
Article

Unexplored Costs
of Bereavement
Grief in Japan:
Patterns of Increased
Use of Medical,
Pharmaceutical, and
Financial Services

Carl B. Becker1 , Yozo Taniyama2,
Megumi Kondo-Arita3,
Noriko Sasaki4, Shinya Yamada5, and
Kayoko Yamamoto6

Abstract

Bereaved families may experience psychological and physical problems increasing

their reliance on medical, pharmaceutical, and financial/legal services. Our Japan-

wide survey (n¼ 1078) researched bereaved who showed increased reliance on

medical, pharmaceutical, and financial/legal services. Increased use was most evident

in the ‘50’s age bracket, and for unemployed widows; it corresponded less with low

annual income than with high income declining significantly after bereavement.

Increased users showed higher psychological and physical symptoms of grief, and
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reported their decline in physical health seriously influencing their work and lives,

suggesting “presenteeism”—reduced productivity for those continuing to work.

Increased users spent 2.7 times more for medical and pharmaceutical services

than those reporting continual use, portending 4 to 10 times more Japanese gov-

ernment expense for this group, half of whom considered their own out-of-pocket

expenses a financial burden. These findings warrant further research on cost-

effectiveness of interventions to reduce declining health of the bereaved.
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Introduction

Japan has one of the oldest populations in the world. Roughly 30% of Japan’s

population is already over the age of 65, and this percentage will continue to

grow over the coming decades. Simply by the aging of the population, almost

everyone in Japan will be bereaved by family members—parents, grandparents,

great-grandparents—before 2030. If even a fraction of Japan’s entire population

increasingly relies on medical and social welfare services because of bereavement

grief, this may strain Japan’s already bankrupt treasury to the breaking point.

So study of the medical costs of the side-effects of serious grieving is a pressing

necessity for Japan, with implications for other countries which economically

subsidize their elders’ medical care.
The death of a parent, partner, or child causes serious physical as well as

psychological problems to the bereaved who must carry on. Over 20 years ago,

Prigerson et al. (2000) showed higher risks of depression and disease for

bereaved, with post-bereavement medical costs after good marriages more

than doubling after the death of a spouse (see Nielsen et al., 2017). Fujisawa

et al. (2010) reported that sudden death of dear loved ones could cause compli-

cations “without significant decrease” up to ten years after the death, for as

many as a quarter of all bereaved. Deterioration of cardiovascular health after

bereavement is widely documented (Carey et al., 2014) leading to increased

mortality (Zisook et al., 2014). Van den Berg et al. (2011) found that bereave-

ment seriously worsened arthritis and diabetes, increasing life-threatening dis-

eases in future years. In their analysis, bereaved males died two years, females

three years earlier than they would have, but females lost even more healthy life

years before passing—and this was after a third of the respondents stopped

responding because of health reasons!
Along with increased fatality and chronic disease, bereaved families used far

more medical and health services than non-bereaved. In the first few years after
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their loss, Guldin et al. (2013) found a major increase in use of sedatives and
antidepressants after a death, with prescriptions continuing a steady increase
over the following two years. While most families return to pre-loss levels in
about a year, scholarly reviews show that 10% show chronic depression several
years later (Kuo et al., 2017). Against the theory that caregiving or meaningful
work would buffer the bereaved from the stress or grief of death, Moriarty et al.
(2015) found working-age caregivers to have significantly greater risk of mental
health problems than non-working or non-caregiving relatives (cf. Schulz et al.,
2006). Physiologically, this may be due to the bereaveds’ flatter diurnal cortisol
slopes, showing increased vulnerability to stress, analogous to but greater than
that created by other negative emotions or smoking (Ong et al., 2011).

Looking at economic costs, a study covering 658,000 Swedes found rising
drug costs for widows and widowers compared to non-bereaved (M€oller et al.,
2011). In the Netherlands, Rolden et al. (2014) found monthly health care
expenses rising about 50% after bereavement, and up to 82% in elderly
males, concluding that loss of the spouse leads to long term increases in
health costs. In Scotland too, spousal bereavement correlated with earlier
death, more hospital consultations and stays adding costs of £20 million annu-
ally (Stephen et al., 2015), with an added £2.0 for primary care consultations and
£29.5 million annually for antidepressant use. Tseng et al. (2018) found a 19.2%
higher mortality rate for the bereaved than comparable non-bereaved. Ornstein
et al. (2019) found that 68% of surviving female spouses showed a $3500
increase in medical spending two years after death, associated with a $625 quar-
terly increase in Medicare expenditures, regardless of their caregiving status, the
cause of death, or length of terminal illness.

