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Professional Development Courses  

Tuesday, April 9 and Wednesday, April 10, 8:30am - 5pm    
 

ESSENTIALS OF THANATOLOGY: DYING, DEATH AND BEREAVEMENT 
Onsite Location:  223 

Presenter(s): Darcy Harris, RN, RSW, PhD, FT and Carrie Arnold, PhD 

 

Intended Audience: 

This course is intended for those in both counseling and education who wish to enhance their expertise in the field of 

thanatology. As such, this course will be helpful for professionals (nurses, physicians, psychologists, social workers, 

chaplains, funeral directors, police, EMTs, etc.) as well as individuals who are working as volunteers or support staff 

working with critically ill, dying or bereaved individuals. 

Course Description: 

This course gives an overview and summary of the field of thanatology based upon the Body of Knowledge Matrix 

published by ADEC. It explores the social, cultural, psychological, legal, ethical and spiritual issues raised by illness, dying, 

death and bereavement. All information is relevant to everyday life and most specifically to those practitioners providing 

death education, as well as those supporting the dying and bereaved. The course explores the meaning of death and 

examines personal attitudes and fears to understand the grieving process and basic grief support throughout the life 

span. The course will focus on learning techniques for applying theory and research to expand your knowledge and skills. 

Comprehensive and interdisciplinary, it presents the essential topics and core knowledge for death-related counseling 

and death education. 

   
 

INTERMEDIATE COURSE: GRIEF COUNSELING 
Onsite Location:  216 

Presenter(s): Jane Bissler, PhD, LPCC-S, FT 

 

Intended Audience: 

This course is designed for all professionals who have at least two years of experience working with the bereaved and/or 

the dying. 

Course Description: 

This course examines key concepts related to the human response to loss and the facilitation of healthy bereavement, 

with a bilateral focus on working with individuals who have lost an important loved one as well as individuals who are 

dying. Death competence is emphasized as a prerequisite for effective clinical care of the bereaved and the dying. 

Using the most current research and theory available in the field, you learn about models of grief experience, forces that 

contribute to risk and resilience in bereavement outcomes, and developmental, cultural, family, and other mediating 

factors in normal, uncomplicated bereavement and in the dying process. The use of ritual as a coping response to 
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facilitate mourning and development of creative therapeutic interventions receive special attention. Sound approaches 

to enhancing self-care and preventing burnout are provided. Videotaped examples of actual counseling sessions are 

included throughout the two-day course. 

This highly interactive course gives you the opportunity to explore specific strategies and counseling tools to effectively 

support individuals, couples, families or groups coping with loss or facing an impending death. You will be given the 

opportunity to critically reflect with peers about the impact of grief and loss on your own professional work. A variety of 

teaching techniques are woven throughout the course to help you transfer the skills you learn in the course to your own 

work setting. 

 

 

ADVANCED COURSE: COMPLICATED BEREAVEMENT AND GRIEF THERAPY 
Onsite Location:  215 

Presenter(s): Robert Neimeyer, PhD 

 

Intended Audience: 

Psychologists, social workers, marriage and family therapists, licensed professional counselors, nurses, physicians, 

pastoral counselors, or anyone with professional training seeking advanced skill development in bereavement 

intervention with challenging cases. 

Course Description: 

As contemporary models of bereavement have become more nuanced and empirically informed, so too have the 

practices available to counselors and therapists contending with complicated and prolonged grief in their clients. This 

two-day workshop offers in-depth training in several of these techniques, nesting them both within the therapy 

relationship and in the context of current theories focused on attachment, the dual processes of coping with loss and 

restoring life, and meaning reconstruction. Throughout, we ground principles and practices in contemporary research 

that provides flexible frameworks for intervention. Making extensive use of actual clinical videos as well as how-to 

instruction in the use of numerous therapeutic tools, we will discuss and practice several methods for helping clients 

integrate the reality of the loss into the ongoing story of their lives, while also reorganizing their continuing bond to their 

loved one. 

 

 

Specialty Workshops  

Wednesday, April 10, 8:30am - 5pm    
 

MEANING-CENTERED GRIEF THERAPY 
Onsite Location:  208 

Presenter(s): Wendy Lichtenthal, PhD, FT 
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The loss of a loved one commonly challenges a griever’s sense of purpose, meaning, and identity as well as adaptive 

meaning-making processes. These challenges sometimes contribute to and are even indicative of prolonged grief 

reactions.  Grief experts have therefore long-argued the value of focusing on “meaning” in therapeutic pursuits. This 

workshop will provide an overview of a manualized therapeutic approach, Meaning-Centered Grief Therapy (MCGT), and 

its core principles. Drawing on research of MCGT with bereaved parents, examples of exercises that may facilitate 

meaning-making processes and may enhance a sense of meaning will be described, with opportunities for experiential 

exercises and discussion of applications of MCGT. 

 

LEARNING OBJECTIVES: 

• Identify meaning-making challenges that grieving individuals commonly face 

• Describe Meaning-Centered Grief Therapy and its core principles 

• Discuss exercises that may facilitate meaning-making and enhance the griever’s sense of meaning 

REFERENCES: 

• Lichtenthal WG, Catarozoli C, Masterson M, Slivjak E, Schofield E, Roberts KE, Neimeyer RA, Wiener L, Prigerson 

HG, Kissane DW, Li Y, Breitbart W. An open trial of Meaning-Centered Grief Therapy: Rationale and preliminary 

evaluation. Palliat Support Care, in press. 

• Lichtenthal WG, Lacey S, Roberts K, Sweeney C, Slivjak E. Meaning-Centered Grief Therapy. In Breitbart W (Ed.), 

Meaning-Centered Psychotherapy (pp.88-99). New York, NY: Oxford University Press, 2017. 

• Lichtenthal WG, Breitbart, W. The central role of meaning in adjustment to the loss of a child to cancer: 

Implications for the development of Meaning-Centered Grief Therapy. Curr Opin Support Palliat Care 2015; 

9(1):46-51. 

• Lichtenthal WG, Breitbart, W. Finding meaning through the attitude one takes. In R. A. Neimeyer (Ed.), 

Techniques in Grief Therapy: Creative Strategies for Counseling the Bereaved (pp. 161-164). New York: 

Routledge; 2012. 

• Lichtenthal WG, Currier JM, Neimeyer RA, Keesee NJ. Sense and significance: A mixed methods examination of 

meaning making after the loss of one’s child. J Clin Psychol 2010; 66(7):791-812. 

 

  

Wednesday, April 10, 8:30am - 12pm    
 

DEATH IS NOT THE END 
Onsite Location:  211 

Presenter(s): Carl BeckerPhD, Dlitt 

 

Social psychology and medical science are coming to understand what religions have taught for centuries: Death is not 

the end! This understanding should teach us how to live, die, and care for dying people. We can plan for a better death-- 

more like the kind of death that we want. We can care for people who are dying better, giving them the kind of care that 

they want.  We can grieve better for those who have died before us, supporting the trajectory of grief that each family 



5 
 

needs. This allows for a continuing connection with the deceased. People often ask (or wonder) “How can you stand to 

work with death, dying, and bereaved people all the time?” Everyone has their own answer, but the question presumes 

that death is somehow morbid and final. Our understanding of death as a spiritual transition gives strength and meaning 

to dying people and their caregivers, to the bereaved. families, and persons who work with the dying or bereaved. With 

this understanding, we can plan for death, care better for the dying, grieve better, and even prevent suicide. Death is 

not the end, but a stage that challenges us to live better now. 

 

LEARNING OBJECTIVES: 

• Participants will understand what recent findings and interpretations of near-death research mean for our 

understanding of death 

• Participants will be able to apply the implications of near-death research to end-of-life planning, ranging from 

advanced directives to counseling and caregiving 

• Participants will be able to apply the implications of near-death research to bereaved people in working with 

complicated grief and suicidal survivors 

REFERENCES: 

• Becker, Carl. “Challenges of Caring for the Aging and Dying” in Jonathan Watts & Yoshiharu Tomatsu (eds.) 

Buddhist Care for the Dying and Bereaved. Somerville, MA: Wisdom Press, 2012. 

• Ando, M., Simon, G., Marquez-Wong, M., Becker, C. Bereavement life review improves spiritual well-being and 

ameliorates depression among American caregivers. Palliative and Supportive Care 13(02): 1-7, March 2014.  

doi: 10.1017/S1478951514000030. 

• Hiyoshi-Taniguchi, K., Becker, C., Kinoshita, A. Social Workers Can Use Sense of Coherence to Predict Burnout of 

End-of-Life Care-Givers. British Journal of Social Work, December, 44: 2360–2374, 2014.12.  

doi:10.1093/bjsw/bct086. 

• Tei, S., Becker, C., Kawada, R., Fujino, J., Jankowski, K.F., Sugihara, G., Murai, T., Takahashi, H. (2014) Can we 

predict burnout severity from empathy-related brain activity? Translational Psychiatry (2014) 4, e393.  

doi:10.1038/tp.2014. 

• Becker, Carl. (2016) ‘Spirituality’ in Henk Ten Have, (ed.) Encyclopedia of Global Bioethics. Dordrecht, 

Netherlands: Springer. January 2016. doi.org/10.1007/978-3-319-09483-0_398. 

   

Wednesday, April 10, 1:30 - 5pm    
 

WORKING WITH MULTIPLE LOSSES 
Onsite Location:  211 

Presenter(s): J William Worden, PhD, ABPP 

 

When people experience multiple losses from death in a short period of time, they often experience what Kastenbaum 

calls “Bereavement Overload.” Grief may seem overwhelming, cause an individual to shut down or manifest itself in 

physical and psychological symptoms. “Bereavement Overload” may occur should an individual experience several 

losses in a short timeframe, or several losses may occur in one event, such as an auto accident. Strategies for helping 

individuals experiencing “bereavement overload” to jump-start the process in a way that feels safe and enables them to 
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better process their grief will be discussed. Ten cases from the presenter’s practice will illustrate the issues involved and 

appropriate treatment interventions. 

 

LEARNING OBJECTIVES: 

• To identify the key issues stemming from multiple losses 

• To understand how multiple losses may result in “Bereavement Overload” 

• To learn strategies to help mourners process multiple losses without getting stuck, or if stuck, how to move 

forward towards the best adaptation to the losses 

REFERENCES: 

• Worden, J.W. (2018) Grief counseling & grief therapy:  A handbook for the mental health practitioner (5th Ed).  

NY:  Springer Publishing Company. 

• Worden, J.W. (2017).  Forms of complicated grief, in K. Doka & A. Tucci (Eds.), when grief is complicated.  

Washington, DC:  HFA. 

• Worden, J.W. (2015).  Theoretical perspectives on loss and grief in J. Stillion & T. Attig (Eds.), Death, dying, and 

bereavement.  NY:  Springer Publishing Company. 

• Neimeyer, R. (2016) Ed.  Techniques of grief therapy:  Assessment and Intervention.  NY: Routledge. 

• not provided 

  

Wednesday, April 10, 1:30 - 5pm    
 

AFRICAN AMERICAN BEREAVEMENT: SUFFOCATED GRIEF & SURVIVAL 
Onsite Location:  224 

Presenter(s): Tashel Bodere, PhD, CT 

 

This interactive workshop will take participants on a powerful journey through the lived experiences of African American 

populations through loss, suffocated grief (Bordere, 2011, 2016), survival and resilience. We will explore historical and 

contemporary encounters with loss, and factors such as race-based trauma that further complicate mourning processes. 

Drawing from research and practice, we will examine patterns in cultural values (e.g., language, spirituality) and discuss 

the complexities of meaning-making, coping, and bereavement for African Americans (e.g., parenting) within social and 

political contexts.). In a safe and supportive learning environment, participants will have opportunities to practice 

creative and effective approaches. 

 

LEARNING OBJECTIVES: 

• Describe patterns unique to loss and bereavement for African American families within developmental, 

historical, social, and political contexts employing ecological and social justice perspectives 

• Examine factors that complicate grief and mourning processes as well as resiliency factors and survival strategies 

among African American populations 

• Identify culturally conscientious approaches to supporting bereaved African American individuals and families 
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REFERENCES: 

• Barrett, R. (2009). Sociocultural considerations: African Americans, grief, and loss. In K. J. Doka  & A. S. Tucci 

(Eds.), Living with grief: Diversity and end-of-life care (pp. 79-89). Washington, DC: Hospice Foundation of 

America. 

• Bordere, T. (2009). ‘To look at death another way’: Black teenage males’ perspectives on second-lines  and 

regular funerals in New Orleans. Omega, 58 (3), 213-232. 

• Harris, D., & Bordere, T. C. (Eds.) (2016). Handbook of social justice in loss and grief: Exploring diversity, equity, 

and inclusion. Amityville, NY: Routledge. 

• Molaison, V., Bordere, T., & Fowler, K. (2011). “The remedy is NOT working”: Seeking socially just and culturally 

conscientious practices in bereavement. In R. Neimeyer, H. Winokuer, D. Harris, & G. Thornton (Eds.), Grief and 

bereavement in contemporary s 

• Rosenblatt, P. C., & Wallace, B. R. (2005). African American grief. New York, NY: Routledge. 

 

 

Keynote Session 

Thursday, April 11, 8:00 - 9:40am    
 

CREATING A RELATIONAL HOME FOR A SIX-YEAR-OLD CHOCTAW CANCER PATIENT 
Onsite Location:  Salon West 

Presenter(s): Rockey Robbins, PhD 

 

The speaker will present a narrative describing his treatment work with a six-year-old Choctaw boy who was in the 

process of dying. He will first put the story in the context of traditional Choctaw rituals and ideas as they relate to death 

and dying. The primary focus of the speech will deal with the transformations that occurred with both the young boy 

and the speaker. The transformative experiences will be discussed in a developmental context of growth from Becoming 

to Being; Realistic to Imaginative; and from Death to Love. To conclude, the speaker will relate the experience to his 

development as a therapist. 

 

LEARNING OBJECTIVES: 

• To explore traditional Choctaw rituals and ideas as they relate to death and dying of a 6 year-old boy 

• To discover the transformations that occurred with both the young boy and the speaker through out the process 

of dying and death 

• To emphasize the growth as a therapist resulting from the dying and death experience of the 6 year-old Choctaw 

boy 
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Concurrent Session I  

Thursday, April 11, 10:45 - 11:15am    
 

ADOLESCENT PARENTAL BEREAVEMENT IN THE CARIBBEAN – GRIEF AND LOSS 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Advanced 

Indicator: Cultural/Socialization 

 

Presenter(s): Margaret Yvonne Nakhid-Chatoor, EdD, RQTU 

 

Current grief theories and its interpretations, constructed from data collected from North American populations of 

mostly white, middle-class groups, are not culturally relevant to the developing world such as in Caribbean societies. The 

results of a grounded theory study on adolescent parental bereavement conducted in Trinidad and Tobago and in New 

York, showed that grief is misunderstood by adults, and largely influenced by post-colonial mentalities. Instead of 

understanding the realities of the adolescent psyche, teenagers were penalized and their grief responses devalued. 

Educators continued traditions that were counterproductive to the socio-emotional well-being of students and their 

attachments within their families. 

 

LEARNING OBJECTIVES: 

• To gain an understanding of the meanings that adolescents attach to the bereavement process in order to 

provide more appropriate interventions within their social contexts 

• To determine how adolescents make sense of their grieving experiences based on the cultural perspectives that 

they adopt 

• To examine the binaries that exist between students and educators, such as conformity (valued) and non-

conformity (a cause for punishment and exclusion of students from their 'right' to education) 

REFERENCES: 

• Alcoff, L.M., 2015. Real knowing: New versions of the coherence theory. Cornell University Press. 

• Balk, D. E., 2014. Dealing with dying, death, and grief during adolescence. Routledge. 

• Best, L., 2009. Race, Class & Ethnicity: A Caribbean interpretation. CERLAC Colloquia Paper. York University, ON. 

Canada. 

• Quijano, A., 2013. Coloniality and modernity/rationality. Cultural studies, 21(2), pp.168-178. 

   
 

CARE GOALS: HOSPICE PATIENT AND MEDICAL STUDENT PERSPECTIVES 
Onsite Location:  208 

Presentation Type: Research Report – 60 minutes 

Category: End of Life Decision Making 
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Presentation Level: Introductory 

Indicator: Professional Issues 

 

Presenter(s): Kathryn Levy, MSW; Pei C Grant, PhD; Rachel M Depner, MS 

 

Physicians should be prepared to care for terminal patients and understand their needs. While existing literature shows 

a discrepancy between patient preferences and clinician perceptions, research had not been conducted with medical 

students. This study aimed to compare care goal preferences of hospice patients with perceptions of medical students. 

Medical students completed surveys on the perceived care goals of hospice patients as well as self-reported empathy. 

Hospice patients completed the same care goals survey. Significant differences emerged between patient and student 

care goal rankings despite medical school year or self-reported empathy. Potential reasons for these disparities will be 

discussed. 

 

LEARNING OBJECTIVES: 

• Summarize the pre-existing literature regarding care goals of individuals with terminal diagnoses and how these 

goals are currently addressed by physicians 

• Identify the differences between hospice patient care goals and medical student perceptions 

• Propose ways in which education regarding patient care goals can be improved 

REFERENCES: 

• Horowitz, R., Gramling, R., & Quill, T. (2014). Palliative care education in U.S. medical schools. Medical 

Education, 48(1), 59–66. 

• Lankarani-Fard, A., Knapp, H., Lorenz, K.A., Golden, J.F., Taylor, A., Feld, J.E., Shugarman, L.R., Malloy, D., 

Menkin, E.S., & Asch, S.M. (2010). Feasibility of discussing end-of-life care goals with inpatients using a 

structured, conversational approach: the go wish card game. Journal of Pain and Symptom Management, 39(4), 

637-643. 

• Shih, C.Y., Hu, W.Y., Cheng, S.Y., Yao, C.A., Chen, C.Y., Lin, Y.C., & Chiu, T.Y. (2015). Patient Preferences versus 

Family Physicians’ Perceptions Regarding the Place of End-of-Life Care and Death: A Nationwide Study in Taiwan. 

Journal of Palliative Medicine, 18(7), 625–630. 

• Vedel, I., Ghadi, V., Lapointe, L., Routelous, C., Aegerter, P., & Guirimand, F. (2014). Patients', family caregivers', 

and professionals' perspectives on quality of palliative care: a qualitative study. Palliative Medicine, 28(9), 1128–

1138. 

• Ziehm, J., Farin, E., Seibel, K., Becker, G., & Köberich, S. (2016). Health care professionals’ attitudes regarding 

palliative care for patients with chronic heart failure: an interview study. BMC Palliative Care, 15, 76. 

    
 

CELEBRATIONS OF LIFE: HITS AND MISSES 
Onsite Location:  213 

Presentation Type: Practice Report 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Contemporary Perspectives 
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Presenter(s): Lark d'Helen, DMin, FT, GRMS 

 

Merging currently popular Celebration of Life model of an extended eulogy with Shamanistic understandings of ritual 

and symbol, the presenter will share their experience as a pastor and celebrant in organizing 4 types of celebrations that 

synthesize theories of grief, mourning and ritual with contemporary practice. This will move beyond a compendium of 

individual rituals and celebrations/services, comparing and contrasting each type with the others as a guide for their 

application. The presenter will share rubrics, event-planning forms, and necessary structures for each (developed in 

conjunction with Memorial Funeral Home, RI), as well as provide illustrations of both great successes and failures. 

 

LEARNING OBJECTIVES: 

• Discuss the theoretical basis for the role that ritual, symbolism, and personalized memorialization play in healthy 

grief and mourning 

• Describe four types of Celebrations of Life, their increasing popularity, appropriate use, and limitations 

• Design and implement a Celebration of Life that meets mourners needs for personalization and ritual 

REFERENCES: 

• Hoy, W. G. (2013). Do funerals matter?: The purposes and practices of death rituals in global perspective. 

• Neimeyer, R. A. (2011). Grief and bereavement in contemporary society: Bridging research and practice. New 

York: Routledge. 

• Becker, C. (2017, April). Japanese spiritual practices facing elder care & bereavement. Paper presented at 

Association of Death Education and Counseling, Pittsburgh, PA, USA. 

• Wofelt, A. (2016, December 16). Why is the funeral ritual important. Retrieved from 

https://www.centerforloss.com/2016/12/funeral-ritual-important/. 

• Douglas, M. (2010). Naturals symbols: Explorations in cosmology. London: Routledge. 

    
 

DEATH DOULAS: MORE THAN A FAD? 
Onsite Location:  215 

Presentation Type: Personal Story 

Category: Death Education 

Presentation Level: Introductory 

Indicator: Cultural/Socialization 

 

Presenter(s): Alua Arthur, JD 

 

Often called by different names, death doulas are increasing in popularity in recent years and are gaining national 

attention. But what do they do? Are they effective? Or is this just a fad? Death doulas are carving out a role in today's 

health care system, but more than just a presence at the bedside, their offerings could serve to heighten cultural 

awareness of and preparation for death. Their rapid increase in popularity suggests a strong desire for shift within 

current paradigms of end of life care. Can the death doula movement heed the call? 
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LEARNING OBJECTIVES: 

• Distinguish between current death support and the need for evolving the role of death doulas 

• Evaluate the necessity of death doulas in end of life care 

• Analyze the rise in popularity of death doulas and the impact on culture as a whole 

REFERENCES: 

• St, P. J. (2009). The art of death midwifery: An introduction and beginner's guide. Charleston, SC:   BookSurge. 

• Hurme, S. B., American Association of Retired Persons,, & American Bar Association. (2014). Checklist  for family 

survivors: A guide to practical and legal matters when someone you love dies. Chicago, IL:  ABA Publishing. 

• Peter Pauper Press. (2015). I'm dead, now what?: Important information about my belongings, business   affairs, 

and wishes. White Plains, NY: Peter Pauper Pr. 

• The Positive Death Movement Comes to Life. (2018, June 25). Retrieved from 

https://www.nytimes.com/2018/06/22/nyregion/the-positive-death-movement-comes-to-life.html. 

    
 

DYNAMIC RECIPROCITY OF DIGNITY IN PALLIATIVE END-OF-LIFE CARE 
Onsite Location:  204 

Presentation Type: Bridging Research and Practice 

Category: Dying 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Ping Ying Choo, BSc, MA; Andy, Hau Yan Ho, BA, PDGE, MSocSc, PhD, EdD; Geraldine Tan-Ho, MSocSc; 

Oindrila Dutta, MA, CT 

 

Dignity is a value-laden concept with a wide range of interpretations, and understanding the variations can inform the 

delivery of dignified end-of-life care. Thematic Synthesis on existing literature revealed seven conceptual categories of 

dignity, spanning across individual, familial, and institutional dimensions, forming a new Dynamic Reciprocity of Dignity 

(DRD) model. The DRD model highlights the importance of adopting systemic lens to address dignity-related concerns at 

the end-of-life, while providing insights on how self-compassion can serve as the foundation of dignified care that 

buffers patients’ existential suffering and caregivers’ burnout. Recommendation for clinical practice and future research 

directions will be discussed. 

 

LEARNING OBJECTIVES: 

• Identify individual, familial and institutional factors constituting patients’ dignity 

• Formulate dignified patient-family care plans using a systemic lens 

• Recognize the usefulness of self-compassion as the basis of dignified care and ongoing support for patients, 

family caregivers and healthcare professionals 

REFERENCES: 
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• World Health Organization. (2017). World Health Statistics 2017: Monitoring Health for the SDGs, Sustainable 

Developmental Goals. Retrieved from www.who.int/gho/publications/world_health_statistics/2017/en/. 

• Ho, A.H.Y., Chan, C.L.W., & Chow, A.M.Y. (2014). Dignity at the End-of-Life: An Interpretive-Systemic Framework. 

Scholarly paper presented at The Association for Death education and Counseling (ADEC) 36h Annual 

Conference – Riding the Dragon: End of Life and Grief as a Path to Resilience, Transformation and Compassion. 

Baltimore, MD, USA: 23 – 26 April, 2014. 

• Ho, A.H.Y., & Tan, G.X.L. (2016). Protecting Dignity at the End of Life: An Agenda for Human Rights in an Ageing 

World. In D. Harris & R. Bordere (eds.), Handbook of Social Justice in Loss and Grief: Exploring Diversity, Equity, 

and Inclusion (Chapter 9, pp. 100-108). New York: Routledge. 

• Chochinov, H.M. (2007). Dignity and the Essence of Medicine: The A, B, C, and D of dignity conserving care. BMJ, 

335(7612)184-187. 

• Thomas, J., & Harden, A. (2008). Methods for the thematic synthesis of qualitative research in systematic 

reviews. BMC Medical Research Methodology, 8(1), 45. 

 

11:15 - 11:45am    

SENSE OF COHERENCE AND POSTTRAUMATIC GROWTH IN BEREAVED PARENTS 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Cultural/Socialization 

 

Presenter(s): Daiming Xiu, PhD 

 

Loss of child is one of the most distressful life event. Sense of Coherence–Revised (SOC-R) and posttraumatic growth 

(PTG) can be understood as two metaheuristics that are closely linked to resilience and adaption to adversity. This study 

investigated the association between SOC-R and PTG, as well as the moderating role of value orientations, in a sample of 

67 Chinese and Swiss parents who lost their child. Results showed that, cross-culturally, the value of conservation was 

negatively associated with PTG, and self-transcendence showed a significant moderation effect to enhance the positive 

relationship between SOC-R and PTG. 

 

LEARNING OBJECTIVES: 

• Add the knowledge on the relationship between sense of coherence and posstraumatic growth after the loss of 

child 

• Understand the cultural effect in the posttraumatic growth in bereave parents 

• Beneficial for the practices to foster the growth after the bereavement 

REFERENCES: 

• Bachem, R., & Maercker, A. (2016). Development and psychometric evaluation of a revised sense of coherence 

scale. European Journal of Psychological Assessment. doi:10.1027/1015-5759/a000323. 

• Tedeschi, R. G., & Calhoun, L. G. (2004). " Posttraumatic growth: Conceptual foundations and empirical 

evidence". Psychological inquiry, 15(1), 1-18. 
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• Xiu, D., Maercker, A., Woynar, S., Geirhofer, B., Yang, Y., & Jia, X. (2016). Features of prolonged grief symptoms 

in Chinese and Swiss bereaved parents. The Journal of nervous and mental disease, 204(9), 693-701. 

    
 

TERMINATION FOR FETAL ANOMALY: GRIEF, STIGMA & OPPRESSION 
Onsite Location:  211 

Presentation Type: Scholarly Paper 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Contemporary Perspectives 

 

Presenter(s): Aimee M Vantine, MSW, LMSW; Kayla C Smith, MSW candidate; Lisbeth Harcourt, MSW, LMSW 

 

Little research exists on the unique social injustices that occur when women decide to terminate pregnancies as the 

result of a severe or fatal diagnosis. In these cases, health care professionals assist patients in assessing the prognosis of 

fetal anomalies in order to come to a decision that feels most comfortable. This presentation intends to unpack the 

many social justice issues that are associated with a woman’s decision to terminate a pregnancy for fetal anomaly. 

Specifically, barriers to both reproductive and mental health care will be discussed, which exacerbate and complicate 

the grieving process for many women and their families. 

 

LEARNING OBJECTIVES: 

• Examine the unique social injustices that often accompany the decision to terminate a pregnancy due to fetal 

anomaly 

• Analyze how geography and socioeconomic status (SES) are key factors in the decision-making process after a 

fetal anomaly has been detected 

• Understand how stigma and shame compound the pain of pregnancy loss and identify barriers to both 

reproductive and mental health care 

REFERENCES: 

• Maguire,M., Light, A., Kuppermann, M., Dalton, V. K., Steinauer, J. E., & Kerns, J. L. (2015). Grief after second-

trimester termination for fetal anomaly: A qualitative study. Contraception. 91(3) 234-239. Retrieved from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4406975/ 

• Hooks, B. (1984). Feminist theory: From margin to center. Boston, MA: South End Press. 

• Coleman, P. K. (2015). Diagnosis of fetal anomaly and the increased maternal psychological toll associated with 

pregnancy termination. Issues in Law & Medicine, 30, 3–23. 

• Shane, M. & Wilson, L. (2013). After Tiller [Motion Picture]. United States: Oscilloscope Laboratories. 

• Michigan Department of Health and Human Services. (2018). Informed consent for abortion: Fetal development, 

week 20. Retrieved from: https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4909_6437_19077_19078-

45471--,00.html. 
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THE TASKS OF GRIEVING AND TASKS OF COUNSELING 
Onsite Location:  Salon W 

Presentation Type: Bridging Research and Practice 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Professional Issues 

 

Presenter(s): J William Worden, PhD 

Dale Larson, PhD 

 

In this session, William Worden will present his most recent thinking on the tasks of grieving as presented in his classic 

text, Grief Counseling and Grief Therapy, now in its 5th edition. Clinicians will have an opportunity to  hear his 

reflections on the evolution and current state of the task model. During the discussion, Dale Larson will present relevant 

advances in clinical theory and practice, especially insights from person-centered and transtheoretical models, that can 

inform interventions within the task-based model. Participants will be asked to share the interventions they have found 

most facilitative in their work with bereaved persons 

 

LEARNING OBJECTIVES: 

• Discuss client dynamics and content identified in Worden's task model 

• Identify tasks for the grief counselor or therapist corresponding  to the four tasks in Worden's model 

• Discuss examples of task-related interventions in clinical practice 

REFERENCES: 

• Worden, J. W. (2018). Grief counseling and grief therapy: A handbook for the mental health practitioner (5th 

ed.). New York, NY: Springer. 

