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Welcome to Light University and the “Introduction to Grief and Loss” program of study. 
 
Our prayer is that you will be blessed by your studies and increase your effectiveness in 
reaching out to others. We believe you will find this program to be academically sound, 
clinically excellent and biblically-based. 
 
Our faculty represents some of the best in their field – including professors, counselors and 
ministers who provide students with current, practical instruction relevant to the needs of 
today’s generations. 
 
We have also worked hard to provide you with a program that is convenient and flexible – 
giving you the advantage of “classroom instruction” on DVD-based lectures, peer interaction, 
and allowing you to complete your training in the comfort of your home or office. 
 
Thank you for your interest in this program of study. Our prayer is that you will grow in 
knowledge, discernment, and people-skills throughout this course of study. 
 
Sincerely, 

 
Ron Hawkins 
Dean, Light University 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Introduction to Grief and Loss 

Light University 

 

 
 
 
 

The American Association of Christian Counselors 
 

 Represents the largest organized membership (nearly 50,000) of Christian counselors and 
caregivers in the world, having just celebrated its 30th anniversary in 2016. 
 

 Known for its top-tier publications (Christian Counseling Today, the Christian Counseling 
Connection and Christian Coaching Today), professional credentialing opportunities offered 
through the International Board of Christian Care (IBCC), excellence in Christian counseling 
education, an array of broad-based conferences and live training events, radio programs, 
regulatory and advocacy efforts on behalf of Christian professionals, a peer-reviewed Ethics 
Code, and collaborative partnerships such as Compassion International, the AACC has 
become the face of Christian counseling today. 

 

 The AACC also helped launch the International Christian Coaching Association (ICCA) in 
2011, and has developed a number of effective tools and training resources for Life 
Coaches. 

 
 
Our Mission 
 

The AACC is committed to assisting Christian counselors, the entire “community of care,” 
licensed professionals, pastors, and lay church members with little or no formal training. It is 
our intention to equip clinical, pastoral, and lay caregivers with biblical truth and psychosocial 
insights that minister to hurting persons and helps them move to personal wholeness, 
interpersonal competence, mental stability, and spiritual maturity. 
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Our Vision 
 

The AACC’s vision has two critical dimensions: First, we desire to serve the worldwide Christian 
Church by helping foster maturity in Christ. Secondly, we aim to serve, educate, and equip 
1,000,000 professional clinicians, pastoral counselors, and lay helpers throughout the next 
decade. 
 
We are committed to helping the Church equip God’s people to love and care for one another. 
We recognize Christian counseling as a unique form of Christian discipleship, assisting the 
church in its call to bring believers to maturity in the lifelong process of sanctification—of 
growing to maturity in Christ and experiencing abundant life.  
 
We recognize some are gifted to do so in the context of a clinical, professional and/or pastoral 
manner. We also believe selected lay people are called to care for others and that they need 
the appropriate training and mentoring to do so. We believe the role of the helping ministry in 
the Church must be supported by three strong cords: the pastor, the lay helper, and the clinical 
professional. It is to these three roles that the AACC is dedicated to serve (Ephesians 4: 11-13). 

 
Our Core Values 
 

In the name of Christ, the American Association of Christian Counselors abides by the following 
values: 
 

VALUE 1: OUR SOURCE 
We are committed to honor Jesus Christ and glorify God, remaining flexible and responsive to 
the Holy Spirit in all that He has called us to be and do. 
 
VALUE 2: OUR STRENGTH 
We are committed to biblical truths, and to clinical excellence and unity in the delivery of all our 
resources, services, training and benefits. 
 
VALUE 3: OUR SERVICE 
We are committed to effectively and competently serve the community of care worldwide—
both our membership and the church at large—with excellence and timeliness, and by over-
delivery on our promises. 
 
VALUE 4: OUR STAFF 
We are committed to value and invest in our people as partners in our mission to help others 
effectively provide Christ-centered counseling and soul care for hurting people. 
 
VALUE 5: OUR STEWARDSHIP 
We are committed to profitably steward the resources God gives to us in order to continue 
serving the needs of hurting people. 
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Light University 
 

 Established in 1999 under the leadership of Dr. Tim Clinton—has now seen nearly 250,000 
students from around the world (including lay caregivers, pastors and chaplains, crisis 
responders, life coaches, and licensed mental health practitioners) enroll in courses that are 
delivered via multiple formats (live conference and webinar presentations, video-based 
certification training, and a state-of-the art online distance teaching platform). 
 

 These presentations, courses, and certificate and diploma programs, offer one of the most 
comprehensive orientations to Christian counseling anywhere. The strength of Light 
University is partially determined by its world-class faculty—over 150 of the leading 
Christian educators, authors, mental health clinicians and life coaching experts in the United 
States. This core group of faculty members represents a literal “Who’s Who” in Christian 
counseling. No other university in the world has pulled together such a diverse and 
comprehensive group of professionals. 

 

 Educational and training materials cover over 40 relevant core areas in Christian—
counseling, life coaching, mediation, and crisis response—equipping competent caregivers 
and ministry leaders who are making a difference in their churches, communities, and 
organizations. 

 
 
Our Mission Statement 
 

To train one million Biblical Counselors, Christian Life Coaches, and Christian Crisis Responders 
by educating, equipping, and serving today’s Christian leaders. 

 
 

 

Academically Sound • Clinically Excellent • Distinctively Christian 
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Video-based Curriculum 
 

 Utilizes DVD presentations that incorporate over 150 of the leading Christian educators, 
authors, mental health clinicians, and life coaching experts in the United States. 
 

 Each presentation is approximately 50-60 minutes in length and most are accompanied by a 
corresponding text (in outline format) and a 10-question examination to measure learning 
outcomes. There are nearly 1,000 unique presentations that are available and organized in 
various course offerings. 

 

 Learning is self-directed and pacing is determined according to the individual time 
parameters/schedule of each participant. 

 

 With the successful completion of each program course, participants receive an official 
Certificate of Completion. In addition to the normal Certificate of Completion that each 
participant receives, Regular and Advanced Diplomas in Biblical Counseling are also 
available.  
 

 The Regular Diploma is awarded by taking Caring For People God’s Way, Breaking 
Free and one additional Elective among the available Core Courses. 
 

 The Advanced Diploma is awarded by taking Caring For People God’s Way, Breaking 
Free, and any three Electives among the available Core Courses. 

 
 

Credentialing 
 

 Light University courses, programs, certificates and diplomas are recognized and endorsed 
by the International Board of Christian Care (IBCC) and its three affiliate Boards: the Board 
of Christian Professional & Pastoral Counselors (BCPPC); the Board of Christian Life Coaching 
(BCLC); and the Board of Christian Crisis & Trauma Response (BCCTR). 
 

 Credentialing is a separate process from certificate or diploma completion. However, the 
IBCC accepts Light University and Light University Online programs as meeting the 
academic requirements for credentialing purposes. Graduates are eligible to apply for 
credentialing in most cases. 
 

 Credentialing involves an application, attestation, and personal references. 
 

 Credential renewals include Continuing Education requirements, re-attestation, and 
occur either annually or biennially depending on the specific Board.  
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Online Testing 
 

The URL for taking all quizzes for this course is: http://www.lightuniversity.com/my-account/. 
 

 TO LOGIN TO YOUR ACCOUNT 
 

 You should have received an email upon checkout that included your username, 
password, and a link to login to your account online. 

 

 MY DASHBOARD PAGE 
 

 Once registered, you will see the My DVD Course Dashboard link by placing your mouse 
pointer over the My Account menu in the top bar of the website. This page will include 
student PROFILE information and the REGISTERED COURSES for which you are 
registered. The LOG-OUT and MY DASHBOARD tabs will be in the top right of each 
screen. Clicking on the > next to the course will take you to the course page containing 
the quizzes. 

 

 QUIZZES 
 

 Simply click on the first quiz to begin. 
 

 PRINT CERTIFICATE 
 

 After all quizzes are successfully completed, a “Print Your Certificate” button will appear 
near the top of the course page. You will now be able to print out a Certificate of 
Completion. Your name and the course information are pre-populated. 

 
 
Continuing Education 
 
The AACC is approved by the American Psychological Association (APA) to offer continuing 
education for psychologists. The AACC is a co-sponsor of this training curriculum and a National 
Board of Certified Counselors (NBCC) Approved Continuing Education Provider (ACEPTM). The 
AACC may award NBCC approved clock hours for events or programs that meet NBCC 
requirements. The AACC maintains responsibility for the content of this training curriculum. The 
AACC also offers continuing education credit for play therapists through the Association for Play 
Therapy (APT Approved Provider #14-373), so long as the training element is specifically 
applicable to the practice of play therapy. 
  
It remains the responsibility of each individual to be aware of his/her state licensure and 
Continuing Education requirements. A letter certifying participation will be mailed to those 
individuals who submit a Continuing Education request and have successfully completed all 
course requirements. 
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Presenter Biography 
 

Sabrina D. Black, Ed.D., L.L.P.C., C.A.C.-1, is the CEO and Clinical Director of Abundant Life 
Counseling Center, which emphasizes spiritual values. She is passionate about glorifying God, 
amplifying His Word, and edifying His people. Sabrina is a Limited Licensed Professional 
Counselor, Certified Addictions Counselor and Certified Biblical Counselor with 18 years of 

experience in individual, family and group counseling. As an author, national and international 
speaker for conferences, retreats and workshops, her dynamic message of life’s struggles, 
temptations and triumphs challenges others to deal with the real issues of daily living. She 
deeply cares about seeing others fulfill their Kingdom Dream and live an Abundant Life. Sabrina 
is also an active member of the AACC and Past President of Black African American Christian 
Counselors, President of National Biblical Counseling Association, member of National 
Association of Marriage & Family Counselors, and the Michigan Counseling Association. 
 
Tim Clinton, Ed.D., is President of the nearly 50,000-member American Association of Christian 
Counselors (AACC), the largest and most diverse Christian counseling association in the world. He 
is Professor of Counseling and Pastoral Care, and Executive Director of the Center for Counseling 
and Family Studies at Liberty University in Lynchburg, VA. Licensed in Virginia as both a Licensed 
Professional Counselor and Licensed Marriage & Family Therapist, Dr. Clinton now spends a 
majority of his time working with Christian leaders and professional athletes. As a writer, Dr. 
Clinton has authored over 20 books including his latest, a novella – The Impressionist. Dr. Clinton 
earned a B.S. in Pastoral Ministries from Liberty University, graduating Magna Cum Laude. Soon 
after, he completed his Masters in Counseling from Liberty and moved on to obtaining an Ed.S. 
and Ed.D. from The College of William and Mary in Counseling. As he has moved through his 
counseling career, Dr. Clinton has only grown in passion to educate others on how to become 
competent Christian counselors. His personal education and experience in the field makes him an 
excellent instructor. Dr. Clinton and his wife of over 30 years, Julie, have two children, Megan 
(married to Ben Allison) and Zach.  
 
Mark Crear, Ph.D., is not only a life and business coach, but also a two-time Olympic medalist, 
inspirational speaker, performance consultant, published author, ordained minister, and 
Professional Christian Counselor. This USC alumnus, with over 15 years of world class Olympic 
level success and experience, first captured attention by winning the 1996 Olympic Silver Medal 
with a broken arm and the 2000 Olympic Bronze Medal with a double hernia (110M High 
Hurdles). Notwithstanding, Mark is a board member of the International Christian Coaches 
Association, as well as, the director of BAACC (Black African-American Christian Counselors), a 
culturally competent counseling division of the American Association of Christian Counselors 
(AACC). 
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Jennifer Cisney Ellers, M.A. is a Professional Counselor, life coach, crisis response trainer, 
author and speaker. She conducts training, counseling and coaching in the field of grief, crisis 
and trauma through the Institute for Compassionate Care. Jennifer is an approved instructor for 
the International Critical Incident Stress Foundation, teaching several CISM courses. Also, 
Jennifer provides divorce coaching, training and speaking through Emerge Victorious, a ministry 
for women rebuilding their lives after divorce. She is the co-author of The First 48 Hours: 
Spiritual Caregivers as First Responders, with her husband, Dr. Kevin Ellers. In addition, Jennifer 
co-authored, Emerge Victorious: A Woman’s Transformational Guide after Her Divorce, with 
Sandra Dopf Lee. 
 
Kevin Ellers, D. Min., is the Territorial Disaster Services Coordinator for The Salvation Army in 
the U.S.A. Central Territory. He is also president of the Institute for Compassionate Care, which 
is dedicated to education, training and direct care. Dr. Ellers is an associate chaplain with the 
Illinois Fraternal Order of Police, serves as faculty for the International Critical Incident Stress 
Foundation, adjunct professor at Olivet Nazarene University, and is a member of the American 
Association of Christian Counselors Crisis Response Training Team. He has extensive training 
and experience in the fields of crisis response, grief, trauma, disaster management, chaplaincy, 
pastoral ministries, marriage and family therapy, and social services. As an author and speaker, 
he teaches broadly in these related topics.  
 
