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Abstract 
Introduction: The aim of this study was to analyse the relationship between certain 

sociodemographic variables and the coping strategies used by people according to the intensity of 

grief they manifest after a job loss.  

Methods: A cross-sectional descriptive study was conducted. Unemployed referred by the 

Employment Guidance Centre of the Andalusian Public Employment Service in the city of Huelva 

participated. The sample consisted of 122 unemployed people aged between 22 and 52 years (M = 

36.32, SD = 6.97), of which 44.3% were men and 55.7% women. The Texas Revised Inventory of Grief 

(TRIG) and the Coping Orientation to Problems Experienced (COPE-28) scale for coping strategies 

were administered. A two-phase cluster analysis was performed by placing the subjects into two 

groups, one involving prolonged grief experiences and the other involving less intense grief.  

Results: As in other studies, no differences were found with respect to age and sex regarding the 

intensity of grief. Significant differences were obtained with respect to the length of time in 

unemployment and the level of responsibility for family income.  

Discussion: The results obtained in the Coping Strategies scale (COPE-28) suggest an avoidant style 

in those people who experienced more intense grief. Unemployed people who had been unemployed 

for longer and who had had a job for the longest time belonged to the cluster with the highest 

intensity of grief.  

 

Take-home message: With job loss, most people face a crisis that triggers a process of readjustment 

and coping with change similar to that which occurs during bereavement. People who have been 

unemployed for longer, are responsible for the family income, and have had more years of work 

experience show a higher intensity of grief. Many subjects who experience more intense grief opt for 
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avoidant coping strategies. These relationships contribute useful information to improve the work of 

Employment Guidance centres and institutions in order to provide more specific assistance in terms 

of socio-occupational interventions with the unemployed person. 
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INTRODUCTION 

The term ‘unemployment’ describes both the specific experience of the individual who is unable 

to find paid employment and the experience of a whole group in a community, geographical region, 

or country. In fact, it is increasingly common for people to find themselves unemployed at various 

points in their working lives, and it is the global economy that is shaping patterns and trends around 

employability and thereby the unemployment of the working-age population [1]. 

Unemployment entails a series of highly relevant physical, social, and psychological 

consequences that can lead to adaptive pathologies [2]. It also triggers a process of readjustment and 

coping with change, involving the loss of contact with a situation, object, or person with whom an 

affective bond is held. In this way, a process similar to that of grief in any other circumstance, such 

as the loss of a loved one, a partner, and others, takes place [3]. 

Grieving usually refers to the state of mourning related to the death of a loved one and may 

present with symptoms characteristic of a major depressive episode. However, the term ‘grief’ can 

also be applied to those psychological and psychosocial processes that are triggered by any kind of 

loss (of a loved one, school failure, situations of abandonment such as divorce, separation, parental 

rejection; family problems, moving house, financial problems, loss of employment, diagnosis of a 

serious or disabling illness) [4]. All these stressors can also lead to maladaptive reactions with 

depressive and emotional manifestations such as sadness, crying, hopelessness, helplessness, anger, 

and guilt, as well as significant social and occupational dysfunction [5]. 

By the middle of the last century, grief began to be analysed, not from a state or transitory 

perspective, but as a process that has a beginning, progression, and an end [6,7]. In this sense, 

according to Buendía et al. [8], the psychological phases of job loss can be very similar to those found 

in grieving processes: 1) shock phase, lasting approximately one week, where the person reacts with 

perplexity; 2) phase of slight recovery, lasting several weeks, characterised by an unrealistic optimism 

where the person does not yet consider themselves as unemployed; 3) third phase, which can last 

several months, and manifests itself when the person stops feeling that they are on holiday and begins 

to feel fear for the time they have been unemployed; in this phase the person begins the active search 

for employment; and; 4) fourth phase, where no specific time frame is set. At this point, the person 

becomes aware of their unemployed status and depressive feelings begin to develop, leading in many 

cases to long hours spent in activities such as sleeping or watching TV, with subsequent feelings of 

guilt. 

