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Critical literature review of the impact of prolonged grief disorder on adult mental health.
The International Statistical Classification of Diseases and Related Health Problems [hereafter ICD-11], introduced by the World Health Organisation [hereafter WHO] in 2019, formally recognised prolonged grief disorder [hereafter PGD] as a distinct diagnostic category. Research indicates that up to 70% of adults are meeting the criteria for PGD, often alongside comorbid conditions such as depression (63%), Post Traumatic Stress Disorder [hereafter PTSD] (49%), and anxiety (54%) (Komischke-Konnerup et al., 2021, cited Duffy and Wild, 2023, p. 647). Adults experiencing the loss of a partner, parent, child, or close friend frequently report chronic grief characterised by an intense yearning, emotional pain, and persistent preoccupation with the deceased  (Keser et al., 2024, p. 784). Theoretical perspectives on bereavement have evolved from Freuds’ psychoanalytic framing of mourning to contemporary models such as Stroebe and Schut’s Dual Process Model (2010, cited Keser et al., 2024, p. 784), each offering valuable insights into adult grief. However, these frameworks are not without limitations, particularly when being applied across diverse cultural contexts. Therapeutic interventions, including person-centred counselling, cognitive behavioural approaches, and narrative therapy have demonstrated effectiveness in supporting individuals with PGD. Nevertheless, strategies must be tailored to the unique needs and experiences of clients to avoid pathologizing grief. This analysis will explore the impact of PGD on adult mental health, examining its prevalence, theoretical underpinnings, and implications for therapeutic practice.
Theories of bereavement provide essential foundations for understanding how adults process loss, while also highlighting the complexity and variability of grief experiences. Early psychoanalytic perspectives, such as Freuds’ ‘Mourning and Melancholia’ (1917/1957, cited Keser et al., 2024, p. 785), conceptualised maladaptive grief as continual psychic effort to regain the lost relationship. This model framed grief as a process of ‘detachment’ from the deceased, enabling the redirection of emotional energy. Although influential, it has been critiqued for assuming that detachment and ‘letting go’ are the desired outcomes of grieving, neglecting the reality that many adults wish to maintain continuing bonds with loved ones (Duffy and Wild, 2023, p. 655).
	In contrast, Worden (1991, cited Duffy and Wild, 2023, p. 650) proposed four tasks of mourning: accepting the reality of the loss, working through the pain, adjusting to changed environment, and ‘moving forward’ with grief. This perspective emphasises continuing bonds rather than relinquishing attachments. Continuing Bonds Theory further underscores the importance of autonomy and interdependence in grief, enabling individuals to preserve memories of the deceased without being defined by distress (Selvili and Klass, 2025, p. 1). Stage-based models, such as Kubler-Ross’s Five Stages of Grief, (Kubler-Ross and Kessler, 2005) offer a structured account of emotional progression but have been criticised for their rigidity and lack of cultural sensitivity. Worden’s task-orientated model addresses these limitations by emphasising active coping, though it risks pathologizing individuals who grieve differently (Yousuf-Abramson, 2021, p. 372).
Contemporary frameworks, notably Stroebe and Schut’s Dual Process Model (hereafter DPM, 1999; 2010, p. 281), highlight the oscillation between loss-orientated and restoration-orientated stressors. This dynamic approach integrates emotion-focused and problem-focused strategies, drawing on attachment and cognitive stress theory (Stroebe and Schut, 1999; 2010, p. 277). Overall, bereavement theories have evolved from prescriptive models to more flexible understandings, yet adults experiencing prolonged grief often struggle when theories impose rigid expectations without accounting for cultural and individual diversity.
Therapeutic interventions for adult bereavement span a wide spectrum, ranging from supportive counselling to structured, evidence-based therapies. A foundational approach, person-centred approach [hereafter PCA], utilises core conditions to validate feelings as a natural process of grief (Renger and Macaskill, 2025, p. 1040). Rogers’ principles of learning and behaviour emphasise self-directed learning and goal setting. By integrating learning theory into humanistic counselling, the client assumes responsibility for their growth, while the therapist serves as a supportive resource (Renger and Macaskill, 2025, p. 1047). However, PCA has been critiqued for lacking sufficient structure for individuals experiencing complicated and prolonged grief, particularly when symptoms persistently impair functioning.
