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ABSTRACT

The Dual Process Model of Coping with Bereavement (DPM) proposes that there is an
adaptive oscillation between loss-oriented (LO) and restorative-oriented (RO) coping processes.
Empirical data supports these processes, but the oscillation process is not well-understood.
This study explored the correspondence between the DPM and lived experience of bereaved
people, with an additional investigation of perceived changes in grief over time. Using a
cooperative inquiry inspired participatory research design, nine bereaved adults and three
researchers met nine times to discuss experiences of grief. Knowledge production took place
through ongoing sharing, exploration, and reflection upon personal experiences and grief
theory. Support was found for the LO and RO processes, but they were perceived to overlap.
Support was also found for the oscillation process, which was found to hold learning
properties. Time off from grief was not supported. Perspectives on how and why grief
experiences change over time emerged, emphasizing the importance of acceptance, learning,

time, and contextual factors.

Introduction

Most bereaved adults experience an adaptive, yet often
painful, grieving process following the loss of a person
with whom they had a close relationship (Bonanno &
Malgaroli, 2020; O’Connor, 2010). The intensity of the
grief symptoms typically declines over the first 6 months
following bereavement (Lundorff et al., 2019; Nielsen
et al., 2019) without requiring specialized professional
intervention (Bonanno & Kaltman, 2001; Prigerson
et al., 2009). The Dual Process Model of Coping with
Bereavement (DPM; Stroebe & Schut, 1999, 2010) pro-
vides a current theoretical framework for understand-
ing the process of adapting to bereavement and was
the topic of investigation in the present study.

The dual process model of coping with
bereavement

The DPM proposes that, in response to the death of
a other, a bereaved person engages in loss-oriented
(LO) and restoration-oriented (RO) coping to manage

feelings of grief and stressors of everyday life follow-
ing the loss (Stroebe & Schut, 1999, 2010). LO coping
consists of traditional grief work, including yearning
for the deceased, ruminating about the death, reap-
praising the meaning of the loss, adjusting the rela-
tional bond to the fact that the deceased is dead, and
confronting expected and unexpected grief-related
feelings and reactions (Stroebe & Schut, 1999, 2010).
LO coping is thought to dominate early in the grief
process, i.e., during acute grief (Fiore, 2021). In addi-
tion, the bereaved person may be preoccupied with
thoughts about events leading up to and following
the death, and trying to understand and come to
terms with the loss (Eisma et al., 2022; Lundorff et al,,
2019). RO coping is activated as the bereaved person
deals with loss-related secondary stressors (Stroebe &
Schut, 1999, 2010). In adjusting to a life without the
deceased, the bereaved person may face considerable
challenges. Some challenges surface immediately, such
as making funeral arrangements, handling legal issues,
and perhaps responding to financial concerns. Others
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are can be more long-term, such as having to take
on new roles and responsibilities and rethink plans
and goals in life. These challenges and changes may
be associated with additional emotional distress
(Eisma et al., 2022).

An adaptive approach to loss is believed to consist
of a flexible oscillation between LO and RO coping
(Stroebe & Schut, 1999, 2010). It is presumed that
one cannot simultaneously attend to both LO and RO
stressors (Eisma et al., 2022; Stroebe & Schut, 1999),
but rather one alters between confronting and avoid-
ing each of the processes. Consequently, stressors are
confronted in manageable doses (Lundorff et al., 2019;
Stroebe & Schut, 1999). This dosing mechanism helps
ensure that the demands of the loss do not greatly
exceed and overwhelm the person’s resources for cop-
ing death (Stroebe & Schut, 1999, 2016). The DPM
model also incorporates necessary periods of time off
from grief, where the bereaved person “simply relaxes
and recuperates” while engaging in non-bereavement
activities (Stroebe & Schut, 2016, p. 99). Bereaved
persons who fail to flexibly oscillate between the LO
and RO coping processes, and who do not experience
necessary breaks, are at risk for developing grief com-
plications. For example, complications can occur when
a person exclusively struggles with the painful expe-
riences of grief (loss-oriented focus) and fails to
attend to, or actively avoids dealing with, the associ-
ated more practical consequences. Or when a person
attempts to ignore the reality of death and the asso-
ciated negative emotions, while instead focusing exclu-
sively on addressing the secondary consequences and
getting on with life (restoration-oriented focus). In
2016, Strobe and Schut introduced another obstacle
to an adaptive grieving process. They wrote about the
idea of “overload”, which happens when the bereaved
person’s coping resources are outmatched by the
demands of grief and the loss-related consequences.
This, in turn, can lead to additional feelings of pres-
sure, distress, anxiety, or exhaustion. In conclusion,
the DPM offers ideas for how to think about both
adaptive and complicated grief processes.

The DPM is an influential and well supported
theoretical model (Fiore, 2021). It is widely used to
inform grief interventions (see Lund et al., 2010;
Shear et al., 2005; Zuckoff et al., 2006) and public
education about grief, as evidenced by grief-related
websites (e.g., @Compass_Resource_Group, n.d.;
Applebury, 2021; Williams, 2014). However, there
are elements of the DPM which remain not fully
understood. For example, the oscillation process
remains difficult to comprehend and measure.

