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for most of his life, evolutionary theorist Charles 
Darwin—one of John Bowlby’s intellectual he-
roes—suffered from a perplexing set of symptoms, 
including recurrent and persistent gastric pains, 
nausea, and heart palpitations. These are common 
symptoms of hyperventilation syndrome, a condi-
tion that can be triggered by trauma, stress, or be-
reavement. In Bowlby’s (1990) final book, Charles 
Darwin: A New Life, he attributed Darwin’s symp-
toms to suppressed and unresolved grief following 
the death of his mother when he was 8 years old. 
Bowlby emphasized that Darwin’s father did not 
allow his children to speak about their deceased 
mother following her death, and that Darwin suf-
fered fainting spells and other signs of hyperventi-
lation from then on.

Bowlby believed that the suppression of grief 
inhibits a sequence of painful emotional reactions 
that, unless allowed to run their natural course, 
can lead to psychological and physical ill health. 
Although his final book was primarily concerned 
with understanding Darwin’s loss in particular, 
Bowlby had been deeply concerned with the psy-
chological consequences of loss more generally 
throughout his own career. In his first empirical 
study, Bowlby (1946) argued that loss of a primary 
attachment figure is a predisposing factor in juve-

nile delinquency. Decades later, in his landmark 
trilogy, Attachment and Loss, bereavement and 
grief were the focus of the entire third volume, 
Loss: Sadness and Depression (Bowlby, 1980).

Although Bowlby’s ideas about grief changed 
over the course of his career, he continued to view 
loss of an attachment figure as an important influ-
ence on personality development. He considered 
suppressed and unresolved grief to be pathogenic 
forces, and portrayed grief itself as a natural fea-
ture of what he called the “attachment behavioral 
system”—a system “designed” by natural selection 
to discourage prolonged separation of an individu-
al from his or her primary attachment figures (see 
Cassidy, Chapter 1, this volume).

Our main aim in this chapter is to summarize 
Bowlby’s contributions to the study of bereave-
ment. In addition, we review research, theoreti-
cal developments, and controversies that have 
emerged recently in the study of bereavement, and 
we discuss the implications of these developments 
for attachment theory. We begin with a brief over-
view of the volume Loss: Sadness and Depression. 
We discuss Bowlby’s thoughts about the function 
and course of mourning, patterns of “disordered” 
mourning, and how these patterns may be prod-
ucts of the way the attachment system is orga-
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nized. We then discuss recent themes in the study 
of bereavement that are inspired by or relevant 
to Bowlby’s theory. Specifically, we discuss recent 
criticisms that the phases of grief that Bowlby 
discussed were too rigid. Next, we discuss current 
controversies concerning complicated grief and 
whether it is distinct from other psychological 
disorders. We also review how these controversies 
are playing out in diagnostic reform efforts. Next, 
we review debates about the absence of grief and 
how recent research on patterns of bereavement 
can be integrated with Bowlby’s ideas to provide a 
more nuanced view of what the relative absence of 
grief does and does not reveal about psychological 
adaptation. We also review empirical research on 
how individual differences in attachment organi-
zation are related to grief reactions and highlight 
what we consider to be some of the advances in 
this area, as well as the gaps that require further 
research. We also return to the issue of continuing 
bonds—a theme that was discussed in depth in the 
1999 and 2008 editions of this chapter. Finally, we 
review a recent theoretical model of bereavement 
that integrates many of Bowlby’s ideas concerning 
bereavement with emerging themes in the study 
of autobiographical memory, identity, and compli-
cated grief reactions.

An Attachment Perspective  
on separation and Bereavement

Bowlby’s thoughts on loss and grief were developed 
over several decades, but they were expressed most 
completely in his 1980 volume, in which he ad-
dressed a wide range of issues (e.g., whether chil-
dren are capable of grieving, and whether they can 
harbor multiple conflicting representations of loss 
events). Two of Bowlby’s aims are particularly rel-
evant to this chapter. First, he wished to show that 
seemingly irrational or “immature” reactions to 
loss, such as disbelief, anger, searching, and sens-
ing the continued presence of a lost attachment 
figure, are understandable when viewed from an 
ethological or evolutionary perspective. Second, 
he wished to show that how an individual responds 
to loss stems partly from the way his or her attach-
ment system has become organized over time. He 
thought that people whose attachment systems 
are organized in such a way that they chronically 
anticipate rejection and loss (i.e., those who are 
anxious with respect to attachment concerns) or 
defensively suppress attachment-related feelings 

(i.e., avoidant or compulsively self-reliant indi-
viduals) are likely to suffer from psychological and 
physical distress following bereavement.

The Function and Course of 
Mourning in Infancy and Adulthood

One of Bowlby’s most important contributions to 
the literature on bereavement was his ethological 
perspective on attachment and loss. He observed 
that in order to survive, infants of many species 
require protection and care from older individuals. 
To obtain this protection, evolution has resulted in 
infants having several physical adaptations (e.g., 
large eyes and facial expressions of emotion) and 
behavioral adaptations (e.g., crying and reaching) 
that attract and hold the attention of potential 
caregivers. In addition to these more basic adapta-
tions, infants possess a motivational system (the 
attachment system) designed by natural selection 
to regulate and maintain proximity between in-
fants and their caregivers (see Cassidy, Chapter 
1, this volume). When an attachment figure is 
judged to be sufficiently available and responsive, 
an infant is thought to experience what Sroufe 
and Waters (1977) called felt security, allowing the 
infant to explore the environment and engage in 
playful social interactions. In contrast, when the 
attachment figure is judged to be inaccessible or 
unresponsive, the infant experiences anxiety and 
vigorously attempts to reestablish contact by pro-
testing, searching, approaching, and clinging.

The following passage illustrates the protest 
of a 16-month-old girl after learning that her fa-
ther would be leaving her in the nursery for an 
extended time.

When Dawn sensed that her father was leaving, she 
again whined “Mm, mm, mm,” and as he got up she 
broke into a loud cry and clutched him around the 
neck. Father became upset, put her down and tried 
to console her. . . . As he was departing through the 
door, she almost knocked her head on the floor. When 
the nurse picked her up, she continued to scream but 
later comforted herself by sucking her finger and some 
candy. (Heinicke & Westheimer, 1965, pp. 94–95)

According to Bowlby (1969/1982), these “protest” 
reactions are biologically functional because in 
the environment of evolutionary adaptedness they 
would have kept infants close to their protective 
attachment figures (see also Archer, 1999). This 
natural anxiety and yearning for an attachment 
figure motivate continued searching and calling 
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42 i. overvieW of attacHment tHeory

until either success is attained or all efforts are ex-
hausted. Viewed in this light, many of the seem-
ingly perplexing reactions to separation and loss 
(e.g., continuing to yearn and search even when 
a lost caregiver is objectively irretrievable) appear 
more reasonable and, in many situations, adaptive. 
By doing everything possible to prevent the loss 
of attachment figures or by successfully reuniting 
with temporarily absent or distracted attachment 
figures, infants would have substantially increased 
their chances of survival, and ultimately their re-
productive fitness.

During the protest phase of separation and 
loss, infants generally react very forcefully. How-
ever, the intensity of these reactions eventually 
wanes if the separation is extended, as is the case 
following a caregiver’s death. Anxiety, anger, and 
denial give way to sadness and hopelessness. This 
second phase, which Bowlby (1980) called “de-
spair,” is thought to be a natural result of failure to 
bring about the attachment figure’s return. A third 
phase, which Bowlby at first called “detachment,” 
marks an apparent recovery and gradual renewal 
of interest in other activities and social relation-
ships. The term detachment is misleading, however, 
because Bowlby (e.g., 1973) and his coworkers 
provided evidence that reunion with a lost at-
tachment figure, who may at first be treated coolly 
or warily, can suddenly cause a powerful upsurge 
in attachment behavior (e.g., crying, persistent 
following and clinging). The apparent “detach-
ment,” therefore, is not a simple wearing away or 
diminishing of the attachment bond; it is a sign 
of defensive suppression of attachment responses 
that have repeatedly failed to bring about the at-
tachment figure’s return.

Although Bowlby was primarily concerned 
with understanding infant–caregiver attachment, 
he considered adult romantic or pair-bond rela-
tionships within the same theoretical framework 
he used to explain infant attachment. Bowlby 
(1969/1982, 1980) and his colleagues (e.g., Parkes, 
2006; Parkes & Weiss, 1983; Weiss, 1975) observed 
that adults who lose or are separated from their ro-
mantic attachment figures (e.g., a spouse) undergo 
a series of reactions similar to those observed in 
infants. As an illustration, consider the following 
passage from Death’s Door (Gilbert, 2006), a book 
about grief and the autobiographical literature it 
has spawned:

In an account of his 34-year-old wife’s death from 
breast cancer, the memoirist David Collins summa-
rizes with poignant precision the rationale underlying 

his feeling that “I wanted to die too—so I could be 
with her.” Explaining “so freshly present she seemed 
[that] I had this thought: I could follow her,” he adds, 
“I just wanted to go after her, not let her get away. I 
wanted to find her again. Hadn’t I found her once 
[before]?” (p. 3, original emphasis)

When a separation turns into a permanent loss, 
the protest phase may be marked by enduring pre-
occupation with the missing person. It is not un-
common for people—even adults—to experience 
intense yearning for a lost mate, and to continue 
for some time to find it surprising or disquieting 
when aspects of the normal routine are interrupt-
ed by the attachment figure’s conspicuous but still 
shocking absence.

