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Maternal grief

Hilkka Laakso and Marita Paunonen-limonen, Department of Nursing Science, University of Tampere, Tampere,
Finland

The purpose of the present study was to analyse maternal grief and coping with grief
following the death of a child aged under 7 years. The aim was to obtain information to
understand mothers’ grief, in order to support them after the death of their child. Data
were collected through surveys (n = 91). The questionnaire used contained an existing
grief reactions checklist and open-ended questions. The data were analysed using a two-
way analysis of variance, cross-tabulation and content analysis. The results indicate that
the mother’s grief was associated with the time elapsed since the child’s death. The grief
was also associated with the mother’s age so that older mothers tended to display more
grief reactions of a certain kind (detachment and disorganization) than younger
mothers. Younger mothers experienced more personal growth than older ones. The
child’s age at death was associated with more disorganization among mothers if the
child had been aged over 1 year at the time of death. The number of children was
also associated with the mother’s grief. Mothers displayed more detachment if there
were other children in the family than if the child had been an only child.
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Grief caused by the death of a child

All parents have hopes and dreams of the future
of their children. A child is a natural source of self-
esteem for parents. When a child dies, the family’s
hopes and dreams die too. The death of a child
insults the parents’ ability to act as parents. Guilt
and self-blame are associated with all losses but
especially with the death of a child (Siltala, 1985;
Stewart, 1995).

Different cultures and religions deem the death
of a child a distressing or problematic issue. Par-
ents’ grief following the death of a child may be
more severe, complex and of longer duration than
that caused by other losses (Back, 1991; Johnson
etal., 1993; Harmanen, 1997). The grief of fathers
may be complicated by the fact that society expects
men to be strong and that men’s expressions of
grief are not socially acceptable. Following the
death of a child, the father is often asked how his
wife is coping with grief, and the man may feel
left out (Moriarty et al., 1996; Thomas, 1995).
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Definition of grief

Grief is a reaction to a perceived loss (Cowles,
1996). It is a deep and lasting feeling of distress
and pain experienced by a grieving person after
the loss of a close person. Although many aberrant
features are connected to grief, it has to be con-
sidered a normal human feeling (Achté, 1978;
Kyyronen, 1986). Grief is generally regarded as a
negative feeling, but it may also entail positive
things, such as an opportunity for maturation and
discovering new possibilities in life (Mathur,
1995). Spinoza (1989) sees grief as a feeling that
diminishes physical and psychological vitality.
Conflicts, pain, disappointment and depression
undermine vitality and can arrest development
unless overcome. For Spinoza, joy as opposed to
grief means self-development.

Freud (1978) sees grief as a reaction induced by
the loss of a loved one, which is not a pathological
condition and does not involve medical treatment.
Grief may also find expression in abnormal
behaviour, distortion of human relations and physi-
cal and mental illness (Callahan and Burnette,
1989; Lieberman, 1978; Miles and Demi, 1994,
Osterweis et al., 1984; Parkes and Brown, 1972).
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Grief and mourning in different cultures

The child’s death touches all mothers in a simi-
lar way, but every mother has a different way of
mourning. Grief is strongly affected by the
mother’s and family’s culture, the mourner’s per-
sonality, lifestyle and human relations. The experi-
ence of grief is the same for all people, but the
manifestation of grief, mourning, that is behaviour
induced by loss, varies between cultures (Cowles,
1996; Feifel, 1994; Imara, 1983).

Crying is an essential component of grief and
mourning. Multicultural research shows that there
are few differences between the sexes when it
comes to expressing grief through crying. In cul-
tures in which differences were found, women
cried more. In a traditional social system men tend
to resort to direct action, that is seek help, whereas
women resort to indirect action, that is crying,
when in need of help (Rosenblatt etal., 1976;
Thomas, 1995).