To address the consequences associated with the grieving process, it is essential to assess both 

the risk and protective factors that facilitate or hinder effective coping with grief [9]. Researchers such 

as Ogrodniczuk et al. [10] and Amano et al. [11] have noted that a lack of social support can negatively 

impact general health and may intensify the effects of grief or delay recovery. Others, such as Stroebe 

et al. [12], have identified religious beliefs and social support as key protective factors, and have also 

highlighted three categories of risk indicators in grief coping: situational, intrapersonal, and 

interpersonal factors. 

For these reasons, the main aim of this study was to explore whether unemployment may 

represent a phenomenon of loss similar to a mourning process. To this end, the relationship between 
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certain socio-demographic variables and coping strategies used by individuals in stressful situations 

was analysed, considering the intensity of grief experienced. The specific objectives of the study were 

as follows: 1) to analyse the relationship between the different types of grief (prolonged, resolved, 

absent, and delayed), in relation to the past or current feelings expressed by the unemployed person; 

2) to examine the differences in terms of age, level of studies completed, attribution of responsibility 

for the family income, having another alternative source of income in the family unit, and perceiving 

a greater or lesser intensity of grief; 3) to evaluate the different types of grief in relation to the greater 

or lesser intensity of such grief; and, 4) to identify the different strategies used to cope with stress in 

relation to the greater or lesser intensity of grief. 

METHODS 

Study design 

A descriptive cross-sectional study was carried out. 

Study participants 

The sample was made up of 122 users of the Andalusian Public Employment Service from the 

Employment Guidance Centre of the city of Huelva. The sampling was systematic, offering 

participation in the study to all users who accessed the Employment Guidance Centre from October 

to December 2019. 

The sample size was calculated with a prevalence of 0.5, a confidence level of 0.95, a precision of 

3%, and an expected proportion of losses of 20%. A loss-adjusted sample of a total of 137 participants 

was obtained, out of a total population of 937 people who attended the Employment Guidance Centre 

of the city of Huelva in that period. After administering the evaluation tests, a total of 15 participants 

were removed from the sample (due to errors in the completion of the tests), resulting in a final 

sample of 122 people. 

Study variables 

The socio-demographic variables were: age, sex (male, female), level of studies (no studies, basic 

level, secondary education, university studies), months unemployed, months in last job, time 

remaining on benefits, responsible for family income (yes, no), has other income in the family unit 

(yes, no). 

Instruments 

For the assessment of the intensity of grief, the Texas Revised Inventory of Grief (TRIG) by 

Faschingbauer, Zisook, and De Vaul, 1987 [13] was administered, adapted to Spanish by García-

García and Landa (2001) [14]. The test consists of two Likert-type scales, the first one (hereafter, part 

I) of 8 items referring to feelings at the time of the loss (acute grief), and a second one (hereafter, part 

II) of 13 items, on current feelings referring to the object of grief (current grief). The phases of grief 

are classified into four types: a) Prolonged grief (scores above P50 in both subscales); b) Resolved 

grief (scores above P50 in acute grief, but below in current grief); c) Absent grief (scores below P50 in 

both subscales); d) Delayed grief (scores above P50 in current grief, but below in acute grief). 

The reliability of the original version was estimated using Cronbach's alpha coefficient, with a 

value of .77 for Part I and .86 for Part II. The factor analysis distinguished between two factors, 

corresponding to Part I and Part II [14]. The calculation of Cronbach's alpha coefficient for the 

estimation of internal consistency reliability yielded a value of 0.857 for Part I and 0.894 for Part II. 

For the assessment of coping strategies, the COPE-28 (short version), which is a version adapted 

to Spanish [15] was used, based on the Brief COPE by Carver [16]. It assesses stress coping strategies 

for problem-focused responses and other strategies addressing aspects of the situation not directly 

related to the stressors. It is composed of 28 items comprising a total of 14 subscales (2 items for each 

coping strategy): A: Active coping: initiating direct actions, increasing one's own efforts, eliminating 

or reducing the stressor; P: Planning: planning action strategies, process to follow, and where to direct 

efforts; E: Use of emotional support: finding comfort, understanding, and accompaniment; I: Use of 

instrumental support: seeking resources from competent people who can provide material goods, 

services, or tangible help; R: Religion: inclination to seek support from religion or spirituality; PR: 