The hardest thing for me, I think, is at night. We 
have a neighbor [who] works the second shift and we 
hear his pickup truck every night. And my husband 
would always say something like, “When’s he going 
to get his brakes fixed?” And every night I’m sitting 
here when he comes along, and that’s when I really 
think about my husband, because he would always say 
something. (Parkes & Weiss, 1983, p. 87)

Once the bereaved individual realizes that the 
partner will not be returning (which can some-
times occur even before the partner dies, if he or 
she has suffered a long and irrevocable decline 
because of a terminal illness; e.g., Bonanno, Mos-
kowitz, Papa, & Folkman, 2005), some degree of 
sadness and of mental or physiological disorga-
nization is likely. For both adults and children, 
this phase is characterized by sleeping and eating 
disturbances, social withdrawal, loneliness, and 
dysphoria. (In some cases, the stress may hasten 
the bereaved individual’s own death; Hart, Hole, 
Lawlor, Smith, & Lever, 2007; see M. Stroebe, 
Schut, & Stroebe, 2007, for a review.) As Weiss 
(1973) noted, the feelings of loneliness stem spe-
cifically from the absence of the attachment figure 
and cannot be fully alleviated by the presence of 
others (see W. Stroebe, Stroebe, Abakoumkin, 
& Schut, 1996, for empirical evidence on this 
point). Although many bereaved individuals defi-
nitely derive comfort from the presence of close, 
supportive friends or family members, who can be 
viewed as parts of a hierarchy of attachment figures 
(Bowlby, 1969/1982), a support network does not 
necessarily fill the emotional gap left by a specific 
missing attachment figure. According to Bowlby, 
attachment bonds are person-specific and involve 
many memories and feelings unique to a history of 
interactions with that particular person.
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 3. attachment, loss, and Grief 43

Bowlby’s (1980) writings about loss in adult-
hood were based on the phases of mourning ob-
served in young children (protest, despair, and 
detachment). But he supplemented these phases 
with a new initial phase, “numbing.” This phase 
was added because research and clinical observa-
tions indicated that mourners often fail to register 
the loss of the attachment figure at first, presum-
ably because the event is too painful to accept or 
it seems cognitively incomprehensible. The fol-
lowing example describes the initial numbing re-
action of a woman whose husband died suddenly 
and unexpectedly. At the morgue, she found it 
difficult to acknowledge that her husband was 
dead.

I didn’t believe it. I stayed there for twenty minutes. I 
rubbed him, I rubbed his face, I patted him, I rubbed 
his head. I called him, but he didn’t answer. And I 
knew if I called him he’d answer me because he’s 
used to my voice. But he didn’t answer me. They said 
he was dead, but his skin was just as warm as mine. 
(Parkes & Weiss, 1983, p. 84)

Importantly, on the basis of adults’ ability to talk 
about their troubling experiences and to deal cog-
nitively and emotionally with loss, Bowlby used 
the term reorganization rather than detachment to 
characterize the way people come to terms with 
loss. As we explain in detail later, this change is 
important because it reflects Bowlby’s belief that 
many mourners do not, and do not wish to, “de-
tach” defensively from their lost attachment fig-
ure; instead, they rearrange their representations 
of self and the lost figure so that a continuing bond 
and adjustment to post-loss circumstances are pos-
sible.

As might be expected, given Bowlby’s etho-
logical perspective on separation and loss, there 
is considerable evidence that grief responses are 
characteristic of many species, not just humans 
(Archer, 1999). For animals born without the ca-
pacity to care for themselves, the loss of a primary 
attachment figure evokes intense protest, and 
leads eventually to what seems to human observers 
to be sorrow and despair (see Bowlby, 1969/1982). 
For example, in one of the earliest studies on at-
tachment in rhesus macaques, Seay, Hansen, and 
Harlow (1962) separated 5-month-old rhesus in-
fants from their mothers for a 3-week period. The 
infants reacted at first with extreme signs of protest 
and agitation, including screeching and attempt-
ing to break the barriers separating them from 
their mothers. When these attempts failed to es-

tablish contact, the infants became lethargic and 
withdrawn. Such responses are also characteristic 
of some nonprimate species that exhibit attach-
ment behavior (including elephants; e.g., Poole, 
1996). Konrad Lorenz (1963), one of the etholo-
gists whose work influenced Bowlby’s ideas, pro-
vided an illustration of these emotional reactions 
in the greylag goose:

The first response to the disappearance of the part-
ner consists in the anxious attempt to find him again. 
The goose moves about restlessly by day and night, 
flying great distances and visiting all places where the 
partner might be found, uttering all the time the pen-
etrating trisyllabic long-distance call. . . . The search-
ing expeditions are extended farther and farther, and 
quite often the searcher himself gets lost, or succumbs 
to an accident. . . . All the objectively observable 
characteristics of the goose’s behaviour on losing its 
mate are roughly identical with those accompanying 
human grief. (pp. 200–201)

Cross-cultural research on humans also attests to 
the prevalence of these emotional and behavioral 
responses to loss (Rosenblatt, 2008; Rosenblatt, 
Walsh, & Jackson, 1976). As W. Stroebe and 
Stroebe (1987) observed, however, the specific 
ways in which grief is manifested vary substan-
tially across cultures. Some societies are structured 
in ways that accentuate, and perhaps romanticize, 
the anxiety, anger, and yearning experienced after 
a loss. For example, Mathison (1970) described 
the rituals of certain Trobriand Islanders. As 
part of mourning, a widow is expected to cry for 
several days. In contrast, the display of emotion 
is restricted to a brief period among the Navajo. 
After this time, a widow is expected to return to 
her normal everyday activities and not to speak of 
the deceased (Miller & Schoenfeld, 1973). Never-
theless, despite the variability in mourning rituals 
observed by cultural anthropologists, the loss of a 
loved one appears to be very distressing in every 
part of the world and throughout recorded history 
(Rosenblatt et al., 1976).

Bowlby’s Conceptualization  
of Disordered Mourning

Bowlby expected the majority of people who lose 
someone they love to experience and express neg-
ative feelings, revise and reorganize relevant in-
ternal working models, and eventually establish a 
satisfactory way of moving on with life. But given 
his clinical interests, Bowlby was also concerned 
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with understanding disordered forms of mourning. 
His analysis of these disordered forms suggested 
that they can be arrayed along a single conceptual 
dimension running from “chronic mourning” to 
“prolonged absence of conscious grieving” (Bowl-
by, 1980, p. 138).1 Chronic mourning is character-
ized by protracted grief and prolonged difficulty in 
normal functioning. Individuals who suffer in this 
way may find themselves overly preoccupied with 
thoughts of their missing partner and unable to 
return to normal functioning for months or even 
years after the loss. In contrast, an absence of grief 
is characterized by a conspicuous lack of conscious 
sorrow, anger, or distress. According to Bowlby, in-
dividuals exhibiting this pattern may express rela-
tively little distress following the loss, continue 
in their jobs or activities without any noticeable 
disruption, and seek little support or solace from 
friends and family. It was Bowlby’s belief that this 
manner of reacting to loss can lead to difficulties in 
long-term adjustment if a person has lost someone 
to whom he or she is deeply attached.

For a while, modern clinicians agreed with 
Bowlby’s description of these patterns of grief 
(e.g., Middleton, Raphael, Martinek, & Misso, 
1993; W. Stroebe & Stroebe, 1987). According to 
Middleton and colleagues (1993), most clinicians 
distinguished between two forms of disordered 
mourning: chronic and delayed. Chronic mourning 
is characterized by prolonged symptoms of depres-
sion and anxiety, possibly also with aspects of post-
traumatic stress disorder (PTSD). Chronic mourn-
ing might also include what some clinicians and 
attachment researchers call unresolved grief (e.g., 
Ainsworth & Eichberg, 1991; Main & Hesse, 
1990; Zisook & DeVaul, 1985), although the pre-
cise meaning of this term varies across theorists. 
As we discuss later, the form of chronic mourning 
that Bowlby emphasized is currently generating a 
great deal of attention among clinicians and be-
reavement researchers because, in the extreme, it 
represents a debilitating condition.

Similar to Bowlby’s description of a prolonged 
absence of conscious grieving, delayed mourning is 
characterized by denial of distress and a continu-
ation of normal affairs without substantial dis-
ruption. This category of disordered mourning is 
similar to what Parkes (1965) referred to as “inhib-
ited” mourning and what Deutsch (1937) called 
“absent” mourning. As we discuss later, there is 
disagreement among contemporary bereavement 
scholars as to whether delayed or absent grieving is 
a “disordered” form of grief (e.g., Bonanno, 2009).

It is noteworthy that variants of the two 

major endpoints of Bowlby’s (1980) continuum of 
grief patterns have been identified in multiple ways 
throughout the history of attachment research. In 
the literatures on both infant and adult attach-
ment relationships, researchers have focused on 
individuals who experience intense distress after 
losing attachment figures and on those who ap-
parently experience little distress following loss or 
separation. Although this research has not focused 
exclusively on irretrievable losses (e.g., death of a 
spouse), it provides important insights into the na-
ture of bereavement because, according to Bowlby, 
the same psychological mechanisms underlie reac-
tions to both brief and permanent separations.

One of the earliest researchers to study re-
actions to separation from an attachment figure 
was Mary Ainsworth. As Solomon and George 
describe (Chapter 18, this volume), Ainsworth 
developed the Strange Situation assessment pro-
cedure (Ainsworth, Blehar, Waters, & Wall, 1978) 
to investigate the interplay of attachment and ex-
ploration in a controlled laboratory setting. She 
and her colleagues identified three major patterns 
of infant–mother attachment: secure, resistant, 
and avoidant. Of special interest here is the fact 
that these patterns can be arrayed along a dimen-
sion ranging from intense and chronic distress to 
an absence or avoidance of distress.

Resistant infants in the Strange Situation 
exhibit a tendency to remain focused on their at-
tachment figure (rather than playing wholeheart-
edly with attractive toys provided by the experi-
menter), to cry profusely during separations, and to 
refuse to calm down once their attachment figure 
returns. In other words, they exhibit a miniature 
version of grief, becoming extremely distressed by 
separation, then finding it impossible to “resolve” 
this distress when conditions seem to call for reso-
lution. Avoidant infants in the Strange Situation 
are marked by what might be called a cool, if some-
what tense, nonchalance regarding their attach-
ment figure’s whereabouts, and—at least in some 
cases—an active ignoring of her or him when the 
figure returns following a separation. This can be 
viewed as a small, short-term version of failure to 
become anxious, angry, or bereft in the face of loss. 
Secure infants fall somewhere in between the two 
major insecure groups, often reacting with distress 
to separations but also being quick to achieve reso-
lution once their attachment figure returns.

