	[image: ]· Providing older grieving adults with the best strategy to cope with the loss of a loved one, through theory and research

· Providing professionals with the theoretical framework to enhance bereavement interventions for older adults  

· An analysis of theory




DEALING WITH BEREAVEMENT: THE BEST POSSIBLE STRATEGY
. 
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What is bereavement?
Bereavement can be defined as the fact of loss that is often followed by feelings of grief. The most common factor causing grief is the death of a loved one, which is considered to be one of the most stressful life events for older adults (Neimeyer & Holland, 2015). The bereavement period can cause severe pain and has been linked to high illness rates. Additionally, psychosocial responses to bereavement include loss of appetite and a lack of sleep (Waller et al, 2016). 
. 
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Facts and Figures - 
· 10-15% of people experience chronic grief for several years (Hall, 2014). 
· By the age of 65, half of all women and 10% of men have lost their significant other (Neimeyer & Holland, 2015).
· Elderly widows make up for one third of the population over 65.
· 50% of bereaved spouses meet the criteria for severe stress and 42% meet the criteria for depression (Schut & Stroebe, 2005). 
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1. Grief and bereavment
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Grief can leave us feeling extremely vulnerable (Gibson, 2012) and although many older adults have been found to be resilient, for some it can cause an array of problems. Older adults are more vulnerable to mental health problems and loneliness (Fitzpatrick, 1998). Grief has been linked to depression and anxiety, as well as having adverse effects on our physical health (Kato & Mann, 1999). However, there are several ways of improving the outcomes of grief. 
This report will look at some of the theories that are used in order to explain the grieving process, attempting to offer detailed evaluations of each and finally, a conclusion. 


· A natural human response to loss 

· A fundamental part of human life 

· A complex cognitive, emotional, behavioral and psychological experience (Hall, 2014)

· Inevitably a painful process 

· GRIEF IS…





[image: 768px-Steps]Denial - Anger
2. stage theory
cOPING WITH BEREAVMENT USING STAGE THEORY
 

Bargaining  




Depression 


Acceptance 


(Maciejewski, Zhang, Block, & Prigerson, 2007: Buglass, 2013)

	                                                                                                          
· Historically, several researchers have provided different theories in attempt to explain how we, as humans, deal with bereavement. Gaining a detailed understanding of these theories can help to improve how older adults cope with the death of a loved one. Moreover, it is important for professionals to be aware of research surrounding grief in order to enhance bereavement interventions for the elderly. 
· Stage Theory suggests that humans respond to grief through a series of stages (Maciejewski, Zhang, Block, & Prigerson, 2007). This method of dealing with bereavement has been widely accepted by professionals. 
· Stages are used in order for an individual to adapt to the loss of a loved one (Stroebe, Schut & Boerner, 2017). 
· As seen from the illustration above, grief is considered a journey through specific stages, eventually concluding with accepting life without the deceased. 






[image: ]     What does the research tell us?
Recently, Neimeyer & Holland (2015) conducted a study which aimed to evaluate Stage Theory. The results of the study did not indicate close support of Stage Theory but, on the other hand, did not completely contradict it. Participants who had lost a loved one due to natural causes were more likely to accept death compared to those who had lost a loved one suddenly. This suggests that Stage Theory cannot be applied universally or to all types of deaths. However, the researchers did note that the notion of Stages is useful as humans have a fundamental need to seek patterns in order to make sense of things. 
In further support of this research, Maciejewski, Zhang, Block, & Prigerson, (2007) found that there are, in fact, normal patterns of grief and grief reactions peak in a sequence. Shock/denial was not the initial grief indicator and yearning was found to be more common than depressive reactions.  As well as this, it was found that yearning was the most frequent psychological response to natural death. Although it was found that all stages peaked in a sequence, it was noted that participants did not follow the set stages of grief exactly. However, despite the results of this study, Silver & Wortman (2007) critiqued the research methods utilised to conduct this research. They suggested that data was not longitudinal, and the stages of grief were not measured reliably. Silver & Wortman (2007) go on to explain that each stage of grief was measured using only a single question and this was not enough. 
From looking at both of these studies, it could be suggested that there is little supporting empirical evidence for Stage Theory. Nonetheless, it is important to note that the findings suggest that there are a sequence of stages bereaved individuals progress through.