• Larson, D. G. (2013). A person-centred approach to grief counselling. In M. Cooper, M. O'Hara, P. F. Schmid, & A. 

C. Bohart (Eds.), The handbook of person-centred psychotherapy and counselling (2nd ed., pp. 313-326). New 

York, NY: Palgrave-Macmillan. 

• Larson, D., G. . (2014). Getting grief working: A guide for the new grief therapist.  New Therapist, pp. 25-29. 

 

 

Concurrent Session II  

Thursday, April 11, 1:00 - 2:00pm    
 

A CLINICAL DAY IN THE LIFE OF A GRIEF THERAPIST: FOUR CASE VIGNETTES 
Onsite Location:  Salon W 

Presentation Type: Professional Case Presentation 

Category: Assessment and Intervention 

Presentation Level: Advanced 
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Indicator: Professional Issues 

 

Presenter(s): Louis A Gamino, PhD, ABPP, FT 

 

Practicing grief therapists use many different aspects of their training/experience to treat a variety of death-related and 

bereavement-based clinical problems. Using the vehicle of case study, the presenter describes a series of four patient 

scenarios encountered in the course of a typical “day at the office" ranging from more straightforward “normal grief” to 

highly complicated situations. With Socratic questioning, attendees will be challenged to think through an accurate 

assessment of each case and to consider a personalized intervention experience for each patient which will be effective 

for him/her based on enduring concepts in the field and methods from empirically-validated therapies. 

 

LEARNING OBJECTIVES: 

• Describe the dual process model of grief as it applies to behavioral activation and reversal of avoidance in grief 

therapy 

• Differentiate intuitive and instrumental patterns of grieving and their implications for recommendations to 

patients 

• Identify three central transformative processes common in narrative-based and meaning-centered grief 

therapies 

REFERENCES: 

• Doka, K. J., & Martin, T. (2010). Grieving beyond gender: Understanding the ways men and women mourn. New 

York: Routledge. 

• Hoy, W. G. (2013). Do funerals matter? The purposes and practices of death rituals in global perspective. New 

York: Routledge. 

• Lichtenthal, W. G., Lacey, S., Roberts, K., Sweeney, C., Slivjak, E. (2017). Meaning-centered grief therapy. In W. 

Breitbart (Ed.), Meaning-centered psychotherapy (pp.88-99). New York: Oxford University Press. 

• Shear, M. K. (2015). Complicated grief. The New England Journal of Medicine, 372, 153-160. 

• Stroebe, M., & Schut, H. (2010). The Dual Process Model of coping with bereavement: A decade on. Omega, 61, 

273-289. 

   
 

AFRICAN AMERICAN FEMALE YOUTH AND GRIEF SUPPORT 
Onsite Location:  208 

Presentation Type: Research Report – 60 minutes 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Cultural/Socialization 

 

Presenter(s): Tashel C Bordere, PhD; Mary Varga, PhD 

 



16 
 

This qualitative study examines African American young adult female perceptions of grief support extending beyond the 

familial context. Twenty informants participated in face-to-face interviews. Descriptive phenomenological theory and 

method guided the study. Findings indicate themes connected to and transcending cultural mistrust, including 

perceptions of personal vs. "other" loss status and conceptions of grief support on college campuses that have 

implications for the development and implementation of supportive services and resources for reaching African 

American female college students. Implications for research, education, and practice will be provided. 

 

LEARNING OBJECTIVES: 

• Explain the roles of contextual factors in grief, coping, and resilience among bereaved African American female 

students 

• Describe pattern of loss and support seeking perceptions and behaviors for African American female young 

adults 

• Identify culturally responsive approaches to support services for African American female college students 

REFERENCES: 

• Balk, D. E. (2011). Helping the bereaved college student. New York, NY: Springer Publishing Company. 

• Bordere, T. C. (2016). “Not gonna be laid out to dry”: Cultural mistrust in end-of-life care and strategies for trust-

building.  In D. Harris & T. C. Bordere (Eds.), Handbook of social justice in loss and grief: Exploring diversity, 

equity, and inclusion. Amityville, NY:  Routledge. 

• Bryant-Davis, T. (2013). Sister friends: A reflection and analysis of the therapeutic role of sisterhood in African 

American women’s lives. Women & Therapy, 36, 110-120. doi: 10.1080/02703149.2012.720906. 

• Watson, N. N., & Hunter, C. D. (2016). “I had to be strong”: Tensions in the strong black woman schema. Journal 

of Black Psychology, 42(5), 424-452. 

• Winkle-Wagner, R. (2016). The perpetual homelessness of college experiences: Tensions between home and 

campus for African American women.  The Review of Higher Education, 33(1), 1-36. 

   
 

ALIVE & ENLIVENING: PRESCRIPTIVE MEMORIES AND THE ART OF DREAMSCAPING 
Onsite Location:  213 

Presentation Type: Practice Report 

Category: Assessment and Intervention 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Nancy S Gershman, MSW Candidate 

 

Looking for a strengths-based, imaginal approach that is also co-creative and future-oriented? Dreamscaping in 

bereavement and end of life settings uses imaginal resourcing and re-scripting, a focus on felt memories and mental 

simulations, memory reconsolidation and photo-based art to shift the focus from “What do you miss?” to “What gives 

you joy?” In this immersive tour, Nancy Gershman (its developer) will show us how tracking and reimagining good or 

good-enough memories not only smokes out and addresses unexpressed/unmet needs, but given artistic form, can 

serve as a resource or impetus for re-engagement with the world. 
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LEARNING OBJECTIVES: 

• Describe how the principles and process of dreamscaping  can augment psychotherapy or art therapy with 

people at the end-of-life and the bereaved 

• Assess memories for their potential to build a coherent rescript, or prescriptive memory, that can assist with 

adaptation to grief and loss 

• Describe how a prescriptive memory can update a distressing memory with a brief reminder, positive interfering 

material, novel learning, a grounding focus and disconfirming or unexpected information 

REFERENCES: 

• Neimeyer, R., Ph.D. (2016) Techniques in grief therapy: Assessment and intervention. Part IX: Re-Envisioning the 

loss/Chapter 47, "Dignity portraiture," pgs. 251-255.  New York: Routledge Press. 

• Rynerson, E. K. & Salloum, A. (2011). Restorative retelling: Revising the narrative of violent death. In R.A. 

Neimeyer, Harris, D.L., Winokeur, H.R., & Thornton, G.F. (2011), (Eds.), Grief and bereavement in contemporary 

society: Bridging research and practice (pp. 177-188). New York: Routledge. 

• Hass-Cohen, N. & Clyde Findlay, J. (2016). CREATE: Art therapy relational neuroscience. In J. A. Rubin (Ed.), 

Approaches to art therapy: Theory and technique (3rd ed., pp. 371-394). New York: Routledge. 

• MacKisack, M., Aldworth, S., Macpherson, F., Onians, J., Winlove, C., & Zeman, A. (2016). On Picturing a Candle: 

The Prehistory of Imagery Science. Frontiers in Psychology, 7, 1-14. 

   
 

COMPLICATED GRIEF IN RURAL APPALACHIA: A FEMINIST APPROACH 
Onsite Location:  211 

Presentation Type: Scholarly Paper 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Cultural/Socialization 

 

Presenter(s): Nancy E Thacker, MS, NCC 

 

Rural Appalachians are a unique cultural group with shared values that shape norms and expectations for grieving a loss. 

Complicated grief (CG) can develop when individuals are unable to reconcile grief within cultural expectations and 

norms. Thus, rural Appalachians are at risk for CG when their individual experiences conflict with common cultural 

values. Feminist theory can offer a culturally appropriate framework to address the etiology and manifestation of CG 

with this group. This presentation will review CG and rural Appalachian culture and provide a clinical application of 

feminist theory with rural Appalachians experiencing CG. 

 

LEARNING OBJECTIVES: 

• Understand rural Appalachian cultural norms and values and their impacts on expectations for grieving a death 

loss 
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• Recognize how conflicts between individual experiences and cultural expectations influence the manifestation of 

complicated grief 

• Apply tenets of feminist theory to clinical practice with rural Appalachians experiencing CG 

REFERENCES: 

• Brown, L. S. (2010). Feminist therapy. Washington, DC: American Psychological Association. 

• Conlin, S. E. (2017). Feminist therapy: A brief integrative review of theory, empirical support, and call for new 

directions. Women's Studies International Forum, 62, 78-82. doi:10.1016/j.wsif.2017.04.002. 

• Keefe, S. E. (2005). Appalachian cultural competency: A guide for medical, mental health, and social service 

professionals. Knoxville, TN: University of Tennessee Press. 

• Shear, M. K. (2012). Grief and mourning gone awry: pathway and course of complicated grief. Dialogues in 

Clinical Neuroscience, 14, 119-128. 

• Shear, M. K., Boelen, P. A., & Neimeyer, R. A. (2011). Treating complicated grief: Converging approaches. In 

Neimeyer, R. A., Harris, D. L., Winokuer, H. R., & Thornton, G. F. (Eds.). Grief and bereavement in contemporary 

society: Bridging research and pr 

 

1:30 - 2:00pm    

DYING YOUNG 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Dying 

Presentation Level: Intermediate 

Indicator: Life Span 

 

Presenter(s): Brianne L Overton, MA, MEd, FT, LPC, NCC ABD 

 

Legacy and reminisence work are traditionally utilized as a therapeutic interventions with older adults entering into the 

final developmental stage of life. During this phase older adults ponder aspects of their legacy. What happens when 

young adults (20 - 34) are faced with their own mortality at a time when societal messages indicate that this is the time 

to live? How is this different or similar to the research with older adults? During this research report the presenter will 

share research findings of a qualitative study that explored legacy beliefs with young adults diagnosed with a terminal 

illness. 

 

LEARNING OBJECTIVES: 

• Increase awareness of needs expressed by young adults who are faced with their own mortality 

• Understand how proactive psychoeducation can be a useful tool when allowing young adults to engage in 

sharing their life review by using Hunter & Rowles (2005) model of legacy beliefs 

• Explore the therapeutic benefits that this proposed intervention has on young adults 

REFERENCES: 

• Keim-Malpass, J., Adelstein, K., & Kavalieratos, D. (2015). Legacy making through illness blogs: Online spaces for 

young adults approaching the end-of-life. Journal of Adolescent and Young  Adult Oncology, 4(4), 209-212. 



19 
 

• Martí-Garcí, C., Fernández-Alcántara, M., Ruiz-Martin, L., Montoya-Juárez, R., Hueso-Montoro, C., & García-Caro, 

M. P. (2017). Facing death. Student's thoughts towards ther feeling of their own death. Anales de Psicologia, 

33(3), 630-640. 

• Pandora, P., Millar, B., Desille, N., & McDonald, F. (2012). The unmet needs of emerging adults with a cancer 

diagnosis: A qualitative study. Cancer Nursing, 35(3), 32-40. 

• Borden, W. (1989). Life review as a therapeutic frame in the treatment of young adults with AIDS. Health and 

Social Work., 253-259. 

• Cheng, J. O. Y., Lo, R. S. K., Chan, F. M. Y., Kwan, B. H. F., & Woo, J. (2010). An exploration of anticipatory grief in 

advanced cancer patients. Psycho-Oncology, 19, 693-700. doi: 10.1002/pon.1613. 

 

1:00 - 1:30pm    

TEACHING ABOUT GRIEF IN SCHOOL: COMPLEXITIES AND NEW POSSIBILITIES 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Death Education 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Polyxeni Stylianou, PhD 

 

The purpose of the present study was to explore the complexities and new possibilities emerging from teaching about 

and dealing with loss and grief in primary school based on children’s literature. A preliminary analysis of the results 

indicated that teachers’ profile and class context play a pivotal role in how teachers integrate death issues in education. 

However, it was also shown that external factors were also important aspects that created openings for new possibilities 

in teaching about and dealing with loss and grief in schools. Implications for Death Education and future research will be 

discussed. 

 

LEARNING OBJECTIVES: 

• Describe the lesson plans implemented, based on the children’s books “Goodbye Mousie”/Robie H. Harris, “No 

matter what”/Debi Gliori and “J'ai laissé mon âme au vent”/Roxane Marie Galliez 

• Identify complexities and new possibilities when integrating loss and grief in primary school 

• Recognize the implications for further research relevant to discussing death concepts with children 

REFERENCES: 

• Corr, A. C. (2003-2004). Bereavement, Grief, and Mourning in Death-Related Literature for Children. OMEGA - 

Journal on Death and Dying, 48(4), 337-363. doi: 10.2190/0RUK-J18N-9400-BHAV. 

• Engarhos, P., Talwar, V., Schleifer, M., & Renaud, S. (2013). Teachers’ Attitudes and Experiences Regarding Death 

Education in the Classroom. Alberta Journal of Educational Research, 59(1), 126-128. 

• Murris, K. (2013). The Epistemic Challenge of Hearing Child’s Voice. Studies in Philosophy and Education, 32(3), 

245-259. doi:10.1007/s11217-012-9349-9. 
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• Stylianou, P., & Zembylas, M. (2018). Dealing With the Concepts of “Grief” and “Grieving” in the Classroom: 

Children’s Perceptions, Emotions, and Behavior. OMEGA -Journal on Death and Dying, 77(3), 240-266. doi: 

10.1177/0030222815626717. 

• Wagner, P. (1995). Schools and pupils: Developing their responses to bereavement. In R. Best, P. Lang, C. Lodge 

and C. Watkins (Eds.) Pastoral care and personal-social education: Entitlement and provision. London: Cassell. 

   
 

WE REGRET TO INFORM YOU: EXAMINING MILITARY LOSS AND GRIEF 
Onsite Location:  215 

Presentation Type: Personal Story 

Category: Traumatic Death 

Presentation Level: Introductory 

Indicator: Contemporary Perspectives 

 

Presenter(s): Joanne Steen, MS, NCC 

 

Military loss and grief are examined based on professional, collective, and personal experiences garnered over twenty-

five years as a military instructor, author and Gold Star widow. The national perspective on military service since 9/11 is 

addressed, notably its effect on the levels of support given to surviving military families in terms of grief recognition, 

meaning making, or disenfranchisement of their loss. Factors common to military loss are summarized, including a 

traumatic casualty assistance process, classified information and limited details, tangible secondary losses, binding ties 

to the military and the national identity as the family of a fallen service member. 

 

LEARNING OBJECTIVES: 

• Recognize widespread perceptions on military deaths and the preparedness of military families for such losses 

• Identify three compounding factors common to military loss that may hinder forward movement in grief 

• Discuss how meaning making is influenced by the national conversation on military service 

REFERENCES: 

• Cozza, S. J., Fisher, J. E., Zhou, J., Harrington-LaMorie, J., La Flair, L., Fullerton, C. S., & Ursano, R. J. (2017). 

Bereaved Military Dependent Spouses and Children: Those Left Behind in a Decade of War (2001–2011). Military 

Medicine, 182(3), e1684-e1690. 

• Harrington, C. (2016). Meaning Making in Wartime Bereavement: Lessons Learned From Bereaved Parents and 

Siblings. OMEGA - Journal of Death and Dying, 76(2), 103-121. 

• Bellet, B. W., Neimeyer, R. A., & Berman, J. S. (2016). Event Centrality and Bereavement Symptomatology. 

OMEGA - Journal of Death and Dying, 003022281667965. 

• Harrington-LaMorie, J., & McDevitt_Murphy, M. (2011). Traumatic Death in the United States Military: Initiating 

the Dialogue on War-Related Loss. In Neimeyer, R. A., Harris, D. L., Winokuer, H. R., & Thornton, G. F. (2011). 

Grief and Bereavement in Contem 
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WORKING WITH GRIEF AND LOSS IN THE CANCER EXPERIENCE 
Onsite Location:  204/204 

Presentation Type: Professional Case Presentation 

Category: Dying 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Michelle Hamilton Bronzo, MA, LPC, CT 

 

Adjustment to a cancer diagnosis includes a multitude of physical, cognitive, emotional, and spiritual changes that are 

associated with distress. Those living with advanced disease have the difficult challenge of balancing engagement in life 

with facing fears of death. This case study presentation will depict the wide range of both experienced and anticipatory 

losses in a young adult living with metastatic colorectal cancer. We will discuss working from a thanatological 

perspective to address living with uncertainty and facing death, meaning making, suffering, quality of life, the 

installation of hope and leaving a lasting legacy. 

 

LEARNING OBJECTIVES: 

• Describe how a cancer diagnosis can bring about feelings of grief of loss 

• Identify the physical, cognitive, emotional, and spiritual changes associated with preparatory grief and distress 

• Demonstrate the use of the Dual Process Model in clinical practice situations with an oncology population 

REFERENCES: 

• Lam, W. W., Tsang, J., Yeo, W., Suen, J., Ho, W. M., Yau, T. K., … Fielding, R. (2013). The evolution of supportive 

care needs trajectories in women with advanced breast cancer during the 12 months following diagnosis. 

Supportive Care in Cancer, 22(3), 635-644. doi:10.1007/s00520-013-2018-x 

• Mystakidou, K., Parpa, E., Tsilika, E., Athanasouli, P., Pathiaki, M., Galanos, A.,...Vlahos, L. (2008). Preparatory 

grief, psychological distress and hopelessness in advanced cancer patients. European Journal of Cancer Care, 

17(2), 145-151. doi:10.1111/j.1365-2354.2007.00825.x. 

• Stroebe, M., & Schutt, H. (1999). The duel model of coping with bereavement, rational and descriptive. Death 

Studies, 23(3), 197-224. 

• Trevino, K. M., Maciejewski, P. K., Fasciano, K., & Prigerson, H. G. (2011). Grief and Life Disruption in Young 

Adults with Advanced Cancer. Journal of Adolescent and Young Adult Oncology, 1(4), 168-172. 

doi:10.1089/jayao.2011.0024. 

• Vergo, M. T., Whyman, J., Li, Z., Kestel, J., James, S. L., Rector, C., & Salsman, J. M. (2017). Assessing Preparatory 

Grief in Advanced Cancer Patients as an Independent Predictor of Distress in an American Population. Journal of 

Palliative Medicine, 20( 

 

 

Concurrent Session III  

Thursday, April 11, 2:00 - 3:00pm    
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A BEREAVED MOTHER’S JOURNEY IN MEANING-CENTERED GRIEF THERAPY 
Onsite Location:  Salon W 

Presentation Type: Bridging Research and Practice 

Category: Assessment and Intervention 

Presentation Level: Intermediate 

Indicator: Contemporary Perspectives 

 

Presenter(s): Wendy G Lichtenthal, PhD; Justin Fogarty, BA; Kailey Roberts, PhD 

 

Meaning-Centered Grief Therapy (MCGT), which is an adaptation of Meaning-Centered Psychotherapy incorporating 

meaning reconstruction, cognitive-behavioral and attachment theories, has been developed and tested in parents who 

have lost a child to cancer. This presentation will follow a case of a bereaved mother who participated in a pilot trial of 

MCGT, using video-recorded therapy sessions and highlighting various interventions used along her therapeutic journey. 

Strategies to manage avoidance, guilt and reengagement in valued activities will be highlighted. Symptom 

improvements and qualitative feedback about the intervention will be reviewed. Applications of MCGT in bereaved 

parents and other grieving populations will be discussed. 

 

LEARNING OBJECTIVES: 

• To describe the core principles of Meaning-Centered Grief Therapy 

• To become familiar with specific strategies for managing avoidance and guilt 

• To describe the types of symptom improvements commonly observed among individuals engaging in Meaning-

Centered Grief Therapy 

REFERENCES: 

• Lichtenthal WG, Breitbart, W. The central role of meaning in adjustment to the loss of a child to cancer: 

Implications for the development of Meaning-Centered Grief Therapy. Curr Opin Support Palliat Care 2015; 

9(1):46-51. 

• Lichtenthal WG, Catarozoli C, Masterson M, Slivjak E, Schofield E, Roberts KE, Neimeyer RA, Wiener L, Prigerson 

HG, Kissane DW, Li Y., Breitbart W. An open trial of Meaning-Centered Grief Therapy: Rationale and preliminary 

evaluation. Palliat Support Care, in press. 

• Lichtenthal WG, Panjwani A, Masterson M. Consulting the deceased. In Neimeyer R (Ed.) Techniques of Grief 

Therapy 3. Routledge, in press. 

• Lichtenthal WG, Lacey S, Roberts K, Sweeney C, Slivjak E. Meaning-Centered Grief Therapy. In Breitbart W (Ed.), 

Meaning-Centered Psychotherapy (pp.88-99). New York, NY: Oxford University Press, 2017. 

• Lichtenthal WG, Breitbart, W. Finding meaning through the attitude one takes. In R. A. Neimeyer (Ed.), 

Techniques in Grief Therapy: Creative Strategies for Counseling the Bereaved (pp. 161-164). New York: 

Routledge; 2012. 

    
 

BELSKY'S PARENTING MODEL: EXAMINING PARENTING AFTER A PARENT'S DEATH 
Onsite Location:  211 
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Presentation Type: Scholarly Paper 

Category: Dying 

Presentation Level: Introductory 

Indicator: Family and Individual 

 

Presenter(s): Erin Donohue, MA 

 

As death rates of adults and the average age at which women first give birth are rising, it is more likely that families with 

young children will experience a parent’s death. This presentation summarizes Belsky’s (1984) process model of 

parenting to interpret how a parent’s death influences various areas of a surviving co-parent’s parental functioning by 

discussing three domains that account for individual differences in parental functioning, including forces within the 

parent, child, and the broader social context.  After providing an overview of the model and current supporting research, 

the presenter will discuss future directions and implications. 

 

LEARNING OBJECTIVES: 

• Identify the domains of Belsky’s parenting model that are influenced by a parent’s death 

• Recognize how a parent’s death influences parenting of the surviving parent 

• Discuss implications related to presented research 

REFERENCES: 

• Belsky, J. (1984). The determinants of parenting: A process model. Child Development, 55, 83- 96. doi: 

10.2307/1129836. 

• Case, A., & Deaton, A. (2015).  Rising morbidity and mortality in midlife among white non-Hispanic Americans in 

the 21st century. Proceedings of the National Academy of Sciences, 112, 15078-15083. 

doi:10.1073/pnas.1518393112/-/DCSupplemental. 

• Chidley, B., Khademi, M., Meany, K. P., & Doucett, M. (2014). Bereavement during motherhood: A mixed 

method pilot study exploring bereavement while parenting. Bereavement Care, 33, 19-27. doi: 

10.1080/02682621.2014.902614. 

• Matthews, T. J., & Hamilton, B. E. (2016). Mean age of mothers is on the rise: United States, 2000-2014. NCHS 

Data Brief, No. 232. Hyattsville, MD: National Center for Health Statistics. 

• Schonfeld, D. J., & Quackenbush, M. (2009). After a loved one dies: How children grieve and how parents and 

other adults can support them. New York, NY: The New York Life Foundation. 

   
 

FAMILY DIGNITY INTERVENTION (FDI) FOR ADVANCING ASIA PALLIATIVE CARE 
Onsite Location:  208 

Presentation Type: Research Report – 60 minutes 

Category: Assessment and Intervention 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Andy Hau Yan Ho, PhD, EdD; Josip Car, MD, PhD; Ringo Ho, PhD 
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Geraldine Tan-Ho, MSocSc; Ping Ying Choo, MA; Paul Victor Patinadan, BA; Poh Heng Chong, MBBS, MMed, FAMS; Wah 

Ying OngMBBS, MMed; Allyn Hum, MBBS, MRCP, MCI; Gilbert Fan, DPS; Yee Pin Tan, MPsych; Robert A Neimeyer, PhD; 

Harvey Chochinov, MD, PhD 

 

Family Dignity Intervention (FDI), which aims to elevate terminally-ill patients’ and their family-caregivers’ sense of 

dignity and spiritual wellbeing at end-of-life, was developed and tested via a two-arm Randomized Controlled Trial in 

Singapore. Preliminary analysis using baseline, post-intervention and one-week-follow-up data was conducted (N=54). 

Between-group analysis revealed significant increase in life meaning among FDI-patients compared to control-patients 

at one-week-follow-up. Within-group analysis also showed significant increase in hope, positive readiness, 

interconnectedness, and peace among FDI-patients and caregivers. Conversely, control-patients and caregivers 

experienced significant reduction in hope, temporality, spiritual and psychological wellbeing. Narratives of FDI 

experience and practice implications will be discussed. 

 

LEARNING OBJECTIVES: 

• Understand the dignity-related needs and concerns among Asian terminally-ill patients and their families 

• Discuss the clinical and empirical foundation of Family Dignity Intervention for advancing holistic palliative care 

• Utilize the practice implications derived from the RCT findings of Family Dignity Intervention in supporting Asian 

patients and families facing loss and mortality 

REFERENCES: 

• Ho, A.H.Y., Car, J., Ho, M.R., Tan-Ho, G., Choo, P.Y., Patinadan, P.V., Chong, P.H., Ong, W.Y., Fan, G., Tan, Y.P., 

Neimeyer, R.A., Chochinov, H.M. (2017). A novel Family Dignity Intervention (FDI) for enhancing and informing 

holistic palliative care in Asia: Study Protocol for a Randomized Controlled Trial. Trials, 18(1), 587, DOI: 

10.1186/s13063-017-2325-5. 

• Ho, A.H.Y., & Tan, G.X.L. (2016). Protecting Dignity at the End of Life: An Agenda for Human Rights in an Ageing 

World. In D. Harris & R. Bordere (eds.), Handbook of Social Justice in Loss and Grief: Exploring Diversity, Equity, 

and Inclusion (Chapter 9, pp. 100-108). New York: Routledge. 

• Ho, A.H.Y., Chan, C.L.W., & Leung, P.P.Y. (2014). Dignity and Quality of Life in Community Palliative Care. In K. 

Fong & K.W. Tong (eds.), Community Care in Hong Kong: Current practices, practice-research studies and future 

directions (Chapter 14, pp. 319-341). Hong Kong: City University Hong Kong Press. 

• Ho, A.H.Y., Leung, P.P.Y., Tse, D.M.W., Pang, S.M.C., Chochinov, H.M., Neimeyer, R.A. & Chan, C.L.W. (2013). 

Dignity amidst Liminality: Suffering within Healing among Chinese Terminal Cancer Patients. Death Studies, 

37(10), 953-970. 

• Chan, C.L.W., Ho, A.H.Y., Leung, P.P.Y., Chochinov, H.M., Neimeyer, R.A., Pang, S.M.C., & D.M.W Tse. (2012). The 

Blessing and Curses of Filial Piety on Dignity at the End-of-Life: Lived Experience of Hong Kong Chinese Adult 

Children Caregivers. Journal of Ethnic and Cultural Diversity in Social Work, 21, 277-296. 

    
 

FROM LOSS TO GROWTH: GRIEF FOLLOWING AN OPIOID OVERDOSE DEATH 
Onsite Location:  204/204 

Presentation Type: Professional Case Presentation 

Category: Traumatic Death 
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Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Carla Levins, LSW 

 

Gift of Life Donor Program coordinated the recovery of organs from 154 individuals who died from a drug overdose in 

2017. Many of these families experience post traumatic growth following the death of their loved one. Attendees will 

learn about post traumatic growth and how donation adds a positive component to the grief process. This presentation 

will also focus on reducing the stigma around overdose death. Review of data and personal donor characteristics will 

highlight the human beings behind the numbers. 

 

LEARNING OBJECTIVES: 

• Learn practical communication and language technique when talking with families whose loved one has died 

following an opioid overdose 

• Discuss case examples of donor families who have experienced post traumatic growth following the opioid 

death of their loved one 

• Explore the way one OPO has worked towards reducing the stigma and highlight the human side of the opioid 

crisis 

REFERENCES: 

• Rendon, J. (2015) Upside: The New Science of Post-Traumatic Growth. Touchstone. New York, NY. 

• Neimeyer RA. (2007). Meaning breaking, meaning making: Rewriting stories of loss. In: Doka KJ ed. Living with 

Grief: Before and After a Death. Washington, DC: Hospice Foundation of America; 2007:193-208. 

• Wolfram, J. Organ donations from drug overdose victims rising with opioid death toll 

https://whyy.org/segments/organ-donations-drug-overdose-victims-rising-opioid-death-toll/Accessed January 

25, 2018. 

 

2:30 - 3:00pm    

GRIEF CONTENT INCLUSION IN ACCREDITED COUNSELOR EDUCATION PROGRAMS 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Death Education 

Presentation Level: Introductory 

Indicator: Professional Issues 

 

Presenter(s): Laura S Wheat, PhD, LPC, NCC; Jennifer J Matthews, PhD, LPC, NCC, ACS; Peggy P Whiting, EdD, LPCS, CT 

 

This presentation details results from a national study of counselor educators regarding grief content in counseling 

programs. The national accrediting body detailing standards for the profession does not include any mention of 

thanatology or grief. Counselors lack systematic education regarding research-based best practices for intervening in 

grief. Previous research indicated that professional counselors assume competence in providing grief counseling despite 



26 
 

the lack of grief education. Presenters will share the results of the study, implications for both the profession of 

counseling and the field of thanatology, and for ADEC’s role in bridging this gap. 

