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Introduction

This book came out of an exchange that we (S.A. and G.K.) had soon after one of us had lost an important person in his life to death. While sharing sorrow, we stumbled upon questions that intrigued us and whose answers we did not know. For instance, does the grief over losing one’s mother differ from losing one’s father? Do women grieve differently than men? Can children mourn? And, if so, how is their mourning different from that of adults? What other pathways, besides the “celebrated” mourning and melancholia, are available to modify the anguish of the bereaved? Is the grief over one’s child’s death ever resolvable? And, what does “resolution” of grief mean anyway? It was the encounter with such questions that led us to undertake putting this book together.

We enlisted six distinguished colleagues to help sort out the ambiguities in the realm of bereavement and mourning. We requested them to write about one particular loss (death of mother, father, sibling, spouse, child, and pet) and to include both their personal experience with it and their clinical understanding of it. This was no easy request. We were asking our colleagues not only to share their expertise but also their personal stories of bereavement and grief. While some of them had experiences going back many years, others were still freshly immersed in their loss. However, we knew that only with such a unique collection of essays that brings together subjective experience and the existing psychoanalytic literature could we hope to shed a fresh light on the varied nature of grief and its normative and complicated unfolding.

Now, before raising the curtain of the stage where the six poignant scenarios of grief are played out, we wish to say a few words about the confusing relationship between the three designations, namely bereavement, mourning, and grief. As we surveyed their dictionary meanings and psychoanalytic usage, we found that sometimes they are used interchangeably and at other times they are distinguished from each other. “Bereavement” seemed to be more specifically linked with death than either “mourning” or “grief,” which are used in connection with losses and separations of other kinds as well. “Mourning” is used in a more generalized manner in the Kleinian and developmentally oriented analytic literature to denote the renunciation of infantile omnipotence and the shift from pleasure principle to reality principle. But “mourning” is also used in connection with death. Grief, on the other hand, is synonymous with mourning for some authors and constitutes the initial stage of mourning for others. Some authors reserve “mourning” for a process that has been successful, while others do not. And, finally, there are authors who regard bereavement, grief, and mourning as a three-step process.

Attempting to extricate ourselves from such a lexical conundrum while conceding that we might lapse into imprecision from time to time, we selected “bereavement” instead of “mourning” or “grief” for the title of our book and as the core motif for our conceptualizations. Our choice was based upon the polysyllabic somberness of the word and its phonic kinship (with prominent “b”s and “r”s) with burial and also upon its tight linkage with death. And, that’s what our book is all about: death. Although, for obvious existential and clinical reasons, it explores the subjectivity of those left behind, those still living, and those suffering from pain. The hope of course is that doing so will help transform their suffering into richer and more meaningful perspectives on life.




Prologue


Chapter One
Bereavement: the spectrum of emotional reactions


Salman Akhtar


Most adults encounter the death of a loved one in the course of their lives. They might lose a parent, a sibling, a spouse, a friend, or, in an event that is as searing as it is unfathomable, they might lose an offspring to death. All such losses are painful and even when their occurrence had been expected for a while, the consequent alterations in the intrapsychic economy and external life can be challenging. A chain of emotional reactions is set in motion, which is often accompanied by shifts in one’s sense of personal identity and in one’s relationship to others. One does recover from the laceration but is no longer the same person. This is the essence of bereavement.

The nuances of this process constitute the topic of my contribution. I will begin by delineating the affective and cognitive aspects of normal grief. Following this, I will delineate the psychosocial variables that can complicate this process. Then, I will discuss the frozen and maladaptive forms of grief, as well as other pathological responses to losing someone to death. I will also elucidate the implications of the foregoing material to the conduct of psychotherapy and psychoanalysis. And, in conclusion, I will highlight the areas that merit further scrutiny and unresolved questions that still exist in this realm.


Normal reaction to bereavement


Freud’s views

Early on in his career, Freud made important observations regarding emotional reactions to the loss of a loved one. He noted, for instance (1893), that mourning can precipitate neurotic symptomatology and that “melancholia consists in mourning over the loss of the libido” (1893, p. 201). The latter remark implied that normal mourning refers to the loss of a love object and abnormal mourning refers to the loss of the self’s loving quality (“libido”) that goes with the lost object. Yet another early remark by Freud (1896) pertained to the self-directed reproaches that often appear after parental death and are due to unacknowledged hostility towards them.

These passing observations were elaborated by him twenty-two years later in “Mourning and Melancholia”. In that seminal contribution, Freud (1917e) made the following observations about grief:



	“The mood of mourning [is] a ‘painful’ one” (p. 244).

