SSAP6010: Using theory and empirical evidence, develop a campaign strategy to provide support for those dealing with bereavement.

1) Critically discuss the theories/research to provide the best possible strategy to deal with bereavement – what do psychologists say, brief report, 

2) Using theory/emp. research to promote ways of improving the way in which we deal with bereavement – best research there, show case, positive


[bookmark: _GoBack]Briefing Report
Coping with Bereavement

(Diagram one: The Grief Wheel 
and all five stages).[image: ]
Summary
Inside this report, the reader will, with a bit of luck, be put at ease regarding loss, and how to process their loss. 
Bereavement is the period that follows a death of an individual that is significant to someone. It is a process in which individuals will feel a wide range of emotions that require validation and support prior, during and post a loss. 
This report focuses upon bereavement within families, spousal relations and individually.
Key points, findings and recommendations 
[bookmark: _Hlk27745087][bookmark: _Hlk27745099]Early research focus on bereavement in forms of stages and phases that an individual must go through in order to fully accept their loss, and describes the active processes of coping. The models mentioned focus on what an individual must do, in an orderly way and within a time frame, and does not account for other tasks and factors that may contribute to the process. This report includes such models to provide a broad structure for the bereaved, which could help them through advising different pathways in which they could follow, with contributing factors in mind. Strobe et. al. (2004) proposed that the bereaved should take their time with the process of loss, and take time out to properly process their grief, with Worden’s (1991) task work, the individual should work towards their future developments post loss in forms of their new social roles and identities in which have been affected, and to fully embrace it without setting time frames due to individuality factors. Later research considers and incorporates both the stages of grief and individual uniqueness of contributing factors alongside family and spousal influences throughout the process.
Introduction[bookmark: _Hlk27745111] “A state of loss, triggering a grief reaction that manifests in a set of behaviours known as mourning” (Stroebe et. al., 1993).



