. The 

person who died was his friend’s mother of a heart attack 23 years ago. She would have 

been his mother-in-law. He felt close to her and described his relationship to her as she 

was his “friend’s mother. She was like a mother to our whole block.” He described his 

wife’s relationship to her mother as mother. 14DFemale described herself as a teacher. 

The person who died was her mother of a heart attack 23 years ago. On demographic 

forms, she described her relationship as “my mother.”  On demographic forms she de-

scribed her husband’s relationship to her mother as “family friend/friend’s mom.” This 

was my shortest interview at just over 25 minutes. 

Couple 15B. 15BMale described himself as an aerospace engineer. On demo-

graphic forms, he described the person who died as his stepson from cancer five years 

ago. He says he felt close to him at the time of death. He described his relationship to his 

stepson as “he was my stepson legally, son practically.” He described his wife’s relation-

ship to their son as “son.” Additional comments:  
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We would not have grown as close as we did in his last months if 

he did not have cancer. It forced us to go beyond the uncomfortable, dif-

ficult, fact of having to play the roles of son and dad. It allowed us to for-

get that and just be two men who loved each other. 

15BFemale described her occupation as executive assistant. She described the person 

who died as her son who died of metastatic melanoma five years ago. She said she felt 

close to him at the time of his death. On demographic forms, she described her relation-

ship to her son as “oldest son.” She described her husband’s relationship to their son as 

“stepson.” Additional comments:  

My husband raised him from six years and really was his dad. My 

son’s dad died when he was 19 and was never around. They communi-

cated some, but his dad committed suicide and he used drugs all his adult 

life. My husband was his dad and the one there for him. Although I do 

think his illness brought him to that realization. 

Couple 16W. 16WMale described himself as a pastor. The person who died was 

“[3] unborn kids” due to miscarriage. 16WFemale described herself as a professor. The 

person who died was “three unborn babies” due to miscarriage: one 26 years ago, one 14 

years ago, and one eight years ago. She felt close to the babies at the time of their death. 

She described her relationship and her husband’s relationship to these babies as “unborn 

children.” She explained that when they were newly married they had their first child 

who died naturally or miscarried naturally. Then they had three children—two sons and 
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one daughter. Then 14 years ago they had another miscarriage that ended in an emer-

gency surgery and was very severe. They estimated that the baby had stopped growing at 

10 weeks gestation, but they waited until 14 weeks to see if she would miscarry naturally. 

She thought she miscarried naturally but then she had to have a D&C. She stated that her 

husband’s name means “he shall add” so they always thought they would have many 

children. Then serval years ago, after having their third son/fourth living child, they mis-

carried again at about one month naturally. She said it “helped that the threat of childless-

ness wasn’t there.”  

Couple 17R. 17RMale described his occupation as a financial analyst. They have 

three adopted children he listed as Daughter, Daughter, Son. The person who died was 

his brother-in-law who had lived with them and who completed suicide less than a year 

ago. He described his relationship with his brother-in-law as one of “mutual love and re-

spect.” He described his wife’s relationship to her brother as “very close.” 17RFemale 

described her occupation as full-time student and graduate research assistant in occupa-

tional therapy. They have three children and she lists them as “daughter adoptive, daugh-

ter adoptive, and son adoptive.” The person who died was her brother and he completed 

suicide less than a year ago. She felt close to him at the time of his death. She described 

her relationship to him as, 

He and I were the most alike out of my siblings—there were four 

of us. He was my youngest brother and I helped raise him in many ways. 

We loved the opportunity to get together. Our relationship was filled with 
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gentleness, kindness and playfulness. I was always so proud of him, his 

big heart, his intelligence, and quick wit.  

She described her husband’s relationship to her brother saying,  

My husband got along great with my brother. My husband did not 

have siblings, but understood the importance of my siblings to me and 

even allowed/encouraged him [her brother] to live with us a short while. 

The three of us took a couple of wonderful backpacking trips together in 

the mountains of New Mexico. 

She said her “thoughts are working through a blanket.” Interviewer comments: Her 

brother committed suicide less than a year ago at the time of the interview. They have 

three adopted children ages 14, 14, and 11, all of whom have special needs. 

Couple 18W. 18WMale described his occupation as electrician – retired. The per-

son who died was his son of lymphoma 33 years ago at the age of seven. 18WFemale de-

scribed her occupation as teacher/homemaker. The person who died was her son 33 years 

ago at the age of seven. Interviewer notes: They handed me a poem for parents who had 

lost a child and sent me a copy of it. They didn’t actually tell me that they themselves 

were supported by a local Ronald McDonald House, but they did say that they did some 

work for the Ronald McDonald House in their area and the facilities named the play-

ground “W____s backyard” after their son. They sent me a picture of it that says, “Let’s 

Play with W____!” This was the longest and most emotional couple interview I con-

ducted. 
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Couple 19H. 19HMale described himself as retired, giving no previous occupa-

tion. The person who died was his youngest son of cystic fibrosis at age 38, less than a 

year ago. 19HFemale described herself as a retired teacher. The person who died was her 

youngest of three sons of cystic fibrosis at age 38, less than a year ago. Interviewer’s 

Note: This was the interview that evoked the strongest emotional response from me. 

Couple 20W. 20WMale described himself as a project manager/pastor. The per-

son who died was his brother-in-law in an auto accident nine years ago. 20WFemale de-

scribed herself as a “Texan” under race/ethnicity. She described herself as a mother and 

skincare consultant by occupation. The person who died was her brother in an auto acci-

dent nine years ago. 20WMale also experienced the death of his only brother when they 

were seven and six years old. Interviewer’s Note: The interviewer couldn’t really focus 

on this death in the interview because 17WFemale never met her husband’s young 

brother, but it was a pervasive thread that ran throughout the whole interview for both 

husband and wife. 

Couple 21D. This interview was not included in the current study due to techno-

logical difficulties.  



101 

Table 4C 

Demographics Part C- Couple ID, Person who Died, Type of Death, How Long Ago did 

Death Occur (years), Did You Feel Close to Him/Her 

Couple Person who 

Died 

Type of Death How Long 

Ago did 

Death Occur 

(years) 

Did You Feel Close 

to Him/Her at the 

Time of Death 

1FMale Mother Accident 1-9 Yes 

1FFemale Mother-in-law Illness 1-9 Yes 

2BMale 

2BFemale 

3MMale Mother-in-law Illness 10-19 Yes, 

but Cut-Off 

3MFemale Mother Illness 10-19 Yes, 

but Cut-Off 

4KMale Adult Step-son 

(19) 

Suicide 10-19 Yes 

4KFemale Adult Son (19) Suicide 10-19 Yes 

5OMale Child Son 

Stillborn 

Stillbirth >20 

weeks gestation 

10-19 Yes 

5OFemale Child Son 

Stillborn 

Stillbirth >20 

weeks gestation 

10-19 Yes 

6CFemale1 Friend/Lover Illness 1-9 Yes 

6CFemale2 Unknown Illness 1-9 Yes 

7SMale Child Daughter 

(14) 

Suicide 10-19 Yes 

7SFemale Child Daughter 

(14) 

Suicide 10-19 Yes 
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8CMale Adult Step-Son 

(19) 

Suicide 1-9 Yes 

8CFemale Adult Son (19) Suicide 1-9 Yes 

9MMale Grandmother Unknown 1-9 Yes 

9MFemale Grandmother-

in-law 

Unknown 1-9 Yes 

10LMale Military Friend Automobile acci-

dent 

6mo-1year Yes 

10LFemale Military Friend Automobile Ac-

cident 

6mo-1year Yes 

11EMale Child Daughter 

Stillborn 

Stillbirth >20 

weeks gestation 

10-19 No 

11EFemale Child Daughter 

Stillborn 

Stillbirth >20 

weeks gestation 

10-19 Yes 

12BMale Child InUtero Miscarriage <20 

weeks 

30-39 No 

12BFemale Child InUtero Miscarriage <20 

weeks 

30-39 Yes 

13SMale Adult Son Illness 10-19 Yes 

13SFemale Adult Son Illness 10-19 Yes 

14DMale Friend’s 

Mother 

Illness 20-29 Yes 

14DFemale Mother Illness 20-29 Yes 

15BMale Step-Son Adult Illness 1-9 Yes 

15BFemale Son Adult Illness 1-9 Yes 

16WMale Child InUtero Miscarriage <20 

weeks 

10-19 Yes 

16WFemale Child InUtero Miscarriage <20 

weeks 

10-19 Yes 
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17RMale Brother-in-law Suicide 6months-1year Yes 

17RFemale Brother Suicide 6months-1year Yes 

18WMale Child Son (7) Illness 30-39 Yes 

18WFemale Child Son (7) Illness 30-39 Yes 

19HMale Son Adult Illness 6months-1year Yes 

19HFemale Son Adult Illness 6month-1year Yes 

20WMale Brother-in-law Accident 1-9 Yes 

20WFemale Brother Accident 1-9 Yes 

21DMale 

21DFemale 

Findings 

The purpose of this study was to examine the phenomenological experiences and 

communication experiences of bereaved couples after the death of someone close through 

the narratives told in semi-structured interviews. To guide this study, the researcher fo-

cused on the following research questions: 

Research Question One: “What are the experiences of bereaved couples after the death of 

someone close?” 

Research Question Two: “What are the communication experiences of bereaved couples 

after the death of someone close? 

Couples were asked the following three open-ended interview questions: 
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1. Tell me about your shared experience of the death of someone close.

2. What were hindrances to communicating (verbally and/or non-verbally) about

his/her death for you as a couple?

3. What were helps/assistances to communicating (verbally and/or non-verbally)

about his/her death for you as a couple?

Participants were not restricted to the interview questions and were encouraged to 

speak openly and to elaborate as much as they were comfortable. On occasion, prompts 

were offered, and follow-up questions were asked to gain clarity on comments made. 

The researcher analyzed the participants’ narratives by reviewing the audio/video re-

cordings and re-reading transcripts from each interview. Peer reviewers analyzed seven 

transcripts separately and identified significant statements and themes that were con-

sistent with those identified by the researcher when compared. Interviews were coded and 

clustered using the QSR NVivo 11® program.  

The couples in this study offered thick, rich narratives including the details about 

the who, what, when, where, how and why elements about the death, as well as giving 

full descriptions about their individual-personal connections to the deceased, the person-

ality of the deceased, the relationship of the couple to the deceased, and the couple/dyad 

relationship (See Figure 1). Bereaved couples in this sample discussed hindrances to 

communication about the death as they navigated 

• grieving apart – because they felt isolated, internalized their grief, wanted

to protect themselves and their partner from distress, or struggled with dif-

ferences in the way partners grieve and mourn;
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• avoiding emotional pain, avoiding the after-effects of negative reactions of

others, and avoiding the added pain associated with disconnected and cut-

off relationships, and

• lack of experience with death, including past deaths and new deaths they

face (See Figure 2).

Participant couples in this study were encouraged and helped to communicate as they 

• worked toward grieving together,

• sought positive faith influences when desired and turned negative faith

experiences into positive experiences,

• attempted to encourage one other with verbal communication encounters

as they talked together and asked/inquired after one another,

• pursued non-verbal encouragements for comfort and communication, and

• found ways to help others or pay it forward as individuals and/or as a cou-

ple.

Rigor from the Lens of the Researcher 

Triangulation. A single method of verification cannot adequately shed light on 

interconnected phenomena. To ensure thoroughness and consistency of method and 

presentation of interpretations, triangulation methods—techniques using multiple data 

sources in the investigation to improve credibility and reliability of the data to produce 

comprehensive, well-developed themes—was employed according to Lincoln and Guba 

(1985). For this study, the researcher’s advisor and two peer reviewers were utilized to 
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independently analyze interview data throughout the research process to ensure corrobo-

ration, transferability and dependability of the researcher’s findings, to help identify 

emerging themes, and to check for biases in data analysis (Johnson & Waterfield, 2004; 

Patton, 2002). The peer reviewers had adequate knowledge of conducting qualitative re-

search, and each completed training in protecting research participants.  

Peer reviewers were given the typed transcripts of at least three randomly selected 

interviews to evaluate consistency in identifying themes. Only the researcher had access 

to the audio/video recordings. Each transcript was coded with the participant’s code, no 

identifying information was included in the transcripts, and the assistants did not see any 

demographic information. Each assistant read the transcripts several times to highlight 

significant statements and to identify patterns or themes. 

The researcher compared her data analysis with the analysis from the assistants 

searching for similar themes as well as for any new emerging themes to choose and con-

firm themes and then compared them to original themes identified by the researcher. 

These combined, coded statements led to the development of meaning clusters or themes 

which were used to describe the experience and context of the phenomenon. The software 

QSR NVivo 11® was used by the researcher to assist in the process of coding the data 

and in recognizing consistent themes. The researcher narrowed down and merged the var-

ious themes the external coders identified with the nodes created in NVivo, resulting in 

three themes under hindrances to communicating and five themes under help to com-

municating. After discussing the themes with these colleagues and finding them in agree-

ment, the final themes were felt to be an accurate assessment of the data. 
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The final data analysis is presented in standardized and narrative formats using 

some first-person accounts for participants and researcher alike. Ultimately, the re-

searcher attempted to translate the conceptual model into a story that will be read by oth-

ers so that the report will be a rich, tightly woven account that will then reveal a unique 

construction of the soul of the most common experiences and themes experienced as real-

ity and shared by the participants. 

Thematization of results. As couples talked about their experiences of bereave-

ment, an unasked construct seemed to emerge describing elements of grief work or cop-

ing in the stories of bereaved couples’ shared experience of the death of someone close. 

For the scope of this research, details surrounding grief work or coping are not expanded 

upon. Constructs under the three interview questions emerged and verbatim quotes are 

used to support the identified themes. 

Thematization of communication results. Ensuing elements and themes involv-

ing hindrances to communication experiences for participant couples include grieving 

apart, avoiding emotional pain, and lack of experience. Ensuing elements and themes in-

volving help/assistance to communication experiences for participant couples include 

grieving together, positive influences of faith, verbal communication, non-verbal commu-

nication, and a desire to help others. 

The Experiences of Bereaved Couples After the Death of Someone Close 

“We… didn’t neglect anything, we thought everything through, we felt it 

out with our hearts.” 

– Couple 15B (death of an Adult Child/Son)
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Grief work for couples may include talking and telling stories (Bosticco & 

Thompson, 2005; Sedney et al., 1994). Bosticco and Thompson (2005) discussed the 

value of reliance on narratives and storytelling for bereaved clients, and proposed that 

people primarily tell stories to create sense of their lives after loss, for cleansing, and to 

remember the one who died. Sedney et al. (1994) suggested listening to and assisting 

with the stories of bereaved families to discover how the story constructions and con-

texts are affected by and affect the stories they tell. 

Stories About Couples’ Shared Experience of the Death of Someone Close 

Figure 1. Couples’ Stories About the death of Someone Close 
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The researcher began with, “Tell me about your shared experience of the death of 

someone close.” Couples were invited with the first interview question to tell the story of 

the one who died. The researcher stopped recording when all three interview questions 

had been asked and couples drifted on their own from the subject of the death and their 

communication experiences to other topics. The researcher asked if the couples had more 

to say before she stopped the interview. Participants spent half or more of their interview 

time, which ranged from 27 minutes to 68 minutes for all interviews, telling the stories of 

the deceased in depth. They focused on their personal connections to the one who died 

and discussed the who, what, when, where, and how related details about the deceased 

and the events before, during, and after the death (see Figure 1).  

Personal connections to the deceased. Personal connections were a major focus 

of each story and included information about the personality of the deceased, each cou-

ple’s relationship to the deceased (for 15 of the 18 couples), and the established relation-

ship of the couple themselves (for 13 of the 18 couples interviewed). Couples spent 

more than half of their interview time talking about the person who died and how they 

were related to them, and defining closeness and elements of relationship. 

The personality of the deceased. It seemed very important for couples to help 

the interviewer understand the personality of the one who died. Even when relationships 

with the deceased were strained or cut-off, couples talked openly about relationship dy-

namics. Three couples described the personalities of mothers (one mother was described 

as “crazy about our kids,” another as “cruel”) and a grandmother (as a peacemaker). Five 

couples described the personalities of adult children who died. One couple portrayed their 
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son as a sensitive and caring young man who really wanted to know that he made a dif-

ference in the world; another as “just a really good kid;” others as nurturing fathers and 

husbands; and as a talented musician. Two couples described their young children. One 

couple noticed changes in their daughter’s personality and temperament before she com-

pleted suicide. Two couples described brothers who had died; one said he was a kind soul 

with a compassionate heart. 

Relationship of the couple to the deceased. In addition to telling the interviewer 

who died and describing their relationship as close, couples also went into significant de-

tail to describe that “closeness.” Four couples described their relationship to mothers, 

mothers-in-law, and a grandmother as supportive, friend, and a pivotal part of their lives. 

On the other hand, couple 3M described her relationship to her mother as “contentious, 

angry,” and described her as “Cinderella” and her mother as the cruel step-mother. Four 

couples described their relationship to adult sons who died as close and loving. Two cou-

ples discussed attachment to stillborn or miscarried children. The depth of grief felt by 

parents after the death of a child is reported to be particularly intense, complicated, and 

long lasting, and may be the most extreme heartbreak a couple will ever have to face 

(Miller, 2003). Two couples talked about their relationship to brothers who had died as 

filled with gentleness, kindness and playfulness and filled with pride, or full of concern 

for enduring conflicts. 

Couple/dyad relationship. Sharing about grief can be a crucial means of adjust-

ing to loss and can produce resilient relationships and interpersonal closeness for couples 

(Hooghe et al., 2011). It is commonly believed that sharing emotional reactions to loss is 
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a key component of grieving and enhances couple relationships (Stroebe et al., 2002). 

The interviewer did not ask questions concerning the established relationship of the cou-

ple, but 12 of the 18 couples discussed their bond in relation to the death of a loved one 

and related to how they communicated about the death. For several of these couples, 

communication during the interview was the first time they had ever shared about the 

death of someone close. Other couples appreciated being there for one another and they 

described changes in their relationship as a result of coping together with the death. They 

gave numerous examples of support from one another. 

Details about the death. Bereaved couples talked extensively giving numerous 

and minute details about the who, what, when, where, and how of the death of their loved 

one. The timeframe around which the death of someone close to the couple occurred was 

of utmost importance as 11 of the 18 participants spent quite a bit of time talking about 

the stage of marriage they were in when the death occurred. They talked comprehensively 

about the exact years and sometimes months and even days when the person close to 

them died, about how many months or weeks or years there were from diagnosis to death, 

and they made sure they were correct on the exact age of the person when he/she died. 

They focused a lot on holidays and other special days surrounding the person’s diagnosis 

and prognosis and illness and death. They could tell this interviewer exactly how many 

months later one of them might have had a similar scare with some diagnosed illness. 

They told the researcher how old they themselves were and what grade they were in 

when the death occurred. They gave details about the time frame within which other 
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deaths happened to them before and after the death of the one they focused on in their in-

terviews. The number of years between adoptions and miscarriages and the birth of sub-

sequent children and stillbirths were discussed and agreed upon before couples would 

move on to other parts of their story. When the death of children was discussed, they 

talked very clearly about events in depth; they especially discussed how old their children 

were and when they would have reached their next birthday, what grade they were in, and 

how old other siblings were. They discussed the fact that the month of the death is always 

hard for them. Almost every couple gave intimate and thorough information about differ-

ent events that happened at the time of the death, surrounding the location of the death, 

and sometimes meticulous details about how the death occurred at the time. In addition, 

they gave intimate accounts about days surrounding the death including making plans for 

services and people who were involved, some of whom were supportive and some of 

whom were not. 

Storying or sharing narratives of grief experiences assumes the necessity 

of grief work and giving words to and expressing emotion about grief with an-

other in relationship. The bereaved need to tell and construct stories to find mean-

ing in the meaningless and to make order of disorder (Gilbert, 2002). Couples 

were invited to tell the story of the one who died. Participants spent half or more 

of their interview time telling the stories of the deceased in depth (See Figure 1). 

In addition, couples talked about why the death happened in a search for meaning. 

The interviewer did not ask questions about the work of grieving or coping under-

gone by the couples, but participants focused on this construct extensively. 
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Hindrances to Communicating (Verbally and/or Non-Verbally) About the Death for 

the Couple 

Figure 2. Hindrances to Communication for the Couples 

Theme One: Hindrances to Communication - Grieving Apart 

All but two of the participant couples talked openly about grieving apart. Toller 

and Braithwaite (2009) found that bereaved parents voiced a desire to grieve with their 

spouse to provide each other with comfort and support, and found they experienced a dia-

lectical conflict between mourning apart as individuals and striving to grieve together as 

a couple (grieving apart-grieving together) and between openness-closedness. Couples in 

this study discussed the dilemma of wanting to communicate and not wanting to com-

municate. They discussed the quandary of feeling isolated and internalizing their journey 
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of grief and mourning [openness-closedness], of being reluctant to share to protect the 

other, and of approaching death and grief, and life, differently as individuals. 

Isolation and internalization. Bereaved parents in the Toller and Braithwaite 

(2009) study needed to share and not share with each other about their child’s death, and 

experienced strains when one wanted to be open and the other wanted to be closed. When 

one partner was open and one was closed they often felt pulled in different directions and 

felt one grieved more than the other. 

