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Abstract 

Widowhood resulting from combat-related deaths among military spouses is a 

complex experience marked by multiple losses that extend beyond bereavement. 

Since 2011, the Kenya Defence Forces (KDF) have been engaged in combat 

operations in Somalia under the African Union Mission in Somalia (AMISOM) and, 

currently, the African Transition Mission in Somalia (ATMIS), where numerous 

fatalities have been reported. Despite the magnitude of these losses, limited empirical 

research has examined the psychological well-being of widows of KDF soldiers. 

Guided by the multidimensional grief theory, this study investigated the psychological 

implications of widowhood among spouses of the Kenya Defence Forces (KDF). A 

mixed-methods approach was adopted, integrating descriptive survey and 

phenomenological approaches to capture both quantitative and qualitative dimensions 

of widowhood. The target population comprised 200 widows of KDF soldiers who 

died in AMISOM and were based in Nakuru and Uasin Gichu Counties. A sample of 

50 widows was selected using cluster and stratified random sampling by the rank of 

the deceased spouses to ensure representativeness. Data were collected using 

questionnaires, Key Informant Interviews (KIIs), and Focus Group Discussions 

(FGDs). Quantitative data were analysed using descriptive statistics, while qualitative 

data were subjected to thematic descriptive analysis. The study revealed that the 

abrupt and traumatic death of spouses led to profound psychological distress among 

affected widows, challenging their long-held beliefs and compromising their sense of 

purpose, personal growth, positive relations with others, and self-acceptance, thereby 

undermining their psychological well-being. This, in turn, led to elevated anxiety and 

social isolation, which prolonged their grief. Although the KDF provides certain 

coping interventions, these measures remain inadequate to address widows’ 

psychosocial needs comprehensively. The study recommends establishing a 

structured government support framework to assist families before, during, and after 

deployment. Such interventions should include pre-deployment family preparation, 

financial literacy, disability and death planning, and guidance on accessing survivor 

benefits. Furthermore, specialised child support programmes, including educational 

assistance, should be prioritised to safeguard the long-term welfare of affected 

families. 
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Introduction 

 

Military soldiers worldwide face attacks during various combat missions, resulting in different 

types of losses. Their combat experiences often lead to injuries that affect their ability to 

function, but the most tragic outcome is death. This causes many families to experience 

widowhood, impacting their overall well-being. Generally, the loss of a spouse is associated 

with numerous negative psychological, social, physical, practical, and economic effects 

(Spahni, Morselli, Perrig-Chiello & Bennett, 2014). Dein (2024) notes that the death of a 

spouse correlates with decreased psychological well-being, which is crucial for self-

satisfaction during grief. Poor psychological health can hinder acceptance of the loss, delay 

personal growth, obscure life's purpose, and strain positive relationships. The study of Cozza 

(2019) in Canada found that widows who lost their spouses in military combat experienced 

grief that was associated with depression, posttraumatic stress disorder, and adjustment 

disorder. 

 

Death and other losses affect self-satisfaction and hinder personal growth in multiple ways. For 

instance, death interrupts daily activities that foster growth, often resulting in a temporary pause 

during widowhood. The loss of the ability to perform routine tasks slows processes vital for 

development. Although such effects are common across various types of loss, trauma from 

death in a combat zone can lead to complicated grief. The intense and complex psychological 

effects associated with traumatic death often block the normal grieving process, leading to more 

intense and persistent symptoms (Xiong, 2025). This form of traumatic grief (Parkes & 

Prigerson, 1995) involves extended mourning that can impair a person's functional abilities 

(Xiong, 2025).  Other than the trauma associated with military death, Kurgar (2015) observed 

that spousal bereavement is linked to declines in various indicators of psychological well-

being, including self-acceptance, purpose in life, and environmental mastery, among others. 

This suggests that spousal death from combat or other traumatic events, rather than a normal 

loss, carries deep emotional scars that can persist for a long time, leading to complex grieving 

often associated with negative psychological issues such as numbness or detachment, lack of 

trust in others, bitterness about the loss, and a loss of meaning in life.  

 

Accordingly, McGil et al. (2023) argued that surviving military family members face unique 

challenges due to sudden or violent deaths. This study sought to assess the effects of combat 

death on the spouses of military personnel who lost their lives in combat operations in Somalia. 

