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Abstract 

 
(Un)expectedness of loss is an important risk factor to take into consideration when predicting 

bereavement outcomes. The literature presents with inconsistent findings, whether expected or 

unexpected loss has a more detrimental effect during one’s bereavement. In this study we aim at 

investigating the concept of perceived (un)expectedness with the addition of underlying 

dimensions: a chance to say goodbye, discussing practicalities, a formal cause of death, the 

untimeliness of the loss, and the impact of caregiving experiences. Further, the loss of someone 

close is an inevitable experience universally, in our study bereavement outcomes among 

different countries are investigated with respect to (un)expectedness. The sample consisted of 

268 participants from 4 countries: Greece, Ireland, Lithuania, and Turkey, divided into two 

groups according to uncertainty avoidance levels. The result analysis showed that perceived 

unexpectedness predicts higher levels of grief when tested alone, nevertheless, it ceased to be 

significant when additional (un)expectedness related aspects were added. A chance to say 

goodbye, losing one’s parent and age of the deceased were significant predictors of bereavement 

outcome in the final model. No differences between countries were found in terms of 

(un)expectedness. The (un)expectedness of a loss can be seen as an umbrella covering its 

underlying dimensions, our findings confirm the importance of considering the latter when 

evaluating the unexpectedness. 

 
Key words: (un)expectedness, bereavement, a chance to say goodbye, practicalities, 

untimeliness, caregiving, uncertainty avoidance.   

 
 
 
 
 



THE INFLUENCE OF (UN)EXPECTEDNESS ON BEREAVEMENT OUTCOME 3 

The influence of (un)expectedness on bereavement outcome: The role of underlying dimensions 

and country differences 

Bereavement outcomes are associated with a variety of risk factors. It is necessary to 

acknowledge and evaluate their influence in order to prevent negative outcomes. One of the risk 

factors is (un)expectedness of death (Stroebe, Folkman, Hansson, & Schut, 2006; Stroebe, Schut, 

& Stroebe, 2007). Unexpected loss is a subjective concept which comprises the element of 

surprise, whereas expected death is anticipated due to suicidal ideations or previous suicide 

attempts, cause of death such as long-lasting illness, or indulging in risky behaviors. According 

to cognitive explanation, surprise is an emotional appraisal of unexpectedness (Meyer, 

Reisenzein, & Schützwohl, 1997).  

(Un)expectedness. Research findings are inconsistent whether unexpected (Burton, 

Haley, & Small, 2006; Caserta, Utz, & Lund, 2013; Keyes et al., 2014) or expected deaths 

(Saldinger, Cain, Kalter, & Lohnes, 1999) are related to elevated risk of poorer bereavement 

outcomes, or if there is no difference at all (Hill, Thompson, & Gallagher, 1988). Janoff-Bulman 

(1992) presented the concept of internal assumptions, stating that everybody has three 

fundamental assumptions: “the world is benevolent; the world is meaningful, and the self is 

worthy” (p. 5). The unexpected loss, considered as a traumatic experience, contributes to 

shattering these assumptions (Janoff-Bulman, 1992). The negative influence of unexpected death 

may be explained by the impact of shock one endures and not being able to grieve pre-loss as 

well as a lack of time to prepare and adjust to death (Hayslip, Ragow-O’Brien, & Guarnaccia, 

1999; Keyes et al., 2014). Moreover, studies have been conducted that fail to find differences 

between the expected and unexpected loss (Carr, House, Wortman, Nesse, & Kessler, 2001; 

Stroebe & Schut, 2001). One of the possible explanations state that there are additional 
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influencing variables to relations between (un)expectedness and bereavement outcome (Carr et 

al., 2001). Another reason presented is a lack of rigid methodological criteria (Stroebe & Schut, 

2001). It is important to take into account the methodological limitations (e.g., cross-sectional 

and retrospective designs, small sample sizes) of studies conducted in this field (Williams & 

McCorkle, 2011) and a lack of consistency in terms of defining (un)expected death (Bruera, 

Chisholm, Dos Santos, Bruera, & Hui, 2015). Due to inconsistent findings it is important to test 

tightly related aspects of (un)expectedness, such as a chance to say goodbye, consideration of 

practicalities, causes of death and its untimeliness, and the importance of caregiving.  