Couples in this study discussed feeling isolated and/or internalizing and holding 

their emotions inward concerning their grief which hindered communicating and grieving 

together during periods of bereavement. Several men talked about the importance of their 

work and being occupied with trying to support their family, and later realizing that work 

should not take priority over working through grief together. One husband said, “It’s my 

job to provide, it’s my job … It’s hard to understand that’s not what you’re supposed to 

do.” [Husband 5O (stillbirth of Son)] 

A wife said, 

I don’t talk about anything to anybody and so that includes him a lot of 

times.… I internalize it more until it just gets to be too much and then 

all kind of comes out all at once.… Why else do I not share? I don’t 

know. I don’t know why I don’t share. I guess I just figure I can work 

it out on my own. [Couple 14D (death of her Mother/illness)]  
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A husband explained he felt like he lost his son and he also lost his wife because 

“she was gone for all that time.” They both described her as “changed forever” after the 

death of their son. [Couple 4K (death of Adult Son/unknown)]  

Another husband discussed his reluctance to communicate about death. He said, 

I’m just not, you know. I’m a talkative person. I know you can tell 

that. But, I’m a very talkative person over all, but those types of 

feelings are not things that I generally share a lot. I don’t mind to 

share some… you know, things that are going on in my life or 

whatever. You know. I’m a trainer by profession so we tell stories 

to engage people to, you know, learn things, or tell stories about 

yourself or make yourself more relatable. So, I don’t have a prob-

lem with that. Just. I don’t know. I guess I just… I don’t want to 

say I block it out. I guess, I guess I just kind of internalize it more 

than anything. I just kind of internalize and bury I guess, things 

like that. [Couple 9M (death of his Grandmother/illness)]  

A husband said “Yes. Again, I… I didn’t like talking about it, I still don’t like 

talking about it… She made a comment to me one time, ‘You know, you don’t have to 

bring me flowers. I dealt with it; I don’t think you have.’” [Couple 5O (stillbirth of Son)] 

Feeling isolated and internalizing their journey of grief and mourning may be a 

hindrance to sharing through the death of someone close for couples. In addition, partner 

communication between bereaved couples may be withheld as couples are uncertain 
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whether to talk, feel judged, or try to protect the other from further emotional distress 

(See Figure 2). 

Protecting the other, the self. Bereaved parents rarely experience and express 

grief in the same manner. Grief communication is complicated when individuals limit 

communication with others to protect themselves and their partner from further distress 

or from hurt or judgment (Schwab, 1990, 1992; Toller & Braithwaite, 2009). 

Couples in this study talked about feeling helpless and trying to be strong for the 

other person. Six couples revealed that they grieved apart sometimes because they had a 

desire to protect the other person from emotional pain. 

A couple experienced the death of a child in utero. She said, “the only thing, he 

doesn’t say a lot about his sadness, because he was trying to be strong for me. He was 

trying to be strong for me. He knew how much it meant…” [Couple 12B (miscarriage of 

Child/they believe to be a son)]  

Couple 7S experienced the death of their 14-year-old daughter who completed su-

icide. They talked extensively about immediately leaving their home with paramedics and 

police and settling for the next three months at her sister’s house, feeling that staying 

away from home was a way to protect each other from emotional pain. She said,  

We went to my sister’s house from the hospital, she said, Follow 

me home. And we did. We never left, we stayed there for three 

months and it was… If we had gone home, I think several things 

would’ve happened. The house wouldn’t have become the scary 
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place it was because when it came time to… OK, it’s time to some-

thing, the house became a scary place, it absolutely became a scary 

place, because all the stuff happened here. We had also had 10 

years of love and laughter and everything else in the house, but the 

only thing I could focus on was that she died there. I think if we 

had gone home that night, or the next day, I don’t think we would 

have left it.  

She continued, 

…we ended up selling it and leaving it and it was… The house is 

so amazing, it was our dream house and we had taken it down to 

the studs and we had done the whole house when the kids were lit-

tle. It was our home, but it became a scary place that I didn’t want 

to go to. [Couple 7S (suicide of 14-year-old Daughter)]  

Couple 8C experienced the death of an adult child/step-child to suicide. She ex-

plained that people often asked how she was doing, but they didn’t ask how her husband 

as step-father was doing very often. The few times people did ask him how he was doing, 

he would always say “I’m only…, I’m as well as she is. You know, as long as she’s OK.” 

She was his primary focus. He had expressed anger toward their son for completing sui-

cide, and therefore, he hesitates to talk to her about it because he doesn’t want to make 

her sad, or lead her to feel defensive; and they both feel she was very protective of their 

son and maybe a little too easy on him. She said, “so even now I think he hesitates to ex-

press anything negative about _____.” [Couple 8M (suicide of 19-year-old Son)]  
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Couple 9M experienced the death of his grandmother. She felt like even though 

he had experienced the death of other people in his life, he was closer to his grandmother 

than to any other relatives. She wasn’t sure, therefore, how to handle discussing this 

death with him. She said,  

You know, because sometimes he can be a little, you know, closed that 

way whenever he’s down. So, he kind of withdrawals a little bit. So, I just 

wasn’t sure what was going through his mind… So, I didn’t want him to 

have to go through what I went through, you know, because it’s hard. 

You know, dealing with death is hard; and I didn’t want him to have to 

go through that. [Couple 9M (death of his Grandmother/illness)]  

A husband said “I was… Hyper focused… It’s so weird to say it this way. But, I 

was hyper focused on what I could do to make her feel better and how to get past it; and 

she was willing to deal with it.” [Couple 5O (stillbirth of Son)] 

Couples who experienced a completed suicide of a loved one talked a little bit 

about guilt and blame and avoided communicating because they didn’t want the other 

partner to feel like they were blaming them. They wanted to protect the other from blame. 

Couple 7S, whose 14-year-old daughter completed suicide, felt guilt after a medi-

cation their daughter was on was pulled from shelves and deemed dangerous for children 

10 days after their daughter’s death. He said, “We probably went...I know I went through 

times of blaming you. Did you blame me?” She responded, “I don’t think so, I think I just 

spent so much time blaming me. I don’t think I blamed you.”  
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To protect the other partner, couples may be reluctant to share about the death of 

someone close. Couples in this study admitted to wanting to protect themselves from the 

emotional distress that talking about the death would evoke (See Figure 2). In addition, 

when couples recognized that they approached death and grief—and life—differently as 

individuals, they neglected to share their experiences and emotions with one another. 

Difference between partners. Becvar (2001) and Schwab (1990, 1996) who 

studied bereaved parents proposed that they rarely experience and mourn in the same 

manner, which makes comforting and caring for one another difficult. Couples’ individu-

ally distinct and shared or similar mourning patterns can create struggles and tension as 

they try to understand one another (Martin & Doka, 1996; Schwab, 1992). In a study by 

Toller and Braithwaite (2009), parents expected to grieve alike and when they did not, 

they decided their partner grieved wrongly, reported feeling frustrated and separate or 

distant, and felt alone. When one partner was open and one was closed they often felt 

pulled in different directions and felt one grieved more than the other. Bereaved parents 

needed to share and not share with each other about their child’s death and experienced 

strains when one wanted to be open and the other wanted to be closed. Parents’ advice 

that other bereaved parents remain open with each other shows that they still viewed 

openness as crucial to grieve a child’s death together. 

Fourteen of the eighteen couples interviewed talked about differences between 

partners as hindrances to communicating about their grief. They discussed general differ-

ences in personality and temperament. One partner talks naturally and one partner does 

not. One partner feels that talking about certain things is important and one partner feels 
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it is not. They talked about being in very different places along the journey of grief and 

mourning and at such contrasting times. They sometimes had such separate ways of re-

membering events they became frustrated trying to communicate about them. They had 

differences of opinion about how the person died and what would have made the death 

easier to cope with. 

When one partner had experienced death and the other had not, they didn’t seem 

to know how to approach one another. A husband said, “I was, kind of, focused on, 

“Let’s get past it, let’s get over it, let’s get through it. And let’s put it behind us.” And, as 

a result, I never really processed it like she did.” [Couple 5O (stillbirth of Son)] 

A wife said, 

The man thinks he’s communicating and the woman is not getting the 

communication she needs. As far as us, we didn’t have any struggles. 

We were honest with one another. I probably need to talk about it 

more and I realized he didn’t need to talk about it. He probably, it’s 

just not his nature to talk about things, period. He’s a thinker and not a 

talker and I also realize that men don’t have that need either as much. 

They’re a different breed and then, realizing that, I didn’t push him to 

talk about stuff. [Female 15B (death of an Adult Child/illness)] 

One partner felt that receiving help from counselors or through a support group 

would be beneficial and one did not. A wife encouraged her husband to go to grief sup-

port groups and he resisted for quite a while. Once he went, he felt it was a helpful expe-

rience. They discussed the fact that sometimes what one of them felt was important to 
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discuss, the other one didn’t. He works in the funeral industry and so feels that he has the 

freedom to talk about death, his own experience, and the shared experiences of others 

quite often; whereas, she didn’t work in a place where she could freely talk about it. 

[Couple 13S (death of Adult/Only Son/illness)] 

The way couples reached out to help other people was also very different than the 

way they reached out to help one another. Bereaved couples rarely experience and mourn 

in the same manner, which makes comforting and caring for one another difficult. Cou-

ples expected to grieve alike, and when they did not, they reported feeling frustrated and 

separate or distant, and felt alone. 

Theme Two: Hindrance to Communication - A Desire to Avoid Emotional Pain 

 “I think I see a lot of people that don’t grieve, that don’t hit the grief in the face. It just 

lingers and lingers like burnt popcorn. It just lingers forever, doesn’t go away.” 

[Male17R (suicide of her Brother/his Brother -in-law)] 

Bereaved couples rarely experience and express grief in the same manner. Be-

reaved couples may find it difficult to share with each other because both are experienc-

ing the death at the same time, and they lack the energy to deal with typical relationship 

issues as well as the strength needed to provide support for one another (Rando, 1991). 

After a death, one member may become both physically and emotionally distant from the 

family when other members may develop a stronger alliance than they had before the 

death (Boss et al., 2008). Grieving the death of someone close is an inherently contradic-

tory experience as couples encounter simultaneous and conflicting grief emotions con-

cerning the death (Becvar, 2001; Hooghe et al., 2011). 
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Avoiding emotional pain (general). Sixteen of the eighteen couples discussed 

the desire to avoid emotional pain as a hindrance to communicating together about the 

death of someone close (See Figure 2). A father commented, 

I didn’t like talking about it, I still don’t like talking about it. But, um, it, 

uh, it, it helps me understand that you have to feel it. You have to process 

it. You can’t just put it in a box and seal it in lead and hope that it never 

comes out…, it’s going to get out. It did come out in a healthy way, just 

sideways. But…, [it took] five or six years. [Husband5O (stillbirth of 

Son)] 

A mother experienced the completed suicide of her adult son. They talked about 

feeling anger toward the son and feeling defensive towards one another. She said, 

I mean, …you know, we talked about, uh, I never felt anger. I don’t think I 

felt anger towards ____ or _____ or anybody. Um, but I think because 

8CMale expressed that he, he feels anger towards ____ for doing this, and 

so I think sometimes 8CMale hesitates to talk to me about it because he 

doesn’t want to make me sad, because I am defensive... [Wife8C (suicide 

of 19-year-old Son)] 

Couple 9M experienced the death of his grandmother and she said, 

So, it was kind of difficult for me because I wasn’t sure how to handle it 

with him. You know, because sometimes he can be a little you know, 

closed away whenever he’s down. So, he kind of withdraws a little bit. So, 
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I just wasn’t sure what was going through his mind… [Couple 9M (death 

of his Grandmother/illness)] 

Couple 11E experienced the death of a stillborn daughter a few weeks before she 

was due. He said, 

I think one of the hindrances was I didn’t want to keep reminding myself 

or reminding her of what transpired, so, um, I didn’t really want to talk 

about it because the more we talked about it, the more, um... we were feel-

ing bad and would lash out. [Male 11E (stillbirth of Daughter)] 

One adult son was fearful that his parents would experience emotional pain and 

encouraged them to go to counseling with him before he died. [Couple 13S (death of 

Adult/Only Son/illness)] After the death of an adult child, a husband said, “It’s sort of 

like an elephant in the room talking about death because you don’t want to go there…” 

“We didn’t talk about it very much.” [Couple 19H (death of Adult Son/illness)] 

In addition to a desire to avoid emotional pain in general, couples discussed want-

ing to protect the other partner. They sometimes talked about wanting to protect them-

selves. 

Negative reactions of others. Ten couples discussed the devastating effects of 

the emotional pain caused by negative reactions of others after the death of someone 

close which seemed to be a hindrance to sharing together (See Figure 2). Couple 4K ex-

perienced the sudden death of her adult son to an unknown seizure. They felt like some 

friends came around just to be “noticed for themselves” instead of to offer condolences. 

They tried several different support groups that they thought were extremely unhelpful 



124 

until they found one that worked for them. Initially, at the hospital, they felt as if the 

chaplain in the hospital staff reacted “almost like they’ve never had anybody die.” Later, 

her sisters were worried about how long they felt it took her to work through her son’s 

unexplained death. They were concerned about her perceived level of depression. She 

said she couldn’t even be around them for a while because they just kept telling her what 

they thought she needed. She said, 

…and it’s like, I finally told them, I said, oh my God, if one of yours [your 

children] died, I can’t imagine what you would do. You would not… You 

would never live again. Never! We’ve always said, nobody understands. 

Ever! Until you walk through this… [Couple 4K (death of Adult Son/un-

known)] 

Couple 5O experienced the death of a child in utero and expressed resentment and 

anger toward people that expected them to be “normal.” After the death of his daughter, 

one father revealed, “…what we got from our counselor was advice that was premature 

as far as not making a shrine out of her room. I think most people need to go through... 

travel the journey, and not just get the end advice, and I think that’s what we got; it was 

end advice. I think it would have been therapeutic to go through that… Saving her things 

and making a special something memorial for her, but we were so careful not to do that 

because of that advice, worried about it.” [Husband7S (suicide of 14-year-old Daughter)] 

Couple 8C raised their children in the Mormon church and had both previously 

been divorced and remarried. When her adult son completed suicide, a family member 

chided, “How do you like your church… now?” [Couple 8C (suicide of 19-year-old Son)] 
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Couple 12B experienced the death of a child in the initial stages of pregnancy. 

Medical professionals told her husband after her ectopic pregnancy/miscarriage that she 

would never be able to have children. They avoided telling her. And they felt she was in 

such a fragile state, he should not tell her. She could tell when he was visiting her in the 

hospital that something was wrong. When he finally told her the truth, she said, 

I fell apart. The next day, I tore into the doctor verbally. I was mad. You 

[her husband] should have never had to tell me I couldn’t have any more 

kids. That wasn’t his job. A couple weeks later, we went to the doctor’s 

office for the follow up. The doctor was cold as ice. He sat behind that 

desk and looked at us and said, well, you might as well adopt, didn’t he? 

My parents came to visit us, but they never directly talked about the baby. 

…My family does not acknowledge _____ [either baby/son], they never 

have… (She had previously placed a baby boy for adoption that was also 

not recognized as her child by her family.) [Wife12B (miscarriage of 

Child/”son”)] 

After the death of her closest sibling, a wife didn’t want people telling her “stupid 

idiotic crap.” She said, 

I didn’t need that. Actually, I protected myself from people that I knew would say 

that. What I needed was somebody to acknowledge that I was feeling a tremen-

dous amount of pain. Things have gotten exponentially better, but when you’re in 

that, I think acknowledging it is a really important part of the grieving process. 
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Having permission to do that was really important. [Couple 17R (suicide of her 

Brother)] 

Couples were deeply hurt by the wayward reactions and hurtful words of others. 

They were intensely wounded when relationships were cut-off or disconnected before 

and after the death they shared. 

Disconnected/cut-off relationships. Grief communication is complicated when 

family and friends are uncertain whether to talk about a death and especially when cou-

ples feel judged and cut off by their community system (Toller & Braithwaite, 2009). 

Nine couples talked about the emotional pain caused by the difficulties and complications 

of disconnected or cut-off relationships which seemed to be a hindrance to sharing about 

the death of someone close (See Figure 2). 

Couple 3M experienced the death of both her parents, but most devastating to her 

was the death of her mother whom they both described as the “wicked stepmother,” call-

ing Wife 3M, “Cinderella.” They both described several situations over many years when 

this mother treated her daughter and her daughter’s family badly. She said, “My mother’s 

death opened a lot of feelings of animosity and harsh feelings I had to work through. My 

husband helped me work through all that.” She explained that whenever her mother 

needed help through illnesses, surgeries, cancer treatments, and other life events, she was 

always the one to help her. After this mother died, it was discovered that she had changed 

her husband’s original will to leave everything to her younger son and nothing to this 

adopted daughter. “Um, she left my brother everything. She never, pretty much didn’t, 
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she just wrote me out of her will. She never said anything to me. Um, she, just, it was like 

I had been just cut off.”  

From that day forth, even her brother cut off ties with her.  

And, so, it took me probably I would say a year and a half to work through 

all of that anger and I came to a point to where I didn’t want to have any-

thing, I didn’t want to do anything as far as think about her. I didn’t want 

to see anything about her… Now that’s all that’s left is the hurt. …And, I 

think what, I think what it was I tried so hard to, to do what she, you 

know, to, for her to accept me and, as, because I mean, she flat out told me 

one time that I was not blood and I was therefore not part of the family. 

And, so, you know, like I said when she died and I realized she had writ-

ten me out of everything, um, it was like, that was it. That just, that was 

the straw that broke the camel’s back. [Couple 3M (death of her 

Mother/illness)] 

One couple began to feel like some friends came around “just to be noticed” for 

themselves and then disappeared in a few weeks. For another couple, at the time of the 

death of their baby, as they were making funeral service plans, the husband’s father be-

gan to have some minor heart related issues and needed medical care. His siblings and 

parents expected him to come to their aid immediately. His brother even called him “use-

less!” Conflict escalated from that point forward for their extended families. [Couple 5O 

(stillbirth of Son)] 
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A wife talked openly about being in a strained relationship with her nuclear fam-

ily before and especially after her brother’s death. This relationship gap was widened fur-

ther over the years by the reactions and refusals of her mother to talk after her brother’s  

death. [Couple 20W (death of her Brother/auto accident] 

Couples felt grieving apart hindered their ability to communicate about the death. 

They felt the desire to avoid emotional pain in general, and emotional pain that increased 

due to the negative reactions and comments of others, and the emotional pain that in-

creased due to disconnected and cut-off relationships with others hindered their ability to 

communicate about the death. Couples also felt that their own lack of experience with 

death in general hindered their ability to communicate about the death. 

Theme Three: Hindrances - Lack of Experience with Death & Grief 

“You know? You don’t know how you’re going to respond to something like that until it 

happens.” [Male 13S Funeral Director (death of Adult/Only Son/illness] 

Reestablishing and conserving equilibrium requires mourners to make meaning 

within the context of death by assimilating the experience of this death into their way of 

being in the world before the death (Neimeyer et al., 2009). According to seven of the 

couples interviewed for this study, assimilating the experience, and therefore, communi-

cating about the death of someone close, seemed hindered by a general lack of experience 

with death and grief (See Figure 2). 

Couple 10L experienced the death of their close friend during their military ser-

vice overseas. She spent a lot of time with her friend’s widow, especially before family 

arrived from the United States and after family left. She said,  
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“I’ve never been through, went through grief, so I ... It was kind of ... It 

was hard for me, hard for me to watch _____ [car crash victim’s wife] be-

cause I had put in myself in that position of, “How would I react?” And, I 

really don’t know how I’d react because of ... I never went through that. 

But, um, 10LMale’s dealt with grief with him losing his father. So, he was 

able to help me, you know, just comforting me. So, we really didn’t talk 

about it. We just cried together and told each other that no matter where 

we’re at, we’d still be there for her and she’s a lifetime friend and we’ll 

just ...” 

She felt that because her husband had experienced the death of his father at an 

early age, he would be able to guide her through the experience of the death of this 

friend. In contrast, he said, “[She] asked questions like what should she do and I was like, 

“I don’t really know.” [Couple 10L (death of Friend/auto accident)] 

One participant had worked as a funeral director and had experienced the deaths 

of his father and mother, and still perceived himself as lacking experience and ill-pre-

pared for the death of his son, saying  

“You know? You don’t know how you’re going to respond to something 

like that until it happens. I mean, my dad had already died. I mean, he died 

when _____ [only son-deceased] was a year old, less than a year old. 

