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Author’s note

“Death will no longer be denied; we are forced to believe it. People really die; and no longer one by one, but many, often tens of thousands in a single day. And death is no longer a chance event”

(Freud, 1915b, p. 289).

Freud wrote these words during the First World War, yet they might as well have been written today. During the Covid-19 pandemic the entire world is either dying or grieving. This terrible shape-shifting virus is causing more people than ever (in recent history) to fear for their lives, to fear loss of loved ones, and to actually experience that loss. One year into the pandemic it is estimated that 37,000–40,000 children have lost one parent to Covid-19 in the US alone (Kidman et al., 2021). Perhaps the book I should be writing would be about that experience—but the pandemic and the losses it has brought are stories with no ending as of now. These are stories we are still living through.

So, in this time of grief, a book about parental loss may be particularly relevant in some ways, insofar as the loss of a parent is an event which some children and many adults are experiencing right now and more will experience as the pandemic continues.


Preface

Aragno (2001) said, 

It is worth noting ... that virtually all major authors of seminal works on mourning have themselves suffered early and profound losses. Freud’s writings on death and grieving, and his spearheading paper that differentiated normal mourning from melancholia, appeared after he himself had experienced various family losses. Like all psychobiological, transformative life crisis points, and like the analytic process itself, the progressively shifting course of bereavement has to have been fully experienced and known, for its dynamic permutations and transformative potential to be meaningfully understood. (p. 423) 

And so it is that this book has come to be. At the age of fourteen my father died suddenly and without warning. He was in his bedroom, getting up from a nap and I was downstairs having just come home from being with friends. After it was made clear by our next-door neighbor, a doctor, that nothing could be done for my father, I was stunned into paralysis. I sat in a chair for hours. And the next morning when I woke up in my bed, I had to remind myself that my father had died, sleep having temporarily given me a respite from this fact. My denial continued on and off, however, and it was powerful. It superseded reality at various moments—for days and weeks and months to come.

But when the reality of my father’s absence did register for gradually longer periods of time, I had to reformulate not only what my life was but also who I was. The details of daily life were irrevocably altered but so were the details of my inner life, although I fought to keep this from myself. I became progressively more independent and self-sufficient—perhaps as a way of avoiding the suffering and sadness which would have resulted from the recognition of my very recent dependence on a father who was no longer available. Whatever the dynamic, it worked for me. I went to college far from home, travelled a great deal, spent two semesters in Latin America and rarely returned to see my mother, even after graduating from college.

Then, when I was twenty-five, my mother developed a malignant brain tumor and died within months. This time I was more ready. I had the art of numbing down to a science. But I was also in graduate school in clinical psychology by then and knew that I needed to figure this out. And in the way that many of us do, I decided to write my dissertation on the subject of bereavement in childhood as a way to understand, at least intellectually, what I myself had been feeling—and not feeling—for these eleven years.

This book is an updated version of that dissertation.

Thirty-five years later, I am still trying to understand the meaning of my parents’ deaths—and the meaning of death in general, including the effect it has on all of our lives.


Introduction

When a child loses a parent, the course of her1 life is irrevocably altered and she is forever changed. She is suddenly and violently transported to a place made up of unknowns: Where will I find love now that the person who loved me is no longer alive? How do I love someone who is no longer here to love? Who am I now without my parent compared to who I was when I had her with me?

The death of a parent is a blow like no other. When a parent dies, the child is in a unique situation because of the special nature of her tie to her parent. An adult distributes love among several meaningful relationships—her spouse, children, parents, siblings, friends, colleagues, and others. The child, by contrast, invests almost all of her love in her parents. Only in childhood can death deprive an individual of so much opportunity to love and be loved and face her with so difficult a task of adaptation (E. Furman, 1974).

In fact, the relationship between child and parent is the most critical of all formative relationships and the wellspring for all subsequent attachments. The loss of a parent is devastating to the child, to her emerging sense of self, to her personality development, to her feelings about life, and to her future interpersonal relationships and psychological health. The death of a parent interrupts childhood and cannot help but transform the child. Who she might have been is forever altered by loss and its impact.

Most people who lose a parent in childhood remember the moment they found out. This is the moment that their world changed forever. Personal time for the child becomes marked in terms of “before” and “after” (M. Harris, 1995). Moreover, the loss and its impact on the child irrevocably change the child’s autobiographical narrative (Coates, 2016).

The unique ways in which children react to parental death will be described in this volume. The impact of such loss will be outlined and the manner in which the child mourns and attempts to cope will be described. This book will also help clinicians learn how to evaluate and treat children who have lost a parent and to understand the theoretical underpinnings of the mourning process from a psychodynamic point of view. 

