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o The perceptzon that one can reach desired goals

o Serves to drive the emotion and well-being of
people

o Involved 2 components of goal directed tﬁougiit

— Pathways: one’s perceived capability at genemt _ B ¢
workable routes to desired goals; N YV

— Agency: one’s perceived capacity to use one’s }
pathways so as to reach desired goals. ( the
motivational component) v-

Dept. of Soc, Work e Soc. Adm., { §
> The University of Hong Kong |/
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Bereavement

T

Hope

2 C[ear gO a [ ;
o (Vi gua[izdti()n qf ?‘“
Future e

» Way and WAll

* Goal vanished
o Future Shattered

o Hopeless about
future

22l Dept. of Soc, Work e Soc. Adm.,
NGPD>  The University of Hong Kong
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vde » What is the relationship of Hope
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fCorrelatzons between Jlope and

"“‘e‘.ﬂeqctzons in Bereavement
Yy “(Chow, 2010)
Hope Hope (Agency) Hope
(Pathway)
HADS - 427%* -.560** -.509**
(Anxgety) (270) (270) (267)
HADS - 535% L L 584%*
(Depression) (271) (271) (268) f;
CGI 346** 465 420 )
(Symptoms) (276) (276) (273)
CGI 575 7 b 588*% |
(Coping) (277) (277) (274) ‘

*<.005, ** P<.001

Dept. of Soc, Work <l Soc. Adm.,
D>  The University of Hong Kong



. ;fope is moderately correlated with emotions and
symptoms, and slightly correlated with health
indicators

o Would there be a chance that alternating level Qf
ﬁope 9 d[temdtzng [e"()e[ Qf c[epre S, Slon and' *

anxiety ?

Dept. of Soc, Work el Soc. Adm.,
> The University of Hong Kong




W tmg Eﬁct qf He ope on the
_ rela; ,zonsﬁzp 55%0@211 Hope and Bereavement

Depression

Anxiety

BEREAVEMENT | (HADS) |

‘ | Symptoms
cGl ) U
F(1,403)=6.70 Hope (Cal)

p=.01 "L (Agenecy) | F(1412)=4.25,

p=.04

o
o

22l Dept. of Soc, Work <l Soc. Adm.,
> The University of Hong Kong
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0 m

= 7.29

E ’ A - 5.86

= 4 5.08

=

=

§ 2 ey Hich Hope (Agency)

= == = [ow Hope (Agency)
{} | |
Non-Bereaved Bereaved

Figure 10.4: Moderating Effect of Hope (Agency) on Relations Between
Bereavement and HADS (Anxiety)

Dept. of Soc, Work & Soc. Adm., { |
The University of Hong Kong | /
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Means of

CGIL(Symptoms)

g High Hope (A gency)
= == = [ow Hope (Agency)
|
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Non-Bereaved

Figure 10.5: Moderating effect of Hope (Agency) on Relations Between

Bereavement and CGI (Symptoms)

Dept. of Soc, Work <l Soc. Adm.,
The University of Hong Kong

Bereaved




P j—fope (Agency) but not Hope (Total) or Hope
(Pathway) has moderating effect on the

relationship of bereavement on outcome.
o Are discussions on goal and alternatives

adequately helping the reduction of bereavement %

reactions?

* What is the role of motivation in the helping

process? &

Dept. of Soc, Work el Soc. Adm.,
> The University of Hong Kong




I”e Assessment:
— Using hope measures as an assessment tool

— Pre-death screening for low-hope group : Early
intervention

. \‘?4 7/

o Intervention:
— Goal Formulation

— Alternative Discussion

— Motivation Enhancement ***

Dept. of Soc, Work <l Soc. Adm.,
"> The University of Hong Kong
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.8 Intrinsic motivation results from the needs for
competence, autonomy, and relatedness, and also
fosters engagement and enjoyment.

o Extrinsic motivation promotes behavior through
contingent outcomes that lie outside the activity g’ |
itself, such as awards or evaluations; the purpose ~ |
of a behavior is to gain benefits or avoid negative / _
consequences that are expected to occur afterwgrd&

Dept. of Soc, Work el Soc. Adm.,
> The University of Hong Kong
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20 / "" | Chronic Denression Groiin (ahoiit 89%)
Depressed improved Group (about 11%0)