…Yeah. You don’t really know what all’s happening. You know? I mean, 

and what’s taking place differently. [Couple 13S (death of Adult/Only 

Son/illness)] 
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A wife had experienced the death of her adult brother long before the stillbirth of 

their son, but her husband stated,  

I never really had anybody close to me die. …I had, literally, never had 

anybody really close to me die. …I do not know how it’s supposed to hap-

pen. …I don’t know. And, so, I think I had [lacked], um, the tools to deal 

with it. …I didn’t appreciate it, I didn’t understand it, I didn’t get it. [Cou-

ple 5O (stillbirth of Son)] 

They seemed to feel their two young daughters would benefit from having experienced 

the death of their brother, saying. “I think our kids are better off. …being human because 

of what happened to ____. I mean, they will understand this better …because they’ve 

been through it, they’ve seen it, they’ve lived it, they felt it.” [Couple 5O (stillbirth of 

Son)] 

Not only were some individuals and couples inexperienced when it came to expe-

riencing the death of someone close, they felt they lacked experience coping with the af-

ter-effects of losing someone close which hindered communication. An older couple 

talked extensively about the dilemma of dealing with the fact that their widowed daugh-

ter-in-law was seriously dating another man less than a year after their son’s death. He 

said,  

“Yeah, so that’s been ... Yeah, that’s another elephant in the room right 

there. I told 19H Female today, I said, “What do you think about me cook-

ing turkey and dressing and having she and the kids and _____ [daughter-

in-law’s new boyfriend] over Sunday for our Thanksgiving? We’ve got to 
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get this out in the open because it’s driving me crazy.” She remarked, 

“Well, we don’t want to lose our grandkids.” [Couple 19H (death of Adult 

Son/illness)] 

Several couples had lived through such different experiences, that they still felt a 

perceived lack of experience when helping each other, which hindered their ability to 

share. Wife 20W had never really experienced the death of anyone close to her until her 

brother, who had lived with them, died in a car accident. Her husband had experienced 

the death of his young brother to cancer at the age of seven and the deaths of grandpar-

ents and great-grandparents as well. After the death of his brother to cancer when they 

were both six and five, his family hushed his crying and created a rich and busy life for 

him as an only child. He said,  

“This was the first person you ever lost. Your grandparents, you hadn’t 

lost either your grandparents or any aunts or uncles… No one that was 

close to you. That’s an enormous difference that I realized. Remember, I 

lost my brother when I was little. I saw my grandmother until she died, my 

great-grandmother. I had a lot of people who were either very close or rel-

atively close to me that passed away while I was growing up, so I couldn’t 

get that sense; not the whole aspect of realizing how fragile life is and how 

quickly people can go from being in your life to being gone was not some-

thing that was new to me at all, but I think wasn’t something she was intel-

lectually aware of having never experienced it and it hit her like a ton of 

bricks. I can definitely see that that’s been the case. There’s been a fear, 
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sometimes perfectly reasonable, sometimes irrational, of losing someone, 

and what I had… But I never, at least at the time, I could maybe say the 

right things from a real life perspective, from a theological perspective, I 

could preach a funeral sermon and deal with the reality and the comfort 

that’s there and the peace and the joy and all of those things, but I don’t 

think I knew how to grieve in necessarily a healthy way, because the way 

that I grieved for my brother was to deal with it and go on, so I wasn’t 

sympathetic or compassionate enough in what 19WFemale was going 

through and has continued to go through. Consequently, dates that should 

matter to me and that hit her in such a heavy way come and go and I don’t 

remember them. They don’t impact me that way. I think that hindered us a 

lot in a lot of ways, because I didn’t make the effort to understand and to 

be sufficiently compassionate or understanding of what she was going 

through and of how it impacted her… So, all of that I think ill-equipped 

me to without a lot conscious effort to help her and understand her.” [Cou-

ple 20W (death of her Brother/auto accident)] 

Bereaved couples felt that assimilating the experience, and therefore, communi-

cating about the death of someone close, was hindered by a lack of experience with death 

and grief. They rarely experience and mourn in the same manner, which makes comfort-

ing and caring for one another difficult. Couples expected to grieve alike and when they 

did not, they reported feeling frustrated and separate or distant, and felt alone. Couples 
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felt grieving apart hindered their ability to communicate about the death. They felt the de-

sire to avoid emotional pain in general, and the emotional pain that increased due to the 

negative reactions and comments of others, and the emotional pain that increased due to 

disconnected and cut-off relationships with others hindered their ability to communicate 

about the death. 

All 18 couples were asked following interview question, “What we’re help/assis-

tance to communicating, verbally and or nonverbally, about his or her death for you as a 

couple?” The following five themes related to help/assistance to communicating 

emerged. 

Help/Assistance to Communicating (Verbally and/or Non-Verbally) About the 

Death for the Couple 

You just have to talk. I mean, I don’t know that there’s a magical pill that 

you can take. I mean, …you’ve got to express it somewhere, … I think you 

just don’t ignore it. You know? [Couple 13S (death of Adult/Only Son/ill-

ness)] 



Figure 3. Helps to Communication for the Couples 

Hooghe et al. (2011) suggested that sharing these stories of grief can be a key re-

source in adapting to loss and contribute to stronger bonds and relational intimacy in 

newly formed families. All 18 couples were asked the following interview question, 

“What were helps/assistances to communicating, verbally and/or nonverbally, about his 

or her death for you as a couple?” The key themes related to help/assistance to communi-

cating which emerged included grieving together, gaining strength from faith, specific 
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verbal communication, non-verbal communication help, and a desire to help others (See 

Figure 3). 

Theme Four: Help for Communication – Grieving Together 

“I don’t think anything really hindered us. We were pretty open 

about it and supportive to each other. I don’t think there were any barriers 

or whatsoever.” [Couple 16W (miscarriage of Child)] 

Toller and Braithwaite (2009) found that bereaved parents wanted to talk with 

each other about their child’s death. Parents who felt frustrated and separate or distant, 

and felt alone, negotiated this conflict by accepting their uniqueness, compromising and 

embracing their different grieving styles, and seeking help from family or professional 

sources. Bereaved parents accepted their differences by viewing dissimilarities as funda-

mental to the foundational process of grief and mourning and honoring their own needs, 

validating one another, staying connected as a couple, alternating between joining in 

tasks of grieving that were important to their partner and privately attending to their own 

grieving needs, and striving to grieve together (Toller & Braithwaite, 2009). 

Couples in this study talked openly about grieving together through a variety of 

means. Most understood that there had to be a way to process grief together (See Figure 

3). 

5O Male said “…it helps me understand that you have to feel it. You have to pro-

cess it. You can’t just put it in a box and seal the lid and hope that it never comes out.… 

It’s going to get out. It did come out in a healthy way, just sideways. But, it took five or 

six years.” [Couple 5O (stillbirth of Son)] 
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In the Toller and Braithwaite study (2009) bereaved parents sought outside help to 

acknowledge and find meaning through their uniqueness and sameness and to rejoin in 

their journey as a couple. Several couples in this study sought help from professional 

counselors, pastoral counselors, and grief support group experiences to grieve together. 

One couple went to a professional counselor with their adult son at his request because he 

was concerned that during his lingering illness and after his death, his parents would ar-

gue and fuss. His father stated, “I mean, we even went to counseling because _____ [only 

son-deceased] wanted us to. … To be in ... To be able to talk to each other and not be 

fussing, which sometimes we did.” They felt like they talked well about things. They 

eventually went to a grief support group recommended by their church. He explained, 

“She said, I’m going to go to that, and I did and it was fine. I mean, it helped some. I got 

to tell my story to people who hadn’t heard it, didn’t already know.” They believed the 

grief support group experience helped to process grief and possibly helped them com-

municate better as well. [Couple 13S (death of Adult/Only Son/illness)] 

Three of the couples interviewed were in the same support group for couples who 

had experienced the death of a child. Two of these couples stayed in the group for three 

years and keep in contact regularly with members of the group ten years later. One of the 

husbands currently leads groups at the same institution. Other couples felt their church 

family was a source of support. 

Others reached out to one another in differing ways for support. One couple 

brought orange flowers to the overseas site of the car accident where their friend was 

killed for two years as a tribute to him, his widow, their baby son, and to commemorate 
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for themselves the life of this beloved friend. On special occasions, they sent pictures of 

the flowers to their widowed friend and her family. [Couple 10L (death of Friend/auto ac-

cident)] Husband 11E has kept “a little bag that’s full of information about the baby, that 

we got from the hospital, and everything… from the burial ground...” He remarked, 

“Now, I don’t want to open the bag…”. But he explained he knows it’s there. [Couple 

11E (stillbirth of Daughter)] 

Several couples talked about leaving a special place belonging to their deceased 

child untouched as a memorial to him or her, making sure they still had pictures in the 

hallways and rooms of their home, and keeping special mementos belonging to their 

child, no matter their age at the time of death. Couple 12B experienced a miscarriage and 

she had placed a son for adoption before they met. She knew he was always there for a 

cuddle and a hug; she explained that he was always there for her from the beginning, say-

ing, 

One of the reasons why 12BMale and I ended up going together was that 

12BMale was the first person in my life that ever acknowledged my son. 

Mother’s Day is really hard for me. We were not engaged yet. We weren’t 

even boyfriend and girlfriend yet, were we? … We were just friends. 

12BMale went out and he got a Mother’s Day card and some flowers. 

…we communicate really good. Even when I’m feeling really hurt ... 

Mother’s Day, I know I’m going to cry. 12BMale’s going to give me my 

card and my flowers from _____, _____ and him, that’s who they’re from. 

[Couple 12B (miscarriage of Child/ “son”)] 
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Most couples interviewed talked things out to grieve together. Eight of the 18 

couples interviewed felt that talked well together. They felt heard and listened to and held 

openness and honesty as highly esteemed relationship values or qualities. Couple 10L 

were young, serving overseas in the military, and just starting their family when their 

friend died in a car accident leaving behind a wife and unborn child. He said,  

We used the opportunity, I guess, to talk about things… But, we used the 

opportunity to discuss some things that we’ve never really talked about 

before like, you know, do you want to be buried or do you want to be cre-

mated? We made sure we’d get our wills done. 

She said, 

But, then, it was just me and 10LMale and the cats. So ... But, now we 

have to figure out what we want to do with him or who we want him to go 

to if anything happens. We briefly talked about that, you know. …I would 

just start to cry and be like, “I don’t understand this.” And, 10LMale al-

ways somehow knew what to say at that moment. [Couple 10L (death of 

Friend/auto accident)] Couples encouraged their partner to let go of re-

grets.  

Couple 14D were young neighborhood friends when her mother died of a heart 

attack when she was 17 years old. He was there to support their family and they began to 

date soon after and were married during college years. She said, 

He’s a talker. I don’t know. I think we’ve done better with the death since 

then because we’ve experienced several since that time. … I don’t know. 
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Every now and then I’ll just get talkative, I guess, and we’ll share more 

things. Just kind of as things come up I’ve gotten to where I’m better 

about sharing stuff with him, but I’m not a communicator. I don’t know 

what I do. … I usually have some type of emotional breakdown. Then 

he’ll be like, “What’s up?” … A little bit before, but he can, it’s usually 

him, he’s noticed some differences in my attitude and mood, and so he’ll 

start asking questions and me just opening up and telling him stuff. 

He added, 

Hers is very situational driven. A situation comes up that would remind 

her of _____ or an issue or something like that then that’s either when 

she’ll start crying or she’ll become a little bit more talkative. It’s one of 

those, if the kids are around she’s going to be even less talkative. If it’s 

just the two of us, then she’s more talkative. She’s very guarded. [Couple 

14D (death of her Mother/illness)] 

One wife commented,  

I shared with 15B Male. I mean if I, I didn’t hold stuff back, I told him 

when I was frustrated or I couldn’t handle things, or don’t worry about me 

when I’m crying, you know, that sort of stuff. I just had to get through it. 

[Wife15B (death of an Adult Child/illness)] 

Couples affirmed each other for making wise decisions and made a pact not to 

second-guess decisions they had made along the way. Couple 15B cared extensively for 

their son and their son’s children while he was undergoing treatments. She explained that 
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through 18 months of walking the journey together there were occasions and opportuni-

ties for second-guessing and blame and guilt, but they “just didn’t let it happen.” 

He stated, 

We did not. Yeah, because we both agreed what we would do and... 

I said this to 15B Female and she agreed and so did J____ the whole time, 

his death, you know. When we make decisions about, you know, in what 

we are going to do in medication, whatever it was, that we had to under-

stand it. We didn’t know what the right thing, the perfect thing to do 

would ever be so that wouldn’t be our standard, our standard would be that 

we would always try to do our very best and then we would move on from 

that. … We would not, well we might go back and say well we should 

have done that differently, but we would not second guess ourselves to the 

extent that we did something and we did… We did everything we could to 

make all the right decisions, the best, not the right, the best decisions we 

could at every step of the way and so every time if something disastrous 

happened we’d just go back and we’d say okay could we have done any-

thing different and the answer was always no and most of the time it 

wouldn’t have mattered anyway because of the severity of the disease. 

When we got, when he passed away, for me it was most emotional when 

he actually passed away and then, but there were never any arguments 

about well what if we would have done that different. It’s your fault if we 
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would’ve done something different. [Couple 15B (death of an Adult 

Child/illness)] 

Sharing these stories and experiences of grief can be a key resource in adapting to loss 

and may contribute to stronger bonds and relational intimacy for couples. 

Theme Five: Help for Communication – Gaining Strength from Faith 

I guess we didn’t anticipate it would ... We didn’t even think about it be-

cause we had so much faith that he was going to be okay. That didn’t re-

ally go into play. We knew it was a disease there’s no cure for, but we 

know God’s more powerful than those practicing doctors. It was just not 

God’s will that he stay here. We know right now that he’s healed, that he’s 

fine. We’ll see him again. [Couple 19H (death of Adult Son/illness)] 

Thirteen couples discussed their faith and the faith of the one who died during 

their interviews. Thirteen couples represented faith as a positive influence that helped 

communication about the death; four couples experienced faith as a negative experience 

from others, but still felt they could communicate and grow through the negative experi-

ence (See Figure 3). 

“…you know, there’s a scripture that talks about how death has lost its 

sting, and I think, uh, when you do have that faith, it has lost it’s sting to a 

certain extent.” [Husband8C (suicide of 19-year-old Son] 

Faith issues – positive. Couples mentioned they felt great support from their faith 

communities and leaders [Couple 11E (stillbirth of Daughter), Couple 5O (stillbirth of 

Son), Couple 8C (suicide of 19-year-old Son)]. Several couples felt they and their loved 
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one who died had direction from God as they made decisions during their treatments and 

last days [Couple 13S (death of Adult/Only Son/illness), Couple 7S (suicide of 14-year-

old Daughter)].  

Some expressed gratitude that they could be with the one who died for a time. “... 

I was thankful that the Lord had given us a chance to be with our son.” [Couple 13S 

(death of Adult/Only Son/illness)]  

Really, I am of the opinion, I don’t know if 18W Male is, that when we 

come here, God knows how long we’re here for. … I don’t think that 

there’s anything we could have done to save his life. I really think that he 

was sent to us to teach us the things he taught us and that’s how long it 

took him to do it. [Couple 18W (death of 7-year-old Son/illness)] 

One mother agonized over her adult son’s decision to stop treatments for cancer, and felt 

she received a message from God telling her that these decisions were not hers to make, 

and she was able to find comfort and accept her son’s decisions from that time forward. 

[Couple 13S (death of Adult/Only Son/illness)]  

Couple 10L were encouraged and comforted by the strong faith of their friend 

who died in a car accident and by his grieving widow. Their widowed friend told them 

that three days before her husband died, “He said, “The Lord told me I was going to die. I 

don’t know when. I, I mean, it could be months from now, years from now, but, he goes, 

“I’m going to die.” She said she knew it was true and was grieved. Her young husband 

comforted her saying, ...” I’m at peace. I know the Lord’s calling me home and, uh, you 

know, basically, I just want you to know I love you.” After his death, she explained that 
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there were times she wished she had died with him, but she was about to deliver their son 

and wanted a good life for him. Female 10L, exclaimed,  

God wanted you alive and your baby has a plan… There is a reason why 

you’re still alive and the Lord has good plans for you even though it 

doesn’t really make sense right now. I don’t, can’t make any sense of it. 

This story strengthened this couple and their faith and led to many conversations 

between them about their own mortality and how to prepare for such a tragedy. She 

stated,  

... In all honesty, it was God’s will for him to be that, in heaven ... Or, go 

to heaven. … They were a neat couple. ____ [car crash victim] was a re-

ally neat guy and he impacted his work, workplace from when his death 

ended up leading a few people to the Lord. So, God doesn’t waste any-

thing. She felt God gave her the stability and strength needed to be there 

for her friend, and then gave her and her husband the ability to be there for 

each other. [Couple 10L (death of Friend/auto accident)] 

Husband 16W explained,  

I don’t think anything really hindered us. We were pretty open about it and 

supportive to each other. I don’t think there were any barriers or whatso-

ever. Obviously, number one, our faith brought us the comfort and trusting 

in God and His will. … It’s good to have a support group of the church… 

stuff. Not everybody has that. Everybody’s in a different circumstance.  

Wife 16W stated,   
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It was interesting. She [medical professional] really tried to comfort us. I 

think she was taken aback by our faith that we were ... We said that to her. 

We said God has blessed us with three [children]. If He blesses us with an-

other, great. I remember when she told us there’s no heartbeat, she was 

waiting for us to just fall apart. We didn’t because we knew God has this. 

…Talking to the kids… I remember driving. I picked them up from 

school, and we go through the drive-thru at McDonald’s to get a little 

snack, and I just remember them being so devastated. I was trying to ex-

plain to them, “You know, guys.” I said, “For a baby to come together,” I 

said, “It’s a total miracle.” I said, “Everything has to just come together 

perfectly and form perfectly.” I said, “God did that for us three times. 

We’re blessed that way.” They wanted to know if the baby would feel an-

ything, if there’d be any pain, the baby would suffer. I said, “No, because 

the baby just went to sleep.” I think that’s how I put it then. Do you re-

member how upset they were? [Couple 16W (miscarriage of Child)] 

Couple 18W experienced the prolonged illness and death of their young seven-

year-old son to cancer. She shared a story from the hospital: 

No one was there. I guess it was angels. Then later he said, “Okay, okay. 

I’m just waiting for you.” I said, “Who are you talking to?” He said, “Oh 

it’s Jesus.” I said, “I don’t see him.” He said, “Well He’s sitting right up 

there” next to the window, he said, “He’s sitting right up there.” I said, 

“Well, when He’s ready for you to go with Him, you can go with Him.” 
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Husband 18W was immensely comforted by a poem for parents that a friend gave 

to them and, at the same time, greatly offended when a doctor told him in the hallway of 

the hospital that 80% of marriages ended in divorce after experiencing similar traumas. 

He said,  

When I come across, families that have lost a child, I give them a copy of that 

(poem). There was a guy that worked for me, his daughter lost a baby. I gave 

them a copy of that and he came back to me and told me that meant a lot to them. 

That and the fact that that doctor telling me 80% of families ended up in divorce, 

that really burnt me up, I was trying to make sure that didn’t happen to us. I be-

lieve if it wasn’t for the Lord, we’d have been part of that 80%, I believe God 

helped us, I know he helped me. [Couple 18W (death of 7-year-old Son/illness)] 

Wife 8C stated,  

And I think, you know, our, our faith plays an integral role. I mean, it re-

ally, it really does. I mean tha-, you know, we believe that we’ll see him 

again and we’ll be together… [Wife 8C (suicide of 19-year-old Son)] 

Husband 8C said,  

So, it’s just for, just for a little while. Tha-, that, to me, seems, you know, 

there’s a scripture that talks about how death has lost its sting, and I think, 

uh, when you do have that faith, it has lost its sting to a certain extent. I 

mean, it’s still a painful, but it’s, it’s not, you know, y-, y-, you’re, that 

person still exists and is still, it, it, it’s a separation rather than a, uh, a ter-

mination. [Husband 8C (suicide of 19-year-old Son)] 
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Couple 19H experienced the death of their middle adult son to cystic fibrosis. 

Husband 19H said,  

We have a tremendous support group in our church. …I guess we didn’t 

anticipate it would ... We didn’t even think about it because we had so 

much faith that he was going to be okay. That didn’t really go into play. 

We knew it was a disease there’s no cure for, but we know God’s more 

powerful than those practicing doctors. It was just not God’s will that he 

stay here. We know right now that he’s healed, that he’s fine. We’ll see 

him again. [Husband 19H (death of Adult Son/illness)] 

She said,  

When he was diagnosed when he was 10, I fell before the Lord and He 

told me he’d be all right, very, very strongly, and I knew that he would be 

all right. ____ lived on my faith for a while, knowing that. We kept telling 

him you’ve got to live on your own faith. Well, I knew he did, but I think 

the one thing that was hard for us was we didn’t know how much until 

those last few days. We teach in our counseling to write letters to God and 

biblically open the Word. He was doing that. We knew he was doing that. 

I had been brought up on [God’s] Word, the healing scriptures, and I felt 

like that that was really important. They (their son’s family) had them 

posted all over the house. They felt like that, too. We all believed in our 

hearts that ____ would be healed, and we stood on that- … We talked 

about Heaven. He talked about his grandparents being there. We had some 
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beautiful memories about the hospital, being with him in there, that we’ll 

never let go of. It was tough. I mean, tough, tough, tough. He’d just gone 

through three weeks of prayer and fasting right before that. I just was 

praying so hard for his healing because I knew we needed a miracle since 

____ [Hospital] said no. We could just tell the way he was coughing, noth-

ing was working. No antibiotic could touch this bacteria. They didn’t have 

an answer for him. They had tried everything. …When he told me on Sat-

urday, “Mother, when somebody’s in this shape just let go and just love on 

them. Don’t worry now. Keep on praying for me,” …Well, I did try and 

keep trying. I feel like at that time, I did because God was so ... I guess it’s 

the prayer of the people that we had all around us. I think I did, but it 

keeps ... Some days we do real well. …He’s living with the Lord in 

Heaven where he wouldn’t come back for anything now. …For a while 

you’re in such shock, it’s a hit to your faith. You know that you know that 

you know that God’s sovereign and His will is above all else and that it’s 

not about us. He’s always been God’s child, too, given to us. ____ taught 

us a lot, the way he was the most unselfish person I’ve ever known. …He 

was so strong. It had to be the Lord. It had to be through all of this. I don’t 

know how people live or go through this without the Lord. [Wife 19H 

(death of Adult Son/illness)] 

Faith issues – negative. Although four couples told of negative incidents related 

to faith, they also felt those incidents encouraged better communication and made them 
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stronger as a couple or family. Couple 15B described an incident when “weird people” 

visited their son at the hospital, anointed him with oils, and told him they were sure he 

would “be well” because they had decided it was the “will of God.” They told him “if he 

just believed enough” he would be well. Their son said, “I’m not afraid of death, I’m just 

afraid of dying.” He told them, “You know, you can say that, it’s not that I don’t believe 

in God and it’s not that I don’t believe God can heal me, but I don’t believe that you 

know the answer. I don’t think that you do either.” Later, he asked his parents if they 

thought his response was rude; he didn’t want to be rude. They were impressed with his 

concern for others and an incident that caused them initial frustration led to many great 

and comforting conversations about faith and death and dying. [Couple 15B (death of an 

Adult Child/illness)] 

Couple 8C raised their children in the Mormon church. After their son completed 

suicide, one of their family members commented, “How do you like your church… 

now?” This led even further to an estranged and cut-off relationship between them and 

their accuser, but also led to a closer knit and unified bond between them as a couple. 