Firstly, many bereaved individuals wish they had said good-bye to their loved one before 

his or her death. Gamino, Sewell, and Easterling (2000) found that a chance to say goodbye to 

the person who died contributes to a better post-bereavement adjustment. The impact of saying 

goodbye might be explained by the concept of unfinished business. Absence of closure may 

result in feelings such as regret, anger, guilt, or remorse, which are related to a negative 

bereavement outcome (Klingspon, Holland, Neimeyer, & Lichtenthal, 2015).  

Secondly, the process of end of life preparedness refers to effective planning of medical, 

financial, funeral, and legal arrangements before death. Avoidance and delaying taking care of 

practicalities may result in additional and unexpected strain of emotional resources, due to 

uncertainty, lack of knowledge, and new responsibilities (Banner et al., 2018). Even though it is 

acknowledged to be beneficial in terms of end of life quality, satisfaction, and medical care, the 

impact of the relationship between these conversations and bereavement is yet to be studied.  

Thirdly, there are many different classifications of causes of death (e.g., sudden, natural, 

violent, acute, etc.), which are tightly interrelated to (un)expectedness. Many studies 

distinguished expectedness by cause of death and proposed different definitions, however 
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findings cannot be generalized (Jaaniste, Coombs, Donnelly, Kelk, & Beston, 2017). The cause 

of death does not necessarily translate into the perceived (un)expectedness. For instance, a loss 

after a long-term illness does not equal an expected loss (Bruera et al., 2015; Jaaniste et al., 

2017), as a less aggressive course of a disease is not necessarily expected to result in death. 

Moreover, suicidal ideations and attempts prior to a completed suicide is not necessarily 

considered as unexpected either (Ribeiro et al., 2016; Walsh, Ribeiro, & Franklin, 2017). Further 

testing whether a formal cause of death is in line with perceived (un)expectedness is needed.  

Fourthly, untimely death is a non-normative event which is usually considered to be 

unexpected (Neimeyer, Prigerson, & Davies, 2002; Waugh, Kiemle, & Slade, 2018). The 

element of untimeliness is mostly studied in terms of the age of the deceased whilst not being an 

essential variable in bereavement studies. The significance of the relationship to the deceased is 

added in terms of untimeliness (Currier, Holland, & Neimeyer, 2009). Untimely loss, with the 

integration of the relationship to the deceased and his/her age, is potentially a traumatic event 

which challenges one’s world view (Janoff-Bulman, 1992), thus contributing to a poorer 

adjustment after the loss. Nevertheless, more recent studies (Currier et al., 2009; Mancini, Prati, 

& Bonanno, 2011) state that the assumptions after a traumatic, non-normative event are not 

changed and the differences prior to an event are more influential.   

Finally, family caregivers usually accept the process of caregiving naturally and consider 

it as a moral obligation imposed by society. In the final stages of an illness caregivers take up a 

‘Decider at the end-of-life’ task which presents them with additional distress (Veloso & 

Tripodoro, 2016). Große, Treml, and Kersting (2017) propose two plausible rationales for 

different bereavement outcomes due to the role strain. Firstly, the death of a care recipient 

reduces stress by ending the stressful obligations (Boerner & Schulz, 2009; Schulz et al., 2003). 
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Secondly, it adds more stress and leads to impaired bereavement due to exhaustion of coping 

resources, and conjunction of stressors (Boerner & Schulz, 2009; Williams & McCorkle, 2011). 

Boerner and Schulz (2009) propose one additional explanation stating that caregivers expect to 

be bereaved to some extent and thus endure anticipatory preparation which can be beneficial in 

post-loss bereavement. However, it is important to stress that the majority of caregiving studies 

are centered around cancer patients and their caregivers (Veloso & Tripodoro, 2016). Therefore, 

caregivers are considered to be a vulnerable group which requires additional attention in terms of 

testing post-bereavement outcome following different types of illnesses.  

(Un)expectedness and culture. The loss of someone close is a universal experience 

across cultures, however, the way people from different cultures react differ (Hardy-Bougere, 

2008; Stroebe & Schut, 1998; Walter, 2010) as well as the impact it has on people from various 

cultures is different (Hardy-Bougere, 2008; Rosenblatt, 2007).  