Further, the DPM says little about how the experi-
ence of grief changes over time. Additional empirical
exploration and validation of the DPM model could
help advance our understanding of grief as a natural
healing process following loss.

Exploring grief through participatory research

Participatory research within healthcare settings has
become widespread in diverse fields of research. It
involves conducting research with people with lived
experiences rather than about or for them. It rep-
resents the idea that multiple perspectives will enhance
the quality and relevance of the research (Kothari
et al., 2022). This participatory approach challenges
scientific communities to rethink research processes
and democratize knowledge production by creating
space for co-researchers with lived experiences to
partner with academic researchers in research endeav-
ors (Sangill et al., 2019).

In the present study, we explored the experience
of grief through cooperative inquiry (Heron, 1996;
Heron & Reason, 2001), a method of participatory
research where people with different experiences and
expertise (e.g., lived or academic experience and
expertise) work together toward a common goal. As
co-researchers, the participants seek to make sense of
experiences and produce new knowledge in a creative,
dynamic process, consisting of repeated dynamic
cycles of reflection and action within a workgroup.
That is, a topic is explored and critically evaluated
by all co-researchers, and then a course of action is
agreed upon (Heron & Reason, 2001). The present
study deviated from a traditional cooperative inquiry
approach in that the goals for the inquiry were
pre-determined by the academic researchers. The aim
was not to change a particular practice, but rather to
describe and explain a domain of experience, akin to
an informative cooperative inquiry, which might yield
future transformative implications (Heron, 1996). The
cooperative inquiry approach was seen as a useful
method to explore and evaluate the applicability of
the DPM as it relates to the lived experience of
bereaved people.

The aim of the present study was to investigate the
DPM’s applicability to bereaved people’s lived experi-
ence with grief in general, and to learn more about
two aspects of the DPM not currently well-understood
or described, namely the oscillation process and
potential changes in the experience of grief over time.
With this aim, we sought to further explore the valid-
ity and applicability of the DPM to lived experience.



Methods
Design

As mentioned above, the study design consisted of a
participatory research approach, inspired by the coop-
erative inquiry method (Heron, 1996; Heron & Reason,
2001). In an informative cooperative inquiry, propo-
sitions concerning the nature of the domain of interest
are explored and revealed from a lived experience
perspective (Heron, 1996). Data production and eval-
uation (analysis) was achieved through dialogue
among the group’s participants with the study aims
in mind (Tsoukas, 2009). Data sources consisted of
the meeting dialogue, participant-approved minutes,
written participant-completed assignments, and the
development of an expanded version of the DPM (the
project’s outcome output). The study is presented in
line with the Consolidated Criteria for Reporting
Qualitative Research (Tong et al. 2007) with the check-
list presented as an online supplemental document.

Participants

Participants were recruited through grief support orga-
nizations within the greater Copenhagen area, Denmark.
Those interested in participating were asked to contact
the study coordinator (LHL). Inclusion criteria were: (1)
being at least 28years old, (2) having lost a close other
at least one year prior, (3) generally functioning well in
day-to-day life but still experiencing grief, and (4) being
interested in sharing one’s lived experience with grief.
The lower limit of 28years was chosen due to our interest
in studying grief in adults, who were relatively settled in
life. That is, we wanted to limit the degree of potential
added stress associated with developmental tasks of young
adulthood (e.g., transition from school to work, moving

Table 1. Bereaved workgroup participants.

Meetings
Time  attended
Deceased Cause of  since  out of 9
Participant Age Gender relation death death  possible
1 30 Female Mother lliness 2 years 8/9
2 79 Female Husband lllness 4 years 8/9
3 66 Female Mother lliness 10 years 7/9
Father Iliness 10 years
4 72  Female Son Suicide 6 years 9/9
Brother Iliness 17 years
5 39 Female Husband llness 2 years 8/9
6 50 Male Father Suicide 3 years 9/9
7 60 Male Son Suicide 6 years 8/9
Brother Substance 6 years
abuse
8 36 Female Mother lliness 4 years 8/9
Father lliness 8 years
Uncle Iliness 1 year
Cousin Suicide unknown
9 40 Male Mother lliness 3 years 7/9
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away from home and settling into independent living,
establishing a family etc.), potentially interfering with or
interacting with grief experiences and processes. During
the initial phone conversation with potential participants,
eligibility was assessed and information about the project
and expectations for participation were addressed. A
diverse group of bereaved participants was selected, rep-
resenting different types of loss experiences. Variation
among the participants was sought in terms of age, gen-
der, kinship to the deceased, time since the death, and
causes of death. The final selection, made from the avail-
able pool of possible participants, consisted of nine
bereaved adults, ranging in age from 33 to 79years (see
Table 1). While some participants had experienced a
sudden loss due to suicide or after a short course of
illness, e.g., 3weeks, it should be mentioned that recruit-
ment efforts did not lead to enrollment of participants
with a sudden non-illness related loss, such as following
an accident or natural disaster, although such losses were
within the inclusion criteria. All who were invited to
participate in the study accepted the invitation, and there
were no dropouts over the course of the study. The coop-
erative inquiry group also included two clinical Ph.D.
research psychologists (LHL and MOC) and a Ph.D.
research nurse (LH). An anthropologist/visual artist par-
ticipated in two meetings focusing on creativity and grief.
A research assistant was present during the meetings to
help with practical matters and take minutes. None of
the bereaved participants were known to the researchers
prior to the study. The bereaved participants received a
gift certificate in an amount equivalent to $70 per meet-
ing as compensation for their time and participation.

