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ABSTRt\.CT 

The present research aimed to explore bereavement among different ethnic 

groups within the multicultural context of South Africa. Two correlative studies were 

conducted. The hypothesis tested in Study 1 stated that continuing bonds and 

complicated grief predict depression. The results indicated that the hypothesized 

model was most appropriate for individuals who had lost someone recently. Through 

the use of path analysis, race groups, i.e. black versus non-black participants, were 

compared in respect to the proposed model. The model comparison revealed no 

significant differences between the two groups. The hypothesis tested in Study 2 

versus Western) would improve 

the original model. The results reveale t at the extended model fitted the present 
University of Fort Hare 

data significantly better tharf.fug ·11c1lnr elle xtended model indicated that 

complicated grief increases the likelihood of depression as a consequence, while the 

belief system of Ubuntu decreases the likelihood of depression. The results are 

presented and discussed. 
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CHAPTER ll: 

JINTlRODUCTION 

Bereavement theorists and practitioners increasingly agree that a maintained 

bond with the deceased can form an integral part of successful adaptation to 

bereavement (Klass, Silverman & Nickman, 1996; as cited in Field, 2006). This 

position is commonly referred to as th ds" perspective and counters 

Freud stated that in or er for t e bereaved indiviJjual to successfully adapt to the loss 
n1vers1ty ot Fort Hare 

of a loved one, the bereaved' s psy • a'th ,. • ased has to be detached, 

or put otherwise, the attachment to the deceased needs to be "relinquished" in order 

for the mourning process to be completed ( as cited in Field, 2006, p. 739). 

However, according to Boerner and Heckhausen (2003), bereavement should 

comprise of both disengagement as well as connection components. Field (2006) 

indicates that considerable attention has been given to the role of continuing bonds 

(i.e. the connection component) to tl e deceased in adjustment to bereavement. The 

author adds that in spite of being viewed as a normative part of adjustment and that it 

may be adaptive; a maintained bond to the deceased can be maladaptive under certain 

conditions (Field, Gao & Paderna, 2005; Frayley & Shaver, 1999; as cited in Field, 

2008). According to Field (2008), the conceptualization of continuing bonds in such a 

one-dimensional way obscures the likely complex relation of it to grief outcome. 
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-
Bereavement studies have indkated that ethnicity moderates the relationship 

between continuing bonds and maladaptive grieving. The present study aims to 

address this moderator function. of ethnicity by introducing two different belief 

systems: Western belief system versus Ubuntu belief system. 

University of Fort Hare 
Together in Excellence 
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CHA...PTER 2: 

LITEIL ?..Y REVIEW 

Prior to engaging in an in-depth discussion on continuing bonds and grief-

related symptomatology, it is deemed necessary to provide clarity about what is 

meant by the concepts of "grief' and "continuing bonds". With regard to a definition 

of grief, Attig (2000; as cited in Boernei 

ile it also involves a process 

such a framework is that a give and take between us and our deceased loved ones is 
University of Fort Hare 

still possible, although this redpfA§· th ~ntc ~oerner & Heckhausen, 

2003). As an example, the authors state that the deceased can continue to give us their 

legacies, we can sense that they support us in what we do and we can continue to 

further the interests of the deceased. 

Although grief is never simple or ,;asy, one must distinguish between the 

normative experience that most berieaved individuals endure and "complicated grief', 

which is a specific psychological condition under consideration to be included in the 

next revision of the Diagnostic and Statistical Manual of Mental Disorders 

(Neimeyer, Laurie, Metha, Hardison, & Currier, 2008). For approximately 10 to 15% 

of bereaved individuals, this prolonged and debilitating form of grieving can pose 

severe long term risks to their physical and _ sychological health, based on its 

association with depression, gent ralized anxiety, as well as stress-related diseases of 
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the immune- and cardiovascular systems (Ott, 2003; Prigerson & Maciejewski, 2006; 

as cited in Neimeyer et al. , 2008). Some of the symptoms associated with complicated 

grief or bereavement include difficulty accepting the death, yearning and pining for 

the deceased at least daily for month on end, impaired functioning in life roles, 

feelings of unease about moving ahead with one's life, as well as a loss of purpose 

(Neimeyer et al., 2008). 

When one considers a definition of continuing bonds, Field, Gal-Oz, and 

Bonanno (2003), and Shuchter and Zi o 

community as denoting the presence 

cited in Stroebe & Schut, 

derstood in the scientific 

relationship with the 

deceased person by the bereaw-~ individual" (Strq.e~ & SclJlJ.t, 2005, p. 477). un1versrty or ~·ort Hare 
Earlier, it was noted that c, U'w!;li. ltm ceased may be adaptive 

as well as maladaptive uncle: certain conditions. It is thus necessary to elaborate on 

what constitutes an adaptive as w eH as a maladaptive maintained bond with a 

deceased loved one. Within the continuing bond literature, there seems to be various 

opinions as to what constit tcs an adaptive connection to a deceased individual. 

According to Rubin (1985, 1999; as d eed i Boerner & Heckhausen, 2003, p. 206), 

an adaptive bond to the deceased is one in which such a bond does not serve as a 

substitution for relations with other living jndividuals. An adaptive bond is developed 

when the bereaved's connection to the deceased individual is assimilated alongside 

the bereaved' s maintained commitment to the duties of life, as well as his/her 

commitment to other individuals and values (Ruben 1985; as cited in Boerner & 

Heckhausen, 2003, p. 206). 
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In the continuing bonds literature it is also argued that a constructive approach 

to follow when trying to determine the adaptiveness of continuing bonds, is to attempt 

to identify the type of bonds which may be continued, alongside the identification of 

those bonds which should be relinquished; instead of simply arguing whether to 

continue or relinquish the bond :o the deceased (Field, 2008). The author adds that 

within such an approach, continuing bonds are conceptualized as multidimensional, in 

which the reconstruction of the relationship with the deceased - and not detachment -

is regarded as the endpoint of grief. 

bereaved person and the cle~sed fr1divi.dual (I;.i~, 200.Bi But, as it is noted by u n1vers1ty or .r·ort Hare 
Field et al. (2005; as cited in thtJfJ • r;E. 1 tt en though the goal of 

reestablishing physical proximity to the deceased needs to be surrendered, this is not 

the same as saying that the bereaved must rl~linquish the attachment. Through 

internalization it is possjble to establish proximity to the deceased at the mental 

representational level, or p~ychological proximity, while fully accepting the 

irrevocability of the loss''. 

To add to the above mentioned, it might be necessary to provide more clarity 

as to what exactly js meant by the concept ''mental representation" . According to 

Boerner and Heckhausen (2003, p. 212), "the concept of mental representations of 

others refers to the ability to :fo rm representations of an attachment figure that can 

exist beyond the actual presence of that person~' . The authors argue that a maintained 

connection to the deceased individual j~ based on representations of episodes, events, 
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interactions and images that ~nvolve the de,.,eased loved one and that such 

representations are thus stored within a person ' s explicit memory, meaning that it 

may be retrieved by recall, for example: "I remember how mother used to do that", as 

well as recognition, for example: '"I sa "A/ something that reminded me of [ ... ]" (see 

Boener & Heckhausen, 2003: p. 212). 

On the other hand, in the process of internalization of representations, 

repeated single experiences are converted 1n to a single generalized script, in that is to 

say, a general set of attitudes, expectat o ays to perceive and interpret 

situations, and attachment styles (Boer en, 2003). It is not possible to 

activate these by means of tri1;~~kityc~ r F~nr r H~::9; Meissner, 1980; 

as cited in Boerner & Heckhms~g,@~Ji~rli~- khausen (2003) provide 

various examples to demonstrate the distinction between the mental representations of 

an individual and the internalization of representations. "Mental representations of the 

deceased's values may be reflected in ;3. bereaved person saying, 'My mother always 

said it's important to help others. I kind of find t:hat a good principle and it reminds 

me of her. So [ often think to myself that I want to live by that value.' Internalized 

values, on the other hand, may be reflected in a statement such as 'I think it's 

important to help others. I am al ,Vays trying to help others'. Internal working models 

of daily life situations could be refl ected in thoughts such as ' My mother will take 

care of this' or 'She'll make sure everybody is okay' . In the first example, the 

bereaved person remembers situations in which the deceased expressed this value and 

now find it comforting to live by it. In the la:ter two cases, the person has internalized 
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a value or expectation and no longer remembers the specific situations that may have 

led to these conclusions or assun:ptions" (Boerner & Heckhausen, 2003, p. 213). 