KDF soldiers joined the Somalia conflict in 2011 as part of Operation Linda Nchi and later 

transitioned to the African Union Mission in Somalia (AMISOM). During these operations, 

they faced numerous attacks, resulting in serious injuries and soldier fatalities. Operation Linda 

Nchi was the Kenyan military's first combat mission, suggesting they likely had little previous 

experience with significant injuries or losses. The attack at Ela Adde’s KDF base, which caused 

the deaths of many soldiers and injuries to survivors (Koskei, Michael, & Ollinga, 2016), left 

many women widowed with profound psychological effects. Similarly, in January 2017, 

Kenyan forces experienced another attack in Kolbiyow, leading to injuries and fatalities. While 

deaths are perhaps unavoidable, it remains unclear how spouses, mainly civilians with limited 

military training, perceive these sudden losses and their impact on well-being. The complexity 

of the issue is heightened by the fact that most military personnel involved in combat are 

relatively young adults, averaging about 35 years old, and are likely to have young families. 

This aligns with Giebel, Clarkson & Challis (2014), who found the average age of UK heroes 
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to be 39, while the Gulf War Veteran Report (2011) indicates most Gulf and Persian Gulf War 

participants were between 35 and 44. Consequently, most widows are young and may have 

children under five.  

 

Dunn (2015) describes widowhood at a young age as a non-normative, unanticipated, and often 

unprepared-for life event, personally and socially. Therefore, losing a soldier in combat, though 

unavoidable, is characterised by suddenness, violence, and human trauma, which can 

negatively impact widows’ long-term well-being. This underscores the significance of this 

study, which aims to explore KDF widows’ experiences to foster support systems for their 

grieving and widowhood.  However, limited research has examined the well-being of widows 

left behind, and this study’s concern is whether this holds for widows in the KDF. In addition, 

given the prevalence of losses through sudden military death experiences in the African context 

and specifically, greater knowledge of the nature, magnitude, and breadth of psychiatric 

outcomes and how this impacts the widow’s well-being, this research was necessary. This study 

focused on the KDF community to ascertain the impact of widowhood on psychological well-

being.  

 

 

Theoretical Basis 

 

The study used Multidimensional Grief Theory, which is based on a multidimensional 

conception of grief (Layne, Saltzman, Kaplow, & Pynoos, 2013). The theory examines social, 

behavioural, spiritual, emotional, physical, and lifestyle issues within content domains: 

separation distress, existential/identity-related distress, and distress over the circumstances of 

the death. Cozza et al. (2022) observe that deployments of military service members in 

operations sometimes last a long time. In worst-case scenarios, they die in operations before 

meeting their loved ones. Thus, families of military service members face a prolonged period 

of separation distress with their loved ones deployed for extended periods, even before they 

die in combat. The Multidimensional Grief Theory proposes grieving, which is based on 

different dimensions such as social, psychological, moral, emotional, and physical, and that 

requires different therapeutic objectives, targets, and practices. The theory proposes various 

domain-specific therapeutic elements for grieving widows whose spouses died in combat. The 

study analysed the manifestation of such elements among widows of KDF military personnel 

who lost their lives in combat in Somalia. 

 

 

Methodology 

 

The research employed a mixed-methods approach combining quantitative and qualitative 

techniques. Specifically, it employed descriptive survey and phenomenological methods. The 

study was carried out in Nakuru and Uasin Gichu counties, where most military personnel 

reside near their camps, serving as the study sites. The target population consisted of widows 

of military personnel who lost their husbands in AMISOM. The research period spanned from 

2016 to 2018, a time of frequent attacks on KDF and high soldier casualties, leading to many 

widows. Purposive sampling was used to select units involved in AMISOM during this period, 

and within these units, stratified sampling by rank was applied. Respondents were randomly 

chosen from each rank stratum. The sample size was 25% of 200 widows, with a 5% margin 

of error and a 95% confidence level, for a total of 50 participants. Data collection techniques 

included questionnaires, focus groups, and interviews. A pilot study was conducted to test the 

tools, and they were adjusted accordingly. 
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Data was transcribed, coded, and thematically grouped according to objectives and lived 

experiences. Quantitative data were analysed with descriptive statistics. Triangulation was 

conducted to corroborate the dataset's findings with the literature and theoretical 

underpinnings, thereby ensuring their credibility, validity, and reliability. Debriefings were 

conducted after each interview, and participants with complex bereavement issues were 

referred to professionals. While the target sample size was 50, the response rates were 96% for 

questionnaires and 83.3% for interviews. Data analysis and discussion were organised around 

the study objectives. 

 

 

Analysis of Findings 

 

Duration in Widowhood 

The number of years widows had stayed after the death of their husbands was important in 

relation to the psychological well-being of the widow. The following figure shows the period 

of widowhood. The study found that most widows had been widowed for over two years, with 

58% in this group, while 42% had been widowed for one to two years. They reported 

experiencing widowhood for more than a year. Normally, grief decreases over time, but if it 

lasts longer than a year, it may turn into complicated grief, which can interfere with daily life. 

In the early months after a loss, normal grief symptoms can look similar to those of complicated 

grief. However, normal grief usually gradually lessens, while complicated grief often persists 

or worsens. Described as "unusually severe and prolonged," complicated grief can impair daily 

functioning (Markham Heid, 2022).  

