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Abstract.

The general purpose of this study was to investigate
whether or not partféipation in a bereavement support , group
facilitated the gr{eying process. More épecifically, it was
hypothésized that participation in a sunport group would
have ‘a positive impact on three.dimensions of the gfief
experience: a loss of meaning in ‘life, feélings of
hélplessness, and low self-esteem. ‘ 5

A total of 1f bereaved subjects participatéd in the
‘study. . However, 2 individuals dropped out prior to

—completion, Ali subjects were’membérs of the Living Through
Loss program offered by the Family service Association of
vEdmonton.

The sﬁudy was comprised of two distinct phases. The
purpose of Phase I was to descriptivély investigate the
effects of participation in a bereavement support group. In
order to obtain cliniéal data this, researcher participated
in a Living Th;bugh Loss group as almembér/dbserver.

".Phase‘II involved the administration of a .batgéry of
standardizéd tests to a segnnd independent group of 4
bereaved individuals.'These instruments né;e used to test
the hypothesis that participation in a bereavement support

- program would have a pbsitive effect on meaning in life,
helplessness = and self-esteem. Five standardized test
instruments were utilized in Phase II. These were: (1)_ The

Grief Experience “Tnventory; (2) The Purpose in Life Test;

(3) The Seeking of Noetic Goals Test; (4) Rotter's



Internal-External Locus of Coﬁtrol Scale; (5) The Canadian
Self-Esteem inventory'for‘Aduits.

The results of Phase 1 suggested that the Living
Through Loss ?rogram is a legitimate and effective mode of
intervention in terms of bereaveﬁent counselling. Clinical
observation and participant  feedback - confirmed that
involvement in a bgreavemeﬁt support group had a positive
#fpact upon these grieving individuals.-

The findings of“Phase 11 were less conclusive than

LY

o 1. wh1le test results did not unanimously

those ‘of b
“’wy\ﬁ § »

support the” oghe51s unoqg’“”~ igation, positive changes

Rl

in grief intensity. Finally, research and counselling

were observed in that 2 of th sujects showed a reduction

implications were discussed in relation to the study.

vi
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‘experience.

¢ ® 1. INTRODUCTION

o

. The death of a significant ‘person. can be thée most

devastating crisis an individual will encounter- in his.-or

[}

her lifétime,' If the -loss is not dealt w1th effectlvely,

unré%olved grlef can lead to serious - problems. id 11v1ng

ST Al

(Barrett 1978, Parkes; 1972: Lindemann, 1944) More‘gm

- ‘{L r;“

spec1f1cally, SimoszT§79) proposes:

RN,

o Unresolved grlef festers llke a deep wound covered

0 by scar tlssue, a pocket of vulnerablity ever ready
[~ to break out  anew. Incomplete or partial grieving
" leaves residue for future difficulties and . becomes
~the -forerunner for a. _wide range of _physical,
emot ional, and mental disorders. (p. 4)

Given that the - ‘bereavement experience can’’ have

significant detrimental 'conseguences " upon  mental  and

'physical health, the necessity of preventative therapeutic

interventidn is apparent. The purpose of this project was to

ucontribute to-<the bereavehent"literature' by testing the

general hypothesls that a bereavement 'support program ¢an
fac111tate the gr1ev1ng process ﬁ’ T ’ '
- The llterature states that grlef is often accompanied

by a loss of meaning or. purpose in <life, intense feellngs of

ahelplessness,‘ ang low ‘/éelf-esteem. It was further

hypothesized that participation in a bereavement group could

have a positive. impact on these aspects of the grief
. o . 8 .

According to Simos (1979), "For life ‘to be tolerable

9

‘after a loss, there must be a search and restoration of a

. sense of meaning" (p. 211).  The %éath of a significant“

N
-
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pers%n constitutes a radical change’ﬁhgch-cap chﬁilenge eur

basic assumptions about the world around us.)/it is not
/

uncommon to hear the bereaved say that life has lost all

meaning for them. Glick, Welss,‘ and Perkesi‘(1974) state,

"WldOWS and w1dowers sustain a loss of a mééor part of tﬁelr

/
'11ves and with it of assumptions about themselves and their

futures, ab0ut thelr roles and respgn51b111t1es, about the
fundamental meanlngs of thelr 11ves f(p 300). According‘ to

Marris (1974), the 1long period ef uncertainty and anx1ety-"

/7

that follows bereavement is due_}é a loss of meaning.
"Bereavement is an expeiience of loss of control, in
which one is.often aypassivegéictim of an externél‘ event”
(Simos, 1979, P. 79).u’Af death crisis forces upon us. the
reallty that ultimately we are not in control’ of our own
destinies. As a rese;t, we can experlence intense feel1ngs
of helplessness. A//death crisis can = also alter. an
individual's perceétion of his or her ability to influence
/

the outcomes of /Tuture events. The bereaved individual,

sy s

having been pbwerless to aQeft the loss, may generaiize
. feelings of geiplessness to other situations;

Althoqéh there are several definitions of»se;f—esteem
in the literéture, psychologists generally agqee  that
self-esteem' is an appreciation of one's self-worth.
Coopersmiih (1967) states that_individuels who }poseess low
sel%—esteem tend to experience feelings of distress,

self-hatred, psychosomatic symptoms, and feelings.  of

depression. According to Simos (1979), "Loss always carries



with it. a threat to self-esteem" (p. 20). The ioss of ‘a
51gn1f1cant person has a great pof‘btlal for damaglng one's
self—esteem. - -

The Living Through ‘Loss Program 1is a bereavement
support service offered by the Family Serv1ce Assoc1atlon of
Edmonton to adult individuals who have experlenced the death
of a loved one. Its basic purpose is to provide a positive
emotfonal and educational experienpe, . as well‘ .as a’
supportive atmosphere where grief can be shared.lA maximum
of elght group members meet once-a week for 3 hours The
4program- ruﬁs for 8- weeks and is fac111tated by a cert1f1ed
psychologlst |

Injrrsummery,‘ the purpose of this projeot’ was to

.

determﬁne 'whether;'aJAbereavement. support' program. could

fac111tate ']hthe; ::recovery"go% bereaved individugls.\
.Spec1f1cally, it~ was hypothe51zed that  participation in a
support’ group would have a positive impact on three
dlmen51ons of ‘the grief experlence loss of meaning in life,
feelings of helplessness, and low self—esteem.p |

This study was comprlsed of tuo distihct phases. In

Phase I this resear@gﬁr part1c1pated as a member of a Living

Through MLoss group. This = involvement allowed the

e

ol
investigator to become familiar- with the agenda and to

observe and describe the -group process first hand. The
purpose of Phase I was to generally assess whether a
bereavement support group meets the ‘needs of the bereaved,

and whether participants percelve the L1v1ng Through Loss
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Program as a positive learning experience.

Phase II involved the adminisgration of a battery of
sﬁandardized tests to a second indgpendent grbup of bereaved
participants. A subject by subject analysis of the pre and
post-variable data was cémpleted in order to assess fhe.
impact of the program upon three specific_ features of the

grief experience: the loss of purpose in life, helplessness,

and low self-esteem.



2. REVIEW OF THE LITERATURE
"At the present time no comprehensive 'psychology of
" loss and grief exists" (Simos, 1979). According to Solomon
(1977), "No exact delineation or explanation of the
experience of grief or bereavement has become universally
‘acknowledged" (p. 211). He cites ethical considerations as
the crucial reason for the paucity of empirical research:
We cannot set up controlled laboratory éxperiments
to simulate acute loss and subsequent grief, nor in
normal circumstances would we ask a genuinely
bereaved person 1if we may observe their state of
grief; we are usually absent when the 1loss 1is
initially experienced, and we are unlikely to be
invited to watch the person who is experiencing:-
acute grief. -(p. 211) :

The review of the literature will include a . discussion
of the grieving - process and describe its impact upon the
bereaved individual. An overview- of the significance "of .
community based bereavement programs will be presented aléng
with a detailed description of the Living Through Loss,
Program. Finally, it will present and describe three

dimensions which appear to be involved in healthy recovery:

the restoration of meaning, self-esteem, and control.

2.1 THE GRIEF PROCESS

Grief 1is a multidémehsional process. Although each of
us reacts dﬁiquely to the death of a loved one, there are
several pfedictable and 1identifiable featureé associated
with the grief experience. The;purpose of this section is fo

synthesize the current literature as it relates to the major
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el

characteristics of the grievipg p:bcess.

 Thomas Eliot. (1932) presented the first accurate
B
description of grief. He. o

éd; that recently bereaved

individuals experienced feelingé of abandonment, ‘shock,

denial, guilt,janéer, and aﬁ{1nﬁéﬁse and persistent longing
for the deceased. In addition, Eliot pioneered the first
empirical study of typical uncomplicated reéctions to
bereavement and - distinguisﬁed between spcéessful and
unsuccessful recovery patterns. Later, -Fulconer (1942)
extended Eliot's work and presented a stage theory of grief..
Together, they recognized that rather than being a singlé
emotional state, grief was a process which 1included
successive phases.

In the curreﬁt iiterature, grief reactions aré
generally conceﬁtdalized as occufring in stages. -Simos
(5979) suggests that there are three phases of grief: shock,
acute grief, and integration of the loss and grief. ‘Temes
(1980) calls these phases numbness, disorganization, and
reorganization, while = Bowlby (1961) suggests that the
process, '"begins with, anxiety‘and anger, proceeds through
pain and’deﬁpair, and if fortﬁne smilgsgjenas wd:hmhope" (p.

B R N
.317). Othe%s (Kavanaugh, 1972; Kub

iEr%§03§,r736§§fParkes,
1972) have also presented stage éppréééhés- égﬁhgrieving.
However, he literature méiﬁtains that thése.phases are not
discrete ofr sequential; Forward movement is often followed

by regression. Also, it is not necessary to experience every

stage and the intensity and duration of these stages varies



between individuals.

2.1.1 Impact of Death "i\'
Initial responses to fhe death of a significant person
include shock, alarm, aﬁd denial. These reactions appear to
be most acute in cases of‘sudden death when there has been
nb forewarning  (Glick, Weiss and Parkes, 1974). Newly
bereaved often describe themselves as being in a state of
“unreaiity-and feeliné numb, confused, and empty. Individuals
in shock often react without emotioﬁ. According to Blank
(1969), shock 1is a protective mechanism which brotects the
‘ individual from overwhelming ana_painfﬁl emotions. flt can
persist for hours; daysvoereeks.bHowévér, as some of the
numbness suLsides, pervasive sadness and sorrow emerge which
are expressgd by crying and sobbing. Widows infthe Glick,
Weiss, and Parkes (1974) study also reported an inability to
concentrate, loss of self-control, deep despair, and anxiety
regarding an_uncertain future. Somatic reactions. described
by thesé; authors were. insomnia, lack of appetite, tension,
dizzines;;fhausea, and gastrointestinal disorders.
“Accofdiﬁg' to Simos (1979), "The reaction to shock is
alarm. Alarm is defined as‘fear or anxiety, caused by the
sudden realization of danger” (p. 50). The loss of a loved
one, especially someone‘the survivorvdepended upon ‘and who
provided security,,can,resﬁit.in intense feélings of panic.
Widows, for example, often ‘experience a great deal of

anxiety knowing/that they now have to deal with all of their



responsibilities lalone. This -is especially apparent for
those who now have to assume the role of family breadwinner.

In the early part, of grief, denial is regardea as‘a'
healthy and approprlate response which insulates the full
impact of reality. Simos (1979) proposes, "As the first
reaction in every major loss, denial serves to provide a
‘moratorium in time to protect the ind;vidual-from a flood of
emotions and a new reality" (p. 6;). Gradually, everyday
life reminds the bereaved of their 1loss and the death

becomes more and more real.

2.1;2 Acute Grief

There are seve:el featureé associated with the phase of
acute grief which ‘occurs when tne shock of the death
subsides. Depression is the ~most common symptom. Parkes
(1972) has elaborated on this"point by'spggestingzﬁhat "Tne

. \
most characteristic feature of grief“’f%'ﬁ%qt prolonged

IS .P’.'J
=3l

depression but acute and episodic ‘pangs'. A pang of gfief
is an episode of severe anxiety anﬁ psjchological pain. At
such a time the iost person is strongly missed and the
survivor sobs or cries aloud for him" (p. 57). Pangs of
grief are most frequent in the early weeks of bereavement
and become less frequent as time passes. However, events or
ob]ects which remind survivors of their loss can prec1p1tate
pangs of grief. Events such as blrthdays, date of death, and -
'anniversary occasions are particularly painful reminders of

the loss.



Parkes (1972) proposeé that éupvivors often experience
a compulsive need to retrieve the lost person. He calls this
"searching" and described it as, "a restless acti&ity in
which one moves towards possible loca£iohs of allost object.
The person who 1is éearch;ng has to seleét places in which to
look, move towards them, and scan them: he must also select
what to see" (p. 64). The terms "pining" or "yearning" are
used to describe the emot ional accompanimen£s of searching
behavior. The following behaviors are assoclated with
searching: alérm, tension, a state of arousal, restless
movement, preoécupatiqn with thoughts of tbe lost person,
development of a’ perceptual set for that person, loss of
interest in personal appéarance and other matters which
normally occupy  attention, direction of attention towards
those.parts of the environment in which the lost person 1is
iikely to be, and calling for the lost person (Parkes, 1972,
p. 65). These features genérally characterize the behavior
of bereaved individuals.