With regard to the above mentioned, Boerner and Heckhausen (2003) refer to 

Bowlby (1980, as cited in Boerner & Heckhausen, 2003) who is of the opinion that 

internalized experiences may constitute personal characteristics which includes 

aspects such as a certain value system or style of attachment. The latter is argued to 

have an effect on the way sep2.rations, ~-dationships and importantly, losses are dealt 

extent of maintained bonds to the dee:., which the bereaved seek to 

continue. 
University of Fort Hare 

A framework that outlines ffiag-,ethme iJf E. ~esentational attachment 

to the deceased is the Meaning Reconstruction Perspective by Neimeyer, Baldwin and 

Gillies (2006; as cited in Field , 2006). This perspective highlights that when a loved 

one passes away, it disrupts the bereaved's meaning system, affecting many core 

aspects of the bereaved individual's tifr story and that such a disruption triggers an 

active mental process toward the rees~ablishme·lt of meaning within this new life 

situation the bereaved individual is face d with (Field, 2006). The author adds that the 

(mal) adaptiveness of a continuing bond is largel y dependent on whether reaffirming 

or constructing meaning accompanies it following the loss, since the greatest 

complications in grieving are associated with an inability to make sense of the death 

of a loved one to whom an individual remains highly bonded. 
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When one considers maladaptive continuing bonds, Field (2006) addresses 

such bonds to the deceased from an attachment theory perspective on unresolved loss 

and identifies a form of continubg bonds expression which indicates the inability to 

integrate the loss of a loved one. According to the author, this is based on the 

bereaved individual's extreme avoidance to process the implications of the death. In 

line with this, he states: " In the essence, continuing bonds expressions that are 

indicative of unresolved loss implies disbelief that the other is dead" (Field, 2006, p. 

711). 

r cial point to consider is the 

amount of time that has elapseci follo, of a loved one. Field (2006) 

argues that during the early s-Ja..ge followitt.[_~he Ip~ of a loved one, continuing bond un1vers1Ly or ~ort Hare 
expressions that indicate attempts @g.11ibmt ~1taOOlW1~~ividual (i.e. attempts to 

re-establish physical proximity, as discussed by Field, 2008) are normative; given that 

the finality of the separation has not registered completely with the bereaved during 

this search-related phase of grief. 

Furthermore, Main, Goldwyn, and Hesse (2002; as cited in Field, 2006) 

provide insight as to the "time limit of acceptance" _egarding search-related behavior 

associated with early bereavement. In line with this, Field (2006) adds that "the 

attachment classification on unresolved loss is not made for deaths occurring less than 

one year previously, since an unresolved state of mind is considered normative early 

on following the death of a significant other'· (p. 750) 

To continue on the topic of search-related continuing bond expressions, Field 

(2008) argues that suci1 expressi'ms may include illusions and hallucinations; while 
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the urge to go to places that: the deceasea inciividual frequently went to [ an expression 

of continuing bonds (see Field et al. , 2005; Parkes, 1998; as cited in Field, 2006)] is 

also reflective of search-related behavior (Bowl y, 1980; Parkes, 1998; as cited in 

Field, 2008)]. Furthermore, such early post-loss illusions and hallucinations are 

addressed by Field (2006) and he maintains that mistaking certain sounds for the 

presence of the deceased or seeing the deceased's face standing out in a crowd are 

illusory continuing bond expressions; which in addition to hallucinatory images of the 

deceased individual, are viewed as 

indicates that the finality of the 

appreciated by the bereaved person. 

a not yet been accepted, or 

However, according t•:+ f;iel.cl (2008,tthere ·s_.&ome svg.port for the reduction of un1vers1 yo ~ort ttare 
bereaved individuals' searching-reiGQglef"&i! .n{ essions as a function of 

time since the death of a loved one. In spite of the afore mentioned, it may also 

happen that the bereaved individual can faL. to integrate the death of a loved one or 

find him/herself in a position of failin g to .evise the re-establishing of the physical 

connection to the deceased; in case of the emotional pain precipitated by the 

unsuccessful searching efforts being too overwhelming (Horowitz, 1990, 1991; as 

cited in Field, 2006). Continuing bond expressions that are reflective of a defense 

against the acknowledgement of the finali ty of the separation between the bereaved 

and deceased; and bonds that reflect a maintained search in order to reclaim the 

deceased individual are maladaptive; to the extent that they interfere with the 

bereaved's revision of hi s/her schema of connection to the deceased individual (Field, 

2006). 

13 



 

 

Field (2006) refers to Bowlby (1980, as cited in Field, 2006) who identified a 

variety of maladaptive adjus1:mems to bereavement, which portray a failure to 

acknowledge and accept the deceased's death. According to Field (2006), Bowlby 

(1980) identifies Gorer' s (l 965, ;1s cited in Field, 2006) idea of "mummification" as 

an example of the aforementioned. This concept is a metaphor of an Egyptian practice 

in which a body is embalmed and buried with various provisions in preparation for 

the afterlife (Field, 2006). The author adds that it also involves maintaining the 

deceased individual ' s possessions exact _y 

alive; and that this is an expression 

existence and eventual return. ln line 

hen the individual was still 

considerable amount of time :i ving_ el?_Rse.fL Jinc of their child, bereaved 
n1vers1Ly o are 

parents tend to keep the room of t - e"eb itt till~tMim· ;ely as it was in the time 

when their child was alive (see Field 2006). The author states that this can be viewed 

as constituting a defensive famasy of the deceased indiv iduaPs maintained existence 

and thus denying the death of the decea ed to ward off the pain of the loss. 

As another example to illustrate failure to integrate the death of the deceased, 

Field (2006) refers to Bowlby' s ( 1980, as cited in Field, 2006) concept of 

"mislocation" and explains that it involves attempts to inappropriately locate the 

deceased individual somewhere that fails to acknowledge the reality of the death. A 

common form of this involves treating a new person as a substitute for the deceased 

individual; and it may ·nvolve attempts by parents to impose characteristics of a dead 

sibling on a new child (Piela, 2006). T e author adds that this can have severe 

negative interpersonal consequen ~es through the distorted perceptions of the other. 
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He notes that in the case of a surviving sibling, this can cause major psychological 

disturbances if the parents trea"L the surviving child as a replica of the deceased child. 

In not allowing them to have their own identity, such children are likely to grow up 

with a poorly developed sense of self and lacking self-esteem in never being able to 

live up to the idealized image of their deceased sibling in their parents' eyes (Field, 

2006). Finally, the author states that mislocation implies a continuing search to 

reclaim the deceased, which denies the finality of the loss of the loved one. 

Another issue that seems to b thin existing literature is the 

(1993; all cited in Prigerson.;t.al.. 1995) .argue that bereavement greatly increases an 
un1versrty of Fort Hare 

individual's risk of exhibiting sj'~e :Ii • not a major depressive 

episode. 

As noted by Noppe (2000), Freud believed that grief is a normal 

psychological process that should be viewed as separated from depression, which is 

also called melancholia. In addition to this view, Prigerson et al. (1995) maintain that 

certain symptoms of grief have been shown to be distinct from anxiety and 

bereavement-related depression and that those symptoms can also predict long term 

functional impairments. The authors add that these are known as symptoms of 

complicated grief and the Inventory of Complicated Grief (ICG) was developed to 

assess them (Prigerson et al. , 1995). 

To elaborate on the distinctness of certain symptoms of grief when compared 

to depressive symptoms, a stud y conducted by Prigerson et al. , (1995) needs to be 

15 



 

 

highlighted. In the study, data was derived from 97 conjugally bereaved elders who 

completed the ICG as well as other self-report scales measuring depression and grief. 

The ICG total score's association with severity of depressive symptoms and a general 

measure of grief was indicative of a valid, ye-;_ distinct, assessment of emotional 

distress. Symptoms such as irritability) tenseness, nervousness, as well as restlessness 

were best characterized as symptoms of anxiety; while symptoms of apathy, sad 

mood and guilt were characterized as syr.nptoms of depression (Prigerson et al., 

1995). 

t ird group of symptoms seem 

deceased, preoccupation with,..thoughts of the ~eceased, disbelief about the death, 
un1vers1ty ot Fort Hare 

being stunned by the death, cryin p.g,e;Mfltlra • 8~ • the death. Adding to the 

fact that they form a distinct cluster of symptoms; they were also found to predict 

long-term dysfunction (see Prigerson et al.~ 1995). 

