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Abstract The current article focused on examining the potential benefits of the 
End-of-Life (EoL) informal caregiving, communication, and ritualistic behaviors in 
adaptation to the conjugal bereavement across two different cultural-background 
contexts: France and Togo, West Africa. The investigation adopted a transnational 
approach including a total of 235 bereaved spouses. Despite the variation in the 
length of time since death, no significant difference was found between the Togo- 
lese and French bereaved with respect to the level of complicated grief symptoms. 
However, the Togolese bereaved perceived a significant postloss growth, fostered 
by EoL communication with the dying and the performance of ritualistic behaviors. 
In the French sample, bereaved individuals who had experienced more intimate 
communication with their dying spouse reported a high level of postloss growth. 
Moreover, findings showed that EoL caregiving without ritualistic support or 
communication is associated with poor postbereavement outcomes. These findings 
suggest a clinical need to promote informal caregiving to the dying, communication 
with the dying, and ritualistic support during the process of dying as entangled 
components of EoL care. 

 
Résumé  Dans cet article, nous avons examiné le potentiel effet positif de l’assis- 
tance au conjoint en fin de vie, de la communication avec lui et des actes rituels sur 
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le processus d’adaptation à la perte. Adoptant une approche transculturelle com- 
parative, l’étude a été menée en France et au Togo (Afrique de l’ouest), deux 
contextes culturels differents dans leur approche du mourir, à la mort et au deuil. 
Les deux échantillons ont inclu au total 235 conjoints endeuillés. Bien que les deux 
échantillons ne soient pas homognènes pour la période du deuil, aucune différence 
significative n’a été constatée quant au niveau des symptô mes du deuil compliqué. 
Cependant, les endeuillés Togolais ont plus rapporté une croissance postdeuil per- 
çue surtout lorsque le défunt meurt âgé. Cette croissance postdeuil est également 
favorisée par la communication en fin de vie avec le mourant et l’accomplissement 
des actes rituels en soutien à la phase d’agonie. Dans l’échantillon français, la 
croissance postdeuil est plus vécue par les endeuillés qui avaient eu des commu- 
nications plus intimes avec leur conjoint mourant. Nos résultats ont clairement 
montré que l’assistance au mourant sans un soutien rituel ou sans communication 
avec lui constituait un facteur de risque associé à un processus de deuil difficile. Ces 
résultats suggèrent, sur le plan clinique, de promouvoir la communication avec le 
mourant, les actes rituels symboliques dans l’accompagnement de la fin de vie et en 
particulier dans l’assistance des proches au mourant. 

 
Keywords  Spouse bereavement ꞏ End-of-life care ꞏ Rituals ꞏ Complicated grief ꞏ 
Postloss growth 

 
Mots-clés  Deuil du conjoint ꞏ Soins en fin de vie ꞏ Rituels ꞏ Deuil compliqué ꞏ 
Croissance postdeuil 

 
 

Introduction 
 

Following the death of a significant person, most bereaved individuals go through a 
period of acute distress where the intensity of grief reactions recedes as time goes 
by. Evidence also suggests that some bereavers experience positive transformations 
of their lives following the loss. Grieving adaptatively requires resources at 
individual and social levels. The lack or inadequacy of mental and social resources 
could lead to the development of ‘‘persistent complex bereavement disorder’’ 
(American Psychiatric Association 2013) or ‘‘prolonged grief disorder’’(World 
Health Organization [WHO] 2019), a persistent and pathological grief reaction also 
known as ‘‘complicated grief disorder’’ (see Shear et al. 2011). This clinical 
syndrome is a persistent and pervasive grief response characterized by longing for 
the deceased or persistent preoccupation with the deceased accompanied by intense 
emotional pain such as a difficulty in accepting the loss, feelings of sadness, and 
bitterness. It frequently entails a sense of emptiness and meaninglessness in regard 
to life and/or the future without the deceased and is associated with impaired daily 
psychosocial functioning (Prigerson et al. 1995; Shear et al. 2011; WHO 2019). It is 
commonly assumed that grief-related disorders are multidetermined, with some 
causal pathways depending on how the End of Life (EoL) and death are managed. 

Previous studies have shown that postbereavement adjustment is influenced by 
factors related to the EoL, such as quality of caregiving and communication with the 
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dying loved one (Lö vgren et al. 2018;  Metzger and Matt 2008; Moon 2017; Schulz, 
Boerner and Hebert 2008). The current article focuses on examining the potential 
benefits of conjugal bereavement adapted EoL informal caregiving, communication, 
and ritualistic across two different cultural-background contexts: France and Togo 
(in West Africa). As stated by Walter (2012) and others, a comparative cross- 
national analysis in death studies are rare and untheorized. The current investigation 
resulted initially from the Ph.D. thesis project of the first author (CKK), involving 
dying and grief experiences in Togo and France, and subsequently from a research 
collaboration between researchers (co-authors) from both countries. This research 
project  sought  to  provide  a  framework  for  understanding  how  both  societies 
organize and ritualize the dying and grieving processes and their consequences on 
bereavement and health-related outcomes. It is rooted in the legacy of anthropo- 
logical and psychodynamic research of a French pioneer thanatologist, Louis- 
Vincent Thomas, comparing many sub-Saharan African societies and the French 
society on systems of EoL, death, and mourning rituals (Thomas 1985). Here, 
specifically, this investigation sought to identify psychodynamic aspects of the EoL 
care that prepare for the mourning process and determine its outcomes while 
recognizing that EoL practices may vary widely in their form based on social 
contexts  (Lee and Vaughan 2008; Thomas 1985). Using an implicitly cross-cultural 
comparative approach, the present study contributed to broadening our views and 
stances  that  often  rely  on  western  white  culture  grief  models  and  to  better 
understand the complexity of the mourning process and its outcomes in its social, 
cultural, and psychological aspects (Rosenblatt 2007; Walter 2012). 