Procedure and knowledge production

Knowledge about the applicability of the DPM to lived
experience was generated during nine meetings of
three hours each, held at the offices of the Danish
National Center for Grief in Copenhagen, Denmark
in the spring of 2022. Authors LHL and LH
co-facilitated seven of the meetings. Two meetings
were led by an anthropologist/artist. The meetings
were facilitated to engage the participants in dialogue,
fostering an interplay between experiences, reflection,
and sense-making (Heron, 1996). Each meeting had
an overall structure, consisting of a brief welcome/
introduction, review of the meeting agenda, approval
of the meeting minutes from the prior meeting, a
presentation and discussion of a theme, and a wrap-up
of the meeting, including review of home assignments.
The theme varied from meeting to meeting and
included sharing personal experiences, discussing grief
theories, and developing a method and questionnaire
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to assess changes in grief over time. Two meetings
explored the potential role of creative processes in
grieving and coping. At the final meeting, an open
feedback evaluation (Christiansen & Rosenkvist, 2008)
was conducted to assess the participants’ thoughts on
the cooperative inquiry process, their satisfaction with
the final outcomes, and any personal benefits or chal-
lenges experienced due to their participation.

The approval of minutes at each meeting served to
ensure that experiences, opinions, and explanations were
accurately perceived and recorded by the researchers.
Between meetings, the bereaved participants completed
assignments to encourage personal reflection and
idea-generation in preparation for the following meeting.
The academic researchers reviewed, organized, and con-
densed information from the preceding meeting where
relevant. The assignments and condensed information
were then presented, discussed, and elaborated upon at
the subsequent meeting. Several themes ended up being
discussed multiple times (e.g., grief reactions, the impor-
tance of time, and changes over time). Knowledge was
produced in an ongoing dialogical process of sharing
experiences, interpersonal reflection, and joint
meaning-making across multiple voices (i.e., reflecting
participants lived experiences, values, and thoughts).
There was a tension between the centripetal tendency
toward unity (e.g., seeking consensus) and the centrifugal
tendency toward difference (e.g., expressing diverse expe-
rience and options; see Phillips et al., 2022).

Ethical consideration

The study design and protocol were reviewed and
approved by the Research Ethics Committee at Aarhus
University, Denmark (Journal no.: 2021-0302497) and
submitted to the Center for Open Science (Larsen
et al., 2022).

Sharing experiences of grief and bearing witness
to those of others can be emotionally taxing.
Consequently, the study participants were offered the
opportunity to talk to a psychologist during the study
period, should they become overwhelmed by grief or
negative feelings due to their participation. None of
the participants requested such support.

Results

An expanded dual process model of coping with
bereavement

The bereaved group participants found the DPM to
accurately reflect lived experiences with some notable
exceptions. The group discussed how the model might
be modified to better reflect their experiences. Over

the course of many meetings and extensive group
discussions, several drafts of an expanded version of
the DPM were developed. The final version is pre-
sented in Figure 1 and also includes added descrip-
tions of the participants’ perceived changes in grief
over time.

The expanded model shows the LO and RO coping
processes overlapping initially but then gradually
becoming more separate over time. Time off is not
included, as the bereaved participants did not feel it
was possible to take breaks from their grief. The
expanded model further shows the participants’ expe-
riences with changes in the intensity of their grief, in
the sense of control they experienced, and in the
degree to which they felt connected to other people
and reality. The participants found time to be an
important factor in the progression of their grief expe-
rience but were unable to pinpoint an exact timeline
for when changes had occurred. The first several
months had been particularly difficult, followed by a
period of adjusting. After about one year following
the loss, they felt something had changed. They some-
how felt more settled in their new reality. At this
point, having to cope with grief had become less
dominant (as indicated by smaller circles in Figure
1), and they could turn their attention to more typical
(none-grief-related) everyday life activities. However,
their loss and grief had not disappeared, but rather
had become integrated into their lives and identities.

A conceptual map of changes in grief over time

To capture both the expanded model of the DPM and
the additional content of the group discussions, the
academic researchers subsequently developed a con-
ceptual map (see Figure 2). Below we discuss the
map’s components.