- had poorest quality marriages
- higher on ambivalence towards the spouse in the

a

“| pre-loss stage

o malnly on those Wlth a serlously |II spouse
h

Al

Resment Group (about 46 %)

- about 75% of this group reported experiencing
intense yearning (painful waves of missing the
spouse) as well as pangs of intense grief in the i
earliest months of bereavement

"fi“.,-‘,ﬂ.
& o -4
P e
AW B
”,
e
. |
]

CES-D)

S
n

- had relatively lower scores on avoidance and
distraction, as well as having fewer regrets
-but less likely to make sense of or find meaning in
the spouse’s death

Depression (
[
»

preloss 6 mo. postloss 18
Time

o  Adopted from Bonanno, G A., Wortman, C.B., &l Nesse, RE. M. 004 ). Prospective
patterns of resilence and maladjustment during widowhood. Psychology and Aging,
19(2):260-271.

“WAmy Chow, Department of Social Work el

Social Administration, HKTU
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o W ot all bereaved persons are

having problems

Dept. of Soc, Work <l Soc. Adm.,
Y The University of Hong Kong




T ﬁcwe roE[ems?
. The importance Qfﬂssessment

— Risk Factor Assessment
— Qutcome Assessment

 How: Clinical Interview, Paper and pencil test or > 4
observation? ;

* By whom: self, proxy or professional?

* What: Depression, Anxiety, gnef Reactzon, Distress,
Morbidity, Functionality or . -

o When: immediately ? 2- montli penod'? 6—mont penod?

e @ept QfSOC WOT&GZ Soc. j‘lc[m ‘4
NP> The University of Hong Kong I J
{ I
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Risk Factor
Assessment

General

Group Identification of

High Risk
Grou

A 4

Outcome
Assessment

Care as

Usual
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Integr}téd’ Model of Risk.

B. Inter-/ non-personal Risk Factors:

.

*® & B B @

Social support/ isolation

Intervention programs =~ e s e e e s e

Family dynamics

Cultural settingresources

Religious practices

Material resources (money; services)

//A.Bereaven'nent: \

s  Loss-oriented Stressors— LS

- Traumatic (inc. sudden, unprepared, untimely)
- Type loss (spouse, child)

- Multiple concurrent losses

|

« Cognitive/ behavioral processes/

- Quality of relaticnship

+ Restoration-oriented Stressors — RS
- Work /legal problems

- Care-giver burden residue

- Ongoing conflicts

\\- Poverty / economic decline /

mechanisms
= Emation regulation (oscillation)

j D. Appraisal & Coping:

l/l—:. Intrapersonal Risk Factors:

(Stroebe, Folkman,
Hasson, e Schut, 2006).

o

*® & & ® B @

Attachment style/ Personality \
SES; gender
Religious beliefs / other meaning systems

Intellectual ability
Childhood /multiple preceding losses

Predisposing vulnerabilities (2.9.)

- Mental health problems (depression; adjustment disorder, etc}
- Medical / physical health problems

- Age-relatad frailty
- Substance abuse /

I’fE. Outcome (changesin):

Grief intensity

(Exacerbation) LS & RS-related
Psych. & phys. (ill) health
Cognitive (debility)

Social (disjengagement

*® ® & & @

N

Fig. 1. The integrative nsk lactor ramework for the prediction ol bereavement outcome.



"o Dependency on the deceased

o Loneliness (emotional and social loneliness)
o Perceived Traumatic effect of the death

R B & A
@i} » £

R N



[atzgtjﬁzps between death nature and

grief reactions
(widowed older adult group, n=142)

Variables Perceived Perceived
Traumatic Readiness of
Effect the death
ICG (Complicated .643**
Grief)
HADS (Anxiety) 174%
GDS (Depression) 307**

Social Loneliness

Emotional Loneliness 292%*

General Loneliness 423** ?




ki

ﬁ{{dtp@gﬁtps between martial relationship

dﬂd‘g nefreac tions (widowed older adult group, n=142)

chables Dependency Dependency Marital Sharing with
from Satisfaction spouse

ICG (Complicated .198* .192* 307%*
Grief)

HADS (Anxiety) 181* -.253**
GDS (Depression) g

Social Loneliness

Emotional 274**
Loneliness

General 226**
Loneliness




Variables

(Complicate
d Grief)