Prigerson et al. , (1995b; as cited L Prigerson et al., 1995) report a study, in 

which the mean baseline levels of grief-related symptoms (after the adjustment for 

baseline levels of depressive symptoms) were found to predict impairments of sleep, 

global functioning, self-esteem and mood r_t 18 months after spousal loss. Another 

study revealed that the identified symptoms of grief predict both grief and depressive 

symptoms at 12 and 18 month~. after spousal loss, once again after adjustment of 

baseline levels of depression (Prigerson et al., 1995 a; as cited in Prigerson et al., 

1995). With reference to yet another study, Prigerson et al. (1995) refer to a 

community sample of widows and widowers. The authors report that approximately 
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46% of participants who had synclromal level traumatic grief did not meet the criteria 

for a diagnosis of Major Depressive Disorder (MDD). Thus, these findings show that 

a lot of individuals, who \.vould meet the criteria fo r traumatic grief, would be missed 

by a diagnosis of MDD (see also Prigerson & Jacobs, 2001). 

In a study conducted by Balk (1997), the author reports that attachment to the 

deceased individual had a direct influ~nce on bereaved college students' ongoing 

symptoms of distress following the death of a family member or a friend. Apparently, 

individual responded with 

Furthermore, and acwdiug to Stioebe cµid Schut_G00S, p. 488), Field and 
un1vers1ty or Fort Hare 

Friedrichs (2004) elaborate on as~~ · 6l~~n~ influence of continuing 

bonds on mood among a sample of widows. The respondents were 15 early-bereaved 

widows whose husbands died o average four months previously; while the sample 

also consisted of 15 later-bereaved widows, who had lost their spouses on average two 

years previously. The study found continuing boLds coping to be positively related to 

positive mood for later-bereaved widows, but not for those who were early-bereaved; 

while continuing bonds were positive!; related to negative mood among the early-

bereaved widows as well as those who were later-bereaved. Stroebe and Schut (2005) 

are of the opinion that these results suggest a comforting function of bonds to the 

deceased after the acute time of grieving has passed. 
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To guide the discussion in a different direction, and since it forms the crux of 

the present research, the remainder of the imroductory section will be designated to a 

discussion of bereavement from a cultural perspective. 

There is evidence of racial differences in how people deal with grief (Cook, 

1988; Irish, Lundquist~ & Nelson, 1993; Stroebe & Stroebe, 1993; Wortman, Silver, 

& Kessler, 1993; as cited in Balk, 1996). However, according to Rosenblatt and 

Wallace (2005; as cited in Nei::neyer, Baldwin, & Gillies, 2006), very little empirical 

2008). 

r eving. Nearly all the research 

opulations (Neimeyer et al., 

Neimeyer, Baldwi , T~1d .Gill ies . (200 conducted a study that aimed at 
un1vers1ty o Fort Hare 

assessing the relationship be·t o tlrer:tinuE!f!CeiMtnr-11P coping and meaning 

reconstruction after the death cf a loved one, and complicated grief symptomatology. 

It was found that the one demographic factor associated with an elevated risk of 

complicated grief, even when continuing bonds and meaning making were controlled 

for, was ethnicity. The authors note that ~African Americans were more likely than 

their Caucasian counterparts to suffer both greater separation and traumatic distress" 

(Neimeyer et al., 2006, p. 734). 

A study by Laurie and Neimeyer (2008), with the purpose to explore African 

American individuals~ experience of grief; gave particular attention to issues 

pertaining to interpersonal dimensions of the loss, identity change and also continuing 

attachments with the deceased. Acco· ding to the authors, 56.3% of the sample 

consisted of Caucasian individuals, while 39% of the sample was African American 
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decent. The results of the study revealed that in relation to their Caucasian 

counterparts; African Americans experienced more frequent bereavement by 

homicide, greater grief for the loss of extenced kin beyond the immediate family (i.e. 

cousins, aunts, uncles, or grandparents), as well as the maintenance of a stronger 

continuing bond with the deceased. In addition, African Americans reported higher 

levels of complicated grief symptomatology than the Caucasian participants; 

especially, when they spent less time talking to others about their experience of loss. 

continued bond between the 

living and the decease , as emphasized e icans, involves one that is of 

Khan, and Hsu (2005; as cj.~d in L,.urje & i'Jej_.,meyer, 2008) state that African 
un1vers1ty ot ~ort Hare 

American people view deatt as etb.en • l an~JICe, but that it does not 

preclude a sense of connectedness. Adding t this, Barrett (1998; as cited in Laurie & 

Neimeyer, 2008) states that it is prima y to African American religious convictions 

that death is not an ending but instead f.) rn1s part of the continuum of life. Thus, it is 

viewed a transition betw en one world r nd another. 

In making a contribution to the discussion of cultural considerations within 

bereavement studies, Field (2008) mentions the importance of considering the 

individual's religious and cultural be]iefs with regard to life after death, when one 

attempts to determine whether a certain continuing bond expression provides an 

indication of unresolved loss. In addition, the author states that in case of a belief in a 

continuing existence of the spirit of the deceased or in the instance of the bereaved' s 

expectation to eventually be r.: nit:ed ,vifo the deceased individual in heaven, such 
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expressions would not be indicadve of unresolved loss. However, a boundary has to 

be maintained between the bere2.ved's relationsh ip with the deceased individual as it 

existed before the occurrence of the death and the relationship between the bereaved 

and the deceased as it is maintained after the loss (Field, 2008). 

With regard to the above mentioned point of view, it is argued that a 

maintained relationship with the deceased, when constructed within the framework of 

religion, may be viewed as a functiona1 instead of a pathological reaction (Laurie & 

Neimeyer, 2008). It is noteworthy 1 

m Laurie & 

Neimeyer, 2008). 
University of Fort Hare 

Neimeyer, Hogan, and La ~OOift' • <EJt tl(m~ook-length treatment of 

African American grieving, Rosenblatt and Wal ace (2005, as cited in Neimeyer et 

al., 2008) had drawn on grounded theory analysis to provide additional insight into 

African Americans' experience of bereavement. The authors further report that 

although Rosenblatt and \Vo.llac,~ had taken care not to overemphasize differences 

from other cultural groups; it is worth noting that informants viewed their grief as 

different to the grief displayed by 'White Americans; perceiving of it as more honest 

and also more expressive of emotion durir:g the funeral service itself. In addition, 

African Americans perceived themselves to be more supportive of each other during 

times of bereavement, than is the case vvith White Americans (see Neimeyer, Hogan, 

& Laurie, 2008). 
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In his response to th.e contributions of various authors to a special issue in 

"Death Studies" on the topic of continuing bonds with deceased loved ones; Klass 

(2006) discusses the social and communal nature of continuing bonds and mentions 

that "cultural and political narratives are ,;voven i • to individual grief narratives and if 

we do not include community, cultural~ and political narratives in our understanding 

of continuing bonds we are in danger of building bereavement theory that applies to 

only a small portion of one population in one historical time" (p. 843). 

Finally, in reply to K.lass 's a r g1 11 e importance of considering 

cultural influences when aiming to g i 

impact of cultural belief sy~~m~ on depressive E mptomatology among bereaved 
un1vers1ty of ~·ort Hare 

South African people. Together in Excellence 
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CHAPTER 3: 

METHODOLOGY 

As mentioned earlier, the present research comprised of two correlative studies 

of which the first stu y aimed to investigate the relationship between complicated 

grief, continuing bonds an depression. A second study was then conducted, with the 

aim to evaluate the possible in..:luence of belief systems (Ubuntu and Western) on the 

aforementioned. 

involved in the present research. The d :i , volve the following particulars 

regarding both conducted -rSSudies: Tbt tested hypothesis; research design and 
un1vers1ty of Fort Hare 

sampling technique; the sample - .. ·n-~~/m~~, race and experience of 

loss); procedure involved in data collection; measures used; the results and finally 

ethical considerations. The detaih; regarding the methodology involved in both 

studies are presented together under each heading. Furthermore, where it was thought 

necessary for the sake of eliminating possible confusion, clear distinction was made 

between the methodology particulars of the two studies. The aforementioned applies 

to the following headings: "Sample' '; ;.Procedure / Data collection"; "Measures" and 

"Results". Under these headings, the mentioned distinction between the particulars of 

the two conducted stu 1ies is ma • e by i di eating it as "Study 1" and "Study 2" (bo Id 

and italic print). A discussion of the results follows in chapter 4. 
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3.1 Hypothesis 

The hypothesis tested in Study 1 stated that continuing bonds and complicated 

grief predict depression; whi lst the hypothesis in Study 2 stated that the inclusion of 

belief systems (Ubuntu and Western) ·would improve the originally proposed model 

tested in the first study and th s indicate the impact of cultural belief systems on 

depressive symptomatology among bereavec South Africans. 

