


m of love

For all pairs of lovers without exception, bereavement is a universal and
as normally
. Itis not a

interruption of
mbythc
e of the dance



Dear friend, if you or a loved one is
grieving, T am so sorry. We all walk
throngh the struggles and pains of
life together and it is my hope
that this slide deck might offer
you a little guidance and suppor,
Please reach out to someone who
cares, That can make all the
differeuce.




occurring 1 year for adults or 6

Prolonged Grief Disorder is a new s for children

disorder in the revised version of ~ +What about other types of losses

the DSM -5, or DSM 5 TR (divorce, miscarriage, homeland)?
*Present for at least the last

The following slides are adapted from Dr. th, most days to a

Dawn-Elise Snipes excellent presentation. s!?:mca?:n:;‘g'r:: the person

: . * Preoccupation with thoughts,
Click below to listen: memories (<18 may Include death
https://www.youtube.com/watch?v=UbUs- circumstance)

Nr-xiU&ab channel=DocSnipe

In my view the window of loss of one year for
adults and 6 months for children is too narrow and
over-pathologizes what could otherwise be a
normal process


https://www.youtube.com/watch?v=UbUs-Nr-xiU&ab_channel=DocSnipe

Prolonged Grief Disorder (PGD) per
the DSM 5 TR — cont.

e the death, at least 3
p have been present most
to a significant degree. In
addition, the symptoms have
occurred nearly every day for at least
the last month™-DSM-5-TR™

* [dentity disruption (part of oneself died)

* Disbelief

* Avoidance of reminders

* Intense anger, bitterness, sorrow

* Difficulty reintegrating (finding new

normal, future planning)

* Emotional numbness

* Feeling life is meaningless

* Loneliness



b causes clinically
- significant distress
siml'lﬂbﬂ and severity “clearly
exceed expected social and

cultural norms”

* What Is the cultural norm for grieving
the “nontraumatic” loss of your
spouse? Child? Parent?

* What if you were a caregiver?

*Not better explained by another
mental disorder such as MDD or
PTSD or attributable to the
effects of a substance

| *4 jated Features

patory grie! significant predictor

, boou about death (survivor guilt,

‘moral Injury)

* Diminished future life goals

* Hallucinations about the deceased
(may occur during “normal” grief)

* Reduced self care

* PGD was distinct from PTSD and MDD
with greater recruitment of the
medial orbitofrontal cortex (self
referential processing) and greater
activation in the left amygdala (fear
processing - harm avoidance,
rumination via sgACC) during
processing of sad faces



+7-10% general population DSM 5 TR

~+13.8% general population 202
Study

«18% Youth DSM 5 TR

*Palliative care: For almost 207 of

caregivers, the symptoms of PGD
appear to persist at least three
years post bereavement

* 35% In partners of AlDs victims esp
those with fear of death

*In refugees the prevalence of PGD
has been estimated to be 30%

“The course of prolonged grief

disorder may be complicated by
comorbid posttraumatic stress
disorder, which {s more common ...
following the violent death of a
loved one (e.g., murder, suicide)...

*Criterion F the symptoms are not
better explained by PTSD

*Older age may be associated with a
higher risk and an elevated risk for
progressive cognitive decline™-DSM-
5-TR™

Prolonged Grief Disorder (PGD) per the DSM 5 TR — cont.



Prolonged Grief Disorder (PGD) per the DSM 5 TR — cont.




1 e intensity and duration of
grief is highly variable, not only

+Over 507 of bereaved caregivers or after different losses, but
had clinically significant also in different people dealing
depressive symptoms one year with ostensibly similar losses."”
after death of their relative. «The American Academy of
*PTSD Family Physicians (AAFP) states:
*Addiction “You may start to feel better in
*Separation anxiety with living 6 to 8 weeks, but the whole
may co-occur with PGD for the s B process can last anywhere from
dead 6 months to 4 years”

Prolonged Grief Disorder (PGD) per the DSM 5 TR — cont.