David Jenkins, Psy.D, is a licensed psychologist and serves as an Associate Professor of 
Counseling and the Coordinator of Clinical Training in the Center for Counseling and Family 
Studies at Liberty University in Lynchburg, Virginia. He serves on the Executive Board of the 
Society for Christian Psychology and as a clinical director of the International Board of Christian 
Counselors of the American Association of Christian Counselors. He has worked extensively 
with addictive, mood, and anxiety disorders in the context of individual, marital, family, and 
group therapy.  
 
Linda Mintle, Ph.D., is Chair, Division of Behavioral Health, Department of Primary Care, 
College of Osteopathic Medicine at Liberty University in Lynchburg, VA. She is a Licensed 
Marriage and Family Therapist and Licensed Clinical Social Worker. Dr. Mintle is an Approved 
Supervisor with the American Association of Marriage and Family Therapist (AAMFT) and 
completed a four-year post graduate externship in Marriage and Family with Eastern Virginia 
Medical School and the Family Therapy Practice Center in Georgetown. She has authored 15 
books and has contributed numerous chapters and articles to various text books on the 
treatment of eating disorders. Dr. Mintle is also a national news contributor, speaker and hosts 
her own radio program. Married to Norm, the Dean of the School of Communication and 
Creative Arts at Liberty University, they have two children who bring much joy to their lives. 
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Elias Moitinho, Ph.D., is Director of the M.A. counseling licensure programs, Director of clinical 
training, and an Associate Professor of counseling at Liberty University in Lynchburg, VA. Dr. 
Moitinho has many years of pastoral ministry, counseling, and teaching experience. He has 
worked in various roles such as pastor, counselor, seminary professor, and director of a 
Christian counseling center. Prior to joining Liberty, he served as the Hope for the Heart chair of 
Biblical counseling at Southwestern Baptist Theological Seminary in Fort Worth, TX. Dr. 
Moitinho is interested in cross-cultural counseling focusing specifically on the Hispanic/Latino 
population. In addition to ministry experience in his native country of Brazil, Dr. Moitinho has 
taught as a guest professor in seminaries in Mexico, Cuba, and Spain. He is an active member of 
the American Association of Christian Counselors (AACC). 
 
Jared Pingleton, Psy.D., serves as the Vice President of the American Association of Christian 
Counselors. As a Clinical Psychologist and credentialed minister, Jared is dually trained in both 
psychology and theology and specializes in the theoretical and clinical integration of the two 
disciplines. In professional practice since 1977, Dr. Pingleton has had the privilege to work with 
thousands of individuals and couples to offer help, hope, and healing to the hurting. Dr. 
Pingleton earned his Psy.D. and M.A. degrees in Clinical Psychology from Rosemead School of 
Psychology, Biola University; an M.A. in Counseling from the University of Missouri-Kansas City; 
and a B.S. in Psychology and Biblical Studies from Evangel University. He did additional graduate 
work at the University of Kansas, and the Assemblies of God, Talbot, and Fuller Theological 
Seminaries. In addition to his clinical practice, he has served on the pastoral staff of two large 
churches and has taught at several Christian colleges and seminaries. A popular speaker, Jared 
connects well with all types of audiences with a unique blend of warmth, wit, and wisdom. 
Jared is the author of Making Magnificent Marriages, co-author of Be Strong and Surrender: A 
30 Day Recovery Guide and Praying With Jesus: Reset Your Prayer Life and Christian 
Perspectives on Personality Development as well as Co-Editor of The Struggle is Real: How to 
Minister to Mental and Relational Health Needs in the Church. 
 
Eric Scalise, Ph.D., is the former Vice President for Professional Development with the 
American Association of Christian Counselors, as well as a current consultant and their Senior 
Editor. He is also the President of LIV Enterprises & Consulting, LLC, and a Licensed Professional 
Counselor and Licensed Marriage & Family Therapist with more than 36 years of clinical and 
professional experience in the mental health field. Specialty areas include professional/pastoral 
stress and burnout, combat trauma and PTSD, marriage and family issues, leadership 
development, addictions, and lay counselor training. He is an author, a national and 
international conference speaker, and frequently consults with organizations, clinicians, 
ministry leaders, and churches on a variety of issues. 
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Summary 

Grief is one of the most painful experiences that we as humans undergo. Yet, we are not alone 

in our suffering. God knows and understands our sorrow. In this presentation, Dr. Jared 

Pingleton walks viewers through a biblical understanding of grief. Grievers need to view loss 

from a biblical paradigm, for it is through the process of pain and sorrow that we can truly find 

comfort from a loving and caring God. Grief hurts, but God delights in bringing blessing out of 

brokenness. The biblical foundations for grief will be thoroughly explored in this impactful 

presentation.  

 

Learning Objectives 

1. Participants will examine and explore the Scriptures pertaining to grief and loss. 

2. Participants will formulate a theology of grief. 

3. Participants will analyze the biblical precedent, paradigm, process, and purpose of grief. 
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I. A Biblical Precedent 

A. All Three Figures of the Godhead Know Grief 

1. The Son knows grief 

 John 11:35 

 Which is more astounding? A man who can raise the dead or a God who weeps? 

 Jesus’ healthy grief response should not surprise us. 

 Isaiah 53  

 

2. The Father knows grief 

 Genesis 6:6-8 

 Psalm 78:40-55 

 Psalm 95:10 

 

3. The Holy Spirit knows grief 

 Isaiah 63:10 

 Ephesians 4:30 

 

 

B. A Theology of Grief 

1. A theology of and for grieving people must include the necessity of providing a safe 

and supported, relationally connective atmosphere, in which we can fully and deeply 

express our painful emotions.  

 

2. A theology of and for grieving people must also include the freedom to experience 

grace and mercy as we grapple with the hard questions and the outrage of theodicy. 

 

3. A theology dealing with suffering, pain, loss, grief, and sorrow inevitably must touch 

on and grapple with essential questions of why God allows suffering to take place.  

 Ecclesiastes 7:2 
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4. Other losses throughout life potentiate and necessitate grieving 

 Job loss 

 Divorce 

 Financial ruin 

 Family and friends moving away 

 Rejection 

 Betrayal 

 The empty nest 

 Physical injury 

 Illness 

 Disability 

 Disappointed expectations and unfulfilled longings 

 Aging 

 Natural catastrophes 

 

C. Real-World Grief in the Church 

1. Mother’s Day, for example, is particularly difficult for the following: 

 Women who have had an abortion 

 Couples who struggle with infertility 

 Children who were given up for adoption 

 Women who have given children up for adoption 

 Parents who have experienced the death of a child 

 People who have experienced the recent loss of a mother 

 The empty nest mothers 

 Parents who have had a prodigal child 

 Those who had neglectful, dysfunctional or abusive mothers 

 People who have estranged relationships with their mothers 
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2. God desires the best and richest blessings for us. 

 

3. Though we grieve, we are not alone in our grief. 

 Hebrews 2 

 

 

II. A Biblical Paradigm 

A. Biblical Paradoxes 

1. The way to be first in the kingdom of God is to be last. 

 

2. The way to be greatest is to be least. 

 

3. The way to be exalted is to be humbled. 

 

4. The way to be strong is to get in touch with our weakness. 

 

5. The way to become ruler is to be servant of all. 

 

6. The way to live is to die to self. 

 

7. Unless we become like little children, we cannot enter the children of God. 

 

8. The only way to become a Christian is to accept and admit that we are not. 

 

 

B. The Mystery of the Inverse Order 

1. Sorrow and joy are not opposites. 

 

2. It is only through sorrow that enduring, abiding, indestructible joy can radiate. 
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3. Joy is that which is born out of our deepest hurt, pain, and loss. 

 Psalm 30:5 

 Psalm 30:11-12 

 Isaiah 35:10 

 Luke 6:21 

 

4. Why the reframe? 

 Psalm 34:18 

 Isaiah 25:8 

 Psalm 147:3 

 

 

III. A Biblical Process 

A. The Stages of Grief 

1. Limiting our understanding of grief to phases or stages can lead to understanding 

and experiencing grief and loss in a passive and reactive way.  

 

2. Grief puts us in touch with the fact that we are truly helpless, and the overwhelming 

sense of helplessness can help paralyze a person in their grief process.  

 

 

B. A Psychodynamically Informed Understanding 

1. Many theorists believe that we experience loss because of attachment.  

 

2. Many psychodynamically oriented theorists conceptualize healthy grief processing 

to be an active, empowered, and intentional focus on adapting and adjusting to the 

loss experience, while simultaneously attempting to gain insight into other painful 

experiences from which a client can gain deeper healing. 

 

3. Processing grief is hard work! 
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C. Dr. William Worden’s Four Tasks 

1. Accept the reality of the loss. 

 

2. Work through the pain of the grief. 

 

3. Adjust to an environment in which the deceased is missing. 

 

4. Emotionally relocate the deceased and move on with life. 

 

 

D. Helping People Work Through Grief 

1. Help the client recognize that a loss has occurred and that the client must therefore 

grieve. 

 

2. Point out that many times the client’s symptoms themselves are a form of grief 

reaction to their loss. 

 

 

IV. A Biblical Purpose 

A. Why Does God Allow These Things to Happen? 

1. 1 Thessalonians 4:13 

 

2. Isaiah 25:8 

 

3. Philippians 3:10-11 

 

4. Romans 14:9 

 

5. 1 Thessalonians 4:14 



Introduction to Grief and Loss 

Light University                                                                                      8 

 

B. To Know Christ 

1. Paul sought to know Christ, not just with head knowledge, but with heart and 

experiential knowledge. 

 

2. Suffering offers us the opportunity to truly know Christ and the fellowship of sharing 

in Christ’s suffering. 

 

3. We need to have an understanding of the theology of the resurrection. 

 Romans 14:9 

 1 Thessalonians 4:14 

 

 

C. Bearing Much Fruit 

1. For the Christian, death and loss leads to resurrection and new life.  

 

2. Jesus has one goal for us through the gospels: Bear much fruit! 

 

3. A seed must die in order to grow and produce fruit. 

 

4. What you get back is what you invest, but you always get more back than you invest. 

 

 

D. Psychospiritual Maturity 

1. One of the key manifestations of psychospiritual maturity displayed in the body of 

Christ is how we grow to love God and others progressively more deeply and fully. 

 

2. God never wastes our sorrows. 

 

3. 2 Corinthians 1:3-7 
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E. The Role of the Body of Christ 

1. A biblical understanding of pain and suffering is grounded fully on the principle of 

interdependence.  

 Romans 12:15 

 

2. Mercy and grace should pervade our theology of suffering. 

 

3. Pruning hurts, but when pruning is done correctly, it brings about more fruit. 

 Hebrews 12 

 

4. God delights in bringing blessing out of brokenness.  

 1 Corinthians 15:54 
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Summary 

In order to truly help people through the process of grief, it is important to have a firm grip of 

the fundamentals of grief. Aside from love, grief is the most universal human experience. This 

presentation will help people understand the basics and definitions of grief, as well as the 

different stages and phases through which grievers walk. Jennifer Cisney Ellers and Kevin Ellers 

walk viewers through several different models of grief and help provide a foundation of the 

principles of grief. Although in the American culture people often overlook the value of grief 

and mourning, healing can come through the process.   

 

Learning Objectives: 

1. Participants will explore the foundations of grief along with supporting statistics. 

2. Participants will identify what the grieving process can look like for different people. 

3. Participants will review a variety of phases, stages, and models of grief.  
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I. Introduction 

A. Fundamentals of Grief 

1. Ecclesiastes 3:1-8 – To everything there is a season. 

 

2. Grief is not a diagnosis or mental illness; grief is a normal response to loss.  

 

3. Grief (along with love) is the most universal human experience. 

 

 

B. Statistics 

1. 2.5 million people die in the United States every year. 

 

2. An estimated 5-6 people are impacted per death. 

 This number may be too low. 

 

 

C. Definitions 

1. Bereavement: An objective state or condition of deprivation which is followed or 

accompanied by the process of grief. 

 

2. Individually take two minutes to write your definition of grief.   

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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3. Grief: A psychic state or condition of mental anguish, and is a result of or in 

anticipation of mental anguish, and is a result of or in anticipation of the 

bereavement. 

 Intense emotional suffering 

 Acute sorrow deep sadness 

 Cause of suffering 

 Rando (1993) defines grief as: “The process of experiencing the psychological, 

behavioral, social, and physical reactions to the perception of loss.” 