3.2 Research dlesigru / Sampllnn 

incorporated and a convenient sampling ·;.e -- -~._._.....-

3.3 Sample 

University of Fort Hare 
Together in Excellence 

Study 1: The sample consisted of 114 participants, comprising of students 

from the University of Fort Hare . Of the entire sample, 40 were between the ages of 

18 and 21 years, 23 were between the ages of 22 and 25 years, 17 were between the 

ages of 26 and 29 years, 11 wc:re between the ages of 30 and 33 years, 11 were 

between the ages of 3.6, and 37~ nine were above the age of 38 years and three 

participants did not indicate thei:- age. The majority of participants were female (76), 

comprising of only 38 males. In total, 85 participants were black, 22 were white, four 

were coloured, one was Indian and two did not indicate their race. Of the 114 

participants, 83 indicated they had exJ. erienced loss recently. The majority of the 

sample had lost extended farnil y (38), where 17 participants reported they had lost a 
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parent, 11 reporting they had lost a friend~ 10 had lost a sibling and 5 did not specify 

whom they had lost. The rnajorily of bereaved students had lost a loved one due to 

illness ( 45), 23 reported they __ ad lost a loved one due to natural causes, 14 reported 

that they had lost a loved one due to accidents and one chose the option of other 

without specifying the cause of death. 

Study 2: The sample consisted of 120 participants of which 47 were between 

the ages of 18 and 21years, 39 were be 

the ages of 26 and 29, 10 were betweer a d 33, three were between the 

indicate their age. The maJ.o;it:Y. of the. partlC) Rants were female (93). Only 27 
un1vers1fy or Fort Hare • 

participants were male . The majo ~,fl . DJl):M)J:~e;t ~ack (89), 18 were white, 

10 were coloured, two ·were Indian and one did not indicate race. Of the 120 

participants, 71 reported that they had experienced loss, 48 indicated they had not 

experienced loss and one did not indicate whether a loved one had been lost in death 

or not. Of the 71 particip .. nts who had experienced loss, 33 had lost a member of 

extended family, 23 had lost a paremi 10 had lost a sibling, 8 had lost a friend, 5 

indicated "other" without spec:fyi ng and 41 did not provide an answer. A total of 31 

participants were bereaved due to illness, 22 due to natural causes, 12 due to an 

accident, and five indicated other reasons. In further analysis, only the 71 participants 

who indicated that they had lost someone will be :ncluded. 
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3.4 Procedure / Data collectiol!l 

Study 1: The questionnaire was distributed during first-year psychology 

tutorials at the University of Fort Hare. The q estionnaire consisted of the following 

scales, namely the Continuing Bonds Scale (CBS), the Inventory of Complicated 

Grief (ICG), the Grief and Meaning Reconstruction Inventory (GMRI) and the Beck 

of participants, whether the participant i 

as well as the participant's relationshi1 

eath, the nature of the death 

ed were also included in the 

questionnaire. On average, ,t.h.e. time it ·!.Q...~k tp ,J;OllJR_leJ.e.- the questionnaire was un1vers1Ly or .rorI ttare 
approximately 45 minutes. Panic:iphfltie.«Jftr!Ml j e.l ives to participate in the 

research. 

Study 2: The second studf . s questionnaire was also · distributed at the 

University of Fort Hare, during lectures and tutorials. Participants consisted of first-

year students from the Psychology department) as well as first-year and second-year 

students from the Sociology department. The questionnaire consisted of existing 

scales similar to those used in Study ~-. As in Study 1, questions pertaining to the 

demographic characteristics of participants, a question of whether the participant had 

experienced death, a question regardLig the nature of the death, as well as a question 

with regard to the participanr s relat ionship to the deceased, were included in the 

questionnaire. As in Study 1, participants were not given incentives to participate in 

the research. 
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3.5 Measures 

Study 1: Continuing bonds were assessed by means of the Continuing Bonds 

Scale (CBS), which was developed by Fie1d, Gal-Oz, and Bonanno (2003). The scale 

consists of 11 items that explore to wha • extent the bereaved individual feels the 

deceased loved one remains a part of his or her life. The scale's focus on the 

maintenance or relinquishment of the • 

scale (see attached Append~ Tl) .. ln pre'iious studies the scale was found to show 
un1vers1ty of Fort Hare 

sufficient internal consistency {al 'liJgefi/sfeni ·n:· • De • j & Neimeyer, 2008). In 

the present study, all items of the CBS v-1ern used with a Cronbach ' s Alpha of .93. 

Complicated Grief ·was measured by means of the Inventory of Complicated 

Grief (ICG), which was developed by Prigerson et al., (1995). It is used to measure 

symptoms of grief that form a unifiec: c mponent of emotional distress, which is 

clearly distinguishable from the symptoms of anxiety and depression (see also 

Neimeyer, Hogan & Laurie, 2008). The scale is made up of 33 items. The answer 

format used was a 5 point Liken scale and high scores are indicative of complicated 

grief. In the present study, only 19 out of the 33 items were used; since only those 19 

items revealed an inter-iten1 total correlation larger than .3 ( see attached Appendix 2). 

The 19 item scale reveal(;d a Cronbach ~s Alpha of .91. 
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Grief and meaning reconstruction was measured by means of the Grief and 

Meaning Reconstruction Inventory (GivIRI), which originates from a conception of 

grieving as a process which entails the :reaffirmation or reconstruction of a world of 

meaning that has been challenged by the loss of a loved one (Neimeyer, 2001, 2005; 

as cited in Neimeyer, Hogan, & Laurie, 2008). The scale accords with a growing 

body of research that connects bereavement adaptation with survivors ' success in the 

assimilation of the loss in-~o foeir already existing systems of secular, practical, or 

(Gillies & Neimeyer, 2006; 2.s cited 

systems in order to find new 

the lives they must now lead 

GMRI has strong psychome:triJ:_prnpe: ties ':GMBJF· Gillies & Neimeyer, 2007; as cited 
u n1vers1fy ot art Hare 

in Neimeyer, Hogan, & Laurie, 2~a-bliepri:ilirii,1 l wt} ses support the reliability 

and validity of the GMRI's five factors (Neimeyer, Hogan, & Laurie, 2008). These 

five factors or subscales are th~ following: the C ntinuing Bonds (7 items), Personal 

Growth (7 items), Sense o:f Peace (5 items), Emptiness and Meaninglessness (6 items) 

and also the Valuing Life subsca1es (4 items, see Appendix 3). Due to the aim of the 

present study and the sample size, it was decided to use the overall measure of the 

GMRl-scale instead of distinguishing ti e fiv , dimensions of the scale. The overall 

scale revealed a Cronbach 1 s Alpha of .79. 

Depression was measured by means of the Beck Depression Inventory (BDI). 

Field and Friedrichs (2004) report that the BDI was developed by Beck and Steer 

(1987, cited in Field & Friedrichs, 2004 ). The BDI is a widely used, psychometrically 

sound measure (Field, Gal-Oz, & Bonanno, 2003). The authors add that the presence 
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and severity of various cogni.ive, motivational, vegetative and psychomotor 

symptoms of depression are assessed by the scale . The scale is made up of 21 groups 

of statements using a 4 point Likert scale as answer format. The respondent chooses 

the statement of each group which is -nost appropriate (see Appendix 4). All items of 

the BDI were used and the scale revea]ed a Cronbach 's Alpha of .92. 

Study 2: The bereaveme J instruments as well as the measure for depression 

revealed a Cronbach' s Alpha of .9l , t ~--------....---

e Appendix 1 - 4) . The CBS 

d a Cronbach's Alpha of .87, 

Two belief systems w.ere distingu· estern (5 items) and Ubuntu (5 

items). The scale was deve11J'lJ~~fi1~iJx~Pnf fu<JftJi{ f . ems are outlined in 
'1 'ogetner zn Excellence 

Appendix 5. The two scales revealed sufficient Cronbach ' s Alphas of .75 and .76, 

respective! y. 