Research on adults’ reactions to separation 
from or loss of attachment figures also indicates 
that responses can be arrayed along a conceptual 
dimension running from absent to chronic dis-
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tress. As noted earlier, research by Parkes and his 
colleagues (Parkes, 1965, 2006; Parkes & Weiss, 
1983) suggested that some individuals experience 
chronic anxiety, whereas others report little im-
pact of the loss on their well-being. In our own 
research on relationship breakups (Fraley, Davis, 
& Shaver, 1998) and marital separations (Fraley 
& Shaver, 1998), we have also identified reactions 
falling along this dimension. Specifically, after sep-
aration from a romantic partner or spouse, some 
individuals report experiencing intense anxiety 
and depression. Moreover, naturalistic observa-
tions indicate that these individuals are likely to 
cling to their partners and actively resist separa-
tion (Fraley & Shaver, 1998). In contrast, some 
individuals appear less distressed when separated 
from their romantic or marital partner. They are 
unlikely to protest separation and appear to be 
relatively unaffected by it. (See Sbarra & Emery, 
2005, for an intensive longitudinal investigation 
of the emotional sequelae of relationship dissolu-
tion; also, see Sbarra & Hazan, 2008, for an in-
tegrative overview of research on the experience 
of and recovery from relationship breakups and 
losses.)

Chronic Grief and the Organization  
of Attachment

One of Bowlby’s key ideas was that whether an in-
dividual exhibits a healthy or problematic pattern 
of grief following separation depends on the way 
his or her attachment system has become orga-
nized over the course of development. Individuals 
who experience chronic grief are thought to have 
organized their attachment behavior around the 
implicit belief that attachment figures will not be 
consistently accessible or dependable. As Bowlby 
argued, these expectations have their roots in an 
individual’s history of attachment experiences.

By persistently searching for an attachment 
figure and doing everything possible to prevent 
separation, the anxious-ambivalent individual in-
creases the chance that he or she will be able to 
retain the attachment figure’s attention and care. 
Thus, the individual’s mind is organized in a way 
that keeps him or her chronically “searching” for 
cues regarding the attachment figure’s availability 
and presence. When the attachment figure’s avail-
ability is questionable, this hypervigilance mani-
fests itself in clinginess, jealousy, and inability to 
focus or concentrate on other activities. In the ab-
sence of the attachment figure, however, this vigi-

lance manifests itself in persistent searching be-
havior, yearning, anxiety, and depression. Because 
the mind has become organized to detect cues of 
unavailability or unresponsiveness, a real loss con-
tinues to prime the attachment system, making 
extreme anxiety and sorrow difficult to avoid.

Following bereavement, adults character-
ized as insecure, dependent, anxious, or fearful 
are often those who suffer from chronic mourning 
(Parkes & Weiss, 1983). Parkes (1965; Parkes & 
Weiss, 1983) described the “grief-prone personali-
ty,” a construct modeled after Bowlby’s description 
of anxiously attached individuals and empirically 
associated with poor outcomes in Parke’s studies. 
These individuals were intensely anxious, yearned 
deeply for their lost spouses, and had extreme dif-
ficulty in adjusting to prior losses.

The Absence of Grief and the Organization 
of Attachment

Bowlby (1980) believed that the prolonged ab-
sence of conscious grieving was a defensive reac-
tion to loss, one that has the potential to break 
down and give rise to intense feelings of grief and 
sorrow. He also entertained the possibility that the 
suppression of grief can have adverse effects on 
physical health, as illustrated by the example of 
Charles Darwin that opens this chapter.

According to Bowlby, the relative absence of 
grief exhibited by some individuals following loss 
is a facet of a more general pattern of personality 
organization, which he called “compulsive self-
reliance.” He believed that that compulsive self-
reliance stems from early attachment experiences 
in which the expression of emotion was discour-
aged: “Not infrequently, it seems, a person who 
grows up to assert his independence of affectional 
ties has [grown up in a context where] affectional 
bonds are little valued, attachment behavior is re-
garded as childish and weak and is rebuffed, all ex-
pression of feeling is frowned upon and contempt 
expressed for those who cry” (1980, pp. 224–225). 
Bowlby believed that, over time, such experiences 
can lead an individual to assert his or her inde-
pendence and self-sufficiency, even in situations 
involving permanent losses.

In Chapter 4 of Loss, Bowlby (1980) offered 
a sophisticated account of the defense mechanisms 
that may regulate an individual’s experience of 
grief and sorrow, and explained why these mecha-
nisms may pose problems for psychological well-
being. He believed that the process of defensive 
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46 i. overvieW of attacHment tHeory

exclusion—a deliberate or automatic redirection of 
attention away from painful thoughts and feelings 
about the loss—can eventually lead to the devel-
opment of dissociated memory systems for the loss 
experience. Because these memories still exist, al-
beit in an unintegrated form, they can continue 
to influence emotion and behavior without the 
person understanding how or why.

Bowlby believed that people who fail to ac-
knowledge the implications of a loss have the po-
tential to be vulnerable to subsequent physical and 
psychological distress for two reasons. First, if rep-
resentations of the experience become relatively 
dissociated from other representations in memory, 
people may have a difficult time sensitizing them-
selves to the events and thoughts surrounding the 
loss; they tend not to work through the walled-off 
memories and expectations. Because the dissoci-
ated representations are infrequently activated, 
it is difficult to habituate naturally to the emo-
tions associated with them. When this is the case, 
it may take no more than subtle, but personally 
meaningful, stimuli to reactivate representations 
of the attachment or the loss and to bring about 
feelings of anxiety and distress. As an example, 
Bowlby noted that individuals who fail to express 
grief in the early months of bereavement may 
break down when an anniversary takes place or 
when some other reminder of the attachment fig-
ure summons to mind fragmented memories and 
feelings for the deceased. For a less defensive indi-
vidual, these events may not elicit heightened dis-
tress because the meaning of the events and their 
connections to other aspects of the individual’s life 
have been integrated into current representations 
of the world. For the defensive person, in contrast, 
these unintended reactions have the potential to 
be disarming or disorienting.

Bowlby also believed that dissociated or seg-
regated memory systems can lead to long-term 
physical or psychological distress because their 
partial activation continues to prime the attach-
ment system—a theme that is reemerging in re-
cent models of bereavement (see Maccallum & 
Bryant, 2013). For example, seemingly mundane 
events, such as making dinner, can elicit stressful 
reactions and tax a person’s physical resources if 
those activities were previously organized around 
the now-deceased attachment figure. A bereaved 
individual, however, may not recognize the source 
of these reactions if he or she has not fully ac-
knowledged the loss or come to recognize the 
loss-related meaning implicit in these activities. 
Repeated activation of inexplicable and partially 

suppressed negative emotions may eventually 
have a negative impact on psychological or physi-
cal well-being.

current research Issues  
and Perspectives

Stages of Grief

One controversy that continues to hold a visible 
place in the bereavement literature concerns the 
extent to which people move through discrete 
phases or stages of grief. Critics of stage mod-
els have often identified Bowlby as an advocate 
for these models due to the fact that he called 
attention to the phases of numbing, protest, de-
spair, and reorganization (e.g., Klass, Silverman, 
& Nickman, 1996; Wortman & Boerner, 2007). 
As several researchers have observed, however, 
the stage model does not seem to characterize the 
mourning process adequately (Wortman & Boern-
er, 2007). Some people, for example, seem to move 
in and out of various phases over the course of 
bereavement. Moreover, there appears to be con-
siderable variation in how people respond to loss, 
both cross-culturally and at the level of individual 
differences. These kinds of observations have led 
several scholars (e.g., Wortman & Boerner, 2007) 
to reject the stage model and to seek alternative 
ways of understanding the bereavement process 
(e.g., Neimeyer, 2012).

Although we agree that overly rigid inter-
pretations of stage models have been influential in 
popular culture (see Konigsberg, 2011, for a discus-
sion), it is a mischaracterization of Bowlby’s views 
to associate him with a rigid stage perspective. It 
is clear from Bowlby’s writings that he believed 
that there are different phases of mourning, and 
that some phases (e.g., numbing) are more likely 
to peak shortly after a loss rather than later. But 
Bowlby clearly did not believe that people needed 
to pass through one phase before entering another. 
Nor did he believe that these phases were mutually 
exclusive, such that a person experiencing a yearn-
ing for his or her partner could not also be expe-
riencing despair, loneliness, and depression. For 
example, in his 1980 volume he wrote, “Admit-
tedly these phases [of numbing, protest, despair, 
and reorganization] are not clear cut, and any one 
individual may oscillate for a time back and forth 
between any two of them” (p. 85). The reason 
Bowlby called attention to these phases is that he 
viewed them as reflecting different functions with-
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 3. attachment, loss, and Grief 47

in his ethological framework. Protest responses, 
for example, represent attempts to reunite with 
a missing attachment figure. And reorganization 
reflects the challenging process of trying to make 
sense of the world and one’s place in it without 
the lost attachment figure. When viewed from this 
perspective, the adaptive function of the phases 
discussed by Bowlby can be better appreciated.

In short, the phases Bowlby (1980) described 
were attempts to characterize the way in which 
people tend to experience separation and loss. 
Most of the data he drew upon came from samples 
of relatively young people from North America, 
Australia, and Great Britain, and he acknowledged 
the limitation of such data for generalizing beyond 
those samples (pp. 84–85). Although some schol-
ars find it convenient to associate Bowlby with a 
rigid stage perspective (e.g., Holland & Neimeyer, 
2010), we believe that doing so undermines his 
emphasis on the function of these responses and 
ties him to a particular perspective that was for-
eign to him.

Complicated Grief and The DSM

Recent research suggests that the majority of be-
reaved individuals experience negative emotions, 
physiological disorganization, and health prob-
lems to only a modest or moderate degree, and 
that they react with considerable acceptance and 
resilience (Bonanno, 2004; Bonanno et al., 2002, 
2005). Nevertheless, about 10–15% of individuals 
suffer more extreme grief reactions (Bonanno & 
Kaltman, 2001; Lichtenthal, Cruess, & Prigerson, 
2004). In recent years, one of the most active areas 
of research in the study of bereavement has been 
concerned with understanding these extreme grief 
reactions and identifying ways to define, measure, 
and treat complicated or prolonged grief. This 
work is especially pertinent to Bowlby’s theory 
because of his emphasis on chronic grief and his 
attempts to understand its origins.

