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WELGOME

Who am I? Who are you?
What are we doing here?




Kenneth Doka on Grief
Counseling and
Psychotherapy

by Victor Yalom

A leading expert on grief counseling and therapy, discusses
how understanding individual grieving styles is essential to
grief counselors and all therapists helping clients deal
effectively with loss.




What is grief and what is its func’rionﬁ

"l think it’s probably important to acknowledge and recognize that grief is a reaction
to loss. We often confuse it as a reaction to death. It's really just a very natural
reaction to loss and so we can experience grief obviously when someone we're attached
to dies, but we can also experience it when we lose any significant form of attachment.
You can certainly experience grief in divorce, in separation, in losing an object that's
particularly meaningful or significant, in losing a job that has meaning or
significance. Whenever we experience an attachment and we experience loss in that
attachment, grief becomes the natural way we respond fo that. We used to look at the
function of grief as kind of allowing a process of detachment and a restoration of life
in the absence of that person. Now we no longer really use that old sort of Freudian
model. We really emphasize that people really don't detach. They have a changed and
continued bond with the person. It's the process of adjusting to in many ways what's
going to be a new relationship and a different relationship rather than simply the
abolition or detachment from a relationship.

-Kenneth Doka
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REWARD $5,000

loading 1o nformation fowards the safo retum
of Shanna Peoples as offered by family

Shanna Peoples
MISSING FROM:
Geneva, Alabama

DATE MISSING:
September 8, 2011

Age: 19 Eyes: Brown
Height: 5 11" -6’ all
Weight: 120 Ibs. Hair at time missing: Long Sandy Elonde







Goals of Counseling
for Ambiguous Loss

» Find meaning

» Accept ongoing uncertainty

+ Reconstruct identity

e Learn to live with ambivalence
» Revisit attachment

» Discover hope




yubstance Use
Disorder
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New Directions,
Challenges,
and Strategies
for Practice

a loss that isn't
socially
soncﬂoned,
open\y
ocknow|edge or
oublicly mournea

Doka (1989, 2002, 2016)



Reasons Losses Can Be
Disenfranchised Doka (1989, 2002, 2016)

The loss isn't recognized as a loss.
The griever isn't recognized.

The relationship is stigmatized.
The mechanism of death is
stigmatized by society.

The expression of grief is not
occep’red.




What's the impact?

ISO‘OﬂOﬂ alienation

lack of hones’ry about
shame mechanism of death.

su ppressed grief

questioning .
expression

validity of |
emotions ‘OHQ‘IHQSS



When families

lose someone to
d overdose: what does
i the research tell us?

In 2011, a comprehensive
research review by Feigelman et
al found TWO total research
studies focusing on grief of @
substance-related death and
both were done abroad with
small somp|e sizes.

In the last 5 years a
handful of studies

additional have been
completed.
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families grieving d substance-related death
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families families
who were who were
aware of not aware of

substance use substance use



What are some unique
issues that arise when a !
family was not aware
of a loved one's
substance use prior to
an overdose death?




The Biggies
processing the secret:
"did | really know my loved one?"
"'what else were they hiding?"
"' feel so guilty | missed the signs"
someone knew, not everyone:
"'why didn't you say something?"
"'why didn't you make them get help"
isolation:
-no previous support network of others who have a
loved one with a Substance Use Disorder (sud)
-increased decep’rion about the cause of death.
higher rate of shock, disbelief, denial
-upon notification, higher likelihood to assume error
in identification, toxicology and autopsy results, etc

Da Silva, Noto, Formigoni 2007
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What are some ;

unique issues that arise
when a family was
aware of a loved one's
substance use orior 1o
an overdose death? .



Anticipatory Grief Characteristics

In cases “where the use is intense and open, it is possible to
observe a "veiled preparation” for a possible death by
overdose. This brings about ambivalent situations: pain on
one hand and relief on the other hand." (Da Silva, Noto, Formigoni 2007)

'"What I'm going to say is
strange, but when my son died |
had ambivalent sensations: on
one hand, immeasurable pain,
the pain of irreparable loss; on
the other hcmcl, relief. Relief from
his suffering as well as ours."