The effects of childhood loss

Children suffer immensely when a parent dies. They experience so many painful feelings—the sadness of missing their parent, the fear of not knowing who will love them and care for them going forward, the emptiness which is left where a much-loved person used to be, the loneliness of being without their parent, the fear of death and all the existential questions that arise from this—and on and on. These are the immediate effects of loss. But it is not just the immediate effects that are of concern. Bereaved children are also vulnerable to experiencing the consequences of early loss throughout their lives.

Many studies have shown both short- and long-term sequelae following childhood bereavement. One study demonstrated that, a year following parental loss, 19% of children show signs of serious problems including social withdrawal, anxiety, lower self-esteem, and lower feelings of self-efficacy than non-bereaved peers, and after two years 21% of children show such problems (Worden & Silverman, 1996). Still other studies have shown evidence that early parental loss may influence physical health in later years, potentially through the development of neurobiological and physiological symptoms associated with stress-related illness (Luecken, 2008). Further studies have demonstrated that children who experience parental loss are more likely than children who have not had this experience to develop depression, anxiety, borderline personality disorder, schizophrenia, and other mental health struggles later in life. However, despite ample evidence of harm caused by the childhood experience of bereavement, there has been far too little empirical investigation of potential factors that may diminish risk for psychopathology following parental death in childhood (Howell et al., 2016). Moreover, scant research has been performed to discover which services—such as community interventions, psychotherapy, or other forms of support—are most helpful. 

Within the psychoanalytic literature, however, there is a long history of case reports detailing the treatment of bereaved children. And in the larger body of psychological and psychiatric research, there are studies which look at the effects of bereavement on children. There is a great deal of information which can be gleaned from this literature regarding the specific effects of bereavement on children and the ways in which these children can be understood and helped to grieve. In this volume, the findings of these individual case reports and the results of research in this area will be summarized.

Fulton (Fulton & Bendiksen, 1976) stated that the wise management of grief in children and adults revolves around two major factors: one, the encouragement and facilitation of the normal mourning process, and two, the prevention of delayed or disturbed grief responses. This work is taken on by psychotherapists and psychoanalysts in the treatment of bereaved children, and to a lesser extent these days by clergy, educational institutions such as schools and colleges, and various community organizations.

But what is the normal mourning process, exactly, and at what age can a child begin to undertake mourning? This is a matter which has been hotly debated in the psychoanalytic, psychological, and psychiatric literature. In this volume the position will be taken that from infancy on, children are affected by parental loss and by two to three years of age, children can embark on the mourning process if they possess loving attachment figures and an optimally supportive milieu for the experiencing of grief and for the expression and discussion of their feelings. 

Some theorists and clinicians, however, have believed that it is not until adolescence that a child can complete the mourning process. In this volume, the age-old controversy regarding whether children can mourn will be described. The ability to mourn will be discussed in light of the child’s developmental stage, preexisting personality factors, external stressors, and/or some combination of these. The discussion will include specific ages at which children can perceive loss, experience grief, begin to mourn, and finally, reattach to new loved ones. Psychotherapy and psychoanalysis will be presented as two of the modes available for the provision of a supportive milieu in which to mourn and for facilitation of mourning.

This work falls into three sections: First, a historical overview of the development of theory regarding the mourning process in adults and children is provided. This is followed by a discussion of the controversy regarding the ability of the young child to mourn. Third, clinical considerations in the evaluation and treatment of young children are presented.

In the study of childhood loss, the work of Erna and Robert Furman and their Bereavement Research Group at Case Western Reserve is particularly noteworthy as this work provided the majority of the psychodynamic clinical articles and books regarding the young child’s ability to mourn in the 1960s through the 1980s. From Robert Furman’s initial publication in 1964 in which he demonstrated a six-year-old patient’s ability to mourn in essentially the same fashion as an adult, to Erna Furman’s book A Child’s Parent Dies (1974), the Furmans unflaggingly promoted the idea that even the young child could embark on the mourning process. 

More recently, Susan Coates, Jane Rosenthal, and Daniel Schechter (2003) have contributed seminal insights to the understanding of mourning in childhood, performing extremely important, no doubt lifesaving work, with the children and parents affected by the events of 9/11 at the World Trade Center. They have written extensively about their experiences with these traumatized and traumatically bereaved families. Additionally, clinicians and theorists from the object relations, interpersonal, and relational schools of psychoanalysis have furthered the conceptualization of childhood bereavement, bringing it into the twenty-first century (Hagman, 2001).

The approach of this work is to highlight the previously under-discussed notion of the child’s ability to mourn, the instances in which the mourning process goes awry, and the ways in which clinicians can attempt to ameliorate the child’s difficulty in accomplishing the tasks of mourning. It must be remembered, however, as Erna Furman stated, that even in the case of what can be considered successful mourning, “the experience of a parent’s death always remains a very troubling part of a child’s life” (1974, p. 26). 