Surviving the initial crisis

Overlapping coping responses. When learning about
the DPM (Stroebe & Schut, 1999), the bereaved group
members immediately recognized the LO and RO
coping processes and the oscillation between the two
from their own grief experiences. In the presented
visual representation of the model, LO and RO were
depicted as separate processes, which did not entirely
match the participants’ experience. The bereaved
workgroup participants were unanimous, when they
noted that, in the initial acute grief, they experienced
almost complete overlap between the two processes.
They were overwhelmed by multiple stressors, which
prevented a flexible oscillation in their coping
responses—akin to what Stroebe and Schut has
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5 Early grief: Integrating grief (approx. 1 year post death):
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Figure 1. Changes in grief expereinces over time.
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Figure 2. Conceptual map of perceived changes in grief as discussed by the work group participants.
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described as overload (Stroebe & Schut, 2016). One
participant noted: “You are in one process that contains
elements of both processes” (P7). Another explained:
“The processes are not 100% separate. They become
more separated over time. But in the beginning, you
are in both processes at the same time” (P6). When
asked to provide examples of being in both processes,
one participant said: “The squeezing of the heart, does
not disappear just because I go to work® (P7),
suggesting that the physical pain and sadness of the
loss was present, when he was trying to resume going
to work. Another example was provided, when a
member talked about going to the grocery store—
attempting to restore an everyday task—and then
falling apart with debilitating feelings of grief while
standing in line to pay. In general, the bereaved group
members felt that the DPM failed to take in account
the physical pain and cognitive challenges experienced
concurrently with the emotional pain.

Existing in a parallel world. Another grief reaction not
reflected in the DMP had to do with a change in the
bereaved persons’ experience of being present in the
real world. The bereaved participants initially discussed
feeling disconnected from the world, as if they existed
in what they termed a “parallel world”. During the first
several months following the loss, their experiences of
being in the world seemed unreal and uncontrollable.
They felt as if they were on “autopilot’, in a “zombie-
like state” or in “another dimension” compared to those
around them. They described somehow being able to
take care of what they needed to but doing so without
truly feeling present in the moment. One participant
described it as “a paradox of life stopping and
continuing at the same time” (P2). Gradually, once the
acute crisis had begun to ease, the participants felt
more in control of their lives, becoming more aware
of living in the real world. They described that they
started making proactive decisions, rather than merely
reacting. They began to make choices based on their
own needs and wants. They started feeling more like
themselves, present in their own bodies. One participant
described the experience this way: “It was as if I had
been shot out into space, and I was circling the earth
in my own little orbit, far away. I could see the earth,
but I was not a part of it. Gradually, my trajectory
would get closer and closer to earth, until I eventually
found myself back there” (P8).

Learning to live with loss and grief

Following a period of crisis and disbelief, the reality
of what had happened began to set in, as did a period
of adjusting. The bereaved group members reported

experiencing a growing ability to control their grief
and lives. The DPM coping processes began to sep-
arate. Previously, empirical studies have found a sim-
ilar increase in perceived control over the oscillation
process developing over time (Lundorff et al., 2019).
The participants noted that learning about grief, seek-
ing information to help understand the process of
grief and their experiences, and meeting others in
similar situations were helpful activities. Gradually,
they became able to better concentrate and focus on
restorative activities. For example, they returned to
work and school, accepted invitations to social gath-
erings, started to find enjoyment in activities again
(e.g., reading for pleasure, listening to music), and
they established new everyday routines. One partici-
pant described the experience as “going from being
a spectator to being an active participant” (P8). In
addition, they began to develop the ability to reengage
in LO coping at will and to experience feelings of
gratitude in addition to the pain.

Oscillation promotes learning

The bereaved group members found that the DPM
did not sufficiently capture how the oscillation process
involves an accumulation of learning that facilitates
an ongoing momentum in the adaptation process. For
example, LO activities of remembering and missing
the deceased and thinking about, what he or she
would have wanted for the bereaved person, could
serve as a motivator or “internal force” which helped
the bereaved person handle issues in the RO process.
Missing a deceased partner, remembering his values
and approaches to things, inspired and encouraged a
bereaved participant to try to handle parenting
responsibilities like he had. One participant noted:
“What you learn in one process is useful and helpful
in the other process, in the new life you are adapting
to” (P6). The bereaved person is thereby shaped by
their grief experience in helpful ways. Another par-
ticipant described this learning process as carrying a
backpack which gets filled with experiences and les-
sons learned along the way. In RO coping, the
bereaved person is learning to manage in a new every-
day life, which helps promote a new sense of
self-reliance, which, in turn, can help in the LO pro-
cess when strong feelings of grief hit. Over time,
especially after the first year, the bereaved person
learns that the challenges brought on by the death
can be managed.