 

 

Figure 1  

 

Duration in widowhood 

 

12,24  
Months, 

42%

24 
Months 

& 
Above, 

58%

Duration in widowhood

12,24  Months

24 Months &
Above

 
Source: Authors (2026) 

 

 

Death in combat is always tragic, and reports of attacks or ambushes on social media can evoke 

fear and anxiety. About 58% of widows mourned beyond twenty-four months, showing 

prolonged grief that hampers coping. Complicated grief extends mourning and impedes 

recovery, as shown in this quote:  
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“It has been a year and a half since I lost my husband, but I still do not 

understand and have not fully accepted it. Yes, sleep is a problem, and I have 

never been able to do my normal chores like before. It is hard for my children 

and me. Mm, ah, I cry at least once a week; it is not easy (Widow code no: 25, 

2022).  

 

This quote suggests that even after over a year since the husband’s death, the widows have not 

fully come to terms with it. They are still mourning and have not resumed their regular routines. 

This implies that the widows may still be in denial, a conscious or unconscious refusal to accept 

facts, information, or reality, which makes it difficult to heal from the loss. According to 

Kübler-Ross (Nurjanah, 2023), although denial is an experience in the grief cycle, it is expected 

to be transitory and not to persist for long.  Acceptance is essential for healing, as it helps 

individuals regain stability and understand the reasons behind the loss. This process facilitates 

a return to normal functioning. Studies such as Guldin & Leget (2024) present a scholarly 

argument that holding onto grief can hinder recovery. On the other hand, accepting death 

enables one to engage with emotions, recognise personal strengths, and exercise patience that 

allows the healing process, hence psychological well-being. Acceptance supports emotional 

regulation and helps widows take back control of their lives. As the quote indicates, the widows 

have not yet come to terms with their loss, which slows their healing process and causes 

distress. Willi et al. (2024) point out that without acceptance, grief hampers emotional 

integration, reduces engagement with internal experiences, and prolongs the grieving period, 

ultimately affecting well-being. 

  

The Psychological Effects of Widowhood 

 

After determining the length of widowhood, this section explores the related psychological 

impacts. To assess them, the study used a tool based on Ryff's Scales of Psychological Well-

Being, which assesses 6 aspects of well-being: self-acceptance, positive relations, purpose in 

life, personal growth, autonomy, and environmental mastery, but with two aspects. The scale 

was collapsed to more accurately reflect the contextual conceptualisation of the variables under 

investigation. In addition, the wording of the questions was refined to enhance widows' 

understanding of the concepts. With this modification, the study examined four areas: self-

acceptance, positive relations, purpose in life, and personal growth. The questionnaire data are 

shown in Table 1.  

 

Table 1 

The psychological effects of widowhood 

  Agree Neutral Disagree 

 Self-Acceptance    

1 As a widow, I like most parts of my 

personality 

33 

(68.7%) 

5 (10.4%) 10 

(20.8%) 

2 Since my husband died, when I look at 

the story of my life, I am pleased with 

how things have turned out so far 

5(10.4%) 10 

(20.8%) 

33 (68.7%) 

3 In many ways, widowhood makes me 

feel disappointed about my achievements 

in life 

34 

(70.8%) 

0 14(29.2%) 

 Purpose in life    
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4. Some people wander through life when 

they lose their loved ones, but I am not 

one of them 

15(31.2%) 14(29.2%) 19 

(39.5%) 

5. Since the death of my husband, I live life 

one day at a time and do not really think 

about the future 

43(89.6%) 5(10.4%) 0 

6 As a widow, I sometimes feel as if I have 

done all there is to do in life 

25(10.4%) 8(16.7%) 15(31.2%) 

 Positive relation with others    

7 Maintaining close relationships in 

widowhood has been difficult and 

frustrating for me 

33(68.7%) 5(10.4%) 10(20.8%) 

8 Since I lost my husband, people would 

describe me as a giving person, willing to 

share my time with others 

38(79.3%) 5(10.4%) 5(10.4%) 

9. In my widowhood, I have not had many 

warm, trusting relationships with others. 

43(89.6%) 0 5(10.4%) 

 Personal growth    

10. For me, life in widowhood has been a 

continuous process of learning, changing, 

and growing 

15(31.2%) 5(10.4%) 28(58.3%) 

11. I think it is important to have new 

experiences that challenge how I think 

about myself and the world after losing 

my husband 

38(79.3%) 5(10.4%) 5(10.4%) 

12. Since I lost my husband, I gave up trying 

to make big improvements or changes in 

my life a long time ago.” 

