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MyNHPCO: Where do I find it, 
and what is it?

• Visit: http://my.nhpco.org/home and use your NHPCO email and 
password. 

• A collaboration of 15 discipline-specific professional communities 
and issue-based communities. 

• Interdisciplinary-focused
• MyNHPCO contains on-line resources, forums and networking will 

help you grow professionally, find new solutions, contribute to the 
field, and elevate the national profile of your program.

http://my.nhpco.org/home


MyNHPCO

•Professional communities
•Discussion Posts

•Monthly Chats
•Library entries

•Blog



Please contact us…
• if you have questions about membership
• if you have topics you would like us to discuss
• if you would like to become a community committee 

member
• stay connected at the MyNHPCO Bereavement 

Professional Community



Our Objectives

1. Participants will explore several current theories in grief and 
bereavement practice and evaluate them against their basis 
in research and evidence.

2. Participants will share the models they use in their own 
practice, and 

3. Participants will be introduced to some basic tools for 
conducting their own evidence-based research.



Land Acknowledgement



Chat Prompt: Tell us who you are!





Some Definitions
Evidence-based practice is defined as the conscientious, explicit, and judicious use 
of the best available scientific evidence in professional decision making. 

Evidence-informed practice combines the most relevant evidence available along 
with lived experience, client voice, and professional judgement.

From the ADEC Code of Ethics: “Death education and grief counseling are based 
upon a thorough knowledge of valid death-related data, methodology, and theory 
rather than stereotypes or untested hypotheses. Thus, the practice of death 
education and/or grief counseling requires knowledge of current thanatological
literature.”



Do you prefer a particular theory or practice because it feels intuitively right?



Playing the Field
• Stage-Based Models

• The Five Stages of Grief (EKR)
• Attachment Theory (Bowlby, Parkes)
• Grief Work Hypothesis (Stroebe)

• Task-Based Models
• The Four Tasks (Worden)
• Six Rs of Mourning (Rando) (EMDR)
• Dual Process Model (Stroebe, Schut)
• Narrative-Focused Model (Neimeyer)
• The Six Needs of Mourning, Companioning (Wolfelt)



Stages, Tasks, Processes
 All share a linear structure.
 All find their way up the ancestral ladder to Freud and Lindemann.
 All suggest an outcome of detachment, closure, and moving on.
 Many have captured the popular imagination (EKR).
 Although the theories explain that grieving individuals may jump between 

stages or tasks, it appears to be difficult for the bereaved to grasp this 
concept.

 More recent research questions all of these assumptions.



“Stage theories have a certain seductive appeal – they bring a sense 
of conceptual order to a complex process and offer the emotional 
promised land of 'recovery' and 'closure'. However they are 
incapable of capturing the complexity, diversity and idiosyncratic 
quality of the grieving experience. Stage models do not address the 
multiplicity of physical, psychological, social and spiritual needs 
experienced by the bereaved, their families and intimate networks. 
Since the birth of these theories, the notion of stages of grief has 
become deeply ingrained in our cultural and professional beliefs 
about loss. These models of grieving, albeit without any credible 
evidence base, have been routinely taught as part of the curriculum 
in medical schools and nursing programs.” 
(Downe-Wamboldt & Tamlyn, 1997).



Playing the Field, cont.
• Grief Recovery Method (evidence based?)
• Disenfranchised Grief (Doka)
• Mindfulness and Grief (Heather Stang, MA)
• GriefShare Support Groups (church-based)
• Complicated Grief Treatment (CGT) (Shear)
• EMDR for CG (not for early intervention or prevention)
• Psychological First Aid (emerging)
• Cognitive Behavioral Therapy (CBT)



“Complicated grief treatment was delivered as in prior studies, 
using a manualized, well-specified 16-session protocol. 
Briefly, sessions 1 through 3 included history taking 
(relationship history and bereavement experience), the 
beginning of daily grief-monitoring, psycho-education about 
CG and CGT, the introduction of ongoing aspirational goals 
work, and a conjoint session with a significant other. Sessions 
4 through 9 included imaginal and situational revisiting 
procedures and work with memories and pictures. Session 10 
was a midcourse review, followed by sessions 11 through 16, 
which included an imaginal conversation with the deceased.”