Not only is medical cost itself expensive; if the person who dies or the
bereaved stops working, the loss of their contribution to society is substantial.
For example, Kinchin and Doran (2018) estimated the average cost of suicide at
$2,884,426 including $9,721 in direct costs, $86,460 in bereavement side effects,
and an average of $2,788,245 lost in lifetime productivity. Similarly, Kennelly
(2007) calculated the costs of suicide in Ireland at over 900,000,000 Euros annu-
ally, or almost 1% of Ireland’s GNP! So between rising medical expenses, short-
ened lifespans, and reduced productivity, bereavement is a serious blow to
society even if it only affects a minority of the population.

Although women tend to be significantly more social and less lonely than
males of the same health and financial situations, which may protect women
somewhat, those in poorer economic conditions report greater loneliness and
increased health risks (De Jong Gierveld & Van Tilburg, 2010). Corden and
Hirst (2013) showed that poorer economic status for older widowed women
contributed to difficulties coping with grieving. On the other hand, Nam
(2012) could not find connections between economic hardship or changes in
household income and complicated grief. In Indonesia, Grimm (2010) found
that families with higher education lost more potential income (forgone
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earnings) than did less educated families with the death of the breadwinner. The

poorest 40% of the population were adversely affected not so much by grief

itself as by poverty; having less economic leeway, they significantly deplete their

assets and savings after the death of an income earner. Maguire et al. (2017)

suggest that higher education protects against poor post-bereavement health, as

seen in lower dependency on antidepressant medication, but this may also be a

biproduct of more economic leeway to travel or dine out after bereavement.
Given this background—that bereavement grief decreases productivity and

increases medical reliance—we crafted a questionnaire for a bereaved

Japanese population, to determine what percentage of bereaved Japanese

increase their medical and social expenses, and what psycho-social variables

affect such increased expenses. Our pilot study was introduced in an earlier

issue of OMEGA (Becker et al., 2020); here we introduce the more robust results

from our full nationwide survey.

Materials and Methods

A subgroup of the International Working Group on Death Dying and

Bereavement, which convened in 2018 in London Ontario, pooled their expertise

to propose the first draft of this questionnaire. The face sheet asked the chief

mourner about their background and socio-economic status and their relations

with the deceased. Next we inquired about the cost of and satisfaction with the

funeral on a 5-item Likert scale, where higher scores indicated higher satisfac-

tion. To evaluate their psychological and physical condition during the past

month, we used the Japanese versions of Prigerson’s 13-item grief scale (with

grateful permission), also a 5-point Likert scale, and Pfizer’s open access Public

Health Q-9 Scale, a 4-point scale; in these, higher scores indicated higher psy-

chological or physical symptoms of grief. We also asked questions about

changes in their work and daily activity, and most centrally, the frequency,

cost, and increase in their use of medical and social services over the past

month. The form totaled 100 questions including numerous open-response

items which we shall analyze in another article.
In fall and winter of 2018–2019, we polished the Japanese wording and read-

ability, and gained approval for content and method from our university ethics

review committee. Since Japanese hospitals do not retain contact with the fam-

ilies of deceased patients, we had to turn to funeral directors to reach bereaved

across the country. From the spring of 2019, we asked the All-Japan Funeral

Cooperative to distribute over 5000 questionnaires to recently bereaved clients,

from whom we received 1100 (1078 perfectly completed) responses by the end of

2019, for an overall response rate of roughly 20%. Responses were anonymized

and tabulated into Excel spreadsheets, from which we performed statistical

correlations using SPSS v. 23 for Mac.
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Results

Our first concern was to identify the subset who confirmed an increase in cost

and frequency of medical/social service use since their bereavement. Of 1078

complete responses, a total of 122 (11%) reported some increase in their use of

medical or social services due to bereavement, with most of these responders

reporting increased use of two or more services. (The survey also inquired about

use of psychological counseling, bereavement support groups, and home help-

ers, none of which showed a significant number of or cost to new users.) As

shown in Table 1, most of the 122 reported conferring with financial, legal, or

welfare advisors after their loss, but the increase in financial/legal consultations

was minor compared to those who showed no increase. By contrast, the reliance

on medical/hospital appointments and pain medicines rose significantly for 4 to

6% of all respondents, some overlapping. This is consistent with Aoun et al.’s

(2015) finding that 6% to 7% of all bereaved are in danger of serious grief and in

need of support.
17 respondents reported new reliance on what we called “Daily Function

Medicines” (tranquillizers, antidepressants, sleeping pills, and diet-related sup-

plements). Their frequency of reliance was less than that of the 21 users who

reported continually using such medicines before and after their bereavement, so

their dependency was not yet chronic, but the number of users almost doubled

after bereavement, from 21 to 43 .
Next we compared these 122 (11%) who increased their use of services with

the 89% who did not, to identify their characteristics as well as costs. The age

group in their 50’s showed significant increase, with unemployed widowed

women more prominent than men or married couples or those working

(see Table 2).
The average household income in Japan is four to five million yen, and

our sample showed a distribution similar to that of the rest of the country.