For centuries, the events related to dying have
been alleviated by means of various rites and
rituals, seeking help from others in the face of a
common fear. The fear of loneliness and anxiety
may have decreased when the grieving person and
a professional weeper have jointly addressed the
feelings of grief (Benoliel, 1994; Hagglund, 1977).
People respond to life events with the help of ritu-
als, which are used for expressing that something
important and/or sad has happened. Nonverbal
communication is typical of rituals: when a person
has lost the ability to speak, it is easier simply to
act rather than speak (Bolton, 1995). In nearly all
cultures, birth and death have been the domain of
women’s knowledge. Lullabies and wails are
women’s work and the community’s grief is dis-
charged through professional weepers. Women act
as midwives and washers of dead bodies
(Koivunen, 1998).

Communal traditions of mourning help mour-
ners identify and express their feelings in a socially
acceptable way. The fewer forms of expressing
grief a community has, the freer but also the more
helpless the grieving person is in dealing with loss.
Traditions of grief are thus both a burden and a
relief to the individual (Nenola, 1994).

The study

The purpose of the present study was to analyse
the mother’s grief and coping with grief following

the death of a child. The study aimed to generate
knowledge to understand the mother’s grief, to
support her in the situation following the child’s
death and to ease the mother’s and the family’s
life. The objective was to analyse the manifes-
tations, experiences and duration of maternal grief
and to describe and assess how mothers cope with
grief and understand the meaning of grief. The
results of this study could be applied to health care
education, in-service training, nursing practice and
primary healthcare.

Sample selection

The target group consisted of mothers whose
children had died aged under 7 years in one
hospital district between 1990 and 1994. Since the
death of a child is an emotionally and ethically
sensitive topic, the study was launched when about
1 year had elapsed since the child’s death. The
sample consisted of 174 mothers, 168 of whom
received the questionnaire: six questionnaires were
returned because of unknown address. In all, 91
mothers returned the questionnaire, which yielded
a response rate of 54%.

The age of the participating mothers ranged
from 20 to 49 years. Three-quarters of the mothers
were aged over 30 years. Nearly all the mothers
were cohabiting or married and over half lived in
urban areas. The cause of the child’s death as
reported by mothers was in most cases illness,
whereas one-quarter of the children had died of
other causes. Three-quarters had died under the age
of 1 year. In about half of the cases, 3 years or
more had elapsed since the child’s death (Table 1).

Research method

The data were analysed using quantitative
methods. Surveys are used, for example, for study-
ing behaviour, attitudes, meanings and traits
(Paunonen and Vehvildinen-Julkunen, 1997; Polit
and Hungler, 1991).

The questionnaire used in the survey contained
11 questions about the respondent’s background,
the Hogan Grief Reactions Checklist (Hogan,
1988) and 18 open-ended questions concerning the
mother’s experience of grief and coping with grief.
The open-ended questions about background data
and grief were formulated for this study. The
Hogan Grief Reactions Checklist contains 60
statements on a five-point Likert scale ranging
from O to 4 (does not describe me at all, sometimes
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Table1 Background data on mothers and children

Background variable Mothers participating

in survey (n=91)
0,

n %

Age (years)

20-29 24 26

30-39 56 62

40-49 11 12
Marital status

Cohabiting or married 85 94

single, widowed, divorced 6 6
Families place of residence

Rural area 36 40

Urban area 55 60
Child's age at death

Under 1 year 67 74

Over 1 year 24 26
Cause of death

Illiness 65 71

Other 23 25
Elapsed time since child’s
death

Less than 3 years 42 47

3 years or over 47 52
Siblings

Yes 55 62

No 34 38

describes me, describes me pretty well, describes
me well, describes me very well). The instrument’s
statements have been categorized under the follow-
ing six groups of variables: despair, 13 variables
(e.g., hopelessness, sadness, loss); panic behaviour,
14 variables (e.g., fatigue, headache, abdominal
pain); personal growth, 10 variables (e.g., forgive-
ness, tolerance, hope); blame and anger, seven
variables (e.g., bitterness, hostility, revenge);
detachment, eight variables (e.g., avoidance of ten-
derness or of other people); and disorganization,
eight variables (e.g., difficulty concentrating and
learning new things). Personal growth was the only
group that addressed positive experiences. Here are
some examples of the statements in the different
groups of variables. Personal growth: learned to
cope better with life, stronger because of grief,
reached a turning point where I began to let go of
some of the grief, I am having more good days
than bad; Detachment: confusion about who I am,
feeling unable to cope, feeling detached from
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others; Disorganization: forget names and tele-
phone numbers easily, impaired long-term mem-
ory; difficulty learning new things, tasks seem
insurmountable.