 

 

II. What Does the Grieving Process Look Like? 

A. Types of Grief 

1. Acute Grief – The initial painful response to loss.   Includes both psychological and 

physical (or somatic) symptoms of extreme distress.  

 

2. Integrated Grief – The initial waves of intense grief gradually and naturally transition 

to integrated grief usually over a period of months.  People still experience feelings 

of grief but they are more manageable and they can begin to enjoy life and function 

normally again- though a new normal. 

 

3. Complicated Grief – The experience of acute grief is prolonged causing distress and 

interfering with functioning. The bereaved may feel longing and yearning that does 

not substantially abate with time and may experience difficulty re-establishing a 

meaningful life without the person who died. The pain of the loss stays fresh and 

healing does not occur. The bereaved person feels stuck; time moves forward, but 

the intense grief remains. 

 

 

Young, I. T., Lglewicz, A., Glorioso, D., Lanouette, N., Seay, K., Llapakurti, M., & Zisook, S. (2012). Suicide 

bereavement and complicated grief. Dialogues in Clinical Neuroscience, 14(2), 177–186. 
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B. The Grieving Timeline 

1. The grieving process looks different for everyone. 

 

2. There is no hard, fast timetable. 

 

3. The grieving process is more about the progress rather than the time spent grieving. 

 

4. The type of loss impacts the time of grief. 

 

5. Watch for change in frequency, intensity, and duration. 

 

 

C. Clinical Implications of Grief 

1. Grief is experienced in all facets of a person’s life. 

 

2. Grief is a continuing development.  It is not static and changes with time. 

 

3. Grief is a natural, expectable reaction to all types of loss, not just death.   

 

4. Grief is greatly dependent upon one’s perception of the loss.  (Rando, 1993) 

 

5. Grief is experienced in four major ways: 

 Psychologically (affects, cognition, perceptions, attitudes, and 

philosophy/spirituality) 

 Behaviorally (personal action, conduct or demeanor) 

 Socially (reactions to and interactions with others) 

 Physically (bodily symptoms and physical health) 
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III. Mourning 

A. What is Mourning? 

1. Mourning: A social state or condition of experiencing and expressing the grief 

because of the loss or bereavement. 

 Actions or feelings of one who mourns 

 Expression of grief at loss and death 

 Sound, actions, appearance, clothing, drapery, displayed as sign of grief for the 

dead 

 Period of which one mourns the dead 

 Conscious and unconscious processes and behaviors 

 

2. Cultures have different mourning processes. 

 The U.S. is moving away from the mourning process. 

 

3. Grief Work - Lindemann in a landmark study on grief (1944) describes the impact of 

“grief work.”  The process involved in the completion of tasks necessary for the 

resolution of grief and the formation of a revised world with new relationships.   

 

 

B. There Are Different Processes Going On in Mourning: 

1. Undoing the psychosocial ties binding the mourner to the loved one 

 

2. Adaptation to the loss (internal focus) 

 

3. Adaptation to new world (external focus) 
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IV. Expanding Your Understanding of Grief 

A. Major Types of Loss 

1. Material loss 

 

2. Relationship loss 

 

3. Intrapsychic loss 

 

4. Functional loss 

 

5. Role loss 

 

6. Systemic loss 

 

 

B. The Question of Stages/Phases and Models of Grief 

1. Grief is unique to each person and each loss. 

 

2. No one pattern that is universal. 

 

3. No right or wrong way to grieve. 

 

4. However, there are some common tasks – common experiences and a general 

direction/path. 

 

 

V. Models of Grief 

A. Bowlby – General Phases in Uncomplicated Bereavement (1980) 

1. Numbing 
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2. Yearning and searching 

 

3. Disorganization and despair 

 

4. Reorganization  

 

 

B. Worden’s Four Tasks of Grief 

1. Accept the reality of the loss. 

 

2. Work through the pain. 

 

3. Adjust to the environment without the deceased. 

 

4. Emotionally relocate the deceased and moving on. 

 

 

C. Elizabeth Kubler-Ross – Five Stages of Loss 

1. Kubler-Ross (1969) has one of the most known stage model from her work with 

dying patients.  This model was designed to be used in relations to one’s own grief in 

facing one’s own death.  

 

2. Five stages of loss: 

 Denial 

 Anger 

 Bargaining 

 Depression 

 Acceptance 
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D. Stroebe and Schut (1995/1996) The Dual Process Model 

1. Loss oriented stressors 

 

2. Restoration oriented stressors 

 

 

 

 

3. The Dual Process Model says you go between facing into loss and avoiding loss. 

 

4. What does “avoiding” mean – functioning and doing what you have to do not 

avoiding through self-destructive behaviors or not functioning. 
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VI. Rando’s Theory of the Grief Process 

A. Avoidance Phase 

1. Recognize the loss 

 Varied reactions 

 Shock as a psychological buffer 

 

2. Reasons for denial 

 Not enough information to confirm the death 

 Psychologically cannot accept the confirmation 

 Refuses to look at information that confirms the death 

 

 

B. Confrontation Phase 

1. React to the separation 

 

2. Recollect and re-experience the deceased and the relationship.  

 

3. Review and remember realistically 

 Ambivalent relationships 

 

4. Revive and re-experience the feelings 

 “Reversing and undoing the process that built the relationship” (Raphael, 1983) 

 

5. Relinquish the old attachments to the deceased and the old assumptive world. 

 

 

C. Accommodation Phase 

1. Readjust to move adaptively into the new world without forgetting the old. 
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2. Readjust to move adaptively into the new world without forgetting the old. 

 Revising our assumptive world 

 Develop new relationship with deceased  

 Adopt new ways of being in the world 

 Formation of new identity 

 

3. Reinvest 

 

 

VII. Why We Grieve 

A. We Grieve Because We Love 

C.S. Lewis (1960) in his book The Four Loves states: 

“There is no safe investment.  To love at all is to be vulnerable. Love anything, and your 

heart will certainly be wrung and possibly broken.  If you want to make sure of keeping it 

intact, you must give your heart to no one, not even to an animal.  Wrap it carefully 

round with hobbies and little luxuries; avoid all entanglements; lock it up safe in the 

casket or coffin of your selfishness.  But in that casket – safe, dark, motionlessness, 

airless – it will change.  It will not be broken; it will become unbreakable, impenetrable, 

irredeemable.  The alternative to tragedy, or at least to the risk of tragedy, is damnation.  

The only place outside of Heaven where you can be perfectly safe from all the dangers 

and perturbations of love is Hell.”  

 

 

B. Conclusion 

1. We are in a spiritual battle for our hearts. 

 

2. Without pain and grief, there can be no experience of joy. 
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Summary 

Grief is a powerful process, and certain age groups are more vulnerable to the detrimental 

effects of grief than others. Those on the two ends of the age spectrum, the youngest of the 

population and the oldest, have a more difficult time working through grief due to a variety of 

unique considerations within the healing process. This presentation will walk viewers through 

the difficulties that young grievers face in the different age groups of childhood. The presenters 

will also discuss the specific challenges faced by elderly grievers. These two populations, 

children and the elderly, are often overlooked yet their grief is no less valid because it is 

expressed differently.  

 

Learning Objectives 

1. Participants will compare and contrast the different ways that children and the elderly 

grieve. 

2. Participants will discover interventions tailored to each age group of childhood. 

3. Participants will explore the unique challenges of helping the elderly through grief.  
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I. Age and Grief 

A. The Most Vulnerable 

1. Grief is a lifelong journey. 

 

2. Individuals are most vulnerable at the two ends of the age continuum. 

 

3. Our youngest and oldest (children and seniors) may be particularly vulnerable to 

grief and loss.   

 

 

B. Exercise: 

1. Journal about the answers to these two questions for you personally: 

 Where did you learn how to grieve? 

 What is the first “significant” loss you remember? 

 

2. Journal about your answers and then find someone (friend, family member, fellow 

student, counselor or pastor) and discuss your answers. 

 

3. This exercise often helps people understand that our early experiences with grief set 

the stage for how we grieve and how we see grief the rest of our life.  We carry 

unwritten rules about loss and how we should deal with it with us either forever or 

until we learn lessons that alter those rules or perceptions.   

 

 

II. Children and Grief 

A. Early Experiences 

1. Proverbs 22:6 – Train up a child in the way he should go, and when he is old he will 

not depart from it. 
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2. This Scripture makes it clear that early learning will dictate how we think and act in 

our later years “when he is old.” 

 

 

B. Reasons Youth Are More Vulnerable 

1. The frontal lobe is not fully developed. 

 

2. Neuroplasticity allows for new learning – this can be good or bad. 

 

3. Children don’t have a model for how to cope with loss. 

 

4. Kids need to have direction and modeling from adults. 

 

 

C. Statistics on Children and Grief 

1. One in five children will experience the death of someone close to them by age 18. 

 

2. In a poll of 1,000 high schools students, 90% indicated that they had experienced the 

death of a loved one. 

 

3. One out of every 20 children aged fifteen and younger will suffer the loss of one or 

both parents.  These statistics don’t account for those who lose a “parental figure.” 

 

4. 73,000 children die every year in the US.  Of those children, 83% have surviving 

siblings. 

 

 

D. Types of Loss Common for Children 

1. Pet Loss 
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2. Grandparent/Aunt/Uncle death 

 

3. Losses in Divorce 

 

4. Losses associated with a major move (loss of friends, school, home, etc.)  

 

5. Functional losses due to disease, disability, chronic illness, etc. 

 

6. Systemic loss related to losses experienced by other immediate family members. 

 

 

III. Developmental Stages and Loss 

A. Age 2-4 

1. Development Stage – Egocentric. World Centers around them.  Lack of cognitive 

understanding of death and related concepts. Limited language skills. 

 

2. Concept of death – Death seen as reversible, as abandonment.  Not permanent. 

 

3. Grief Response – Intense, but brief.  Very present oriented.  Most awareness in 

changes of patterns of care.  Ask questions repeatedly.  

 

4. Interventions: 

 Play is their outlet for grief so play with them.  Have special toys and books for 

this time.  

 Short, honest answers without a lot of detail.  Frequent repetition.   

 Lots of nurture and assurance. 

 Consistent routine 
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5. Signs of Distress 

 Regression behaviors 

 Changes in eating/sleeping patterns 

 Irritability/confusion 

 

 

B. Ages 4-7 

1. Development Stage – Gaining a sense of autonomy.  Exploring the world outside of 

self.  Gaining language, fantasy, wishing, and thinking.  See self as initiator, so my 

have feelings of guilt. 

 

2. Concept of Death – Death still seen as reversible.  Personification of death. Feeling 

of responsibility because of wishes, thoughts or behaviors. 

 

3. Grief Response – More verbalization.  Great concern with process. How? Why? And 

repetitive questioning.  May act as if nothing has happened 

 

4. Interventions 

 Play – include uses of drawings and stories. 

 Allow and encourage expression of energy and feelings through physical outlets. 

 Talk about it and give them permission to ask anything they like. 

 

5. Signs of Distress  

 Regression, nightmares. 

 Sleeping and eating disturbances. 

 Possible violent/angry play. 

 Attempts to take on the role of the person who died 

 

 



Introduction to Grief and Loss 

Light University                                                                                      27 

 

C. Ages 7-11 

1. Developmental Stage – Concrete thinking.  Self-confidence develops. Beginning of 

socialization.  Development of cognitive ability and logical thinking. 

 

2. Concept of Death – Death seen as punishment. Fear of bodily harm and mutilation.  

This is a difficult transition period, still want to see death as reversible, but begin to 

understand it is final. 

 

3. Grief Response – Specific Questions. Desire for detail. Concerned about how others 

are responding. What is the right way to respond? Starting to have ability to mourn 

and understanding of grief. 

 

4. Interventions 

 Answer any questions and allow for talk about the death. 

 Encourage expression of range of feelings. 

 Explain options and allow for choices. 

 Be available, but also allow alone time. 

 Symbolic play with stories and drawing. 

 Allow physical outlets. 

 

5. Signs of Distress 

 Regression 

 School problems 

 Withdrawal from friends 

 Sleeping and eating disturbances 

 Concern with body issues/questions 

 Death thoughts and possible desire to join the one who died 

 Role confusion 
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D. Ages 11-18 

1. Developmental Stage – Formal operational problem solving.  Abstract thinking.  

Integration of one’s own personality or grieving style. 

 

2. Concept of Death – more “adult” approach. Ability to abstract and conceptualize 

death.  Wok at making sense of teachings, beliefs.  

 

3. Grief Response – extreme sadness.  Denial. Regression.  More often willing to talk to 

peers and people outside of family. 

