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A R T I C L E S  asked to read their first drafts to the group imme- 
diately and this often allows raw feelings to show. 

This can be a risky process. However, the group ’ 
members are asked to react to the writing by simply 
telling the writer what they remember and what 
struck them about the work. All are asked to discuss 
this as fiction, taking the emphasis off the writer‘s 
personal identity. This may seem contrived but it 
keeps discussion on the writing and communication 
rather than on the writer, with the aim of making 
everyone feel less vulnerable. 

metaphors around death and dying. The author 
divides these in two with one connoting breakage, 
eg a ripped page, and the other erasure, eg empty 
chairs, fading clouds. Then she describes metaphors 
of grieving using natural forces, technology and 
fibre arts (like spinning wool into yarn) to make 
grief transformative into something useful or to help 
integrate it into the life of a bereaved person. Some 
moving and complex metaphors emerge. 

An outline of a seven-week programme is 
provided including, for instance, writing on anger, 
on humour, and composing one‘s own obituary. 

Figures of srief: 
a bereavement mihg POUP 

Murphy E* 0mega2007-2008; 56 (4):359-367 

This paper describes a community-based writing 
group that helps members identify and deal with 
death, dying and other forms of loss. A model is used 
that encourages the expression of difficult emotions in 
several ways. The leader makes a suggestion and 
group members write in response to this. They are 

from 

The case examples focus on a variety of 
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The dual process model of 
coping with bereavement: 
overview and update 
StroebeMS,Schut H. GriefMafters2008; 11(1):4-10 

This is an updated review, by the original authors, of 
the dual process model of bereavement first pub- 
lished in 1999. They emphasise that theirs is a model 
of how individuals cope with bereavement, ie it 
refers to the processes, strategies or style of managing 
bereavement by any one individual. Comparisons 
are made with the psychological models of Bowlby 
and Worden. The model is illustrated by a diagram 
showing how bereaved people oscillate between grief 
work and having to attend to changes in their lives, ie 
the loss-oriented aspects and the restoration-oriented 
aspects of coping with loss (see below). 

The authors consider various ways in which their 
model could be applied to enhance scientific 
understanding, eg in relation to complicated grief, 
gender differences, the social and cultural context of 
grieving, and the element of coping over time. They 
then describe how they themselves have used it in 
research studies since 1999, and refer to a variety of 
studies by other researchers based on their model. 
Finally they consider that, like other models such as 
the phase and the task models, 'it has been 
subjected to too little stringent investigation'. 
Continued work by a variety of researchers in 
different fields would further validate its use as a 
tool in assisting bereaved people. 

Outside the therapy room 
McLeod 1. TherapyToday2008; 19 (4):14-16 

This article brings to our attention the importance of 
acknowledging and supporting the counselling role 
that already exists in many disciplines not normally 

The dual process model of coping with bereavment 

considered psychotherapeutic. In fact, the author 
suggests that the majority of episodes of counselling 
actually take place outside any recognised 
counselling practice. He considers that the concept 
of 'counselling skills' in a variety of professions does 
not do justice to the complexity and reality of what 
he terms 'embedded counselling. This form of 
psychological support often involves a willingness to 
be flexible and, for instance, hold a conversation in 
a busy hospital or school, and in the face of other 
pressing demands. 

Teachers and nurses are continually embedding 
counselling in their work.This is not a shallow add- 
on to their main role but a skill that should be 
acknowledged and developed so that it is 
recognised as therapeutically equivalent to that of 
qualified counsellors. Accredited counsellors could 
provide consultation, supervision and training that is 
appropriate to many occupational roles. 

Consider the many job roles that involve dealing 
with bereaved people, for example nurses, funeral 
directors, probate solicitors, emergency service 
wvrkers, newspaper marketing personnel dealing 
with death or memorial notices. Embedded 
counselling is undoubtedly a useful concept in 
developing many of these occupational roles to 
meet the needs of bereaved people. 

The impact of peer death on 
adolescent girls: a task- 
oriented group intervention 
Malone PA. Journal of Social Work and End of 
Life Care2007; 3 (3): 23-37 

Here is a practical article that describes an often 
disenfranchised aspect of bereavement, that of a 
friend or peer of an adolescent The author chose to 
study girls because she considers that generally they 
are involved in a wider network than boys, with not 

(Stroebe MS, Schut H Death Stud/es 1999, 23 197-224) 

just best friends but also close friends and 
acquaintances: 'Their connection with others is a 
central organising feature in their psychological 
make-up'. Hence they are affected by a wider group 
of fellow adolescents who have died. 

A task-orientated group intervention was devised. 
Groups of 6-10 girls met weekly for 60-90 minutes 
over 12 weeks, which was considered the right 
amount of time to attend to three main phases: a) 
creating and relating, b) coping; c) transitioning. 
There are two useful tables. One describes the detail 
of each session as well as the homework given 
between sessions, eg each girl was asked to create a 
ritual to remember and honour her deceased peer 
before session 8, and in session 9 they were asked 
to show or perform their rituals. The other table sek 
out the implications of each task, eg rituals can help 
to 'master cycles of disruption while remembering, 
integrating and transforming the loss'. 

So often when one reads an article, one wants to 
know more. The issue of an adolescent with co- 
occurring disorders such as substance abuse or an 
eating disorder is mentioned. Sometimes an 
adolescent with such problems was excluded from 
the therapeutic group after a few sessions and the 
loss for that individual and for the group is 
recognised, but it would have been useful to hear 
more precisely how group cohesion and care of the 
individual was managed after such a split. 

Denise Brady 
Librarian, St Christopher's Hospice, London 
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