














All this should have led to the demedicalization of 
the definition of mourning and its understanding as a 
much broader and interdisciplinary phenomenon to 
be investigated. But this did not happen; on the con­
trary, the phenomenon of mourning is still treated as 
a defect of the human mind. Mourners are (forcibly) 
isolated and silenced; extinguishing them by overcom­
ing their pain with antidepressants and transferring to 
them a feeling of indifference. The numbness of the 
feelings corresponds, in reality, with a social longing. 
My thesis is that people in mourning are deprived of 
their means of expression so that the presence of 
death can no longer be perceived by others. 

I have chosen two social institutions in this article to 
present the uncomfortable thesis that Epicurus' (1926) 
and Freud's (1917) diagnoses remain valid. First, the 
fear of death is the central malaise of society. In other 
words, instead of confronting the reality of death in all 
its forms and in all its consequences for survivors-in 
order to recognize the coexistence with the experience 
of loss and the dead as central dimensions of the 
experience-death becomes unrecognizable. 

Normal and complicated grief and other modes of 
binary pathologization 

This connection is much more impressive when you 
look more closely at how family members are desig­
nated as objects of therapy. Grief and psychology have 
been closely linked since Freud's essay "Mourning and 
Melancholia" (1917). Since then, the doctrine is based 
on the assumption that there is a healthy rule of 
mourning, which can be distinguished from an 
unhealthy pathological variant under slightly different 
conditions. The "melancholy" in Freud is an incorrect 
individual process of the reoccupation of the object of 
desire. In this context, melancholy is no longer spoken 
of, but rather of "complicated grief," which requires a 
different treatment from "normal," "accepted" and 
depression. Although melancholy remains the excep­
tion to the rule in Freud's case (1 917), the permitted 
mourning reaction, i.e. the entire symptomatology 
(denial, pain, anger, despair, feelings of guilt, etc.), is 
limited to 14 days. According to DSM 5 (Diagnostical 
and Statistical Manual of Mental Disorders, edited 
2015 by the APA and mandatory for psychiatric diag­
nosis), depression can now be diagnosed after two 
weeks if grieving persists. "Complicated grief' is not 
implausible when the social environment and cultural 
resources do not provide answers. The latter (compli­
cated) is here considered as a sociopsychological 
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symptom that appears suddenly when death cannot be 
kept invisible. 

Grief after a sudden death experience cannot be 
finished, under any circumstances, after only two 
weeks. Even studies of non-traumatic loss experiences 
assume a 24-month mourning process (Maciejewski 
et al., 2007, p. 716). Given the phenomenon and the 
dimension of pain after the sudden and unnatural 
death, for example, of a child or a sibling, this patho­
logical classification of grief seems to be particularly 
incomprehensible. Even years later, family members 
continue to feel afflicted, remaining attached to their 
"work'' to "bear" their pain. In other words, they suf­
fer in groups or in private. As in the case of the 
police, here too I will assume that the institution of 
psychotherapy, its scientific and pharmacological pro­
viders represent the social collective in its extreme 
form, since they have to deal professionally and mas­
sively with pain and the fear of death. 

Conclusion 

In this article, two professional approaches to mourn­
ers were discussed, observing practices and discourses. 
The perspective moves between subjective involve­
ment and observational distance, reflecting philosoph­
ical and political frames of interpretation. 

As state officials, the police develop techniques to 
exclude family members from investigative procedures 
as representatives of the deceased, as residents of the 
space of death, and even avoid treating them as vic­
tims. Discourse and actions obey strict professional 
guidelines. The second professional group dealing 
with sudden traumatic death (but also with any other 
grief) is the psychotherapeutic approach. lt became 
obvious to follow a line of progressive medicalization 
that contradicts evidence in their professional field. As 
a consequence, grief as a cultural and human reaction 
to death becomes less and less distinguishable from 
the clinical diagnosis of depression; conceptualized 
and treated as a pathological disorder, it becomes a 
distorted object of investigation. In the first part, I 
have presented nothing more than the conditions of 
the displacement of death and mourners from the 
socially accepted field which is seeking immunity 
against death: Both procedures result in the isolation 
of mourners, their impotence, and paralysis. In the 
second part, mourning manifests itself as a compul­
sively individualized and medicalized issue. 

The spaces of knowledge and experience excluded 
and obstructed by the politics of immunity (Esposito, 
201 1) were analyzed in some detail in the course of 



698 

the article. With Esposito, the question can be raised 
as to whether this vicious circle, which leads to a 
community inoculating itself with death in order to 
guarantee life, can be overcome. Or, to put it in 
another way: "Can life be preserved by some other 
form than that of its negative protection?" (Esposito, 
2011 , p. 16). The analysis led to the conclusion that 
overcoming the pain of regarding other people's pain 
could provide a key to making social integration-in 
the sense of good cohabitation of the dead and the 
living-conceivable. Therefore, the point of view is 
reversed: if one understands the pathologies projected 
on the individual as an immune response to protect 
the community from death, as Esposito proposes 
(2011 ), then one must consider the "symptoms" as 
cultural dead zones which function like anti-bodies in 
an infected system. The deficits are deeply related to 
what Epicurus (1 926) thousands of years ago tried to 
fight as a fallacy and a mistaken notion of life as 
death and its painful desire for immortality. 

Notes 

1. The course was prepared by Prof. Jalid Sehouli and Dr. 
Christine Klapp, Charite, and took place in Berlin (spring 
2019) at a Berlin hospital and the Police Academy. As a 
principal investigator I had finished my ERC financed 
Proof of concept Death notification with responsibility. A 
Blended Learning Course for German Police (DNR, 
754949). As the classroom learning included policemen 
and medical staff, I was offered to present the digital tool 
to them and was asked to observe and evaluate the whole 
training course in order to develop conceptual ideas for 
an e learning course for doctors. 

2. "Not only reason, not passion alone, but both of them 
together, uniting their insufficient clarity to explore this 
unknown abyss, the misery of others." (Tillion 2009, my 
translation) 

3. "I call denial pact the generic intermediary formation 
which, in any relationship whether it is a couple, a 
group, a family or an institution dedicated to the 
purpose of repulsion, denial or disallowance, or 
maintains in the unrepresented and the imperceptible, 
which would call into question the formation and 
maintenance of this relationship and the investments to 
which it is the object" (Kaes 2009, my translation). 
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