The open-ended questions asked mothers to
describe the worst thing about the grief caused by
the child’s death; from what and from whom they
received or wanted to receive help; what sort of
help and support they received from professional
practitioners and how work and hobbies affected
their coping with grief.

Ethical considerations

The research plan was approved by a local Eth-
ics Committee. Mothers whose child had died at
least 1 year previously were selected for the sur-
vey. The timing of the study and the study’s effects
on study subjects are issues that have to be care-
fully considered while studying a sensitive topic
(Cowles, 1988; Marshall and Rossman, 1995).
Data collection must not cause suffering or harm
to informants in any phase of the study (Fontana
and Frey, 1994; Polit and Hungler, 1991). Confi-
dentiality of data was assured by not coding the
questionnaires and by not requesting detailed back-
ground data of respondents. It was thus impossible
to identify respondents or nonrespondents. This
had no bearing in this study as it had been decided
not to send reminders to nonrespondents because
of the sensitive nature of the study. Polit and
Hungler (1991) suggest that surveys provide the
possibility of complete anonymity. The effect of
nonresponse on the results was assumed to be of
minor importance.

Reliability

The reliability of a survey was assessed based
on the instrument used and on the target group and
analysis of the study. The reliability of the Hogan
Grief Reactions Checklist (Hogan, 1988) was
tested using Cronbach’s alpha coefficients. The
value of the alpha coefficient ranged between 0.66
and 0.84. The values were thus relatively high and
the removal of any of the variables would not have
improved them. Other studies employing the same
instrument have yielded alpha coefficients ranging
from 0.67 to 0.83 (Hyrkéis et al., 1997) and 0.79
to 0.90 (Hogan et al., 2001). The Grief Reactions
Checklist was translated from English into Finnish,
back into English and then again into Finnish. Tri-
ple translation enhanced the correspondence and
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comparability of the concepts of the instrument in
different languages. When translating an instru-
ment, it is necessary to have a good command of
language and knowledge of the content of the
instrument (Bernard, 1988; White and Erlander,
1992). Differences between American and Finnish
cultures were recognized while developing the
instrument, but it was assumed that the differences
found would not be an obstacle to its use.

The starting point and precondition for sample
selection was that the informants had a personal
experience of the death of a child (Hirsjarvi and
Hurme, 1984; Pyorald, 1994). The nature of the
selected data is associated with their reliability, and
facts provide the most reliable source of data
(Alkula et al., 1995). Children aged under 7 years
were selected for the study, since in this age group
the impact of home and family is of central impor-
tance and the children can thus be thought of as a
unified group. The criterion for inclusion in the
study was that a minimum of 1 year had elapsed
since the child’s death, because it may be hard to
talk about the death of a child to a stranger and a
survey conducted at an earlier date could have low-
ered mothers’ participation in the study. Data col-
lection in international studies of the same topic
occurred 1 to 2 months after the child’s death
(Boyle etal., 1996; Dyregrov and Matthiesen,
1991; Khalaf, 1989; Vance et al., 1995).

It was impossible to assess the effect of the time
elapsed from the child’s death on the mothers’
willingness to participate in the study, but it can
be assumed that after a year mothers are more
emotionally stable than before and thus better able
to answer research questions and analyse their own
sentiments. Sixty-seven per cent of the mothers
were aged 30 years or older. The age distribution
of the mothers cannot be explained based on the
results, but it could be assumed that the sample
reflects the relatively high average age of child-
bearing among Finnish women. It is also possible
that various pregnancy disorders were a major
cause of death (67% of the children died under the
age of 1 year and in 65% of the cases the cause
of death was illness) as older mothers are known
to have more disorders than younger ones.

