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Abstract

Despite of the severity of the loss of a parent and frequency of paren-
tal divorce there has been no assessment of the impact of resolving the 
unspoken and unmourned losses from childhood through relational fam-
ily therapy and its impact on adult everyday life.

The aim of this paper was to estimate and assess the impact of rela-
tional family therapy on posttraumatic growth and to reduce symptoms 
of unresolved grief such as panic disorder, anxiety and depression. 

Two cases of relational family therapy are described, with two adult 
women who experienced their fathers’ death at an early age. One of them 
came into therapy with anxiety and panic disorder, the other with depres-
sion and frozenness.

In twelve sessions of relational family therapy they reached, together 
with an empathic therapist, the deepest grief they have never spoken of 
before. In both, the results were reduced symptoms and a more optimis-
tic view of life.

This paper points at the value of relational family therapy techniques-
in resolving grief and reducing symptoms of panic disorder, anxiety and 
depression. A wider impact of relational family therapy on posttraumatic 
growth should be considered in future research.
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Introduction

In today’s society, grief is a phenomenon we often want to conceal. But 
grief is a feeling so deep and complex that its denial or dissociation may 
lead to psychopathological problems later in life (such as depression, or 
complicated grief, or panic disorder, or some other psychosomatic disease).

Grieving the loss of a close person is among the most painful experi-
ences in human life. 
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In the case of Jesus weeping at the tomb of Lazarus, God shows deep 
compassion for human sorrow although he knows that Lazarus will be 
revived. It shows how to get in touch with sadness deep inside in order 
to start a new life, to raise Lazarus (Jn 11:1-44).

The loss of a parent in childhood is a traumatic experience that can 
bring about several difficulties in adaptation and psychopathological 
problems during child’s development (Cerniglia et al. 2014, 545).

Most of the studies have not considered the differences in adult func-
tioning and religious life of an adult person after the unspoken loss is 
resolved in psychotherapy (relational family therapy).

This article will therefore present the relational family model of resolv-
ing trauma associated with the traumatic loss of a parent in childhood. 
In doing so, we will use the description of two cases. Both illustrate the 
connection between trauma and dissociation, with consequent painful 
sensations felt by our clients due to dramatic past experiences that have 
not been mourned.

In many ways, these cases are about relational trauma: in their very 
core, the losses were marked by traumatic events that resulted in the 
loss of significant relationships. Relational family therapist is therefore 
repeatedly faced with the challenge of how to approach a traumatized cli-
ent without re-traumatizing her. Above all, this is the challenge of how to 
approach the newly discovered trauma with extreme sensitivity, address 
it and start to empathetically process it.

The experience of death is followed by bereavement, which is a com-
mon human response to any loss of change in life (Marques et al. 2013, 
1214) (Rothschild 2000, 136) (Bowlby 1980, 192). Death is not the only 
loss that triggers the process of mourning; this process also accompa-
nies changes such as divorce, chronic illness, the loss of a job or home, 
or disability. There is also the loss of our dreams or expectations. Every 
change in life occurs through loss, after all. All losses awaken sadness 
and grief is necessary, because only with the knowledge that one needs 
to let go one can transform this experience, own its essential parts, and 
allow oneself to move on (McGoldrick, 1997, 143). Life events which are 
sufficiently stressful and traumatic can result in the perception which 
is similar to mourning; so they are accompanied by symptoms such as 
shock, distress, anger and despair, as well as intrusive thoughts related 
to the traumatic event (Stroebe, Abakoumkin and Stroebe 2010, 89). Sim-
ilarly to other stressors, stress caused by a loss may increase the prob-
ability of problems or deterioration of physical and mental health (Shear 
et al. 2011, 110). 

When the current loss becomes one of a series of various losses in 
one’s life (including the departure of one of the parents, moving places, 
and trauma and abuse) that have never been mourned and processed, 
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this can trigger a difficult reaction shown as a complication in mourn-
ing. Complications in grief affect approximately 6–18% of the bereaved 
adults (Marques et al. 2013, 1213). All these studies mainly discuss about 
the complexity of unmourned contents which consequently deeply affect 
interpersonal relationships that can become highly dysfunctional.

It is a true paradox that precisely through the loss in adulthood; chil-
dren repeat the traumatic experience of loss, all because of their uncon-
scious needs and desires to resolve a trauma.

It can be said that the likelihood that complications arise in mourning 
is affected not only by the current circumstances of death but primar-
ily by the historical background of the individual’s losses, e.g. whether 
the individual, before this latest loss, suffered from any anxiety disorder 
(Marques et al. 2013, 1214).

