
INTRODUCTION

Grief as an emotional reactions to the loss of a loved
one is one of the most universal phenomena seen in the
psychiatric activities. Its elaboration is influenced by
the most diverse intrapsychic and environment conditio-
nings and gives rise to multiple effects and consequen-
ces for mental health. It always involves a development,
a non-established series of stages, that do not have the
same duration in each individual or cultural setting. 
Fre u d1 s p o ke about the grief wo rk invo l ved in accep-
ting the reality of the loss and of releasing the libido
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Summary

Introduction. Based on several contributions and studies
on evolutive aspects of grief, this study aims to focus on the
two-year follow-up of patients from the Community Mental
Health Service of Pa rla who came to the clinic in re l a t i o n s h i p
with grief. 

Methods. Based upon a previous research, the authors
have performed a follow-up study at two years in a 
sample of 51 patients, carried out by a telephone interview
that examined subjective improvement, coping strategies
and grieving process, biographical continuity and later life
events.

Results. Two years after the first visit, most of the patients
considered that they had coped well with the loss and were
able to resume their normal activities. They ranked their
clinical situation as «much better». One out of every four
reported a partial or marked detention in their biographical
course.

Conclusions. In the long term evolution of a visit due to
grief, a positive outcome might be expected in the most of
the cases. Factors associated with a worst outcome are a
problematic bond with the deceased, and the son/daughter
loss. Positive outcome was associated with social support
and psychotherapy.

Key words: Grief. Follow-up. Biographic course. Risk
factors.

Resumen

Introducción. Partiendo de diversas aportaciones y
estudios sobre aspectos evolutivos del duelo, el presente
trabajo se centra en el seguimiento a los 2 años de
pacientes del Servicio de Salud Mental de Parla 
que consultaban en relación a un duelo. 

Métodos. A partir de una investigación anterior se
realizó un estudio de seguimiento a los 2 años a una
muestra de 51 personas mediante una encuesta de
aplicación telefónica que exploraba mejoría subjetiva,
afrontamiento de la pérdida, continuidad del curso
biográfico y circunstancias posteriores.

Resultados. A los 2 años de la primera consulta la
mayoría de los pacientes afirmaban una mejoría clínica,
así como haber podido afrontar total o parcialmente la
pérdida y continuar sus actividades con normalidad, 
si bien una cuarta parte refería una parcial o marcada
detención del curso biográfico.

Conclusiones. En la evolución a largo plazo de una
consulta por duelo es mayoritaria la remisión de
sintomatología asociada. Asimismo influyen 
negativamente en este proceso variables como la calidad 
del vínculo con el fallecido y el hecho de que el fallecido 
sea un hijo, y positivamente factores como el apoyo social 
y la psicoterapia.

Palabras clave: Duelo. Seguimiento. Curso biográfico.
Factores de riesgo.
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from the lost object. The successive grief processes re-
locate the subject in relationship with the order of the
generations2. Neimeyer, Keesee and Fortner3, from a
constructivist view, approach grief as the reconstruction
of meaning after a loss that means fragmentation and di-
sorganization. Rood4 emphasizes the temporal disconti-
nuity produced in the personal identity.

Worden5 summarizes the order of the grief tasks: 
accept the reality of the loss, work with the emotions
and consequent pain, adapt to the environment in ab-
sence of the deceased one, relocating this emotionally
and continuing on with life. The factorial analysis of the
TRIG inventory6 to measure grief, made by Paulhan 
and Burge o i s7, make it possible to establish two fa c-
t o rs with a time order in relationship with the grief: im-
mediate reaction and present feelings, and a third factor
that includes characteristics associated to the attitude 
of confrontation. Among their results, the importance of the
death circumstances, the traumatizing effort of deaths



by suicide, age of the deceased in inverse correlation
with the age of the person suffering the loss, depres-
siveness factor, protective effect of a good social support
and of a locus of internal control in regards to good con-
frontation stand out. The order of the evolution and 
meaning of the participating factors is very complex, 
although it has some regularities; it implies an unrepea-
table combination of each subject so that any measure-
ment of grief is very dif ficult.