'| knew that
overdose would
be a risk at some
ooint.”

"The year that __
preceded his death
was ’rerrib|e, we
expected the worst
everyday.




’\(&g\/«:}’r |'m going to say is ‘

strange, but when my son died |
had ambivalent sensations: on
one hand, immeasurable pain,
the pain of irreparable loss; on
the other homcl relief. Rehef fromr
> his suﬁcermg as WeH as ours. \\
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"The vear that \\
prececlecl his deo’rh

was terrible, we
expected Jrhe WOTrST .
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B Anticipatory Grief Defineo
8 (Rando 1986, 1997)

"Anticipatory grief is a complex and multidimensional
experience that can be defined as follows: . . .

the process of mourning, coping, interaction,
olanning, and psychological reorganization that are
stimulated and begun in part in response to the
awareness of the impending death of a loved one
and the recognition of associated losses in the PAsT,
oresent, and future. It mandates a delicate balance
among the conflicting demands of simultaneously
holding onto, letting go of, and drawing closer to the
dying loved one’




1) you can feel
Pwo emofions
:u||y' at once.
@) what relief
* means and what
| relief does not
medn.
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1) you can feel
fwo emotions
fully at once.

2) what relief
means and what
relief does not
mean.

http://lacless.tumblr.com/post/39226700512
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What are some unique
issues that arise when o
family member or frieno
is also using substances
at the time of an
overdose death?



No research on grief and active substance use;

minimal recovery and grief specific research.
What we do know:

-increased likelihood of multiple losses/
cumulative grief.

-family/societal expectations about the impact
of the death on others using.

-blame from fc:mi|y/1criends.

-po’ren’rio| for de|c|yec| grie1c due to active
substance use during one or more losses.
-survivor guilt/recovery guilt

-don't feel welcome memorializing.

-stigma and judgement of being defined
exclusively by their addiction ("addict”, "junkie").
-no resources for grief treatment/support.



Common Grief
Emotions Observed in
Anyone Grieving a

Substance-Related
Death




Cognitive perspective: guilt is an
emotion that people experience because
the believe they have caused harm.

got guilt?

« We real
« We thin

Bariousky.

y did.

< we did.

« We want order/control.



We can't wish it
away, so what helps?

Stop

o -validate.
t@lllng -determine if real or
perceived
mg nﬂt t@ . -distinguish guilt from

® regret.

f@@l ull ,y B -education about SUD
g -work toward self-

compassion.

-work toward self-

S@ri@u Slya forgiveness.

-CBT when appropriate




Regrel e q

The lesson and your podcast on differentiating guilt and regret was so helpful to
me. | knew that guilt was a normal part of grieving. But | began to feel so
responsible for Ben's death, especially that | couldn't save him using CPR. | felt
like | owed everyone unending apologies. | even felt like the police would show
up at my door and take me away. After listening to your podcast and reading
the lesson, I've really found a peace about the way you separate guilt and
regret. | didn't intentionally mean to withhold any treatment, like CPR, that |
could provide. | truly did my best. | regret that things didn't turn out differently

This alone has brought me some peace.
ﬁ
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Thank youl
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Posted 27 July - <

The lesson and your podcast on differentiating guilt and regret was so helpful to
me. | knew that guilt was a normal part of grieving. But | began to feel so
responsible for Ben's death, especially that | couldn't save him using CPR. | felt
like | owed everyone unending apologies. | even felt like the police would show
up at my door and take me away. After listening to your podcast and reading
the lesson, I've really found a peace about the way you separate quilt and
regret. | didn't intentionally mean to withhold any treatment, like CPR, that |
could provide. | truly did my best. | regret that things didn't turn out differently.
This alone has brought me some peace.