Grief-Focused Cognitive Behaviour Therapy [hereafter GF-CBT] challenges maladaptive cognitions through behaviour activation, exposure, and cognitive restructuring (Komischke-Konnerup et al., 2024, p. 237). This approach reduces bereavement-related distress and enhancing adaptive coping, though critics argue it may overlook existential and relational dimensions of loss (Komischke-Konnerup et al., 2024, p. 246). Rational Emotive Behaviour Therapy [hereafter REBT], an extension of CBT, targets irrational beliefs such as, self-blame, and guilt, reframing them into more adaptive cognitions that support continuing bonds with the deceased (Duffy and Wild, 2023, p.651; Fathurrahman and Zulfiana, 2024, p.190).
Narrative Grief Therapy adopts a constructivist stance, focusing on meaning making and narrative repair (Santos and Soares, 2024, p. 10 ). Moving away from staged models, it accounts for cultural and interpersonal contexts of grief. Neimeyer (2001, p.171) emphasises grief may involve both post-traumatic stress and post-traumatic growth, facilitating identity reconstruction. Emotional expression and narrative reconstruction of bonds are effective across diverse circumstances and types of loss (Santos and Soares, 2024, p. 7).
Emerging approaches such as mindfulness and compassion-focused therapy further expand the therapeutic field. These interventions encourage compassion and acceptance, countering the guilt and blame often associated with PGD (Alonso-Llácer et al., 2020, p. 106). Programs such as MADED, adapted from Mindfulness-Based Stress Reduction [hereafter MBSR], facilitate healthy development through grief by promoting self-compassion and post-traumatic growth (Williams et al., 2021, p. 620). However, research is limited by short follow-up periods and samples restricted to mid-phase grief, reducing generalizability.
Acceptance and Commitment Therapy [hereafter ACT] is a third wave of CBT, emphasises psychological flexibility for individuals with co-occurring anxiety and depression (Barrett and Welsh, 2025, p. 334). Its six core processes, divided into mindfulness/acceptance and commitment/behavioural change, provide a transdiagnostic framework. ACT demonstrates cultural adaptability and efficacy in treating PGD, though further research is needed to assess long-term outcomes (Barrett and Welsh, 2025, p. 335 ).
Recent research has advanced  biopsychosocial perspectives, emphasising holistic approaches to grief and its comorbidities (Peña-Vargas et al, 2021, p. 2). Existing models such as the DPM primarily focus on pathological grief. The Integrated Process Model [hereafter IPM] of loss and grief offers an interprofessional framework, merging therapies from various paradigms (Peña-Vargas et al, 2021, p. 6). This model acknowledges grief as a unique, personal experience grounded in the loss of love, meaning, identity, and core values. Therapeutic interventions must therefore be critically evaluated for cultural, ethical and individual applicability, alongside empirical support. 
Systematic reviews reveal heterogeneous outcomes across bereavement interventions, whereas targeted therapies such as GF-CBT demonstrate clearer benefits (Komischke-Konnerup et al., 2024, p. 237). Effect size varies due to differences in populations, timing, measures, and intervention fidelity, underscoring the need for stratification by client need rather than a one-size fits all approach. Evidence highlights that bereavement support is most effective when matched to individual needs and delivered with continuity (Maccallum et al., 2025, p. 18). Evaluating effectiveness remains challenging. Recruitment biases, diverse grief trajectories, cultural variability, ethical constraints, and outcome selection complicate claims of efficacy. Careful methodological choices and responsive measurement frameworks are required to reflect diversity and moderators of outcomes (Maccallum et al., 2025, p. 9). Tailored approaches such as PCA, supportive listening, and normalising grief can reduce symptom difficulties (Guldin and Leget, 2024, p. 747). However, when grief persists with significant functional impairment, specialist models such as GF-CBT are more beneficial, addressing avoidance, maladaptive cognitions, and restoration tasks (Iglewicz et al., 2020, p. 74).	