Many investigations have studied the relationship bet-
ween vulnerability or prognostic factors and the evolu-
tion of grief. Parkes8, in 1971, analyzed the factors of
grief, regrouping them into three categories: a) biogra-
phic and personality elements, that condition tolerance
to pain. Included among these are age, the young people
being those who are less prepared  to support death and
bond with the deceased, so that the deeper the rela-
tionship, the more intense the feeling of loss; ambivalent
and dependent bonds are problematic; b) circumstances
that surround the death, such as the fact that it is sudden
or unexpected, which leads to intense reactions of grea-
ter seriousness more frequently9, and c) subsequent
events. The stress called secondary by Parkes groups so-
cial factors such as poverty, disease or adverse events
and overadded losses. Another aspect within this third
factor that stands out is the existence of social support
or isolation; elderly persons who are less interested in
social life, work or who are not in charge of any children
suffer more. Horowitz10 stresses how the incapacity to
reestablish new and close relationships conditions the
prolongation of the bereavement. 

The weight of certain circumstances such as unex-
pected death, living with the deceased, previous accu-
mulated losses, problematic bond with the deceased
(ambivalence, hate, symbiotic-dependent, etc.) and the
relationship (with a greater detention of the biographic
course in the grief for children) was observed in the first
part of this paper11. The predominating symptoms were
depressive, followed by anxious symptoms, and in a lo-
wer proportion of cases, somatizations, substance abuse
and suicide attempt.

This present study aimed to study the follow-up and
evolution of the patients who visit the doctor in rela-
tionship with a grief in a mental health care service. Sub-
jective improvement, confrontation with the loss and
capacity of reestablishing the biographic continuity as
well as the later life changes in relationship with socio-
d e m o graphic, clinical, grief and treatment va ri ables we re
assessed. 

METHODS

The baseline sample was made up of persons over 18
ye a rs who visited the Mental Health Care Service of the
Parla district (Madrid) for the fi rst time during 1999
( n = 972). Those in whom grief was the object of the 
visit, precipitating symptoms or re l evant interve n i n g
fa c t o rs in the psych o p a t h o l o gy (N072), we re selected.

This accounted for 8 % of the fi rst visits of the year in
question. These persons we re assessed by data ex t ra c-
tion from the clinical history in the fi rst study phase1 1.
These data re fe rred to the sociodemographic (age, ge n-
d e r, civil status, type of cohabitation, wo rk situation),
clinical (reason for visit, symptoms, previous psych i a-
t ric back ground), grief (time since the death, re l a t i o n s-
hip with the deceased, predictability of the death, coha-
bitation, accumulated losses, bond with the deceased,
detention of the biographic course) va ri ables and to
the treatment fo l l owed in Mental Health. Assessment of
the fo l l ow-up, whose results are shown in this paper,
was perfo rmed two ye a rs after these fi rst visits using
the survey methodology. Data was obtained from a to-
tal of 51 participants (ex p e rimental mortality of 28 sub-
jects by death, ch a n ge of address or impossibility of
c o n t a c t ) .

The follow-up procedure consisted in an interview
performed telephonically. Multiple choice answers were
used to examine the aspects of: a) subjective improve-
ment; b) confrontation of the loss; c) continuity of the
biographic course and daily life activities, and (d) added
circumstances in the evolution of the grief in the eco-
nomic, family, heath and other spheres. In addition, to-
gether with this, data was recorded in regards to the 
treatment during the year following the first visit. The
surveys were performed by investigators who, in turn,
were therapists of the Mental Health Service.

The investigation design, therefore, corresponds to a
panel survey methodology with descriptive and analytic
objectives, so that a descriptive and inferential statistical
analysis was performed with the SPSS version 9.0 statis-
tical program. 

RESULTS

Age range goes from 19 to 83 years, with a mean (and
median) of 45 years (standard deviation = 16). A total of
78.5% of the sample were women, which significantly
exceeds the global proportion of women who visited
this service in 1999 (p =0.001). In regards to civil status,
18% of the patients were single, 57% were married or li-
ving with a partner, 1.3% separated and 24% were wi-
dow(ers). At the time of the visit, 56% lived with their
partner, 14% lived along, another 14% with their chil-
dren and 13% with their parents.

