
 

 

 

GRIEF 

 

“La Belle Affligee”, La Gazette Du Bon Ton, no.8 Paris 1922, (Authors collection). 



 

There are accents in the eye which are not on the tongue, and more tales come from pale 

lips than can enter an ear. It is both the grandeur and the pain of the remoter moods that 

they avoid the pathway of sound 

 

Thomas Hardy, “Far From the Madding Crowd”, 1874 

 

Thomas Hardy in his all time classic “Far From the Madding Crowd was telling us that 

grief can be silent - yet it can still be noticed by those who are perceptive. We must 

remain perceptive to those whose grief “avoids the pathway of sound”, particularly if 

they are at risk of complicated grief.  

 

 

GRIEF 

 

Introduction 

 

Grief is a universal and yet unique experience.  

 

Most commonly it is related to bereavement.  

 

Everyone experiences grief differently because the reaction will depend on a range of 

individual factors, including personality, age, and relationship with the deceased, cultural 

practices, the level of social support, concurrent losses/changes, complicated grief and 

our spiritual beliefs  

 

It is important to recognize that there is no “right” or “wrong” way to grieve.  

 

Grief is a normal and healthy expression of intense and painful emotions relating to loss.   

 

Grief can therefore involve many emotions and reactions including disbelief, shock, 

denial, depression, guilt, anger, loneliness, helplessness, preoccupation, questioning of 

values and beliefs, sleep problems, reduced self esteem, problems with concentration, 

helplessness, hopelessness, relief and anxiety. 

 

In the ED severe grief reactions will most commonly be seen in relation to acute severe 

illness or loss of a loved one. 

 

Grief can be normal or complicated. 

 

Health care workers need to be able to identify those at greater risk of developing 

complicated grief. 

 

If the patient has a low risk profile and is well supported and adaptive it is likely that their 

grieving process will be normal. In these cases help may be offered if needed, but not 

necessarily arranged as a routine follow-up.  

 



Preventive support should be targeted at those at high risk of complicated grief and a 

maladaptive outcome. 

 

Terminology 

 

Bereavement: 

 

● The situation in which someone who is close dies (rather than the reaction to that 

 loss). 

 

Bereavement differs from other adverse life events in that a period of intense 

emotional pain and disruption of daily life activities is expected and socially 

sanctioned. Although social expectations and ritualizing vary widely across 

cultures, there is usually an expectation that a person will adapt to loss with 

appropriate support from family and friends 

 

Grief: 

 

● Grief is the natural response (including thoughts, feelings, behaviors, and 

 physiologic reactions) to a bereavement or other devastating life event.   

 

 Grief is influenced by cultural and religious rituals that vary widely. 

 

Complicated grief: 

 

● Complicated grief is a form of acute grief that is unusually prolonged, intense, 

 and disabling; troubling thoughts, dysfunctional behaviors, dysregulated 

 emotions, and/or serious psychosocial problems impede adaptation to the loss.  

 

The syndrome of complicated grief is a unique and recognizable condition that 

can be differentiated from other mental disorders.  

 

Mourning: 

 

● Mourning is the process of adapting to a loss and integrating grief.  

 

Adaptation entails accepting the finality and consequences of the loss, revising the 

internalized relationship with deceased, and re-envisioning the future such that 

there is a possibility for happiness in a world without the deceased.  

 

When mourning is successful, the painful and disruptive experience of acute grief 

is transformed into an experience of integrated grief that is bittersweet and in the 

background.  

 

Like grief, mourning is also influenced by cultural and religious rituals that vary 

widely. 

 

 



History 

 

In the past grief reactions were considered to follow 5 discrete stages, (see Appendix 1 

below).  

 

This model was first introduced by Elisabeth Kübler-Ross (1926-2004) in her 1969 

book, On Death and Dying 

 

It describes, in five discrete stages, a process by which people deal with grief and 

tragedy.  

 

Modern day psychologists now reject the notion of a strict evolution of these 5 stages in 

all cases of grief, as no loss is exactly the same and all individuals are of course different. 

 

Nevertheless Elisabeth Kübler-Ross made an enormous contribution to increasing 

awareness of grief issues and in particular to those relating to terminal illness or 

catastrophic loss, at a time when the topic was rarely discussed in public and studiously 

avoided at the bedside.  

 

The importance of her work lay in bringing the issue into the open for the first time. Even 

today they still provide many poignant insights into the grieving process. 

