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Abstract

To explore what bereaved employees consider as helpful support from their managers. An online questionnaire was
completed by 40 participants from various occupations in the United Kingdom who had been bereaved of their spouse.
The data were analysed using a qualitative thematic approach. Two key superordinate themes were found:
Acknowledgement’ and ‘Response’. This study supports the growing initiative to set informal support for grieving
employees thereby enhancing the provision of impactful and timely bereavement support in the workplace. These
findings suggest that managers were considered to be supportive when they ‘acknowledged’ the bereaved employees’
situation and their reactions to grief. Additionally, managers were thought to be supportive when they responded in
offering specific support depending on the individual’s circumstances and provided sufficient time and space for them to
grieve. ‘Acknowledging’ and ‘responding’ appeared to promote understanding and instil a sense of being valued rather
than the feeling of being just another number within the organisation. All participants were English speakers and a
higher proportion were women, which may influence the generalisability of the findings.
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Introduction

Experiencing the death of a loved one, especially a spouse or life partner is considered a
significant life stressor, which can impact the emotional, behavioural, cognitive, physical, spiritual,
social and financial areas of a bereaved individual’s life (Aoun et al., 2015). There is an increasing
recognition that bereavement can trigger ongoing mental distress (Breen & O’Connor, 2007), where
grief symptoms may continue to exist decades after experiencing a loss (Carnelley et al., 2006). The
knowledge around bereavement gathered from clinical encounters has led to many service
providers taking a consistent or one-size-fits-all approach to bereavement care, even though
studies suggests that this type of support by professionals may not always be helpful (Breen et al.,
2014; Wittouck et al.,, 2011). It appears that practitioners and care services have been well
informed by the few that pursue support direct from mental health professionals, however very
little is understood about the everyday lived experience from the majority of individuals who do
not use these professional services (Rumbold & Aoun, 2015). More recently public health models
are starting to acknowledge that the majority of bereaved individuals may not need professional
bereavement care (Aoun et al.,, 2015). They may gain from informal support where they can
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express their emotions and where they perceive their grief is responded to in a nonjudgmental and
understanding way (Breen et al., 2017).

Prior research highlights that the ability to connect with others who have been bereaved and
the receipt of empathy are two of the most valuable means of support (Dyregrov, 2004; Peters et
al., 2016). In the case of a sudden death, the bereaved individual may not have time to prepare
and process this instant life-changing event, and therefore may be left with many challenges
(Clements et al., 2003). For example, the struggle of trying to make sense of their unexpected loss,
trying immediately to fit their loss into their prior accepted world and to bring their loss forward
into their new lived reality (Hall, 2014). Conversely, although death due to an illness may be
expected, the surviving individual may be consumed by emotional distress while caring for their
loved one, leaving minimal time or energy to prepare for the unknown daily tasks required after a
loss or the unanticipated physical and mental demands (Chentsova-Dutton et al., 2000; Clark et al.,
2011). The post bereavement space between life, work and coping abilities highlights that an
individualised support approach in helping the bereaved with their daily life tasks, self-care and
ability to function at work is essential (Caserta et al., 2004; Stahl & Schultz, 2014).

In order to create the best possible individualised care for bereaved employees, it is crucial to
understand workplace support experiences (Flux et al., 2019). It is not feasible to enhance a
manager’s ability to provide beneficial bereavement support without a clear understanding of the
current supportive workplace practices and procedures (Logan et al., 2018). Furthermore, it is
unethical to relay this without vigorous research based on reliable and valid representative samples
(Logan et al., 2018). Understanding the type of support reported as beneficial by a grieving
employee, as well as the impact of grief coupled with workplace demands, may assist managers to
develop processes that can be used for planning and guidance in positively supporting mentally
distressed employees. Therefore, the purpose of this study is to explore how grieving employees
perceive their experience of workplace support from management with a means to understanding
what support would be considered as most beneficial.

Methodology

Design

A gualitative thematic approach was chosen for this study, as it allows for the exploration of
complex and rich data and theoretical flexibility of a comprehensive lived experience (Braun &
Clarke, 2006). The researcher obtained permission from the Facebook group ‘WAY — Widowed and
Young’ to advertise the online survey. Research highlights that with the technology of today, people
appear to be comfortable with using computers and respond to questionnaires similarly online than
those conducted by conventional research methods (Ward, Clark & Zabriskie, 2014). The
advantage of this technique is that it is not restricted by geographical distances, and thus allows for
a larger sample set of data collection (Mann & Stewart 2000; James & Busher 2009). Additionally, it
affords a higher degree of anonymity which may aid the participants to feel less inhibited in their
responses when discussing topics that may be sensitive (Ward, Clark & Zabriskie, 2014).