 
Socioanthropological Perspective  of Grief-Related Disorders 

 
From a socioanthropological point of view, the pathological forms of grief are the 
consequences of the desocialization and the deritualization of death and mourning 
(Gorer 1965; Thomas 1985). From this perspective, ritual acts contribute to 
alleviating the existential anguish of death. Indeed, the symbolic and therapeutic 
efficacy of rituals has been abundantly investigated. Imminent authors such as De 
M’Uzan (1977) and Thomas (1985) highlighted the great importance of EoL rites 
for containing and channeling the  instinctual movements caused by dying, for 
giving meaning to gestures, and for promoting the mourning process of survivors. 

Ritual can be defined as a sequence of acts, gestures, and words enacted in a 
given space during an important and critical period in the existence of a person or a 
group  of  people.  The  unfolding of  a  rite  involves many  actors  who  resort  to 
symbolic gestures and sometimes material objects, with the aim of creating order in 
a life event or in a situation, and to give it a sublimated meaning (Sas and Coman 
2016; Thomas 1985). Whether sacred, religious or secular in character, the ultimate 
purpose of the ritual is to give meaning and to provide a sense of security. By its 
structuring and calming power, it constitutes a support which goes beyond what is, 
even if only in the imagination of the individual, an existential crisis period. The 
abandonment of funeral rites deprives bereaved persons of symbolic landmarks of 
how to mourn. Precisely, ‘‘the deritualization of the dying process,’’ wrote the 
sociologist Ziegler, ‘‘reduces postmodern man in the face of death by masking his 
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agony and denying his dying status, by emptying death of all the existential meaning 
that it conveys’’ (Ziegler 2008). The passage towards death is increasingly 
experienced in the anonymity, solitude, and isolation of the hospital’s technically 
sophisticated surroundings (Elias 1985; Thomas 1985). Last exchanges and 
interactions with the dying person (speeches, gestures…) are stifled and censured 
in silence, and sometimes proscribed. The mourning process before and after death 
is thus abridged, as it is considered a morbid condition that needs to be treated 
(Ariès 1974, 1981; Bacqué 2013). However, since the pioneering work of Glaser 
and Strauss (1965, 1968) and that of Kü bler-Ross (1969, 1975), a considerable 
contribution has been made to changing perspectives and practices of dying and 
EoL care. 

 
EoL Care  and Adaptation to Loss 

 
Based on existing literature, we propose that EoL care can be schematically 
conceptualized around three dimensions: EoL rituals, EoL caregiving, and EoL 
communication with the dying person. Across cultures, traditions, and religions, the 
EoL rituals comprises stimulation of all senses with the use of light (candles), 
perfumes (incense), anointing or massaging oil, sacraments or sacramentals, music, 
etc., as material or symbolic objects to ease the process of dying as well as the 
grieving process in the bereaved (Pace and Mobley 2016). Although, EoL rituals are 
perceived as important by some dying patients and their family members, there 
remains little empirical evidence of their positive effect on postbereament 
adjustment. We propose to empirically retest this assumption and to examine the 
impact of the EoL caregiving, and EoL communication on adapting to the loss. 

Indeed, informal caregivers (surviving spouse, family members, relatives, and 
friends) often play a central role in the care of their dying loved one. A number of 
studies examined the potential benefits of EoL caregiving in postbereavement 
adjustment. The systematic review by Schulz, Boerner, and Hebert (2008; see also 
Boerner and Schulz 2009) led to three main conclusions on this issue. First, some 
studies found that caring for the dying did not facilitate the caregiver’s adaptation to 
the loss. Rather, caregivers reported a greater level of postbereavement distress 
compared to non-caregivers. Schulz, Boerner, and Hebert (2008) attribute this result 
to the cumulative effects of stress generated by caregiving and death that may 
undermine  the  caregiver’s  adaptive  strategies  to  loss.  Second,  other  research 
findings support the opposite hypothesis, that the death marks the end of 
burdensome caregiving and of the anxiety and stress of the caregiver. Consequently, 
the grieving process seems less complicated among caregivers than among non- 
caregivers. Third, few studies have argued that informal care and assistance to the 
dying person enables caregivers to anticipate the loss and to cope better. 

EoL communication between the dying and the surviving partner or family 
members decreases in frequency (e.g., McDonald et al. 2003). When it occurs, the 
communication is limited to factual information, such as the patient’s treatment, 
their life expectancy, etc. Nevertheless, Keeley and Yingling (2007) found that 
caregivers who communicated with the dying person during their last days had less 
difficulty in making meaning in their loss and were able to reconstruct their identity 
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in positive way. The recent study by Yamaguchi, et al. (2017) also shed light on this 
topic. The study focused on Japanese bereaved people and showed that the bereaved 
family members who had had EoL discussions with the dying person reported very 
low levels of depressive symptoms as well as fewer complications related to the 
grieving process. These findings are somewhat congruent with some previous 
studies that found that more communication with the dying was related to more 
positive  health  outcomes  in  mourners  (Beach  1995)  and  a  higher  degree  of 
happiness with one’s life following the death (Kramer 1997). This implies that the 
EoL communication could be helpful in terms of personal satisfaction and 
perception of positive psychosocial transformations with the grieving process. 

 
The Current Study and Objectives 

 
As shown, the dimensions of EoL care were documented separately. Furthermore, 
the available data related to the effects of EoL care on the grieving process are 
contrasted, especially with regard to EoL rituals and caregiving. The present 
investigation has integrated a splintered conceptualization by considering the EoL 
care as a meta-concept in which are embedded assistance or caregiving to the dying 
loved ones, communication with them and eventually ritualistic acts or behaviors 
performed to support the last passage of the dying. We particulary focused our 
attention on spouse bereavement-related outcomes, as the death of a spouse 
essentially requires the involvement of ritual support (Eisenbruch 1984a, b). Here, 
the bereavement-related outcomes involved the levels of complicated grief reactions 
and the postloss psychosocial transformations known as posttraumatic or postloss 
growth (Davis, Nolen-Hoeksema and Larson 1998; Edmonds and Hooker 1992; 
Hogan and Schmidt 2002; Tedeschi and Calhoun 2004). Indeed, adverse life events, 
such as the death of a significant person, can free up the sublimation capacities of 
the bereaved and be transmuted into a process of personal growth and maturation, 
characterized by positive changes in one’s worldview or existential philosophy, an 
open-mindedness in one’s relationships with others, and a greater positive 
appreciation of one’s life. 

