GRIEF COUNSELING
THE FOUR TASKS OF MOURNING

I. To accept the reality of the loss (needs to be movement along a continuum from a relationship of presence to a relationship of memory)

II. To experience the pain of grief (grief work involves grieving for the person lost and all the hopes, dreams and fantasies).  (Not advisable to use drugs and sedatives unless absolutely necessary).
III. To adjust to an environment in which the deceased is missing.

IV. To find an enduring connection with the deceased in the midst of embarking on a new life
SEE DUAL PROCESS MODEL ON LAST PAGE

	FOUR PHASES OF MOURNING
	KUBLER-ROSS’S STAGES

	1.  Numbness
	1.  Denial

	2. Yearning for the lost one to return
	2. Anger

	3. Disorganization and despair
	3. Bargaining

	4. Reorganized behavior
	4. Depression

	
	5. Acceptance


DETERMINANTS OF GRIEF
1. Who the person was.

2. The nature of the attachment.  (role-loss; object-loss) (ambivalent relationship more difficult to resolve)

3. Mode of death

4. Historical variables

5. Social variables

PRINCIPLES OF GRIEF COUNSELING

1. Help the survivor actualize the loss

2. Help the survivor to identify and express feelings

3. Help the survivor live without the deceased

4. Facilitate emotional withdrawal from the deceased

5. Provide time to grieve

6. Interpret normal behavior

7. Allow for individual differences

8. Provide continuing support

9. Examine defenses and coping strategies

Identify pathology and refer

MANIFESTATIONS OF NORMAL GRIEF

FEELINGS


Sadness, anger, guilt and self-reproach, anxiety, loneliness, fatigue, helplessness, shock, yearning, emancipation, relief, numbness
PHYSICAL SENSATIONS



Hollowness in the stomach, tightness in the chest, tightness in the throat, oversensitivity to noise, a sense of depersonalization, breathlessness, weakness in the muscles, lack of energy, dry mouth.
COGNITIONS


Disbelief, preoccupation, hallucinations, sense of presence of the deceased.
BEHAVIORS


Sleep disturbance, appetite disturbance, absent-minded behavior, social withdrawal, dreams of the deceased, avoiding reminders of the deceased, crying, carrying objects or visiting places as reminders, treasuring objects that belonged to the deceased.
TWO COMMON EMOTIONS THAT CAUSE THE MOST TROUBLE:


Anger


Guilt

In mild and moderate amounts, these emotions are normal.

TYPES OF COMPLICATED GRIEF REACTIONS

1. Chronic grief reactions

4. Masked grief reactions
2. Delayed grief reactions                        5.  Anticipatory grief
3. Exaggerated grief reactions

THINGS NOT TO DO

· Do not support flight

· Do not allow the griever to remain isolated

· Do not let your own sense of helplessness keep you from reaching out to griever.

· Do not be afraid to mention the dead person.

· Do not be amazed if the griever talks about many of the same things repeatedly.

· Do not let your own needs determine the experience for the griever.

· Do not expect the griever to be exactly the same person after the loss.

· Do not tell the griever they should feel better because they have other loved ones.

· Do not try to explain the loss in philosophical or religious terms unless it seems appropriate to do so.  Remember, the griever may be angry at God.

· Do not push grievers into new relationships before they are ready.

· One very important thing for a helper to remember is that the speed with which a client progresses through the stages is not nearly as important as it is that the client is progressing.  It is not beneficial to a client for a helper to push him through stages more rapidly than is comfortable for the client.  Probably the single, most therapeutic technique a helper can implement is to give the client permission to grieve.  Be prepared for the client to cry and “tell the story” repeatedly.  Provision of continuing support is validation of that person’s right to feel.
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