On the other hand, the researcher has considered that with the use of this type of data
collection the participants’ body language or facial expressions are unable to be observed and this
could lead to possible misunderstanding or misinterpretation (Chen & Hinton 1999). However, this
method does assist to reduce any possible researcher bias during data analysis (Ayling & Mewse
2009). Inclusion criteria stipulated that the participant would have experienced the death of a



partner (spouse) either having lived together or apart but having been in a relationship at the time
of the death. Additionally, the participants needed to be over 20 years of age, living in, and have
been employed (either full-time or part-time) in the UK, and having returned to employment post
bereavement. Exclusion criteria stipulated that it must have been at least 6 months since the
particpant experienced their bereavement. This would allow the individual to have had some time
to process their ‘new and changed life’ and for most have returned to work. They also needed to be
willing to share thoughts on their workplace experience as a grieving employee and to share their
own attitudes to workplace behaviours after experiencing bereavement. Upon write up all
participants were anonymised and de-identified to keep information as confidential as possible.

Participants

Forty-five individuals from across the United Kingdom completed the online survey. The
chosen required number of participants was based on having a large enough sample to identify the
less commonly expressed themes without missing out on important data, however not too large as
to end up with data saturation (Fugard & Potts, 2015). A total of fourty participant’s data were
included in the analysis with five participant’s data being disregarded due to the lack of useable
input.

Procedure

A questionnaire with a focus on the individual’s experience of their work-life and
management support was produced. Each participant had access to an information sheet. In
preparation for the full study, the questionnaire was piloted by two participants to identify any
possible problem areas, deficiencies in understanding or lack of clarity in the questions. It also
assisted to confirm that relevant data could be collected through the self-administered
guestionnaire and allowed the researcher a practice run with the data collection instruments. The
full study went ahead and was advertised on ‘Facebook’ as described above and made live to be
accessed on Bristol Online Survey and Pebbleboard.

Analytic Technique

Data collected was analysed using a style of qualitative thematic analysis otherwise known
as template analysis. This process enables the use of hierarchical coding with a balance of structure
and flexibility to adapt to the style and the format of the data (Brooks, McCluskey, Turley & King,
2015). The final template analysis serves as a foundation for the researcher’s interpretation of the
data set and was used for final write up (King, 1998).

Stage One: The aim was to identify and summarise the main themes that emerged from the
data to create a foundation template of themes which could then be built upon. The researcher
endeavoured to understand and analyse the data through the eyes of the participants, therefore
taking an idiographic approach. A spreadsheet held the data with distinct worksheets detailing each
response which was analysed and coded to various themes and retained as a paper-trail. The data
from the first ten transcripts was read thoroughly, several times. The question the researcher
focused on was ‘what specifically is the participant talking about or referring to in each instance?’
The researcher then added in descriptive comments, which consisted of significant words which
aimed to capture the nature of the individuals reported experience. This was done with the use of
constant comparison with the data and the researcher’s understanding of what the participants



were referring to, following a process of reduction and abstraction.

Stage Two: Once the final surveys were received, the transcripts were examined and a
continued process of reduction and abstraction was followed, as described in Stage one. Common
themes were grouped together into similar categories in accordance with the baseline template
and expanded into common themes and subthemes (Braun & Clarke, 2006). The researcher found
there to be various overlap of certain subthemes. For example, a portion of participants recounted
the helpful support they directly received versus others mentioning lacking the same or similar type
of support. These were grouped into one category as the fact that it was mentioned was
considered important.

Stage Three: Having considered the data from this perspective a third interpretative level of
coding took place, which was more centered on being data driven. The researcher focused on ‘how
is the participant understanding or constructing what they are talking about in each area of the
data?’ The data were therefore reassessed by examining it from this perspective and the themes
were re-arranged to reflect this. Some participants described receiving sympathy, thoughtfulness
and clear communication, and others reported receiving a lack of this.

Quality Assessment

The data were analysed by the researcher’s supervisor, findings discussed and it was agreed
that they were consistent with the primary researcher’s findings. Additionally, to ensure quality
assessment, various factors were taken into consideration during the design, collection and
examination of the data. Considerations ranged from how this research would contribute usefully
to current knowledge of the topic, to the clarity of the research questions and the suitability of the
design to the questions. The data collection and analysis was systematic so that an audit trail would
be able to be followed and the researcher continually reflected on the resulting data so as to
ensure that the study provided sufficient evidence to ascertain that the criteria had been met
(Mays & Pope, 2000).