Positive reframing: seeking the positive side of the situation, in an attempt to serve for personal 
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and/or professional growth of the person; Ac: Acceptance: accepting the fact or event that has 

occurred; D: Denial: denying the reality of the stimulus; H: Humour: making jokes about the stressor 

or laughing at stressful situations, trying, to some extent, to trivialise the event; SD: Self-distraction: 

trying to distract oneself with other activities so as not to focus on the stressful stimulus; SB: Self-

blame: criticising and blaming oneself for what happened, punishing oneself for not having made a 

different decision or acted in a different way; BD: Behavioural disengagement: reducing efforts to 

modulate or reduce the stressor, even to the point of giving up the effort to achieve the goals with 

which the stressful event interferes; V: Emotional venting: becoming aware of one's own emotional 

distress, accompanied by a tendency to express or release those feelings; and S: Substance use: taking 

alcohol or other substances in order to feel good and to endure the emotional distress.  

It has also been proposed that the scales be grouped into two factors, with one grouping 

theoretically adaptive strategies and the other grouping those considered maladaptive. According to 

this distinction, the use of social support seems to be located in the middle of both groups [17]. 

Considering the scales that make up the short version of the Spanish version of the questionnaire, 

and based on the approach proposed by Carver et al. [16], adaptive strategies include: active coping, 

planning, positive reframing, acceptance, and use of emotional support; those strategies that can be 

considered maladaptive include: denial, behavioural disengagement, self-distraction/mental 

disengagement, venting of negative emotions, religion, and substance use.  

Study procedure 

The test was administered at the Employment Guidance Centre of the Public Employment 

Service of the Andalusian Regional Government in the city of Huelva. It was carried out individually 

in a separate room, ensuring that the instructions were understood. 

Analysis of the results 

In order to identify homogeneous groups of unemployed people with different levels of current 

and past grief, a cluster analysis was carried out. Cluster analysis is a technique used to identify 

homogeneous groups of subjects based on certain characteristics [18]. Subjects were grouped into 

clusters in order to minimise within-group variability and maximise between-group differences. The 

cluster analysis was conducted using items from the Revised Texas Inventory of Grief.  In order to 

obtain validity evidence, a two-stage cluster analysis was performed, showing the grouping of 

individuals into two clusters based on the highest intensity of grief according to the four types of 

grief stages assessed by the instrument. One cluster related to prolonged grief and the other to lower 

intensity grief, using the Schwarz Bayesian criterion to determine the number of clusters extracted. 

Once the groups were established, the existence of statistically significant differences across groups 

was tested using t-tests for metric variables and Chi-squared tests for categorical variables. All 

analyses were performed using SPSS 20.0. 

Ethical aspects 

Participants voluntarily responded to the screening test and gave informed consent. The topic 

of the study was explained in detail, and it included the participants' consent. Participants' responses 

were recorded anonymously, and the information was treated confidentially. 

The study was conducted in accordance with the ‘Ethical Principles for Medical Research 

Involving Human Subjects’ contained in the latest version of the Declaration of Helsinki (Fortaleza 

Amendment, Brazil, October 2013). It was also approved by the Deontological Commission of the 

Provincial Directorate of the Andalusian Public Employment Service on 23 June 2019. 

The data obtained during the study were processed in accordance with Organic Law 3/2018, of 

5 December, on the Protection of Personal Data and Guarantee of Digital Rights.  

RESULTS 

Of the participants, 44.3% were male and 55.7% female, aged between 22 and 52 years (M = 36.32, 

SD = 6.97), mostly with a basic level of education (44.4%) and a mean time unemployed of 27 months 

(SD = 12.31). Regarding the stages of grief, identified according to the pattern of responses in each of 

the two parts of the Texas Inventory, 22.1% of the participants presented indicators of absent grief, 
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9.8% of delayed grief, and 13.1% of resolved grief, although the majority of the unemployed in the 

sample presented prolonged grief (54.9%).   

 The two-stage cluster analysis offered the best solution by extracting two clusters (C1 and 

C2), with 42.9% and 57.1% of the subjects in each group, respectively. Tables 1 and 2 show the 

comparisons between the two clusters according to the analysed variables. 

  

Table 1. Differences across clusters for metric variables. 