Summary Other Perspectives

“+Prolonged Grief Disorder is a diagnosis
 that is distinct from PTSD and MDD
that characterizes significant ongoing
Iimpairment In functioning 1 year / 6
months that diverges significantly
from what iIs expected clinically.

«Critics argue that it pathologizes
grieving and therefore may inhibit
people from experiencing their loss
fully or seeking treatment for grief

*Cliniclans can work to destigmatize
the diagnosis by explaining that the
addition of PGD to the DSM V TR
provides an avenue for billing for

treatment,

e intensity and duration of
is highly variable, not only
n the same individual over time
or after different losses, but
also in different people dealing
with ostensibly similar losses.”

*The American Academy of
Family Physicians (AAFP) states:
“You may start to feel better in
6 to 8 weeks, but the whole
process can last anywhere from
6 months to 4 years”

Prolonged Grief Disorder (PGD) per the DSM 5 TR — cont.



Grief versus Depression

The difference between grief and depression

Major Depression

Sadness and anhedonia
Persistent painful mood

Guilt pervasive and wide ranging

Rumination related to feelings of
worthlessness

Suicidal thinking motivated by low
self worth and/or hopelessness

Prolonged Grief

Yearning, longing

Painful waves of emotion

Survivor gullt and/or caregiver self-blame

Rumination related to the loss: alternative
scenarios and/or self blame or anger

Suicidal thinking motivated by not wanting to
be here without the person who died and/or
wanting to join them




Grief versus PTSD

5
The d]fferel ', ween arief and t:‘,’l?_\‘




Grief

The following several slides are
adapted from the excellent
presentation by prolific psychology
educator Dr. Dawn-Elsie Snipes.

Click here to listen to her talk:



https://www.youtube.com/watch?v=W8ANfaZFjfc&ab_channel=DocSnipes

v

Loss: Change that includes being without someone or something;

physical loss of something tangible Ike a person, a car, a house, a
breast; psychosocial loss of something intangible like a divorce, an
illness, a job, a dream, a hope.

» Bereavement: comes from the same Latin root word as “to have
been robbed..." 1.e. 1o have experienced loss.

[ ] (] ([ ] ]
D f -|- » Secondary loss: Other losses as a result of a primary loss.
e |ﬂ| IO nS Example, loss of income when bread winner dies.

| . = Griefl: Reaction or response to loss; Includes physical, social,
pledse.

emotional, intellectual and spiritual dimensions.

= Mourning: Rituals or behaviors assoclated with grief; 1.e. courses
IZ][ action n II!“nF]l: Hise Lo |[:l"|.'1. Harda, ©oeglicolegd Mowrning, p, 17




Complicated Grief

» Symptoms

» Separation distress involving Intrusive, distressing preoccupation with the
deceased

» Traumatic stress reflecting specific ways the person was traumatized by the
death

» Avoldance of reminders

» Intrusive painful thoughts
» Emotional numbing

» lrritability
» Feelings of hopelessness and purposelessness
» Shattered self identity

» Fallure 1o assimilate the loss can create an identity crisls and problems with self.
regulation
* Who am L am not Johin's wife/Sally's mother!

» Who I there to protect me now that both of my parents are gone!




Complicated Grief

» Complicated grief can be reliably identified by administering the
Inventory of Complicated Grief (ICG) more than & months after the
death of a loved one,




What exactly are we talking about?

»

There is significant overlap between

grief and trauma
In one study, 53% of participants had q
significant elevations in trauma How do | What

symptoms
Losing a therapist or discharge could Go on? Happened?

trigger past CG reactions

The first and most pressing question in

a crisls I1s: What just happened?

Immediately following is the question:

How can | manage right now? How will |

Manm

Finally, the larger questions of grief and
meaning are formulated.

What we once enjoyed and deeply loved we can never lose,

For all that we love deeply becomes a part of us.

