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iour: in what degree and form, and in what circumstances, can an
individual make and maintain affectional bonds, and how does
he respond to disruption of bonds. By undertaking studies of
this sort it may in future be possible to bring together environ-
mental and genetic studies of behavioural disorder.

Notes

1 See also a further study of the relationship between childhood
bereavement and ideas of suicide by Adam (1973).

2 Statistical findings in regard to the incidence of parent loss during
the childhoods of depressed adults have often been contradictory
and I have simplified the original version of this paragraph to bring
it into line with current thinking.
The most recent and comprehensive study of the problem (though
confined to women) is that of George Brown and Tirril Harris
(1978). They conclude that childhood loss contributes to clinical
depression in three distinct ways. First, women who have lost
mother by death or separation before the age of eleven are more
likely to respond to loss, threatened loss, and other troubles and
crises in adult life by developing a depressive disorder than are
women without such loss. Second, if a woman has suffered one or
more losses of family members by death or separation before the
age of seventeen, any depression subsequently developing is likely
to be more severe than it would be in a woman without such loss.
Third, the form taken by the childhood loss affects the form of any
depressive illness that may later develop. When the childhood loss
has been due to separation, any illness subsequently developing is
likely to show features of neurotic depression, with symptoms of
anxiety. When the loss has been due to death, any illness subse-
quently developing is likely to show features of a psychotic depres-
sion, with much retardation.
Brown and Harris also call attention to some of the hitherto un-
recognized problems of obtaining valid figures when making
comparisons between a group of psychiatrically ill patients and a
control group.

LECTURE 5

Separation and loss within the family*

In the spring of1968, when I happened to be in California, the San
Francisco Psychoanalytic Society organized a conference for men-
tal health workers of all professions on 'Separation and Loss', I
was invited to contribute and presented a version of this paper. It
was subsequently amplified with the assistance of my colleague,
Colin Murray Parkes, and the result published in 1970 under our
joint authorship. It is republished here with his permission.

Probably all of us today are keenly aware of the anxiety aid
distress that can be caused by separations from loved figures, of
the deep and prolonged grief that can follow bereavement, and
of the hazards to mental health that these events can constitute.
Once eyes are opened, it is seen that many of the troubles we are
called upon to treat in our patients are to be traced, at least in
part, to a separation or a loss that occurred either recently or at
some earlier period in life. Chronic anxiety, intermittent depres-
sion, attempted or successful suicide are some of the more com-
mon sorts of troubles that we now know are traceable to such
experiences. Furthermore, prolonged or repeated disruptions of
the mother-child bond during the first five years of life are
known to be especially frequent in patients later diagnosed is
psychopathic or sociopathic personalities.

Evidence for these statements, especially that relating to tie

* Originally published in Anthony, E. J. and Koupernik, C. (eds.) (1979)
The Child in His Family Volume 1. New York: John Wiley. Copyright Q
1970 John Wiley & Sons Inc. Reprinted by permission.
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much increased incidence of loss of a parent during childhood in
samples of patients with these troubles when compared to con-
trol samples is reviewed elsewhere.* A point we particularly want
to emphasize is that, although losses occurring during the first
five years are probably especially dangerous for future personal-
ity development, losses that occur later in life are potentially
pathogenic also.

Although today a causal linkage between psychological dis-
turbance and a separation or loss that occurred at some time
during childhood or adolescence, or later, is well attested, both
statistically and clinically, there remain very many problems in
understanding both the processes at work and also the exact
conditions that determine whether outcome is good or bad. Yet,
we are not wholly ignorant. Our plan in this paper is to give
special attention to the ways in which we may be able to help our
patients. Whether they are young or old, and whether the loss is
recent or long passed, we believe we can now discern certain
principles on which to base our therapy.

We shall start by describing grief and mourning as they occur
in adults and work thence to childhood.

Grief and mourning in adult life

There is now a good deal of reliable information about the way
in which adults respond to a major bereavement. It stems from
a number of sources, notably the records of Lindemann (1944)
and Marris (1958), amplified by a recent and still largely un-
published study (Parkes 1969, 1971b).f Though the intensity of
grief varies considerably from individual to individual and the
length of each phase also varies, there is none the less a basic
overall pattern.

In an earlier paper (Bowlby 1961b), it was suggested that the

* [namely Lectures 3 and 4 in this volume.]
t Information was obtained from a fairly representative sample of twenty-

two widows between the ages of twenty-six and sixty-five during the year
following loss of a husband. Each widow was given not less than five long
clinical interviews at 1, 3, 6, 9, and 12i months after bereavement. Good
rapport was obtained, and much gratitude was expressed for the under-
standing given. In ten cases the husband's death had been sudden; in three
it was rapid; and in nine it had been foreseen by at least a week.

course of mourning could be divided into three main phases, but
we realize now that this numbering omitted an important first
phase, which is usually fairly brief. What were formerly num-
bered phases 1, 2, and 3 have therefore been renumbered phases
2, 3, and 4. The four phases now recognized are:

1. Phase of numbness that usually lasts from a few hours to a
week and may be interrupted by outbursts of extremely in-
tense distress and/or anger.