The results of this study are mainly compared
with those generated by Hogan as the study used
Hogan’s instrument and a number of similar results
serve to confirm the instrument’s reliability.

Analysis

A two-way analysis of variance, a Wilcoxon
test, cross-tabulation and content analysis for open-
ended questions were used to analyse the data. An
analysis of variance was used to establish the inter-
actions of the independent variables. Sum variables
were formed of the variables in the grief reactions
checklist, and interactions between them and
respondents’ background data were sought. The
association between the variables formed of the
open-ended questions and sum variables was
examined using a Wilcoxon test. The data were
analysed using SPSS/Win 7.0 statistical pro-
gramme. The results are presented as frequency
and percentage distributions, means and statistical
significance (P < 0.1 = statistically suggestive; P
< 0.05 = nearly statistically significant; P < 0.01
= statistically significant; P < 0.001 = statisti-
cally significant).

Results

Connection between grief reactions and
background variables

The interactions between grief reactions and
background variables showed that the time that had
elapsed since the child’s death was associated with
the manifestation of the mother’s grief so that
mothers displayed despair, felt more blame and
anger and detachment if less than 3 years had
elapsed since the child’s death. Older mothers (30—
49 years) displayed more detachment and dis-
organization than younger mothers (20-29 years),
whereas younger mothers displayed more personal
growth than older mothers. If the child was aged
over 1 year at death, mothers displayed more
detachment than if the child had died aged under
1 year. If there were other children in the family,
mothers displayed more detachment than if the
child had been an only child.

The interactions between the background vari-
ables were also related to the manifestation of the
mother’s grief. For example, the mothers’ age, the
number of children in the family and cause of
death in combination with the elapsed time since
the death were associated with the despair: older
mothers (30-49 years) displayed more despair if
less than 3 years had elapsed since the child’s
death. Mothers also displayed more despair if less
than 3 years had elapsed since the child’s death

Primary Health Care Research and Development 2002; 3: 115-123

https://doi.org/10.1191/1463423602pc0980a Published online by Cambridge University Press


https://doi.org/10.1191/1463423602pc098oa

and if there were other children in the family or if
the cause of death was other than illness.

Older mothers displayed more panic behaviour
if they had other children or if less than 3 years
had elapsed since the child’s death. Those mothers
whose child had died less than 3 years ago and
who had other children also displayed more
panic behaviour.

Younger mothers displayed personal growth if
the child had been aged under 1 year at the time
of death or if less than 3 years had elapsed since
the death. Mothers as a whole displayed more per-
sonal growth if the child had died over 3 years ago,
the child was aged over 1 year at death or if the
cause of death was other than illness.

The study yielded the following results as a
result of the interaction between several variables:
mothers displayed more blame, anger and detach-
ment if less than 3 years had elapsed since the
child’s death and the family had other children or if
the cause of death was other than illness. Mothers
displayed more disorganization if the child had
died from causes other than illness and he or she
had been aged over 1 year at the time of death or
there were other children in the family and less
than 3 years had elapsed since the child’s death.

Connection between open-ended questions and
background variables

The open-ended survey questions charted the
help and support received by mothers and their
coping with grief. The mothers displaying more
despair than other mothers had gained the most
relief from work, hobbies, studying and their sig-
nificant others. Despair was also manifested in a
need to talk about the grief and in a wish to find
someone who would listen and take care of them.
The mothers reporting less despair had received
professional help and felt that this had strengthened
their self-esteem. Other people’s negative attitudes
were considered the worst thing about grief.

The mothers displaying more panic behaviour
than other mothers reported having feelings of
loneliness, emptiness and fear. They had received
help from professional helpers, they would have
wanted to talk about their grief and expressed the
need to consult a doctor. These mothers had
received little help from hospital staff and were
unable to return to work after the child’s death.

Personal growth was reported by mothers who
had received help from their significant others and
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felt that the grief had strengthened their self-
esteem. These mothers reported that other people
had showed a negative attitude towards the child’s
death and experienced grief, longing and pain. The
mothers manifesting less personal growth had
received professional help and wanted to share
their grief with another person.