~Helen Keller~




The only
people who
think there's a
time limit for » whole first vear 1s one Loss after another
grief, have |
never lost a
piece of their uncomplicated mourning 1s normally 23 years

t:’"‘l."-‘l" 'l‘ 'n":"‘ ’u‘l OCLLASIONS l”l" ?|'¢|l"l"|“l 1|Il I\".l”

heart. Complicated mourning may be a 57 year process

L
Take all the

time you need.

Grief continues for a tifetime through major (ife milestones




Grief hits hard on
ICEIVENEIGER

Social,
Of fu nctionin g Physical, These five
Cognitive, needs
Emotional, overlap.

Spiritual




Physical reactions
to grief

» Appetite (eating) disturbances

» Energy, fatigue, lethargy

» Sleep disturbance

» Cold (especially for children)

» Anxiety (sweating, trembling, etc.)

» Gastrointestinal disturbance

» Compromised immune response; increased iliness

Grief

The ' Physical Ve =
Effects of 4 T
* | . ‘. ;‘




» Confusion: “"What 1s real?”

Difficulty concentrating; ex. Read the same page several times

short attention span; ex, Can’t finish a 30 minute TV program

I nte”eCtua I » Difficulty learning new material; short term memory (0ss; ex,

income taxes

respO n Ses to gri ef Difficulty making decisions

» Lack of a sense of purpose

Inability to find meaning In the events and life itself

Physiological Response to Grief

Stroas responan
in tha beoin - Losn of ninep

———— Iieirars Tarsction in
the confac gysheen




withdrawal

lsalation

searching

SOCiaI rESponses Aavoldance
to grief Irritability

sell absorption

Clinging/ dependence




ANEry
Depressec

Sad

Crying

Irritable

Afraid
Lan't ao on

Emotional responses Lonely
Relieved/Guilty/Regretful
to grief -

Emectional Responses to Grief

{;:J sadness
(&) anger

#:E':J gui!r'und rémorss
() anxiety

() lomeliness

) loneliness

—,

#EJ helplezeness

() shock and dishelief
1,_:;:] a genge of yearning

() relief




Spiritual beliefs
are challenged

The question “"Why"
reverberates

Where was God?

If God is all powerful,
why allow this?

If God loves me, how
could this be?
Prayers weren't
answered...



Let’s explore four
models for normal grief

» Bowlby (Attachment Theory)

» Willlam Worden (4 Tasks)

Wolfelt's 6 Reconciliation Tasks

» Therese Rando (The Six “R"s)

NORMAL OR COMMON GRIEF

* In general, normal or common gnel reachions are markad by a

gradual movement toward an acceptance of the oss and,
aikhough daly functioning can be wvery Gifficul, managng 1o
continue with basiC dailly aciwhes.

« Noomal gnef usually includes some common emobtonal

mactons that incude emotiond numbness. shock, disbalief,
and'ar denal ofien occurnng mmedialely after the death,
paticularly if the death is unexpecied




Attachment Relationships Help Regulate Psychological And

Biological Functions
Mastery and performance SUCCeLs
Learning and performing
Helmbo |'.||||'-'. Wik ol hers
Cognitive functioning

’ 1 Coping and problem solving skills
Bowlby’s Model of Grief EoRbg B S

Emation regulation
S5leen quality

Fain intensity (physical and emotilonal |

@ COUNSELLING
TLUTOAN




Bowlby’s Model
of Grief — cont.

» Exploratory behaviors are resiprocally linked to

attachment

» Attachment and safety stimulate a desire to learn, grow

and explore

» Caregivers provide support and reassurance (Safe haven)
» Encouragement and pleasure (secure base)

» Among adults caregiving iIs at least as important as being

cared for



Loss of an attachment relationship JOHN BOWLBY (1907_1990)

Disrupts attachment, caregiving and exploratory systems
¥ B h Chic Poychinst & Peychcaradys!