3.6 Results 

Study 1: The hypothesis which stated that continuing bonds and complicated 

grief predict depression was tested fo r participants who had lost someone recently and 

participants who did not lose someone recently, separately . Table 1 informs about the 

means, standard deviations and correlation coefficients of all principle variables of 

participants who ad lost somebody recently and participants who did not lose 

somebody recently. As the resul·ts shm:v, the two groups differ significantly in their 

GMRI scores but not in respect to any othe r scores. 
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Table 1. Means (M), Standard Deviations (SD), and intercorrelation coefficients of 

principle variables 

Variables 

1 BDI 

2CBS 

3 ICG 

4GMRI 

Recent loss 
( upper part) 
Not recent loss 
(lower part) 

1 

.096 

.312 

-.286 

M (SD) 

0.70 (0.67) 

0.52 (0.36) 

,.., 
1.J .. 

2 

.178 

.4-77* 

3 

.323 ** 

.200 t 

.275 

Wi-t-~f----,-----. M (SD) 

.13 (0.75) 

.00 (0.99) 

t - statistics t (104) =1.32; t (104) _ __,,_ ..,,u__, t (109) = 0. 73; 

_____ P_>_.o_s U~nivefsit~ of FortfH2ire 
Notes: t P < -10, * P < .OS, ** P < ~'g~th~llR0Excellence 

4 

-.211 

.529*** 

.069 

M(SD) 

3.44 (0.48) 

3.68 (0.53) 

t (108) = -2.24; 
p < .05 

Using path analysis (Amos 17.0): the following saturated model was tested for 

participants who indicated that they had lost someone, versus participants who 

indicated that they did not lor,e someone dear to them recently. The model is 

represented by Figure 1. 

I 

/
,_______ . ----------------

\ ------- BDI 
, --- -
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Figure 1. Model predicting depression 

The results of the. path analysis for the two groups are depicted in Table 2. The 

model comparison revealed a significant grcmp difference between participants who 

had lost someone, versus those v1ho did not lose someone in respect to the path CBS 

on BDI, X2 (1) = 4.287, p < .05. The two groups did not differ in respect to the 

remaining two paths (ps > .05). These results indicate that the hypothesized model is 

most appropriate for individuals who h· c ecently. 

Table 2. Standardized regression ,ve1g ~t • of saturated path model for loss and 
University of Fort Hare 

non-loss participants. Together in Excellence 

Dependent variable Loss Non-loss 

BDI 

Explained variance 24% 25% 

Independent variables 

CBS 332** -.102 

ICG .282'~* .493-r 

GMRI •-.418"'** .373* 

Notes: t p < .10, * p < .05, ** p < .en, * '"~ p < .001 

In a second analysis we compared the race groups, i.e. black versus non-black 

participants who indicated that th,e y 1 ad lost someone recently, in respect to the 

proposed model (see Figure 1). Non-black participants consisted of white, coloured 

and Indian participants. The decision to include these three social groups under one 
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category was mainly driven by tbe small sample sizes of the three groups. The means, 

standard deviations and intercorrelaticn coefficients of all principle variables for 

black participants and non-black participants are reported in Table 3. 

Table 3. Means (M), Standard Deviations (SD), and intercorrelation coefficients of 

principle variables. 

Variables 

1 BDI 

2CBS 

3 ICG 

4GMRI 

Black 
participants 
( upper part) 

Non-black 
participants 
(lower part) 
t - statistics 

1 3 

.348** 

.251 .112 

.20s· .360 
University of Fort Hare 

-.Ol2 Togethe ':0in Excellenc~77 

M (SD) 

0.71 (0.68) 

0.65 (0.68) 

t (77) = 0.34; 
p > .05 

,i (SD) 

3. 12 (0.979) 

2.45 (1.ll) 

t (Tl) == 2.41; 
p < .05 

M(SD) 

2.20 (0.79) 

1.83 (0.54) 

t (79) = 1.91; 
p < .05 

Notes: t p < .10, * p < .05, ** p < .01~ *** p < .001 

4 

-.261 

.505 ** * 

.054 

M (SD) 

3.45 (0.48) 

3.34 (0.46) 

t (79) = 0.88; 
p > .05 

The group comparison shows that black participants score significantly higher 

on the CBS and the ICG measures when compared to non-black participants. The 

results of the path analysis are summariz~d in Table 4. 
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Table 4. Standardized regression weights of saturated path model for black and non-

black participants. 

Dependent variable 

BDI 

Explained variance 

Independent variables 

CBS 

ICG 

GMRI 

Notes: i' p < .10, * p < .05, "'* /J < .01, 

Black 

28% 

.331'-'* 

.331** 

--.446 "'** 

Non-black 

14% 

.405 

.117 

-.319 

The results revealed only sign'f ts for the group of students 

who indicated that they had lost •'ornebody . y r, the model comparison revealed 

no significant differences b-ePJ?ri¼~h~jwQ~ ~ Pf1oijare 
Together zn Excellence 

Study 2: The hypothesis which stated that continuing bonds, complicated grief 

and belief systems predict depres.sion, vvas tested for participants who had lost 

someone recently and participants wbo icl not lose someone recently, separately. 

Table 5 informs about means, standard deviation~; and intercorrelation coefficients of 

all principle variables fo r participants who had lo, t someone recently and participants 

who did not lose someone recently. The results show no significant group differences 

in the scores of the prin.ciple ff1,~mmres. . 
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Table 5. Means (M), Standard Deviations (SD), and intercorrelation coefficients of 

principle variables. 

Variable 1 2 ,.., 4 5 6 :J 

1 BDI .083 .464*'~* -.078 -.295* -.305* 

2CBS .092 .332* * .615*** .357* * .271* 

3 ICG .401 * * .222 .125 -.020 -.158 

4GMRI -.014 .440"* -.008 .443*** .499*** 

5 UBUNTU -.445* * .4:.S''* ** .603*** 

6WESTERN -.247 .292-r .665*** 

M (SD) M(SD) M(SD) M(SD) 

Recent loss .73(0.68) 3.49(C. 98) 2.2g • . 3.58(0.63) 4.01(0.81) 3.80(0.88) 
(upper part) University of Fort Hare 
Non - loss .76(0.68) 3.25(1. f120Jgetlle~Jlfi'Exe~ ffi.tB 3.97(0.77) 3.81(0.76) 
(lower part) 
t - statistics ts (105 - 116) < 1.26, ps > .05 

Notes: t p < .10, * p < .05, ** p < .O J.., * '~ * p < .001 

In the first step, we aimd to replicate the model as used in Study 1 through 

path analysis (Amos 17.0). The r~:sults are presented in Table 6. 
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Table 6. Standardized regressior1 weights o:.. saturated path model for loss and non-

loss participants 

Dependent variable 

BDI 

Explained variance 

Independent variables 

CBS 

ICG 

GMRI 

Notes: t p < .10, * p < .051 * * p < .01, 

Loss 

26% 

.052 

.486*** 

-.203 

Non-loss 

16% 

-.002 

.401 ** 

-.018 

those who had not lost someone, reve,:, "' t differences (ps > .05). These 

results differ from the results as found in 1, where group differences were 
. University of Fort Hare 

found m the path CBS on BDI. Together in Excellence 

The second aim of Study 2 vvas to determine whether the inclusion of the two 

different belief systems (T.Jbuntu vs. \Veste.m) would improve the originally proposed 

model (see Figure 2). 
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CBS 

--------------
BDI 

----

University of Fort Hare 
Figure 2. Extended model predict1 IQ~ • i/:tP.Excellence 

The extended model was tested for the whole sample since no group 

differences were found fo r the basic model. The results of the extended model are 

indicated in Table 7. 
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Table 7. Standardized regression weights of saturated path model for the whole 

sample. 

Dependent variable 

BDI 

Explained variance 

Independent variables 

CBS 
ICG 

GMRI 

UBUNTU 
WESTERN 
Notes: t p < .10, * p < .05, ** p < .01, 

Whole sample 

33% 

.120 

.374*** 

.011 

-.333** 

In order to establisl ·t etM t:y: • t~ present data better 

than the original (basic) model , ~fJ<fJ~J.fc[~1r1iXf[J/iJZfirodel analysis. The results 

revealed that the extended model (bas.eline model) fits the present data significantly 

better than the original model (nested mociel), X2 (2) = 17.33, p < .001. These results 

indicate that the model extension improv d the model fit. The extended model 

indicates that complicated grief ( e.g. ICG) increases the likelihood of depression as a 

consequence, while the belief system of Ubuntu decreases the likelihood of 

depression. 
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3. 7 Ethical collllsidieraticrn1s 

With reference to both the firs t anc second studies of the present research, 

ethical clearance was obtained from tbe department of Psychology at the University 

of Fort Hare. Furthermore, students were offered the opportunity to undergo 

counseling if they felt the need for it. However, this service was not made use of in 

the course of either of the two studies. 

