UNDERSTANDING GRIEF








Defining Grief:





In recent years, there have been attempts to distinguish the definition of “grief” from those of “mourning” and “bereavement.”  Bereavement can be defined as an objective state of loss, or a change of status resulting from loss.  Bereavement, then, refers only to the basic fact of loss, while grief refers to the individual response or feelings regarding that loss.  One can grieve without having been bereaved, as, for example, in the case of anticipatory grief.  Similarly, one can be bereaved yet not experience grief, as, for example, in situations in which the survivor has little or no emotional response to the death.





“Mourning” can be defined as the culturally patterned expressions or rituals that accompany loss and allow others to recognize that one has become bereaved.  Wearing black and attending funerals are examples of mourning behaviors.  Again, though, one can mourn without experiencing grief, or grieve without mourning.  For example, a newly divorced person may experience a profound sense of grief, but there are few rituals or behaviors through which the feelings of loss can be expressed to others.





Although these distinct definitions of grief, mourning, and bereavement are becoming increasingly common and accepted by caregivers and researchers, there is still not a total consensus on their use.  Particularly (but not exclusively) in older writings these terms may be used differently – and even interchangeably.








Manifestations of Grief:





The manifestations that individuals experience in grief can vary widely.  Physical symptoms can include headaches, dizziness, exhaustion, muscular aches, menstrual irregularities, sexual impotency, loss of appetite, insomnia, feelings of tightness or hollowness, breathlessness, tremors and shakes, and over sensitivity to noise.





Bereaved people, particularly widows, do have a higher rate of mortality in the first year of loss (Rando, 1984).  This may be a direct result of stress or changes in life-style and health attributable to the loss itself (although it can represent the effects of a shared lifestyle that caused the death of the partner).  It is thus important that physical symptoms of grief be assessed and monitored by a physician who is alert to the survivor’s loss and to the relationships between grief and illness.�
Other grief manifestations are affective or emotional.  Affective reactions can include anger, guilt, anxiety, a sense of helplessness, sadness, shock, yearning, numbness, and self-blame.  Some bereaved experience a sense of relief or even a feeling of emancipation.  This, however, may be followed by a sense of guilt.  As in many situations or emotional crisis, contradictory feelings such as sadness and relief can be experienced at the same time.





Cognitive or mental manifestations of grief are also extensive.  These include a sense of depersonalization, in which nothing seems real.  There can also be an inability to concentrate, a sense of disbelief and confusion, an idealization of the deceased, a search for the meaning of life or death, dreams of the deceased, and a preoccupation with the image of the deceased.  These cognitive symptoms can impair performance in work or school.  A number of studies have shown that many bereaved persons may experience a vague sense of the deceased’s continuing presence or even fleeting auditory, visual, olfactory, or tactile hallucinatory experiences (e.g. Hoyt, 1980; Lindstrom, 1982).  Most bereaved persons interpret such experiences positively as reassuring signs that the deceased person will be near them, or is happy and at peace, or that they themselves should continue with their lives.  In some cases, however, experiences of “presence” are perceived negatively and inhibit the resolution of grief.





Behavioral manifestations of grief include crying, withdrawal, avoiding reminders of the deceased, seeking or carrying reminders of the deceased, overactivity, and a variety of changes in relationships with other people.





Grief may persist for a considerable time.  It may take as long as three to five years to resolve a significant loss.  Some recent research indicates that a continued sense of loss, an “empty space” can last indefinitely.  Many bereaved people experience grief as a roller coaster series of highs and lows that tend to be intense at first and diminish over time.  A wide range of intense symptoms are likely to be experienced in the first six to thirteen months, gradually diminishing thereafter.  It is not uncommon for the bereaved person to experience painful episodes periodically – particularly at holidays, significant dates in the relationship, or at the anniversary of the death.





Each individual experiences grief as a unique reaction, varying in the intensity, pattern, time, and resolution of symptoms.


�
Resolution of Grief:





Many factors influence the nature of a grief reaction and its resolution.  These include:





The bereaved person’s unique relationship with the deceased


The strength of the attachments


The degree of ambivalence and unfinished business in the relationship


The circumstances of death, including the length and nature of the illness, the preventability of the death, the conditions of the death (e.g., what happened at the time of death, where the bereaved was, etc.)


Reactions to previous loss


The personality and coping behaviors of the bereaved person


The bereaved person’s ability to express emotions and seek and receive help


Social variables such as the strength and nature of the family system


The presence and nature of informal support systems, cultural and religious beliefs and practices


General health and life-style practices





The grief reaction of any given individual is highly personal and idiosyncratic.  How people experience their loss and how they express (mourn) their loss in public is not a simple measure of their love and devotion to the deceased, but is the outcome of many interesting factors.