 

4. Interventions 

 Encourage verbalization (talking). 

 Allow for choices. 

 Listen. 

 Be available, but allow for time with peers and other trusted adults. 

 Do not attempt to take grief away.  

 

5. Signs of Distress 

 Depression 

 Anger toward parents 

 Suicidal thoughts 

 Non-compliance 

 Rejection of former teaching 

 Role confusion 

 Acting out 
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E. Important Keys in Teaching Healthy Grieving 

1. For Children 2-11 

 Time 

 Truth 

 Trusted Adults 

 

2. Frequently Asked Questions – Children and Grief 

 Saying Goodbye 

 Funerals/Rituals 

 Counseling – Grief Camps 

 Schools and Peers 

 

3. For Pre-teens and teens – 11-18 

 Time 

 Friends 

 Outside Resources 

 Social media 

 Groups 

 Music 

 Activities 

 Grief Camps 

 

 

IV. Reasons Seniors Are More vulnerable 

A. Multiple Losses with Age 

1. All types of loss, particularly functional and role losses. 

 

2. Limited neuroplasticity to decreases ability to form new paths for coping. 
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3. Limited social connections/interactions. 

 

4. Health conditions can limit ability to process grief. 

 

 

B. Statistics  

1. 13% of Americans over 65 have Alzheimer’s Disease (AD). 

 

2. 50% of Americans over 85 have Alzheimer’s or a related dementia. 

 

3. 24 million people are living with AD. 

 

4. By 2040, 84 million people will have AD. 

 

 

C. Common Losses for Seniors 

1. Death of spouse 

 

2. Death of friends and siblings 

 

3. Financial loss with retirement 

 

4. Loss of social contacts 

 

5. Loss of youthful appearance and agility 

 

6. Loss of productivity 
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7. Loss of pets 

 

8. Loss of cognitive functioning 

 

 

D. Social Support 

1. Most important factor for senior grief recovery is social support. 

 Time 

 Talking 

 Treatment 

 

2. Programs for Seniors 

 

 

E. Critical Elements for Recovery for Seniors 

1. Purpose – They have to find meaning and ways to continue to contribute to the 

world in meaningful ways. 

 

2. Faith – Young people can find hope in the future – seniors must find hope beyond 

this life.  

 

 

V. Dos and Don’ts for Helping Grieving Seniors: 

A. Do 

1. Be available for the difficult times such as birthdays, holidays or anniversaries. 

 

2. Encourage social activity 

 

3. Encourage talk – not only about the loss, but of their special times and memories. 
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4. Listen – allow them to express as much grief as they are willing to share. 

 

5. Offer to help coordinating funeral arrangements or house sitting. 

 

6. Write notes of encouragement and support. 

 

 

B. Don't 

1. Avoid those who are grieving because you are uncomfortable 

 

2. Be afraid to mention the name of the deceased 

 

3. Change the subject when they mention their dead loved one 

 

4. Tell them how they should feel or what they should do 

 

5. Try to find something positive about the death 

 

 

C. Helpful for Both Young and Old 

1. Movies 

 

2. Music 

 

3. Pets 

 

4. Each other 

 

5. Faith 
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Resources  
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Summary 

What is your grieving style? Much like personality styles, everyone has a natural way that they 

respond to grief. Society has a tendency to dictate how men and women should respectively 

deal with their emotions, which can sometimes make the grieving process more difficult for 

those who do not grieve as society dictates. In this presentation, Dr. Kevin Ellers and Jennifer 

Cisney Ellers will describe the different types of grievers, along with what each griever needs in 

order to work through and process their grief. Everyone is unique in how they grieve, but there 

are universal principles that can help each type of griever most effectively mourn their loss.   

 

Learning Objectives 

1. Participants will discover the types of grieving styles and the ways each type 

processes grief. 

2. Participants will examine the societal expectations for gender and grief. 

3. Participants will explore how to help people of each grieving style effectively work 

through their grief.   
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I. Moving Beyond Gender Stereotypes of Grief 

A. Societal Expectations of Grief 

1. “Men Don’t Cry. Women Do: Transcending Gender Stereotypes of Grief” by Terry 

Martin and Kenneth Doka.   

 

2. From a young age, we are socialized by society to grieve in certain ways. 

 

3. Typical female type: Emotional griever– heart over head – feelings 

 

4. Typical male type: Non emotional griever – head over heart – thinkers 

 

 

B. Intuitive Grievers 

1. Experience strong emotional reactions 

 

2. Expression mirrors inner feelings 

 

3. Adaptation involves expression and exploration of feelings  

 

 

C. Instrumental Grievers 

1. Experience of grief is primarily cognitive or physical 

 

2. Grief is often expressed cognitively or behaviorally 

 

3. Adaptation generally involves thinking and doing 

 

4. Desire to be in control of their situation 

 

5. Often unaware of how they are perceived 
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D. Blended Grievers 

1. May have both forms of expression depending on event and stage of loss 

 

2. Continuum – most people have some of both but may have more of one than other.  

Some people are more extreme in one type of grieving than another.  

 

 

E. Expression of Feelings 

1. Introverts vs. extroverts 

 

2. Strong emotions do not make a person weak. 

 

3. God is okay with us crying out.  

 

4. Do not confuse extroversion with intuitive grieving. 

 

5. People will show you whether they are an intuitive or instrumental griever by the 

way they start talking to you. 

 

6. Instrumental grievers experience grief as augmented energy. 

 

7. Intuitive grievers find the grief process draining. 

 

8. Intuitive men and instrumental women feel judged by society. 

 

9. Intuitive grievers need a bigger support system. 

 

10. Instrumental grievers need space and solitude. 
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F. Dissonant Patterns of Grief 

1. A way of expressing grief that is consistently at odds with the griever’s internal 

experience and needs.  

 

2. Dissonant patterns generally occur when the natural way of expressing grief is 

altered by teaching- scolding – teasing – when children are “taught” how they 

should grieve rather than being supported in their natural style.  

 

3. Dissonant grievers are heart vs. head grievers. 

 

 

II. What Affects Grieving Style/Personality? 

A. Gender – 60/40 

1. Biology vs. socialization 

 

2. Changing gender stereotypes 

 

 

B. Culture 

1. Different cultures grieve differently 

 

 

2. Occupational Culture 

 Men in female dominated professions 

 Women in male dominated professions 

 

 

C. Natural Temperament/Personality 
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D. Frequently Asked Questions 

1. Does grieving style change over time? 

 Some movement toward poles in adolescence and toward center in later years 

 Testosterone and estrogen impact how we grieve. 

 

2. Does grieving style manifest in other ways? 

 In the illness experience  

 

 

III. Grieving Styles and Relationships 

A. Marriage: Opposites Attract 

1. Intuitives feel like their needs are not being met by the instrumental. 

 

2. Some instrumental people do not have the emotional capacity to meet the intuitive 

person’s need. 

 

3. Both intuitive and instrumental grievers can learn to meet the needs of their partner.  

 Open communication 

 Honesty 

 

 

B. Implications for Helpers 

1. Educate about differences 

 People assume everyone experiences grief the way they do so psychoeducation 

can be enlightening. 

 Validate both styles as equally valuable and important.  Different does not mean 

one is better or “healthier.” 

 Instrumentals are not stronger and Intuitives didn’t love the person more. 
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2. Help mediate between couples and help them see: 

 How differences can be complimentary 

 How to interact vs. isolate 

 How to respect others vs. engage in conflict 

 How to learn to meet needs different than their own and know differences don’t 

mean a difference in grief or love 

 

 

C. What Is Helpful for Different Grieving Styles 

1. Helpful for Instrumentals 

 Cognitive Therapies 

 Active approaches 

 Psychoeducation about grief- books, videos 

 Therapeutic metaphors 

 Storytelling 

 Instrumental grievers can express emotions in small doses – may use humor 

 Rituals and planning helpful to intuitives  

 “Doing” 

 

2. Helpful for Intuitives 

 Talking 

 Experiential techniques 

 Safe time and space to “fall apart” 

 Arts – movies, music, poetry, painting, etc. 

 Nurture 

 Support groups 
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D. Challenges for Helpers 

1. Determine your type 

 

2. Process what you need with someone when you’re grieving. 
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Summary 

Grief is universal, but how cultures deal with grief is not. Cultural differences impact the 

grieving process in multiple ways. In order for counselors to be effective in reaching all the 

people they seek to help, it is important to have a thorough understanding of how different 

cultures react to grief. This panel presentation brings together Dr. Mark Crear, Dr. Elias 

Moitinho, and Rev. Sabrina Black as they speak with Dr. Eric Scalise about how grief is 

processed in the African American community and the Latino/Hispanic Communities.   

 

Learning Objectives 

1. Participants will discover the cultural differences in how people experience grief. 

2. Participants will identify ways that counselors can transcend cultural differences 

and help people through their grief.  

3. Participants will explore practical means of counseling people of different 

cultural backgrounds.   
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I. Introduction 

A. Grief is Universal 

 

 

B. Grief is Expressed in Different Ways 

1. Although grief is universal, how a person processes a loss changes from person to 

person and from culture to culture. 

 

2. Counselors and caregivers need to be able to connect with clients from many 

different cultures. 

 

 

II. Grief in the African American Community 

A. The Generational Gap 

1. Grieving among the older generation: 

 Ancient customs and old rituals 

 Mourning over the body 

 Rejoicing over seeing family 

 No preparation for death 

 

2. Grieving among the younger generation 

 Death is inevitable 

 Printing t-shirts with RIP 

 

 

B. The Type of Death 

1. The manner of the death influences the grieving process. 
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2. When young people die, there is an additional layer of grief for what might have 

been. 

 

 

III. Grief in the Latino/Hispanic Culture 

A. Overview 

1. Loyalty to the family is one of the core values in the Latino/Hispanic culture. 

 

2. Personalism is very important.  

 

3. There are both positives and negatives in machismo. 

 

4. Many people believe in fatalism. 

 People become powerless 

 

 

B. Important Factors 

1. Identify their level of acculturation. 

 How long have they lived in the United States?  

 Are they bi-cultural? 

 

2. Understand their religious background. 

 Catholic background 

 Evangelical Christian background 

 

 

IV. The Elderly 

A. In the African American Community 

1. The elderly are highly respected. 
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2. Historically, age was honored because the longer you lived, the more blessed you 

were. 

 

3. The ministry of presence is important. 

 

 

B. In the Hispanic/Latino Community 

1. The elderly are highly respected.  

 

2. Life expectancy is much lower in many Latin American countries. 

 

3. Their view of what age is “old” may be different than the typical American view. 

 

4. They accept cognitive declines as inevitable and normal. 

 

5. The family will be the caregivers for the elderly person if there are health needs. 

 

 

C. Caring for Family Members 

1. In the African American community, it is unheard of to put a person in hospice or a 

home – you take care of them until the end.  

 

2. This results in anticipatory grief and prolonged grief as people go through the 

belongings of the deceased family member. 

 

3. Some Hispanic/Latino people build a shrine or memorial for the deceased 

 There is a holiday, Dia de los Muertos, specifically to remember the deceased. 
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V. Types of Losses 

A. Hispanic/Latino: Culturally Significant Losses  

1. The concept of a pet as a member of the family is not as prevalent in Latin American 

cultures.  

 

2. Hispanic/Latino people who immigrated to the United States may have experienced 

a significant loss of status due to skills and certifications not transferring between 

countries.  

 

3. Many people still have family in their country of origin, and if a family member dies 

there can be significant grief if they are unable to be with the family. 

 

4. There can be a sense of loss of family relationships if the family is still in the country 

of origin. 

 

 

B. African American: Culturally Significant Losses 

1. The loss of respect can be a bigger deal for some than the loss of life. 

 

2. Divorce is another big loss. 

 

3. With the advent of technology, the announcement of the death can be a point of 

contention. 

 

 

VI. How Does the Church Speak to Grief? 

A. African American Community 

1. If it’s a socially/spiritually acceptable loss, the church will come around and support 

and grieve together with you. 
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2. If it is a loss as a result of a sin or something that is not socially acceptable, then the 

church will be sorry for you, but will not offer the same support. 

 

3. If the loss is “shameful,” there is a sense of praying for you, but not praying with 

you. 

 

 

B. Latino/Hispanic Community 

1. Lament is expected at funerals. 

 

2. There is a need for more education in terms of the long-term grief process.   

 

3. People, especially men, have a tendency to suppress their emotions to avoid 

appearing weak. 

 

 

C. African American Community 

1. Expressing emotions at the funeral is seen not as love for the individual, but about 

you having issues with the person and now trying to make up for it by expressing 

grief.  

 

2. Men tend to grieve silently and want to move on. Women tend to linger in the grief 

a little bit longer. 