2. Phase of yearning and searching for the lost figure, lasting
some months and often for years.

3. Phase of disorganization and despair.
4. Phase of greater or less degree of reorganization.

Phase of numbing

The immediate reaction to news of a husband's death in our
study varied very greatly among the widows and also from time
to time in any widow. Most felt stunned and in varying degrees
quite unable to accept the news. A case in which the phase lasted
rather longer than usual was that of a widow who reported that,
when told of her husband's death, she had remained calm and
'felt nothing at all' - and was therefore surprised to find herself
crying. She consciously avoided her feelings, she said, because
she feared she would be overcome or go insane. For three weeks
she continued controlled and relatively composed, until finally
she broke down in the street and wept. Reflecting on those three
weeks, she later described them as having been like 'walking on
the edge of a black pit'.

Many other widows reported how the news had altogether
failed to register with them at first. Nevertheless, this calm be-
fore the storm was sometimes broken by an outburst of extreme
emotion, usually of fearfulness, but often of anger, and in one or
two cases of elation.

Phase of yearning and searching for the lost figure

Within days or a week or two of the loss a change occurs and the
bereaved begins, though only episodically, to register the reality
of the loss: this leads to spasms of intense distress and tearful-
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ness. Yet, almost at the same time, there is great restlessness,
preoccupation with thoughts of the lost person combined often
with a sense of his actual presence, and a marked tendency to
interpret signals or sounds as indicating that the lost person is
now returned. For example, hearing a door latch lifted at 5 p.m.
is interpreted as husband returning from work, or a man in the
street is misperceived as the missing husband.

Some or all of these features were found to occur in the great
majority of the widows interviewed. Since the same features are
also reported by several other investigators, there can be no
doubt that they are a regular feature of grief and in no sense
abnormal.

When evidence of this sort was reviewed some years ago
(Bowlby 1961b), the view was advanced that during this phase of
mourning the bereaved is seized by an urge to search for and to
recover the lost figure. Sometimes the person is conscious of this
urge, though often he is not: sometimes a person willingly falls
in with it, as when he visits the grave or visits other places closely
linked with the lost figure, but sometimes he seeks to stifle it as
irrational and absurd. Whatever the attitude a person may take
towards this urge, however, he none the less finds himself
impelled to search and, if possible, to recover.

This view was advanced in 1961. So far as we know, it has not
been called in question, though we doubt whether it is yet widely
accepted. However that may be, the further evidence now avail-
able shows it to be well supported.

The following is taken from a recent paper in which evidence
for the search hypothesis is set out:

'Although we tend to think of searching in terms of the
motor act of restless movement toward possible locations of
the lost object, [searching] also has perceptual and ideational
components .. . Signs of the object can be identified only by
reference to memories of the object as it was. Searching the
external world for signs of the object therefore includes the
establishment of an internal perceptual "set" derived from
previous experience of the object.'
(Parkes 1969)

An example is given of a woman searching for her small son
who is missing: she moves restlessly about the likely parts of the
house scanning with her eyes and thinking of the boy; she hears
a creak and immediately identifies it as the sound of her son's
footfall on the stair; she calls out, 'John is that you?' The com-
ponents of this sequence are:

(a) restless moving about and scanning the environment;
(b) thinking intensely about the lost person;
(c) developing a perceptual 'set' for the person, namely a dis-

position to perceive and to pay attention to any stimuli that
suggest the presence of the person and to ignore all those that
are not relevant to this aim;

(d) directing attention towards those parts of the environment in
which the person is likely to be;

(e) calling for the lost person.

It is emphasized that each of these components is to be found in
bereaved men and women; in addition some grievers are con-
sciously aware of an urge to search.

Two very usual features of mourning which were interpreted
in our earlier papers as being a part of this urge to search are
weeping and anger.

The facial expressions typical of adult grief, Darwin concluded
(1872), are a resultant, on the one hand, of a tendency to scream
like a child when he feels abandoned and, on the other, of an
inhibition of such screaming. Both crying and screaming are, of
course, ways by means of which a child commonly attracts and
recovers his missing mother, or some other person who may help
him find her; and they occur in grief, we believe, with the same
objectives in mind - either consciously or unconsciously.

The frequency with which anger occurs as part of normal
mourning has, we believe, habitually been underestimated -
perhaps because it seems so out of place and shameful. Yet there
can be no doubt about its very frequent occurrence especially in
the early days. Both Lindemann and Marris were struck by it.
It was evident, at least episodically, in eighteen out of the twenty-
two widows studied by Parkes, and in seven of them it was very
marked at the time of the first interview. Targets of this anger
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were a relative (four cases), clergy, doctors, or officials (five), and
in four cases the dead husband himself. In most such cases the
reason given for the anger was that the person in question was
held either to have been in some part responsible for the death or
to have been negligent in connection with it, either towards the
dead man or to the widow.