Atltachment: Activates separation response and impacts restorative ' was ity Seet atsehmene fworst, doencrdnrg

4‘I|I~5!l'('|"||_ social and ?)I')lf.h'.!t al Processes atotrrent & o "Bt peychadodcal connechody

N D0 M an Tman B

Exploratory system: Inhibits exploration with a loss of a sense ol
¥ Boaty D e Do exia st Doie e Dy

confidence and agency,

! dedren wih Bar Coodve's have & Yoreniow

Caregiving: Produces a sense of fallure In caregiving and can include rpact T contrues rougous e

sell blame and survivor guilt Accordng to Bostry, atachmen! Ao serves © kowp

e T s DTy Mo TS Toroving the

e s charens of vl

Bowlby's Model of Grief — cont.



Worden’s Four Task Model
of Grief

J. W. Worden identifies four tasks in
grieving: accept the loss, acknowledge
the pain of the loss, adjust to a new
environment and reinvest in the reality
of a new life. The tasks of grief are not
states of achievement but a fluctuating
process to accommodate a new normal
lifestyle without what was lost.

I Willlam Warden

Experience the reality of the loss
Experience the pain of the loss
Adjust to an environment without the deceased

Withdraw emotional energy from the deceased and Invest it in new

rieel it anship(s)

J. William Worden, PhD, ABPP, is a Fellow of the American
Psychological Association and holds academic appointments at
Harvard Medical School and the Rosemead Graduate School of
Psychology in California. He is also co-principal investigator for
Harvard's Child Bereavement Study, based at Massachusetts
General Hospital. He is the author of Personal Death

Awareness; Children & Grief: When a Parent Dies; and is co-author
of Helping Cancer Patients Cope. His book Grief Counseling & Grief
Therapy: A Handbook for the Mental Health Practitioner, now in its
fourth edition, has been translated into 12 languages and is widely
used around the world as the standard reference on the subject.



Worden’s Four Task Model of
Grief

J. W. Worden identifies four tasks in
grieving: accept the loss, acknowledge
the pain of the loss, adjust to a new
environment and reinvest in the
reality of a new life. The tasks of grief
are not states of achievement but a
fluctuating process to accommodate a
new normal lifestyle without what was
lost.

Grieft i1s Work: Worden’s Four 1asks

» Experience the reality of the loss
» Experience the pain of the loss
» Adjust to an environment without the deceased

» Withdraw emotional energy from the deceased and Invest it In new
relationship(s)




Alan Wolfelt’s 6 Reconciliation Tasks Model of Grief

» Acknowledge the reality of the death.

» Move toward the pain of the loss while being nurtured
physically, emotionally, and spiritually.

» Convert the relationship with the person who has died
from one of presence to one of memory.

» Develop a new self identity based on a life without that
person.

» Relate the experience of the death to a context of
meaning.

» Experience a continued supportive presence in future
years. Ly Wadait Mawling the Barmsend (v

About the Presenter: Ur Alan Waokslt has been recognized a3 o aof
North Arnericn's leading death educators and grel counselors, His books
bave sakd mare than a mitlion copies warldwichs snd have been transisted
Inta many langusges. He founded the Conter for Loss in 1984 1o olfer
education and support Both 10 grievers and bhereavemen! Caregivers,

He iy oo asound the workd for i compassicnale mesuages of hape
and healing as woll i his companieoning philosephy of el cane. Or,
Weilelt speaks on geief-melited topics, cffers tasengs foe caragivers, and
has widten maey bewtseding books, ncluding Frst Ald for Broken Hearts,
Dr. Alan Wolfelt and ather resources an grief for both caregivers and grieving people




Dr. Rando is an award-winning clinical psychologist in Warwick, Rhode Island. She is the Clinical Director of The Institute for
the Study and Treatment of Loss, which provides mental health services through psychotherapy, training/education,
supervision, and consultation, and specializes in: loss and grief; traumatic stress; and the psychosocial care of persons
with physical injury, serious acute medical conditions, or with chronic, life-threatening, or terminal iliness, and their loved
ones. She also provides bereavement coaching. Dr. Rando has consulted, conducted research, provided therapy, written,
and lectured internationally in areas related to loss, grief, illness, injury, dying, death, bereavement, disaster, and trauma.
She also has provided expert witness testimony in legal proceedings involving illness, injury, or death.