 

LEARNING OBJECTIVES: 

• Describe the challenges faced by counselor educators regarding inclusion of grief content in their curriculum 

• List three methods counselor educators use to infuse grief into other courses or teach standalone courses 

centered on grief 

• Generate two possible roles ADEC may play in bridging the gap for professional counselors 

REFERENCES: 

• Council for the Accreditation of Counseling & Related Educational Programs. (2015). 2016 CACREP standards. 

Alexandria, VA: Author. 

• Doughty Horn, E. A., Crews, J. A., & Harrawood, L. K. (2013). Grief and loss education: Recommendations for 

curricular inclusion. Counselor Education & Supervision, 52, 70-80. doi: 10.1002/j.1556-6978.2013.00029.x. 

• Ober, A. M., Granello, D. H., & Wheaton, J. E. (2012). Grief counseling: An investigation of counselors' training, 

experience, and competencies. Journal of Counseling & Development, 90, 150-159. 

• Servaty-Seib, H. L., & Tedrick Parikh, S. J. (2014). Using service-learning to integrate death education into 

counselor preparation. Death Studies, 38, 194-202. doi: 10.1080/07481187.2012.738774. 

 

2:00 - 2:30pm    

MORTUARY SCIENCE STUDENT KNOWLEDGE ABOUT CULTURAL DIVERSITY 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Death Education 

Presentation Level: Introductory 

Indicator: Cultural/Socialization 

 

Presenter(s): Marc A Markell, PhD, CT; Kathryn A Markell, PhD 

 

Few research studies have focused on the education of Mortuary Science students in general, and even fewer on the 

religious or cultural competence of these students. At the beginning of a diversity class, students were asked how much 

they believed they knew about various religions and cultures. They were also given a test to evaluate their knowledge. 

At the end of the course, the students were retested. This presentation will discuss the results of the pre-post test 

comparisons. The presentation will include a discussion of the need for cultural competency among future funeral 

directors. 

 

LEARNING OBJECTIVES: 

• Explore the importance of educating mortuary science students about cultural and religious diversity in death 

and dying rituals and expectations 
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• Summarize the level of knowledge about cultural and religious death and dying practices for incoming mortuary 

science students 

• Analyze the success of classroom information and activities on improving student knowledge about cultural and 

religious death and dying practices 

REFERENCES: 

• Van der Pijl, Y. (2017). The Birth of a Multicultural Funeral Home, 42, 42-50. 

• De Spiegeleer, C., & Tyssens, J. (2017). Secularizing funerary culture in nineteenth-century Belgium: A product of 

political and religious controversy.Death Studies,41(1), 14-21. 

• Mahon, M. M. (2009). Funeral Directors and Bereaved Children: Beliefs and Experiences.Death Studies,33, 828-

847. 

• Gebel, C. W. (1995). Quilts in the Final Rite of Passage: A Multicultural Study. Uncoverings,16, 199-227. 

   
 

MY WOMB, NOW YOUR TOMB: LIFE, THROUGH THE ARTS, AFTER A MISCARRIAGE 
Onsite Location:  215 

Presentation Type: Personal Story 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Family and Individual 

 

Presenter(s): Rebekah Near, CAGS, LCAT 

 

Despite the fact that there are more than 1 million fetal losses each year, women and men continue to grieve hidden. In 

our culture, we are deeply unskilled with this type of grief.  Come learn how the arts transformed Rebekah, an 

expressive arts grief counselor, into coping with the challenges of everyday living after a miscarriage. Rebekah will share 

her grief process along with personal art to show how the arts can respond to loss and their importance in the field of 

Thanatology. Using the arts to dialogue with grief releases the vitality we need to carry on living. 

 

LEARNING OBJECTIVES: 

• Patrcipants will identify at least 2 ways that expressive arts therapy is beneficial in working with dying and 

grieving individuals 

• Participants will gain basic knowledge of Expressive Arts theory in the field of Thanatology 

• Participants will be able to discuss 1 relevant case story in their current work settings (translate theory and 

experiential into practice) 

REFERENCES: 

• Hass-Cohen,N. & Findlay, J.C., (2015). Art Therapy and The Neuroscience of Relationships, Creativity, and 

Resiliency: Skills and Practices. New York: W.W. Norton & Company. 

• MacWilliam, B., (2017). Complicated Grief, Attachment and Art Therapy: Theory, Treatment, and 14 Ready-to-

use Protocols. London and Phildelphia: Jessica Kingsley Publishers. 
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• Near, R.(2012) Intermodal Expressive Arts. In R.A. Neimeyer (Ed.) Techniques of grief therapy. New York: 

Routledge. 

• Near, R (2012) Expressive Arts with Grieving Children.In C. Malchiodi (Ed.) Art Therapy in Healthcare. New York: 

Guilford Publishing Company. 

• Thompson, B. E. & Berger, J. S. (2011). Grief and expressive arts therapy. In R.A. Neimeyer, D.L. Harris, H.R. 

Winokuer, & G.F. Thornton (Eds.) Grief and bereavement in contemporary society bridging research and 

practice. New York: Routledge. 

   
 

TECHNIQUES FROM AN ATTACHMENT-INFORMED APPROACH TO ADOLESCENT GRIEF 
Onsite Location:  213 

Presentation Type: Practice Report 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Contemporary Perspectives 

 

Presenter(s): Pamela A Malone, PhD, LCSW-S, FT 

 

The goals of attachment-informed adolescent grief therapy incorporate the important processes of empathic 

attunement, neural integration via the mirroring of neural connection, affect regulation, and constructing and 

maintaining continuing bonds with the deceased. Viewing adolescent loss and grief through the lens of attachment 

informs the therapeutic work to move toward re-regulation and a healthy adaptation to loss and grief.Effective 

attachment-informed approaches, techniques and interventions applied to grieving adolescents help to mitigate the 

long-term effects of adolescent loss and grief experiences. These approaches are individualized to each adolescent’s 

specific attachment style and take into consideration the therapist’s attachment style. 

 

LEARNING OBJECTIVES: 

• Participants will be able to identify ways grieving adolescents exhibit dysregulation and destabilization 

• Participants will be able to utilize effective approaches to working with grieving adolescents from an attachment 

informed perspective 

• Participants will learn about specific techniques and interventions to apply to grieving adolescents based on the 

adolescent’s specific attachment style 

REFERENCES: 

• Cozolino, L.J. (2014). The neuroscience of human relationships: Attachment and the developing social brain. 

New York, NY: W.W. Norton. 

• Kosminsky, P.S. & Jordan, J.R. (2016).Attachment-informed grief therapy: The clinician’s guide to foundations 

and applications. New York, NY: Routledge. 

• Malone, P.A. (2016). Counseling adolescents through loss, grief, and trauma. New York, NY: Routledge. 

• Straus, M.B. (2017). Treating trauma in adolescents: Development, attachment, and the therapeutic 

relationship. New York, NY: The Guilford Press. 
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• Thompson, B.E. & Neimeyer, R.A. (2014). (Eds.) Grief and the expressive arts: Practices for creating meaning. 

New York, NY: Routledge. 

 

Concurrent Session IV  

Thursday, April 11, 4:00 - 5:30pm    
 

#WHAT I CARRY, CHILDREN TELL THEIR GRIEF STORIES IN WORDS AND IMAGES 
Onsite Location:  211 

Presentation Type: Experiential Workshop 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Life Span 

 

Presenter(s): Donna A Gaffney, DNSc, PMHCNS-BC, FAAN; Katherine (Katie) Hyde, PhD 

 

This session will introduce participants to #What I Carry, a Literacy Through Photography program for bereaved children. 

LTP helps refine the language and skills of self-expression, specifically related to loss and grief. Attendees will discuss 

how children’s literature, poems, writing and photography facilitate grief literacy as well as the expression of healing and 

growth. Qualitative data and children’s work from the pilot program at a child bereavement center will be presented. 

Participants will explore several LTP projects: My self-portrait, ABCs of Healing and #WhatICarry. Attendees are 

encouraged to bring smartphones with cameras! 

 

LEARNING OBJECTIVES: 

• State the significance of photography and writing as tools facilitating self-expression for bereaved children and 

teens 

• Identify the elements of the Literacy Through Photography program and specific strategies for bereaved children 

and teens 

• Discuss how bereaved children and teens use images and words to describe their loss and grief experiences as 

well as their strategies for healing 

REFERENCES: 

• Hyde, K. (2015). Sociology through photography. New Directions for Teaching and Learning, 2015(141), 31-42. 

• Stutey, D. M., Helm, H. M., LoSasso, H., & Kreider, H. D. (2016). Play therapy and photo-elicitation: A narrative 

examination of children’s grief. International Journal of Play Therapy, 25(3), 154-165. 

• Weiskittle, R. E., & Gramling, S. E. (2018). The therapeutic effectiveness of using visual art modalities with the 

bereaved: a systematic review. Psychology research and behavior management, 11, 9. 

• Ewald, W. (2012). The Best Part of Me. Literacy and Justice through photography. New York: Teachers College 

Press. 

• Hyde, K. (2010). Literacy through photography. Contexts, 9(2), 56-63. 
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ART THERAPY AND MEMORY RECONSOLIDATION BASED APPROACHES TO GRIEVING 
Onsite Location:  213 

Presentation Type: Experiential Workshop 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Contemporary Perspectives 

 

Presenter(s): Noah Hass-Cohen, PsyD, ATR-BC; Sharon Strouse, MA, ATR-BC, LCPAT 

 

This didactic, experiential workshop will first discuss the neuroscience of how memories are maintained and altered. 

Participants will then engage in brief expressive arts experientials which demonstrate the conditions of memory 

reconsolidation for working with bereaved people. Grieving involves the process of memory retrieval which goes 

through memory reconsolidation. During memory reconsolidation novel experiences such as art and meaning making 

may alter reactions to loss-based memories via the rewiring of episodic grief memories. Then paring and thus updating 

distressing memories with novel creativity likely leads to a permanent and lasting reduction in loss-related distress. 

 

LEARNING OBJECTIVES: 

• Explain at least three memory neuroscience concepts 

• Describe three conditions for positive memory reconsolidation 

• Apply at least two memory reconsolidation principles to their practice 

REFERENCES: 

• De Gauna, Mde. I., Roibal, M. A., Ruiz, J. A., Fernández, J. I., & Bleichmar, H. B. (2015). Active change in 

psychodynamic therapy: Moments of high receptiveness. American Journal of Psychotherapy, 69(1), 65-86. 

doi:10.1176/appi.psychotherapy.2015.69.1.65. 

• Hass-Cohen, N. (2018). Memory Reconsolidation and Art Therapy Based Conditions for Prescriptive Memory 

Processes. In N. Gershman & B. E. Thompson (Eds.), Grief therapy: Consolation through prescriptive memories. 

New York, NY: Routledge. (In press). 

• Strouse, S. (2013) Artful Grief: A Diary of Healing. Bloomington: Balboa Press. 

• Thompson, B.E., Neimeyer, R.A., (2014). Grief and the Expressive Arts: Practices for Creating Meaning. New York: 

Routledge. 

• Schwabe, L., Nader, K., & Pruessner, J. C. (2014). Reconsolidation of human memory: Brain mechanisms and 

clinical relevance. Society of Biological Psychiatry, 76(4), 274-280. doi:10.1016/j.biopsych.2014.03.008. 

   
 

BACK TO BOWEN: WEAVING THEORY INTO PRACTICE WITH FAMILIES AND LOSS 
Onsite Location:  Salon W 

Presentation Type: Experiential Workshop 

Category: Assessment and Intervention 
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Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Pamela A Grassau, PhD; Janice Nadeau, PhD; B Tammy Bartel, MA, RCC, CT; Kathleen R Gilbert, PhD; 

Chikako Ishii, MS; Daniela Silva, PhD student 

 

Centrally woven throughout our international and interdisciplinary team has been the application and relevance of 

Bowen’s family system theory. In this workshop we will examine ways in which Bowen’s work has influenced how we 

conceptualize, assess and intervene with grieving families. Our team will share case examples from advanced illness 

through to bereavement, and participants will be encouraged to take time to reflect on how Bowen’s work informs their 

practice. Drawing on individual reflection, case-based learning and small group conversation, this workshop will highlight 

the dynamic process that informs family loss and grief. 

 

LEARNING OBJECTIVES: 

• Identify and describe Bowen’s family systems theory 

• Demonstrate how Bowen’s family systems theory can inform grief and loss practices with families across sites 

and contexts 

• Evaluate how and in what ways one’s own site of practice is informed by Bowen’s family system theory 

REFERENCES: 

• Boss, P., Ishii, C. (2015). Trauma and Ambiguous Loss: The Lingering Presence of the Physically Absent. In 

Traumatic Stress and Long-Term Recovery (pp. 271-289). Springer International Publishing. 

• Bowen, M. (1978) Family therapy in clinical practice. Lanham, MD:Rowman & Littlefield. 

• Breen, L.J., Szylit, R., Gilbert, K.L., Macpherson, C., Murphy, I., Nadeau, J.W., Reis e Silva, D., Wiegand, D.L. & 

International Work Group on Death, Dying and Bereavement. (2018). Invitation to grief in the family context. 

Death Studies DOI: 10.1080/07481187.2018.1442375. 

• Gilbert, R. (2018). Eight concepts of Bowen Theory: A new way of thinking about the individual and the group. 

Lake Frederick, VA: Leading Systems Press. 

• Macpherson, C. (2018). Difficulties for a practioner preparing a family for the death of a parent: a narrative 

inquiry. Mortality 23(3), 247-260. DOI:org/10.1080/13576275.2017.1339677. 

   
 

FEAR AND UNCERTAINTY: CREATIVE STRATEGIES FOR AMBIGUOUS LOSS 
Onsite Location:  217 

Presentation Type: Experiential Workshop 

Category: Non-death-related Loss 

Presentation Level: Intermediate 

Indicator: Contemporary Perspectives 

 

Presenter(s): Claudia Coenen, CGC, FT, MTP 
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Not all grief stems from death. Divorce, break-up, miscarriage, addiction, mental illness, an unexpected gay partner or 

terminal diagnosis all trigger grief. Ambiguous, ongoing or unresolvable loss requires sensitivity and adjustment in 

counseling approaches. This workshop explores various creative tools to help clients process these complicated issues. 

Simple drawing, word ladders, and working with imagery and creative prompts via SoulCards and Karuna Cards will be 

used. Polyvagal theory through the lens of grief will show how somatic awareness can move the client towards more 

integrated and balanced responses. Participants will explore these tools and join in discussing their uses. 

 

LEARNING OBJECTIVES: 

• Discuss different types of non-death losses that generate grief and review the complicated issues that arise 

• Explore various creative strategies that can be used in counseling ambiguous, on-going or unresolved loss 

• View polyvagal theory through the lens of grief to help clients track grief reactions, enabling them to become 

unstuck and more comfortable with uncertainty and fear 

REFERENCES: 

• Briana MacWilliam, D. K. (2017). Concepts in Treatment. In e. Briana MacWilliam, Complicated Grief, 

Attachment and Art Therapy (p. 89). London, Philadelphia: Jessica Kingsley Publishers. 

• Dana, D. (2018). Polyvagal Theory in Therapy. New York: W.W. Norton & Company. 

• Cacciatore, J. (2017). Bearing the Unbearable: Love, loss and the heartbreaking path of grief. Somerville, MA: 

Wisdom Publications. 

• Armstrong, C. (2015). The Therapeutic "AHA" 10 Strategies for getting your clients unstuck. New York: W.W. 

Norton & Company. 

• Koff-Chapin, D. (1996, September 1). SoulCards. SoulCards: To inspire your inner wisdom and creativity. Langley, 

WA, USA: Center for Touch Drawing. 

   
 

PATHWAYS TO RESILIENCE: SUPPORTING FAMILIES BEREAVED BY SUICIDE 
Onsite Location:  215 

Presentation Type: Experiential Workshop 

Category: Traumatic Death 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Christine M Linnehan, MS, LCPC, BC-DMT, FT 

 

The path of grief after suicide loss can be uniquely challenging and complicated for those left behind. The bereaved 

often feel shattered and at a loss as to how restore resilience and wellbeing. In this interactive session, participants will 

explore a restorative, trauma-informed approach to supporting children, teens and families as they navigate the rocky 

terrain of grief after suicide. The session will look at creative interventions and mind/body strategies that aim to help the 

bereaved cope with the interplay of trauma and grief reactions; process their stories of loss; and envision a path toward 

healing and hope. 
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LEARNING OBJECTIVES: 

• Describe 4 ways that the distinctive nature of suicide impacts bereavement 

• Demonstrate at least 2 mind/body strategies for decreasing trauma reactions and promoting self-regulation 

• Cite an example of a restorative expressive arts intervention that can be used to help process narratives of 

suicide loss 

REFERENCES: 

• J. R., & McIntosh, J. L. (Eds.). (2011). Grief after suicide: Understanding the consequences and caring for the 

survivors. New York Routledge. 

• Pat-Horenczyk, R., Bowm, D. , & Vogel, J.M. (2014). Helping children cope with trauma: Individual, family, and 

community perspectives. New York: Routledge. 

• Saltzman, W, Layne, C. M., Pynoos, R., Oalfson, E., Kaplow, J., Boat, B.(2017). Trauma and grief component 

therapy for adolescents. New York: Cambridge University Press. 

• Thompson, B.E., & Neimeyer, R. A. (2014). (Eds.). Grief and the expressive arts: Practices for creating meaning. 

New York: Routledge. 

• Harms,  Harris, L. (2015). Understanding trauma and resilience. New York: St. Martin's Press. 

  
 

RELEARNING HOW TO LIVE WITH THOSE WHO SURVIVE WITH YOU 
Onsite Location:  208 

Presentation Type: Experiential Workshop 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Contemporary Perspectives 

 

Presenter(s): Thomas Attig, PhD 

 

This experiential workshop focuses on experiences of relearning how to live in relationships with those who survive with 

us when a loved one dies. Participants are asked to reflect on the person they believe was (or will be) the hardest for 

them to learn to live with in the aftermath of such a death. They will privately reflect and then join with a partner and 

ultimately the whole group in discussion about the challenges in reengaging with fellow survivors, meanings in 

relationships with them, memories and feelings aroused, options in reengagement, and ways others can help in meeting 

the challenges. 

 

LEARNING OBJECTIVES: 

• Identify and describe varieties of challenge and difficulty in relearning how to live with others in the aftermath 

of loss of a loved one 

• Use the exercise on relearning life with fellow survivors in educational settings 

• Use reflective and discussion techniques featured in the workshop in counseling contexts or self-examination 

REFERENCES: 
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• Attig, T. (2011). How We Grieve: Relearning the World(Revised edition). New York: Oxford University Press. 

• Attig, T. (2012).  Catching Your Breath in Grief…and grace will lead you home. Victoria, BC: Breath of Life 

Publishing. 

• Attig, T. (2015). “Seeking Wisdom about Mortality, Dying, and Bereavement.” In Death, Dying, and 

Bereavement: ContemporaryPerspectives, Institutions, and Practices. New York: Springer Publishing. 

• Attig, T. (2004)  “Disenfranchised Grief Revisited: Discounting Hope and Love,” Omega. 

• Attig, T. (2001) The Heart of Grief: Death and the Search for Lasting Love. New York: Oxford University Press. 

   
 

THE ROLE OF EMPATHY AND MINDFULNESS WHEN WORKING WITH TRAUMA 
Onsite Location:  204 

Presentation Type: Panel Discussion 

Category: Traumatic Death 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Rebecca S Morse, PhD; Maura McFadden; Heather Stang, MA, C-IAYT 

 

This panel discussion seeks to discuss the role of both empathy, and mindfulness practice, as a protective factor against 

compassion fatigue in those who work with individuals who have experienced trauma, such as that due to sudden, or 

violent death. Working in thanatology requires a level of "trauma competence." The work in this discussion is designed 

to improve our trauma competence, through the understanding of the physiological and neurological response to 

trauma, and vicarious trauma, and how as professionals, we can use mindfulness practices not only with our clients, but 

to mitigate our own trauma, and increase resiliency. 

 

LEARNING OBJECTIVES: 

• Identify and discuss current practices in mindfulness and an embodied sense of self as it relates to grief and loss 

• Identify and discuss current research on the neurological and physiological responses to trauma, and empathy 

• Recognize the implications for empathy and mindfulness as a protective factor against compassion fatigue when 

working with traumatized individuals 

REFERENCES: 

• Chiu, C.-D., & Yeh, Y.-Y. (2018). In your shoes or mine? Shifting from other to self  perspective is vital for 

emotional empathy. Emotion, 18(1), 39-45. doi: 10.1037/emo0000346. 

• Melloni, M., Lopez, V., & Ibanez, A. (2014). Empathy and contextual social cognition. Cognitive, Affective & 

Behavioral Neuroscience, 14(1), 407-425. doi: 10.3758/   s13415-013-0205-3. 

• Atwoli, L., Stein, D. J., King, A., Petukhova, M., Aguilar‐Gaxiola, S., Alonso, J., . . . The WHO  World Mental Health 

Survey Collaborators. (2017). Posttraumatic stress disorder associated with unexpected death of a loved one: 

Cross‐national findings from the world mental health surveys. Depression and Anxiety, 34(4), 315-326. doi: 

10.1002/da.22579. 
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• Thompson, R. W., Arnkoff, D. B., & Glass, C. R. (2011). Conceptualizing mindfulness and  acceptance as 

components of psychological resilience to trauma. Trauma, Violence, & Abuse, 12(4), 220-235. doi: 

10.1177/1524838011416375. 

• Kanno, H., & Giddings, M. M. (2017). Hidden trauma victims: Understanding and preventing traumatic stress in 

mental health professionals. Social Work in Mental Health, 15(3), 331-353.   

http://dx.doi.org.mutex.gmu.edu/10.1080/15332985.2016.1220442. 

 

 

Keynote Session 

Friday, April 12, 8:00 - 9:40am    
 

NON-DEATH LOSS AND GRIEF: CONTEXT AND CLINICAL IMPLICATIONS 
Onsite Location:  Salon West 

Presenter(s): Darcy L Harris, RN, RSW, PhD, FT 

 

While most of the theorizing and research related to grief has been associated with death-related losses, there are 

several studies that identify the presence of grief after losses that are non-death in origin, many of which are ongoing in 

nature. Significant non-death losses are sometimes referred to as living losses, because the loss (and accompanying 

grief) will be present in various ways for the rest of an individual’s life. In this session, we will explore recent research 

and literature related to grief that arises from non-death loss experiences, including the unique features and 

implications this form of grief. We will also discuss the applicability of current bereavement theories, providing an 

inclusive perspective for grief as the response to all types of losses, and not just those that occur as the result of death. 

 

LEARNING OBJECTIVES: 

• Identify how current research describes the role of grief after non-death loss experiences 

• Apply several contemporary bereavement theories to grief in non-death loss scenarios 

• Recognize the commonalities and differences in grief that occurs in both death-related and non-death losses 

REFERENCES: 

• Papa, A., Lancaster, N. G., & Kahler, J. (2014). Commonalities in grief responding across bereavement and non-

bereavement losses. Journal of Affective Disorders, 161, 136-143. 

• Varga, M. A. (2016). A quantitative study of graduate student grief experiences. Illness, Crisis & Loss, 24, 170-

186. 

• Cooley, E., Toray, T., & Roscoe, L. (2014). Assessing Effective Coping with Bereavement in College Students: The 

Reactions to Loss Scale. OMEGA-Journal of Death and Dying, 68, 241-257. 

• Harris, D.L. (in press). Grief after non-death losses: An exploration of living with loss. In R. A. Neimeyer (Ed.), 

Techniques of grief therapy: Bereavement and beyond. New York: Routledge. 

• Harris, D.L. (Ed.; in press). Non-death loss and grief: Context and clinical implications. New York: Routledge. 
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Concurrent Session V  

Friday, April 12, 10:45 - 11:45am    
 

ADVERSE CHILDHOOD EXPERIENCES (ACES) AND RISK OF COMPLICATED GRIEF 
Onsite Location:  Salon W 

Presentation Type: Research Report – 60 minutes 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Contemporary Perspectives 

 

Presenter(s): Elizabeth Crunk, PhD; Laurie A Burke, PhD; Robert Neimeyer, PhD; Yoonsuh Moh, PhD 

 

Exposure to adverse childhood experiences (ACEs) is shown to have cascading effects on lifetime physical and 

psychological health, specifically increasing the risk of suicidality, heart disease, substance abuse, insecure attachment 

and early mortality. Although many individuals respond to loss resiliently, a subset of adults experience complicated 

grief (CG). The potential role of ACEs in the development of CG is unclear. Thus, this study examines the relation 

between ACEs and CG, and the role of constructive coping in mitigating grief distress in a large, diverse sample of 

bereaved adults. Study results and recommendations for clinicians and researchers will be discussed. 

 

LEARNING OBJECTIVES: 

• Identify adverse childhood experiences (ACEs) and the risks they pose for increased physical and psychological 

distress in adulthood 

• Recognize the potential relation between complicated grief (CG) and ACEs 

• Incorporate into their research or clinical practice strategies to help at-risk bereaved clients cope with their grief 

more effectively 

REFERENCES: 

• Shear, M. K., Simon, N., Wall, M., Zisook, S., Neimeyer, R., Duan, N., ... & Gorscak, B. (2011). Complicated grief 

and related bereavement issues for DSM‐5. Depression and Anxiety, 28(2), 103-117. 

• Kalmakis, K. A., & Chandler, G. E. (2015). Health consequences of adverse childhood experiences: A systematic 

review. Journal of the American Association of Nurse Practitioners, 27(8), 457-465. 

• Galatzer-Levy, I. R., Huang, S. H., & Bonanno, G. A. (2018). Trajectories of resilience and dysfunction following 

potential trauma: A review and statistical evaluation. Clinical Psychology Review, 63, 41-55. 

• Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., & Marks, J. S. (1998). 

Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults: 

The Adverse Childhood Experiences (ACE) Study. American Journal of Preventive Medicine, 14(4), 245-258. 
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• Kalmakis, K. A., & Chandler, G. E. (2015). Health consequences of adverse childhood experiences: A systematic 

review. Journal of the American Association of Nurse Practitioners, 27(8), 457-465. 

 

EVALUATION OF THE ROBERTA’S HOUSE HOMICIDE SURVIVORS ADVOCACY PROGRAM (HSAP) 

Onsite Location:  213 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Family and Individual 

 

Presenter(s): Paulette Wiliams-Tillery; Doreen Toran, MHS; Simone Sawyer 

Homicide of a loved one can be life altering and has an impact on the entire family. Programs that support survivors of 

homicide provide various resources for families but there are few programs that offer services that will address the 

needs of the entire family. In this interactive workshop, we will review a recent analysis of the Homicide Survivor 

Advocacy Program located in Baltimore City that has provided insight into the needs of survivors and implications for 

programs that are designed to meet the needs of an ever increasing population of survivors of homicide. 

 

LEARNING OBJECTIVES: 

• Discuss recent findings from the evaluation of the Homicide Survivor Advocacy Program regarding the impact of 

home-visiting programs on adult survivors of homicide and the bonds developed between the Homicide Survivor 

Advocate and survivor 

• Explain the implications of these findings from our understanding on how survivors of homicide cope with the 

loss of a loved due to homicide 

• Describe the different aspects of Roberta’s House Homicide Survivor Advocacy Program that were beneficial to 

homicide survivors 

REFERENCES: 

• Englebrecht, C. M., Mason, D. T., & Adams, P. J. (2016). Responding to homicide: An exploration of the ways in 

which family members react to and cope with the death of a loved one. Omega (United States), 73(4), 355-373. 

doi:10.1177/0030222815590708. 

• Saco, L., & Dirks, D. (2018). Closure and justice: A qualitative study of perspectives from homicide survivorship 

experts. Violence and Victims, 33(5), 830-854. doi:10.1891/0886-6708.VV-D-17-00002. 

• Sharpe, T. L., Iwamoto, D. K., Massey, J. M., & Michalopoulos, L. M. (2018). The development of a culturally 

adapted pilot intervention for African American family members of homicide victims: A preliminary report. 

Violence and Victims, 33(4), 708-720. doi:10.1891/0886-6708.VV-D-17-00052. 

• Spilsbury, J. C., Phelps, N. L., Zatta, E., Creeden, R. H., & Regoeczi, W. C. (2017). Lessons learned implementing 

community-based comprehensive case management for families surviving homicide. Child and Family Social 

Work, 22(3), 1161-1174. doi:10.1111/cfs.12333. 

• Vincent, N. J., McCormack, J., & Johnson, S. (2014). A comprehensive conceptual program model for supporting 

families surviving a homicide victim. Child and Adolescent Social Work Journal, 32(1), 57-64. 

doi:10.1007/s10560-014-0362-4. 
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10:45 - 11:15am    

HIDING IN PLAIN SIGHT: VETERINARIAN DEPRESSION AND SUICIDAL IDEATION 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Assessment and Intervention 

Presentation Level: Intermediate 

Indicator: Professional Issues 

 

Presenter(s): Katherine Olaya Compitus, MSEd, MSW, MA 

Despite a suicide rate at more than double that of other health professionals, there is little awareness of depression and 

suicidality within the veterinary field. This presentation addresses potential causes of the high rate of depression and 

suicidal ideation among veterinarians, including feeling disenchanted with aspects of the career (it’s not all about saving 

animals), potential isolation, a forced comfort with life-ending treatments and access to lethal drugs. Recommendations 

are made to assess veterinarians that are at high risk and possible interventions to reduce the number of suicides in this 

population. 

