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FREUD’S TIMELESS EXPLORATION OF GRIEF: MOURNING AND MELANCHOLIA

Loss is a universal human experience, yet the way we process it varies dramatically from person to
person. In 1917, Sigmund Freud published a groundbreaking essay titled Mourning and
Melancholia, which remains one of the most influential texts in psychoanalytic theory. In this work,
Freud draws a sharp distinction between the healthy process of grieving, which he calls mourning,
and the pathological state of melancholia, which closely resembles what we now understand as
clinical depression. His insights continue to shape modern psychology, therapy, and our cultural
understanding of loss. This article explores Freud’s key arguments, the psychological mechanisms at
play, and why his observations remain startlingly relevant over a century later.

THE FUNDAMENTAL DISTINCTION BETWEEN MOURNING AND MELANCHOLIA

Freud begins his essay by noting that mourning and melancholia share a common trigger: the loss of
a loved person, an abstraction such as one’s country, liberty, or an ideal. However, the two
responses diverge in critical ways. Mourning, according to Freud, is a conscious, time-limited process
that ultimately resolves itself. The mourner gradually withdraws emotional attachment from the lost
object and eventually forms new attachments. Melancholia, by contrast, involves an unconscious
loss and a profound, often inexplicable fall in self-regard.

The hallmark of melancholia, Freud argues, is a dramatic lowering of self-esteem. While the mourner
experiences the world as impoverished and empty, the melancholic experiences the self as
impoverished and empty. This distinction is central to understanding Freud’s framework and has
profound implications for treatment and self-understanding.

The Role of the Lost Object

In mourning, the lost object is clearly identified. A person knows whom or what they have lost, and
the grieving process proceeds in a predictable sequence. Freud describes the work of mourning as a
painful but necessary reality-testing process. The mourner must withdraw libido from the lost object,
bit by bit, until the ego becomes free and uninhibited again. This process takes time and energy, but
it ultimately leads to healing.

In melancholia, the situation is more complex. The loss may be of a more ideal nature, or it may be
unknown to the conscious mind. Freud suggests that the melancholic has suffered a loss in object-
libido, but the nature of the loss is unconscious. The patient cannot grasp what they have lost,

leading to a pervasive sense of emptiness that cannot be attributed to any specific event. This
ambiguity makes melancholia far more difficult to resolve than ordinary mourning.

THE PSYCHOLOGICAL MECHANISM OF MELANCHOLIA

Freud’s most innovative contribution in Sigmund Freud Mourning and Melancholia is his
explanation of how melancholia operates internally. He proposes that the lost object is not simply
given up but is instead incorporated into the ego. The melancholic identifies with the lost object,
establishing it within their own psyche. This internalization means that the conflict with the lost
object is transformed into a conflict with the self.

|dentification and the Shadow of the
Object

Freud uses the striking phrase “the shadow of the object fell upon the ego” to describe this process.
The lost person is not relinquished but is instead set up inside the self. The melancholic then directs
all the hostility and criticism that might have been aimed at the lost object toward this internal
representation. In other words, the self-reproaches that characterize melancholia are actually
reproaches against the lost loved one, redirected inward.

This mechanism explains why melancholics often describe themselves in terms that seem wildly
disproportionate to any actual failing. They may accuse themselves of being worthless, selfish, or
incapable, yet these accusations often fit another person far better than themselves. Freud astutely
observes that the melancholic’s complaints are essentially “plaints” in the old sense of the
word—they are accusations disguised as self-criticism.

Ambivalence and the Predisposition to
Melancholia

Freud emphasizes the role of ambivalence in predisposing someone to melancholia. When a
relationship is marked by strong feelings of both love and hate, the loss of that person creates an
internal conflict that is difficult to resolve. The love wants to hold on, while the hate wants to let go.
Instead of choosing between these conflicting impulses, the ego resolves the tension by
incorporating the lost object and turning the hate inward. This self-directed aggression is what
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produces the characteristic self-loathing of melancholia.