The purpose of the present study was twofold. First, the study aimed to examine 
whether EoL informal caregiving to the dying, EoL communication focused on 
farewell speeches from the dying, and EoL ritualistic practices are associated with 
bereavement outcomes. The latter are predicted to be associated with lower levels of 
complicated grief reactions and higher levels of postloss growth indices, after 
controlling for personal factors (e.g., gender, age of the caregivers) and character- 
istics related to the bereavement (e.g., age of the deceased, type of death, and the 
time elapsed since the death). The second purpose was to describe the content of the 
farewell speeches of the dying reported by the caregivers and to identify the main 
ritualistic acts which constituted support during the agonizing period leading up to 
the death. Given the exploratory design of our investigation, we did not formulate 
specific hypotheses. 
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Methods 

 
Brief Overview of Togolese Socio-cultural  Context 

 
Togo  is  a  multi-ethnic,  French-speaking,  Sub-Saharan  African  country  where 
elderly people (from 65 years) represent 4% of the 7 million inhabitants. Widows 
and widowers make up 3% of the general population. On a broader religious level, 
the traditional religion, deeply rooted in ancestorship, is the most popular religion 
(55%), followed by Christianity, including all Christian denominations (35%), and 
by Islam (10%). However, religious syncretism as well as syncretism in healthcare 
(traditional, religious, and modern conventional care practices) is very common 
(Kokou-Kpolou  et  al.  2017).  In  health  care  settings,  family  caregivers  often 
negotiate with health professionals to perform rites in favor of their dying loved one 
as a component of EoL care (Gysels et al. 2011; Mwangi-Powell, Powell and 
Harding 2013). In the collective representation, the dying process is a transition 
towards ancestorship, requiring social assistance and ritual support (Djassoa 1988; 
Thomas 1985). Greater importance is accorded to the last words of the dying person, 
assumed to be ‘‘sacred.’’ When the dying person has not made a farewell speech, the 
family members often resort to geomancy practices in the disclosure of the ultimate 
wills of the deceased (Rivière 1982). In order words, the dying individuals have to 
make a final statement. 

 
Samples and Data Collection 

 
This is the first study on EoL care and grief including a sample from France, a 
Western Caucasian society, and one from a sub-Saharan African society where 
dying and grieving are embedded into important legacies of death and mourning 
rituals (Dassa et al. 2012; Kokou-Kpolou et al. 2016; Rivière 1982; Thomas 1985). 
The current article reports on two cross-sectional samples of 235 participants, 
including 162 Togolese (Study 1) and 73 French (Study 2) bereaved persons. 
Participants were all bereaved spouses with an average age of 55.3 (SD= 10.56) 
years old. Table 1 presents the characteristics of the two samples. As expected, the 
contexts of the two countries are, in many aspects, not comparable in socio- 
economic and cultural terms. Nevertheless, the data on several variables are 
homogeneous based on age of the bereaved spouses, age of the deceased, the length 
of conjugal life, etc. 

Bereaved persons of both genders (male and female) who lost their spouse at 
least 6 months prior to the study were eligible to participate. In Togo, the study was 
conducted  in  three  urban  areas  and  seven  rural  locations.  Participants  were 
contacted through three widowers’ associations. The survey was supervised by four 
clinical psychologists trained for the purpose of this study. During the initial phase, 
they presented the purpose of the study and the criteria for participation at the 
monthly meeting with the associations. Participants had to have a sufficient level of 
education to enable them to read and write. In the second phase, that is 2 weeks after 
the initial meeting, supervisors, in collaboration with those primarily responsible for 
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Variables Togolese sample 
n  % 

French sample 
n  % 

Group difference (t/v2) 

Sociodemographics      
 

Female 
 

143 (88.3) 61 (83.6) 0.98 
Male 19 (11.7) 12 (16.4) 

Age, M (SD) 
Education 

University 

56.04 (11.69) 
 

 
0 (0.0) 

53.64 (7.27) 
 

 
30 (41.1) 

1.62 
 

 
na 

Secondary school 50 (30.9) 43 (58.9) 
Primary school 112 (69.1) 0 (0.0)  

 
Employed 

 
82 (50.6) 43 (58.9) 1.39 

Unemployed 80 (49.4) 30 (41.1) 
Variables related to marital relationships (MR) 

Duration of MR in year, M (SD)    23.72 (11.9) 22.36 (11.35) 0.82 
Satisfaction with MR, M (SD) 4.18 (0.94) 4.48 (0.65) -2.38* 

 

 
Table 1  Comparison of sociodemographic, loss-related characteristics, and scores on outcome measures 
between the two study samples 

 
 
 
 
 

Gender 
 
 
 
 
 
 
 
 
 

Employment status 
 
 
 
 
 
 

Number of children 
Bereavement-related characteristics 

Age of deceased, M (SD) 53.78 (14.46) 53.82 (7.17) 0.98 
Cause of death 

Brutal, violent death 28 (17.28) 48 (65.75) 54.03*** 
Natural expected, sudden death    124 (82.72) 25 (34.25) 
Time since loss in year, M (SD)  9.38 (7.89) 2.27 (1.94) -7.58*** 

Outcomes 
ICG-R 34.43 (SD = 12.03)  36.74 (SD = 11.31)   0.157 
PLG/PTGI 34.35 (SD = 6.69) 34.36 (SD = 8.07) -0.10 
SP-PLG 0.33 (SD = 2.65) - 1.51 (SD = 2.41)  5.04*** 

 
The sample differences in the age (of bereaved and deceased), duration of MR, satisfaction with MR, time 
since the loss, and scores on outcome variables were tested by t tests. Categorical variables including 
gender, employment status, and the cause of the death were examined by v2  tests. Education was not 
tested given that 2 cell frequencies were equal to 0, reflecting the large difference in level of education 
completed in both samples 
MR marital relationship, M mean, SD standard deviation, ICG-R Inventory of Complicated Grief-revised, 
PLG/PTGI postloss growth as measured by the Posttraumatic growth inventory 
*p \ 0.05 
**p \ 0.01 
***p \ 0.0001 
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these associations, collected the completed questionnaires. Data collection took 
place from November 2015 to March 2016. 