Lindemann (1944) has described the searching behaviors
of survivors as aimless hyperactivity. Parkes (1972), on the
other hand, suggests that searching has the specific aim of
finding the lost person, although individuals may or may not .
be consciously aware of the urge to search. Since the
bereaved individual tends not to admit to this irrational
aim,'theSe ‘behaviorS are wusually regarded b? them and

outsiders as aimless.
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The bereaved are often preoccupied with thoughts of the
deceased and with the events which led up to the loss.
Painful memories of the death are repeatedly experienced. In

his 1917 essay, Mourning and Melancholia, Freud described

grief as the means by which the energy that bound the

individual ;to . the significant person was progessively

withdrawn: ‘
. . 's‘ ‘.\h

The testling of reality, having shown the loved
object - longer’ exists, requires forthwith that all
libido: &)

‘hall be withdrawn from its attachments to
this fggect. Against this demand a struggle of
course®drises - it may be universally observed that
‘man - né®¥ér willingly abandons a libido-position, not
@ substitute is already beckoning to him.
“%% can be so intense that a turning away
P ,;§£3£ ensues, the object being clung to
g h *Ealthe medium of a hallucinatory
'wish—psycﬁ%éf%. The normal outcome is that deference
for reality gains the day. Nevertheless its behest
cannot at once be obeyed. The task 1is now carried
through bit by bit, under great expense of time and
cathectic energy, while all the time the existence
of the 1lost object is continued in the mind. Each
single one of the memories and hopes which bound the
libido .to  the object is brought up and
hyper-cathected, and the detachment of the 1libido
from it accomplished. Why this process of carrying
out the behest of reality bit by bit, whith 1is in
the - nature of a compromise, would be so
extraordinarily painful is not '‘all easy to explain
in terms of mental economics. It is worth noting
that this pain seems natural to wus. The fact 1is,
however, that when the work of mourning is completed
the eqgo becomes free and uninhibited again. (p. 154)

The activity of repeatedly going over the loss in one's
mind was termed "griefﬁwork" by Freud. This process has been
labelled '"obsessional review" by Glick, Weiss, and Parkes
(1974) and apbears to have a positive effect ugon grief. In
their Harvard study of widows they found that, "Obsessional

review was sometimes useful in that it helped the widow
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integrate the reality of the death emotionally as well as

cognitively" (p. 126). Parkes (1972) explains?
At such a time there is a conscious need to 'get it
right' and getting it right is not just a matter of
recalling the traumatic event correctly; it includes

the need to 'm- sense' of what has happened, to
explain 1t, to .ssify it along ~-with other
comparable events, to make it fit into one's

expectations of the world. (p. 96)

He further érgues, "Grief work is the process of learning by
which each change resulting from the bereavement is
progreésively realized (made real) and a fresh set of
assumptions about the world established" (p. 164).

widows in Parkes'(1972) London study also reported
illusions of having seen or heard their dead" husbands. As
Parkes pointed out, "Ambiguous impressions will Dbe
interpreted to fit the looked-for object and attention will
be focused wupon them until the mistake has been corrected”
(p. 68). He further suggests‘that the bereaved dévelop a
perceptual set for the lost object or have in mind a picture
of the deceased to aid in their search. They often direct
their search Fowardé places or objects most closely
associated with the deceased. Calling for %he losf persdn is.
also often associafed with searching.

Parkes (1972) considers that the .bereaved derive a
sense of comfort by maintajnﬁﬁg a belief that the deceased
is nearby. Widows in his study also reported experiencing
vivid and realistic dreams df*their:dead husbands which also

N .

provided them with comfort.



12

Anger 1is anofher prominent aspect of grief. According
to Bowlby (1969), it is a normal component of grief and is
considered by him to be an integral reaction to loss. Anger
may be directed at the dead person, at those believed to be
responsible for the loss, or at death 1tself. This 1is a
period of supersensitivity for the béreaved; their anger is
often ﬁisdirected at family and friends over trivial

matters. This emotion often causes the bereaved a great deal

of confusion especially when their anger is directed at the g.

decreased. Over one-half of the w%dows iﬂ Parkes' (1972)
London study presented general irrffability and bitterness.
He states, "This was commonly associated with the feeling
thaththe world had become an insecure or dangerous place, an
attitude that often persisted throughout the first year of
bereavement" (p. 102). Worden (1982) has suggested ‘that
anger stems from two sources: frustration and helplessness.
Frustration is the result of having ‘been unable to do
anything to prevent the death. 2 senée of helplessness and
_.anxlety results from the awarenessb that the bereaved
individual now exists without the dead person.

Guilt or self-reproach is another characteristic of the
grieving process. Simos (1979 asserts, "It is generally
held that-guilt, self-reproach and even - fleeting suicidal
thoughts can be nqrmal following a major loss, provided they
do not take an structure and planning” (p. 115). She
_suggestéi that suicidal ideation is the result of wanting to

escape the pain of grief. It may also result from a wish to



join the dead‘person.

Glick, Weiss and Parkes (1974) found that 47% of £he
widows in their study gave some indication of self*réproach.
The bereaved may feel guilty about having been absent when
the death occurred. They often feel that they could have
done something to prevent the death, Guilt can also arise
when survivors expérience a sense of relief that the ordeal
is over, as may occur in cases where the deceased suffered
from a terminal illness. Guilt is often intensified 1if the
‘past relationship with the deceased was characterized by
hostility or negative feelings. Survivor gullt can be
particularly severe in cases of bereavement by suilcide.

Another component of grief is identification.
"ldentification occurs when individuals incofporate within
themselves a mental picture of an object and then think,
feel and act as they conceive the object to think, feel and
act" (Simos, 1979, p. 143).‘ In this case a survivor
identifies with the deceased individual. The bereaved may
take on somé of the characteristics of the lost person such
as interests, values, mannerjsms{ or other‘spefific traits.
A survivor can also identify with the illness which resulted
ih the death of thé deceased to the Eoint of presenting
similar symptoms. According to Parkes (1972),
"Identification with the lost person is one of the methods
that bereaved people adopt to avoid the painful reality of
loss; as such it may delay acceptance Qf the true situation

but, like most other coping mechanisms, it is only
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intermittently effective™ (p. 128).

T%e Mmaﬁor characteristics of the middle phase ot the
grieving process have been presented. Again, it is important
to keep in mind that there 1s often great variation between
individuals with regard to the intensity and duration of
these features. However, in general it is during the period
of disorganization that the bereaved experience the gradual
realization tiat there is no hope of retrieving the lost
person.

\
2.1.3 The Recovery Process

"The‘recovery to creative living is through the péinful
proéess of grief 1itself. There are no shortcuts" (Simos,
1979, p. 38). Unfortunately, the passage of time 1n itself
will not heal the pain of grief. Grief needs to be fully
experienced and worked through before recovery can occur.
The reparative process demands energy as well as emotional
and social readjustment. It is a slow process with many
factors influencing the outcome: Failure to recover ¥rom
bereavement can have significant detrimental conseguences
upon mental and physical health. Successful recovery, on the
other hand, can enhance personal growth and enrich the
guality of life.

Clinebell (1966) suggests that the tasks of grief work
are threefold: acceptance of the reality of the loss,
surrender of emotional ties to the deceased, and the

formation of new relationships. He suggests that successful
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recovery occUre when all three tasks,arekcompleted..Wcrdenﬂs
(1982) concepgualiéatioh of successful .grief work is

. ) . |
similar; recovery requires the acceptance. of the reaFity of

the loss, experiencing the pain of grief, ‘adjustment itO; an

environment _ without thHe deceased, and the reinvestbent of
emotional energy into other relationships{\Worden makes the
following observatlon-

y  One benchmark of a completed grlef reaction is . when
g the ,person is able to think of the deceased without
pain. There is always a sense of sadness when you
think of someone that you have loved and lost, but
it is a different kind of sadness -_ it lacks the

A

wrenching quality it previously had. One can think
. of the deceased without physical manlfestatlons such ,

as intense crylng or feeling %a tlghtness in the ®

~chest. (p. 16) . . . '

Parkes ’aAd Weiss (1983) propose that recovery from
bereavement involves an intellectual acCeptancerf the loss,
emotlonal acceptance- of the loss and a . change in the
individual's model of self and outer world to match a _new
reality. ACcording to these authors, 1ntellectual acceptaﬁce
‘1nvolves formulating an adequate account or explanatlon of
how the death =Qccurred. Emotional acceptance takes place
when reminders of the death no longer'overwhelm the bereaved
individual with ~sadness and pain. Parkes and-ﬁeies (1983)
write, "For thls statentgéte reached, there must be repeated
conﬁrontation with every -element of the loss until the
intensity of distress {S diminished to the poict where it

becomes tolerable~and the pLeashre.of recollection begins to

outweigh the pain" (p. 157).
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Self, 6r identity, referred t? in their las ‘ task, 1is
deScribed  as "a réééonabiy conéistentaset of assumptions
about one's own self" (p. 160) . ?or thév newly bereaved’
individual, consistency of idehti€y' is 1ostWto é“certain

degree. Specifically, societal roles and their requisite

fqutions may be drastically altered as.the result of the
3 "j - ¢

"dhath of a significant other. For example, the woman who

loses her husband is no longer considefed by sdciety to be a
wife. She is é widow. However, she may still_aCt‘ as - though.
the marriaée is intact. When reality contradicts her
behavior, an uncomfortable conflict in identities ;occdfs{
Parkes and Weiss (1983) expléin, 'Whenever we become aware
of a disérepancy'between'the world that is and the world we

o

o

had assumed to exist, we experience a sense of bewilderment
or discomfort“ (p. 160) . Eventually, the bereaved come to
recognize that %hey are now without -a partner, and a

predominant identity emerges. These authbrs‘propose that the

"completion of these tasks 1is essential if recovery is to

oécUr.

. Simos' (1979) view on recovery integrates those”already
sfatedQvShe sugéééts, "Healing comes from an immersion in
the pain, actually a reattacﬁment through memory to the

!

valued objéct, the abilitylto endure the pain of grief,

~eventual relinqguishment of the attachment, and finally

reattachment to new peoplé, values, and goals" (p. 38).

Favorable outcome according to this author is characterized

by the following features:



Acceptance of the reality of the loss and return to
physical and psychological well being, diminished
‘frequency and intensity. of+ crying, restored
self-esteen; focus on the present and future,
ability to enjoy life again, pleasure at awareness
of growth from the experience, reorganzation of a
new identity with restitution of the loss, and loss
remembered with poignancy and caring instead of
pain. (p. 33) S

The experience  of ‘grieﬁ, if worked  through

successfully, can result in positive personal growth. As
‘Caine (1974) suggests, "Grief can represent emotional

growth, an enrichment of the self" (p. 67). Speaking from

her own personal experiences with loss and grief, she writes: .

There is no avoiding the natural progression -of
grief - nor should one want to. In this country,
Jevoted as we are to the pursuit of happiness, we.
tend to forget that happiness has its price and that
love must be paid for. And the coin with which some
of us pay 1s grief. Amazingly, in the course of
paying, one discovers a synergistic effect. By
experiencing one's grief and accepting it, one grows
in warmth, in understanding and 1in “wisdom. I ~can.
testify that while my grief has been a bitter
burden, it has also changed me and made me more
aware of the importance of living each "minuteiof
running time" to the utmost. (p. 69)

Caine 1llustrates several tpemes found repeatedly in the
literature and in the personal testimonies of individuals
who have had loss experiences. First, grieving and saying

good-bye require courage to face the pain. Second, healing

necessitates that grief be fully experienced and expressed,

and finally, recovery and gfowéb:are‘indeed possible,

4:;’2
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2.1.4 Pathological Grief”»uw;j
Unfortunately, the obicoﬁe of bereavement;is ndtmqlWays
favorable. Grief is not always worked through’in. a .healthy
manner. If issues remain unresolved and grief tasks are not-
coméléted, _subsedﬁéht__ psycholOgical difficulties may
develop. According“ to Engel (1962), "Some people never
completely dissipate the sense of loss and their debendence
on the 1lost object and they remain in a prolonged, even
permanent stage of unresolved grief" (p.. 280). Failure to
recover -from  bereavement has been described -in the
literature by terms such as abnormal, - atypical, morbid,
pathological, and haladaptive grief. |
There appear to be many feat.res that charaéterize'poor
outcéme; . Lindemann (1944) - proposed that 'morbid. grief‘
reactions>rep£esent distortions of normal‘ grief. They are
typically characterized by a delay or poséponement of grief
‘reactions. Distorted reactions include: overactivity without
a sense so_f loss, the acquisition of symptoms belonging to
the last illness of the deceased, extreme hostility towards
specific persons, changes in relationshipsvté friends and
relatives, aﬁd‘prolonged social isolation in addition to
. agitated depression. l
" parkes (1972) concurs that typical grief reactions . can
be Considéred' to be distortions or exaggerations of the
nofmal grieving procéss. He found that étypical grief
reactions were likely to include ideas of quilt -or

self-reproach and the téndenci for the grief reaction to. be
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delayed. pParkes further foﬁnd "Intense separation' anxiety
and strong but oﬁly partially successful attempts to avoid
grieving,‘were‘evidenffﬁh‘all the -forms bf-éprical grief 1
have come across” (p. 136). Simos (1979) suggests that poor
outcome can bé characterized by the following features:
Acceptance of the reality of the lbss with lingering
sense of depression and physical aches. and pains,
diminished sense of self-esteem, reorganization of a
new identity with constriction of personality and
involvement, and vulnerability to other separations
and losses. (p. 33) '

Counsellors and other helping professionals must be
aware of the distinction between "normal" grieving and
pathological gfievihg. Although many of the features of thé
grieving process re&émbié those found in  psychiatric
‘disorders, if would be a mistake to label‘and‘treat a
heélthy reaction to a life crisis as a psychiatric illness.
Patholoéical grief reactions, on the dther hand, are not
bﬂealthy responses to loss. They tend to be characterized by
delay of grief, prolongétion of grief, éxcessive guilt, and
an exaggeration of the féatu;es of normal grief.

2.1.5 Determinants of Grief

There is no shortage in the literature of the number of
factors that affect outcome of grief. According to Parkes
and Weiss (1983), the determination of favorable  or
unfayorable othome isvgompIEX and the research findihgs to

date have been inconsistent. Also, Bugen (1877) points out

that the current —-available literature 1s primarily

o
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restricted to 'studies iﬁvolving widows. Howevét, the
‘E“prediction of Wﬁutcome remains an importaht issue in
‘ béreavement résearch. Why 1is it‘ that some individuals
recover from bereavement while others experience complete
bre?kdowns and reqguire psychiatric care? |
uroda (1977) suggests that there are three important
recovery parametersl to consider. Thgse are the pérsonality
of the bereaved, the relationship to the deceased, and the
cultural norms for the expression of emotion. He suggest5 *
that the approaches we use to cope .with bereavement are\m?,
related to our personality and to, the methoas we generélly
employ to deal with stressfdl situatiéns. Accordingly Uroda
argues, "If denial or repression is the person's fundamental
lihe of defense, there may be great difficulty in accepting
the reality of the 1loss" (p. 187). On the other hand, he
suggests, "More flexible and adaptive personalities are
iikely to deal with their frustaﬁions'by changed behavior
rather than by denial and‘fixation" (p.)187).

The relationship of the Dbereaved individual to the
deceased is Uroda's second variable involved iin reéovery.
The stronger the bond or attachment between them, the
greater will be the impact and the effects of the death.
Dependency relationships can bg the most severely affected.

Societal norms and attitudes also:have an effect upon
recovery.,:§n our society the ©bereaved are encouraged to
control their emotions and overcome their loss‘quickly. This

pressure often succeeds in suppressing necessary grief work



21

\

and delaying the reparative process.