 

3. In many cases, men don’t have time to grieve; society doesn’t allow the time to 

mourn.  
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D. The Church and Suffering 

1. The church needs to help people understand suffering. 

 

2. What is suffering? People interpret suffering in different ways based on their 

culture, economic background, or other factors.  

 

 

VII. Conclusion 

A. It Would Really Help If You… 

1. Understood and respected my pain, expected where I came from, where I am at, 

and where I want to go. I may not convey it, but we all want deliverance. We all 

want to feel like there is hope.  

 

2. Know that I know the word of God and believe the Word of God, and just because I 

am in pain and in grief doesn’t mean that I’ve lost faith or lost hope or that I’m angry 

at God. Don’t throw scriptures at me and pass me tissues. Let me be real, and give 

me that space to be emotional. Gently guide me, but don’t rush the process. 

 

3. Know that I want this place to be safe. I want you to create a safe space for me 

where I can trust you. It won’t be easy for me to do that. Also understand that my 

family is very important to me, and some of them live here and some live in another 

country. As a Christian, I know that God can help me through this situation, I just 

don’t know how right now.  

 

 

B. Final Thoughts 
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Summary 

When tragedy occurs, people are left with feelings of great agony and grief. For Christians, 

there is also an element of desperate questioning – Why, God? Faith in the midst of grief and 

doubt can be challenging, but not impossible. In this presentation, Dr. Kevin Ellers discusses the 

importance of listening to people’s stories and walking with them through the pain. Spiritual 

dialogues, although difficult, are even more important when people are grieving. Dr. Ellers lays 

out practical and realistic ways to open spiritual conversations with people from all walks of life 

in order to most effectively help them through their grieving process.  

 

Learning Objectives 

1. Participants will be able to recognize and identify a crisis of faith.  

2. Participants will discover the steps necessary to start a spiritual dialogue. 

3. Participants will explore the four quadrants of Dr. Ellers’ spiritual first aid 

assessment tool. 
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I. A Crisis of Faith 

A. What Does it Look Like?  

1. Psalm 42 

 

2. Kevin Massey 

 

 

B. Faith and Doubt 

1. Faith and doubt can coexist. 

 

2. Bad theology often comes out in the midst of grief. 

 

3. Beneath the anger, you often find hurt, fear, and frustration. 

 

4. It starts with the element of assessment. 

 

 

C. The Importance of Stories 

1. When you hear somebody’s story, it is very honoring to them. 

 

2. Be careful not to judge people’s stories. 

 

3. If you have not created a sacred space, people are less likely to share their story. 

 

4. Stories bring clarity to both the counselor and the client. 

 

5. One of the biggest problems is that people are often not present to listen to stories 

once the initial trauma has passed. 

 

6. Sharing your story helps promote a higher level of connection with God and others. 

 

7. Examine your own life story before you listen to other people’s life stories. 

 Do you have a theology of suffering? 
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II. A Spiritual Conversation 

A. How Do You Open a Dialogue? 

1. Have an attitude of exploration and curiosity.  

 Be careful! Don’t let it become about your story. Keep it about their story rather 

than making it about you.  

 

2. Affirm their story. 

 

3. Don’t try to “fix it.” 

 

 

B. Basic Principles 

1. People experiencing deep levels of grief are not in their head, they are in their heart.  

 

2. Affirm the loss rather than trying to rationalize. 

 

3. After a loss, a person’s whole theological worldview can be shattered. 

 

 

C. Start With Intentionally Broad Questions 

1. What are sources of hope and comfort for you? 

 

2. Is organized religion or spirituality a source of strength for you? 

 

3. How have you found this to help you cope with tough things in the past? 

 

4. What are some of the religious or spiritual needs that you have? 
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III. The Four Quadrants 

A. The Spiritual Core 

1. What is sacred to them? 

 

2. What do they treasure? 

 

3. What gives them meaning and hope? 

 

4. These are the things that often change after a major loss. 

 

5. Questions to Ask 

 What is the most important? 

 What grounds you? 

 What gives you guidance and direction? 

 What gives you strength and fuels your innermost being? 

 

 

B. The Relationship Factor 

1. Vertical and horizontal relationships are closely intertwined. 

 

2. Things to look at 

 Connections 

 Sources of strength 

 Wounds 

 Conflicts 

 Voids 

 Confusions 

 Ambivalence 
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3. Relationship Questions 

 When do you feel the most spiritually connected with God? 

 When do you feel the most spiritually connected with others? 

 What relationships make you feel safe? 

 What relationships comfort and nurture you? 

 

 

C. The Faith Development  

1. What crisis points in a person’s life have profoundly influenced his or her faith? 

 

2. Questions to ask 

 What have you learned from these events? 

 What changed for you from that? 

 Who are the most positive influences on your spiritual journey? 

 

 

D. Faith Perception 

1. Faith perceptions change in the middle of tragedy. 

 

2. Questions to ask 

 How has your faith perception changed through the years? 

 Do you have more of a head or a heart relationship with God? 

 How do you believe that God interfaces with the world? 

 

 

E. Faith Practice 

1. Faith practices change significantly through the years. 
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2. Questions to ask 

 How has your faith practice changed through the years? 

 What religious practices do you find the most comforting and refueling to you? 

 When do you feel most connected and disconnected? 

 

 

F. Faith Dissonance 

1. This is the first thing you will often experience when encountering hurting people. 

 

2. Questions to ask 

 What are you struggling with the most right now in your faith? 

 Are there areas of dissonance and religious wounds that have not been healed? 

 

3. Sometimes you will get the brunt of something you don’t deserve because of your 

association with the church.  

 

 

IV. Essential Components of a Spiritual Conversation 

A. Compassionate Connection 

1. Before you start conversations, be prayerful. 

 

2. Have a spiritual awareness. 

 

3. Have a spiritual sensitivity for what their needs actually are. 

 

 

B. Scriptural Backdrop 

1. Psalm 42  

 

2. Psalm 77  
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Summary 

Grief affects the brain, but the brain also affects grief. In order to learn how to best help people 

through the process of grief, it is helpful to discover the impact of a person’s neurology. In this 

presentation, Dr. Linda Mintle walks viewers through the parts of the brain and how each part 

influences the grieving process. Grief is a natural and normal response to loss, and the brain has 

been designed to react to and cope with these losses. This lesson will discuss the brain’s impact 

on grief and grief’s impact on the brain and will provide participants with practical tools to help 

the brain of a grieving person.   

 

Learning Objectives 

1. Participants will explore the areas of the brain the impact grief. 

2. Participants will analyze the brain’s response to ordinary grief vs. complicated grief. 

3. Participants will be equipped with tools to help maintain a healthy brain. 
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I. The Impact of Loss On the Brain 

A. Why Do We Care? 

1. Because grief is associated with mortality and morbidity 

 

2. Grief affects the physical body. 

 

3. People who suffer loss need more medical care and have a higher number of 

hospitalizations. 

 

4. People who grieve move in and out of emotions as they attempt to integrate loss 

into their lives. 

 

5. The field of interpersonal neurobiology explores the effect that therapy has on the 

brain. 

 

6. Everyone encounters loss at some point in their lives. 

 

 

B. Relationships 

1. Who we are is a function of our relationships. 

 

2. The mind is a relational process. 

 

3. Our relationships are vitally important and the loss of relationships shapes the brain. 

 

4. There is an interplay between our emotions and our biology. 

 

 

 



Introduction to Grief and Loss 

Light University                                                                                      60 

 

C. What Is Grief? 

1. Grief is the price we pay for love, but a price well worth the effort. 

 

2. Grief triggers neural activity and can short-circuit our bio-behavioral wiring if it’s not 

responded to in healthy ways that help us integrate that loss into our lives. 

 

3. With God’s help, we can grow through the emotional pain. 

 

 

D. How the Brain is Shaped 

1. The brain is shaped by experiences of affect. 

 

2. The brain interprets experiences and shapes its environment. 

 

 

II. Understanding the Body 

A. The Central Nervous System 

1. The Central Nervous System (CNS) contains the brain and the spinal cord. 

 

2. The brain and the spinal cord are the body’s information headquarters. 

 Process information 

 Stores and processes language, communications, emotions, thoughts, dreams, 

memories 

 

3. Stress and trauma involved in loss affects the neurological system. 
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B. Emotional Arousal Related to Grief Involves a Number of Attentional Resources in the 

Brain 

 

 

C. Loneliness 

1. The grief process can be lonely. 

 

2. The message is often, “If you are strong, you do not need help.” 

 

3. “The strong need no one” is a message that does not work for the brain. 

 

4. Loneliness, more than any other factor, causes stress in both the body and the mind. 

 

5. Do not isolate yourself during grief. 

 

 

D. Sadness 

1. Support is a prevention strategy for a lot of different mental health problems. 

 

2. Physical touch of a trusted friend can ease sadness. 

 

3. Sadness is normal in the grieving process.   

 

4. Sadness may feel draining, but it also allows people to reflect and get clarity. 

 

5. There is no timetable when it comes to grief. 
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E. Positive Thinking 

1. Grief should be validated rather than minimized. 

 

2. Monitor thoughts to determine their pattern. 

 

3. People will have negative thoughts about the loss, but it is important to monitor the 

thoughts so they don’t start moving towards hopelessness, worthlessness, self-

loathing and depression. 

 

 

III. Complicated Grief  

A. Ordinary Grief vs. Complicated Grief (O’Connor, 2008) 

1. The neurological basis for complicated grief looks different than ordinary grief on 

functional MRIs. 

 

2. In one study, the region of the brain associated with anticipated rewards and 

addictive like behavior, the nucleus accumbens, lit up when people looked at 

photographs of loved ones they had lost. This was not true for people who were less 

disabled by grief. 

 

3. One theory is that grief is an oxytocin-deficient state. 

 

4. If someone is following an addictive pathway in the brain, you can begin to move 

them away from that constant yearning and hopelessness and help them replace 

those thoughts with something more positive. 
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B. Acute Grief (Najib et al.) 

1. One study discovered an association between acute grief and decreased activity in 

the amygdala. 

 

2. Depression is usually associated with hyperactivity in the amygdala. 

 

 

C. Depression and Bereavement 

1. When depression is associated with bereavement, it stops neurogenesis.  

 

2. Repeated episodes of depression can actually shrink some areas of the brain. 

 

3. Depression is not a good state for your mind.  

 

 

D. Understanding Grief 

1. The Differentiation Hypothesis: Clinical depression and normal sadness have very 

different neurobiological underpinnings. 

 

2. The “Broken Heart” phenomena: The condition in which grieving individuals may 

experience sudden cardiac death. 

 

3. Clinicians must distinguish between the normal bereavement process and major 

depression. 

 

4. God does not promise to take us out of trials in this world, but He does promise His 

presence.  
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IV. Helping the Brain 

A. Exercise 

1. Exercise increases neurogenesis in the hippocampus area of the brain. 

 

2. Walking can help boost your mood. 

 

3. Exercise reduces anxiety and helps with stress. 

 

4. Walking outside in nature can help the brain. 

 

 

B. Stay Mentally Active During Grief 

1. Knowledge and problem solving skills help with irrational worries and anxiety. 

 

2. Don’t isolate during grief. 

 

3. The more a person dwells on negative thoughts related to grief, the more developed 

those neural pathways become. 

 

4. Cognitive Behavioral Therapy (CBT) and other strategies that help take thoughts 

captive can be very effective. 

 

 

C. Having the Right Kind of Companionship  

1. People need people. 

 

2. Some forms of comfort can only come from other people. 

 

3. Not everyone needs to talk it out; sometimes people just need presence. 

 

4. The brain is relational 
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D. Conclusion 

1. Grief affects the brain and the brain affects grief. 

 

2. The more you dwell on negative thoughts, the more you develop these neural 

pathways. The longer this goes on, the more chronic depression and sadness will 

result. 

 

3. In order to change the brain we need effective coping strategies for grief. 

 

4. There will be trouble and loss in this world, and the flexible and resilient person 

needs to engage fully in the time of mourning.  

 

5. God will bring us through!  
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Summary 

When an individual dies, grief is a natural response from the person’s loved ones. However, 

when the death is traumatic due to the circumstances, type of death, or situation surrounding 

the death, the grief response can be more intense. Grief as a result of trauma can present a 

unique set of problems; trauma as a result of intense grief can also occur. In this presentation, 

Dr. David Jenkins walks viewers through what grief and trauma are, how they work together, 

and what to do when grief and trauma appear together.  

 

Learning Objectives 

1. Participants will compare and contrast grief and trauma and identify how the two work 

together. 