Rando’s 3 Phases and 6 Processes

» Avoidance Phase
» Recognize the loss
» Confrontation Phase
» React to the separation
» Recollect and reexperience the deceased and the relationship

» Relinquish the old attachments to the deceased and the old
assumptive worlc

» Accommodation Phase

» R'oad lést to move adaptively into the new world without forgetting
the o

» Reinvest




AVOIDANCE

» Recognize the loss

» Acknowledge the death
e Understand the death

¢ Understand the losses as a result of the death




CONFRONTATION

» Recollect and re-experience the deceased and the relationship
» Review and remember realistically
» Revive and re-experience the feelings

» Relinquish the old attachments to the deceased and the old
assumptive world

Mand, 1991, Complicated Mavrming)




ACCOMMODATION

» Readjust to move adaptively into the new world without forgetti ACCOmmOthng
the old ‘ A

» Revise the assumptive world
» Develop a new relationship with the deceased
» Adopt new ways of being In the world

» Form a new Identity utersteck cors - 1750507475

» Reinvest

(R, 199], Compiated Macnivg )




Rando’s Treatment Approach

» Assess around the six "R"s and determine where the mourner |s
“stuck” and not making progress.

» Base treatment on Interventions that address that “R."

» “"Explore with the caregiver the identity and roles with the lost
loved one and the meaning of the relationship.”™  wwos, 91,5 1

Rando’s Treatment Approach

~
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Rando: Treatment Tips

» Secondary victimization occurs when support systems isolate, blame,
and stigmatize,

» Multiple losses require multiple adaptations over time and make
intervention very complex,

» Parents divorce after child is murdered
» Homogenity In support groups helps normalize experience,




Prolonged Grief Disorder

The following Slides are adapted from Dr. Kathy Shear’s excellent presentation on grief

Click the link below to listen:
https://www.youtube.com/watch?v=ySU1HpzQQ M&ab channel=NAMINYCMetro

An internist and psychiatrist, Dr. Kathy Shear is widely
recognized for her work in anxiety disorders as well as
prolonged grief disorder. She developed and tested
Prolonged Grief Disorder Therapy (previously called
Complicated Grief Treatment) which proved to be
efficacious in randomized controlled trials. She is the
founding director of the Center for Prolonged Grief, the
only such center that currently exists within a university.
The Center for Prolonged Grief has a large group of
national and international affiliates and works to
disseminate information about grief and adaptation to
loss as well as prolonged grief disorder and its
treatment.



https://www.youtube.com/watch?v=ySU1HpzQQ_M&ab_channel=NAMINYCMetro

rief 1s a nhatural response 1o loss
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Grief emerges naturally with loss



Attachment system activated

Caregliving system activated

Each of these system is affected by loss



Loss of someone close is a severe stressor

Grief is a Stress Response
Loss of someone close brlm;ml\y challenges, for example...

A range of stressful losses, e.g. ther stresses, restoration-related
o Companionship stresses, e.g.
o Sense of protection o challenging family dynamics
o Sense of self ‘o Exclusion from soclal groups
o Aspects of personal and o Difficulties meeting responsibilities
social identity o Increased uncertainty about the
o Sense of stability future

Grief Is a stress response




Intense emotional pain; confusing thoughts; mixed feelings, for example...
Wanting grief to go away and also wanting to hold onto it
Wanting to be free of pain but alse fesling we should be in pain
Wanting to move on in our life and not wanting to at the same time

Feeling a need for other people but finding it hard to connect
Knowing the loss 18 real but having trouble understanding it

Craving closeness 1o the person who died but thinking we need
to avoid reminders of the loss

Not wanting to stop thinking about what we have lost but
feeling frustrated because the thoughts are all we have




And there’s one more thing...