	“Disturbance of self-regard is absent in mourning” (p. 245).

	“Reality testing has shown that the love object no longer exists and it proceeds to demand that all libido shall be withdrawn from its attachments to that object. This demand arouses understandable opposition” (p. 244).

	“Normally, respect for reality gains the day. Nonetheless, its orders can not be obeyed at once. They are carried out bit by bit, at a great expense of time and cathectic energy, and in the meantime the existence of the lost object is psychically prolonged” (pp. 244–245).

	“When the work of mourning is completed, the ego becomes free and uninhibited again” (p. 245).




Freud emphasized that loss of interest in daily activities on the part of a grieving individual is due to the “work of mourning,” whereby “each single one of the memories and expectations in which the libido is bound to the object is brought up and hyper-cathected, and detachment of the libido is accomplished in respect of it” (p. 245). Thus, Freud laid down the foundations of how the phenomenology of grief is described in contemporary literature, regardless of whether it be “scientific” or “popular.” The important features of such phenomenology are (i) affect of mental pain, (ii) idealization of the lost object, (iii) a piecemeal process, and (iv) the “freedom” of ego from the lost object (and, presumably, the capacity to find a substitute) at the end of mourning.

Freud’s portrayal of mourning was superb and yet left many areas untouched. For instance, his paper (i) makes no mention of the impact of the age of the bereaved upon the mourning process, (ii) pays little attention to the gender of the bereaved, (iii) makes no distinction between the loss of mother, father, sibling, spouse, and child, (iv) does not mention the average duration of normal grief, and (v) concludes with the questionable proposal that, at the end of the mourning period, the lost object is decathected, which implies that it is forgotten or at least retains little emotional value for the bereaved.

Now, in all fairness, it should be acknowledged that eight years before writing “Mourning and Melancholia,” Freud had explicitly declared that “a normal period of mourning would last one or two years” (1909d, p. 180). And, twelve years after his seminal work, he had softened the idea of object-decathexis at the end of mourning. In a letter to the Swiss psychiatrist, Ludwig Binswanger (1881–1966), whose son had died, Freud spoke of grief in the following terms:



We know that the acute sorrow we feel after such a loss will run its course, but also that we will remain inconsolable, and will never find a substitute. No matter what may come to take its place, even should it fill that place completely, it yet remains something else. And that is how it should be. It is the only way of perpetuating a love that we do not want to abandon. (Freud, 1929, cited in Fichtner, 2003, p. 196)




Whether Freud was so moved only because the death of a son was involved or whether this statement simply reflects one of the many instances of difference between the “official” and “private” views of Freud is hard to conclude. Suffice it to say that the letter opens up the possibility that, at the end of mourning, the lost object is not “replaced” but “re-placed,” that is, psychically relocated and differently invested in terms of emotions.




Subsequent contributions

Prominent among post-Freudian contributions is Lindemann’s (1944) pioneering descriptive work on “acute grief” among 101 individuals who had recently faced the death of a loved one. Almost all of them reported having waves of somatic distress lasting from twenty minutes to an hour at a time; this included tightness of throat, dyspnoea, sighing, lack of muscular strength, and a sinking feeling in the pit of the stomach.1 They had no appetite and, though their sensorium was clear, they felt unreal. Over the course of time, there often appeared the “traits of the deceased in the behaviour of the bereaved” (p. 142).

Another important contributor to the understanding of grief was Pollock (1961, 1966, 1968, 1970, 1971, 1972, 1978a), who meticulously delineated this “mourning-liberation process.” He regarded mourning as “a universal adaptational series of intrapsychic operations occurring as sequential successive stages involved in the re-establishment of a new level of internal or related external equilibrium” (1978a, p. 262). Pollock divided the work of mourning into an acute stage (moving successively from shock reaction through grief reaction to separation reaction) and chronic stage (which manifested various adaptive mechanisms to integrate the experience of loss with the reality of ongoing life). He stated that the pain of the early stage reflected an automatic reaction to the love object’s absence, while the pain of the chronic stage reflected the realization that there is no longer any hope that the lost object will meet the mourner’s needs. Pollock emphasized that while the process is mostly unidirectional, the various stages oscillate and, at times, revert back temporarily to earlier stages as part of the back and forth transformational process. His unique contribution resides in his forging links between mourning and creativity. In his view, creative work is sometimes used in the service of mourning itself but more often it is the end-product of successful mourning.2 Pollock (1978a) declared that:



