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Coping with bereavement 
A. Scott Henderson 

Health professionals need to 
be aware that physical 
symptoms in the recently 
bereaved may be due to 
emotional reactions and they 
should invoke appropriate 
support as well as counselling 
according to local cultural 
practices. 

T he loss of someone close is a 
painful experience. Most 
people are likely to be 

bereaved several times in their lives, 
and to face the task of coming to 
terms with the loss. Bereavement 
brings more than distress and 
sadness: the loss can induce other 
painful fee lings , such as gui lt over 
things said or done in the past. There 
may also be anger or resentment 
directed towards the deceased 
person or to others, including family 
members and health professionals. 
Not uncommonly , people who have 
been bereaved need to unburden 
their painful thoughts by talking 
about them with their family and 
friends . This is part of the grief 
process, whereby the individual 
gradually adjusts to life without the 
deceased person. Occasionally, there 
may be a need for professional 
counselling. In some instances, the 
bereavement may precipitate a 
depressive disorder. 

The consequences of bereavement con by physico/ os well os emotional. 

In addition to the emotional 
consequences of bereavement, there 
are often physical symptoms. This is 
thought to be likely if the process of 
grieving is blocked for some reason, 
so that there is incomplete 
expression of emotional distress. 
Physicians of the pre-scientific era 
knew about this when they wrote: 
"The sorrow that has no vent in tears 
may make other organs weep." 

There is great variation across 
cultures in people 's response to 
bereavement. Among some 
Caucasians, concealment or 
suppression of grief is admired. 
People may say of a recently 
bereaved widow, "She is being very 
brave", meaning that she has given 
no public display of her distress, and 
that this is to her credit. This is in 
marked contrast to many other 
cultures, where emotional 

outpouring is expected and 
encouraged. This seems to help the 
process of mourning to advance 
towards a healthy resolution. 

Some health problems that may 
be associated with bereavement are 
insomnia, headaches, impaired 
appetite, weight loss, lack of energy, 
palpitations and indigestion. These 
symptoms are probably induced by 
the emotional disturbances of 
bereavement. What is striking is 
that, in many countries, there is an 
increase in smoking and in the use 
of alcohol and tranquill izers. 
Another finding has been that young 
widows and widowers are more 
likely to develop both psychological 
and physical symptoms than the 
elderly bereaved. In general, women 
cope better with bereavement than 
men, and the elderly cope better 
than younger adu lts. 
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Not iust folk wisdom 
Among the elderly, it has been 
observed that where one partner in a 
marriage dies, the surviving partner 
is more than likely to die soon 
afterwards. This is not just folk 
wisdom; it has been shown to be 
true by statistical analyses of large 
populations. Indeed, death of a 
spouse shortens the survivor's life 
more than if the latter had been 
diagnosed with cancer. The causes 
of subsequent death among 
survivors are not clearly related to 
psychological causes, such as 
suicide, or to whatever led to the 
original death , such as an infection. 

It is not known what causes the 
increase in mortality after 
bereavement. Possibilities are that 
people tend to marry others with 
similar characteristics, perhaps 
including poor health; or that both 
spouses have had a similar lifestyle 
with the same exposure to risk 
factors; or that the widowed one 
receives less care, with poorer 
nutrition and hygiene, leading to 
decreased resistance to disease; or 
finally a "desolation effecC', in 
which grief leads to changes in body 
functions, such as in the immune 
and endocrine systems. The 
evidence favours the last two 
mechanisms, showing that human 
health depends on the interplay of 
biological , emotional and social 
factors, and that only one of these is 
rarely a sufficient explanation. 