38 

(79.2%) 

5 (10.4%) 5 (10.4%) 

 

Widows 6 7 5 8 5 3 3 4 5 2 

Scores 54 46 43 43 40 40 37 32 33 42 

Source: Authors (2026) 

 

The scores in the table above vary, which shows individual differences in how people respond 

to losses. Therefore, grief is a personal response to bereavement and loss, as individuals 

incorporate these experiences into their ongoing lives (Williams & Nicholas, 2017).  The higher 

the score, the higher the psychological well-being and the lower the score, the lower the 

psychological well-being. The discussion of specific tested areas is covered in the next section. 

 

Widowhood and Self-acceptance of KDF Widows 

 

Among the widows studied, 27.1% scored above 45 in psychological well-being, indicating 

acceptance of their spouses' deaths. Additionally, 47.9% scored over 40, reflecting moderate 

well-being and somewhat good mental health. Conversely, 25% scored below this threshold, 

suggesting low psychological well-being. The widows with lower scores appeared unhappy 

with themselves or dissatisfied with their circumstances and life achievements. This implies 

they have not fully accepted their loss, hence, negatively impacting their mental health. It also 

points to low self-esteem, which fosters self-criticism and affects self-concept. Low self-esteem 

often involves a lack of confidence and self-worth, thus manifesting unpleasant feelings of fear 

and judgmental, while constantly seeking to change oneself to fit in. Karynn (2016) argues that 
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grief can permanently alter a person’s life by creating a void where their loved one once was 

and making them feel constant hollowness of the missing spouse. Self-acceptance during grief 

is crucial because it significantly influences self-image.  

The data show that 43.75% scored low in self-acceptance, indicating they have yet to fully 

accept their husbands' death, which could foster feelings of hopelessness and harm their mental 

health. According to Benard et al. (2020), such feelings lead to anxiety and depression, hence 

depriving widows of the key aspects of mental well-being. Self-acceptance helps individuals 

reflect on their situation, recognise their strengths and weaknesses, and work toward 

adjustment.  

 

Those with high self-acceptance tend to experience positive emotions, feel more satisfied with 

life, and maintain healthy relationships even after loss (Setiasih, 2025).  This aligns with the 

dual model of loss and grief (Stroebe & Schutt, 1999), which highlights the importance of 

oscillating between loss-oriented and restoration-oriented processes for healing. Conversely, 

women struggling with self-acceptance may indulge in self-criticism and shame, leading to 

dissatisfaction with life (Setiasih, 2025; Samaei et al., 2024) and existential insecurity, which 

involves feelings that threaten one’s physical and emotional safety (Samaei et al., 2024). This 

tends to have a deep negative impact on their psychological well-being.  

 

Widowhood and Personal Growth of KDF Widows 

 

According to the Ryff assessment, personal growth reflects psychological well-being. In the 

data, 37% disagreed with the idea that life is a continuous process of learning and growth, 

indicating low personal development. Conversely, 10% of KDF widows positively portray 

healthy grieving recovery with ongoing self-improvement, which are natural aspects of life. 

Regarding seeking new challenges, 31.3% of KDF widows agreed, suggesting personal 

growth, while 10.4% disagreed, indicating stagnation. 29.4% were positive about making 

major life changes, reflecting growth, whereas 10.4% disagreed, implying stagnation. 

Moreover, 10.4% of KDF widows thrived, 68% experienced moderate progress, and 10.4% 

were struggling. The study further established that prolonged grief due to the loss of a spouse 

leads to prolonged sadness, anxiety, self-blame, social withdrawal, rumination, insomnia, and 

difficulties in concentrating on current issues or decision-making processes. Consequently, 

some widows tend to lose their sense of purpose and direction, the significance of life in 

accordance with personal values. The findings revealed that some widows were still impacted 

by the loss of their spouses, thus affecting their personal progress. 

 

Neimeyer & Thompson (2014) posit that meaning-making is an effective strategy for coping 

with grief. The duration of widowhood grief strongly correlates with difficulty in finding 

meaning (Thimm & Holland, 2017). Additionally, prolonged grief tends to harm the widow’s 

career development (Savickas, 2013; Boelen et al., 2010).  

From the focus group discussion, a widow observed that quote; “Life is hard, 

and I do not enjoy anything in life anymore. Surely, do you think life can be the 

same again? How can I achieve my dreams in married life without my spouse? 

I am just waiting for God to intervene. I cannot comprehend what will happen 

in this family” (Widow code no: 15, 2022).  

 

From this quote, the widows express a lack of enjoyment in life, linked to a loss of meaning. 

They also suggest that they have no hope of achieving their marital dreams without their 

spouses, which would make their lives different from before. There is a sense of hopelessness 

in the quote when the widow says she cannot see a future for her family. Indeed, the quote “I 
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do not enjoy anything in life” suggests a lack of motivation that negatively impacts personal 

growth and goal-setting. The detachment reflected in the quote indicates psychological 

numbness, a sign of distress from the loss of a loved one. This affects the ability to be open to 

opportunities and to interact well with others. Openness is a key personality trait in the five-

factor theory of personality (Karynn, 2016). A shift in personality due to grief, especially in 

openness, occurs when the widow’s view of life changes or when priorities shift because of the 

loss of a spouse.  