 It is noteworthy that the differences of grief are usually studied between Western and 

non-Western countries as well as within the scope of non-Western ones, however, in this study 

we focus on Western countries only. In this study we will try to explain how (un)expectedness is 

related to bereavement outcome in different cultures. The Hofstede taxonomy was developed in 

order to describe national cultures in 6 dimensions (Hofstede, Hofstede, & Minkov, 2010). One 

of which is uncertainty avoidance – the extent to which the members of a culture feel threatened 

by ambiguous or unknown situations, in this case the loss of someone close.  

A plausible explanation of relations between (un)expectedness and avoidance of 

uncertainty lies within cognitive conservativism. People are exceedingly resistant to change as 

they perceive information only which is in line with their cognitive schemas. Naturally, 

unexpected situations such as unanticipated loss serve as a discordance to one’s schema (Janoff-
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Bulman, 1992).  The concept of aforementioned uncertainty avoidance is in accordance with the 

need to maintain the grand schema intact. To sum up, the relations between (un)expectedness 

and differences in uncertainty avoidance are of great significance to analyze owing to the fact 

that they both lie within a concept of cognitive conservativism however representing opposite 

facets.   

Aim and hypotheses. In this study, the predictive value of (un)expectedness and its 

underlying variables will be tested in terms of different levels of grief. We will focus on 

perceived (un)expectedness, meaning how do participants evaluate the loss rather than judging 

from an imposed societal perspective. We will also try to investigate whether different cultures 

react differently to expected and unexpected losses.  

We hypothesize that a chance to say goodbye, preparations prior to death, certain causes 

of death, untimeliness and caregiving experiences in conjunction with perceived unexpectedness 

predict levels of grief. We further hypothesize that countries with high levels of uncertainty 

avoidance will be associated with a poorer bereavement outcome in instances of unexpected 

death whereas we do not expect to observe any significant differences in cases of expected death. 
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Method 

Design, participants, and data collection 

This study is a part of a larger research project, conducted by other Master’s programme 

students at Utrecht University, with the goal to compare 4 different countries, namely Lithuania, 

Greece, Turkey, and Ireland, in terms of bereavement. It is a retrospective design study. 

The criteria for participation were as follows: i) 18 years or older; ii) experienced a loss 

within the past 4 years; iii) be of one of the nationalities surveyed. They were recruited via Social 

Networking Sites (SNS) and support groups for bereaved individuals. The survey was created on 

ThesisToolsPro platform. Participants signed an informed consent form. The period of 

acquisition ran between January and April 2019.  

After adjusting to the compatibility, the final sample consisted of 268 participants: 226 

(84.6%) women and 41 (15.4%) men; mean age in years 35.28 (SD=13.30), ranging from 18 to 

82. In respect to the sample distribution among countries, the characteristics are as follows: 87 

(32.5%) Lithuanians, 78 (29.1%) Greeks, 51 (19%) Turkish, and 52 (19.4%) Irish participants. 

For an extensive description of demographic characteristics see Appendix A.  

Instruments 

Originally instruments were in English and then translated to 3 other languages via 

forward and backward translations by translators working in the Psychology field. In order to 

assess perceived (un)expectedness and its related circumstances, single-item questions were 

asked. Measured on a 3-point scale: Was his/her death expected to you?; Did you have a chance 

to say ‘goodbye’?. Yes or No measure: Did you think of/discuss major practicalities before 

his/her death, such as: legal; financial; funeral arrangements; children custody; other?  
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 Caregiving experience. Caregivers were asked about the length and whether the care 

lasted until death. It was followed by Caregivers Reaction Assessment (CRA), a self-rating 

questionnaire used to assess family member caregiver’s reactions, both negative and positive 

(Große et al., 2017; Nijboer, Triemstra, Tempelaar, Sanderman, & van den Bos, 1999). It 

comprises of 5 consistent subscales (health problems, disrupted schedule, financial problems, 

lack of family support, and self-esteem). It consists of 24-items with five possible answers 

ranging from I totally disagree to I totally agree. The validity and reliability of the questionnaire 

(English, Dutch, & Swedish versions) range from moderate to satisfactory (Given et al., 1992; 

Nijboer et al., 1999; Persson, Wennman-Larsen, Sundin, & Gustavsson, 2008). In this study the 

overall Cronbach’s alpha coefficient is .861.  

Inventory of Complicated Grief. Bereavement outcomes were assessed with the 19-

item Inventory of Complicated Grief (ICG) scale, developed by Prigerson and colleagues (1995). 