HADS A410%*
(Anxiety)
GDS S509**
(Depression)
Social
Loneliness
Emotional A72%*
Loneliness
General A480**

Loneliness

reactions (w:dw ed older adult group, n=142)

(Anxiety) |(Depression)

.600**

340** 369**
305** S91**
223** A462**

Social
Loneliness

237**

.252**

'fttg@lizps between different grief

Emotional
Loneliness

A460**

,[
{ ]
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ome Message # 2

Multiple risk factors:
— Individual
— Relational
— Contextual

Dept. of Soc, Work & Soc. Adm., [/
®»  The University of Hong Kong |/




= Disorder for DSM-V

(Prigerson, Vanderwerker, & Maciejewski, 2008)

‘?aﬂ Persons has experienced the death of a significant
other and experience at least one of the fo[lbwmg
three symptoms daily or to an intense or
disruptive degree: E
— Intrusive thoughts related to the deceased \’;;E'
— Intense pangs of separation distress )

?l
/

— Distressing strong yearnings for that which was lost. |




Propased Diagnostic Criteria for Prolonged

gnef DisoTdPFINDEM-Y (origeson, Vanderwrkes

i Maciejewski, 2008)
B.Thé pereaved person must ave}’ive qf the fo[[o'wmg nine

e (Confusion about one’s role in life or a diminished sense of se[f (e.g.
feeling that a part of oneself has died)

e  Difficulty accepting the loss

e Avoidance of reminders of the reality of the loss
* Aninability to trust others since the loss
 @itterness or anger related to the loss

o  Difficulty moving on with [ife (e.g. making new friends, pursuing

interests)
o  Numbness (absence of emotion) since the loss g

o Feeling that life is unfulfilling, empty, and mecmmg[ess since the |
loss

o Feeling stunned, dazed, or shocked by the loss



P
\ﬁw

?ﬁ%@ffOf @SW %/ ( Prigerson, Vanderwerker, &L Maciejewskj,

2008)

C. Duration of disturbance (symptoms listed) is at least
six months

D. The disturbance causes clinically significant
impairment in social, occupational, or other
important areas of functioning




5

uement Tools in Grief and

Bereavement
ory of Complicated Grief (@rigerson

[ MaciejewsKi, Reynolds, Bierhals, Newsom, FasiczRa, Frank et al., 1995)
* 19 items
o Scores greater than 25 were significantly more

impaired in social, general, mental and
physical health functioning and in bodily pain




S : |lﬂ#uil {Irventery of Complicated Grief) |

o e
HEEREVEELHNAR - FH Tk, AREMESRA -
h, T T T Y
'Iy LEAZRS: ABELEELFTAEEENF - 0 1 2 3 4
e 2. H M Rl - » 1 2 3 4
AR ERERR R 0 1 2 3 4
4. fE NS - 0 i 2 3 4
SoREEHEREFMEGEY - LRAEFHGLE - 0 1 2 3 4
i, fFRmET ATRAESEEESR - 0 1 2 3 4
T Rpgerr @k ey W o ok B AR - 0 1 2 3 4
COE R RN R NN 0 1 2 3 4
1. Bl A RHE A AT 0 i 2 3 4
10, peni  ArtMBR R SARRRAN A FRE [ 1 2 3 a
i
T o & dhoy ok 8 B et e - 0 1 2 3 4
12, f & 0§ i - 0 1 2 3 4
13 Aesit  ARd AT E - 0 i 2 3 4
14, S BkE] = 06 0 - 0 1 2 3 4
15, A RE & A REH - 0 1 2 3 4
5. AdhettBRERET O F0 - 1 1 2 3 4
7. ammsageyd - 0 i 2 3 4
18 Aesfts e PEm - - 0 1 2 3 4
19, 4o mik A0 5 oAl o 6 BNl - 0 1 2 3 4

& Mot o be reproduce d without the pamizsion of the authors



,;\

‘“mese wrswn Qf ICG

(Chow & Fu, in preparation)

® The best fit model excludes 4 items.
o Instead of a single factor, 3 factors are zdéntgﬁed'
— Separation Distress (8 Items) vt
— Traumatic Distress (4 items) oy
— Contact with the deceased (3 items)
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ye Lo1s dﬁﬁ’gﬁwﬂ of strength
1 5 of Effect size

