Responding to Those who are

Grieving and in Crisis

TIPS FOR HELPING THOSE WHO ARE GRIEVING

1. LISTEN MORE THAN YOU TALK.  Allow them to tell their story.  “Tell me what happened.”

2. KNOW WHAT NORMAL GRIEVING IS.  Provide reassurance that what the person is feeling and experiencing is normal.  (see below)  There are many moods and expressions of grieving (anger, guilt, depression, searching, along with halucinating, crying, loss of appetite and sleep.)  A person in acute grief may have the experiencing they are going crazy.  Your reassurance that what they are experiecing is a normal reaction to loss can be very healing.


3. STAY AWAY FROM PLATITUDES.

“God sends crosses to those he loves.”

“It was God’s will.”


4. LISTEN AND RESPOND TO FEELINGS.  Allow the bereaved to speak and cry as often as needed.  Be present on a “gut level.”
 

5. ALLOW THE EXPRESSION OF GUILT AND ANGER. 


6. MENTION THE DEAD PERSON’S NAME WHEN APPROPRIATE.


7. ALLOW FOR PAUSES AND SHORT PERIODS OF SILENCE.


8. KNOW WHEN TO REFER.  Realize your own limitations and don’t offer more than you can provide.


9. DON’T TAKE RESPONSIBILITY FOR SOLVING THE PERSON’S PROBLEMS.  Your job is to help them understand how they feel about the situation and to express their feelings.


10. ASK OPEN-ENDED QUESTIONS, rather than questions that require a “yes” or a “no.”


11. AVOID IMPOSING YOUR FEELINGS OR ATTITUDES.  Be non-judgemental.


12. SHOULD I ASK ABOUT HOW SOMEONE DIED?  Yes.  Most people want to talk about the death.  It helps them believe it really happened and helps them tell their story.

WHAT PEOPLE EXPERIENCE FOLLOWING A LOSS.

FEELINGS:  sadness, anger, guilt and self—reproach, anxiety, loneliness, fatigue, helplessness, shock, yearning, emancipation, relief, numbness.


PHYSICAL SENSATIONS: emptiness in stomach, lack of energy, etc.

MENTAL SENSATIONS: disbelief, confusion, preoccupation, sense of presence, hallucinations.

BEHAVIORS:  sleep disturbances, appetite disturbances, absent—minded behavior, social withdrawal, dreams of the deceased, avoiding reminders of the deceased, searching and calling out, sighing, restless over-activity, crying, visiting places or carrying objects that remind the survivor of the deceased, treasuring objects that belonged to the deceased.

PHASES OF GRIEF
 
PHASE I  -  period of numbness that occurs close to the time of the loss.

PHASE II  -  phase of yearning — yearns for the lost one to return; denies the permanence of the loss.

          


PHASE III —  phase of disorganization and despair; finds it difficult to function.

           

      PHASE IV —  phase of reorganized behavior; begins to pull life back together.

WHY PEOPLE EXPERIENCE THESE FEELINGS AFTER A LOSS  (Determinants of grief)

1.
What was the person’s relationship to the deceased?

2.
What was the nature of the attachment?

a)
What was the strength of the attachment?

b)
What security did the attachment have for the person?

c)
What ambivalence existed in the relationship?  (there is a degree of ambivalence in every relationship)

3.
What was the nature of the death?  How did it happen?

4.
What is the history of previous losses?

5.
Personality variables — age, sex, how well do they handle anxiety, etc.

6.
Social variables — ethnic background, religion, etc.

THE FOUR MAIN TASKS OF MOURNING

1.   To accept the reality of the loss.

2.   To experience the pain of grief.

3. To adjust to an environment in which the deceased is missing.

4. To withdraw emotional energy and reinvest it in another relationship over time.

HOW TO HELP PEOPLE WITH THE VARIOUS GRIEF TASKS

1.  Goals of grief counseling:

a) To increase the reality of the loss.

b) To help a person deal with both expressed and hidden feelings.

c) To help the person overcome any obstacles in order to adjust after the loss.

d)   To encourage a healthy emotional withdrawal from the deceased and to support          reinvesting that emotional energy in another relationship.

2.  Principles and procedures — how do we do this?

a)  Help the survivor to accept the loss as a reality.

b)  Help the survivor identify and express feelings.

c)  Assist person in living without the deceased.

d)  Facilitate emotional withdrawal from the deceased.

   e)  Provide time for the survivor to grieve.

   f)   Interpret “normal” grief behaviors.

   g)  Allow for individual differences (feelings, methods of coping, behaviors, etc.)

   h)  Provide for continuing support.

   i)   Examine defense and coping mechanisms (individual methods of dealing with stress/loss)

   j)  Identify any “abnormal” grieving behavior and refer person to a professional grief therapist.

HOW LONG DOES IT TAKE TO RESOLVE GRIEF?
- No ready answer.

- Benchmark — when the person is able to think about the deceased without pain (crying, tightness in chest, etc.)

-Time Line — important points along the way — 1, 3, 6, 9, 12-month points; anniversaries, holidays, birthdays.

-Grief is a long—term process — usually begins to abate after one year, but stability may take 2, 3, 4 years longer.

KNOW WHEN TO REFER TO PROFESSIONAL HELP

BE AWARE OF YOUR OWN GRIEF
- The experience of bereavement in others may also touch you personally in at least 

three ways:

1.   Working with the bereaved may make you aware, sometimes painfully so, of your own losses. If your loss is not adequately resolved, it can be an impediment to a meaningful and helpful intervention.

2.   A second area where grief may get in the way is in terms of your own feared losses.

3. Your own personal death awareness —  this awareness can make you more effective as a grief counselor.

- The type of person you will find difficult is usually related to your own area of unresolved conflict.

- It is important to know your limitations and when to refer.