 

LEARNING OBJECTIVES: 

• To understand the potential causes of suicidal ideation in veterinary professionals 

• To evaluate veterinary professionals that are at high risk for depression and suicidal ideation 

• To develop and implement interventions for veterinary professionals that are at high risk of suicide 

REFERENCES: 

• Kahler, S. C. (2015). Moral stress the top trigger in veterinarians’ compassion fatigue. Journal of  the American 

Veterinary Medical Association News, 246, 16-18. 

• Nett, R. J., Witte, T. K., Holzbauer, S. M., Elchos, B. L., Campagnolo, E. R., Musgrave, K. J., ... &  Pride, K. R. (2015). 

Risk factors for suicide, attitudes toward mental illness, and practice-related stressors among US veterinarians. 

Journal of the American Veterinary Medical Association, 247(8), 945-955. 

• Tran, L., Crane, M. F., & Phillips, J. K. (2014). The distinct role of performing euthanasia on depression and 

suicide in veterinarians. Journal of occupational health psychology, 19(2), 123. 

   
 

IF YOU CAN’T BEAT ‘EM, JOIN ‘EM: THANATOLOGISTS AND WIKIPEDIA® 
Onsite Location:  211 

Presentation Type: Scholarly Paper 

Category: Death Education 

Presentation Level: Intermediate 

Indicator: Professional Issues 

 

Presenter(s): William G Hoy, DMin, FT 
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For the nearly 20 years of its existence, the online encyclopedia, Wikipedia® has been viewed with suspicion—and even 

derision—by content experts in many fields. Clinicians, university professors, and program leaders have good reason to 

question the accuracy of materials that students, patients and clients access which can lead to misunderstandings of 

bereavement processes based on outdated and unproven theories as well as misinformation about death in the 

community at large. As a clinical scholar in thanatology, this session will offer ideas on how to contribute constructively 

as a volunteer Wikipedia editor to improve community understanding of our field. 

 

LEARNING OBJECTIVES: 

• Describe ways Wikipedia and other online encyclopedias can be both beneficial and harmful for thanatology 

• Explain the Wikipedia editing processes and thanatologists’ potential roles 

• Utilize a simple plan for identifying problem areas to write and edit within one’s area of expertise 

REFERENCES: 

• Brigo, F., Igwe, S. C., Nardone, R., Lochner, P., Tezzon, F., & Otte, W. M. (2015). Wikipedia and neurological 

disorders. Journal of Clinical Neuroscience, 22(7), 1170-1172. doi:10.1016/j.jocn.2015.02.006. 

• Jemielniak, D., & Aibar, E. (2016). Bridging the gap between Wikipedia and academia. Journal of the Association 

for Information Science and Technology, 67(7), 1773-1776. doi: 10.1002/asi.23691. 

• Martin, B. (2018). Persistent bias on Wikipedia: Methods and responses. Social Science Computer Review, 36(3), 

379-388. doi: 10.1177/0894439317715434. 

• Rasberry, L. (2014). Citing Wikipedia. British Medical Journal, 348, Epub 348:g1819 (March 6, 2014). doi: 

10.1136/bmj.g1819. 

• Rodi, G. C., Loreto, V., & Tria, F. (2017). Search strategies of Wikipedia readers. PloS One, 12(2), e0170746. 

doi:10.1371/journal.pone.0170746. 

   
 

MOMMIES (& DADDIES) ON A MISSION: ADVOCACY FOLLOWING LOSS 
Onsite Location:  215 

Presentation Type: Personal Story 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Michelle A Ramirez, MS, FT 

 

This is the personal account of a bereavement professional who has supported grieving parents for over a decade and 

witnessed the profound impact advocacy has in the lives of some bereaved parents. This presentation yields valuable 

insight to those supporting grieving parents. It highlights the transformational journey of parents who used advocacy to 

heal. The presentation distinguishes between the grief experience of parents and other grievers but also highlights how 

advocacy, with healthy boundaries, can provide healing benefit to parents. The presentation will yield examples of 

advocacy efforts that would help grief professionals better support, engage and empower grieving parents. 
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LEARNING OBJECTIVES: 

• Recognize that a parent’s grief experience may be significantly more intense than other grief experiences 

• Cite examples of advocacy efforts that provided meaning and healing to grieving parents 

• Identify benefits and potential risks of advocacy in the grieving journey of parents 

REFERENCES: 

• Beverly Feigelman, LICSW  and William Feigelman, Ph.D., John R. Jordan, Ph.D., John L. McIntosh, Ph.D. (2012). 

Devastating Losses:How Parents Cope With the Death of a Child to Suicide or Drugs. New York: Springer 

Publishing Company. 

• Balk, D. E., & Meagher, D. K. (2013). Handbook of Thanatology: The essential body of knowledge for the study of 

death, dying, and bereavement, 2nd Edition. New York: Routledge, Taylor and Francis. 

• Neimeyer, R. A. (Ed.) (2012). Techniques of grief therapy: Creative practices for counseling the bereaved. New 

York: Routledge. 

• Institute of Medicine. 2003. When Children Die: Improving Palliative and End-of-Life Care for Children and Their 

Families. Washington, DC: The National Academies Press. https://doi.org/10.17226/10390. 

    
 

RELIGION/SPIRITUALITY: AFRICAN-AMERICANS AND END OF LIFE DECISIONS 
Onsite Location:  208 

Presentation Type: Research Report – 60 minutes 

Category: End of Life Decision Making 

Presentation Level: Intermediate 

Indicator: Religious/Spiritual 

 

Presenter(s): Rita Milburn-Dobson, RNC, MDiv, DMin, FT 

 

African-Americans under utilize hospice/palliative care. Quantitative studies that address this issue indicate 

religion/spirituality as a barrier. This qualitative study of ten participants utilized conversational interviews, exploring the 

phenomenon. The focus was on whether religion/spirituality hindered or helped in the decision-making process in end 

of life care. It was discovered that religion, specifically the community of faith hindered their decision, and spirituality 

helped the decision. The participants want the healthcare community to become aware the role of spirituality for 

African-Americans and offered ways to collaborate with healthcare professionals while encouraging healthcare 

professionals to remain authentic to medicine and their own beliefs. 

 

LEARNING OBJECTIVES: 

• Explain a culturally appropriate approach to end-of-life care for African American adults 

• State two strategies that can be utilized to bridge the gap between healthcare and African-American faith 

communities; promoting trust 

• Discuss healthcare barriers that providers encounter with African American adults 

REFERENCES: 
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• Johnson, K. S., Payne, R., Kuchibhatla, M. N., & Tulsky, J. A. (2016). Are Hospice Admission Practices Associated 

with Hospice Enrollment for Older African Americans and Whites? Journal of Pain and Symptom Management, 

51(4), 697–705. 

• Rhodes, R. L., Batchelor, K., Lee, S. C., & Halm, E. A. (2015). Barriers to End-of-Life Care for African Americans 

From the Providers’ Perspective: Opportunity for Intervention Development. The American Journal of Hospice & 

Palliative Care, 32(2), 137–143. 

• Dillon, P.J., Roscoe, L.A., & Jenkins, J.J. (2012). African Americans and decisions about hospice care: Implications 

for health message design. Howard Journal of Communications, 23, 175–193. 

• Balboni, M. J., Sullivan, A., Enzinger, A. C., Smith, P. T., Mitchell, C., Peteet, J. R., … Balboni, T. A. (2017). United 

States Clergy Religious Values and Relationships to End-of-Life Discussions and Care. Journal of Pain and 

Symptom Management, 53(6), 999–1009. http://doi.org/10.1016/j.jpainsymman.2016.12.346. 

• Fang, M. L., Sixsmith, J., Sinclair, S., & Horst, G. (2016). A knowledge synthesis of culturally- and spiritually-

sensitive end-of-life care: findings from a scoping review. BMC Geriatrics, 16, 107. 

 

11:15 - 11:45am    

SUICIDAL THOUGHTS IN CANCER PATIENTS: DEPRESSION AND ANXIETY? 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Assessment and Intervention 

Presentation Level: Intermediate 

Indicator: Life Span 

 

Presenter(s): Mary K Hughes, RN, MS, CNS, CT; Richard de la Garza II, PhD 

 

It is not unusual for patients to exhibit depression and/or anxiety when diagnosed with cancer. When they have suicidal 

ideation, the clinician assesses for depression, but not necessarily anxiety. The current study was designed to evaluate 

the extent to which suicidal thoughts predict overall anxiety and/or depression scores in cancer patients. The data 

indicate that ~18% of all patients seen in the psychiatric oncology clinic endorse some level of suicidal thoughts and that 

these individuals exhibit significantly greater levels of anxiety and depression (2-fold increase) as a function of increasing 

levels of suicidality. 

 

LEARNING OBJECTIVES: 

• The attendee will be able to describe the incidence of anxiety in cancer patients who endorse suicide ideation 

• The attendee will be able to list the rate of suicide ideation in cancer patients 

• The attendee will be able to describe the level of distress of cancer patients who endorse suicide ideation 

REFERENCES: 

• Curtin SC, Warner M, Hedegaard H. Increase in suicide in the United States, 1999-2014. NCHS Data Brief No. 

214. https://www.cdc.gov/nchs/data /databriefs/db241.pdf. April 2016. Accessed February 20, 2017. 

• National trends in suicide attempts among adults in the United States. Olfson, Mark; Blanco, Carlos; Wall, 

Melanie; Liu, Shong-Min; Pickering, Roger; Geant, Bridget; JAMAPsychiatry 9/13/2017, doi 10:100 

1/jamapsychiatry 2017. 2582. 
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• Recklitis, Christopher; Zou, Eric; Ziverner Eric; Hu, Jim; Kantoff, Phillip, Suicide ideation in prostate cancer 

survivors: Understanding the role of physical and psychosocial health outcomes, Cancer: Nov 1, 2014: 3393-

3400. 

• Sonna, Livia; Stuart, Amanda; Pasco, Julie; Kotowica Mark; Berk, Michael; Girardi, Paolo; Williams, Lana. 

Suicideal ideation and physical illness:s Does the link lie with depression? Jouarnal of affective disorders. 2014, 

152-154. 422-426. 

• Suicide is preventable: An unsafe clause. Pridmore, Sarby & Maajid, Abdul. ASEAN Journal of Psychiatry, Vol 

17(1). Jan-June 2016:132-136. 

    
 

SUPPORTING SEXUALITY AND INTIMACY AMONG BEREAVED COUPLES 
Onsite Location:  204 

Presentation Type: Practice Report 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Carrie Arnold, PhD, MEd, RSW, CCC, FT 

 

Strategies and Skills for Professionals: Supporting Sexuality and Intimacy Needs Among Bereaved Couples will involve a 

presentation of conceptual and theoretical perspectives on sexuality and intimacy within the grief process. Current 

research along with relevant case studies will illustrate the various non-death losses that occur after the death of a child, 

and the often under-acknowledged losses that occur for individuals receiving fertility support. Participants will engage in 

dialogue and acquire skills for discussing issues related to grief and sexuality for bereaved couples. Additionally, 

information will be presented in a manner that acknowledges the continuum of sexual orientation and gender identity. 

 

LEARNING OBJECTIVES: 

• Gain insight into this underacknowledged area of inquiry of sexuality and loss by addressing contemporary 

issues and current research 

• Increase participants’ skill level in addressing the lived realities of sexuality and intimacy for couples grieving the 

death of a child or experiencing loss amidst fertility treatments 

• Identify existing skills that are used when discussing bereavement and explore how to apply them when 

discussing sexuality and intimacy needs for couples 

REFERENCES: 

• Dyregrov, A. & Gjestad, R. (2011). Sexuality following the loss of a child. Death Studies,35, 289-315. 

• Taylor, B. (2014). Experiences of sexuality and intimacy in terminal illness: A  phenomenological study. Palliative 

Medicine, 28(5), 438-447. 

• Cagle, J. G., & Bolte, S. (2009). Sexuality and life-threatening illness: Implications for  social work and palliative 

care. Health and Social Work, 34(3), 223-233. 

• Mick, J. M. (2007). Sexuality assessment: 10 strategies for improvement. Clinical Journal of Oncology Nursing, 

11(5), 671-675. 
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Concurrent Session VI  

Friday, April 12, 1:00 – 2:00pm 

 

1:00 - 1:30pm    

COMMUNICATING AT END-OF-LIFE IN AUSTRALIA: A THEMATIC ANALYSIS 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: End of Life Decision Making 

Presentation Level: Introductory 

Indicator: Professional Issues 

 

Presenter(s): Steven A Trankle, BA, PhD (MAPS) 

 

End-of-life conversations are often delayed or avoided by clinicians due to personal and system factors. This impacts 

quality of care and quality end-of-life. The researchers identified persisting challenges and unique facilitators to initiating 

discussions at end-of-life. They further identified suggested strategies and areas for future research that may enhance 

end-of-life communication.  The research respondents provided us with rich insights from their personal experiences in 

the Australian health system. This session will report the current situation in end-of-life communications with patients 

and their families, and between health care practitioners, in Australian health care settings. 

 

LEARNING OBJECTIVES: 

• Recognize persisting barriers to effective end-of-life communication 

• Identify factors facilitating end-of-life communication 

• Understand specific communication strategies and how they should be targeted 

REFERENCES: 

• Sleeman KE: End-of-life communication: let’s talk about death. J R Coll Physicians Edinburgh 2013, 43: 197-9. 

http://dx.doi.org/10.4997/JRCPE.2013.302. 

• Brighton LJ, Selman LE, Gough N, Nadicksbernd JJ, Bristowe K, Millington-Sanders C, Koffman J: Difficult 

conversations: Evaluation of multiprofessional training. BMJ Supportive & Palliative Care 2018, 8: 45-48. 

• National Institute for Health and Care Excellence. Care of dying adults in the last days of life. NICE guidelines 

[NG31] (2015).  Retrieved July, 2018, from  

http://www.nice.org.uk/guidance/ng31/chapter/Recommendations#communication. 
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DEATH OF A CELEBRITY: BEREAVEMENT AND THE ROLE OF SOCIAL MEDIA USE 
Onsite Location:  208 

Presentation Type: Research Report – 60 minutes 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Resources and Research 

 

Presenter(s): Lefteris Patlamazoglou, PhD 

 

Parasocial relationships between celebrity musicians and fans are equally meaningful to social relationships. Social 

networking services allow fans to share their grief following the death of a musician. This study explores the 

bereavement following the loss of a musician, the griever’s coping and the role of social media in bereavement. Nine 

participants who lost a celebrity musician were interviewed. Interpretative Phenomenological Analysis (IPA) was 

employed and commons themes include continuing the parasocial relationship, disenfranchised grief, enfranchisement 

of grief, grieving on your terms, the role of social media and the online community. Implications for clinical practice and 

further research are discussed. 

 

LEARNING OBJECTIVES: 

• Analyze the bereavement experiences and coping of fans that have lost a celebrity musician 

• Evaluate the role of social media in the enfranchisement of grief due to the death of celebrity musicians 

• Apply implications for research and clinical practice with bereaved fans of celebrity musicians 

REFERENCES: 

• DeGroot, J., & Leith, A. (2015). R.I.P. Kutner: Parasocial grief following the death of a television character. 

OMEGA - Journal of Death and Dying, 0(0), 1-18. doi: 10.1177/0030222815600450. 

• Courbet, D., & Fourquet-Courbet, M. P. (2014). When a celebrity dies… Social identity, uses of social media, and 

the mourning process among fans: The case of Michael Jackson. Celebrity Studies, 5(3), 275-290. doi: 

10.1080/19392397.2013.872361. 

• Brubaker, J., Hayes, G., & Dourish, P. (2013). Beyond the grave: Facebook as a site for the expansion of death 

and mourning. The Information Society, 29(3), 152-163. doi: 10.1080/01972243.2013.777300. 

• Smith, J. A., Flowers, P., & Larkin, M. (2009). Interpretative phenomenological analysis: Theory, method and 

research. London, England: SAGE publications. 

    
 

HELPING CHILDREN GRIEVE: THE VALUE OF A FUNERAL 
Onsite Location:  213 

Presentation Type: Professional Case Presentation 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Family and Individual 
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Presenter(s): Sara Moss, MS, LFD 

Carrie Bauer, LBSW 

 

As grief professionals, we often look for ways to support children in their grief; however, one often overlooked area of 

support is explaining the funeral process and including the child in funeral planning. When serving a family with children, 

it is imperative to be prepared with the right tools and approach to know how to best support a grieving child. This 

session will explore children’s normal grief reactions to loss and what children need to work through their grief. You will 

discover ways to involve children in the memorialization of a loved one and help prepare them for the funeral service. 

 

LEARNING OBJECTIVES: 

• Define children’s normal reaction to loss, and the age appropriate ways to explain death 

• Identify ways to involve children in the memorialization of a loved one and help prepare them for the funeral 

service 

• Utilize useful tools and resources available to grief professionals on the topic of youth at funerals, including 

handouts and videos developed by the Youth and Funerals Task Force 

REFERENCES: 

• Funeral Service Foundation. (2018). Youth & Funerals: Understanding the important role funerals and 

memorialization play in the lives of youth. Brookfield, WI. 

• Judi’s House/JAG Institute. (2018). Childhood Bereavement Estimation Model (CBEM). Retrieved from 

https://www.judishouse.org/cbem/. 

• Griese, B., Burns, M. R., Farro, S. A., Silvern, L., & Talmi, A. (2017). Comprehensive grief care for children and 

families: Policy and practice implications. American Journal of Orthopsychiatry, 87(5), 540-548. 

http://dx.doi.org/10.1037/ort0000265. 

• Softing, G.H., Dyregrov, A., Dyregrov, K. (2015). Because I’m also part of the family. Children’s participation in 

rituals after the loss of a parent or sibling: A qualitative study from the children’s perspective. OMEGA-Journal of 

Death and Dying, 73(2), 141-158. doi: 10.1177/0030222815575898. 

    
 

OVERWORKED AND RUNNING ON FUMES?  CARING FOR YOURSELF AND OTHERS 
Onsite Location:  215 

Presentation Type: Personal Story 

Category: Traumatic Death 

Presentation Level: Introductory 

Indicator: Professional Issues 

 

Presenter(s): Patti Anewalt, PhD, LPC, FT 

Deborah Gonzalez, MSW, CT 
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Caring for others at end-of-life and in bereavement takes a toll on professionals in the field of thanatology. Over time 

these can have long-term consequences. Presenters will share examples in their own community where the increase in 

complicated deaths has affected the professionals who are trying to help. They will describe strategies they have used to 

modify the impact of stress and compassion fatigue when supporting those who support the bereaved. This session will 

help participants become more self-aware of their own stress level, identify early warning signs of compassion fatigue 

and address strategies for stress management and compassion satisfaction. 

 

LEARNING OBJECTIVES: 

• Identify early warning signs of unmanaged stress, burnout, and compassion fatigue 

• Explain the difference between compassion fatigue and burnout 

• List three ways to support those in the community who experience cumulative grief from their attempts to meet 

the needs of those grieving the overdose death of a loved one 

REFERENCES: 

• Cartwright, P. (2015). Bereaved through substance use: Guidelines for those whose work brings them into 

contact with adults bereaved after a drug or alcohol-related death. Bath: University of Bath.Retrieved from 

222.bath.ac.uk/cdas. 

• Katz, R.S. & Johnson, T.A. (Eds.) (2016). When professionals weep: Emotional and countertransference 

responses in palliative and end-of-life care (2nd ed.). New York, NY: Routledge. 

• Stamm. B. (2016). The secondary effects of helping others: A comprehensive bibliography of 2,017 scholarly 

publications using the terms compassion fatigue, compassion satisfaction, secondary traumatic stress, vicarious 

traumatization, vicarious transforma 

• Templeton, L., Valentine, C., McKell, J., Ford, A., Velleman, R., Walter, T., Hay, G., Bauld, L., & Hollywood, J. 

(2017). Bereavement following a fatal overdose: The experiences of adults in England and Scotland. Drugs: 

Education, Prevention & Policy, (4)1, 58-66. 

• Valentine, C., & Walter, T. (2015). Creative responses to drug-or alcohol-related deaths. Journal of Illness, Crisis 

& Loss, (23)4, 310-322. 

    
 

SYSTEMS APPROACHES TO BEREAVEMENT CARE FOR COMPANIES & ORGANIZATIONS 
Onsite Location:  204 

Presentation Type: Bridging Research and Practice 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Institutional/Societal 

 

Presenter(s): Brad DeFord, PhD, MDiv 

 

Combining Murray Bowen’s family systems theory and Edwin Friedman’s family process theory with William Bridges 

change/transition model arrives at a proposal for altering organizational bereavement leave policies, on the one hand, 

and a refreshed view of individual and family mourning, on the other. The combination of these systems perspectives 

improves our understanding of the impacts of loss and chronic illness upon employees’ experience in their work 
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environment, thus how those employees might be better managed. This systems triad would be especially useful for 

hospice teams and palliative care organizations, for whom mourning deaths is a chronic aspect of their work. 

 

LEARNING OBJECTIVES: 

• Differentiate among three different systems perspectives; and 

• Assess their applicability and usefulness for establishing bereavement leave policies for companies and 

organizations 

• Recognize their particular and aggregate applicability to personal and familial mourning 

REFERENCES: 

• Bridges, W. (2009). Transitions: Making sense of life's changes. Cambridge, MA: Da Capo Press. 

• Bridges, W., & Bridges, S. (2017). Managing Transitions, 25th anniversary edition: Making the Most of Change. 

Boulder: Da Capo Press. 

• Bushfield, S. Y., & DeFord, B. (2010). End-of-life care and addiction: A family systems approach. New York: 

Springer Pub. Co. 

• Friedman, E., & Rocha, B. (2011). Generation to Generation: Family Process in Church and Synagogue. New York: 

Guilford Publications. 

• Titelman, P., & Reed, S. K. (2018). Death and Chronic Illness in the Family: Bowen Family Systems Theory 

Perspectives. Milton: Routledge. 

 

1:30 - 2:00pm    

THE ROLE OF BELIEF IN DYING 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Dying 

Presentation Level: Intermediate 

Indicator: Religious/Spiritual 

 

Presenter(s): Panagiotis Pentaris, PhD, PGCE, CMedPsych, MSW, BSc 

 

This paper argues that hospice and palliative professionals’ perspectives about how belief connects with one’s 

experience of dying further inform the way in which spiritual and religious related needs of service users are 

approached. Using in-depth interviewing, the paper suggests that hospice and palliative professionals view non-religious 

patients as more ignorant of their dying, while more religious individuals are perceived as fully aware of their 

experience, and more prepared to face the challenges associated with it. The paper argues that such perceptions 

unconsciously inform professional practice, which may lead to unfair treatment of patients based on their level of belief. 

 

LEARNING OBJECTIVES: 

• Recognize the tension between secular and religious debates in end of life care 

• Identify the need for the development of a more inclusive response to religion, belief and spiritual identities 
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• Discuss how hospice and palliative care professionals respond to non-religious and religious patients 

respectively, as far as religious and/or spiritual needs go 

REFERENCES: 

• Davie, G. (2013). The sociology of religion: A critical agenda. London, UK: Sage. 

• Habermas, J. (2006). Religion in the public sphere. European journal of philosophy, 14(1), 1-25. 

• Loike, J., Gillick, M., Mayer, S., Prager, K., Simon, J. R., Steinberg, A., ... & Fischbach, R. L. (2010). The critical role 

of religion: Caring for the dying patient from an Orthodox Jewish perspective. Journal of Palliative Medicine, 

13(10), 1267-1271. 

    
 

WHAT DO YOUR TEXTBOOKS SAY ABOUT KÜBLER-ROSS & THE FIVE STAGES MODEL? 
Onsite Location:  211 

Presentation Type: Scholarly Paper 

Category: Death Education 

Presentation Level: Introductory 

Indicator: Historical Perspectives 

 

Presenter(s): Charles A Corr, PhD 

 

This presentation tests the endurance of the pioneering work of Elisabeth Kübler-Ross and of her "five stages" model 

through a sampling of recent textbooks in various academic disciplines and professional fields. Does the “five stages” 

model appear in the textbooks described here? Does it appear without modification? Is this model applied solely to 

understandings of coping with dying or also to understandings of coping with loss, grief, and bereavement? Does this 

model come under criticism in some or all of these textbooks? Is it important solely for its historical value or as a sound 

guide to contemporary education and practice? 

 

LEARNING OBJECTIVES: 

• Achieve an enhanced appreciation of the pioneering work of Dr. Elisabeth Kübler-Ross as presented in On Death 

and Dying and her other publications 

• Recognize how the "five stages" model appears in a broad sampling of textbooks in various academic disciplines 

and professional fields 

• Appreciate the saliency of criticisms of the "five stages" model, while also recognizing the value of its underlying 

philosophical principles 

REFERENCES: 

• Corr, C. A. (2011). Strengths and limitations of the stage theory proposed by Elisabeth Kübler-Ross. In K. J. Doka 

& A. S. Tucci (Eds.), Beyond Kübler-Ross: New Perspectives on Dying, Death, and Grief (pp. 3-16). Washington, 

DC: Hospice Foundation of Amer 

• Corr, C. A. (2015). Let's stop "staging" persons who are coping with loss. Illness, Crisis and Loss, 23(3), 226-241. 

DOI: 10.1177/1054137315585423. 
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• Corr, C. A., Corr, D. M., & Doka, K. J. (2019). Death and Dying, Life and Living (8th ed.).  Boston: Cengage 

(published January 2018). 

• Corr, C. A. (in press). The "Five Stages" in coping with dying and bereavement: Strengths, weaknesses, and some 

alternatives. Accepted for publication In the journal Mortality. 

• Corr, C. A. (1993). Coping with dying: Lessons that we should and should not learn from the work of Elisabeth 

Kübler-Ross, Death Studies, 17, 69-83. 

    
 

WHEN A PATIENT IS DYING: SUPPORTING THEIR CHILDREN AND FAMILY 
Onsite Location:  Salon W 

Presentation Type: Practice Report 

Category: Dying 

Presentation Level: Intermediate 

Indicator: Professional Issues 

 

Presenter(s): Donna Schuurman, EdD 

 

Geared to professionals in hospice or hospital settings, this workshop includes a 20-minute professionally produced 

video on providing quality care for children and families when a family member has an advanced serious illness. The 

presenter will share "10 things families want you to know about their needs," based on feedback from participants in an 

open-ended bi-monthly support group for families coping with the terminal illness of a family member. 

 

LEARNING OBJECTIVES: 

• Describe 10 needs of children and families who have a family member diagnosed with a terminal illness 

• Explain the challenges (and suggested solutions) faced by medical professionals in delivering difficult news to 

patients and families when no more may be done to save a patient's life 

• Apply the experience of a bi-monthly support group for families coping with a terminally ill member to the 

hospital or hospice setting 

REFERENCES: 

• Farber, S. (2015). Living every minute. Journal of Pain and Symptom Management, 49(4), 796-780. 

• Stajduhar, K., Sawatzky, R., Cohen, S.R., Heyland, D.K., Allan, D., Bidgood, D.,...Gadermann, A.M. (2017). 

Bereaved family members' perceptions of the quality of end-of-life care across four types of inpatient care 

settings. BMC Palliative Care, 16:59 DOI 10.1186/s12904-017-0237-5. 

• Sudore, R., Casarett, D., Smith, D., Richardson, D.M., & Ersek, M. (2014). Family involvement at the end-of-life 

and receipt of quality care. Journal of Pain and Symptom Management, 48(6), 1108-1116. 
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Concurrent Session VII  

Friday, April 12, 2:15 - 3:45pm    
 

CULTIVATING OUR CAPACITY FOR COMPASSION 
Onsite Location:  215 

Presentation Type: Experiential Workshop 

Category: Dying 

Presentation Level: Introductory 

Indicator: Professional Issues 

 

Presenter(s): Ann Allegre, MD 

 

Working with the dying can lead us to feel depleted emotionally and spiritually. We all have a natural capacity for 

compassion, and we can increase that capacity through practice. Doing so builds resilience and helps us to connect with 

others, bringing meaning to our work and reducing the risk of burnout. This workshop will clarify the differences 

between empathy and compassion, review research on the positive impact of practicing compassion, and give attendees 

a tool to increase their own compassion, utilizing a traditional practice of compassion. 

 

LEARNING OBJECTIVES: 

• Understand the difference between empathy and compassion 

• Learn a tool to build capacity for compassion and increase resilience 

• Define three habits that interfere with being fully present and compassionate 

REFERENCES: 

• Singer, T. (2014). Empathy and compassion. Current Biology, 24(18), R875-R878. Retrieved from 

https://doi.org/10.1016/j.cub.2014.06.054. 