University of Fort Hare 
Together in Excellence 
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DISClUSSlON 

The first aim of the study was to test the model of the bereavement measures 

and depression. The sample consisted cf t ose w ho had lost someone and those who 

did not lose someone. In te~ms of scores, participants who indicated that they had lost 

someone, scored lower on the GMRI than those individuals who did not lose 

someone. However, the two groups 

bereavement measures and jepress· __, . . 

participants scored significantly hight r 

when compared to non-b]ack participanL 

previous research, black 

& Neimeyer, 2008). However, 

the model comparison be t\ • • ei ~ity@t · Ffa • cipants indicated no 
Together in Excellence 

group differences, which meaLs that the two groups do not differ in the relationship 

between bereavement meas • res and depress ion. The results show that the 

bereavement measures are associated w : .. h depression. Since the relationship could be 

confirmed, a second study was condu :ted that aimed firstly to replicate the findings 

and secondly to test the assumption i:hat belief systems play an important role in 

bereavement. In line with the literature, we distinguished two belief systems: the 

Ubuntu and Western belief systems. 

Literature suggests a dear dis tinction be tween the Ubuntu and the Western 

belief systems. Accord~ng to 1\iuritbi (2007), the African worldview, known as 

Ubuntu, involves an ancient /\.:dean C!)de of ethics which emphasizes the importance 

of generosity, hospital ity, as wel 1 as respect fo r a.11 members of a community; while it 

furthermore embraces the view' that we all belong to a single human family . The 
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author maintains that people who adhere to the ideals of Ubuntu are caring, friendly, 

as welJ as compassionate1 share whakver they have, and are available to others. The 

author views Ubuntu as the improvement of human beings' collective well -being; and 

in line with this, Bonn (2007) vie\vs Ubun tu as the concern for other peoples' vvelfare. 

Finally, the latter author states that it coul d be expected that the transmission of 

values that are related to Ubuntu, coul.d become diluted in case of the interaction with 

Western values. 

According to Ma and Scr..oen.., 

Western Europe and also lorth 

e c ltures of Northern and 

nown as being generally 

psychologists 

assume that their culture 1s P.erceP.tion of the mdividual as an autonomous entity is 
University of Fort Hare 

universal. The authors report thatT~1Mf11li " • ei that place emphasis on 

their private self, more so tban on their coHective identity; and that their self-concepts 

may be described as separate, egocentric, autonomous, independent, and self-

contained. The authors furthermore nore thai: individualists perceive a clear boundary 

which separates the self from c1:her ptop.le (i.e., independent view of the self, see 

Markus & Kitayama, 1998): while they al::;o give higher priority to their personal 

goals than to the goals o:f a group. Finally, the self-contained individual ' s main life 

goals are to become independent from other people (which also involve emotional 

detachment toward others) and realize one1:, potential (Ma & Schoeneman, 1997). 

From the above-mewioned it seems clear t at that the two worldviews, i.e. 

Ubuntu and Western worldviews are in fact quite different from each other. 
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In terms of the second study~ the aim was to replicate the relationship between 

bereavement scales and depression as found in Study 1. The differences that were 

found in Study 1, i.e . between th ~ se individuals who had lost someone and those who 

did not lose someone, with regard t:o ~he GMRI-scores, could not be replicated. The 

second aim of the study was to extend the original model by including two belief 

systems, namely the Ubuntu belief sy tern versus the Western belief system. The 

extended model fitted the prese.nt data significantly better than the original model, 

redict depression. The results 

indicated that the belief system, Ubm ikelihood of depression. The 

system of Ubuntu is positively . associqt·eC: with continuing bonds and grief and 
Un1vers1ty of Fort Hare 

meaning reconstruction. Together in Excellence 
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CE!AlP'TER 5: 

CONCLUSION 

Rosenblatt and Wallace (2005 ; as cited in Neimeyer, Baldwin, & Gillies, 

2006) argue that little empirical work has investigated issues pertaining to ethnicity 

and grieving; while nearly all the research on bereavement is conducted on white 

populations (Neimeyer et al., 2008). The present study aimed to explore bereavement 

ell as non-black participants 

sourced from the multicultural Scuth /! f 

bereavement scales and deu~i;e:;ify ~f F~~-tfi1r: complicated grief; 

since it is prolonged and ccmplic~ , B h:eJ:hitt_ TE.!t~.ei.~.~tt-1,e evere impact on not only 

the physical, but also the psychological health of bereaved individuals, due to its 

association with depression (see Ott, 2003; and Prigerson & Maciejewski, 2006; as 

cited in Niemeyer et at, 2008). 

The results of rhe two studies incLcated that depression is indeed associated 

with bereavement scales. Study :t replicated the findings that were found in the 

United States of America, namely that black individuals score higher in certain 

bereavement measures than non-·blac~{ individuals do (see the study conducted by 

Laurie and Neimeyer in 2008, i11 whici1 higher levels of grief symptomatology was 

reported by the African AmericaI1 participants than the white participants). However, 

these differences between black ,:rnd non-biack individuals do not express itself in the 

relationship between the bereavement scales and depression. Study 2 showed that the 
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belief system of Ubuntu negatively predict depre.ssion, which means that adhering to 

the belief system of Ubuntu decreases the likelihood of depression. One might 

consider such a positive impact of Ubu J:u O!l a bereaved individual, with reference to 

Rubin (1985, 1999; cited in Boerner & Heckhausen, 2003), as the author argues that 

an adaptive bond to the decease<i individual is developed when the bereaved person's 

connection to the deceased is assi milated alongside the bereaved individual's 

commitment to other individuals. 

The result fou nd in Study 2, ' 1 

negatively predicts depression, as wel 

between Ubuntu and continuing bon1_ ning reconstruction; suggests 

that the belief system not only directly imp ,.., depression, but might also mediate 
University of Fort Hare 

the relationship between bereave'J1bi}eWfleieBf~l8~tzftlH~r research should specify 

the function of belief systems. 

It is deemed necessary to note that the study had various limitations. In the 

first instance, the samples wert c)mp:ri ~cd of students only, and evidently, there were 

some participants who had not lost someone dear to them. Secondly, the present 

study was a correlative study, meaning Lhat one assumes correlative relationships and 

thus not casual relationships, between con:;tmcts. Thirdly, we had a limited number 

of scales with which to measure -~he constructs. Beside the mentioned limitations, . the 

study indicated that although ethnic groups might differ in their scores of 

bereavement measures and depression, they do not differ in the relationships of these 

measures. 
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Having said that, :it became evident that once different belief systems were 

introduced in Study 2 the model pred icting depression impoved. Furthermore, the 

results demonstrated that not on! y does complicated grief increase the likelihood of 

depression as a consequence, but also that the belief system of Ubuntu actually 

decreases the likelihood of deF~essioc. In addition, it was found that the belief 

system of Ubuntu is positively associated with continuing bonds and grief and 

meaning reconstruction, which means that the more one adheres to the Ubuntu belief 

system, the more one is inclined t g bonds with the deceased 

to reconstruct grief and meani~1g su ccess:fuLy. 0wever, future research needs to be 
University of Fort Hare 

conducted to test this conclusion. Together in Excellence 

As a final point of discus:;:ion, one may consider treatment options with regard 

to bereavement. With specific refornnce :o tree treatment of depression associated with 

bereavement, Auster, Moutier> Lanouette, and Zisook (2008) provide some guidance. 

The authors maintain that there are various m1blished studies on bereavement-related 

depression and that these studies i1..dicate the safety and efficacy of various 

antidepressant medications. They elaborate and refer to fo ur open studies which 

support the efficacy and safety o:: Desiprarnine, Nortriptyline, Escitaloprarn, and also 

Bupropion. 

From a psychotherapeut ic perspecrive~ Auster et al. (2008) refer to a study 

conducted by Reynolds et al. (1999 , as cited in Auster et al. , 2008), in which it was 

found that interpersonal psychotherapy is not more helpful for bereavement-related 
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depression than placebo, although it is better when administered in combination with 

antidepressant medications .. In addition, and in the case of highly co-morbid or very 

severe episodes, or in instances where medication has not been successful, a 

combination treatment which may involve multiple medications or targeted 

psychotherapy may be the treatment of choice (Auster et al., 2008). 

