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A little bit about 
me before we 

begin…



Agenda for today: 

You will: 
1. Learn about uncomplicated or “normal” grief (the normal, but awful 

feelings)
2. Understand what complicated grief involves (Suicide grief, violent 

death, unexpected death)
3. Receive concrete ideas about how to help those with uncomplicated 

grief



“You will lose someone you can’t 
live without, and your heart will be 
badly broken, and the bad news is 
that you never completely get over 
the loss of your beloved.  But this is 
also the good news.  They live 
forever in your broken heart that 
doesn’t seal back up.  And you come 
through.  It’s like having a broken 
leg that never heals perfectly – that 
still hurts when the weather gets 
cold, but you learn to dance with 
the limp.”

-Anne Lamott  



What is “NORMAL” grief?

 Normal grief means that it is a common 
human experience.  Usually it does not 
turn into serious depression, contain 
suicidal ideation, or a lack of ability to 
function in your life long-term

 But normal grief can feel absolutely 
terrible, with a huge range of 
fluctuating emotions, sad and 
overwhelming thoughts, and body 
reactions that can affect every part of 
you.  



Common Feelings & Thoughts 
Experienced in Grief

 Sadness 
 Shock and Numbness
 Anger 
 Frustration 
 Denial 
 Guilt (“If only I had….”)
 Emotional distancing from 

others 
 Irritability 
 Lack of interest in life

 Anxiety or feelings of panic 
 Envy of other families 
 Lack of confidence 
 Difficulty making decisions
 Inability to cope with others’ 

jokes, laughter or 
complaints.

 A desire to die — not threats 
or attempts at suicide, 
rather just wanting life to 
end

 Relief – depends on the 
circumstance



Normal Physical/Behavioral Reactions

 Fatigue
 Weight loss (gain)
 Loss or gain in appetite
 Dry mouth
 Shortness of breath
 Heavy sighs
 Crying
 Over-stimulated by loud noise
 Retreating socially
 Absent mindedness
 Difficulty concentrating
 Immune system tanks

 Dreams or nightmares about 
the deceased

 Calling out the deceased’s 
name or talking to the 
deceased

 Treasuring or avoiding 
mementos of the deceased

 Wandering aimlessly
 Avoiding talking about the 

death experience if others 
might be uncomfortable

 Hallucinations of the 
deceased or sensing their 
presence

 Restlessness



Some stuff you might not know about 
“normal” grief…
 Grief and mourning are different experiences.  Grief is internal, 

mourning is external (behaviors).   The people who get stuck are 
often not mourning enough (Wolfelt) 

 Grief needs a witness

 There is no getting back to normal – only adjusting to a new 
normal. There is no CLOSURE in grief…. Only integration of loss. 

 Grief Bursts - random & intense

 Going crazy syndrome:  3-6 months later

 Crying may or may not be an essential part of the grief process.   

 Be very cautious in judging what people do to grieve.  

 The goal of grief is to remember without so much pain.  



“When it comes to healing after the 
death of someone loved, our culture 
has it all wrong. We’re told to be 
strong when what we really need is 
to be vulnerable. We’re told to think 
positive when what we really need is 
to wallow in the pain. And we’re 
told to seek closure when what we 
really need is to welcome our 
natural and necessary grief.”

Alan Wolfelt:  The Paradoxes of Mourning:  Healing your 
Grief with Three Forgotten Truths, 2015



The Dual Process Model of grief – how the 
grief process really works

(Stroebe & Schut, 1999)



Complicated Grief –
Who may have an 
extra difficult time?  

 Suicide 

 Homicide

 Abuse

 Difficult, conflictual or 
relationships with high 
dependency on each 
other

 Pre-existing factors of 
the griever:  
depression, trauma, 
abandonment 



Complicated Grief – grief that needs extra help

 In adults, only 5-10% have complicated 
grief.  For older adults, it can be a 
higher percentage (up to 25%) (Newsom 
et al., 2011)

 Complicated grief is prolonged or 
impairs life functioning (lots of 
disagreement about time frame)

 Four types of complicated mourning:
1. Chronic

2. Delayed or absent

3. Exaggerated

4. Masked



Is this normal or complicated grief? 

 Daniel is 43 and lost his husband four years ago.  They had been married for 
eight years.  Daniel took all the photos of them together down right away when 
Jamaal died in a car accident.  He gave away Jamaal’s things one week later. He 
went back to work three days later after the death and hasn’t taken a vacation 
since.  Daniel works a lot and doesn’t talk about Jamaal much at all.  When his 
family or friends ask how is doing, he says he is fine and that he is doing great.  
No one has seen him cry or break down.   He doesn’t call or talk to Jamaal’s 
family and has cut them out of his life.  

 Maria is 37 and lost her mother last Memorial Day to cancer (6 mo ago).  They 
were very close and talked daily.  Maria cries alone and with friends and family 
at least 2-3 times a week now.  She feels sick at her stomach some days, and 
has missed a few days of work when she feels really upset.  She is going to 
participate in the Komen walk for breast cancer this spring in her mother’s 
honor.  She is making a cookbook for her siblings with all their mother’s recipes 
as a gift later this year.  



When you feel someone is exhibiting 
complicated grief, what do you do? 

Refer to grief specialist

Refer to mental health counselor 
with grief expertise (psychology 
today?)