Mindfulness and acceptance-based approaches improve emotion regulation and reduce rumination, both significant factors in grief work (Alonso-Llácer et al., 2020, p. 111). Current evidence suggests these approaches should complement, rather than replace, GF-CBT in individuals with PGD. Timing, intensity, and duration of interventions are also critical. Early universal interventions often show limited impact, as they may not align with the oscillatory nature of grief or the individual’s readiness to engage (Renger and Macaskill, 2025, p.1039). Remote and blended delivery formats increase access and continuity, though their effectiveness depends on engagement strategies and personalisation (Smith and Ehlers, 2021, p.14). 
Robust evaluation requires multidimensional measures that combine symptom scales (grief intensity, depression), functional outcomes, and process measures such as therapeutic alliance. UK guidance from the British Association for Counselling and Psychotherapy (hereafter BACP, 2025) outlines clear evaluation frameworks and ethical guidelines, emphasising attention to cultural diversity. Comprehensive evaluations should include baseline, follow-up measures and qualitative feedback to capture subtle changes beyond symptom reduction.
Bereavement models risk over-medicalising typical grief reactions, and interventions may be ineffective or counterproductive if they undermine natural adaptations. It is therefore essential that interventions adapt to cultural norms, community rituals, and spiritual beliefs to prevent disengagement (Guldin and Leget, 2024, p.745). Accessibility is also critical; remote or blended options can mitigate inequalities, though their effectiveness depends on engagement strategies and personalisation.
It is recommended that a stratified, needs-based model is utilised, using clinical judgement and screening to provide appropriate levels of intervention. For example, targeted grief therapy for individuals with PGD should address avoidance, yearning, and rumination to facilitate oscillation between loss and restoration-oriented coping. Daniel (2023, p.1145) highlights the importance of therapists being aware of cultural mourning practices, language differences, and family systems, recognising the community as a potential resource for support.
Adult bereavement interventions are most effective when matched to individual client needs and evaluated using multidimensional outcomes (McLean et al., 2022, p.1414). A PCA can provide supportive care and normalise grief, whilst specialist therapies demonstrate stronger evidence for PGD. Methodological constraints and diversity of grief experiences underscore the need for culturally sensitive practice, interpretation, and evaluation to ensure meaningful outcomes.
	Research by Blueford et al. (2022, p. 2418) suggests that counsellors often lack adequate preparation for grief counselling. Participants reported feeling underprepared, frequently relying on general counselling skills rather than specialist training (Blueford et al, 2022, p. 2420). Preparedness was influenced by education, supervision, and personal bereavement experience. This highlights the necessity for comprehensive grief counselling education to ensure practitioners are adequately equipped to support grieving clients.
Bereavement theories and interventions have evolved significantly, moving from prescriptive, stage-based models to flexible, multidimensional frameworks that recognise the diversity of grief experiences (Guldin and Leget, 2024, p. 748). Early psychoanalytic perspectives, such as Freuds’ Mourning and Melancholia, conceptualised grief as detachment from the deceased, but later approaches, including Worden’s tasks of mourning (1991, cited Guldin and Leget, 2024, p. 746). Despite the vast developments in research on loss and grief, dominant grief models fall short in reflecting the comprehensive issues grieving persons are facing. Three causes seem to be at play: grief is usually understood to be connected to death and other types of loss are under-researched; (Guldin and Leget, 2024, p. 748) the majority of research is done from the field of psychology and on pathological forms of grief, hardly integrating research from other disciplines; and the existential suffering related to grief is not recognized or insufficiently integrated in the dominant models. The integrated process model (IPM) of loss and grief proposes, distinguishing five dimensions of grief: physical, emotional, cognitive, social, and spiritual (Peña-Vargas et al., 2021, p. 6). The integrated process model integrates therapies, tools, and models within different scientific theories and paradigms to connect disciplines and professions. The comprehensive and existential understanding of loss and grief has relevance for research, clinical settings and community support (Worden, 1992, p. 88) and Continuing Bonds Theory, reframed adaptation as sustaining relationships while fostering autonomy. Contemporary models, notably Stroebe and Schut’s Dual Process Model (1999; 2010), emphasise oscillation between loss- and restoration-oriented coping, integrating emotional and practical strategies. 
