Bereavement Theories and Research
· All were in agreement that we are ‘way past the stages’ that Elizabeth Kubler-Ross introduced in the 1960’s. Some creative ways to educate others about this fact included sending out a press release to area media suggesting an article around this; and offering a series of classes for ‘grief professionals,’ aimed at private practice therapists, clergy, social workers, since they are the ones working directly with the bereaved who should have current theory to be more effective in their work.
· Current theories we covered in the chat included Klass and Silverman’s Continuing Bonds, Stroebe and Shut’s Dual Process Model, Worden’s tasks, Cook & Dworkins phases in the process, Neimeyer’s meaning making, Attig’s stories, Rando’s 6 R’s, O’Toole’s grief wheel, and the concept of resiliency and recovery that has come up more recently. J. Nadeua apparently has created a handout entitled ‘What Grief Work Looks Like’ that includes a boomerang aspect of grief. Another participant shared their favorite tool based on retired psychology professor John Schneider’s ‘transformational model of grief’ that has people focus on three questions—“What have I lost?” “What do I have left?” “What may still be possible for me?” from his book Finding Your Way, even using a transformer toy as a visual prop to help people grasp the concept. 
· The Tear Soup video or book is another way to convey an approach to the bereaved, as well as the new video soon coming out from Aquarius Productions, Nancy Sabonya’s The Gifts of Grief (to be shown at the April NHPCO conference in San Diego). Arthur Frank’s work around the ethics of illness, emphasizing the need to listen to people’s story was also is being utilized by one bereavement program in terms of approach. 

· The value of expressive approaches for those who are less comfortable with or unable to cope through verbal exchange. It was agreed that language is important to convey more of a wellness rather than a medical model, and the importance of utilizing current and varied theories best insures we are conveying the importance of flexibility as well as the fact that this is a complex, rather than simple process. Attending NHPCO clinical and ADEC annual conferences, participating in the listserv and subscribing to journals such as Death Studies and Journal of Illness and Loss are ways we can stay current in our field.

Bereavement Research: Who’s doing what, what are the findings?

· The chat began with comments on some of the discrepancies in findings, participants studied, and even populations studied in bereavement research. A strong assessment that includes experience with previous losses and the amount of perceived support an individual are key findings to consider. One program specifically encourages staff, when assessing for support, to probe a little deeper and ask if the bereaved has someone they can ‘talk freely with about all their emotions.’ By using this wording, they find many quickly agree they feel quite isolated. The study citing the discomfort and ‘ineptitude’ many family and friends feel in attempting to support the bereaved reminds us of our role in educating others about grief and loss. This need was also identified for hospice staff. Often hospice staff turn to bereavement with a sense of urgency to help the bereaved when, in fact, from our perspective the grief observed appears to be ‘normal’ and appropriate. 
· Many have been challenged in fielding requests from well meaning family and friends to help the person with the loss when the bereaved person themselves is not asking for support. Often times, far less than 50% of these turn out to be accurately reflecting what the ‘other’ person really wants or feels. 
· One program is trialing two different ways of offering bereavement info to families upon admission, using a brief survey that volunteers used to call the bereaved during check in calls but the data has not yet been analyzed. Is the information user friendly, easy to read, etc? 