Findings

These findings suggest that participants considered their manager as being supportive when
they felt their situation had been acknowledged and responded to. It was important to them to
observe their managers appreciation of the unpredictability of grief and the impact that
bereavement can have. The emerging pattern was that in order for the participants to feel
supported, they wanted acknowledgement that their grief reactions may have an impact on their
work performance. Therefore, from a psychological perspective receiving assurance from their
manager may have made them feel better in the way that, it is acceptable to be ‘non-functional’ for
a while. That the life the employee knew prior to experiencing bereavement has changed, never to
be the same again. The type of workplace grief reactions reportedly ranged from fatigue to lack of
memory, concentration, conscientiousness and efficiency. Additionally, support was considered
helpful when the manager was seen to offer specific assistance to the bereaved employee
depending on their individual circumstances. For example, allowing them sufficient time and space
to grieve, a reduction of working hours, reduced work duties and time off work in order to process
their loss and newly changed life.



Discussion

Failure to acknowledge or respond to the bereaved employee appeared to convey that they or
their experience was being ignored. This in turn represents a sense of abandonment generating a
feeling of isolation. To understand how grieving employees perceive their experience of workplace
support from management this research aimed to answer two questions.

e ‘What type of support received was deemed as beneficial for a grieving employee?’
e ‘What do the reported experiences of bereaved employees tell us about the impact of
grief coupled with workplace demands?’

What type of support received is beneficial for a grieving employee?

Participants specifically noted that they wanted their manager to show an
acknowledgement of their bereavement and reactions to grief. Some noted that the normal sick
policy was followed with no recognition of the challenges they faced. They felt that there was little
compassion shown or effort made by their manager to obtain a personal understanding of what
they were going through. That there was little understanding that grief can come out of nowhere
and hit like a tidal wave. In the case of spousal bereavement, the individual may struggle to take on
newly acquired responsibilities, learning to manage new tasks in their daily lives and in some cases
learning to adjust to a new role as single parent (Caserta, Lund, Utz & Tabler, 2016). Participants
felt it was important that their managers clearly understood their loss. That when someone loses
their partner in life, they tend to lose themselves for a time as well. They highlighted how
widowhood is like experiencing bereavement, divorce and a serious illness all rolled into one.
Additionally, it was noted that empathy and compassion played an important role in the managers
consideration of the challenges they faced such as work performance while grieving, lone
parenting, anniversary dates. Empathy defined here is an individual’s ability to understand and re-
experience someone else’s feelings, so as to appreciate what they may be experiencing (Mayer &
Salovey, 1997; Singer et al., 2004). Compassion defined here is as an altruistic behaviour that
incorporates the desire to reduce suffering (Blum, 1980). It can be expressed in many different
ways such as providing verbal and physical support and showing acknowledgement of a death
possibly with a kind word or the giving of cards and flowers to the bereaved (Choi, Lee & No, 2016).

Clinical researchers have indicated that when the negative emotions of grief are
acknowledged and allowed to be expressed early in the grieving process the results show a
reduction in the long-term impact of bereavement reactions (Bonanno, 2001). This finding is
supported in a study conducted by Choi, Lee and No (2016) which demonstrates how compassion
was found to lesson anxiety by raising the perception of being a valued and an important member
of staff, rather than just a number within the organisation. Having the ability to understand and
acknowledge the experiences of others and how they engage in their lived reality is vital to
developing trust and building relationships at work (Gill et al., 2018). As much as sharing a level of
closeness as a result of empathy and compassion is essential for building workplace trust, it must
be done in a sensitive way so that professional boundaries are not negatively impacted (Gill et al.,
2018).

This study supports Noordik et al., (2011) findings and indicates that employees who are
trying to deal with their emotions wanted to be free from having to satisfy the needs and



expectations of others. They also pointed out that they would have liked a response from
management such as clear guidance on work expectations. Others wanted clarity around
bereavement leave allocations. Certain participants suggested that advice and information on how
to move forward and where to obtain external help, such as financial support or funeral
arrangements would have been particularly beneficial. Some highlighted the value in being
consulted by their manager before their co-workers were informed of their bereavement. They felt
that this would help to avoid embarrassing situations, awkward conversations or questions when
they returned to work. Many participants specifically noted wanting their manager to respond to
their grief by granting them a block of time away from work to give them the space and permission
to focus on grieving. Upon their return to work a reduction in working hours or a phased return was
noted as helpful as it assisted them to deal with the utter exhaustion and strain they were feeling
both physically and mentally. They also noted wanting managers to ensure their work colleagues
took over some of their work duties for a time to ease the pressure while they tried to obtain their
equilibrium.

