
Appendix I: List of Overheads and Handouts

• Definitions Related to Grief and Loss
• Holistic Health Framework
• Signs and Symptoms of Grief
• Common Myths About Grief
• Truisms About Grief
• The Three Questions
• The Grief Journey
• Grief Journey Definitions
• Tasks of Mourning
• Common Avoidance Patterns
• Issues in Multiple Loss
• Grief Overload
• Core Loss
• Coping Strategies 
• Stages of Change Theory
• Aspects of Closure
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DEFINITIONS OF ATTACHMENT, GRIEF &LOSS

Attachment
§ a bond of affection or loyalty
§ requires an investment of emotional energy
§ to grieve is to honour the profound truth of the attachment

Bereavement
§ the state of having suffered a loss: physical or symbolic

Grief
§ the process that allows us to say good-bye to what

was and to get ready for that which is yet to come

Anticipatory Grief
§ the process stimulated by awareness of impending loss/death

Mourning
§ any public shared expression of a person’s thoughts, behaviours and

emotions related to the loss

Multiple Loss
§ experiencing constant and sustained loss, often while anticipating

further losses



HOLISTIC HEALTH 
FRAMEWORK

Physical

MentalSpiritual

Emotional
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SIGNS & SYMPTOMS OF GRIEF

1. Physical
♦ I’m exhausted
♦ I have spasms in my back/my neck is seized up
♦ My head aches all the time
♦ I can’t shake this flu
♦ My ulcers are acting up
♦ My Jaws are so sore – I must be grinding my teeth at night
♦ I have such a tightness in my chest/difficulty breathing
♦ Sometimes I don’t care about sex, then I have the urge to have sex a lot
♦ My stomach feels like its in knots half the time

2. Emotional
♦ I’m always on the verge of tears
♦ Those kitten commercials make me weep
♦ I’m so irritable I’ve been biting people’s heads off lately
♦ I’m just pissed off at everything and everybody
♦ I can’t feel anything – I’m numb – I’m not really connected
♦ I’m having nightmares
♦ I don’t want to feel
♦ I am anxious all the time these days

3. Mental/Attitudinal
♦ I just can’t seem to concentrate/my mind is not here
♦ I walk into a room and forget why I’m there
♦ I completely forgot about that meeting yesterday
♦ I can’t slow down/I can’t stop my mind from racing
♦ I can’t get to sleep even though I’m exhausted
♦ I just want to be distracted

4. Spiritual
♦ What am I doing here? There’s no point in doing this work
♦ These deaths are relentless/the suffering is so enormous
♦ Why is this happening to me? to us?
♦ This is not how life is supposed to be
♦ I can’t make one more new friend
♦ No use in making attachments which won’t last
♦ I so desperately want some joy in my life/want peace of mind
♦ I’m not creative anymore
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Common Myths About Grief:

• all losses result in the same type of grieving

• bereaved individuals only need express their
feelings in order to "resolve grief"

• to be healthy after the death of a loved one, just
put that person out of your mind

• the intensity of mourning is a testimony to your
love for the deceased

• grief should be over in a year

• grief declines in a steadily decreasing fashion
over time

• sudden, unexpected death is the same as losing someone
to an anticipated death time alone heals all wounds
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Some “Truisms” About Grief and Bereavement

• Bereavement is a normal, natural experience - although
traumatic and disruptive.

• Response to loss is not a uniform phenomenon-
variability must be recognized.  Some show intense
distress and others don’t.

• Grief has no timetable. A major loss tends to resurrect
old issues and conflicts for the mourner.

• Grief is not a linear process, but more of a spiral as
mourners revisit aspects of grief again and again.

• Grief is experienced within a social context. Society’s
view of death and expectations of “appropriate
grieving” influence expression of loss.

• The goal of grief work is to grieve “well” not to grieve
“right”.

• Support is about stimulating the mourner’s own coping
skills.

• While grief and loss are an inevitable part of life, most
people lack a language and an understanding of grief
that would help them identify and cope with normal,
natural responses to loss.



THREE ESSENTIAL
QUESTIONS:

WHO AM I?
{as my assumptions about the world and

myself are thrown into question by the experience}

WHO HAVE I BEEN?
{as I search for anchors in my own past experience,

and prior losses come into my awareness}

WHO AM I
BECOMING?
{as I integrate the changes that
this experience brings to my life}
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GRIEF JOURNEY DEFINITIONS

Loss
Assumptions shattered. The initial responses to a loss are:
§ Shock, numbness, confusion, disbelief, anger, some physical symptoms

Protest
Protesting the acceptance of the loss. Anger at:
§ Caregivers
§ The ‘unfairness of everything’
§ The deceased
§ The self

Searching
The felt experience of the missing

Despair
The ‘Pit’
§ hopelessness
§ agony/anguish
§ depression

Reorganization
The ‘slippery slope’
§ bursts of energy
§ fatigue
§ detachment
§ indifference

Reinvestment
§ able to recognize and consolidate gains from the period of active

grieving
§ new, sustainable interests
§ the ability to talk about the loss without experiencing the pain and

anguish
§ the experience of meaningfulness, purpose and hope for the future

anger at self/the deceased can become
shame/guilt

}
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TASKS OF MOURNING

1.  To Accept the Reality of the Loss

§ Must talk about the circumstance surrounding the death.
§ Negation: not believing the significance or the irreversibility of the loss

2. To Experience the Pain of Grief

§ Emotional acceptance occurs when the survivor no longer needs to
avoid reminders of the loss for fear of experiencing intense pain or
remorse.