 Group n M SD t p d 

Texas. Past feelings C1 53 27.07 6.07 11.17 .000* 2.17 

  C2 69 15.39 5.29    

Texas. Current feelings C1 53 45.84 8.18 10.23 .000* 1.87 

  C2 69 29.36 9.04    

Age C1 53 37.33 5.89 1.33 .185 0.32 

 C2 69 35.60 7.74    

Months unemployed C1 53 32.00 26.92 2.19 .031 0.41 

 C2 69 23.19 16.81    

Months spent in last job C1 53 58.86 53.86 2.27 .025 0.41 

 C2 69 36.16 53.98    

Remaining duration of benefits C1 53 3.59 3.31 0.454 .651 0.00 

 C2 69 3.94 3.89    

Note: C1: Cluster 1; C2: Cluster 2 n = sample size; M = mean; SD = standard deviation; t = Student's t-distribution; 

p = probability; d = standardised mean difference   *p<0.001;  p**<0.050 

 

In relation to past feelings (first part of the Texas Inventory), cluster 1 obtained a higher mean 

score (M = 27.07, SD = 6.07) than the second cluster (M = 15.39, SD = 5.29), and significant differences 

were found (Texas1: t120 = 11.17, p < 0.001, d = 2.17). In the same way, significant differences were 

noted in the score referring to currently expressed feelings (Texas2: t120 = 10.23, p = 0.001, d = 1.87), 

with cluster 1 having the highest mean (M = 45.84, SD = 8.18). Thus, the scores express a more severe 

grief experience by the subjects grouped in this cluster.  

Regarding the age variable, no significant differences were observed between the two clusters 

(t120 = 1.33, p = 0.185, d = 0.32), with means of 37.33 (SD = 5.89) and 35.60 (SD = 7.74), respectively. 

Similarly, no significant differences were found for the number of months unemployed (C1: M = 32.0, 

SD = 26.92; and C2: M = 23.29, SD = 16.81) between the two clusters (t120 = 2.19, p = 0.031, d = 0.42). 

Table 2 shows the differences between the two clusters in terms of the categorical variables. The 

percentage of men in each group was similar (χ²1 = 0.457, p = 0.253). The relationship between the 

level of education and the level of grief was not significant either (χ²1 = 2.479, p = 0.479). 

 

Table 2. Differences across clusters for categorical variables. 

 Group N Percentage χ2 p 

Males C1 53 60.8 0.45 0.253 

 C2 69 59.9   

Basic studies C1 53 45.1 2.47 0.479 

 C2 69 44.1   

Responsible for household income C1 53 54.0 10.37 0.006** 

 C2 69 29.9   

Have other income in the household C1 53 48.0 3.92 0.048** 

 C2 69 66.2   

Severe anxiety C1 53 52.0 12.08 0.002** 

 C2 69 29.4   

Absent grief C1 53 0 52.59 0.000* 

 C2 69 38.2   

Delayed grief C1 53 2.9 22.16 0.567 
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 C2 69 13.2   

Resolved grief C1 53 3.9 15.43 0.222 

 C2 69 20.6   

Prolonged grief C1 53 94.1 13.22 0.043 

 C2 69 27.9   

Note: C1: Cluster 1; C2: Cluster 2 n = sample size; M = mean; SD = standard deviation; t = Student's t-distribution; 

p = probability; d = standardised mean difference *p<0.001;  p**<0.050 

 

However, a higher percentage of the first cluster was found in relation to the attribution of 

responsibility for household income (54.0% responsible for income in cluster 1 compared to 29.9% in 

cluster 2) (χ²1 = 10.373, p = 0.006). A significant difference was also found among those who had an 

alternative source of income in the household (C1: 48%, C2: 66.2%) (χ² = 3.920, p = 0.048). Additionally, 

52.0% of subjects were found to have indicators of severe anxiety in cluster 1, compared to 29.4% in 

cluster 2, and this difference was significant (χ²1 = 12.09, p = 0.002). 

Regarding the distribution of the phases of grief according to the clusters, the first cluster had a 

greater proportion of people with prolonged grief (94.1% compared to 27.9% in C2) (χ² = 52.59, p = 

0.002). 