[bookmark: _Hlk27745122][bookmark: _Hlk27745132][bookmark: _Hlk27745146]The way in which media portrays death within todays’ society is to compartmentalize death through the nature of how the passing arose (Hurd, 1999) causing an effect of individuals not grieving their loss properly due to the lack of cultural support received (Walsh et.al., 1991) and the lack of support available to assist with child care, domestic work and financial difficulties (Shapiro, 2001).
[bookmark: _Hlk27745155][bookmark: _Hlk27745169]Death and bereavement are normal for an individual to experience throughout their life span, and individuals experiencing bereavement could face physical, emotional and social impacts known as stressors (Burnell & Burnell, 1989) or influenced by the processes of grieving (Hall & Irwin,2001). Bereavement can cause an individuals’ existing and pre-health conditions to heighten and worsen (Burnell et. al., 1989) due to the stress that they receive, neglectful and self-damaging behaviours. 
It is important to explore death and bereavement to inform readers that it is a life event that no one can escape from, however individuals would be better equipped to understand the different processes that themselves or others around them may be facing, ensuring better interventions and support are available. Individuals would be able to use their experiences to learn from or better their knowledge and understanding to prepare them for future losses.
Main body
Individual Stage and Process Theories
The Grief Wheel describes the process in which individuals grieve when faced with loss. Its’ five stages suggest that the process is hardly ever static due to influencing factors such as personality, the nature of death, religion, culture and the relationship that the individual has with the deceased. There are five components that everyone goes through with grief; The fifth component is split into two, and it depends on the individual as to whether they recover or not (see diagram 1 for the stages of grief). The diagram itself help individuals to understand the process of grief and bereavement, however, in correlation to the validity of how static the model is, individuals could experience shock for a long time and therefore have a ‘false’ recovery of sorts because they assume that they have recovered when this is not the case. Some people believe they have recovered, and because they have not dealt with their emotions throughout the stages then they experience deterioration and the cycle continues.  
Bereavement has been associated to be a major social stressor for individuals due to the lack of support available at hand when faced with role change (Rosenblatt, 2000). A conflict with newfound identities, social status, inheritance and the loss of extra income and roles within the family may arise when a family is going through crisis prior and post loss, which in return cause social isolation; Communication patterns and relationships (family and outside the family) could be strained as a result of all these factors. However, research found that with loss, comes growth (Schaefer & Moos, 2001) known as posttraumatic growth, that consists of the process of grief and an outcome in which individuals grow from their previous functions such as their perception of self, capability and relationships due to being tested within the period after loss. In divergence to Schaefer & Moss (2001), Pyszcznski, Solomon and Greenberg (2003) concluded with the Terror Management Theory, that instead of coining the process as posttraumatic growth, it is more aligned to cognitive coping due to the individual protects themselves from traumatic events such as death, and buffers out their fear. Psyzcznski et. al. (2003) hypothesised that the grieving process consists of three phases in which an individual would entail, similarly to the Grief Wheel; 
1- Shock, disorganisation and denial in relation to the first onset of loss.
2- Periods of extreme emotions such as unstable outbursts and hurt. Thus, where individuals are actively grieving.
3- Individuals accept their loss, come to a resolution and gradually begin to detach themselves from the deceased. 
Likewise, the Phase Models (Freud, 1961) suggested that detachment would be a gradual process of release of individuals’ bond with the deceased, using reminiscing. Yet, with focus to the year of publication, the Phase Models Theory is clinically based and does not reflect the population of those who experience sudden death or terminal illnesses such as dementia and old age deterioration. Moreover, the stance of confronting grief to allow the final process of acceptance remain throughout. Research oppose that grief work is not as straight forward, and that there may not be a final stage (Rosenblatt, 2002), and that theories should not fully focus on closure but on learning how to form and keep relationship from deteriorating (Attig, 2001). True personal growth comes from the individual disengaging from the physical absence and connect through mental representations instead (Boerner and Heckhausen, 2003).
With criticism of the grief work models, Margaret Strobe et. al. (2000) found that it is not a widespread notion and that explanations for grief are problematic due to the approach of researchers and psychologists are very clinical in the sense of understanding the stages and getting a diagnosis for individual behaviours, but are yet to address the complexity of the issue at hand such as the closeness of the individual to the deceased, and yet to provide suitable interventions to enable healthy recovery (Stroebe et. al., 2000).
The Dual-Process model of bereavement (Stroebe & Schut, 2001) found that individuals do not need to face loss for a positive recovery, and that they should focus on adapting to life after loss through processing the experience of change one step at a time, concluding that denial and avoidance of triggers may be vital for the individual. Stroebe et. al. (2001) hypothesised that there is movement within the process; Individuals fluctuate between coping with the loss through grieving (with the use of grief work) and moving forward through acceptance of loss (through restoration). The Dual-Process model is more person-centred due to factors such as personality attributes, the type of loss and culture playing a role in processing speed of recovery, creating a more sensitive approach that is necessary for adjusting to life after loss. Though, it is important to link back to the previous statement that grief work should be worked through thoroughly in order to avoid abnormal grief (Traylor et. al., 2003) and not heavily rely on individuality regarding their ability to cope.
[image: ]
(Diagram Two: The Dual Process Model).

