Complicated Grief

· Challenges of defining “complicated grief,” limited agency resources, finding community resources that are appropriate to the need of the client both emotionally and financially. Importance of recognizing trauma in some complicated situations (i.e. suicide) and the need to move through the trauma before being able to sit with the grief process. Some agencies have developed support groups designed specifically for this population. 
· The question of the use of EMDR as a means of working with complicated situations was also raised. 
· Clients with a history of ETOH abuse or mental health diagnosis continue to challenge programs and many are attempting to work with existing support programs in those areas in the community to provide the best service for those individuals.
· Ongoing education to clients and the community at large that differentiates between therapy and counseling is also an important component in providing best service. 
· Potential use of specially designed mailings as a means of supporting those individuals experiencing a more complicated grief response.
· What are hospice bereavement programs required to provide for complicated grief? Hospice bereavement programs are not expected to operate as mental health agencies and that it is the job of the program to help individuals to access services and interventions appropriate to their need — which may or may not be elsewhere in the community. 

· The terms “complicated grief” and “grief therapy” are somewhat general and open to subjective interpretation. Some hospices use the terms “high need” or “high risk” in lieu of “complicated grief”. And while it was acknowledged that all grief might be complicated in some way there seemed to be consensus that grief is on a continuum, with such factors as the nature of the death, the nature of the relationship with the deceased, personality, preexisting issues, and the availability of support services all affecting the intensity and resolution of the grief. 
· “Grief therapy” was also viewed somewhat as part of a continuum, with participants suggesting other terms such as education, support, counseling, consulting and companioning to describe their role with bereaved. 
· Some programs further distinguish between what their BSWs and LCSWs can provide…as well as what role staff and volunteers have. Most programs reported they would not use volunteers in cases of assessed complicated grief, or, if so, only under rigorous supervision.
· Lack of sufficiently trained mental health resources in some geographical areas was cited as an obstacle to making referrals to outside agencies for complicated grief. In this instance the hospice bereavement program, itself, might come to be viewed as the resource for complicated grief. At least one hospice program has responded to this by providing periodic bereavement training to interested outside professionals. It was noted that the DSM V, upon publication perhaps not until 2011, might include a “Prolonged Grief Disorder” category, paving the way for insurance reimbursement to therapists, thus motivating increased professional attention in the mental health community to issues of complicated grief. 