 

Classification   

 

Today psychologists today find it more useful to think of grief reactions in terms of: 

 

1. Normal  

 

Or  

 

2. Complicated 

 

 Complicated grief can take different forms including: 

 

 ● Depression 

 

 ● Anxiety disorder 

 

 ● Chronic grief 

 

Clinical features 

 

Normal Grief versus Complicated Grief 

 

It is important to distinguish between normal and complicated grief. 

 

Normal grief has: 

 



1. Appropriate intensity of emotions, (for the culture and context):  

 

● Sadness 

 

● Anger 

 

● Fear 

 

● Distress 

 

2. Reasonable modulation of emotions to change in subject matter  

 

3. Acceptable behavioural responses including mild changes in: 

 

● Sleep patterns 

 

● Activity levels 

 

● Capacity to do ordinary tasks  

 

4. Declining intensity of grief over time.  

 

● The length of mourning is proportional to the strength of attachment to the 

lost person, with long close relationships necessitating a greater period of 

mourning.  

 

5. Other possible manifestations include:  

 

● Affective features: 

 

♥ Sadness, despair, anger, anxiety, guilt  

 

● Behavioural changes: 

 

♥ Some social withdrawal, disorganisation  

 

● Physical symptoms: 

 

♥ Mild reductions in appetite, weight, concentration, sleep  

 

● Cognitive disturbance: 

 

♥ Memories, dreams, worries (perceptual disturbance with fleeting 

illusions and hallucinations involving a deceased are quite 

common).  

 

Complicated grief has: 

 



1. Intense and unrelenting feelings: 

 

 ● There are extremely intense emotional reactions accompanied by a sense 

 of poor coping, and without periods of normal emotions  

 

2. Prolonged distress  

 

 ● Often with no evidence of abatement over 1 - 2 years or more. 

 

A common form of complicated grief is chronic grief, which does not 

ease with the passage of time. 

 

3. Marked impairment of normal daily functioning including: 

 

 ● Sleep disturbances.  

 

 ● Work capacity disturbances.   

 

 ● Deterioration in social functioning including: 

 

  ♥ Prominent social withdrawal.  

 

♥ Numbness, detachment, or absence of emotional response to other 

 aspects of life. 

 

  ♥ Emotional lability. 

 

4. In the specific situation of bereavement: 

 

 ● Intense yearning for the deceased 

 

● Distressing intrusive images or memories about the death, often related to 

 the circumstance of death (indicative of a posttraumatic stress response) 

 

● Excessive guilt, remorse and self-reproach, especially relating to events 

 surrounding the death or the deceased 

 

● Sense of life being empty or meaningless without the deceased. 

 

Grief reactions in children: 

 

Like adults, children can be deeply affected by loss and grief experiences. While 

everyone has different ways of grieving, common grief reactions in children may include: 

 

1. Grieving in doses, for example, crying one minute, then playing the next 

 

2. Acting out feelings rather than talking 

 



3. Changes in eating, sleeping and behaviour patterns 

 

4. Wanting to sleep in bed with an adult 

 

5. Displaying younger behaviours such as wetting the bed or sucking their thumb 

 

6. Being angry, frustrated and restless 

 

7. Lacking concentration and energy at school 

 

8. Feeling responsible for their parents. 

 

Factors influencing a grief reaction:  

 

Many factors can influence a person’s experience of and response to, grief, including: 

 

1. The age of the person (child / adolescent / adult). 

 

2. The type of relationship with the deceased person (for example, spouse, parent, 

 sibling or friend) 

3. The nature of the relationship with the deceased person (for example, close, 

 loving, remote, difficult or troubled). 

 

4. The nature of the death (for example, after long illness, sudden death or suicide) 

 

5. Religious or spiritual beliefs 

 

6. Cultural practices / beliefs 

 

7. Availability of support from family / friends / community. 

 

8. Associated stresses (e.g. financial / work / relationship breakdown). 

 

Adverse effects of complicated grief: 

 

These can include: 

 

1. Major depression: 

 

● Including suicidal ideation.   

 

♥ Suicidal thoughts accompanied by a desire to be reunited with the 

 deceased, and a belief that one will be reunited with the deceased 

 by dying oneself, suggest a high risk of suicide that warrants 

 urgent assessment and clinical intervention. 

 

2. Chronic anxiety  

 



3. Drug and alcohol use 

 

Risk Assessment for Complicated Grief  

 

ADULTS:  

 

It is important to identify those at greater risk of developing complicated grief. 