The Family Systems Theory  
[bookmark: _Hlk27745199][bookmark: _Hlk27745210][bookmark: _Hlk27745223][bookmark: _Hlk27745238]Although much of the individual process to grief research were conducted on dying and bereaved individuals, they are more person-centred and does not account for the family dynamic. It is recognised that an experience of a loss causes the most pain within families (Walsh & McGoldrick, 1991), and redeemed as the highest stressful life event that family members go through (Parkes, 2001). It has been argued that psychoanalytic models are best suited for family grievance due to the emphasis on the range of mixed emotions that arise (Blake-Mortimer, et. al., 2003). The Family Systems Theory focuses on the dynamics within the family and offers a conceptualization of bereavement being a natural response (Nadeau, 2001). It is useful for examining how a family reacts to loss as a whole and not individually due to the families’ qualities and roles in reinforcing interactions (Walsh et. al., 1991), the actions and reactions of families and how they all individually affect each other, and how a loss may disrupt the family structure and focuses on changing family roles to account for their loss (example of this would be a loss of the main earner within the household). Researchers have used this model to examine death-related reorganisation through perspectives of an intergenerational sense; a variation of how different ages perceive their loss. Traylor, Hayslip, Kaminski and York (2003) found that it is important to work through grief as a family to ensure that the grief-work process for individuals does not turn into abnormal grief. It is important for healthy communication of emotions and expressions to avoid later grief.
[bookmark: _Hlk27745251]Granting that this report focusses more on the individual and family processes of bereavement, neither of the models used address individuals and families prior the process and take into the consideration of the deceased prior to the pending loss, other than the work conducted by Kubler-Ross (1969) on how the deceased understood and coped with the acceptance of death. An useful model for this would be the Family Systems-illness by Rolland (1994) where instead of depending on traditional family systems, it considered the added value of cultural extents such as illness and the incorporation of health care systems, due to both being affected by and influenced throughout the course of the illness. It considered understanding the effect a chronic illness of the patient, and family members during the terminal phase of diagnosis and after care. 
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Poster
[image: ]Steps to improving how YOU deal with a loss:[bookmark: _Hlk27745267]“Bereavement is complex, for it reaches to the heart of what it means to be human and what it means to have a relationship” (Klass, 1987).