The mothers displaying less blame and anger
than other mothers experienced feelings of loneli-
ness, emptiness and fear. They had received pro-
fessional help and wanted to talk about the death
of their child. They needed support from a doctor
and fellow sufferers. The mothers displaying less
blame and anger had received support from their
significant others and felt that their self-esteem was
stronger because of that.

The mothers experiencing more detachment had
received support from professional helpers and
grief support groups. They felt a need to talk about
the death of their child and to consult a doctor. The
mothers displaying less detachment had received
help from their significant others, but while still in
hospital, they reported having needed more support
from others rather than just from the nursing staff.

The mothers experiencing more disorganization
had received professional help and they would
have wanted to consult a doctor for support and
talk about the death of their child. The mothers
experiencing less disorganization had received
grief support from their significant others.

Discussion

This study found the following statistically sig-
nificant or statistically suggestive manifestations of
grief among mothers: despair, personal growth,
blame and anger, detachment and disorganization
(see Table 2). Despair was related to the cause of
the child’s death: when the cause of death was sud-
den infant death or drowning, mothers displayed
more despair. A sudden death of a child is often
considered more difficult to cope with than that
caused by illness, because a sudden death does not
leave mothers time to prepare themselves for the
death (Back, 1991; Demi and Miles, 1994; Khalaf,
1989; Lang and Gottlieb, 1993; Siltala, 1985).
Hogan eral. (2001) found, however, that the
despair (e.g., hopelessness, sadness, loss) caused
by the death of a child does not differ from that
caused by a sudden death.
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Table2 Connections between mothers’ grief reactions and background variables (n = 91)

Grief reaction Background variable Statistical significance n

Despair Less than 3 years since death P =0.003 42
Personal growth Younger mothers (20-29 years) P =0.067* 24
Blame and anger Less than 3 year since death P =0.034 42
Detachment Older mothers (30-49 years) P=0.0712 67
Detachment Less than 3 years since death P =0.065* 42
Detachment Other children in the family P =0.055* 55
Disorganization Older mothers (30-49 years) P =0.007 67
Disorganization Child aged over 1 year at death P =0.069* 24

aThe result is not statistically significant but can be considered statistically suggestive.

Mothers also displayed more despair when there
were other children in the family, which may
suggest that they did not have the time or space
for grief work, an explanation supported by Gilbert
and Smart (1992). Parkes (1986), on the other
hand, suggested that children may support the
grieving parents and Zeanah et al. (1995) indicated
that other children in the family reduced
mothers’ despair.

The most intense period of grief usually lasts
about a year, during which the grieving person
experiences all the seasons and important events
of the year for the first time without the deceased
person (Harkonen, 1989). Imara (1983) indicated
that the average length of grief is 2 years, whereas
McGlowry et al. (1987) suggested that many par-
ents felt pain and a sense of loss 7 to 9 years after
their child’s death.

It is thus not possible to determine the exact dur-
ation of grief. One indication of recovery might be
that the grieving person is able to think about the
deceased without pain. Matters such as the grieving
person’s relationship with the deceased, earlier
losses, material and emotional dependence on the
deceased person, the age of the grieving person and
of the deceased, and religion and culture all have
an effect on the duration of grief (Imara, 1983;
Miles and Demi, 1992; Ostfeld eral., 1993;
Worden, 1988).

As for the elapsed time since the child’s death,
Hogan et al.’s (2001) study yielded findings simi-
lar to those generated by our study. If less than 3
years had elapsed from the child’s death, then the
parents displayed more despair than if the child had
died more than 3 years previously. Hogan et al.
(2001) found that mothers displayed significantly
more panic behaviour (e.g., fatigue, headache,

abdominal pain) if less than 3 years had elapsed
from the child’s death. No association was found
between grief reactions and the elapsed time since
the child’s death. Hogan et al. (2001) suggested
that the parents of a child who had committed suic-
ide or suffered a violent death displayed more
panic behaviour than those parents whose child had
died of illness. No differences were found in the
time elapsed since the child’s death.