 

Risk factors for complicated grief include: 

 

1. Personal factors: 

 

● History of depression / psychiatric disorders 

 

 ● History of drug or alcohol abuse.  

 

● Cumulative experience of losses 

 

● Lack of personal strength, resilience, self-confidence   

 

● Lack of social supports  

 

● Previous difficulties coping with loss, or past traumatic loss 

 

2. The nature of a loss: 

 

 ● Traumatic or unexpected nature 

 

 ● Untimely in the life cycle (eg death of a child) 

 

 ● Mode of death is stigmatised or “shocking” in its nature 

 

♥ A stigmatised condition (e.g. HIV infection) or a suicide, can erode 

 social support and isolate the bereaved; or when the death is not 

 readily acknowledged by others in the person's social network. 

 

● A death followed an extended illness, with associated burdens and adverse 

 personal impacts (e.g. as might occur in dementia or chronic disability). 

 

3. The relationship with a deceased: 

 

● Ambivalent or conflictual in nature. 

 

● Overly interdependent in an isolated individual. 

 

● Family is dysfunctional or unsupportive 

 

 



CHILDREN: 

 

In addition to those described for adults above the risk factors for complicated grief and 

depression in children also include: 

 

1. Exclusion from seeing the dying person or attending the funeral 

  

2. Lack of access to truthful information 

  

3. Bereavement when younger than 5 years of age or in adolescence 

  

4. Death of mother (very young children) 

  

5. Death of father (adolescent boys) 

  

6. Unstable home environment  

 

7. Mental illness in surviving parent  

 

8. Belief that a deceased sibling was the favoured child.  

 

Natural History: 

 

Grief is not easily predictable. 

 

There was once a widely held belief that a person progresses naturally through “5 stages” 

of grief. 

. 

However in reality grief includes a very wide range of emotions, thoughts and behaviours 

that can be unique to the individual and so it doesn’t help to think that grief will always 

happen in a predictable and orderly way.  

 

Believing that grief follows a predictable pattern can lead to an expectation that a grieved 

or bereaved person will put the experience behind them within a certain time frame.  

 

But grief doesn’t have a “timeline”, and some people may continue to grieve in subtle 

ways for the rest of their lives. 

 

In general terms, symptoms of grief usually fluctuate, and gradually decline over 

weeks to months as a person progressively becomes involved in their usual interests and 

responsibilities However, symptoms may recur at times such as anniversary dates.  

 

The time frame of “normal” grief is debated, and can reflect cultural and social factors; in 

general, symptoms have started to improve by 6 months following a bereavement. . 

 

Parents of a child who has died often experience grief for much longer, often measured in 

years. Many parents will never stop their grieving, but rather will integrate the loss and 



memory of their child into their lives, and maintain a helpful connection with their child 

through writing, establishing memorials, rituals and prayer. 

 

Management 

 

Grief is a normal process and it is important not to try to “speed it up” 

 

Dealing with a significant bereavement takes, in most cases, months and years 

rather than days or weeks.  

 

Most people require the loving supportive presence of others, permission to talk about the 

deceased and encouragement to use their own coping strategies in order to deal with their 

bereavement.  

 

However professional help can assist people with their grief if they wish or if they are 

struggling with their grief.  

 

Patients with grief should have their risk factors for complicated grief assessed. 

 

If the patient has a low risk profile and is well supported and adaptive it is likely that their 

grieving process will be normal. In these cases help may be offered if needed, but not 

necessarily arranged as a routine follow-up.  

 

Preventive support should be targeted at those at high risk of complicated grief and a 

maladaptive outcome. 

 

It is important to note that formal grief counseling in the ED is not appropriate at 

the time of a patient death.  

 

Instead, the focus should be on practical things such as allowing family and significant 

others time with the deceased, privacy, assisting to contact other family members, 

pastoral care, food or drink and blankets.  

 

Losing a loved one is a shattering event that affects people emotionally, physically and 

spiritually.  

 

It is important to listen to the story of the bereaved person and to be non-judgmental.  

 

In the ED high risk patients may, depending on the nature of the grief reaction, and the 

exact scenario be referred to: 

 

1. ED Social Worker:  

 

● An ED social worker can assist with determining which services are 

appropriate to refer on to for grief counseling and any other supports the 

family needs.   

 



● If children are being cared for by a grieving person an assessment of their 

safety can also be conducted; e.g. a patient comes into ED feeling not able 

to cope with the loss of their spouse, has been staying in bed for days and 

not getting children to school or preparing meals for them, or their grief 

has caused them to be angry and they are lashing out at the children.   