Find support – loneliness and isolation are generally the result of experiencing a loss. It is critical for an individual to seek support from family, friends or specialist services that provide the opportunity to express yourself without the burden of judgement. Grief research suggest that withdrawal from society is common in order to detach the individual from their bond with the deceased (Freud, 1961), however, you must confront the grief.
[bookmark: _Hlk27745279]Hashim et.al. (2013) study of the role of bereavement in the elderly suggests that feelings of burden would be apparent due to the nature of how individuals may express their emotions, such as guilt, anger, anxiety due to cultural and ethnicity influences. Their study sample were of 75-year-old and above, in which they found that bereavement affects individuals’ cognitive functions. It is important to be able to express thoughts and emotions in order to clear up the “fog” that you may be feeling – it is normal for your attention and processing to be impaired; this is an aspect of grief. 
Elderly that sit between the bracket of 75-84 years are at high risk of developing complicated grief, therefore seeking support from specialist counsellors is only and most effective in early onsets because of the difficulty to deliver interventions to the bereaved when discernment is poor. 
Recommendation: Complicated Grief Therapy (CGT)
Entails a mixture of Interpersonal Therapy, Cognitive Behavioural Therapy and Motivational Interviewing. Practitioners liaise with psychiatrist in order to explore the nature of death, level of support needed and whether abnormal reactions are present. 
The breakdown: one-to-one talking therapy which focuses on the “here and now” and how to get you back on your feet! 
If you are currently going through or are in the preparation of bereavement (prior preparation ~ where possible ~ can save unnecessary pain), CGT assess individuals prior the experience of loss and regularly post experience, and look at the needs of the family of the bereaved to ensure psychological and financial stability.
[image: ]
Look after yourself – during the bereavement process, daily chores and basic personal tasks may be hard to achieve due to the depressive state of mind. What seems like menial tasks will go a long way in uplifting your moods. You are experiencing emotions and stress that you may not have experienced before; this is a period for you to come to terms for your loss, but do not neglect your body. 
Recommendations: Self Care!
Experiment with foods that make you feel good, go for walks, take up a “feel good” activity.
It is simply easy to push small tasks to one side, however, do not let the grief manifest and magnify!
FEEL – Let yourself feel! It may seem easier to shut down all emotions when they come along, and lock them away, but it is a significant facet to the grieving process.
YOU’VE GOT TO GRIEVE BEFORE YOU HEAL! Let yourself fully embrace these emotions – Anger, Lost, Pain, Confusion, Hurt. It is perfectly normal to experience such emotions; it is a natural human response. Grief and Bereavement is personal to the individual – everyone reacts in their own unique ways, therefore do not let others influence your emotional response. 
Recommendations: try to keep to your regular pattern, ensure you take cry breaks when required – seek medical attention!
Although you may feel like the worst has happened to you (or will be happening sooner than you thought), work with people around you! 
Bowlby (1973) proposed an explanation for the need for affectionate bonds, and that a loss of attachment causes a traumatic emotional distress from the receiver. You may blame yourself for not knowing or misinterpreting information regarding the life-limiting illness your loved one may have had – but this is purely a defence mechanism and an aspect of the grief work you are undergoing. Seek Cognitive Behavioural Therapy (CBT) to change your dysfunctional thoughts. CBT is a form of psychotherapy that focus on patients’ thinking and behaviour patterns in response to situations as such (Turnbull, 2011). It helps patients to identify emotional disturbances and unhelpful behaviours, and replace them with healthier alternatives.
Expression through an outlet – Allowing yourself to express emotions is one thing, how you act upon these emotions is another. You need to seek an outlet for your emotions; finding a way to positively express them.
Recommendations: Whatever you love to do... DO IT!
Write a poem describing your pain, paint your thoughts on a blank canvas, indulge in healthy activities to avoid potentially toxic situations – use your personal network!
[image: ]Research regarding bereavement in adult life by Parkes (1998) suggests that a GP visit the day after bereavement can enable the family to receive support from a medical professional, this can be used to answer any queries the individuals may have about their loss. In the early stages of loss, the affected people may react in an infantile manner, the support commonly likened to parental i.e. hugging and sensory affection can help the grieving process more than speech. Trust will be a large part in the next part of the grieving process, the bereaved will need to be open with their emotions and will need to have the safety of  trusted individuals to express themselves without fear, and that distancing themselves from others will not be seen as deeply negative (Freud, 1961). Some may find it beneficial to escape from the grief by resuming their routine, this can be helpful if they are able to find the balance between loss and their perceived normality. A difficult time in the grieving process can be the anniversary of this loss, this is a time where the balance of grief and normality should be exercised, patience must still be there for the bereaved as they may find themselves still struggling with their emotions towards the loss. 
Your GP is specially equipped to be alert to possible risk factors surrounding death, and can discuss the options available to help make the grieving process less difficult for yourself (O’Connor et. al., 2014).
[bookmark: _Hlk27745477]In a psychological aspect, the Dual-Process model agrees with the findings of social-functional research that taking a positive outlook and that in some cases laughter is the best course of medicine (Bonanno, 2001). This model assumes that most individuals can move between coping with loss through grief work, denial and avoidance, and restoration adjusting to life changes. There is movement between coping and moving forward, differing on an individual basis.
Reminisce – Remember the feel-good times that you had with your loved one. Funerals are undoubtedly sad and focus on the loss, however it is an opportunity to grasp old memories that others have held close to their hearts. Embrace this time – think of it as a celebration of their life! You are all in this together. 
Recommendations:  Ensure you carry them in a positive light!
Talk to relatives and friends, keep memories close to you whether it is in written, feeling or verbal form, but try not to make that memory an albatross around your neck. 
During the reminiscing process, it is important to follow Rando’s 6-R Model (1993):
· Recognise your loss
· React to the separation – laugh, cry, travel!
· Recollect old memories of your loved one
· Resign from attachments 
· Readjust to new beginnings into a new life without your loved one, but don’t forget your past
· Reinvest and rebuild – Calhoun et. al. (2010) found that during this stage, individuals learn of their own personal strengths, and learn to appreciate the relationship that they had with their loved one.
CELEBRATE LIFE FOR WHAT IT TRULY IS! – Take this sad opportunity to celebrate your own life. After all, life is too short and precious to take for granted. Take time to grieve, but always remind yourself of the simple joys in life. It is not selfish of you to celebrate post loss – When you’re actively grieving, you are undergoing tasks that are foreign to you such as role adjustment, but do not let this hinder your process! You will be relearning your surroundings, how to form new relationships and learn more about your new self (Attig, 2001).  
In older adults, it is apparent that you will be more aware of death and learning to accept death as it comes due to your exposure increasing. This exposure might heighten your awareness (Gibson, 2014) – but take this opportunity to appreciate your surroundings.

It’s what they would have wanted you to do.
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