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� Literature Review—Practice

Family Grief and Mourning

Joseph C. Rotter
University of South Carolina

Loss of any type is difficult. Death of a loved one is particularly dis-
turbing. The process of mourning this loss is uniquely handled by in-
dividuals and families. Family counselors must be aware of the symp-
toms of grief expressed by their clients and help them through the
necessary mourning process. This article provides a snapshot of a
very complex process and offers current references for further reading.

Death ends a life, not a relationship.

—M. Albom, 1997, p. 174

Death and dying. Grief and mourning. What is it all about?
For the person about to die it can be fear. For the family mem-
bers it can be sorrow. For the community it can be loss. For the
medical profession is can be frustration. What does dying
have in common for all these groups, and what can we as help-
ers do to provide assistance during these difficult times? Per-
haps the common element in dying for everyone is the process
of grieving and mourning in their many forms.

How can we be assured that we consider and support the
individual grief and mourning that one experiences? For the
medical doctor it may be out of a sense of helplessness; a rec-
ognition of the limits of one’s profession and the science of
medicine. For the family it is something entirely different. It
is likely the terrible sense of loss and the fear of having to
carry on without a loved one.

ACCEPTING THE INEVITABLE

As an inevitable ending to living, dying is one of the most
denied experiences that we all will encounter. As young peo-
ple, we tend to think of ourselves as invincible. As adults, we
often put our heads in the sand. It is only later in life, as we
begin to see those around us beginning to pass on, that we
concede our own fate. Still, we think death is something that
happens to others. We anticipate aging but not dying.
Although most of us are financially insured to accommodate
those left behind in the event of our deaths, we nevertheless
distance ourselves from this inevitable destiny.

As counselors, we are not immune to the above scenario.
In fact, many of us avoid the issue of death for the same rea-
sons as other mortals. However, without fail we will at some
point address issues that relate to death and dying, whether
they stem from present day client concerns or clients who are
stuck at a certain point in their grieving from an earlier
situation.

MOURNING AS A PROCESS

According to Rando (1993), focusing on loss and grief
alone is not sufficient. The process of mourning is essential to
understanding the effects of loss on the individual. Rando
indicates that the psychological, behavioral, social, and phys-
ical reactions to loss are all part of the mourning process.
Grief is the expression of ones reactions to the loss. Mourning
includes the processes of “reorienting in relation to the de-
ceased, the self, and the external world” (Rando, 1993, p. 26).

Grieving is an observable reaction to the loss one has expe-
rienced. This process has developmental characteristics that
evolve at a pace unique to the individual but generally follows
predictable stages. In the following, Rando (1993) describes
four grief responses:

a. sorrow, depression, guilt; b. anger, searching, preoccupa-
tion with the deceased; c. disorganization and confusion, fear
and anxiety, physical symptoms; d. crying, social withdrawal,
increased use of medication and/or psychoactive substances.
(p. 22)

In addition to these four responses, there are some commonly
reported sensations of bereaved people (Worden, 1982; sum-
marized in Littlewood, 1992, and Seale, 1998), including the
following:

1. experiences of hollowness or tightness (hollowness tends to
be associated with the stomach or abdomen and tightness
with the chest, shoulders, and throat);

2. oversensitivity to noise;
3. a sense of depersonalization in which nothing, including the

self, feels real;
4. breathlessness, which is often accompanied by deep sighing

respirations;
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5. muscular weakness;
6. lack of energy and fatigue; and
7. dry mouth.

Although the literature often overlaps in the definitions of
grief and mourning (Archer, 1999; Heinz, 1999; Nadeau,
1998; Orbach, 1999; Rando, 1993; Rosen, 1998), one distinc-
tion that can be made is that grief represents the conditions
surrounding the loss, whereas mourning is a process one goes
through to accommodate the loss. In other words, there are
displayed psychological, behavioral, social, and physical
symptoms of loss and there is the process of mourning. The
therapist must be aware of the level of grief that a person is
experiencing as part of the intake process, but must under-
stand the process of mourning to facilitate growth. Mourning
is clearly unique to individual contextual issues. Rando
(1993, p. 45) presents the six R processes of mourning.

Avoidance Phase
1. Recognizing the loss
Confrontation Phase
2. React to the separation
3. Recollect and reexperience the deceased and the relationship
4. Relinquish the old attachments to the deceased and the old

assumptive world
Accommodation Phase
5. Readjust to move adaptively into the new world without for-

getting the old
6. Reinvest

COUNSELING PROCESS

As family counselors, we must pay particular attention to
how the family system is responding to the loss of a member.
Nadeau (1998) says that

when somebody important to us dies, we lose definitions of
self and situations that came out of interaction with that per-
son. . . . When family relationships are severed by the death of
a family member, the contribution that the deceased made to
the identities of other family members by interacting with them
is lost. The process of redefinition of self occurs for each
member. . . . adding or subtracting even a single member of a
family has dramatic implications for the structure of the fam-
ily. The meanings that families attach to the death may both
influence, and be influenced by, structural changes in the fam-
ily. Not only are there new meanings to be made related to
the death, but there are also fewer members to make them.
(pp. 10-11)

Mourning takes time. Although it can be facilitated, it cannot
be forced. For example, being rational with the person can
“pollute” the purity of their grief (Yalom, 1999). The essence
of the mourning process can be highlighted by the following
quote from Nadeau (1998) in reference to a widowed friend:

She shared her desire to keep her spouse “alive” by frequently
talking with her family about what he would like or not like or

what he would say to his grandchildren on a day-to-day basis
if he were alive. (pp. 11-12).

Hallam, Hockey, and Howarth (1999) indicate that

older widows and widowers, for example, may continue to
enjoy significant social relationships with their “dead”
spouse. Rather than a materiality which is limited to the body
itself, material objects and phenomena such as clothing and
significant sounds, sights and smells associated with the for-
mer partner begin to take on new resonances for bereaved
people. (p. 143)

Death indeed does not end the relationship.
As counselors, we must recognize the expressions of grief

in our clients and help them with the process of mourning. It
must also be recognized that grief and mourning do not neces-
sarily have their beginnings when a loved one dies. In fact, the
process often begins before the person dies (Rosen, 1998;
Yalom, 1999). In anticipation of a death, family members
begin to experience the symptoms of grief and begin the
mourning process. This anticipatory grief allows the family to
address the issues of loss while the person is still alive, often
including the dying person in the process. If the family as a
unit ignores or denies the ultimate loss of a terminally ill fam-
ily member, this pseudomutuality can interfere with eventual
acceptance of the loss and extend the mourning process.
Therapists can assist families in acknowledging the pending
loss and begin the process of mourning. In fact, as painful as it
is, terminal illness can speed the grieving process where sud-
den or tragic death may impede it. Seale (1998) says that “the
grief of survivors parallels that of dying people, and often
begins before biological death” ( p. 195).

CONCLUSION

A vast literature is at our fingertips related to both under-
standing the symptoms of grief and the process of mourning
loss. Family therapists must be aware of the impact of loss on
the unit and individual family members. Mourning is a com-
plex process that requires both knowledge and skill to effec-
tively facilitate resolution within families.
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