It is also important to note that while many researchers have attempted to link later serious psychopathology with early loss, few have discussed the enduring feeling states and non-pathological difficulties in relationships and overall functioning which may result from early loss. This is an area of research which requires much further effort. Moreover, the important research currently gaining in popularity in the area of invulnerability, resilience, and “grit” (Duckworth, 2016; Luecken, 2008; Masten et al., 2009; Rutter, 1993, and others) must be looked to for providing valuable information regarding the mechanisms by which some children manage to withstand trauma including parental loss. The hope is that the strategies of these children may be understood and used by clinicians to help those relatively more vulnerable children to cope with loss and other adverse childhood events. 

Parental bereavement was chosen as the specific area of discussion due to the particularly important part the parent plays in a child’s life. It was thought that the reactions to the loss of a parent would provide information regarding bereavement in its most extreme manifestation. Moreover, for the sake of clarity and brevity, it is necessary to exclude extensive discussion of loss due to separations of various types from this discussion. However, much of what is discussed here can be applied to other types of loss and separation in childhood.

Statistics

The death of a young parent is not as rare as we would like to believe. In the US, the Childhood Bereavement Estimation Model’s 2020 Projected Estimates were that 6.9% of children—nearly five million—have experienced or will experience the death of a parent or sibling by age eighteen. For youth under twenty-five, this estimate more than doubles to almost 12.9 million (Burns et al., 2020). And this statistic does not even cover the number of children who lose parents through divorce, desertion, or chronic mental or physical illness. Moreover, these statistics were compiled before the Covid-19 pandemic started. It is likely that far more children than estimated will become bereaved as a result of this highly contagious illness and that many of these children will come from families and communities with poor access to both health care and mental health care, thus exacerbating their struggles.

How death is handled in Western societies

Despite the fact that parental death, and death in general, is not uncommon, most parents continue to try to protect their children from the knowledge of death. As Yudkin (1967) aptly stated, “Modern children are more likely to be taught about their origins than about their departure from this world” (p. 3). Formerly children were told that they were brought by the stork or found in a cabbage patch but they were admitted to the bedside of dying relatives. Today they are educated in their early years about sex and reproduction, but when they no longer see grandfather, they are often told very little.

Moreover, the loss of a parent by death or desertion in the contemporary nuclear family is possibly even more traumatic than it was for the child in the traditional extended family setting of previous years. The child living with her nuclear family today is often without the familiar supports such as grandparents, aunts, uncles, and multiple siblings which were once provided by the extended family—and as a result may be doubly traumatized, first by the loss of a loved one and second from a lack of care and stability following the death.

Death in general, and the loss of a parent in particular, are problems which cross all boundaries of ethnicity, race, religion, nationality, and political allegiances. Indeed, the experience of parental death in the US is even more prevalent among economically disadvantaged people and minority groups due to poor medical care, the adverse experiences encountered during migrations, and the difficulties inherent in disadvantaged living circumstances. And these same circumstances increase vulnerability when dealing with parental loss (Ellis et al., 2013). These are problems which, despite increasing medical, technological, and research sophistication in Western society, have received too little attention, study, and remediation.




1The single feminine pronouns she/her/hers will be used rather than he/him/his or they/them/their, in order to avoid linguistic awkwardness and reader fatigue, but what is said is equally as applicable to boys as girls.





Part I


Theory






CHAPTER 1


The history of the study of bereavement: theoretical underpinnings


Psychoanalysts Sigmund Freud (Freud & Breuer, 1895d) and Karl Abraham (1911) were the first to attempt to conceptualize grief and mourning. Important contributors to follow included Melanie Klein (1940), Erich Lindemann (1944), and Edith Jacobson (1957, 1964, 1965). The work of these luminaries has spawned an explosion of more recent work including case studies and theoretical articles as well as research studies concerned with epidemiology, treatment, and the effects of early bereavement on later functioning. John Bowlby is notable among the post-Freudian psychoanalytic thinkers for having introduced the concept of attachment into the mix and for having integrated the majority of the work in the field into his three-volume series on attachment, separation, and loss (1969, 1973, 1980). And contemporary researcher and theorist George Hagman (2001) is important for having reconceptualized the end point of mourning not as decathexis from the lost loved one but as transformation of the self and incorporation of aspects of the deceased.


In order to shed light on the discussion of childhood bereavement, I shall begin with a review of the theoretical constructs underpinning the theories of adult bereavement.