It was found to be a “reliable scale for the assessment of individuals who experience high levels 

of potentially maladaptive aspects of grief” (Prigerson et al., 1995, p. 77). Respondents were 

asked to evaluate how often (s)he experienced the given statement in the past month, with 5 

possible answer options: Never, Rarely, Sometimes, Often, Always. Higher scores indicate poorer 

outcome, score range is from 0 to 76. The psychometric properties of this questionnaire were 

proven to be strong across the years (Lichtenthal, Neimeyer, Currier, Roberts, & Jordan, 2013; 

Prigerson et al., 1995). In this study the overall Cronbach’s alpha coefficient is .912.  

                                                
1 With respect to the countries Cronbach’s alpha coefficients are as follows: Lithuania .83, Greece .75, Turkey .83, 
and Ireland .87.  
 
2 With respect to the countries Cronbach’s alpha coefficients are as follows: Lithuania .92, Greece .90, Turkey .91, 
and Ireland .93.   
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Uncertainty Avoidance Index (UAI). In our study 4 countries are compared that differ 

in the degree of UAI: the Greeks (112), Irish (35), Lithuanians (65), Turkish (85). The scores 

presented derive from a formula based on answers to three questions: 1) job stress; 2) rule 

orientation; 3) long-term career at the same organization. “All three are expressions of the level 

of anxiety that exists in a particular society in the face of an uncertain future” as argued by 

Hofstede and colleagues (2010, p. 191). Values of each of the questions contributed equally to 

the final score, which is ranging from 0 (weak UAI) to approximately 100 (strong UAI).  

Processing and Analyzing the data.  

The dependent variable (DV) for this study was ICG-score, a continuous variable. 

Independent variables (IV) were of different types: continuous (e.g., (un)expectedness, duration 

of illness), dichotomous (e.g., practicalities, caregiver), and polytomous (e.g., relationship to the 

deceased). The analyses were executed using SPSS 25.0. DV scores were transformed as 

suggested by Tabachnick & Fidell (2013) using square root transformation, therefore the 

assumption of normality has been met. Background variables were analyzed using Independent 

sample t-tests, one-way ANOVA, and Pearson Correlation, where appropriate, in order to check 

for group differences of demographic characteristics regarding grief levels. The significant 

variables were used for the further Multiple Linear Regression (MLR) analysis.  

 In respect to the first hypothesis, MLR analysis has been applied in order to evaluate the 

added explained variance of (un)expectedness to the underlying variable as well as significant 

demographic and loss characteristics, in terms of grief levels. In order to use categorical 

predictors in MLR they were coded into dummy variables. (Un)expectedness has been added to 

each of the underlying, significant demographic, and loss variables separately, in turns. 

Subsequently, the significant predictors were combined into one model. In our main analysis, 
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hierarchical MLR was applied in order to evaluate the added predictive value of 

(un)expectedness to significant underlying variables in terms of ICG-scores (levels of grief). 

Eventually, the required assumptions were examined. 

Furthermore, in order to examine the second hypothesis, countries were grouped into two 

groups regarding their level of uncertainty avoidance. To check whether there are background 

differences between groups, Chi-square test for independence was conducted. Finally, two-way 

ANOVA analysis has been used with the objective to evaluate the interaction and main effect 

between variables.  
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Results 

The general view of loss characteristics is as follows: 178 (66.4%) out of 268 participants 

denoted having experienced multiple losses, the most disturbing was chosen in order to answer 

further questions; the mean time since the loss was 24.5 months (SD = 14.14); mean age of the 

deceased in years was 62.49 (SD = 24.15); 68 (25.4%) participants have lost grandparent, 66 

(24.6%), parent or step-parent, 38 (14.2%) friend, 26 (9.7%) child or step-child, and 52 (19.4%) 

other (unspecified category). The mean expectedness score was 2.28 (SD = 0.78) on a 3-point 

scale – higher score denotes higher level of unexpectedness. A total of 77 participants (28.7%) 

were caregivers; with mean CRA score 58.54 (SD = 10.35), the scale range is from 24 to 120, 

higher scores indicating stronger negative caregiving experience. Mean ICG score was 22.88 (SD 

= 13.65), which suggests lower levels of grief as the cutoff point for substantial impairment is 

considered 25. For an extensive description of loss characteristics, see Appendix B.  

Preliminary analyses 

Demographic and loss characteristics were tested for group differences in terms of ICG-

scores. People who endured multiple losses had significantly higher grief levels (M = 4.70, SD = 

1.52) in comparison to the group who did not (M = 4.24, SD = 1.40), t (266) = 2.35, p = .0193.   