 

 

Widowhood and Positive Relationships in KDF  

 

The study found that 37.5% of KDF widows experienced difficulty forming close relationships, 

while 52% had positive relationships. Furthermore, 10% were unsure whether they had 

problems relating to others or forming bonds. The assessment of KDF Widows’ preferences for 

engaging in various activities showed that 63% were comfortable meeting others, indicating 

healthy grief processing, while 16.7% were neutral and 20.8% disagreed, indicating 

discomfort. Regarding trusting others, 31.5% of KDF widows reported having lost trust, 

reflecting ongoing individual psychological effects; 20.8% were somewhat positive; 37.5% 

were neutral; and 10.4% maintained trust and normal interactions. Overall, 20.8% of KDF 

widows reported good relationships with themselves and others; 58% were moderately 

successful; and 20.8% were below average. This implies that a sizable number of widows are 

still not able to form positive relations with others outside the KDF fraternity, which was the 

organisation they had identified with for many years.  

 

Scholars such as Holt‐Lunstad (2022) argue that social connections are crucial for 

psychological well-being because they offer a sense of belonging, companionship, and 

emotional support, thereby reducing loneliness. Those KDF widows with difficulties in 

establishing close relationships miss out on these key aspects, thus impacting negatively on 

their psychological well-being. In contrast, those who managed better showed signs of positive 

healing and growth. Personal relationships are crucial for mental, physical and emotional 

health. It helps to reduce stress, improve emotions, and foster happiness. Poor widows’ 

relationships lead to stress, anxiety, loneliness, social isolation, and a sense of loss. Xiong 

(2025) posits that avoidance and social withdrawal are more enduring features and predict 

worse outcomes for those bereaved. 

 

Further, the study revealed that a lack of social support results in KDF widows' feelings of 

worthlessness, lower self-esteem, increased loneliness, and social isolation, all of which are 

strongly linked to depression. This corroborates Rynes's (2016) observation that the absence of 

social support, validation, and relationship benefits, along with conflicts and loneliness, can 

heighten perceived stress. Without supportive relationships, individuals with depressive 

symptoms tend to become more sensitive to stress and find life circumstances overwhelming 

as captured from the widows; 

 

 “It is challenging. My close relatives, especially from my husband's family, 

decided to disconnect from my children and me. We moved out of the camp, and 

my friends became unavailable. I feel lonely and seem to be in a new land alone. 

It is not easy.” (Widow code no: 33, 2022). 

 

As noted in the quote above, family members chose to disconnect from the widows, and the 

widows moved away from the military camp. According to the widows, this led to the loss of 
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friends. When a soldier dies, privileges such as staying in the military camp are revoked, 

making relocation inevitable. Transitioning from military to civilian life involves numerous 

adjustments, including healthcare, community, education, and health standards. This is because 

the military has its own culture; soldiers and their families benefit from medical coverage, 

dedicated schools, and welfare shops at subsidised prices. Military life creates a strong sense 

of camaraderie; leaving it often leaves the widows feeling lonely and struggling to adapt to 

civilian life. Lester (2019) notes that many military families without their own homes live near 

or on military bases. After a service member’s death, they must leave the KDF camps, resulting 

in the loss of vital support networks. Establishing new support networks and connecting with 

others can ease this transition. 

 

Widowhood and the Purpose of Living in the KDF Widows 

 

Several factors were evaluated on how widowhood affects KDF widows’ sense of purpose. The 

results showed that 40.5% of respondents were aimless in life, with others remaining neutral. 

Feeling aimless can lead to negative outcomes such as slow progress, strained relationships, 

and decreased fulfilment, resulting in stagnation. The findings on whether widows live day-to-

day without thinking about the future showed an agreement rating of 28.3%, with most being 

neutral. However, living only in the present may increase distress, loneliness, and neglect of 

self-care and planning. The last assessment was on whether widows felt they had achieved their 

life goals; 31.2% had a positive outcome, while most remained neutral. Many widows felt their 

life’s purpose diminished with the loss of their spouses—this led to hopelessness, loss of 

identity, and a perceived lost future. Overall, 60.4% of KDF widows felt fairly positive about 

their life purpose, while 39.6% did not. Losing a spouse can significantly affect one's sense of 

purpose, leading to feelings of emptiness, isolation, and difficulty with daily activities.  A 

verbal quote from a widow resonates well with these results:  

 

“I miss my husband’s company. Before I got information about the attack, my 

husband was planning to come home, but that did not happen. It is painful. I 

remember the plans I had with him. They killed him and seriously hurt him. It 

was too soon; my husband did not deserve this. He was my best friend…”  

(Widow code no: 12, 2022). 