The time that passed from the loss and the moment of
the visit in mental health was, as a general tendency, one
year in most of the patients (61%); only 14% came for a
visit after more than six years. Death of the parents was
that which affected the patient in most of the cases
(38%), followed by the death of the partner (24%). A 
total of 10% came due to the death of a child.

Figure 1 shows the descriptive results in the variables
of subjective improvement, confrontation of the loss and
continuity of the biographic course.

The significant interactions found in the variables re-
gistered in the follow-up were:
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— S u b j e c t i ve improve m e n t . A significant re l a t i o n s h i p
(p = 0.046) was manifested with posterior familial
circumstances modulated by the type of relation-
ship with the deceased, so that the correlation was
only significant in those who had lost a child: only
those who were clearly improved did not report
unfavorable changes in their families.

— Confrontation with the loss. This variable signifi-
cantly correlated with the type of cohabitation
(p = 0.014), so that those who lived with children
manifested that they had totally confronted the
loss in a proportion greater than the other types of
cohabitation. In addition, the relationship was me-
diated by whether the person had lived with the
deceased at the time of the loss, it being clearer in
the cases in which the sufferer had lived with the
deceased at the time of death.

Furthermore, the type of relationship with the
deceased was significant in the relationship with
confrontation of the loss (p = 0.026), so that when
the deceased was a child, the confrontation diffi-
culty was much greater (fig. 2).

Another factor that showed a significant rela-
tionship with the confrontation of loss capacity wa s
the quality of the bond with the deceased (p=0 . 0 2 ) ,
so that 60% of the persons who stated they had an
ambivalent bond with the deceased considered
that they had not been able to confront it at two
ye a rs of the fo l l ow-up compared to 80.8% of those
who reported a good bond who believed they
could totally or partially confront it. 

Fi n a l ly, the type of symptoms also signifi c a n t ly
c o rrelated with the capacity of confronting the loss
( p=0 . 0 3 4 ), so that 77.8 % of the patients who con-
s i d e red that they c o u l d not confront the grief pre-
sented depre s s i ve symptoms.

— C o n t i nuity of the biographic course. The symptoms
m a n i fested by the patient had a significant re l a t i o n -

ship with the continuity of the biographic course at
t wo ye a rs of the fi rst visit (p=0.004), the depre s s i ve
symptoms also standing out in this interaction, since
4 4 . 4% of the persons with depre s s i ve symptoms con-
s i d e red that they had remade their life only part i a l ly
c o m p a red to 95.8 % of the rest of the diseases who
c o n s i d e red they had completely remade it.

— Posterior circumstances. Most of the patients ma-
nifested that they had not undergone significant
changes in their lives, although 29.5% declared
they had lived unfavorable family events (factors
related significantly with the subjective improve-
ment in those who lost a child, as has alre a dy been
mentioned.)

— Continuity of the treatment. Of the visits related
with grief in the first phase of the study, 19 %
(n=15) continued under treatment at one year. No
sociodemographic, grief or clinical variable that
seemed to influence this fact was observed.

In relationship with the rest of the fo l l ow-up va ri abl e s ,
h aving maintained treatment for one year had a signifi c a n t
relationship with a better confrontation (p=0.044) only in
those in whom the treatment had consisted in psych o t h e-
ra py and had not been limited to fo l l ow-up interv i ew s .

Finally, the absence of a significant relationship bet-
ween the follow-up variables and other variables consi -
dered to be relevant in the first study phase (predictabi-
lity of death, accumulated losses) should be observed. 

CONCLUSIONS

Based on this study, we can conclude that remission of
associated symptoms is predominant in long term (2 ye a r )
evolution of a visit for grief12-13. Furthermore, variables
such as quality of bond with the deceased and the fact
that the deceased was a child influence negatively in this
process and factors such as social support and psycho-
therapy have a positive influence. 
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F i g u re 1. Distribution of the proportions in confrontation of
the loss, subjective improvement and continuity of biographic
course.

Confrotation
Partially
No-confrotation

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

45%

40%

15%

57.1%

21.4%

21.4%

0%

75%

25%

F i g u r e 2. Distribution of proportions in confrontation of the
loss based on the family relationship with the deceased.