The ways in which bereaved people resolve their grief is also highly individual.  Earlier observers attempted to look at the grief process as though it were a series of general stages beginning, for example, with shock and ending with recovery and resolution.  However, more recent work has emphasized that the bereaved must complete certain tasks such as accepting the reality of the loss, experiencing and resolving the emotions associated with grief, readjusting to life without the deceased, withdrawing emotional energy from the deceased, and reinvesting in other and/or finding creative ways to retain the memory of the deceased (by dedicating oneself to fulfilling the deceased’s ideals, for example), and perhaps reassessing and rebuilding the faith or philosophical system that had been challenged by the loss.  The advantage of this kind of “task model” is its recognition that individuals may complete these tasks in different sequences and at different rates.





Over time, most bereaved people do resolve the loss, meaning that they reach a point in which they can remember the deceased without the extensive pain experienced earlier.  Studies have generally shown that over eighty percent of bereaved persons resolve their losses without deleterious long-term effects.  However, some bereaved people experience more complicated or atypical grief reactions (Rando, 1984; �Worden, 1982).





These include chronic grief, in which the intensity does not diminish over time; exaggerated grief, in which certain manifestations, such as guilt or phobias, become highly intensified; delayed grief, in which grief expression is suppressed at the time of the loss and reappears later; and masked grief, in which the loss manifests itself in psychosomatic illness or maladaptive behaviors such as delinquency or substance abuse.  Other long-term effects or unresolved grief can include mental or physical illness.





Grief – emotional reactions to loss; the raw feelings that are at the center of a whole process that engages the person in adjusting to changed circumstances.





Mourning – the process of recovery and adjustment to the death of a significant person in one’s life.








Four Tasks of Mourning:





To accept the reality of the loss


To experience the pain of grief


To adjust to an environment in which the deceased is missing


To withdraw emotional energy and reinvest in another relationship








Common Reactions:





Denial					“Not me…”


Anger					“How dare you…”


Bargaining				“If only…”


Depression				“Don’t leave me…”


Acceptance (requires time)		“Hello, again…”


�
Signs of Grief:





FEELINGS�
COGNITIONS�
PHYSICAL�
BEHAVIORS�
�
Sadness�
Disbelief�
Hollowness in stomach�
Sleep disturbance�
�
Anger�
Confusion�
Tightness in chest�
Appetite disturbance�
�
Guilt�
Sense of presence�
Tightness in throat�
Absent-minded behavior�
�
Self-reproach�
Hallucinations�
Over sensitivity to noise�
Social withdrawal�
�
Anxiety�
Preoccupation�
A sense of depersonalization�
Dreams of the deceased�
�
Loneliness�
�
“Nothing seems real, including me”�
Avoiding reminders of deceased�
�
Fatigue�
�
�
Searching and calling out�
�
Helplessness�
�
Breathlessness, short of breath�
Sighing�
�
Shock�
�
Weakness in muscles�
Restless over activity�
�
Yearning�
�
Lack of energy�
Visiting places or carrying objects that remind survivor of deceased�
�
Emancipation�
�
Dry mouth�
�
�
Relief�
�
�
�
�
Numbness�
�
�
Treasuring objects that belonged to the deceased�
�
�
Sudden Death:





Important features:�


Leaves survivors with a sense of unreality about the loss


Feelings of intense guilt and incredible rage


The need to blame someone is extremely strong


Frequent involvement of legal, medical, and departmental authorities, as well as high media interest


Sense of helplessness in survivors


Unfinished business


Increased need to understand why the death happened�


Shock and Disruption


Initial Denial


Autopilot


Difficulty Remembering


Isolation


Heightened Sensitivity





Emotional Numbing


May be in shock


Keeps from feeling pain


Must succeed at job


Peer pressure





Hostility and Anger


Non-directed


Short-fused with others


Can be short-lived


Can cause relationship discord


Can cause performance problems





Fear


Fear comes with the perception of danger


�
Depression:





Irritability


Oversensitive


Defensive


Argumentative


Insubordinate





Isolation


No one cares


No one understands


Experiences agitation/frustration


Intrusive thoughts


Relive event over and over


Cannot turn off video tape


Feels it happening again


Exaggerates details


May change final outlook





Intrusive Thoughts


Relive event over and over


Cannot turn off video tape


Feels it happening again


Exaggerates details


May change final outlook





State Dependent Memory





Flashbacks


Re-experiencing the event as though it is happening again


Negative News Media





Sleep Difficulties


Insomnia


Nightmares


Coldsweats


Exhaustion


Grinding teeth


Early morning


Dreams





Guilt


Responsibility Guilt





Anxiety





Loss of Interest


Difficulty with work routine


Requests transfer


Work feels boring


May change careers


Loss of enthusiasm





Emotional Conflict


Family vs. sense of duty


Peer pressure vs. real feelings


Control issues





Family/Marital Discord


Lack of communication


Repress feelings


Spouse’s awareness of vulnerability


Sexual difficulties


Substance abuse


Spouse gives double message





Re-Evaluation


Goals


Priorities


Family


Career





Suggestions:





Never give death notification information over the police radio.
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