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Describe differences 
between normative 
grief reactions, 
depression and DSM-
V-TR Prolonged Grief 
Disorder

1
Select 3 strategies to 
support healthy 
grieving

2
Identify 2 clinical 
interventions that 
should be avoided for 
most bereaved clients
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ADDRESSING Model of Intersectional Identities (Hays, 2022)

• Age/Generational influences
• Developmental disabilities
• Disabilities acquired later in life
• Religion and Spiritual orientation
• Ethnic and racial identity
• Socioeconomic status
• Sexual orientation
• Indigenous heritage
• National origin
• Gender identity



Background 
on 
Bereavement

•About 2.5 million people die in the 
United States annually, each leaving 
an average of five grieving people 
behind.

•It’s estimated that 1.5 million 
children (5% of children in the United 
States) have lost one or both parents 
by age 15.



Background 
on 
Bereavement

Normative but highly life changing 

By age 75: Over half of all women 
(58%) and 28% of all men have 
experienced loss of spouse/partner
(U.S. Census Bureau, 2015)

Most individuals are resilient 
following the death of a loved one





Treatment Priorities
1. Screen early if indicated (e.g., PGD, PTSD); don’t assume 

that intervention will be trauma-focused

2. Help Clients Understand Variability in Grief Reactions 

3. Support Self-Care, Routines, and Taking Care of Life

4. Respond to Upsetting Thoughts Associated with Bereavement

5. Support Grief Following Losses other than human (e.g., Pet, 
Home, or Treasured Objects)





The 5 Stages of Death & Dying are not supported by research and 
should not be taught to clients as if this conceptual model is correct.





(Galatzer-Levy & Bonnano, 2012)





Follow the lead of the 
bereaved individual

• Do not suggest specific grief practices to 
your clients (e.g., specific rituals for saying 
goodbye, journaling, reviewing pictures, 
writing letter to the deceased).

• Those clinical activities are appropriate 
for only about 10% of bereaved individuals 
and only during very specialized therapy 
for prolonged grief disorder.
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https://prolongedgrief.columbia.edu/
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For the majority of your bereaved 
clients…..

Don’t
-confuse normal grief responses with clinical depression or 
traumatic stress

-suggest intensive grief related practices unless already 
brought up by client as something they think would be helpful 
(e.g., grief related rituals, exposures, writing letter to deceased, 
etc)

IMPORTANT – research indicates that the above practices 
are iatrogenic and can destabilize clients who would 
otherwise heal from their loss using existing supports 



Do not jump into 
trauma-focused 

approaches

Traumatic Loss               Traumatic Grief



For the 
majority of
your 
bereaved 
clients…..

Do

Listen and validate their 
experiences

Assess traditions, beliefs and 
preferences

Educate about range of normal 
grief responses

Support self-care and use of natural 
support systems

Help them problem-solve practical 
issues



Discuss preferences



Highlight traditions



Acknowledge Beliefs



Start with Behavioral Strategies…

not Cognitive



A few examples from 
The Living with Loss Module of 
Treating Later-Life Depression
Core Sections (for many patients)
Skills for Getting Started (Therapy Orientation and Goal Setting)
Skills for Feeling (Emotional Literacy, Cultivating Positive Emotions)
Skills for Doing (Behavioral Activation and Problem-Solving)
Skills for Thinking (Self-Compassion and Cognitive Reappraisal)
Personalized Sections (for some patients)
Skills for Brain Health (Preventing and managing cognitive concerns)
Skills for Managing Chronic Pain (Psychoeducation and pain 
management)
Skills for Healthy Sleep (Psychoeducation and Sleep Hygiene)
Skills for Caregiving (For family and informal caregivers)
Skills for Living with Loss (Support for Healthy Grieving)
Skills for Relating (Communication and interpersonal effectiveness skills)
Core Section (for many patients)
Skills for Wrapping Up (Termination processes and plans)
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Questions?





To Learn 
More…. (pp. 255 – 271)









National Resources for Social Isolation
https://covia.org/services/well-connected/



For clinical work with patients who are 
living with life threatening illnesses





https://prolongedgrief.columbia.edu/



https://www.optimalagingcenter.com/cbt-for-lld/



Thank You!!!

Ann M. Steffen, PhD, ABPP

steffena@umsystem.edu