 

In the quote above, the widows longed for their late husbands. They wished to meet their 

husbands before losing them, which caused them pain. Their expressions suggest that the death 

was sudden and unexpected, likely impacting their healing process. This is in resonance with 

Robinson & Smith (2025), who argue that prolonged yearning can result from circumstances 

surrounding sudden, violent, or traumatic deaths. The strength of the widows' feelings often 

depends on factors such as the circumstances of the loved one’s death, the amount of time they 

spent anticipating the loss, their relationship with the deceased, and prior bereavement 

experiences. During focus group discussions, the widows exhibited signs of stagnation, 

idealisation, and a loss of authenticity in their speech. They described their feelings as follows 

from this verbal interview quote:  

 

“I am still longing for the good moments we shared with my husband; I cannot 

imagine that we will not have him again. I am not able to attend many things 

we used to because of this pain. Will I ever do it alone? It is hard without him.” 

(Widow code no: 3, 2022). 
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The widows in the quote longed for the moments they shared with their husbands, which 

could either hasten or delay their healing. They noticed they could no longer engage in many 

activities they previously enjoyed with their spouses. This suggests they might be facing 

psychological effects like a loss of purpose. The quote highlights their anxiety about a future 

without their husbands, and this fear of the unknown can cause psychological stress. To cope, 

they may avoid certain situations, which can lead to isolation and daily struggles. This 

avoidance can make decision-making harder, as uncertainty complicates the choice or 

evaluation of options. Such fears can cause panic, overthinking, and rumination, disrupting 

normal routines. They may also overplan and shy away from new experiences, which 

increases anxiety, diminishes purpose, delays action, and fosters a fear of failure—hindering 

progress, causing procrastination, and affecting their sense of fulfilment. 

 

O’Connor & Sussman (2014) noted that yearning is an emotional state widely experienced in 

situations involving loss, focused on a desire for a person, place, or thing that was treasured in 

the past.  Prolonged yearning affects the widows, as they cannot move on with their lives, and 

they continue to desire the presence of the lost spouse, which can affect their purpose of living. 

The following quote was recorded during the interviews: 

 

“I miss my husband’s company. Before I got information about the attack, my 

husband was planning to come home, but that did not happen. It is painful. I 

remember the plans I had with him. They killed him and seriously hurt him. It 

was too soon; my husband did not deserve this. He was my best friend…”  

(Widow code 5 Nov 2022).  

 

The widows were yearning for their late husbands.  The widows had hope of meeting their 

husbands before losing them, which inflicted pain on them. From the widows’ expressions, the 

death was sudden and unexpected, which might have affected healing. This is in line with 

Robinson & Smith (2025), who noted that circumstances of the death may cause prolonged 

yearning if it was sudden, violent, or traumatic. The widows bring out the aspect of their late 

husband’s being hurt and killed soon. “They killed him and seriously hurt him... It was too 

soon.” This situation brings about the aspect of sudden traumatic death.  The findings are in 

line with Szuhany et al. (2021), who said that the risk for prolonged grief is also greater when 

the death of the loved one happens very suddenly or under traumatic circumstances. In such a 

situation, the preoccupation may focus on the circumstances around the death.  

 

Accordingly, the dual burden of loss by traumatic means and the loss of a loved one leads to 

pathological grieving due to the inability to process traumatic factors (Smid, 2023). The 

widows appear to experience vicarious trauma through learning how their husbands died, 

which leads to avoidance in processing the loss, leading to yearning. Smid (2023) argued that 

yearning is suggestive of prolonged grief disorder (PGD) that may compromise the 

psychological well-being of the widows.  Arguably, yearning for the deceased may preoccupy 

the lives of the widows, interfering with their day-to-day activities that compromise their well-

being. To this end, the widow may experience significant distress or difficulty performing daily 

activities at home, at work, or in other important areas, disorienting their sense of purpose in 

life.  

 

The persistent grief disables and affects everyday functioning in a way that typical grieving 

does not (Appelbaum & Yousif, 2022). This prolongs the healing process when the widows 

experience persistent yearning even after six months of the loss. Yearning will either be for the 

better moments you had with the deceased, which enhances healing, or through intrusive 

https://www.helpguide.org/author/lawrence
https://www.helpguide.org/author/melinda
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thoughts and images, which can lead to depression. This sense of longing for bygone 

times seems to exacerbate symptoms of depression, leading to a cycle of rumination and 

despair among the widows. In line with this, Ivers et al. (2024) revealed that yearning 

intensifies despair and loneliness, indicating that it harms human welfare. This void can be 

daunting, making it extremely difficult for the individual to seek comfort or even to perform 

activities that once gave them pleasure.  

