
Grief and 
Bereavement Care 

Amy Y.M. Chow, Ph.D., R.S.W., F.T. 

Associate Professor,  

Department of Social Work & Social Administration,  

The University of Hong Kong, 

Hong Kong 

THAPS Conference, 2017 (September 7-8, 2017) 



What is the relationship 

between Palliative Care and 

Bereavement Care?  

 



Bereavement Care and Palliative 

Care (Murray et al., 2005, p.1010) 

 



Bereavement care as an integral 

part of end-of-life care 

(NICE, 2004) 
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Bereavement care as an integral 

part of end-of-life care 

(NICE, 2017) 
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The Controversies in  

Bereavement Care 
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1. Objective 
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The Controversies in  

Bereavement Care 

 

1. Objectives 



What should be 
the goal? 

Objectives of  Bereavement 

Care 
Recovery 

Heal 

Manage 

Adapt 

Deal with 

Adjust 

Redefine and reintegrate   

Restoration 

Resilience 

 

 

 

Balk, D.  (2008). Special issue on bereavement, outcomes and recovery: 

Guest editor’s opening remarks. Death Studies, 324,  1-5. 



The Controversies in  

Bereavement Care 

 

2. Content 



NICE Guideline and 

Bereavement Care 

Bereavement can give 

rise to a wide range of 

needs: practical, 

financial, social 

emotional and spiritual. 



NICE Guideline and Bereavement 

Care (NICE, 2004)  

…needs for information about the loss and grief, 

needs to pursue particular cultural practices, needs 

for additional support to deal with the emotional and 

psychological impact of loss by death, or…specific 

needs for mental health service intervention to cope 

with a mental health problem related to loss by death. 

 



3-component model of bereavement 

support (NICE,2004 p. 161) 



3-component model of bereavement 

support (NICE,2004 p. 161) 



3-component model of bereavement 

support (NICE,2004 p. 161) 



 Schut, H.A. , Stroebe, M.S., van der Bout, J., & Terheggen, M. (2001). The efficacy of 
bereavement interventions: Determining who benefits. In M. S. Stroebe, R.O. Hansson, W. 
Stroebe, & H. Schut. (Eds.) Handbook of bereavement research (pp. 705 – 738). 
Washington, DC: American Psychological Association. 

“Grief Intervention…ranging from mutual –help 

groups open for anyone suffering a loss to full-

blow therapeutic programs for complicated or 

pathological forms of grief.” (P. 705). 

 

“ … is a broad term, potentially covering help 

offered by family, friends, and neighbours after 

the loss of a loved one.” (P. 706) 

 

 

What is Grief Intervention? 



 Nature 

 Counseling 

 Befriending 

 Information 

 Emotional support 

 Training 

 Tangible services 

 Memorial, remembrance or anniversary services 

- TLC (Tender loving care) 

What is Grief Intervention? 



 Modality of contacts 

 Printed materials (Letter, condolence cards, information 

booklets or pamphlets) 

 Non face-to-face interactive means (e.g. telephone, internet, or 

SMS) 

 Individual 

 Group 

 Activities 

 Advocacy work 

What is Grief Intervention? 



Definition by Taskforce of ADEC 

 “Grief counseling involves a professional 

relationship whereby the counselor, in conjunction 

with the client, assesses the impact of a loss and 

facilitates healthy adaptation and optimal mental 

health & wellness; enabling the client to achieve 

his/her self-determined goals within a reasonable 

time frame.” 



Categorization of Bereavement Care: 

Inspiration from Palliative Care 



THIRD 

ORGANIZING COMMITTEE 

MEETING 

 
Tuesday, 19 July 2016  |  6pm – 8pm 

 

Theories of  Bereavement 

(Chow, in press) 

Descriptive 
Theories 
Phase/Stage Theories  

(Kubler-Ross, Bowlby & Parkes) 

Coping and Adaption Theories 
(Dual Process Model [Stroebe & 
Schut]; Two Track Model [Rubin 

& Malkinson];Relearning the 
world [Attig]) 

Task Theories 
(4 Tasks [Worden], 6 R model 

[Rando]) 