Among the four widows who expressed anger towards their
dead husband was one who burst out angrily during an interview
nine months after her loss: 'Oh Fred, why did you leave me? If
you had known what it was like, you'd never have left me'. Later,
she denied she was angry and remarked, 'It's wicked to be angry'.
Another widow also expressed angry reproach against her hus-
band for his having deserted her.

Some degree of self-reproach was also common, and usually
centred on some minor act of omission or commission associated
with the last illness or the death. Although there were times when
this self-reproach was fairly severe, in none of this series of
widows was it as intense and unrelenting as it is in subjects whose
grief persists until finally it becomes diagnosed as a depressive
illness (Parkes 1965).

In the earlier paper (Bowlby 1961b), it was pointed out that
anger is both usual and useful when separation is only tempor-
ary : it then helps overcome obstacles to reunion with the lost
figure; and, after reunion is achieved, the expressions of re-
proach towards whoever seemed responsible for the separation
make it less likely that a separation will occur again. Only when
separation is permanent is the anger and reproach out of place.

'It was concluded; there are therefore good biological
reasons for every separation to be responded to in an auto-
matic instinctive way with aggressive behaviour: irretrievable
loss is statistically so unusual that it is not taken into account.
In the course of our evolution, it appears, our instinctual
equipment has come to be so fashioned that all losses are
assumed to be retrievable and are responded to accordingly.'
(Bowlby 1961b)

The hypothesis that many of the features of the second phase
of mourning are to be understood as aspects not only of yearning

but of actual searching for the lost figure is central to our whole
thesis. It is intimately linked, of course, to the picture of attach-
ment behaviour that one of us has advanced (Bowlby 1969).
Attachment behaviour, it is argued, is a form of instinctive be-
haviour that develops in humans, as in other mammals, during
infancy, and has as its aim or goal proximity to a mother-figure.
The function of attachment behaviour, it is suggested, is protec-
tion from predators. Whilst attachment behaviour is shown
especially strongly1 during childhood when it is directed towards
parent figures, it none the less continues to be active during adult
life when it is usually directed towards some active and dominint
figure, often a relative but sometimes an employer or some elder
of the community. Attachment behaviour, the theory empha-
sizes, is elicited whenever a person (child or adult) is sick or in
trouble, and is elicited at high intensity when he is frightened or
when the attachment figure cannot be found. Because, in the
light of this theory, attachment behaviour is regarded as a nor-
mal and healthy part of man's instinctive makeup, it is held to be
most misleading to term it 'regressive' or childish when seen in
older child or adult. For this reason, too, the term 'dependency'
is regarded as leading to a seriously mistaken perspective: for in
everyday speech to describe someone as dependent cannot help
carrying with it overtones of criticism. By contrast, to describe
someone as attached carries with it a positive evaluation.

This picture of attachment behaviour as a normal and healthy
component of man's instinctive equipment leads us also to
regard separation anxiety as the natural and inevitable response
whenever an attachment figure is unaccountably missing. It is in
the light of this hypothesis, we believe, that the panic attacks to
which bereaved people are known to be prone can best be under-
stood. They are apt to come on during the early months of
bereavement, especially when the reality of loss happens to have
been brought home to the bereaved.

Both our own small-scale but intensive study and also a larger
survey reported by Maddison and Walker (1967) suggest that
most women take a long time to get over the loss of a husband.
By whatever psychiatric standard they are judged, less than a
half are themselves again at the end of the first year. Of the
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twenty-two widows interviewed by Parkes, two were judged still
to be grieving a great deal and nine more were intermittently
disturbed and depressed. Only four seemed by the end of the
first year to be making a good adjustment. Insomnia and a
variety of minor aches and ailments were extremely common. In
the survey undertaken by Maddison and Walker, one-fifth of the
widows were still in very poor health and disturbed emotional
state at the end of a year.

We emphasize these findings, distressing though they are, be-
cause we believe that clinicians sometimes have unrealistic
expectations of the speed with which someone should get over a
major bereavement. It is possible that some of Freud's theoretical
formulations may have been a little misleading in this regard.
For example, an oft-quoted passage from Totem and Taboo
(1902-13) runs thus: 'Mourning has a quite precise psychical
task to perform : its function is to detach the survivor's memo-
ries and hopes from the dead'. When judged by this criterion, it
must be recognized, most mourning is unsuccessful. Freud him-
self was alive to this, however. Thus, in a letter of condolence to
Binswanger (see E. L. Freud 1961), he writes:

'Although we know that after such a loss the acute state of
mourning will subside, we also know we shall remain inconsol-
able and will never find a substitute. No matter what may fill
the gap, even if it be filled completely, it nevertheless remains
something else. And actually this is how it should be. It is the
only way of perpetuating that love which we do not want to
relinquish.'

