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An Exploration of Grief in 
Contemporary Nursing 

Abstract  
In many areas of contemporary clinical practice, nurses 
are exposed to death and dying, which may contribute 
to professional burnout. However, little is known about 
whether nurses who care for the dying patient and their 
family experience their own grief when patients die. 
This paper presents a review of the literature to discuss 
the de!nitions of this aspect of nursing practice, and 
examines the concept of grief and its juxtaposition with 
contemporary nursing. There is a dearth of research 
examining grief in nursing practice; it is hypothesised 
that nurses may not feel they can express their grief 
and become self-disenfranchised due to the assumption 
that society expects them to remain strong in the face 
of death, and the expression of grief may give the 
appearance of vulnerability. 

Background: Locating Grief in Contemporary 
Nursing 
Since Freudenberger (1974) !rst de!ned the effects of 
continual exposure to death and dying as contributors 
to professional burnout, there has been growing 
interest regarding the emotional toll on those caring for 
dying patients and their bereaved families. While the 
literature is replete with evidence informing nursing 
practice about how best to care for dying patients and 
bereaved families, there is limited emphasis on whether 
nurses who care for the dying patient and their family 
experience their own grief when patients die (Benoliel, 
1974; Gerow et al., 2010; Papadatou, 2000) and, if so, 
whether this grief is disenfranchised (Lev, 1989).

Disenfranchised grief refers to the grief a person 
experiences that is not acknowledged, socially validated 
or publicly mourned, and there is no social recognition 
that the individual has a right to grieve or need for social 
support and sympathy (Doka, 1989; Stroebe, Hansson, 
Schut, & Stroebe, 2008).

Whether or not disenfranchised grief affects the work 
lives of nurses and their working relationships, however, 
is a question that has received little research attention. 
This paper presents a review of the literature to discuss 
the de!nitions of this aspect of caregiver suffering, and 
examines the concept of disenfranchised grief and its 
juxtaposition with contemporary nursing. 

Method  
A search strategy was employed to identify published 
studies relevant to the literature review. Included studies 
were written in English; reported disenfranchised 
grief in a variety of settings; and were not limited to 
publication year cut-offs. Abstracts were reviewed 
by the author to assess their eligibility for inclusion. 
The reference lists of included studies were checked 
for further relevant literature. Databases included 
PsycINFO, PsyArticles, ProQuest and Google Scholar. 
The primary search terms used were (a) disenfranchised 
grief, and (b) nurses/nursing. As a result of the 
preliminary search, secondary search terms included  
(c) anticipatory grief, and (d) ambiguous loss. 

Findings 
Anticipatory grief and ambiguous loss 
While this paper will focus on disenfranchised 
grief, it is important to note that ambiguous loss and 
anticipatory grief were found to be closely framed 
around disenfranchised grief as factors that can 
contribute to this type of grief (Frank, 2008; Sobel & 
Cowan, 2003).

Frank (2008) describes anticipatory grief as the 
emotions felt by caregivers when the care recipient 
is still alive; for example, when a family member 
tests positive to a given disease, families grieve for 
what is expected and then grieve again upon physical 
death (Sobel & Cowan, 2003). Given that nurses 
can experience a succession of losses when working 
with patients with life-threatening illnesses and their 
families, nurses are at risk of experiencing anticipatory 
grief before the death of a patient. Not only can the 
patient death be painful for the nurse, but when exposed 
to death frequently, they may not have time to resolve 
the grief from one patient before another patient dies 
(Matzo et al., 2003).

Ambiguous loss is a component of anticipatory grief 
and has two aspects, (a) where the person is physically 
present but has lost the persona they once had, for 
example, in the case of dementia, or the loss of a family 
member who is physically present but psychologically 
absent (Kean, 2010); and (b) where the person is 
physically absent but their persona is intact, e.g. a 
soldier missing in action  
(Frank, 2008).

Disenfranchised grief  
Disenfranchised grief can present with symptoms 
including: anxiety, depression, insomnia, substance 
abuse, relationship breakdown, posttraumatic stress 
disorder, delay or inability to proceed through the grief 
process to recovery, withdrawal from society and low 
self-esteem (Dyer, 2005; Frank, 2008; Hazen, 2003; 
Selby et al., 2007; Thupayagale-Tshweneagae, 2008).

Disenfranchised grief can be imposed by family, 
friends, society, or even self-imposed (Selby et al., 
2007). The accounts of disenfranchised grief outside of 
nursing are numerous and varied; the literature reveals 
the most prominent areas for an individual to experience 
disenfranchised grief include, but are not limited to: 
cross-cultural workers re-entering their own country, 
parents who suffer through miscarriages, mothers who 
relinquish their babies for adoption, family members 
of death row inmates (Aloi, 2009; Beck & Jones, 2007; 
Brier, 2008; Hazen, 2003; McCreight, 2004; Selby 
et al., 2009) and is suggested as a possible issue for 
nurses working in critical care or end-of-life settings 
(Anderson & Gaugler, 2006; Austin, Kelecevic, Goble, 
& Mekechuk, 2009; Doka, 2005; Hanna & Romana, 
2007; Lee & Dupree, 2008; Macpherson, 2008; Moss, 
Moss, Rubinstein, & Black, 2003). 
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If an individual’s loss is not acknowledged, emotional 
support is automatically withheld. In the case of family 
members of death row inmates, for example, society 
does not acknowledge the loss for the family members 
(because the death may be supported) and their grief 
goes unrecognised often without support from the 
community, leading to disenfranchisement (Beck & 
Jones, 2007; Jones & Beck, 2006). In research by 
Murray (2001), expressions of grief in this context may 
be seen as a social taboo.