1. Family system and loss

The death of a family member strongly shakes the balance, creates 
large changes in the family structure and requires an entirely new family 
strategy. There is no common response to the death of a family member. 
The response of each family member and the family as a whole is deter-
mined by the context of the family. This context consists of several factors 
such as the nature of death, the position of the deceased in the family, 
the family history of previous losses; the family involvement in social, cul-
tural, religious environment – family orientation. The time of death within 
the family life cycle is also important (Anderson and Sabatelli 2007, 123).

Families need to reorganize a new system without the deceased, which 
is an extremely complex and painful process. This may mean a shift in 
guardian or managerial functions, changes in social networks and fam-
ily orientation shift (McGoldrick, 1997, 145).

As far as the death of a parent is concerned, studies show that the 
psychological profile of the surviving parent and the quality of the bond 
between surviving parent and bereaved child can impact the psychopath-
ological symptoms of the pre-adolescent and adolescent (Cerniglia et al. 
2014, 545) (Luecken 2000, 841).

Successful resolution of mourning depends on the ability of a family 
to deal with several important tasks: how each member of the family is 
able to accept the reality of death, if they can share the feelings of pain 
and sorrow, if the family system can be restructured as a response to the 
loss, if they can move towards future by forging new relationships and 
setting new goals (Anderson and Sabatelli 2007, 124). However, when 
families are unable to grieve, they remain frozen in time – they dream of 
the past, their feelings are in the present and they await the future with 
horror (McGoldrick, 1997, 133).
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2. Childhood and loss of a parent 

Many previous studies have identified the relationship between paren-
tal loss and psychopathology later in life. Even in developed countries 
with low adult mortality, parental death during childhood is not a rare 
event. But even more children are exposed to disrupted family relation-
ships due to temporary separation or divorce. Permanent separation from 
a parent following divorce has been associated with worse psychological 
outcomes than parental death (Nicolson 2004, 1017) (Takeshi 2014, 404).

In one of the studies participants reporting a history of parental divorce 
show a significantly higher prevalence of psychiatric disorders, particu-
larly alcohol and drug abuse disorders compared with control subjects 
with no such experience. Participants having experienced the death of a 
parent reported poorer overall health, but the prevalence of psychiatric 
disorders after 17 years of age was not significantly higher than that of 
the control subjects (Tebeka et al. 2016, 678).

At this point it is worth mentioning the results of a developmental psy-
chology theory, according to which children between 6–9 years become 
aware that they are separated from their guardians and at the same time 
they depend on them. The loss of a parent or a guardian during this peri-
od when the child recognizes his dependence of carers can undermine 
the child’s survival and create the experience of helplessness and sheer 
horror. According to development theory, from the child’s perspective the 
loss of a guardian due to permanent separation equals the guardian’s 
death: for the child, the psychological impact is the same in both cases.

Individual experiences of loss and mourning in childhood are individu-
ally unique and embedded into the context of social environment. Accord-
ing to research, the impact of such losses was reflected particularly in the 
areas of trust, relationships, self-image and sense of self-worth, loneli-
ness and isolation, and the ability to express feelings (Ellis, Dowrick and 
Lloyd-Williams 2013, 57). Recent studies have even shown that due to 
the loss of parents, either because of death, or abandonment, or sepa-
ration, in the brain of a child and later adult permanent lifelong impair-
ment of the stress regulating system can occur (Preter, Klein 2014, 346).

Early experience of parental loss has long-term effects on HPA axis 
activity. Higher basal cortisol levels in healthy adult men who had expe-
rienced early parental death shows that disturbances of primary attach-
ment in childhood can have long-term effect on the HPA axis and was 
associated with increased cortisol responses (Nicolson 2004, 1017) (Tyr-
ka et al. 2008, 1148).

The effect of loss was moderated by levels of parental care; participants 
in this research who had been abandoned by parents and had experi-
enced very low levels of care had attenuated cortisol responses. Accord-
ing to these findings, early parental loss induces enduring changes in 
neuroendocrine function (Tyrka et al. 2008, 1147). 
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In addition to that, genetically informative studies showed that genet-
ic and environmental risk factors act and interact to influence liability to 
panic disorder, its childhood precursor separation anxiety disorder, and 
heightened sensitivity to CO 2, an endophenotype common to both disor-
ders. Childhood adversities including parental loss influence both panic 
disorder and CO 2 hypersensitivity (Battaglia et al. 2014, 455).

