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• Although most bereaved people do not suffer enduring
psychological difficulties after a major loss (Bonanno,
2004), a subset of bereaved people do.

• This proportion is typically small, usually encompassing
10% to 15% of bereaved samples (e.g.,Bonanno &
Kaltman, 2001)

• Recent research (Prigerson, Horowitz, Jacobs, & Parkes,

2009) has developed the diagnostic category of
‘prolonged grief’ as a label for the distress experienced by
this subset of people

• An absence of grief This can mean ignoring the death; not
acknowledging the fact of the deceased's life; being
numb to feeling

• An inhibition of grief This can mean all distress is
demonstrated in physical symptoms

• Delayed grief This can extend over months into several
years

• Distorted grief This can manifest itself as extreme anger
or guilt, with other aspects suppressed

• Prolonged or chronic grief This can manifest itself as acute
distress, prolonged for considerable periods of time. It
can appear as a way of denying the reality of the loss,
keeping the person alive through grief

• Prolonged preoccupation with the loss;
• Intense yearning or physically searching for the deceased
•
•
•
•
•
•
•
•
•
•

loved one;
Inability to enjoy hobbies or activities one previously enjoyed;
Depression or extreme sadness;
Inability or difficulty moving forward;
Inability to perform normal everyday activities;
Withdrawal from family and friends;
Mood swings including irritability or agitation;
Lack of trust in others after the death of a loved one;
Feelings that life has lost meaning;
Emotional numbness or detachment from others;
Extreme feelings of anger or bitterness over the loved one’s
death

• It is a description that can be
applied to typical grief

• What makes ‘prolonged grief’

different is the amount of time
someone remains at this level
of intensity of grief

• Even then there are differing

views as to what constitutes a
‘normal’ amount of time as
everybody is unique
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 To explore other people’s worlds with curiosity,

• In pairs, consider: What makes

kindness and open mindedness

grief more complicated?

 To help them explore their own worlds and

thereby encourage their sense of meaning to
continue to evolve in ways that support their
lives

• Personality, individual vulnerability, and coping style of
the bereaved

• Their prior history of loss
• Past history of mental health difficulties
• The nature of their relationship with the person who
died:

• An ambivalent relationship (anger and hostility at
abuse, alcoholism, gambling, infidelity)

• Feedback as a whole group

• One that is untimely in the life cycle
• Sudden or unexpected at that time
• Traumatic (including debility, poor

symptom control, large bedsores etc.)

• Stigmatized or disenfranchised (e.g. AIDS
or suicide)

• An overly dependent relationship (enmeshed)
• An avoidant relationship
• An unrecognised relationship (secret)

Nature of their family

• Dysfunctional (poor communicators, high
conflict, poor cohesion)

• Reconstituted in a problematic manner (
remarriage creating ambivalent step
relationships; estates and legal conflicts)

Nature of their support network

• Isolated from extended family and friends
(e.g. new migrant|)

Individual factors

The individual’s
environment
(family functioning/
support/ stressors)

The nature of the
loss/circumstances
of the death
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• Watch the Australian Video
• In pairs, discuss your

impressions of the film, think
about the different stories and
how each of them made you
feel

• Feedback as a whole group

• You may choose to bring a life

event that caused you difficulty or
if you would prefer, you may
choose to get into character and
role play a client or situation you
have encountered in your work or
social life.

• Each role play will be 15 min

followed by 15 min feedback and
discussion.

• This is a learning opportunity not
a test

• The facilitator or the counsellor

can stop at any time and ask for
help. Observers should not stop
the rehearsal.

• Feedback must be:
• What I liked
• What you could try differently

The Counsellors Role
As the counsellor, try not to be too analytic but use good listening,
reflecting, and exploring skills. Treat it more as an assessment
session. You decide how to help the client start and help them
develop their story.
The Client Role
Bring to the session a life event that caused difficulty and that you
are prepared to share. It does not have to be the worst situation
you have ever encountered.
You will bring these thoughts and ideas to the counselling session
but allow the counsellor to help you explore rather than simply
divulge it all.
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Gathering information about the nature of
the person’s current experience:

•
•
•
•

About their current circumstances:

• What support do they have (friends, church, children)?
What is the quality of these relationships?

How are they coping day-to-day?

• Are there any financial/practical worries?

What are the ups and downs?

• Do they have existing strategies for coping with difficult days

What are they worried about?
Are they experiencing anxiety, low mood,
loneliness, anger?

or do they tend to engage in unhelpful behaviours?

About past experiences that might impact on how they cope in
the present:

• Loss history
• Previous mental health
• Family coping style
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