Table 1. Services of the 122 Respondents Who Reported Increased Use After Bereavement.

Number of

increased

users

Appointments

per month

Average use by

those reporting

no increase

1 Medical/hospital appointments 67 4.1 1.8 or less

2 Pain medicines (headaches, stomach

aches, backaches, cramps, etc.)

48 10.5 6.8 or less

3 Daily function medicines (tranquillizers,

antidepressants, sleep medicines, etc.)

22 6.6 14.2 (21 users)

6 Financial, legal, or welfare advisors 71 2.8 2.1 or less

Total number who increased use of services 122 9 2
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Those with less than average income showed less medical and service reliance

than those with more than average income, perhaps out of concern for out-of-

pocket expenses. Curiously, the 17% in the highest income bracket showed more

increased use (particularly financial and legal consultations). In terms of income,

it was the 31% whose bereavement created a significant decline in income who

tended to correlate with increased service use of all types (see Table 3).
Unsurprisingly, death of a spouse or child under the age of 60 was most likely

to provoke additional service use. Deaths by cancer were most likely to provoke

grief at the level requiring additional medical or service attention. The 4.3% of

those dissatisfied with the (small) number of people who attended the funeral,

overlapping with the 10.2% who felt funeral costs to be a significant burden,

also correlated with the increased users group (see Table 4).
The increased users exhibited significantly higher grief scores on every single

category of Prigerson’s 13-item grief scale, and worse health on every item of

Pfizer’s Public Health Q-9 Scale than those who did not increase service use after

bereavement. Since not everyone who had high grief or health issues turned to

additional medical or support services, these scales alone cannot suffice to predict

Table 2. Age, Gender, and Marital Status of Those With Increased and No Increased Use.

Respondents (n) Total (1,078)

Increased

use (122)

No increased

use (956) p

1. Respondent’s age

‹20’s 5.8% 1.6% 6.4% (0.06*)

›30’s 8.7% 3.3% 9.4% (0.04**)

fi40’s 19.0% 20.5% 18.8% (0.75)

fl50’s 24.0% 33.6% 22.8% (0.01**)

�60’s 26.7% 23.0% 27.2% (0.37)

–70’s 12.2% 15.6% 11.7% (0.28)

†80’s or 90’s 3.5% 2.5% 3.7% (0.68)

Younger than 50 33.6% 25.4% 34.6% (0.05*)

50 or older 66.4% 74.6% 65.4% (0.05*)

2. Gender (%)

‹ Male 51.2% 41.8% 52.4% (0.03**)

› Female 48.7% 57.4% 47.6% (0.05*)

fi Other/abstain 0.0% 0.0% 0.0%

3. Marital status

Single 13.9% 14.8% 13.8% (0.88)

Widowed 15.5% 26.2% 14.1% (0.001***)

Married 63.0% 50.8% 64.5% (0.001***)

Divorced 6.7% 8.2% 6.5% (0.6)

Other/abstain 0.6% 0.0% 0.6% (0.82)

*¼ p< 0.1, **¼ p< .05, ***¼ p< .01.
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who will need most bereavement support, but coupled with the other information
above, they might be useful to begin to profile and anticipate those who may face
greatest need or danger after bereavement. The above categories like gender, age,
bereavement type, income decline, and perhaps funeral experience may be among
the causal factors which exacerbate the grief of the bereaved.

Next let us consider statistically significant differences between the increased
users group and continuing or non-users group in terms of frequency and costs.
The increased users group lost slightly more hours of work for reasons of physical
health, and significantly more hours of work for reasons other than physical
health (including financial and legal consultations) than the bereaved who did
not show higher service use. Of greater concern is the finding that they reported
that their physical health significantly influenced their work and life outside of
work. This is congruent with Fox et al.’s (2014) findings that costs associated with
on-the-job productivity losses (“presenteeism”) may outweigh the costs associated

Table 3. Correlation of Increased Service Users With Income Level and Change of Income.