The fourth, text revised edition of the Di-
agnostic and Statistical Manual of Mental Disorders 
(DSM-IV-TR; American Psychiatric Association, 
2000) classified negative reactions to bereavement 
under such rubrics as depression, PTSD, or adjust-
ment disorders. To the extent that normal griev-
ing does not involve reactions extreme enough to 
warrant a clinical label or clinical intervention 
(Bonanno, 2004), it seems important to distin-
guish normal grieving from more extreme reac-
tions. As such, there has been a substantial amount 

of discussion and debate about how to define and 
measure such reactions and whether complicated 
grief reactions warrant their own DSM diagnostic 
classification (Prigerson et al., 2009; Shear et al., 
2011; M. Stroebe et al., 2000).

Debates about the boundaries of complicated 
grief and its status as a psychological disorder be-
came especially pronounced in the years leading 
up to the publication of DSM-5 in 2013. Two is-
sues, in particular, captivated much scholarly at-
tention among bereavement researchers. The first 
was the controversial removal of the “bereave-
ment exclusion” (BE) that was present in the 
previous two DSM editions. The BE holds that 
an individual should not be diagnosed as having a 
depressive disorder if he or she has recently lost a 
loved one. The rationale for this exclusion is that 
depressive symptoms are common following loss 
and may not be indicative of a psychological disor-
der that requires intervention. As Shear and col-
leagues (2011) note, the BE was designed to limit 
overdiagnosis of depression. But the proposed (and 
eventual) removal of the BE from the DSM-5 gen-
erated considerable controversy. Some writers—
especially those in the popular media—perceived 
it as an attempt to pathologize bereavement 
(Adler, 2012). But others defended the revision, 
noting that the removal of the BE does not compel 
clinicians to diagnose a bereaved person as having 
major depressive disorder (MDD); instead, the re-
moval of the BE provides an opportunity to ensure 
that someone who might need additional treat-
ment has the opportunity to obtain it. Removal of 
the BE has the potential to be useful because loss 
is a significant life stressor and can potentially be 
a trigger for MDD among those with an existing 
vulnerability (Bowlby, 1980). Moreover, removal 
of the BE seems appropriate from an attachment–
theoretical perspective on loss because although 
grief itself is a natural response to the loss of an 
attachment figure, it has the potential to become 
crippling and to interfere with adaptation. In such 
cases, it would be useful for those experiencing 
complicated grief to get treatment.

The second major issue concerns whether 
complicated grief itself merits its own diagnostic 
category. Although some scholars have been mak-
ing a case for the new category for decades (e.g., 
Horowitz et al., 1997), there was an especially 
large amount of work on this topic in anticipation 
of DSM-5. Shear and colleagues (2011) observed 
that complicated grief meets many of the criteria 
that are commonly used to identify psychological 
disorders. For example, one of the consequences 
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48 i. overvieW of attacHment tHeory

of complicated grief is clinically significant distress 
or disability. Moreover, complicated grief appears 
to be distinct from other psychological disorders, 
such as MDD and PTSD. People experiencing 
MDD, for example, often have profound feelings 
of self-doubt and low efficacy. In contrast, self-es-
teem is not typically impaired among those suffer-
ing from prolonged grief.

Researchers who advocate a separate diagnos-
tic category for complicated grief have developed 
inventories, such as the commonly used Inven-
tory of Complicated Grief (ICG; Prigerson et al., 
2009), which can be used for both research pur-
poses and diagnostic purposes. Moreover, several 
recommendations exist on how to classify a person 
as suffering from complicated grief (Forstmeier 
& Maercker, 2007; Horowitz et al., 1997; Priger-
son, Vanderwerker, & Maciejewski, 2008; Shear 
et al., 2011). Prigerson and colleagues (2009), 
for example, proposed that people be classified as 
experiencing complicated grief if they have the 
following symptom set: severe yearning at least 6 
months following the loss of a loved one, as well as 
five of nine other symptoms: emotional numbing, 
being stunned, feeling life is meaningless, mistrust 
of others, bitterness, difficulty accepting the loss, 
identity confusion, avoidance of the reality of the 
loss, and difficulty moving on with life.

Factor-analytic studies support the claim that 
complicated, prolonged grief is separable from de-
pression and anxiety (e.g., Boelen, van den Bout, & 
de Keijser, 2003; Ogrodniczuk et al., 2003; Priger-
son et al., 1996). A few studies have shown that 
various indicators of adjustment—psychological, 
behavioral (e.g., friend or observer reports), and 
physiological—are predicted by measures of com-
plicated or prolonged grief, even after researchers 
statistically control for scores on measures of other 
clinical conditions, such as depression and PTSD 
(e.g., Bonanno et al., 2007; Simon et al., 2007). 
In short, much of the empirical research on these 
issues seems consistent with the notion that com-
plicated grief (1) can be debilitating, (2) is not 
isomorphic with depression and anxiety, and (3) 
may be treatable using interventions that target 
the lost relationship and the feelings people have 
regarding the loss (e.g., Sandler et al., 2008).

Despite the advocacy for complicated grief 
as a DSM diagnostic category, complicated grief 
was not, in fact, included in the 2013 revision of 
the DSM. (It was discussed in the Appendix but 
not formally recognized as a diagnostic category.) 
We suspect that many researchers will continue to 
fight for its inclusion in future revisions. The World 

Health Organization is currently developing the 
International Classification of Diseases, version 11. 
One of the proposed additions is prolonged grief 
disorder (Maercker et al., 2013), defined in ways 
that are highly similar to other characterizations 
of complicated grief.

The Absence of Grief

Another theme that we highlighted in the 1999 
and 2008 editions of this chapter, absence of grief, 
continues to be salient in bereavement research. 
When Bowlby was originally formulating his 
thoughts on attachment and loss, there were rela-
tively few large-scale empirical studies available 
on the topic, and much of his inspiration regarding 
absent grief came from clinical case studies on loss, 
such as those by Deutsch (1937).

This is important because contemporary be-
reavement researchers have highlighted the nu-
merous limitations of trying to understand various 
forms of grieving, such as relative absence of grief, 
using clinical case studies and nonprospective de-
signs. One such limitation is that cases often come 
to the attention of clinicians and health care 
workers because a bereaved client is struggling 
emotionally or interpersonally; that is, the out-
come (e.g., difficulties with depression or anxiety) 
is already known. It is tempting in such circum-
stances to conclude that the relative lack of grief 
symptoms at a prior point in time may have been 
a predictor of pathology on the client’s part. But 
the counterfactual is missing. Without an estimate 
of the proportion of people expressing a relative 
lack of grief symptoms that do not come to the at-
tention of clinicians or health care workers, there 
is no basis for assuming that the absence of grief 
is a prospective indicator of adjustment difficulties 
post-loss. Another limitation is that much of the 
early research that inspired Bowlby was not based 
on prospective designs. It often drew on retrospec-
tive accounts (which may be of questionable ac-
curacy) and did not allow individuals’ long-term 
outcomes to be tracked.

One of the important features of recent be-
reavement research is the use of prospective de-
signs and nonclinical populations (e.g., Carnelley, 
Wortman, Bolger, & Burke, 2007). This is crucial 
for our purposes because it enables researchers to 
examine the long-term outcomes of people who 
express relatively few symptoms of grief, depres-
sion, and anxiety shortly after the loss of a loved 
one. Bonanno and his colleagues have done some 
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of the most important work in this area (for re-
views, see Bonanno, 2009; Wortman & Boemer, 
2007). One of the key contributions of this work 
is the documentation of heterogeneity in the ways 
people respond and adapt to loss. To appreciate 
the richness of the various patterns, it is useful 
to consider grief symptoms at two points in time: 
shortly after a loss and again months later. When 
the severity of grief symptoms is crossed with time, 
four potential bereavement trajectories emerge 
(see Figure 3.1).

The first, what Bonanno and his colleagues 
(e.g., Bonanno, 2009) call common grief, is char-
acterized by high levels of grief shortly after the 
loss, followed by a gradual decline in grief-related 
symptoms over time. In many respects, this is the 
prototypical form of grief observed in Western 
cultures. Another potential pattern, chronic grief, 
is characterized by elevated grief symptoms across 
time. Individuals exhibiting this pattern are highly 
likely to meet the diagnostic criteria for compli-
cated grief (see Prigerson et al., 2009). Another 
theoretical pattern is characterized by low levels 
of symptoms at both time points, a pattern that 
Bonanno and his colleagues call resilience. A final 
pattern characterizes people who exhibit few 

symptoms early on, but show elevated symptoms 
at a subsequent assessment. Bonanno and his 
colleagues call this pattern delayed grief, which is 
expected if the relative lack of grief in the early 
phases of loss is a risk factor for the development 
of symptoms later on (Bonanno & Field, 2001).

One of Bonanno’s important findings is that 
individuals who express relatively few symptoms 
of grief shortly after a loss are also likely to ex-
press relatively few, rather than more, symptoms 
later on. That is, the resilient pattern is relatively 
common in empirical studies, whereas the de-
layed pattern rarely occurs (e.g., Bonanno et al., 
2002). People who show a relative absence of grief 
3 months post-loss, for example, are much more 
likely to continue to show few grief symptoms 
months down the road.

What are the implications of these findings 
for Bowlby’s ideas on the absence of grief? We be-
lieve that these studies convincingly demonstrate 
that people who are not suffering from extreme 
symptoms of grief shortly after a loss are unlikely to 
be suffering from those symptoms at a later point in 
time. Moreover, we believe that Bonanno’s work 
does a service to the field by demonstrating that 
when people appear not to be “suffering enough,” 
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fIgure 3.1. Prototypical patterns fo bereavement. From Fraley and Bonanno (2004). Copyright 2004 by 
Sage Publications, Inc. Adapted by permission.
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50 i. overvieW of attacHment tHeory

according to friends and family, it does not mean 
that they are grieving “incorrectly.” In fact, one 
of the key contributions of Bonanno’s work is its 
demonstration that it is quite common to exhibit 
resilience following a loss. Yet the norms in West-
ern culture can lead bereaved individuals to won-
der whether they are doing something wrong if 
they are not grieving enough.

