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Executive Summary
	Silence and stigma surround many individuals living with grief and bereavement, with many finding support difficult to locate or somewhat inadequate. The incidence of bereavement among elderly individuals occurs more frequently than any other age cohort yet may receive the least support. Experiences of grief can vary significantly between individuals, with many elderly individuals less likely to seek bereavement support, due to isolation and stigma. An individual’s experience of bereavement can be further exasperated by issues relating to physical health, minimal family support and finances. Bereavement among the elderly, in particular is a primary concern among many physicians and can have a detrimental effect on an individual’s mental and physical health (Kirby et al. 2017). Therefore, it is necessary to determine the best possible bereavement support for elderly individuals to ensure the bereavement process runs as smoothly as possibly  (Dobson, Bushnell & Seymour, 2018). This report will explore the application of ‘Grief Work’, the ‘Dual Process Model’ and ‘Worden’s Active Tasks’ and their effectiveness on helping individuals to cope with bereavement.



Introduction
What is Grief?

According to the Supportive and Palliative Care Editorial Board (2013), grief can be defined as the process of reacting to the loss of a loved one, in relation to an individual’s mental, social and emotional reaction. 
What is Bereavement?

Bereavement is defined as the period after the loss of a loved one in which grief is experienced and mourning occurs.  Grief and bereavement are a common phenomenon that are experienced by many individuals after the passing of a loved one (Supportive and Palliative Care Editorial Board, 2013).   
When Grief Becomes Complicated

Grief is often seldom experienced as a fixed linear progression and can oscillate between experiences of high intensity to eventual resolution. Equally notable, a small proportion of individuals may never fully accept the loss of a loved one and grief can continue to disrupt the individual’s daily life, many years into bereavement, termed complicated or abnormal grief  (Arizmendi & O'Conner, 2015).

Background and Statistics                              
In most incidences, grief will follow a naturally progressive route and lead towards eventual acceptance and individuals should be able to retain a subjective normality. However,  in 4.8% of the general population, within the United Kingdom (UK) (see figure 1), grief may become complicated. Individuals may be overcome with prolonged grief or show absence of grief, may become preoccupied with their bereavement and suffer with somatic symptoms, for example, headaches  (Hashim, Eng, Tohit & Wahed 2013).
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Figure 1 shows the incidence of complicated grief within the  UK, percentages of anxiety disorder and depressive illness of grieving elderly individuals
Incidentally, as the prevalence of complicated grief becomes more apparent, suicide rates among elderly individuals continue to rise, further supporting the prerequisite for adequate bereavement support. From the ages of 80 to 84 suicide rates are higher, in particular among males. According to the Office for National Statistics, suicide rates in this age cohort saw an increase of 79% between the years 2016 to 2018 (see figure 2)  (Office for National statistics, 2019)
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Figure 2 shows the number of registered male suicides aged between 80 – 84 within the UK. 2016 records indicated 9.1 deaths and 2018 records show 65 deaths
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    Grief work 
What support is available?
Bereavement is a period of time which all individuals will face at some point in their life, this is often more prevalent in elderly individuals. Many individuals may be  unsure where to obtain adequate support, however, there are a range of interventions  in which bereaved, elderly individuals can find support to aid them through their bereavement process.

Eric Lindermann further developed early Freudian theories and proposed the theory of ‘grief work’ as an intervention to aid individuals to deal with the bereavement process.   Grief work includes recalling and working through grief in  small manageable quantities. Grief work can be a confrontational process, however, can lead to positive health outcomes. Grief work can aid in the process of managing preoccupation with painful memories in addition to repetitious recollections of the loss an individual has suffered  (Strobe & Schut, 2018). Grief work can be beneficial in enabling an elderly individuals to accept that a personal loss is irrevocable and further enables individuals to process bereavement and integrate the traumatic event into their life. 
However, there are certain limitations to this intervention, more notably in the cases of elderly individuals. Grief work requires a willing recipient to actively listen to the individual and slowly work through the process, which due to age related health issues, can be problematic. Furthermore, elderly individuals living in relative isolation would be limited to individuals to work with. Further criticisms surrounding grief work lie in the distinct scarcity of contemporary empirical evidence supporting the reliability of the intervention  (Strobe, Strobe & Schut 2005).
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Dual Process Model
The Dual Process Model of Coping with Bereavement developed by Strobe and Schut in 1999 and deals with two types of stressors that can be associated with two styles of coping with bereavement; loss orientated strategies and restoration orientated strategies. Loss orientated strategies are said to focus primarily on the feeling of stress attributed to the bereavement itself, the strategy involves reworking and reimagining the bonds between the bereft and the deceased, including dealing with feelings of avoidance and denial. Restoration orientation strategies are termed the process that the bereft individual will adopt in order to manage secondary stressors that may be related to their new roles or status after bereavement. Individuals are taught to challenge or distance themselves in response to each stressor, using an active, rather than a passive approach to coping with their grief (Fasse & Zech, 2016).