Adult bereavement: “Mourning and Melancholia” and beyond


While it is Sigmund Freud to whom we look for the early exploration into grief and mourning, it must be noted that these processes were not central to his interest. Only in describing other problems to which they seemed relevant did he mention them (Bowlby, 1961). It was Freud’s intent to provide a theoretical model rather than a detailed description of grief. However, Freud did provide seminal insights into the grief process and it is to him that we are indebted for the first understanding of the unconscious mechanisms which occur in bereavement.


In his discussion of the case history of Fraulein Elisabeth von R, which appeared in Studies on Hysteria (1895d), Freud described the grief process experienced by his patient after the death of each of three loved ones. He described Fraulein Elisabeth von R as reviewing her impressions of the lost individual one by one in “the work of recollection” (p. 245f.), a phrase that predated his later term, “the work of mourning” (1917e, p. 245f.), which describes the same process. From this time until the publication of “Mourning and Melancholia” in 1917, Freud touched upon the phenomena in a variety of his works; in 1895 in Draft G on Melancholia, Freud related depression and melancholia to mourning and grief; in 1897 in Draft N, he connected mourning with melancholia. In “Five Lectures on Psycho-analysis”, Freud (1910a) noted that he told an obsessional patient that a normal period of mourning would take from one to two years.


In Totem and Taboo, Freud demonstrated further development of his ideas on mourning by stating that “Mourning has a quite specific psychical task to perform; its function is to detach the survivor’s memories and hopes from the dead” (1912–13, p. 65). Moreover, he pointed out that after a death both affection and hostility toward the dead person continue to exist. He stated, however, that the hostility is repressed in order for the mourning to take place (Pollock, 1961). This is a matter about which there has been considerable debate.


In 1917, Freud’s work, “Mourning and Melancholia,” was published. This paper describes mourning in adults and links melancholia, or what we now refer to as depression, to chronic, unresolved mourning. The model described in this text continues to be one of the accepted formulations for the dynamics of chronic depression within psychoanalysis. Here, Freud described mourning as “the reaction to the loss of a loved person or of some abstraction which has taken the place of one” (1917e, p. 153). The mourning process is said to be the struggle which takes place within the bereaved person between the wish for the beloved to continue to exist and the reality testing that proves that she does not. Each memory or hope which bound the bereaved person to the lost loved one is reviewed, and in so doing, the individual gradually divests herself of her attachment to the lost loved one.


In this paper, Freud listed several distinguishing characteristics of mourning:


•Profoundly painful dejection


•Loss of the capacity to adopt new love objects


•Turning away from activities not concerned with the lost loved one


•Loss of interest in the outside world.


He thus provided a succinct description of the dynamics and characteristics of mourning.


In “Mourning and Melancholia,” Freud described identification with the lost loved one as a pathological outcome. However, in later writing in The Ego and the Id, Freud (1923b) changed his view, stating that identification can be seen both in melancholia and in normal reactions to loss in which the loved one is set up “inside the ego” (p. 19). He said that identification may be “the sole condition under which the id can give up its objects” (p. 19). This represented a shift in his view of the role of identification in normal personality development—although it is important to note that he was not speaking specifically about bereavement (Baker, 2001).


In the following years, other psychoanalytic thinkers expanded on Freud’s original description of mourning and continued to struggle with the distinction between mourning and depression. What occurs in normal mourning, Otto Fenichel (1945) stated, is a gradual working through of feeling which, if released in full strength, would be overwhelming. According to many early theorists, through normal mourning the individual comes to realize that the beloved person no longer exists and the attachment to that person is severed. By the culmination of mourning, the energy of the mourner is freed for reinvestment in other individuals and activities.


In 1924, Karl Abraham published “A Short Study of the Development of the Libido Viewed in the Light of Mental Disorders,” adding important concepts to Freud’s formula. It was Abraham who first suggested that the mourner introjects the lost objects. He stated, “In the normal process of mourning, too, the person reacts to a real object loss by effecting a temporary introjection of the lost person. Its main purpose is to preserve the person’s relation to the lost object: ‘My loved one is not gone, for now I carry it within myself and can never lose it’” (p. 435f.).


Slightly in contrast to Freud’s conceptualization, Abraham felt that ambivalent feelings may occur consciously in the mourner, although the positive feelings usually far outweigh the negative. The presence of hostility toward the lost loved one in the normal mourning process is a controversial issue and will be referred to in later discussion.


Melanie Klein (1935), in her article, “A Contribution to the Psychogenesis of Manic Depressive States,” agreed with Abraham and Freud. She said that in normal and abnormal mourning, there is a reactivation of what she referred to as the infantile depressive state. She felt, however, that what was actually being mourned was the loss of the breast which represented love, security, and gratification to the infant during the infantile depressive phase. Loss through death was, to Klein, a reminder of the original loss of the breast.