Hypothesis 1 

Simple linear regression showed that (un)expectedness significantly predicts ICG-score, 

F (1, 266) = 4.861, p < 0.05. (Un)expectedness accounts for 1.8% of ICG variance with higher 

levels of unexpectedness predicting higher levels of ICG values. Next step was checking for 

underlying variables, religion, and multiple losses were tested for their predictive value together 

                                                
3 The difference between religion groups were also significant, F (5, 262) = 2.60, p < .05. Post-hoc comparison 
using Hochberg's GT2 test showed that the mean score for Muslims (M = 3.80, SD = 1.60) and Catholics (M = 4.71, 
SD = 1.54) was significantly lower. Nevertheless, it was not a significant predictor in the subsequent analysis (see 
Hypothesis 1).  
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with (un)expectedness. The hypothesis of some underlying variables being significant predictors 

when (un)expectedness is added to the model was not supported4. 

The analyses were followed by sequential MLR. Results in detail are presented in Table 

1. Model 1 (underlying variables without unexpectedness) results in 24.2% explained variance in 

grief levels, F (10, 257) = 8.21, p < .001. After entering (un)expectedness, the total explained 

variance by the Model 2 (underlying variables and unexpectedness) was 24.4%, F (11, 256) = 

7.50, p < .001. (Un)expectedness explained the additional 0.2% variance, the change was small 

and insignificant, F change (1, 256) = .54, p > .05. Investigation of the final model learns that 

only three variables were significant predictors: a chance to say goodbye (negative relationship), 

being a child of the deceased (positive relationship), and age of the deceased (negative 

relationship), the latter being the strongest predictor of the three. Exploring interaction of these 

significant predictors yielded no additional explanatory power.  

Furthermore, a separate analysis was needed for testing the model where the Disrupted 

Schedule and Health Problems subscales were included, due to significant differences in sample 

sizes. The only significant variable was the Health Problems subscale, β = .25, p < .05.  The 

addition of (un)expectedness (Step 2) did not improve the predictive value substantially, F 

change (1, 88) = .09, p > .05. In this model Health Problems remained the only significant 

predictor, β = .25, p < .05.  Note though that the results cannot be compared with the previous 

analysis, as the sample sizes differ drastically.   

 

                                                
4 The statistics related of significant underlying variables, as tested in separate analysis: a chance to say goodbye β = 
-.16, p < .05; natural anticipated cause of death β = -.17, p < .05; ‘other’ cause of death β = .14, p < .05; loss of a 
child/step-child β = .13, p < .05; loss of a parent/step-parent β = .17, p < .01; loss of a sibling/step-sibling β = .13, p 
< .05; loss of a grand-child β = .27, p < .001; age of the deceased β = .37, p < .001; being a caregiver of the deceased 
β = .15, p < .05; experiencing multiple losses in the past 4 years β = -.15, p < .05; CRA subscale – disrupted 
schedule β = .24,  p < .05; CRA subscale – health problems β = .28,  p < .01. 
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Table 1 

The MLR analysis, including all the significant underlying variables (Model 1), and adding 

unexpectedness (Model 2).   

 

Hypothesis 2 

Before conducting the analyses, countries were grouped into two categories: high levels 

of UAI - Greece (n=112) and Turkey (n=85), and relative low levels of UAI - Lithuania (n=65) 

and Ireland (n=35) (Hofstede et al., 2010). The groups were checked for relatedness to different 

background variables. 100% of Catholics sample were in the low UAI group, whereas Orthodox 

and Muslims were only in the high UAI levels group. The majority (75%) of the participants 

living in suburban areas were distributed among low UAI levels. Also, participants who were 

employed for wages were focused (67.2%) in the low UAI group, ‘out of job and currently 

looking’ participants were centered (100%) in the high UAI levels group.  