The widows interviewed by Parkes a year after bereavement
echoed these words. Over half of them still found it hard to
accept the fact that their husband was dead : most of them still
spent much time thinking about the past and still sometimes had
a sense of their husband's nearby presence. In none of these
widows had memories and hopes become detached from the
dead.

In our own studies and also in those of Maddison and Walker
it has been found that the younger a woman is when widowed the
more intense her mourning and the more disturbed is her health
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likely to be at the end of twelve months. By contrast, if a woman
is already over sixty-five when her husband dies, the blow is
likely to be much less disabling. It seems as though the ties ire
already beginning to loosen. This quite marked difference in the
intensity and length of mourning may perhaps provide a clue to
understanding what happens following a loss during childhood.

Grief and mourning in childhood

Some years ago one of us (Bowlby 1960b) emphasized that young
children not only grieve but that they often do so for much
longer than was sometimes supposed. In support of that view he
quoted some of the observations of his colleagues - Robertson
(1953b) and Heinicke (1956)* - of the persistent grieving for
mother of one- and two-year-old children in residential nurseries,
and also accounts of children in the Hampstead Nurseries during
the war. These studies seem to make it clear that in those circum-
stances very young children grieve overtly for a missing motier
for at least some weeks, crying for her or indicating in other ways
that they are still yearning for her and expecting her return. The
notion that grief in infancy and early childhood is short-lived
does not bear scrutiny in the light of these observations. In par-
ticular the account given by Freud and Burlingham (1943) was
cited of a boy aged three years and two months whose grief
clearly persisted for some time though in muted form. We repeat
that account now because we believe it contains so much of
relevance. On being left in the nursery Patrick had been admon-
ished to be a good boy and not to cry - otherwise his mother
would not visit him.

'Patrick tried to keep his promise and was not seen crying.
Instead he would nod his head whenever anyone looked at
him and assured himself and anybody who cared to listen that
his mother would come for him, she would put on his overcoat
and would take him home with her again. Whenever a listener
seemed to believe him he was satisfied; whenever anybody
contradicted him, he would burst into violent tears.

* See also a later study by Heinicke and Westheimer (1966).
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This same state of affairs continued through the next two or
three days with several additions. The nodding took on a more
compulsive and automatic character: My mother will put on
my overcoat and take me home again.

Later an ever-growing list of clothes that his mother was
supposed to put on him was added: She will put on my over-
coat and my leggings, she will zip up the zipper, she will put on
my pixie hat.

When the repetitions of this formula became monotonous
and endless, somebody asked him whether he could not stop
saying it all over again. Again Patrick tried to be the good boy
that his mother wanted him to be. He stopped repeating the
formula aloud, but his moving lips showed that he was saying
it over and over to himself.

At the same time he substituted for the spoken words ges-
tures that showed the position of his pixie hat, the putting on
of an imaginary coat, the zipping of the zipper, etc. What
showed as an expressive movement one day, was reduced the
next to a mere abortive flicker of his fingers. While the other
children were mostly busy with their toys, playing games,
making music, etc., Patrick, totally uninterested, would stand
somewhere in a corner, moving his hands and lips with an
absolutely tragic expression on his face.'
(Freud and Burlingham 1942:89)

A good deal of controversy followed Bowlby's early papers;
and we suspect it will be some time yet before all the problems
raised are clarified. Of the many issues debated there are only two
that we want to comment on here. The first concerns the usage of
the term mourning; the second concerns the similarities and
differences between childhood mourning and adult mourning.

In the earlier papers it was thought useful to use the term
'mourning' in a broad sense to cover a variety of reactions to
loss, including some that lead to a pathological outcome and
also those that follow loss in early childhood. The advantage of
this usage is that it then becomes possible to link together a
number of processes and conditions that evidence shows are
interrelated - much in the way that the term 'inflammation' is

used in physiology and pathology to link together a number of
processes, some of which lead to a healthy outcome and some
of which miscarry and result in pathology. The alternative prac-
tice is to restrict the term mourning to a particular form of
reaction to loss, namely the one 'in which the lost object is
gradually decathected by the painful and prolonged work of
remembering and reality testing' (Wolfenstein 1966). A danger
of that usage, however, is that it may lead to expectations of
what healthy mourning should be like that are wholly at vari-
ance with what we now know actually occurs in many people.
Furthermore, if the convention of a restricted usage is preferred,
we find ourselves faced with the necessity of finding, and perhaps
coining, some new term; for we believe it essential, if we are to
discuss these matters productively, that we have some con-
venient word by which to refer to the whole range of processes
that are brought into action when a loss is sustained. On this
occasion we shall use the term 'grieving' in this sense, since it
has already been employed by prominent analysts in a rather
broad way and there is no dispute that very young children
grieve.

In addition to having concentrated attention on a central area
of psychopathology, the controversies of recent years have had
a number of other effects that must be welcome to everyone.
They have shown how little we yet know about how children of
all ages, including adolescents, respond to a major loss and
about what factors are responsible for outcome being more
favourable in some cases than in others2; second, they have
stimulated valuable research.