Also reactivated, according to Klein, are the feelings that the loss may be due to the individual’s own hostile or greedy impulses. Klein theorized that the infant experiences feelings of responsibility for the loss of the breast due to her greedy desire for it. Later, at the time of the loss of a loved one, the individual again feels guilt and believes that this loss was caused by her greed and hostility fueled by infantile feelings of rage toward the lost loved one for having abandoned her. In response to these feelings, the mourner wishes to restore and repair her good image of the lost loved one. In order to do so, Klein said the mourner introjects the lost loved one and in so doing rebuilds her own inner world and enriches her personality with the addition of the representation of the lost loved one. This, according to Klein, was the successful work of mourning (Baker, 2009). The result of this process, according to Klein, is increased trust in and love for these internalized images.


Klein placed less emphasis on detachment from the lost object than did Freud and others. She viewed mourning as a process of reparation during which destructive fantasies unleashed by the loss are contained so that a positive internal relationship with the lost loved one can be reestablished (Baker, 2009).


Edith Jacobson (1957) also offered valuable insight into the grief process. In her article, “On Normal and Pathological Moods, Their Nature and Functions,” she elaborated upon Freud’s model. She described the circular emotional process in which inner pain triggers the return of happy memories, which in turn stir up longing for lost gratifications, and therefore, cause further emotional pain. Wishful memories and painful anticipation of further sadness become generalized to all persons and situations for a period of time until a sufficient number of painful discharge processes have occurred. In this fashion, the feeling to be discharged diminishes until the point at which the sad mood can lift.


Jacobson stated that sadness and grief appear to develop as a contrast effect induced by the discrepancy between equally overinvested opposing memories and fantasies. Highlighting the contrast to the happy past, the depriving reality of the current loss makes the world appear depriving and empty. As a result, the self feels deprived and poor. In this respect, Jacobson might seem to have diverged from Freud’s point of view that in the normal grief process, the world becomes poor and empty, while in melancholia it is the ego itself which feels impoverished. Jacobson, however, agreed that there is no increase of aggression in the relationship to the self (which would lead to either an angry or a depressed mood), although she did feel that sadness and grief affect the self. She maintained that in grief self-esteem and internal relationships remain stable, although subdued.


As already mentioned, Jacobson pointed to the importance of discharge of emotion in successful grief resolution. She stated that strong and persistent confrontation by the bereaved person to the reality of the loss with intense and uninhibited discharge (e.g. crying) is a relieving experience. She also said that while painful, these repetitive, dramatic eruptions lead to equally dramatic relief.


Martha Wolfenstein (1966) basically restated Freud’s position when she said that the attachment to the lost loved one is gradually lessened by a process of remembering and reality testing, separating memory from hope. Each one of the memories and wishes that the loved one continue to exist is reviewed and is compared to current reality. This demonstrates the individual’s ongoing attachment to the lost loved one. But then the mourner is forced by reality to the conclusion that the loved one no longer exists. That the process occurs gradually serves as a crucial defensive function, as Fenichel (1945) and Wolfenstein (1966) both noted, in protecting the mourner from being overwhelmed by the intrusion of too great a quantity of traumatic material.


Freud, Abraham, Klein, Jacobson, and Wolfenstein are considered to be the thinkers most responsible for the current bases of the psychoanalytic conceptualization of the grief and mourning processes. Others such as Erich Lindemann and John Bowlby looked at grief and mourning using different methodology in order to explore these areas.


Erich Lindemann (1944) was the first to conduct a research study on bereavement using a nonclinical population. His methodology was extremely important as previously most of the literature on bereavement had been based on observations of patients in treatment who were being seen for other pathological conditions.


Lindemann discussed symptomatology and management of bereavement based on his observations of several categories of mourners, some of whom were not part of a clinical population. He studied 101 survivors of and/or relatives of the victims of the Coconut Grove nightclub fire, patients who lost a loved one during the course of treatment, and relatives of members of the armed forces.


Lindemann summarized his major findings as follows:


1.Acute grief is a definite syndrome with psychological and somatic symptomatology.


2.This syndrome may appear immediately after a crisis; it may be delayed, or it may be either exaggerated or apparently absent.


3.In place of the typical syndrome, there may appear distorted presentations, each of which represents one aspect of the grief syndrome.


4.By appropriate technique, these distorted presentations can be successfully transformed into a normal grief reaction and resolution (Lindemann, 1944, p. 141).