 

 

 

Conclusion 

 

Based on the findings, the loss of spouses in combat operations presents significant life 

challenges that affect the psychological well-being of the widows. Other than the loss of a 

spouse, which may be typical grief, involving sadness, longing, and an eventual return to 

normal functioning, traumatic grief, as characterised by combat deaths, leads to more intense 

and persistent symptoms that hinder individuals from processing their loss effectively, thus 

undermining healing. To this end, though the combat deaths among KDF personnel occurred 

several years ago, many widows are still stuck in grief and have not been able to adapt 

positively to realise self-acceptance, given their new status, personal and positive relations with 

others, to find purpose in life, and steer their personal growth. Based on the findings and the 

multidimensional theory of grief that informed this study, the military spouses are identified as 

a vulnerable group meriting special attention in interventions that are not only reactive but also 

preventive to promote resilience, enhance family functioning, and beyond the life of the heroes. 

As such, the MoD should implement initiatives to ensure families' psychological support 

during operations and deployments, thereby enhancing families' resilience.  

 

The study empirically examined the psychological impacts of widowhood on KDF widows 

whose spouses died in operations, i.e., AMISOM in Somalia, along with the mechanisms 

designed to reduce these negative effects. Guided by a multidimensional theory, the research 

found that widowhood resulting from combat marked by traumatic deaths causes adverse 

psychological outcomes, with many widows experiencing preclinical conditions like anxiety, 

prolonged yearning, hopelessness, and depression that could threaten their stability. 

 

 

Recommendations 

 

Given that the military context emphasises combat-related deaths, and anticipating similar 

losses in other families, the focus should be on intervention strategies, especially preventive 

ones. Families should be trained in self- and group-care techniques through seminars, with a 

focus on bolstering psychological resources to enhance widows’ resilience. Ministry of 

Defence (MoD) Psychological Support Initiatives for the families: The Ministry of Defence 

should institute an initiative geared to ensure families’ psychological support during operations 

and deployments. Such strategies as conducting seminars/workshops for families when their 

husbands/dads are deployed in combat missions. The widows and their children were more 

affected due to the long separation they had with their loved ones, causing the level of denial 

to be high. Some still thought their loved ones would come back just as they used to after a 

long separation through deployment. 

 

 

 



44 

 

References  

 

Bennett, K. M., Morselli, D., Spahni, S., & Perrig-Chiello, P. (2020). Trajectories of 

resilience among widows: A latent transition model. Ageing & Mental Health, 24(12), 

2014–2021. https://doi.org/10.1080/13607863.2019.1647129. 

Bernard, D. L., Jones, S. C. T., & Volpe, V. V. (2020). Impostor phenomenon and 

psychological well-being: The moderating roles of John Henryism and racial 

composition of college campus. Journal of Black Psychology, 46(2–3), 195–227. 

https://doi.org/10.1177/0095798420924529. 

Boelen, P. A., Djelantik, A. A. A. M. J., de Keijser, J., Lenferink, L. I. M., & Smid, G. E. 

(2019).  

Further validation of the Traumatic Grief Inventory-Self Report (TGI-SR): A measure of 

persistent complex bereavement disorder and prolonged grief disorder. Death Studies, 

43(6),351–364. 

Boelen, P. A., & van den Bout, J. (2010). Anxious and depressive avoidance and symptoms 

of prolonged grief, depression, and post-traumatic stress disorder. Psychologica 

Belgica, 50(12), 49–67. https://doi.org/10.5334/pb-50-1-2-49.  

Cozza, S. J., Ogle, C. M., Fisher, J. E., Zhou, J., Zuleta, R. F., Fullerton, C. S., & Ursano, R. 

J. (2022). The effect of war injury and combat deployment on military wives’ mental 

health symptoms. Depression and Anxiety, 39(10–11), 686–694. 

https://doi.org/10.1002/da.23274.  

Dein, S. (2024). Bereavement-related perceptions and transformation: Psychological and 

religious aspects. Mental Health, Religion & Culture, 27(8), 822–837. 

https://doi.org/10.1080/13674676.2024.2353247. 

Dunn, J. (2011). Seeing in and through time. In A. Lianeri (Ed.), The Western time of ancient 

history: Historiographical encounters with the Greek and Roman past (pp. 307–314). 

Cambridge University Press. 

Giebel, C. M., Clarkson, P., & Challis, D. (2014). Demographic and clinical characteristics 

of UK military veterans attending a psychological therapies service. Psychiatric 

Bulletin, 38, 270–275. 

Guldin, M., & Leget, C. (2024). The integrated process model of loss and grief: An 

interprofessional understanding. Death Studies, 48(7), 738–752. 

https://doi.org/10.1080/07481187.2023.2272960. 