External and internal causes had contributed to the
oscillation. For example, the bereaved group members
noted that stopping engaging in LO coping could be
motivated by external demands, such as caretaking



responsibility, social demands, practical issues, work
or educational responsibilities. It could also be caused
by internal demands, such as feeling hungry or tired,
feeling bored or emotionally exhausted, or experienc-
ing a desire to do somethings else. Stopping engaging
in RO coping could likewise be motivated by external
cues, e.g., situations, places or people that triggered
grief-related feelings. Internal cues could also trigger
a change away from RO coping, for example when
feeling a need to be close to the deceased, to connect
with one’s grief, or to express bottled-up feelings.
Other internal triggers could be spontaneous physical
sensations of grief, when feeling frustrated and help-
lessness when facing difficult practical problems, when
finding life meaningless without the deceased, and
following an intrusive memory. Feelings of grief could
also appear for no apparent reason. While the oscil-
lation process initially was perceived as automatic and
involuntary, the bereaved participants gradually felt
more in control. They became able to, in a sense,
control the dosing of their RO or LO coping activities
based on their immediate needs.

The importance of time
The participants agreed that the passing of time
played a significant role in adapting to their losses.
There was a sense that time afforded new learning
experiences and opportunities, which helped them
figure out how to live without the deceased. One
participant talked about feeling like a tilting doll,
rounded at the bottom, allowing it to tilt over on its
side only to automatically right itself again. With time
she had learned that when she felt knocked over and
overwhelmed by grief, it was not a permanent state.
Rather, she would recover and feel okay again. This
lesson taught her not to fear her grief. Stroebe and
Schut (1999) also pointed to time playing a role in
coping with a loss. They seemed to suggest that the
active ingredient is that time affords habituation. They
noted that “In the course of time, after sufficient,
perhaps repeated exposure and confrontation, there
may no longer be a need to think about certain aspect
of the loss. Habituation has taken place” (Stroebe &
Schut (1999, p. 216). In this study, however, learning
how to navigate, not merely getting used to, new life
circumstances was the key. This is exemplified by the
backpack and tilting doll metaphors described earlier.
While the participants could not specify how much
time was needed to learn how to cope with a difficult
loss, they agreed that the one year mark held signif-
icance. For some, it was then they began to realize
that they had made significant gains in their

DEATH STUDIES . 7

adjustment (e.g., they could focus on other things
than the loss or feel joy again), and therefore felt
more hopeful that they would be okay in the future.
One participant described how he, after one year of
being consumed by grief, made a conscious decision
to “pull [himself] up by the bootstraps “(P9) and start
focusing on moving on in life. He had trouble explain-
ing what led to that decision, and how he was able
to act on it. He offered one possible reason: “Having
lived through one year without her...the holidays,
birthdays. That helped us understand that we could
manage without her “(P9). Another group member
said:” All T know is that it took a year, before I could
feel happiness without feeling an underlying feeling
of grief at the same time “(P5). Another participant
noted: “It took one year before spontaneous experi-
ences of happiness started to happen again” (P2).

The importance of acceptance

Stroebe and Schut (1999) did not address the issue of
acceptance at great length. They did note that “In our
framework, it is also necessary to accept the reality of
the changed world” (p. 215). The participants in the
present study agreed and discussed how reaching a form
of acceptance was an essential milestone in the grieving
process. One participant said: “Time plays a role, but
it is really about accepting your situation. The realiza-
tion that the person is dead. It just takes time to under-
stand” (P5). Some took issue with the word accept,
preferring to refer to a need to “recognize” or “acknowl-
edge” what had happened. There was agreement, though,
that this notion of acceptance or acknowledgement of
the death was necessary for moving from focusing on
who and what was lost to a more present- and
future-oriented focus. It also made it possible to appre-
ciate the past and experience feelings of gratitude.

Being responsible for others promoted coping

The complex and important role of the external con-
text when adapting to loss was addressed by Stroebe
and Schut in their article on family matters (Stroebe
& Schut, 2015). Within the workgroup, the bereaved
participants also recognized the external context as an
important factor, affecting their grief trajectories in
important ways. Those with responsibility for family
members or pets, and those who needed to return to
work- or school-related responsibilities, found this to
be helpful in many ways. For example, it provided a
helpful structure to everyday life in an otherwise cha-
otic life circumstance; it helped restore a sense of
meaning and purpose; it required action when one
lacked motivation to do things; and it provided an
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external focus, requiring attention to be pulled away
from one’s internal emotional distress. Having respon-
sibility for others was perceived as a driving force in
progressing in one’s grieving process, by providing a
reason to get up in the morning and keeping a
momentum going when life otherwise felt at a stand-
still. Having responsibilities was also seen to help pro-
mote meaningful ways of maintaining a bond with the
deceased, for example when taking on tasks that used
to be done by the deceased, thinking about the
deceased, and emulating his or her approach. A mother
reported initially having felt angry that her deceased
husband had left her to take care of their children on
her own, but she came to see parenting responsibilities
as an important catalyst for her grief process. One
young man, reflecting on his grief process, noted that
the lack of responsibility for others might have con-
tributed to him “getting stuck” in the LO process. He
wondered if he had spent more time and personal
resources on the internal emotional toll of grief,
because he lacked an external pull back to “real life”

On the other hand, too many external responsibil-
ities might be a hindrance, when little time and emo-
tional energy is left for LO coping, including paying
attention to one’s feelings and needs. This was the
experience of a woman who suddenly became respon-
sible for running and selling a large property. Her
attention and energy had to be directed at dealing
with the property, at the expense of paying attention
to her feelings and processing her mother’s death. She
seemed to have experienced an overload of external
stressor, much in line with what Stroebe and Schut
addressed in their 2016 publication on overload. The
group concluded that having a manageable amount
of external responsibility did not necessarily reduce
grief, but provided motivation, meaning, and purpose,
and might have facilitated overall adaptation.

