



Executive Summary
This report aims to inform individuals of the bereavement theories currently used to aid bereavement for older adults. The theories themselves are highlighted as well as the strengths and weaknesses of the theories. Utimately to come to a conclusion for the most suited theory to support older adults with bereavement.

Introduction
The loss of a spouse is the most common loss of a loved one for older adults  (Carr, Nesse & wortman, 2005). Although spousal bereavement is considered to be an normative biographical transition during old age, it is also considered to be one of the most stress enducing life events (Clark & Georgellis, 2013). By the age of 70, 15% of men and 45% of women are widowed (Elliot & Simmons, 2011). The death of a loved one can greatly affect, social, spiritual, cognitive, behavioural, emotional, physical and financial aspects of ones life (Breen & O’Connor, 2007) which in turn could have a significant impact on well-being and daily life (Clark & Georgellis, 2013).  

“Between 10-15% of the bereaved could experience prolonged and intense reactions to grief (Bonanno & Mancini, 2008), also a higher risk of death themselves (Stroebe & Schut, 2015).
                                                         ”
Therefore, it is crucial to have an understanding of the daily difficulties a bereaved older adult may experience in order to identify coping strategies that minimize the effects of negative physical health and psychosocial outcomes as a result of a bereavement (Hansson & Stroebe, 2007). The first theory looked at will be Kubler-Ross the five stages of grief (1969).

The Five Stages of Grief Kubler-Ross (1969).
This theory which was originally coined for patients during the process of dying has since been accepted to aid with bereavement (Corr, 20015). This theory suggests that in order to understand and cope with death, the bereaved must go through five stages (Kubler-Ross, 1969). These are:
Denial                                       
Anger
Bargaining
Depression
Acceptance
The stages are said to be a pattern of reactions that individuals go through during bereavement in order to overcome grief (Sroebe, Boener & Schut, 2017). However, Hall (2017) suggests that these stages are too rigid and passive to be used to explain the complexity involved in the process of grief and bereavement. Realistically, the stages could overlap, and occur in a random manner (Corr, 1993). Kubler-Ross (1969) stages of grief is critisised for being based on clinical opinions, it lacks empirical evidence and theoretical grounding (Stroebe, Boener & Schut, 2017). This theory also fails to recognize the cultural and social factors which may influence the bereavement process (Boemer, Stroebe, Schut & Woetman, 2016). Although, despite the criticisms, this model did help to draw to attention in the issues involved with coping with death (Corr, 2019). 
Another theory of bereavement which focuses on stages/phases is Bowlby (1973) attachment theory, this will be the next theory considered within this review.

Attachment Theory Bowlby (1973).
This theory focuses on the importance of attachments and bonds between individuals which are developed in childhood. This theory suggests that grief evolves through a sequence of four overlapping, flexible phases. These are, shock, yearning and protest, despair and recovery (Bowlby, 1973). This theory suggests that the attachments experienced in childhood will reflect in relationships in later life (Stroebe, 2002) for example, children who were separated from their mother or father during childhood may form highly dependent attachments as adults. As a result of this highly dependent attachment, when a partner dies they may feel grief more intensely for a prolonged period (Boemer, Sroebe, Schut & Woetman, 2016). Hall (2017) suggests that the stage theories are not adequate enough to help bereaved individuals cope with a loss as they fail to recognise the unique needs, reactions and challenges the individual may encounter due to coping with a loss.

In contrast to the five stages of grief (Kubler-Ross, 1969) this theory recognizes that grief is flexible and phases may overlap. While focusing on the survival component of attachment behavior, Bowlby (1973) was the first to give a reasonable explanation for responses such as anger and searching during grief (Boemer, Stroebe, Schut & Woetman, 2016). He was also the first to suggest that there is a relationship between a person’s attachment history and this will influence the way in which they react to the loss of a loved one (Boemer, Stroebe, Schut and Woetman, 2016). However, Bowlby (1973) relied on the experiences of childhood to explain how an individual could respond to bereavement in adulthood. 
As the dual-process model of coping with bereavement was designed to overcome limitations and build on strengths already seen in Bowlbys (1973) attachment theory (Stroebe & Schut, 2016) it will be explored below.



                                                                                                   

The Dual-Process Model of Coping with Bereavement Stroebe and Schut (1999).
The Dual-Process Model of Coping with Bereavement (Stroebe & Schut, 1999) suggests that as a result of losing a spouse to death, there are two methods a bereaved person may take in order to cope. The methods are, loss orientated coping and restoration-orientated coping. During loss-orientated coping, the bereaved person attempts to process or resolve some aspect of the loss itself such as focusing on and dealing with intrusive thoughts which surround the death (Hall, 2017), thinking of and painful dwelling on the deceased person and looking at old photographs (Wittenberg-Lyles et al., 2015). When the bereaved individual attempts to adapt to and master the challenges of daily life which may have altered due to the loss of the loved one this is known as restoration-orientated coping. An example of this would be mastering new skills, and doing new things in order to distract oneself from the grief (Hall, 2017) as well as practical matters such as such as learning to manage finances or prepare meals if these tasks were previously managed by a now deceased spouse (Wittenberg-Lyles et al., 2015). It is suggested that in order to cope effectively, the bereaved should oscillate between the two (Carr, 2006).
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Strengths and weaknesses of the Dual Processing Model of Bereavement (DPM) Sroebe and Schut (1999).