Alongside these theoretical developments, therapeutic interventions span person-centred counselling, cognitive-behavioural approaches, narrative therapy (Santos and Soares, 2024, p. 1), mindfulness, compassion-focused therapies, and Acceptance and Commitment Therapy (Barrett and Welsh, 2025, p. 334). Evidence highlights the importance of stratified, needs-based care: supportive listening and normalising grief can reduce distress in typical bereavement, whereas specialist models such as grief-focused CBT demonstrate stronger outcomes for prolonged grief disorder by addressing avoidance, maladaptive cognitions, and restoration tasks (Komischke-Konnerup et al., 2024, p. 237). Evaluation of effectiveness remains challenging due to methodological constraints, cultural variability, and practitioner preparedness, underscoring the need for multidimensional outcome measures that combine symptom scales, functional indicators, and qualitative feedback. Emerging biopsychosocial frameworks, such as the Integrated Process Model, further emphasise holistic, culturally sensitive, and ethically grounded practice (Guldin and Leget, 2024, p. 738). Collectively, these perspectives illustrate a shift toward evidence-informed, individualised bereavement care that balances empirical support with responsiveness to cultural diversity, ethical considerations, and the complexity of adult grief.













The essay critically reviews literature on prolonged grief disorder in adulthood, examining both its theoretical foundations and evidence-based interventions. In addition to this analysis, I adopt a reflective stance, drawing on personal experiences and client work to consider how self-awareness informs professional practice (BACP, 2025, p. 14). By integrating theory, therapeutic approaches, and reflexivity, the essay highlights the complexity of bereavement in adulthood and underscores the importance of being critically informed and ethically grounded when providing therapeutic support (Wareing, 2017, p. 275). Ultimately the aim is to evaluate how theoretical perspectives and interventions can be applied in practice while recognising the role of reflexivity in professional development.
Bereavement in adulthood is a profound life event that challenges both individuals’ experiencing loss and professionals supporting them. For therapists, the intersection of personal bereavement and client work requires careful reflection to ensure empathy is balanced with professional boundaries (BACP, 2025, p. 17). Reflective models provide structured frameworks for analysing these experiences, enabling practitioners to transform personal experiences into professional growth. In this essay, I critically reflect on my experience of supporting a bereaved client while navigating my own personal experience of loss. Kolb’s Experiential Learning Cycle (1984) as the overarching structure, Values-Based Reflective Practice [hereafter VBRP] (Wareing, 2017, p. 270) grounds reflection in professional values, and Stroebe and Schut’s Dual Process Model (1999;2010) contextualises coping. Additional grief theories, including Worden’s Tasks of Mourning (1992) and Continuing Bonds Theory (Klass et al., 1996), are integrated to deepen analysis.
Kolb’s cycle begins with the concrete experience (1984, p. 21). In this instance, I was working therapeutically with a client who had lost their spouse to suicide eight months earlier, while simultaneously processing my own bereavement following my mother’s death (Blueford et al., 2022, p. 2413). The immediacy of grief in the room heightened my empathy but also risked blurring boundaries and diminishing therapeutic presence. VBRP offered a values‑based framework that supported me to foreground compassion and authenticity while maintaining respect for the client’s unique narrative (Keser et al., 2024, p. 783).
The Dual Process Model (DPM) (Stroebe & Schut, 1999; 2010, p. 215) helped contextualise both my own and the client’s oscillation between loss‑oriented coping (sadness, memory work, rituals) and restoration‑oriented coping (daily routines, caring responsibilities). This oscillation was evident in the client’s movement between grief and practical tasks, such as walking the dog or supporting his mother, and mirrored my own shifting between mourning, parenting, and professional responsibilities (Yousuf‑Abramson, 2021, p. 370). Bereavement involves a complex regulatory process of confrontation and avoidance (Stroebe & Schut, 1999; 2010, p. 278), and the client’s reluctance to ‘burden’ family members resonated with my own experience of emotional containment within the family system (Stroebe & Schut, 2010, p. 202).