Importantly, Lindemann presented grief as a normal, non-pathological process. The syndrome of normal grief which he identified included:


•Sensations of somatic distress occurring in waves lasting for twenty minutes to an hour at a time


•A feeling of tightness in the throat, choking and shortness of breath, the need for sighing


•An empty feeling in the abdomen


•Lack of muscular strength


•Intense subjective distress described as tension or mental pain


•Altered sensorium with a slight sense of unreality


•Feeling of increased emotional distance from others


•Intense preoccupation with the image of the deceased


•Irritability and a wish not to be bothered by other people.


Lindemann also identified five attributes which he considered pathognomonic to normal grief reactions:


1.Somatic distress


2.Preoccupation with the image of the deceased


3.Guilt


4.Hostile reaction


5.Loss of patterns of conduct.


Also important in Lindemann’s study was the identification of pathological variants of the grief process. These will be described later in a portion of this work devoted to pathological mourning.


Over four decades, another researcher and theorist, John Bowlby, made a study of the effects of separation and loss. His perspective, while originally psychoanalytic, evolved into one more in keeping with the then modern biological theory. It is important to understand Bowlby’s frame of reference while looking at his approach to loss. Having studied the ethological literature on attachment behavior in animal species, Bowlby concluded that a similar process of mother–infant bonding must also occur in humans. Bowlby suggested that there is an attachment between mother and infant independent of oral motivation (feeding having been Sigmund Freud’s original explanation for the attachment between mother and infant).


Bowlby discussed attachment behavior as a special class of behavior with its own dynamics. He defined attachment as any form of behavior that results in a person attaining or maintaining proximity to another person better able to cope with the world. The nature of the attachment bond and the effects created as a result of any disruption to it were precisely the areas of Bowlby’s interest. Bowlby explained separation anxiety as the reaction to a situation which carries an increased risk of pain or danger. As such, he explained that separation anxiety most often presents itself when there is the threat of a loss of proximity to—or actual separation from—the more competent attachment object.


Bowlby studied separation, loss, and mourning. And unlike Freud and those who immediately followed Freud, he defined mourning simply as the usual response to a loss after it has occurred. He did not specify a particular end point to the process but rather said that it refers to all the psychological processes, conscious and unconscious, that are set in train by the loss. Moreover, unlike thinkers before him, Bowlby stated that normal mourning could include an ongoing sense of the presence of the lost loved one. He did not include detachment from the lost loved one as a sine qua non of the healthy mourning process.


In his study of loss, Bowlby (1980) delineated four specific phases of mourning. These phases were described as follows:


1.Numbing—which usually lasts from a few hours to a week and may be interrupted by outbursts of extremely intense distress or anger


2.Yearning and searching for the lost loved one—lasting from months to years


3.Disorganization and despair


4.Reorganization—which may be achieved to a greater or lesser degree.


Bowlby suggested that individuals may oscillate between any two of these phases at any time in the mourning process, inferring that the phases may not always present sequentially. He also noted that a given phase may be returned to even after it has been experienced. This aspect of his conceptualization is frequently overlooked and he is often accused of having insisted on a phasic model with invariable order.


Bowlby’s formulation of the mourning process, while stated differently, shared some similarities with Sigmund Freud’s. Bowlby suggested that in healthy mourning there is a gradually decreasing urge to search for and to recover the lost person. He thought that this could be considered to correspond to Freud’s description of the wish to regain the lost loved one coming into conflict with the reality testing which demonstrates that the person has ceased to exist. Contrary to Freud, however, Bowlby stated that there may be anger consciously present subsequent to bereavement as the reaction to the individual’s inability to locate the loved one. Both anger and sadness were interpreted by Bowlby as attachment behaviors designed to bring the loved one close and which, in the bereaved individual, represent her desire to bring the loved one back.


Phase 3, according to Bowlby, is necessary for mourning to come to a favorable outcome; only if the bereaved can tolerate the pining, the searching, the seemingly endless examination of how and why the loss occurred, and the anger directed at anyone who might be considered responsible can the bereaved individual come to recognize and accept the loss and the necessity for the reorganization of her life.


It is during phases 2 and 3 that the turning away from the environment, as mentioned by Freud and Lindemann, seems most apparent. The bereaved person must first try, become frustrated, and thus recognize the impossibility of completing old patterns of action connected with the lost loved one before she can reinvest in the present and establish new patterns and a new definition of the self. During this stage, the bereaved may actually despair of being able to accomplish these ends. Once the individual does succeed in phase 3, reorganization and redefinition can occur; plans for the future can be made and development can continue.


Several years later, Pollock (1989) made an enormous contribution to the study and theory of mourning, motivated at least in part by his own mother’s death. He defined mourning as a phylogenetically evolved, universal, and adaptive process. He stated that bereavement is a subclass of this process, consisting of a sequence of successive stages, each with varied affects or feelings. Furthermore, he said that there are three possible outcomes of mourning:


•Successful completion with creative outcome


•Arrests at various stages of the process


•Pathological or deviated process that may relate to the depressive disorders with a potentially lethal outcome.