Strengths

Unlike the five stages of grief theory (Kubler-Ross, 1969) this theory is considered to be more flexible as it takes into account bereavement does not have set stages or phases and appreciates that the individual will oscillate between coping methods (Hall, 2017).
The DPM recognizes that it is important to express feelings and also control feelings are important (Stroebe & Schut, 1999).
This theory offers frameworks that guide interventions which enhances the bereaved individuals self-awareness and self-efficacy (Hall, 2017).A complicated grief intervention model containing components of the DPM has been designed for the south African context (Drenth, Herbst & Strydom, 2010).

This theory also supports cultural and religious beliefs which may differ from one individual to another during the grieving process (Drenth, Herbst & Strydom, 2010).
Following review of the DPM Stoebe and Schut recently added a more extensive family-level coping perspective to the model in order to appreciate family members may have alternate ways of coping with the loss, this allows new ways of communicating and adapting between family members (Stroebe & Schut, 2015). This is the first time this factor has been specifically addressed as other models have also overlooked this factor (Stroebe & Schut, 2017).

Weaknesses

Stroebe and Schut (2017) suggest there are complications which could arise from the oscillation process. They state that if the bereavement period is particularly traumatic, alternating smoothly between the loss-orientated and restoration-orientated coping methods may prove difficult and the bereavement process will not be completed (Stroebe & Schut, 2017).

Stroebe and Schut (2017) also highlight a factor they consider to be a missing link in their model which is overload. They feel the possibility of overload has been overlooked, there is the possibility that an individual will find there is too much to deal with and will not be able to cope at all resulting in the individual feeling pressurised, anxious and worn out (Stroebe & Schut, 2017).
Research in support of the DPM providing adequate coping strategies for bereaved older adults was conducted by Ryckebosch-Dayez et al., (2016). In their study, forty widowed older adults between the ages of 57-83 were requested to complete a daily diary noting the frequency of stressors relating to bereavement and the coping method used to overcome them over the period of a week. The results showed significant findings in support of DPM and that loss-orientated coping methods and restoration-orientated coping methods were used in oscillation as a means to cope with stressors of bereavement. Although this study is in support of DPM, there are limiting factors which may have impacted the results, such as, sampling of the participants may have been biased as the emotional level of the participants was not known beforehand. No examination as to whether the oscillation between the coping strategies was the effective process. Using a diary to record the data as in some cases participants recorded this as a stressor in itself. Although this is could also have an advantage as participants were able to take part in the comfort of their own home (Ryckebosch-Davez et al., 2016).


Conclusion.
To conclude, the three theories highlighted in this report have their own strengths and limitations in regard to processes of coping with bereavement for older aged adults. However, as the dual process model of coping with bereavement (Stroebe & Schut 1999) focuses on the individuals own needs and appreciates there is no time frame for bereavement and is considered to be the most influential and comprehensive model (Hall, 2017) the next part of this campaign will provide a poster promoting the dual process model and ways in which it can improve the way older adults cope with bereavement.
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Unfortunately, as we get older, we are more likely to experience bereavement, the death of a loved one can be heart breaking for those left behind (Stroebe & Schut, 2015). At times you may feel consumed with emotions such as sadness and yearning (Ghesquiere, 2014) and others you may feel resilient and adjusting to the change (Bellamy et al., 2014). 
When you lose a loved one, everyday life changes, you may now find yourself having to deal with tasks you didn’t need to do before (Bratt, Stenstrom and Rennemark, 2015). You may need to learn new skills or take on a new role (Naef et al., 2013). 
This poster aims to inform you with the details of the dual process model (Stroebe & Schut, 1999) a model designed to support coping during bereavement.

The dual process model of bereavement (DPM) (Stroebe & Schut, 1999) is a model which takes into account the individual differences of people during bereavement, it acknowledges that people cope with bereavement at their own pace, in different ways and at different times (Stroebe & Schut, 2010). These factors make this model ideal for older adults as well as the fact that it offers frameworks to guide interventions to support with the coping of bereavement (Hall, 2017). This model of bereavement suggests that there are two types of coping behaviours during bereavement, these are loss-orientated processes and restoration-orientated processes (Stroebe & Schut, 1999). Switching (oscillating) between the both processes is the best way to cope with bereavement (Stroebe & Schut, 1999) The way this is done is highlighted below. 

Loss-oriented processes
(Stroebe & Schut,1999)
· Grief work - Looking at old photographs, thinking of the absent spouse (Wittenberg-Lyles et al., 2015) 
· Disturbance of grief – For example, dealing with painful memories (Hall, 2017).  
· Denial and avoidance of restoration changes.
· Breaking bonds and ties.


Restoration-oriented processes
(Wittenberg-Lyles et al., 2015)
Attend to life changes – Maybe this means you will need to take over finances or the cooking of meals.
Do new things   
Distract yourself from grief
Establish your new roles, relationships and identities.
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Percentage of widows (Elliot & Simmons, 2011) 

Men	Category 1	15	Women	Category 1	40	
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