The exact mechanisms through which loss and other difficult expe-
riences exert these effects are as yet unknown, but may include sen-
sitization to later life events and chronic stressors, mediated by some 
combination of neurobiological changes and detriments to psychologi-
cal protective factors such as self-esteem, coping efficacy, and ability to 
maintain positive social relationships (Nicolson 2004, 1017).

Several decades of research link childhood parental loss with the risk 
of major depression and other forms of psychopathology. Neurobiological 
systems that regulate stress reactivity are likely involved in the vulner-
ability to psychiatric disorders after exposure to childhood parental loss 
(Tyrka et al. 2008, 1148).

However, these risk factors varied depending on the kind of loss, the 
parent involved, and the type of psychopathology.

In one study, authors examined the association between parental loss 
(any loss, death, and separation) during childhood and lifetime risk for 
seven common psychiatric and substance use disorders. They also exam-
ined the extent to which the influence of parental loss contributes to adult 
psychopathology. Parental separation was associated with a wide range of 
adult psychopathology, whereas parental death was specifically associat-
ed with phobia and alcohol addiction. Maternal and paternal separations 
were almost equally associated with most forms of psychopathology. The 
results in this study suggested that parental loss is connected with adult 
psychopathology, but parental separation had the strongest impacts on 
the risk of depression and drug abuse/addiction. According to findings 
in this study there is a suggestion that early parental separation has 
stronger and wider effects on adult psychopathology than parental death 
(Takeshi 2014, 404).

3. Posttraumatic growth and religion in adult life

Posttraumatic growth has gained more popularity in the recent years 
as an important concept to consider when working with traumatized 
youth and adults. Posttraumatic growth is defined as positive changes 
stemming from a traumatic experience. Posttraumatic growth is further 
understood to be the ability to create meaning from traumatic events. In 
other words, despite terror and pain, there is an opportunity for a trau-
matic experience to lead to positive growth (Tedeschi, Calhoun 2004, 
15). Common domains of posttraumatic growth include changes in the 
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perception of self, enhanced interpersonal relationships, changes in life 
philosophy, altered religiousness and spirituality and new life directions.

In a study of traumatized adolescents authors estimate that adoles-
cents with psychotherapeutic support showed reduction in many psychi-
atric symptoms compared with adolescents with no such treatment. So 
these results highlight the need of psychotherapeutic support for trau-
matised adolescents and their parents to prevent long-term psychologi-
cal impairment and to develop posttraumatic growth (Vloet et al. 2014; 
622, 624).

Posttraumatic growth is now being studied within the context of reli-
gion and spirituality. Research shows that positive religious coping, 
religious openness, readiness to face existential questions, religious par-
ticipation and intrinsic religiousness are associated with posttraumatic 
growth (Nelson, 2011, 2). Research in this area is being conducted with 
varied populations of children, adolescents and adults, including children 
and adolescents experiencing chronic illness and parental divorce and 
adults who are returning from military deployments. While this research 
is still in its early stages, the impact that posttraumatic growth has on 
positive health outcomes warrants special attention. Exploration of the 
role that religion and spirituality play in individuals’ everyday lives, espe-
cially following trauma exposure and experiences, is recommended by the 
authors (Tedeschi, Calhoun 2004, 16).

In a study of connection between attachment theory and religion they 
found that people with avoidant childhood attachment style reported 
significantly higher rates of sudden religious conversions during both 
adolescence and adulthood, irrespective of parental religiousness. These 
results suggest that God and religion may function in a compensatory 
role for people with a history of avoidant attachment; which means that 
God may serve as a substitute attachment figure (Kirkpatrick, Shaver 
1990, 315). 

4. The resolution of mourning according to the relational family 
therapy model

Relational family therapy emphasizes the importance of resolving 
affects in primary families. Affects are psychobiological states which are 
compulsively repeated throughout life in order to be resolved.