Thank youl
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Grieving a stigmatized
loss was correlated with
higher rates of:
-depression (.37)
-suicidal thoughts (.35)
_suicide attempts (.23)
-complex grief (.47)

Feigelman et al 2012
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Most common behaviors repor’red from
SUPPOIT systems that Impact
stigmartization:
- Avoidance
f caring inter
athetic splrl’ruo\

-Blaming the child.

Blaming tt

oulc

explanations
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Recommended Clinical Interventions to
Address Stigmatization

_DEVASTATING.
LOSSES

Withithe DL‘dlh ()F a Ch]]d
to Suicide or Drugs

William Feigelman | John R. Jordan
John L. Mcintosh |* Beverly Feigelman

MI’WIIML“ COMPAN

Feigelman et al 2012

]) assess support system, including
ications of stigmatizing behaviors
from close and distant friends/family
2) assist clients in evaluating
relationships to determine which are
worth preserving and which need to
be temporarily avoided or
discontinued.

3) offer guidance on how grievers can
"teach" those close to them to be
better su ppPOrts.

4) directly involve close members of
the griever's network (spouse, parents,
etc) in treatment to assist the griever in
taking the lead role in guiding their
network.



Self-Stigmatization
(Dunn & Morrish-Vinders 1987, 1988)

—

* assumptions
about others

. behaviors that
contribute to
avoidance




Shame
step 1: exploring the relationship

between shame, guilt, stigma,
disenfronchisemenf, and blame

step 2: explore source of shame
- internal vs external.

step 3: understand and explore
both definitions of shame.



BIO me Parents Grieving OD Death:

(Feige\mom Q3£/° ofbr‘)orgn’rs reported
t al 2017 Q) - ofhers blaming them.

e 29% repor’red others

b aming their child.

» High rates of blame btw

e spouses

x.-——-n—""'

52

No speg éific research on
b\omln |oy oJrher foml\y/



inical Implications

BEING BLAMED — BLAMING

° rec1|ier test BLAMED » shattered world

* assess support osychoeducation
system | » forgiveness work

* psychoeducatior BLAMING /° SUD
. exp|ore gui|’rv psychoeducoﬂon
shame » couples/family
work

- ACT




Isolation
greater risk with stigmatized

losses (Doka 20092)

clinical implications
» Support groups
» Psychoeducation

» Support system assessment
» Behavioral Activation
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REMEMBER.
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31 AUGUST

INTERNATIONAL OYERDOSE
AWARENESS DAY

GRASP was ‘ounded 1o help provige
saurces ol nelp. campassion and
mast of all, understanding. 1or
lamnes ar ndpaduals who have haad
a loved one g as a result ol
SUDSLance aouse ar adaiclion,

Grict Recovery After a Substance Passing



Thank Youl

www.whatsyourgrief.com/overdoseC

whatsyourg rief@g mail.com




About the TAPS Institute for Hope and Healing®

Launched in March 2018 through an alliance with HFA, the TAPS Institute for
Hope and Healing® serves as a resource and training center, providing
programs for both professionals working in the field of grief and loss and the

public.
r i \ \ ‘ i
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Institute for Hope and Healing
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Upcoming TAPS Institute Programs

* December 13— Compassion Meditation for Meaning Making & Posttraumatic
Growth

Presenter: Heather Stang, MA, C-IAYT

* January 8— Understanding and Addressing the Needs of Bereaved Military
Families

Presenter: M. Katherine Shear, MD and Stephen J. Cozza, MD

* January 17— Meditation for Coping with Difficult Emotions
Presenter: Heather Stang, MA, C-IAYT

* January 30— Loss, Grief, and the Quest for Meaning
Presenter: Robert Neimeyer, PhD

Visit taps.org/institute to learn more and RSVP!

l}""*l.)ts \, 800.959.TAPS || @ TAPSORG | f W | @TAPSorg



