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1. Summary
(Serious) grief may encompass various symptoms and can be re-
garded as a specific, severe form of sorrow. People being circum-
vented by the right people and atmosphere, generally experience 
less difficulties while going through the different phases that em-
brace bereavement compared to people who are not. It suggests 
that besides approaching the symptoms associated with grief, the 
social elements to combat grief are rather important too. Although 
social support is acknowledged to be helpful during (traumatic) 
grief, little information is available about the type of support and 
behavior that is considered helpful.

In this paper we touch upon the taboo that exists surrounding grief, 
especially if we compare grief with other taboos such as sexuality 
and peoples’ approaching death. We subsequently explore how the 
taboo surrounding grief can be lessened to facilitate and quicken 
the process people are going through. A process of grief (which 
can sometimes endure more than a year) can be perceived as long 
for people not having experienced a situation as this before, and 
accordingly be neglected to a certain extent. 

We also provide suggestions. Suggestions for the people who 
grief, the persons supporting the people who grief and the people 
taking care for the grievers in their professional environment. We 
finally provide suggestions for more attention towards grief from 
a societal perspective. 

2. Introduction
A lack of energy, a lack of motivation and self-esteem, extreme 
loneliness, powerlessness, existential suffering, increased or de-
creased feelings for intimacy/sexuality as well as depressive 
symptoms and the avoidance of situations [1]. This is what (seri-
ous) grief may encompass, among other things, and in which the 
seriousness to a certain extent is dependent on how the griever 
wants to be cared for by their close environment [2].

Grief may endure more than a year. For one person who died, usu-
ally more than one person is grieving and this thus affects a large 
group in our society, worldwide. It not only affects the close en-
vironment, but also the other layers that surround people who are 
grieving, such as friends [3] as well as their professional environ-
ment [4].

Serious grief can have a tremendous impact on peoples’ mental 
and physical well-being and is sometimes labeled as a psychiat-
ric disorder too [5]. Yet, increasing (anecdotal) evidence [6] is 
showing us that (serious) grief, which to a great extent seems in 
line with deep sorrow, in a certain way demands a different care 
approach than the medically oriented approach that is nowadays 
primarily used to understand and treat grief. Stating the words of 
Cacciatore et al ‘Pathologizing grief is an insult to the dignity of 
loving relationships and proclaims grievers as mentally ill, without 
consideration of the context’ [6,7].
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In our paper we touch upon the taboo that still exists surrounding 
grief, especially if we compare grief with other taboos such as sex-
uality and peoples’ approaching death. We subsequently explore 
how we can assist in breaking this taboo and facilitate the process 
of grief, since going through a process of grief (which can some-
times endure more than a year) can be perceived as long for people 
not having experienced a situation as this before, and accordingly, 
may result in an uncomfortable atmosphere. 

3. Review
3.1. Bereavement

Universal, largely unavoidable and painful with its origin in the 
loss of meaningful relationships. This is how grief is often seen 
and experienced [5,8]. Everybody to a certain extent will be con-
fronted with grief during their life. In the vast majority of cases, 
grief is most intense immediately after the loss and thereafter; It 
however can subside over a period of months to years. For some 
people, it may endure longer and may go hand-in-hand with se-
rious symptoms sometimes referred to as a Prolonged Grief Dis-
order (PGD) [5]. Although the number of people diagnosed with 
PGD is much lower than the whole group of people who mourn 
and grief, it may well be possible that the group of people who 
experience serious pain is in fact much larger than we nowadays 
expect. Because of the taboo surrounding grief [9], talking about 
the death of people who recently passed by or talking with peo-
ple who grief is perceived as difficult [10]. This also holds for the 
bereaved relatives themselves who often experience problems in 
expressing their feelings [1].

3.2. The Taboo Surrounding Grief

Interestingly, whereas sexuality [11,12] and discussions about 
peoples’ approaching death [13,14] are also seen as taboos in our 
society and accordingly extensively studied and discussed where 
possible, this seems less often the case in the context of grief and 
patients living longer with incurable cancer. Many people find it 
difficult to stay in touch when their friends are diagnosed with 
cancer. The same holds for grief. People find it difficult to stay in 
touch with people who grief. Femke van der Laan was one of the 
first who extensively spoke and wrote about her mourning process 
she was going through as a Dutch columnist after her husband had 
died from lung cancer. Right now, much more attention is paid to-
wards grief and bereavement, at least in the media [15]. Since can-
cer patients to a certain extent have to deal with anticipatory grief 
[1], the problems healthy persons experience with their ill friend to 
a certain extent maybe similar as is the case for friends who grief. 
In both situations, they are a human being who work (if possible) 
and have a life. They at the same time however experience symp-
toms related to their disease [3]. Although attention towards the 
taboos surrounding people with cancer increases in attention, grief 
remains still under lighted.