This end result can be a great work of art, music, sculpture, literature, poetry, philosophy or science, where the creator has the spark of genius or talent that is not related to mourning per se. Indeed the creative product may reflect the mourning process in theme, style, form, content and it may itself stand as a memorial. In the less gifted—and we have seen this in many clinical situations—a creative outcome may be manifested in a new real relationship, the ability to feel joy, satisfaction, a sense of accomplishment or newer sublimations that reflect a successful resolution of the mourning process. In some individuals, great creativity may not be the outcome of the successfully completed mourning process but may be indicative of attempts at completing the mourning work. These creative attempts may be conceptualized as restitution, reparation, discharge or sublimation. Though they may not always be successful in terms of mourning work solutions, the intrinsic aesthetic or scientific merit of the work still may be great despite the failure of mourning completion. (p. 267)




Pollock traced the link between loss and creativity to Melanie Klein’s (1929) specific observation that drawing and painting can be used to repair a psychological injury and to her overall concept of “reparation” (1940), whereby the child, becoming increasingly aware of his destructive impulses towards his love objects, attempts to restore their integrity and goodness.3 Pollock also noted that the mourning process is regulated, in part, by the cultural and religious surround of the bereaved. He declared that mourning can have four outcomes: (i) normal resolution, (ii) arrest at one or the other phase of the process, (iii) regression to unresolved earlier stages of development, and (iv) depressive states. Pollock observed that “anniversary reactions” (a term originally coined by Hilgard in 1953) include “flare-ups” of grief and generally are a manifestation of arrested mourning.

Parkes (1972) also provided a detailed picture of normal grief in adult life. He saw the bereaved as oscillating at first between avoidance of acceptance of reality and only then moving towards pining, recollecting, and becoming nostalgic. The bereaved person’s world was in chaos because in seeking what is lost, he ignores what is available and/or can be found; he feels lost at his core and finds the world meaningless. The important thing about Parkes’s book-length report was that it included both clinical and nonclinical populations and drew parallels between acute grief and other forms of traumatic neuroses.

A considerably different approach was evident in Brenner’s (1974) conceptualization. Scrutinizing bereavement with the characteristic lens of his theorizing, Brenner felt that the usual symptoms of grief are not primary phenomena but are defensive reactions. They are intended to ward-off “anger, hatred, and triumph, feelings which are, or would be, intolerable to the mourner” (p. 16). Brenner questioned the ubiquitous application of Freud’s model and advocated viewing mourning as a compromise formation with diverse determinants and varying aims. This line of thinking was picked up by Hagman (1995a, 1995b), who differentiated bereavement from mourning; the former referred to a set of traumatic events that are psychologically elaborated and the latter referred to the resolution of the psychological attachment to the dead. Like Brenner, Hagman held the traditional stance on bereavement to be restrictive and suggested that the experience be viewed from multiple perspectives including trauma, vulnerability, unconscious meanings, object relations, defense, and adaptation.

Yet another nuance to the psychoanalytic understanding of bereavement was added by Meyers (2001), who questioned Freud’s proposal that the lost object gets decathected by the ego and is given up in the process. Meyers stated:



I disagree with the need to decathect the internalized object. This, of course, was part of Freud’s old outmoded theory of the U-tube conceptualization of there being only a defined limited quantity of libido, which is invested either in the object or the self. A theory, I presume, none of us subscribe to any more since we do not believe there is a limited amount of love to go around. It is obviously quite possible to invest a new object with love and feeling while maintaining the attachment to the internal object as well. (p. 28)




Before ending this section, I must mention four other important papers: Engel’s (1975) meticulous documentation of his decade-long anniversary reactions over the death of his beloved twin brother, Aberbach’s (1987) fascinating proposal of mysticism and the quest for divine union becoming a creative response to loss, Foster’s (1987) poignant discourse on her reaction to losing two patients successively to suicide,4 and Leon’s (1999) literary essay on how certain poems of James Tate and Sylvia Plath reflect attempts at self-restoration after the narcissistic injury owing to childhood parent loss. And, coming back full circle to Freud’s (1917e) “Mourning and Melancholia,” I must include the IPA-sponsored update on this monograph (Fiorini, Bokanowski, & Lewkowicz, 2007) even though only three of the nine chapters of this edited volume deal with actual bereavement; the remaining six address mourning in its broader, developmental context of the need to renounce infantile omnipotence and/or primary object ties. The chapters that do deal with bereavement are those by Pelento (2007) on the difficulty of grieving missing persons (e.g., desaparecidos during the terrorist regime in Argentina), Volkan (2007) on perennial mourning of large groups leading to entitlement ideologies, and Melgar (2007) on grief leading to fresh paths of creativity that are not merely the result of “working through” the loss.