Having said this, we should add that some 
writers have been too quick to dismiss Bowlby’s 
ideas in light of the finding that the relative ab-
sence of grief is a predictor of long-term adapta-
tion. There are two important ideas in Bowlby’s 
writings that suggest that these dismissals may be 
premature. First, in Bowlby’s discussion of the ab-
sence of grief, he was largely concerned with what 
we refer to as off-diagonal cases. To better explain 
this idea, consider Figure 3.2, which presents a 2 
× 2 table that classifies people with respect to two 
factors: (1) the expression of grief shortly after 
a loss (low vs. high) and (2) long-term psycho-
logical outcome (negative vs. positive). Based on 
Bonanno’s research, it seems that there is a mod-
erate negative association between these factors. 
That is, people who are most visibly distressed 
by loss are less likely than those who are not to 
exhibit signs of psychological adjustment later in 
time (Cell A). Similarly, those who are less vis-
ibly distressed by loss are more likely than those 
who are more visibly distressed to exhibit better 
psychological adjustment later in time (Cell D).

In his discussion of the absence of grieving, 
Bowlby was not claiming that there is a positive 
association between these variables, such that 
people who fail to express grief shortly after loss 
will be at greater risk for psychological maladjust-
ment than those who express extreme distress 
shortly after loss. Indeed, he was aware of the 
evidence that one of the best predictors of poor 
outcomes later in time is poor outcomes shortly 
after loss (Bowlby, 1980, p. 148). Bowlby was call-
ing attention to the fact that there are people on 
the off-diagonal of Figure 3.2—people who do not 
report symptoms of grief shortly after a loss but 
who nonetheless exhibit poor adjustment in the 
long run (e.g., Cell C). The important message for 
Bowlby and other clinicians was this: Just because 
someone is expressing relatively few symptoms of 
grief shortly after the loss of an attachment figure 
does not mean they will adapt smoothly to the 
loss. Some of these individuals may be suppress-
ing the expression of their grief and, if so, there is 
a chance that those defenses will break down at 

some point and reveal more clearly the impact of 
the loss on the individual’s emotional functioning.

The second point is that Bowlby was con-
cerned primarily with the absolute absence of grief 
rather than with the fact that some people grieve 
less than others. Bonanno’s focus, in contrast, is 
individual differences in, or relative ranks, with 
respect to grieving. The individuals who are clas-
sified as resilient in Bonanno’s taxonomy are not 
showing an initial “absence” of grief, absolutely 
speaking. Instead, relative to others, their grief is 
less intense and less debilitating. Indeed, Bonanno 
is careful to note that people who are not grieving 
strongly are not simply unaffected by the loss; they 
are simply managing the loss in a way that enables 
them to move forward in adaptive ways. That is, 
they seem relatively secure from an attachment–
theoretical perspective (Fraley & Bonanno, 2004).

One question that remains is whether people 
who exhibit Bonanno’s resilient profile are ho-
mogenous in their psychological functioning. In 
the case of young Darwin, for example, it seemed 
clear to Bowlby that Darwin harbored great pain 
following the loss of his mother. But Darwin did 
not feel that he could express those feelings to 
others, at least not without being reprimanded. 
This strikes us as a form of absence of grief that 
is quite different from what might be observed if, 
in fact, someone was relatively resilient and able 
to move forward with life tasks without becom-
ing overwhelmed. Similarly, both of these forms 
of grief seem different from what might result if a 
person was not deeply attached to the person who 
was lost.

Thus, our intuition is that people who ex-
hibit a resilient pattern following a loss may rep-
resent a mixture of subpopulations. The majority, 
in fact, may be managing the loss relatively well. 
They may be deeply affected by it, but are finding 
meaning in their lives, continuing forward with 
life goals, and not getting submerged in the pain-
ful feelings that can result from loss. But some may 
not have been given the opportunity to grieve in 
the way they felt necessary (see Doka, 2008, for an 
interesting discussion of “disenfranchised” grief). 
And some who exhibit this pattern may have lost 
someone who was not a central figure in their lives 
or in their identities.

Although Bowlby thought that the absence 
of grief was sometimes a defensive reaction to co-
vert distress, he also noticed that there are excep-
tions to this pattern. Consider the following quo-
tations from Loss (Bowlby, 1980):
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Some of those who proclaim their self-sufficiency are 
in fact relatively immune to loss. (p. 213)

Not everyone [characterized by an assertion of 
independence of affectional ties] develops a highly 
organized personality, however. In many the hard-
ness and self-reliance are more brittle and it is from 
amongst these persons, it seems likely, that a sub-
stantial proportion of all those who at some time in 
their life develop a pathological response to loss are 
recruited. (p. 225)

Some individuals having this disposition [of 
compulsive self-reliance] have made such tenuous 
ties with parents, or a spouse or a child that, when 
they suffer loss, they are truly little affected by it. (p. 
211)

Individuals disposed strongly to assert their self-
sufficiency fall on a continuum ranging from those 
whose proclaimed self-sufficiency rests on a precari-
ous basis to those in whom it is firmly organized. (p. 
211)

The more frequently a child is rejected or ex-
periences a separation, moreover, and the more anx-
ious and distressed he becomes the more frequent and 
painful are the rebuffs he is likely to receive and the 
thicker therefore will grow his protective shell. In 
some persons, indeed, the shell becomes so thick that 
affectional relationships are attenuated to a point at 
which loss ceases almost to have significance. Im-
mune to mourning they may be; but at what a price! 
(p. 240)

These quotations reveal two trends in Bowl-
by’s thinking. They suggest that he thought some 
people who exhibit an absence of grief are truly 
unperturbed by loss, or are at least less perturbed 
than others, because (1) they have never estab-
lished a close, emotional attachment to their part-
ners in the first place; and/or (2) their defenses 
have become so “thick,” or highly organized, that 
it is possible to defensively regulate their emotions 
fairly effectively.

Research and theory concerning infant–
caregiver attachment has generally adhered to the 
idea that almost all infants become emotionally 
attached to their primary caregivers. Therefore, 
following separation or loss, avoidant behavior on 
the part of infants involves the suppression of true 
feelings of rejection and distress. In adult romantic 
relationships, however, we may encounter a kind 
of defensive process that does not normally unfold 
in the context of infant–caregiver relationships. 
Specifically, an adult can avoid becoming attached 
to his or her romantic partner, even in the course 
of an extended relationship. When the relation-
ship ends, such a person may not experience in-
tense anxiety and sorrow; moreover, few long-term 
difficulties should be encountered in such a case 
because the loss is not deeply traumatic.
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52 i. overvieW of attacHment tHeory

Recall that Bowlby believed that part of the 
recovery process entails rearranging one’s repre-
sentations of the world in a way that integrates the 
reality of the loss with one’s implicit assumptions 
about the world. People vary, however, in the ex-
tent to which their assumptions about the world 
are organized around their relationship partners. 
When a person is relatively unattached to his or 
her partner, the relationship will be less important 
to his or her sense of well-being and security. The 
partner or the partnership will not be a valued 
aspect of the self, and the person’s memories and 
goals will not be extensively organized around the 
partner. The absence of distress in these cases may 
reflect a true absence of grief and not just a defen-
sive disguise of painful feelings.

We expand on these issues in the next sec-
tion, where we review some of the recent em-
pirical research on responses to loss and on in-
dividual differences in attachment organization. 
Here, however, we note that Bowlby suggested 
that the kinds of defensive strategies people use 
to regulate attachment-related experiences and 
behavior have not only the potential to be dys-
functional but may also reflect, in some people, a 
chronic pattern of nonengagement, one that has 
the potential to blunt their interpersonal experi-
ences and cause pain to their relationship partners 
and families. This important “side effect” should 
be added to what Bowlby had in mind when he 
exclaimed, “At what a price!” In other words, 
although these individuals may not experience 
debilitating symptoms of grief at any point fol-
lowing a loss; that is, because of their defensive 
strategies, such individuals are of clinical interest 
because their defenses may be preventing them 
from building relationships that are emotionally 
and personally meaningful and rewarding for their 
relationship partners.

Research on Attachment Styles  
and Reactions to Loss

A key component of Bowlby’s theoretical analy-
sis was that the ways in which people mourn, 
and the degree to which these patterns are adap-
tive in the long run, can be understood partly in 
terms of their attachment histories. Specifically, 
Bowlby (1980) thought that adults with anxious 
attachment histories (i.e., histories of insecurity, 
inconsistent care, and persistent frustration of 
attachment-related needs) would be more likely 
to exhibit prolonged or chronic grief, whereas in-
dividuals for whom attachment-related needs had 

been consistently rebuffed or rejected would be 
more likely to express few overt signs of grief.

In the late 1980s, a number of researchers 
began to develop taxonomies of individual dif-
ferences in attachment organization for adults 
(e.g., Hazan & Shaver, 1987; Main, Kaplan, & 
Cassidy, 1985). Hazan and Shaver (1987), for ex-
ample, proposed a three-group taxonomy involv-
ing security, avoidance, and anxious-ambivalence, 
based on the patterns of attachment that had been 
documented by Ainsworth and her colleagues 
using the strange situation paradigm (Ainsworth 
et al., 1978; for a review, see Fraley & Shaver, 
2000). When Bowlby’s ideas are considered in 
the context of Hazan and Shaver’s three-category 
model, the theoretical links between attachment 
organization and grief are clear: Secure individu-
als should be distressed by the loss of a loved one 
but find it easier than others to adapt to the loss. 
Anxious-ambivalent or preoccupied individuals 
should exhibit a pattern characterized by chronic 
grief, whereas avoidant individuals should show 
an apparent absence of overt grief symptoms (see 
Field & Sundin, 2001; Shaver & Tancredy, 2001; 
Wayment & Vierthaler, 2002).