0.8 (explained about 14% variance)
0.5 (explained about 6% of variance)
0.2 (explained about 1% of variance)
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’ Clinical Psychology Review, Vol. 19, No. 3, pp. 275-206, 1999
& Pergamon Copyright © 1909 Elsevier Science Lid

Printed in the USA. All rights reserved
0272-7358/99/$-see front matter

PII S0272-7358(98)00064-6

dg’ Stud‘ S A SYNTHESIS OF PSYCHOLOGICAL

INTERVENTIONS FOR THE BEREAVED

i 1999 by the Ai Psychol | AssOCiati .
fos b B e 300 Pamela M. Kato and Traci Mann
Effectiveness of Grief Therapy: A Meta-Analysis Stanford University
Denise Litterer Allumbalﬁh and William T. Hoyt
Towa State University
This meta-analysis addressed the question of how dﬁ'ectw: gmf |:I|crapy is nnd for whom,
using B. J. Becker's (1988) for ige scores, . . . .
Analyses were based on 35 studies (¥ = 2,284), with weighted mean eﬂecz size (ES) of ABSTRACT. Several interventions have been implemented to address the adverse psychological
fh;;ag;:lgm‘:;ﬁmd:m:"ﬂ“&, gﬁ.ﬁf f;:,ﬂ ;';E",;;w,y ]o,'::gﬁ:; 1 groups and physical consequences associated with beveavement. In this review, we swmmarize four major
loss and treatment in most studies (mean delay = 27 months). Moderators of treatment theories of bereavement, present a qualitative review of bereavement intervention studies, and as-
efficacy included ume since loss and relationship to the deceased. Chenl selection p:or.edums. . ~ - . L .
2 methodological factor not origis coded in this lysis, appeared to sess the overall effectiveness of bereavement intervention studies in a quantitative meta-aralysis.
strongly to variability in ESs: A small mumber of swudics involving self-slected clients Swmmanies of the theovies ave drawn from published theovetical works. The qualitative and quan-
produced relatively large ESs, whereas the majority of studies involving clients recruited by o ) N . i .
the investigators produced ESs in the small to moderate range. titative reviews were based on searches of Medline, PsychINFO, and Dissertation Abstracts Inter-

national databases using the keywords “beveaved ™ and “beveavement.” Overall, the interventions
were largely methodologically flawed, ravely specified what theory of bereavement they were testing,

and showed surprisingly weak effect sizes. Possible interpretations for the small effect sizes ave dis-
AI Iu mbaug h, D b L. & H Oyt, W, T, (1999) . cussed, andﬁs;fr? d:ff;{)?tions are outlined. 199.“9}3’{;&1&? Setence Lid
Effectiveness of Grief Therapy: A meta-analysis.

Journal of Counseling Psychology, 46(3), 370- Kato, P. M. & Mann, T. (1999). Asynthesrsuf
380. psychological interventions for the bereavg}jf

Clinical Psychology Review, 19(3), 275- 296___

8]

'w“

Effect varied,
-Reviewed 35 studies, Effect Size: 0.114

with Effect Size: 0.34




acy Studies
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e Reviewed 23 studies

SEARCHING FOR THE MEANING OF MEANING:
GRIEF THERAPY AND THE PROCESS OF

RECONSTRUCTION o S
° Ey’j‘ect size=0.13

ROBERT A. NEIMEYER

University of Memphis, Memphis, Tennessee, UISA

o . o gE
A mmprp&vnrl'u quarkitatioe remiew q,lr Innr.’e.l'r.'hn' rndir zed comlralled sutrome . T nd‘ d‘d. L &y
stwirer af grief counselbing and Werapy supgests that rack awlerventians are Sypeoeily reatment 1 uce etenordtw'}).ﬁ
wweilecteve, and perfaps even delelerions, al feart for persant experiencing a normal o
bereazemyend, O the ather Bawd, Lhere a1 rome esedence thal griel” theogpy is mare (‘ z z m)
!lmJl'in':f and :.Ej'u-rvﬁlr thase wha kave beem rmumarfrm't: bereaved. Heginmng udrh
thi: sobering appraval, thur erticle connders bhe fndingr of O G Daaes, O R
Wertman, [). R. Lekman, aud B, C, Selver (0his isowe) and their implications for g

mraning fevensiruciion approech fo griel Werapy, arguing Hal an expanded concef-
faon of meauing &5 mecesrary to provede a stronger b for chmicel miervention.