Finally, there is the issue of disposing of the “things” (ranging from utensils of daily living to the accoutrements of desire and pride) possessed by the deceased. In normal grief, such inanimate objects get divided into three categories: things that are thrown away (e.g., a toothbrush), things that are given away (e.g., clothing), and things that are kept within the family and passed on as mementos and heirlooms. These last-mentioned objects are cherished and proudly displayed by the bereaved family members. Furthermore, such disbursement takes a bit of time. When either instantaneous or long-delayed, it betrays a manic effort to jump over the grief or a phobic attempt to avoid it altogether, respectively.






Factors that complicate the grieving process

The foregoing section has described the way normal grieving occurs. However, there are circumstances in which things do not go according to “schedule.” Certain psychosocial variables especially tend to complicate the process of mourning and prolong the suffering of the bereaved. Such factors might exist in (i) the bereaved’s premorbid personality, (ii) the bereaved’s relationship with the deceased, (iii) the nature of the death, and (iv) the consequences of the death.


The bereaved’s premorbid personality

The descriptions of the “work of mourning” suggest that it requires a reasonably strong ego. This raises the question whether all individuals are capable of mourning in a deep and proper way. Long ago, Klein (1940) had noted that the early failure to advance from a “paranoid” to a “depressive” position lays down the groundwork for lifelong difficulties in mourning. More recently, Greenspan (1977), in elucidating the distinction between predominantly oedipal and preoedipal character organizations, included the “capacity for genuine attachment and separation, and for the experience of sadness and mourning” (p. 385) as indicating the more advanced, oedipal organization. A corollary to this is that those with a predominantly preoedipal character organization would not be able to undertake a proper mourning when encountering a loss.

In accordance with such thinking, Sacks (1998) noted that responses to bereavement vary considerably, depending upon the “pre-loss” character organization of the bereaved and the level of his or her relationship with the deceased.



For persons who have suffered untimely losses in the life cycle, there will always be a special poignancy to separating and individuating from their significant objects internally and, sometimes, externally. One can see how identification processes and other ego achievements might be interfered with if one cannot proceed forward and through one’s loss of the object and one’s relationship to it. Knowing whether the relationship to the object is more determined by a pre-Oedipal constellation or by an Oedipal one will help the clinician determine and understand the kind of anxieties and defences activated by the loss. (p. 228)




Not surprisingly, individuals with a preoedipal character organization (e.g., narcissistic, borderline, paranoid) tend to respond to object loss with denial, panic, disorganization, rage, and withdrawal instead of mournful longing and sadness.




The bereaved’s relationship with the deceased

The loss of someone who was felt to be truly special by the bereaved is harder to mourn. This is because such a “special” status was due to an unusually fortunate “fit” in the relationship, the bereaved’s defenses against unverbalized aggression, or a truly irreplaceable quality in the deceased. Unresolved issues existing between the bereaved and deceased also have a way of complicating grief. If one were keeping a big secret from one’s father, for instance, and then loses him, the regret of not sharing it can preclude satisfactory mourning.

The death of a child is profoundly difficult to mourn. Not only is the occurrence contrary to the natural order of things (e.g., grandparents die first, then parents, then children, and so on), it is tantamount to a murder of dreams and hope for the future. Parents are left with the burden of “survivor’s guilt” (Niederland, 1968) and find grieving to be a lifelong nightmare. The pain is greater when the offspring lost happens to be an adolescent. Having brought the child to the threshold of adulthood and then to lose him or her is truly devastating. The fact that parents are often at cross-purposes with their teenage children (due to separation struggles and revived oedipal conflicts) further complicates mourning such a loss.




Nature of the death

As compared to an expected demise after a gradual decline, a sudden and unexpected death of someone takes more time to adjust to. In the former instance, the ego has undertaken some “anticipatory mourning” and is not greatly shocked. In the latter instance, the rupture of the ego is brutal and more disorienting. The same is true of violent death by murder and horrible accidents. These are harder to accept, partly because they stir up the deceased’s own vulnerability as well as his or her hostile feelings towards the bereaved. Similarly, suicide is difficult to mourn. The anger and guilty helplessness it produces in those left behind burdens the grieving process with additional psychological tasks.