Maddison (1967) is more explicit in his discussion of

predictors of wunfavorable recovery. From his study o#

conjugal bereavement he derived the following factors which

appeared to contribute to the increased probability of poor
outcome: (1) inadequate and  ,iheffectua1 environmental
support; (2) age of widow less than 45 with dependent

children; (3) evidence of pre-existing marital difficulties;

(4) protracted death (associated with severe suffering and

disfigurement) maximizing pre-existing ambivalence and

leading to feelings of guilt and inadequacy; (5) prior

history of severe reaction to death of another family

member ;

‘ N :
(6) additional stresses or crises in close temporal’

relationship to bereavement; " (7) continued reaction

formation against dependence; and (9) poor interpersonal

‘relationship with own mother or‘Husband's family.

‘Parkes (1972) also presents a similar but more

exhaustive list of parameters predictive of’ poor outcome

(see Appendix A). However, these variables appear to_have

[5N

- been later condensed by Parkes and Weiss (1983) as a resul%-
- ;

of their Harvard bereavement study. These authors suggest

that there are three primary determinants 'of paﬁhological

grief.
a major
and/or

toward

They found: (1) Sudden, unexpected bereavements were
precursor of poor outcome; (2) Reactions of anger
self-reproach, often associated with ambivalence

the former partner, - were associated with poor

outcome: (3) Reactions of intense yearning; often associated

b

N ' | | N ..
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with a supposedly dependent relationship with the former
partner, were also related to poor outcome.

Parkes and Weiss (1983) found that successful recovery
fpomwpereavement was less likely to occur if the death
'hagpehed without forewarning. In contrast, Maddison (1968)
aﬁé Clayton (1973). found no rélationshib between outcome and
length of time for which the death had been antiéipated.

“\ In the Harvard study, Parkes and Weiss (1983) divided
their bereaved subjects into two groups, a brief fo;gwa;ning
group (less than 3 days warning that death was imminent) and
a long forewarning group (more than 2 weeks warning). They
found that’the brief forewarning hgroup tended to display

three features " that have been shown by Parkes (1965) to

characterize the grieving of bereaved individuals who

subsequently égaght psychiatric help. These features were an

inability to acknowledge the reality of " the .death, guilt,
and anger. The long forewarning group tenaed not to exhibit
these features. Only 9 percent " of the b;iéf forewarning
group showed good outcome as opposed to 56 percent of the
long forewarning group. They have labelled the '~ symptoms
whigh .arisé from wunanticipated and unﬁimely death the
Unexpected Loss Syndrome. According to Parkes and Weiss:

It 1is characterized by a reaction that includes
difficulty in believing in the full reality of the
loss, avoidance of confrontation with the loss, and
feelings of self-reproach and despair. As time
passes, the bereaved person remains socially
.withdrawn and develops a sense of the continued
presence of the dead person, to whom he or she
continues to feel bound. But this feeling does not
protect the bereave!d person from loneliness, anxiety
and depression. These remain severe and hamper the

.
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person'§ ability to function socially and
occupationally. (p. 93-94) N

Secondly, Parkes and Weiss (1983) found that prolonged
grief Lended to occur when the surviving spouée had
experienced a conflict-ridden marriage rather than a
- marriage characterized by contentment, happiness, and low
conflict. Sixty-one percent of the Low Conflict' bereaved .
groﬁp returned to effective functioning after 13 months
while only 29% of the High conflict group exhibited good
outcome at this time. Finally, they found a signifiéant
association between inggpsity of yearning and the extent to
which the survivor hag Vdepended upon the deceased.
Dependency was defined as, "the inabilityﬁ to function
édequately  dn the roles or ordinary life without the
presence, emot ional support, or actual help of the partner”
(p. 135). Those survivors whé were highly dependent on their
spouses were foﬁnd tol be significantly more likely to
display chronic or unyielding grief.

Bugen (1977) presents a slightly different model for
the prediction of bereavement outcbme. He proposes that
outcome is a function of the interaction betwen cléseness of
relationship (cgntral VS peripheral)rénd perception of the
preventability of the"' death (prevenﬁable - vs
non-preventable). Centrality and peripherality refer to the
closeness in the relationship between tﬁe survivor and the

‘deceased. The preventability variable indicates that the

survivor believes that the death could héve?been avoided. It
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‘also refers to thé survivor3s belief that they contributed
directly or indirectly to the death. Unp%eventab;lity, on
the other hand, indicates that the su:vivor‘ believes that
nothing could have been done to avért the death. Given these
two dimensions, Burgen argues that the following four
outcomes are possible: (1) If a central relationship existed
between survivor and deceased and tﬂg survivor believes that
Eheiﬁdéath could have been prevented, the grieving proéess
will be intense and prolongéd; (2) If a central relationship
existed between the survivor and the deceased and the
survivor believes that the death could not have been
‘prevented, the grieving process will be intense but.Brief;
(3) 1f a peripheral relationship existed between the
survivor and the deceased and the survﬁvor believes that the
dea;h/was preventable, the grieving pﬁdcéss will be mild but
prolonged{ (4) If a peripheral relationship existed between
the survivor and the deceased and the survivor believes that
the death was unpreventable,‘then the grief process will be

both mild and brief.

Worden (1982) suggests that the secondary- .gain a

i

survivor may find in his or her grieving is anotherf&ariable
to consider. According to this author, "A survivor might get
a lot of mileage in his social network out of grieving and
this ‘would have an effect on how long it goes on, However,
extended grieving can have an opposite effect and alienate

the social network" (p. 31).

¢
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Several variables predictive of poor bereavement
outcome have been presented. However, given that grief is a

highly 1individualized experience, responses to death will

vary immensely. Based on these predictors, then, a person ”f

who would - be expected to have an unsuccessful recovery can
still present a favorable outcome. The opposite is also
true. An individual expected to show a good recovery cah

indeed present an unfavourable outcome.

2.2 BEREAVEMENT SUPPORT PROGRAMS

Health care professionals are slowly recognizing the
need for the delivery of supportive community based sefvices
to the 'bereaved. A Jariety of community - preventive
intervention programs have been developed in the last 15
years. Unfortunately, these programs are often discontinued
due  to insufficient funding (DeGraves, 1977). - This is
probably-a reflection of Qestern society's negative attitude
toward death and grief in QEneral.

The need for support during bereavement has been well
documented 1in thé literature. Maddison and Walker (1967)
demonstrated that gocial support 1s associated with
emotional adjustment among the bereéved. They found that
widows who perceived a lack of support during their crisis
tended to exhibit physical and emotional difficulties which
led to a deterioration in health. Other étudies (Arkin,
Battin, Gerbér & Wiener, 1975; Parkes, 1975; Raphael, 1977)
have shown that supportive treatment for the bereaved has

B
Ky
-
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produced positive psychological results. According to Simos
/ .

(1979), "Support whether by families, relatives, friends or

helpers is the keynote to intervention in loss" (p. 213).
There are many definitions of social support in the

literature. Caplan (1974), who has written extensively on

the subject, proposes that support systems are:
...continuing social -aggregates that provide
individuals with opportunities for feedback about
themselves and for validations of their expectations
about others... People have a variety of specific
needs that demand satisfaction through enduring
interpersonal relationships... Most people develop a
sense of well-being by involving themselves 1in a

range of relationships that in toto satisfy these
specific needs... (p. 4-5). )

Cobb's (1976) definition focuses on the 1importance of

information derived from support networks. He defines social
support as, "Information leading the subject to believe that
he is cared for and 1loved, esteemed and a member of a
network of mutual obligation" (p. 300).

Community Baéed bereavement vprogfams are generally
classified into two ~categories: self-help groups which
utilize a peer counselling approach and groups which employ
professional ‘guidance. A growing number of people are>
jbining self—helélfgroups. Their estimated membership 1in
Canada 1is, in thé” hundreds of thousands (Romeder, 1982).
Self-help groups have become an important way of supporting

individuals and families during crisis periods. In a Health

and Welfare Canada document entitled Self-Help Groups 1in

Canada, Romeder (1982) proposes, "Most self—help groups are

a powerful means of prevention in that they*make it possible
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to reduce the risk of disease that result ffom exposure to
the stressful psycho-social situations associated with
various crises or other difficult situationé“ (b. 18).

The Widow to Widow prograﬁ  developed by Silverman
(1970) is an example of a supportiye program that utilizes
non-professionals. Care-givers ‘ ére widows who have
themselves recovered from bereaveﬁépt. This'model was used
to develop the New York Widows' CWnsultatxon Centre and the

Winnipeg Consultation Centre. Accordlng to Silverman (1970):
.‘)‘I
The purpose of any program in preventive
intervention is to prevent emotional breakdown in a
vulnerable population. While, .at this point, wve
cannot demonstrate that we are aoh1ev1ng this goal
in the Widow to Widow Program, it ‘becomes clear that
the aides are indeed very helpful 'to the widows they
reach and that 1n good part their. ability to do so
‘s a consequence of their be1ng widowed themselves.
(p. 545) \

Barrett (1978) has :found that programs based on the
Widow to Widow model can fostér.psychological and emotional
change. NYbergl and Griffiths (5978) created their own
bereavement support group and found‘that the group process
did have a facilitative éiéect upon grieving. These authors
offer several reasons for the validity of the shared
gfieving approach:

We believe that people experiencing a similar life

crisis have something of value to offer each other.
They- show each other that, in most instances, it is

natural to . feel as .they are feeling. It is
‘reassuring to  know in° this time where strong
feelings can be prevalent, that weeping is a normal
outlet,- that anger and bitterness are

understandable, that fears of going mad are common
and that it will be a long time before relief is
felt. This kind of coming together and sharing, at a
time when they are_ faced with loss, isolation, a

1
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sense of emptiness and general "closing off" of old
avenues, offer the group members the opportunity for
their lives to begin to "open out" again, with new
contacts, new experiences, and the feeling that they
can share and are not too empty to give.‘This
opening out 1s potentially the beginning of
readjustment and. reinvestment in their lives. (p.
27)

Parkes (1980) reviewed a number of research studies

involving grief counselling services and made the following

conclusion:
The evidence presented here suggests that
professional services ard professionally supported
voluntary and self-help services are capable of
reducing the risk of psychiatric and psychosomatic
disorders resulting from bereavement. Services are
most beneficial among bereaved people who perceive

their families as unsupportive or who, for other
reasons, are thought to be a special risk. (p. 9)

N
-

On  the other hand, Vachon, Lyall, Rogers;
Freedman-Letosfsky, and Freeman (1980) found that while the
presence of supportive relationships is valuable during the,
initialo phases of Dbereavement, they have no significant
assoclation %gth later recovery.

"Grief must be shared with another person” (Simos,
1979, p. 6). Bereaved individuals often feel a pressing need
to talk about their feelings of grief and about the
deceased. However, they are often prevented from ventilating
their feelings by family members and friends. Platitudes

"

which encourage bereaved individuals to "get on with your

"

life" and "cheer up", at a time when they are emotionally
unprepared to do so, serve to cut off their expressions of

grief. Widows in the Maddison and Walker. .f1967) study



regarded these types‘of responses as unhelpful and'egrrgmely—ﬂ
irritating. S}miiarlz, participants in the Liang %hrough-
Loss group also considered ’these interactions 'to be
extremely unhelpful ,There are several possible explanatlons
for why people prevent the bereaved from expressing their
feelings. Often those people vho have not experlenced a loss
by death have - personal fears about death Therefore, they
are extremely uncomfortable about the subject and elther
' consciousiy or unconsciously avoid its discussion Another
p0551b111ty is that well-intentioned 1nd1v1duals do not wish
‘to "upsetﬁ the bereaved by drscus§ing the deceased. Finally,
" there appears to‘be‘a socieéally imposed grieving deadline
of about one‘ year which% is not to be exceeded. Grieving

beyond'one>year is often~diScouraged In bereavement groups
the open expre551on/of feellngs and emotlons is encouraged,
regardless of the ambunt of time that has passed since the

date of'deathi

t

'Bereaved_indiuiduals ‘may 'feel that they are going
crazy. Often, they;dd not understand the normalcy,Ot their
‘emotions, or tnat'grief is a .psychologicaily healthy and
necessaryﬂnprocess. Support groups provide an educationalnﬂ
experience in'that participants learn that tneir feelings
are a normal reaction to‘their loss.'They also learn how
grief can atfect them physrcally and intellectually as weli
as"emotionaily. Groups~offer an‘opportunity to meet others

who are experiencing similar feelings; as alliances develop

among the group members, they quickly find out that they are
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not alone. Théy _also receive emotional ~support and

encouragement from helpers who are aware of their

4

@At the very ledst, #¥oups provide the

bereaved with an opportunity to engage in a new SctiVity at

psychological needs.

a time wheh-initiating new activities is very Aifficulé.
, . )
2.2.1 The Living Through Loss Program
The Family Development Program 6f the Family Service

Association' of Edmonton bqgén to p;ovidé bereavement

services in April, :@1; The following information was

- provided by Ms. Karen Martin, Family Development Coordinator

of the Family Service ;ssociation‘ of Edmonton (Personal

correégondence,-May, 1984). An earlier study conduéted by
this ofganization _found that Dbereavement resources in

Edmontoh were greatly lacking, particularly, in the areas of

professionél, expertise and leédersﬁip for supportdgﬁépps.

Thefeforg, a bereavement program was estabiished o;.'the‘

'basis of the foiiowing goals: \

1. To. provide a comprehensive community based servige of
support and iﬁformaiioh-to the bereaved.

2. To provide an educational servicé.to the general public:
and professionals on meeting the needs of the bereavea
in their communities.

‘Curgently, the Family Service Associatiph.offers four

LiVing Through Lésswcoursés per year, workshops, seminaf;,

home visitsgiand a series of public bereavement information

o

sessions.
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The Living Through Loss program runs for eight weeks
and is facilitated by a certified psychologist. A maximum of

eight group members meet once a week for three hours. An

.outline of the general agenda of the sessions is provided in

o
%

Appendix B. .
[ . .

Adults of all ages have participated in this program.
Their bereavement experiences are all‘ unique. Some have
experienced a refent loss while others havg experienced
their loss severalMQears ago.