As theorised by the ‘Dual Process Model’, when attempting to cope with grief, while trying
to restore a changed life and manage ongoing work pressures a grieving employee may encounter
work-life conflict which is likely to put additional stress and strain on them, leading to intense
emotional and physical distress (Stroebe & Schut, 1999). Stress is generally measured by the loss
of productivity, turnover, direct costs and absenteeism (Ruez, 2004). Therefore, when oscillating
between loss-oriented coping and restorative-oriented coping (Stroebe & Schut, 1999), should the
painful emotions of grief go unacknowledged, this may exacerbate, intensify or extend feelings of
anxiety, depression or stress (Palmer, 2004). Here participants note that it takes a long time to
adjust to their ‘new normal’, one was still struggling with this more than two years after
experiencing their bereavement. Furthermore, findings note that when a traumatic experience was
felt to go unacknowledged in the workplace, it appeared to leave many participants exceeding their
current mental capacity as they endeavoured to live up to the manager’s perceived expectations by
attempting to meet the demands of their job whilst grappling with their grief (Quazi, 2013). This
results in exacerbating their already limited mental and physical capacity leaving them feeling
stressed and overwhelmed and for some dealing with complex work grief reactions (Quazi, 2013).
Bento (1994) argues that the individual may internalise the messages that they are no longer good
at their job, rather than understanding they are just going through a difficult time at present.
Unsurprisingly this may cause untold damage to their confidence, motivation and self-esteem
which generates a self-fulfilling prophecy of a continued decline in performance. Alternatively, they
may reject these negative messages but feel progressively isolated in their pain and deeply
alienated from any sense of normality or meaning in their life (Bento, 1994). It is very important
however, to note that employees attempting to cope with their reactions to grief do not have a
mental illness and are not guilty of deviant behavior (Bento, 1994). It is not surprising therefore,
that if grief is not acknowledged or responded to, the pressure of anxiety and stress can cause
individuals to become further distressed and lead to them being less able to exhibit control over
their emotions (Quazi, 2013).

What is the impact of grief coupled with workplace demands?

When a manager is unresponsive to the needs of the bereaved employee and does not
allow enough downtime for their suppressed immune system to readjust and get back in sync, this
may result in an increased absence from work (Thompson, 2002). When a bereaved employee is



not allowed the space to grieve, they may be visibly present within the work environment but not
completely engaged at work, this is noted as presenteeism (Hemp, 2004). Presenteeism can be
described with two different kinds of behaviours. Non-sickness presenteeism, is when employees
are physically present in the workplace but are considered to be distracted, which may impact their
job performance (Johns, 2010). When not given the grieving space needed, a number of those
bereaved may find themselves in a position of having to conduct personal business at work, for
example, administration around the death of a loved one, funeral arrangements or arranging
childcare. Sickness presenteeism, which is when employees are physically present at work but
considered to be inill health (Johns, 2010).

A study conducted by Quazi (2013) found that traumatic life events faced by employees
such as the death of a loved one, resulted in physical or mental ill health which led to a lowering of
their effectiveness and overall productivity within the organisation. A study conducted by
Demerouti et al., (2009), suggests that presenteeism and emotional fatigue are reciprocal. They
claim that work conflict exhaustion leads to presenteeism which in turn generates further
exhaustion. This is as a result of the effort which is needed to compensate for the adverse effects in
energy depletion as a result of performance. Emotional fatigue leads to an improper non-use of
sick leave, which then results in raised feelings of exhaustion or burnout (Demerouti et al., 2009).
According to Bakker and Demerouti (2014) elements of work can be categorised into job demands
and job resources, referred to as ‘Job Demand-Resources Theory’ (JD-R). This theory advocates that
work settings evoke two separate cognitive processes; an impairment to health approach or a
motivational approach. When an employee is met with continual high demands this may lead to
exhaustion, fatigue and health issues, and is observed as a health impairment process. Whereas the
motivation process has been found to support employees in promoting aspirational achievement in
work-related goals (Boyd et al., 2011). Recovery is more likely to take place when grief-related
suffering is reduced and positive emotions are triggered and managed (Bonanno, 2001). Bakker
(2011) suggests that resources such as positive encouragement and supportive management
feedback result in raised performance levels from employees.