Consequences of the death

Drastic reality change occurring as a result of someone’s death can also impede mourning. The sudden death of the sole wage-earning head of a household is thus more difficult to mourn than the passing away of an elderly grandmother who contributed little tangible support to one’s daily life. Family strife over the deceased’s will and expected inheritance too interfere with the customary unfolding of grief. Such developments tend to thwart the much-needed mourning rituals and often cause paranoid regression in family members who use vengeance as a defense against their inner sadness.






Resulting pathological outcomes

The foregoing variables alter the course of normal grief and push the process in pathological directions. Such outcomes include the following:


Melancholia

Melancholia (“depression” in today’s terminology) drew many signifi-cant observations from Freud (1917e), the most prominent among them being the following:



	In such a state, there is “a lowering of the self-regarding feelings to a degree that finds utterance in self-reproaches and self-revilings, and culminates in a delusional expectation of punishment” (p. 244).

	In melancholia, “… the patient is aware of the loss which has given rise to his melancholia, but only in the sense that he knows whom he has lost but not what he has lost in him. This would suggest that melancholia is in some way related to an object-loss which is withdrawn from consciousness, in contradiction to mourning in which there is nothing about the loss that is unconscious” (p. 245).

	“In mourning it is the world which has become poor and empty; in melancholia, it is the ego itself” (p. 246).

	“The patient represents his ego to us as worthless, incapable of any achievement and morally despicable … He is not of the opinion that change has taken place in him, but extends his self-criticism back over the past; he declares that he was never any better” (p. 246).

	“The [melancholic’s] self-reproaches are reproaches against a loved object which have been shifted away from it on to the patient’s own ego” (p. 248).

	“Thus the shadow of the object fell upon the ego, and the latter could henceforth be judged by a special agency, as though it were an object, the forsaken object” (p. 249).

	“Melancholia borrows some of its features from mourning, and the others from the process of regression from narcissistic object-choice to narcissism” (p. 250).

	Talking of acts of suicide during profound depression, Freud declared that “[T]he ego can kill itself only if, owing to the return of the object cathexis, it can treat itself as an object—if it is able to direct against itself the hostility which relates to an object” (p. 252).




Freud’s observations regarding the apathy, anhedonia, guilty self-depreciation, and suicidal inclinations of the melancholic find a perfect match in the contemporary diagnostic criteria for depression (DSM-5, 2013, pp. 160–168). Even more impressive is his observation that melancholia often switches into mania. Freud noted that “The content of mania is no different from that of melancholia” (p. 254); in melancholia, the ego has succumbed to the object loss whereas in mania, the ego has pushed it aside and is ravenously hungry for fresh object contact.

Freud further commented that in melancholia, the feeling of loss throbs like “an open wound” (1917e, p. 253). It was, however, not till an addendum to Inhibitions, Symptoms, and Anxiety (Freud, 1926d, pp. 169–172) that he linked his economic explanations to object-related hypotheses regarding the origins of “mental pain,”5 implying that the loss leading to such pain occurs at the level of ego-object non-differentiation. Weiss (1934) made this explicit by stating that:



Pain arises when an injury—a break, so to speak, in the continuity—occurs within the ego …. Love objects become, as we know, libidinally bound to the ego, as if they were parts of it. If they are torn away from it, the ego reacts as though it had sustained mutilation. The open wound thus produced in it is just what comes to the expression as mental pain. (p. 12)




Finally, in melancholia, the identification with the lost object can also result in the bereaved taking on traits and behaviors of the deceased. An important distinction that I have noted in this context is that in normal grief, one takes on the healthier and more desirable traits of the deceased, while in depression, one takes on the morbid traits of the deceased.




Established pathological mourning

In contrast to melancholia, the syndrome of “established pathological mourning” (Volkan, 1981) is not based upon identification with the lost object. In fact, the bereaved denies the occurrence of such loss. He continues to use the present tense while speaking of the one he has lost. He feels that the news of the loved person’s death would turn out to be false, that he will receive a letter or a phone call from the deceased, that he might run into the one who is supposed to have passed away, and so on. He might also develop an “obituary addiction” and manifest an unusual relationship with the deceased’s grave. The compulsive reading of obituaries “… betrays not only anxiety over the death of the one they mourn, i.e. by finding no current mention of it. Conversely, the memory of the death notice as it appeared at the time of the death makes the death final—‘kills’ the last one” (Volkan, 1981, p. 91). The relationship of such “perennial mourners” (Volkan, 2007) to the deceased’s grave also turns out to be peculiar: either there is a “grave-visiting addiction” or—more usually—the very existence of the grave is denied.6

Yet another feature of “established pathological mourning” is the occurrence of certain typical dreams. Volkan (1981) categorizes such dreams into three types: (i) frozen dreams (that lack all movement and can be like a still-shot or a slide show), (ii) dreams of a life and death struggle (that depict the deceased to be still living but involved in a terminal battle with life; the dreams typically end without revealing the result of this struggle), and (iii) dreams of death as an illusion (that show signs of life in the dead body of the loved person).