The taboo surrounding grief to a certain extent can be explained 

by the fact that people who mourn are often labeled as healthy per-
sons and – unconsciously – they are expected to be the happy, light 
and joyful person as soon as possible (preferably after a couple of 
weeks). Yet, everyone who has experienced grief, will know that 
this is hardly possible. However, with such high (societal) expecta-
tions, the people who mourn may feel obliged to behave different-
ly and hide their true feelings/sorrow, which will only provide ad-
ditional barriers in the process to combat grief. Moreover, if such 
behavior will prolong the process of bereavement, the chance can 
be that your social-environment can have such a negative impact 
on resilience that even your stress response will rise. Moreover, 
experiencing stress for a long time may even influence your gene 
activity. ‘Genes answer to their environment, without environmen-
tal signs, they cannot function’ [16].

3.3. The Right Atmosphere

It thus seems of utmost importance to create the right environ-
ment and atmosphere to be able to enlighten the process of grief. 
The fact that a serious grief process (which can also be labeled as 
trauma [17], a psychiatric disorder, [5] or deep sorrow [2] may 
go hand-in-hand with depressive symptoms may limit flexibility. 
So, in situations where society and/or your close environment de-
mands you to be as strong and resilient as possible, your mind may 
suggest exactly the opposite.

Serious grief, which has a tremendous impact on your mental state, 
automatically brings along less (mental) flexibility and according-
ly less ability in choosing how to address life’s inevitable ups and 
downs, disappointments and challenges [18]. People who arrive at 
a situation like this, thus would be helped if there would be close 
relatives or care professionals with experience in treating grief.   

In our previous paper [9] we argue that being optimistic and en-
ergetic towards people who grief - where appropriate - seems the 
right way to go forward. However, being optimistic as a caregiv-
er is something different than expecting them to be energetic and 
joyful themselves. In fact, healing from grief is a natural process, 
often divided in different stages, and this can be - just like giving 
labor – a painful experience. Transforming people who experience 
pain (physically/mentally) into patients, and approach them as 
such, is therefore prone to the instigation of complications in either 
a grief or labor process [17]. That being said, whether it is bereave-
ment, grief or another painful situation, it nevertheless demands a 
transformation of yourself, which is often referred to as a healing 
process. This may transform you into a new version of yourself.    

3.4. Healing

When someone dies who meant a lot to you, a feeling that at least 
part of yourself died along with the deceased person can be experi-
enced. Although some describe this as one of the symptoms associ-
ated with PGD, many philosophers have described this as the pure 
result of losing someone you deeply loved; e.g., not a psychiatric 
disease, but a natural process resulting in emptiness and loneli-
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ness [19]. This is also how Keirse describes this in his books about 
grief [2]. He explains that it is normal to experience some form of 
meaninglessness and purposelessness without the deceased, and/
or some form of identity disturbance. For some, medicalizing grief 
to a certain extent can assist for the short-time, e.g., to be able to 
climb out of the dark. However, just like people who are having a 
severe form of cancer and who already to a certain extent prepare 
their approaching death as some form of anticipatory grief [1], the 
same holds for the persons who grief: They need to experience this 
process. In psychology and psychiatry theories exist in which the 
mourner is stimulated to emotionally detach from the deceased to 
reengage life and other relationships. Again, Keirse [2] suggests 
the opposite in that detachment is not really needed, but finding a 
new way and place for the deceased in your heart, for instance by 
making memories.

3.5. Compassion

The current attention towards compassion in healthcare [20] also 
seems appropriate for people who grief as well as people desiring 
to talk to these people but feeling hesitant or experiencing obsta-
cles to do so. Compassion, using the words of Gilbert, ‘facilitates 
cooperation and protection of the vulnerable in a world that re-
quires social connection for survival; Compassion is about coming 
together to alleviate suffering and nurture human flourishing’ [20]. 
Compassion therefore demands action arising from ‘being with’ 
[21,22]. Instead of medicalization of death and grief, which is what 
to a certain extent happens when the last phase of life is nearing, 
primarily protocolled with advance care planning [23-25] and end-
of-life practices such as (palliative) sedation/euthanasia, another 
approach seem to be desired too [26-28]. The same holds for grief, 
when this is easily transformed into a psychiatric disorder [5] such 
as a depression or PGD, the real needs may be overlooked.

