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lntroduction
In the fiTst of this series of overviews on bereavement, Tony
Walter (1) reviewed traditional approaches ofresearchers and
went on to describe recent revo1utionary deve10pments in the
area. This paper provided the ground-work foT 100king
further, as we do here, to exp10re gender differences in
reactions to bereavement, and to see how new conceptions
can help us to understand the different patterns between
males and females in attempting to come to terms with the
devastating 10ss of a 10ved person.

Sex differences in health consequences of
bereavement
Classic studies such as those of Partes (2) have shown that
bereavement is associated with poor health, distress and
depression, and even, in extreme cases, with heightened risk
of mortality (3) for both men and women. Most research has
been undertaken with widowers and widows, but the overall
pattem of results also seems to pertain to other close
relationships (4). For the sake of clarity, we confine ourselves
here to widow(er)hood.

If all are affected, does it make sense to probe for gender
differences? What does research show? First, it confirms the
impressions of caring professionals, that widows show more
depression and that they enter care prograrnmes in greater
numbers than widowers. But we know that women in general
gel more depressed (5), that there are more widows than
widowers, and that such factors as these could be the reasons
for the excessive numbers of widows, compared with
widowers, in these statistics.

In fact, research has shown something important:
Despite the impression that one might have from the results
described so far, if one compares carefully, controlling for
differences in total numbers in the different groups, what
researchers have found is that widowers are relatively worse
off than widows (6). In short, widowers suffer relatively
higher rates of depression, greater health consequences, most
notably in their death rates, than widows.

So we have a phenomenon that needs explanation: Why
should the health consequences of losing a spouse be even
worse for a husband than for a wife? Health care profes-
sionals typically come up with good suggestions, but the tast
for researchers is to try to integrale such ideas into a
theoretical framework, and to test whether these can be
conflrliled by scientific research.

Explanations of the sex difference

Two lines of research help us to understand this pattem:

Sex rales and relatianships
First, there is a large body of research on sex differences in
marital roles and stresses, and in the meaning of the marital
relationship for each sex (7,8). Not only is the marital
experience different, but men also appear to benefit more
from being married. Wives are their main and sometimes
only confidants, whereas women are likely to have someone,
frequently other women, in addition to their husband in
whom they can confide (9-11). This means that losing a
spouse may be bleaker and even lonelier for a man than for a
woman.

Bereavement reactions: an i//ustration
By way of introduction, we ask Jou to consider two

statements documenting reactions to the loss of a loved one

following a motor vehicle accident. While doing so, please

think about two things: (1) male versus female ways of

coping; (2) Jour personal evaluation of 'good' versus 'poor'

recovery.
'There was the feeling of utter devastation at the loss of

everything I loved, and this led to periods of deep depression

when I wondered what was the point of going on. There was

the compulsive need to talk to people about the accident and

how it was affecting me. Tears came of ten in gasping,

wrenching sobs'.
, Almost immediately after the accident and while still in

hospital I had this powerful and passionate determination to

get married again and to have another farnily. This urge

motivated almost every major decision I took for the next five

years and drove my sociallife'.
We shall return to these examples later, but first, let us

give Jou a brief review of the background knowledge that

researchers have built up to help us understand male and

female reactions to bereavement and how these are related to

different ways of coming to terms with loss.



and express them more easily, widowers find it easier to

avoid confrontation of feelings, tuming instead to distracting

activities, dealing with problems (there are many of these,

arising fiom the upheavals of daily life following

bereavement). 50 each sex goes about coping in their own

way, but each neglects certain aspects of the situation that

need to be dealt with.

It is paradoxical that women, who focus more on their
grief, have lost the very person that they would normally lean
on, while men, focusing on control and independence, have
lost the one who would encourage outlet of disturbing
feelings of grief. But, widows, at least, are relatively more
integrated. Studies have shown that men are more socially
and emotionally isolated in widow(er)hood than women and
there are indications that this may have dire consequences foT
their health (12,13).

