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Goals and Objectives

At the conclusion of this program, participants will be:able to:

Delineate the different that grief can be manifested;
Describe some of the ways that grief might be manifested physicall
sion reac
ndrome and the broken heart
ated mortality and morbidity
s that underlie the impact of grief on health;
earch on the ways that brain proc

interventive strategies for building re:
duals by utilizing the mind/body connec

Everyday life

experience
Loss- Restoration-
oriented oriented
Attending to life
Grief work changes
Intrusion of grief Doing new things
R_e”_aniShinQ-_ Distraction from grief
Com'g:r':jgs';el?ec:“ng Denial/avoidance
of grief
Denial/avoidance Neweles)
of restoration . o
chanoes identities/
9 relationships
Chronic grief Disturbed oscillation: Absent or
Complicated grief inhibited grief

Figure 1
Dual Process Model of Coping with Bereavement: Normal & Complicated Grief
Stroebe and Schut

A Lesson from Homesick Kids

Sleep away camp — Who PaFent
sees the homesick kids

first:

Conversion reactions —
often found in children (as
well, with young children,
misunderstanding physical
cues)

Also in disenfranchised
grievers

Grief 101
A Few Basic Points

Grief affects us in many w

Grief a very individual proce:
influenced by many facters

Grief is not a time- bound that,ends
in detachment

retain a continuing bond with

The amelioration of grief
Intensity o ef diminishes
Return to normal levels of functioning
(yet can be pos imatic growth)
a developmental effect
(continuing bond

Current grief theories

The Tasks of Grief

Acknowledge the loss
Express manifest and
latent emotion

Adjust to a ch: d life
Relocate the loss
Reconstitute faith and
philosophical systems
challenged by the loss

Worden (Modified)
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Grief May Be Manifested in Many
What We Know Ways

Emotionally
Cognitively.
Spiritually
Physical (and Other) Manifestations -— Behaviorally
of Grief But also Physically

Manifestations of Typical Grief
Affective

Guilt Anger A 2014 study by Li,
— Death causation Emancipat W Stroebe, Chan, & Chow
Cultural role ghcipe indicated that guilt might
- Moral Sadness and have highly destructive
- IS{“‘“‘ Loneliness ‘ effects on physical and
— Recovery h
I . psychological health
— Grief Yearning ! ly i hat hich 170
Relief ) i ; They note that high levels
0 Aliraistic Fear and Anxiety might need intervention
— Relationship Jealousy ! distinct from other
_ Dual manifestations of grief

Guilt in Bereavement

Positive Emotions

Manifestations of Typical Grief Extraordinary Experiences
Cognitive A Psychiatric Sidebar

Basic Vocabulary

Depersonalization e — .
3 - q — Hallucination — a sensory
Disbelief and Denial experience without sensory \ /
Idealization stimuli

Demonization Delusion — thought processes b >

3 9 not rooted in reality
Preoccupation with Deceased

Confusion

Obsessive Thinking (Preventability)
Inability to Concentrate

Search for Meaning

Extraordinary Experiences

Dreams

Vision Chang

can be a sign of mental illne:
most the knowledge
that they are relatively common
in grief.




Extraordinary Experiences

Sense of presence
Sense experiences

Symbolic
experiences
Third-party
experiences
Dreams
(LaGrand)

Extraordinary Experiences

A relatively common
phenomena

Linstrom’s research
found about 60% of
bereaved persons
experience such
experiences

Cultural variation —
higher in vision-positive
cultures

Paranormal Experiences

How should counselors react
when clier
contact with the deceased?
While respecting the client’s,
irituality, explore and
the ne nderlying
the desire for contact
Recognize and
anding the risk o
exploitation

Extraordinary Experiences
Dreams

Very common

rief dreams — often
y fragmented and filled
'mbolism (for example
g together, then the
ed gets off leaving the
other alone on the plane etc.)
ation Dreams —More
, easily remembered, and
interpretation is clear. Often
the deceased in pictured as
healthy

