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Normal grief

• Contrary to what the name might suggest, there really are no set guidelines to define normal

grief in terms of timelines or severity of grief.

• Many people define normal grief as the ability to move towards acceptance of the loss. With this

comes a gradual decrease in the intensity of emotions.

• Those who experience normal grief are able to continue to function in their basic daily activities.



Anticipatory grief

• Anticipatory grief often starts when the person that are caring for gets a

significant diagnosis and their health begins to deteriorate.

• It can be difficult to speak with others about anticipatory grief because the

person you care for is still alive and you may have feelings of guilt or confusion

as to why you are feeling this kind of grief.



Delayed grief

• Delayed grief is when reactions and emotions in response to a death are postponed until a later

time.

• This type of grief may be initiated by another major life event or even something that seems

unrelated.

• Reactions can be excessive to the current situation and the person may not initially realize that

delayed grief is the real reason for becoming so emotional.



Complicated grief (traumatic or prolonged)

• severe in longevity

• impairs the ability to function

• the nature of the loss or death (was it sudden? violent? 

Multiple?)



warning signs that someone is 

experiencing traumatic grief include:

• self-destructive behavior

• deep and persistent feelings of guilt

• low self-esteem

• suicidal thoughts

• violent outbursts

• radical lifestyle changes





Disenfranchised grief (ambiguous)

• when someone experiences a loss but others do not acknowledge the importance of the loss

in the person’s life.

• Others may not understand the importance of the loss or they may minimize the significance

of the loss.

• The loss of an ex-spouse, a pet, or a co-worker, loss such as when the person you are caring

for has dementia or a decline in their physical abilities,the person is physically present but they

are also absent in other significant ways



Chronic grief

• This type of grief can be experienced in many ways: through feelings of hopelessness, a

sense of disbelief that the loss is real, avoidance of any situation that may remind someone

of the loss, or loss of meaning and value in a belief system.

• If left untreated, chronic grief can develop into severe clinical depression, suicidal or self-

harming thoughts, and even substance abuse.



Cumulative grief

• This type of grief can occur when multiple losses are

experienced, often within a short period of time.

• Cumulative grief can be stressful because you don’t have

time to properly grieve one loss before experiencing the

next.



Masked grief

• Masked grief can be in the form of physical symptoms or other

negative behaviours that are out of character. Someone

experiencing masked grief is unable to recognize that these

symptoms or behaviours are connected to a loss.



.

Inhibited grief

• This type of grief is when someone doesn’t outwardly show any typical signs of grief. 

• Often this is done consciously to keep grief private. 

• Problems can arise with inhibited grief through physical manifestations when an 

individual doesn’t allow themselves to grieve.



Collective grief

• Collective grief is felt by a group. For example, this could 

be experienced by a community, city, or country as a 

result of a natural disaster, death of a public figure, or a 

terrorist attack.



Hypertrophic Grief.

• After a sudden and unexpected death

• Bereavement reactions are extraordinarily intense

• Customary coping strategies are ineffectual to mitigate anxiety, and withdrawal is frequent 

• When one family member is experiencing a hypertrophic grief reaction, disruption of family 

stability can occur. 

• Hypertrophic grief frequently takes on a long-term course, albeit one attenuated over time.



Delayed Grief.

• Absent or inhibited grief when one normally expects to find overt signs and

symptoms of acute mourning is refere to as delayed grief.

• This pattern is marked by prolonged denial;

• Anger and guilt may complicate its course.



Traumatic Bereavement

• Traumatic bereavement refers to grief that is both chronic and hypertrophic.

• This syndrome is characterized by recurrent, intense pangs of grief with persistent yearning,

recurrent intrusive images of the death; and a distressing admixture of avoidance and

preoccupation with reminders of the loss.

• Positive memories are often blocked or excessively sad, or they are experienced in

prolonged states of reverie that interfere with daily activities.

• A history of psychiatric illness appear to be common in this condition.



Medical or Psychiatric Illnesses Associated with

Bereavement

• Medical complications include exacerbation of existing diseases and vulnerability to new ones

• Increased mortality rate, especially in men

• The highest relative mortality risk is found immediately after bereavement, particularly from ischemic heart disease.

• The greatest effect of bereavement on mortality is for men older than 65 years.

• Higher mortality rates in bereaved men than in bereaved women are due to increases in the relative risk of death by suicide,

accident, cardiovascular disease, and some infectious diseases.

• In widows, the relative risk of death from cirrhosis may increase.

• In both sexes, bereavement appears to exacerbate health-compromising behaviors, such as increased alcohol consumption,

smoking, and the use of over-the-counter medications.



Bereavement and Depression.

• Most bereaved individuals experience intense sadness, but only a few meet DSM-5 criteria for major depressive

episode.

• Grief is a complex experience in which positive emotions take their place beside the negative ones. Grief is fluid

and changing, an evolving state in which emotional intensity gradually lessens and positive, comforting aspects of

the lost relationship come to the fore. Pangs of grief are stimulus bound, related to internal and external reminders

of the deceased person.

• This differs from depression, which is more pervasive and characterized by much difficulty experiencing positive

feelings. Major depressive episode is associated with poor work and social functioning, pathological

psychoneuroimmunological function, and other neurobiological changes, unless treated.



Bereavement During Childhood

and Adolescence

• Children younger than 2 years may show loss of speech

• Children younger than 5 years are apt to respond with eating, sleeping, and 
bowel and bladder dysfunctions. Strong feelings of sadness, fear, and anxiety 
can occur, but these feelings are not persistent 

• School-age children may become phobic or hypochondriacal, withdrawn

• Adolescents, as with adults in behavioral problems, somatic symptoms

• Adolescent boys losing a parent may become delinquent
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