In France, we used two field sampling techniques. First, recruitment of 
participants took place through grieving groups on social networks. This technique 
appeared to be time efficient and less costly but had an important limitation: it 
restricted participation to Internet users only, thus limiting the number of elderly 
participants. Second, we approached the grieving groups of the Catholic churches of 
the city of Amiens, in the North of Paris, to conduct recruitment. Only bereavement 
registries from 2010 to 2016 were kept up to date, therefore we sent the 
questionnaire to widows/widowers who had lost their spouses within this period (on 
average  27.27 months after  the  loss) of time.  To a  certain  extent, this second 
technique compensated for the limitations of the former. Altogether, the data 
collected in France covered the time period between April and November 2016. 

 
Ethical  Considerations 

 
Prior to data collection, we obtained ethical approval from the Social Sciences 
Research Ethics Committees from University of Picardy Jules Verne (France) and 
University of Lomé (Togo). We then sent letters to the leaders of three widowers’ 
associations in Togo and to the bereavement teams and administrators of the 
websites of the bereavement support groups in France explaining the purpose and 
relevance of the study. All participants voluntarily agreed to participate in the study 
and signed the informed consent form. Participants could withdraw their partici- 
pation at any given time and if necessary, seek guidance from the referred 
individuals whose contact informations were given on the consent form. 

 
Assessments 

 
Demographics 

 
Participants provided informations about their gender, age, educational level, 
socioprofessional status, religious affiliation, and residence area. 

 
Marital Relationship and Variables Related to Death 

 
We also collected data on marital relationship (duration of and satisfaction with 
marital relationship, number of children) and data on spouse’s death (age of the 
deceased, circumstances of death, type of death, place of death, time elapsed since 
the loss). 

 
EoL Information 

 
EoL information was collected from a questionnaire consisting of six questions, four 
of which were closed, and two were open-ended. Participants provided information 
on whether they had assisted the dying spouse during the 2 weeks leading up to the 
death (yes/no). If yes, they were asked to estimate the amount of assistance provided 
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in terms of hours. However, Togolese participants in particular did not take interest 
in this question. They found it inconvenient to estimate this time as they were ‘‘day 
and night’’ with the dying person, suggesting that they were providing full-time care 
compared to their French counterparts who provided occasional care. The next 
question was whether the passage towards death had been ritualized (yes/no). If yes, 
participants described the rituals performed. Finally, they stated whether they had 
had discussions with the dying person during which the latter made a farewell 
speech. If so, they could, if they wished, give a summary of the words spoken by the 
dying person. We thus emphasized the farewell speech because, as pointed out by 
Keeley and Yingling (2007), it represents the last words of the dying, which have 
significant meaning for the surviving spouse and defuse the pathogenic process. For 
ethical reasons, participants were not obliged to report these words if they felt that 
they were intimate. 

These questions allowed us to constitute six groups, a posteriori, based on the 
type of  support given to  the  dying. The  groups were as  follows: group 1 (no 
caregiving ? no communication ? no ritual acts), group 2 (ritualistic acts ? no 
communication),  group  3 (caregiving),  group  4 (caregiving ? ritualistic  acts), 
group 5 (caregiving ? communication), and Group 6 (caregiving ? communica- 
tion ? ritualistic acts). 

 
Complicated Grief Reactions 

 
The French version of the Inventory of Complicated Grief-Revised (ICG-R; 
K’delant 2010) was used to measure grief reactions. This abbreviated version is 
comprised of 17 items and had already been validated in France (K’delant 2010), 
and then adapted in Togo (Kokou-Kpolou et al. 2016, 2017). Participants responded 
to each item on a Likert scale, from 0 to 4 (0 = almost never to 4 = always). One 
item measures the level of disruption of psychosocial functioning. In the present 
study, Cronbach’s alpha was 0.88 in the Togolese sample and 0.92 in the French 
sample. 

 
Postloss Growth (PLG) 

 
The PLG was evaluated by the Posttraumatic Growth Inventory (PTGI) developped 
by Tedeschi and Calhoun (1996), a 21-item measure of positive changes that may be 
experienced in the aftermath of loss. Participants responded to each item on a scale 
graded from 0 (not at all) to 5 (totally) evaluating the occurrence of personal 
changes that had arisen pursuant to the loss. This instrument yields five dimensions: 
relating to others, new possibilities, personal strength, spiritual change, and 
appreciation of life. In the present study, only the total score (without the item- 
related religious practices due to the confusion between spirituality and religion 
practices in Togolese context) was considered. The Cronbach alpha was 0.77 in the 
Togolese sample and 0.86 in the French sample. 
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Self-perceived Postloss Growth (SP-PLG) 

 
We added to the PTGI a visual analog scale (VAS) to assess the overall perception 
of psychosocial change subsequent to the loss. The scale is rated from - 5 to ? 5: 
the values of a negative perception range from - 5 to - 1, a perception that was 
neither negative nor positive is rated as 0, whilst the values of a positive perception 
range from ? 1 to ? 5. 

 
Data Analysis Plan 

 
Analyses of quantitative data were performed using IBM SPSS 21 (SPSS Inc., 
Chicago, IL, USA). Basic descriptive analyses were carried out to describe the 
profile of participants according to sociodemographic data, characteristics of marital 
relationship, and characteristics of bereavement. Then, a Chi-square and Student’s t 
tests weres used, as appropriate, to compare the two sample-based study variables 
(see  Table 1).  A  bivariate  correlation  analysis  was  also  tested  between  some 
continuous variables. Further, we performed a multivariate analysis of covariance 
(MANCOVA) to examine differences between EoL modalities and outcome 
variables after controlling for covariates (sociodemographic and bereavement- 
related characteristics). The effect size was reported in terms of omega squared (x2). 
A post hoc multiple-comparison analysis between groups was used. The Bonferroni 
method was applied to correct for risk inflation of the alpha. 