H_According to Ms,gwMaftin, the Living Through 'Ldss
ﬁrogram does not ‘provide therapy. She mékes a clear’
distipcti@n'between therapy and the services providea by the
bereavement program. Ms. Martin explained that ’Living
Through Loss 1is based on the belief that mqét‘pepple can
overcome most'crises with 1information and_vsuppoft rather
than therapy. The folléwing excerpt was taken'frpm q re§or;

completed by a Family Service Association of Amégica Task

[ . .
. “ ‘ . - . v ", e . .
Force on Family Llﬁe”é6ucatlon, Development’, and Enrichment

(:1976). It reflects the philosophy of the. Living - Through

Loss Program: : AN

There are real but sbmetime elusive differences
between therapy and educational goals, despite the
overlapping which emerges from educational and
therapeutic components and. the stress to change
common to all groups. Traditional therapy rested “on
a medical model and on concepts of disease entities.
Today therapy continues to tie to. pathology and
dysfunction. Family Life Education, in contrast, is
tied to concepts of human growth development, and
potential. The - resources of the individual are the
primary emphasis. :

The focus 1is on the development of knowledge
and understanding of life's stages and life's tasks
in order to prepare the individual to deal with
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life's eventualities. The focus is on skill
development and the behavior to be dealt with 1is
clearly 'specified to ' help the client obtain
problem-solving and conflict resolution skills. The
assumption is that behavioral and feeling changes
can occur without the focus on the genesis and
dynamics of behavior. -

2.3 PERSONALITY VARIABLES ASSOCIATED WITH GRIEF

2.3.1 Meaning in Life

Simos (1979)  suggests  that tﬁe ]experienée of
bereavement can radically change our.understanding of the
~meaning of thﬁdgs; She proposes, "For life to' be tolerablé
after a loss, there must be‘a éearch and a restgfation‘of‘
meaning" (p. 211). As was mqntiéned previoﬁsly, thelbereaved
often feel 'cbmpelied ‘to make .sense out of their loss
‘experience and to generate explanations for the death. ‘This
is likely a part of their search for meaéing.

|  c5rding to Frankl (1939), "Man's search for neaning
is 'a primary force in his life" (p. i54). He advocates that
the meaning of ‘life differs Between individuals and 1is
'higbly "transitional. Frankl suggests that there-ére three
ways to discover meaning in life; (1) by doing a deed; (2)°
-by experiencing a value and (3) by suffering. Suffering the
,loss.of a loyed'one pfesents a great challenge to find
meaning. ’

Silver and wOrtménf(1980) proposé thét the ability to
find meaning does play a role in recovery from crisis. They

write:
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L 4
When a person is suddenly, uncontrollably victimized
by criminal assault, disease, -physical disability,
or loss of a loved one, psychological adjustment may
well be influenced by the individual's ability to
find meaning or purpose in his or her misfortune.
(p. 317)

Simos (1979) further suggests, "Only through restoration of -
meariing can loss become an influence for growth in the lives

of the bereaved, and even in the lives of the generations

_that follow them" (p. 215). Related studies (Cornwell,

1

Nucombe, & Stevens, 1977; Helmrath & Sté€initz, 1978) found
that the ability of parents to find meaning in the loss of a

child has a positive effect upon recovery.

2.3.2 Helplessness

mBereavément is an expetience of loss of control, ‘in
which one is then a passive victim of an external event"
(Simos, 1979, p. 79). A death crisis forces upon us the
reality that, wultimately, we are not in ¢ontrol of our own
destinies. As a resgi@, we can experience intense and
overwhelming feelings of helplessness and powerlessness.
According to Seligman (1875), -"A p;rson or animal is
helpless with respect to some outcome when the outcome
occurs independently of all his voluntary responses” (p.
17). This 1is precisely what occurs in the situation of the
bereaved individual. Simos (1979) suggests that helplessness
has two éspects, "the helplessness in longing for that which
is irretrievablé, and the helplessness in facing ghe' future

without that which has been lost" (p. 79).
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2.3.2.1 Relationsﬁip\ Between Helplessness and Locus of
Cogtrol

The = locus of control construct originated within
Rotter's Social Learning Theory. It refers to an
individual's beliefs about causality, the relationship
between personal actions and outcomes. The construct is used
to investigate helplessness as a personality variable.

An individual's expectations with regard to responses
and outcome can be arrayed along a 1locus of control
continuum. External locus of control refers to the pervééive
belief  that events or outcomes occur independently of
personal efforts. Therefore, individuals whose gendlized
expectancies are described as external tend to attribute
outcomes- to factors such as luck, fate, or chance. Inte?nal
locus of control refers to the belief that one's actions do -
have an impact upon events and outcomes, Thus, an
individual's expedtéﬁcﬁes regarding personal actions and -
outcomes can be described more or less as either internal or
external. However, as Lefcourt (1976) cautions:

it is to be understood that the responses ~given
to locus of control related questionaires are not
identical to the construct, .locus of control, rnor
perhaps to those phenomenologically real and private
thaoughts of individuals pertaining to causality.
They are but rough approximations of what 1is
believed to be a person's expectancies about
control. (p. 112) ,
Lefcourt (1980) argues that an external locus of

control impedes the coping process and is associated with

negative feelings. He writes:
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A

In general, persons who have described themselves”g;
holding generalized expectancies of external control
appear to behave in ways that are congruent with
descriptions of helplessness. They are less likely
to be active in the pursuit of information related
to the state  of "their own well-beihg, are less
likely fo use information if it 1is .available, and
are less likely to express those positive affects
that are associated with a state of well-being than
are internals. (p. 247-248)

.Lefcourt suggests that given this knowledge, the shifting of

¥

an individual's locus of control from an external to an

internal position would appear to be a natural goal for
: : \ | /

therapists. Singer (1965) writes:

the single proposition which underlies all forms
of psychotherapy, the proposition that man is
capable of change and capable of bringing this
change about himself ... were it not for this
inherent optimism, this fundamental confidence 1in
man's ultimate capacity - to find his way,
psychotherapy as a discipline could not ~exist,
salvation could come about only through divine
grace. (p. 16)

To what extent does a death crisis alter an.

individual”s perception about his or her ability to

influence future outcomes? Unfortunately, theré/;s‘little

research regarding the impact of a death loss upon locus of

control. However, related research-involving other types of

traumatic events has shown that locus of control scores do

‘shift with relevant environmental events. For example, Smith

D
N

(1970) examined the locus of control scores of individua%;

who presented themselves at a crisis ~intervention cenzé;.
Smith hypothesized that an acute crisis would result in
helplessness and a generalized external locus of control.

Further, he proposed that upon resolution of the crisis,
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individuals would return to a more internal locus . of
control. Upon completion of a six week tféatment program,
Smith found that these individuals' 1loci of control
significantly shifted to ibecéme @ore internal. In other
related' studies, (Bryant & Troqkel;; 1976; Murphy &
Moriarity, 1976) inveétigators have shown that the

: /
occurrence of traumatic events in early life were related to

highly external orientations in adulthood.

-2.3.3 Self-esteem
According to Simos (1979) "Loss always carries with it
a threat to self-esteem" (p. 20). Thevbereavement‘expérience
can have a potentially negative effect on the way in which
survivors evaluate themselves in terms of personal worth.
"Bowlby (1961) suggests that the world and the self are
experienced by the bereaved as poor and empty and that this
accounts for much of the loss of self-esteem.
Coopersmith (1967) defines self-esteem as:
the evaluation which,the individual makes and
customarily maintains with regard to himself; it
expresses an attitude of approval or disapproval,
and indicates the extent to which the individual
believes = himself to be capable, significant,
succcessful, and worthy. (p. 5)
. . | |
Low self-esteem is often associated with the following
features; social withdrawal, self-hatred, submissiveness,

anxiety, depression, self-consciousness, and lack of

confidence (Coopersmith, 1967).
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Maslow (1943) arques that self-esteem is one of several
basic needs that all individuals possess:

All‘people in our society (with a few pathological
exceptions) have a need or desire for a stable
firmly based, (usually) high evaluation of
themselves, for self-respect, or self-esteem, and
for the esteem of others. By firmly based
self-esteem, we mean that which is soundly based
upon real capacity, achievement, and respect from
others. Satisfaction of the self-esteem need leads
to feelings of self-confidence, worth, strength,
capability; and adequacy of being useful and
necessary in the world. But thwarting of these needs
produces feelings of inferiority, of weakness and of
helplessness. (p. 371)

The experience of bereavement may iead to feelings of

insecurity, vulnerability, isolation, and abandonment; these

‘in turn can negatively affect one's level of self-esteem and

general state of well-being.

2.4 GENERAL RESEARCH HYPOTHESIS
The general hypothesis that governs this thesis is that

participation' in the Living Through Loss program has a

positive impact upon the grieving process. It 1is suggested

that the information, support, and encouragement received in
a bereavement support group can facilitate grieving and can

heip survivors integrate their losses more effectively.

2.5 SPECIFIC RESEARCH HYPOTHESES | ’
Death <challenges "our sense of meaning in life. The
bereaved cften comment»that'their lives lack purpose and

direction. The research suggests that finding meaning in our

losses can have a positive effect on the recovery process.
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It is proposed that the LiQing‘ Through Loss program will
facilitate the survivor's search for meaning, énd therefore
enhance the possibility othat their loss experience wilf’
e i
eventually lead to personal growth.,

It has been suggested that bereavement is an experience
of loss of control’énd results in hélplessness. Given the
relationship between the locus of control construct and
helplessness, it 1is herei; proposed that individuals are
likely to develop an external locus'of control as a result
of bereavement. In other words, the bereaved will tend to
perceive their personal actionévas beiﬁg ineffective or as
having ﬁo impact upon future events or outcomes. The Qeneral
hypothesis of this thesis suggests that participation in a
bereavement support . program facilitates recovery and leads
to a resolution of the loss. With regard to recovery and
locus of control, Smith (1970) found that the resolution of
a crisis leads to internal contrdl. It is therefore proposed
that participation 1in a befeavement support group will
proauce an internal locus of control as a consequence of the
resolution of the crisis.

’The research suggests ﬁhat' a . healthy levei of
self-esteem 15 necesgéry in order for an individual to
maintain a general sense of well-beihg. The bereavement
experience has the potential for lessening one's self-esteem
because of the overwhelming sense of self-reproach,
frustration, and helplessness that often accompanies loss.

It is suggested that thé Living Through Loss program
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facilitates the recovery process by enhancing the

self-esteem of its participants.



3. METHODOLOGY

3.1 Introduction

The research was designed to investigate both
descriptively and experimentally whether mehbership inva
bereavement support group could facilitate the recovery of
bereaved individuals. Specifically, the goal of this study
was to test the hypothesis that participation has a positive
effect on threé aspects of the grief experience: meaning in

life, helplessness, and self-esteem.

3.2 Sample

Although a total of 11 subjects were initially,involved
in this study, 2 subjects dropped out of Phase I. The
following information brovides brief descriptions of eaéh
individual within each‘phase of this study.

Phase T (November ™~ January 83/84) Participants

Subiject 1

Subject 1 was a’36 year old woman. Three months prior
to the commencement of the prégram her 45 year old husband
of 5 years died suddenly of a heart attack. She has‘_two
ctep-sons living at home. Subject 1 is employed full-time
outside the home,

Subject 2

Subject 2 was a 57 year old woman., Her husband, aéed

58, died 6 weeks ago, following a lengthy ordeal with

cancer. They had been married for 35 years. She has two

40
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children who do not live at home. She has not been employed
outside the home for many years.
Subject 3 ' . )

‘Subject 3 was a 39 year old woman. Her 69 year old
mother died on Easter Sunday, 1983, following a lengthy
illness. She is married and has two children living at home.
She is not employed outside the home.

Subject 4

Supject 4 was a 50 year old female. Her 19 year old son
died suddenly of a rare disease 5 years 2go. Her brother
died during her participation in the Living Through Loss
program. She is currently separated from her husband and has
one daughter. living with her. Her other two children live
with their father. She is employed part-time outside the
home.

Subject 5

Subject 5 was a ~55 year old woman. Her sister died
suddenly one .month ago. Both her parents also died within
the last year and a half. She is divorced and lives with her
teenage daughter. She 1s employed full-time outside the
home . |
Subject 6

Subject 6 was a 28 year old female. She gave birth to a
stillborn 2 months ago. She 1is married and employed

full-time outside the home. Subject 6 dropped out of the

» brogram after 3 sessions.

A
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Subject 7 ‘

. ‘
Subject 7 and Subject 5 were sisters. Subject 7 was

physically disabled and currently not employed outgside 'the
4
home.” She is 48 years old. Subject 7 dropped out of the

program after one session,

Phase 11 (February - May 1984) Participants W, L ‘
Subject ' é »
. \é t

g

. ’ ‘?r |
Subject 1 was a 27 year old woman. She was drivirg . .the .

3o il -
s e

car in which her 20 month old nephew, sister, and qﬁtle;ﬁé}é'

& . N
killed as the result of an auto accident. The accideht

occurred 4 months ago. Subject 1 is divorced. fj%f

Subject 2 T
Subject 2 was a 39 year old woman. She 1s a student.
Her mother died 6 months ago of a heart attack at the age of

73. Subject 2 is divorced and has two children. _
& '

Subject 3
Subject 3 was a 41 year.old woman. Her 41 yegr old
€ 4
husband committed suicide one day before their divorce #as

to become final (2 years ago). She h‘t two children ~and isJF§
employed full-time outside the home. ﬁ

Subject 4
Subject 4 is a 46 year old woman. Her 50 year old
husband died of an accidental self-inflicted gunshot wound

5one month ago. She is retired and has three children.
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3.3 Procedure ' :
.Phgse I‘
This study was comprised of two distinct phases. Phase

I descriptively investigated the effgéts of particip;tion in
a bereavement EUpportggroup. It invélved this researcher{s
partiqipatiqn as a member of the Living Through Lbss
program, " The purpose of ~this involvement was to allow the
iniestigator to become familiar“ with the agenda of the
pfogram and to experience and describe the grQUp process and
its members first hand, |
Phase II

- 'Pha;ejII involvea the administration of a battery 6f
standardized -ests to a secoﬁd independent group of 4
bereé&ed participants;'These tests were used to assess the
impact . of the bereavement program upon three aspects of the
grief experience: meaning in' life, helplessﬁess, and
self—esteeﬁ, They were administeféd-approximatply one week
, priorbtb the start of the program and ‘again. approximately
one week after ‘the completion of%ghe program. Démoéraphic
data gor all the pértigipants Werév collected during " the
‘screening interviews a;d from.iﬁformation proyided-by thé

grqup facilitator.

¥

3

3.4 Instrumentation L .
Five standardized test instruments'were used to assess
B R . .- ) ' Lo N : .
impact  ofg. grief, .purpose in 1life, helplessness, and

self—égféem. These were: (1) Thé Grief Experience Inventory;

: . \
t > ) a
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. " i " .
(2) The Purpose in'Life Test$> (3) The Seeking of Noetic

LY . 5 \

Goals Test; (4) Rotter's Internal-External pogus of Control
Scale; -and (5) The Canadian Self-Esteem Inventory for . .
Adults. * It

Grief Experience Inventory (GEI)

The' instrument used to obtain a general profile of
~grief symptoms was the Grief Experience Inventéry. ThiS*
instrument, designed by  Sanders, Mauger, and\Stfong (1979)
is in the form of a 135-item true or false gquestionnaire.
Coﬁtent areas include: Somatic, Emotions, Interpersonal
Relationé, and Thought Content. Raw scores are convgrted‘ to,
‘T-scores Aand according to the authors, 'the iarger the
T-score, the greéte: the intensity of the béhavior measured
by the scale. | )

'Sanders, Mauger, and Strong (1979) féport scale
reliability values 4£hat vafiéd beﬁ@?en 0.52 and 0.87 for a
‘sample of 22 college students, and values ranging.from 0.18
to 0.69 for 79 bereaved individuals. Accoraing to these
authérs, "The lower test-retest coefficients obtained “from’
this group are most liKely the results of the many real
changes in the experience of grief during the 18 honth

period between the test administrations".