 Evaluating Stage Theory

[bookmark: _Hlk26275406]Although Stage Theory is well-known, as noted previously, it has been suggested that there is little empirical evidence to support it.  Researchers have also noted that empirical research studies looking at Stage Theory have contradicting findings (Neimeyer & Holland, 2015).
· Maciejewski, Zhang, Block, & Prigerson, (2007) found that Stage Theory can only be applied to natural death, those experiencing grief following a sudden death did not process grief through set stages, therefore, it is difficult to generalise stage theory to the whole population (Maciejewski, Zhang, Block, & Prigerson, 2007).
· Hall (2014) further critiques Stage Theory by noting that grief is too complex and diverse to be placed into set stages and suggests that Stage Theory does not consider the social, psychological and cognitive factors that the bereaved may experience. In addition to this, Kato and Mann (1999) proposed that Stage Theory is unclear as there are no specified times that the bereaved much spend on each stage. 
· Additionally, it has been suggested that using Stage Theory as a basis for counselling sessions can result in a lack of empathy from counsellors as they may not consider individual grief reactions. It is important to note that grief is unique and universal to the individual (Hall, 2014).  
· Silver & Wortman (2007) addressed an issue with Stage Theory by suggesting that it may cause for bereaved individuals to believe that they are not coping appropriately with grief if they are not progressing through the set stages. This has been further linked to ineffective social support and inadequate professional help (Silver & Wortman, 2007).
· Despite the critique, Maciejewski, Zhang, Block, & Prigerson, (2007) praised Stage Theory for offering an understanding of how bereaved individuals process loss, both cognitively and emotionally. As well as this, it has been suggested that Stage Theory can help identify abnormal grief patterns by recognising what the normal patterns of grieving are, therefore, influencing interventions for the bereaved. 

3. Grief work
working through grief




· Grief work was initially proposed by Freud (1917).

· Grief work theory explains how humans process grief, through the breaking of ties with the deceased, suggesting that to overcome feelings of grief, we must go over events and emotions related to the death (Stroebe, 2002). 

· Grief work notes how individuals must confront grief and how grief serves a function, which is to detach the bereaved from the deceased (Davies, 2004). 

· Successful grief work has been achieved when the bereaved have stopped all attachments from the deceased (Davies, 2004). 

· Individuals must readjust to life without the deceased and attempt to create new relationships (Hall, 2014). Freud proposed that grief must be confronted in order to prevent the occurrence of any later complications (Stroebe, 2002). 
What does the research tell us? 

Stroebe & Stroebe (1991) conducted a study to examine if grief work is necessary to overcome grief. By looking at both widows and widowers, results did not offer definitive support of grief work. Results suggested that only widowers displayed a relationship between grief work and adjusting to loss. This suggests that there may be gender differences in the way humans process grief. Nonetheless, this study did find support for the grief work hypothesis by finding that extreme avoidance of grief has adverse effects on overcoming grief. 