Contemporary research on bereavement in 
adults has begun to examine Bowlby’s ideas con-
cerning individual differences (e.g., Mikulincer 
& Shaver, 2008). There is growing evidence that 
individuals who are high in attachment-related 
anxiety are more likely than those who are low in 
anxiety to have complicated grief reactions (Field 
& Sundin, 2001; Fraley & Bonanno, 2004; Way-
ment & Vierthaler, 2002). For example, Field and 
Sundin (2001) found that anxious attachment, as-
sessed 10 months after the death of a spouse, pre-
dicted higher levels of psychological distress 14, 
25, and 60 months after the loss. More recently, 
Meier, Carr, Currier, and Neimeyer (2013) exam-
ined prolonged grief symptomology in a sample 
of 656 bereaved young adults. They found that 
attachment-related anxiety was associated with 
grief symptoms, even after they controlled for loss-
related circumstances (e.g., relationship to the de-
ceased, violent vs. nonviolent loss). Conceptually 
similar findings were reported by Waskowic and 
Chartier (2003), Wayment and Vierthaler (2002), 
and Wijngaards-de Meij and colleagues (2007).

How do avoidant people fare in response to 
loss? This particular issue is more challenging to 
address because theoretical models of avoidance 
have evolved over time. In the early 1990s, Bar-
tholomew introduced an alternative model of in-
dividual differences that makes a critical distinc-
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 3. attachment, loss, and Grief 53

tion between different kinds of avoidant strategies 
(see Bartholomew & Horowitz, 1991). Specifi-
cally, Bartholomew distinguished between fearful-
avoidant and dismissing-avoidant attachment 
patterns. According to Bartholomew, fearfully 
avoidant adults, while organizing their behavior in 
a defensive manner, tend to do so as an attempt to 
quell their insecurities. Because they are explicitly 
afraid of being hurt or rejected, they avoid opening 
up to others and try to avoid becoming emotion-
ally invested in them. The avoidant strategies of 
dismissing individuals, in contrast, appear to be 
organized around the goal of self-reliance or inde-
pendence. Although dismissing individuals may 
avoid opening up to and depending on others, it 
is because they consciously see little need to forge 
close emotional bonds with others, not because 
they consciously fear being hurt. Theoretically, 
this strategy is motivated by a history of rejection, 
but consciously it is rooted in a desire to be au-
tonomous and self-reliant.

Importantly, Griffin and Bartholomew (1994) 
argued that these theoretical “prototypes” can be 
arrayed along two conceptual dimensions that re-
searchers have come to call attachment-related anxi-
ety and attachment-related avoidance (see Fraley & 
Shaver, 2000; Mikulincer & Shaver, 2007). This 
first dimension captures variation in the degree 
to which people are vigilantly attuned to attach-
ment-related concerns (Fraley & Shaver, 2000). 
A highly anxious person, for example, may worry 
that his or her attachment figure is unresponsive, 
whereas a less anxious person may feel relatively 
secure about attachment-related matters. The 
second dimension captures variation in people’s 
tendencies to use avoidant versus proximity-seek-
ing strategies to regulate attachment-related be-
havior, thought, and feeling. People on the high 
end of this dimension tend to withdraw from in-
timacy in close relationships, whereas people on 
the low end of this dimension are more comfort-
able opening up to others and relying on others 
as a safe haven and secure base (Fraley & Shaver, 
2000).

The classic Hazan and Shaver categories, as 
well as Bartholomew’s four theoretical prototypes, 
can be viewed as linear combinations of these two 
dimensions (see Griffin & Bartholomew, 1994). 
For example, a prototypical fearful individual is 
relatively attentive to attachment-related con-
cerns (i.e., is high on the anxiety dimension) and 
typically employs avoidant strategies to regulate 
his or her feelings and behavior (i.e., is high on 
the avoidance dimension). By contrast, a proto-

typically dismissive individual also employs avoid-
ant strategies but is less attentive to or downplays 
attachment-related concerns (i.e., is low on the 
anxiety dimension). A prototypically secure indi-
vidual is low on both of these dimensions.

One of the valuable features of this two-
dimensional model is that it distinguishes differ-
ent kinds of defensive patterns. The classic Hazan 
and Shaver conception of avoidance implied 
that avoidance stems from conscious insecurities, 
thereby conflating dismissing-avoidance with fear-
ful-avoidance (see Fraley & Shaver, 2000). How-
ever, once the distinction between different forms 
of avoidance is recognized, it can be seen that the 
association between these forms of avoidance and 
grief reactions may be more nuanced.

Theoretically, the two-dimensional model 
implies that attachment-related anxiety is the 
primary driver of complicated and severe grief. 
This hypothesis is based on the assumption that 
the control systems underlying attachment-relat-
ed vigilance, which are tapped by measures of the 
anxiety dimension, may produce maladaptive grief 
responses (see Fraley & Shaver, 2000). Theoreti-
cally, highly anxious people are more vigilant and 
insecure regarding the psychological accessibility 
and availability of their loved ones. Thus, when 
their loved one is missing, they should not only 
experience distress but that distress should also 
be triggered more easily by day-to-day reminders 
(both physical and psychological) of the loved 
one’s absence. Over a period of time, the repeated 
activation of these stressful emotions, coupled 
with the failure of attachment behavior to reunite 
the person with his or her loved one, may height-
en feelings of distress, hopelessness, and despair.

This two-dimensional model suggests that 
avoidance, by itself, may not lead to difficulties ad-
justing to a loss. Fraley and colleagues (1998), for 
example, argued that avoidant strategies of emotion 
regulation (e.g., withdrawing from situations that 
make one feel vulnerable) can be just as effective as 
proximity-seeking strategies (e.g., turning to others 
for support or comfort) in regulating attachment-
related distress. According to Fraley and colleagues, 
avoidant individuals sometimes appear vulnerable 
because researchers do not always distinguish be-
tween fearful-avoidance and dismissing-avoidance, 
thereby conflating attachment-related anxiety and 
avoidance. Once the distinction is made between 
different patterns of avoidance, it is reasonable to 
expect some avoidant individuals (i.e., those who 
are fearfully avoidant) to have difficulty adjusting 
to loss because they are highly anxious with respect 
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54 i. overvieW of attacHment tHeory

to attachment concerns, but we might expect other 
avoidant individuals (i.e., those who are dismiss-
ingly avoidant) to have less difficulty adjusting to 
loss because they are not as anxious with respect to 
attachment concerns.

What does the empirical research indi-
cate? Relatively few bereavement studies have 
attempted to assess attachment-related anxiety 
and avoidance independently. Among those that 
have, however, the evidence is mixed. Fraley and 
Bonanno (2004) studied a sample of 59 bereaved 
individuals, assessing attachment style shortly 
after the loss and examining symptoms of grief, 
depression, and PTSD at 4 and 18 months post-
loss. Replicating previous findings (e.g., Field & 
Sundin, 2001; Wayment & Vierthaler, 2002), they 
found that attachment-related anxiety predicted 
elevated levels of depression, grief, and PTSD 
across time. But they also found that individual 
differences in attachment-related avoidance were 
not related to negative outcomes. In the context 
of Bartholomew’s model, then, this implies that 
adjustment was most challenging for avoidant 
people who were fearfully avoidant. But those who 
were dismissingly avoidant showed patterns of 
adaption that were comparable to those who were 
secure. This implies that defensive strategies were 
not effective among fearfully avoidant individuals, 
but may have been effective among dismissingly 
avoidant individuals.

In a more recent study, Jerga, Shaver, and 
Wilkinson (2011) examined self-report data from 
368 adults who completed an online survey mea-
suring their attachment style, relationship charac-
teristics, loss circumstances, and grief symptoms. 
Consistent with other findings regarding anxiety, 
they found that attachment-related anxiety was 
associated with prolonged grief symptoms. They 
also found, however, that people who were gener-
ally more avoidant were more likely to report long-
term difficulties in adjusting to loss. When consid-
ered in the context of Bartholomew’s model, this 
implies that the avoidant people who experienced 
the most severe distress were fearfully avoidant. 
Dismissing-avoidant individuals, by comparison, 
experienced fewer disruptions in functioning 
(but were not as resilient as those who were se-
cure). Similar findings were reported by Boelen 
and Klugist (2011), who found that both anxiety 
and avoidance were correlated concurrently with 
complicated grief symptoms in a sample of 438 be-
reaved individuals.

Mancini, Robinaugh Shear, and Bonanno 
(2009) found that marital adjustment may mod-

erate the association between avoidance and 
complicated grief in a sample of individuals who 
had lost their spouses. They found a three-way 
interaction among attachment-related anxiety, 
avoidance, and marital adjustment, indicating 
that dismissing individuals had low levels of grief 
symptoms if they reported high marital function-
ing. However, among dismissing individuals who 
reported low marital functioning, grief symptoms 
were as high as those of fearful and preoccupied 
(anxious but not avoidant) individuals.

In their important study, Meier and col-
leagues (2013) compared a subgroup of individuals 
who had experienced a violent loss with a control 
group that was not bereaved. They found that the 
general health of the nonbereaved individuals was 
better than that of the bereaved ones, but more 
importantly, that avoidance was negatively corre-
lated with health in the bereaved group. This sug-
gests that especially stressful or traumatic events 
might undermine the utility of avoidant strategies 
that in other circumstances might function rela-
tively effectively (see Mikulincer & Shaver, 2008, 
for an in-depth discussion of this point). Similar 
findings were reported by Fraley, Fazzari, Bonanno, 
and Dekel (2006), who studied stress and cop-
ing in a sample of individuals who survived the 
World Trade Center attacks in 2001. Fraley and 
colleagues found that highly avoidant individuals 
had elevated levels of PTSD and depressive symp-
toms compared to secure individuals. Again, this 
context was an extremely traumatic one and may 
have revealed some vulnerabilities that may not 
be evident under less threatening circumstances. 
(For further evidence that cognitive and emo-
tional loads can render avoidant defenses unsuc-
cessful, see Berant, Mikulincer, & Shaver, 2008; 
Mikulincer, Dolev, & Shaver, 2004.)