Explanatory 
Theories  
Relational Theories 

(Continuing Bond [Klass & 
Silverman], Psychodynamics 

[Freud]) 

Constructivist Theories  
(Meaning Making [Neimeyer]) 

 
Neurological Theories 

(MRI studies) 



Descriptive Theories 

 Phase/Stage theories 

 Steps and process 

 Focus of different phase/stage 

 Coping and Adjustment theories 

 Teaching and learning 

 Resources and support 

  Task theories 

 Clear steps and process  



Explanatory Theories 

 Relational Theories 

 Relationship building (e.g. Continuing Bond) 

 Communications 

 Connections 

 Constructivist Theories 

 Meaning making 

 Narrative reconstruction 

 Neurological Theories 

 Biological means 



Hong Kong Development 

 Dual Process Model Group Intervention 

 ADAPTS intervention 

 Integrated Family Intervention for Persons 

Bereaved by Suicide 

 Reweaving Grief  

Amy Chow, Department of Social 

Work & Social Administration, HKU 



The Controversies in  

Bereavement Care 

 

3. Effectiveness 



Efficacy Studies 

 - Reviewed 35 studies, 

with Effect Size: 0.34 

Allumbaugh, D. L. & Hoyt, W. T. (1999). 

Effectiveness of Grief Therapy: A meta-

analysis. Journal of Counseling Psychology, 

46(3), 370-380. 

Kato, P. M. & Mann, T. (1999). A synthesis of 

psychological interventions for the bereaved. 

Clinical Psychology Review, 19(3), 275-296. 

Effect varied, 

 Effect Size: 0.114 



Efficacy Studies 

 Reviewed 23 studies 

 Effect size = 0.13 

 

 Treatment induced 
deterioration (TIDE) 

 

Neimeyer, R. A. (2000). Searching for the 

meaning of meaning: Grief therapy and the 

process of reconstruction. Death Studies, 24,  

541-558. 



Efficacy Studies 

Schut, H., Stroebe, M. S., Van Den Bout, J., 

& Terheggen, M. (2001). The efficacy of 

bereavement interventions: Determining who 

benefits. In M. S. Stroebe, R. O. Hansson, W. 

Stroebe, & H. Schut (Eds.), Handbook of 

bereavement research (pp 705-737). 

Washington, DC: American Psychological 

Association. 



Differentiated care for different 

targets  

 Schut, H.A. , Stroebe, M.S., van der Bout, J., & Terheggen, M. (2001). The efficacy of bereavement 
interventions: Determining who benefits. In M. S. Stroebe, R.O. Hansson, W. Stroebe, & H. Schut. 
(Eds.) Handbook of bereavement research (pp. 705 – 738). Washington, DC: American Psychological 
Association. 

Primary Preventive Interventions 
-Design to prevent the development in the general population of 

bereaved persons 

- receive hardly any empirical support for their effectiveness  

Secondary Preventive Interventions 

- Focused on high risk bereaved persons 

 more evidence of efficacy, but modest when compared 

with traditional psychotherapy outcome studies 

Tertiary Preventive Interventions 

For bereaved persons with complicated 

mourning responses 

 generally successful when compared 

with control groups 



Efficacy Studies 

 Limited Effect 

 Research methodological problem  

Jordon, J. R. & Neimeyer, R. A. (2003). Does 

grief counseling work? Death Studies, 27, 

765 - 786. 

Larson, D. G., & Hoyt, W. T. (2007). What 

has become of grief counseling? An 

evaluation of the foundations of the new 

pessimism. Professional Psychology: 

Research and Practice, 38(4), 347-355. 

Queries over 
research 
methodology of  
the meta-analysis. 

 



Efficacy Studies 

 Effect Size for 

bereavement 

Intervention is still small 

 = 0.14 

Currier, J., Holland, J. M., & Neimeyer, R. A. 

(2007). The effectiveness of bereavement 

interventions with children: A meta-analytic 

review of controlled outcome research. 

Journal of  Clinical Child and Adolescent 

Psychology, 36(2), 253-259. 