Purpose in Life Test (PIL)

. The instrumentv used to meésure thé deg;ée toi;hiEh an
individual has found meaning -in lifé was the Purpoée in Life
Test designed by Crumbaugh and Maholick”(1964). This is an
attitude i§cale constructed . from . the orientation of

; w o ‘ '

|
\
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Logothéfapy. It is used to determine existential wvacuum.

)
3

Existential vacuum refers to the state of emptiness
experienced‘wheﬁ one does not possess meaning or purpose in
life. - |

Part A of this test is comprised of 20 statements. Each
siatement is answered by responding to a 7 pbint rating
sqale;lﬁa}t B involves the completion of statements and Part

- S . ) A
C involves writing a paragraph describing the individual's

aims, ambitions, and goals. Parts B and C are 1interpreted
clinically and were noﬁ used in-thisvaqalysis._

Raw scores have a range of 61 to 140 (X=102, SD=19).
According to the authors, raw scores of 113 or above suggest

the presence of definite purpose while raw scores of 91 or

below suggest the lack of clear meaning or purpose.

~ Seeking of Noetic Goals Test (SONG)

(%)

"The seeking of WNoetic Goals(Tes;l(
Crumbaugh (1977) is a complimenfary sc
Life‘ fest and is used to measure the str4g
to fé;d meaning in life. According‘to‘ﬁhe aUtHgf, *"Combined
use >bf the two scaies has proved help&ul in determining the
probability of successful therapeutic:inté:ventiqn".

- The SONG 1is comprised of 20vstatements. The subjeéﬁ
ciféles Lheir fesponse 6n a continuum of .one to seven.
Scoréé_ have a range of 20 tS. 140 with é normaﬁive cutting
scbre of 7@; a mean of 73, aqd a standard' deviatioh of_ 14
for normals. The higher the score, the’ greatef i§ the

motivation of the individual to seek meaning. Crumbaugh
. . -“x. ‘ « R
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(1977) reported reliability as 0.71+0.04  (Pearsom .
product-moment), Spearman-Brown corrected to 0.83.

Rotter's Internal - External Locus of Contrgl’ Scale

The ﬁéttéf"internal—External Locus of Controichale
designed by Rotter (1966)' was used to assess locus of.
control as. a measure of helplessness. The test contains
23-question ‘pairs plus sixlfiller guestions. Each pair is
comprised bof'an external and an internal statement, and Ehef
rgSpondeﬁt chooses the one which they agree with‘the most.

Scoregv range from =zero (moét internal) to 23 Kmost
external) with a meanuole.2 (SD=4.0) for males, a meaﬁ of
8.5 (SD=3.9) for females, and a mean of 8.3 (SD=3.95 for
both sexes combined. Rotter (1966) reports test-retest
reliabilities for several sampiés. that vary from 0.49 to
- 0.83 depenéing up@fﬁ?‘he time 1interval and the sample

‘invo;Ved;, Infernal ?ﬁggistency_coefficients of 0.65 to 0.78
: |

are also reported by Rotter.

,‘Canadian Self-Esteem Inventory for Adults '

The Canadia? Self—Esteighinvgntory'for Adults designed
by Battle (1977) wasffsged to obtain a measure of
self-esteem. The test is coﬁérised of forty items to which
the subject résponds eiﬁher yes or no. The instrument
measures an individual's perception in the vareas of Self,
personal, and social;

The self-esteem scofé is Ehe total numbe; of items

checked - off by the respondent which indicates high

self-esteem. Battle (1977) reports a mean of 23.97 (SD=5.16)

a3
* -
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for males, a mean of 23.33 (SD=5.66) for females and a mean
of 23.48 (SD=5.48) for the sexes combined. Battle reports a
test-retest reliability of 0.81 and internal consistency
correlations of 0.78, 0.57 and 0.72 for general self, social

self, and personal self subscales, respectively.

3.5 Analysis

| The criterion uséd to assess significant changes on the
Grief Experience Inventory was proposed by Sanders, Mauger,
and Strong (1979). AEcording to these authors, "At least
five,"if noiiten, T-score points change should be used as a
‘rule of tnuhb befdre inferring that a cﬁénge has occurred”.
Therefore, an observed change of at least 5 T-score points
iﬁwasﬂneceésary in this study before inferring that change had

occurred in terms of any subscale.
The criterion for determining significant differenées
on the remainder of the four tests was a score chapge of at

_ least one standard deviation from the mean of the test.
2 |

i

N

3.6 Limifationéwofvthe Study

Evaluation of client change upon termination of therapy
rgmains a problem for counseliors. vThere 'are several
limitations to this typé of research, all of which apply to
the present pfojectt

Given that there was no control group”vof'rnon—treaied

bereaved subjects and no_control over external factors which

may have contributed to the outcome, it is ndt possible to
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positively conclude that the program was responsible for
differences observed. Similarly, although clienté may report
behavior changes one cannot assume that these changes extend
beyond the vcounseiling situation. On the other hahd,
behavior change 1is not necessarily tpe goél‘ of grief
counselling. Zilbergeld (1983) 'refers to .two types of
therapy outcome: ‘people—changingl and - people-providing.
Contrary _to» the widely held opinion that the final goal of
éouﬁéelling is to bring about some attitudinal or. behavior
change in the client, Zilbergeld suggests, "The most. common
products of most‘ therapiés are not. behavigor change but
caring, comforting, and structuring” (p. 152).

} Other limitations include the size of the sample and
thg fact that all of the subjects are female. Given that
greater sampliné érror.occurs with a small sample, it vis.
difficult to generalize conclusions. Similarly, it may not
be appropriate to apply the results éo bereaved males since'
expressions of gfief and grief related behaviors can
conceivably differ between the sexes. | ,

Finally, aqg perhaps most importantly, géthering data
on a highly emotionaiv and sensitive group of grieving
individuals is a difficult and delicéte task. Research may
be considered'to be an intrﬁsion, and grief is a personal
experience which many do not wish to share on paper. To
guote one participant:

I ‘think these forms are too lengthy and repetitive.
I really think that these deep questions are too

hard for most people under stress to answer. Most of
them are ambiguous, too general. I really pdisagree



with your giving ‘a grieving person all these
guestions. 1'm remembering when just . after my
husband's death, I could hardly write my own name on
a cheque, much less concentrate on a guestionnaire
such as yours.

49



4. FINDINGS AND CONCLUSIONS

4.1 Phase 1: -Observations and Impressions

The purpose of Phase 1 was to descriptively investigate
whether participafion in a bereavement support group has a
positive impact on the grieving individual. Positive impact
was defined as bringing the bereaved individual nearer to a
resolution of their'idgs. It does not necessarily mean the
completion of the grief process but rafher, that positive
chénges occur in terms of feelings, éttitudes, or behaviors
which help.the individual to deal more effectively with
their loss. |
Through ‘Loss program in order to become more familiar with
the issues and concerns of the bereaved and to observe and
present their progress over the eight sessions. As a means
of assessing the effe;tiveness of the program, Phase 1
identifies participant's expectations of the group and
~egplo£gs  their perceptions and attitudes toward their
crisis.

Effective listening is the most important skill for
helpers involved in bereavement counselling. Problem‘solving
approaches aré ineffective for the most part simply because
you cannot problem solve the death of a loved one. Thefe are
no "tookbook" solutions or packgge'programs one can follow
in order to finish the business of mourning. However, the

literafure does suggest guidelines which can  help to make

Y. 22
Cx
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grief counselling effective. Worden (1982) has suggested ten
counselling principles: Help the survivor actualize the
loss; Help the sufvivqr to identify and express feelings;
Assist living without the deceased; Facilitate emotional
withdrawal from the deceased; Provide time to grieve;
Interpret "normal" behavior; Allow for individual
differences; Provide continuing support; Examine defenses
and coping styles; énd Identify pathology and refer.
ﬁhat are the expectations of the bereaved when they
join“the Living Through Loss Program andv does the program
satisfy: these needs 1in terms’ of following the above
guidelines? During the initial interview with the
facilitator, a registration form was completed by the
participanﬁs of Phase I. It asked the question, "What do you
need to help you deal with your loss?" The following
responses were derived from these registration forms:
- "to help me start to feel and care égain"
- "support and new direction, I don't know"v
~ "understanding that my. feelings are not weird"
- "self-esteem, losses of children leaving home,
dealing with divorce, how to understand «
my -emotions”
-% "suppoft and information”
- "closeness and<l need to deal with my emotions”
These responses indicate a need for sﬁbport and a
concern about the overwhelming emotions arising from the

grief experience. Freqguently, bereaved individuals do not
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understand that their feelings are a normal reaction to a
vefy stressful situation. In addition, if they perceive a
lack of support in their environment, the problem‘ is
compounded because they feel totally alone. |

The following 1is a progressive summary of the issues
and concerns raised by participants over the course of the
eight sessions. The first session consisted primarily of
introductions with participants sharing the "story" of their
loss and explaining why they had decided to atteﬁd. Gfoup
members shared their feelings. about their pain and
helplessness. Concerns were raised regafding loneliness, new
respénsibilities, and how other family members were.reacting
to the loss.

A great concern of the participants was the fear that
they were going "craiy", that some of their feelings and
behavioré were extremely bizarre and abnormal. Members
related the behaviors that fhey had engagéd in after the
death which lhexl considered to be indicative of mental
illness. These included memory lépses, lethargy, dreaming of
the deceased, and searching for the deceased. Many of Athev
thoughts, feelingé, and behaviors were similar, bet&een;
individuals. 'The realization thatA othersl‘félt _simifarl
emotions and had engaged in similar behaviors appeared to
alleviate their anxiety. In addition, the confirmation by
the - facilitator that these behaviors were not unusual

dispelled some of their fears.
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Each member had joined the program at a different point
in the grief process. This was indicated by the diffefences
between members with regard to‘their emotional acceptance of
the death, the amount of anger still felt as a result of the
loss, as well as the degree of emotional pain and current
level of aajustment. Some participants weré still
eXperiencing intense levels of turmoil.>However, differences
in grieving did not affect the sharing that took blace in
the group. All members, regardless of the Eresent - intensity
of their wpain, were %illing to share ‘théir‘ personal
experience and listen to t%OSe of others. Group comraderié’
evolved during the firgt session with members offering
support to each other as well as an increased willingness to
disclose something of themselves and the deceased.

The sessions progressed with an increasing amount Cof
verbal spontaheity 'and personél disclosure; Often, the
facilitétor found it éifficult to ;iihit the sessions to
three hours because of the intense participation. With the
exchangﬁl of phone numbers in the second session, = a
supportive network developed outside of the program(;and
members contacted each other on a social basis. This ‘would
appear to indicate a heightened energy leQel among the
participants, as many had related that their lack of energy
had made it difficult to make even simple decisions about
going out. Practical advice regarding lawyers, funeral
homes, finances, and insurance matters was often eXchanged

during the sessions. One participant even accompanied
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another to her lawyer's office to provide moral support.

A ~session often began with participants sharing any
"left-over™ concerns about the previous meeting or their
experiences during the week. Those who were recently
bereaved were particulariy vulnerable to stress. Encounters
with insernsitive frienda'pnd colleagues as well as physical
reminders of the deceased such as their personal possessions
were emotionallxlstressing. These experiences often resulted
in the intensif?c;tion of crying, depression, and anxiety.

Members discussed the new social difficulties that had
arisen since their losses. One widow related that the
affection which her male friends had pre&iously expressed
toward her had stopped soon after her husband's death. Other
participants related similar experiences with friends and.
relatives who withdrew social contact after the funeral. In
adc © n, those women who had lost their husbands percéived

that thelr new status . .widows had substantiélly decreased
. their desirability;‘&\d’ they were apprehensive about being
single again in a couplehgﬁiented so;iety.

One of the major themes which developed from the
discussions involved the insensitivity of eagef »advice
givers. Members shared feelings of anger and>reSentment
toward individuals who were continualiy'offering? platitudeé
and meaningless condolences. One participant expressed
resentment at the'mass produced sympathy messages in the

cards which she had received.. Others were outfaged by

suggestions such as "I know how you feel”, or "You will get



over this". Comments which minimiied 'their loss such as
"You're lucky to have other <children", were regarded as
extremely unhelpful.

The general group concensus was that the majority of
people were not deliberately trying to be insensitive, but
rather, they simply did not know what to say or do. The
grouﬁls offering to careglvers was that 1f one did not ' knaow
what to say, it was better not to say anything and just
listen. Genuine comments such as, " I don't know how you
feel, but 1 do care" were perceived by the participants as
honest and seﬁsitive.

The members were. also tired of the injuctions that- they
had encountered which prevented them from grieving and
discussing the deceased.b They were Often~discouraged by
others froﬁ‘crying and talking about . the circumstances of
the death. The attitudes of these people suggested to them
that it was better to try to forget and move on with their

lxves, .something that was 1mp0551ble for them to ﬁo at this

v

alsg, §1re6@e§ toward institutions. For
. WE g
eﬁpressed anger°~égward the hospital

iy,
*p@rsonnel reYeased the news

{vof t%e boy s, deat. 3 Llster over the telephone Another

e

was5 upseﬁa thh;'the'~funeral home,efbr not following her

4

riﬁ o .
ll@;t 1nstructlons The ydUng woman who gave birth to a

;rn was outraqed when the nurses assumed from her calm

and then asked her
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to givé support to other women on her ward who had also lost
their babiles.