2. Participants will analyze ways to help people walk through traumatic grief.  

3. Participants will determine the risk factors for complicated bereavement as a result of 

trauma.   
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I. An Overview of Grief and Trauma 

A. Introduction 

1. Identify the primary emotion 

 If there is loss, the emotion of sadness 

 If there is threat, the emotion of fear 

 If there is injustice or unfairness, the emotion of anger 

 If there is fulfillment, the emotion of joy 

 If there is connection, the emotion of love 

 If there is security, the emotion of peace 

 

2. Grief and trauma are multifactorial.  

 The total person is involved. 

 Biopsychosociospiritual 

 

3. Grief is idiosyncratic. 

 

 

B. Defining the Terms 

1. Grief: The experience of loss of someone or something of value 

 The key word is value. 

 

2. Bereavement: Loss of relationship with loved one to death (Shear, 2015) 

 Grief is the response to bereavement.  

 

 

C. Grief and Loss 

1. Acute Grief:  

 “Separation response” and response to stress 

 Yearning, longing, sadness 
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 Thoughts/images prominent 

 May hear voice, see, sense presence 

 Confusion about identity, role 

 Disengage from social role/usual activities 

 Disbelief/shock 

 Emotional—dysphoria, anxiety, depression, anger 

 Physiological—increased heart rate/BP, cortisol, sleep disturbance, immune 

system 

 Risk of health problems—heart attack and/or cardiomyopathy; mood, anxiety, 

substance use disorders 

 

2. Adaptation to Loss: 

 Can be lengthy 

 Finality and consequences become understood 

 Hopes and plans are revised 

 Emotions wax and wane unpredictably 

 Anniversaries of death, marriage, etc. 

 Family holidays 

 Group celebrations 

 Maladaptive thoughts/behaviors can complicate grief 

 Hinder the adaptation process 

 

 

D. Types of Trauma 

1. Accidents, disasters, war, criminal violence 

 Exposure to death, threatened death  

 Actual or threatened serious injury  

 Actual or threatened sexual violence 

 Exposure may be direct or indirect 
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2. Involves existential threat (fear), but not necessarily loss (sadness) 

 

3. The four categories 

 Intrusion 

 Avoidance 

 Negative alterations in thoughts/mood 

 Hyperarousal 

 

4. Post-Traumatic Stress (PTS) is NOT the same as PTSD (disordered) 

 

 

II. How Do Grief and Trauma Work Together? 

A. A Brief Comparison of Grief and Trauma 

Grief 

 Loss 

 Value 

 Sadness 

 Empty 

 Filling 

 Intimacy 

 Approach 

 Attach 

Trauma 

 Threat 

 Security 

 Fear 

 Overwhelmed 

 Emptying 

 Proximity 

 Avoid 

 Attack 

 

 

B. May have Grief Following Trauma OR Trauma as a Result of Grief 

1. Grief itself can be so intense that it becomes traumatizing. 

 

2. Grief following trauma is a common pathway. 

 

3. Trauma following grief tends to get neglected. 
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C. Categories of Symptomatic Responses (Green, 2000) 

1. Intrusion 

 Hypervigilance 

 Startle reaction 

 Flashbacks 

 Intrusive thoughts 

 Searching for lost person 

 

2. Denial 

 Amnesia 

 Inability to visualize memories 

 Disavowal of meaning 

 Numbness 

 Withdrawal 

 

3. Arousal 

 Irritability 

 Anger 

 Bitterness  

 

4. Trauma and Bereavement 

Trauma 

 Intrusion is scene of the event 

 Anxiety is related to threat and 

reminders 

 Avoidance of affect, reminders, 

and others 

Bereavement 

 Intrusion is of the lost person 

 Anxiety is related to separation and 

loneliness 

 Approach of affect, reminders, and 

others 

 

“In traumatic bereavement circumstances, the survivor would be expected to 

experience both types of reaction together, or alternately.” 
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D. Two Primary Components (Neria & Litz, 2003) 

1. Separation distress 

 Intrusive, distressing experiences of the loss experience 

 Yearning, longing, pining 

 Searching for the deceased 

 Extreme loneliness 

 

2. Traumatic distress 

 Feeling unfulfilled without the deceased 

 Avoidance of painful reminders of the loss 

 Futility about the future 

 Feeling that a part of the self has died 

 Numbness and detachment 

 Shattered world view (trust, security, control) 

 Feeling shocked, stunned, and dazed 

 Disbelief about the death 

 Emptiness 

 Taking on symptoms or harmful behaviors of the deceased 

 Bitterness  

 

3. Summary statements (Neria & Litz, 2003, p. 83) 

 “…loss by malicious violence is one of the most pernicious human experiences, 

creating the greatest risk for post-loss difficulties.” 

 

 “When loss by traumatic means is coupled with the disruption caused by direct 

traumatization, this dual burden is uniquely onerous.  This dual burden of loss by 

traumatic means on top of direct traumatization is emblematic of disasters 

generally and the aftermath of terrorist attacks especially…” 
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 “…it is expected that individuals who have suffered direct trauma and lost 

attachment figures will suffer from more chronic PTSD than individuals who have 

not lost important parts of their support systems.” 

 

 “…the nature and quality of the attachment relationship is one of the most 

important determinants of the psychological impact of any type of loss…it is also 

critical to evaluate the meaning and the implication of the loss for the 

individual.” 

 

 

III. Traumatic Grief (Shear 2003a) 

A. When Intensity of Grief is Overwhelming or Persistent/Chronic 

1. Relationship was very close or very complicated 

 

2. Circumstances of death were sudden or traumatic 

 Accident 

 Disaster 

 Illness 

 

3. The grieving person may not have adequate coping skills or social support. 

 

 

B. Analogy to Physical Illness 

1. Not characteristic of the individual 

 

2. Typically very treatable, even if serious 
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C. Analogy to Acute Injury 

1. All people are vulnerable to disability from injury. 

 

2. Some injuries are so severe impairment always occurs. 

 

 

D. Traumatic Grief is Entirely Normal 

1. Sudden death 

 

2. Accident 

 

3. Disaster  

 

 

IV. Risk Factors for Complications of Bereavement 

A. Important Considerations 

1. Characteristics of the individual 

 

2. Nature of the relationship to the deceased 

 

3. Circumstances of the death 

 

4. Social context of the recovery 

 

 

B. Confirmed Risk Factors (Burke & Neimeyer, 2013) 

1. Found, saw, or identified the body in cases of violent death, or issues related to 

death notification 

 

2. Low social support 
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3. Anxious/avoidant/insecure attachment style 

 

4. High pre-death marital dependency/High neuroticism 

 

5. Spouse or parent of deceased (especially a mother) 

 

 

V. How Do We Respond? 

A. Traumatic Grief Treatment Components Include: (Shear 2003b) 

1. Providing information about bereavement and grief to bereaved individuals and 

their families 

 

2. The bereaved describing the deceased and relating the history of the relationship 

with the deceased 

 

3. Relating the story of the death and its aftermath 

 

4. Careful assessment of current grief levels, target grief levels, and components of 

grief (i.e., cognitive, behavior, somatic)   

 

5. Reviewing the bereaved’s personal goals and determining how the bereaved person 

will know when these goals have been met 

 

6. Carefully managed imaginal exposure to the death and related events 

 

7. In vivo exposure to situations that are avoided and/or response prevention for 

situations of preoccupation 

 

8. Focusing on positive memories of the deceased 
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B. The Story Arc (Neimeyer, 2014) 

1. Shattering the Story  

 

2. Retelling the Story 

 

3. Reconstructing the Story 

 

4. Integrating the Story 

 

 

VI. Conclusion 

“Therefore, since we have so great a cloud of witnesses surrounding us, let us also lay aside 

every encumbrance and the sin which so easily entangles us, and let us run with endurance 

the race that is set before us, fixing our eyes on Jesus, the author and perfecter of faith, who 

for the joy set before Him endured the cross, despising the shame, and has sat down at the 

right hand of the throne of God.” Hebrews 12:1-2 
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Summary 

After a loss, it is normal to grieve. But in extreme cases, normal grief can evolve into 

problematic, complicated grief. How can counselors discern what is normal in the grieving 

process and what has moved beyond the healthy grief process and into clinical concerns? In this 

presentation, Jennifer Cisney Ellers lists thirteen clinical indicators that can help differentiate 

between normal and abnormal grief. As counselors and caregivers, it is important to know what 

indicators to look for in helping people through the grief process. Grief is a universal 

experience, but there are times when an individual needs professional assistance to move 

through grief.   

 

Learning Objectives 

1. Participants will identify what is normal in the grieving process. 

2. Participants will examine the thirteen clinical indicators of grief.  

3. Participants will discover what to do when the griever needs further help.  
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I. What Does Normal Grief Look Like? 

A. The Range of Normalcy 

“In brief, the demarcation between uncomplicated and complicated mourning is hazy at 

best and constantly changing. Such changes do not only to the advancements and the 

data collections in this area but also to the fact that no determination of abnormality 

can be made without taking into consideration the various sets of factors known to 

impact any response to loss. Reactions to loss can only be interpreted within the context 

of factors that circumscribe that particular loss for that particular mourner in the 

particular circumstance in which the loss took place.” – Therese Rando 

 

 

B. The Grieving Process 

1. The fruit we bear can provide lots of information about how the grief process is 

going.  

 

2. Once people move out of acute grief, they move into integrated grief. 

 

3. For some people, functionality is compromised. 

 

4. The source of all problems is not grief or loss, but a lot of the problems we see in 

mental health today can often be traced back to a significant loss or traumatic event. 

 

5. Helpers need to recognize these patterns so they can identify them early. 

 Be aware of extremes 

 

 

II. Clinical Indicators of Grief 

A. A Pattern of Vulnerability to, Sensitivity Toward, or Overreaction to Experiences 

Entailing Loss and Separation 
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1. These feelings can be normal for a time, but most people within a period of time, 

slowly start returning to normal.  

 

2. For some, the pattern of overreaction does not subside. 

 

 

B. Psychological and Behavioral Restlessness, Oversensitivity, Overreactivity, Arousal, 

Overactivity, Geared Up, Constantly Occupied, as if Cessation of Activity would Permit 

Surfacing of Repressed Anxiety Provoking Material  

1. These people are the “Energizer Bunnies.” 

 

2. These people do not slow down; they attempt to outrun the grief. 

 

3. When they allow their mind to rest and relax, the painful memories come. 

 

4. No one can run forever.  

 

 

C. An Unusually High Death Anxiety, Focused on Themselves or Loved Ones 

1. This is often seen when a person loses a loved one suddenly or traumatically to an 

accident or injury. 

 

2. Caution and being aware of safety concerns can be a normal part of recovery when a 

person has lost a loved one to an accident or injury, but in some cases, the fear goes 

too far. 

 

3. It is impossible to keep loved ones safe at all times; danger cannot be completely 

eliminated.  
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D. Excessive and Persistent Over-idealization of the Deceased and/or Unrealistic Positive 

Recollections of the Relationship 

1. In the privacy of grief, people must remember the person who died in both good 

ways and bad ways.  

 

2. If people don’t review and remember realistically, their grief will not be complete. 

 

 

E. Rigid, Compulsive, or Ritualistic Behavior, Sufficient to Impinge on the Mourner’s 

Freedom and Wellbeing 

1. This manifests in many different ways, from mild behaviors to Obsessive Compulsive 

Disorder (OCD) 

 Obsessive and frightening thoughts 

 Compulsive behaviors 

 

2. OCD can develop out of grief and loss. 

 

3. If intervention occurs early, it does not have to lead to a full-blown disorder. 

 

4. Grief and traumatic loss can be a precipitating factor for Hoarding Disorders. 

 The problem is not the mess. 

 What’s happening externally is a manifestation of what’s going on inside 

 

5. Animals can be very helpful in getting through grief, but if taken to excess it can turn 

into animal hoarding.  
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F. Persistent Obsessive Thoughts and Preoccupation with the Deceased and Elements of 

the Loss 

1. This most often occurs when there is an ambiguous loss. 

 

2. The unknowns can take over the life of a grieving individual. 

 

3. People who are unable to put the loss behind them cannot fully move forward in 

life. 

 

 

G. An Inability to Experience the Various Emotional Reactions to Loss Typically Found in 

the Bereaved or Uncharacteristically Constricted Affect 

1. Different people grieve differently, but uncharacteristically constrained affect is 

when their emotions or facial expressions are inappropriate to the situation. 