By seeing death, dying and grief also as a relational process, there 
is more space for informal networks, care and space. There is less 
chance for the development of stigmas or a prolongation of the 
dying and grief process [9,29]. Moreover, which is what we also 
explicated in our previous paper about grief, such an approach pro-
vides new opportunities to approach grief in an optimistic way by 
which the person who grieves, but many other people also, can 
learn from their experiences [9].   

3.6. The Interrelation Between Body Mind and Soul

It should be noted that we need to be aware that even compas-
sion can become medicalized, since there already exist ‘compas-
sion-based therapies’ [30] for people suffering from for instance, 
trauma [20]. Although the trials testing these therapies reveal 
positive results, implementing a trial is something different than a 
compassionate care approach [31]. In our paper about laughing we 
also referred to this important difference, e.g., we shortly touched 
upon the differences between a smile as part of being human [32] 
(which at the same time appears to facilitate communication) ver-
sus the implementation of laugh therapy [33] Both strategies can 

be effective if approached in the right context. However, this very 
basis, in which compassionate care is an important starting point, 
should ideally be present in every (care) situation.

In his recent book, Dr. G. Maté introduces healing with the fol-
lowing quote [34] ‘The mind cries out, explains, demonstrates and 
protests; but inside me a voice rises and shouts at it, “Be quiet, 
mind, let us hear the heart”.’ This is exactly what Maté seems to 
exemplify: The interrelation between body mind and soul during 
traumatic situations. By writing that the world into which we were 
born was partly the product of other peoples’ minds, he stipulates 
that we can do nothing about the world that created our mind, but 
that we can learn to be responsible for the mind with which we 
create our world by moving forward, also in the case of grief. 

4. Conclusion
Grief can be experienced as a situation of extreme loneliness and 
powerlessness. Apart from treating the symptoms related to grief, 
strong social support, of which compassion, seems rather impor-
tant. This will help to control the mind, which can be regarded as 
an important basis to go through the different steps in a process of 
grief and to let go of the darkness and stress as far as possible. This 
will not only positively effect your psychological state of being, 
but also your hormone levels (epinephrine, norepinephrine, cor-
tisol) due to better functioning of your cardiovascular, endocrine 
and immune system.

However, to be able to provide such support, first of all the taboo 
and hesitancies to talk with people who grief need to be broken. 
Today, grief support (if desired and needed) to a large extent is 
dependent on family and friends, although the people who grief 
sometimes report that this is not in accordance with their needs. 
Moreover, it is very much dependent on the relationship they are 
having with the person who is grieving as well as the person who 
has died [35]. Just like people being diagnosed with cancer, their 
support often fades away while the desire for (mental) support 
among patients/grievers often continues. In our paper about friend-
ships [3], we noticed that friends to a certain extent ‘took advan-
tage’ of situations like this, which is a remarkable finding and does 
not seem to reflect a real compassionate approach. Yet, the notion 
that taking care for people who grief, just like friends taking care 
for people with cancer, broadened their life and world view too [3]. 
This finding could possibly be assistant to stimulate people to talk 
with people who grief as well.

More attention towards grief as well as the added value to broach 
discussions about grief is thus warranted. Moreover, a general 
awareness that people who grief are not the same person as before 
for a certain amount of time due to the emotional work that often 
needs to be done is needed. People in a bereavement process do 
not need to apologize for this. They however need to be stimulat-
ed positively to combat their grief. Apart from friends and fam-
ily, perhaps (other) care professionals in the field of chaplaincy 
[36,37] as well as social work [38] could be helpful in this. They 
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are familiar to provide mental space and can be assistant in the 
practicalities that need to be done. Various papers further reported 
about the positive, meaningful effect of (domestic) animals during 
trauma/grief, which is an interesting and relevant finding [39]. All 
is meant to let go the darkness as much as possible, in which pos-
itive psychology could possibly also play a role [40,41]. In break-
ing the taboo, we will not only assist the people who grief, but also 
society since people in grief are normally not as efficient as usual. 
Educating friends, family and professional caregivers [9] in guid-
ing people who grief and try to quicken the process will therefore 
be beneficial for everyone.
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