Columbia University, complicatedgrief.org





Gossip Sidebar
George Everly and Jeffery Mitchell vs. Everyone Else:

How old debates become new again (CISD & RAPID-PFA)



Chat Prompt: What do you use and why?



What does Current Research Tell Us?
 The EKR Stages of Grief have no proven clinical efficacy.
 We lack multicultural data (except Dual Process). Most research is with 

white Europeans or Americans. Virtually no data on BIPOC, LGBTQIA+, 
Differently Abled, etc. Gender differences are also poorly studied, and 
women’s responses are historically stigmatized far more than men.

 With that in mind, the vast majority of people, likely >90%, do not require 
intervention, and name family, friends, and faith as the factors most 
helpful.

 There is good evidence to support the efficacy of grief support for a 
subset of grievers with substantial clinical distress to begin with.

 The evidence for the efficacy of Support Groups is particularly weak.
 There is strong empirical evidence for Complicated Grief Treatment (CGT, 

K. Shear, et al) in treating “complicated grief” (my preference) now also 
known as Prolonged Grief Disorder Therapy (PGDT).



What does Current Research Tell Us?
 Clinical efficacy remains unclear but leans toward weak and possibly 

harmful regarding single-session treatments to prevent traumatic or 
complicated grief and PTSD (i.e. CISD).

 Forcing grief support upon people who do not seek it can be harmful, 
especially when pathologized.

 “When grief counseling is focused appropriately on those who need it 
and seek it, evidence supports positive treatment effects.” (Bonnano & 
Lilienfeld)

 There is evidence to suggest that some individuals, in the aftermath of 
traumatic events or losses, will emerge with a stronger sense of meaning 
and purpose, more authentic and intimate relationships, and a greater 
sense of confidence and competence.

 Empirical evidence confirms that when trauma and grief occur together, 
subsequent reactions are more prolonged and distressing.



What About Assessment?

Do you have a tool that you use?
Is it research and/or evidence-based?
Is it clinician-friendly?
BRAT + CBRAT  (Rose et. al. 2007)
In need of (way) more research.

 Adult Attitude to Grief Scale (AAG)
 Core Bereavement Items (CBI)
 Grief Evaluation Measure (GEM)
 Inventory of Traumatic Grief (ITG)
 Texas Revised Inventory of Grief 

(TRIG)





Chat Prompt: Assessment What and Why











Become a
Clinician-Researcher



Doing Research
Google Scholar is your friend. (both research and ideas)
Find a quality or numbers nerd or turn yourself into one.
Pick your question or hypothesis carefully; do you really want to know the answer?
Copy someone else's’ work. (email me for a copy)
You don’t need advanced degrees; just ask Isabel Myers and Katherine Briggs.
Get together with a group of colleagues and be co-authors.
Don’t be afraid of IRB or informed consent.
Professional journals are your friends.



What Needs To Be Studied?
Look inward; what would be helpful to your own organization/community?
Theories and techniques that show promise vs. minority communities.
More studies on very specific cultures (again, focus locally).
Literature review studies.
Case studies.
Coping strategies of specific hospice disciplines.
How has moral distress affected hospice staff?
Effectiveness of bereavement interventions 1-5 years out.



When Held Up Against Your 
Preferred Theory……(chat prompt)
Is your initial card & mailing evidence-based or informed?
Is your initial call evidence-based or informed?
Is your 12-13 month mailing program evidence-based or informed?
Is your style of 1/1 support and/or counseling evidence-based or informed?
Are your Support Groups evidence-based or informed?
Are your special events evidence-based or informed?



Questions?
dstouder@reliancehospice.net
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