Neimeyer, R. A. (2000). Searching for the
meaning of meaning: Grief therapy and the
process of reconstruction. Death Studies, 24,
541-558.
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THE EFFICACY OF BEREAVEMENT
INTERVENTIONS: DETERMINING
WHO BENEFITS

HENK SCHUT, MARGARET S, STROEBE, JAN VAN DEN BOUT,
AND MAAIKE TERHEGGEN

Schut, H., Stroebe, M. S., Van Den Bout, J., &
Terheggen, M. (2001). The efficacy of
bereavement interventions: Determining who
benefits. In M. S. Stroebe, R. O. Hansson, W.
Stroebe, & H. Schut (Eds.), Handbook of
bereavement research (pp 705-737). Washington,
DC: American Psychological Association.
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enitidted care for different targets

Tertiary Preventive Yaterventions

mourning response
rally successful when comp
control groups

Secondary Preventive Interventions
- Focused on high risk bereaved persons
more evidence of efficacy, but modest when compared with
traditional psychotherapy outcome studies

Primary Preventive Interventions
-Design to prevent the development in the general population of bereaved
persons
- receive hardly any empirical support for their effectiveness

(Schut, Stroebe, van der Bout, Jel Terheggen, 2001). 8




plechiFunds

ErunnerHﬂutIedgeg:..,...,‘..,...

Dt Siadia, 77 165785, W08
Cosgryright 15 Eaplor B Franc [
IS HEIET gurisd | 0H-TERT conlines
D OGN AT 36T

DOES GRIEF COUNSELING WORK?

JOHN R. JORDAN
The Farly Loss Project, Sherbom, Massachuseres, USA

ROBEKI A. NEIMEYER
The Urdversity of Memplas, Memphas, Bnneses, USA

H?H&JMJNRI{M‘PL“J}E({W as g pwmom &MI&]J 1Rfermasns ﬂflﬁ'@llrﬂi. H?Q_I'--
e, an e xamina Son of fe bereavemet wleroenti liberature suppe st that the scaentific
bans for accepung the efficacy of prigf couns sling may be guite weak, This aracle sum-
mar zes the findvps of Far vecent qua b falive and quanh faive wviewsa ) the bereawmm
amterventan Herasre, It then dicusses thwe pasnble explanatins for these surprinng
Smding: and comeludes 1w th recommendanans for both researchers and dlvnaans in tha-
natalagy that could help i foce seffarts banaver fequestions g bem and forihomgrief
counseling 1xhelpfil,

Jordon, J. R. & Neimeyer, R. A. (2003). Does
grief counseling work? Death Studies, 27, 765 -
786.

o Limited Effect
* Research methodological problem

S g e P e i e e e
What Has Become of Grief Counseling? An Evaluation of the Empirical
Foundations of the New Pessimism

Dhale G. Larson William T. Hoyt
o Mo

Santa Clar University University of Wisconsin—Madison
A pessimisic view of grief counseling has emerged over the last 7 years, exemplifisd by B A
Heimeyer's (3000) cficited claim ihat “such inervention: are typically inefactive, md parhops aven
deletzrious, at Jeast for parsons experiencing a nommal bersavement” (p. 5410, This regative character-
ization has Liile or no empirical gromding, however. The claim resis cn 2 pieces of evidence. The it
is an uncethodex mnatysis of deteicration effzcts n 10 cucome studies in B, V. Forinec's (19500
dissariation, wually atiribueed 1o Meirmeyer (2000). Neithar the analysis nor Former' s findings have ever
besn published or subjecied io pear peview, uniil pow. This rewiew shows that there is no stalistical oc
empirical basis for cliims aboul deterionaticn =fscls in grisf counseling. The 2nd pisce of evidence
imvalves what the miheors belisve to be ill-informed summaries of conventional oela-analyic findings.
Thiz misrsprasentation of empirical findings has damaged the repueation of grief comzeling in the fizld
and in the popular media and offers kssons for both ressarchers and ressanch consumers inleresisd in the
relationship betwesn science and practice in psychology.

Kepwords: grief therapy, grief counseling, ivsaiment delerioration, scisntisi-praciitioner model, bereave-
ment

Larson, D. G., & Hoyt, W. T. (2007). What has
become of grief counseling? An evaluation of the
foundations of the new pessimism. Professional
Psychology: Research and Practice, 38(4), 347~
355.