   Model 1       Model 2   
Grief level predicted 
by B SE B β   B SE B β 

Constant 6.65 .49   6.42 .58  
Goodbye -.24 .16 -.13  -.26 .13 -.14* 
Natural anticipated -.36 .21 -.11  -.28 .23 -.09 
Other cause of death .22 .28 .05  .28 .29 .06 
Relationship: parent .56 .31 .11  .54 .31 .11 
Relationship: child .77 .23 .22**  .75 .23 .22** 
Relationship: sibling .90 .50 .10  .95 .50 .11 
Relationship: 
grandchild .16 .25 .05  .16 .25 .05 
Age of the deceased -.02 .00 -.36***  -.02 .00 -.36*** 
Caregiver .06 .21 .02  .06 .21 .02 
Multiple losses -.25 .18 -.08  -.27 .19 -.09 
(Un)expectedness     .10 .14 .05 
R²   .24       .24   
Δ F  8.21***    .54  
F   8.21***       7.50***   
Note. * p < .05; ** p < .01; *** p < .001.       
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A two-way ANOVA was conducted with UAI level and expectedness (1: expected, 2: 

more or less, 3: unexpected) as factors and on grief levels as dependent variable (see Table 2).  

Table 2 

ICG scores M (SD) by (un)expectedness and UAI factors 

    (Un)expectedness   
ICG-score 

total 

 Yes More or less No   
Not high levels of 
UAI 23.92 (13.85) 22.83 (15.01) 25.03 (14.08) 

24.17 
(14.26) 

     

High levels of UAI 18.97 (15.20) 18.57 (9.45) 24.88 (13.18) 
21.50 

(12.88) 

          
  

A main effect for uncertainty avoidance levels was not found F (1, 262) = 2.70, p = .102, 

partial η2 = .010. Whereas the main effect for (un)expectedness was significant F (2, 262) = 3.12, 

p = .046, partial η2 = .023, but small, with more unexpectedness being associated with higher levels 

of grief. The expected interaction effect between levels of uncertainty avoidance and 

(un)expectedness was not found F (2, 262) = .91, p = .404, partial η2 = .007.  

It was further decided to explore whether underlying variables of (un)expectedness in 

interaction with Uncertainty Avoidance levels would provide further information, which proved 

to be insignificant.  
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Discussion 

In this study we investigated how perceived (un)expectedness in conjunction with its 

underlying variables is related to grief levels, and whether there are cultural differences 

regarding grief levels related to (un)expectedness. The study covers a list of pre-loss 

circumstances that are not changeable over time. The hypotheses presented were as follows:  

1) a chance to say goodbye, preparations prior to death, certain causes of death, 

untimeliness and caregiving experiences in conjunction with perceived unexpectedness predict 

levels of grief;   

2) countries with high levels of uncertainty avoidance will be associated with a poorer 

bereavement outcome in instances of unexpected death whereas we do not expect to observe any 

significant differences in cases of expected death. 

 According to our findings unexpectedness of loss did not predict worse bereavement 

outcome, when other conceptually related aspects were taken into consideration. This finding 

contrasts with previous studies where it was found that unexpectedness is a risk factor for higher 

levels of grief and/or other negative emotional impact (e.g., Burton et al., 2006; Caserta et al., 

2013; Keyes et al., 2014; Stroebe et al., 2007). These studies, however, did not consider the other 

concepts that are strongly related to the anticipation of the event. In our study, when considered 

by itself, unexpected loss can also foresee worse bereavement outcome. A plausible explanation 

for the findings might be that unexpectedness is an overarching concept and does not explain 

additional variance, because its underlying dimensions cover its predictive value.  Our 

subsequent findings possibly explain the construct of unexpectedness and its plausible 

profoundness.  
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We have further confirmed the need of a chance to say goodbye prior to one’s death as 

stated in previous studies (Frost, Honeycutt, & Health, 2017; Gamino et al., 2000). This proves 

its importance in coping with a loss. Not having a chance to say goodbye represents a concept of 

unresolved issues which may evoke emotions of rumination, guilt, regret, or anger (Klingspon et 

al., 2015). However, it is rather related to expectedness, which poses the question, how to 

ameliorate the bereavement outcome for those who did not expect the loss. Sometimes closure 

can be reached after one’s loss noting that a farewell post-loss can also improve bereavement 

adjustment (Schut, de Keijser, van den Bout, & Dijkhuis, 1991; Wijngaards-de Meij et al., 2008), 

thus this could be of notable interest for future research and clinical practice.  

We have also concluded, that the relationship to the deceased, specifically losing a 

parent, can also predict poor bereavement outcome. The significance of this type of relationship 

to predict grief levels is in line with previous studies (Hayslip, Pruett, & Caballero, 2015; 

Luecken, 2003) confirming that losing a parent is a salient and influential experience as the 

relationship between a child and parent is essential in one’s development. Nevertheless, other 

studies state that losing a child is the most impactful loss (Stroebe et al., 2007). It might be a cue 

to testing the quality and importance of a relationship rather than a formal kinship (Reed, 1998). 