Efficacy Studies 
 Differentiate Intervention 

Stroebe, M., Schut, H., & Stroebe, W. (2007). Health outcomes of bereavement. The 

Lancet, 370(9603), 1960-1973 



Efficacy Studies 

 Effect Size for 

bereavement 

Intervention is still 

small 

 = 0.14 - 0.38 

Currier, J., Neimeyer, R. A. & Berman, J.  

(2008). The effectiveness of 

psychotherapeutic interventions for bereaved 

persons: a comprehensive quantitative 

review. Psychological Bullentin, 134(5), 648-

661. 



Efficacy Studies 

Neimeyer, R. A. & Currier, J. (2009). Grief 

therapy: Evidence of efficacy and emerging 

directions. Current directions in 

psychological science, 18(6), 352 -356. 

Effect Size for 

bereavement 

Intervention is 

still small 

= 0.14 - 0.38 



( Neimeyer & Currier, 2009, p. 353). 



 

( Neimeyer & Currier, 2009, 

p. 354). 
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4. Target 



THIRD 

ORGANIZING COMMITTEE 

MEETING 

 
Tuesday, 19 July 2016  |  6pm – 8pm 

 

3-level model of bereavement support 

inspired by Public Health Approach  

Indicated Care: 
High Outcome 

Group 

Selective Care: 
High Risk Group  

Universal Care: Everyone 

Risk 

Assessment 

Outcome 

Assessment 
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Map for Assessment 

Risk Factor 

Assessment 

Normal Group 
High Risk 

Group 

Outcome 

Assessment 

Treatment 

as Usual 
Specialized 

Grief  

Intervention 
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Assessment of Grief 

By Risk Factor (Predictive) or by protective factors 
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Assessment of Grief 

By Grief reactions (Outcomes) 

 Emotion : Depression, Anxiety 

 Complicated Grief  

 Functionality (disruption) 

 Physical condition 
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Work & Social Administration, HKU 
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Six High Risk Factors (Rando, 1994) 

 Suddenness and lack of anticipation 

 Violence, mutilation, and destruction 

 Preventability and/or randomness 

 Loss of a child 

 Multiple deaths 

 Person encounter with death secondary to 

threat of personal survival/ massive 

confrontation with the death 
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12 High Risk Factors (1) (Mckissock & 

McKissock, 1999) 

 Sudden death 

 Child death 

 Traumatic witness 

 Centrality ** 

 Preventability 

 Ambivalence 
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12 High Risk Factors (2) (Mckissock & 

McKissock, 1999) 

 Pre-existing problem (e.g. Alcoholism) 

 Concurrent Crisis 

 Decreased Social Support 

 Decreased Role Diversity 

 Overly prolonged dying process 

 Lack of reality (Missing 

    persons) 
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Integrated Model of Risk 



Risk and Protective Factors (Stroebe, 

Schut, & Stroebe, 2007) 

 



Risk and Protective Factors (Stroebe, 

Schut, & Stroebe, 2007) 



Risk and Protective Factors (Stroebe, 

Schut, & Stroebe, 2007) 



Risk factors identified in Hong 

Kong  

 Dependency on the deceased 

 Loneliness (emotional and social loneliness) 

 Perceived Traumatic effect of the death 

 

Amy Chow, Department of Social 
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Assessment of  

Outcomes in 

Bereavement 



Experiences of Grief 



Experiences of Grief 



Health Consequences of 

Bereavement (Stroebe, Schut, & Stroebe, 2007) 

Increased risk of mortality:  

- mainly related to broken heart (psychological distress due to the 

loss, such as loneliness and secondary consequences of the 

loss, such as changes in social ties, living arrangements, 

eating habits, and economic support) 

- for widowers, increased risk with alcohol consumption and the 

loss of their sole confidante 

- chance of death in the early months are higher  

- widowers (compared with married same-sex counterparts) are at 

relatively more excessive risk of mortality than widows 

(compared with married same sex counterparts)  

- odd ratio vs rate: 5% of widowers vs 3% of married men in the 55 

years and older age category dying in the first 6 months of 

bereavement. (OR=1.66) 