Using a mixed methods approach, the qualitative data from open-ended questions 
were examined using a thematic content analysis (Bardin 2003). Data coding was 
done separately by two authors of this article. The encoded data were compared to 
reduce subjective biases in the analysis. 

 
 

Results 
 

Study 1: End-of-Life  Care  and Bereavement Outcomes  in Togolese 
Bereaved  Sample 

 
Descriptive Analysis 

 
Profile of Participants    The mean age was 56.04 (SD = 11.7) years old. With 
regard to education, 69.1% had achieved primary level and 30.9% secondary level 
(secondary or high school). In terms of occupational status, 50.6% were employed, 
compared to 49.4% who were unemployed or retired. As for religious affiliations, 
59.3% were Catholics and Protestants, 9.3% belonged to Pentecostal or charismatic 
obedience churches, whilst 31.5% were followers of the traditional religion 
(animism). Nearly 57% of participants lived in the countryside and 43.2% in an 
urban setting. 
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Bereavement-Related Characteristics    The average age of the deceased was 53.8 
(SD = 14.5) years old. In 58.6%, compared to 41.4% of the cases, death of the 
spouse was unexpected. Death predominantly, occurred following sudden or chronic 
illnesses (80.2%); 54.3% of deaths were perceived as good deaths (natural deaths), 
and 45.7% were perceived as a bad deaths (violent deaths, particulary due to fatal 
accidents). Death occurred in the hospital in 51.2% of cases and at home in 46.3% 
of cases. The ritualitization of death was not determined by whether death occurred 
in the hospital or at home. The average duration of mourning was 9.38 (SD = 7.89) 
years. 

 
Marital Relationship and Ritualization of Death    The satisfaction with the marital 
relationship was reported by 81.5% as being very good or good. The average 
duration of conjugal life was 23.7 years (SD = 11.9). In regard to the ritualization of 
death, results indicated that 74.7% of participants attended the dying person 
personally before they died, with men (100%) being more likely to do so than 
women (71.3%). In 23.5% of cases, the final passage of the dying person was 
supported by rituals. A farewell speech was made by 1 out of 4 deceased (73.2% of 
men vs. 26.8% of women). 

 
Correlation Analysis 

 
We  found  a  significant association between total  score  on  ICG-R  and  gender 
(r = - 0.17, p \ 0.05), suggesting that widows were less at risk for complicated 
grief (CG) symptoms than widowers. CG symptoms also negatively correlated with 
time since the death (r = - 0.21, p \ 0.01). No significant correlations were found 
between score on ICG-R and postloss growth or the self-percieved postloss growth. 
This indicates that postloss growth is a construct independent of that of CG 
symptoms. 

 
Multivariate Analysis 

 
Figure 1A and B show that there were no significant differences between the EoL 
groups with regard to scores on ICG-R or personal growth after the loss. In both 
cases, neither the expectedness of the loss, nor the time since the loss influenced the 
outcome variables. As for the CG reactions, Groups 6 and 4 seemed to face with 
fewer complications than the other groups. This difference appears even more 
significant when we look at the effect of time since the loss; this could be attributed 
to the performance of rituals: when a ritual is associated with caregiving, it produces 
a beneficial effect on the bereavement process in such a way as to decrease the 
intensity of mourning of the spouse more quickly. Moreover, as shown in Fig. 1c, 
there was a significant association between the different groups and the perception 
of personal growth (F = 2.41, p \ 0.05, x2 = 0.75). Groups 6 and 5, compared to 
Group 1, had a strong positive perception of their lives after the loss. This difference 
is explained by the effect of age of the dying person: the older the dying person was, 
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Fig. 1  Differences between 
EoL care groups and outcome 
measures in Togolese sample. 
EoL End-of-Life. G1 (n = 22; 
13.6%), G2 (n = 20; 12.3%), G3 
(n = 72; 44.4%), G4 (n = 22; 
13.6%), G5 (n = 19; 11.7%), and 
G6 (n = 7; 4.3%). Error bars 
denote 95% confidence 
intervals. 

A  Difference between EoL care groups related to ICG score ( p = ns). 
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B Difference between EoL care groups related to PLG score ( p < 0.10) 
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the more Groups 6 and 5 reported that they perceived positive transformations in 
their lives after the loss. 
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Qualitative Analysis 

 
Three types of ritualistic support have been identified. In descending order, these 
include prayers to ancestors, the sacrament of the anointing of the sick, and non- 
sacramental prayers. Of the 41 participants who reported that the dying person made 
a farewell speech, 32 disclosed what had been said. In total, seven categories were 
retained using thematic analysis. 

Theme 1: The acceptance of death: In this category, we noted that 25% of the 
dying reported a feeling of imminent death. They expressed it by emphasizing: ‘‘My 
death is imminent, the ancestors are calling me,’’ ‘‘Now the time to leave has 
arrived,’’ ‘‘My wife, I am leaving.’’ Sometimes the separation was more painful: 
‘‘Darling, I am going to leave you. How very sad I am!’’ 

Theme 2: Recommendations for the education of children: This category was the 
most represented (40.6%). The education of children appeared to be of concern for 
the dying: ‘‘Dry your tears and find the courage to take care of the children,’’ ‘‘My 
husband, watch over our children,’’ ‘‘Educate our children in the fear of God.’’ The 
recommendation was sometimes specific: ‘‘[On many occasions he told me] take 
good care of our second daughter.’’ Or, it may have been addressed to the whole 
audience: ‘‘My friends, watch over my children.’’ 

Theme 3: Transmission of values: Three values were at the heart of the farewell 
speeches of the dying. First, unity of the family: ‘‘My children, I leave you today. 
Stay together,’’ ‘‘Let the whole family unite in order to live happily.’’ Then, respect: 
‘‘Have respect for everyone.’’ Finally, work and success: ‘‘My children, I have not 
left you anything by way of material heritage. But learn well, succeed in your 
studies in order to become something tomorrow.’’ 