Questions about income

Total

(1,078)

Increased

use (122)

No increased

use (956) p

Household annual income before decease (0.01**)

‹ Under 2 million yen 7.9% 2.5% 8.6% (0.03**)

› 2 to 4 million yen 28.8% 25.4% 29.2% (0.45)

fi 4 to 8 million yen 38.6% 42.6% 38.1% (0.38)

fl More than 8 million yen 17.3% 25.4% 16.2% (0.02**)

Income change after decease (0.001***)

‹ Rose 1.8% 0.8% 1.9% (0.63)

› No change 62.4% 54.1% 63.5% (0.06*)

fi Fell 26.3% 33.6% 25.4% (0.07*)

fl Plummeted 4.4% 10.7% 3.6% (0.001***)

*¼ p< 0.1, **¼ p< .05, ***¼ p< .01.

Table 4. Economic Burden of Funeral and Satisfaction With Funeral Attendance.

Economic burden of the funeral Total (1,078)

Increased

use (122)

No increased

use (956) (0.05*)

‹ No burden 37.2% 29.5% 38.2% (0.08*)

› Somewhat of a burden 47.1% 50.8% 46.7% (0.44)

fi Significant burden 10.2% 15.6% 9.5% (0.05*)

fl Debilitating burden 2.0% 3.3% 1.9% (0.44)

Dissatisfaction with the number

of people who attended

4.3% 9.0% 3.7% (0.01**)

*¼ p< 0.1, **¼ p< .05, ***¼ p< .01.
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with absenteeism; our increased service-users only averaged 90minutes per month

more absenteeism than other bereaved, but reported more than double the impact

on their productivity in and out of work (see Table 5).
In terms of number of hospital appointments or medical consultations per

month, those whose use increased after bereavement almost doubled the frequency

of those with continuous use; this was also true of pain medicines. They also spent

more on “daily function medicines” (tranquillizers, antidepressants, sleep medi-

cines, etc.), but the numbers reporting were insufficient to prove statistical signifi-

cance. Overall, users’ financial outlays averaged almost 13000yen for

appointments, 3500yen for pain medicines, and 1400yen for tranquillizers and

anti-depressants monthly, almost thrice (2.7 times) higher than those who used

such services continually from before bereavement. When we consider that the

Japanese consumer personally pays only about 20% of real costs for these services,

this implies additional government costs of up to 72000yen per month for an

additional 6% of the bereaved population, beyond the 26000 yen per month that

it was already paying for 12% of the population both before and after bereavement.
While 7% of our total sample reported semi-monthly visits with bankers or

legal advisors both prior to and following their bereavements, an additional 7%

in our sample began semi- to thrice monthly consultations for the first time after

their bereavements, with an average out-of-pocket personal cost of 50600 yen

per month, as compared to 14400 yen per month for those who already had

semi-monthly consultations. Almost half (47.5%) of those facing increased med-

ical and/or legal monthly expenses found them to be a somewhat or significant

financial strain. The bereaved persons’ increased expenses of consultations with

financial, legal, or welfare advisors would clearly not be covered by government

subsidies, but these were mostly from the upper-income group, less likely to

Table 5. Changes in Work and Life in the Past Month Due to Bereavement Issues.

About your work and life over the past month

Total

(1,078)

Increased

use (122)

No increased

use (956) p

1. Hours of work missed for reasons of physical

health

3.13 4.46 2.96 (0.49)

2. Hours of work missed for reasons other than

physical health

7.47 12.12 6.88 (0.08*)

3. How seriously your physical health influenced

your work

1.49 2.85 1.31 (0.001***)

4. How seriously your physical health influenced

life outside work

1.86 3.65 1.60 (0.001***)

Overall effect of bereavement on work or life 1.82 3.63 1.56 (0.001***)

% of the 1078 who reported significant effects

on work or life

17.1% 42.6% 13.8% (0.001***)

*¼ p< 0.1, **¼ p< .05, ***¼ p< .01.
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report financial strain. It was rather more likely that the lower-income or

declining-income sectors were the ones reporting financial strain from added

hospital visits or pharmaceutical costs. The time taken off for these additional

consultations, coupled with lower productivity while at work, remain causes for

concern even for the wealthier reporters (see Table 6).