He felt that the mourning process has its origins in the separation experiences of early childhood. And he felt that mourning followed a developmental progression with an optimal outcome being defined by increased individuation and creativity (Aragno, 2001).


Distinguishing between clinical depression and mourning


More recently, studies have continued to attempt to distinguish clinical depression from mourning states. Shear (2009) distinguished between the two in the following way: he said that yearning is the sine qua non of grief and is not seen in depression. Yearning is the experience of wanting (a component of the brain reward system thought to be deactivated in depression). By contrast with depression, even during the initial period of acute grief, bereaved people retain the ability to experience positive emotions. For example, positive emotions may be evoked in a bereaved person when recalling pleasant experiences with the deceased or when expressing pride in the lost loved one or telling amusing anecdotes about them. Moreover, sadness is not usually constant during grief; rather, it occurs in waves or pangs of emotion. Most importantly, Shear, like others before him, said that acute grief is associated with preoccupation with thoughts and memories of the deceased, while depression is associated with self-critical or pessimistic rumination.


Reconceptualization of adult mourning


Reconceptualizations of the process of adult mourning and bereavement have evolved out of the object relations, relational, and self psychological schools of psychoanalysis. As Baker (2001) stated, recent clinical data and empirical literature casts doubt on the assumption that the goal of mourning is or should be the detachment of libidinal ties from the deceased loved one as posited by Sigmund Freud and others. He suggested, as had Melanie Klein and John Bowlby before him, that mourning be seen as a process of inner transformation that affects both the images of the self and the other. In the mourner’s inner world the tie to the lost loved one need not be broken but rather the attachment can be transformed into a sustaining internal presence which operates as an ongoing component in the individual’s internal world. Baker sought to lay to rest the years of debate regarding the question of whether internalization is a component of healthy or pathological mourning, positioning it squarely in the realm of health and normalcy.


Similarly, Hagman (2001) emphasized a shift away from phase-stage models to a task-oriented view of mourning as a highly varied, unique, and personalized transition in which a crisis of meaning and of identity are central to the struggle. Hagman supported a view of mourning as a psychosocial process in which the capacity of the bereaved person to communicate her feelings and to receive adequate response from those surrounding her are crucial to the mourning process. He, like others within the relational and interpersonal schools, sought to redefine mourning not as an isolated effort by the bereaved individual but as a process which is both internal to the mourner and which inevitably involves others. He said, “A model of isolated mourning does not recognize the important role of others in mourning … the intrapsychic focus of the standard [psychoanalytic] model of mourning does not convey the role [of] other people and the social milieu in facilitating or impeding recovery from bereavement” (Hagman, 2001, p. 21). Further, he viewed the capacity of the mourner to preserve a dialogue with the lost loved one as crucial to the process of transforming what was an external relationship into an internal one—thereby effecting change within both the relationship with the lost loved one and the bereaved individual herself.


Meanwhile, some within the relational and interpersonal schools of psychoanalysis have attempted not to discard the entire intrapsychic model but to draw from the original work on mourning and melancholia and to utilize this model in new ways. Adrienne Harris (2003) discussed the distinction between mourning and melancholia by saying, “In melancholy, remnants of denial and continuing idealization of the lost love remain in a kind of haunting. Mourning is, most agonizingly, the work to accept death’s finality and to metabolize the experience of loving and losing a significant person” (p. 145). Moreover, she, along with Coates, Rosenthal, and Schechter (2003) and others have proposed a new conceptualization of mourning, echoing Hagman, which they refer to as “relational mourning” in which the mourning process occurs in the context of ongoing relationships which can mitigate the effects of loss.


Other contemporary theorists have also discussed mourning in ways that have moved theory forward and added complexity to its understanding. Recent focus has been cast on the restitutional, reparative, and creative potentials accompanying loss. In an eloquent and deeply nuanced paper, Aragno (2001) stated,


Mature mourning is the manifest expression of organismic efforts to absorb, metabolize, and integrate the impact of a profound biopsychosocial, transpersonal, and often spiritual crisis, challenging the deepest strata of intrapsychic and physiological equilibrium. Its analytic study requires an examination of the shifting ratios and concomitant working and reworking—in different ways at different stages—of each of the above dimensions. The multiperspectival-developmental underpinnings of this approach imply that a mature bereavement is predicated on a fully differentiated psychic structure, a capacity for true symbolization, and ego strength sufficient to endure the disintegrative (catabolic) effects of acute and prolonged grief without defensively preempting its full course to personal transformation. Many immature and/or aberrant form-variants of mourning (i.e. avoided, denied, somatoform, obsessional, displaced, incomplete, prolonged, or unending) are determined both by biological age and the nature of the object tie, and by the existing defenses and psychic structure of the bereaved at the time of loss. (p. 431)


