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Family-oriented approach for a case of pathological grief reaction.
Masahiro Yabe** Tadanari Harada® Mitsuhiko Suehiro®*, Kouji Tamaki* Akira Matsushita™

* Department of General Internal Medicine, Niigata City General Hospital
** Nagi Family Clinic

* Department of Internal Medicine, Kawasaki Hospital

[Objective] We describe a case in which a family-oriented approach to treatment was able to resolve
a previously unidentified pathological grief reaction.

[Methods] We use three methods in the family-oriented approach: (1) construction of a family
genogram to clarify bio-psycho-social problems and inter-personal dynamics within the family, (2)
assessment of the family life cycle to identify family development tasks, (3) holding of a family confer-
ence.

[Results] A 74-year-old Japanese man presented with bilateral pretibial pitting edema of unknown ori-
gin. We noted that he was drinking alcohol heavily, and working long hours with few rests, and iden-
tified these as symptoms of a pathological grief reaction to the moving of his wife, who had dementia,
into a care facility to live. We conducted a family conference to encourage his family to visit him
more frequently, and we encouraged him to express his emotions for his wife. His symptoms
resolved after this intervention.

[Conclusion] Pathological grief reaction should be considered when physiological causes of illness can-

not be identified in family practice, and a family-oriented approach may help to resolve this problem.

Key Words : family, family-oriented approach, grief, bereavement, pathological grief reactions
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