 

2. These people may behave strangely when talking about loss. 

 

 

H. An Inability to Articulate, Within Your Own Capacity, Existing Feelings or Thoughts 

about the Loss or the Deceased 

1. People fear their own emotional reactions. 

 

2. These people always change the subject or refuse to talk about the person who died. 

 

3. In extreme situations, people refuse to even mention the name of the person who 

died. 
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I. Relationships with Others that are Marked By Fear of Intimacy and Other Indications 

of Avoidance, Stemming Primarily from Fear of Future Loss 

1. Some people believe that the only response to loss is to close the heart to love. 

 

2. Fear of intimacy can deprive us of an intimate relationship with God and with others. 

 

3. When we close our hearts, we begin to lose our passion for life. 

 

4. Spiritually, this may be the most devastating of all. 

 

 

J. A Pattern of Self-Destructive Relationships Commencing or Escalating Subsequent to 

the Death, Including Compulsive Caregiving or Replacement Relationships 

1. Instead of avoiding intimacy, these people reach out to people, but to people who 

are not good for them. 

 

2. Ultimately, the replacement relationship is something people use to try to avoid the 

grief process. 

 

3. It is best for people to work through the grieving process before they get involved in 

a new relationship.  

 

 

K. The Commencement or Escalation After Death of Self-Defeating, Self-Destructive, or 

Acting Out Behavior Including Psychoactive Substance Dependence or Abuse 

1. This occurs when people self-medicate to mask the pain of grief. 

 

2. Alcohol and drugs do not help the grieving process. 
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3. People end up with all the pain they tried to hide plus an addiction on top of it.  

 

4. If people do drink socially, it is better if they do not drink alone. 

 

5. If you see problematic use developing, get help sooner rather than later. 

 

6. Addictions can occur outside of just alcohol and drugs. 

 Pornography 

 Online or TV shopping 

 

 

L. Chronic Experiences of Numbing, Alienation, Depersonalization, or Other Affects and 

Occurrences that Isolate the Mourner from Him or Herself or Others 

1. The person who has just had an unusual experience will usually start conversations 

thinking that their situation is unusual.  

 

2. Truly mentally ill people often don’t recognize that there is something wrong. 

 

3. It is not normal when people continue to interact with the deceased person as they 

were still alive. 

 

 

M. Chronic Anger, Annoyance, or a Combination of Anger, Annoyance, Depression, 

Irritability, Belligerence, Intolerance 

1. These are the people for whom everything is negative. 

 

2.  These people do not need counseling, they need love.  

 

3. Layers of grief have hardened their hearts. 
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III. Conclusion: What Do I Do? 

A. Refer the Person to a Mental Health Professional 

 

 

B. Recommend Grief Support Groups 

 

 

C. Be a Companion and Come Alongside the Grieving Person 
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From Mourning to Morning:  
Effective Counsel, Care, and Companionship 

 
Eric Scalise, Ph.D.  
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Summary 

Why do we grieve? We grieve because we love, and love can hurt. When people are thrown 

into a state of mourning, their grief can turn into a crisis. How a person walks through grief may 

be more impactful than the actual loss. Dr. Eric Scalise presents a biblical and practical guide to 

helping people through mourning. There is hope on the other side of grief – mourning does not 

need to last forever, and with God’s help, healing can come in the morning.   

 

Learning Objectives 

1. Participants will discover how the mourning process can throw people into crises.   

2. Participants will examine practical ways for counselors and caregivers while helping 

people through grief.  

3. Participants will analyze four steps to help people recognize the loss and recover 

from it.  
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I. From Mourning to Morning 

A. Understanding Grief 

1. Grief is experienced when there is a loss of an intimate relationship with a person or 

object where there is affection or relationship. 

 

2. We grieve because we lose what we care about. 

 

3. We grieve because we love – and love hurts.  

 

4. Grief is the active and intentional decision for someone to face the pain associated 

with the loss. 

 

5. There are rarely easy answers to loss. 

 

6. Grief is a normal response to loss. 

 

7. Grief does not have a timetable. 

 

 

B. Grief as a Crisis 

1. Grief can put people into a crisis. 

 

2. A crisis that brings about a grief response can be either real or anticipatory. 

 

“God whispers to us in our pleasures, speaks in our consciousness, but shouts in our 

pain. It is his megaphone to a deaf world.” – C. S. Lewis  
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C. Factors to Consider 

1. Intensity 

 How intense are the reactions and responses of the grieving person? 

 There are no set levels of intensity for types of loss. 

 Clients can give you a number between 1 and 10 to determine intensity. 

 

2. Severity 

 Severity of the loss is an individual perception. 

 Not everyone feels the severity of the loss in the same fashion. 

 

3. Duration 

 How long do the emotional, psychological, and spiritual effects last? 

 Does it impact the whole day, whole week, whole year?  

 

4. Type of Loss 

 

5. Support Systems 

 

6. Belief System 

 

 

D. Walking Through the Pain 

1. How a person walks through a grief or loss incident may produce greater pain and 

heartache than the actual loss. 

 

2. Isaiah 53:3 

 

3. Gethsemane moments 
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4. Clients need space to ask “Why” questions. 

 

5. Once the “Why” questions are asked, we need to help clients reframe and ask 

“What” questions.  

 

6. Some “Why” questions will never be sufficiently answered. 

 

 

II. Practical Steps for Caregivers and Counselors 

A. The Grief Journey 

1. People expect immediacy in terms of answers and resolution, but that is not how 

reality works. 

 

2. Counselors need to be patient with their clients. 

 

3. Before people can take steps in faith, they must learn to stand. 

 

4. Faith causes the heart of God to marvel 

 

5. Ephesians 5:8-13 

 

6. Fear is the darkroom that develops all our negatives.   

 

7. Light penetrates, but darkness cannot.  

 

8. The light of Christ will illuminate our darkness. 
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B. Yes, No, and Not Now 

1. God often has three answers: Yes, No, and Not Now.  

 

2. Luke 8 – Jairus and his daughter 

 

3. When it comes to tragedy, God is not always on our timetable.  

 

4. God’s “Not Now” does not mean that He does not care. 

 

5.  John 11 – the story of Lazarus 

 

6. What appears to be a “not now” or “no” does not limit God from accomplishing 

what He wants to accomplish. 

 

 

C. The Process 

1. The grief journey is all about the process. 

 Transformation is a process 

 Growth is a process 

 Change is a process 

 

2. “The tongue of the wise makes knowledge acceptable, but the mouth of fools spouts 

folly.” – Proverbs 15:2 

 

 

III. Four Steps 

A. The Role of Confession: Recognizing and Admitting 

1. We cannot extinguish a problem before we distinguish a problem. 

 

2. We cannot heal anyone, but we can introduce people to the One who can.  
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B. The Role of Grieving: Freeing Up the Emotions 

1. We try to bury the pain but that only makes it worse. 

 

2. The process of cleaning a wound can be painful but without cleaning it, it will spread 

and grow infected. 

 

3. Some people need to talk it out, some need to write it out, some need to cry it out, 

some need to shout it out, some need to draw it out – but one way or another, it 

must come out.  

 

 

C. The Role of Truth: Renewing the Mind 

1. As we walk with people through their grief response, we must understand how their 

value system and belief system plays into their reactions.  

 

2. Everyone has a story, and everyone needs to tell that story. 

 

 

D. The Role of Accountability: Exercising the Will 

1. We are the travel agent for our clients. 

 

2. We cannot do the work for our clients, but we can give them the tools they need to 

begin their journey. 

 

 

IV. Conclusion 

A. We Are Letters of Christ 

1. We may be the only gospel people ever read. 

 

2. We need to create an environment of trust. 
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B. It Is a Journey 

1. God is celebrating the steps of faith His sons and daughters take. 

 

2. Caring for others is a sacred trust. 
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Using the Backdoor: Experiential Techniques in 
Grief Counseling 

 
Eric Scalise, Ph.D., and  

Jennifer Cisney Ellers, M.A.  
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Summary 

Experiential work can have a powerful, unique impact with clients. People grieve in different 

ways, and when people experience unresolved grief or are unable to fully process their loss, 

experiential techniques can help optimize healing. In this presentation, Dr. Scalise and Jennifer 

Cisney Ellers will cover theoretical constructs, research findings and applications for 

experiential therapies. They will discuss a wide variety of experiential exercises and techniques 

that can be used in both therapeutic and ministry settings. Spiritual implications regarding the 

biblical basis for change will also be addressed. 

 

Learning Objectives 

1. Participants will explore recent research related to the effectiveness of experiential 

therapy.  

2. Participants will identify specific experiential techniques that can be used in 

counseling.  

3. Participants will discover the benefits of the Life Impact Timeline and other hands-

on approaches to grief.  
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I. What Is Experiential Therapy? 

A. Along the Road – Robert Browning Hamilton 

I walked a mile with Pleasure; 

She chattered all the way; 

But left me none the wiser 

For all she had to say. 

 

I walked a mile with Sorrow, 

And ne’er a word said she; 

But, oh! The things I learned from her, 

When sorrow walked with me. 

 

 

B. Experiential Work 

1. Traditional “talk” therapies often focus on thinking.  

 

2. Experiential Therapy allows people to see themselves in action and “play out” 

relational dynamics. 

 

3. Many experiential techniques get past traditional defense mechanisms. 

 

4. Experiential work can get to the heart of the matter faster and in a way that makes 

the client feel more comfortable. 

 

 

C. What the Research is Saying 

1. Less intensity of perceived distress 
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2. Fewer compulsive thoughts, impulses and actions 

 

3. Fewer feelings of inadequacy and inferiority 

 

4. Fewer symptoms of depression, anxiety, fear, and anger 

 

5. A greater orientation to the present 

 

6. A tendency to be more independent and self-supportive 

 

 

D. Key Contributors to Experiential Work 

1. J. L. Moreno – Psychodrama 

 

2. Fritz Perls – Gestalt Therapy 

 

3. Virginia Satir – Communications Approach 

 

4. Carl Whitaker – Experiential Symbolic Therapy 

 

5. Emotionally Focused Therapy (EFT) 

 

6. Animal-Assisted therapies/Equine Therapy 

 

7. Art Therapy/Music Therapy 

 

8. Play Therapy 
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E. Contra-Indications 

1. Sometimes experiential techniques are not the most effective or ethical when 

working with people in pain. 

 

2. Experiential techniques may exacerbate the problem for people with severe trauma 

or dissociative disorders. 

 

3. Sometimes people with certain personality disorders do not do well with 

experiential techniques. 

 

4. Clients with emotion regulation problems and certain disorders may not do as well 

with experiential techniques. 

 Autism spectrum 

 Alzheimer’s  

 Dementia 

 

5. Experiential techniques should not be used with people who have had a very recent 

trauma. 

 

6. Do not use experiential techniques with people who are psychotic or actively 

suicidal. 

 

 

II. Specific Techniques for Grief 

A. How Experiential Techniques Help People Grieve 

1. It helps people experience their pain in a safe environment.  

 

2. It gives people the freedom of expression and individuality. 
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3. It gives people something tangible to do to grieve. 

 

4. It helps people work through unresolved issues. 

 

5. It can facilitate “saying goodbye.” 

 

 

B. Experiential Therapy with the Grieving 

1. Different individuals respond differently to different techniques. 

 

2. Not every exercise works for every person. 

 

3. Discuss options with clients to see what appeals to them. 

 

4. Take their personality and grieving style into account. 

 

5. Experiential work does not only apply to feelings-oriented people or those who are 

affective in their grieving style. 

 

6. Loss comes with a loss of control, and experiential techniques help give back some 

of that control. 

 

 

C. The Life Impact Timeline 

1. Part 1 

 Begin completion of a trauma and loss timeline.  

 Consider impacts: both positive and negative. What did you learn from the 

experience? 
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2. Part 2 

 Identify situations or population groups of which you need to be aware as they 

serve as internal triggers for you. 

 

 

 

 

 

 

3. Timeline impact exploration 

 Narrative of the timeline 

 “Tell me why you have ranked them this way” 

 How has this incident/person impacted the course of your life? 

 Identify the secondary losses 

 Help them formulate a theology of suffering 

 Assess transformative perceptions, life assumptions and behaviors 
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D. The Nature of Loss 

1. No loss happens in isolation. 

 

2. Loss happens in the context of life. 

 

3. Grief/Loss is both an event and a process. 

 

 

E. Other Experiential Techniques 

1. Memorializing the loss 

 People worry about forgetting the loved one 

 Collage 

 Online memorials 

 

2. Writing exercises 

 Writing letters 

 Journaling 

 Writing personal Psalms 

 

 

III. Conclusion 

A. Add Your Own Flair 

1. Customize the experiential techniques. 

 

2. Discover what works for you and for your clients. 
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B. The Impact of Scripture 

Then I saw a new heaven and a new earth; for the first heaven and the first earth passed 

away, and there is no longer any sea. And I saw the holy city, new Jerusalem, coming 

down out of heaven from God, made ready as a bride adorned for her husband. And I 

heard a loud voice from the throne, saying, “Behold, the tabernacle of God is among 

men, and He will dwell among them, and they shall be His people, and God Himself will 

be among them, and He will wipe away every tear from their eyes; and there will no 

longer be any death; there will no longer be any mourning, or crying, or pain; the first 

things have passed away.” And He who sits on the throne said, “Behold, I am making all 

things new.” And He said, “Write, for these words are faithful and true.” – Revelation 

21:1-5 
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Disenfranchised Grief: When Your Pain 
Doesn’t Seem to Matter 

 
Jennifer Cisney Ellers, M.A.  
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Summary 

People are quick to respond in love and sympathy when a family member dies, but many truly 

significant losses are not recognized as such by society. These losses that cannot be publically 

mourned can lead to what is known as disenfranchised grief. The grieving process can be 

especially painful for grievers whose grief goes unrecognized or discounted. In this 

presentation, Jennifer Cisney Ellers introduces the concept of disenfranchised grief and the 

many types of losses that are often unacknowledged by society.   