 Evaluating Grief Work 
Several researchers have sought to criticise grief work.
· Firstly, it has been noted that grief work is not clearly defined and is a vague term (Stroebe, Schut & Stroebe, 2005). It has been recommended that there is a need for a better definition of grief work and the need to operationalise terms associated with the theory. Stroebe (2002) recognised that grief work is not clear about what it entails and does not take into consideration that there may be benefits of denial or the fundamental need humans have to take a break instead of ‘working through’ grief. 
· Hall (2014) has suggested that maintaining bonds with the deceased can be healthy, contradicting Freud’s initial proposals. Hall (2014) suggested that there has been a recent shift away from the notion of ‘letting go’ of the deceased, to recognising the idea that the deceased have gone but the relationship has not ended.
· In addition to this, grief work does not consider the fluctuating nature of grieving and there is limited evidence which suggests that working through grief actually helps to overcome it (Stroebe, Schut & Stroebe, 2005).
· Neimeyer & Holland (2015) noted that the notion of working through grief does not consider the complex nature of loss and that more recent research has provided more empirically based theories. 
· Further, the ability to confront feelings of grief may be too difficult for some, which is the primary principal of grief work (Buglass, 2010). Freud also does not look at the fact that not everybody recovers from grief, for example, 10-15% of people experience severe grief several years following the death (Hall, 2014). 






  























Interventions
4. Which is best?
Offering a conclusion

Interventions used in improving bereavement have been a topic for researchers for many years and ensuring they are effective is imperative for both the general public and professionals. 
However, several researchers have noted that interventions may be better suited to those suffering symptoms of complicated grief, not regular grieving patterns. Wagner, Knaevelsrud, and Maercker (2006) note that intervention outcomes for people with complicated grief are far greater than those with regular grief (Wagner, Knaevelsrud, & Maercker, 2006). Currier, Neimeyer, & Berman (2008) also support this notion as their meta-analysis revealed that interventions specifically targeting those unable to adapt to loss had significantly better outcomes. 
Additionally, research has indicated that there are gender differences when looking at the efficacy of bereavement interventions. Within a study of widow and widowers, conducted by Schut, Stroebe, van den Bout and De Keijser (1997), it was concluded that widowers found emotion focused interventions more helpful and widows benefited more from interventions that were more problem focused. A reason for this could be that males and females cope and respond differently to loss (Schut, Stroebe, van den Bout, & De Keijser, 1997).
However, it is important to note that many of the research studies looking at the efficacy of bereavement interventions use self-report methods to obtain data. Although self-report methods are useful ways of collecting data, they can often be unreliable as participants are not always truthful. Further, there is no way to determine whether participants have given reliable feedback.









Implications
Research surrounding the topic of grief and bereavement has several important implications. 
Healthcare professionals must be aware of the theories of grief in order to guide interventions and enhance the success of counselling services, specifically for the elderly (Hall, 2014). 
Stroebe, Schut, & Boerner (2017) note that the models of bereavement serve as a function used to improve our understanding of how individuals grieve. 






















[image: ] Importance of Cultural Differences in Grief
· Before offering a conclusion, when looking at grief, it is important to note that there are major cultural differences in how individuals deal with bereavement (Stroebe, 2001). 
· Although grief is normal and natural response to loss, different cultures have different views and ideas about how bereavement should be dealt with.
· Literature has shown that Western ‘norms’ of dealing with grief are different to those of other cultures (Stroebe, & Schut, 1998) and several of the major grief theories have been extensively criticised for only being applicable to Western cultures (Stroebe, 2001). 
· Stroebe & Schut (1998) found that some ways of displaying grief were universal, for example; crying was found to be a normal way of dealing with grief cross culturally, whereas, symptoms of depression are unlikely for those in non-western cultures.  















The Dual Process Model
More recently, due to the lack of empirical support for Stage Theory and the Grief Work hypothesis, Schut (1999) suggested the Dual Process Model (DPM). The DPM offers a further understanding of the complex nature of grief by suggesting that there are two types of stressors; loss orientation and restoration orientation. This model offers a more detailed description of the process of bereavement as bereaved individuals not only have to come to terms with the loss of a loved (loss orientation) one but also need to make adjustments in their lives (restoration orientation). Therefore, there are secondary effects following the death of a loved one. This model may be more efficient in explaining grief due to its complex nature and the way it considers external factors (Schut, 1999). 