Dealing with Extraordinary
Experiences
Counseling Implications

Solicit and Validate
Allow the Client to Interpret

Deal with Negative Experiences
— Reframe
— Intervene

When Clients Feel Bad They Have Not Had Such

Experiences
— Reframe
— Suggest

Manifestations of Typical Grief

Spiritual

Faith Struggles
Searching for
Meaning

Changes in Spiritual
Behavior
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Manifestations of Typical Grief Manifestations of Typical Grief
Behavioral Physical

ukebox
Loss of patterns of _ Headaches

behavior

Dizziness

Interpersonal changes 9 . ( At
P ‘ ° — Exhaustions g

o A/ ; c/
Digestive Difficulties Cluen vty the

Crying

Withdrawal

Mania and Over-activity
Avoiding reminders
Seeking reminders

i dysnlncnon
South/PHI

Note: Assess Health

Physical Symptoms
ought to be assessed,by
knowledgeable
physician
Higher risk of mortality
— Joint Unfavorable
Environment

Tremors (S}////z/)z“(,m_\
Menstrual Irregularities

or erectile dysfunction

Muscular Aches

Health Promotion as
Intervention

Since grief can affect
health, counselors should
emphasize self-care and
health promo

especially for vulnerable
populations such as older
persons, persons with
chronic conditions etc.

— Stress (Utz, Caserta, & Lund, 2012)
— Lifestyle Changes

What We Know The Empty Arms Syndrome

Nichols study of
women’s reactions to
neonatal loss

Again a conversion
reaction—especially at
a time when perinatal
loss was largely
disenfranchised

Morbidity and Mortality
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The Broken Heart Sy The Broken Heart Syndrome

There is actually a med; yndrome

Very early n gr] ef called the Broken Hi
studies and research, | akotsi dion Ny

. n”ﬂ;’:’l" Broken Heart ﬁ:;':f" r. Tabotsubo found that when,under
Colin Murray Parkes ‘ ‘ Syndrome cat stress, the left ventricle—the
found higher levels of \ pumping chamber weakens

. Takotsubo cardiomyopatt

morbidity and . . the same sudden heart attac
mortality — especially 'me
in older widows

qurps oo

Beyond conversion s of breath, sudden onset of
reactions ats, or

lightheadedness.

Evidence-Based Factors A Brief Tangent N
For Increased Morbidity and Mortality The Stress of Caregiving

Joint Unfavorable Objective Factors

Yet — Importance of Past

Environment ] s Relationship

Incontinence

Stress (note : ] e Non-arbula
cumulative Stress - ) i g SIEep i sttrbarces

- o E: ), Dementia
of careglvmg) ey reak ) ‘ e Note: Im nce to
: : : e caregivers health as well

Changes in 55 i ; ' AP % patient as caregi have a
Lifestyle ] higher level of mortality

compared to non-caregiving
peers

The Grieving Brain
The Emerging Science Preliminary Findings

Research has shown that
the brain uses dopamine,
opioids, and oxytocin to
reward and sustain
attachment

. The .
. ; Continuing bonds are Grieving
o : o
The Grieving Brain encoded within the BRAIN
brain—it recognizes ties Jdex
as both gone and s S

We Learn from Love and Loss

everlasting.




The Grieving Brain

Preliminary Findings

There are changes in brain
chemistry aftera death.
The extent of these
changes is dependent bon
the severity and
complications of grief
After loss, the brain needs
to relearn to live without
the person who died. Thi§
learning makes grieving
difficult

O’Connor

Resilience as a Pattern

Some people have a
comparatively limited
reaction to loss
Part is situational —
Resilient grievers had
fewer losses or other
stress, death not sudden so
goodbye,
intrinsic spirituality, and
good psychological health
— loss as a challenge

WARNING

CHALLENGES
AHEAD

Questions and Comments

Questions or Comments?
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Fostering Mind/Body
Resilience

Resilient Grievers
What Can We Learn?

Had an optimistic
mindset

Responded to
challenges

A belief that even'in
the worst things, they
could learn and grow
Engendered positive
memories