The significant predictive value of age of the deceased is also in line with prior findings, stating 

that the death of a young person presents with greater difficulties during bereavement 

(Herberman Mash, Fullerton, & Ursano, 2013; Reed, 1993; Reed, 1998). Reed and Greenwald 

(1991) argue that the age of the lost person is a more important predictor of grief outcome than 

relationship, something we also concluded from our study.  

The aforementioned variables (relationship to the deceased and age) form a dimension of 

untimeliness (Currier et al., 2009). For young adults losing a parent is an untimely experience, 
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whereas for a middle-aged person it is considered to be a normative event (Hayslip et al., 2015; 

Walter & McCoyd, 2009). The importance of untimeliness may lie in a cognitive explanation. A 

person has a certain scheme of how he or she appraises a situation, in this case an untimely death 

upsets the norm, thus a person endures cognitive dissonance (Festinger, 1962). Certain emotions 

derive grief, anxiety, as rational thinking (cognitions) shifts to emotional appraisal. Further, the 

anxiety and worry may also focus on oneself, changing the worldviews, that the world is not a 

safe place anymore (Janoff-Bulman, 1992). Whenever the schemes are challenged, the emotional 

appraisal contributes to the evaluation of the situation.  

 Additionally, our findings showed that a caregiver who experienced health problems 

during the course of caregiving, presented with higher levels of grief. These findings are in line 

with previous research, noting, that poorer physical health is associated with poor mental health 

during bereavement (Brazil, Bédard, & Willison, 2002; Tsai et al., 2016). This confirms that 

caregiving is a strenuous experience, exhausting a person of his coping resources (Große et al., 

2017). Plausibly, a caregiver enduring physical problems obtains a lower response to emotional 

triggers threshold, thus less severe stimuli are needed to cause strong emotions. 

  With respect to the second hypothesis, we found, contrary to our expectations, that the 

countries with higher levels of uncertainty avoidance together with unexpectedness did not 

translate into worse bereavement outcomes. The failure to confirm this hypothesis could lie 

within the concept of unexpectedness, similar to the findings of the first hypothesis. The reason 

of a lack cultural differences might be beyond the perceived (un)expectedness which is possibly 

an overarching aspect of underlying dimensions. Further, the differences of cultures might be 

specific to grief, thus a questionnaire regarding beliefs related to grief according to cultural 

differences would possibly show different results.  This could also show that the Western 
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countries tested do not present substantial differences with regards to grief. Finally, it could be 

important to focus on participants’ generational differences, as due to globalization, the 

distinctions within generations might be eroding. Therefore, longitudinal studies would be 

needed to test the latter.  

The study does not come without its limitations. Firstly, it is a retrospective design study 

where recall bias could be present. Secondly, the questionnaires were self-report and not 

controlled for socially acceptable answers. Thirdly, there was only a small number of 

participants that have discussed practicalities prior to the loss. It is unclear whether the small 

number is due to our sample characteristic or indicative of an avoidance of this topic, something 

that Banner and colleagues (2018) noted as well.  Finally, cultural differences were not tested 

separately, assuming that participants from the same country have similar beliefs in terms of 

uncertainty avoidance. Future studies investigating differences among countries should focus on 

testing specific cultural beliefs in terms of respondent’s grief.  

To sum up, the results of our study suggest that how people perceive (un)expectedness of 

loss is an overarching predictor for grief levels. A chance to say goodbye and the untimeliness of 

a loss explain the unexpectedness’s profoundness. Cultural differences with respect to 

bereavement requires a more detailed approach in further studies. Death is a harrowing event, 

which cannot be completely unexpected in the general picture. When evaluating the 

(un)expectedness it is important to take into consideration in what time span the loss was 

unexpected. We mourn how it happened: expectedly or unexpectedly, but most importantly we 

mourn that it happened in untimely manner and we did not have a chance to say goodbye. 
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Demographic variables            
Gender, N (valid %)       
 Female      226 (84.6) 
 Male      41 (15.4) 