We have already emphasized how very difficult it is even for
grown-ups to grasp fully that someone near to them is dead and
will not return. For children it is clearly much more difficult still.
Wolfenstein (1966) has reported on the responses of a numberof
children and adolescents who had lost a parent and who had
come into analysis, many of them within a year of the bereave-
ment. Amongst points that struck her group of observers was
that 'sad feelings were curtailed; there was little weeping.
Immersion in the activities of everyday life continued ...' Yet
gradually the analysts treating them became aware that overtly
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or covertly these children and adolescents were 'denying the
finality of the loss' and that expectation that the lost parent
would return was still present at a more or less conscious level.
The same long-persisting expectations are recorded by Barnes
(1964) as occurring in two nursery school children who lost
their mother when they were aged two-and-a-half and four years
respectively. Again and again these children continued to
express the hope and expectation that mother would return.

When in due course, through the help of analysts or others,
these children gradually became aware that mother would, in
fact, not return, they responded, as did the widows described
above, with panic and anger. Ruth, a fifteen-year-old described
by Wolfenstein, remarked some months after her mother had
died, 'If my mother were really dead, I would be all alone . . . I
would be terribly scared'. At another time it is recounted how
Ruth, in bed at night, would sometimes feel desperate with
'frustration, rage and yearning. She tore the bedclothes off the
bed, rolled them into the shape of a human body, and embraced
them.'

Thus, although there certainly are differences between the way
a child responds to loss and the way an adult does, there are also
very basic similarities.

There is, moreover, one further similarity to which we wish to
draw attention. Not only child but adult also, we believe, needs
the assistance of another trusted person if he is to recover from
the loss. In discussing the responses of children to loss, and how
best to help them, almost every writer has emphasized how im-
mensely important it is that a child have available a single and
permanent substitute to whom he can gradually become attached.
Only in such circumstances can we expect a child ultimately to
accept the loss as irremediable and then to reorganize his inner
life accordingly.* The same is true, we suspect, for adults,
although in adult life it may be a little easier to find support in

* How unsatisfactory any other arrangement is was poignantly expressed by
Wendy, the four-year-old described by Barnes (1964). When her father
enumerated the long list of people who knew Wendy and loved her, Wendy
replied sadly, 'But when my Mummy wasn't dead I didn't need so many
people -1 needed just one.'
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the companionship of a few others as well. This leads to two
interrelated and very practical questions: What do we know of
the factors that aid or hinder healthy mourning? How can we
best help a mourner ?

Conditions that aid or hinder healthy mourning

It is now generally agreed amongst psychiatrists that, if mourn-
ing is to lead to a more rather than a less favourable outcome, it
is necessary for a bereaved person - sooner or later - to express
his feelings. 'Give sorrow words,' wrote Shakespeare, 'the grief
that does not speak knits up the o'erwrought heart and bids it
break.'

Yet, though so far we can all agree, for someone unable to
express his feelings and for someone else trying to help him do
so, the questions remain: how give sorrow words ? what are the
feelings to be expressed ? and what is stopping their expression ?

There is now evidence that the most intense and most disturb-
ing affects aroused by loss are fear of being abandoned, yearning
for the lost figure, and anger that he cannot be found - affects
linked, on the one hand, with an urge to search for the lost
figure and, on the other, with a tendency to reproach angrily
anyone who seems to the bereaved to be responsible for the loss
or to be hindering recovery of the lost person. With his whole
emotional being, it seems, a bereaved person is fighting fate,
trying desperately to turn back the wheel of time and to recap-
ture the happier days that have been suddenly taken from him.
So far from facing reality and trying to come to terms with it, a
bereaved person is locked in a struggle with the past.

Plainly, if we are to give the kind of help to a bereaved person
that we should ah1 like to give, it is essential we see things from
his point of view and respect his feelings - unrealistic though we
may regard some of them to be. For only if a bereaved person
feels we can at least understand and sympathize with him in the
tasks he sets himself is there much likelihood that he will be able
to express the feelings that are bursting within him - his yearning
for the return of the lost figure, his hope against hope that
miraculously all may yet be well, his rage at being deserted, his
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angry, unfair reproaches against 'those incompetent doctors',
'those unhelpful nurses', and against his own guilty self; if only
he had done so and so, or not done so and so, disaster might
perhaps have been averted.

Whether we are in the role of friend to a recently bereaved
person or of therapist to someone who has suffered a bereave-
ment many years ago and has failed in his mourning, it seems
to be both unnecessary and unhelpful to cast ourselves in the
role of a 'representative of reality': unnecessary because the
bereaved is, in some part of himself, well aware that the world
has changed; unhelpful because, by disregarding the world as
one part of him still sees it, we alienate ourselves from him.
Instead, our role should be that of companion and supporter,
prepared to explore in our discussions all the hopes and wishes
and dim unlikely possibilities that he still cherishes, together
with all the regrets and the reproaches and the disappointments
that afflict him. Let us give two examples.