No timeouts but moments of awareness

The workgroup discussed the DPM’s proposed time-
outs, i.e., moments in the adaptation process without
experiences of grief, at great length. According to
Stroebe and Schut (1999, p. 216), “[t]he person may
choose to take ‘time out, be distracted, or need to
attend to new things, or at times it may be too painful
to confront some aspect, leading to voluntary suppres-
sion or more involuntary repression.” The participants
in the present study did not experience that it was
possible to take a break from their grief. In the first
months after the loss, the participants described trying
to distract themselves from their grief, but they never
truly felt able to ignore or avoid it—it had become

part of their existence. One participant tried to recon-
nect with old friends following her husband’s death,
but she was unable to ignore the absence of her hus-
band and a physical sensation of grief. Going on trips
and binge-watching TV shows were mentioned as activ-
ities meant to distract from grief; to some degree they
did, but not completely. The loss was described as
ever-present, impossible to escape, as if life now was
experienced through a new lens which incorporated
grief. The closest they came to what seemed like a
break, were brief experiences of increased awareness
of being present in real life. The group came to think
of those as spontaneous “flash-forwards” They were
described as glimpses of “normalcy”—a more recog-
nizable sense of existence. These flash-forwards were
only recognizable after-the-fact and gradually increased
in frequency and duration, as greater integration of
and adjustment to life after the loss took place.
Flash-forwards were experienced as positive, holding
the promise that life would get better. One participant
noted: “It is as if life grabs a hold of you again” (P6).

Living with loss and grief integrated in life

At some point after about one year had passed since
the death, a new normal had set in for the bereaved
participants. Grief was still present, but it had become
more manageable and an integrated, meaningful part
of life. Having learned to better manage one’s thoughts
and feelings related to the loss, it had become possible
to reengage in LO coping at will. For example, when
wanting to feel closer to the deceased or when expe-
riencing physical discomfort perceived to be
loss-related, the bereaved person could reconnect with
feelings of grief and for example seek relief through
crying. Part of the restoration process included finding
ways the deceased could continue to play a role in
the bereaved person’s life, i.e., ways to continue the
bond (Klass et al., 1996). This could occur when
engaging in activities the deceased had enjoyed (e.g.,
listening to music), taking over responsibilities from
the deceased (e.g., making a certain dish for family
birthday parties), or continuing a tradition in honor
of the deceased. Maintaining an ongoing relationship
with the deceased was seen as a source of contentment
and as a helpful internal force. Although the partici-
pants reported a greater sense of control over their
experiences of grief over time, they agreed that they
never felt fully in control of it. Even several
years following the loss, waves of grief could hit at
any time, seemingly out of the blue. On the other
hand, they also noted that the nature or quality of
their grief changed from being primarily painful and



debilitating, to also containing feeling close to the
deceased and feeling gratitude for what was. One par-
ticipant noted, “..grief is not just ‘over-and-done’ but
a lifelong condition. And that is okay” (P1).

When looking back on their experiences with grief,
the discussion often returned to how grief had changed
them as a people, often promoting personal growth.
Examples of personal changes included a) shifts in
self-perception, i.e., identity, purpose, and presence in
the world; b) feeling greater clarity around priorities,
values, and life goals ¢) experiencing life more intensely;
and d) developing greater tolerance of differences among
people. Thus, looking back, the participants recognized
that the loss, in the long run, was associated with not
only negative and painful feelings but also with positive
experiences, feelings, and personal changes.

Additional observations on the DPM

The DPM may be more relevant for some than for
others

An observation made by the group was that the two
coping processes may vary in their relevance depending
on the type of loss experienced. For some group mem-
bers, the death of their loved one had had a profound
impact on their everyday life, sense of identity, and
future. For others this was not the case. For example,
losing a parent as an adult did not necessitate drastic
changes in routines and responsibilities, though the expe-
rience of grief could be quite profound. So, for several
bereaved group members some elements of the RO pro-
cess seemed less relevant. Thus, the group members
wondered if the DPM was more reflective of some griev-
ing processes than others.

It was also noted that those, who had lost a per-
son with whom they had had a conflictual or ambiv-
alent relationship, did not feel the DPM captured
the complexities of their loss. They suggested that
rather than grieving the loss of the person, they
were grieving what they never had and over having
lost the possibility that the relationship might
improve in the future. The group members felt it
was unreasonable to expect the DPM to account for
all grief experiences, but wanted to point out that
there can be unique circumstances and losses, which
are relevant to keep in mind when trying to under-
stand the experience of bereaved people.