Extra Bereavement Support – 
· Age UK are a charity offering help for older adults.
A guide to coping with the death of a loved one - 
https://www.ageuk.org.uk/globalassets/age-uk/documents/information-	guides/ageukig32_bereavement_inf.pdf
· Cruse Bereavement Care 
Offering support, advice and information for individuals dealing with the death of a loved one. 
National helpline – 0808 808 1677


Conclusion 
In conclusion, this report has looked, in detail, at both Stage Theory and the theory of Grief Work.  Both valuable theories that can be used when dealing with bereavement. In order to find the best strategy to overcome grief, it is important to consider individual differences and that grief is universal to the individual, therefore, it is difficult to offer a conclusion on which is best, in particularly for older adults. Both theories discussed propose the idea of ‘letting go’ and complete detachment from the deceased. However, it is now known that this may not always be the case as more recent research has suggested the idea of maintaining healthy bonds with the deceased. Additionally, due to the severe lack of favorable empirical research for both theories, several researchers have noted that there is evidence to suggest that recent, more complex theories of grief have more conclusive research support.
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Role Adjustment
Improve the way you are dealing with bereavement

[image: ]Improving Bereavement - professional help
It has been suggested that professional services are able to reduce the risk of psychiatric symptoms following bereavement (Parkes, 1980).  Although not every bereaved individual needs professional assistance, but those who do often find it beneficial. 
Bereavement counselling can help to adjust to life without the deceased and can be effective during the early bereavement period. Adjusting to life without the deceased links to the Dual Process Model, as this theory states that to overcome loss we must face restoration orientation by making adjustments to our lives following to death of a loved one (Schut, 1999).  Further, as Stage Theory notes, bereavement counselling can assist the bereaved in working towards acceptance of the death. 
‘Readiness to listen’ is also an important aspect of bereavement counselling, where open communication is essential. The bereaved are encouraged to discuss any overwhelming feelings that may be impacting on their lives. Often, the bereaved need help completing practical, day to day tasks, which is usually done by friends and family. However, when there is a lack of family/friend support, bereavement counselling can be extremely useful (Woodward, Pope, Robson, & Hagan, 1985).




Reducing Loneliness
To help deal with grief, it is important to surround yourself with positive support networks. This could be family and friends or community support groups. Many bereaved individuals live alone, therefore, it is important to be aware of the support that is available. Research has found that social support can significantly improve outcomes for elderly people experiencing grief! Social support is something that can help to reduce stress through using resources provided by others. For example, wellness programs, crafts, exercise and general socialising. Open communication is essential, we must not stigmatize loss! (Hashim, Eng, Tohit, & Wahab, 2013; Gibson, 2012; Fitzpatrick., 1998; Lund, Caserta, & Dimond, 1993; Stroebe & Stroebe, 1991)




Looking for extra support? Find support near you here –
https:www.nhs.uk/service-search/Bereavment-support/LocationSearch/314

Wellness Programs
The death of a loved one is a huge disruption in someone’s life (Stroebe, 2001). 
But there are tools you can use that may help.
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Cognitive Behavioural Therapy (CBT)


CBT can play a vital role in reducing grief by helping to chane dysfuntional thought patterns and providing more flexible ways of thinking (Gibson, 2012).


Does CBT work?
One research study that looked at the efficacy of CBT, in particularly for older adults, found that it was more effective than other therapy options and had immediate benefits (Gibson, 2012). However, it is important to remember that clinical interventions may be more effective (Neimeyer & Holland, 2015).


Promotes techniques for challenging negative self-evaluation (Neimeyer & Holland, 2015). 


Internet based CBT - Wagner,  Knaevelsrud, and Maercker (2006)  conducted a study looking at the effectiveness of an internet based CBT progrmme for bereaved people, as a new approach to treatment.  The study consisted of two groups, the treatment group and non-treatment group. Results indicated signifcanlty more postive outcomes for those in the treament group with a reduction in several grief symptoms!
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