The consequence of these differences is that men and
women have very different things to cope with in
bereavement, indeed, that the social context within which
widows grieve is very different fIom that of widowers.

Implications tor theory

Widowers are, then, relatively worse off than widows, flfst,
because of the nature of losing a wife and second, because
their coping style is less overt, less expressive of their
emotions, and thus less conducive to adjustment.

These research results confirm the shortcomings of the
traditional model ofbereavement, as identified by Walter (1).
This model argued the need foT 'griefwork' - a process taking
much effort that must be gone through, entailing the
confrontation of the reality of loss and gradual acceptance of
the world without the loved one (7). As Walter (1) explained,
this view bas been challenged by a number of researchers. It
is not enough simply to confront loss, which widows seem
better at, fundamental though this is in coming to terms with
lasso Other problems need to be attended to. Widowers are
more inclined to confront these, perhaps to the detriment of
their emotiona1 processing of lasso What seems essential is a
healthy mix of bath male and female ways of coping, a
confrontation and avoidance of bath emotions and problems,
an oscillation in attention to these dimensions. This reasoning
bas been built into a recent reformulation, the Dual Process
Model of Coping with Loss (23).

Conclusions

So we can return to OuT introductory examples of coping. We
asked about sex differences, and we asked about 'healthy'
coping styles as displayed in the two statements. These
statements were, in fact, made by ODe and the same person,
Richard Todd, who movingly documented bis reactions to the
10ss of bis wife and two children (24). We think bis
statements illustrate the coping process and predicted
benefits of both confronting and avoiding grief, identified
above, and the Deed foT the new model of bereavement. Af ter
what was evidently an anguished period of both looking
forward and looking back, this is what he wrote about bis

subsequent adjustment:

'It is now 29 years since the accident. I remarried in
1970 and now have two daughters of 18 and 20 and we
are, I think, a very happy farnily'.

Gaping styles of widaws and widawers
This brings us to the second line of research, narnely, the
exarnination of different ways of coping with bereavement
arnong men and women. Much of this research bas followed
the so-called 'Stress Theory' perspective (14). The stress-
coping model interprets the impact of stress (bereavement in
this case) in terms of demands of situations and resources of
persons in dealing with the event.

Sex differences in coping strategies have been described
(9). Most relevant here is the finding that men are more
problem- and women more emotion-focused in their coping,
meaning that the former are more likely to direct their efforts
toward changing stressful problems, while the latter direct
their coping toward dealing with their emotional reactions to
the stressful problem (15,16). Differences have also been
reported in expressiveness of emotions and emotional
sharing, with women seeking more social support than men,
while the latter rely more on their own resources to cope
(17,18). In studies of bereavement, widowers who were
highly distressed were less willing to agree totalk about their
loss in interviews, to seek social support or to talk to others in
general than were widows (19,20).

When the benefits (in terms of reducing distress) of
expressing or sharing emotions were measured arnong the
widowed as a whole, these expressive strategies did not seem
to help (19,20). Of course, these are only overt strategies of
confronting emotions. It is quite possible to 'do one's grief
work' in other ways, orten completely alone. Thus, the above
results only provide partial information: it still remains to
establish whether widows and widowers acknowledge their
feelings, whether they focus on their emotions or avoid them,
and to establish the impact of employing these different
strategies on recovery. Evidence bas shown a sex difference
in the benefits of working through grief in this broader sense:
widowers who avoided grief work were more depressed later
in their bereavement than those who confronted their grief.
For widows, however, the style adopted seemed to make little
difference (21). Furthermore, 'teaching' widowers and
widows to cope in the manner usually adopted by the
opposite sex (teaching widowers to be emotion focused,
widows to be problem focused) was associated with lowering
of distress (22).

What do these results, suggest? They indicate that the
demands of the bereavement situation are different for
widows and widowers, and that the sexes have different
resources. in the sense that widows can access their emotions
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