The DPM overlooks some secondary losses

The group members discussed how their loss of a
particular person (e.g., husband, mother, child) was
associated with other related losses. For example, they
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spoke of grieving the loss of the support and comfort
which the deceased person used to provide; grieving
that their children would not have a grandparent;
grieving the lost ability to share important future
milestones; and feeling grief associated with the loss
of future dreams and plans. In addition, some reported
feeling grief associated with the loss of one’s naively
perceived belief that life is safe, predictable, and con-
trollable—this illusion vanished with the death of their
important others. These types of secondary losses
seemed qualitatively different from those described in
the DPM. The workgroup seemed to be describing
secondary losses associated with the attachment bond
and the interpersonal relationship, whereas the DPM
seems to focus on secondary consequences related to
more practical everyday life circumstances as well as
changes in the bereaved persons identity and social/
familial roles.

Discussion

We set out to investigate concordance between the
DPM and lived experience of bereaved adults. Indeed,
the bereaved participants in the study reported seeing
their grief process reflected in the DPM to a large
extent. They recognized the LO and RO coping pro-
cesses but did not perceive them as two entirely sep-
arate processes. Rather, they were perceived to overlap,
particularly in the beginning. Gradually over time
they had become more separate (see Figure 1). The
idea of overlapping coping processes has been dis-
cussed previously. For example, when exploring adap-
tive and maladaptive use of avoidance during acute
grief, Shear (2010) proposed that LO and RO coping
might better be shown visually as overlapping, con-
current processes, where it is the private experiences
of thoughts and emotions that oscillate (Shear, 2010).
Shear also hypothesized that restoration-related activ-
ities facilitate processing of the loss. For example,
when bereaved people work to cope with new life
circumstances without the deceased being present,
they must simultaneously work to accept and process
the loss. In the present study, when the bereaved
father started listening to music and attending con-
certs again, he did that without his son and had to
simultaneously process feelings of grief brought on
by this restorative activity. Shear further suggested
that successful coping with restoration-related stressors
can make the acceptance of the finality of the loss
(i.e., LO coping) less frightening and signal that is
might be possible to find satisfaction and pleasure in
the new life (Shear, 2010). A study examining the
subjective experiences of bereaved spouses and the
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DPM found that most participants recognized the LO,
RO and oscillation processes, and found them to have
been relevant to their subjective grief experiences
(Fasse & Zech, 2016). However, they also reported
that the LO and RO processes were interdependent
and indistinguishable from each other early in the
grief experience. In sum, the theoretical conceptual-
ization of two clearly separate coping processes does
not seem to capture the complexity of lived experi-
ence, as least not early in the grief process.

In the present study, the bereaved participants also
recognized the experience of oscillating between LO
and RO coping processes. They did not perceive it as
merely a shifting from one form of coping to the
other, or as an attempt to escape from one to the
other. Rather they saw the oscillation process as rep-
resenting an ongoing accumulation of learning and
adaptive coping experiences. What they learned in
one process, helped inform coping with challenges in
the other.

As the oscillation process is not well-understood
(Fiore, 2021), we aimed to shed additional light on
this phenomenon by asking the bereaved participants
to reflect upon what might be causing the shifting
between the LO and RO coping processes. We were
interested in knowing more about when and how
oscillation occurs. The participants noted that the
shifting could be motivated by internal factors (e.g.,
emotional, cognitive, or physical) and external
demands and cues (e.g., responsibilities or interrup-
tions). Further, oscillation could happen spontaneously
(e.g., initiated by known or unknown triggers) or be
deliberate (i.e., intentionally initiated by the person).
They described that they were unable to control of
the oscillation process in the beginning of their grief
experience, but over time they became better able to
purposefully switch between the two coping processes.
Similarly, Fasse and Zech (2016) found that engaging
in the LO an RO coping processes could be auto-
matic, by chance, or purposeful.

The DPM proposes that moments of respite (time
off) from grief occur in the adaptation process
(Stroebe & Schut, 1999, 2010). This idea seemed for-
eign to the bereaved members of the workgroup. They
described their grief as constant, ever-present, and
indistinguishable from who they had become as peo-
ple. They explained that they might engage in
non-grieving activities (such as going to the movies)
which could be seen as distractions from grief, but
the sense of loss and grief did not disappear; some
described it as a constant physical sensation. Over
time, the permanent changes created by the loss, such
as new rituals and reengagement in activities, would

still carry markers of the loss and grief. For example,
going to concerts would again be enjoyable, but would
also bring back bittersweet memories of attending
concerts with the deceased. Traveling to new places
would be exciting, but also remind the bereaved per-
son that the deceased person was missing. Finishing
school felt like a great accomplishment, but the
deceased person was missed at the graduation cere-
mony. It seemed impossible to return to a lived expe-
rience without some form of felt presence of grief.