University of Fort Hare 
Together in Excellence 
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AlfDlPE NDIX 1l 

CONTINUING BONDS SCALE (CBS) 

Not Slig~ tly Moderately Considerably Very 
at all. true true true true 
true 

1. I seek out things to L 2 3 4 5 
remind me of the deceased. 

2. I keep items that belonged J_ 2 3 4 5 
to or were closely associated 
with the deceased as a 
reminder of him or her. 

--~ ~iN/1 ~•;;rs 1"'11, = 3. I like to reminisce or 1 4 5 
speak with others about the 
deceased. 

- . 
:rsity o! Fort Ha 4. I have inner conversationsl JilIVE re 

with the deceased where l 0( rethi!r in f xcel~ nce 4 5 
turn to him or her for 
comfort or advice. 

I 
5. Even though no longer l 2 I 3 4 5 
physically present, the i 
deceased continues to be a 
loving presence in my iife. 

6. I am aware of having J_ 2 3 4 5 
taken on many of the 
deceased's habits, values, or I 

interests. 
·-- -

7. I am aware of the positive 1 2 3 4 5 
influence of the deceased on I 

I 
whom I am today. 

8. I attempt to carry out the 1 2 3 4 5 
deceased's wishes. 

I 
I 

~---·-· I 

9. I have many fond 1 ~, ! 3 4 5 .:.., 

memories of the deceased I 
l 

that bring joy to me. I 
I 
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10. When making decisions, 
I imagine the deceased s 
viewpoint and use this a~; a 
guide in deciding what to 
do. 

11. I experience the 
deceased as continuing to 
live on through me. 

l 2 3 

l 2 3 

University of Fort Hare 
Together in Excellence 

4 5 

4 5 
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ft.JP'lPEi~~D IX 2 

][NVJENTORY O:F COMPLICATED GRIEF (ICG) 

1. Do you ever feel yourself longing an.~ yearning for the deceased person? 

-------1. Less than once a month 
-------2. Monthly 
-------3. Weekly 
-------4. Daily 
-------5. Several times a day 

2. Do you ever feel drawn to places a • ed with deceased person? 

--------1. Less than once a mc nth 
--------2. Monthly 
--------3. Weekly 
--------4. Daily 
--------5. Several times a da)U niversity of Fort Hare 

Together in Excellence 
3. In the past month, have you ever fe l.t lonely? 

--------1. Less than once a month 
--------2. Monthly 
--------3. Weekly 
--------4. Daily 
--------5. Several times a day 

4. Was the loss of the deceased person Lrnumatic for you? 

--------1. Loss, but not traumatic 
--------2. Loss moderately traun atic 
--------3. Loss severely traumatic 

5. Do you ever try to avoid r,emind.ers. that the deceased person is gone? 

--------1. Less than once a momh 
--------2. Monthly 
--------3. Weekly 
--------4. Daily 
--------5. Several times a day 
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6. Do you ever try to avoid rnmi.nders of the deceased person? 

--------1. Less than once a month 
--------2. Monthly 
--------3. Weekly 
--------4. Daily 
--------5. Several times a day 

7. Are there any things you used to do befo re the death of deceased person that you 
no longer do? 

--------1. Yes 
--------2. No 

(If you made a check mark next to 1, go-~ 
1. Less than once a month 
-------- 2. Monthly 
-------- 3. Weekly 
-------- 4. Daily 
-------- 5. Several times a day 

25. Do you ever feel angry a~ -e~ . yt'efe rt Hare 

-------- 1. Less than once a month Together in Excellence 
-------- 2. Monthly 
-------- 3. Weekly 
-------- 4. Daily 
-------- 5. Several times a day 

26. To what extent are you bitter over the deceased's death? 

--------1. No sense of bitterness 
--------2. A slight sense of bitterness 
--------3. Some sense 
--------4. A marked sense 
--------5. An overwhelming sense 

27. Sometimes people who lose a loved one feel uneasy about moving on with their 
life. To what extent do you feel that moving on (for example, making new friends, 
pursuing new interests) would be diffict 1t for you? 

-------- 1. Moving on would be a little d1fficult 
-------- 2. Somewhat difficult 
-------- 3. Very difficult 
-------- 4. Extremely difficu lt 
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28. Do you ever have trouble doing the things you normally do because you are 
thinking about the deceased so m•.1ch? 

--------1. Less than once a month 
--------2. Monthly 
--------3. Weekly 
--------4. Daily 
--------5. Several times a day 

29. Do memories of the deceasd ever upset you? 

--------1. Less than once a month • 
--------2. Monthly 
--------3. Weekly 
--------4. Daily 
--------5. Several times a day 

30. Do you ever hear the voict c1f the 

--------1. Less than once a month 
--------2. Monthly 
--------3. Weekly 
--------4. Daily 

University of Fort Hare 
--------5. Several times a day 

Together in Excellence 

31. Do you ever see the decea~.ed stanri before yo u? 

--------1. Less than once a month 
--------2. Monthly 
--------3. Weekly 
--------4. Daily 
--------5. Several times a day 

32. To what extent have yo felt on edge, jumpy:. or easily startled in the past month? 

--------1. No change in feelings of bdng on edge 
--------2. A slight sense of feeling on edge 
--------3. Some sense 
--------4. A marked sense 
--------5. An overwhelming sense 

34. In the past month, to ·what ex tent has your sleep been disturbed? 

--------1. Not disturbed 
--------2. Slightly disturbed 
--------3. Moderately disturbed 
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--------4. Very disturbed 
--------5. Extreme! y disturbed 

35. Do you feel at all guilty for surviving, or that it is unfair that you should live 
when the deceased died? 

--------1. No sense of guilt over surviving the dect;ased 
--------2. A slight sense of g11ilt 
--------3. Some sense 
--------4. A marked sense 
--------5. An overwhelming sense-

36. Do you ever feel envious of others who have not lost someone close? 

--------1. Less than once a month 
--------2. Monthly 
--------3. Weekly 
--------4. Daily 
--------5. Several times a day 

37. How many months has it been since tri.e e eased's death? Months: 
University of Fort Hare 

Together in Excellence 
38. How many months after your loss did thef>e feelings begin? Months: 
(O=immediately) 

39. How many months have you been experiencing these feelings? Months: 

(O=never) 

40. Have there been times ·vvhen you did not have pangs of grief and then these 
feelings began to bother you again? 

1 Yes 
2 No 

41. Can you describe how your feeHngs of grief have changed over time? 
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AlPJPENDIX 3 

GRIEF AND MEANJING RECOI,fSTRUCTION INVENTORY (GMRI) 

Strongly Disa,gree Neither Agree Strongly 
disagree agree nor agree 

disagree 
1. The time I spent with 1 2 3 4 5 
the deceased was a 
blessing. 
2. I do not see any good 1 -

~ 3 
4 5 :~ that has come from this 

loss. 
3. Since this loss, I' m 

,,, ,., 5 1 L!N :r ID["~ .J 4 
more self-reflective. LUMINE Bl Mus 

TUO LL MEN 

4. I value family more. 1 
---, 

Y 3 4 5 
5. I will see the 1 -- -~ v 3 4 5 -
deceased again. TT-.!--- rsiq, of D- _ __. yy __ . -
6. Since this loss, I fin ci u 1111 vc .l'Ul .11,11 IC 4 5 
myself more alone and Toe ether in 1 ;xcellence 

,u 

isolated. 
7. I've been able to 1 2. 3 4 5 
make sense of this loss. 
8. Since this loss, I' m " 1 2 ,,.., 4 5 _, 
stronger person. 

·-- · 
9. I can't understand 1 2 ,,.., 4 5 .J 

this loss. 
10. I was prepared for 1 2 ,.., 4 5 _, 
the deceased to die. 
11. The deceased was a 1 2 3 4 5 
good person; he/she 
lived a good life. 
12. I value and 1 2 3 4 5 
appreciate life more. 
13. Since this loss, rve 1 2 3 4 5 
changed my lifestyle 
for the better. 
14. Memories of the 1 2 ,., 4 5 .J 

deceased bring me a 
sense of peace and 
solace. 
15. This death brought 1 2 3 4 5 
the deceased peace. 
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16. I've lost my 1 2 3 4 5 
innocence. 
17. This death ended 1 2 ,.., 4 5 ..:> 
the deceased~ s 
suffering. 
18. I miss the deceased. 1 2 3 4 5 

19. Since this loss, 1 2 3 4 5 
I make more effort 
to help others. 

20. I feel empty and 1 2 ,.., 4 5 .J 

lost. 
.... " I\ A I n / 

21. I cherish the 1 ~\/\/1 
,, 4 5 .) 

memories of "" v 
the deceased. 