Aragno went on to talk about the way in which one loss evokes another. She said that the “labor” of mourning is a fluid, highly multidimensional and multidetermined process which revives all prior losses and separations. She said that this labor calls on the emotional revisiting and reworking of the deepest recesses of intrapsychic organization. And in regard to the concept of decathexis, she said that far from a severance, detachment, or a “decathecting” of the bond with the lost loved one, an important part of its painfully felt yet constructive work consists in redrawing the organization of the self (ego) and of the self-with-other identity. In that way, she said, the self is deepened and strengthened, while transforming the nature of the relationship through a “re-membering” that simultaneously internalizes and preserves the cherished dialogue within (Aragno, 2001).


Research findings


Having covered the theoretical underpinnings of mourning in adulthood, I will now move on to discuss research findings in both child and adult bereavement.


Research on mourning in adulthood


In the years following the work of Freud, Jacobson, Klein, Lindemann, and Bowlby, there was a great deal of interest in the study of normal grief reactions (Clayton et al., 1968; Clayton et al., 1972; Glick et al., 1974; Gorer, 1973; Hobson, 1964; Maddison, 1968; Maddison & Viola, 1968; Maddison et al., 1969; Maddison & Walker, 1967; Marris, 1958, 1974; Parkes, 1964, 1970, 1972, 1975; Rafael, 1976; Rees & Lutkins, 1967; Shuchter, 1986, Zisook and Shuchter, 1986, and others). In research studies adults who had lost a spouse were the population most often examined. While limited due to methodological factors, including the predominance of widows over widowers, bias toward younger age groups, and the self-selection of the subjects from a larger population, these studies provided a great deal of information regarding normal grief processes.


Zisook and Shuchter (1986) found that widows and widowers continued their connections to their lost loved ones. These connections were made through dreams, memories, possessions, taking on behaviors or traits of the lost loved one and/or by experiencing some kind of continuing contact with the lost loved one (Baker, 2009). Some widows and widowers engaged in internal dialogues with their beloved, others used memories of the lost loved one to help solve problems of the day or to feel a sense of safety and protection (Baker, 2009), thus demonstrating the extreme importance to them of continuing their relationship with the lost loved one.


Research on the link between childhood bereavement and adult psychopathology


Childhood parental loss has also long held a prominent position in the developmental and psychodynamic literature regarding the origins of affective psychopathology. Decades of clinical research have documented links between early parental death and prolonged parental separations with depression, anxiety disorders, schizophrenia and borderline personality disorder (Blum & Rosenzweig, 1944; Brown, 1966; Dennehy, 1966; Granville-Grossman, 1966; Hilgard & Newman, 1961; Hopkinson & Reed, 1966; Pitts et al., 1965).


Four research stratagems have been used to examine the degree of association between childhood bereavement and later behavior disorders and psychopathology: observations of recently bereaved children, clinical case studies, anterospective or follow-up studies, and retrospective studies. It is important to note that this literature is controversial due to methodological difficulties inherent in some of these research paradigms. One such problem is the fact that relatively few studies of bereaved children used control groups, making it impossible to know what the base rates of particular behaviors or symptoms were in the general population and where controls were used, it often being unclear whether they were matched for age and sex (Osterweis et al., 1984).


Another methodological problem is the fact that much of the psychoanalytic literature on bereavement in childhood has been based on observations of disturbed children who were in treatment. These case reports offer valuable clinical information regarding psychological symptoms and processes as well as providing models for understanding and treating the bereaved child; however, it is impossible to know the degree to which these children in treatment are representative of all bereaved children. On the other hand, random samples of bereaved children that provide more methodologically reliable data do not offer the same depth and sensitivity as do the case reports.


A great deal of the data on early childhood loss from the 1940s through the 1960s is not specific to bereavement but is based on observations of institutionalized children or children who were temporarily separated from parents. For example, Renee Spitz studied institutionalized infants and toddlers in the early 1940s. Some of those he studied were in orphanages in Romania where they were kept in cribs and never handled by staff or stimulated by toys or allowed to play with one another. Undoubtedly these children’s responses were based on parental loss as well as on the multiple other losses associated with removal from the home environment, and the unfamiliar, sometimes chaotic, and generally depriving circumstances associated with institutional care. Furthermore, because these children were not followed over a long period of time, it is not known whether their pathologic reactions endured (Osterweis et al., 1984). An excellent review of the older literature is provided by Gregory (1958).
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