Care In Funerals Project - Methods
The Care in Funerals project sought to understand the COVID-19 pandemic’s effects on UK funeral provision. Ethical approval was granted by a University of Aberdeen committee. We recruited bereaved individuals, funeral officiants and celebrants, and funeral directors and those in allied employment or voluntary roles via email, notices shared in local news outlets, social media and word-of-mouth. We monitored the emerging sample’s demographic characteristics (gender, age, nation, Index of Multiple Deprivation Decile (defined by postcode), religion and ethnicity) to identify areas where purposeful recruitment would help ensure better representation or balance, and asked some professional practitioners to share our calls for participants with people from under-represented groups. We conducted 67 interviews with 68 individuals between April 2021 and April 2022. Participants indicated affiliation to:  Christianity (Catholic and Protestant); Spiritualism; Quakerism; Islam; Zoroastrianism; Sikhism; Hinduism; Judaism; Atheism; Paganism; Humanism; and no religion. Additionally, many funeral professionals had worked with people of a range of religious backgrounds. Tables 1-3 illustrate the composition of the sample by recruitment category, gender and ethnicity. As table 4 indicates, the mean Index of Deprivation Decile (where known) was 6.3 (out of 10) - that is, slightly low, indicating a sample of below average deprivation. As table 5 shows, interviewees were primarily from England and Scotland, with Scotland somewhat over-represented. This is unsurprising, since recruitment strategies included advertisements in Scottish media (Aberdeenshire newspaper; BBC Alba) and sharing among university staff networks. Table 6 shows that the mode age bracket for the sample was 46-60, and that this was by far the mode category among bereaved participants. Since coronavirus was particularly deadly among the elderly, many of whose children fall into the 46-60 age bracket, this is unsurprising.  
	RECRUITMENT GROUP

	 
	 
	Adjusted to include participants in multiple categories.

	Bereaved
	30
	39

	Funeral Director/allied
	15
	19

	Celebrant/officiant
	14
	21

	Multiple groups
	9
	 


Table 1
	ETHNICITY (where known)

	 
	Study sample (n)
	Study sample (%)
	 

	White
	40
	58.8
	 

	Mixed
	1
	1.5
	 

	Black/Black British
	2
	2.9
	 

	Asian/Asian British
	7
	10.3
	 

	Total
	50
	73.5
	 

	
	
	
	

	White
	40
	58.8
	 

	Non-white
	10
	14.7
	 

	
	
	
	

	(2011 census data showed the UK general population was 13% non-white. Source: Gov UK)


Table 2
	 (n)GENDER

	 
	Study sample (n)

	Female
	46

	Male 
	22

	TOTAL
	68

	IMD Decile (by postcode) - 1 indicates low deprivation, 10 high deprivation
	n of participants

	1
	5

	2
	5

	3
	6

	4
	5

	5
	5

	6
	4

	7
	5

	8
	8

	9
	11

	10
	9

	Total
	63

	Mean
	6.3


Table 4
	NATION

	Country
	Study Sample (n)
	Study sample (%)
	% of national population 2019

	England
	39
	57.35294118
	84.3

	Scotland
	23
	33.82352941
	8.2

	Wales
	1
	1.470588235
	4.7

	Northern Ireland
	5
	7.352941176
	2.8

	Total
	68
	100
	100


Table 5
	AGE

	Age range
	Study sample (n)
	Bereaved interviewees (n) 

	18-30
	4
	3

	31-45
	12
	8

	46-60
	34
	19

	61-75
	14
	8

	76+
	1
	0

	Unknown
	3
	1

	Total
	68
	39


Table 6
Those who expressed interest were sent participant information and a consent form and offered an opportunity to discuss the study before deciding whether to take part. Interviews took place online or by telephone. We received informed consent verbally (recorded) or in writing (by email). Four researchers conducted the interviews, using shared topic guides. After broad opening questions, they followed participants’ conversational leads while covering key topics, including their experiences of funerals during the pandemic, what they felt was challenging about these funerals, and what made a funeral ‘good’. Interviewers wrote fieldnotes summarising the interview, noting key impressions and capturing any information provided ‘off tape.’ Interviews were transcribed verbatim by an external company, then checked for accuracy and anonymised by members of the research team. 
Qualitative analysis was supported by thematic coding in NVivo12. Initial codes were generated inductively from fieldnotes and interview transcripts reflecting diverse examples from all three participant groups. Four researchers contributed to this process and trialled the codes on further transcripts and fieldnotes, noting any difficulties or concerns before comparing their applications. Coding was then primarily undertaken by one researcher, with a sample of coding compared with that of a second. Selected transcripts, fieldnotes and coding reports were shared with the wider multi-disciplinary team for reflection and discussion at weekly meetings. This supported sense-checking and encouraged elaboration and expansion upon preliminary analyses. Several team members drew reflexively on personal experience of UK funerals both before and during the pandemic. 