Reflexively, I recognised the importance of ensuring that my personal experiences did not shape the interpretation or application of theory. This reflexive stance supported an ethically balanced, client‑centred practice (Stroebe & Schut, 2010, p. 206), enabling me to utilise both emotion‑focused and problem‑focused coping strategies to manage my own loss while remaining fully present for the client.
In Kolb’s second stage, reflective observation, I became aware of how my personal bereavement experience shaped my responses in session. Bereavement can evoke trauma triggers, often linked to the circumstances of the death (Duffy and Wild, 2023, p. 653). When the client described feelings of loneliness, denial, and unfinished loss, I experienced strong emotional resonance , recalling my own sense of unfinished business and guilt following my mother’s death (Wagner et al, 2021, p. 2547). This fostered authenticity in the therapeutic alliance, deepening empathy and genuineness, but also highlighted vulnerability. VBRP (Wareing, 2017, p. 270) values of integrity and respect required me to acknowledge these internal reactions without allowing them to dominate the therapeutic encounter. During the session, I noticed a heaviness in my body as the client spoke. To regulate this, I grounded myself through sensory awareness, focusing on the texture of the chair arm and the pillow behind my back and gently clenching and releasing the chair arm to ease tension. These strategies enabled me to remain present, regulated, and fully attentive to the client’s needs.
The PCA emphasises that, given the right conditions, individuals can reach self-actualisation (The Person Centred Association, 2020). Rogers’ non-directive stance positions the client as the expert. However, my client expressed the belief that counselling should fix problems, suggesting PCA may not meet his needs. In contrast, PCA was beneficial in my own grief, offering impartial support without fear of burdening others. This highlighted the importance of tailoring approaches: while PCA validated my feelings, the client require more structured interventions (Keser et al, 2024, p. 789). An integrative approach may therefore be more appropriate for clients seeking problem-focused solutions. Observing the client’s oscillation reinforced Stroebe and Schut’s DPM (1999;2010, p. 281), which emphasises the dynamic, non-linear nature of coping. This mirrored my own oscillation between mourning my mother and fulfilling parental and professional responsibilities (Wagner et al, 2021, p. 2546). Worden’s Tasks of Mourning (Yousuf-Abramson, 2021, p. 370) further illuminated the client’s struggle to accept the reality of loss and adjust to new responsibilities, such as caring for family members and pets. These tasks resonate with adult bereavement, where grief must be integrated alongside ongoing commitments. 
Kolb’s third stage, abstract conceptualisation, involves drawing theoretical insights from experience. Personal bereavement can serve as both a resource and a challenge in therapy (Blueford et al, 2022, p. 2416). Lived experience may strengthen empath and alliance but risks over-identification and distraction. VBRP (Wareing, 2017, p. 268) values of accountability and integrity emphasise the importance of supervision, personal therapy, and reflective journaling to process grief outside client sessions. For example, regular supervision allowed me to explore countertransference, while journaling helped me monitor emotional triggers and boundary management.
The DPM (1999; 2010, p. 278) provided a framework for understanding oscillation, reinforcing the shared human experience of loss. Continuing Bonds Theory (Klass et al, 1996, p. ) enriched this reflection, highlighting how both the client and I maintained ongoing connections with the deceased through memory and ritual. Rather than viewing these bonds as pathological, the theory reframes them as adaptive, supporting identity and continuity. Examples include feelings of unfinished business and the desired to have acted differently, which were mirrored in both my own and the client’s narratives.
Kolb’s final stage, active experimentation, involves insights derived from reflection are applied to future practice. Within the context of bereavement counselling, this strategy provides an opportunity to transform personal experiences of grief into strategies that enhance therapeutic effectiveness (BACP, 2025, p. 8). The following discussion outlines the methods I adopt to integrate reflective insights into professional practice, demonstrating how personal bereavement was channelled into growth that balanced empathy with accountability.
A central strategy involved engaging more intentionally in supervision (NCPS, 2025; BACP, 2025, p. 14). This provided a structured space to explore how personal grief experiences might influence therapeutic encounters. By critically examining these dynamics, I was able to identify potential biases and ensure that my responses to clients remained grounded in professional boundaries rather than personal projection. Maintaining reflective records became another key practice. These records enabled ongoing monitoring of emotional responses and boundary management, ensuring that my professional stance was consistently informed by self-awareness (Williams et al., 2021, p. 620). This process supported the identification of patterns in my practice and facilitated corrective adjustments where necessary.