Traumatic experiences, such as various losses and abandonment, are 
recorded in neurobiological, somatic structure of an individual’s men-
tal structure, staying there, especially if no system member was able to 
accept the child exposed to trauma and help him process, recognize and 
regulate the affect caused by trauma. In such cases, traumatic experi-
ences or dysfunctionally stored stressful experiences persist not only 
throughout this individual’s life, but are transferred to next generations. 
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If loss is recorded in human psyche already in childhood (abandonment, 
abuse), in addition to heavy emotions accompanying present loss or death 
of a close person, unprocessed affects from the past are unintentional-
ly reactivated and compulsively repeated (Gostečnik 2011, 6; Gostečnik 
2012, 13). Unmourned and unprocessed losses in the past can affect 
one’s functioning today. All losses and traumas that have not been pro-
cessed can be transmitted to next generations and thus affect the func-
tioning of an individual who has not even experienced them. Losses that 
are traumatic and, as such, often unprocessed, unmourned and non-
integrated, are transmitted transgenerationally, as claimed by the author, 
as an established and statistical phenomenon (Cvetek, 2009, 145). When 
examining the multigenerational effect of loss, we can learn a lot about 
how families work, what happens when everything stops, and how to 
change these patterns. Loss can make survivors stronger, awaken their 
creativity, and encourage them to aim at achievements, or leave behind 
a devastating legacy which is even stronger when nobody has faced the 
loss. So we can follow the pattern of losses left by previous generations 
about which we know nothing (McGoldrick 1997, 133), while they live on 
(Gostečnik, 2011, 6).

5. The application of relational family therapy in resolving 
complications in bereavement 

Case 1

The client came to therapy because of ongoing health-related agony. 
She was visiting a doctorbecause of the terrible fears that she would get 
sick and die and her father suggested that aconversation with a psychol-
ogist could prove very useful. Her whole body shuddered at this advice. 
She felt deep shame, anger and fear that her body literally betrayed her. 
But the doctor’s words stayed with her, and finally she decided to visit 
a therapist.

After the initial time and punctuality related problems she eventually 
met the therapist.

The therapist soon sensed that the most fundamental dynamics of the 
most painful experiences of client’s youth played out between the two of 
them. The client’s father died in her childhood due to some strange com-
plications that she had failed to grasp. An uncle entered her world – a 
person who in many ways started to play the role of her father. She felt 
as if her father was substituted. Even in therapy she initially made an 
agreement to meet one therapist, but then, due to a strange incident, 
agreed to work with another.

When she finally came to her initial session, she experienced deep 
shame and occasionally a poignant pain caused bybetrayal and deceit. 
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The client’s body quickly began to reflect even deeper shame and con-
cealed disgust which triggered a genuine repulsion reaction during ther-
apy. Soon after the first few meetings, the therapist began to feel a slight 
irritation, and it did not take long to discover that the client had been sex-
ually abused by her uncle, who had been a kind of a surrogate father. This 
led to further complications regarding the time of their sessions, because 
the client behaved in an extremely confused manner, as if she was re-
entering a dangerous place where she would have no control. She feared 
what would be revealed there. However, the therapist with her empathetic 
approach created a safe space which the client passionately embraced, 
at the same time being utterly afraid of commitment.

Here the therapist started to feel extreme shame and irritation. When 
she regulated these feelings of shame and utter repulsion, the client slow-
ly began to understand thatshe was irritated by the helplessness of a child 
who had been naked and ashamed, without the protection of a father. 
She had actually never mourned this loss and abuse. Soon she started 
to rememberthat she had missed her father, looking for a ‘substitute’ in 
her uncle who had been very friendly, as her mother had persuaded her. 
But the uncle soon began to sexually abuse her, and thus she lost the 
last protective figure. She could not confide in her mother, fearing that 
she would hurt and therefore lose her, too. She was convinced that her 
mother would not understand and believe her, and would even harshly 
reject her. She attempted to deeply suppress all of these painful, unre-
solved feelings, but her body spoke in an even more radical way, through 
the fears of getting ill. Actually, the fear of illness was a covert alliance 
and the only identification with her father, because he had been ill, too; 
her brain identified her father with illness. On the other hand, being ill 
was the only safe feeling, on the basis of which she could deny all the 
other fears, the feelings of shame, painful trauma, and being rejected. 
Over and over again, she concealed helplessness, which she hated most, 
withillness or the fear of it, and constantly turned to people who, because 
of her illness or fears, took care of her.

She also wanted the therapist to repeatedly tell her she would be okay: 
something she had never heard in her life in spite of her profound longing 
to hear this very sentence since her father’s death. This was the funda-
mental need of security which she had never been able to admit to her-
self; and this need also led her to marriage. But as one would expect, her 
marriage was full of new fears and horror. Even her motherhood did not 
bring any resolution; with her husband as well as children she lived an 
alienated life, which she was deeply ashamed of.

In the therapeutic process, all these feelings of shame, deep rejected-
ness, and above all the abuse, kept surfacing. She has always wanted to 
give the impression that she is capable of managing everything by her-
self, that she did not need anyone, therefore she allowed nobody to enter 
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her world. Consequently, she let her husband to be present at therapy 
sessions, but only as an observer, watching from afar how his wife slowly 
tried to ‘fix herself’, as he quietly uttered during therapy several times.