 

Learning Objectives 

1. Participants will identify and define disenfranchised grief.  

2. Participants will examine types of grief that are unrecognized by society.  

3. Participants will be equipped with the tools to help people through disenfranchised 

grief.   
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I. Disenfranchised Grief 

A. The Role of Society 

1. A loss that cannot be openly acknowledged, publicly mourned, or socially supported. 

 

2. Society dictates much of what we do, including our grieving.  

 

3. Society may not recognize our grief as valid or real.   

 

4. People do not realize that they are allowed to express grief. 

 

 

B. Grief is Not a Contest 

1. There is no “grief scale.” 

 

2. What is the worst loss?  The one that happens to us.   

 

3. People do not understand how painful the losses are. 

 

4. When our grief is not validated or reconized and we don’t feel supported in our 

grief, it can prevent us from being able to grieve sufficiently.  

 

 

C. Three Types of Disenfranchised Grief 

1. Relationships that are not recognized or socially. 

 

2. The loss is not recognized as significant. 

 

3. The griever isn’t recognized. 
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II. Relationships that Are Not Recognized or Socially Sanctioned 

A. Society Says the Relationship Isn’t Important, So the Grief is Not Acknowledged 

1. This often happens when your relationship to the deceased is one that society 

interprets as more distant and not worthy of grief. Societal rules often dictate that 

we grieve “blood” relatives and as we get beyond that circle we find lesser 

acknowledgement of the impact of a death. 

 

2. Death of a co-worker 

 

3. Death of an ex-spouse 

 

4. Death of a pet 

 74.8 million dogs and 88.3 cats in US homes 

 39% of US homes have a dog and 34% have a cat 

 83% of pet owners call themselves mommy or daddy in regard to their pet 

 

5. The perception of pet loss by some is reflected by the most common statements 

following the loss of a pet: 

 “Just a pet” 

 “You can get another one” 

 “Just get over it” 

 

6. Death of an online friend (cyber loss) 

 

7. Death of a same-sex partner 

 

8. Miscarriage or stillbirth 

 Abortion, miscarriage/adoption – 10-25% of all clinically recognized pregnancies 

ending in the 1st 20 weeks will end in miscarriage 
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9. Death of a step-child/step-parent 

 

10. Death of a foster child/foster parent 

 

11. Death of other non-blood relationships (friends, boyfriend/girlfriend in-laws, 

neighbors, etc.) 

 

 

B. The Death is Stigmatized By Society 

1. Sometimes the cause of death may make it difficult for the griever to talk about the 

loss, due to stigma. These can involve guilt, shame, blame, and countless other 

feeling that allow a griever to hide their grief, feeling the death is not worthy of the 

same grief based on societal rules.  

 

2. Death by suicide 

 

3. Death by accidental drug overdose 

 

4. Death by child abuse 

 

5. Death to HIV/AIDS 

 

6. Abortion 

 

7. Death due to drunk driving 

 

8. Death of a family member in prison 

 

 



Introduction to Grief and Loss 

Light University                                                                                      109 

 

C. The Relationship is Stigmatized By Society. 

1. Though this can overlap with the two categories above, there are times that the 

relationship during life was a stigmatized relationship. This can lead to similar 

feelings after a death, with the griever feeling society will not acknowledge the 

impact of the loss, or they must continue to hide the relationship. This can include: 

 

2. Death of partner from an extramarital affair 

 

3. Death of a same-sex partner 

 

4. Death of a gang member 

 

5. Death of high-risk/stigmatized peer group (“drinking buddy”, drug abuser) 

 

 

D. The Loss Itself Isn’t Recognized as a Grief-Worthy Because it is Not a Death 

1. These are often cases of losses that are grieved, but are not necessarily a death. 

Again, this is far from an exhaustive list, but may include: 

 

2. Dementia/Alzheimer’s 

 

3. Traumatic Brain Injury 

 

4. Mental illness 

 

5. Infertility 

 

6. Substance Abuse 

 

7. Loss of function 
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III. What Can You Do To Help? 

A. Acknowledge that Their Love for that Person Was True and Significant and Their Loss 

is No Less Valid. Love is love. Loss is loss. Their love was real and valid; their grief is real 

and valid. 

 

 

B. Remind Them that They Are Worthy of Time and Space to Grieve, be it the death of a 

friend, co-worker, four-legged companion, or any other loss. They may even want to 

write it on a card in your wallet, put it in a note in your phone, or put that message 

wherever you can easily access it. When someone says something dumb that makes 

them feel they are not worthy of their grief experience, pull that message out, read it 

over, and let go of the hurtful comment. 

 

 

C. Remind Them that They Are Not Alone. It is easy to fall in to isolation when they find no 

acknowledgement or support of their grief. What can be helpful is seeking the 

experience of others who have experienced similar losses. With the growth of the 

internet and a growing support for grievers they may be able to find others who have 

experienced a similar loss, and hence some of the same challenges of a loss that is not 

recognized.  

 

 

D. Help Them Create Their Own Ritual. There are many times that, due to the nature of 

these losses, they are not able to take part in a funeral or closure ritual in the way they 

would have wanted. Perhaps due to the nature of the relationship they were not 

welcome at the funeral so they felt awkward, or they didn’t attend at all. Perhaps they 

did not feel comfortable having a memorial, worrying people would think it was weird, 

as happens often in cases of miscarriage or pet loss. Consider with them if it would be 

helpful to create their own ritual now. Consider if this is important to them and what 

may be appropriate.  
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E. Help Them Assess Their Support System. Though they may be feeling that none of their 

family or friends are supportive, be sure to really think this through before they write 

everyone off. If all their “usual suspects” are not supportive, help them think of some 

people a little further outside their circle. Sometimes they will find empathetic people in 

surprising places! This may be just the time to reach out to a distant friend who also lost 

a child to overdose, suffered a miscarriage, etc. 

 

 

F. Help Them Seek Personal Ways to Explore Grief and Express Emotions. Consider 

journaling, art, photography, and other personal expression. Though they may not have 

the external support you want, they can still find ways to explore their grief and 

emotions on their own. 

 

 

G. Be a Support to Others Experiencing Disenfranchised Grief. This is something they may 

not be ready for right away, but down the road it can be healing to be a support to 

others. Be sensitive to acknowledge others who may be feeling their loss is not 

recognized. Remember that, just because you have a similar loss, this does not mean 

your experience will be similar. But you can acknowledge and validate their right to 

grieve, no matter how similar or dissimilar their experience is to your own. 

 

 

H. Final Assignment 

1. Make a list of the unrecognized losses in your life.   

 

2. Pray for God to reveal to you if there is something you have not fully grieved.  

 

3. Share this with one person in your life.  Remember- you will need a partner or 

partners for this program.   
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Appendix 

Grief Resources: Recommended Movies 

 
Films about Grief 

 

 A River Runs Through It (1992) PG 

 About Schmidt (2002) R 

 Always (1989) PG 

 An Unfinished Life (2005) PG-13 

 Beaches (1988) PG-13 

 Brian's Song (1971, 2001) G 

 +Bridge to Terabithia (2007) PG 

 Catch and Release (2007) PG-13 

 *Charlie St. Cloud  (2010) PG-13 

 City of Angels (1998) PG-13 

 +*Extremely Loud and Incredibly Close  

(2011) PG-13 

 +Finding Neverland (2004) PG 

 +Inside Out (2015) PG 

 Marley and Me (2008) PG 

 Message in a Bottle (1999) PG-13 

 +My Girl (1991) PG-13 

 My Sister’s Keeper (2009) PG-13 

 On Golden Pond (1981) PG 

 Ordinary People (1980) R 

 Patch Adams (1998) PG-13 

 PS I Love You (2007) PG-13 

 Rabbit Hole (2010) PG-13 

 *Reign Over Me (2007) R 

 *Shadowlands (1994) PG 

 *Signs (2002) PG-13 

 *Steel Magnolias (1989) PG 

 +Step Mom (1998) 

 Terms of Endearment (1983) PG 

 The Broken Circle Breakdown (2012) NR 

 The Bucket List (2007) PG-13 

 *The Five People You Meet in Heaven 

(2004) NR 

 The Lovely Bones (2009) PG-13 

 *The Notebook (2004) PG-13 

 The Secret Life of Bees (2008) PG-13 

 To Gillian on Her 37th Birthday (1996) 

PG-13 

 +*Up (2009) PG 

 What Dreams May Come (1998) PG-13 

 

*Jennifer’s personal favorite 

+Appropriate for children 

 

 

 



Introduction to Grief and Loss 

Light University                                                                                      113 

 

Frequently Asked Questions Regarding Children and Grief 

Jennifer Cisney Ellers, M.A. 

 

Overall, my best advice is to always be truthful with children within age appropriate limits and 

not to try to protect children from the reality of death and dying.  Death is a very real, though 

often sad,, part of life.  Sadness, grief and disappointment are just a much a part of real life as 

love, joy and happiness.  Children should be taught appropriate ways of dealing with both.   

 

1. Should children be allowed to see terminally ill people to say goodbye? 

That depends on several factors, including the age of the child and the relationship of the 

child to the person who is ill. Infants and toddlers (under 3) will not likely understand or 

remember the event. If it is important for the terminally ill adult to say goodbye – then it is 

may be fine as long as the child is with another trusted adult and make to feel comfortable 

and the visit brief. Older children should be given an opportunity to see the person, 

especially if it is a parent, sibling or grandparent who is very important to the child. Overall, 

if the child shows a lot of fear, resistance or reluctance- they should not be forced. A child 

forced forward into a situation whey see as traumatic or frightening can be detrimental. But 

most often, children take their cues for how they should feel from trusted adults such as 

parents. If a parent is calm and makes the visit seem good and positive – then children will 

often see this as positive as well. If adults are crying and upset- then this will often cause a 

child to be upset.   

 

Older children – especially those 12 and older – should always be a part of the discussion 

and any decision to visit a loved one who is terminally ill.  If it is their desire to see the 

person and say good bye – then they should be allowed to do so.  I have heard more stories 

of anger, resentment and sadness from adults not allowed to say goodbye than stories of 

fear at seeing a loved one who is ill.  But of course, the conditions and circumstances should 

always be taken into consideration and seeing a loved one who is in severe pain or has 

traumatic injuries should be avoided with young children.   
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2. Should children be allowed to attend funerals or memorial services?  I think funerals and 

memorials services can be wonderful teaching opportunities.  Allowing children to attend 

also acknowledges them as grievers and helps expose them to models of grief.   Again, the 

important issue is that younger children be accompanied by a trusted adult and made to 

feel safe and comfortable.  They should be allowed to ask any questions and not scolded for 

their reactions.  Again, if a child is fearful or resistant – they should not be pushed or forced 

and they should be encouraged to discuss any questions, fears or concerns.   

 

3. Do children who lose a parent or sibling need counseling?   

Again, this depends on the child and the circumstances.  Counseling is not always necessary.  

Look for signs of distress (mentioned in the class) and consider counseling or a 

grief/bereavement camp for a child showing ongoing signs of distress that do not dissipate 

when addressed by primary caregivers.  

 

4. When should children return to school following the death of a family member?   

Sooner is better.  Following the funeral services, a child should get back into a normal life 

routine as much as possible and this includes return to school and normal after school 

activities.  Care should be taken to address a return plan with teachers and school 

administration so that school counselors or crisis response teams can prepare the class and 

give the child any additional support that might be needed.  Teachers should be aware of 

signs of distress that might happen in the classroom and be prepared to address concerns 

with caregivers but the level of training regarding children and grief varies broadly 

depending on the school system and training received.  It can be helpful for a parent or 

caregiver to have a meeting with teachers and school administrators prior to the child’s 

return and to have periodic meetings during the first year to review how the child is doing 

and any changes or problems that might be occurring. 
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