While not endorsing grief-free timeouts, the par-
ticipants did report what they came to call
flash-forwards. These were brief moments of feeling
a sense of normalcy or awareness of being present in
the moment. They occurred later in the adjustment
process and tended to become more frequent as the
loss was becoming integrated in the bereaved person’s
life and lived experience. They could perhaps be seen
as a type of timeout from actively engaging in the
process of grieving but occurring later in the grief
process. Some participants in the study by Fasse and
Zech (2016) did report of achieving respite from their
grief during their grieving process, though these
breaks were not consciously undertaken as distrac-
tions from their grief, for example engaging with
others in non-bereavement related activities. In con-
clusion, the notion of timeouts from grief during the
active grieving process remains complex and poorly
understood across studies. It requires additional
investigation.

In the present study, we were interested in explor-
ing changes in the grief experience over time, as the
DPM does not offer much detail about that. The
bereaved participants described a progression through
grief, reflecting several changes. There was a perceived
gradual decrease in grief intensity, an increase in per-
ceived control over one’s grief and life, improved con-
nectedness with others and the world, strengthening
of a continuing bond with the deceased, and the
emergence of personal growth. The participants could
not pinpoint why or how these changes happened,
other than noting that they happened over time, con-
current with their learning to live without the
deceased. Overall, the changes they described could
be mapped into three-step process involving (1) a
period of chaos, focused on surviving the initial crisis;
(2) a middle period consisting of learning to accept
and live with the loss and grief; and (3) a third period
of living a changed life, with the loss and grief inte-
grated into it (see Figure 2). The steps were sequential
but were overlapping in the transition phases, as
learning and adapting gradually solidified. This pro-
gression was facilitated by adaptive learning through



experiences and the passage of time. Reaching a
degree of acceptance of the death and its conse-
quences, having responsibility for others, and experi-
ences moments of normalcy were perceived to be
important factors.

Time and learning through experience are import-
ant in coping with loss. Stroebe and Schut (2016, p.
100) noted that “Life goes on, and this, in and of
itself, can at times be quite beneficial and healing”
They also emphasized that coping with loss is facil-
itated by exposure and extinction of behaviors and
thought, through confrontation and avoidance, result-
ing in new habits and social reengagement (Stroebe
& Schut, 2016). Thus the grieving process involves
learning new habits and behavioral patterns. Mary
Frances O’Connor, a neuroscientist, also conceptu-
alizes grief as a form of learning and describes the
process in detail. O’Connor notes that adjusting to
a loss, learning to live with it and its consequences,
requires time and feedback based on new experiences
(O’Connor, 2022; O’Connor & Seeley, 2022).
According to O’Connor, loss of a close other is dis-
orienting. It results in the removal of markers and
routines which the bereaved person had come to
rely on. Previous predictions and expectations no
longer match the new life circumstance. The brain
must gather information about this new environment
without the deceased and adapt to be able to again
make accurate predictions of events in life. In the
current study, the adult son who had lost his mother
needed to experience many holidays without her, for
his brain to learn not to expect her to be there, and
for him to learn that he would be able to handle
these days. The widow, who had been waking up
next to her husband nearly every morning for
decades, needed time (and many painful reminders
of her loss) for her brain to learn not to expect him
to be there. Shear (2010) also emphasizes the role
of learning in adapting to loss. She proposed that
healing is associated with not only restoration of
functioning but also learning to integrate the grief
experience into the new life. The participants of the
present study gave numerous examples of how they
had learned to integrate their grief and the deceased
in meaningful ways into the new life. They talked
to and about the deceased, remembered them on
important days, kept their values and intentions alive,
and so on.

Fasse and Zech (2016, p. 231) note that “coping
with bereavement takes place in everyday life” and
we would add coping happens through a learning
process. That is, coping reflects learning, by “filling
the backpack” with experiences and feedback from
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navigating in a new reality without the deceased,
resulting in a return to adaptive functioning. The
participants in our study exemplified this as they
gradually learned not to fear strong feelings grief,
because they knew they would subside. They realized
that gratitude and positive memories, could replace
painful feelings of loss. They learned that activities
that seem impossible early on, such as going to work,
again became possible. With time it became possible
to experience joy without feeling guilty and reconnect
with other people. And, as the sense of chaos and
lack of control gradually subsided, it became possible
to feel normal again.

Limitations

This study had limitations which could limit the
generalizability of the findings. For example, the
workgroup consisted of a small number of bereaved
adults. It was noteworthy though that their lived
experiences as they related to the DPM were quite
similar to those of others as reported in another
study with a similar focus (Fasse & Zech, 2016).
Two-thirds of the bereaved workgroup members were
females. While differences in lived experience based
on gender were not observed in the group discus-
sion, a more even distribution of females to males
would have been preferable. The study provided
interesting information about how grief changes over
time, but the time since death was relatively short.
Most of the bereaved persons had experienced the
loss between 2 to 6years prior, which limits what
we can learn about how grief changes in the
long-term. To learn about the process and change
of grief over the long-term, a larger time-since-death
range would be needed.
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