The evidence for the different coping strategies is shown in Table 3. Significant differences 

between clusters were found for self-blame strategies (t120 = 3.802, p < 0.001, d = 0.83), disengagement 

(t120 = 3.017, p = 0.003, d = 0.55), venting (t120 = 2.575, p = 0.011, d = 0.48), self-distraction (t120 = 2.195, 

p = 0.030, d = 0.40), and denial (t120 = 3.382, p = 0.001, d = 0.61). Cluster 1 was associated with higher 

mean scores on all these avoidance strategies (see Table 3). Planning strategies showed higher mean 

scores in cluster 1 (C1: M = 6.03, SD = 1.19; C2: M = 5.58, SD = 1.50) although these differences were 

not significant (t120 = 1.76, p = 0.081, d = 0.33). As can be seen in Table 3, the differences between the 

means for the other strategies were not significant. 

 

Table 3. Differences across clusters for metric variables. 

 Group n Mean SD t p d 

Active coping C1 53 6.41 1.16 0.76 0.445 0.14 

 C2 69 6.22 1.46    

Planning C1 53 6.03 1.19 1.75 0.081 0.33 

  C2 69 5.58 1.50    

Emotional support C1 53 5.23 1.51 0.29 0.769 0.05 

  C2 69 5.32 1.68    

Social support C1 53 5.68 1.37 1.26 0.210 0.23 

  C2 69 5.35 1.46    

Religion C1 53 3.27 1.63 0.03 0.975 0.00 

  C2 69 3.26 1.72    

Reframing C1 53 5.29 1.43 0.19 0.850 0.03 

  C2 69 5.35 1.83    

Acceptance C1 53 5.35 1.69 0.04 0.962 0.00 

  C2 69 5.36 1.61    

Denial C1 53 4.11 1.62 3.38 0.001** 0.61 

  C2 69 3.19 1.36    

Humour C1 53 3.70 1.81 0.97 0.332 0.17 

  C2 69 3.41 1.47    

Self-distraction C1 53 5.01 1.56 2.19 0.030** 0.40 

  C2 69 4.41 1.43    

Self-blame C1 53 4.07 1.43 3.80 0.000* 0.83 

  C2 69 3.00 1.12    

Disengagement C1 53 3.31 1.40 3.01 0.003** 0.55 

  C2 69 2.64 1.00    

Venting C1 53 4.31 1.25 2.57 0.011** 0.48 
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  C2 69 3.64 1.49    

Substance use C1 53 2.56 1.17 0.30 0.766 0.68 

  C2 69 2.63 1.13    

 

Note: C1: Cluster 1; C2: Cluster 2 n = sample size; M = mean; SD = standard deviation; t = Student's t-distribution; 

p = probability; d = standardised mean difference *p<0.001;  p**<0.050 

 

Figure 1 shows the standardised mean scores of each coping strategy for each of the clusters (C1: 

top line, shown in blue; C2: bottom line, shown in green). Thus, as already discussed above, the 

cluster with the most intense grief was characterised by a coping style based on denial, self-

distraction, disengagement, and self-blame strategies.  

 

Figure 1. Standardised mean plot of coping strategies for each cluster. 

 
DISCUSSION 

Given that this is the first time that the Revised Texas Inventory of Grief has been applied to a 

different context for which it was created, an internal reliability study of the instrument was carried 

out prior to data analysis. The aforementioned studies by García-García and Landa [14] obtained 

reliability values of 0.73 for the first part (past feelings) and 0.86 for the second part (current feelings). 

In the present study, the internal consistency reliability for the unemployed sample was 0.86 for the 

first part and 0.89 for the second part, showing that subjects' responses to this questionnaire in this 

context were consistent. These results suggest the applicability of this instrument to other types of 

loss, not only bereavement. 

The studies carried out based on the Spanish adapted version of the TRIG by García-García and 

Landa [14] found that the differences observed in the sex and age variables were not significant with 

respect to grief due to loss, which is supported by the results of the present study. Thus, regarding 

these sociodemographic variables, the TRIG behaves in the same way, both for grief due to death and 

as a result of unemployment, and this result represents a first indicator or evidence of construct 

validity. 