Queries over
research
methodology of /

the meta-
analysis.
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Jowrnal of Clinical Child and Adolescent Paychology Copyright & 2007 by

o - o Effect Size for

bereavement Intervention

I'he Effectiveness of Bereavement Interventions With Children: A i
A Meta-Analytic Review of Controlled Outcome Research ls stzt t .smat t
Joseph M. Currier, Jason M. Holland, and Robert A. Neimeyer

Deparmment of Pavahalogy, University of Memphis

Grief therapies with children are becoming increasingly popular in the mental

health community. Nonetheless, guestions persist abour how well these trear- R

ments actually help with children's adfustment to the death of a loved one. This . —

study wsed meta-analyiic technigues to evaluare the general gffectiveness of 4
hereavement interventions with children. A thorough quantitarive review of A
the existing controlled outcome [terature (n = 13) yielded a conclusion akin <
ta earlier reviews of grief therapy with adults, namely thar the ehild grief inter-
ventions do not appear to generaie the positive outcomes of other prafessional
peychotherapeutic interventions. However, studies thar intervened in a rime-
sensitive manner and those thar implemented specific selection criteria produced
better outcomes than investigations that did not attend to these factors.

Currier, J., Holland, J. M., & Neimeyer, R. A. f
(2007). The effectiveness of bereavement
interventions with children: A meta-analytic
review of controlled outcome research. Journal
of Clinical Child and Adolescent Psychology,
5(2), 253-259.
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Comments
Primary
16 studies Not effective in most Absence of effects possibly because nearly all studies used outreaching
before 2001 recruitment procedures (help offered rather than asked for)™
4 studies More positive results than previous studies.”®”7** Syggestions of better results seen in Positive results possibly because three of four studies were inreaching studies
after 2001 females (adults and young girls) than in young males.”*”*** Better results in people with (bereaved requested help). Efficacy for those with higher levels of mental-health
mental-health problems at baseline, for both adults™ and children™¢ problems before intervention suggests rationale for secondary intervention
Secondary
7 studies Generally, though not unequivocally, more effective than primary intervention, though effects  Effectiveness associated with strict use of risk criteria, showing need to differentiate
before 2001  were modest and improvements were temporary more within groups and tailor intervention to the subgroup (eg, by gender™)
3 studies Improvements in children bereaved by suicide in group intervention (compared with
after 2001 community care).” Families at high-risk showed slightly more improvement after family-
focused grief therapy”**” in terms of general distress (not family functioning). Those with
worst symptoms had most improvement. No effects of a highly-specific (body touching)
therapy*™® on bereaved mothers. Emotion-focused interventions most effective for distressed
widowers; problem-focused for distressed widows.™ Fathers in general, and mothers with low
baseline values of distress and grief did not benefit from group intervention focused on
problems and emotions; highly distressed or grieving mothers improved most through
intervention'®
Tertiary
7 studies Modest but lasting positive effects on symptoms of pathology and grief (individual and group  Therapy for complicated grief or bereavement-related depression and stress
before 2001  interventions; from analytically oriented dynamic psychotherapy to cognitive and behaviour  disorders has led to substantial and lasting results. 3 additional studies were
therapy) difficult to interpret (no non-intervention control group) but were interesting for
2 studies Substantiate earlier findings: strong effects in terms of intrusion, avoidance, grief, depression future n.asearch.?*“’“"‘““ For example, gender differences in effects f)ftnm.e-llmlted
after2001 & anxiety."*™ Assessed nortriptyline and interpersonal psychotherapy (alone and in supportive and interpretative group therapy |n‘bereaved People with major
combination) for people with bereavement-related major depressive episodes examined.** depression: women improved more than men in depression, anxiety, avoidance
Nortriptyline led to less remission than placebo and psychotherapy. Indication that and ge"?";"' distress; ‘men reported less grief than women after interpretive group
combination of medication and psychotherapy gave best results therapy.™ A specific individual treatment module for complicated grief was more
effective than standard interpersonal psychotherapy™®
Table 3: Effectiveness of bereavement intervention programmes: psychosocial and psychological counselling and therapy™™*

Stroebe, M., Schut, H., & Stroebe, W. (2007). Health outcomes of
bereavement. The Lancet, 370(9603), 1960-1973
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The Effectiveness of Psychotherapeutic Interventions for Bereaved Persons:
A Comprehenzive Cuantitative BEeview