In a clinical setting, the Dual Process Model has shown to be effective in certain cases of elderly individuals dealing with bereavement. Karel and Mulligan (2018) conducted a study to explore the effectiveness of utilising the Dual Process Model on 19 military veterans who had been bereaved. Over a period of two years, eight sessions of dual process therapy were administered to the veterans to aid them in dealing with their bereavement process. Subsequent to the study, results showed a significant decrease in complicated grief and depressive symptoms. The study however, had certain limitations, including a small sample size that limited the validity of the results. Furthermore, it can be assumed that as the study was conducted over a period of two years, depressive feeling may have reduced due to the significant passing of time.
 The Dual Process Model is widely used among clinicians and grief counsellors in several countries and is widely recognised as a beneficial tool for coping with bereavement, however, certain issues with the model have become apparent more recently as  researchers Strobe and Schut explain.  Strobe and Schut (2016), revaluate the original model  and  determined limitations may exist where individuals  may experience an overload of stress. The  Dual Process Model assumes an individual is dealing with a single process of bereavement at a  time, when it is possible  that an individual, in particular among the elderly, where loss is more common, may have further bereavement. The researchers discuss that when a bereft individual   incurs further stressors, for example, financial issues, housing issues or a further loss, the individual may feel fatigued and stressed, therefore  unable to follow the model.
A further study conducted by   Fasse and Zech (2016) explored the subjective experiences of bereavement among widowed individuals whom had been bereaved between 18 months and 29  months. The researchers used  interviews to explore the subjective bereavement related stressors of each  individual and the strategies they used to manage them and explored whether they fit the dual process model.   Interpretative  phenomenological analysis was used to qualitatively explore the results of each widower. Results of  Fasse and Zech’s study indicated that although 13 of the 16 felt that the dual process model fit some of their bereavement experiences, the researcher’s felt that the model could not be used universally. 
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Active Tasks for Coping with Bereavement
Dr William Worden proposed a more active method for working through the bereavement process and provided a four step ‘active tasks’ for bereft individuals to utilise. These steps are as follows:

1. Accept the loss

2. Experience the pain or grief

3. Adjust to the world without the deceased

4. withdraw emotional energy from the deceased
Accepting the loss, refers to accepting that the deceased will no longer return to them. Furthermore, Worden discloses that denial can be a protective method for the bereft to manage emotional pain, however, can lead to further emotional pain in the future, if it is not processed. Worden encouraged individuals to experience the pain and grief in its totality. Too often individuals feel the pressure to move on quickly with normal life and are unable to adequately grieve. The third step, adjusting to the world without the deceased, refers to moving on both physically, emotionally and spiritually. This may mean responding to challenges were the bereft focuses on their individual position in the world. Worden further noted that it is important for the bereft to recognise the role of the deceased in their life and redefining the meaning of that and redefine their own new role or status. The final step, withdrawing emotionally from the deceased proposes that the bereft individuals should find a route to remember the deceased, whilst being able to move on with their life (Martin & College  2019). There appears to be limited empirical evidence on the effectiveness of Worden’s model, however, is used in clinical settings. A systematic review of case studies based on interventions using guided mourning techniques such as Worden’s was conducted by Hefren and Thyer in 2012. The researchers critically reviewed four case studies where individuals had each suffered a bereavement of a loved one. The researchers disregarded any studies that used any pharmalogical interventions, to focus primarily on the effectiveness of the guided mourning. Hefren and Thyer concluded that each case study using guided mourning measures, participants displayed positive outcomes, in particular relieving the participants of their negative emotions when confronted with bereavement cues. Furthermore, participants showed lower levels of avoidance behaviour towards mourning (Hefren & Thyer, 2012).  