~

IN~I rrs ~l LUMINE BIi 
TUQ_ !_!!I IEN --- ·-~- i/ 3 22. Since this loss, 1 4 5 

I value friendship 
and social support Unive rsity of Fort Hare more. 

Tog ether in E xcellence 
23. The deceased was 1 2 3 4 5 

prepared to die. 

24. Whenever I can, 1 2 ,., 4 5 .) 

I seize the day. 
I live life to 
the fullest. 

----
25. Since this loss, I' m 1 2 3 4 5 

a more responsible 
person. 

26. I believe the 1 2 3 4 5 
deceased 
is in a better place . 

27. I feel pain from 1 2 3 4 5 
regrets 
I have in regard to 
this loss. 
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28. I've come to 
understand 
that life is short and 
it gives us no 
guarantees. 

29. Since this loss, 
I've pursued new 
avenues of 
knowledge and 
learning. 

Factor 
1. Continuing Bonds 
2. Personal Growth 
3. Sense of Peace 

1 2 

1 " L 

ll 
1 

3 

3 

, 26 
, 29 

4 

4 

4. Emptiness & Meaningle~~sness * *these items are reverse 
scored] 

5. Valuing Life 

University of Fort Hare 
Together in Excellence 

5 

5 
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Alfl>JPENDIX 4 

BECK DEPRESSIOl';f NVENTORY (BDI) 

1. Sadness 
0 I do not feel sad. 
1 I feel sad much of the time. 
2 I am sad all of the tir e. 
3 I am so sad or nhappy that I can 't stand it. 

2. Pessimism 
0 I am not discouraged about :ny future. 
1 I feel more discouraged .....-ki~~-r-r-1-rt-h-.--than I used to be. 
2 I do not expect things t 
3 I feel I am a total failur 

3. Past failure 
0 I do not feel like a failur 
1 I have failed more than ] s Id ha . 
2 As I look bacifol S"'e a lcr, ofJ.~iluje 
3 I feel I am a t1~aPrlt¥.~r& . art Hare 

Together- in Excellence 
4. Loss of pleasure 

0 I get as much pleasure as I ever di • from the things that I enjoy. 
1 I don ' t enjoy things as rn 1ch as I used to. 
2 I get very little pleasure from the things I used to enjoy. 
3 I can't get any pleasure frn rn -d1e things I used to enj oy. 

5. Guilty Feelings 
0 I don ,t feel pa:rtic11Jarly guilty. 
1 I feel guilty over many th ings I have done or should have done. 
2 I feel quite guilty most of the time. 
3 I feel guilty all of the time. 

6. Punishment feelings 
0 I don ' t feel 1 am being pu:1ished. 
1 I feel I may be 1:.,unishecl. 
2 I expect to be punished. 
3 I feel like I am be{ng punished. 

7. Self-Dislike 
0 I feel the same about mys,elf as ever. 
1' I have lost cor:.fidence in myself. 
2 I am disappointed in myself 
3 I dislike myself. 
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8.. Self-Criticalness 
0 I don ' t criticize <:)r blame rnyself more than usual. 
1 I am more crit ical of my ·e]f than I used to be. 
2 I criticize myself for all r :.. my faults. 
3 I blame myself fo~· everything bad that happens. 

9. Suicidal Thoughts or 'Wislbe.~ 
0 I don ' t have any thoughts of killing myself. 
1 I have thoughts Qf killing myself, but I would not carry them out. 
2 I would like to kill myself. 
3 I would kill myself if I had the chance. 

10. Crying 
0 
1 
2 
3 

11. Agitation 

I don ' t cry any more than-t-~~ f'IA-------.. 
I cry more than [ used t . 
I cry over every little thi n 
I feel like crying, but [ c 

0 I am no more ·restless 01 al. 
1 I feel more re~~ss.or wou 
2 I am so • estle~,p 
3 I am so restless or @· ethen1i ovmg or doing 

something. 

12. Loss of interest 
0 I have not lost intere~;t in other people or activities. 
1 I am less interested in other people or things than before. 
2 I have lost most of my in terest in other people or things. 
3 It's hard to get interested in anything. 

13. Indecisiveness 
0 I make decisions about as well as eve~. 
1 I find it more di:.:ficul t to mak,:; decisions than usual. 
2 I have much greater difficulty in making decisions than I used to. 
3 I have tro uble making any decisions. 

14. Worthlessness 
0 I do not feel I am worthl ess. 
1 I don ,t cons ider tr·.yself as vvorthwhile and useful as I used to. 
2 I feel more worthless a:- compared to other people. 
3 I feel utterly wortlJ ess. 
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15. Loss of Energy 
0 I have as much energy as ever. 
1 I have less energy than I used to have . 
2 I don ' t have enough energy to do very much. 
3 I don ' t have enough energy to do anything. 

16. Changes in Sleeping Patte1 Ifll 
0 I have not experienced any change in my sleeping pattern. 
la I sleep somewhat more than usual. 
lb I sleep somewhat less than usual. 
2a I sleep a lot more than usual. 
2b I sleep a lot less than usu3.l. 
3a I sleep most o:f the day. 
3b I wake up 1-2 hours earl ., =""""·\::'-~,.,.zt.1v ·""~1-' ack to sleep. 

17. Irritability 
0 I am no more irritable t1 a 
1 I am more irritable than M.~1mf~~~y 
2 I am much more i~-ritable t u U" 

3 I am irritable tl ifi ~ efsity of Fort Hare 
18. Changes in Appetite Together in Excellence 

0 I have not experienced any change in my appetite. 
la My appetite is sornewhat less than usual. 
lb My appetite is somewhat greater than usual. 
2a My appetite is much less than before. 
2b My appetite is much greater than usual. 
3a I have no appetite at all.. 
3b I crave food all the time. 

19. Concentration Difficulty 
0 I can co centrati:: as ,;vell as ever. 
1 I can 't concentrate as we ll as usual. 
2 it's hard to keep my mi nd o anything for very long. 
3 I find I can: t concentrate on anything. 

20. Tiredness or Fatigue 
0 I am no more tired o~ fatigued than usual. 
1 I get more tired r fatigued more easily than usual. 
2 I am too tired or fa tigued to do a lot of the things I used to do. 
3 I am too tired or fatigued to do mo~t of the things I used to do. 
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21. Loss of Interest in Sex 
0 I have not noticed any recent change in my interest in sex. 
1 I am less inter,ested in sex tha;:i I used to be. 
2 I am much less interested in sex now. 
3 I have lost interest in sex completely. 

University of Fort Hare 
Together in Excellence 

60 



 

 

AlP'JPENDIX 5 

BELIEF SYSTElVIS (UlBUNTU & WESTERN) 

Strongly i Disagree Neither Agree Strongly 
disagree I agree nor agree 

I disagree 
Ubuntu Items 

1. I am who I am because of 1 I 2 3 4 5 ! 
others around me. I 

2. I am happiest when those 1 3 4 5 
around me do well because it 
reflects well on me. 

r. ~-

3. A human being cannot exist 1 I I ,.. I - uc II .., 4 5 LQMINE BQ/l us .J 

in isolation. 
.TUO LUMEN 

\ ' ----- ' -
4. My service to others rather 1'{__1/ 3 4 5 
than my personal achievementL, 

niversify of Fo1 tHare is what gives me worth. 
Together in Excell ence --

5. One becomes a human being l ! 2 ,..., 4 5 .) 

through other human beings. 
I 

Western Items 

6. Who I am is entire! y l ! 2 ,..., 4 5 .) 

dependent on my own efforts. I 
I 
i 

7. My own views are most 1 i 2 ,., 4 5 
I 

.J 

important when making 
decisions. 

I 
i 

8. Self-affirmation is more l i 2 3 4 5 
important than the affirmation i 

of others. 
! 

----
9. My sense of worth is 1 2 ,..., 4 5 .J 

determined more by my 
personal achievements than by I 
my service of others. I 

I 
I 

10. Independence is something l 2 ,..., 4 5 ~1 
! to be strived for I 
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