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ABSTRACT

Grief and coping strategies of bereaved families of cancer patients:
Perspectives on adults who have lost a parent

Yuko TSURUTA and Masako NAGATA

Bereavement of a family member is an unavoidable life event. The physical and psychological reac-
tion to bereavement is called grief. Grief research began with Stroebe’s (1999) grief work hypothesis.
However, it was later reported that grief work hypothesis had no empirical studies. Gradually, grief
research shifted from a psychoanalytic to a cognitive perspective. In recent years, the relation between
grieving and coping among bereaved family members of a cancer patient has been the focus of much
attention. Bereaved family members are expected to deal with their own personal issues as well as
those of the family unit. For example, distraction is dealing with personal issues such as longing for
the deceased or feelings of desolation. Also, building new residential structures to support bereaved
family members is a way to deal with family issues. But until now, personal and family issues have not
been distinguished and treated as the same thing. Therefore, this paper reviews research on individual
and family issues of bereaved family members of a cancer patient. Specifically, we will summarize
from two points of view: 1) what problems arise for the individual and what coping methods are used,
and 2) what problems arise for the family and what coping methods are used.

Individual problems included depression, physical and mental maladaptive symptoms, and compli-
cated grief. The Dual Process model proposed by Stroebe (1999) has emerged as an alternative to grief
work hypothesis as a theory in coping with personal problems. In the Dual Process model, effective
coping for grief is broadly classified into two approaches. One is a loss-oriented approach, similar to
grief work hypothesis, in which one is immersed in the bond with the deceased and in grief, and the
other is a restoration-oriented approach, in which one tries to actively adjust to life without the de-
ceased as a distraction. However, it was later reported that the Dual Process Model was difficult to
demonstrate. With this background, coping flexibility has begun to attract attention in recent years.
Coping flexibility is the ability to switch the coping used depending on the situation when encounter-
ing a stress event. In other words, it is a concept that assumes that coping changes from moment to
moment depending on the situation and time.

Family issues include changes in the family system. The death of one family member forces some
changes in the entire family because of the dynamic tensions in the family system. In some families,
bereavement causes the family relationship to break down and become dysfunctional, while in others,
the occurrence of the crisis problem of bereavement helps to improve the family relationship. Family
functions such as cohesiveness and expressiveness are coping influences on family adjustment. Cohe-
siveness is a concept that describes the degree of family cohesion. Family cohesion can be viewed in
terms of emotional ties, boundaries and associations among family members. Expressive is the con-
cept of family members openly and directly exchanging thoughts and feelings with one another. Adap-
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tive family members become more cohesive and expressive in bereavement and overcome the crisis of
bereavement by actively engaging in family interactions. However, if the family is persistently cohesive
and expressive, it may become closed off from interaction with the outside world. Bereaved families
need to be flexible, keeping cohesiveness and expressiveness high when necessary and loosening co-
hesiveness and expressiveness after the crisis has passed. Bereaved families cope with problems by

increasing or decreasing cohesiveness and expressiveness depending on the situation.

Key words: grief, coping, cancer, bereaved family, flexibility