Is grief disenfranchised in nursing? 
There is a growing body of research that informs 
doctors, nurses and therapists on the affect 
disenfranchised grief can have upon families with loved 
ones in palliative care settings (Brier, 2008; Doka, 
2005; Dyer, 2005; Smith, 1999). Moral distress – the 
experience of uncomfortable, painful emotions that 
arise when the nurse is prevented from performing tasks 
that are deemed necessary and appropriate (Jameton, 
1984) – is another example of caregiver suffering that 
can occur in many nursing disciplines. However, a study 
by Lee and Dupree (2008) to describe the experiences 
of paediatric intensive care unit (PICU) staff caring 
for a child who dies, found that moral distress was 
seen infrequently; a much larger problem was staff not 
feeling adequately supported in dealing with their grief. 

Nursing staff facing disenfranchised grief in their 
career is a situation gaining momentum and nurses 
can experience this in a number of end-of-life settings. 
Residential aged care is one area where close bonds 
and attachments are made between the residents and the 
staff, and studies have shown that when a resident dies 
the grief does not stop with the family but is often felt 
by the nurses (Moss et al., 2003). The nurses’ grief may 
not be recognised by the family or the facility, resulting 
in limited support and the possibility of disenfranchised 
grief. Anderson and Gaugler’s (2006) study of certi!ed 
nursing assistants in nursing homes also supports 
!ndings of disenfranchised grief in this group and states 
that when disenfranchised grief is experienced, poorer 
personal growth is experienced, de!ned by intolerance, 
and lack of compassion, forgiveness and hope. 

Paediatric palliative care is another area where nurses 
may face disenfranchised grief. Successive, multiple 
deaths of children are part of the working environment, 
where nurses not only have to process the loss of the 
child but also witness the grief of family members 
(Fillion et al., 2007; Lee & Dupree, 2008). Liben, 
Papadatou and Wolfe (2008) presented a comprehensive 
review of the challenges facing paediatric palliative 
care; a major concern of the review was the need to 
acknowledge and support the emotional responses 
of the caregivers to help lessen compassion fatigue 
and burnout. Numerous studies support the need 
for debrie!ng after a critical incident or storytelling 
(of death experiences) between nurses to help make 
meaning out of the deaths and facilitate a supportive 
work environment (Doka, 2005; Hanna & Romana, 
2007; Lee & Dupree, 2008; Liben et al., 2008; 
Macpherson, 2008), but these resources may not be 
available to assist nurses in dealing with their grief.

Discussion 
Nurses may not feel they can express their grief and 
become self-disenfranchised due to the assumption 
that society expects them to remain strong in the face 
of death and the expression of grief may give the 
appearance of vulnerability. This vulnerability and 

fear of “losing face” may result in nurses developing 
ineffective ways of coping with grief, where the grief is 
compartmentalised, leading to emotional problems later 
(Brunelli, 2005). Within residential aged-care facilities, 
ageism and power differentials are also barriers to the 
expression of grief (Liben et al., 2008; Moss et al., 
2003). Furthering the disenfranchisement of nurses’ 
grief is the fact that facilities dealing with end-of-life 
care are structured so death has a minimum impact 
on ongoing patterns of work and relationships in the 
facility (Moss et al., 2003).

Doka (1989) hypothesises that individuals whose grief 
is disenfranchised are ostracised from social supports. 
Given this, if the nurse has few opportunities to express 
and resolve grief, it is possible that nurses who care for 
dying patients may feel alienated from their colleagues 
and workplaces, and may tend to hold onto their grief 
more tenaciously than they might if their grief was 
recognised and acknowledged. According to (Bowlby, 
1973), holding onto grief in this way can lead to serious 
issues that may impact upon work performance and 
working relationships. Bowlby’s grief theory of 1973 
describes a series of phases through which the grieving 
person will experience grief reactions and, in time, 
reach recovery. During the !rst phase, the individual 
experiencing grief will engage in a period of numbness 
and shock, and may exhibit outbursts of extremely 
intense distress and/or anger. This is seen as a protective 
defense mechanism to blunt the emotions experienced. 
This has implications for attrition of nurses from clinical 
areas that expose them to death – such as palliative care, 
intensive care and other acute care settings – as well as 
other staf!ng issues. For example, disenfranchised grief 
may potentially create problems with bereavement leave 
in the workplace if the nurse experiences grief and feels 
the need to take leave to recover. 

Disenfranchised grief may present as both physical 
and mental health problems (Selby et al., 2007). Attig 
(2004) hypothesises that when grief is disenfranchised, 
there is a failure to respect suffering and this 
violates the mourner’s right to grieve. Furthermore, 
disenfranchisement of grief is considered a matter of 
denying a human right, and an ethical failure in that it 
fails to respect the bereaved both in their suffering and 
in their efforts to overcome it (Attig, 2004).

Implications for Practice and Future Research 
It is timely to move research beyond describing 
disenfranchised grief in nursing to measuring its 
impact upon our profession. While the signi!cance 
of the existing literature on disenfranchisement of 
grief is valuable, most of the research examining this 
component of nursing practice is dated, and/or fails 
to contextualise the origins of caregiver grief. It is 
appropriate to recognise the important contributions 
of the literature within its limited focus; however, 
little is known of this aspect of caregiver suffering in 
contemporary nursing practice.

Further research is necessary to explore the extent 
of disenfranchised grief as a component of caregiver 
suffering in nursing. By recognising, validating and 
appropriately managing disenfranchised grief, policies 
can be developed that will prevent complications of 
grief, and offer signi!cant support to those caring for 
dying patients and their families in the clinical and 
community environment.
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