[Couple 8C (suicide of 19-year-old Son)] 

Couple 17R explained that in their church, they were not allowed to express emo-

tion, saying, “The previous religion that we were a part of, it was very common not to ac-

cept emotions that were considered negative.” They were visiting a new church and the 

sermon was given by a “certified grief counselor” who shared that,  

…you have to attack grief as it came to you. Straight and it stays head-on. 

You can’t just passively treat your grief, you have to actually deal with 
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it… Like I said, we just left the previous church and we had the grief mes-

sage shared. That, I think, that was a great kick-off to our grieving process 

really. It set a great kind of pace for us realizing that, yes, we will grieve 

on our own time, on our own pace. It kind of got it rolling and gave us 

tools to say, it’s okay to grieve, it’s best to grieve. Get it done with, get it 

over with, get it out of the way so you can move on with your life. [Male 

17R (suicide of her Brother)] 

Wife 17R commented, “She really gave us permission ...” 

The literature review for this study did not yield information about faith issues for 

couples after the death of someone close. However, 13 of the 18 couples interviewed dis-

cussed their faith and the faith of the one who died during their interviews and felt they 

were able to communicate and grow through the negative experience. 

Verbal and Non-Verbal Forms of Communication 

According to Watzlawick, Beavin, and Jackson (1967), people are always com-

municating and all behavior is considered communication. People are never not com-

municating, and every behavior (verbal and non-verbal: sleepiness, headaches, drunken-

ness, facial expressions, digital communication, silence, and more) is a form of communi-

cating and maintaining family homeostasis or equilibrium. The individuals in relating 

systems are not just individuals, but are beings communicating with other beings, and 

there is always some kind of relationship between persons. Grief communication is the 

process of verbal and non-verbal connections between relevant partners in the context of 
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bereavement—thinking about the deceased, searching for meaning and positive memo-

ries, and more (Hooghe et al., 2011). 

The grieved communicate both verbally and nonverbally. The experience of loss 

is universal and yet unique to everyone, to each couple dyad, and to each family. In con-

trast, sharing the loss of someone close may pose contradictory and confusing elements, 

whether verbally or nonverbally expressed (Pennebaker, 1990). It is possible to agree to 

share and not to share during bereavement. When stories and conversations about the loss 

occur, the storyteller and the listener are viewed as active and interactive co-narrators and 

co-constructors in the moment (Bakhtin, 1986; Bavelas et al., 2000). 

Theme Six: Help for Communication – Specific Verbal Communication Help 

Narrative and constructivist theorists have examined the innate human motivation 

surrounding stressful trials, such as the death of a loved one, to create and preserve a 

meaningful self-narrative toward a new identity, to share with others, and to provide con-

sistency and purpose in our lives (Neimeyer et al., 2009). The narrative approach includes 

re-storying and constructing meaning, and is built around the personal, fashioned story 

and social construction which makes up the mutual reality of the couple or family 

through shared understanding and similar preferences (Nichols, 2013). 

Committed couples may need to communicate about and share the loss of some-

one close to work through the grief, to adjust to a life without the one loved, and to con-

tinue to build resilience and promote connected relationships (Hooghe et al., 2011; 

Worden, 2008). When couples share the loss of someone close, the fatigue and tension 

they experience may make it more difficult for them to communicate and share with each 
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other and with others. Most scholars propose that communicating with each other about 

the death may be necessary to promote healing and growth (Pennebaker, 1990). 

“We used the opportunity, I guess, to talk about things.” {Female 10L 

(death of Friend/auto accident)} 

Twelve of the 18 couples interviewed discussed specific verbal communication 

that helped them share the death of a loved one. Eight of these couples discussed verbal 

encouragements and six of these couples discussed the benefits of asking after or inquir-

ing after the other to encourage more communication (See Figure 3). 

Couple 13S believed attending grief support groups helped them talk openly 

about their son’s death. They feel they talked about their grief well. 

She said, 

I grew up in a home that I always say talked about death and dying the 

way we talked about life and living. Okay? It wasn’t a closed subject. … 

Oh, yes. 13S Male works in the funeral industry. Now, ever since he’s 

been at the school as a teacher ... Basically as long as we’ve been married 

almost. …I personally think that we have communicated better with each 

other since _____’s death than we did before his death, although it wasn’t 

terrible then.  

He said, 

Yeah. I think that that’s part of the communicating, is get the grief part 

dealt with. See, where she worked she couldn’t just talk about _____ all 

day long. … but I could talk about it all day long. I mean, literally. My 
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phone would ring and if I wasn’t in class or tied up in a meeting or some-

thing like that I could talk, and I talked. … You just should talk. I mean, I 

don’t know that there’s a magical pill that you can take. I mean, I think 

that I would encourage people to go to a grief class because you’ve got to 

express it somewhere, but you also have to talk about it at home to some 

degree, too. I think you just don’t ignore it. You know? [Couple 13S 

(death of Adult/Only Son/illness)] 

Husband 14D described himself as “a talker” who was sensitive to situations that 

might trigger his wife’s grief. Although she didn’t talk often, sometimes until she felt 

close to an “emotional breakdown,” he could coax and encourage her to talk about the 

death of her mother before she lost control. [Couple 14D (death of her Mother/illness)] 

Couple 15B appreciated the open talks they and their son had before he died. 

They felt they communicated well as a couple during their son’s illness and after his 

death. She said,  

As far as us, we didn’t have any struggles. We were honest with one another. I 

probably needed to talk about it more… I shared with 15B Male. I mean if I, I 

didn’t hold stuff back, I told him when I was frustrated or I couldn’t handle 

things, or don’t worry about me when I’m crying, you know, that sort of stuff. I 

just had to get through it. We had eighteen months of walking the journey to-

gether that probably brought us closer... I felt like there were things we were, like 

he said, we were open and honest and shared and I was depressed. He could see I 

was depressed and you know he was helpful and kind and wasn’t judgmental or 
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ugly. 

She also reached out to a friend whose son had died and they started an online group to 

facilitate conversations about their experiences. [Couple 15B (death of an Adult Child/ill-

ness)] 

 Couple 16W suffered three miscarriages, and focused on the loss of one of these 

children in their interview. He said, “It’s good to have a support group of the church... 

Not everybody has that. Everybody’s in a different circumstance.” [Couple 16W (miscar-

riage of Child)] 

 Couple 20W experienced the death of her brother from a car accident, who had 

lived with them for a time. They both admitted that this interview was the instrument that 

spurred their ability to begin communicating about this death and others. He said,   

…I didn’t grow to maturity with a sibling, and I never experienced the loss 

of a sibling as an adult. That’s even come up as recently as a week or two 

ago, when we were talking about our little kids today, and 19WFemale 

was saying that she thought that they reminded her of what she imagined 

me and _____ [his brother] were like, and asked me if I thought ______ 

[their 3rd son] was like _____ [his brother]. I had to say, “I really don’t 

know,” because my memories of _____ [his brother] are not of his person-

ality and not of who he really was. Instead they’re fleeting memories of 

things we did together, and things that he said to me at various times. 

[Couple 20W (death of her Brother/auto accident)] 
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 Verbal encouragements. Eight of these couples discussed verbal encour-

agements (See Figure 3). Couple 10L experienced the death of a friend in a car accident. 

He said,  

I did, uh, talk to her a lot about going back to school and getting more edu-

cation that, that matters. Like, not just going to school for the sake of go-

ing to school, but getting a degree or a certification that would pay her 

well enough to support a family if I couldn’t be there. You know, we went 

through that experience. That, that was one of the things that ______ [his 

brother] and I both grew up saying is that any daughters we have, we’d 

want them to understand that they can’t rely on an advantageous marriage 

and a hard-working husband that just, just be a stay-at-home mom. That’s 

just unwise and not realistic. Even in today’s age where medical science 

can save people from all kinds of terrible things. 

I kind of watched other people and be like, “Okay, note to self. I’m not go-

ing to treat her like that.” If she wants to talk to me, she will come to me. 

And, she did. I never really pressed to talk about it or ask about it. I was 

just there. And, on her terms, she talked to me and she even amended say-

ing that she opened up to me the most because I didn’t pressure her to talk 

about things. 

She said, 



155 

…I would just randomly ... It was, all of our conversations were in the car 

going somewhere. Or, I would just start to cry and be like, “I don’t under-

stand this.” And, 10LMale always somehow knew what to say at that mo-

ment. [Couple 10L (death of Friend/auto accident)] 

Wife 12B placed a baby by for adoption before she met her husband. She ex-

plained that her family sent her away to live with distant friends to have the baby. A fam-

ily friend visited her there every weekend. Her roommate in the hospital kept her own 

baby and her roommate’s family included her in everything—photographs, visiting the 

babies in the nursery. When she left the hospital, these new friends helped her say her fi-

nal goodbyes to this son. On the other hand, her parents and siblings never came to see 

her or the baby she placed for adoption. They never acknowledged this first son. Couple 

12B married and experienced a miscarriage and remained childless. Her family never 

acknowledged the existence of this miscarried son either. Wife 12B could talk to her hus-

band’s mother to a degree. She said,  

One of the reasons why 12BMale and I ended up going together was that 

12BMale was the first person in my life that ever acknowledged my son. 

Mother’s Day is really hard for me. We were not engaged yet. We weren’t 

even boyfriend and girlfriend yet, were we? … We were just friends. 

12BMale went out and he got a Mother’s Day card and some flowers. … 

No, we communicate really good. Even when I’m feeling really hurt ... 

Mother’s Day, I know I’m going to cry. 12BMale’s going to give me my 

card and my flowers from _____, _____ and him, that’s who they’re from. 
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[Couple 12B (miscarriage of Child/ “son”)]  

Couple 15B experienced the death of an adult son. They both talked extensively 

about conversations they had with their son before he died and felt those open talks facili-

tated their own times of intimate sharing.  

He said,  

We did everything we could to make all the right decisions, the best, not 

the right, the best decisions we could at every step of the way and so every 

time if something disastrous happened we’d just go back and we’d say 

okay could we have done anything different and the answer was always no 

and most of the time it wouldn’t have mattered anyway because of the se-

verity of the disease. When we got, when he passed away, for me it was 

most emotional when he actually passed away and then, but there were 

never any arguments about well what if we would have done that differ-

ent. It’s your fault if we would’ve done something different. [Husband 

15B (death of an Adult Child/illness)] 

 Wife 15B said,  

We had opportunities for that [blame, fault] to happen; we just didn’t let it 

happen. I shared with 15B Male. I mean if I, I didn’t hold stuff back, I told 

him when I was frustrated or I couldn’t handle things, or don’t worry 

about me when I’m crying, you know, that sort of stuff. I just had to get 

through it. [Wife 15B (death of an Adult Child/illness)] 

Couple 5O experienced the miscarriage of a son. They recounted several instances 
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where his family and her family were far from understanding. Her 28-year-old brother 

died, and there were family conflicts until he decided he would stand up to the family on 

her behalf. He said,  

And, she got very upset about it. It really hit her hard and she went up-

stairs crying at her parent’s house… We had just gotten married. So, I’m 

like, I remember saying to her sister and her mom, and her dad was there, 

saying, “That wasn’t fair, that was below the belt. You shouldn’t have said 

that.” And, I went upstairs to talk to her. And, your dad… was like, 

“Thank you for saying that.” [Couple 5O (stillbirth of Son)] 

 Inquiring/asking of another. Six of these couples discussed the benefits 

of asking after or inquiring after the other to encourage more communication (See Figure 

3). Couple 10L experienced the death of a dear friend in a car accident. He said, 

…we used the opportunity to discuss some things that we’ve never really 

talked about before like, you know, do you want to be buried or do you 

want to be cremated? We made sure we’d get our wills done. At that time, 

we didn’t have ____ [new baby] and we weren’t pregnant. We would ... 

We didn’t find out we were pregnant until three months later, I think. 

Three or four months later… 10LFemale asked questions like what should 

she do and I was like, “I don’t really know.” [Husband 10L (death of 

Friend/auto accident)] 

 She said,  
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But, then, it was just me and 10LMale and the cats. So ... But, now we 

have to figure out what we want to do with him [new baby] or who we 

want him to go to if anything happens. We briefly talked about that, you 

know. I mean, not like, in depth, but… I’ve never been through, went 

through grief, so I ... It was kind of ... It was hard for me, hard for me to 

watch _____ [car crash victim’s wife] because I had put in myself in that 

position of, “How would I react?” And, I really don’t know how I’d react 

because of ... I never went through that. But, um, 10LMale’s dealt with 

grief with him losing his father. So, he was able to help me, you know, 

just comforting me… We just cried together and told each other that no 

matter where we’re at, we’d still be there for her... [Wife 10L (death of 

Friend/auto accident)] 

Couple 14D experienced the death of her mother. She said,  

We’ve experienced a lot of changes in our relationship as a result of it, I 

guess. Mostly because I don’t talk about anything to anybody and so that 

includes him a lot of times. I tend to internalize it more until it just gets to 

be too much and then it all kind of comes out all at once. How do you, I 

don’t know how you’ve dealt with the grief. … I usually have some type 

of emotional breakdown. Then he’ll be like, “What’s up?” … A little bit 

before, but he can, it’s usually him, he’s noticed some differences in my 

attitude and mood and so he’ll start asking questions and me just opening 

up and telling him stuff. [Wife 14D (death of her Mother/illness)] 
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He said,  

14DWife likes to not do that. I try to ask as many questions as I can, and I 

get a lot of no’s and I don’t want to talk about it. She doesn’t usually say 

yeah, I don’t want to talk about it. It’s more, I’m fine. I’m fine. I found 

that’s very, it’s one of those, if I know I kind of need to get something out 

of her I won’t stop. I will continue, and I will hound the issue until I think 

until she breaks. She’s tired of telling me no. It’s literally like I need you 

to talk about this, I need you to talk about this. I need you to talk about 

this. It literally can be like ten times asking. but ... [Husband 14D (death of 

her Mother/illness)] 

Couple 5O experienced the miscarriage of their son. He (a judge) said,  

I mean, I had a lawyer that I knew ... Not well, but I knew ... That had a 

son that drowned, like, a year before [their baby boy died]. And, I remem-

ber pulling him aside and apologizing to him... I remember saying, you 

know... I said, “I’m sorry.” I understand better now. I was a coward, I was 

afraid to say it. Couple 5O (stillbirth of Son) 

 

Theme Seven: Help for Communication – Specific Non-Verbal Communication 

Help 

A lot of people will say they would be mad at God because God decides 

when you’re going to take that last breath, when you get your first one and 
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when you’re going to take your last one. And I said, No I look at that to-

tally glass half full. [Wife 15B (death of an Adult Child/illness)] 

Not sharing grief, or remaining silent, is seldom addressed by researchers in a 

positive way. Sharing and/or communicating about grief in non-verbal and other ways 

may be helpful but are seldom researched, according to Hooghe et al. (2011).  

According to Wortman and Boerner (2011), those who may have difficulty ex-

pressing their emotions seem to benefit the most from nonverbal interventions such as 

writing about their experience, and it is possible that working through may be more bene-

ficial for traumatic losses. Pennebaker (1990) provided persuasive data regarding the 

therapeutic nature of openness and self-disclosure. He proposed talking with each other 

about the death and/or using other forms of effective communication (writing stories or 

recording accounts) may be necessary to promote healing and growth on this difficult 

journey even though sharing the loss of someone close may pose contradictory and con-

fusing elements whether verbally or nonverbally expressed. 

Bereaved parents in the Toller and Braithwaite (2009) study needed to share and 

not share with each other about their child’s death and experienced strains when one 

wanted to be open and the other wanted to be closed. They negotiated this conflict by ac-

cepting that both openness and closedness could be considered helpful, sharing with oth-

ers, offering nonverbal support, and allowing space for the other to be open or closed 

about their child’s death. When parents felt they could not be open and share with their 

spouse, they accepted being open and receptive to their spouses’ nonverbal means of 
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communication (note writing, touching). They reframed their differences over time as 

unique and acceptable grieving styles (Toller & Braithwaite, 2009). 

Non-verbal encouragements. Couples appreciated non-verbal assistance offered 

during times of grief and mourning (See Figure 3). Husband 3M was “Mr. Mom” and as-

sisted his bereaved wife with the house and kids extensively while she struggled. [Couple 

3M (death of her Mother/illness)] Wife 4K described how her husband and others helped 

make all the memorial plans. [Couple 4K (death of Adult Son/unknown)] 

Couples acknowledged their sorrow with cards and flowers. Couple 10L placed 

orange daisies at the site of their friend’s fatal car accident on the anniversary of his 

death, on his birthday, at Christmas, and for the anniversary of the couple. [Couple 10L 

(death of Friend/auto accident)] Couple 12B experienced the death of their only child in 

utero. He was the only person in her life that acknowledged and still recognizes the son 

she placed for adoption before they met, acknowledges their son, and recognizes her as a 

mother on Mother’s Day with cards and flowers. [Couple 12B (miscarriage of Child/ 

“son”)] 

Wife 15B lamented the fact that they left their adult son’s hospital room for just a 

brief period to take showers and were not present when he died. Their attitudes toward 

this event carries them through their grief. She said,  

Right, right, and (we) left _____ [____’s friend] with him and as soon as 

he came in the door and got in the shower, was fixing to step in the 

shower, _____ called and said “No, the doctor’s wrong. It’s going to hap-

pen anytime. You need to get back here.” So, he dressed as quick as he 
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could and I’m dressing and we’re flying out of here and we still didn’t 

make it. A lot of people will say they would be mad at God because God 

decides when you’re going to take that last breath, when you get your first 

one and when you’re going to take your last one. And I said, No I look at 

that totally glass half full. [Couple 15B (death of an Adult Child/illness)] 

 Couples created a memorial with flowers or by keeping their loved one’s posses-

sions and hanging pictures. Couple 13S experienced the death of their only child, an adult 

son, and remained childless. They tried to keep his room intact to remember him. She 

said, “…when you talk about where you are in the house, well, we’re in _____’s room.” 

And ‘‘‘… we have pictures going down the steps of our son and us and our families.” 

[Couple 13S (death of Adult/Only Son/illness)] 

Several couples said they cried together. Couples explained how important it was to 

go out and enjoy food, entertainment, and friends. Wife 12B explained part of her healing 

process included going back to school, saying, 

It was time to leave. My mother’s friend and the nurse waited down at the 

end of the hall by the elevator. I went down to the nursery, _____ was in 

the very front. They probably did that on purpose. The nurses were really 

nice; they were really flexible. They helped me as best they could through 

it, even though they were really busy. I told him goodbye and I made him 

a promise, that one day, even though you’d never know me, he’s gonna be 

proud of me. That’s what this Bachelor’s Degree is all about. [Couple 12B 

(miscarriage of Child/ “son”)] 
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 Husband 14D prepares for situations that he knows might make her emotional and 

plans things to comfort her. For example, he plays comforting music knowing that it 

comforts him and hoping that it comforts her. [Couple 14D (death of her Mother/illness)] 

 Several couples offered and asked for physical comfort when bereaved. Wife 14D 

described the day her mother went to hospital. She said, “They told us and so then they 

took her to the hospital. They said they thought she would be fine. She went through the 

bypass fine and then she went into cardiac arrest that night after we’d gone home.” At 

this point 14DWife had been teary for a while, but she broke down in tears and leaned 

into 14DHusband’s arms for about a minute. Then she sat right up and continued, “I just 

stayed home from school the whole time and the first day I went back...” [Interviewer’s 

Field Notes] [Couple 14D (death of her Mother/illness)] 

Husband 17R said, 

I tried to let 17R Female know I was always there for her, she’d wake-up 

in the middle of the night and say, “I need a hug, I need something.” I just 

put my hand on her. I slap my hand on her and I appreciate her waking me 

up and asking me to be there for her. [Couple 17R (suicide of her 

Brother)] 

 Being physically present was a great encouragement to couples. Husband 15B 

said, “We didn’t really talk that much to be honest. We just, were there together. That 

was all he wanted from me, was for us just to be there.” [Couple 15B (death of an Adult 

Child/illness)] Husband 1F said, “No, I know um, other than this, your presence through 
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that time. Whether you had said anything…, being together.” [Couple 1F (death of his 

Mother/illness)] 

Several couples remembered their loved ones together by doing things together 

that their loved one enjoyed. Couple 15B experienced the death of their adult son and 

talked about watching his favorite sports shows, the Grammy Awards, etc. [Couple 15B 

(death of an Adult Child/illness)] 

For Couple 13S, who experienced the death of their only adult son, sexual intimacy 

was important. He said, 

...Finally, I went to one [grief support group]. I said, “This is good.” What 

was so interesting about all that is all these were women in this group ex-

cept for myself. We were talking about stuff. These women start talking 

about their husbands not wanting ... I mean, wanting to have intimate rela-

tions with them. My ears perked up, I said, “Okay, this is not right.” … I 

said, “No.” I said, “Think about it. He’s grieving just as bad as you and 

that’s the way he feels close to you, and you’ve turned it off. Period.” 

