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Introduction 
[image: ]Bereavement is when an individual suffers from a loss (Stroebe, Schut, & Stroebe, 2007). When it comes to bereavement this is especially relevant when it comes to old age individuals as they tend to more likely to go through the experience of bereavement than individuals of a younger age, a study found that 70% of older adults have experienced bereavement in 2-5 year span (Williams, Sawyer Baker, Allman, & Roseman, 2007). This experience can have a stressful impact on an older individuals’ life. Each person goes through a bereavement will experience different emotions and deal with it differently  Clinicians can assist the bereaved to cope with bereavement and its disruptive consequences. Losing a loved one is a common event in later life this is linked to a higher risk of morbidity and mortality in older adults, however the core reasons for this connection are not understood (Khanfer, Lord, & Phillips, 2011). It is vital that all professionals that work with older bereaving adults are 
conscious that it can be linked to several negative after-effects
 (Shear, Ghesquiere, & Glickman, 2013). When going through
 the experience
 of losing a loved one it has been linked to a number of negative effects for
 instance weight loss, a deterioration in their health, and a more increased 
chance of illness (Shear et al,2007). 

Theories
Several theories and models of grief have similar themes and stages for example Lindemann 1944, Kübler-Ross 1969, Parkes 1975, Bowlby 1980, and Worden 1991. 
[bookmark: _Hlk27750204]The earliest thorough theory introduced in bereavement, grief and loss was offered by Sigmund Freud in 1957 which was the ‘grief work’ theory. His paper ‘Mourning and Melancholia’. According to the theory Freud suggests that the individual that is grieving is looking for the object of attachment that they have lost. This is what Freud says is the state of mourning detachment (cathexis) and this is where they are disconnecting and detached from a loved one (decathexis) (Mallon, 2013). Freud proposed that the individual needs to work through their grief, they do this by looking back and going over the memories and thoughts of the deceased (hypercathexis), although the method is painful for the individual, he believed this helps the individual accomplish detachment from the loved one and the bond to the late person becomes more detached (Mallon, 2013). Yet Freuds individual experiences through grief seems to contradict his own theory his theory that over time we heal from a loss of a loved one which later lead him to reject his own theory and change his views on mourning in 1923 and 1933, However one of the key criticisms of Freuds Mourning and Melancholia is that melancholia is not as multifaceted as Freuds first 1917 research and it may that actually the opposite could be a more accurate ( Dozois, 2000).
There are several Psychological models of bereavement John Bowlby’s attachment theory(1969-80), Kubler Ross (1969), Colin Murray Parkes  psyhco-social elaborations (1972), Worden (1991), Silverman and Klass (1996), Stroebe and Schutt (1999). Many of the models and stages are linked back to John Bowlby research in attachment
[image: ]Bowlby (1980) theory proposed that when the attachment has been made with an individual, object or situation and if this attachment has been broken through a loss for instance a death then feelings of sadness, despair, anger can develop. This is believed to start to disappear once new bonds have been made. Parkes built on Bowlby’s attachment theory and
 developed the ‘Phases of grief’ model He proposed that
 grief consisted of four emotional phases. The first is shock 
and numbness, this is the first stage of loss. The individual
 is in denial and not ready to except that their loved one has
 passed (Parkes,1972). Parkes (1970) proposed that this was 
 a self defence mechanism which helps the individual cope
 after they have lost a loved one. The second phase is when the individual will feel a wave of emotions from irritability , anxiety, anger, sorrow,  tension and loss of appetite. They 
may also be feeling guilty for not helping the lost one more[image: ]  and or blame other individuals for their loved one also. The third phase is disorganization and Despair where the individual will begin to accept that they have lost their loved one and their life won’t be the same ever again. During this phase they might start to remove themselves from previous groups and activities they use to like. They start to feel a hopelessness and despair that their lives will never be the same leaving them in a low mood (Bowlby & Parkes,1970). The final phase is reorganization and recovery they start to realise although they will never have a life they use to, they start to except this and starts to realise they still do have some positive qualities in their lives after losing a loved one. Although they will still have feelings of sadness, they will start to look back at the positive memories that they had. They will start to go back to activities and hobbies. This ‘attachment’ became a major factor in understanding grief for many later theorists. John Bowlby's model of grief has insufficient when it comes to accounting for phenomena that is linked with grief it only looks at grief as a disequilibrium in the social environment of the individuals that have lost a loved one and it does not look at the explanation in the disequilibrium and the relationship among the individual that’s grieving and the lost
 loved one (Klass, 1988). Attachment is a big influence in later
 research, yet other theories specify that individuals grieving need
 to feel an ongoing connection to the love one that they have lost
 (Klass, Silverman, & Nickman, 1996). Klass and Walter (2004) proposed
that an individual’s state is a lot more complex than previous research and 
theories have suggested and this is recognised through continuing bonds 
and that many individuals continue to have talk to their loved ones and
 in some way carry on a relationship. The person who is grieving still feel 
like they can sense their loved one whether it is conscious or unconsciously.
Although, it is critical to know about attachment because it is important for an individual to develop healthy emotional growth and helps the individual in building resilience (Huertas 2005). 