Christmas was a difficult time for most of t he
individuals especially those who were recently bereaved.
They wanted the holiday season to be over as quickly as
possible. Most had made plans to keep busy. At this time
participants were working on collages that told a pictorial
story about the deceased. It involved cgeating a poster' that
described the dead person. After Christmas each member
brought their collage to the session and shared it with the
group. The creation of the collage and its presentation was
an especially difficult confrontation..“Collages included
photographs of the deceased and depicted speclal memories.
For some members it was an extremely painful exercise that
resurrected fears of becoming overwhelmed or losing control.
However, the group concensus was that it had been a valuable
experience. One participant made the following comment about

her collage:

The collage . was extre ¥ Taffficult but very
beneficial., It forced me to think about all the
i facets of life with my husband and to decide how to
describe him as an individual. I enjoyed being able
to talk about him - society does not normally give
you the freedom of talking about someone who has
died. ,
{
N .
As was presented earliq% in this chapter, Worden (1982&

has outlined several counselling objectives for helpers
working in the area of bereavement. These guidelines were

observed in practical application during the course of the

Living Through Loss sessions and lends credibility to this

1.
D A
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program as an effective modeiof'intervention.

Helping the surv1vor actualize their loss refers to ghe
~ complete .ayareness that the death has occurred and that the
: .
deceased will not return (Worden 1982). Talking about the
c1rcumstances of the death or telling the "story" to othersb
is a prerequ151te of actualization. The L1v1ng Through Loss
program provided an opportunity for its members to
exoerience thefpain of grief and encouraged thenn to talk
about their current loss as well as previous losses. These
discussioms consolidate the reality and finality of the
death Part1c1pation in a homogenous group has an adyantage
-in that the survivor. knows that they are relating to others
yho truly understand their grief and are w1lling to listen.
Attendance in itself may beiindicative that the survivor  is
’overcoming denial, since they are willing to associate and
“identify with.othef bereaved individuals.

‘The second principle refers to identifying and
eXpressing the.emotions of anger, guilt,' helbles%hess, 'and;
sadness. . Although theretwasta great deal of anger directed
vat specific‘individuals and institutions, there was.no anger
'observed to be aimed directly-toward the deceased There are

several p0551ble explanations for this observation The

group itself may have had an 1nhibitory effect upon the open'

expression of anger and negative feelings towards the
deceased. 'In'general, anger with the  dead individual‘is not
acknowledged'by society to. be an appropriate emotionalv
response.and istoften considered to be irrational, since the

57
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dead person -ususally has no choice in the matter of dying.
Other possibilities are that these individualé have not vyet

consciously. acknowledged their anger, may not be ready to

front phis emotionf or have previou§ly deélt with it and
 hus, it is no longer aﬁ issue for them. Finally,vnot e&ery
survivor will feel anger toward the,deéd person. The absénce
of the overt expreséion of guilt feeliﬁgs was also noted in
the group. Guilt feelings tend to bé more pefvasive in cases
of bereavement resultingffrom suicide. However, phrases such
aé "if only 1 had ... " and " I should have ;.." , while not
overt expressions of guilt, do sugéest that the individual
is experiencing some level 'of " guilt. Helplessness and
sadness were frequently éxpréssed by the pafticipants; The
‘widowlwbo had Bzén marriea for over thir#y years expressed
the greatest amount of anxiety ;bout facing the future
alone. ) | )

Helping the  survivor adjust to life without thg

deceased is Worden's (1982) third counselling princible.

Decision . making is especially difficult for the recently

bereaved, and a gneat deal of support is required 1in. the
, : a P
. Lo \\( -

adjustment process., Thé group becomes a sounding board
against which members can test their ideas. Eroblemgﬁ witﬁ
step-parenting, marriage, and estate settliﬁé were séme of
the difficulties  discussed. Tge; greater thé”‘igroup
participatién, the greater the number_qf alternatives that

were generated. A ’ ' h Cos T
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Providing encouragement to invest in new relationships
is the fourth guideline. It relates primarily to survivors
-who have lost a spouse: The: two widowed members of the group
were’ experiencing acute grief and related that they bhad no
intention of currently becoming . involved 'in a serious
relationship. Support ~and encouragement will.be especiallye
importaht when, and if these widows decide to enter into 8

cohjugal’relationship.

a
',

Providing time to grieve 1nvolves the awareness that
‘anfiversary occasions and holldays are difficult times for
surv1vors, especially durlng the first year of bereavement.
‘Worden (1982) suggests’ that an effectlve fg%erventlon is to
aid- the surv1vor to prepare for such occasions in advance.
The Chrlstmas“ holldays_ were dlscussed by " the group and
members had the opportuity to mentally prepare tghemselves by
talking about their expectatfons and apprehehsions For one
member, Easter was a dlfflcult time of the year because her
mother had d1ed 'on Easter Sonday, and ‘tHis would be the
) first annigersary of her d.eath.%,,~ |

There is a great: ‘deal of fear among surv1vors that they
are 901ng crazy. The bereaved requ1re contlnual support = and
reassdiance that the feellngs they are exper1enc1ng are
normal and often temporary The Livihg’Through”Loss program

normalizes grief related emotions and behaviors by prov1d1ng
part1c1pants with 1nformatlop as to how the process affects
them phy51cally, emotionally, . *1ntellectually, - and -

"spirituélly. In addition, the group approach can facilitate
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awareness because ipdividuals see phét there éngmsthqgfpwwo
are having simiiar expefiences. |

Everyone's grief is unique. No two people will react
the same way to a loss. The group facilitapor verbally
acknowledged and respected the fact that ‘each ﬁgrticipant
‘was‘fﬁealing with their grief in théir oﬁn waygiit is not
-unreasohable to'expéctil£hat these individuals, ;bula, in
turn, allow for individual differences in grievfﬁg among
their own .family memberé; Some concern had been exprégsed in
the group about differences between family. memberS'igltheir
styles of grieviné. L

wbrden - (1982) suggests that the béreaved reéUire
continuing support, Upon termination of the Living Thgéugh
Loss . prgéram,. foliow-up meetings are arranged by !the

,participants. These meetings generally take place once| a

’

month at a member's home. They continue for as long as the

~

members want to meet. At the present time, four follow-up
meetings have taken place between the Phase I participan&s}
The ‘group “facilitator also remains accessible aside from

these meetings. . ;

Worden‘S;(1982)“ninthk éounselling guidéline. invglvés

3

examining defensés “and coping .styles. Group discussions

often .focused on theé methods the participants employed to

ARv3 3
alleviate stress. They were ‘encouraged to reflect upon those
.methods‘which‘had.been Fucessful in reducing stress in ﬁhe
past, - as well as to develop new positive approachés.

E

Progressive relaxation was introduced as one way to manage



61

stress., .

The last principle is to identify pathblogy and refer
-to additional professional resources. Aceotding to Worden
(1982), beor ~some  people, grief counselling or the
faeilltation of grief is not sufficient and the loss or the
nay :that they are handling the loss may give rise to more
difficult problems" (p. 48). The purpose of the initial
Living Through Less interview is too screen abplicants in
order. to determine whether the program is suitable in terms
of their needs. . |

Finally, there is one additional indication that the'
Living Through Loss group provides grieving indlviduals with
a positive experience. Recently, participants from several
groups have joined together to fofm the Bereatement Support
Soc1ety of Alberta Their eagerness and willingness toireach
out to other bereaved individuals and their desire to
i crease public awareness in the areas of death and
- bereavement strongly suggests that thelr own experience with
a supbort group has been a positive one.

.

4.2 Phase I: Conclusions’ A

Phase I was a de3criptive investigation , designed :‘to
assess whether a bereavement support program has a positive
impact upon grieving individuals. The Living Throuéh Loss
program follows counselling guidelines which have'been sbdﬁb
to facilitate the grief precess. This suggests that l% is’ a

legitimate and effective mode 6f intervention.
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No one can be expected to resolve a death lgss over the
course of eight :group sessions.. The passage of time in
itself 1isv necessary‘ for healing to occﬁr. However, the
process‘ can be facilitated by» providing ‘support,
information, and .an opportunlty to wxperlence grief. This is
supported by feedback offered by the mem?ers of the Living
Through Loss program. The follow1ng comments wvere offered by .
some of the participants of Phase I:

*

I have found the group to be loving and supportive,
and feel that if I am in difficulties, there really
are people out there who care. I feel that this
group has made me realize that other folk are
hurting too and we are all a part of people who have

similar needs and ours are not always unique,  and
perhaps in helping others we erase some of our own

hurts.

I believe that the group has helped me.in so much as
it showed me first of all that all of my thoughts
and feelings were normal. The flrst meeting made me
realize that I was not the only one who lost someone
dear. It also made me want to help others in the
group who I felt needed it more than I. It was also
beneficial to unburden to strangers who were
nonjudgemental. Another benefit was the making of
new friends.

What the group did was help me realize that I could
make other goals and plans for myself - that the
small day to day goals/plans would eventually expand
to larger ones. And that I had to accept that things
would never be the same for me again. The group
helped me see that other people had the same
grief/pain at their loss - that it was OK to feel
like that™ - that I had a right- to feel that
pain/grief/anger whenever I wanted to. I learned to
accept my feelings - but also to put myself first.-
to do what was right for me.
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S !
4.3 Phase 11: Analysis of Data
The purpose of Phase 11 waf to experimentally test the
hYpothesis‘thaﬁ a bereavement subport group has a poéitive
.impact on three aspects of the grief‘experience: a ‘loss of
meaning of 1life, helplessness, and low self-esteem. A
battery‘ of standardized tests was administered ngfour
participants prior to their involvement 1in thé qiving
Through Loss Program and again upon their:completion of tﬁéf
program, Pre 'and post—variable~ data were obtained ,fo£’
compariéon ‘betwéen and within suﬁjects; The purpose gf~the
Grief Experience Inventory (GEI) was to compare generai pre
and post-profiles of grigf:symptomology.
Subject 1 | |
Subject 1 was driving the car in which her 20 month old
nephew, sister,‘and uncle gere killed as the result of an
agto accident which had occurfed'4 months previously. Figure
1 depicté a preliminary GEI profile of intense , grief whicﬁ
'is reflected by the elevation of’the individual percentile
scores of each Subsgafe (Tablevi). Subjectm‘1 obtained her
highest pefcentile scdqe‘u(9§%ﬁ on a scale which measures
qwithdfawal.from social cohtacts, suggesting severe social
isolation. Thé‘profile further indicates intense feelings of
guilt (92%), anger (86%), despair (94%), and the presencégof
a great deal of physical sfre;s (97%). In addition, the‘
profile ﬁhrther suggestsdixhat Subjec£,§1 has difficulty

controlling her emotions (64%), feels ‘numb and confused

(DepersonalizationﬂScale,_79%Y,gandvhas_a heightened

aille
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personal awareness of death (67%).'No score was calculated
for the Rumination Scale as the subject failed to complete
many of the questions related to this scale.

Overall, the post-GEI as illustrated by Figure 1 is one
of 1less intense grief when compared to the initial profile,
Table 1-indicates significantly lower percentile scores were
obtained -‘in the areas of guilt (19%), death'anxiety (1%),
social‘isolation (45%), and despaif (44%). Less dramatic

percentile score‘ changes were observéd on measures of
physical distress (60%), control over emotions (30%), anger
(54%), as well as a measure of shock, confusion, and
numbness (Depersonalization Scale 63%). However, these
changes cén be considered s&gnificant in terms of the
criterion given for this test.

According ' to Sanders, Maﬁger, and Strong (1979), a
change of at least 5 T—Scoré points should be observed
before inferring that a change in grieving has occurred.
Given 'this criterion, comparison of pre and postFtest
findings for Subject 1 suggest that ove;all significant
.changes have occurred with regard to grief symptomology.
This is illustrated by Figure 1 which presents a‘graphic
comparison of £he two GEI profiles. The overall intensity of
grieving . has substantially decreased with the most
significant.pe:centile score changes occurring in the areas
of gqguilt, death anxiety, and social isolation. However,
there was a possible explanation for this change. Subject I

is native Indian and she strongly believes in the
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significance of dreams. During her participation in the
Living Through Loss prdgram, she dreamt that her dead sister
and nephew héd come to her and asked that she lgt go oft
them. According to native beliefs, the souls of the deceased
cannot be at peace wunless the survivors relinguis% their
grief. }

Subject 1 obtained‘% raw score of 77 on the Purpose of
Life Test (Table 1) which places her in the '9th percentile

(X=102). -According to Crumbaugh and Maholick (1969), raw
scores of 91 or below suggest the lack of a cleaf pﬁrposa or
meaning in lifé. However, the raw score of 110 obtained.on
the seeking of Noetic Goals Test (Table 1) indicates that
she 1is motivated to find meaning. Her *score is almost three
standard deviations above +the mean (X=73). According to
‘Crumbaugh (j977), these two scores in conjunction suggest
that while Subject 1 currently lacks a definite purpose in
life, she does possess the motivation to seekfmeaning.

In contrast to her original score of 77, Subject 1
obtained a raw post-test. score of 116 on the PIL which
suggests that she currently possesses a clear purpose oOr
meaning in life. The change appears even more significant
when one compares the percentile scores of 9% and 77%. She
obtained a raw post-test score of 94 on the SONG (Table 1)
which is 16 points lower than her originz! score. However,
given that her current IPurpose in Life score reflects a
satisfactory level of life meaning, she may currently lack

the motivation to seek more.

¢
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A comparison of Subject 1's pre and post-test scores on-
the Purpose in Life Test and the Seeking of Noetic Goals
Test suggests a definite change with regard to the meanihg
in life variable. The initial resuits indicated that Subject
1 lacked a definite purpose or %eaning in life although she
possessed motivation to seek meaning. In contrast, the
subsequent results described an individual who possesses a

definite purpOSe in life and cufrently is not motivated to

wseek more.

Subject 1 obtained a raw pre-test score of 9 on the

2 :
Rotter Internal-External Locus of Control Scale (Table 1)
which suggests that she can be described as possessing an

internal locus of control. Her score indicates that she

tends to perceive the occurrence of events -as being

. contingent wupon her own actions rather than luck or fate.

The post-test score of 13 indicates a change towards a more
external pefception of control. |
Subject 1 obtained a pre—tsst score of 15 on the
Canadian Self-Esteem ‘Inventory for Adults (Table 1). A raw
score of 15 (8th percentile) 1is more thsn one standard
deviation below the mean and suggests that Subject 1
possesses a low level of self-esteem. vFeelings of

dep: ssion, self-dislike, " pessimism, and social withdrawal

often accompany low self-esteem. Subject 1 achieved a

post-test score of 31 (98th percentile) suggesting a current

healthy level of self-esteem. A change of approximately

three standard deviations 1is observed when the pre and
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Subject 2 ‘ o

Subject 2 experienced the death of her mother 6 months

prior to joining the Living Through Loss program. The

' * &
preliminary GEI profile as presented by Figure 2 suggests

that she was experiencing intense grief. This 1is evidenced
by the elevation of several subscale T-sccres. According to

Sanders, Mauger, and Strong (1979), the larger the T—score,gh;

H

the greater the intensity of the behavior measured by the !f
scale. The highest percentile score was obta1ned on the
guilt scale (98%) suggesting‘that\she{felr that she"wasmin
some way to blame for the éeath. Iﬁ terms oﬁe peﬁéen%ﬁﬁe’
scores, Table 2 1nd1cates 51gn1f1cantly 1ntense feellngs of
social isolation (92%), physical stress (97%), and Ioss‘ of

control over emotions (92%). Scales measurrng despalr (60%)*
anger (68%), depersonalizatlon .(79%), ~preoccupag;op .w1th
thoughts of the deceased (67%), and.persénal'éwaréﬁess ofv
death (67%) are also significantly elevated. However {F1gure

d

2 indicates that these features are somewhat'less.;ntense
than her feelings of guilt, social isolation, . and thSical_

stress. o .
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The post-GEI test results (Table 2) indicate
signijicantly lower percen£ilé scores on-‘measures of guiit
ﬂ*8%), depersonalization (37%), despair (26%), aqq death
anxiety (39%). Physical stress (80%) and degree of social
isolation (67%5 also decreased. No change occurréd on
measures of anger (68%) and preoccupation with thoughts of
the deceased (67%). Table 2 also shows a significant
percentile score increment on. the Loss of Control Scale

lad

(99%) s¥ggesting an even greater inability to control
emotion than was indicated on the initial profile.