Some of them had been for months, six months or more. I said, “No.” I 

spoke up. …I mean, especially in that relationship. I mean, we’re not big 

sexual anythings, but that was a time when we were together. …And that 

you feel like you want to be with a person. 

She said, they were “connected,” and added, “Like it was something that they shouldn’t 

even think about things like that at that point. …Because they were grieving.” [Couple 

13S (death of Adult/Only Son/illness)] 
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It was important to give each other space to grieve. Wife 15B, said 

I’d just tell them look if you find me crying just move on. Give me fifteen 

minutes. If I get too out of control, I’ll go the bathroom; otherwise it’ll go 

away. And they said “Yes” I didn’t have to worry about it you know, I 

didn’t have to feel pressured. 

Wife 20W wrote a long letter about her brother and family conflict to sort her thoughts. 

[Couple 20W (death of her Brother/auto accident)] 

Theme Eight: Help for Communication – A Desire to Help Others / Paying it For-

ward 

…we don’t have a big [life coaching] clientele. It’s just enough to keep us 

in the water, doing it, and taking care of grandkids, and all that. Like I 

say, when something like this happens, you have more empathy and under-

standing, you know? [Male 19H (death of Adult Son/illness)] 

Eleven couples talked about having a desire to help others, to “pay it forward” 

(See Figure 3). Couple 10L became very close to the young widow of their friend. Wife 

10L said, “…she said it helped her a lot that I treated her like everything was OK, and 

that I made her laugh.” She spent time with her, was a calming influence for her, made 

her feel comfortable and “semi-normal.” She added appropriate humor. A few times she 

cried with her, but most of the time she was just present for her. They took flowers to the 

site of the car accident on his birthday, at Christmas, for their anniversary and on the an-

niversary of his death. They make sure to call her on Mother’s Day. [Couple 10L (death 

of Friend/auto accident)] 
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 Wife 12B decided to continue her education and is working on her Bachelor’s De-

gree to honor her son. She wants him to be proud of her. Her family doesn’t acknowledge 

the birth or adoption of her first son or the birth or death of their son; and they don’t 

acknowledge her at Mother’s Day, so she said, “I’m the one that calls everybody else and 

says happy Mother’s Day.” [Couple 12B (miscarriage of Child/ “son”) Childless] 

Husband 13S said,  

Like I said, for at least a year and a half, or maybe longer, I had people 

call me, tell me their stories. Some of them had tragic deaths of their child 

and had gone through divorces and lost their business. Everything. That 

was real ... 

He taught students in the funeral industry. He continued, 

I mean, that’s why I tell students that ... I used to tell students a lot more 

when I was teaching, I quit teaching a year or so ago, that they needed to 

make sure that they did everything by the book because you have to un-

derstand they’re not thinking straight. Everything’s …interpretation later 

if you don’t do things right because people are in a state that they’re not 

aware of everything... I always tell them, I said, “You don’t know how it’s 

like until you’re on the other side of the table,” when you’re talking to 

family. You need to remember that unless you’ve been through this you 

really don’t have any idea what they’re sitting through that moment. 

…The good places will teach, will have somebody, a professional, that 

does that. Most funeral directors don’t have the time or the connection to 
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be grief counselors. …They need to be professionals and know what 

they’re doing in that regard. There are some that do, and those people 

make those kind of programs and have those kinds of… but I could talk 

about it all day long. I mean, literally. My phone would ring and if I 

wasn’t in class or tied up in a meeting or something like that I could talk, 

and I talked. In fact, well, it’s a whole ‘nother story. My big boss… up at 

the corporate offices, his son died of cancer just about 6 months ... Yeah, 

about less than a year ago. He called me one day. I just asked him, “How 

are you doing?” You know? We talked for 45 minutes. He’s never had a 

conversation on the phone more than 10 minutes ever. …Because he 

talked about his son and not about ... That’s good. I said, “You can always 

talk about your son.” I actually said his name. I said, “And you need to say 

your son’s name every time you talk about him. Don’t forget that because 

that’s ... Because everybody else is going… Clothes and stuff we gave 

away to one of the Goodwill’s or somebody like that. [Husband 13S 

(death of Adult/Only Son/illness) Childless] 

Wife 15B said, 

It wasn’t like I had feelings I needed to share with him because he knew 

what my feeling were. He was there. You know as a woman I felt like 

there were things I wanted to talk about that he didn’t want to hear, and so 

I would, that’s why _______ and I talked so much and would, we realized 

several months into it, you know we should be doing this for somebody 
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else and that’s when we started the Facebook group. [Wife 15B (death of 

an Adult Child/illness)] 

Wife 16W said, 

I had more women come up to me and just started sobbing and sharing 

their miscarriage experience. I found I was doing a lot of ministry to 

women during that month. I’ve gone on a women’s retreat. I had tons of 

women come up to me just sobbing about their experiences, which was in-

teresting. 

He said, 

Again, for me, it just brought about a whole new awareness. I’m glad that 

I had that opportunity because when other guys are going through it, then I 

could really [relate to and minister to them]. Again, God puts you in cir-

cumstances, experiences, whatever, and not knowing how that’s going to 

benefit you or others. Again, I just can’t say enough about ... Guys go 

through a lot too. …Sometimes, they just remain silent because no one’s 

reaching out to them. …They’re always reaching out- …The guys are 

more ... They internalize everything. They keep it to themselves. 

This couple conducted Bible Studies, Parenting programs, and Marriage Ministries. [Hus-

band 16W (miscarriage of Child)] 

Male 18W said,  

When I come across families that have lost a child, I give them a copy of 

that [poem]. There was a guy that worked for me, his daughter lost a baby. 
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I gave them a copy of that and he came back to me and told me that meant 

a lot to them. [Husband18W (death of 7-year-old Son/illness)] 

She said, 

We never went to any support groups or anything. We did get involved at 

the Ronald McDonald house because of it. …we built it. 18W Male got 

his company involved and built it. We were on the board for the first 

…construction, assembly- …They named the playground after 

______[son-deceased]. [Wife 18W (death of 7-year-old Son/illness)] 

Wife 19H said, 

We teach in our counseling/life coaching to write letters to God and bibli-

cally open the Word. He was doing that. We knew he was doing that. I had 

been brought up on the Word, the healing scriptures, and I felt like that 

that was really important. They had them posted all over the house. They 

felt like that, too. We all believed in our hearts that ____[deceased] would 

be healed, and we stood on that- [Wife 19H (death of Adult Son/illness)] 

He said, 

As a result of our losing ____[deceased], personally, I know it’s helped 

me empathize more with folks that have losses, whether it be spouses, 

kids, particularly kids. Like we’ve always told this support group here, 

they’ve got a name for men who lose wives and women who lose hus-

bands, but there’s no term for parents that lose sons or daughters. …Well, 

when I retired, I retired from superintendent of schools in 2000. We 
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moved to _____ take care of her mother and dad. I had a triple bypass and 

one of our church members was a retired ... She quit her job as an adminis-

trator and felt the call to help families. She visited me in the hospital and 

said, “Would you be interested in volunteering to visit, talk with couples 

that are having difficulties?” That’s where family coaching started. She’s a 

licensed professional counselor. I’m not. I’ve seen in my career, as has 

19H Female, many, many families that are ... kids, particularly, that are in-

volved with a mother and dad that are fighting and divorced. We know 

that there’s problems in the world, so we started working with family 

coaching. …We work with families that are having difficulties that are try-

ing to get back together, some that have been separated for a while, some 

that are divorced. If they have kids that are having problems, we work 

with them and the children. I’ve been doing it since 2000. 19H Female’s 

been doing it since 2004. When we left -____, we moved here to _____ to 

be close to ____[deceased] to help them out, we brought it 9life coaching) 

to _____. Our church found out that we do this, and so they said, “Would 

you help us out?” That’s what we’re doing. [Husband 19H (death of Adult 

Son/illness)] 

Husband 5O is a judge. He said, 

I mean, I had a lawyer that I knew ... Not well, but I knew ... That had a 

son that drowned, like, a year before. And, I remember pulling him aside 

and apologizing to him... I remember saying, you know, …I said, “I’m 
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sorry.” …I understand better now. I was a coward, I was afraid to say it. 

Yeah. I mean, yeah ... changed the way I work. I mean, I did prosecution 

on child abuse cases… when I was, you know, these child abuse cases be-

fore I got elected. And, it was always a tragedy and it was always hard. 

But, I was, it never really got to me. And, of course, that’s part of... But, 

once I had kids, it was hard. I couldn’t look at cases the same way. I 

couldn’t help it. You just stick your kids into the situation. …And, so, 

yeah, it made it a lot harder. I, selfishly, would say, it helped me be better 

at what I was doing. But, you’re, in some ways ... Being better made it 

worse. But, it, yeah, it definitely changed the way I look at things. And, on 

a rare occasion, I’ll tell people, “I’ve been through this.” [Husband 5O 

(stillbirth of Son)] 

Husband 7S said, 

That was it, and I tell that story most of the time. In a group session, I will 

tell that story just to try to project some hope that there is a time, and you 

may not believe it now, but there will be a time when you shift forward 

and you will have dreams and you will laugh. 

Interviewer’s Field Notes: He leads groups now at the same grief support center where 

they were helped. [Couple 7S (suicide of 14-year-old Daughter)] 

Wife 8C explained that, after their son completed suicide, they always tried to be 

mindful of his girlfriend and his friends. They tried to include them in the memorial ser-

vice. 
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We, we included them all in the service. They, um, they made a slideshow 

that we presented. They sat up front with us. Um, but I remember, um, I 

ha-, I invited them over that day, I think, that he died, and let them, you 

know, sit in his room and, and I remember telling _____ (his girlfriend), 

um, “I know you don’t n-, necessarily believe that you’ll see him again, 

but I want you to know that I do. I know I will see him again, and I know, 

and he loved you, and I’m glad that you loved him,” … I-, I-, it’s just, um, 

I just offered to speak to people about suicide and suicide awareness, and 

stuff, and so it just, you know, we’re in the process of, of developing some 

curriculum. ... that seeing the big pictures you could say, “You know 

what? For this period of time it’s awful and horrible,” but, um, one thing I 

expressed to a lot of people as a parent is, you know, as a parent you’re, 

you worry about your children. Are they okay? Are they making good 

choices? Are they, you know, are they going to be protective, and, you 

know, all these things will, you know. If you, if you have the sense that 

once your child has died, that they are in a better place, they’re at peace, 

then I don’t have to worry about them. I mean, he’s fine. I, you know, we 

have to deal with our sorrow and, you know, keep track of these other 

kids, but he’s fine. And, so, I don’t, I don’t worry about him. Um, I really 

don’t. [Wife 8C (suicide of 19-year-old Son)] 
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He said, 

Well, and I ... I think that’s, that’s a huge thing. I mean, we, we, we talked 

about how we made choices, an-, and our perspective of the fact that 

8CCFemale, and, you know ... If you look at what she’s done in the past, 

you know, I don’t know if you know, but 8CCFemale actually had to give 

up a child for adoption. …And she, she became an advocate for adoption 

and spent years providing service and helping families with those dec-, 

with that decision, and, and with birth mothers, and went to conventions, 

and, and was a tremendous advocate on that side. So, when this happened, 

it only, you know, it was natural that, that she would take that same ap-

proach. And, so, I think the way that she heals is by helping others with 

their healing. [Husband 8C (suicide of 19-year-old Son)] 

Summary 

This chapter presented the results of a phenomenological research study exploring 

the communication experiences of 18 bereaved couples after the death of someone close 

using semi-structured interviews. No changes were made in the interview process after a 

collaborative evaluation of the first three interviews was conducted. The participants for 

this study reside in several different states. The participants’ confidentiality was protected 

by assigning a combination number/letter code to each participant. Triangulators were 

used to help with the credibility of the research. Demographic characteristics of the sam-

ple, the essence of the interviews, and a narrative of emerging themes with verbatim 

quotes of the participants to illustrate the themes were included in this chapter. Couples 
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shared their stories of the death of someone close and were asked about hindrances and 

help to communicating together about the shared experience of death. 

Analysis of the interviews identified the following experience and communication 

experience themes. Themes related to hindrances to communication for couples after the 

shared death of someone close included grieving apart (due to a perception of isolation & 

internalization, a desire to protect the other, and differences between partners and how 

they mourn), a desire to avoid emotional pain (due to negative reactions from others and 

the distress of disconnected/cut-off relationships), and a lack of experience with death 

and grief (See Figure 2). 

Themes related to help/assistance to communication for couples after the shared 

death of someone close included grieving together, gaining strength from faith (from pos-

itive experiences of faith and from negative experiences of faith), employing specific ver-

bal communication strategies (including verbal encouragements and inquiring or asking 

after the other to encourage communication), engaging in specific nonverbal communica-

tion help (as encouragements), and a desire to help other bereaved individuals in the fu-

ture (See Figure 3). 
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CHAPTER V 

DISCUSSION, CONCLUSIONS, IMPLICATIONS, LIMITATIONS, AND RECOM-

MENDATIONS  

The purpose of this study was to examine phenomenologically the communication 

experiences of bereaved couples after the death of someone close through the narratives 

told in semi-structured interviews. This phenomenological study depended largely on the-

ories of Narrative Therapy and restorying to shed light on the communication experiences 

of bereaved couples after the death of someone close. It was an effort to add understand-

ing and knowledge on this phenomenon and the meaning and impact of grief communica-

tion for couples who are experiencing shared bereavement today, and to provide insight 

for marriage and family therapists and other helping professionals who may work with 

couples desiring to communicate effectively after the death of someone close. 

To guide this study, couples were asked to respond to the following research 

questions: 

Research Question One: “What are the experiences of bereaved couples after the death of 

someone close?” 

Research Question Two: “What are the communication experiences of bereaved couples 

after the death of someone close? 

Couples were asked the following three open-ended interview questions: 

1. Tell me about your shared experience of the death of someone close.

2. What were hindrances to communicating (verbally and/or non-verbally) about

his/her death for you as a couple?
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3. What were helps/assistances to communicating (verbally and/or non-verbally) 

about his/her death for you as a couple? 

This study included the communication experiences of 18 couples/36 committed 

adults, 21 or over, living together in the same location/home for 12 months or more 

whether engaged, married, partnering, or cohabiting. The death they shared occurred 

more than six months from the date of the interview. Each couple defined the person who 

died as close to each of them. Couples agreed on a definition of their mutual relationship 

to the deceased; both partners experienced the loss. Semi-structured interviews were con-

ducted with the couples who agreed to participate in the study. Answers given were occa-

sionally followed-up with questions and prompts to clarify meaning. All transcripts were 

re-read several times and analyzed for themes. 

This chapter reviews the conclusions and provides a discussion of the findings 

and their implications. Also included are limitations of the research and recommendations 

for future research as well as the impact on the researcher. 

Discussion 

This qualitative research study provided an opportunity for participant couples to 

share openly about the death of someone close and to explore their communication expe-

riences of this shared grief. The following is a discussion of the main communication 

themes that emerged from the stories told by the research participants, as well as a com-

parison of the findings on grief communication literature. 
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Hindrances to communicating about the death for the couple. 

All 18 couples were asked following interview question, “What were hindrances 

to communicating, verbally and or nonverbally, about his or her death for you as a cou-

ple?” The concepts of grieving apart instead of together, a desire to avoid emotional pain, 

and a lack of experience with death and dying make up the foundation of themes under 

hindrances to communication (See Figure 2). 

Grieving apart. All but two of the participant couples talked openly about griev-

ing apart. Couples in this study discussed the dilemma of wanting to communicate and 

not wanting to communicate, and experienced strains when one wanted to be open and 

the other wanted to be closed. When one partner was open and one was closed they often 

felt pulled in different directions and felt one grieved more than the other. Some partici-

pants believed, according to their makeup or temperament, they were talkative by nature 

or not (See Figure 2). They seemed to agree with Toller and Braithwaite (2009) who 

found that bereaved parents voiced a desire to grieve with their spouse to provide each 

other with comfort and support, and found they experienced a dialectical conflict between 

mourning apart as individuals and striving to grieve together as a couple (grieving apart-

grieving together) and between openness-closedness. 

Couples in this study discussed the quandary of feeling isolated and internalizing 

their journey of grief and mourning [openness-closedness] and holding their emotions in-

ward concerning their grief, which hindered communicating and grieving together during 

periods of bereavement. Several men talked about the importance of their work and being 

occupied with trying to support their family, and later realizing that work should not take 
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priority over working through grief together. Some participants talked about internalizing 

to the point of breaking down uncontrollably or of being “changed forever.” Several par-

ticipants openly admitted to being “talkative” about some issues, but being reticent about 

bereavement. They warned others who experienced death differently to understand that 

they would also experience bereavement differently. Feeling isolated and internalizing 

their journey of grief and mourning seemed to be a hindrance to sharing after the death of 

someone close for couples in this study (See Figure 2). The review of the literature for 

this study did not reveal information specifically related to couples who felt isolated or 

internalized their grief.  

 Couples discussed being reluctant to share to protect the other, and of approach-

ing death, grief, and life differently as individuals. Partner communication between be-

reaved couples may be withheld as couples are uncertain whether to talk, feel judged, or 

try to protect the other from further emotional distress (See Figure 2). Six couples in this 

study talked about feeling helpless and trying to be “strong” for the other person. One 

husband withheld information from his wife to protect her and felt guilty about this action 

until he finally shared with her. One couple stayed away from and eventually sold their 

beloved home to protect their family from the pain of the death and shared that they re-

gret this decision even ten years later. One husband exclaimed, “…I’m as well as she is. 

You know, as long as she’s OK.” He never wanted to make her sad. Couples who experi-

enced a completed suicide of a loved one talked about guilt and blame and avoided com-

municating because they didn’t want the other partner to feel like they were blaming 

them. They wanted to protect the other from blame. To protect the other partner, couples 
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may be reluctant to share about the death of someone close. Couples in this study also ad-

mitted to wanting to protect themselves from the emotional distress that talking about the 

death would evoke. The findings in this research support studies that propose bereaved 

couples rarely experience and express grief in the same manner. Grief communication is 

complicated when individuals limit communication with others to protect themselves and 

their partner from further distress or from hurt or judgment (Schwab, 1990, 1992; Toller 

and Braithwaite 2009). 

When couples recognized that they approached death and grief and life differently 

as individuals, they neglected to share their experiences and emotions with one another. 

Fourteen of the eighteen couples interviewed talked about differences between partners 

as hindrances to communicating about their grief. They discussed general differences in 

personality and temperament. One partner talks naturally, and one partner does not. One 

partner feels that talking about certain things is important, and one partner feels it is 

not. Some couples felt differences were related to gender. They talked about being in 

very different places along the journey of grief and mourning and at such contrasting 

times. They sometimes had such separate ways of remembering events that they became 

frustrated trying to communicate about them. They had differences of opinion about how 

the person died and what would have made the death easier to cope with. Occasionally, 

one partner felt that receiving help from counselors or through a support group would be 

beneficial and one did not. When one partner had previous experience with death and the 

other had not, they did not seem to know how to approach one another. The way couples 

reached out to help other people was also very different than the way they reached out to 
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help one another (See Figure 2). Bereaved couples rarely experience and mourn in the 

same manner, which makes comforting and caring for one another difficult. Participant 

stories in this study would support studies by Becvar (2001) and Schwab (1990, 1996) 

who studied bereaved parents, and proposed that they rarely experience and mourn in the 

same manner, which makes comforting and caring for one another difficult. Couples’ in-

dividually distinct and shared or similar mourning patterns can create struggles and ten-

sion as they try to understand one another (Martin & Doka, 1996; Schwab, 1992). In a 

study by Toller and Braithwaite (2009), parents expected to grieve alike, and when they 

did not, they decided their partner grieved wrongly, reported feeling frustrated and sepa-

rate or distant, and felt alone. When one partner was open and one was closed, they often 

felt pulled in different directions and felt that one grieved more than the other. Bereaved 

parents needed to share and not share with each other about their child’s death and expe-

rienced strains when one wanted to be open and the other wanted to be closed. Parents’ 

advice that other bereaved parents remain open with each other shows that they still 

viewed openness as crucial to grieve a child’s death together. 

A desire to avoid emotional pain. Sixteen of the eighteen couples discussed the 

desire to avoid emotional pain as a hindrance to communicating together about the death 

of someone close (See Figure 2). One husband described grief as lingering like burnt 

popcorn. Another said the pain of grief should be avoided. Another husband expressed 

fear of losing control when memories of his brother flood back. Couples expressed that 

they did not want to keep reminding each other of their sorrow. Participants’ experiences 

in this study are supported by research. According to Rando (1991), bereaved couples 
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rarely experience and express grief in the same manner. Bereaved couples may find it dif-

ficult to share with each other because both are experiencing the death at the same time, 

and they lack the energy to deal with typical relationship issues as well as the strength 

needed to provide support for one another. After a death, one member may become both 

physically and emotionally distant from the family when other members may develop a 

stronger alliance than they had had before the death (Boss et al., 2008). Grieving the 

death of someone close is an inherently contradictory experience as couples encounter 

simultaneous and conflicting grief emotions concerning the death (Becvar, 2001; Hooghe 

et al., 2011). 

Ten couples discussed the devastating effects of the emotional pain caused by 

negative reactions of others after the death of someone close, which seemed to be a hin-

drance to sharing together (See Figure 2). Several couples shared feelings that friends 

abandoned them and came around for the wrong reasons. Some couples were not re-

ceived well by medical professionals who were dismissive and uncaring or lacking in 

compassion. A few couples felt they did not fit in at support groups. Family members 

challenged how long it took couples interviewed to improve or heal from their grief and 

return to normal; others challenged their faith. Some family members didn’t acknowledge 

the life or death of babies; couples felt they received premature and inappropriate advice. 