These people may not do well in a 
grief support group



Grief and Older Adults

 Grief can be more difficult due to cumulative 
losses, such as health, moving, loss of 
friends, family, partner, pets, financial 
security, among others

 Also, support systems may be more limited
with older adults due to transportation or 
mobility issues

 They may present with more physical
complains

 Grief can affect their cognitive function 
(Hashim et al., 2013) 

 Biggest predictor of difficult grief journey is 
pre-existing depression (Bruinsma et al., 
2015)



Grief and Kids
 If you are old enough to love, you are old 

enough to grieve

 Children cope with grief and loss through play

 Children may act out as a response to grief 
versus talking about feelings.

 Children need age-appropriate information.  Say 
died versus “We lost Grandma” or “Nana passed 
away. 

 They will re-grieve the loss at different ages 
(driver’s license, graduation, wedding, etc…)

 Kids grieve in doses, may have grief bursts and 
then be fine

 Sharing memories is very important for healing

 They often feel alone and would benefit from 
support groups or camps

www.Brookesplace.org



How do we move through grief?
Worden’s Tasks of Mourning 
 The Tasks of Mourning describe what each mourner 

needs to learn to do on their journey of grief
 Kubler-Ross stages (Denial, Anger, Bargaining, 

Depression, and Acceptance) are more about stages    
of dying/loss and were not meant to describe 
bereavement

 Four Tasks:
1. To accept the reality of the loss
2. To process the pain of grief
3. To adjust to a world without the deceased
4. To find a way to remember the deceased while 

embarking on the rest of one’s journey through 
life

(Worden, 2018)



TASK ONE:  To Accept the Reality 
of the Loss

 The task here is to face the reality that the person isn’t 
coming back.  Some people get rid of everything quickly so 
they don’t have to face the reality, or they stay so busy 
they don’t think about it.  

 This involves not just an intellectual acceptance, but an 
emotional one.  

HOW TO HELP: 
 Let them talk and tell the story, perhaps many times.  Can 

be helpful to have them write the story and then later on 
re-write it, to see how they have changed their 
perspective.  

 Doing something active to encourage mourning – pictures, 
visiting grave, talking to others (lots of talking!)



“I will always wake up 
everyday only to 
remember you are not 
here and feel that ache all 
over again.”



TASK TWO: To Process the Pain of Grief
 You need to experience the pain of the grief, or it will come out sideways 

later.  

How to Help:  

 Help the survivor to identify and experience feelings

 Anger – often hard for some people to express

 Balanced perspective:   what do you miss and what do you not miss, 
help them see the person as they were as both wonderful and at times 
difficult 

 Regrets and guilt:   “shoulda-coulda-wouldas”; reality testing the guilt 
of “I should have” by asking them what they DID do… and WHAT ELSE did 
you do… and what else?  

 Encourage people to dose themselves with grief, and take self-care 
breaks



“Grief is like the 
ocean; it comes in 
waves ebbing and 
flowing…  
Sometimes the 
water is calm, and 
sometimes it is 
overwhelming.  All 
we can do is learn 
to swim.”



TASK THREE: To Adjust to a World 
Without the Deceased

 There are THREE types of adjustments that the bereaved need to make:

1. External adjustments – how the death affects your everyday life, usually gets more intense 
over time if you have to make major changes, you may have to take on new roles

2. Internal adjustments – adjusting to a new sense of self. “Who am I now without ___?”

3. Spiritual adjustments – Death can shake your assumptive world, how things are supposed to 
be.  Construct a story of how the world will be now that the person is gone, develop 
continuing bonds with the deceased. 

How to help:

 Assist with problem-solving life situations

 Advise not making major life decisions for a while

 Advising people to seek spiritual counseling

 Listen to The Great Whys – Why did this happen?  Why did God do this?  You don’t have 
to have any answers.  



“The irony of grief is that the person that 
you need to talk to about how you feel is the 
person who is no longer here.”



TASK FOUR:  
To find a way 
to remember 
the deceased 
while 
embarking on 
the rest of 
one’s journey 
through life

The task is to go on living while 
keeping a connection to the 
deceased.  

How to Help: 
Help them find ways to honor and 

remember the deceased; continuing 
bonds & RITUALS

Encourage them to talk about their 
loved one

Let them make decisions and provide 
support; help them build confidence 
and competence





General Recommendations to Help Grieving 
Clients/Family Members
1. Invite clients to talk about their relationship with the deceased, to learn about the 

quality of that relationship.  Listen, don’t feel pressured to fix it. 

2. Create a safe, confidential and nonjudgmental space that allows clients to divulge 
difficulties in the relationship as well as what they cherished. 

3. Encourage clients to tell the story of the death.

4. Inquire about what things have been like for the client since the death, paying 
attention to their grief symptoms and to the effectiveness of available support. 

 Who is available to support the client? 

 Does the client have a close confidant with whom they can share painful thoughts 
and feelings?

 Are there friends, family, or a religious community to support the client? 

5. If there is not time for this comprehensive discussion, be sure to express genuine 
sympathy, learn the name of the deceased, and ask how the client is doing.  
(Iglewicz, 2019)



The reality is that you will 
grieve forever  You will not  
“get over” the loss of a loved 
one; you will learn to live with 
it.
You will heal and you will 
rebuild yourself around the loss 
you have suffered.
You will be whole again, but you 
will never be the same. 
Nor should you be the same.  
Nor would you want to. 

Elisabeth Kubler-Ross



Grief Resources
 Grief support groups are virtual now

 Many hospices have free grief support groups

 Griefshare.org – list of groups at churches for those wanting 
a Christian group

 Ecommunity.com has virtual support groups (many are 
weekly)

 Alan Wolfelt’s Center for Loss and Life Transition 
(centerforloss.com)
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