Conclusion

This report has evaluated the comparative effectiveness between phase models of bereavement and task models of bereavement. The ‘Active Tasks Model’ developed by Worden appears to be the most universally suitable model for bereavement, due to its active, rather than passive approach. Furthermore, the tasks are not intended to follow a linear route, therefore it is possible for more than a single task to be worked on at any period. However, the model may pose limitations for individuals with age related illnesses, when task following may be problematic. The report has shown there is much more empirical research needed within the area of bereavement support, in particular in relation where elderly individuals are concerned. As individuals continue to live longer and suicide rates among elderly individuals continue to rise, it is necessary to provide timely, adequate bereavement support for the elderly in order to reduce the incidence of complicated grief. 
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Losing a loved one is an inevitable part of life                           
and can be an extremely difficult process of emotional,

financial and social hardship.

You may find yourself considering what  the next steps

 are towards building a better future. This leaflet aims to help you find a practical way to work through the process of bereavement.
“Is it normal to feel this way?”

 According to the NHS (2019), there is no right or wrong way to grieve, everybody will deal with grief in their own way, using their own processes, experiencing their own range of emotions and feelings.
“How long does grief last?”

 Grief and the bereavement process are a multidimensional process where individuals feel a range of emotions that can vary in intensity and duration. This means that there is not ‘set’ time for an individual to grieve (Walter, 2006).
“When will I get back to normal”
 Most individuals will grieve at their own pace, experiencing mental, emotional, physical and spiritual disparities. However, gradually, most individuals will learn new strategies in order to manage their loss and will begin to find new routines for themselves. However, in a small percentage of instances, individual struggle to maintain a routine and fit into the new role after long periods of time, this is known as complicated grief (Bentrott, 2015).
“How will I manage?”

There are many areas of support available for coping with bereavement, this can include informal support from family, friends and funeral providers. Alternatively, formal support can be provided through clinicians, counsellors and therapists. Every individual will choose their own way to grieve, whether obtaining support from a professional or from a peer. A study conducted by  Aoun, Breen, White, Rumbold and Kellehear (2018) aimed to determine which bereavement support systems are available within the community and which sources individuals found the most helpful amongst their bereavement process. The researchers conducted a survey on 678 bereaved individuals on their views on the most beneficial help they received for their bereavement. The researchers determined that although the formal categories of bereavement support were more frequented, they were deemed to be less beneficial in support compared to the formal category.
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“So, what can I do at home?”

In order to begin to manage the difficult process of bereavement, this leaflet aims to provide the next steps that enable you to engage in specifically focused tasks that can walk you through the process. These tasks are a guideline and some individuals may find them confrontational and tough, but tasks can be worked at your own pace.
Task 1

Perhaps the most difficult task, task one involves accepting the loss of a loved one; many individuals experience denial when facing a loss and find this task problematic. The primary  task for grieving individuals is to accept that the return of their loved one to this life is not possible. Many individuals find themselves ‘searching’ for their loved ones, perhaps in everyday life occurrences and refuse to accept the truth. This distorted imagery or way of thinking may cushion the feeling of loss temporarily, however, can delay the healing in the long term. Reality of the situation can hit harder when an individual is in denial, therefore acceptance of the loss is a necessary step towards working through grief  (Worden, 2018).
     Task 2
Task two encourages the individual to experience the pain of grief. This can be a potentially difficult and confrontational task as many individuals find that there are quite often  subtle nudges for individuals to move on with their life as quickly as possible. However, although pain avoidance may feel beneficial as a short-term measure, it can be detrimental to emotional health later on in life  (Martin & College 2019).
Task 3
 The penultimate task, task three calls for adapting to the world without the loved one. This can often make individuals feel nervous or some may have some guilt about moving on with their life. It is important to acknowledge the impact that the loss has had on your everyday life and the responsibilities that come with it and attempt to accommodate these new changes (Gil-Julia & Ballester-Arnal, 2013), (Wilson, 2015).
Task 4
The final task is to allow yourself to withdraw emotional energy from the loved one. You can acknowledge the connection to the loved one, who will always be stored within your memories; however, you can now move that emotional energy forward to create new recreational relationships  (Wilson, 2015).
However you choose to grieve and however long for, know that there is is no right or wrong way, however acknowlege that support is there, whether it be formal or informal.
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