Health Consequences of 

Bereavement (Stroebe, Schut, & Stroebe, 2007) 

Higher Physical Morbidity 

- more likely to have health problems 

- higher rates of disability, medication use, and 

hospitalization than non-bereaved counterparts 

- more likely to have medical consultations, but in one 

study indicated high intensities of grief reduced the 

use of health services 

- increase of activity-limiting pain and moderate to 

severe current pain among recently bereaved 

persons 

- associated with weight loss 



Health Consequences of 

Bereavement (Stroebe, Schut, & Stroebe, 2007) 

Higher Psychiatric Morbidity 

- increase in depressive symptoms in bereaved 

populations 

- 25-45% have mild levels of depressive symptoms, 

and 10-20% show clinical levels 

- PTSD  



Health Consequences of 

Bereavement (Stroebe, Schut, & Stroebe, 2007) 

Additional medical implications: 

- impaired memory performance, 

- nutritional problems 

- work and relationship difficulties 

- difficulties in concentration 

- decrease in social participation 



Amy Chow, Department of Social 
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 Adopted from Bonanno, G.A., Wortman, C.B., & Nesse, RE. M. (2004). 
Prospective patterns of resilence and maladjustment during widowhood. 
Psychology and Aging, 19(2):260-271. 

Trajectories of Grief 

Chronic Depression Group 
(about 8%) 

- the negative reactions towards 
the death of their spouse were 

layered upon any already-
considerable number of ongoing 

psychological difficulties. 

Chronic Grief (about 16%) 
- did not score higher in conflicted 
marriage or ambivalent towards spouse 
- higher level of personal dependency and 
dependency on the relationship prior to 
the death of their spouse 
- more likely to have a healthy spouse, 
and less likely to have provided health 
care for the spouse 

Depressed improved Group 
(about 11%) 
- had poorest quality marriages 
- higher on ambivalence towards the 
spouse in the pre-loss stage 
- mainly on those with a seriously ill 
spouse 
- less frequently talking and thinking 
about the spouses 
- reported the lowest levels of comfort 
from memories of the spouse 
- but higher perception of pride in 
coping ability 

Resilient Group (about 46 %) 
- about 75% of this group reported 
experiencing intense yearning (painful 
waves of missing the spouse) as well 
as pangs of intense grief in the earliest 
months of bereavement 
- they also ruminating, or going over 
and over what had happened 
- better able to gain comfort from 
talking about and thinking about the 
spouse 
- had relatively lower scores on 
avoidance and distraction, as well as 
having fewer regrets 
-but less likely to make sense of or 
find meaning in the spouse’s death 

Common Grief  (about 11%) 
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Abnormal Grief ? 

Defined by the norm  

 

It is “normal” for Bereaved persons have “abnormal” 
behaviours as bereavement itself is an “abnormal” 
experience …. 



Amy Chow, Department of Social 

Work & Social Administration, HKU 

Barriers  

Diversified Domain: Biological, psychological, emotional, and 

spiritual 

Individualized responses 

Unsettled conclusion: absent of grief = recovery? 

Timing of assessment 

Source of information: self-report, clinical assessment and by 

proxy 

Insider experience vs expressed experience 

Cross cultural standard 

Qualitative vs Quantitative 



Normality Vs Abnormality of Grief 

Pathological 

Grief  
(Gort, 1984) 
Chronic grief, 

Inhibited Grief, 

Delayed Grief, 

Atypical Grief 

Complicated 

Grief 

Traumatic 

Grief 

Prolonged 

Grief 

Grief 

complicated 

by other 

factors 

Abnormal 

Grief 
(Worden, 1982) 

