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“Grief for Loss is an Inevitable 
Part of Life and of Cancer Care”

Penson, The Oncologist
2002, 251-258.



Grief is Silent and Therein Lies 
It’s Uncanny Power

Isaac Bashevis Singer



1. Beloved patients more “difficult” than 
hated patients in regard to formation of 
grief.

Why Do Oncology Staff Become 
More Attached and Experience More 

Grief for Certain Patients?



2. Identification and transference are key
psychodyanmic mechanisms in the 
process

Why Do Oncology  Staff Become 
More Attached and Experience More 

Grief for Certain Patients?



3. Key “provokers” may include:
a) Physician & Nurse Patients
b) Transferential Parental Figures
c) Idealized Reflections of Ourselves
d) Idealized Mates
c) Idealized Children
f) Members of Idealized Families

Why Do Oncology  Staff Become 
More Attached and Experience More 

Grief for Certain Patients?



• 82% of M.D.’s vs. 94% of R.N.’s reported 
grief over death of child on unit

• 27% of M.D.’s felt emotionally supported 
by colleagues vs. 75% of R.N.’s in the grief 
process

• 35.7% of M.D.’s vs. 62.5% of R.N.’s would 
seek to remain on the pediatric oncology 
unit

Comparing M.D. & R.N. Grief 
Experiences
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Complicated Grief



Complicate Grief – (1)

• A likely new DSM-IV category  & diagnosis
• Represent clustering of traumatic & separation distress 

into a unitary factor
• Yearning for and preoccupation with thoughts of the 

deceased are key features (separation distress)
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Complicated Grief (2)

• Diagnosed in a minority of those bereaved 
(est. 10-20%)

• Estimates for CG in oncology staffs 
unknown



Complicated Grief (3)

• Likely to have major effects on small 
number of oncology staff

• Likely to be destabilizing to staff with CG
• Staff with CG likely to have developmental 

patterns that predict CG



Complicated Grief (5)

• Etiology thought to include:
– Insecure attachment styles (in childhood)
– Excessive dependency
– Complusive caregiving
– “Security enhancing” marriages (symbiotic)
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Complicated Grief (6)

• Requires treatment strategies from interpersonal 
therapy (for depression) and cognitive 
behavioral therapy (for PTSD)

• These mediate the trauma & separation distress
elements of CG

• Reduces avoidance & desensitizies trauma via 
intensive exposure to death imagery together 
with stress management

• Very effective (effect size 2.19, p=9.002) in 
reduction of CG 



Conclusions (1)

• “Sorrow is intensely painful and psychologically 
draining, grief is a normal emotional response for all 
that experience a loss” John Bowlby, 1980

• Grief for oncology staff is a universal and usually 
normal feature of one’s work life

• In a minority of staff, grief will become traumatic and 
complicated

• Staff grief can be expected to have psycho-biologic 
elements that may negatively affect one’s health status



Conclusions (2)

• Complicated Grief in oncology staff may be predicted 
from childhood developmental patterns

• Certain patients may provide psycho-dynamic stimuli 
to create traumatic or complicated grief in certain 
oncology staff

• Physicians may be more interpersonally isolated and 
have a “code” which prevents them from equally 
functional mourning thus escalation traumatic or 
complicated grief vulnerability



Conclusions (3)

• Higher “status” physicians may be more isolated and 
more prone to grief processing difficulties

• Peer and group support may be important avenues 
toward grief resolution

• Doing something is better than doing nothing in staff 
grief resolution (including writing about one’s loss)

• If complicated grief is present in an oncology staff 
member, supportive therapy may not be appropriate or 
adequate therapy
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