The great majority of people go 
through bereavement without 
developing a mental or physical 
disorder, although they will 
experience emotional distress and a 
profound sense of loss. The process 
of grief can take many months to run 
its normal course, at the end of 
which the deceased person is still 
missed, but thinking of her or him 
does not evoke unduly painful 
feelings. Such a course of events is 
likely where the surviving person 
has previously had good mental 

adjustment, with few health 
problems, and where she or he is 
supported by family and friends. 
During the period of grief, it is 
important that the bereaved should 
think about the deceased person, and 
above all talk to others about the 
past, the death itself, and the 
feelings being experienced. Going 
over these issues, possibly time and 
again and with free expression of 
emotion, is likely to help the person 

Loneliness - on aggravating factor of 
bereavement. 
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work towards acceptance of the loss. 
Human beings are remarkably 
adaptive and resilient, and it is 
important to remember that 
bereavement has been part of human 
experience throughout history . It is 
therefore not surprising that the 
majority of people adapt to the loss 
and, in time, function again 
normally. 

Distressing events 

It is indisputable that bereavement is 
one of the most severe stresses that 
life brings, particularly when it 
involves the loss of a parent, spouse 
or child. Furthermore, the 
circumstances of the death itself can 
be deeply distressing, as in an 
unexpected accident, sudden illness, 
suicide, natural disaster such as an 
earthquake or flood, or war. Where 
there has been torture before the 
death itself, the grief will clearly be 
greater, with the added emotions of 
hatred, anger and revenge. 

Strong ties with the social milieu helps survivors to adjust to life without their loved ones. 
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In normal civilian life, it is 
known that the recently bereaved are 
more likely than others to go to a 
primary health care centre or their 
general practitioner. For this reason, 
it is important that health 
professionals be aware that physical 
symptoms in the recently bereaved 
may be due to emotional reactions , 
and that they invoke appropriate 
support as well as counselling 
according to local cultural practices. 
Religious leaders and support 
groups can play a majorrole in 
helping the bereaved. 

Where the grief itself or some 
unexplained physical symptoms 
persist for many months afterwards, 
the possibility of a depressive 
disorder has to be considered. Here, 
the practitioner may be helped in the 
diagnosis by using the "flip-cards" 
for depression, anxiety, or 
unexplained physical symptoms 
which have recently been developed 
by WHO's Division of Mental 
Health in Geneva. These single-page 
outlines not only make it easy to 
diagnose a mental disorder where 
this is suspected, but they also 

provide a simple treatment plan. For 
the bereaved, counselling will be the 
most important part of such care. 
The fact is that a bereaved person is 
likely to suffer both physically and 
mentally. The health worker should 
therefore not be blind to the 
possibility that the symptoms 
experienced during bereavement 
may be due to serious physical 
illness. • 
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But what will become of me when /lose my life·long companion2 The bereaved may fall into the dangerous trap of alcohol abuse. 

11ICD-1 0 PHC flip cards11
: a tool for easy diagnosis by primary health care workers 

"A classification is a way of seeing the world ", Dr 
Norman Sartorius, former Director of the Division of 
Mental Health at WHO, said . And indeed , to have a 
sound classification of disorders is of great help to 
researchers and clinicians. WHO has recently published 
two volumes of The /CD-I 0 classification of mental and 
behaviourial disorders, one in 1992 giving clinical 
descriptions and diagnostic guidelines, and one in 
1993 giving diagnostic criteria for research. 

"ICD-1 0" stands for "Tenth Revision of the International 
Classification of Diseases", which came into effect on 
1 January 1993. World Health reported in its 
November-December 1993 issue on this important 
activity that has been WHO's responsibility since 
1948. 

A primary health care version of the /C0-10 
classification of mental and behaviourial disorders 

has been developed by the WHO Division of Mental 
Health to meet the needs of primary health care 
practitioners. This simplified and concise version focuses 
on conditions which are frequently seen in primary care 
settings. The classification is presented in the form of flip 
cards containing diagnostic and case management 
guidel ines. 

Field trials are planned to evaluate the reliability and 
validity of the ICD-1 0 PHC as a classification system, 
and to test out the acceptability and applicability of the 
flip cards on primary health care services. Those 
interested in taking part in this work, or obtaining further 
information about the PHC flip cards, are invited to 
contact Dr T. B. Ustun , Division of Mental Health , 
World Health Organization, 1211 Geneva 27, 
Switzerland . 