Age in years, M (SD), range     
35.28 (13.30), 18-

82 
Nationality, N (valid %)       
 Lithuanian     87 (32.5) 
 Greek      78 (29.1) 
 Turkish      51 (19.0) 
 Irish      52 (19.4) 

Religion, N (valid %)        
 Catholic      98 (36.6) 
 Orthodox Christian     61 (22.8) 
 Muslim      36 (13.4) 
 Unaffiliated     30 (11.2) 
 Non-religious     30 (11.2) 
 Other      11 (4.1) 

Educational level, N (valid %)      
 Lower than high school    2 (0.7) 
 Vocational education     10 (3.7) 
 High School Diploma     69 (25.7) 
 Bachelor's Degree     103 (38.4) 
 Master's Degree     79 (29.5) 
 Doctoral Degree     5 (1.9) 

Living arrangements, M (SD), range     2.99 (1.3), 1-7 
Marital status, N (valid %)      
 Single, never married     90 (33.6) 
 Married or Domestic Partnership    120 (44.8) 
 Widowed      8 (3.0) 
 Divorced or Separated     9 (3.4) 
 In a relationship but not living together   31 (15.3) 

Area one lives in, N (valid %)      
 Urban      205 (76.5) 
 Suburban      32 (11.9) 
 Rural      31 (11.6) 

Employment, N (valid %)       
 Employed for wages     128 (47.8) 
 Self-employed     34 (12.7) 
 Out of work and looking for work    12 (4.5) 
 Homemaker     14 (5.2) 
 Student      65 (24.3) 
 Retired      11 (4.1) 

  Unable to work         3 (1.1) 

Appendix A  
 

Demographic characteristics of the sample (N = 268) 
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APPENDIX B 

Loss characteristics of the sample (N = 268) 

 

Loss characteristics             
Multiple losses, N (valid %)        
 Yes      178 (66.4) 
 No      90 (33.6) 
Time since loss in months M (SD), range      24.5 (14.14), .16 - 48 
Age of the deceased M (SD), range      62.49 (24.15) 0-99 
Gender of the deceased, N (valid %)       
 Female      102 (38.2) 
 Male      165 (61.6) 
Type of relationship, N (valid %)      
 Spouse      8 (3.0) 
 Partner      2 (0.7) 
 Parent/ step parent     26 (9.7) 
 Child/ step child     66 (24.6) 
 Sibling/ step sibling     8 (3.0) 
 Friend      38 (14.2) 
 Other      52 (19.4) 
 Grandchild      68 (25.4) 
Cause of death, N (valid %)       
 Accident      25 (9.3) 
 Homicide      2 (0.7) 
 Suicide      21 (7.8) 
 Natural sudden     94 (35.1) 
 Natural anticipate     92 (34.3) 
 Other      34 (12.7) 
Prior suicide attempts, N (valid %)       
 Yes      3 (20.0) 
 No      12 (80.0) 
Duration of illness in years, M (SD), range     2.17 (3.57) .008 - 30 
Expectedness of loss, M (SD), range     2.28 (0.78) 1-3 
Chance to say goodbye, M (SD), range     2.40 (0.78) 1-3 
Discuss practicalities, N (valid %)      
 Legal issues       
  Yes     31 (11.6) 
  No     237 (88.4) 
 Financial matters      
  Yes     41 (15.3) 
  No     227 (84.7) 
 Funeral arrangements      
  Yes     48 (17.9) 
  No     220 (82.1) 
 Children custody      
  Yes     8 (3.0) 
  No     260 (97.0) 
 Other important issues      
  Yes     22 (8.2) 
  No     246 (91.8) 
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Caregiver, N (valid %)       
 Yes      77 (28.7) 
 No      191 (71.3) 
Duration of caregiving in months, M (SD), range    33.12 (54.89), .25 - 216 
Was it right before death, N (valid %)      
 Yes      44 (65.7) 
 No      23 (34.3) 

Caregiver's Burden, M (SD), scale range, sample range    
58.54 (10.35), 24 - 120, 

33-85 
 Disrupted schedule     15.19 (4.82), 5-25, 5-24 
 Financial problems     7.38 (1.75), 3-15, 3-12 
 Lack of family support     9.04(3.52), 5-25, 5-20 
 Health problems     9.75(3.15), 4-20, 4-20  
 Self-esteem      25.04 (4.19), 7-35, 15-33 
Grief levels, M (SD), scale range, sample range       22.88 (13.65), 0-76, 1-65 

 
 

 
 


