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Loss is more than death.  Loss can range from separation and divorce to moving away, from losing one’s health to being burglarized, from growing older to having dreams that are unfulfilled (Harris, 2009).  The end result of any loss experience is grief.

Grief is a normal part of loss.  Each person who experiences loss will also experience a grief reaction.  What is grief?  How does it affect an individual?  Grief is a set of thoughts, feelings, behaviors and physical sensations that can cause our clients to experience great despair.  Grief can be so overwhelming that individuals find that they have a hard time accomplishing even the most basic of tasks of life. 

Oftentimes when speaking to someone in grief, two questions are frequently asked.  Am I going crazy?  And, are all these things I am experiencing normal?  In responding to our clients it is important for us to help them understand that they are not going crazy and that all the symptoms of grief that they are experiencing are normal.

Understanding grief is a relatively new concept in our society.  Since Lindemann’s (1944) seminal article, the field of grief counseling as a specialty area has been growing within the helping professions (DeSpelder & Strickland, 2008).  There are several models of grief including psychoanalytic, psychoanalytic-cognitive, behavioral, and cognitive stress.  The psychoanalytic perspective is based on a clinical diagnosis.  Both stage and task models of grief fit most psychoanalytical theories describing both implicit and explicit stages or patterns in the bereavement process.  The stages usually include shock and denial caused by the death, learning to deal with the feelings associated with loss, and resolution and reinvestment in life (Kubler-Ross, 1969; McKissock & McKissoick, 1998; Sanders, 1989; Schneider, 1994).  The psychoanalytic-cognitive model is similar to the psychoanalytic model.  The primary difference is that the relationship with the deceased tends to continue for the psychoanalytic-cognitive model and provide comfort to the bereaved (Klass, Silverman & Nickman, 1996).  The behavioral model views grief as a cause for pain at both the psychological and physiological level.  However, grieving is a normal process influenced decisively by environmental factors (Hogan et. al., 1996).  Finally, proponents of the cognitive stress model hypothesize that the stress caused by the death of a loved one may exceed the bereaved individual’s ability to cope (Neimeyer, 2001; Stroebe & Schut; 1999, Worden, 2009).  
Worden's Tasks of Grief (Worden, 2009, Worden & Winokuer, 2011) will be the focus for the remainder of this article.  Grief is a time in people’s lives when everything seems to be out of control.  It is a time when things happen to our clients that they can do very little about.  In a stage model of grief, as time goes by and the client experiences the stages, the client will then heal. It is often said that "time heals all wounds".   
Time alone does not heal wounds.  Unfortunately, what time does is give the client distance from the event without ever helping them to deal with what actually happened.  In the task model of grief, we can help our clients begin the healing process by taking a seemingly helpless situation and guide them through certain tasks that will help them to heal.  The task model of grief is a proactive opposed to a reactive.

Worden's (2009) model is comprised of four tasks.  The first is acknowledging the loss; the second is feeling the pain; the third is adjusting to the new environment and the fourth is re-investment: learning to live again.  

Task #1 - Acknowledging the reality of the loss.  To acknowledge the loss means many things to many people.  However, in the first task, we help our clients to focus on the concrete, tangible aspects of the loss that let them know that the loss has really occurred.  In regard to a death, acknowledging the loss may mean calling the funeral home, making the arrangements, seeing the body and calling friends and relatives to let them know that a loved one has died.  In terms of divorce, it may mean one partner has to move.  It may also mean telling the children, calling a lawyer, getting a separation agreement and taking off their wedding ring.  In regard to a robbery, it may mean calling the police, calling the insurance agent and taking an inventory of what has been stolen.  

It doesn't matter which loss has been experienced, acknowledging the loss is the first task that must occur before the process of healing can begin.