This insight helps explain why melancholia often follows losses that are socially difficult to
acknowledge, such as the end of an ambivalent relationship or the death of someone with whom one
had a complicated history. The inability to express negative feelings toward the lost person leads to
their internalization and subsequent self-attack.

THE WORK OF MOURNING: A HEALTHY PSYCHOLOGICAL PROCESS

Freud’s description of mourning is remarkably optimistic compared to his account of melancholia. He
sees mourning as a natural, healthy response to loss that, while painful, follows a predictable course
toward resolution. The key task of mourning is what Freud calls “the work of mourning,” a gradual
process of detaching libido from the lost object.

The Stages of Mourning in Freud’s
Framework

While Freud did not outline discrete stages the way later theorists like Elisabeth Kibler-Ross would,
his essay implies a clear progression. The first phase involves shock and denial, as the ego refuses
to accept the loss. Then comes a period of intense pain and preoccupation with the lost person. The
mourner must repeatedly confront the reality that the loved one is gone, withdrawing emotional
investment bit by bit. Each memory, each hope, each expectation tied to the lost object must be
brought up and discharged.

This process is exhausting and time-consuming, but it is also healing. Freud states that when the
work of mourning is complete, the ego becomes “free and uninhibited” again. The mourner can form
new attachments and invest in new relationships. The loss is not forgotten, but its emotional charge
is resolved.

Why Mourning Succeeds Where
Melancholia Fails

The crucial difference lies in the relationship to the lost object. In mourning, the external world is
recognized as the source of loss. The mourner knows that the beloved person is gone and accepts
this reality, however painfully. In melancholia, the loss is internal and unconscious. The melancholic
cannot let go because the lost object is now part of the self. To let go would feel like losing a part of
oneself, which is terrifying rather than liberating.

Freud also notes that mourning typically lacks the profound self-esteem issues that characterize
melancholia. The mourner may feel sad, empty, and disinterested in the world, but they do not
experience a fundamental devaluation of the self. This distinction remains a key diagnostic criterion

in modern psychiatry, where major depressive disorder is distinguished from complicated grief by
the presence of significant self-loathing and feelings of worthlessness.

CONTEMPORARY RELEVANCE OF FREUD’S IDEAS

More than a century after its publication, Sigmund Freud Mourning and Melancholia continues
to influence how clinicians and researchers understand grief and depression. While modern
psychology has moved beyond some of Freud’s metapsychological language, his core observations
remain remarkably prescient.

Clinical Depression and the Melancholic
Structure

Modern diagnostic criteria for major depressive disorder echo Freud’s description of melancholia in
several key respects. The DSM-5 lists depressed mood, loss of interest or pleasure, feelings of
worthlessness, and excessive guilt as core symptoms. These align closely with Freud’s account of
the melancholic’s self-reproaches and loss of self-regard. Cognitive-behavioral therapists, who rarely
cite Freud directly, nevertheless target the same patterns of negative self-talk and distorted thinking
that Freud identified as internalized criticism of a lost object.

Attachment theory, developed by John Bowlby and Mary Ainsworth, also builds on Freud’s insights.
Bowlby described grief as a disruption of the attachment bond and outlined stages of protest,
despair, and detachment that parallel Freud’'s work of mourning. Contemporary research on
complicated grief, characterized by prolonged and disabling mourning, confirms Freud’s intuition
that some individuals struggle to integrate loss because of ambivalent or conflicted relationships
with the deceased.

Cultural and Social Dimensions of Loss

Freud’s essay also speaks to collective experiences of loss. In the wake of the COVID-19 pandemic,
many people experienced what might be called collective melancholia—a diffuse sense of loss that
could not be easily attributed to a specific person or event. The loss of normalcy, social connection,
and a sense of safety created a melancholic mood in which people felt empty and depleted without
a clear object for their grief. Freud's framework helps explain why these experiences were so
difficult to process: the losses were multiple, ambiguous, and often unconscious, making the work of
mourning impossible to complete.