What are the implications of these findings 
for Bowlby’s ideas about attachment organization 
and reactions to loss? First, these findings suggest 
that people who are relatively secure adapt to loss 
with the fewest complications. They exhibit symp-
tom patterns that overlap with both the common 
grief and resilient patterns reviewed previously 
(e.g., Bonanno, 2009). Second, the data consis-
tently indicate that people who are relatively high 
in attachment-related anxiety are at greater risk of 
experiencing severe symptoms of grief, depression, 
and anxiety—the kinds of indicators that are found 
in complicated grief in recent diagnostic systems. 
Third, these data, combined with contemporary 
models of individual differences in attachment 
organization, lead to some important nuances in 
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 3. attachment, loss, and Grief 55

the way we understand avoidance and loss. On the 
one hand, some forms of avoidance are linked to 
difficulties in adjustment because of their overlap 
with anxiety. That is, fearfully avoidant individu-
als, despite their avoidant tendencies, are likely to 
experience high levels of dysfunction following 
loss. But those who are relatively dismissing are not 
necessarily likely to experience severe emotional 
disruptions. The evidence concerning whether dis-
missing individuals function at levels comparable 
to secure individuals is not yet entirely clear, but, in 
either case, it seems safe to suggest that avoidance, 
in and of itself, is not an unambiguous predictor of 
disruption following loss.

Continuing Bonds: A Controversy 
Concerning Detachment  
and Resolution

A dramatic challenge to Bowlby’s account of loss 
appeared in Continuing Bonds: New Understandings 
of Grief (Klass et al., 1996). The authors of that 
anthology claimed that the modernist emphasis 
on extreme individualism and mechanistic science 
mistakenly led Freud and Bowlby to view mourn-
ing as a biological, rigidly sequenced process with 
a fixed healthy endpoint: decathexis or detachment, 
defined by Klass and colleagues as complete sever-
ance of the emotional bond to a lost attachment 
figure. In the first edition of this chapter (Fraley 
& Shaver, 1999), we examined the evidence and 
rationale for this “postmodern” position and found 
it wanting—partly because it unfairly caricatured 
Bowlby’s views, and partly because it ignored the 
possibility of unresolved grief associated with fear-
ful or disorganized attachment. Nevertheless, we 
credited some of the book’s insights and showed 
how they might be incorporated into attachment 
theory. We carried this discussion forward in our 
chapter in the 2008 second edition of this volume.

Since that last edition, the discussion of Con-
tinuing Bonds in the bereavement literature has 
waned to some extent. Thus, our goals here are to 
bring the issue to the attention of new readers and 
briefly highlight some recent research that speaks 
to the conditions under which continuing bonds 
with the deceased can be beneficial.

What Did Bowlby Say about  
Continuing Bonds?

Some writers have claimed that Bowlby advocated 
an abrupt and complete detachment from a lost at-

tachment figure. Bowlby (1980), however, reacted 
against that recommendation. Instead, he argued 
that the grief reactions that many clinicians ap-
parently viewed as immature or pathological—
searching, yearning, and sometimes expressing 
anger or ambivalence toward the lost attachment 
figure—are normal aspects of the functioning of 
the attachment system. It was part of Bowlby’s 
general approach to attachment phenomena to be 
sympathetic to people of any age, and in any cir-
cumstances, whose attachment behavioral system 
was activated by distress or by unavailability or loss 
of an attachment figure.

Even Freud, at least in his personal corre-
spondence, did not agree with the position that 
subsequent writers attributed to him. In our view, 
the notion of decathexis from mental representa-
tions of a lost attachment figure, when stripped of 
its outdated theoretical language (concerning the 
investment and disinvestment of psychic energy), 
refers to a commonly experienced emotional re-
action when one suddenly remembers a deceased 
attachment figure and realizes once again that he 
or she is gone. This often happens when one has 
a glancing thought or memory of the deceased 
person and is jolted by the realization that the 
thought or related expectation is no longer appro-
priate. This can occur scores or hundreds of times 
over many weeks or months and is a normal part 
of coming to terms with a loss that is not yet fully 
represented in all of one’s unconscious and precon-
scious memories. As elements of “internal working 
models” of the lost attachment figure are called up 
unexpectedly (by situations or associations), al-
tered to acknowledge the loved one’s death, and 
forgotten again as one returns to current activities 
and concerns, the emotional charge associated 
with them typically decreases—partly by virtue of 
habituation and desensitization, partly by virtue 
of being reorganized into more realistic, updated 
working models (Shaver & Tancredy, 2001). But 
this does not mean that the bereaved person’s at-
tachment to the lost figure is erased from memory; 
far from it.

Some of the misunderstandings concerning 
Bowlby’s position might be due to his use of the 
term detachment, which was originally coined to 
describe a defensive reaction to the return of a 
temporarily absent attachment figure. When in-
fants are separated from their attachment figures, 
they protest before eventually exhibiting sad-
ness. Eventually they seem to recover and begin 
to explore their environments with renewed 
interest; they seem once again to be interested 
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56 i. overvieW of attacHment tHeory

in other people. However, if an absent attach-
ment figure returns, Bowlby (1969/1982) noted 
that many children respond with coolness and 
an absence of attachment behavior, as if they are 
punishing the attachment figures for abandoning 
them or are unsure how to organize their con-
flicting desires to seek comfort and express anger. 
Bowlby emphasized that this defensive response 
is best described as “apparent” detachment be-
cause once the children reaccept their attach-
ment figure’s care, they are particularly clingy 
and hypervigilant, not wanting to let the figure 
out of sight.

In contrast, when discussing bereavement, 
Bowlby used the term reorganization rather than 
detachment. It was not his belief that, as part of the 
process of adapting to loss, a person needs to de-
tach from his or her loved one. Indeed, for Bowl-
by, part of the process of reorganization involved 
finding ways to integrate the loved one—his or 
her legacy, memory, and continued psychological 
presence—into one’s identity, plans, and life. The 
following quotations from Bowlby (1980) are il-
luminating in this respect:

There is no reason to regard any of these experiences 
as either unusual or unfavourable, rather the contrary. 
For example, in regard to the Boston widows Glick, 
[Weiss, and Parkes] (1974) report: “Often the wid-
ow’s progress toward recovery was facilitated by inner 
conversations with her husband’s presence. . . . This 
continued sense of attachment was not incompat-
ible with increasing capacity for independent action” 
(p. 154). . . . [I]t seems likely that for many widows and 
widowers it is precisely because they are willing for their 
feelings of attachment to the dead spouse to persist that 
their sense of identity is preserved and they become able 
to reorganize their lives along lines they find meaningful. 
(p. 98; emphasis added)

[A secure] person . . . is likely to possess a repre-
sentational model of attachment figure(s) as being 
available, responsive and helpful and a complemen-
tary model of himself as at least a potentially lovable 
and valuable person. . . . On being confronted with 
the loss of someone close to him such a person will 
not be spared grief; on the contrary he may grieve 
deeply. . . . [But] he is likely to be spared those experi-
ences which lead mourning to become unbearable or 
unproductive or both. . . . Since he will not be afraid 
of intense and unmet desires for love from the person 
lost, he will let himself be swept by pangs of grief; 
and tearful expression of yearning and distress will 
come naturally. During the months and years that 
follow he will probably be able to organize life afresh, 
fortified perhaps by an abiding sense of the lost person’s 
continuing and benevolent presence. (pp. 242–243; em-
phasis added)

Subsequent Writings on the Construct  
of Continuing Bonds

The continuing bonds book, which was based 
more on qualitative than quantitative data, stimu-
lated a flurry of more quantitative studies, many of 
which were reviewed by Boerner and Heckhausen 
(2003). They concluded, in line with our analy-
sis (Fraley & Shaver, 1999), that “Different types 
of connections [with the deceased] may be more 
or less adaptive” (p. 211). They also emphasized 
that when such connections were obtained in cor-
relational studies, it was unclear which variable—
grief severity or continuing bonds—was cause and 
which was effect, or what third factor might have 
caused the two variables to be related.

Subsequent studies (e.g., Field & Friedrichs, 
2004; Field, Gal-Oz, & Bonanno, 2003) obtained 
results inconsistent with some of the earlier ones 
and also failed to discern causal relationships 
among key variables. In a review of this literature, 
M. Stroebe and Schut (2005) concluded that it 
was impossible to tell whether continuing bonds 
were generally beneficial or detrimental when cop-
ing with bereavement. In most studies, continuing 
bonds (at least as measured) were associated with 
grief severity, not with resolution. But this fact 
seemed partially attributable to content overlap 
in measures of grief severity and continuing bonds 
(Schut, Stroebe, Boelen, & Zijerveld, 2006). In 
fact, most operationalizations of the continuing 
bonds construct seemed inadvertently to make 
continuing bonds a part of grieving. To make mat-
ters more confusing, Lalande and Bonanno (2007) 
found that the relation between continuing bonds 
and grief severity, assessed over time, differs be-
tween persons in the United States and China.

Our earlier suggestion (Fraley & Shaver, 
1999) that continuing bonds can take either se-
cure or insecure forms, and in particular can be 
part of “unresolved” or “disorganized” attachment, 
has been most fully developed by Field (2006), 
who points out that there is a difference between, 
on the one hand, thinking positively about a de-
ceased attachment figure’s admirable and loving 
qualities and incorporating some of this figure’s 
positive qualities and goals into oneself, and, on 
the other hand, being haunted by the person’s 
sudden (imagined) appearance or being confused 
about whether the person is or is not still available 
in the physical world. Viewed from this perspec-
tive, which is based on Main’s (1991) conception 
of unresolved grief, the empirical studies conduct-
ed so far do not seem adequate to resolve argu-
ments about such bonds. A coded interview, based Co
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on insights from research with the AAI, might be 
more productive. The goal would be to determine 
how a person represents, relates to, and talks about 
(coherently or incoherently) a particular deceased 
attachment figure (see Hesse, Chapter 26, this vol-
ume, for details).