• Deleo, K. (2012). Being a compassionate presence: the contemplative approach to end of life care. In The arts of 

contemplative care. Pioneering voices in Buddhist chaplaincy and pastoral work (pp. 243-252). Somerville, MA: 

Wisdom Publications. 

• Raab, K. (2014). Mindfulness, self-compassion and empathy among health care professionals: a review of the 

literature. Journal of Health Care Chaplaincy, 20(3), 95-108. Retrieved from 

https://doi.org/10.1080/08854726.2014.913876. 

   
 

OUR WORK, OURSELVES – REFLECTING ON OUR OWN LOSSES AS THANATOLOGISTS 
Onsite Location:  204 

Presentation Type: Panel Discussion 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Professional Issues 
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Presenter(s): Phyllis Kosminsky, PhD, FT; Benjamin Wolfe, Med, LICSW; William Hoy, DMin; Sherry Schachter, PhD 

 

As thanatologists, we study, write, teach and help with the dying and bereavement of other people. But what about our 

own losses? How have our life experiences with death, dying and bereavement influenced our work? Have they led us 

into the field? Have they changed how we do the work? Have they changed how we view our own mortality? These 

important but rarely discussed issues (even within ADEC) will be the focus of this presentation. Three thanatologists will 

describe the role of personal loses in shaping their work in thanatology. Audience questions, comments and sharing will 

be welcome. 

 

LEARNING OBJECTIVES: 

• Understand the role of personal losses for professionals in thanatology 

• Consider the various motivations for working in the field of thanatology 

• Reflect on our own reasons for doing this work 

REFERENCES: 

• Kosminsky, P. S., & Jordan, J. R. (2016). Attachment informed grief therapy: The clinician's guide to Foundations 

and applications. New York, NY: Routledge. 

• Jordan, J. R. (2013). A Personal Reflection on Bridging Research and Practice in Thanatology. Grief Matters: The 

Australian Journal of Grief and Bereavement, 16(1), 14 - 18. 

• Wallin, D. J. (2014). We Are the Tools of our Trade: The Therapist's Attachment History as a Source of Impasse, 

Inspiration, and Change. In A. N. Danqueth & K. Berry (Eds.), Attachment Theory in Adult Mental Health. New 

York, NY: Routledge. 

• Tedeschi, R. G., & Calhoun, L. G. (2008). Beyond the concept of recovery: Growth and the experience of loss. 

Death Studies, 32(1), 27-39. 

    
 

PLAYING WITH THE POLYVAGAL SYSTEM 
Onsite Location: 208 

Presentation Type: Experiential Workshop 

Category: Assessment and Intervention 

Presentation Level: Advanced 

Indicator: Contemporary Perspectives 

 

Presenter(s): Christiane Manzella, PhD 

 

Why interpersonal neurobiology and the polyvagal nerve? The ventral vagus system engages the face-heart connection 

that is unique to mammals and involves looking (neuroception), listening (prosody), and being witnessed (being seen 

and felt) and capturing a sense of safety. We will discuss and play with activities taking us up and down the ladder of the 

vagus nerve, exploring how the ventral vagus response, the sympathetic nervous system and the dorsal vagus response 
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can be balanced to more effectively sense safety and engage in self-regulation that can promote growth through the 

bereavement process and facilitate renewed engagement and love of life. 

 

LEARNING OBJECTIVES: 

• Describe ways the polyvagal system drives internal self regulation in bereavement 

• Define ways the polyvagal system (the ventral vagus, the sympathetic nervous system, and the dorsal vagus) 

interact and facilitate or disrupt social engagement in bereavement 

• Utilize three tools to enhance self-regulation and more accurate neuroception and prosody 

REFERENCES: 

• Dana, D. (2018).  The polyvagal theory in therapy: Engaging the rhythm of regulation. New York: W.W. Norton & 

Company. 

• Kosminsky, P., & Jordan, J. (2016). Attachment-informed grief therapy: The clinicians' guide to foundations and 

applications.  New York: Routledge. 

• Ossefort-Russell, C. (2018). Grief through the lens of polyvagal theory: Humanizing our clinical response to loss 

(pos 317-338). In S.W. Porges & D. Dana (Eds). Clinical applications of polyvagal theory.  New York: W.W. Norton 

& Company. 

• Porges, S.W. (2011). The polyvagal theory. Neurophysiological foundations of emotions, attachment, 

communication, and self-regulation. New York: W.W. Norton & Company. 

• Porges, S.W. (2017).  The pocket guide to the polyvagal theory. The transformative power of feeling safe. New 

York: W.W. Norton & Company. 

   
 

RESTORATIVE RETELLING USING CREATIVITY & IMAGINATION 
Onsite Location:  213 

Presentation Type: Experiential Workshop 

Category: Death Education 

Presentation Level: Intermediate 

Indicator: Contemporary Perspectives 

 

Presenter(s): Sharon Strouse, MA, ATR-BC, LCPAT; Rebekah Near, CAGS, LCAT 

 

This didactic, experiential workshop on “restorative retelling,” introduces a variety of transformative creative therapies 

techniques, effective in the treatment of traumatic loss and complicated grief. Non-verbal creative processes will find 

form in the Constructivist Theory of Meaning Making, sense making and benefit findings, guided by grief narratives and 

“self distancing” writing. “Restorative Retelling,” essential to Rynearson and Shear’s Models are highlighted by art 

making that provide structure and coherence to dualistic, disabling experiences of loss. Stories are deconstructed and 

reconstructed in this art based experiential with ample opportunity for theoretical discussions and their application to 

therapeutic work with complicated clients. 

 

LEARNING OBJECTIVES: 
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• To discuss art based theoretical foundations that support the use of creative and expressive interventions with 

the bereaved 

• To understand art based “Restorative Retelling” through the lens of the Constructivist Theory of meaning 

making, sense making and benefit finding 

• To examine specific art therapy techniques well suited to facilitate “Restorative Retelling,” essential to 

Rynearson’s and Shear’s grief and bereavement models 

REFERENCES: 

• Hass-Cohen, N. & Findlay, J.C., (2015).  Art Therapy and The Neuroscience of Relationships, Creativity, and 

Resiliency:  Skills and Practices.  New York:  W.W. Norton & Company. 

• MacWilliam, B., (2017).  Complicated Grief, Attachment and Art Therapy: Theory, Treatment, and 14 Ready-to-

use Protocols.  London and Phildelphia:  Jessica Kingsley Publishers. 

• Near, R.(2012)Intermodal Expressive Arts.In R.A. Neimeyer (Ed.) Techniques of grief therapy. New York: 

Routledge. 

• Shear, K., (2011).  Treating Complicated Grief: Converging Approaches.  In Neimeyer, Harris, Winokuer & 

Thornton. Grief and Bereavement in Contemporary Society: Bridging Research and Practice.  New Youk: 

Routledge. 

• Strouse, S., (2013) Artful Grief: A Diary of Healing. Bloomington: Balboa Press. 

    
 

TALKING ABOUT DEATH: ENGAGING IN CONVERSATIONS WITH CHILDREN/TEENS 
Onsite Location:  217 

Presentation Type: Experiential Workshop 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Margaret A Grebin, MS, LMFT, FT 

 

Conversations with children/teens surrounding the death of a loved one can be difficult for adult caregivers, especially 

when these adults are grieving themselves and have not been educated on avenues for communicating effectively with 

children/teens. When the death has been sudden and/or traumatic (homicide/suicide), communication can be more 

difficult. This workshop will present information on aspects of death and grief terminology, child developmental stages 

with corresponding emotions and behaviors that may be exhibited in each stage. Videos addressing aspects of 

child/teen grief will be used. Two experiential activities will demonstrate ways to facilitate child/teen/adult 

communication, and helpful resources provided. 

 

LEARNING OBJECTIVES: 

• Discuss the developmental stages of children in their ability to comprehend the meaning of death as their 

understanding evolves through the developmental stages 

• Discuss the behaviors and difficult emotions children/teens may exhibit after the after the death of a loved one, 

providing suggestions on how to help them 
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• Activity demonstrated that facilitates child/teen/adult grieving process, and provide video clips demonstrating 

helpful interaction with bereaved children/teens 

REFERENCES: 

• Concord Media. (2016, February 16). Teenage grief [Video file]. Retrieved from   

https://www.youtube.com/watch?v=GeMpv1lIdvI. 

• Neimeyer, R. (2012) Techniques of Grief Therapy. Nedw York: Routledge. 

• Popowitz, C. (2017, April). Somatic Interventions in Childhood and Teen Trauma, Grief and Loss. Paper presented 

at Association for Death Education and Counseling, Portland, Oregon. 

• Silverman, P. R. (2013, January 17). Learning a Language For Grief: Grieving children need words for what they 

are feeling. [Web log post]. Retrieved September 14, 2018, from 

https://www.psychologytoday.com/us/blog/raising-grieving-children/201301/learning-language-grief. 

    
 

TEACHING THAT MATTERS:  THE GOALS OF DEATH EDUCATION CIRCA 2019 
Onsite Location:  Salon W 

Presentation Type: Panel Discussion 

Category: Death Education 

Presentation Level: Intermediate 

Indicator: Professional Issues 

 

Presenter(s): Illene Noppe Cupit, PhD; Robert A Neimeyer, PhD; Darcy Harris, PhD; David E Balk, PhD; Mary Alice Varga, 

PhD; Carrie Arnold, PhD 

 

This year’s Teaching that Matters Symposium (TMS) revisits the goals and objectives of death education as originally 

outlined by Dan Leviton in the 1970’s. The symposium will begin with a historical overview as outlined by Leviton and 

updated by Hannalore Wass in 2004. A panel of death educators with a myriad of educational experiences will then 

examine the goals of thanatology in a changing landscape that encompasses critical thinking, the influence of the 

Internet and social media, and the creation of a Thanatology major. The symposium will conclude with comments by Dr. 

Neimeyer and discussion with symposium attendees. 

 

LEARNING OBJECTIVES: 

• Appreciate some of the early considerations of effective death education as articulated by several of the early 

founders of death education in the United States 

• Integrate the goals and objectives of death education within more contemporary pedagogical approaches and 

current issues in thanatology 

• Consider some of the common goals of death education at the undergraduate and graduate level as well as 

issues that may be unique to their own educational setting 

REFERENCES: 

• Corr, C.A. (2015). Death education at the college and university level in North America.  In J.M. Stillion and T. 

Attig (Eds.).  Death, dying and bereavement (pp. 207-220).  NY: Springer. 
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• Cupit, I. Noppe (2013).  Historical and contemporary perspectives on death education.  In D. Balk and D. 

Meagher (Eds.), Handbook of thanatology (2nd ed.).  New York:  Routledge. 

• Servaty-Seib, H.L. & Sara J. Tedrick Parikh, S.J. (2014). Using service-learning to integrate death education Into 

counselor preparation, Death Studies, 38:3, 194-202, DOI: 10.1080/07481187.2012.738774. 

• Leviton, D. (1977) The scope of death education, Death Education, 1:1, 41-56, DOI: 

10.1080/07481187708252877. 

• Wass, H. (2004). A perspective on the current state of death education. Death Studies, 28:4,289-308, DOI: 

10.1080/07481180490432315. 

    
 

WORKING WITH THE DREAMS OF THE BEREAVED 
Onsite Location:  211 

Presentation Type: Experiential Workshop 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Lorraine Mangione, PhD 

 

The loss of someone important in life can initiate a journey with many psychological ramifications. This workshop comes 

from a more psychodynamic, relational and attachment framework, with a view of working with dreams as "treading 

lightly," and utilizes some of the author’s research on daughters grieving their dads and clinical work on groups for 

women beyond midlife. We will look at how dreams at the time of the death and afterwards contribute to the grieving 

process and invite participants to work with dream vignettes of grieving individuals. 

 

LEARNING OBJECTIVES: 

• Articulate an integrated approach to loss that includes concepts from psychodynamic, attachment, and 

existential perspectives and sets the stage for working with dreams 

• Identify some of the ways in which dreams can be part of grieving 

• Articulate a couple of ways in which dreams can be talked about with the grieving person 

REFERENCES: 

• Neimeyer, R., Klass, D., & Dennis, M.  (2014).  A social constructionist account of grief:  Loss and the narration of 

meaning.  Death Studies, 38, 485-498. 

• DiCello, D., & Mangione, L. (2015). Daughters, dads, and the path through grief:  Tales from Italian America.  

Atascadero, CA: Impact/New Harbinger Publishers. 

• Stroebe, M., Schut, H., & Stroebe, W. (2005). Attachment in coping with bereavement: A theoretical integration. 

Review of General Psychology, 9 (1), 48-66. 

• Lippmann, P. (2000). Nocturnes: On listening to dreams. Hillsdale, NJ: Analytic Press. 

• Mangione, L., Lyons, M., & DiCello, D.  (2016).  Spirituality and religion in the experiences of Italian American 

daughters grieving for their fathers.  Psychology of Religion and Spirituality, 8(3), 253-262. 
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Concurrent Session VIII  

Friday, April 12, 4:45 - 6:15pm    
 

BE THE EXTRA SUPPORT YOUR FAMILIES NEED, AND GET MEDIA ATTENTION, TOO! 
Onsite Location:  211 

Presentation Type: Experiential Workshop 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Professional Issues 

 

Presenter(s): Allison Gilbert, BA 

 

For decades, researchers have embraced the concept of continuing bonds -- that maintaining relationships with the 

deceased is critical for healing. This experiential workshop provides hands-on activities for keeping memories of loved 

ones alive. The session includes an overview of the theories related to continuing bonds and an exploration of the 

seminal work of J. William Worden, Therese Rando and Robert Neimeyer who have all written about the importance of 

remembering loved ones. This session includes an in-depth discussion on the most effective strategies for generating 

media interest in your organization's local, community-based commemorative work and activities. 

 

LEARNING OBJECTIVES: 

• Define and explain three preeminent theories behind remembering as an essential tool for healing 

• Provide an experiential "Show & Tell" of imaginative, empowering strategies for keeping the memory of loved 

ones alive 

• Feature concrete strategies for creating meaningful Memory-Making events that will generate media attention 

for hospices, grief support groups, funeral homes, and other organizations 

REFERENCES: 

• Neimeyer, R. A. (Ed.) Techniques of grief therapy: Assessment and intervention. New York:  Routledge. 

• Pearlman, L.A., Wortman, C.B., Feur, C.A., Farber, C.H., & Rando, T.A. Treating traumatic bereavement: A 

practitioner's guide. Guilford Press. 

• Worden, J.W. Grief counseling and grief therapy: A handbook for the mental health practitioner. New York: 

Springer. 

• Hoy, W.G., Do Funerals Matter?: The Purposes and Practices of Death Rituals in Global Perspective. Routledge. 

• Gilbert, Allison, Passed and Present: Keeping Memories of Loved Ones Alive. Berkeley: Seal Press. 
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BEST PRACTICES: CONDUCTING PSYCHOSOCIAL RESEARCH WITH THE DYING 
Onsite Location:  204 

Presentation Type: Panel Discussion 

Category: Death Education 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Kathryn Levy, MSW; Pei Grant, PhD; Rachel Depner, MS 

 

Topics of death and dying have long existed in psychosocial research. However, only a small portion of the research 

being conducted is from the perspective of the dying individual. This may be because of several factors, including 

concerns regarding ethics and appropriateness and barriers throughout the research process.  This session aims to 

substantiate that research with the dying can be appropriate and ethical, review the barriers that may hinder the 

research process from conceptualization to data collection, and disseminate learned best practices from research 

experience to overcome these barriers. 

 

LEARNING OBJECTIVES: 

• Recognize that research with the dying population can be both appropriate and ethical 

• Identify barriers of conducting research with the dying as they appear throughout the research process 

• Apply learned best practices for managing barriers to research in end-of-life populations 

REFERENCES: 

• Bellamy, G., Gott, M., & Frey, R. (2011). 'it's my pleasure?': The views of palliative care patients about being 

asked to participate in research. Progress in Palliative Care, 19(4), 159-164. 

doi:10.1179/1743291X11Y.0000000008. 

• Bloomer, M.J., Hutchinson, A.M., Brooks, L., & Botti, M. (2018). Dying persons' perspectives on, or experiences 

of, participating in research: An integrative review. Palliative Medicine, 32(4), 851-860. 

doi:10.1177/0269216317744503. 

• Blum, D., Inauen, R., Binswanger, J., & Strasser, F. (2015). Barriers to research in palliative care: A systematic 

literature review. Progress in Palliative Care, 23(2), 75-84. doi:10.1179/1743291X14Y.0000000100. 

• Henry, B., & Scales, D. C. (2012). Ethical challenges in conducting research on dying patients and those at high 

risk of dying. Accountability in Research, 19(1), 1-12. doi:10.1080/08989621.2011.622173. 

• Whitehead, P. B., & Clark, R. C. (2016). Addressing the challenges of conducting research with end-of-life 

populations in the acute care setting. Applied Nursing Research, 30, 12-15. doi:10.1016/j.apnr.2015.08.006. 

    
 

GRIEVING STIGMATIZED LOSSES: CLINICIANS NAVIGATING SUICIDE DEATH 
Onsite Location:  213 

Presentation Type: Experiential Workshop 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 
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Indicator: Professional Issues 

 

Presenter(s): Del Quest, PhD; Nancy Fair, PhD 

 

Grieving the loss of a client to suicide is complex. Studies show that the loss of a client to suicide can have career-

changing impacts (Tillman, 2014). Clinicians often experience a “twin bereavement” (Plakun & Tillman, 2005), and must 

face the loss on both a personal and professional level. The purpose of this interactive workshop is to provide 

participants with suicide-specific information, and tools for navigating suicide loss. This presentation will actively involve 

participants in a small group process intended to guide them through discussions about their own grief processes 

related to the loss of a client to a suicide death. 

 

LEARNING OBJECTIVES: 

• Identify three personal coping skills for traumatic loss 

• Identify two barriers to seeking help with traumatic loss (internal or external) 

• Write their plan for seeking help their grief following a traumatic loss 

REFERENCES: 

• Almeida, J., McManama O'Brien, K. H., & Norton, K. (2017). Social work's ethical responsibility to train MSW 

students to work with suicidal clients. Social Work, 62(2), 181-183. doi:10.1093/sw/swx011. 

• Fuentes, M.A., & Cruz, D. (2009). Posttraumatic growth: Positive psychological changes after trauma. Mental 

Health News, 11(1), 31-37. 

• Plakun, E.M., & Tillman, J.G. (2005). Responding to clinicians after loss of a patient to suicide. Directions in 

Psychiatry, 25, 301-310. 

• Tillman, J.G. (2014). Patient suicide; Impact on clinicians. Psychiatric Times, 31.12, 12. 

    
 

PRACTICE THAT MATTERS 2019: ACHIEVING A GOOD DEATH 
Onsite Location:  Salon W 

Presentation Type: Panel Discussion 

Category: Dying 

Presentation Level: Intermediate 

Indicator: Professional Issues 

 

Presenter(s): David Balk, PhD; Stephen Connor, PhD; Louis Gamino, PhD; William Hoy, DMin 

 

The Institute of Medicine has endeavored for over two decades to make achieving a good death a norm of medical 

practice. Gaps still needing attention include the sparse attention given to end-of-life care and virtual neglect of death 

and dying in medical school curricula. The presenters will give, respectively, an overview of research findings about 

contemporary end-of-life experiences, efforts world-wide to provide quality palliative care training of medical students 

to deal with individuals and family members facing the end-of-life, and the role of psychologists and social workers when 

with individuals and family members in an end-of-life circumstance. 
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LEARNING OBJECTIVES: 

• Evaluate research information about ways most people in the 21st century die and efforts to promote a good 

death 

• Describe efforts to educate physicians and medical students to be confident and comfortable in end-of-life 

situations 

• Analyze information on the role(s) of psychologists and social workers with persons facing end-of-life situations 

REFERENCES: 

• Balk, D. E. The psychology of death and dying in later life.  In K. W. Schaie & S. L.Willis (Eds.), The handbook of 

the psychology of aging (8th ed) (pp. 475-490). Boston: Elsevier Academic Press. 

• Gamino, L. A. & Ritter, R. H.  Death competence: An ethical imperative.  Death Studies, 36(1), 23-40. 

• Institute of Medicine.  Dying in America: Improving quality and honoring individual preferences near the end of 

life.  Washington, DC: National Academies Press. 

• Payne, S., Chan, N., Davies, A., Poon, E., Connor, S., & Goh, C.  Supportive, palliative, and end-of-life care for 

patients with cancer in Asia: Resource-stratified guidelines from the Asian Oncology Summit 2012.  The Lancet 

Oncology, 13(11), e492-e500. 

• Wolfe, B. S. & Hoy, W. G.  Teaching ideas and methods for pre-med and medical students.  A presentation made 

at the Annual Conference of the Association for Death Education and Counseling. 

    
 

UNPACKING THE TREASURE CHEST: CREATIVE ARTS TO HELP GRIEVING CHILDREN 
Onsite Location:  217 

Presentation Type: Experiential Workshop 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Professional Issues 

 

Presenter(s): Maria Georgopoulos, LMHC, FT 

 

Children's imagination and creativity helps them navigate their grief journey. As professionals we can support them 

through our use of the creative arts in our practice. This interactive workshop is designed to provide participants with 

different creative arts activities that can be used with grieving children. Participants will learn how to present the 

activities and how to help children make meaning of their grief through these activities. This workshop is appropriate for 

professionals working with grieving children in both individual and group settings who would like to expand their 

repertoire of expressive arts activities as well as their facilitation skills. 

 

LEARNING OBJECTIVES: 

• Describe five different creative arts activities that can be used with grieving children 

• Use different facilitation approaches to engage children in creative arts activities 

• Identify ways to help children process their grief through their artwork 
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REFERENCES: 

• Arnold, C. (2018). Understanding child and adolescent grief: Supporting loss and facilitating growth. New York, 

NY: Routledge. 

• Worden, J.W. (2018). Grief counseling and grief therapy: A handbook for the mental health practitioner. (5th 

ed.). New York, NY: Springer. 

• Goldman, L. (2014). Life and loss: A guide to help grieving children. New York, NY: Routledge. 

 

YOGA FOR GRIEF RELIEF  - A SOMATIC PSYCHOLOGY INTERVENTION 

Onsite Location:  215 

Presentation Type: Experiential Workshop 

Category: Assessment and Intervention 

Presentation Level: Intermediate 

Indicator: Contemporary Perspectives 

 

Presenter(s): Antonio Sausys, MA, IGT, C-IAYT, CM 

 

Yoga for Grief Relief is a somatic psychotherapeutic protocol using Yoga to address the physical, mental and spiritual 

symptoms of grief towards the re-identification process. Because we identify ourselves through the persons and things 

we are attached to; when we lose them, we lose part of who we are, thus re-identification is needed. The underlying 

insight in somatic psychotherapy is that we enact self-feeling, identity, and connection with others through bodily 

means.  Yoga offers detailed theoretical information and effective practical tools to address the deep body mind 

implications of attachment, what makes it particularly suitable to aid the grieving process. 

LEARNING OBJECTIVES: 

• Identify the benefits of using a somatic approach to grief counseling 

• Explain the theoretical bases for using Yoga as a valid somatic psychotherapeutic protocol 

• Practice some of the tools included in the program 

REFERENCES: 

• Davidson, Richard. 2012. The Emotional Life of Your Brain: How Its Unique Patterns Affect the Way You Think, 

Feel, and Live—and How You Can Change Them. New York: Hudson Street Press. 

• Sausys, Antonio 2014. Yoga for Grief Relief: Simple Practices for Transforming Your Grieving Mind and Body. 

Oakland, CA: New Harbinger Publications 

• Boleyn-Fitzgerald, Miriam. 2010. Pictures of the Mind: What the New Neuroscience Tells Us About Who We 

Are. New York: FT Press. 

• Reich, Wilhelm. 1949. Character Analysis. New York: Farrar, Straus, and Giroux. 

• Satyananda, Swami. 1985. Kundalini Tantra. Bihar, India: Yoga Publications Trust. 
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Concurrent Session IX  

Saturday, April 13, 8:30 - 9:30am    
 

AN EXPLORATION OF THE BEREAVEMENT PROCESSES AFTER HOMICIDE 
Onsite Location:  211 

Presentation Type: Scholarly Paper 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Resources and Research 

 

Presenter(s): Patricia Bamwine, PhD 

 

A total of 31 interviews were completed with young men who have lost a friend or family member to murder. Three 

primary themes emerged to describe their grief processes: (1) normalizing homicide through shared narratives of loss, 

(2) self-preservation through isolation, and (3) leveraging community to heal. The findings shed light on how the murder 

and loss of friends and family may influence future orientation, identity development and the emotional development of 

Black adolescent males. Greater focus on this population is needed to create both trauma-informed and culturally 

relevant interventions for young men of color. 

 

LEARNING OBJECTIVES: 

• Describe the bereavement processes of young Black men who have lost a friend or family member to homicide 

• Describe the contextual factors that impact grief 

• Identify ways in which practitioners can better support co-victims of homicide 

REFERENCES: 

• Armour, M. (2002). Experiences of covictims of homicide: Implications for research and practice. Trauma, 

Violence, and Abuse, 3(2), 109-124. 

• Connolly, J., & Gordon, R. (2015). Co-victims of homicide: a systematic review of the literature. Trauma, 

Violence, & Abuse, 16(4), 494-505. 

• Sharpe, T.L. (2015). Understanding the Sociocultural Context of Coping for African American Family Members of 

Homicide Victims: A Conceptual Model. Trauma, Violence, & Abuse. Vol. 16 (1) 48-59. 

• van Denderen, M., de Keijser, J., Kleen, M., & Boelen, P. A. (2015). Psychopathology among homicidally 

bereaved individuals: A systematic review. Trauma, Violence, & Abuse, 16(1), 70-80. 

 

DEATH, GRIEF AND MOURNING IN UGANDA: A STUDY ABROAD EXPERIENCE 
Onsite Location:  215 

Presentation Type: Personal Story 

Category: Death Education 

Presentation Level: Intermediate 

Indicator: Cultural/Socialization 
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Presenter(s): Janet E McCord, PhD, FT; Thy-Thy Quach, BA 

 

Inspired by the 2017 keynote presentation Grief and Loss in Uganda by Okello Kelo Sam, students embarked on a 

study/service tour for three weeks. The group visited several project sites, a UNHCR Refugee Settlement, and Hope 

North, a technical/secondary school for war affected youth. Students learned about death, funeral and mourning 

practices among the Buganda and Acholi ethnic groups. Buganda and Acholi philosophies informed their exploration of 

cross-cultural practices, including caring for the dying, and the deceased. This presentation will offer anecdotes of 

faculty and students, and the connections they made between personal experiences, contemporary grief theory, and 

best practices. 

 

LEARNING OBJECTIVES: 

• Identify three aspects of Bugandan or Acholi cultural elements of dying, death or burial 

• Cite two examples of the importance of experiential learning in death education 

• List two examples of how contemporary bereavement theory was illustrated and represented in the Ugandan 

cultural context 

REFERENCES: 

• McCord, J. (2017). The Thing That Happened: Hope and Healing at Hope North. In Neil Thompson, Gerry Cox and 

Robert Stevenson, Handbook of Traumatic Loss: A Guide to Theory and Practice. Routledge. 

• Dyregrov, A., Salloum, A., Kristensen, P., & Dyregrov, K. (2015). Grief and traumatic grief in children in the 

context of mass trauma. Current psychiatry reports, 17(6), 48. doi:10.1007/s11920-015-0577-x. 

• Neimeyer, R. A. (2014). The changing face of grief: Contemporary directions in theory, research, and practice. 

Progress in Palliative Care, 22(3), 125-130. doi:10.1179/1743291X13Y.0000000075. 

• Scott-Conformi, L.M. (2014). Dancing in the shadows. In B.E. Thompson and R.A. Neimeyer (Eds.) Grief and the 

expressive arts: Practices for creating meaning (101-105). New York, NY: Routledge. 

• Gray, A. E. (2011). Expressive arts therapies: Working with survivors of torture. Journal on rehabilitation of 

torture victims and prevention of torture, 21(1), 39-47. Retrieved from http://www.irct.org/libraryold/torture-

journal/back-issues/volume-21--no--1--2011.aspx 

   
 

DIGITAL DEATH & DIGITAL LEGACY: AWARENESS, ATTITUDES AND PLANNING 
Onsite Location: Salon W 

Presentation Type: Research Report – 60 minutes 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Carla Sofka, PhD, MSW 
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In addition to changing how society copes with grief, digital and social media have created opportunities to achieve 

digital immortality. This introductory-level presentation will familiarize participants with terms related to “digital death” 

and compare data from the Digital Death Survey (UK) with data gathered by students in a death and dying class in the 

US. Attitudes and behaviors related to planning for one’s digital legacy will be explored. Tools available to assist with 

digital estate planning among patients and families dealing with life-threatening or terminal illness will be described.  

Implications for death education and future research will be presented. 

 

LEARNING OBJECTIVES: 

• Define the concepts of digital death, digital immortality, and digital legacy 

• Summarize attitudes and behaviors related to digital assets and digital legacies documented through empirical 

research 

• Utilize a social and digital media assessment and a social media will template in their work with individuals and 

families dealing with impending death and grief 

REFERENCES: 

• Briggs, P. & Thomas, P. (2014).  The social value of digital ghosts.  In C.M. Moreman & A. D. Lewis (Eds.), Digital 

Death:  Mortality and beyond in the online age (pp. 125-142).  Santa Barbara, CA:  Praeger. 