They wanted someone to acknowledge their pain and give them permission to grieve.  

Couples were deeply hurt by the wayward reactions and hurtful words of others, 

and were intensely wounded when relationships were cut-off or disconnected before and 

after the death they shared (See Figure 2). Nine couples talked about the emotional pain 
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caused by the difficulties and complications of disconnected or cut-off relationships, 

which seemed to be a hindrance to sharing about the death of someone close. Couples felt 

abandoned by family and friends when unrealistic expectations were placed upon them 

during their journey of grief and mourning. One wife was adopted and later treated as a 

servant in her mother’s home. She was written out of her mother’s will because she was 

not related by blood. Participants’ experiences were supported by research. Grief commu-

nication is complicated when family and friends are uncertain whether to talk about a 

death, and especially when couples feel judged and cut off by their community system 

(Toller and Braithwaite, 2009).  

Lack of experience with death and grief. According to seven of the couples in-

terviewed for this study, assimilating the experience, and therefore communicating about 

the death of someone close seems hindered by a general lack of experience with death 

and grief (See Figure 2). This phenomenon is similar to what can be found in the litera-

ture. According to Neimeyer et al. (2009), reestablishing and conserving equilibrium re-

quires mourners to make meaning within the context of death by assimilating the experi-

ence of this death into their way of being in the world before the death.  

Several couples lamented they didn’t know how they would respond to a death 

like this until it happened. They felt their lack of experience hindered their ability to dis-

cern wise from unwise advice from others, and felt they made some hasty decisions that 

they regretted for years to come. They believed they lacked experience coping with the 

after-effects of losing someone close which hindered communication, such as whether to 
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keep items belonging to the loved one, move to a new home, and coping with other fam-

ily members moving on and grieving differently. Several participants had lived through 

several different experiences, but still felt a perceived lack of experience when helping 

each other which hindered their ability to share. 

It helped to have comfort from a spouse who had experienced death, who knew 

what to do in demanding situations. And yet, the partner who had some experience with 

death often commented that they knew their spouse expected help and sometimes they 

felt ill equipped to offer help…  “[She] asked questions like what should she do and I was 

like, “I don’t really know.” [Couple 10L (death of Friend/auto accident)] One participant 

had worked as a funeral director and had experienced the deaths of his father and mother, 

and still perceived himself as lacking experience and ill-prepared for the death of his son. 

According to Rando (1991), bereaved couples rarely experience and mourn in the same 

manner, which makes comforting and caring for one another difficult. 

Help/Assistance to Communicating About the Death for the Couple 

Hooghe et al. (2011) suggested that sharing stories of grief can be a key resource 

in adapting to loss and contribute to stronger bonds and relational intimacy in newly 

formed families. All 18 couples were asked the following interview question, “What were 

helps/assistances to communicating, verbally and or nonverbally, about his or her death 

for you as a couple?” The concepts of grieving together, gaining strength from faith, spe-

cific verbal communication, specific nonverbal communication help, and a desire to help 

others make up the foundation of themes under help/assistance to communicating about 

the death.  
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Grieving together. Couples in this study talked openly about grieving together 

through a variety of means. Most understood that there had to be a way, that it was neces-

sary to process grief together. Several couples in this study sought help from professional 

counselors, pastoral counselors, and grief support group experiences to grieve together. 

One couple went to a professional counselor with their adult son at his request because he 

was concerned that during his lingering illness and after his death, his parents would ar-

gue and struggle. In addition, they eventually went to a grief support group recommended 

by their church. Three of the couples interviewed were in the same support group for cou-

ples who had experienced the death of a child. Two of these couples stayed in the group 

for three years and keep in contact regularly with members of the group ten years later. 

One of the husbands currently leads groups at the same institution. Other couples felt 

their church family was a source of support. Their experiences are supported by the Tol-

ler & Braithwaite study (2009), in which bereaved parents sought outside help to 

acknowledge and find meaning through their uniqueness and sameness and to rejoin in 

their journey as a couple. 

Other couples in this study reached out to one another in differing ways for sup-

port. One couple brought orange flowers to the overseas site of the car accident where 

their friend was killed for two years as a tribute to him, his widow, their baby son, and to 

commemorate for themselves the life of this beloved friend. On special occasions, they 

sent pictures of the flowers to their widowed friend and her family. Another husband kept 

a bag that they received from the hospital, full of information about their baby and me-
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mentos from the burial ground. Several couples talked about leaving a special place be-

longing to their deceased child untouched as a memorial to him or her, making sure they 

still had pictures in the hallways and rooms of their home, and keeping special mementos 

belonging to their child, no matter their age at the time of death. Eight of the 18 couples 

interviewed felt they talked well together. They felt heard and listened to and held open-

ness and honesty as highly esteemed relationship values or qualities. Couples encouraged 

their partner to let go of regrets. Couples affirmed each other for making wise decisions 

and made a pact not to second-guess decisions they had made along the way.  

The experiences of couples in this research were consistent with current literature. 

Toller and Braithwaite (2009) found that bereaved parents wanted to talk with each other 

about their child’s death. Sharing stories and experiences of grief can be a key resource in 

adapting to loss and contribute to stronger bonds and relational intimacy for couples. Par-

ents who felt frustrated and separate or distant, and felt alone, negotiated this conflict by 

accepting their uniqueness, compromising and embracing their different grieving styles, 

and seeking help from family or professional sources. Bereaved parents accepted their 

differences by viewing dissimilarities as fundamental to the foundational process of grief 

and mourning and honoring their own needs, validating one another, staying connected as 

a couple, alternating between joining in tasks of grieving that were important to their 

partner while privately attending to their own grieving needs, and striving to grieve to-

gether (Toller & Braithwaite, 2009). 
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Gaining strength from faith. Thirteen of the 18 couples interviewed discussed 

their faith and the faith of the one who died. Thirteen couples represented faith as a posi-

tive influence that helped communication about the death; four couples experienced faith 

as a negative experience from others, but still felt they could communicate and grow 

through the negative experience. Their belief in a higher being, in God’s will, and in the 

hope of seeing their loved one again in a life after death in a better place gave them com-

fort and hope. Couples mentioned they felt great support from their faith communities 

and leaders. Several couples felt they and their loved one who died had direction from 

God as they made decisions during their treatments and last days. Some expressed grati-

tude that they could be with the one who died for a time. One mother even expressed 

gratitude for being able to have and learn from her son for a mere seven years. One 

mother agonized over her adult son’s decision to stop treatments for cancer, and felt she 

received a message from God telling her that these decisions were not hers to make after 

which she was able to find comfort and accept her son’s decisions. One couple was en-

couraged and comforted by the strong faith of their friend who died in a car accident and 

by his grieving widow. Her story strengthened them and their faith and led to many con-

versations between them about their own mortality and how to prepare for such a tragedy. 

Some felt that God’s plan, even when it meant their loved one was dying, was a gift—a 

glass half-full. One husband was immensely comforted by a poem for parents that a 

friend gave to them, and he shares it with others often. Couples encouraged others to 

cling to faith, write letters to God, turn to the Bible, talk about Heaven, and embrace 

other faith issues. Although a few couples told of negative incidents related to faith, they 
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also felt those incidents encouraged better communication and made them stronger as a 

couple or family as they saw one respond to negativity in a positive way, as incidents led 

to healing conversations and led to a closer knit and unified bond between them as a cou-

ple, and as they were discouraged by one faith leader then given encouragement and per-

mission to grieve by another. The literature review for this study did not yield infor-

mation about faith issues for couples after the death of someone close. 

Specific verbal communication help. Twelve of the 18 couples interviewed dis-

cussed specific verbal communication that helped them share the death of a loved one. 

Eight of these couples discussed verbal encouragements, and six of these couples dis-

cussed the benefits of asking after or inquiring after the other to encourage more commu-

nication. They used the experience of the death as an opening or opportunity to talk about 

life and death. Friends and support groups and counseling sessions provided safe and en-

couraging places to learn to talk about the death. They held honesty and openness as 

highly esteemed values; they encouraged one another and placed judgments aside. One 

couple admitted that this interview was the instrument that spurred their ability to begin 

communicating about this death and others. Eight of these couples discussed verbal en-

couragements; they were encouraged to make plans and to prepare in case another or sim-

ilar death occurred. They appreciated being included in celebrations by others and appre-

ciated those who acknowledged their grief and the one who died. Remembering past con-

versations that were shared before, during, and after the death were helpful and healing. 

One couple talked extensively about conversations they had with their son before he died 
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and felt those open talks facilitated their own times of intimate sharing. Six of these cou-

ples discussed the benefits of asking after or inquiring after the other to encourage more 

communication. The experiences of couples in this study are consistent with current liter-

ature that proposes that communicating with each other about the death may be necessary 

to promote healing and growth (Pennebaker, 1990). Grief communication is the process 

of verbal and non-verbal connections between relevant partners in the context of bereave-

ment—thinking about the deceased, searching for meaning and positive memories, and 

more (Hooghe et al., 2011). When stories and conversations about the loss occur, the sto-

ryteller and the listener are viewed as active and interactive co-narrators and co-construc-

tors in the moment (Bakhtin, 1986; Bavelas et al., 2000). Narrative and constructivist the-

orists have examined the innate human motivation surrounding stressful trials, such as the 

death of a loved one, to create and preserve a meaningful self-narrative toward a new 

identity, to share with others, and to provide consistency and purpose in our lives 

(Neimeyer et al., 2009). The narrative approach includes re-storying and constructing 

meaning, and is built around the personal, fashioned story and social construction which 

makes up the mutual reality of the couple or family through shared understanding and 

similar preferences (Nichols, 2013). Committed couples may need to communicate about 

and share the loss of someone close to work through the grief, to adjust to a life without 

the one loved, and to continue to build resilience and promote connected relationships 

(Hooghe et al., 2011; Worden, 2008). 

Most of the couples interviewed felt they communicated well and were there for 

one another both verbally and nonverbally. Their experiences are supported by research 
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by Pennebaker (1990), who proposed that the experience of loss is universal and yet 

unique to everyone, to each couple dyad, and to each family. In contrast, sharing the loss 

of someone close may pose contradictory and confusing elements, whether verbally or 

nonverbally expressed. 

Specific non-verbal communication help. Couples appreciated non-verbal assis-

tance offered during times of grief and mourning. A thorough list of non-verbal encour-

agements provided by couples interviewed during this research study includes: 

● Assistance with house, kids, memorial plans, etc. 

● Acknowledging the bereaved with cards, flowers, etc. 

● Attitudes of acceptance, faith, gratefulness. 

● Creating a memorial with flowers, by keeping the loved one’s room intact, by 

hanging pictures, etc. 

● Crying together. 

● Distractions were allowed. It was important to go out and enjoy food, entertain-

ment, and time with friends. 

● Expressing emotions were allowed, never discouraged; couples recognized that 

even negative emotions (anger) were sometimes an indication of concern for the 

other, not to be taken personally. 

● Music was shared that soothed and comforted the other. 

● Physical comfort included hugging, holding, etc.  

● Planning toward dates, times and places that may trigger emotions added to care 

for the other. 
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● Presence—just being there—was crucial.

● Remembrances—watching the loved ones’ favorite shows and more—were con-

sidered special comforts.

● Seeking further educational experiences were understood to be a tribute to the de-

ceased and to the couple relationship.

● Sexual Intimacy was encouraged during times of suffering.

● Space to grieve was allowed without judgment.

● Written expression, such as letters, cards, and journals were considered avenues to

promote healing.

The couples interviewed for this study seemed to echo these sentiments of current

researchers. According to Wortman and Boerner (2011), those who may have difficulty 

expressing their emotions seem to benefit the most from nonverbal interventions such as 

writing about their experience; and it is possible that working through may be more bene-

ficial for traumatic losses. Pennebaker (1990) provided persuasive data regarding the 

therapeutic nature of openness and self-disclosure. He proposed that talking with each 

other about the death and/or using other forms of effective communication (writing sto-

ries or recording accounts) may be necessary to promote healing and growth on this diffi-

cult journey, even though sharing the loss of someone close may pose contradictory and 

confusing elements, whether verbally or nonverbally expressed. Bereaved parents in the 

Toller and Braithwaite (2009) study needed to share and not share with each other about 

their child’s death and experienced strains when one wanted to be open and the other 

wanted to be closed. They negotiated this conflict by accepting that both openness and 
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closedness could be considered helpful, by sharing with others, offering nonverbal sup-

port, and allowing space for the other to be open or closed about their child’s death. 

When parents felt they could not be open and share with their spouse, they accepted be-

ing open and receptive to their spouses’ nonverbal means of communication (letter writ-

ing, touching). They reframed their differences over time as unique and acceptable griev-

ing styles (Toller & Braithwaite, 2009). 

A desire to help others. Eleven couples talked about having a desire to help others, 

to “pay it forward.”  “…Like I say, when something like this happens, you have more 

empathy and understanding, you know?” [Male 19H (death of Adult Son/illness)] One 

couple continued for several years to care for their young widowed friend and her son. 

Several individuals returned to school working toward helping-professional degrees (as a 

funeral director, counselor, occupational therapist, etc.), and a few individuals spoke pub-

licly on matters related to death and dying, child loss, suicide, and more. They listened to 

people’s stories. They spoke the name of the one who died. They started life coaching 

practices, online support groups, became trained facilitators of local groups, or workers at 

Ronald McDonald Houses, and more. One couple conducted Bible studies, parenting pro-

grams, and marriage ministries. They desired to be compassionate and tuned in to a 

multi-faceted nature of grief so they could be supportive of others through their own [be-

reavement] process. They gave others copies of poems and other writings that helped 

them. They were more compassionate and empathetic with others because of what they 

had been through. A Judge who was interviewed felt he became a better advocate for 
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children after his son died, that he had more compassion for those who were bereaved 

and under the watchful eye of our judicial system.  

They offered hope. They included others more. One study in the literature 

yielded information about a desire to help others for couples after the death of 

someone close. In a study by Toller and Braithwaite (2009), bereaved parents ad-

vised others to remain open with each other. No studies within this literature re-

view contradicted the shared experiences of the couples interviewed. 

Conclusions 

From the eighteen couples interviewed during this study, the following may be 

concluded. 

1. Bereaved couples in this sample needed to talk extensively, giving numerous and mi-

nute details about the who, what, when, where, how, and why of the death of their loved 

one. 

2. The importance of sharing accounts surrounding the details of circumstances or situa-

tions before, during, and after the death, including a detailed account of how participants 

felt and perceived their experiences, and the details of relationships or interactions be-

tween the loved one who died and between partners, were crucial for bereaved couples in 

this study. 

3. Bereaved couples in this sample needed to focus on their personal connections to the 

one who died, including the personality of the one who died, their special relationship of 

closeness with the one who died, and their own relationship dynamics as a couple. 
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4. Couples in this sample needed to explore why the death happened in an attempt to 

search for meaning.  

The second interview question focused on bereaved couples’ perceived experi-

ences of hindrances to communication, either verbally or nonverbally, after the death of 

someone close. From the 18 couples interviewed during this study, the following may be 

concluded:  

Grieving couples in this study considered the dilemma of wanting to communi-

cate and not wanting to communicate and experienced strains when one wanted to be 

open and the other wanted to be closed. Grieving apart added distress to their grief and 

mourning as they felt isolated and sometimes further internalized their journey of grief 

and mourning and held their emotions inward during periods of bereavement. They were 

reluctant to share to protect the other and to protect themselves from further distress and 

sorrow. They approached death and grief and life differently as individuals, which led to 

withholding and being uncertain whether to share. Couples in this sample perceived dif-

ferences in temperament and gender; differences in belief as to what is important or in-

consequential; being at separate places along the journey of grief and mourning and at 

such contrasting times; remembering events differently; and differences in their desire to 

seek outside help or advice as hindrances to grieving together. Bereaved couples’ in this 

study desire to avoid emotional pain hindered communicating together about the death of 

someone close. They did not want to lose control or to keep reminding each other of their 

sorrow. They felt the need to avoid outside influences that could bring negative reactions 

after the death of someone close and felt abandoned, uncared for, outcast, and judged by 
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others with negative reactions toward their sorrow. They resented premature and mis-

guided or inappropriate advice. Bereaved couples in this study wanted someone to 

acknowledge their pain and give them permission to grieve. Couples in this sample suf-

fered over cut-off or disconnected relationships during periods of bereavement, whether 

those relationships were marred before, during, or after the death they shared. They felt 

abandoned and believed unrealistic expectations were placed on them during these times 

and by these family members. Couples in this study felt it was hard to assimilate the ex-

perience and to communicate about the death of someone close because they lacked ex-

perience with death and grief. They felt their lack of experience hindered their ability to 

discern wise from unwise advice and caused them to make hasty decisions that they may 

regret for years to come. They felt they lacked experience coping with the after-effects of 

the death of someone close. Bereaved couples in this sample who had lived through death 

experiences still felt a perceived lack of experience when helping each other through the 

death discussed in these interviews, which hindered their ability to share. They felt a per-

ceived lack of personal experience with a new death experience (See Figure 2). 

The third interview question focused on bereaved couples’ perceived experiences 

of help/assistance to communication, either verbally or nonverbally, after the death of 

someone close. From the eighteen couples interviewed during this study, the following 

may be concluded: 

Bereaved couples in this study desired to grieve together and to talk openly about 

their grief with one another. Most couples this sample felt processing their grief together 

was necessary. They often felt the need to seek outside help from family, friends, support 
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groups, pastoral counselors, and/or professional counselors. They sometimes found com-

fort in paying tribute to the one who died together. Bereaved couples in this study kept 

mementoes and remembrances of the one who died, left their rooms untouched, and set 

up memorials in their homes for comfort. Some couples in this sample felt they talked 

and shared, listened well, and were heard by one another during periods of mourning. 

They held openness and honesty in high esteem. They encouraged each other to let go of 

regrets and second-guessing past decisions. Bereaved couples in this sample affirmed 

each other for making wise decisions 

Bereaved couples in this study for whom faith was important gained strength from 

their faith and the faith of the one who died. Couples in this sample felt their faith helped 

them share openly about the death of a loved one. They were comforted by their belief in 

a higher being, God, His will, and His purposes for life and death. They often received 

great support from their faith communities. Bereaved couples in this study felt they and 

their loved one who died had direction from God as they made decisions during their 

treatments and last days. Couples in this sample were grateful for the time they had with 

their loved one and for what they learned from them. They discussed mortality and pre-

pared for tragedy. They clung to items that enhanced and encouraged their faith during 

times of distress. Bereaved couples in this study encouraged others to cling to faith, wrote 

letters to God, turned to the Bible, talked about Heaven, and embraced other faith issues. 

Bereaved couples in this sample who experienced negative reactions regarding their faith 

from others still felt they could communicate and grow from the experience. Their faith 
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was not shaken, but strengthened. Couples in this study felt negative reactions and inci-

dents encouraged better communication and made them stronger as a couple or family, 

especially as they saw one respond to negativity in a positive way; as incidents led to 

healing conversations and led to a closer knit and unified bond between them as a couple; 

and as they were discouraged by one faith leader, then given encouragement and permis-

sion to grieve by another. 

Bereaved couples in this study offered verbal encouragements to one another dur-

ing times of mourning. Couples in this sample used the experience of the death as an 

opening and opportunity to talk about life and death. They turned to friends and support 

groups and counseling sessions as safe and encouraging places to learn to talk about the 

death. They appreciated being included in celebrations by others and appreciated those 

who verbally acknowledged their grief and the one who died. Bereaved couples in this 

study found remembrances of past conversations helpful and healing. Couples in this am-

ple learned to ask after each other to encourage more open communication. They seemed 

to cue in and recognize when the other needed encouraging inquiries or did not. 

Bereaved couples in this study appreciated nonverbal assistance offered during 

times of grief and mourning, such as help with daily tasks; acknowledging the bereaved; 

attitudes of acceptance, faith, gratefulness; creation of memorials; crying together; allow-

ing distractions; allowing the expression of emotions; comforting music; physical com-

forts; planning ahead toward dates, times and places that may trigger emotions; presence; 

remembrances; seeking further educational experiences; sexual intimacy; allowing space 

to grieve, written expressions; and more. 
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Bereaved couples in this sample had a desire to help others who are grieving, to 

“pay it forward” by listening and caring for others, speaking publicly, volunteering, re-

turning to school to study a helping profession, and offering encouragements and hope. 

Couples in this study desired to be compassionate and tuned in to the multi-faceted nature 

of grief so they could be supportive of others through their own bereavement process. 

Limitations 

The results from this research cannot be generalized to all, and several factors 

limit this study’s generalizability and conclusions. The sample size was adequate for a 

qualitative study of this type; however, a larger sample would add to the credibility of the 

study. Participants in this study included 18 couples/36 individuals and represented a 

wide variety of age, race, socioeconomic status, and education level. All couples were 

heterosexual and the only same-sex couple interview conducted had to be eliminated 

from the study because it was revealed at the end of the interview that one of the women 

did not feel close to or know well the person who had died. 

Couples were primarily found through purposive, convenience, and snowball 

sampling. Some couples saw the research flyer posted throughout the university. Several 

couples were known by the researcher, and their favorable responses may reflect their ef-

forts to illuminate a more positive image to impress the interviewer. Because of the sensi-

tivity of the topic of bereavement, the researcher interviewed participants who were 

available to her. The study was limited to participants who were willing to talk about 

their experience of the death of someone close and their perceived hindrances and help to 

communicating with each other about that death with this interviewer. It is assumed that 
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couples who volunteered to tell their stories and share their experiences with the inter-

viewer do not represent couples who were reluctant to be interviewed; therefore, it would 

have enriched the study had those unwilling couples come forward to tell their stories.  