Chronic Grief, 

Delayed Grief, 

Exaggerated Grief 

Masked Grief 

Adjustment  

Disorder 

related to 

Bereavement 

Persistent Complex 

Bereavement-Related 

Disorder 
DSM 5 

Major 

Depressive 

Episode related 

to  Bereavement 

ICD 11 



3 major proposals in DSM-5 related to 

bereavement 

1. Removal of exclusion in 

major depressive episode 

2. Removal of exclusion in 

adjustment disorder 

3. Inclusion of a new 

diagnosis which is 

bereavement-specific  

Amy Chow,  University of Hong 

Kong 

12th Australian Palliative Care 
Conference 

http://psychnews.psychiatryon
line.org/newsarticle.aspx?articl
eid=1653568 

http://psychnews.psychiatryonline.org/newsarticle.aspx?articleid=1653568
http://psychnews.psychiatryonline.org/newsarticle.aspx?articleid=1653568
http://psychnews.psychiatryonline.org/newsarticle.aspx?articleid=1653568


3 major proposals in DSM-5 related to 

bereavement 

1. Removal of exclusion in 

major depressive episode 

2. Removal of exclusion in 

adjustment disorder 

3. Inclusion of a new 

diagnosis which is 

bereavement-specific  
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Kong 

12th Australian Palliative Care 
Conference 

 Major depressive episode first 

introduced 

 Not being diagnosed with 

MDE “if the symptoms are 

better accounted for by 

bereavement” 

 Bereavement Exclusion (BE) 

 

Earlier Versions (DSM III, APA, 

1980) 

http://kidsandmeds.u
mwblogs.org/files/201
0/10/41LIc8JOrQL._SL
500_AA300_.jpg 
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 Defined time frame as 2 

months 

 

Earlier Versions (DSM IV, APA, 

1994) 

http://kidsandmeds.umwblog
s.org/files/2010/10/dsm_iv.j
pg 

(APA, 1994, p.327) 
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Eligibility 

X Persistence Intensity Quality = X 

5 out of  9 
• Depressed Mood 

• Loss of  Interest 

• Weight Change 

• Sleep Change 

• Psychomotor Change 

• Fatigue 

• Worthlessness 

• Indecisiveness 

• Thoughts of  death 

Consecutively for 2 

weeks 
Nearly Everyday 

Impairment of  

Functioning 



3 major proposals in DSM-5 related to 

bereavement 

1. Removal of exclusion in 

major depressive episode 

2. Removal of exclusion in 

adjustment disorder 

3. Inclusion of a new 

diagnosis which is 

bereavement-specific  
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 Bereavement Exclusion in 
Adjustment Disorder 

Earlier Versions (DSM IV, APA, 

1994) 

http://kidsandmeds.umwblog
s.org/files/2010/10/dsm_iv.j
pg 

(APA, 1994, p.626) 

• Intensity or duration of  the symptoms 
might quality the diagnosis of  AD even 
induced by bereavement 



Adjustment Disorder and Bereavement  

 Elimination of the bereavement exclusion with 

respect to Mood Disorders, has led to the 

decision to also eliminate this exclusion for 

Adjustment Disorders. As a result, the loss of a 

loved one may qualify as an event that 

precipitates a mood or adjustment disorder. Now 

that bereavement is accepted as a qualifying 

event, there is also a need for a diagnosis to 

characterize an individual who is having clinically 

significant distress as a result of the death of a 

loved one. This matter has been the subject of 

considerable research on abnormal mourning 

which has been named, in some circles, 

"prolonged grief" and as "complicated grief" by 

other researchers.  

(www.dsm5.org/ProposedRevisions, May, 2012) 
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Kong 

12th Australian Palliative Care 
Conference 

http://www.dsm5.org/ProposedRevisions


Amy Chow,  University of Hong 

Kong 

12th Australian Palliative Care 
Conference 

 Bereavement Exclusion being 

removed 

 New sub-category: Related to 

Bereavement 

 

 

Current Version (DSM 5, APA, 

2013) 

http://www.absolutelyautism
.com/2012/02/09/the-new-
dsm-5/ 

http://www.absolutelyautism.com/2012/02/09/the-new-dsm-5/
http://www.absolutelyautism.com/2012/02/09/the-new-dsm-5/
http://www.absolutelyautism.com/2012/02/09/the-new-dsm-5/
http://www.absolutelyautism.com/2012/02/09/the-new-dsm-5/
http://www.absolutelyautism.com/2012/02/09/the-new-dsm-5/
http://www.absolutelyautism.com/2012/02/09/the-new-dsm-5/
http://www.absolutelyautism.com/2012/02/09/the-new-dsm-5/
http://www.absolutelyautism.com/2012/02/09/the-new-dsm-5/