• Digital Legacy Association (2018).  Digital Death Survey 2017:  Overview report.  Retrieved from:   

https://digitallegacyassociation.org/wp-content/uploads/2018/07/Digital-Death-Survey-2017-HQ.pdf. 

• Kastenbaum, R.J. (2004).  Death, society, and human experience (8th Edition).  Boston:  Allyn & Bacon. 

• Pollock, J., & Calvard, T. (2016).  Death and grief online:  The opportunities and challenges of incorporating 

digital legacies into palliative care in hospice settings.  Supportive & Palliative Care, 6(0), A88. 

• Sofka, C., Gibson, A., & Silberman, D. (2017). Digital immortality or digital death? Contemplating digital end of 

life planning. In M.H. Jacobsen (Ed.), Postmortal Society (pp. 173-106). Aldershot, UK: Ashgate/Routledge. 

   
 

PALLIATIVE CARE FOR THE MARGINALIZED: PRISON-BASED PEER CARE MODEL 
Onsite Location:  208 

Presentation Type: Research Report – 60 minutes 

Category: Dying 

Presentation Level: Introductory 

Indicator: Ethical/Legal 

 

Presenter(s): Rachel M Depner, MS; Pei C Grant, PhD; Kathryn Levy, MSW 

 

A growing number of facilities train healthy inmates to provide end-of-life care to fellow inmates. This talk reports on 

research findings from a project evaluating a prison-based end-of-life peer care program from the perspective of the 

inmate caregivers and contributes significantly to the growing support for the peer care model. The findings suggest that 

the program may adapt the community palliative care model to better fit the correctional environment. Additionally, 

perceived benefits beyond providing end-of-life care to a group of marginalized individuals include: secondary benefits 

to the inmate-caregivers, correctional medical staff, the correctional system, and society as a whole. 
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LEARNING OBJECTIVES: 

• Describe barriers to end-of-life care and unique needs for aging incarcerated 

• Demonstrate knowledge about prison-based peer care programs within the context of hospice and palliative 

care 

• Differentiate primary and secondary perceived benefits of end-of-life prison-based peer care program 

REFERENCES: 

• Cloyes, K. G., Rosenkranz, S. J., Supiano, K. P., Berry, P. H., Routt, M., Llanque, S. M., & Shannon-Dorcy, K. (2017). 

Caring to learn and learning to care. Journal of Correctional Health Care, 23, 43–55. 

https://doi.org/10.1177/1078345816684833 

• Depner, R. M., Grant, P. C., Byrwa, D. J., Breier, J. M., Lodi-Smith, J., Kerr, C. W., & Luczkiewicz, D. L. (2017). A 

consensual qualitative research analysis of the experience of inmate hospice caregivers: Posttraumatic growth 

while incarcerated. Death Studies, 41. https://doi.org/10.1080/07481187.2016.1237591. 

• Depner, R. M., Grant, P. C., Byrwa, D. J., Breier, J. M., Lodi-Smith, J., Luczkiewicz, D. L., & Kerr, C. W. (2018). 

“People don’t understand what goes on in here”: A consensual qualitative research analysis of inmate-caregiver 

perspectives on prison-based end-of-life care. Palliative Medicine, 32, 969–979. 

https://doi.org/10.1177/0269216318755624. 

 

9:00 - 9:30am    

PILOTING A BEREAVEMENT RISK SCREENING TOOL 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Assessment and Intervention 

Presentation Level: Intermediate 

Indicator: Resources and Research 

 

Presenter(s): Kailey Roberts, PhD; Greta Jankauskaite, MA; Wendy Lichtenthal, PhD 

 

While there have been repeated calls for continuity of care throughout the cancer experience, methods for 

systematically identifying and triaging family members most in need of bereavement support are lacking.  This 

presentation will describe findings from a pilot study examining the psychometric properties of the Bereavement Risk 

Inventory and Screening Questionnaire (BRISQ), a self-report screening tool developed with input from bereavement 

experts and family members of patients with cancer. Psychometric properties of the BRISQ will be summarize and 

implications for use will be discussed. 

 

LEARNING OBJECTIVES: 

• To obtain knowledge in advancements in bereavement risk screening 

• To identify key risk factors associated with bereaved individuals who may need psychosocial intervention 

• To name potential differences to be aware of in screening cancer caregivers before and after a loss 

REFERENCES: 
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• Roberts, K.E., Holland, J., Prigerson, H., Sweeney, C., Corner, G., Breitbart, W., & Lichtenthal, W.  (2016). 

Development of the Bereavement Risk Inventory and Screening Questionnaire (BRISQ): Item generation and 

expert panel feedback.  Palliative & Supportive Care, 15, 57-66. 

• Ghesquiere, A., Thomas, J., & Bruce, M.  (2016).  Utilization of hospice bereavment support by at-risk family 

members.  American Journal of Hospice & Palliative Medicine, 33(2), 124-129. 

• Lichtenthal, W.G., Corner, G.W., Sweeney, C.R., Wiener, L., Roberts, K., Baser, R.E.,… Prigerson, H.G.  (2015).  

Mental health services for parents who lost a child cancer: If we build them, will they come? Journal of Clinical 

Oncology, 33z920), 1-10. 

• Downar, J., Barua, R., & Sinuff, T.  (2014).  The desirability of an Intensive Care Unit (ICU) clinician-led 

bereavement screening and support program for family members of ICU decedents (ICU Bereave).  Journal of 

Critical Care, 29, 311.e9-311.e16. 

• Breen, L.J., Aoun, S.M., O’Connor, M., & Rumbold, B.  (2014) Bridging the gaps in palliative care bereavement 

support: An internal perspective.  Death Studies, 38(1), 54-61. 

 

    

SINCE KUBLER-ROSS: MODELS OF GRIEF AND THEIR CLINICAL IMPLICATIONS 
Onsite Location:  204 

Presentation Type: Practice Report 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Family and Individual 

 

Presenter(s): Howard R Winokuer, PhD 

 

Since Kubler-Ross' seminal work in 1969, there have been many models of grief that have been developed. 

Understanding the work of theorists such as Stroebe, Neimeyer, Martin & Doka, Parkes, Worden and Rubin and is critical 

to the knowledge base of any individual who sees themselves as a grief counselor. This session will provide an 

opportunity for participants to learn about a number of different grief models as well as practical ways to use these 

models in working with their clients. 

 

LEARNING OBJECTIVES: 

• Utilize Stroebe's Dual Process Model in working with their clients 

• Differentiate between task models of grief and stage models of grief 

• Understand Doka & Martin's work regarding gender differences and how men and women grief 

REFERENCES: 

• Harris, D.L. & Winokuer, H.R.  (2016). Principles and practices of grief counseling. New York, NY: Springer 

Publishing Company. 

• Winokuer, H.R. & Harris, D.L. (2012). Principles and practices of grief counseling. New York, NY: Springer 

Publishing Company. 
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• Worden, J.W. & Winokuer, H.R. (2011). A task based approach in counseling the bereaved. In Neimeyer, R.A., 

Harris, D.L., Winokuer, H.R. & Thornton, G.F. (Eds), Grief and bereavement in contemporary society: Bridging 

research and practice (pp. 57-67). New York, NY: Routledge Press. 

• Martin T.L. & Doka, K.J. (2011). The influence of gender and socialization on grieving styles. In Neimeyer, R.A., 

Harris, D.L., Winokuer, H.R. & Thornton, G.F. (Eds), Grief and bereavement in contemporary society: Bridging 

research and practice (pp. 69-77). New York, NY: Routledge Press. 

• Neimeyer, R. A. & Sands, D.C. (2011). Meaning reconstruction in bereavement from principles to practice. In 

Neimeyer, R.A., Harris, D.L., Winokuer, H.R. & Thornton, G.F. (Eds), Grief and bereavement in contemporary 

society: Bridging research and practice (pp. 9-22). New York, NY: Routledge Press. 

 

8:30 - 9:00am    

WHEN DOES RUMINATION NOT HURT? THE ROLE OF CIRCUMSTANCES OF OCCURRENCE 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Contemporary Perspectives 

 

Presenter(s): Suqin Tang, PhD; Amy Chow, PhD 

 

Little research explored the relationship between circumstances of occurrence of rumination and bereavement 

outcomes. A cross-sectional online survey was conducted among 711 Chinese bereaved adults. Ruminating the most 

often during daytime, when facing upsetting situations, and when exposed to situational reminders were risk factors for 

psychological distress. Meanwhile, ruminating the most frequently when free and facing significant events were 

protective factors of psychological distress. Moreover, ruminating the most during festivals, and when facing upsetting 

situations and significant events were predictors of posttraumatic growth. These findings highlighted the previously 

ignored significant role of circumstances of occurrence of rumination in loss adjustment. 

 

LEARNING OBJECTIVES: 

• Identify circumstances under which bereaved people usually ruminate on the deceased and the loss 

• Recognize distinct roles of different circumstances of occurrence in relation to psychological distress and 

posttraumatic growth 

• Demonstrate the practical implications of identifying adaptive and maladaptive situational patterns of 

rumination in bereavement 

REFERENCES: 

• Tang, S. (2018). Rumination following bereavement in Chinese bereaved people: A process-oriented perspective 

(Doctoral dissertation). 

• Schneck, N., Tu, T., Bonanno, G. A., Shear, K., Sajda, P., & Mann, J. J. (2018). Self-generated unconscious 

processing of loss linked to less severe grieving. Biological Psychiatry: Cognitive Neuroscience and Neuroimaging. 

doi:10.1016/j.bpsc.2018.08.003 
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• Coifman, K. G., & Bonanno, G. A. (2010). When distress does not become depression: Emotion context sensitivity 

and adjustment to bereavement. Journal of Abnormal Psychology, 119(3), 479–490. doi:10.1037/a0020113 

 

 

Concurrent Session X  

Saturday, April 13, 9:45 - 10:45am    
 

ASIAN EXPERIENCE OF CHILD LOSS TO CHRONIC LIFE-THREATENING ILLNESS 
Onsite Location:  208 

Presentation Type: Research Report – 60 minutes 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Oindrila Dutta, MA, CT; Geraldine Tan-Ho, MSocSc; Ping Ying Choo, MA; Poh Heng Chong, MBBS, MMed, 

PG Dip, FAMS; Carolyn Ng, PsyD, FT; Sashikumar Ganapathy, MBBS; Andy, Hau Yan Ho, BA, PDGE, MSocSc, PhD, EdD 

 

Over 6.6 million children (globally) and 245 children (in Singapore) died in 2016 primarily due to chronic illnesses. To 

understand the trajectory of Asian parental bereavement experience, meaning-and-strength-focused interviews were 

conducted with 25 Singaporean parental units who lost their child to chronic life-threatening illness. Grounded theory 

analysis revealed 7 themes and 25 sub-themes that were organized into a Trauma-to-Transformation Model, which 

describes the milestones forming the parental bereavement trajectory, the rituals parents adopt to confront challenges, 

and impact of the health-and-social-care ecosystem on parents’ lived experiences. Findings are discussed with 

recommendations for improving parental bereavement support services for Asian populations. 

 

LEARNING OBJECTIVES: 

• Summarize the milestones that form the parental bereavement trajectory and the rituals parents adopt to 

confront their challenges 

• Compare and distinguish western and Asian aspects of the parental bereavement trajectory 

• Select culturally-sensitive and needs-appropriate clinical interventions for grieving parents of children with CLTI 

REFERENCES: 

• Dutta, O., Tan-Ho, G., Choo, P. Y., & Ho, A. H. Y. (in press). Lived Experience of a Child’s Chronic Illness and 

Death: A Qualitative Systematic Review of the Parental Bereavement Trajectory. Death Studies. 

• Modell, B., Berry, R. J., Boyle, C. A., Christianson, A., Darlison, M., Dolk, H., Howson, C. P., Mastroiacovo, P., 

Mossey, P., Rankin, J. (2012). Global regional and national causes of child mortality. The Lancet, 380(9853), 

1556–1557. https://doi.org/10.1016/S0140-6736(12)61878-9. 

• United Nations International Children’s Emergency Fund (UNICEF). (2017). Levels and Trends in Child Mortality: 

Estimates Developed by the UN Inter-agency Group for Child Mortality. 
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DEATH DENIAL AS A REFUSAL OF MEANING: SHIFTING THE BURDEN TO NURSES 
Onsite Location:  211 

Presentation Type: Scholarly Paper 

Category: Dying 

Presentation Level: Intermediate 

Indicator: Cultural/Socialization 

 

Presenter(s): Helen Stanton Chapple, PhD, RN, MA, MSN, CT 

 

Medical and other technologies shaped by US culture are influencing traditional death denial and putting pressure on 

ICU nurses. To the public, relying on advanced interventions in case of calamity seems preferable to the emotional labor 

of contemplating finitude. Yet technology’s very use and nature encourages misrecognition of its dire implications. 

Nurses are in the crosshairs. They are existentially overprepared for patient death due to its frequency. Simultaneously 

they bear the burden of society’s disbelief in any limits to its future. When their coping resources are depleted, nurses 

often seek more endurable work away from the bedside. 

 

LEARNING OBJECTIVES: 

• Define emotional labor and trace its relevance to death denial 

• List one social meaning that medical technology offers 

• Describe a significant tension in ICU nursing related to patients who are seriously ill and might be dying 

REFERENCES: 

• Mauno, S., Ruokolainen, M., Kinnunen, U., & De Bloom, J. (2016). Emotional Labor and Work Engagement 

Among Nurses: Examining Perceived Compassion, Leadership, and Work Ethic as Stress Buffers. Journal of 

Advanced Nursing, 1169–1181. Retrieved from https://onlinelibrary.wiley.com/doi/pdf/10.1111/jan.12906. 

• Callahan, Daniel. (2009). Taming the Beloved Beast: How Medical Technology Costs are Destroying our Health 

Care System. Princeton, NJ: Princeton University Press. 

• Kaufman, Sharon R. (2015). Introduction: Diagnosing 21st Century Health Care. In Ordinary Medicine: 

Extraordinary Treatments, Longer Lives, and Where to Draw the Line (pp. 1–18). Durham, NC: Duke University 

Press. 

• Chapple, H. S. (2018). The Disappearance of Dying and Why It Matters. In A. C. G. M. Robben (Ed.), A Companion 

to the Anthropology of Death (pp. 429–443). Hoboken, NJ: John Wiley & Sons. 

• Martin Robert & Laura Tradii (2017) Do we deny death? I. A genealogy of death denial, Mortality,DOI: 

10.1080/13576275.2017.1415318 

   
 

PREPAREDNESS TO COUNSEL THE BEREAVED: RESULTS FROM THE FIELD 
Onsite Location:  204 

Presentation Type: Bridging Research and Practice 
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Category: Death Education 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Jillian M Blueford, MA, NCC 

 

Although grief is a shared experience that many will encounter and likely process numerous times throughout their lives, 

some choose to seek services from a professional counselor when their grief becomes problematic or disruptive to their 

daily functioning. This presentation will cover the experiences of professional counselors who have engaged with clients 

grieving a death of a loved. The findings from this research study will give insight into counselor preparedness and how 

educators can enhance current training models. Professionals from all disciplines are welcomed as engaging with 

grieving individuals is not isolated to one specific field. 

 

LEARNING OBJECTIVES: 

• Recognize common training and professional experiences that prepare professional counselors to provide grief 

counseling 

• Understand supervisory and training needs to prepare grief counselors 

• Identify methods to integrate best practices of grief counseling into death education and training 

REFERENCES: 

• Council for the Accreditation of Counseling and Related Educational Programs. (2016). CACREP 2016 standards. 

Alexandria, VA: Author. 

• Hannon, M., & Hunt, B. (2015). Training students to provide grief counseling. The Journal of Counselor 

Preparation and Supervision 7(1), 1-15. doi:10.7729/71.1074 

• Koblenz, J. (2016). Growing from grief. OMEGA - Journal of Death and Dying, 73(3), 203-230. 

doi:10.1177/0030222815576123. 

• Ober, A. M., Granello, D. H., & Wheaton, J. E. (2012). Grief counseling: An investigation of counselor's training, 

experience, and competencies. Journal of Counseling & Development, 90, 150-159. doi:10.1111/j.1556-

6676.2012.00020x 

• Wass, H. (2004). A perspective on the current state of death education. Death Studies, 28, 289-308. 

doi:10.1080/07481180490432315 

   
 

REWEAVING GRIEF: TRANSFORMATIVE BEREAVEMENT INTERVENTION 
Onsite Location:  Salon W 

Presentation Type: Practice Report 

Category: Assessment and Intervention 

Presentation Level: Intermediate 

Indicator: Resources and Research 

 

Presenter(s): Amy Y M Chow, PhD, FT, RSW 
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Bereaved persons struggle over the handling of belongings of the deceased. On the one hand, they feel drawn to the 

belongings. On the other hand, they would like to avoid the reminders. This struggle complicates the normal grieving 

process. A creative bereavement intervention called “Reweaving Grief”, which transforms the painful emotions and 

thoughts related to the deceased, is designed. The intervention is of six D steps: discuss, decide, design, dismantle, 

displace and direct. It has been pilot-tested with 13 bereaved persons. This presentation will outline the theories, the 

model, the intervention steps and the findings of the evaluation. 

 

LEARNING OBJECTIVES: 

• Describe the theories underlying reweaving grief intervention 

• Translate bereavement theories into handling the belongings of the bereaved person 

• Apply the reweaving grief techniques for bereaved persons 

REFERENCES: 

• Fong, C. H. C. & Chow, A. Y. M. (2018). Continuing Bond as a Double-Edged Sword in Bereavement? In D. Klass & 

E. M. Steffen (Eds.), Continuing Bonds in Bereavement: New Directions for Research and Practice (pp. 276 – 

286). New York, NY: Routledge. 

• Klass, D., Silverman, P. R., & Nickman, S. L. (1996). Continuing bonds. London und Philadelphia. 

• Neimeyer, R. A. (2016).  Meaning reconstruction in the wake of loss:  Evolution of a research program. Behaviour 

Change, doi: 10.1017/bec.2016.4. 

• Burgess, M. (2018). About Woven Memories, retrieved from https://wovenmemories.com.au/about/. 

   

9:45 - 10:15am  
SUPPORTING BEREAVED UNIVERSITY STUDENTS USING PHOTO NARRATIVE 

Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Assessment and Intervention 

Presentation Level: Intermediate 

Indicator: Life Span 

 

Presenter(s): Carrie Arnold, PhD 

 

This research report will present findings from a doctoral study that examined the following questions: Does 

photographic narrative influence the ways in which bereaved university students engage in meaning reconstruction and 

if so, how? Is photographic narrative associated with aspects of meaning reconstruction, (i.e., sense-making, benefit 

finding, or identity change)? If associations are found, in what ways does visual-based narrative inquiry influence the 

grieving process of university students?  These research questions were explored at a Canadian university. The empirical 

data regarding bereaved college students are largely based on research conducted on American campuses. There is 

minimal empirical data (qualitative or quantitative) regarding the experiences of bereaved students in Canadian 

postsecondary institutions. Given that there is nominal research from university campuses in other countries, there is a 

need for a more global perspective, moreover, many college campuses are not providing adequate bereavement 

support (Cupit & Servaty-Seib, 2013). Up to 30% of university students have experienced the loss of a family member or 

friend and are within one year of bereavement (Balk, 2011). Up to 40% may be within two years of grieving a death-
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related loss (Currier, Holland, Coleman, & Neimeyer, 2006).  For students, this can result in social isolation, academic 

withdrawal (Balk, 2011; Servaty-Seib & Hamilton, 2006; Servaty-Seib & Taub, 2010) or possibly, opportunities for growth 

and reorganization (Bonanno, 2008). Thematic analysis of narrative and photographic data resulted in sense-making 

being identified as the construal with the most support for all participants. Benefit-finding and identity change were 

identified in a few participants’ interviews. How undergraduate students engaged in meaning reconstruction supported 

existing literature with respect to grief as it relates to continuing bonds, end of life, loss, relationships, and wellness. All 

students reported that participating in the photo narrative study was beneficial in understanding their grief experience. 

 

LEARNING OBJECTIVES: 

• Obtain an understanding of the use of qualitative methodology, specifically visual-based narrative inquiry, and 

its possible association with aspects of meaning reconstruction (i.e., sense-making, benefit finding, and identity 

change). 

• Increase participants’ awareness of the unique needs of bereaved college students, with a specific emphasis on 

ways of coping that are easy to implement yet effective. 

• Provide an overview of the research findings, the implications for supporting college students, and implications 

for future research. 

 

REFERENCES: 

• Balk, D. E. (2011). Helping the bereaved college student. New York, NY: Springer. 

• Bonanno, G. A. (2008). Loss, trauma, and human resilience: Have we underestimated the human capacity to 

thrive after extremely aversive events? Psychological Trauma: Theory, Research, Practice and Policy, S(1), 101-

113. 

• Currier, J., Holland, J., Coleman, R., & Neimeyer, R. A. (2006). Bereavement followingviolent death: An assault on 

life and meaning. In R. Stevenson & G. Cox (Eds.), Perspectives on violence and violent death (pp. 177-202). 

Amityville, NY: Baywood. 

 

THE MINDFUL HOSPICE: CARING FOR OUR PATIENTS, OUR FAMILIES, OURSELVES 
Onsite Location:  215 

Presentation Type: Practice Report 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Religious/Spiritual 

 

Presenter(s): Heather Stang, MA, C-IAYT; Molly Hicks, MMT, MT-BC 

 

Mindfulness has gained more distinction and use within the hospice setting over the past several years, especially as 

research demonstrates its many benefits for physical and emotional health. During this workshop you will learn how 

mindfulness can help patients, families and staff cope with the anxiety, stress, and existential crisis that can arise when 

facing end of life issues and grief itself. From coping with the physical and emotional symptoms of  dying and grief, to 

reconstructing meaning in a shattered world, and even helping practitioners reconnect with themselves and others, 

mindfulness is a powerful tool in any hospice setting. 
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LEARNING OBJECTIVES: 

• Define mindfulness and review relevant mindfulness literature 

• Cite examples of mindfulness interventions that are suitable for hospice professionals, patients and families 

• Discuss contraindications and trauma-sensitive applications of mindfulness as well as alternative methods of 

relaxation 

REFERENCES: 

• Stang, H. (2018). Mindfulness and Grief: With guided meditations to calm the mind and restore the spirit. 

Mindfulness, Etc. 

• Treleaven, D. A. (2018). Trauma-Sensitive Mindfulness: Practices for Safe and Transformative Healing. WW 

Norton & Company. 

• Gotink, R. A., Chu, P., Busschbach, J. J., Benson, H., Fricchione, G. L., & Hunink, M. M. (2015). Standardised 

mindfulness-based interventions in healthcare: an overview of systematic reviews and meta-analyses of RCTs. 

PloS one, 10(4), e0124344. 

• Katz, R. S. (2016). 17 Mindfulness in Palliative and End-of-Life Care. When Professionals Weep: Emotional and 

Countertransference Responses in Palliative and End-of-Life Care, 193. 

• Kabat-Zinn, J., & Hanh, T. N. (2009). Full catastrophe living: Using the wisdom of your body and mind to face 

stress, pain, and illness. Delta. 

   
 

UTILIZING ART TO EXPLORE POSTTRAUMATIC GROWTH WITH BEREAVED YOUTH 
Onsite Location:  213 

Presentation Type: Practice Report 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Pamela Gabbay, EdD, FT; Lynn Snyder, LPC, ATR-BC, FT 

 

The concept of Posttraumatic Growth was first introduced by Tedeschi and Calhoun in 1995. Their research explored 

how personal transformation can emerge from struggling with traumatic events. Posttraumatic Growth has been 

studied extensively in adults coping with illness and bereavement, however, the construct has not been studied as 

extensively in children. This workshop will demonstrate how children experience growth as a result of working through 

their grief. We will discuss how expressive arts activities can allow youth the opportunity to explore their experiences of 

growth. Examples of artwork and activities will be provided along with ample time for discussion. 

 

LEARNING OBJECTIVES: 

• Discuss the construct of Posttraumatic Growth and be able to identify the five domains of Posttraumatic Growth 

• Employ age appropriate verbiage in order to simplify a complex construct (Posttraumatic Growth) when working 

with bereaved children and adolescents 
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• Cite examples of art-based activities to offer children and adolescents, which can assist with exploration of 

Posttraumatic Growth 

REFERENCES: 

• Armstrong, D., & Shakespeare-Finch, J. (2011). Relationship to the bereaved and   perceptions of severity of 

trauma differentiate elements of posttraumatic growth.    Omega – Journal of Death And Dying 63(2), 125-140. 

• Calhoun, L. G., & Tedeschi, R. G. (2006). Handbook of posttraumatic growth: Research and   Practice. Mahwah, 

NJ: Lawrence Erlbaum Associates, Publishers. 

• McNiel, A., & Gabbay, P. (2018). Understanding and supporting bereaved children: A   practical guide for 

professionals. New York, NY: Springer Publishing. 

• Meyerson, D. A., Grant, K. E., Carter, J. S., & Kilmer, R. P. (2011). Posttraumatic growth   among children and 

adolescents: A systematic review. Clinical Psychology Review,    31(6), 949-964. 

• Tedeschi, R. G., & Calhoun, L. G. (1995). Trauma and transformation: Growing in the   aftermath of suffering. 

Thousand Oaks, CA: Sage Publishing. 

 

 

Concurrent Session XI  

Saturday, April 13, 11:15am - 12:15pm    
 

“THIS AIN’T YOUR GRANDMOTHER’S EULOGY!” EULOGIES MATTER! 
Onsite Location:  211 

Presentation Type: Scholarly Paper 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Contemporary Perspectives 

 

Presenter(s): Harold Ivan Smith, DMIN, FT 

 

For millennia, humans have felt a need to eulogize, to assign meaning and express appreciation for a particular lived life. 

Eulogists today join a long procession of individuals who, in Theroux’s assessment, “hold a lantern above the loss.” 

Worden (2009) theorized that the funeral, if done well, can be useful “in the healthy resolution of grief.” The presenter, 

who eulogizes many individuals as a funeral celebrant, proposes a “good” eulogy—based on Worden’s “tasks” of 

bereavement can be “useful” in the healthy integration of grief through a clinician’s use of “re-eulogizing”—by revisiting 

eulogies and creating new ones. 

 

LEARNING OBJECTIVES: 

• Trace the historic tradition of eulogy 

• Discuss contemporary factors that challenge and shape eulogies 

• Examine ways a “re-eulogy” can enhance grief integration 
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REFERENCES: 

• Gillespie, D., & Defort, E.J. (2018 September). Every challenge is a potential opportunity: NFDA’s 2018 consumer 

awareness and preferences survey lays out today’s challenges for funeral directors. The Director, 90(9), 40-58. 

• Baker, P. (2018 September 2). McCain extolled by two rivals who shun a third. The New York Times, A1. 

• Wolfelt, A.S. (2015 June). Why we have eulogies at funerals. The Director, 62. 

• Hoy, W.G., & Worden, J.W. (2013). Do funerals matter?: The purposes and practices of death rituals in global 

perspective. New York: Routledge. 

• Worden, J.W. (2009). Grief counseling and grief therapy: A handbook for the mental health practitioner. (4th 

ed.). New York: Springer. 

   

11:15 – 11:45 a.m.    

A SUPPORT GROUP INTERVENTION FOR WIDOWED PARENTS 

Onsite Location:  217 

Presentation Type: Practice Report 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Resources and Research 

 

Presenter(s): Justin Yopp, PhD 

Widowed parents – mothers and fathers who have lost spouses or partners and are raising children at home – face 

unique bereavement challenges.  Although research is sparse, the data suggest that widowed parents are at heightened 

risk for deleterious psychosocial outcomes.   While grieving their own loss, they must meet increased child care 

demands, help their children grieve, and adjust to often overwhelming responsibilities at home.  In addition to fulfilling 

their role as an “only parent,” widowed parents may feel isolated from their peers.  Spousal loss is rare at relatively 

young ages and threatens to disrupt developmental milestones of adulthood.  For these reasons, there is a need for 

support programs specifically tailored for widowed parents.  At our institution, we have developed a support group 

intervention to fill this void. We run separate groups for mothers and fathers; each group generally has between 7-10 

members at a time.  The content of group meetings center around four broad challenges: 1) grieving the loss of a 

spouse, 2) helping children grieve, 3) adapting to increased household demands, and 4) “moving forward” in reimagining 

life in the wake of tragedy.  Over the years, we have refined our approach and now employ a model that streamlines 

new member enrollment, encourages a mutually beneficial veteran-new parent dynamic, and allows for a structured 

“off ramp” for members to leave the group.  Stroebe and Schut’s Dual Process for Coping with Bereavement model 

serves at the theoretical underpinning of our intervention, which we teach to parents and use to guide group 

discussions.  Our intervention can be readily adopted – and adapted – by bereavement professionals to serve widowed 

parents in their local areas.  In fact, the explicit hope is that this presentation will inform and inspire others to serve this 

long-overlooked subset of the grieving population. 