Theme 4: Guidelines or last wishes of the dying: In 25% of cases, the dying man 
formulated his ‘‘last will’’: ‘‘Give me a drink, then call another member of my 
family to witness this moment.’’ ‘‘[On the eve of his death, he told me] to call the 
priest to pray for us as on the day of our marriage,’’ ‘‘Take me back to the North, to 
my village home.’’ The instructions to be followed after death were also expressed: 
‘‘Tell the oldest son to organize a move for our own house,’’ ‘‘He told me where the 
papers were for the widowhood allowance procedures.’’ 

Theme 5: Promise of support and protection beyond the death: Quite often the 
dying man reassured his spouse and his children by saying that he would continue to 
be a support and means of protection to them: ‘‘I will always be by your side,’’ ‘‘I 
will think of you and our children,’’ ‘‘[At a time when I was pregnant] Do not 
imagine I will leave you alone, I will always be there.’’ 

Theme 6: Words of consolation: The farewell speech was marked by words of 
consolation in 25% of the cases: ‘‘Dry your tears and find the courage to take care of 
the children,’’ ‘‘My wife, I thank you for having been by my side during these 
moments of illness. Be strong,’’ ‘‘During all our life together, I have remained 
faithful to you. God will keep you.’’ 

Theme 7: Revelation, forgiveness, and reconciliation: Finally, in the speech of a 
dying person, there was a confession associated with an exchange of forgiveness: 
‘‘Darling, forgive my infidelity. Consider the child out of wedlock as yours….’’ 
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Partial Discussion 

 
These results suggest the importance to have another look at the grieving process. 
Indeed, bereaved spouses who reported less complicated grief reactions were not 
systematically those experiencing positive psychosocial changes in their lives after 
the death of their spouse. This result confirms what was highlighted by Currier et al. 
(2013), that postloss growth can occur independently of the intensity of grief 
reactions. In the present study, postloss growth was more commonly reported by 
caregivers who had had EoL communication with the dying person, marked by the 
person’s farewell speech, or when this farewell speech was associated with the 
performance of ritualistic acts. Gamino, Sewell, and Easterling (2000) found that 
postloss growth is associated with attending to the dying, saying goodbye, and 
having a form of spirituality. In a very large proportion of cases, the dying person 
was attended to by their family and EoL rituals of passage were completed. The 
different themes of communication identified denote a socialization of the passage 
towards death and a network of solidarity created around the dying. The death 
process offers the dying person a social space for the transmission of values, and for 
the relatives, space for reflection on life and death. 

 
Study 2: End-of-Life Care and Bereavement Outcomes in French  Bereaved 
Sample 

 
Descriptive Analysis 

 
Profile of the Participants    The mean age was 53.6 (SD = 7.3) years old and was 
homogeneous for women (M = 53.7; SD = 7.6) and men (M = 53.50; SD = 5.5). 
Approximatively 59% of participants had a secondary education and 41.1% had 
achieved a higher education or university level education. Similarly, 59% had a 
part-time or full-time professional occupation compared to 41% who were 
unemployed or retired. In terms of religious affiliation, 57.5% reported being 
Catholic and 42.5% had no religious affiliation. 

 
Bereavement-Related Characteristics    The average age of the deceased was 53.8 
(SD = 7.2) years old. The time span since the death was 2.27 (SD = 1.94) years. 
Almost 66% of participants (n = 48) reported that their spouse died suddenly or 
under violent circumstances. The majority of deaths (n = 57; 75.3%) occurred in 
hospital or in a care facility; 12 deaths occurred at home, 2 in health services, 2 in 
prison, and 2 were unspecified. 

 
Marital Relationship and Ritualisation of Death  Approximatively, 92% of 
participants reported they were satisfied with the martital relationship (‘‘very good’’ 
or ‘‘good’’). The average duration of marital relationships was 22.36 (SD = 11.35) 
years. Thirty-one participants  (n = 31,  42.5%) were  present with  their  spouses 
before they died. In 24.7% of the cases, the dying had been the subject of some sort 
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of ritual and 21.9% (n = 16) of participants reported that the deceased gave a 
farewell speech. 

 
Correlation Analysis 

 
The  summed  scores  on  ICG-R  are  inversely  correlated  with  postloss  growth 
(r = - 0.51, p \ 0.001), self-perceived postloss growth (r = - 0.55, p \ 0.001), 
and time elapsed since the loss (r = - 0.27, p \ 0.05). This pattern of  findings 
suggests that the process of postloss growth is effective and evaluated as positive 
while the intensity of grief reactions decrease as time goes by. 

 
Multivariate Analysis 

 
Figure 2A shows a slightly significant relationship between EoL groups and CG 
reactions  (F = 2.19,  p = 0.09).  The  post  hoc  comparison  analysis  shows  a 
significant difference  between  groups  5  and  3  (p \ 0.05).  Grief  symptoms  in 
Group 5 are less complicated than in Group 3. When examining the effects of the 
age of the deceased spouse and the duration of mourning separately, this between- 
group difference (Group 5 and Group 3) was not significant, suggesting that the less 
severe grief reactions of the caregivers of Group 5 cannot be explained by the age of 
the deceased or the duration of mourning. 

As depicted in Fig. 2B and C, the results revealed a significant relationship 
between EoL groups and postloss growth (F = 3.71, p \ 0.01, x2 = 0.88), as well 
as self-perceived postloss growth (F = 3.31, p \ 0.05, x2 = 0.73). Bereavers in 
Group 5 reported higher levels of postloss growth than those from other three 
groups. They were also more likely to report higher levels of self-perceived postloss 
growth than those in Groups 2 and 3. 

 
Qualitative Analysis 

 
Among the EoL ritual support practices, some of the surviving spouses reported 
having lit a candle at the bedside of the dying, while others recited a poem or 
prayers, one of which placed a rosary in the hands of the dying person. Some played 
to the dying persons one of their favorite songs. Following the examination of the 
contents of the 9 disclosed farewell speeches, four thematic axes were identified. 