Jeseph M. Cumrier, Eoberi A. Neimeyer, and Je 8. Barman
P Univernity af Manphi HI"ET'

Frevia o qacdaiva wvies of eicach oo payebodrepaadc lmarves da (o banarad pawa b
i ke e fialing and bevn g e bded rawyy o e avsl Bk covasa i oscoan el The
EEM-Ea iy iranmi roshe o sl cona Bed vede - AT @ e Cormpne Beralv e Rasmraon
of ' Ths wvire innl (31 e abachs cikcivsm of kraEn Srtioos
mmedarly hlorkg Dok wd @ flleeop seosmea, (B wvrd of g2 clekaly aed
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Evidence of Efficacy and Emerging Directions [[

_ 1 .2
Robert A. Neimeyer™ and Joseph M. Currier

IDepan‘ment of Psychology, University of Memphis, and z:Wemphi.i VA Medical Center i :

Neimeyer, R. A. & Currier, J. (2009). Grief
therapy: Evidence of efficacy and emerging
directions. Current directions in psychological

science, 18(6), 352 -356.
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Fig. 1. Overall elfectiveness of griel therapies compared to general psychotherapy. Bars represent
ellect sizes [or dilTerent elasses ol interventions relative to untreated controls, with taller hars indi-
caling more elfective treatments. Compared to general psyvehotherapy for other problems (see
Wampaold., 20001), the effects of grief therapy are unimpressive: the apparently more substantial effects
for nonrandom studies of greiel therapy likely reflect confounding factors, such as the assignment of
more molivated clients to the active treatment condition,

( Neimeyer & Currier, 2009, p. 353).




( Neimeyer & Currier, 2009,

p. 354).
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Fig. 2. Ellect sizes of griel therapies for targeted populations. At both postireatment and follow-
up. bereavement interventions for “indicated™ groups of mourners sulfering from clinically ele-
vated symploms outperform interventions for “selective’” groups of “at risk™” mowrners (e.g..
bereaved parents) and ““universal™ interventions For all bereaved people, regardless of risk or
demonstrated distress, Effects for general psyehotherapy for other problems (see Wampold, 2001)
are included for comparison.
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Assessment . Structured Interview and Measuring tool

@ CG Ritualistic-Behavioral
Approach

o

Bereavement Supportive Story Telling Approach

Support

-To smoothen ventilation of

iﬁ emotions and thoughts

-To address issues arisen in
the 6 domains

' Finding -To reconstruct the problem-
Meaning saturated story into healthier
story
Discovering Tempering e
Hope Mastery o N

Cognitive Approach

-To address issues arisen in the
6 domains with the use of

Revising Reconstructing cognitive techniques
Attachment Identity -To reconstruct the problem-
saturated story into healthier
'Normalizing story

Ambivalencg
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S3. LL3: Emotional reactiony
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S4. L4: Emotional reactions l v
(Secondary) &
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K/' addressing one’s need’
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I ttervention (DPM intervention)
(Cund;: Caeiq:a, Utz, de Vries, 2008)

“ 1 Loss Orlentated Interventlon\ReStOIaUOﬂ Orientated

|- Intervention
S d
31:"5’

/87: R2: Attending to life changes

"4

S8: LL6: Unfinished businesses

S9: R3: Finances and Legal Issues

S10: L7: Challenges in grieving

4

fll: R4: Household

¥12: R5: Nutrition

'7513: R6: Social Participation

14: R7: Consclusion

S14: L8 : conclusion //']S
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I ntementzon ( Chitlese DPM intervention )
. YChow, 2010)

Loss Oriented Intervention

S1. Ij¥¥ Overview of Grief

S2. L2: Physical , behavioral and l

emotional reactions 1

S3. %4 L3: Relationship with the
deceased

S4. /2 L4: Relationship with
others

S5. 2 L5: Relationship with self

Restoration Oriented Intervention

S3. /4 R1: New relationship with the
deceased .

S4. /2 R2: New Relationship Wlth
others w :

S5. /2 R3: Relationship with self

S6. /4 L6: Food for thoughts

¥

S6. %4 R4 : Food for thoughts

S7. R5: Health comes first

0

/8 L7: A time to mourn

S8.7/8 R6: A time to dance
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