 

2. Mental Health Worker: 

 

● More severe and complicated reactions, such as psychosis or suicidal 

ideation will require urgent psychiatric assessment in the ED 

 

3 Pastoral Care Services: 

 

● Referral can also be made to local on-call faith/religious leaders (for 

example: a Catholic priest, Rabi or an Imam) as requested and, if required,  

 

Talking to children about loss and grief: 

 

While it can be difficult to talk to a child about death, it is important to be honest with 

them and help them to understand what has happened. 

 

Some suggestions include: 

 

1. Tell the truth in a simple, direct way. 

 

2. Use concrete words that children know – for example, say ‘died’ rather than 

 “passed away”. 

 

3. If the child is quite young, it may help to use pictures, storybooks, toys and play 

 to explain what has happened and how they feel. 

 

4. Explore with children the meaning they may make out of the situation. This may 

 include spiritual and cultural beliefs and practices. 

 

5. Children are curious, so be prepared for regular and repeated questions. Be clear 

 and honest with your responses. 

 

6. If you are too distressed to answer your child’s questions, ask another adult that 

 you and the child trust to talk to the child. 

 

7. Don’t pretend that you are not sad - express your feelings to your child. This can 

 help your child feel able to express their own feelings. 

 

Disposition: 

 

For follow-up management: 

 

1. General Practitioner: 



 

 ● For situations of normal grief, patients should be referred back to their GP  

 

2. Psychologist: 

 

● Counseling including cognitive-behavioural therapy can be beneficial for 

 complicated grief. 

 

Patients should be referred to mental health practitioners experienced in 

dealing with grief, such as a qualified Psychologist.       

 

3. Psychiatrist:  

  

● For life-threatening complicated grief, such as suicidal ideation, patients 

 should be urgently referred to a Psychiatrist.  

 

4. Children with complicated grief: 

 

Features requiring intervention in bereaved children include:  

 

● Persistent aggression, oppositional behaviour or conduct disorder 

 

● Persistent failure to acknowledge the death 

 

● Obvious and persistent deterioration in school performance 

 

● Feelings of worthlessness 

 

● Anhedonia or withdrawal from and lack of interest in friends and activities 

previously enjoyed 

 

● Frequent nightmares or disturbed sleep 

 

● Troublesome and persistent physical symptoms 

 

● Loss of weight 

 

● Prolonged negative thinking about the future 

 

● Suicidal ideation/behaviour (requires immediate attention) 

 

 

 

 

 

 

 

 



Appendix 1 

 

Elisabeth Kubler Ross’s Historic Five Stages of Grief 

 

ELISABETH KUBLER ROSS’ FIVE STAGES OF GRIEF 

EKR stage Interpretation 

1 - Denial 

Denial is a conscious or unconscious refusal to accept facts, 

information, reality, etc., relating to the situation concerned. It’s a 

defence mechanism and perfectly natural. Some people can become 

locked in this stage when dealing with a traumatic change that can 

be ignored. Death of course is not particularly easy to avoid or 

evade indefinitely. 

2 - Anger 

Anger can manifest in different ways. People dealing with emotional 

upset can be angry with themselves, and/or with others, especially 

those close to them. Knowing this helps keep detached and non-

judgemental when experiencing the anger of someone who is very 

upset. 

3 - Bargaining  

Traditionally the bargaining stage for people facing death can 

involve attempting to bargain with whatever God the person 

believes in. People facing less serious trauma can bargain or seek to 

negotiate a compromise. For example “Can we still be friends?..” 

when facing a break-up. Bargaining rarely provides a sustainable 

solution, especially if it’s a matter of life or death. 

4 - Depression  

Also referred to as preparatory grieving. In a way it’s the dress 

rehearsal or the practice run for the aftermath although this stage 

means different things depending on whom it involves. It's a sort of 

acceptance with emotional attachment. It’s natural to feel sadness 

and regret, fear, uncertainty, etc. It shows that the person has at 

least begun to accept the reality.  

5 - Acceptance  

Again this stage definitely varies according to the person’s 

situation, although broadly it is an indication that there is some 

emotional detachment and objectivity. People dying can enter this 

stage a long time before the people they leave behind, who must 

necessarily pass through their own individual stages of dealing with 

the grief. 

 

Based on the Grief Cycle model first published in On Death & Dying, Elisabeth Kübler-

Ross, 1969. Interpretation by Alan Chapman 2006-2009 
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