In an earlier paper (Bowlby 1963), the case was described of
Mrs. Q, a woman of about thirty-five; her father had died un-
expectedly following an elective operation, and at a time when
her therapist (J.B.) was abroad. For a year she had kept her
feelings and her ideas to herself, but on the anniversary of the
loss the true picture came out.

'During the weeks following her father's death, she now
told me, she had lived in the half-held conviction that the
hospital had made a mistake in identity and that any day they
would 'phone to say he was alive and ready to return home.
Furthermore, she had felt specially angry with me because of a
belief that, had I been available, I would have been able to
exert an influence on the hospital and so enable her to recover
him. Now, twelve months later, these ideas and feelings per-
sisted. She was still half-expecting a message from the hospital,
and she was still angry with me for not approaching the
authorities there. Secretly, moreover, she was still making
arrangements to greet her father on his return. This explained
why she had been so angry with her mother for redecorating
the flat in which the old people had lived together and why too

Separation and loss within the family 95

she had continued to postpone having her own flat redecorate!:
it was vital, she felt, that when at last her father did return lie
should find the places familiar.'
(Bowlby 1963)

Now there was no need for her therapist to intervene on
behalf of reality: others had already done so and she knew well
enough what view of the world was held by her relatives aid
friends. What she needed was the chance to express the yearning,
the hopes, and the bitter anger that her relatives and friends
could not understand. She described how the previous week she
had thought she had seen her father looking into a shop window
and how she had crossed the road to inspect more closely the
man in question. She described her fury with the staff nurse wko
had given her the news of her father's death and how she ha.d
felt inclined to throw her on the concrete floor and bash her
brains out. She described how she felt her therapist had failed
her by being away just when she most wanted him; and she
described much else besides that, in the cold light of day, she
herself knew was unrealistic and unfair. What she needed from
the therapist, and we hope found, was someone who could under-
stand and sympathize with her unrealism and her unfairness. As
the months rolled by, her hopes and her anger faded and she
began to reconcile herself to the reality of loss.

The same role was played with a boy of sixteen, whom ye
shall call Bill. He had first been seen by a psychiatrist (J.B.) at a
clinic when he was four years old because things were going badly
in his foster home. The history was uncertain but we gathered
that Bill's mother was a prostitute who had placed her son in a
foster home when he was two years old and had then dis-
appeared. Bill presented great problems and the foster parents
refused to keep him. Special foster care was arranged and, later,
treatment in a residential establishment for seriously disturbed
children. A few times a year he was seen at the clinic by tie
same psychiatrist and in that way we provided some continuity.
Now at sixteen he was due to leave school soon.

In that interview Bill told the psychiatrist of his plan to go to
America to find his mother. He had already been to a steamship
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company and was arranging to work his passage over. He was
quite an intelligent boy and his plans for transport seemed
practicable. Yet you can imagine the psychiatrist's astonish-
ment! Here was a boy who had last seen his mother when he
was two and had never heard from her since, who had no idea
where she might be, and who was not even sure of her name.
Plainly the scheme was a wild goose chase. Yet, the psychiatrist
held his tongue. This was Bill's world and Bill's plan, and he was
confiding it to his therapist; it was not the latter's role to debunk
it. In fact a whole session was spent discussing the plan. Bill
believed his father was an American serviceman and he pre-
sumed his mother had returned with him after the war. His
plans for crossing the Atlantic were looked at again and the
methods whereby he might earn enough on the other side to
continue his search. No queries were raised by the psychiatrist,
but Bill was invited to come back for a further talk in a week or
so. He came back. He described how he had been thinking a
great deal about the plan but was beginning to have doubts.
Perhaps it would be difficult to locate his mother; and perhaps,
even if he were successful, she might not be too welcoming. After
all, he reflected, he would be a stranger to her. Once again, given
a chance to explore in sympathetic company all the feelings and
plans that he had nursed secretly for years, the patient's own
sense of reality was sufficient.

Naturally in other patients, especially older ones who have
suffered a loss years earlier during childhood or adolescence, to
help them recover their lost feelings, their lost hopes of reunion,
and their anger at being deserted, can be a long and technically
difficult task. But the overall aims remain the same.

Yearning for the impossible, intemperate anger, impotent
weeping, horror at the prospect of loneliness, pitiful pleading for
sympathy and support - these are the feelings that a bereaved
person needs to express, and sometimes first to discover, if he is
to make progress. Yet, these are all feelings that are apt to be
regarded as unworthy and unmanly. At best to express them
may seem humiliating; at worst it may be to court criticism and
contempt. No wonder such feelings so often go unexpressed, and
may later go underground.

This leads us to the question why some people find it harder -
often much harder - to express their feelings of grief than do
others.