Conclusion 
 
In conclusion these theories suggest that we go through a different process when dealing with grief it is not so simply as going through these stages and getting complete over the loss of a loved one like Freud previously stated. They have a continues relationship with a loved one who has passed, the relationship has changed and adjusted but is continued through telling stories about them and still having conversations at the graveside etc. Although the individuals adapt to living without their loved one, they continue an attachment.









[bookmark: _GoBack][image: ]Dealing with bereavement 
· Bereavement is a common experience in later
· life. The loss of a loved one can lead to acute grief.
·  This is categorised by sadness and longing for the
 loss of a loved one.
· People who have experienced a loss of a loved one may become disinterested in their usual activity’s and hobbies leading to  feeling of isolated after a bereavement  is common and they may not feel like going and socialising.
· Talking to someone about how they feel is very important whether a friend or family or they can contact a support organisation such as Cruse Bereavement Care.
· In the United Kingdom, the National Health Service National Service Frameworks for Mental Health and for Older People have developed local incentives to help with loneliness and isolation (Department of Health 1999a, 2001). 
· The sociological sources of loss and grief tends to be ignored (Field et al., 1997a). 
· Having company can help with the feeling of isolation. Home visits can help improve their wellbeing (Cattan et al. 2003).
· Individuals who have a good social support, showed to feel less lonely than those that don’t (Utz, Swenson, Caserta, Lund, & deVries, 2013)..
· There is evidence to suggest that intervention is not successful for the usual bereaved individual but has shown to work for individuals that are already suffering difficulties with their grief, unwanted help through a routine referral just after a loss is not expected to be effective. (Hall, 2014).
·  Current research suggests that normal psychotherapy is not as helpful than a more specially designed grief therapy for an individual going through grief epically if the individual has a traumatic death (Shear, 2006).
·  A further study showing that was over the internet and conducted a personalised writing assignment that assisted in letting the individuals to express and explore their accounts of their loss which showed that compared to a no control group their symptoms of complicated grief (Wagner, Knaevelsrud & Maercker, 2006).
·  Alternatively, research has also suggested that medication e.g. antidepressants do not help when it comes to the 
underlying symptoms of their grief, although it did reduce their symptoms of depression (Pasternak et al, 1991).
· Highlight the vital part that friends can play when it comes to supporting someone who has recently lost a loved one 
(Utz et al., 2013c).
· Van Zandt, Mou, and Abbott (1989) discovered that family was the greatest support to a grieving individual through out, from as soon as the loss occurs and up to 3 1/2 years after the death. Another interesting finding from their research was that they found that the church was found to be beneficial. 

Resources that can help deal with grief and bereavement
· bereavement support Call our National Helpline on 0808 808 1677
For face-to-face or group support, contact your local Cruse Area or branch 
· [image: ]Age UK Advice Line
0800 678 1602 Free to call 8am – 7pm 365 days a year
· Wales – Age Cymru
08000 22 3444 (advice line, 8am–7pm every day)
enquiries@agecymru.org.uk
· Cruse Bereavement Care
0808 808 1677 (national helpline, Monday and Friday 9.30am–5pm;
Tuesday, Wednesday and Thursday 9.30am–8pm)
www.cruse.org.uk
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