Halim, A., & Setiasih, S. (2025). Self-acceptance, self-esteem, and their relationship to the 

psychological well-being of college students raised by a single parent. Syntax 

Literate: Journal Ilmiah Indonesia, 10(6), 5769–5774. 

Koskei, M., & Ollinga. (2016, February 2). DOD asks families of missing KDF soldiers to 

go for DNA tests to help identify bodies. Standard Digital News. 

Lester, J. N., & O’Reilly, M. (2019). The Palgrave encyclopedia of critical perspectives on 

mental health. Palgrave Macmillan. 

McGill, G., Mann, E., Moreland, M., Osborne, A., Kiernan, D. M., & Wilson-Menzfeld, G. 

(2023). Bereaved military families: Relationships and identity. Journal of Loss and 

Trauma, 28(6), 504–521. https://doi.org/10.1080/15325024.2022.2127678. 

https://doi.org/10.1080/13607863.2019.1647129
https://doi.org/10.1177/0095798420924529
https://doi.org/10.5334/pb-50-1-2-49
https://doi.org/10.1002/da.23274
https://doi.org/10.1080/13674676.2024.2353247
https://doi.org/10.1080/07481187.2023.2272960
https://doi.org/10.1080/15325024.2022.2127678


45 

 

Neimeyer, R. A., Klass, D., & Dennis, M. R. (2014). A social constructionist account of 

grief: Loss and the narration of meaning. Death Studies, 38(8), 485–498. 

https://doi.org/10.1080/07481187.2014.913454. 

Neimeyer, R. A., Pitcho-Prelorentzos, S., & Mahat-Shamir, M. (2021). “If only …”: 

Counterfactual thinking in bereavement. Death Studies, 45(9), 692–701. 

https://doi.org/10.1080/07481187.2019.1679959. 

Nurjanah, H. (2023). Five stages of grief in C. S. Lewis’ novel A Grief Observed. Journal 

CULTURE (Culture, Language, and Literature Review), 10(1), 11–21. 

Robinson, L., & Smith, M. (2024). Bereavement: Grieving the loss of a loved one. 

HelpGuide.org. https://www.helpguide.org/articles/grief/bereavement-grieving-the-

death-of-a-loved-one.htm. 

Samaei, S., Najafi, M., & Mohammad Rezaei, A. (2024). Lack of self-acceptance according 

to psychotherapists' lived experiences: A reflexive thematic analysis. Iranian Journal 

of Psychiatry and Behavioural Sciences, 19(1), e148856. 

https://doi.org/10.5812/ijpbs-148856.  

Savickas, M. L. (2013). Ten ideas that changed career development: A monograph 

tocelebrate the centennial of the National Career Development Association (1913–

2013). National Career Development Association. 

http://www.people.ku.edu/~tkrieshok/epsy846/10_ideas_37.pdf. 

Schut, H., & Stroebe, M. (1997). Intervention for the bereaved: Gender differences in the 

efficacy of grief counselling. British Journal of Clinical Psychology, 36, 63–72. 

Thimm, J. C., & Holland, J. M. (2017). Early maladaptive schemas, meaning-making, and 

complicated grief symptoms after bereavement. International Journal of Stress 

Management, 24(4), 347–367. https://doi.org/10.1037/str0000042. 

Wehrman, E. C. (2019). “I was their worst nightmare”: The identity challenges of military 

widows. Death Studies, 45(8), 583–593. 

https://doi.org/10.1080/07481187.2019.1671540. 

Williams, M. N., & Nichols, Q. L. (2017). Military families coping with death, dying and 

grief issues. Advances in Social Sciences Research Journal, 4(5), 1–12. 

Willi, N., Pancoast, A., Drikaki, I., Gu, X., Gillanders, D., & Finucane, A. (2024). 

Practitioner perspectives on the use of acceptance and commitment therapy for 

bereavement support: A qualitative study. BMC Palliative Care, 23(1), 59. 

https://doi.org/10.1186/s12904-024-01390-x. 

Xiong, T. (2025). Traumatic grief: Understanding its psychological impact and the role of  

therapeutic interventions (Master’s thesis). Concordia University, St. Paul.

https://doi.org/10.1080/07481187.2014.913454
https://doi.org/10.1080/07481187.2019.1679959
https://www.helpguide.org/articles/grief/bereavement-grieving-the-death-of-a-loved-one.htm
https://www.helpguide.org/articles/grief/bereavement-grieving-the-death-of-a-loved-one.htm
https://doi.org/10.5812/ijpbs-148856
http://www.people.ku.edu/~tkrieshok/epsy846/10_ideas_37.pdf
https://doi.org/10.1037/str0000042
https://doi.org/10.1080/07481187.2019.1671540
https://doi.org/10.1186/s12904-024-01390-x


46 

 

 