The individual with established pathological mourning not only keeps an ongoing inner contact with the dead person, he or she also maintains the illusion of external contact by means of “linking objects” (Volkan, 1972, 1981, 2007). These are physical objects associated with the deceased whose emotional significance does not fade with the passage of time. Rather, these objects acquire increasing potential for causing pain and terror. Pain results from the realization of one’s loss upon seeing the physical object. Terror results from the physical object’s knowing “accusation” (via projective identification, of course) that one had wished the deceased dead. Not surprisingly, such objects can neither be proudly displayed nor be summarily discarded. Their range is wide and can include:



(1) a personal possession of the deceased, often something he used routinely or wore on his person, like a watch; (2) a gift to the mourner from the deceased before his death, such as something a husband gave his wife before perishing in an accident; (3) something the deceased used to extend his senses or bodily functions, such as a camera (an extension of seeing); (4) a realistic representation of the deceased, the simplest example being a photograph—or a symbolic representation such as an identification bracelet; (5) something at hand when the mourner first learned of the death or saw the dead body—what could be considered a “last minute object.” (Volkan, 1981, p. 104)




The purpose of all such objects is to permit the pathological mourner to retain contact with the deceased, while acting as if the death has not even occurred. Metapsychologically speaking, a bereaved individual:



… strives toward healthy identification with the deceased by means of the introject. Identification has not yet occurred in the mourner, neither the total, disruptive identification with the deceased of full-blown depression, nor the enriching identification of the healthy mourner. The person in established pathological mourning thus maintains his introject of the deceased in a middle ground between healthy identification and neurotic depression. In that the introject exists as a stage prior to normal mourning or depression, it has the potential to eventuate in either of those conditions. It cannot eventuate in “normal” mourning until the introject is no longer ambivalently perceived. In the sense that the established pathological mourner chronically maintains the introject in the hope of resolving the ambivalence, he can be said to “strive toward” healthy identification. Unlike the depressed mourner, the established pathological mourner has not surrendered all hope of resolving the ambivalence. (Volkan, 1981, pp. 113–114, italics in the original)








Other maladies

Melancholia (“depression”) and “established pathological mourning” do not exhaust the list of morbid conditions associated with complicated or aborted grieving. Another outcome is evidenced in the form of complete absence of grief. Deutsch (1937) was the first to report clinical cases in which the reaction to the loss of a beloved object was a total absence of the manifestations of mourning. She proposed that this is the result of a particular dual constellation of the ego: “on the one hand, the relative inadequacy of the free and unoccupied portion of the ego, and on the other hand, a protective mechanism proceeding from the narcissistic cathexis of the ego” (p. 15). The flight from suffering, however expedient for the weak ego, is usually temporary and the need to come to grips with the painful reality of loss continues to surface throughout one’s life. At times, later availability of ego-supportive figures (e.g., a loving spouse) and encounter with proxy triggers (e.g., the death of a renowned person) can mobilize the hitherto thwarted grief. An echo of Deutsch’s ideas is evident in Frosch’s (2014) recent paper on the narcissistic impediments to mourning.

At times, the turmoil of bereavement is masked by sundry neurotic symptoms (Anderson, 1949; Hagman, 1995a) or by resorting to alcohol or other psychoactive substances. In such instances, the presenting symptoms of the patient merely reflect maladaptive defenses against grief. Many cases of decline in the quality of the marital relationship, sudden outbreak of promiscuity and sexual perversion, and other risky behaviors that were hitherto unexpected from the patient hide insufficiently mentalized effects of bereavement. Chronic bitterness and vindictiveness—often displaced upon the dead person’s physicians and caretakers—can also be manifestations of masked grief.






Implications for treatment

Having described the various pathological reactions to grief, I am prepared to make some remarks regarding therapeutic strategies in this realm. For didactic ease, my comments are divided into the following categories: (i) responding to normal grief, (ii) treating established pathological mourning, (iii) managing depression, (iv) handling the lifelong impact of childhood parental loss, and (v) tackling the occurrence of grief during an ongoing analytic treatment.


Responding
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