 

LEARNING OBJECTIVES: 

• Identify reasons why widowed parents may need a specifically-tailored intervention. 

• Describe the model for the support group intervention for widowed parents that is detailed in the presentation. 

• Plan to employ interventions with widowed parents in clinical practice. 
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REFERENCES: 

• Yopp, J., Park, E., Edwards, T., Deal, A., & Rosenstein, D. (2015). Overlooked and underserved: Widowed fathers 

with dependent-age children. Palliative & Supportive Care, 13, 1325-1334. 

• Yopp, J. & Rosenstein, D. (2013). A support group for fathers whose wives died from cancer. Clinical Journal of 

Oncology Nursing, 17, 169-173. 

• Sandler, I., Tein, J-Y., Cham, H., Wolchick, S. &  Ayers, T.  (2016). Long-term effects of the Family Bereavement 

Program on spousally bereaved parents: Grief, mental heath problems, alcohol problems, and coping efficacy. 

Development and Psychopathology, 28, 801-818. 

• Stroebe, M. & Schut, H. (2010). The dual process model of coping with bereavement: A decade on. Omega: 

Journal of Death & Dying, 61, 273-289. 

• Yopp, J. & Rosenstein, D. (2012). Single fatherhood due to cancer. Psycho-Oncology, 21, 1362-1366. 

 

A TRAJECTORY OF BEREAVEMENT SERVICES IN PAEDIATRIC PALLIATIVE CARE 
Onsite Location:  204 

Presentation Type: Practice Report 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Family and Individual 

 

Presenter(s): Barb Juett, MSW, RSW; Madelena Arnone, MSW, RSW 

 

At Roger Neilson House, it is recognized that the grief of losing a child is a lifelong experience; therefore it is our 

philosophy to accompany families along their grief journey. Our model of intervention, for both our individual and group 

support, is based upon Alan Wolfelt’s concept of ‘companioning vs treating’ (Wolfelt, 2003). The content of this 

presentation will focus on our specific bereavement programs supporting parents who lose older children (under 19), 

perinatal loss, grandparents and siblings. This presentation will also refer to the counselling support offered to families 

before the death of their child. 

 

LEARNING OBJECTIVES: 

• Have an understanding of the grief and loss issues of parents both prior to, and following, the death of their 

child 

• Have increased knowledge of the development and implementation of grief support groups for specific 

populations (parent, grandparent and siblings) 

• Be able to describe the theoretical intervention model of companioning as it relates to a paediatric palliative 

care setting 

REFERENCES: 

• Al-Maharma, D., Abujaradeh, H., Mahmoud, K. F. & Jarrad, R. A. (2016). Maternal grieving and the perception of 

attachment to children born subsequent to a perinatal loss. Infant Mental Health Journal, 37 (4) , 411-423. 
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• Hutti, M., Armstrong, D., Myers, J., &Hall, L. (2015). Grief intensity, psychological well-being, and the intimate 

partner relationship in the subsequent pregnancy after a perinatal loss. Journal of Obstetric, Gynelogic and 

Neonatal Nursing, 44 (1), 42-50. 

• Wolfelt, A. D. (2003). Understanding your grief. Ten essential touchstones for finding hope and healing your 

heart. Fort Collins, CO: Companion Press. 

   
 

DROP & GO: RESPONDING TO A COMMUNITY TRAGEDY 
Onsite Location:  208-209 

Presentation Type: Professional Case Presentation 

Category: Traumatic Death 

Presentation Level: Intermediate 

Indicator: Professional Issues 

 

Presenter(s): Paula K Bunn, LMFT, FT 

 

Every community inevitably faces tragedy and trauma, whether from violence, accident, terrorism or other types of 

sudden death, with long-lasting impact for many within that city or community. Three compelling cases of tragic 

community loss will be presented, along with “lessons learned” and recommended “do’s and don’ts” for helping 

professionals and agencies who wish to serve and support their communities at these critical junctures. This interactive 

presentation will include time for questions and helpful, collaborative discussion, with the ultimate goal of aiding 

participants in becoming more effectively informed, prepared, and sought-after emotional “first responders” when 

tragedy strikes a community. 

 

LEARNING OBJECTIVES: 

• Define "community traumatic deaths" and recognize their distinction from other types of loss 

• Explain how an organization/agency effectively prepares to provide support for community traumatic deaths 

• Understand, through the sharing and discussion of case examples, lessons learned--i.e., "do's and don'ts"--of 

how to support the community in response to traumatic deaths 

REFERENCES: 

• Aten, J. (2016, June 16). Tips for helping after a tragedy, from a disaster psychologist. The Washington Post. 

• Doka, K. J. (Ed.). (1996). Living with grief after sudden loss. Bristol, PA: Taylor & Francis. 

• Glasgow, K., Fink, C., & Boyd-Gruber, J. (2014). Our grief is unspeakable: Automatically measuring the 

community impact of a tragedy. Eighth International AAAI Conference on Weblogs and Social Media (pp. 161-

169). Association for the Advancement of Artificial Intelligence. 

• Lattanzi-Licht, M., & Doka, K. J. (Eds.). (2003). Coping with public tragedy. New York, NY: Brunner-Routledge. 

• Saindon, C., Rheingold, A. A., Baddeley, H., Wallace, M. M., Brown, C., & Rynearson, E. K. (2014). Restorative 

retelling for violent loss: An open clinical trial. Death Studies, 38(0), 251-258. 
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MANAGING GRIEF IN THE WORKPLACE 
Onsite Location:  215 

Presentation Type: Personal Story 

Category: Assessment and Intervention 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Lynda Cheldelin Fell, PEC 

 

Managing Grief in the Workplace offers 15 functional strategies designed to create and strengthen a sustainable culture 

of support in today’s workplace. When employees are impacted by personal loss and grief, employers pay a high price 

through absenteeism, lower productivity, increased staff turnover, higher medical claims, reduced on-the-job safety and 

more. When adopted and employed through HR policies and procedures, the best practice strategies address both the 

acute aftermath and when the vulnerable employee transitions back to work with a dual focus on employee well-being 

while reducing corporate costs traditionally associated with bereaved employees. 

 

LEARNING OBJECTIVES: 

• Upon completion of this presentation, learners will be able to identify 15 best practice HR response strategies 

for managing employee grief 

• Upon completion of this presentation, learners will be able to create corporate bereavement policies and 

procedures that reflect best practices 

• Upon completion of this presentation, learners will be able to lead external briefing and internal debriefing 

addressing an employee's loss 

REFERENCES: 

• Frasch, Kristen B. (2017, March) When Grief Hits Home at Work. Human Resource Executive magazine, pp. 20-

21. 

• Cheldelin Fell, Lynda (2018, Sept.) Grief Diaries: Surviving Loss by Cancer. Ferndale, WA. AlyBlue Media, LLC. 

• Cheldelin Fell, Lynda (2017, March) How a double tragedy turned a mother’s grief to triumph, New York Daily 

News. 

 

 

PRENATAL BABIES AND BEREAVED PARENTS 
Onsite Location:  Salon W 

Presentation Type: Bridging Research and Practice 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Joann M O'Leary, PhD, MPH, MS 
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That children experience grief at an early age is not new. Less understood is feelings of grief begin prenatally for a baby 

carried in a grieving mothers womb. This session presents information grounded in the continued bond/attachment 

based theories to support parental feelings of grief and attachment during their pregnancy following loss. Guidance to 

support an unborn baby carried in the womb of a grieving mother will be discussed. Research and clinical practice with 

bereaved families during pregnancy, raising children after perinatal loss, and adults who were the child born after loss 

suggest attachment intervention should begin during pregnancy. 

 

LEARNING OBJECTIVES: 

• Describe what we know about how stress  can affect the unborn child 

• Identify research data that suggests parents conflicting grief feelings for a deceased baby can impact attachment 

to an unborn baby 

• Apply research to clinical work with parents pregnant after loss to communicate feelings of grief for a deceased 

baby while attaching to their subsequent baby 

REFERENCES: 

• O’Leary, JM. & Henke, L. (2017). Therapeutic educational support for families pregnant after Loss: A continued 

bond/attachment perspective. Journal of Psychotherapy: Special Section, 3(54). 

• Garrod, T. & Pascal, J. (2018).  Women's lived experience of embodied disenfranchised grief: Loss, betrayal and 

the double Jeopardy. Illness Crisis & Loss, 0(0). 1-13, Doi 10.1177/1054137318780582. 

• O’Leary, J. & Warland, J. (2016). Meeting the Needs of Parents Pregnant and Parenting after Perinatal Loss. 

Routledge Publishing, London/New York. 

• DiPietro, J., Voegtline, K. Pater, H., & Costigan, K. (2018). Predicting child temperament and behavior from the 

fetus. Developmental Psychopathology, 30:855-870. 

• O’Leary, J., Gaziano, C. (2011). The experience of adult siblings born after loss. Attachment, 5(3), 246-272. 

 

11:45am - 12:15pm    

THE PROMINENT ROLE OF LONELINESS IN BEREAVEMENT-RELATED DEPRESSION 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Contemporary Perspectives 

 

Presenter(s): Chuqian Chen, MA, PhD candidate; Amy Yin Man Chow, PHD, RSW, FT 

 

In spite of substantial discussions in differentiating grief and depression, bereavement-related depression is generally 

not distinguished from other depression and there is a gap in an intensive analysis of its nature. A secondary data latent 

class analysis (LCA) identified three patterns in Center for Epidemiologic Studies Depression Scale (CES-D-10) item scores 

among the Chinese elderlies: non-depression, fear-prominent depression, and loneliness-prominent depression. While 

the loneliness-prominent and the fear-prominent depression patterns do not differ in duration or functional 
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impairments, the former is more prevalent among the widowed participants.  Future grief care should pay more 

attention to dealing with loneliness. 

 

LEARNING OBJECTIVES: 

• Recognize the prominent role of symptom loneliness in bereavement-related depression 

• Recognize the similarities and differences between bereavement-related depression and depression following 

other significant life events 

• Recognize the importance of paying more attention to dealing with loneliness in future grief care 

REFERENCES: 

• Fried, E. I., Bockting, C., Arjadi, R., Borsboom, D., Amshoff, M., Cramer, A. O. J., . . . Stroebe, M. (2015). From Loss 

to Loneliness: The Relationship Between Bereavement and Depressive Symptoms. Journal of Abnormal 

Psychology, 124(2), 256-265. doi:10.1037/abn0000028 

• Borsboom, D., & Cramer, A. O. (2013). Network analysis: an integrative approach to the structure of 

psychopathology. Annual review of clinical psychology, 9, 91-121. 

• Utz, R. L., Swenson, K. L., Caserta, M., Lund, D., & deVries, B. (2014). Feeling Lonely Versus Being Alone: 

Loneliness and Social Support Among Recently Bereaved Persons. Journals of Gerontology Series B-Psychological 

Sciences and Social Sciences, 69(1), 85-94. doi:10.1093/geronb/gbt075 

    
 

WHOLE PERSON APPROACH TO EOL DISCUSSION: WHAT IS MOST IMPORTANT TO YOU? 
Onsite Location:  213 

Presentation Type: Professional Case Presentation 

Category: End of Life Decision Making 

Presentation Level: Introductory 

Indicator: Family and Individual 

 

Presenter(s): Aki Morita, PsyD 

 

In current practice, EOL conversations focus primarily on identifying medical goals of care rather than addressing the 

needs of a whole person. This case demonstrates a series of EOL discussion between a hospice patient and three adult 

sons that touched on medical and non-medical needs of the patient. While she wished to be resuscitated due to her 

own grief from sudden family deaths predated her and her unspoken desire to protect her children from the same 

despair, having a meaningful EOL conversations not only reduced her fear but brought family together to say good bye. 

 

LEARNING OBJECTIVES: 

• Understand the importance of EOL conversations. 

• Understand the nature of the non-medical goals to improve QOL and the quality of EOL care 

• This case study describes such efforts to be implemented in a meaningful way in a real clinical setting 

REFERENCES: 
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• Guo, Q., Chochinov, H. M., McClement, S., Thompson, G., & Hack, T. (2018). Development and evaluation of the 

Dignity Talk question framework for palliative patients and their families: a mixed-methods study. Palliative 

Medicine, 32(1), 105-205.   doi:10.1177/0269216317734696. 

• Klingspon, K., Holland, J. M., Neimeyer, R. A., & Lichtenthal, W. G. (2015). Unfinished business in bereavement. 

Death Studies, 39(7), 387-398. doi:10.1080/07481187.2015.1029143. 

• Schellinger, S. E., Anderson, E. W., Frazer, M. S., & Cain, C. L. (2018). Patient self-defined goals: essentials of 

person-centered care for serious illness. American Journal of Hospice & Palliative Medicine, 35(1), 159-165. 

doi:10.1177/1049909117699600. 

 

 

Concurrent Session XII  

Saturday, April 13, 1:30 - 2:30pm    
 

BRIDGING THE CHASM: MEETING THE NEEDS OF THE TERMINALLY ILL HOMELESS 
Onsite Location:  213 

Presentation Type: Practice Report 

Category: End of Life Decision Making 

Presentation Level: Intermediate 

Indicator: Institutional/Societal 

 

Presenter(s): Mark David de St. Aubin, LCSW, FT; Matilda Lindgren, Certified Death Doula 

 

Many barriers exist which impede terminally ill homeless from receiving supportive end-of-life care. The INN Between, 

Utah's first hospice for homeless, operates in downtown Salt Lake City and provides residential hospice care for this 

challenging population. This program's success is largely due to its ability to address these barriers and find creative 

ways to provide the supportive end-of-life care this population deserves. This presentation will identify the needs of this 

medically fragile homeless population, and share this program's innovative approaches. Successes and failures will be 

discussed, and also new approaches being developed to meet the changing needs of this population. 

 

LEARNING OBJECTIVES: 

• Identify barriers (both internal and environmental) which impede homeless individuals with life-limiting illness 

from receiving quality end-of-life care 

• Explore approaches which have been found effective in one urban program in meeting the end-of-life needs of 

this challenging population 

• Learn from the successes and failures of this program as these may apply to participants' settings of practice 

REFERENCES: 

• McNeil, R., Guirguis-Younger, M., & Dilley, L.B. (2012). Recommendations for Improving the end-of-life care 

system for homeless populations: A qualitative study of the views of Canadian health and social services 

professionals. BMC Palliative Care, 11(1). doi:10.1186/1472-684x-11-14. 
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• Hutt, E., Whitfield, E., Min, S., Jones, J., Weber, M., Albright, K., ...O'Toole, T. (2015). Challenges of Providing 

End-of-Life Care for Homeless Veterans.  American Journal of Hospice and Palliative Medicine, 33(4), 381-389.  

doi:10.1177/1049909115572992. 

• Krakowsky, Y., Gofine, M., Brown, P., Danziger, J., & Knowles, H. (2012).  Increasing Access - A Qualitative Study 

of Homelessness and Palliative Care in a Major Urban Center. American Journal of Hospice and Palliative 

Medicine, 30(3), 268-270. doi:10.1177/1049909112448925. 

• Collier, R. (2011). Bringing palliative care to the homeless. Canadian Medical Association Journal, 183(6), E317-

E318. doi:10.1503/cmaj.109-3756. 

   
 

COUNSELING PARENTS AFFECTED BY FETAL ANOMALY: A UNIQUE FORM OF GRIEF 
Onsite Location:  208 

Presentation Type: Professional Case Presentation 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Erica Goldblatt Hyatt, DSW, MSW, MBE; Julie Bindeman, PsyD 

 

This presentation will discuss the unique grief of patients that have terminated a pregnancy due to fetal anomaly 

(TOPFA). While acknowledged in qualitative research, this group has historically remained under-served by clinical 

providers and in practice-based research due to a number of reasons, but are increasingly seeking outpatient therapy. 

We will first an introduction to the population, prevalence, and significance of the problem, followed by an in-depth 

discussion of the key factors clinicians must be aware of prior to and throughout working with TOPFA patients. A clinical 

case example will be utilized throughout the presentation to illustrate concepts. 

 

LEARNING OBJECTIVES: 

• Gain a cohesive understanding of the unique presentation of patients who present to therapy following 

termination of pregnancy due to fetal anomaly and reasons why they have been historically underserved 

• Appreciate the multiple presentations and factors influencing grief in patients who have terminated a pregnancy 

for fetal anomaly 

• Explore how to apply key theory-based therapeutic interventions to support meaning making in a sample case 

study of a patient who terminated a pregnancy for fetal anomaly 

REFERENCES: 

• Galst, J.P., & Verst, M.S. (Eds.). (2015). Prenatal and preimplantation diagnosis: The burden of choice. New York, 

NY: Springer. 

• McCoyd, J.L.M.(2007). Pregnancy interrupted: Loss of a desired pregnancy after diagnosis of fetal anomaly. 

Journal of Psychosomatic Obstetrics and Gynaecology, 28(1), 37-48. 

• McCoyd, J.L.M. (2013). Preparation for prenatal decision-making: A baseline of knowledge and reflection in 

women participating in prenatal screening. Journal of Psychosomatic Obstetrics and Gynaecology, 24(1), 3-8. 
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• Lou, S., Jensen, L.G., Petersen, O.B., Vogel, I., Hvidman, L., Moller, A., & Nielsen, C.P. (2017). Parental response 

to severe or lethal prenatal diagnosis: A  systematic review of qualitative studies. Prenatal Diagnosis, 37, 731-

743. 

• Lathrop, A., & VandeVusse, L. (2011). Affirming motherhood: Validation and invalidation in women's perinatal 

hospice narratives. Birth: Issues in Perinatal Care, 38(3), 256-265, 

   
 

ETHICAL CONSIDERATION IN POST MORTEM CARE 
Onsite Location:  211 

Presentation Type: Professional Case Presentation 

Category: Death Education 

Presentation Level: Intermediate 

Indicator: Ethical/Legal 

 

Presenter(s): Lisbeth Harcourt, LMSW; Aimee Vantine, LMSW 

 

Ethical questions are frequently considered in medical cases when patients are approaching end of life, but ethical 

considerations are significant in the post mortem period as well. Even in death it is among the goals of the care team to 

follow the wishes of the patient and family for final visits and disposition arrangements. This presentation will provide 

examples of post mortem cases when ethical questions were raised regarding the post mortem care and disposition.  

Principles regarding autonomy, justice, beneficence and non-maleficence will be addressed in the clinical case examples. 

 

LEARNING OBJECTIVES: 

• Obtain basic understanding and utilization of core bioethical concepts and social justice issues surrounding 

death 

• Demonstrate connections between bioethical principles in post mortem care and decision making through the 

use of case examples 

• Identify change opportunities to promote best practice and improve standard of care for decedents and 

bereaved individuals 

REFERENCES: 

• Buitelaar, J.C. (2017) Post-mortem privacy and informational self-determination. Ethics and Information 

Technology. Volume 19, Number 2, Page 129. 

• Human Tissue Authority, (March 2015). Guidance on the Disposal of Pregnancy Remains following pregnancy 

loss or Termination [Brochure]. London, England. 

• Lane, M & Vercler, C. (2016). Is Consent to Autopsy Necessary? Cartesian Dualism in Medicine and Its 

limitations. Vol 18 (Number 8). 771-778. 

• Meagher, D., & Balk, D. E. (2013). Handbook of thanatology: The essential body of knowledge for the study of 

death, dying, and bereavement (2nd ed.). New York: Routledge. 

• Is Consent to Autopsy Necessary? Cartesian Dualism in Medicine and Its Limitations. (2016). The AMA Journal of 

Ethic, 18(8), 771 778. doi:10.1001/journalofethics.2016.18.8.ecas2-1608 
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THE UNSPOKEN REALITY: DYING FROM HOSPICE PSYCHOSOCIAL PROFESSIONALS 
Onsite Location: Salon W 

Presentation Type: Professional Case Presentation 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Cultural/Socialization 

 

Presenter(s): Rochelle S Clarke, PhD, LMFT, MSHR; Joshua Hernandez, MA 

 

Hospice bereavement coordinators often journey with patients and their loved ones as they walk through life’s most 

difficult path, death. This transitional relationship touches the lives of both the patient and their psychosocial clinician. 

The lessons learned manifest psychological, socially and spiritually in the lives of the bereavement coordinator. This 

presentation will bring psychosocial professionals together from different ethnic groups working with the same 

organization to speak about the resources they have found useful. By creating transparency, bereavement coordinators 

realize the importance of being curious and the need for more literature to discuss coping skills for the clinician. 

 

LEARNING OBJECTIVES: 

• Increased awareness of the psychosocial impact working with narratives of grief and loss can have on their 

therapeutic practice 

• Understand how to process narratives with clients who may have a different ethnic background in the context of 

the client’s perception of their impending death and the bereaved 

• Learn how to create and apply self-care measures during sessions and within their daily lives 

REFERENCES: 

• Broadbent, J. R. (2013). ‘The bereaved therapist speaks’. An interpretative phenomenological analysis of 

humanistic therapists’ experiences of significant personal bereavement and its impact on their therapeutic 

practice: An exploratory study. Counselling & Psychotherapy Research, 13(4), 263-271. 

• Clarke, R. S. (2015). Uncovering meanings of death, trauma, and loss as experienced by hospice   bereavement 

coordinators: A phenomenological study (Order No. AAI10035994).  Available from PsycINFO. (1874474089; 

2016-47714-107). Retrieved from             

http://search.proquest.com.ezproxylocal.library.nova.edu/docview/1874474089?accountid=6579 

• Kouriatus, K., & Brown, D. (2013). Therapists’ experience of loss: an interpretative phenomenological analysis. 

Omega, 68(2), 89-109. 

    
 

TRANSFORMING EARLY LOSS INTO PLANS TO SUPPORT GRIEVING STUDENTS 
Onsite Location:  215 

Presentation Type: Personal Story 

Category: Death Education 

Presentation Level: Intermediate 
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Indicator: Life Span 

 

Presenter(s): Sue Trace Lawrence, MA, MEd 

 

This presentation will focus on practical ways to help educators work with grieving students through the example of the 

presenter’s personal experience of losing a brother during childhood. This story will illustrate how children grieve and 

suggest ways to provide support. This personal experience has led to the formation of a nonprofit that serves schools; 

activities and advice on initiating similar services will be discussed. The presentation will also utilize related personal 

perspectives, including the coping with loss of an adult sibling, to suggest ways to turn the “lemons” of loss into 

“lemonade” that can help children with their grief. 

 

LEARNING OBJECTIVES: 

• describe how grief  can affect children at different developmental stages 

• Identify times in which children may need specific types of support in their grief 

• Develop and implement ways to provide needed support to grieving young people 

REFERENCES: 

• D’Antonio, Jocelyn. (2011).  Grief and loss of a caregiver in children: A developmental perspective. Journal of 

Psychosocial Nursing and Mental Health Services 49 (10).  17-20. DOI: 10 3928/02793695-20110802-03. 

• Dyregrov, Atle and Dyregrov, Kari. (2013). Complicated grief in children—the perspectives of experienced 

professionals. Omega: Journal of Death and Dying 67 (3). 291-03. DOI: 10.2190/OM.67.3c. 

• Hart, Linda and Garza, Yvonne. (2012). Teachers’ perceptions of effects of a student’s death: A 

phenomenological study. Omega: Journal of Death and Dying 66 (4). 301-311. 

• Openshaw, Linda Leek. (2011).  School-based support groups for traumatized students.  School Psychology 

International 32 (2).  163-178. 

• Garcia, Renee Bradford. (2017).  Using grief support groups to support bereaved students. Published in 

Supporting Bereaved Students at School; Brown, Jacqueline A. and Jimerson, Shane R., ed. New York, NY: Oxford 

University Press. 

    
 

USING GRIEF DREAMS CREATIVELY IN BEREAVEMENT COUNSELING 
Onsite Location:  217 

Presentation Type: Scholarly Paper 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Professional Issues 

 

Presenter(s): Diane Murphy, BSW, AMHSW 

 

This presentation explores the phenomena of grief dreams. It examines their place as part of the normal and expected 

grief response and their use in creative grief counselling. As counsellors we need to recognise barriers that prevent us 
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from using grief dreams. Being courageous within the boundaries of the professional relationship and creatively using 

the client’s rich and meaningful dream material can validate their emotional journey and thereby enhance the recovery 

and adaptation to a new world post loss. 

 

LEARNING OBJECTIVES: 

• Better recognize grief dreams as normal bereavement phenomena 

• Use grief dreams in the therapeutic alliance to understand client meaning structures and representations 

• Identify the barriers we have as grief counselors so that we may use grief dreams creatively 

REFERENCES: 

• Neimeyer, R. A. (2012). Reconstructing nightmares. In Techniques of grief therapy: Creative practices for 

counseling the bereaved (pp. 45-47). New York: Routledge. 

• Irwin, M. (2015). Mourning 2.0 -continuing bonds between the living and the dead on facebook. Omega Journal 

of Death and Dying, 72(2), 119-150. 

• Black, J., Black, J., DeCicco, T., Seeley, C., Murkar, A., & Fox, P. (2016). Dreams of the deceased: can themes be 

reliably coded? International Journal of Dream Research, 9(2), 110-114. 

 

 

Concurrent Session XIII  

Saturday, April 13, 2:45 - 3:45pm    
 

A TALE OF GRIEF AND GRATITUDE FROM TWO GENERATIONS OF CANCER SURVIVORS 
Onsite Location:  215 

Presentation Type: Personal Story 

Category: Non-death-related Loss 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Nicole Alston, MSW; Nia Simpkins 

 

It has been documented that among cancer survivors, hearing the words “all clear” does not mean “all well.” Further, 

survivors are confronted with numerous challenges in the aftermath of treatment: depression, anxiety, PTSD, cognitive 

impairment, hearing loss and many other quality of life issues. These challenges are juxtaposed with the general 

expectation that survivors should be happy to have fought cancer and won. This unique experiential presentation is an 

exploration of the lived experiences of two generations of African Americans, a breast cancer survivor and a 

neuroblastoma survivor, almost ten years after being treated at the same time. 

 

LEARNING OBJECTIVES: 
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• Explore unique aspects of quality of life challenges among cancer survivors, particularly survivors of color 

• Recognize the parallel between symptoms of complicated grief and the journey of cancer survivorship 

• Discuss strategies that practitioners  may use to support individuals and families 

REFERENCES: 

• Assessment of distress among breast cancer survivors following primary treatment.   Anu Radha Neerukonda, 

Catherine Messina, Lisa Reagan, Michelle M. Stevens, and Barbara Nemesure Journal of Clinical Oncology 2015 

33:29_suppl, 240-240. 

• Psychosocial outcomes among cancer survivors who receive a treatment summary or survivorship care plan.   

Sarah C. Reed, Janice Bell, Robin L. Whitney, Emma Blackmon, Katherine K. Kim, and Jill G. Joseph Journal of 

Clinical Oncology 2016 34:3_suppl, 217-217. 

• Associations between receipt of a treatment summary, emotional concerns, and patterns of care among post-

treatment cancer survivors.   Ruth Rechis, Stephanie Nutt, and Ellen Burke Beckjord Journal of Clinical Oncology 

2012 30:34_suppl, 52-52. 

• Adolescent and young adult cancer survivors’ memory and future thinking processes place them at risk for poor 

mental health   Ursula M. Sansom‐Daly      Claire E. Wakefield      Eden G. Robertson      Brittany C. McGill      

Helen L. Wilson    Richard A. 

• Psychological morbidity in breast cancer survivors: Prevalence-rates and determinants   Oberguggenberger, A. et 

al.   Journal of Psychosomatic Research , Volume 78 , Issue 6 , 616. 

   
 

DARK TOURISM SITES AS A SPACE FOR YOUTH TO TALK ABOUT DEATH AND LOSS 
Onsite Location:  208 

Presentation Type: Research Report – 60 minutes 

Category: Death Education 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Andrea R Croom, PhD 

 

Dark tourism sites, destinations focused on death and suffering, offer unique informal learning opportunities for young 

visitors to explore death and dying outside the context of personal losses. Yet, visiting these sites can be a jarring 

experience for youth as they are brought face-to-face with large-scale death. Moreover, they may arrive unprepared and 

emotionally vulnerable for graphic tour narratives and exhibits. This presentation summarizes qualitative research on 

young visitors’ experiences at dark tourism sites. Then it suggests how death educators could be an invaluable resource 

in promoting conversations about death, dying and memorializing at these sites. 

 

LEARNING OBJECTIVES: 

• Identify dark tourism sites and how they offer opportunities for death education outside of personal loss 

experiences 

• Describe the unique needs and experiences of children and adolescent visitors at dark tourism sites 
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• Formulate ways that members of the ADEC community could facilitate education and discussion among families 

and school groups visiting dark tourism sites 

REFERENCES: 

• Croom, A., Squitiero, C., & Kerr, M. M. (in press).  “Something so sad can be so beautiful”: A qualitative study of 

adolescent experiences at a 9/11 memorial.  Visitor Studies. 

• Kerr, M. M., & Price, R. H. (2018). “I Know the Plane Crashed”: Children’s Perspectives in Dark Tourism. In The 

Palgrave Handbook of Dark Tourism Studies (pp. 553-583). Palgrave Macmillan, London. 

• Kerr, M. M., Price, R. H., Savine, C. D., Ifft, K., & McMullen, M. A. (2017). Interpreting Terrorism: Learning from 

Children's Visitor Comments. Journal of Interpretation Research, 22(1). 