Subject 2 obtained a pre-test score’ of 100 on the
Purpose ih Life Test (Table 2) which placed her in the
45-46th percentile range. According to Crumbaugh and
Maholick (1969), this score falls within an uncertain range
and is Aconsidered "undefined". An undefined score suggests
neither a clear meaning in 1life nor the lack of «clear
" meaning. The raw score of. 85 obtained on the Seeking of
Noetic Gééls Test (Table 2) suégests that - Subject 2 does
possess the motivation to seek meaning. With regard:to the
post-test findings, Subjeq; 2 obtained a raw score of 10z on
the Purpose 1in ﬁife Test (Table 2), which is only 2 poihté
above her initial sEh%e of 100 and therefore was not
considered a significant change. Tﬁﬁs score falls within the
49-51st percentile range and again places her in the"-
undefined range. The raw post-test score of 71 obtained on
the Seeking of Noetic Goals .Test (Téble'2) is one standard

deviation below her orfginal score which indicates

@
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significantly less motivatiton to seek meahing' than was
originally shown.
- A comparison of " the ,pgb"and post-test findings for

Subject 2 indicates that a significant change did not occur

with regard to the meaning in life variable. Both PIL scores

fall within an undefined range. The post-test score on the
SONG  is significantly lower than the pre-test score
suggesting that strength of motivation to seek meaning has

decreased.

Subject 2 obtained a raw score of 18 on the Rotter

Internal-External Locus of Control Scale which suggests an

external perception of contrdl. Subject-2 is‘moréélikely_ to

attribute the occurrence of events to luck or fate, rather

than to her own actions. Her post-test score of 12 (Table' 2)

Qfalls half*way bétween the most intefnal possible score (0) -.

and the m@&t external score (23) on this test. A Eomparisoh
of pre and post test scores on the Rotter Internal- ExternaL
Locus of Control Scale.fqr Subject 2 1nd1cate§ a 51qn1f1cant
Encrease in her .belief/that events are iﬁte;ﬁally controlled
as opposed toégxternagiy,controlled. ‘ y‘i

| Subject 2 obtéinedlg écoré of 14 (7thvpércent&le rank)
on the Canadian Self-Esteem Invéntory for'AduitsA (Té?le 2)
yhich' is indicative of low self-esteem. ﬁer«poséitest score

of 19 (26th percenﬁile), an increment of five points towards

the mean, suggests a mor&’p051t1ve appralsal of self- w%rth

a

‘than was prev1ously 1nd1cate% This " 'change. Was not

(m
co&sidered slgnlflcant“

P
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In summary, Sub]ect 2 experlenced p051t1ve changes on

all measures of grlef symptomology \w1th the eXGeptlon of
‘thger and Rumination which ~rc—;»’man_ed constant and Loss ef‘
“Control which increased._A comparisoh of pre and post-test
sceres indicated no significant dhanges> on: measures of
self-esteem and purpose” in life. Slgﬁlflcant changes were
observed ip tefms of a decrease %n motivation to seek

|
meaning and an increased internal perception of control.
Subject 3 | | \
Subject 3's husband co@ﬁ%t;ed suicide one . day before

their ~divorce was to become “final (2 years ago).. The

prellmlnary GEI profile of Subject | 3 §s4 ;llusfri )
e . oL ' S
FlgUFE* 3 suggests significant . difficulty with emot fonal

| byy
comtrol (99%)/ 1ntense feelings of anger and~ hostil;ty
(95%),‘ as well as preoccupation with ‘thoughts of  the
deceased (92%). The percentile score of 79 obtaineai:on the‘
Depersonalization Sca}e suggests that" SUbject 3 ‘is
experiencf%g’.a high degree of confusioff,  shock, and
numbness. The Death ﬁ%iiety Scele, ‘which measures one's
persenal fear of deéth, is AISQ~ significantly 'elevafed
(77%f ‘The  GEI brofile indicates that feelipgs of
hopelessness (Desp%?}} |

L)
.soc1al isolation are considerably 1less intesdse. These

Scale) guilt, physical: stress, ang

Py ercentile scorés fall below,the 50th percentile. |

. The bost—GEI”profile as 1llustrated by ngure'3 appears -

. "tor'présent greater ‘intensity’ of grief symptomology when

 compared to-the initial prefile./Tsﬁﬁe 3 indicates
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significant T-gcore "increments &ni measures  of- social.

hisolation guilt, . rumination, = and death anxiety.”

Non- 51gnef1cant changes oceurred on'“ﬁeaspres ‘of physical

”stness \\anger and_ despalr 1‘Two_‘sub-scales reflect

51gn151canx\ p051t1ve changes. Subject 3. 4% currently

exper1enc1ng\ greater control over her emotlons and less

.~ intense feellnqijof hopelessness as we]ﬂ as a reduct1on in

shock and confu51on R ; BRI A

':‘ ' -

\ ' .
Subject 3 obtalned %@raw score of 117 and a percentlle’

score of 79 on the Purpose 1n ngéﬁT%st’(Table 3) 1ndlcat1ngf

,,»'

that she possesses. a deflnlte purpose or; meanlngﬁﬁgh m&xﬁe;{

The raw score of 95 obtalned ‘on” the §%e&@ng of Noetlc Goals

o

Test (Table 3) indicates motivation to seekv even greater

meaning. Examination of the post-test findings show no

significent“Change when compared to ‘p:eliminaty findings.
.These ‘scores @gain sgggestu thatishbjeot 3 has a definite
pur Ain life and the motivation to seek even greater
mmanlng o ' | . 3 %

The results of the Rotter Internal-External, Locus of
_ , i
Control Scale were 1ncompl@te

Suﬁect 3- achieved a sco%of@ém pet‘centlle) on

the Qanadlan Self-Esteem Inventory (Table 3) wh1ch°suggested

ﬂ

" that she possessed a healthy level of "self-esteem and

on51ders herself to be a worthwﬁ?le and capable person The

’post raw score of 30 (95th perc‘ﬁﬁiﬂe) indicates that level

* of sel%—esteem remalned hlgh._w

3 .

77
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In summary, a comparison of pre and post-GEI profiles

 suggests that the intensity of grievfng significantly’

a . , . . . . :
increased i{n terms of guilt, social isclation preoccupation
with thoughts of the deceased, and death anxiety. While

positive score changes were observed on measures of purpose

,inllife,fmotivation to seek meaning and self-esteem, these

.T\ changes were not considered sfgnificant. fa

-

\
‘Subject % -

a Subject 4 lost”her husband one month aéo as the result.

an accidenfal self;&nfLicted gunshot wound . Table ’4(v

indicates that she obtained her highest pre-test. GEI™

Perc ntile score on the Déath _Anxiety Scalawwé?%ﬁ).lzh1€ﬁ%ﬁ
geas§!es gresonal Mawaren%ss?oc&concg£n abou% death. Scalesd;
measurfng  physical stress.j.(87%) rumination (81%), .}
depersodalization '(fb%) and anger (77%)‘ are alspﬁf

51gn1f1cadfly elevated \Her lowest percentlle socres‘ we.hdl

obtalned n scales measuring despair (53%), loss -of coptrol
Ll ':‘ "

IS
- ¥
<

4‘% , guilf\(19%), and social 1solatlon (4%) . ‘xw

The posﬁ;GEI profile of SUb]eCt 4 as 1llustsa¢€&§b%%§

LCA ¢
Flgdre 4 1nd{E§fes an overall increase in the severlt of

gmiel\ symptomology. -In tefms of percent1le scores, T%ble 4 e
\\(?
show\i ncrements oq all scales with the exceptlon N e)i Gu1lt
\ :

(19%), Somatlzatlon‘ (87%), and Soc1al Isolaflon (4%) wh1ch

remined constant and Death Anx1 y which decreased to the
e -/'\

"

95th percentile rank froh the 99th percentlle rank ‘However, -

in terms.of the}c;lterla,ythere are only three significant -

changes .on this profile.ATaple 4 indicates .significant

R

A
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T-score increments on measures of preoccupation with
thoughts of the deceased, loss of control, and despair.
Subject 4 obtained a raw score of 105 on the Purpose in
Life' Teét (Table 4) which placed her 1in the 56;57th
percent;{e range. This score falls within the undefined
range. Subject 4 obtained a raw score of 76 on the Seeking
of Noetic Goals Test (Tablé‘4): This score is slightly above
the ﬁean for this test (X=73). Her raw post—test“PIL score
of 108 which‘ placedv her in the 62-63rd percentile range,
once again falls within the undefined range. The SONG raw
post-test score of 89 iﬁdicates that there has been an
“increase in her level of motivation to seek meaning.
‘ﬁowever, this change is not considered significant.
The Rotter Internal~External Locus of Control raw score
of 7 (Table 4) obtained ‘by Subject 4 indicates that she
| gly believes the occurrence éf events to be contingent
her own actions. There‘yas no score'change with regard

Q4 & #
to the variable of conttol as measured by post-testing.

-

Subject« 4 “AEHiev&d* ' a raw. score of 24 on the Canadian
Self-Esteem I®hkentory (Table 4) which‘placed her -in the~54th

percentile range and suggests a healthy level of

3

H . (W i
self-esteem. Her post-test score of 22 was slightly below

the mean fd?\{emales (X=23.33), but this score chénge 1s not

. ; A
considered signiﬁ%cant. ’ ﬁ&‘\
In summary, €\$ post—-GEI profile.aggicated that Subject
) »

4 was experiencing significantly greater grief post-test

 symptomology on three measures: Despair, Loss of Cohtrol,,

i
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hand Social Isoﬁ&tlon. Significant cﬁ%nggz ere?®ot observed
with regard to the Varlables of purpOSe 1m;ln£e,ﬁ motlvatlon
to seek meaning,.Control,,and self—esteem, C ﬁzf"

7 Y

-

‘

4.4 Phase II: Summary and Conclusions }; : )

a

A comparison'oﬁ the individual GEI profiles illustrates

three important features of the gfieving process. First,
' R v
each individual's ;F&ef is unlque and dlfferent. Flgures 1

through 4 show that the‘.four sub]ects presented profiles
which differed'Afn ouﬂ@all configuration as wellas in the

intensity of emotions' measured by the various scales;

Secondly, these profiles confirm that grief is
multidimensional process rather than a single emotio
'state. This was demonstrated by the changes _which occurred

-+~ : g . .
between the pre and post-GEI profiles forg each subject.

in a positive sequential fashion @ over- timé. .For example,”

/ . ;
experiencing significantly more intense grief'symptoms_ithan

was originally assessed. ‘
& e
Tables 1 through ¢ 1llustrate, the pre and post-test

-] .
findings for the variables of meanlng in life, control and

self-esteem. All subjects showed changes -in the. predicted

direction. on the meaning in llfe variable as measured by the

*

Purpose in Llfe Test. Subje!b' 1 achieved a 51gn1f1cant

change 'in terms of raw score p01nts w1th Subjects 2, 3, and

. A,\
-~ . L by .

"ncrements*o&‘z 0?@3~.
Yo AB .- o :

LI SE T U Pt JeT

=i

post-test  results . show; thaf'ﬁgﬁbjects 3 and 4 were

’ﬁblntﬁt Resﬂlts ;o&,

.y

.

Finally, the grievfng process dpes not nehessarily progress,
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the Seeking of Noetlc ‘Goals Test 1nd1cate that although
Subjects 3 and 4 experlenced an 1ncrease ;n their 1evel of
motivation to flr;du mean1ng,v these  vchanges were - not
considered signffiéant. Th;'scores fbr-Subjects 1 and 2 show
51gn1f1cant ‘change in-level of motlvatxon to seek meaning,
However, the decrd‘.a: shown by the scores of Subject 1 may
» Ah'“hlevement af an accompanylng' highb

score on the Par in Llfe Test. leen that she: currently

be explained by h

possesses a sanﬂtory level of life meaning, she may no
o
longer be motiv ;ed to sg%k more.

A comparﬁzﬁn of ‘the scores which subjects obtained on
the Rotter Intefnal~External',Locus of Contro} §cale shows
that Subject 2 developed a significantly more internal .
perception of control. In contrast, Subject 1‘developed a
51gn1f1cantly external orientation while Subject 4 showed no
change, with both of.her scores indicative of an 1nternal
perception of control. No score wés availableyfor Subject 3.

‘Results oﬁ the Canadian Self-Esteem Inventory-‘for
Adults indicated that all subjects showed  gains in
self-esteem with the exception of Subject 4 whose raw score
droppédgby‘2 points. However, onl%. Subject 1's ‘score was
conside;ed significant. It 1is ‘interesting to note that
. Subjects 1 and 2, whose original scores suggest low
self-esteem, showed the most positive gains.

% The purpose of Phase Il was to experimentally test thé

hypothesis that participation\in a bereavement support group

‘has a positive impact on the grieving process. Specifically,
3 Ly, . . ' . -

R
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Phase 11 aséesﬁed' whether partic{pa£iont‘ positively
inflgenéed three features of grief: a loss of meaning, in
 1££6; helplessness, ané low self-esteem. Thig ﬁypothesis was
“not unanimously supported by the ‘data ‘(Tables 1-4). In
vgéneral,"the data show that only 2 of the 4 subjects
” éiperienced positive changes |in te:ms”of'grief intensity.
- ,

There are atjleést three e£§}anations,fof the increases
in grief 1intensity illustrated by the post%GEI profiles of
Subjects 3 and 4. Givén the fluctuatinganature of the grief
process, Ssome regressi;n' can bé expected between two tegt
sessions. Participation in itself can result in a temporary
increase' iqethe intensity of érief bé&ause ?f the very fact
that permission is givgn to ventilate emotions. Finally, 8
weeks may;}nﬂbﬁkm a réalistic timeframé in which to expect
signifiMnt changes to que place. ‘ .