Later, also due to her husband’s frequent absences, she started to 
feel very unsafe during therapy. In every possible way she began to look 
for other sources of help, from esoteric to self-help groups. The therapist 
felt being substituted, at times rejected, discarded and betrayed, which 
she began to gradually address. This aroused the deep shame in the cli-
ent, and slowly she managed to start talking about herself. The therapist 
understood that the feelings which the client triggered in her with sub-
stituting therapists were a central theme in the client’s life. When they 
started to consistently address this theme, both felt that they were open-
ing a new chapter which they would be able to continue.

Case 2

The client came to therapy due to depression, as she herself described 
her condition. She could not move forward in life, as if being stuck. 
Recently she has broken up with her boyfriend, which resulted in even 
deeper feelings of helplessness and sheer abandonment. Although she 
had long ago foreseen this breakup and did not feel a true connection in 
this relationship, when it actually happened, she suffered immensely and 
was constantly thinking about this person. She was not able to study for 
university exams, or to seek a job, even though she lived at home and was 
financially dependent on her parents. It was as if she hasfrozen her life.

In the beginning, the therapist saw helplessness, guilt and humiliat-
ing shame. Very soon they arrived at a deeply traumatic experience in 
the client’s life: as a young girl, she had lost her father to whom she was 
attached on a very deep level.

During treatment, the client constantly gave the impression that she 
was to blame because she did not behave properly or decide correctly. 
Her vision and perception were not real; and sometimes she felt that she 
could have changed a lot had she reacted at the right time. Now and then 
she had irrational thoughts that could have prevented the death of her 
own father if she had reacted at the right time.

In therapy sessions, the therapist addressed strong injustice and 
shame for which the client could not understand where it came from, 
but with the therapist’s help, she soon realized that whenher fatherhad 
died she had felt extremely exposed. The fear of a repeated exposure cre-
ated defence mechanisms that did not allow anyone to enter her inner 
world. Therefore she skilfully turned every relationship to a caring one, 
which enabled herto feel control, while she did not need to confront her 
own vulnerability, which still pursued her in a rather catastrophic form.

In the therapeutic relationship, the therapist deeply felt this wound-
ed little girl, overwhelmed by guilt and shame. When she and the client 
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started to address this, the client began to cry violently. Tears poured 
down her cheeks as if they would never stop, as if now for the first time 
she started to mourn the long repressed loss that she has never dared 
to address directly.

Shame and guilt were nothing but very strong defensive postures, 
which she cultivated to protect the deep feelings of being rejected and 
abandoned.

The therapist was aware that there were many steps, a long process 
of waiting for the two of them, which basically meant that together with 
the therapist, in a secure relationship, the client would be able to relive 
the most critical departures in her life, from her father to the boyfriend, 
friends, colleagues, etc.

And when anger emerged for the first time, the therapist knew that the 
client finally began the process of enteringher deep world. All distressing 
vibrations accompanying the loss of her father had been recorded in the 
fibers of her body where they had simply frozen.

These insights opened a whole new world for the client. Gradually, 
she could part from those heavy feelings and thus look more optimisti-
cally at the future.

Conclusion

To conclude, we can say that one of the most effective therapeu-
tic approaches to unresolved trauma and unmourned contents, which 
are often darkened with abuses, is the therapist’s deep, respectful and 
empathic attitude. We maintain that the relational family therapy mod-
el is especially applicative in these cases, since due to its basic organ-
ization, it addresses psycho-organic structures with implicitly stored 
organic memory, the memory of the trauma that has been dissociated. 
Such empathic and respectful attitude enables the client to first recap-
ture old traumas. And then later on, which is also essential, through the 
relationship with the therapist, which is different from previous relation-
ships, she can not only address old unresolved contents, but emerges 
from them on the basis of new experiences enabled by such a thera-
peutic relationship. Gradually, layer by layer, the therapist reveals the 
contents which are very fragile and vulnerable. We could compare the 
therapist to an archaeologist who has to touch the most fragile findings 
with utmost sensitivity.

This enables the client to find the way out of this sore situation of 
unmourned contents and to begin fully, or at least more fully, to live 
life and relationships that were previously covered with old, unresolved 
sediments. Through relational family therapy, the therapist could estab-
lish a new relationship at the point where this relationship had been lost 
because of the trauma.
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From this point of view, even a very traumatic experience, such as the 
death of a close person, brings new, added value and finally gets a mean-
ingful place in client’s life and memory.
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