Adjustment Disorders (APA, 2013, p.286-287)  



Adjustment Disorders (APA, 2013, p.286-287)  



Adjustment Disorders (APA, 2013, p.286-287)  



Eligibility 

X Persistence Intensity Quality = X 

Marked Distress Depends on the 

nature of  event: can 

be brief  or in 

persistent form 

Exceeds what 

normally be expected  
Impairment of  

Functioning 



3 major proposals in DSM-5 related to 

bereavement 

1. Removal of exclusion in 

major depressive episode 

2. Removal of exclusion in 

adjustment disorder 

3. Inclusion of a new 

diagnosis which is 

bereavement-specific  

Amy Chow,  University of Hong 

Kong 

12th Australian Palliative Care 
Conference 

http://psychnews.psychiatryon
line.org/newsarticle.aspx?articl
eid=1653568 
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Complex Persistent Bereavement Disorder (APA, 

2013, 789-790) 



Complex Persistent Bereavement Disorder (APA, 

2013, 789-790) 



Complex Persistent Bereavement Disorder (APA, 

2013, 789-790) 



Complex Persistent Bereavement Disorder (APA, 

2013, 789-790) 



Eligibility 
X Persistence Intensity Quality = X 

1 out of  4 
• Persistent Yearning 
• Intense Sorrow 
• Pre-occupation with 

the deceased 
• Pre-occupation with 

the circumstances of  
the death 

At least for 12 

months (Adults); for 

6 months (Children) 

More days than not; 

to a clinical 

significant degree 

Impairment of  

Functioning 

6 out of  12 

(Reactive Distress) 
• Difficulty Accepting 
• Disbelief 
• Difficulty +ve 

reminiscing 
• Bitterness 
• Maladaptive Appraisals 
• Excessive Avoidance  
 
 

 
 (Identity Disruption) 

• Death Reunion 
• Difficulty Trusting 
• Detached 
• Meaningless 
• Diminished Self-

Identity 
• Reluctance to pursue 

interests 
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5. Timing 



THIRD 

ORGANIZING COMMITTEE 

MEETING 

 
Tuesday, 19 July 2016  |  6pm – 8pm 

 

Pre-death Care 

Premature anticipatory 
grief 

Finishing the 
unfinished businesses 

in particular the 
relational ones 



Inspirations from the wisdom of  breast-feeding: 

- Need of  continuous assessment 

- Times with upsurges in outcomes 
- Subsequent Temporary Upsurges of  Grief  (STUG 

Reactions) in accordance to Precipitants (Rando, 
1994) 

• Cyclic Precipitants (Anniversary or Festive Effect etc..) 

• Linear Precipitants (Graduation, marriage..) 

• Stimulus-cued Precipitants (News of  similar deaths…) 

 

 

 

- 

Feed when demanded 



Anticipatory Anniversary Effect 

Chow, A. Y. M. (2010). Anticipatory anniversary bereavement effects and Bereavement: Development of an integrated 
explanatory model. Journal of Loss and Trauma, 15(1), 54-68. 



Anticipatory Anniversary Effect 

Chow, A. Y. M. (2010). Anticipatory anniversary bereavement effects and Bereavement: Development of an 
integrated explanatory model. Journal of Loss and Trauma, 15(1), 54-68. 



Process model of  

Bereavement Care 

Pre-death 

Moment of  
Death 

 

Post 
Death 

Anticipatory Grief  

Work 

Prevention of  

Traumatization 

 

Assessment and 

Bereavement 

Intervention 

Anticipatory 

Anniversary Work 



Question and 

Answer 
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If grief is the price we pay for love, 

we, as health care professionals,  

may make the price more bearable… 

http://www.123rf.com/photo_4123116_broken-heart.html 

http://www.dreamstime.
com/stock-images-
discount-labels-
image21532754 

Thank you 

chowamy@hku.hk 
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