Discussion/Implications

In terms of cost effectiveness, Connor and McMaster (1996) showed that hos-

pice bereavement counseling on average reduced two clinic visits and three hos-

pital days for bereaved survivors, saving $3650 per bereaved (much more in

today’s dollars!). Lazar (2010) produced an entire tome documenting the cost-

effectiveness of psychotherapy, including for bereavement issues.
Savings seem particularly noteworthy for those bereaved by suicide, who

have some of the worst grief experiences; Australia’s StandBy Response

Service was projected to save Australia more than $155,000,000 over 5 years

of operation (United Synergies, 2011), while Doran et al. (2016) show that

interventions may save four dollars for every dollar of investment, not to men-

tion the value of lives lengthened (cf. Onrust et al., 2008).
What kinds of interventions can prove useful in reducing complicated grief

and related costs? Wittouck et al.’s (2011) overview of research to 2008 found

post-vention but not preventive intervention to be statistically effective. By con-

trast, Garrido and Prigerson (2014) observed that encouraging patients’

advanced care planning and improving their quality of death should improve

their caregivers’ bereavement adjustment. Aoun et al.’s (2015) work suggests

that less than 10% of all bereaved experience serious complicated grief, so

assessment is needed to suitably identify them (cf. Mancini & Bonanno,

2009). Studies like these suggest that well targeted social support and post-

vention counseling might be able to reduce the physical manifestations of

grief requiring additional medical care and expense. Japan has not yet estab-

lished any standardized interventions for post-bereavement grief, but this pre-

sent study is one step towards targeting the range of those who might most

require such assessment.

Conclusions

This study confirmed that grief correlates with serious psychological and phys-

ical effects, leading bereaved people to increased use of medical, pharmaceutical,

and financial services. More than 11% (122 out of 1078) of Japanese bereaved

reported increased use of medical, pharmacological, and/or financial services

after bereavement. Increased use was most prominent for bereaved in their ‘50’s,

and for unemployed widows. Initially high but declining household income
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correlated with higher post-bereavement medical and pharmaceutical use, as did
the financial burden of, and dissatisfaction with attendance at, the funeral.

Increased users were thrice as likely to report bereavement having significant
effects on their work or lives, and felt their decline in physical health influenced
their work and lives twice as seriously as those who showed no increase in
medical, pharmaceutical, or services use. Increased users averaged 2.7 times
more spending for medical and pharmaceutical services than those reporting
regular use prior to the bereavement, and almost half considered this a financial
burden. These findings warrant further research on the cost-effectiveness of
targeted interventions for people most likely to face decline in physical health
and rely on medical services after bereavement.

This study also enables some ball-park estimates of personal and government
medical expenses. Since at least one hundred million Japanese will be bereaved
in the next ten years, if as few as 6% of the bereaved population require
increased medical services, this adds up to six million increased users. If each
increases government medical and pharmaceutical costs to the tune of an addi-
tional 50,000 to 70,000 yen per person per month as our sample would indicate,
then we might face three to four hundred billion yen monthly in additional
government expenses. For the ten to twenty percent whose age exceeds 74, the
Japanese government pays ten times rather than three to four times their per-
sonal outlay, so this is probably a conservative underestimate. Thus it may
behoove us to explore ways of pre-identifying and supporting those likely to
be in most need of help, before their physical conditions deteriorate to the level
of needing medical and pharmaceutical assistance.

Several provisos and limitations of this survey must be acknowledged.
We have no data on the effects of quarantine in this time of Covid-19.
Nevertheless, the correlation between dissatisfaction with low funeral atten-
dance and higher medical/pharmaceutical reliance may be a danger sign that
the bereaved who desire but cannot receive sufficient psycho-social support
through funeral gatherings are at higher risk for subsequent psycho-physical
problems.

We had no choice but to ask the All Japan Funeral Cooperative to help us to
identify and ask recently bereaved families about their experiences. This might
bias the responses towards those whom it was easiest to ask, who had relatively
good experiences with their funeral homes, or who felt comfortable about reply-
ing to potentially sensitive questions.

We are concerned at the poor response rate of 1100 returns out of roughly
5500 distributed. It is conceivable that the more estranged, less satisfied, or more
deeply troubled Japanese who received questionnaires would be less likely to
complete and return them; if this be the case, then the frequency and cost of
psycho-physical problems requiring medical responses may be even higher than
that of those who had the time, willingness, and peace of mind to complete our
admittedly tedious questionnaires.
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We continue the process of analyzing a thousand open-ended comments,
which may shed further light on some of the statistical correlations
presented here. We are also conducting a follow-up survey asking the same
questions of the same respondents one year later, to try to identify their grief
trajectories and consequent medical expenses over time. Our findings suggest the
importance of further research to assess the cost-effectiveness of interventions to
minimize the decline in psychological and physical health of those bereaved
most in need of support.
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