Theme 1: Expression and renewal of love: Four responses evoked an exchange of 
words of love, two of which reflected the idea of preserving the attachment of their 
bond beyond the imminent death: ‘‘I love you’’; ‘‘Let her love me’’; ‘‘ I will always 
love you.’’ 

Theme 2: Struggle between despair and resignation: Two responses highlighted 
the dying person’s final struggles with disease, including cancer. The weight of 
suffering ended by provoking despair and resignation in the face of death, now 
desired as a denouement: ‘‘[He wanted it to stop, because he was suffering too 
much.]’’ , ‘‘I fought for you but I want it to stop now’’ [this spouse died of cancer]. 

Theme 3: Regrets: In one case, the dying man expressed regrets, denoting a 
feeling of unfinished happiness. The dying man would have liked to fully enjoy the 
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Fig. 2  Differences between EoL 
care groups and outcome 
measures in French sample. EoL 
End-of-Life. Depending on the 
combinations, there were no 
Group 6 (caregiving ? ritual 
acts ? communication) and 
Group 4 (caregiving ? ritual 
acts) in the French sample. The 
groups were constituted as 
follows: G1 (n = 21; 28.8%), G2 
(n = 26; 35.6%), G3 (n = 13; 
17.8%), and G5 (n = 13; 17.8%). 
Error bars denote 95% 
confidence intervals. 

A Difference between EoL care groups related to ICG score ( p < 0.10). 

50      
 

 
40 
 

 
30 
 

 
20 
 

 
10 
 

 
0 

G1  G2  G3  G5 

EoL care groups 

 
B Difference between EoL care groups related to PLG score (p  < 0.01) 

80 
p < 0.05 

p < 0.10 

70  p < 0.05 

 
60 

 
50 

 
40 

 
30 

 
20 

 
10 

 
0 

G1  G2  G3  G5 

EoL care groups 

 
C Difference between EoL care groups related to SP-PLC score ( p < 0.05) 

3 
p < 0.05 

p < 0.05 

2 
 

1 
 

0 
 

-1 
 

-2 
 

-3 
 

-4          

G1 G2 G3 G5 

EoL care groups 
 
 

happiness of seeing his children, for whom he feels a great attachment, grow. ‘‘[It 
was his regret that he would not live to see the children grow up.]’’ 

Theme  4:  Advice  and  guidelines:  Two  occurrences  related  to  advice  and 
guidance given to the surviving spouse. In one case, it was a dying man who 
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exhorted his wife to be strong: ‘‘[He told me to] be strong.’’ In the other case, it was 
a woman who encouraged her spouse to rebuild his life after her death: ‘‘[She also 
told me she wanted me to lead an active life after her death.]’’ 

 
Partial  Discussion 

 
In the French context, complicated grief reactions and postloss growth are two 
inversely related phenomena. Painful grieving compromises the process of postloss. 
Hogan and Schmidt (2002) reported similar results with the bereaved parents of a 
child. In this study, it appears that caregiving associated with EoL communication 
with the dying has a positive effect on adaptation to the loss. With the effect of time, 
caregiving and EoL communication promote relief from the grief-related pain of 
bereavement and amplify postloss growth. This result is in line with that observed in 
the study by Yamaguchi et al. (2017), where bereaved family members who had 
EoL  discussions  reported  less  complications  during  the  grieving  process.  In 
addition, our study found that spouses whose caregiving was not supported by 
ritualistic acts or associated with farewell communications reported severe grief 
reactions. This result seems to be oriented towards the hypothesis of attrition, 
formulated by Schulz, Boerner and Hebert (2008) and that of Boerner and Schulz 
(2009), which states that assistance to the dying person exhausts caregivers’ 
resources and explains their level of distress and increased mourning complications 
compared to non-caregivers. This result is of great interest because it shows that 
caregiving without ritualistic support may render the caregiving spouse vulnerable 
to complicated grief symptoms. 

 
 

General  Discussion 
 

In view of the first purpose of the present investigation, our findings provide an 
interesting twofold reading about postbereavement symptomatology. First, the 
mourning reactions and personal growth following the death are two concomitant 
processes among Togolese mourners. Complicated grief reactions did not system- 
atically alter the perception of a better life following the loss. The two processes 
may interact and change simultaneously. This positive and dynamic perception of 
postloss is better explained by two factors: the age of the deceased and EoL 
caregiving associated with ritualistic support. These results relate to the ethnotheory 
of a ‘‘good death.’’ The deceased had a ‘‘good death,’’ if they died at an older age, 
peacefully, surrounded by their own. As Djassoa (1988) wrote about many Togolese 
communities, ‘‘assistance to an elderly dying person is an imperative duty, even a 
cultural injunction, the accomplishment of which is accompanied by a blessing.’’ He 
explicitly wrote ‘‘if someone dies abandoned in the absence of his children, the 
children have to offer a sacrifice of reparation to avoid paying for it with their own 
life or health’’ (Djassoa 1988: 174). This conception, based on the principle of 
intergenerational solidarity, maintains a sense of duty with regard to the elderly and 
the dying, on the one hand, and the socialization of the passage towards death, on 
the  other.  The  dying  person  is  considered  as  someone  in  the  process  of 
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ancestralization, with whom a connection based on respect and assistance brings 
rewards. The high proportion (74.7%) of spouses who attended the dying until the 
last hours of their death suggests a certain level of importance attributed to the 
symbolic ‘‘benefits’’ of the EoL caregiving. In the French sample, caregiving 
spouses who experienced EoL communication with the dying (Group 5), reported 
relatively less intense grief reactions. The same group reported a more significant 
level of postloss growth than the other groups. In the Togolese sample, with a few 
exceptions, spouses whose caregiving was supported by ritualistic acts or associated 
with farewell speeches from the dying person, reported less complicated grief 
reactions. However, it was clearly established in both cultural contexts that EoL 
caregiving without ritualistic support (Group 3) was a risk factor associated with 
overwhelming postbereavement distress. While caregiving is undeniably an 
emotional and material support of great necessity, in the present study, it was 
even more important and vital when it was accompanied by ritualistic acts to reduce 
and give meaning to the anguish of the ultimate phase of life. These results suggest 
that EoL rituals may play the role of ‘‘creating meaning’’ and build a bridge between 
life and death (Van Gennep 1908/1960). Thus, through subtle rituals, the painful 
reality of loss is moved into the register of symbolism where it can become less 
difficult to mentalize and integrate (Bacqué 2013). Results also suggest that the 
positive impact EoL rituals of death, which are indispensable for humanizing, 
socializing, and giving meaning to the passage towards death, is amplified by the 
effect  of  the  time  elapsed  since  the  death.  This  insightful  result  fosters  the 
integration of the dimension of time into our understanding of the effectiveness of 
EoL rituals—and mourning rituals in the broad sense. 