Introducing the DPM to clients served as a valuable psychoeducational intervention. By normalising oscillation between loss-oriented and restoration-oriented coping, clients were reassured that their experiences of fluctuation were both valid and expected (Stroebe and Schut, 1999;2010, p. 281). This approach promoted resilience and reduced the risk of pathologizing natural grief responses. Worden’s Tasks of Mourning provided a structured framework for supporting clients in navigating bereavement. These tasks, accepting the reality of loss, processing the pain of grief (Yousuf-Abramson, 2021, p. 377). Adjusting to changed environments, and finding enduring connections, offered practical guidance for therapeutic interventions. Integrating this model ensured that clients were supported holistically in their adaptation to loss. VBRP was employed to ensure that interventions were consistently guided by compassion, respect, and integrity. This values-driven approach (Wareing, 2017, p. 270) reinforced ethical practice and safeguarded against the risk of interventions becoming overly shaped by personal experience rather than professional standards.
Finally, regular engagement in personal therapy was maintained throughout my professional journey (BACP, 2025, p. 27). This provided a confidential space to process personal bereavement, thereby reducing the likelihood of unresolved grief influencing client work. Personal therapy functioned as both a safeguard and a source of renewal, reinforcing the balance between empathy and accountability.
Through active experimentation, I was able to transform personal bereavement into professional growth (BACP, 2025, p. 14). Strategies such as supervision, reflective records, psychoeducation, structured mourning tasks, values-based practice, and personal therapy collectively ensured that empathy was harnessed responsibly. In doing so, my practice evolved to integrate personal experience with professional integrity, demonstrating how reflective insights can be operationalised to enhance therapeutic effectiveness.
The integration of Kolb’s cycle (1984), VBRP, and grief theories highlights the complexity of reflecting on bereavement. Kolb provides structure, VBRP grounds reflection in values, and grief models contextualise coping. Yet limitations remain: Kolb’s cycle risks oversimplifying grief as linear, VBRP (Wareing, 2017, p. 270) requires practitioners to actively embody values even when personal grief is raw, and the DPM (1999;2010, p. 283) may not capture cultural variations in mourning. Nevertheless, combining these frameworks enables a nuanced reflection that acknowledges both personal and professional dimensions. This reflection demonstrates how personal bereavement can deepen empathy while reinforcing the need for boundaries, supervision, and cultural sensitivity (Blueford et al, 2022, p. 2416). It also underscores the importance of integrating reflexivity into therapeutic practice and highlights potential directions for psychotherapy research, particularly in exploring how reflective models can accommodate diverse trajectories. Ultimately, this process has informed my development as a practitioner, ensuring that empathy is balanced with accountability and that personal experience is transformed into professional growth.
Mindfulness and compassion can facilitate healthy development through the grieving process, however, further research could focus on understanding the mechanisms by which MBSR can help individuals cope with grief and emotions (Alonso-Llácer et al., 2020, p. 107). Whilst existing research has found widespread acceptance of stage theory grief models and how this has impacted cultural perceptions of the intensity to which one must grieve after a loss. Further research should focus on understanding societal grief norms to provide culturally competent support for those experiencing bereavement (McLean et al., 2022, p. 1419).
Research has shown low confidence levels in student counsellors in feeling prepared to work with bereaved clients (Blueford et al, 2022, p. 2421). Counsellors’ preparedness for working with grieving clients was often based off personal experiences which could help or hinder the therapeutic alliance. Bereavement was a topic that triggered anxiety, uncertainty and hesitation in me that meant I was unsure if I could hold the session for a grieving client. However, I am relieved and contented that I have experienced working with a client dealing with bereavement. It pushed me to further research the theoretical background of bereavement and grief and explore more integrative approaches (Guldin and Leget, 2024, p. 741). This additional knowledge has made me feel more confident to work with future clients experiencing bereavement and grief.
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