Qualitative research seeks to illuminate and better understand selected groups. In 

phenomenological research, the interviewer is an observer and a participant and is part of 

the study and involved with the participants. The researcher’s understanding of the partic-

ipants’ lived experience is an interpreted understanding, seen through possible biases 

such as gender, age, culture, experience, and socio-historical time—all of which can 

guide or constrict the research findings. The researcher has an obligation and responsibil-

ity to acknowledge this interpretation which produces findings that are difficult to repli-

cate (Denzin & Lincoln, 2003). Every effort was made to ensure rigor, including reflexiv-

ity, immersion into the data, triangulation, bracketing, and researcher review. Addition-

ally, an attempt was made to gather the participants’ reactions to the analyzed data. Three 

couples responded with agreeable comments, but more feedback of the analysis from par-

ticipants would strengthen the credibility of the study. 

The Researcher’s Voice 

In qualitative research, the researcher is part of the instrument. According to Chan 

et al. (2013), the fundamental goal in carrying out phenomenological research is to gain 

an in-depth understanding of the experiences of the participants. Researchers aim to en-

sure that the findings are as close to what the participants mean as possible. However, the 

researcher is an important part of the study and involved with the participants as a partici-
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pant-observer, and thus inevitably influences the research process. The interviewer’s un-

derstanding of a participant’s experience is interpreted through the eyes of his or her 

uniqueness and biases (age, gender, personality, behavior, experiences, cultural beliefs 

and values, and socio-historic time). The researcher’s many biases may influence and 

narrow the research findings. The researcher has an obligation and a responsibility to 

acknowledge this interpretation (Denzin & Lincoln, 2003). The interviewer has an ethical 

responsibility to be aware of his or her participation and influence and must consider and 

evaluate his or her procedure at each stage of research to limit partialities and declare per-

sonal and procedural biases throughout the study (Bager-Charlson, 2014). 

I am a Christian, Licensed Professional Counselor, Narrative Therapist, Family 

Therapy Ph.D. Candidate, widow, remarried blending a family, and a helping profes-

sional who has worked with grieving families since 1995. I attempted to embrace an atti-

tude of wonderment and adopted a not-knowing stance to maintain curiosity for myself 

and the participants during the interviews. To gain an in-depth understanding of the expe-

riences of the participants, I endeavored to set my own biases and experiences aside. I en-

deavored to attend to the proposed strategies for achieving bracketing such as being 

aware of the researchers’ personality and identifying areas of potential biases and precon-

ceptions. I used care in deciding the scope of the literature review and planning data col-

lection. I engaged participants during the study, used open-ended questions in the semi-

structured interview process, and returned to participants involved in the study for feed-
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back. I attempted to fully hear the stories and unique experiences of each couple/partici-

pant. I aimed to ensure that the findings were as close to what the participants meant as 

possible. 

An important part of this study is the researcher’s voice. In a study such as this, a 

representation of my voice ought to be heard as a crucial part of the process. I will at-

tempt to describe some of the effects this study has had on me as a person. 

The process for this study began in 1993, when as a grieving widow, I and my 

three young children attended grief support groups. I began to work with grieving fami-

lies in 1995 and continue serving this population to this very day. I sought further educa-

tion through a Master’s Degree and licensure as a counselor, then a Ph.D., continually fo-

cusing on bereavement as a topic of interest. I wanted to conduct a research project that 

would benefit the field of family therapy and the fields of death and dying to provide help 

and support to all who are bereaved and to their helping professionals. 

In describing my position within the study, it is difficult for me to separate myself 

from my personal experience and from the experiences of those who have shared their 

sorrows with me for over 20 years. To the best of my ability, I suspended my biases and 

assumptions about the communication experiences of couples after the death of someone 

close while conducting the interviews and analyzing the data. As much as is humanly 

possible, I listened to each story without preconceived ideas or assumptions. 

I have never experienced the death of a loved one who has completed suicide. I 

have never experienced the death of a child or grandchild. I imagine these losses to be 

more difficult to bear than other death experiences. Therefore, I may have been more 
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nervous and/or more solicitous of the participants during these interviews. Two couples 

described themselves as “childless” after the death of their sons. I grieved for them be-

cause my children and grandchildren mean so much to me, and I cannot imagine what it 

must be like to want children and not be able to have and enjoy them.  

It was especially fascinating to interview my own, close or distant family mem-

bers who experienced the death of someone close. In all four interviews, I had not had the 

privilege of knowing the person who died. I had preconceived ideas of what I would learn 

from the experiences of family members interviewed and was surprised and intrigued 

with each one.  

One couple described the wife as “Cinderella,” and labeled her deceased mother 

as the “wicked stepmother.” I found the stories they shared to be extremely cruel, even 

abusive; and my esteem for this wife and mother and her resilience through the years 

greatly increased. I struggled not to take up an offense that didn’t belong to me.  

It was an honor and a privilege to interview three couples who had experienced 

the death of a child who were in a grief support group together for an expanse of three 

years, almost 10 years ago. I had heard their stories before many years ago. It was fasci-

nating to hear their stories again from my own new perspective and from their new per-

spectives. On the one hand, I was struck by their strength and growth over the years. On 

the other hand, I was concurrently fascinated and grieved over the continued intensity of 

their pain at the death/life-long loss of these children. Their stories came together in a 

new way for me and perhaps for them as well. 
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The interview that impacted me and elicited the most intense emotional response 

from me was with couple 19H who experienced the death of their middle adult son at the 

age of 38 who had suffered from cystic fibrosis from the age of 10. They brought pictures 

of this young man ranging from his youth, through his college years, of his young wife 

and their three children, of him in the hospital during his last days, and of him in his bur-

ial clothes in his casket. They talked openly of their love for him and their struggles with 

his illness. They ended their interview discussing their concern that their son’s young 

widow had begun to show a serious interest in a young man she had met at their church 

less than a year after their son’s death. They hoped she wasn’t making a hasty decision. 

They feared their relationship with her and with their three grandchildren would be al-

tered in an uncomfortable way. In front of me, they made plans to invite them all over for 

a holiday dinner in hopes that they would remain a part of their lives for years to come. I 

am widowed and remarried to a widower. Although I had every assurance from all four 

sets of our parents and parents-in-law that my union with my new husband was blessed, 

and although our relationships grew stronger over the years, I found myself crying heart-

ily after this couple left. Only one of our eight parents/parents-in-law is still living; and I 

wondered if any of them had the same concerns, and I regretted not having had a conver-

sation with them in which I could assure them of our continued love and support (See Ta-

ble 4A). 

A consideration while conducting the study was the care of the researcher. My ad-

visor was a considerable support for me as I shared my firsthand experiences during the 

interviews. In addition, one of my peer reviewers was a counselor in my private practice 
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office. She allowed me to talk about the effects the study had on me and helped me con-

tinue moving forward in my research. She added insight as I processed emotions through 

this research and helped me continue moving forward. My hope is that studies such as 

this will provide the foundation needed to help those who are bereaved to communicate 

in ways that bring hope and healing.  

Implications 

The results of this research may provide additional insight into the communica-

tion experiences of bereaved couples after the death of someone close and may reveal 

several implications for bereaved individuals, couples, and families; faith-based helping 

professionals and institutions; and counselors and family therapists alike. The bereaved 

and helping-professionals alike have a duty to suspend their beliefs about the processes of 

death and dying, and grief and mourning, and to acknowledge the universality and the 

uniqueness of these experiences. Gaining knowledge about death and dying, and about 

grief and mourning, can add to the understanding of the effects of bereavement on every-

one involved. Families and helping-professionals may teach others how to balance the 

need to communicate and not to communicate after the death of someone close. Family 

therapists and helping-professionals might help bereaved couples with the exploration, 

the possible ambiguity, and the shared meanings associated with communicating about 

the death of a loved one in a culture that is not always comfortable with death and dying. 

All involved might consider the need to address the varied dimensions and influences of 

faith when working with others on the journey of grief and mourning. They may use 

these findings and findings from studies such as this to create or add to programs that will 
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benefit the bereaved family system through therapy, education, and faith-based support, 

as well as other avenues. Some bereaved couples may be helped through the telling of sa-

cred narratives and blessed with warm memories and growth. They might change their 

own lives and the lives of others with their stories. 

Family therapists and helping-professionals must be aware of and comfortable 

with their own biases about communicating about bereavement. Sharing stories of grief 

can be a key resource in adapting to loss and contribute to stronger bonds and relational 

intimacy for couples. Therapists might strive to understand from bereaved couples in this 

research that hindrances to communicating, verbally and nonverbally, about the death of 

someone close for couples could include the concepts of grieving apart instead of to-

gether, a desire to avoid emotional pain, and a lack of experience with death and dying 

(See Figure 2). Beginning with this study on the communication experiences of bereaved 

couples, they might attempt to remember that help and assistance to communicating, ver-

bally and nonverbally, about the death of someone close for couples could include griev-

ing together, gaining strength from faith, specific verbal communication help, specific 

nonverbal communication help, and a desire to help others. 

This research adds highlights to the importance of recognizing a systemic per-

spective and narrative constructs when working with this population. The individuals in 

relating systems are not just individuals, but are beings communicating with other beings, 

and there is always some kind of relationship between persons. The family system is 

more than a dyadic couple or parents plus children, but includes smaller subsystems, 

larger supra-systems, and the combined attributes of these family segments over time. 
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The death of a loved one and the subsequent journey of grief and mourning may affect 

the entire system. Bereaved individuals cannot be known and understood outside the sys-

tems in which they live. Counselors may help clients recognize that bereavement experi-

ences and communication experiences after the death of someone close are shaped by the 

systems within which they have grown and in which they currently live. Therapists might 

attempt to understand family processes, how families share information and how that in-

formation contributes to the behavior of the family, how family systems are related to 

other systems, and how families change as language-generating, meaning-generating sys-

tems. 

All 18 couples in this research were willing to tell their stories. They spent over 

half their interview time remembering and recounting the details of those stories. It may 

be essential for helping professionals to allow extended time for others to tell their stories 

without interruption and to find their own meaning within those unique stories. Helping-

professionals may strive to recognize the innate human motivation surrounding the death 

of a loved one to create and preserve a meaningful self-narrative toward a new identity, to 

share with others, and to provide consistency and purpose in their lives. Helping-profes-

sionals may want to assume a not-knowing stance and an attitude of wonder and a will-

ingness to learn from bereaved couples as they communicate about their loss. They may 

offer support and understanding as these couples share their stories and their unique ex-

periences and communication experiences after the death of a loved one. Therapists 

might employ a narrative metaphor in their work and strive to help families co-create or 

re-construct a new narrative. Therapists may help reframe negative death experiences and 
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communication experiences of couples after the death of someone close as experiences of 

growth and strength and resilience. They may be aware of co-creating themes of mean-

ingful narratives; including a belief in personal value and a place in a kind and just uni-

verse, a sense of honor and trustworthiness, the hope of a fulfilling life, and the possibil-

ity of some control over life events. The narrative approach allies well with grief issues as 

the therapist fosters meaning-making and the development of storying to combine the 

loss with a move forward on the journey along new and preferred paths and narratives. 

Therapists might encourage a narrative and meaning-making perspective to promote 

meaning reconstruction and healing to build unity and to help make meaning. They may 

consider alternative ways of looking at problems and solutions, the uniquely created story 

and social construction which makes up the shared experience of the couple through 

shared understanding in common preconceptions, and restoring clients’ lives accordingly. 

Therapists may seek to externalize problems and discover unique outcomes and make 

room for hope and a beginning for more optimistic stories. They may be advocates for the 

bereaved. 

Providing therapy for individuals, couples, and families who have experienced the 

death of someone close is crucial for those seeking help. Professional organizations such 

as the American Association for Marriage and Family Therapy (AAMFT) can provide 

programs and continuing education for therapists on this subject helping therapists to be 

better equipped to address some of the problems that are presented in families where a 

death has occurred. Family Therapy training programs might address death and dying in 

their programs. Hearing from couples who have experienced the death of someone close 
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may be beneficial. Supervisors might focus some of their continuing education on super-

vising therapists who work with grieving couples and families. Grief Support Centers 

might benefit from results of this study to create services and programs for bereaved fam-

ilies as well as to train staff and group facilitators to lead these groups. Collegial groups 

that meet to hone and keep their skills might address topics related to grief and mourning. 

Education about faith-based issues and other topics of spiritual growth may benefit some. 

Recommendations for Future Research 

This study has added to the body of literature on the communication experiences 

of bereaved couples after the death of someone close, and provided a foundation upon 

which further research can build to broaden the field and better inform mental health pro-

fessionals who may work with grieving couples. The following are suggestions for future 

research:  

1. The study was limited in size and geographical regions. Future studies might in-

corporate a larger sample from different geographical regions.

2. This study might be replicated to include participants of other demographics such

as age, gender, sexual orientation, race, ethnicity, religion, geographic location,

socioeconomic status, education, and more.

3. Future studies may focus on specific types of death losses to compare unique

groups, such as those who have experienced the death of a child, death after com-

pleted suicide, death due to homicide, and more.
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4. Future researchers might conduct a longitudinal study to hear the story surround-

ing the same death from bereaved couples to determine if their perceptions of 

their communication experiences change across time. 

5. Future researchers might hear the story from other members of the same family 

system and from extended family members across generations to benefit the field 

of family therapy. 

6. Couples in this study shared extensive information about coping. Future research 

might explore the coping mechanisms of bereaved couples by listening toothier 

unique stories. 

7. Future studies might combine the qualitative discourse with quantitative 

measures. 

Summary 

Hooghe et al. (2011) argued for considering the intricacies and complexities of 

the process of couple verbal and nonverbal grief communication and encourage consider-

ing the intertwined conflicts of communicating about grief of the individuals and of all 

relationships involved. The purpose of this study was to examine phenomenologically the 

communication experiences of bereaved couples after the death of someone close through 

narratives told in semi-structured interviews. Narrative Therapy Theory and theories of 

restorying were used as a lens through which the participants’ experiences could be ex-

amined to shed light on the communication experiences of bereaved couples. A phenom-

enological approach allowed the researcher to capture each couple’s unique, individual 

meaning surrounding their experiences. This study was an effort to add understanding 
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and knowledge on this phenomenon and the meaning and impact of grief communication 

for couples who are experiencing shared bereavement today, and to provide insight for 

marriage and family therapists and other helping-professionals who desire to work with 

couples desiring to communicate effectively after the death of someone close. This study 

included the communication experiences of 18 committed adults, 21 or over, living to-

gether in the same location/home for 12 months or more whether engaged, married, part-

nering, or cohabiting. The death they shared occurred more than six months from the date 

of the interview. Each couple defined the person who died as close to each of them. Cou-

ples agreed on a definition of their mutual relationship to the deceased; both partners ex-

perienced the loss.  

This chapter reviewed the resulting conclusions and provided a discussion of the 

findings and implications of themes related to hindrances and help or assistance of com-

munication after the death of someone close along with the researcher’s voice as ob-

server-participant. Also included were limitations of the research and recommendations 

for marriage and family therapists and for future research. This research yielded data to 

expand and deepen our understanding of this population, but it also serves as an invita-

tion to further explore the communication experiences of the bereaved. 

The couples in this research have broadened my perspective and will inform my 

continued practice. From their thick, rich narratives, I and other helping professionals 

may choose to allow more time for bereaved couples to walk through the details about 

the who, what, when, where, how and why elements about the death, as well as allow 
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more time for their full descriptions about their individual-personal connections to the de-

ceased, the personality of the deceased, the relationship of the couple to the deceased, and 

the couple/dyad relationship (See Figure 1). It may be crucial to allow bereaved couples 

to discuss and work through hindrances to communicating about the death as they navi-

gate  

• grieving apart – because they feel isolated, internalize their grief, want to 

protect themselves and their partner from distress, or struggle with differ-

ences in the way partners grieve and mourn;     

• avoiding emotional pain, avoid the after-effects of negative reactions of 

others, and avoid the added pain associated with disconnected and cut-off 

relationships, and  

• lack of experience with death, including past deaths and new deaths they 

may face (See Figure 2). 

From bereaved couples in this study, we may conclude it might be helpful to work 

through possible elements that could help bereaved couples communicate about the death 

of someone close by encouraging them to  

• work toward grieving together, 

• seek positive faith influences when desired and turn negative faith experi-

ences into positive experiences,  

• strive to encourage one other with verbal communication encounters as 

they talk together and ask/inquire after one another, 

• pursue non-verbal encouragements for comfort and communication, and 
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• find ways to help others or pay it forward as individuals and/or as a cou-

ple.

From participants in this sample, we may conclude that bereaved couples have much 

more to teach us about communicating through the journey of grief and mourning. 
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APPENDIX A - RECRUITMENT FLYER 

I Want to Hear Your Story of Loss – Told Your Way! 

Are you a couple who has experienced and shared the death of someone close? 

If you are a committed couple, over the age of 21, have been living together for 

more than 12 months, and have experienced and shared the death of someone close more 

than 6 months age, you are invited to participate in a Texas Woman’s University research 

project g conducted by Karen Lindwall-Bourg. The purpose of the study is to explore the 

communication of couples who have experienced and shared the death of someone close.  

All interviews will be conducted by Karen in a place that is convenient for you. 

Your maximum time commitment will be approximately 1 hour. Interview material will 

be used in the dissertation; however, your names and any identifying information will re-

main confidential.  

If you know of other couples who might be interested in this study, please feel 

free to pass my contact information to them. 

Participation is completely voluntary and you may withdraw from the study at any 

time. If you would like more information on the study, please contact Karen Lindwall-

Bourg at (214) xxx-xxxx or email her at karen@rhemacounseling.com . You may also 

contact her advisor, Linda Brock, Ph.D., at (940) 898-2713 or email her at 

lbrock@twu.edu . As with any electronic submission, there is a potential risk of loss of 

confidentiality in all email, downloading, and internet transactions. 

mailto:karen@rhemacounseling.com
mailto:lbrock@twu.edu
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APPENDIX B - INITIAL TELEPHONE CALL SCRIPT 

“Hello [If I returned the call - my name is Karen Lindwall-Bourg]. Thank you for 

responding to my flyer. I am a doctoral student studying Family Therapy at Texas 

Woman’s University where I am completing this research project as a final part of my de-

gree. Research on and understanding of the communication experiences of couples who 

have experienced and shared the death of someone close is limited. I was widowed young 

and have been working with grieving families since 1995. These personal experiences 

have led to my interest in this topic.” 

“The purpose of my research is to explore the communication experiences of cou-

ples who have experienced and shared the death of someone close. If the two of you 

agree to participate, I will interview you together at a place and a time that is convenient 

for you. The interview will last approximately 1 hour. When we meet, I will have consent 

forms for each of you to sign; I will collect some demographic and background infor-

mation, and then audio-record our conversation so that I will be sure to be accurate when 

describing your experiences. All recordings are secure and will be kept confidential to the 

best of my ability.  

The questions of the study are: 

1. Tell me about your shared experience of the death of someone close.

2. What were hindrances to communicating (verbally and/or non-verbally) about

his/her death for you as a couple?

3. What were helps/assistances to communicating (verbally and/or non-verbally)

about his/her death for you as a couple?
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I will use a code number instead of your name to protect your confidentiality and I 

will be the only one to know your name. Your participation is completely voluntary, and 

you may withdraw at any time without penalty to you.”  

“What questions do you have, so far that I can answer for you that will help you make 

a decision about participating??” (All questions will be answered by the researcher.)  

“Would you like your story to be part of the study?”  

(If the potential participant says yes, a time and place for the interview will be sched-

uled.) “Thank you for your time. I look forward to meeting with you on the date and 

at the time we’ve agreed upon.”  

(If potential participant says no, he/she will be asked if they know of anyone who might 

be willing to be a part of the study and will be mailed or emailed copies of the recruit-

ment flyer (Appendix A).  

“Thank you for taking the time to talk with me. I look forward to talking with you 

[re-state time and place]!”  
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APPENDIX C - CONSENT FORM  

TEXAS WOMAN’S UNIVERSITY CONSENT TO PARTICIPATE IN RESEARCH 

Title of Study: 

NARRATIVES OF BEREAVED COUPLES’ COMMUNICATION AFTER THE 

DEATH OF SOMEONE CLOSE 

Investigator: Karen Lindwall- Bourg, M.A., ……………………......................... (214) 

xxx-xxxx 

Advisor: Linda J. Brock, Ph.D............................................................................... (940) 

898-2713

Explanation and Purpose of the Research 

You are being asked to participate in a research study to be conducted by Karen 

Lindwall-Bourg, M.A., at Texas Woman’s University in Denton, Texas. The purpose of 

this research will be to examine the communication experiences of couples who have ex-

perienced the death of someone close.  

Research Procedures 

You are being asked to participate in a conjoint, face-to-face interview at a loca-

tion that is convenient for you. The researcher will conduct all interviews. The interviews 

will be audio/video-recorded to provide a transcription of the information discussed and 

to assure the accuracy of the reporting of that information. The maximum total time com-

mitment for this study is estimated to be approximately 1 hour. Your interview will be 

transcribed and assigned a code number to assure anonymity.  

___________________________ 

Participant initials 

Page 1 of 3  
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Participation and Potential Benefit 

Your participation in this study is completely voluntary and confidential and you may discon-

tinue your participation in the study at any time without penalty. The only direct benefit of this study to 

you is that at the completion of the study a summary of the results will be mailed to you upon request.  

Your participation will contribute to a better understanding of communication during bereave-

ment among couples and to the overall body of literature on communication during bereavement.  