With respect to our second objective, we identified the forms of EoL ritual acts 
performed and the themes of EoL communication with the dying. In the Togolese 
sample, EoL communication and farewell speeches were organized around rituals 
and were aimed primarily at the passage of the dying person to another existence. 
Discussions were crystallized around the rituals. The themes that emerge from 
farewell speeches prove this eloquently (e.g., ‘‘… the ancestors are calling me’’). 
Themes were marked by a strong social and collective imagination (e.g., ‘‘give me a 
drink, then call another member of my family to witness this moment’’). Current 
rituals and discourses are integrated into a broad social fabric: spouse, children, 
friends, close relatives, etc. The higher frequency and richness of the EoL 
communication could be explained by the ‘‘full’’ time caring by the survivor spouse 
and family members, which favored the dying person to communicate his/her wills, 
to provide advices, to talk about his/her imminent death and relationship with 
ancestors. In the French sample, it is a communication with the dying spouse which 
confers a beneficial effect on caregiving, although we do not think it should be 
separated from ritualistic acts. This position is based on the French social model 
related  to  the  concept  of  laı̈cité ,  which  implicitly  censures  the  spontaneous 
expression of religious acts or beliefs in public healthcare institutions. In these 
settings, the space of care is reduced to the relationship between health care 
professionals and the dying, which is not conducive to the realization of ritualistic 
acts (Launey 2016). Interestingly, we note that these ritualistic acts are, above all, 
centered on the dying person and performed with the aim of easing the ultimate 
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passage. Death often releases powerful drive movements (De M’Uzan 1977) and 
music is ‘‘supposed’’ to soften and soothe the soul of the dying person. These 
ritualistic practices (videos, music) are widespread in many societies. For example, 
in Australia, music programs were implemented in many nursing homes to 
accompany individuals during the phase of dying (Taylor and Box 1999). However, 
these EoL ritualistic acts identified in the French sample mobilize few networks of 
solidarity and social ties. The analysis of the content of farewell speeches in the 
French sample revealed that the content of the last communication was confined to 
the intimate space of the couple’s life (expression and exchange of love) and to the 
struggles of the dying with their chronic illness. This does not give these rituals a 
fundamentally social dimension. 

Limitations of the present investigation include the small size of the French 
sample in comparison with the Togolese one. This difference was due to many 
barriers in recruiting French participants. Our research survey was regarded, 
unfortunately, as a means of causing participants to re-experience their pain. To 
overcome this difficulty, the recruitment techniques we used did not permit to 
recruit bereaved elderly people and to have a large sample size. As a consequence, 
the average age of participants did not reflect the age life span in the general 
population (85.4 years old for women and 79.5 for men). Another consequence was 
a limited number of persons reporting the last words of their dying spouse. Losing a 
spouse who was about 55 years old, suddenly, unexpectedly, as was the case in our 
sample, could be related to an overmedicalization of healing the ‘‘young’’ dying, 
which could have reduced the family caregiver’s role in assisting the dying. 
However, the average age of Togolese participants (54 years) was near the age life 
span in the general population (57–58 years). The reader is cautioned to interpret 
findings accordingly. The second limitation of this manuscript is related to the gap 
between the two study samples on the time since the death. Particularly, the long 
periods elapsed since the death in the Togolese sample might have led to anamnestic 
biases in appreciating items of outcome measures. Other limitations were that the 
results are based on a cross-sectional design and self-reported data. For example, it 
is possible that changes in perception of personal growth were attributable to much 
more  time  passed  since  the  death.  However,  results  suggested  no  correlation 
between bereavement period and postloss growth indicators. In the future, a 
prospective longitudinal design paired with other measures (e.g., meaning making, 
continuing bonds with the deceased, etc.) would be of great value. 

 
 

Conclusion 
 

In conclusion, the results of the two studies presented and compared in this article 
provide a modest contribution to the understanding of EoL ritualistic support, EoL 
informal caregiving, and EoL communication in relation to bereavement reactions. 
The results revealed that caregiving without ritual support, religious or secular, and 
therefore without symbolic mediation, predisposed the caregiving spouse to 
complications of mourning process. Results show that the concept of EoL informal 
caregiving,  ritual  practices,  as  well  as  communication  with  the  dying  could 
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potentially be combined into a single integrated model. We suggest a meta-concept 
that integrates these different aspects and goes beyond the psychosocial aspects of 
bereavement. It is a form of transcendence of the personal attachment history of 
each individual that relates to the symbolic experience of life consisting universally 
of material losses and spiritual gains. 

Furthermore,  the  results  suggest  new  hypotheses.  For  example,  one  could 
explore, from an empirical perspective, how EoL caregiving, communication, and 
rituals serve as intermediate strategies for finding the meaning of the loss. It might 
also be interesting to study their involvement in negotiating and rearranging 
attachment ties with the deceased. Moreover, although these studies have shown 
that dying is not so deritualized in the French context as one might think, it remains 
less socialized than it is in the Togolese context. From this point of view, our results 
show there is a crucial need for the socialization of the EoL phase (Kellehear 2008; 
Walter 2012). EoL healthcare providers should be able to actively participate in the 
creation of a space meant for emotional sharing and free exchange of words between 
the dying person and their relatives. 
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1982  Deuil et veuvage chez les Evé du Togo [Mourning and Widowhood Among the Evé People of 
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