Social media and digital culture have also created new forms of loss that Freud could not have
anticipated. The loss of a relationship that existed primarily online, the death of a public figure one
never met, or the abrupt end of a community can all trigger melancholic responses because the
nature of the loss is hard to articulate and the object of attachment is diffuse. Freud’'s concept of
unconscious loss is particularly helpful in understanding these contemporary phenomena.
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CRITICISMS AND LIMITATIONS OF FREUD'’S MODEL

No discussion of Sigmund Freud Mourning and Melancholia would be complete without
acknowledging the limitations of his approach. Freud wrote from a distinctly male perspective and
based his theories on a relatively small number of clinical cases. His emphasis on libido and
instinctual drives reflects the biological determinism of his era, and many modern clinicians find his
metapsychology unnecessarily complex.

Feminist critics have pointed out that Freud’s model may not adequately account for gender
differences in grieving. Women are statistically more likely to experience depression than men, and
some researchers argue that this reflects social factors such as relational inequality and caregiving
burden rather than the intrapsychic dynamics Freud described. Cultural variations in mourning
practices also challenge the universality of Freud’'s framework. In many cultures, elaborate rituals
and communal support systems facilitate the work of mourning in ways that Freud did not fully
appreciate.

Additionally, Freud’s sharp distinction between mourning and melancholia has been softened by
later researchers. Many people experience elements of both, and the boundary between normal
grief and clinical depression is not always clear. Contemporary approaches tend to view mourning
and melancholia as points on a spectrum rather than discrete categories. Nonetheless, Freud'’s core
insight that self-directed hostility is central to depression has been widely validated and continues to
inform therapeutic practice.

THE LEGACY OF FREUD’S ESSAY IN PSYCHOTHERAPY

Despite its limitations, Sigmund Freud Mourning and Melancholia remains a foundational text in
psychotherapy. Psychodynamic therapists still use Freud’s concepts to help patients understand
their depression as a form of unresolved grief. The idea that self-criticism may be displaced anger
toward a lost loved one often resonates deeply with patients and provides a roadmap for therapeutic

work.

Modern grief therapy has also incorporated Freud’s insights while moving beyond them. The task-
based model of grief, developed by William Worden, identifies four tasks of mourning: accepting the
reality of the loss, processing the pain, adjusting to a world without the deceased, and finding an
enduring connection while moving forward. This model retains Freud’s emphasis on active work
while also acknowledging that the relationship with the lost person can be transformed rather than
simply relinquished.

Interpersonal therapy, an evidence-based treatment for depression, also draws on Freudian themes
by focusing on how losses and relationship difficulties contribute to depressive symptoms. By
helping patients articulate their feelings about lost relationships and resolve interpersonal conflicts,
IPT facilitates the work of mourning that Freud described.

CONCLUSION: WHY FREUD'’S ESSAY ENDURES

Sigmund Freud’s Mourning and Melancholia endures because it addresses a fundamental human
dilemma: how to let go of someone we love while preserving our sense of self. Freud’s distinction
between the healthy pain of mourning and the self-devouring anguish of melancholia provides a
framework for understanding why some losses heal while others fester. His insight that depression
often involves an unconscious war with an internalized other has helped countless individuals
recognize their self-criticism as misplaced grief.

The essay also teaches us that grieving is not a sign of weakness but a necessary psychological
task. In a world that often pressures us to move on quickly and suppress our pain, Freud'’s validation
of the slow, painful work of mourning is more valuable than ever. Whether we are dealing with the
death of a loved one, the end of a relationship, or the collective losses of our time, Freud’s essay
reminds us that the path to healing lies not in avoiding grief but in moving through it with honesty
and patience. By understanding the difference between mourning and melancholia, we can better
support ourselves and others in the inevitable journey of loss and recovery.