Our own belief is that a main reason why some find expressing
grief extremely difficult is that the family in which they have bten
brought up, and with which they still mix, is one in which the
attachment behaviour of a child is regarded unsympathetically
as something to be grown out of as quickly as possible. In such
families crying and other protests over separation are apt to be
dubbed babyish, and anger or jealousy as reprehensible. In such
families, moreover, the more a child demands to be with his
mother or his father the more he is told that such demands are
silly and unjustified; the more he cries or throws a tantrum the
more he is told he is babyish and bad. As a result of being sub-
jected to such pressures he is likely to come to accept these
standards for himself; to cry, to make demands, to feel angry
because they are not met, to blame others, will all be judged by
him as unjustified, babyish, and bad. So, when he suffers serious
loss, instead of expressing the kinds of feelings that ewry
bereaved person is filled with, he is inclined to stifle them.
Furthermore, his relatives, products of the same family culture,
are likely to share the same critical outlook towards emotion and
its expression. And so the very person who most needs under-
standing and encouragement is the one least likely to receive
it.

A vivid illustration of this process of internalization of
reproachful controls is provided by the case of Patrick, the
three-year-old boy in the Hampstead Nursery described earlitr.
Patrick, you will remember, had been admonished to be a good
boy and not to cry - otherwise his mother would not visit him.
It seems likely that this was typical of her attitude towards Lis
expressions of distress. It is therefore not surprising that he
strove to stifle all his feelings and, instead of expressing then,
developed a ritual that became increasingly divorced from the
emotional context in which it had originated.

Avoidance of mourning is one important pathological variant
of grief but it is not, we believe, the only one. There are many
bereaved adults seeking help from psychiatrists who show little
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evidence of the inhibition of emotion that has been described
above. On the contrary, as is documented in a previous paper
(Parkes 1965), these people are showing all the features of grief
in a severe and protracted form. The problem here is not one of
why the patient is unable to express grief but why she (and it is
usually a woman) is unable to get over it. It may be, of course,
that even in these cases there is some as yet unrecognized com-
ponent of grief that is being inhibited; but there are three charac-
teristics which seem to distinguish these chronic grief reactions
and which may suggest an alternative explanation.

In the first place the patient's attachment to her lost spouse is
usually found to have been an extremely close one, with a great
deal of the self-esteem and role identity of the survivor depen-
dent on the continued presence of the spouse. Such patients are
likely to report having experienced great distress even during
brief temporary separations in the past. Second, the patient has
no close relationship with another family member towards
whom she can transfer some of the ties which bound her to her
husband. Her intense relationship with him seems to have been
so exclusive that even those family members who exist have
drifted away, so that after bereavement the survivor has found
no person and no interests to distract her from her grief. Finally,
the marriage relationship is likely to have been an ambivalent
one, perhaps because the husband resented the possessiveness
of his wife. At all events the survivor usually finds some source
of self-reproach and castigates herself for having failed to be a
better wife or for having allowed her husband to die. The grief of
such people often seems to contain an element of self-punish-
ment, as if perpetual mourning had become a sacred duty to the
dead by means of which the survivor could make retribution.

The treatment of such patients is likely to prove difficult as
they often seem to relish the opportunity to repeat, yet again, the
painful drama of their loss. While there is no general agreement
as to the value of psychotherapy for them, much can be done to
help re-establish their commitment to the world. Family, local
clergy, or the befriending service of an organization such as
Cruse or Samaritans, can be mobilized to act as a bridge;
whilst a memorial service, a holiday with friends, or even

the redecoration of the home can be a turning point, a rite-
de-passage, out of the role of mourner to the new role of
widow.

Seen in this light, bereavement becomes a family problem.
Therefore, we need to know what changes occur in the dynamic
structure of a family when a leading member dies. Relevant
information is emerging from a study of young Boston widows
and widowers currently in progress.3 Apart from emotional
problems the most immediate problem is one of roles. Who, for
example, is to take over the roles of a dead husband ? Some of
them, such as the management of household affairs, commonly
devolve upon the surviving widow. Others remain unfilled: thus
many widows sleep with a pillow or bolster in bed beside them.
A young widow will usually try to perceive her dead husband as
a continuing help in decision making, and to make his wishes
and preferences the ground for much of her own behaviour.
When decisions must be made that fall outside the field of this
'internal referee', she will most often turn to her husband's
brother as the person closest to the husband in culture and
blood. Similarly, a widower tends to regard his sister-in-law as
the most helpful member of his wife's family and to seek her help
in making decisions about children and household affairs.

As time passes, however, these role assignments fade and are
followed often by a gradual disintegration of the extended
family. The widow or widower no longer looks to the spouse's
family as a source of support and, instead, develops a greater
degree of self-reliance, despite the loneliness and internal family
strains that this entails. Friends and children then become an
important source of affirmation as the widow or widower
develops a tougher stance and tackles the world afresh.