Potential Risks 

Potential risks related to your participation in the study include fatigue and emotional discomfort 

during the interview.  

To avoid fatigue, you may take a break (or breaks) during the interview as needed. 

If you experience emotional discomfort regarding the interview questions, you may stop answer-

ing any of the questions at any time. The investigator will provide you with a referral list of names and 

phone numbers that you may use if you want to discuss this discomfort with a professional.  

Another possible risk to you as a result of your participation in this study is release of confiden-

tial information. Confidentiality will be protected to the extent that is allowed by law. The interview will 

take place in a private location agreed upon by you and the researcher. Your name will appear only on 

this consent form. A code number, rather than your real name, will be used on the audio-record and tran-

scription. Only the investigator and her advisor will have access to the records. The consent form, re-

cordings, hard copies of the transcriptions, and the computer containing the transcription text files will 

be stored in a locked filing cabinet in the investigator’s office. Only the consent form will be turned over 

to the University’s Institutional Review Board at the close of the study. All records and transcription de-

vices will be erased and the hard copies of the transcriptions will be shredded within 5 years of the com-

pletion of the study. It is anticipated that the results of this study will be published in the investigator’s 

Doctoral Dissertation as well as in other research publications. However, no names will be included in 

any publication. 

The researchers will try to prevent any problem that could happen because of this research. You 

should let the researchers know at once if there is a problem and they will help you. However, TWU 

does not provide medical services or financial assistance for injuries that might happen because you are 

taking part in this research. 

Questions Regarding the Study 

If you have questions about this research study you may ask the researchers. Their phone num-

bers are at the top of this form. If you have questions about your rights as a participant in this research or 

in the way this study has been conducted, you may contact the Texas Woman’s University Office of Re-

search and Sponsored Programs at (940) 898-3378 or via email at IRB@twu.edu.  

You will be given a copy of this signed and dated consent form to keep. 

___________________________ 

Participant initials 

Page 2 of 3 
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Signature of Participant 

________________________________________________________ 

Date ____-____-________ 

CODE Number __________ 

* 

If you would like to receive a summary of the results of this study, please provide an ad-

dress to which this summary should be sent.  

Name ________________________________________________ 

Address ______________________________________________ 

City, State, Zip ________________________________________ 

Email ________________________________________________ 

Phone ________________________________________________ 

Page 3 of 3 
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APPENDIX D - DEMOGRAPHIC INFORMATION 

CODE Number __________ 

Please complete the following information. 

The following questions pertain to you. 

1. Current age _________

2. Gender _____________

a. Male

b. Female

c. Other

3. Are you currently living together?

a. Yes

b. No

4. How long have you lived together? _____years _____months

5. Do you define your relationship as committed?

a. Yes

b. No

6. Relationship Status (check all that apply)

a. Single

b. Cohabiting

c. Engaged Page 1 of 6 
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d. Married

e. Separated

f. Divorced

g. Widowed

h. Remarried

i. Other ____________________

7. Number of years with current partner __________

8. Children

a. No children

b. Number of children

c. #1 Age _____ Male/Female _____ Relationship of child to you _____

d. #2 Age _____ Male/Female _____ Relationship of child to you _____

e. #3 Age _____ Male/Female _____ Relationship of child to you _____

f. #4 Age _____ Male/Female _____ Relationship of child to you _____

g. #5 Age _____ Male/Female _____ Relationship of child to you _____

h. #6 Age _____ Male/Female _____ Relationship of child to you _____

i. #7 Age _____ Male/Female _____ Relationship of child to you _____

j. Other _____

Page 2 of 6 



233

9. Race/Ethnicity (check all that apply)

a. African American

b. Asian American

c. Caucasian

d. Hispanic

e. Native American

f. Other ___________________

10. Sexual Orientation

a. Heterosexual

b. Gay or Lesbian

c. Bisexual

d. Asexual

e. Other

f. Prefer not to answer

11. Highest level of education completed ________________________

a. Did not graduate from High School

b. High School

c. Some College or Trade Certificate

d. Bachelor’s Degree or professional education Page 3 of 6 
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e. Master’s Degree

f. PhD, MD or Doctoral Degree

12. Occupation ____________________

13. Hours worked weekly

a. Retired

b. Less than 20 hours

c. 20 - 30 hours

d. 30 - 40 hours

e. Over 40 hours

14. Spiritual/Religious affiliation

a. Christian

b. Protestant

c. Catholic

d. Jewish

e. Mormon

f. Muslim

g. Other __________________

h. None __________________ Page 4 of 6 



15. Annual Income per Household

a. Under $20,000

b. $20,000 - $39,999

c. $40,000 - $59,999

d. $60,000 - $89,999

e. $90,000 - $119,999

f. $120,000 - $149,999

g. $150,000 and above

16. May I call you within the next week to see if you have questions or if you have

additional information to share?

a. Yes Phone number ___________________

b. No

17. Additional Comments

____________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

The following questions pertain to the one close to you who died. Close is defined by 

you, the couple, who both feel the person who died was important and familiar to each of 

you.         Page 5 of 6 
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18. Who was the person who died? ____________________

19. How did this person die? _________________________

20. How long ago did his/her death occur? _____ years _____ months

21. Did you feel close to him/her at the time of the death?

a. Yes

b. No

22. Describe his/her relationship to you.

________________________________________

23. Describe his/her relationship to your partner.

_________________________________

24. Other information

_______________________________________________________

25. Additional Comments

____________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

Page 6 of 6 
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APPENDIX E - INTERVIEW GUIDE 

Participant’s CODE Number: ____________  

Partner’s CODE Number __________  

Date of Interview: _________________  

“Thank you for agreeing to be a part of this study.” (Pause) “The purpose of the 

study is to explore the communication experiences of couples, aged 21 and older, who 

have experienced the death of someone close. Your participation is completely voluntary 

and you may withdraw at any time without penalty. Do you have any questions about the 

study?” (Pause)  

“You may take as many breaks as you need. I will audio/video-record our conver-

sation to make sure it is accurate.” (Pause)  

“Before we begin, I’ll give you the consent form to read and then sign.” 

(Each participant will be given the consent form to read and sign.)  

“Do you have any questions about the consent form?” (Pause) “There is a space at 

the bottom of the consent form that asks for your mailing address if you’d like a summary 

of the study results. Please initial on pages 1 and 2, and sign and date on page 3. Here’s a 

copy for each of you to keep.”  

(Researcher will give a copy of the signed consent form to each of the participants and 

keep one for herself).  

“I’m turning on the recorder now.” (Recorder now on) 
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“I’ll begin by asking you some questions to gather background/demographic in-

formation. If anything I say or ask is unclear, please let me know. If you are uncomforta-

ble answering any of my questions, please let me know that, too.”   

(Questions will be asked by researcher). (The researcher will obtain demographic infor-

mation that the couple is willing to provide. Upon completion, the researcher will begin 

with the interview questions). 

“We’re finished with the background information. We’ll now move on to the re-

search question. I encourage you to speak freely and openly and to elaborate as much as 

you are comfortable.”   

1. Tell me the story of _____ (the person close to you who died).

Prompts, as needed: 

Can you tell me more about that? 

2. What were hindrances to communicating (verbally and/or non-verbally) about

his/her death for you as a couple?

3. What were helps/assistances to communicating (verbally and/or non-verbally)

about his/her death for you as a couple?

Prompts, as needed: 

Verbal Prompts: 

Can you tell me more about that? 

Mm-hmm. 
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I see. 

What else comes to mind? 

Anything else? 

Non-verbal Prompts: 

Smiling  

Nodding  

“We’re finished with the interview now. With your permission, I’ll be calling in a 

few days to see if you’d like to add more information. If you’ve asked for summary re-

sults from this study, a copy will be sent to the address you’ve given me. Thank you so 

much for your time and for the information you’ve given.”  

“Do you have any questions?” 

“Here is your referral list for future reference.” 
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APPENDIX F - COUNSELING REFERRAL SHEET 

American Association of Marriage and Family 

Therapy  

112 South Alfred Street  

Alexandria, VA 22314-3016 

703-838-9808

http://www.aamft.org

American Counseling Association 

5999 Stevenson Avenue  

Alexandria, VA 22304  

800-347-6647

http://www.counseling.org

Counseling and Family Therapy Clinic  

Texas Woman’s University  

114 Human Development Building (HDB) 

Denton, Texas 76204 940- 898-2620  

Biblical Counseling Network 

http://christiancounseling.com/network/find-a-

counselor/  

You can go to this link and enter your zip 

code. 

Ritz Counseling and Associates 

Elizabeth Ritz 

Dallas, Texas 75231 

ph: 214.728.5134 

em: ritz@ritzcounseling.com 

ws: ritzcounseling.com 

North Texas Counseling 

Jim Basham 

2901 Corporate Circle, Suite 300-I 

Flower Mound, Texas 75028 

ph: 469-635-2872 

em: jim@northtexascounseling.org 

ws: northtexascounseling.org/home.php 

North Dallas Christian Counseling 

Steve Clay 

2591 Dallas Pkwy Suite 300 

Frisco, Texas 

(972) 731-4379

info@NDCcounseling.com

http://www.ndccounseling.com/

Metroplex Counseling 

Jeremy Lelek 

209 N. Industrial Blvd. Suite, 237 

Bedford, Texas 76021 

ph: 817-571-4110 

em: info@metroplexcounseling.com 

ws: metroplexcounseling.com 

Biblical Counseling and Ministries 

Ellen Dean 

1105 Hampshire Lane 

Richardson, Texas 75080 

ph: 972-231-0808 

ws: bcandm.org 

Grace 2 Change – Recovery Program 

1216 N. Central Expressway, Suite 104 

McKinney TX 75070 

972.542.2900 Phone 

gracetochange@aol.com  

http://www.gracetochange.com/  

http://www.aamft.org/
http://www.counseling.org/
http://christiancounseling.com/network/find-a-counselor/
http://christiancounseling.com/network/find-a-counselor/
mailto:ritz@ritzcounseling.com
mailto:jim@northtexascounseling.org
http://www.northtexascounseling.org/home.php
https://www.bing.com/maps/default.aspx?v=2&pc=FACEBK&mid=8100&rtp=adr.%25257Epos.33.099065_-96.826124_2591+Dallas+Pkwy+Suite+300%25252C+Frisco%25252C+Texas&cp=33.099065%25257E-96.826124&lvl=16&sty=r&rtop=0%25257E0%25257E0%25257E&mode=D&FORM=FBKPL1&mkt=en-US
https://www.bing.com/maps/default.aspx?v=2&pc=FACEBK&mid=8100&rtp=adr.%25257Epos.33.099065_-96.826124_2591+Dallas+Pkwy+Suite+300%25252C+Frisco%25252C+Texas&cp=33.099065%25257E-96.826124&lvl=16&sty=r&rtop=0%25257E0%25257E0%25257E&mode=D&FORM=FBKPL1&mkt=en-US
mailto:info@NDCcounseling.com
http://www.ndccounseling.com/
mailto:info@metroplexcounseling.com
http://www.metroplexcounseling.com/
http://www.bcandm.org/
mailto:gracetochange@aol.com
http://www.gracetochange.com/
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APPENDIX G - TELEPHONE FOLLOWUP SCRIPT 

“Hello, this is Karen Lindwall-Bourg. How are you? I am calling today to follow 

up with you about our interview and to ask if you have quest ions or if you would like to 

add more information to the interview.” (Participant will be given time to respond.)  

(If there are questions, researcher will respond to them. If there are no questions the re-

searcher will say), “Thank you very much for participating in my research study. If you 

requested a summary of the study results, you will receive it in the mail at the address 

you provided during the interview. Again, thank you so much for your time and for your 

participation.”  
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APPENDIX H - SNOWBALL SAMPLING RECRUITMENT FORM 

(include copy of Appendix A – Research Flyer) 

Thank you for your willingness to join me in this important research. 

As a graduate student at Texas Woman’s University (TWU) in Denton, Texas, 

and a licensed professional counselor in private practice who was widowed young, my 

interest and curiosity has grown as I desire to understand the beneficial ways in which 

others, especially couples and families, communicate while bereaved. There is little re-

search on the communication experiences of bereaved couples after the death of someone 

close. It is my hope, as researcher, to broaden the understanding of this crucial phenome-

non for this population. 

Do you know of any other couples who might be interested in participating in this 

study? 

May I leave you with a copy of the recruitment flyer for this study to give to 

them? Would you prefer an emailed copy of the flyer? 

(Researcher will leave copies of flyer with the couple.)  

Signature ___________________________ 

Phone ______________________________ 
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APPENDIX I – MEMBER CHECKING LETTER TO INTERVIEW PARTICIPANTS 

Thank you so much for participating in and helping me with my dissertation pro-

ject. I’m so close to the end, thanks to you! 

Would you allow me to impose upon you one last time? 

To ensure research rigor, which includes thoroughness and consistency and accu-

racy and objectivity with attention to detail, I would like to share with you a simple out-

line of the themes I discovered from your and other participants’ stories and ask you to 

answer the following questions by simply replying to this email: 

1. As you remember your story told to me the day of the interview, does anything about

the outline below surprise you? 

2. As you remember your story told to me the day of the interview, do the findings in the

outline below “ring true” to your experiences? 

3. As you remember your story told me the day of the interview, do you feel anything

you told me does not fit within any of the themes in the outline? 

If yes, can you tell me a little bit about what you’re thinking? 

Dissertation Title: THE COMMUNICATION EXPERIENCES OF BEREAVED COU-

PLES AFTER THE DEATH OF SOMEONE CLOSE 

THEMES: 

“We would not, well we might go back and say well we should have done that differently, 

but we would not second guess ourselves to the extent that we did something, and we did, 

you know, we didn’t neglect anything, we thought everything through, we felt it out with 

our hearts.” 
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1. The STORY of the Death – all participants told their stories in some detail. They

focused on

a. Their personal connections to the one who died including information

about the personality of the one who died, the couples’ relationship to the

one who died, and the relationship of the couple/dyad.

b. The details (who, what, when, where, & how) of the death. Details about

the timeframe of events before during, and after the death were especially

important.

“We were in a fog and I know that through all my time sitting in groups and all my time 

leading groups, that generally what the...my experience of loss of a child that the first 

year is a fog and the second year everything is reality and you experience all those things 

over again.” 

“That wound, I don’t think, will ever be healed completely, you know?” 

1a. Coping with the Death included 

• Feeling changed forever

• Experiencing a wide range of emotions and feelings from anger to fear to

guilt – all overflowing.

• The help and hindrances of making meaning of the death.

o Hindrances included the ambiguity of the event, things that felt

“weird”, the complicated nature of the death, differences between

partners’ coping styles, and disconnected relationships with others.
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o Help included attention to processing grief; values and beliefs

based on education, experiences and faith issues surrounding grief;

protecting others; coincidences; seeking counseling; and holding

memories.

o Both helpful and hindering issues included the temperament of the

griever, the reactions of others, and self-identity.

“It’s a little bag that’s full of information about the baby, that we got from the hospital, 

and everything… from the burial ground, whatever it was, we put it in a small bag. Now, 

I don’t want to open the bag. …I don’t even want to look for it, because when I look for 

it, it reminds me of the event...” 

“It’s sort of like an elephant in the room talking about death because you don’t want to 

go there…” 

2. Hindrances to Communication included

a. Grieving apart because one is isolated or internalizing grief, and a desire

to protect the other person.

b. The desire to avoid emotional pain

c. Lack of experience
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She: “No, we communicate really good. Even when I’m feeling really hurt ... 

Mother’s Day, I know I’m going to cry. He’s going to give me my card and my 

flowers from _____, _____ and him, that’s who they’re from. Then I’m going to 

go on with my day. It’s something that’s there, and it never goes away. It 

doesn’t hurt as bad as that day it happened but it still hurts. I can ... Because of 

physical pain right now, it’s really hard for me sometimes. I can go up to him 

and say “Honey, I need to cuddle,” or “Honey, I need a hug.” If he’s taking a 

nap, I can go in there and wake him up and say I need to cuddle. He’s always 

right there. If I need to talk, he listens. I think sometimes he gets tired of me talk-

ing, but he just...” 

He: “You listen anyway.” 

“I don’t think that there’s anything we could have done to save his life. I really think that 

he was sent to us to teach us the things he taught us and that’s how long it took him to do 

it.” 

3. Help to Communication included

a. Grieving together

b. Having a strong faith

c. Encouraging each other and asking questions

d. Non-verbal help like being there and touching

e. Paying it forward/helping others in need.
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APPENDIX J – PEER REVIEW AND DEBRIEFING LETTER TO CHAIR AND PEER 

REVIEWERS 

Thank you so much for participating in and helping me with my dissertation pro-

ject. I’m so close to the end, thanks to you! 

Would you allow me to impose upon you one last time? 

To ensure research rigor, which includes thoroughness and consistency and accu-

racy and objectivity with attention to detail, I would like to share with you a simple out-

line of the themes I discovered from your and other participants’ stories and ask you to 

answer the following questions by simply replying to this email: 

1. As you remember the interviews you read and coded, does anything about the outline

below surprise you?

2. As you remember the interviews you read and coded, do the findings in the outline be-

low “ring true” to participants’ experiences?

3. As you remember the interviews you read and coded, do you feel anything participants

told me would not fit within any of the themes in the outline?

If yes, can you tell me a little bit about what you’re thinking?

Dissertation Title: THE COMMUNICATION EXPERIENCES OF BEREAVED COU-

PLES AFTER THE DEATH OF SOMEONE CLOSE 

THEMES: 

“We would not, well we might go back and say well we should have done that differently, 

but we would not second guess ourselves to the extent that we did something, and we did, 

you know, we didn’t neglect anything, we thought everything through, we felt it out with 

our hearts.” 

4. The STORY of the Death – all participants told their stories in some detail. They

focused on

a. Their personal connections to the one who died including information

about the personality of the one who died, the couples’ relationship to the

one who died, and the relationship of the couple/dyad.

b. The details (who, what, when, where, & how) of the death. Details about

the timeframe of events before during, and after the death were especially

important.
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“We were in a fog and I know that through all my time sitting in groups and all my time 

leading groups, that generally what the...my experience of loss of a child that the first 

year is a fog and the second year everything is reality and you experience all those things 

over again.” 

“That wound, I don’t think, will ever be healed completely, you know?” 

1a. Coping with the Death included 

• Feeling changed forever

• Experiencing a wide range of emotions and feelings from anger to fear to

guilt – all overflowing.

• The help and hindrances of making meaning of the death.

o Hindrances included the ambiguity of the event, things that felt

“weird”, the complicated nature of the death, differences between

partners’ coping styles, and disconnected relationships with others.

o Help included attention to processing grief; values and beliefs

based on education, experiences and faith issues surrounding grief;

protecting others; coincidences; seeking counseling; and holding

memories.

o Both helpful and hindering issues included the temperament of the

griever, the reactions of others, and self-identity.

“It’s a little bag that’s full of information about the baby, that we got from the hospital, 

and everything… from the burial ground, whatever it was, we put it in a small bag. Now, 

I don’t want to open the bag. …I don’t even want to look for it, because when I look for 

it, it reminds me of the event...” 

“It’s sort of like an elephant in the room talking about death because you don’t want to 

go there…” 

5. Hindrances to Communication included

a. Grieving apart because one is isolated or internalizing grief, and a desire

to protect the other person.

b. The desire to avoid emotional pain

c. Lack of experience
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She: “No, we communicate really good. Even when I’m feeling really hurt ... 

Mother’s Day, I know I’m going to cry. He’s going to give me my card and my 

flowers from _____, _____ and him, that’s who they’re from. Then I’m going to 

go on with my day. It’s something that’s there, and it never goes away. It 

doesn’t hurt as bad as that day it happened but it still hurts. I can ... Because of 

physical pain right now, it’s really hard for me sometimes. I can go up to him 

and say “Honey, I need to cuddle,” or “Honey, I need a hug.” If he’s taking a 

nap, I can go in there and wake him up and say I need to cuddle. He’s always 

right there. If I need to talk, he listens. I think sometimes he gets tired of me talk-

ing, but he just...” 

He: “You listen anyway.” 

“I don’t think that there’s anything we could have done to save his life. I really think that 

he was sent to us to teach us the things he taught us and that’s how long it took him to do 

it.” 

6. Help to Communication included

a. Grieving together

b. Having a strong faith

c. Encouraging each other and asking questions

d. Non-verbal help like being there and touching

e. Paying it forward/helping others in need.
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APPENDIX K – LETTER TO EXTERNAL EDITORS 

Request for Attestation of Credibility from External Editors 

Dear _____, 

Thank you so much for offering to help me with my dissertation project as an au-

ditor and editor of content and context. I’m so close to the end, and thanks to you will add 

to the overall credibility of the study with your additional input! Reviewers not affiliated 

with the project may help establish validity as well as various readers for whom the ac-

count is written. 

To ensure research rigor, which includes thoroughness and consistency and accu-

racy and objectivity with attention to detail, I am sending you the Dissertation in its en-

tirety for review. 

You are being asked to review and edit the document and to examine the process 

and analysis for validity/rigor with the following questions in mind:  

• Can each chapter stand alone?

• Is the study structure appropriate?

• Can questions (research and interview) and methodologies be justified?

• Has the researcher adequately addressed her own biases?

• Are the findings grounded in the literature review?

• Are interpretations of participant experiences logical?

• Did the researcher use strategies for increasing credibility?

Feel free to call or write with questions. 

Please write no more than one-page review and audit for me to include in the final ac-

count of my study. 

Karen Lindwall-Bourg 

klindwallbourg@twu.edu 

214-585-2266

mailto:klindwallbourg@twu.edu
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