Task #2 - Feeling the pain.  This task is one of the most difficult ones to accomplish in our society.  Unfortunately, as a death denying society (Kubler-Ross, 1969), we are not very comfortable with the idea of feeling pain.  Typically, are clients usually have something they utilize to de-sensitize themselves from the pain.  For instance, people have medication for headaches, stomachaches, insomnia and sleeplessness.  We need to help them understand that grief is a normal process and that they are going to experience a wide range of thoughts, feelings, behaviors and physical sensations that are directly connected with the grief.  Providing an opportunity for our clients to grieve, and normalizing their grief, is one of the most effective skills clinicians can develop.  There are a wide range of symptoms associated with grief.   It is helpful for the clinician to be familiar with the symptoms associated with grief and to help our clients understand that these symptoms are almost always normal and apart of the grieving process.  There are a wide range of feelings that our clients might experience: sadness, anger, depression, denial, shock, hopelessness and also relief are just a few.  Anger can be a particularly hard feeling to address because most people have not developed healthy methods to express their anger.  Anger is a difficult emotion because it may be focused in many different directions.  Anger may be focused at the person who died, "How could they leave me?”, or towards the doctor, nurse or health care professional.  They might be angry with themselves for something they had done that they wished they hadn’t, or something they didn’t do that that wished they had.  Many clients may also be angry with God for His allowing this to happen.  It is helpful for us to allow that expression of anger towards God and to help our clients understand that God is strong enough to handle their anger.  
Many people see changes in behaviors during the grief process.   Some people have sleep disturbances - can't fall asleep, can't stay asleep or sleep all of the time; some people have eating problems - don't want to eat or eat too much.  Some people report that they are absent-minded or have memory lapses.  Some people withdraw socially, while others have disturbing dreams and nightmares.  Some people avoid reminders of the past while others have difficulty making decisions.  Some people seem very restless while others seem unable to concentrate.  Then there are others who just can't seem to stop crying.

There are many thoughts that go along with the grieving, some people report being confused or preoccupied.  Others live with disbelief, the idea that this just couldn't have happened.  Some report that they feel a sense of presence of their loved one, while other entertain suicidal thoughts.  

There are many physical sensations that are clients experience as well.  Some people report feeling an emptiness or hollowness in the pits of their stomach, others have tightness in their chest, throat and muscles.  Some people are extremely sensitive to noise while others report having a shortness of breath.  Some people experience weakness or a lack of energy, while others report having dry mouths or headaches.  Also, it is not unusual to see the emergence of medical problems when someone is grieving.  

Task #3 - Adjusting to the new environment.  This task is focused on helping our clients to adjust to their new roles without their loved ones.  For example, if a husband dies, the wife may now, if she hadn't before, be responsible for paying the bills, mowing the grass or throwing out the garbage.  She may now have to take care of the house and the car maintenance.  Sometimes people might want to change their rooms around or paint.  Oftentimes there are social changes as well.  Because of the couple’s nature of our society, when a man or woman becomes a widow or widower, their relationships with others change as well.  For many individuals, there may be certain times of the year that are of particular difficulty.  For example, a birthday or anniversary, Christmas, Thanksgiving, Easter or any other day that might be of great personal significance to the grieving person.  Task 3 may also be associated with secondary losses that also compound the grief process.  These secondary losses may include a change in financial and social status as well as a change in practical and spiritual issues.
Task #4 - Learning to live again.  This task is focused on helping our clients to understand that the healing process is not linear and that they oscillate between loss oriented stressors and restoration oriented stressors (Stroebe & Schut, 1999).  It will seem like they are taking four steps forward and two steps back.  It is a very difficult task.  It means shifting memories from the past to the present.  It means beginning to accept the things they miss about their loved ones as well as realizing the things that they don't miss.  It means helping them develop new roles as well as developing new friendships.  
Grief is difficult.  It is one of the most painful events that an individual may experience during a lifetime.  Grief takes time.  Healing takes time.  Remember, if our client lived with their spouse or partner for thirty or forty years, why would they be expected to be over their grief in one year, or even two?  One year may have gone by, but it is only one birthday, one Christmas.  Give people the opportunity to grieve and heal at their own rate.  Our job is not to fix our clients, but rather,  our job is to walk with them, and support them while they are on this painful journey.
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