The ability of a widow or widower to cope with these fresh
roles and responsibilities clearly depends partly on per-
sonality and previous experience and partly on the demands
made by and the support found in the family environment.
Children may be a burden or a blessing, so may in-laws; and the
woman without experience of a job outside the home has many
hurdles to negotiate. It is not surprising that a significant
proportion of widows fail to find any satisfying mode of living.
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When asked thirteen months after bereavement how they felt,
74 per cent of the young Boston widows agreed that 'you never
get over it'.

A study that illustrates the part that friends and relatives play
in influencing the outcome of bereavement has been carried out
by Maddison and Walker (1967). They studied two groups of
widows, each of twenty subjects who had agreed to be inter-
viewed, and matched as far as possible on the usual sociological
variables. One group had been selected because at the end of
twelve months they all seemed, on the basis of their health
records, to have reached a fairly favourable outcome; the other
group were selected because their health records suggested that
outcome had not been favourable. Interviews confirmed that the
health record is in fact a good index of how a person is coping
with the emotional problems of bereavement.

During the course of long semi-structured interviews, the
interviewer inquired who had been available to the widow during
her first three months of widowhood, and in regard to each
whether she had found them helpful, unhelpful, or neutral. In
addition, questions were directed to finding out whether the
widow had found it easy or difficult to express her feelings with
each person mentioned, whether or not they had encouraged her
to dwell on the past, whether they had been eager to direct her
attention to problems of the present and future, and whether
they had offered practical help. Since the object of the inquiry
was to find out only how the widows themselves recalled their
dealings with others, no attempt was made to check how their
accounts may have tallied with those of the people with whom
they had been in contact.

When the replies of the two groups of widows were compared,
the following differences stood out. First, widows whose con-
dition after twelve months was unfavourable reported that they
had received too little encouragement either to express their
grief and anger, or to talk about their dead husband and the past.
They complained that, instead, people seemed to have made
expression of feeling more difficult by insisting that she pull her-
self together or control herself, that anyway she was not the
only one to suffer, that she would be wise to face the problems of
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the future rather than dwell unproductively on the past. By
contrast, widows with a fairly good outcome reported how the
people they had been in contact with had made it easy for them
to cry and to express the intensity of their feelings; and they
described what a relief it had been to be able to talk freely and at
length about past days with their husband and the circum-
stances of his death.

How are we to interpret these findings? An obvious expla-
nation, and perhaps the most likely, is that the attitude of these
friends and relatives caused the widow to suppress or avoid
expression of grief and that the pathological outcome had
occurred as a consequence of this. Alternatively, the widow may
have attributed to her friends and relatives her own fear of
expressing feeling and blamed them for her own incapacity. Or
both processes may have occurred together.

Yet the forms of pathological outcome described by Maddison
and Walker are not all attributable to inhibition or avoidance of
grief; there were several widows who showed the chronic grief
syndrome described above. In these cases it is possible that the
experiences the widows reported reflect a breakdown in com-
munication such that the family were not seen as sympathetic
and helpful. Lacking their understanding and support, the
widow may well have found it difficult to find any inducement to
start again, to commit herself to a new investment in the world
with all the dangers of further disappointment and loss. Instead,
it seems she had tended to look backwards, to search repeatedly
for the husband she could find only in memory, and to condemn
herself to persistent grief.

This brings us to our final point. We are uneasy about some of
the theory that is presented in the psychoanalytic literature and
about some of the language that is used in clinical discussion.
For example, it is not unusual to find the weeping of grown-ups
after a disastrous loss referred to as 'a regression' or the strong
longing for the company of another person, an urge to cling,
described as being the expression of 'infantile dependence'. Not
only do we believe such theorizing to be mistaken on scientific
grounds but it plainly represents an attitude which, if carried
over to clinical work, can only reinforce the tendencies of a
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bereaved person to feel guilty and ashamed of the very feelings
and behaviour we believe it will help him most to express.

There are other words and concepts that we believe lead to the
same difficulties. 'Magical thinking' and 'fantasy' are terms to be
used with extreme caution. A fantasy is by definition something
wholly unrealistic; so that to refer to a child's hopes and expec-
tations of her dead mother's return as a 'wishful fantasy' is, in
our eyes, to do them less than justice. Mrs. Q's belief that her
father might still be alive was, we believe, likely to be mistaken
as she herself suspected, but it was not absurd. Mistakes are
made occasionally, and missing people do return when least
expected. The ideas of Bill, the sixteen-year-old boy who hoped
to find his mother, were probably misconceived but given certain
premises it was a legitimate enough plan. By avoiding such
loaded terms as 'denial of reality' and 'fantasy' and using,
instead, phrases such as 'disbelief that X has occurred', 'belief
that Y may still be possible', or 'making a plan to achieve Z', it
seems to us that we are able to see the world more as our
patients see it and to maintain that neutral and empathic position
from which, we know from experience, we are best able to help
them.

Notes

1 See note 1 to Lecture 3.
2 Much more is now known about the conditions that affect the

course of childhood mourning. See notes 4 and 5 to Lecture 3.
3 See the book by Glick, Weiss, and Parkes (1974).