TABLE 1: Participants’ Demographic Characteristics

Gender: Female = 36 Male =4

Current Age Range: 21to30=3 31to40=11
41to50=19 51to60=7

Relationship: Spouse =33 Partner=7

Bereavement: Iliness = 23 Suicide =9
Other = 4 (Stroke, Heart) Accident=3

Work Prior Bereavement: Full-Time = 23 Part-time = 17

Work After Bereavement: Full-Time =17 Part-time = 20
Sick/Unemployed = 3

Occupational Sector: Public =12 Private = 14
Education =8 Charity =3
Healthcare =3

Workplace holds a Bereavement Policy? Yes =11 No =12
Unknown =17

Length of bereavement leave taken prior to Min = 3 days Max = 24 weeks

returning to work: Mean = 11 weeks

Grief reactions may vary for different individuals and some may be able to manage
effectively without any harmful consequences (Ashkanasy & Daus, 2002). However, research



suggests that for a period of time the grieving employee may be unable to separate their personal
grief from their professional life (Palmer, 2004). Under normal circumstances a demanding job may
be manageable, but when bereavement and grief is added into the mix it may become
overwhelming for the individual (Stroebe & Schut, 2016). For example, in this study a participant
noted that they were probably still not safe to be working. This study highlights that elements of
grief, can comprise not only of mental strain, such as a decrease in the ability to concentrate,
fatigue, severe anxiety, lack of memory, difficulty in decision making and being easily distracted but
may also negatively impact physical health (Hobson, Delunas & Kesic, 2001; Palmer 2004). These
include an increase in blood pressure, a reduction in functioning of the immune system leading to
iliness and other physical trauma (Palmer, 2004). Some participants noted that they returned to
work, only to have to take further time off due to both physical and mental illness. The average
time taken off work in this study ranged from three days to twenty-four weeks with some

participants finding the work pressure too much leading to going on long-term sick leave. (See Table
1. Participants' Demographic Characterists).

Limitations

The participants were all English speakers and data were collected from a specific group within
Facebook, and therefore may not be represented adequately in the data for a wider population.
Furthermore, the findings may be influenced by the fact that the participants consisted of a higher
proportion of women to men (36:4). The participants provided answers to a self-completed
guestionnaire which did not allow for the opportunity for clarification of meanings or exploring
their answers in depth to their responses. Conversely, the use of the online questionnaire allowed
the participants time to consider their answers in their own time, gave them a sense of anonymity
and confidentiality and permitted us access to a larger sample size than face-to-face interviews
would have allowed. While the thematic analysis of the data allowed for flexibility, there is the
possibility that this could result in inconsistence and a shortage of coherence when creating the
themes based on the data (Holloway & Todres, 2003).

Implications for Practice and Research

The data highlights that in practice the provision for workplace support is founded on the
interaction of variables linked to the bereaved, the deceased, the supporter and the complexity of
the type of support received or lack thereof (Aoun et al., 2015). Understanding these elements has
significance in the way that unsupportive behaviour and the possible breakdown of social networks
after experiencing the death of a loved one may result in the sense of a secondary loss, compacting
and creating further difficulties in the nature of the primary loss (Breen & O’Connor, 2011). A
strength of this study was that it investigated bereavement as a non-binary notion, allowing the
participants to self-evaluate according to their experience and whether they were of the opinion
that the support they received (or lack thereof) had significantly impacted on their return to work.

Adding in the viewpoint of the managers’ experience could serve to further enrich the findings.
These findings highlight that each dimension in the bereavement experience may cause substantial
distress and a feeling of isolation. Mental distress has been recognised as a stressor (Rusch, Zlati,
Black & Thornicroft, 2014), and there is a need to develop and trial suitable individualised
workplace interventions that challenge the negative inclinations and taboos when speaking about
death and tackle the barriers to seeking and receiving workplace support. Educating the manager



in appropriate ways of supporting bereaved employees in their return to work is crucial (Pitman,
Stevenson, Osborn & King, 2018). This study therefore, supports a growing initiative to understand,
acknowledge and respond to an employees reactions to grief, thereby being able to set clear
expectations on how to support them in a positive way. In so doing, enhances the capacity to
render informal, timely and beneficial bereavement support in the workplace (Aoun et al., 2015).

Conclusion

These findings highlight that the provision of what may be perceived as beneficial support, is based
on an interaction of many variables which culminate in a positive or negative impact to the
bereaved individual (Anoun et al., 2015). Gaining an individualised understanding and insight into
the bereaved employee’s situation is likely to enable the manager to offer distinct, informal and
beneficial support. In support of Logan et al. (2018) study this research indicates that despite there
being professional bereavement services available there is a need to strengthen investment into
informal support for bereaved employees and the way in which managers react towards death,
dying and bereavement in the workplace. All that may be required for an employee to feel valued
and positively supported is simply for the manager to have a listening ear for understanding, a clear
acknowledgement of their situation and a bona fide response of action specifically tailored to their
needs.
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