When analysing the results, the unemployed who had been in the situation for a longer period 

of time, and who had been employed for a longer period of time, showed a higher intensity of grief. 

As stated by Perazzi et al. [19] and Climent-Rodríguez et al. [3], the results point to initial evidence 

that loss is not only defined as the deprivation of an emotional bond. Thus, the closer and more lasting 
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the bond, the greater the effort required to process the grief and, therefore, the consequences may be 

worse. In this sense, the contributions referred to in the theory of vocational development can be 

noted. From this point of view, between the age of 24 and 65, there is a sequence of stages of 

establishment and maintenance, in which the aim is to become established in the activity and the 

work environment where the person has been working. This period is characterised by a personal 

and emotional bond with the occupation [20]. Similarly, research on the duration of unemployment 

reveals that job loss impacts on health, reaching its peak with a marked deterioration in mental health, 

characterised by a sudden loss of security, feelings of ambiguity about future plans, and loss of social 

status [21,22]. In this sense, grief is more intense the more stable and long-lasting the employment 

situation was prior to the loss [3,22]. 

Besides, no differences were observed with regard to the level of education or the remaining 

duration of unemployment benefits, which is another argument in favour of the evidence that 

unemployment is a real grief process, linked to the emotional side and to work-focused values [21,23]. 

The fact is that, following Salanova-Soria et al. [24], work means more than just economic matters, as 

it involves a series of beliefs and values that contribute to its meaning and identity, standing out as a 

means of both socialisation and self-realisation.  

Whether in a period of economic recession in which the person's source of income is 

compromised or in any other period, unemployment affects the individual by deteriorating physical 

and emotional health, as stated by Buendía [8]. This situation entails a series of psychosocial risks 

determined by the presence of a wide range of stressors that are inherent to the demands of life in 

the face of unemployment [25-27]. According to Ryu et al. [28], unemployment has an impact on the 

financial security of the family unit, which explains why significant differences can be found in terms 

of the responsibility for family income and the existence of financial support (subsidies, benefits, 

pensions). This may further explain why people with greater financial difficulties were found to be 

in the group that experienced the most intense grief. 

In terms of coping strategies, individuals who experienced more intense grief were more likely 

to use strategies based on denial, self-blame, self-distraction, and disengagement. Job uncertainty or 

lack of employment constitutes a stressor that triggers the use of these maladaptive behaviours [29]. 

In this sense, coping strategies based on avoidance (denial, self-distraction, disengagement) are 

typical of a loss of hope in the face of the difficulty in finding a job during a period of crisis [30,31]. 

The most significant contribution of the study is the description of the phenomenon of job loss 

in the context of an economic crisis and how it has psychological consequences similar to those of 

bereavement. Besides, avoidant coping strategies are associated with higher levels of grief. All these 

relationships provide useful information to improve the work of centres and institutions, such as the 

Employment Guidance Centre of the Andalusian Public Employment Service in Huelva, which offers 

specific assistance in the field of socio-labour intervention with the unemployed. 

Among the limitations of the study, the type of sampling and the profile of the participants could 

be mentioned, given that, as the data were collected in a public administration centre that grants 

unemployment benefits and subsidies to users, the responses could entail a certain desirability bias. 

As already indicated by some authors such as Marlow and Crowne [32], social desirability would 

explain individuals' behaviour, understood as culturally appropriate, and lead to social approval and 

acceptance. These reflections will be considered in future research, and the analysed variables will be 

explored in greater depth. Further data collection is proposed as a future line of work, involving a 

factor analysis for the Texas Inventory in order to produce a specific instrument adapted to the 

phenomenon of unemployment. 

CONCLUSIONS  

In conclusion, individuals who had been unemployed for longer, had greater work experience 

(more years in a job), and were responsible for providing the family income were in the most intense 

grief cluster. This means that they experienced feelings corresponding to more intense grief, 

regardless of other variables which, a priori, could be considered as preventive factors for the grief 

experience, such as their level of education or the time remaining on some type of unemployment 

benefit. Likewise, unemployed people with a more severe grief experience, grouped in cluster 1, 
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expressed more intense feelings, both in the past and currently. Also, unemployed individuals who 

reported a higher level of grief intensity made greater use of avoidant coping strategies. 
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