Impc¢




| We adapt to change

M We cope with stress

Coping Adapting

+ Short term, time-limited * Long term, ongoing

 Oriented toward reducing stress * Oriented toward adjusting to change
+ Ends when the stress is removed * Ends when adjustments are optimized
* Motivated by a threat or a problem * Motivated by change

o Uses resources * Builds new resources

Coping and adapting are different



Adapting to the loss

Changing our expectations and automatic behaviors to fit a changed world

Accept the Reality

o Finality of the loss
o Permanence of grief

o Changed relationship to the
deceased '

o Other changes that
accompany the loss

R -

~ oy

Restore Capacity for Well-Being

o Possibilities for purpose and
meaning; for happiness

o Sense of competence and
agency

o Belonging and mattering;

Promise of satisfying
relationships

ol



Please don’t run
from the grief,
rather lean into it

Pat Wade
Nicholson

T

Y

Leaning

Into

Complex and multi-faceled

The form love
takes when a
loved one dies




a form of love and a stress response that emerges in an acute form

strong emotions
Insistent thoyughs.,
’ .

/

/ &
spirituayand social « l"sr')l_'l\‘.l"
f
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} G .,f'r}latf:d
Physical o s

symptoms

Early coping - Examples

Disbelie!, protest

Imagining alternative scenarios
Caregiver self-blame or anger
worry about griel

2AWVIVOr guin

Separation anxiety/guilt; difficulty
moving forward

Feeling of not belonging
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Accepting Grief




When we accept grief, we are more able to integrate it intfo our lives




Defenyive coping
perystent and
POfvasive
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In prolonged grief, that integration gets blocked.
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Healing Milestones: A way to facilitate adaptation

Understand and accept §
Manage emotions ,..-.
See a promising future *
Strengthen relationships
Narrate the story ofth@ death
Learn to live with reminders

Connect with memories of the
person who died




.\‘

r their own way

!
-

Validate the experience of the grieving




Can be useful "pause points” in the healing process that can promote

learning and personal growth

Don’t ignore the “derailers”




Be an active listener for the grieving




Be an active listener for the grieving




Understand grief l

Grief is the response fo loss: It Is complex and multifaceted

A stross
response

A sepoaration
response

A calalyst for
adapling o loss

Understand Grief



Manage emotions




Grief Monitoring .

Take 5 minutes at the end of the day to record grief intensity. Using a scale from 1-10 record when grief
was at its highest and at its lowest each day and what was happening at that time

Day/ MIGHEST LOWEST What wos Overall
Date grief

wWhat was happening

of the time? Griel happening ot Level for

the ime? the do




NAMINYCMeotro

Envision a promising future
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Build and
strengthen
connection and
relationships

Honor the bereaved person's own life
Strengthen relationships

Nurture soclal connections, be open to at least one close confidant, accept support
and comfort

Help others understand grief and adapting to loss

v Share stories, honor the deceased person together

Lower expectations for reciprocity; understand the difficulty in being fully present with
others during acute grief

v Persistent feelings of distance and mistrustfulness of others
v Experiencing insensitivity from others
v' Strong feelings of not belonging or mattering



Don’t hide the story of the death




Live amidst the reminders




Restore connection with your loved one




And please remember, you
don’t need to walk this

alone. Reach out to others.

The world is full of good
people who will walk with
and love you through your
loss.

Takeaways

v Grief is a natural response to loss that is complex and variable
v'There is no right or wrong way to grieve or to adapt to a loss

v'However, it is possible to get stuck in some natural early responses
and develop prolonged grief

v'Prolonged Grief Disorder is a formal mental health diagnosis, that
occurs in countries throughout the world and causes considerable
health, mental health and functioning problems

v Efficacious interventions - like PGDT - are simple and available for
people experiencing PGD