The importance of the previous bond with the decea-
sed was alre a dy emphasized by previous inve s t i g a t o rs1 4 - 1 6,
e n d o rsing the concept of grief as a continuous process of
relationship with the deceased that lasts all the life of the
s u ffe rer and that is supported by the relationship that ex i s-
ted befo re the death. This concept of grief as a continu o u s
p rocess also justifies the diffe rentiation between confro n-
tation, symptom improvement and psychosocial functio-
ning. In the fo l l ow-up studies carried out by Tomita et al.1 7

and Ott and Luege r1 8, it has been observed that there is im-
p rovement in symptoms and psychosocial well being, but
not in the nostalgia for the deceased, which would coinci-
de with present pers p e c t i ves that consider the elab o ra t i o n
of grief as a never ending task1 9 and with the observa t i o n
of our study of some lower indices of confrontation of 
the loss compared to high scores of continuity of the bio-
graphic course and subjective improvement. 

Another aspect that is confi rmed in the present inve s t i-
gation is that the pro blems of confrontation are more ob-
vious in those who have lost a ch i l d2 0. In these cases of pa-
t e rnal gri e f, the special difficulty to share the ex p e ri e n c e
of the loss, that leads to instability of the marital re l a -
tionship, has also been descri b e d2 1 - 2 2. Ochoa de Alda2 3 a t t ri -
butes this difficulty to the diffe rent rules used by men 
and women to ex p ress and confront their emotions. In
a ny event, Murphy2 4 points out the enormous va ri ab i l i t y
that can be manifested in samples of parents in gri e f,
w h i ch indicates the need for posterior investigations to go
m o re deeply into other va ri ables such as the meaning that
the suffe rer attributes to the death. Investigation on the
p a t e rnal grief indicates that the search for meaning is 
a fundamental process for adaptation after the death of a
child, so that parents who are capable of giving a meaning
to the death, finding an important existential benefit or a
lesson in life on the loss are those who face it the best2 5 - 2 8. 

On the other hand, cohabitation with ch i l d ren and
p s y ch o t h e rapeutic treatment stand out as protection fa c-
t o rs in the evolution of the patients. Importance of social
s u p p o rt has been emphasized in many investigations fo r
d e c a d e s8. Investigation on psych o t h e ra py is pre s e n t ly
o riented to the know l e d ge of the specific va ri ables that
optimize its utility for persons with bere avement, such as
a positive therapeutic re l a t i o n s h i p2 9, opening, diffe re n t i a-
tion and symbolization of painful fe e l i n g s3 0 - 3 1, support fo r
the re o rganization of the fa m i ly system2 3 and giving a mean-
ing to the death3 2 - 3 3, especially positive meanings, such as
the appreciation of life and the human relationships and
o n e ’s own personal grow t h3 4 - 3 5. 

At present, some other variables that traditionally
have been considered as predisposing or even determi -
nants for a complicated grief are being re-analyzed in
light of the empiric studies, and emphasis is beginning
to be placed on the importance of idiosyncratic, in-
trapsychic and interpersonal processes, and not so much
on general static characteristics. Thus, from longitudinal
studies such as the present paper, the concept that grief
is more serious if the death is sudden is controverted,
since  this relationship is not verified when follow-ups
are performed at 6, 18 or even 48 months36.

On the other hand, in recent years, the investigation
has focused on variables such as attachment style37, al-
re a dy treated by Bow l by3 8, defe n s i ve style3 9, and confro n-
tation strategies17.

Other aspects that need to be gone into more deeply
and that have not been treated in this study due to the
sample characteristics (new cases in the Mental Health
Service) are the differential aspects of grief in psychiatric
patients under previous or chronic treatment40.

Fi n a l ly, it is interesting to mention that the symptoms
a re not related with subjective improvement, but are re l a-
ted with the other fo l l ow-up va ri ables measured. This seems
to indicate that the confrontation difficulties and de-
tention of the biographic course do not respond so mu ch
to the seriousness of the symptoms but rather to the 
meaning that the loss has within the psych o l o gical and social
functioning in the successive stages of the bere ave m e n t
and in the process of development of the personal identity.
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