Overall, the data do not consistently  support the
specific hypotheéis that participation in a bereavement

support group has a positive impact on meaning in life,

control, and self-esteem. .



5. DISCUSSION AND IMPLICATIONS - '

5;1 Introduct1on

The general purpose of this study was te investigate -
whether 6;'not partieipetién in 4 bereavement eupport' gfeupk
ffacilitated ‘the. g;lev1ng process. More spec1f1cally, it was
fhypothe51zed tha Npart1c1pat10n in a support group would
have a- pOSltlfé‘ 1mpact on three dlmen51ons o} the grlef
'“experieéce: a ;less of meanlng in l1fe, " feelings of

helplessness, and low self-esteem.

‘5.2 Dischesiqn
Grief;nés a normal reaction tO-lose; Most ihaividuale'
recover.frém’a.death floss yitﬁ@ut ;eqﬁ?ring“ any'Aspecial'
.freetment aside from the suéporf of .their family'ﬁand
friends. Oeﬁersh who for a,Vaniety of‘reaSOns'are uneble to
'emotiohally adjust on their "6Qn, sometimes seek out the
heéfvices of professfonal caregivers..For those who require
counselllng, bereavement support services such as the L1v1ng
.Through Loss program,,prov1de an alternatlve to tradltlonal
.therapy. |
Clihical observation revealed that thev Living Througﬁ
Loss program follows counselllng gu1dellnes which have been
4shown by Worden (1982) to be effective in fac111tat1ng “the
gr1ev1ng process, Feedback from part1c1pants suggested that
theyfpe;ceived the progrem to- Have provided a positive

emotional and educational experiencet The,resulfs of Phase I

- 85
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conffrme'/ previous ' findings by Bafrett (A978), ;vPafkés'
(1980),/ and Silve;man“(1920). These authorsihavé conélu@edA
.that the shared grieQing"apprggch facilitaﬁes reéogery .from
bereavement . S .;> | T .

The purpose of Phase 1I was to experiﬁeﬂtall§ test the:
hyﬁdthesis, that pargicipatio%Awéuld haQe a positive impact
on three specific features gquhe grief process: a loss of

fheaning in' life, hélpleégnéssf and low.self-esteem. This
'hypofﬁésis was not uné%imouslyf‘supborted: by tﬁe ' test
resulté. In géneral,,the data revealed that only 2 qf,the»;-
glbjects, experienced ‘positive 'changes’ in terms & of a
. . . ,
lessening ofa~g{jé£ “intensity 'és ;measureé by tﬁe Grief
Experience Inveﬁ;ory;: \ |

In orde; for grief counséliing to be effegtiyé, two
essential éléments must be present as part  of the -
couhselligg process: infofmationkand éuppo;ﬁ?(?afkégl 1950?
Simos, 1979; and Worden, 1982). Unfdftunatgﬂy,,ygrieﬁ ié

generally not recognized as being a normal life précess.

Therefore, grieving individuals .often succumb to  the
_erronéous belief that the emotions .that they are
experiencing are a form of mental illness. "Am I going

crazy?" was the most common question asked by the Living

Through Loss participants. Effective grief COunsellﬁhg

_provides  individuals with accurate information that
normalizes their experience. For example, restlessness,
exhaustion,  memory lapses, and searching are typical

responses to loss and the/ bereaved need constant

s
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cénfifmation that such feelings and behayiogs are normal.
Thus, éducatihg individuals ag»to how - g ief:ﬁan affect?them_
"physipally; emot{ohally,iintellectually,fand Epi;i§uaily is
an importént“ goal of counselling. Membership, in &
homogéneous group offers béreéved individuals the additional
advantage of discovering foa themselveé.th?t others share
lsimilar feelings and conce?hs.
Béreavement sUppofE groupé do. not offer any shqrtcuts
m,{throﬁgh-the pr§ceés of grief. .There simply are .no 'magic
cures Aénd no , guarantees that particiﬁation will result in
" immediate ’felief. In th: present ‘study, 2 individuals
experienced increases in the intensity of their grief, as
was demonstraéed bylﬁhe résults.of the pre a&d posﬁ—testing
~with the’Grief Experience Inventory. Tempo%ary relapses can
be expected_due to thé \fluctuating nature oﬁ " the .égief.
process ~and because the suppért gfoupvhas atforded them the
opportunity to progress with their grief work.
5.3 Research Implications
Support programs have recently become a, popular' means
to .asﬁist péople in: crisis., bHowevér, there 1is ‘little
‘ dbcumenfed research available that demonstrates ef%ctly what
the 'benefits are,' The current study has impfications for
future research specifically 1in the area of bereavement
support programs,
| During‘the;cpu:se of this projéct, fhe writer became

;aware of the resisthnce of participants toward completing
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teéts. It is ppésible that the u§e of standaridized test
instruments is not appropriate for'thiévpopglation given the
supersensiti&ity and 'concentration diffiéult{es.thét often
accompany.thé gfief experiencé. One suégeétion 'is that
researchers éttempt to develbp ané upiiize other methods of
aséessment. For example, a personal jodrnal for subjects *to
record their feelingi might be analyzed for content. This
may be a mére appropriate means of collecting iﬁformation.
The current study‘empIOYed several subjects to assess
the effects of parﬁicipékioﬁ in adbéneévement support group.
However, the single case study may be a more useful tool for
" studying thé hypothesis ‘under investigatioa; This approach
is likely to generate indepth4 data: as compared to the
general perspectivﬁ offered‘by this pfoject. In addition,
the single q éaSe study has the potential for being
‘significantly more persoﬁal éndvas a result the subject may
be more willing to share information. |
o The - curreht research focused on  the subjectibé
experienées of the participants as a means of assessing the
impact of the Living Through Loss.program. A suggestion! for
further investigation 1is to evaluate behavioral changes in
addition to subjéctive changes. One possible Aconsidefétion
)would be to obtain specific feeéback fro% family members
regarding their perceptions of the progress of‘the bereaved

individual. A check 1list of specific behaviors could be

utilized as part of the assessment.
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‘(%urﬁher research might investigate whether there is an
 optimum time -to .intervene with bereavement counselling.

Would a bereavement‘support program be more beneficial if. it
wwere utilized during‘ the earlier or later sfages of the
grieving process? The.concern here 1is whether bereavemeht
counselling is realistic during the early stages of grieving

[
responses. \

given that shock :and disbelief are typical initial
The Living Through Loss ‘program is - offered to
individuals regardless of the ’naﬁgre of the death loss.
However, do people 'grieve the various death | losses
‘differenﬁly? In other words, 1is the process different,in
_casgs of suicfae or murder aé compared to‘,a more natura}
jcédsé of de;th? If ‘the grieving procesé is significantly
hifferent perhaps we need to make bereavementjprograﬁs ~moée
§§écific to the nature of the loés.‘ | o
”‘Phase_i of this pf?jegt involved two members of the
same famfif. One‘of'}héﬁe members terminated after only one
séssiqq. Members of;the gamé,family ggieve~_diffgrehtiy fbr
‘the,  same death loss and éng}ébuld ask whether the Sresenée

of & relative has an effect on the open expression . of

emotion.
" The Living Through Loss' program - utilizes both ,a‘

didactic and an éipefien ial counselling approéchTﬂFuture

research could be aimed at valuating’s which .of /these two

methods are the most efﬁec#ivediquérms-qﬁ fagAlitating the

. R . ‘, . R )
grieving process. For example, the findings. of Phase I
| © C

. B
o E s "
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suggested  that the tiving Through Loss _participants
peréeived the collage exé;ciseﬁto be very héipfgl.

Fiﬁally, future studies on this Eopi;' would . ideally
involve control groups of bereaved. subjects 'who do not
receiye counselling. This design would allow for comﬁarisdn
between groups” and the investigatér would have more céntrol
over the variable of'timg. In other words, .given that the =
passage of time is an important factor relgted: to recoyery,“
would ‘similar findinqilbeencachiéved,if the Living Through

' Loss participants had . not been involved with any type of

upport service?

5 4'Counselling Implications
- The present study has implications for professionals
and ‘non-professionals involved with indﬁvidual grief
couﬁselling and group work. The deliyéry of effective
support  services ' to  the bereaved necessitates that
counsellors examine their own | personal feelings and
attitudes toward loss. wOréen (198?) discusses ‘severél
issues whicﬁ may impede the progress of grief couéselling.
The 1intensity of the client's -grief may make it diffii\kg\
fér‘ﬁﬁe‘céunsellor to feel that they are, being helpful and\\\
}his;impétencefcan lead to ﬁrustratién and anger on- the part AN
of‘the couhsellor. Similarly, observation of intense griéf’
.caﬁ ére§t7 a great deal ;f ;t}éssyand‘discomfo}t for helpers
causing)them to terminate c9un$elling’too soon,’ Bebeévement

counselling can also make”thi heiper paidfully aware of his
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or her own personal losses, which if unresolved, can

A7 -
e

interfere with the helper's effectiveness. Fear of future
losses can \algo create a great deal of anxiety fdr the
counsellor, especially when the ¢lient's loss.is that . which
fs fearéd. Finally, ‘Wérdén suggests - that bereavemént“
cdunsello;s'afe confréntéh with the inevitability  of death
and loss and that this pén cpeate~aadi£ional anxiety and
hinder the cOunseliing proceés. Therefore, counsellors need

to be aware of their own feelings about death and recognize

their limitations. 'Equally h important is a thorough

Q . . «
counselling principles which. facilitate recovery, and the

understanding of the grieving_proceés,.a sound knowledge of

recognition that grief counselling can encompass more than
bnly death losses. - ) .

In érder, to réise ﬁublie awareness, counsellors. must
‘become more involved -in educating. the community .about
bereavement issues. Similarly, nproféssibnai orgéﬁizaéioné
must take fesponsibility for monitoring cdreéiigrs to ensure
that  they possess .the neceSéary training ané skills.
According to Rapheal (1983), "It is q;ite cleaf’from our own
\experience that a bereavement mayﬂbpen up many sensitive:
iésues,'thég'handling “of which may ’require considerable
psychotherapeutic skills. Thus: knowledge 'of'bereavement
patterns ané associated dynamics is\criticai; és is training
'in the skills required éo deal with fhem"4(p. 400—401). This

“statement raises the issue of the role of wvélunteers -and

-

peer counsellors involved in bereavement support services.

N
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While it is genepaliy acknoWledged;that lay counsellors can
provide valuabile supportlservices for individuals in crisis,
further invéstigation is necessary. According to Rarkes
(1980), "the value of services that lack the support' of
‘trained and experienced members of . the. caregiving
professionals”remaihs to be established" (p. 6).

It is <clear . that fufther investigative étudy ip the
area of_bereavement and bereavement’counselling is required.

4

Possible directions for future research include: the effects

of educating, children abbut death and loss; support for the

T

families; standardized grief

L
i

,’\‘*“n §\"‘ ‘9“ . . ' ]
termiviaTdyi” 111 and thejr

¥

#®-care-giver; medications and

assessmenfwméthodsk care
the grieviﬁg prdéess{ and the assessment and,ident{fication
of individuals at speciél risk. Finally, new means of
community support 1involving insurance company personnel,
policé,mfunerai home employees,f and 'othérs remain to be

developed.
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APPENDIX A

DETERMINANTS OF TH OUTCOME OF BEREAVEMENT

ANTECEDENT °

Childhood experiences (especially losses of significant
- persons)

Later experiences (especially losses of significant persons)
Previous mental illness (especially depressive illness)
Life crises prior to the bereavement
Relationship with the deceased

Kinship (spouse, child, parent, etc.):

Strength of attachment

Security of attachment

Degree of reliance

Intensity of ambivalence (love/hate)
Mode of death

Timeliness

Previous warnings

Preparation for bereavement .

Need to hide feelings

o

-

CONCURRENT

Sex
Age
Personality
Grief proneness
" Socio-economic status (social class)
Nationality :
Religion (faith and rituals)
Cultural and familial factors influencing expression of
grlef '

SUBSEQUENT

Social support of isolation
Secondary stresses . o
Emergent.life opportunities (options open)

Taken from: Parkes, C. M. (1972f Bereavement: Studies of
grief in adult 1life. New York: International
Universities Press.
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AqPENDIX B

LIVING THROUGH .LOSS OUTLINE

Session One S : L ) )
Sharing the "story" of eaqpe group member and introducing
each person and "the loss"gi /s

-

Homework: Plot a t1me line of the losses in your life. Keep
' an individual journal of thoughts, feellngs,
concepts during Living Through Loss sessions. ‘

’

*Establlsh a phone list of numbers to be distributed to each
group member.

\

Session Two
Outline-Grollman's Ten Guidelines.

- content relates to each individual's feelings about how

.these guidelines related to their lives.

Share Time Lines of Losses

Homework : Begin work on collage eltherylp grOUp ‘8ession or
at - their  home. = Cdlllge : is - loss they
, experienced - memories of perSoﬁq spEC%al traits,

/ : etc. R

.-

Session Three

éutline .4 Dimensions of 1Individual (Physicai, Emotional,

/ ' o 103
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'
¢

Intellectual, Spiritual) .
* And How These Are Affected During The Grlef Process.

k)

- discussion focuses on how to deal/cope with problems in
these areas.  Eg. take out. how to sleep better, focus on
nutrition, etc. LI

Demonstration with group members of progressive relaxation
techniques. -

Homework: Practice relaxation techniques - at' 'home. Leader

could make relaxation tape for each member.

Session Four

Focus on Spiritual Issye - Stimulus Used Is Harold Kushner's
Book Why Do Bad Things Happen To Good People? Utilize A Tape
©f Him Discussing The Book's Ideas.

- Group discussion on intellectual, spiritual, and emotional
~issues of bereavement. g

Present a_book list related to bereavement.

Session Five

What To Do And Not To Do? How Are They Coping ~Now? What
Works And . Doesn’' Work? Creative Problem

Solving/Brainstorming Ideas. ,

- Emphasize the fact that certain behaviors/actions are
"normal" even though they may seen bizarre/abnormal.

Begin Presentation Of Collages - Allow Time And Encourage
Group IAvolvement So That The Group Gets A Sense Of What The
Person Who Dies Was Like.

“3
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Sessions Six and Seven

.Continuation Of Collage.

Discussions that sometimes come up during these sessions:
Euthanasia, What Helps? What Doesn't, How to Turn This Event
From Negative To Positive, (eg. advocacy issues, public

Speaking, support group continuation), How to Tell Children
About Death, video presentation (Kubler-Ross), etc.

Seésion Eight

Celebration of Life! This is An Attempt To Close The Group
Process On A Positive Note! Food! Drink!, Etc. Encourage
Post-Group Cohesiveness, Eg., Once A Month Togetherness.