Personal growth (forgiveness, tolerance, hope)
was related to the mother’s age: younger mothers
experienced more personal growth than older
mothers. Hogan et al. (2001) examined personal
growth in relation to the elapsed time since the
child’s death: if more than 3 years had elapsed,
then the mothers displayed more personal growth
than the other mothers studied.

When less than 3 years had elapsed since the
child’s death, mothers displayed more blame and
anger (e.g., bitterness, hostility, revenge). Accord-
ing to Hogan et al. (2001), mothers displayed more
blame and anger if the child had suffered a violent
death than if the death was classified as some other
cause of death. This study divided the causes of
death as reported by mothers into illnesses or other
causes. Our study included at least three children
who had suffered a violent death, but these are
examined as other causes.

Detachment (e.g., avoidance of tenderness and
of other people) was associated with the mother’s
age (older mothers), elapsed time since the child’s
death (less than 3 years) and other children (other
children in the family).

Mothers displayed more disorganization (e.g.,
difficulty concentrating and learning new things) if
the child was older than 1 year at the time of death.
Hogan et al. (2001) found that the features of dis-
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organization were associated with the time elapsed
since the child’s death: if less than 3 years had
elapsed, mothers displayed significantly more dis-
organization.

Mothers’ feelings of grief had physical, psycho-
logical and social manifestations. Physical res-
ponses involved pain, distress and fatigue. Psycho-
logical responses included depression, a sense of
failure, guilt and anger. Social responses included
fear of loneliness, need for loneliness support and
a feeling of emptiness. Similar findings have been
reported by Cullberg (1966), Dyregrov and Matth-
iesen (1991), Martinson et al. (1991), Vance et al.
(1995) and Moriarty et al. (1996).

Mothers’ grief was highly individualized, as is
also indicated by Imara (1983), Achté et al. (1985),
Moltmann (1995), Cowles (1996) and Vdiisinen
(1996). On the other hand, the experience of grief
was very similar for most mothers, as stated by
Moriarty et al. (1996). As a phenomenon, the death
of a child touches all mothers in a similar way, but
every mother has a different way of dealing with
grief, because this is greatly affected by the
mother’s and family’s culture, the mourner’s per-
sonality, lifestyle and family relations (Cowles,
1996; Saiki et al., 1994). Moriarty et al. (1996)
suggested that socio-economic and financial status
or educational attainment do not cause differences
in how mothers experience grief. Mothers’ grief
following the death of a child also involved
positive feelings, such as joy induced by the ter-
mination of the child’s suffering, and relief and
happiness. For example, studies by Imara (1983),
Mathur (1995), Moltmann (1995) and Cowles
(1996) have addressed grief-related positive feel-
ings.

Conclusions

Mothers’ grief after the death of a child had physi-
cal, psychological and social manifestations. Thus,
their grief reactions varied greatly. The time
elapsed since the child’s death (less or more than
3 years), cause of child’s death (illness or some
other cause), the mother’s age (20-29 or 30-49
years) and the child’s age at death (under or over
1 year) were associated with the manifestations of
the mother’s grief.

The results indicated that mothers were not suf-
ficiently heard in matters concerning the child, that

Maternal grief 121

they did not receive enough information and coun-
selling, and that their contact with the hospital or
health centre ended after the child’s death. The
quality of care could be improved by listening to
the mothers and families affected by the death of
a child. The lack of information and support
experienced by mothers could be remedied by
increasing the staff’s knowledge, by improving
collaboration and internal communication and by
clarifying the division of labour and responsibility.
Since attending to death and grieving people is a
demanding task, the staff’s professional skill
should be continuously developed after post-basic
education. Attention to the staff’s knowledge and
various supportive measures, such as clinical
supervision, and proper staffing and work environ-
ment would enhance their capacity to care for
dying children and support grieving mothers. Con-
tinuous self-assessment of work and mutual sup-
port would facilitate the staff’s coping with this
psychologically demanding and difficult task.
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