§ Negation: not to feel resulting in increased physical or psychological
problems

3.  To Adjust to an Environment in which the
Deceased is Missing

§ “secondary losses” need to be identified and mourned
§ Negation: not adapting to the loss and promoting helplessness

4.  To Withdraw Emotional Energy & Reinvest in
Another Relationship

§ feelings, thoughts, memories, and gradually worked through
§ Negation: people may get stuck at this point and later realize that, in

some way, their life stopped at the moment the loss occurred

To Complete the Tasks it is Necessary to:
§ Vent feelings, talk about the relationship and feelings of loss
§ Validate all aspects of the relationship, including normal ambiguities
§ Resolve any guilt that arises
§ Internalize the memory while reinvesting feelings
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COMMON AVOIDANCE PATTERNS

1. Postponing

Seeks to avoid the pain by deciding to look at the loss at a later date:
“I’ll deal with it later- it hurts too much right now.”

2. Displacing

Refuses to believe that grief is an issue:
“My anger at you (and myself) has nothing to do with grief!”

3. Replacing

Reinvests prematurely (new relationship, overwork):
“Having John come into my life so soon after losing Gary is a
gift! People say it’s too soon; but what am I supposed to do?
Turn him down?”

4. Minimizing

Cognitively dilutes feelings through rationalization:
“You’ve got to just put it behind you and keep going, there is
no good crying over spilt milk, and anyway, we can’t change
the past; what’s done is done and that’s just an end to it. No
point wallowing forever in self-pity. Always look on the
bright side, that’s what I say.”

5. Somaticizing

Unexpressed feelings manifest as physical symptoms; chronic fatigue,
muscle strain, gastrointestinal difficulties, migraines etc.



79

ISSUES IN MULTIPLE LOSS
1.  Grief

§ Unresolved and anticipatory grief: can't bounce back
§ Increased rage or guilt and physical symptoms
§ Denial/delayed reactions
§ Self-destructive behaviours

2.  Survivor Guilt
§ Sympathetic “dis-ease symptoms” which mimic the infected

3.  Burnout: Individual
§ Numbness-isolation
§ Inability to emote/cold – not emotionally present
§ Pessimism-fatalism
§ Insecurity-despair

4.  Burnout: Workplace
§ Decrease in productivity and morale
§ Increase in conflict, absenteeism and turnover
§ Difficulty setting limits
§ Decrease in positive feedback and informal supports

5.  Response Similar to Trauma Syndrome
§ Wild swings between numbing and flooding
§ Loss of feelings of safety and belonging in community
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GRIEF OVERLOAD

1.  Living with the Death Imprint

♦ Indelible, intrusive, distressing images
♦ Re-experiencing “trauma”

2.  Range of Responses

♦ Uncontrollable emotional states
♦ Disassociative mental states

3.  Psychic Numbing

♦ Loss of normal affect & emotional responsiveness
♦ Loss of interest & involvement in work & interpersonal

relationships

4.  Not Believing People Genuinely Care About You

♦ View the world as hostile
♦ Loss of sense of safety in community

5.  Struggle for Meaning

♦ Impulse to “bear witness,” to speak of the experience
♦ Difficult to find language to convey what one has experienced



CORE LOSS

Relatio
nal

WHO
AM I?

Dead

Dead

DeadDead

Dead Dead

DeadDead

Coffee Seller

Friend
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Boss

Lover

Community
Leaders

Customers

Ex-partnerBartender
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COPING STRATEGIES
(Short version)

 “I can’t stand it… and I can’t stop it…
but I can deal with it!”

Listed below are suggestions for self-care coping strategies:

♦ Stay involved, connected
♦ Develop support systems to deal with stress
♦ Create forums for discussion of feelings
♦ Self-expression
♦ Take HIV/AIDS vacations if possible
♦ Participate in rituals (e.g. AIDS vigil)
♦ Re-commit to life and unmet goals
♦ Work to find new meaning to life and to disease
♦ Deal with anger so it empowers not depresses –

exercise, counselling
♦ Celebrate the gift of humour
♦ Attend to closures in a continual way
♦ Short-term solutions ineffective when working long-term

with HIV – Need Enhanced Coping Skills
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STAGES OF CHANGE THEORY

  Stage of Change Awareness

Pre-contemplation “I don’t really think there is anything that
needs changing right now, not really, any
way, I can’t and there’s no point…”

Contemplation “Ok, well, I’m not sure I want to change this
about my life all I know is I wish things were
different…”

Preparation “I know this has to change, I just don’t know
how to go about it.”

Action “I’m ready to make changes and will get help
and support to do that…”

Maintenance “I’ve already made the changes I need to;
now I need help in sustaining them…”

Termination “I have incorporated changes into my life and
those changes are now a part of how I live in
the world…”
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ASPECTS OF CLOSURE
(adapted with permission: Susan Aaron, Psychodramatic Bodywork)

1. Gains & Achievements
      What I have gained/achieved as a result of this experience

2. Appreciations
      What I appreciate about myself and/or others

3. Unfinished business
      Naming what is unfinished helps to leave it behind

4. Regrets
     Any regrets I carry from this time

5. Resentments
      What I resent about this experience

6. Ghosts of closures past
Other similar experiences/closures that are present for me now

7. Moving on - what’s next?
As this experience is ending I can name what is beginning,

and what I will carry forward

8. Ritual
     Any deliberate action which has meaning in relation to
     closing on the experience