Our conclusions are similar regarding thera-
peutic interventions based on the continuing 
bonds construct. Whereas many psychotherapists 
were apparently taught in the past to help be-
reaved clients decathect and detach from mental 
representations of deceased attachment figures, 
many are now being taught to help bereaved cli-
ents continue their bonds with lost loved ones 
(e.g., Neimeyer, 2012). In light of attachment 
theory and research, it would make more sense to 
help each person articulate his or her experiences 
and ideas about the loss, and move toward models 
of the lost attachment figure and the relationship 
that are maximally compatible with maintaining a 
secure stance toward the future. In cases in which 
a person’s memories and continuing bonds are pos-
itive, there is no reason to alter them (and perhaps 
no reason for them to be a focus of psychothera-
py; Bonanno, 2004). In cases in which a person’s 
emotions and mental representations seem deeply 
conflicted, painful, disorganized, and incoher-
ent, therapeutic interventions should be focused 
on more than continuing bonds per se (some ex-
amples can be found in an article by Malkinson, 
Rubin, & Witztum, 2006).

The Cognitive Attachment Model  
of Bereavement

Maccallum and Bryant (2013) have recently pro-
posed a cognitive attachment model (CAM) of 
prolonged grief. The model is explicitly designed 
to account for why some individuals experience 
symptoms of prolonged grief following the loss 
of a loved one. The model is partially rooted in 
attachment theory, but it also integrates contem-
porary models emphasizing self-identity and au-
tobiographical memory: for example, Shear and 
Shair’s (2005) biobehavioral model; Boelen, van 
den Hout, and van den Bout’s (2006) cognitive-
behavioral model; and Stroebe and Schut’s (1999) 
dual process model.

According to Maccallum and Bryant (2013), 
the primary task in bereavement is “the revision 
of self-identity to incorporate the reality of the 
loss and enable the development of new goals, 
life roles, and attachments that are independent 
of the deceased” (p. 719). This process is facili-

tated, according to the CAM, when people are 
able to activate, pursue, and develop goals that are 
not dependent on a sense of self or identity that 
is rooted in the deceased. Maccallum and Bryant 
(2013, p. 720) write that “recalling memories of 
the deceased, even positive memories, would make 
salient the discrepancy between desired goals (e.g., 
reunion with the deceased) and reality, triggering 
loss-related memories and yearning.”

In this framework, a person’s identity is con-
ceptualized as varying along a continuum ranging 
from merged to independent. A merged identity is 
one in which the bereaved person’s identity is con-
structed around or entwined with the deceased. 
The person’s sense of self, his or her goals, and 
his or her roles are interwoven with those of the 
deceased. An independent identity, in contrast, is 
one in which core aspects of the self are not based 
exclusively on the deceased. This is not to imply 
that the person construes him- or herself as being 
fully autonomous or distinct from the deceased in-
dividual, but that he or she possesses self-elements 
that are not exclusively grounded in the deceased.

According to this framework, individuals 
with a merged self-identity are at greater risk for 
developing complicated grief symptoms because 
the discrepancy between personal goals and the 
post-loss situation is frequently made salient. This 
in turn has the potential to influence the way in 
which autobiographical memory processes play 
out, leading to the preferential retrieval of memo-
ries involving the lost individual, appraisals that 
generate stress, and emotion regulation strategies 
that reinforce those maladaptive appraisals and 
perpetuate grief. Indeed, research suggests that 
individuals experiencing complicated grief are 
more likely to provide self-defining memories that 
involve the deceased (e.g., Maccallum & Bryant, 
2008). Moreover, Boelen, Keijsers, and van den 
Hout (2012) found that self-concept clarity was 
dramatically reduced following loss and that symp-
toms of grief were more pronounced among those 
who experienced larger changes in self-concept 
clarity.

Maccallum and Bryant (2008) propose that 
anxious attachment may predispose people to de-
velop merged self-identities, which in turn can 
affect autobiographical memory processes in ways 
that make the loss more salient and make adap-
tation more challenging. They also suggest that 
anxious attachment functions as a moderator of 
some of these pathways, although those ideas are 
not fully fleshed out.

One valuable feature of the CAM is that it 
brings together many core ideas that have been Co
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discussed throughout this chapter. For example, 
it highlights the role that continuing bonds may 
play in coping with loss, and it helps to clarify that 
the extent to which a person’s identity is organized 
around the deceased may be one of the key pre-
dictors of both the intensity of the grief and the 
kind of challenges that must be faced as part of the 
recovery process. One way in which we think the 
CAM could be usefully expanded in the future is 
by disaggregating the merged versus independent 
identity dimension. In the CAM framework, a 
merged identity is one in which the person’s sense 
of self is tightly connected to the lost individual. 
In our reading of Maccallum and Bryant’s work, it 
is not always clear whether this dimension com-
bines (1) the extent to which the lost person is a 
valued element of one’s identity and (2) the extent 
to which the person’s identity is rooted in other 
domains. To appreciate the distinction, it might be 
helpful to consider an economic metaphor. A per-
son can invest all of his or her money in one com-
pany. Alternatively, a person can diversify his or 
her investments, placing some in real estate, some 
in tech stocks, and so on. Even within a diverse 
portfolio, however, a person can choose whether 
to invest a large or small portion of assets in one 
particular area. There is potential variation, then, 
in how (1) diverse the portfolio is and (2) what 
proportion of a person’s assets are invested in any 
one domain.

In the case of loss, there can be variability 
in the extent to which a person is emotionally in-
vested in the lost individual. Some people’s iden-
tities are firmly grounded in their relationship, 
whereas other people’s identities are more inde-
pendent. But with this difference held constant, 
some people have a more diverse portfolio of 
goals, responsibilities, and competencies. In other 
words, if we take the two extremes of Maccallum 
and Bryant’s (2008) self-identity dimension (i.e., 
merged and independent) and split those, it is 
possible to form a 2 × 2 table in which people vary 
in (1) the extent to which their identity is merged 
with that of the lost individual (e.g., high vs. low) 
and (2) the extent to which their identity is di-
versified and contains elements that are distinct 
from their relationship with the lost individual 
(e.g., high vs. low). It seems to us that the amount 
of distress that a person experiences following loss 
might vary largely as a function of the emotional 
investment the person has in the lost relationship, 
but that the ease or difficulty with which the per-
son adapts to the loss will vary more as a function 
of whether his or her identity is also organized 

around goals and tasks that are not integral to the 
lost relationship.

We find this distinction helpful in consider-
ing an attachment perspective because one of the 
hallmarks of having a secure attachment is that the 
bond enables the individual to explore the world 
in a more confident and autonomous manner. As 
a result, a person with a secure base is likely to de-
velop a number of relationships and competencies 
that, while facilitated by the secure attachment 
bond, are not entwined with or dependent on that 
particular attachment relationship. Importantly, 
this conceptualization may help reconcile some of 
the apparent discrepancies between attachment 
theory on one hand, and Bonanno’s research on 
resilience on the other. When oscillating between 
a loss-focused mindset and a restoration-focused 
mind-set (Stroebe & Schut, 1999), it might be 
most beneficial for a bereaved person to have in 
place a set of relationships, responsibilities, and 
plans that have meaning and significance that are 
independent of the lost person.

summary and conclusion

The first time the full significance of [my father, John 
Bowlby’s] work struck me was during a family walk .. . 
just after his paper on “The nature of the child’s tie to his 
mother” was first published [in 1958]. He said to me, “You 
know how distressed small children get if they’re lost and 
can’t find their mother and how they keep searching? Well, 
I suspect it’s the same feeling that adults have when a 
loved one dies, they keep on searching too. I think it’s the 
same instinct that starts in infancy and evolves throughout 
life as people grow up, and becomes part of adult love.” 
I remember thinking, well, if you’re right, you’re on to 
something really big!
         —RiChaRd BowlBy (2005, pp. vi–vii)

From a combination of attachment theory and 
numerous clinical case studies, Bowlby (1980) 
developed a conception of loss, grief, and mourn-
ing that remains the deepest and most compre-
hensive available. His theory is recognized as one 
of the major explanations of bereavement, and it 
has generated an enormous amount of research 
on reactions to loss and individual differences 
in the way people respond to and adapt to loss. 
Not surprisingly, Bowlby’s theory has also gener-
ated criticism and controversy. In this chapter, we 
have considered some of the main criticisms of 
the theory. In each case, we considered the pos-
sibility that critics have mischaracterized Bowlby’s 
views in an effort to supersede them. But we have 
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also acknowledged that data collected and re-
ported long after Bowlby’s death make it clearer 
that many people weather losses without becom-
ing disorganized, depressed, or vulnerable to later 
breakdown; that positive emotion plays a role in 
resilience following loss; and that the stages Bowl-
by inferred from studies of young children’s sepa-
rations from and reunions with their parents may 
not apply directly or without modification to the 
course of normal grieving.

The field of bereavement studies has made 
several advances over what existed in Bowlby’s 
era. There are beginning to be prospective longi-
tudinal studies, which allow us to see how prebe-
reavement experiences and mental health affect 
postbereavement reactions. A clearer distinction 
is emerging between normal grief and compli-
cated or prolonged grief (the latter is likely to be 
a consequence, in part, of preexisting anxious at-
tachment). There is a more explicit recognition 
of continuing bonds, and that those bonds can be 
either adaptive or maladaptive. The clinical ap-
plication of the new and old insights will require 
considerable judgment and training because there 
is no one-size-fits-all form of therapy that will work 
or be helpful for every bereaved individual.

Bowlby was not able to answer every impor-
tant question about grief and mourning. Never-
theless, having reconsidered his work in light of 
what came before and what has come since, we 
are humbled by his ability to incorporate so much 
of the available evidence while keeping an eye on 
a coherent, comprehensive, and deep theory of 
human attachment and loss. His work will contin-
ue to inform researchers and clinicians interested 
in bereavement.

note

1. Bowlby (1980) also discussed “compulsive caregiv-
ing” as a disordered form of mourning. Because of 
space limitations and the relative lack of research 
examining this pattern, we do not discuss it further 
in this chapter.
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