• Patterson, A. R. (2007).  “Dad look, she’s sleeping”: Parent-child conversations about human remains.  Visitor 

Studies, 10(1), 55-72. 

• Price, R. H. & Kerr, M. M. (2018).  Child’s play at war memorials: Insights from a social media debate. Journal of 

Heritage Tourism, 13(2), 167-180. 

 

3:15 - 3:45pm    

GONE BUT NOT FORGOTTEN: MEMORIALIZING THE SELF AND LOST LOVED ONES 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Life Span 

 

Presenter(s): Emily L Mroz, MS 

 

Memorializing can help grieving individuals sustain meaningful connections. The study investigates how young adults 

memorialize, and how they want to be remembered. Participants completed the Memorializing Checklist and provided a 

self-defining memory narrative representing how they would like to be remembered. Exploratory factor analysis of the 

Memorializing Checklist resulted in four factors representing preferences for remembering a lost loved one. Narratives 

were content-coded for Event Type and Identity Strivings. Young adults most commonly want to be recalled as having 

been nurturing and compassionate. This research highlights memorializing preferences that can be applied in death 

education and counseling settings. 

 

LEARNING OBJECTIVES: 

• Characterize distinct categories of preferences for memorializing that span a range of memorializing behaviors 

• Identify common self-attributes and types of events that young adults prefer to be remembered by 

• Describe the life-phase specific development of preferences, including memorializing preferences, that occurs 

around young adulthood 

REFERENCES: 

• Moody, H. & Sasser, J. R. (2015). Does old age have meaning? In. Moody, H. & Sasser, J. R. (Eds.), Aging: 

Concepts and Controversies (pp. 27-51). Los Angeles, CA: Sage. 



88 
 

• Klass, D., Silverman, P. R., & Nickman, S. (2014). Continuing bonds: New understandings of grief. Taylor & 

Francis. 

• Kastenbaum, R. J. (2015). Death, Society, and Human Experience, Eleventh Edition. New Jersey: Pearson. 

   
 

GRIEF THROUGH AN IMMIGRANT LENS: THE DUALITY OF SECONDARY LOSSES 
Onsite Location:  213 

Presentation Type: Scholarly Paper 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Cultural/Socialization 

 

Presenter(s): Rashida Sanchez, MA, FT 

 

When a death occurs, whether here or in their homeland, immigrants are confronted with negotiating cultural death 

practices, family rituals, and how to honor their loved ones. In this lecture, Bereavement Counselor Rashida Sanchez, 

MA, FT explores the ways in which contemporary immigrants address the realities that arise, here and at home, from 

the death of a loved one. 

 

LEARNING OBJECTIVES: 

• Discuss the theoretical concept of secondary losses in grief 

• Identify common secondary losses that arise for contemporary immigrants in the United States 

• Discuss the factors impacting the immigrant secondary loss experience and the many ways meaning is 

transformed and new meaning created 

REFERENCES: 

• Doka, K. J. (2017). Grief is a journey: Finding your path through loss. New York, NY: Atria Books. 

• In Harris, D., & In Bordere, T. C. (2016). Handbook of social justice in loss and grief: Exploring diversity, equity, 

and inclusion. New York, NY: Routledge. 

• Winokuer, H. R., & Harris, D. (2016). Principles and Practice of Grief Counseling (2nd ed.). New York, NY: Springer 

Publishing. 

   
 

HONORING CULTURAL & FAMILY VALUES THROUGHOUT END-OF-LIFE DECISIONS 
Onsite Location:  Salon W 

Presentation Type: Professional Case Presentation 

Category: End of Life Decision Making 

Presentation Level: Intermediate 

Indicator: Cultural/Socialization 
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Presenter(s): Heather Leigh, MA 

 

As the world becomes smaller, the challenge of honoring a family’s culture and traditions throughout the end-of-life 

process, funeral service, and burial may become more difficult and convoluted. The result of ignoring a family’s culture 

and traditions may cause undue trauma, anxiety, and emotional distress to the family and hinder communication with 

providers. The presentation will discuss how a Korean family who is Buddhist were unknowingly led into a Presbyterian 

funeral service, for their 1-year-old daughter, by the social worker.  We will discuss ways in which cultural diversity can 

be intertwined with end-of-life decisions and final services. 

 

LEARNING OBJECTIVES: 

• Recognize areas within the family structure to access and define cultural needs and family traditions. 

• Define personal beliefs that influence end-of-life decisions 

• Improve communication skills to better meet the needs of families and individuals served 

REFERENCES: 

• Weerasinghe, S., & Maddalena, V. (2016). Negotiation, Mediation and Communication between Cultures: End-

of-Life Care for South Asian Immigrants in Canada from the Perspective of Family Caregivers. Social Work In 

Public Health, 31(7), 665-677. doi:10.1080/19371918.2015.1137521. 

• Kastbom, L., Milberg, A., & Karlsson, M. (2017). A good death from the perspective of palliative cancer patients. 

Supportive Care In Cancer, 25(3), 933-939. doi:10.1007/s00520-016-3483-9. 

• Khosla, N., Washington, K. T., Shaunfield, S., & Aslakson, R. (2017). Communication Challenges and Strategies of 

U.S. Health Professionals Caring for Seriously Ill South Asian Patients and Their Families. Journal Of Palliative 

Medicine, 20(6), 611-617. doi:10.1089/jpm.2016.0167. 

   
 

RELIGIOUS AND CULTURAL COPING MECHANISMS OF BEREAVED SIKHS 
Onsite Location:  204 

Presentation Type: Professional Case Presentation 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Religious/Spiritual 

 

Presenter(s): Raman Kaur Mohabir, MSED, LMHC, NCC, FT; Muninder Kaur Ahluwalia, PhD 

 

Grief is greatly impacted by an individual’s spiritual, religious and cultural beliefs. An understanding of the beliefs of 

individuals who belong to minority religions, such as Sikhism, may shed light on the role that religion plays throughout 

the bereavement experience. However, there is a gap in research regarding this matter. Therefore, the purpose of this 

presentation is to aid in filling this identifiable gap. The presenters discuss their own personal grief narratives as case 

studies, provide an understanding of the Sikh bereavement process, common Sikh religious and cultural coping 

mechanisms, and implications for working with individuals from the Sikh community. 

 



90 
 

LEARNING OBJECTIVES: 

• Gain a general understanding of religious and cultural factors of the Sikh bereavement experience 

• Gain an awareness and knowledge of areas of strength and common coping mechanisms for bereaved Sikhs 

• Demonstrate an understanding of the implications for clinicians, funeral directors, chaplains, and hospice 

professionals working with individuals from the Sikh community in the U.S 

REFERENCES: 

• Ahluwalia, M. K. &, Mohabir, R. K. (2017). Turing to Waheguru: Sikhs and the bereavement process. OMEGA: 

Journal of Death and Dying. 

• Cruz-Ortega, L. G., Gutierrez, D., & Waite, D. (2015). Religious orientation and ethnic identity as predictors of 

religious coping among bereaved individuals. Counseling and Values, 60(1), 67-83. doi:10.1002/j.2161-

007X.2015.00061.x 

• Paletti, R. (2008). Recovery in context: Bereavement, culture, and the transformation of the therapeutic self. 

Death Studies, 32(1), 17-26. doi:10.1080/07481180701741236 

• UK Sikh Chaplaincy Group. (n.d.). Guidance note on issues surrounding death in a Sikh family.   Retrieved from 

http://www.sikhchaplaincy.org.uk/index.php/publications 

 

2:45 - 3:15pm    

SYMPTOMS AND SIGNIFICANCE: PROLONGED GRIEF AND THE QUEST FOR MEANING 
Onsite Location:  217 

Presentation Type: Research Report – 30 minutes 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Resources and Research 

 

Presenter(s): Evgenia (Jane) Milman, MA, PhD; Robert Neimeyer, PhD 

 

The Persistent Complex Bereavement Inventory (PCBI) is the first measure that identifies distinct clusters of Prolonged 

Grief Disorder (PGD) symptoms. As a result, the PCBI can be used both as a diagnostic tool and as a guide for profiling a 

grieving client’s PGD symptomology. Previous research has suggested that the struggle to re-construct meaning 

following bereavement is associated with the development of PGD. This study examines which subcategories of meaning 

are associated with specific clusters of PGD symptoms. The presentation will illustrate how PCBI subscales can be 

employed clinically in a manner that informs the course of meaning-oriented grief therapy. 

 

LEARNING OBJECTIVES: 

• Differentiate among distinct clusters of Prolonged Grief Disorder symptoms 

• Describe how the Persistent Complex Bereavement Inventory can be employed in a clinical setting 

• Identify theme of meaning making that are associated with specific clusters of Prolonged Grief symptomatology 

REFERENCES: 
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• Lee, S. A. (2015). The Persistent Complex Bereavement Inventory: A measure based on the DSM-5. Death 

Studies, 39(7), 399-410. 

• Lundorff, M., Holmgren, H., Zachariae, R., Farver-Vestergaard, I., & O’Connor, M. (2017). Prevalence of 

prolonged grief disorder in adult bereavement: A systematic review and meta-analysis. Journal of Affective 

Disorders, 212, 138-149. 

• Milman, E., Neimeyer, R., Fitzpatrick, M., Cohen, S. R., MacKinnon, C. J., & Muis, K. (2018). Complicated grief 

following violent loss: The mediating role of meaning European Journal of Psychotraumatology, 8(6). 

doi:10.1080/20008198.2018.1503522. 

• Rozalski, V., Holland, J. M., & Neimeyer, R. A. (2017). Circumstances of death and complicated grief: Indirect 

associations through meaning made of loss. Journal of Loss and Trauma, 22(1), 11-23. 

    
 

THE FINAL BREATH: REFLECTIONS ON SPIRITUALITY WITHIN THE END OF LIFE 
Onsite Location:  211 

Presentation Type: Professional Case Presentation 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Religious/Spiritual 

 

Presenter(s): Jennifer K A Johnson, MEd, MA, LPC; David Mosher, BA 

 

Professionals working in the field of death, dying, and bereavement are asked to embrace the intricacies and ambiguities 

surrounding how people seek meaning within the context of death and dying. This presentation explores love and death 

as they meet, and intertwine.   The heartfelt experience of a bereaved husband who married his wife-to-be just hours 

before she died brings forward the way that the power of love can birth meaning, resilience, strength, grace and dignity 

in a way that reaches beyond the last breath. 

 

LEARNING OBJECTIVES: 

• Recognize how spirituality impacts meaning making within the context of death and dying 

• Interpret the voices of those who are dying and those who walk with them in a manner that increasingly 

recognizes and enriches human dignity 

• Explore the ways a bereaved husband's story illuminates the role of love within the context of death, dying and 

bereavement 

REFERENCES: 

• Ásgeirsdóttir, G.H., Sigurbjörnsson, E., Kelly, E., Traustadóttir, R., Gunnarsdóttir, S., & Sigurỗardóttir, V. (2014). 

Out of the depths: Theology and spirituality within palliative care. Studia Theologica, 68(2), 147-168. 

• Doka, K.J. & Tucci, A.S. (ed.). (2011). Living with grief: Spirituality and end-of-life care. Washington, DC: Hospice 

Foundation of America. 

• Galeano, E. (1992). The book of embraces. New York, NY: Norton & Company 

• Jeffreys, J.S. (2011). Helping grieving people - when tears are not enough: A handbook for care professionals 

(2nd edition). New York, NY: Routledge. 
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• Kelly, M.M. (2010). Grief: Contemporary theory and the practice of ministry. Minneapolis,MN: Fortress Press. 

 

 

Keynote Session 

Saturday, April 13, 4:25 - 5:25pm    
 

"OH, I COULD NEVER DO WHAT YOU DO!!!" QUILTING STORIES OF TRAGEDY, GRIEF AND RESILIENCY 
Onsite Location:  Salon, located on 2nd Floor  

Presenter(s): Harold Ivan Smith, DMin, FT 

 

Individuals in our field frequently hear some variation of, “How do you do that for a living?” Some conclude that we are 

uniquely abled to navigate the world’s emotional backwater. Few “get” that the secret is hearing and honoring stories.  

A death-phobic culture emphasizes facts and details; newspaper and online obituaries and eulogists string facts: date of 

birth, date of death, graduations, marriage(s) and parenting details, memberships, employment, hobbies. Strung details 

rarely capture the deceased’s particular-ness and, consequently, the bereaver’s particular-ness.  

Bereavers need to rediscover active storytelling. Everyone’s story, at whatever stage of development, needs generous 

hospitality because through storytelling, bereavers often find hope, insight and encouragement. Grievers need to hear: 

Your story counts! 

 

LEARNING OBJECTIVES: 

• Describe ways contemporary culture expresses discomfort with dying and death 

• Explore the role of “antecedent losses” in shaping personal narratives 

• Model storytelling techniques 

REFERENCES: 

• Seligman, M.E.P. (2018). The hope circuit: A psychologist’s journey from helplessness to optimism. NY: Public 

Affairs. 

• Hallowell, E.M. (2018). Because I come from a crazy family: The making of a psychiatrist. NY: Bloomsbury 

Publishing. 

• Macy, B. (2018). Dopesick: Dealers, doctors, and the drug company that addicted America. Boston, MA: Little, 

Brown & Company. 

• Smith, H.I. (2012). Borrowed narratives: Using historical and biographical narratives with the bereaving. New 

York: Routledge. 

• Smith, H.I. (2012). En training. In Robert A. Neimeyer (Ed.). Techniques of grief therapy: Creative practices for 

counseling the bereaved (pp 237-239). New York: Routledge. 
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Poster Presentation I   

Thursday, April 11     
 

DIFFICULTIES IN PROVIDING PALLIATIVE CARE IN RURAL INDIA 
Onsite Location:  Poster Board A 

Category: Non-death-related Loss 

Presentation Level: Introductory 

Indicator: Family and Individual 

 

Presenter(s): Aditya Manna, BSC 

 

As in any developing countries state of West Bengal in India has a huge burden of cancer patients in advanced stage 

coming from rural area where awareness regarding the usefulness of palliative care in rather poor. There is a wide gap 

of trained manpower in this filled in rural areas of India. Dedicated groups from rural area itself need encouragement 

and proper training, so that difficult symptoms can be managed locally along with necessary social and psychological 

support to these patients. 

 

REFERENCES: 

• DR. S. K. SARKAR 

• DR. L. K. KHANRA 

• DR. A. N. SEN 

    
 

SUICIDAL IDEATION AMONG FIRST-YEAR COLLEGE STUDENTS 
Onsite Location:  Poster Board B 

Category: Assessment and Intervention 

Presentation Level: Introductory 

Indicator: Life Span 

 

Presenter(s): Parrish Williams, MA; Heather Servaty-Seib, PhD; Andrew Brown, MS Ed 

 

First-year college students (N = 668) at a midwestern university completed an online survey, including instruments 

assessing Joiner’s interpersonal factors of thwarted belongingness, perceived burdensomeness and acquired capability. 

Hierarchical multiple regression analyses revealed that perceived burdensomeness and acquired capability were 

significant predictors of SI, and not belongingness. This study indicates burdensomeness may be a more salient variable 

than previously examined in the literature, which may be a result of cohort effects as Generation Z begins to attend 

higher education. Future research is needed to better understand the potentially changing nature of first-year students’ 

risk of SI. 
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DEATH NOTIFICATION IN THE 21ST CENTURY 
Onsite Location:  Poster Board C 
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Presentation Level: Intermediate 
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Presenter(s): Brianne L Overton, MA, MEd, FT, LPC, NCC, ABD 

 

The purpose of this study is to explore the potential effects social media has on the death notification process of a 

significant death. Social media outlets allow connections to be made and sustained throughout the world. These outlets 

serve as ways to quickly distribute information. How does death notification received via social media differ from 

receiving death notification via more traditional methods of death notification? The poster will identify research findings 

of a quantitative study that explored the different ways in which death notification is received and how the grief process 

is potentially impacted by the method of death notification. 
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CONTINUING BONDS, MEANING, AND NORMATIVE VS. COMPLICATED GRIEF 
Onsite Location:  Poster Board D 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Family and Individual 

 

Presenter(s): Chye Hong Liew, MSEd; Heather L Servaty-Seib, PhD 

 

This study examined whether components of continuing bonds (CB) and meaning reconstruction (MR) were associated 

differently with normative versus complicated grief. Survey data from 80 college students were analyzed using 

hierarchical multiple regressions. Findings indicated that CB and MR contributed significantly but differentially to 

normative and complicated grief. Internal CB contributed positively to normative grief, whereas Peace with The Loss (a 

component of MR) contributed negatively to normative grief. In contrast, internal CB, external CB, and 

Emptiness/Meaninglessness (a component of MR) were all positive contributors to complicated grief. The poster will 

offer empirical and clinical implications of these findings. 
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2019 marks the 100th anniversary of a bizarre Boston disaster. A 58 foot tank stored 2.5 million gallons of molasses. On 

January 19, 1919, as workers enjoyed lunch outdoors in unseasonable 43 degrees, the tank exploded. Molasses and 

twisted metal engulfed workers, cars, trucks, horses, buildings. Victims sank into molasses. Firemen and police struggled 

to pull out victims and clear their air passages. Twenty-one people died; 150 were seriously injured. How could 

“molasses” be so destructive? Engineering investigations found Purity Distilling/United States Industrial Alcohol had 

rushed construction. Through five years of litigation, owners claimed anarchists had blown-up the tank. 
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DEATH EDUCATION PROGRAM BY DEVELOPMENTAL STAGE 
Onsite Location:  Poster Board F 

Category: Death Education 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Na Young Lee, MA; Jiyoung Lyu, PhD 

 

The purpose of this study was to systematically review the effectiveness of death education programs at each 

developmental stage. Using 30 Korean academic peer-reviewed journals published between 2004 and 2016, a meta-

analysis was conducted. In terms of developmental stages, 3 from childhood, 8 from adolescence, 10 from adulthood, 

and 9 from older adulthood studies were reviewed. The results suggest that understanding target characteristics can 

promote high-quality death education programs at each developmental stage, which should be expanded in family, 

community and education field. 
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COMPARING IMPLICIT AND EXPLICIT MEASURES OF DEATH ANXIETY 
Onsite Location:  Poster Board G 

Category: Assessment and Intervention 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): John Hollander, MA; Alissa Dark-Freudeman, PhD 

 

Death anxiety is traditionally assessed with empirically validated self-report surveys, but innovative cognitive 

methodologies that purport to measure death anxiety via implicit tasks have produced results that imply incongruence 

with some conventional functions of the construct. Understanding the differences and implications of each methodology 

is important in informing best practices among clinicians. The present study observed implicit and explicit death anxiety 

in a within-subjects design via a death Stroop task, survey measures, and a keystroke-logged writing task. While the 

death Stroop produced a unique effect, survey measures of death anxiety were better validated by other measures in 

the study. 
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RURAL PERINATAL NEEDS ASSESSMENT 
Onsite Location:  Poster Board H 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Julie S Domogalla, MS 

 

The purpose of this research was to ascertain the availability and depth of services of bereavement care for mothers 

who live rurally, having experienced early losses including pregnancy, stillbirth, neonatal and young children who were 

born with fetal anomalies or neonatal disease that resulted in death. The sample originated from a population of 

mothers who lived in rural East Central Minnesota. Participants were interviewed for one hour. All data was coded-
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confidential. Common themes, incidence of resources, or lack of resources were noted. Results of this study indicate the 

need for further study on rural outreach for perinatal loss. 
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SUICIDE IN SOUTH KOREA: EVIDENCE FROM SOCIAL NETWORK ANALYSIS 
Onsite Location:  Poster Board I  

Category: Traumatic Death 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Jung-eun Lee, MA; Jiyoung Lyu, PhD 

 

There are not only pathological causes but also various social causes behind suicidal behavior. News articles are good 

sources as a way to find out the causes of social problom. Therefore this study focused on analyzing suicide presented in 

Korean media reports, and examine how well the government suicide prevention policies reflected such social 

phenomena. The Social Network Analysis is an efficient methodology in understanding suicide as social phenomena and 

helps establishing social policies for suicide prevention. 
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EFFECT OF THE GRIEF THERAPY PROGRAM FOR MIDDLE-AGED WIDOWS 
Onsite Location:  Poster Board J  

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Introductory 

Indicator: Family and Individual 

 

Presenter(s): Junseok Yang, PhD; Jiyoung Lyu, PhD; Joon-Shik Park, PhD 

 

The grief therapy program was developed based on the dual process theory (Stroebe & Schut, 1999) to help mourning 

and growth of middle-aged women who have experienced bereavement, and the purpose of this study was to test the 

effect of the grief therapy program on bereavement stress, depression, and post-adversity growth. The statistical 

significance was also verified in the timing effect and comparison between the treatment group and the control group, 

and the interaction effect according to the group and the timing was also significant. 
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This poster highlights the work that my puppet, Phoebe, and I currently do in hospital and palliative care, and sets the 

scene for our upcoming study in elementary school classrooms in a northwestern Ontario town. As death education is a 

public health issue (Kellehear, 2015), we offer an interdisciplinary approach; children are voicing questions and concerns 

about dying, death, and loss and deserve to be heard (Kortes-Miller, 2018, 2014; Lee, 2004). Affording children a more 

pro-active approach has the potential to bring both awareness and understanding of these difficult issues, equipping 

them with coping strategies to face inevitable life events. 
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BUILDING A “NO ONE DIES ALONE” PROGRAM AT A LARGE SUBURBAN HOSPITAL 
Onsite Location:  Poster Board L 

Category: Dying 

Presentation Level: Introductory 

Indicator: Professional Issues 

 

Presenter(s): Kevin Hickey, MA 

 

This poster reviews a recent project of building and implementing a “No One Dies Alone” (NODA) volunteer vigil 

program at a large suburban hospital in Metro Detroit. This poster highlights relevant strategic partnerships and 

personnel key to bringing the program to fruition as well as share specific resources that were utilized to manage the 

program and support its volunteers. Techniques and strategies for volunteer recruitment, training, and retention are 

also shared. This poster will serve as a valuable ‘blueprint’ for other institutions by sharing specific processes, resources, 

and insights that are central to building and sustaining a robust NODA program. 
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BIBLIOTHERAPY AS AN APPROACH TO TALK ABOUT DEATH WITH CHILDREN 
Onsite Location:  Poster Board M 

Category: Death Education 

Presentation Level: Introductory 

Indicator: Resources and Research 

 

Presenter(s): Lucelia Elizabeth Paiva, PhD 

 

Death is considered a taboo because it is a theme implying pain and suffering. However, it must be addressed even with 

children, so that they can deal with it, as well as with the several losses they suffer throughout their lives. There are a lot 

of children´s books on death, and they can be an excellent resource to approach death in a language appropriate to 

children. Bibliotherapy can help children to deal with challenging situations, such as familiar problems, diseases, 

hospitalization and death. 
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Presenter(s): Madelena Arnone, MSW, RSW; Barb Juett, MSW, RSW 

 

The research literature highlights the important grief needs of grieving grandparents, indicating that grandparent grief is 

comprised of three parts: the grief for their grandchild, the grief for their own child and the grief they themselves 

experience. After reviewing the resources available to grieving grandparents in Ottawa, Canada, and finding that few 

exist, Roger Neilson House created a Grandparent Bereavement Support Group. The goal of the group is to provide a 

safe therapeutic space for grandparents to explore their grief and meet other grieving grandparents in order to reduce 

the isolation they may feel while grieving their loss. 
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POSITIVE GROWTH FOLLOWING A LOSS EXPERIENCE: A CROSS-SECTIONAL STUDY 
Onsite Location:  Poster Board A 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Resources and Research 

 

Presenter(s): Daniel Sheridan, PhD 

 

The purpose of this empirical study is to examine self-reported positive growth and its relationship to grief symptoms, 

social support, and continuing bonds following a death. To date, much empirical research examining grief following a 

loss has focused on negative symptoms, such as feelings of sadness, hopelessness and loneliness. Within recent years, 

however, death education has begun to focus on positive growth symptoms that could develop following a death. 

Drawing from a socioeconomically and culturally diverse population of grief support-group attendees within South 

Florida, over 150 participants completed a brief self-report survey assessing the aforementioned variables of interest. 
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DEATH AND GRIEF IN CHILD CARE CENTERS 
Onsite Location:  Poster Board B 

Category: Assessment and Intervention 

Presentation Level: Introductory 

Indicator: Professional Issues 

 

Presenter(s): Debi Lieuwen, BAS; Illene Noppe Cupit, PhD 

 

This study focused on what support is being offered in child care when a death occurs. Fifteen directors of child care 

centers in the upper Midwest were interviewed to learn what types of death occurred, if families used the centers as a 

source of support and information, and the type of resources that directors had available to aid them in this process. 

Qualitiative analyses of the responses uncovered several themes pertaining to the types of death that occurred, what 

was done (if anything) by the director and staff in this situation, and the expressed needs of the directors going forward. 
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Bridging the gap between research and practice is not a straightforward endeavor, which we quickly discovered after 

proposing a project to validate an existing death/dying attitudes scale in a hospice sample. Our hospice clinical directors 

advised that many of the scale items either were inappropriate or potentially excessively burdensome for their patients. 

We created a new scale using feedback from over 100 hospice professionals across the country, and we are now 

prepared for data collection. For those interested in applied thanatology research, we recommend inviting clinical 

professionals to assist in the project design. Flexibility, patience and humility are also helpful. 
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LOSS MEMORIES ACROSS THE LIFESPAN: COMMUNION, GROWTH, AND RUMINATION 
Onsite Location:  Poster Board D 

Category: Loss, Grief, and Mourning (Death-related) 

Presentation Level: Intermediate 

Indicator: Life Span 

 

Presenter(s): Emily L Mroz, MS 

 

After losing a loved one individuals may ruminate, but may also grow psychologically and feel closer to others. Older 

adults appear to recall death or serious illness memories more often than young adults when prompted to recall highly 

challenging memories. When comparing death-illness, other-challenging, and neutral memories, however, older and 

younger adults alike report more growth and communion in death-illness than other challenging memories, but do not 

ruminate more about death-illness events. Findings indicate the benefits of remembering the loss or serious illness of a 

loved one, and refute stereotypes that rumination is reserved for death or for older adults. 
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PREPARING COUNSELING CENTER THERAPISTS FOR GRIEF COUNSELING 
Onsite Location:  Poster Board E 

Category: Death Education 

Presentation Level: Introductory 

Indicator: Professional Issues 

 

Presenter(s): Greta Jankauskaite, MA; Karen O'Brien, PhD 

 

The university counseling center often is the primary resource for bereaved college students, yet there is limited 

research examining university counseling center psychologists’ knowledge of and preparation for providing grief 

counseling. The current study will present data on a sample of 150 practicing university counseling therapists including 

their demographic information, clinical and professional background, previous exposure to and training in grief 

counseling, self-identified grief counseling knowledge, as well as attitudes towards the necessity of ongoing training in 

grief counseling. The importance of improved education and training to provide grief counseling will be discussed. 
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Objectives: to know the children's literature available in Brazilian public libraries that addresses the topic of death and 

bereavement, analyzing and discussing the possibilities of its use in communication between adults and children. 

Method: this descriptive-exploratory qualitative study carried out a literary search from the public collection, using the 

categorical content analysis technique. Results: although there is use of symbols for indirect representation of the 

theme of death and bereavement, it is transmitted mainly as part of the life cycle. Conclusion: reading can be used as a 

resource for a clearer and more effective communication about death and its questions. 
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Spousal bereavement is one of the big life events among older adults, and how they deal with their grief would have an 

impact on their death anxiety. Therefore, the purpose of this study was to empirically verify the effects of spousal 

bereavement and complicated grief level on death anxiety of the elderly. The study result suggests that the most risky 

factor for death anxiety is complicated grief rather than the bereavement. Anxiety and fear of death can emerge when 

people cannot acknowledge the bereavement. Thus, intervention programs should be provided to increase adaptability 

to the bereavement. 
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This study will examine therapeutic alliance in a pilot randomized controlled trial comparing Meaning-Centered Grief 

Therapy (MCGT) to supportive psychotherapy (SP) in bereaved parents. Both MCGT and SP were delivered through 

videoconferencing. Alliance was rated at sessions 2, 5, 8, and 16 in the 16-session treatments. Meaning, prolonged grief, 

and depression were rated pre- and post-intervention. The study will compare therapeutic alliance in both treatment 

approaches. The relationship between early alliance ratings and treatment effects will also be compared. Implications 

for optimizing therapeutic alliance in different grief intervention approaches and when using telemental health will be 

discussed. 
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There is a gap in the literature concerning the impact of mortality salience and framing on decisions. The current 

quantitative study examines the activation of personal mortality, stranger mortality, on the gain versus loss-framed 

options using the class Asian Disease problem (Tversky & Kaheman, 1979). Research has indicated that the activation of 

mortality salience may be mediated by meaning of life. Results from undergraduate students indicate an interaction of 

mortality salience and framing effect. Results support a potential mediation effect of meaning of life and are discussed 

in relation to Terror Management Theory (TMT; Greenberg, Pyszczynski, & Solomon, 1986). 
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Young adults are in a vulnerable time between adolescence and adulthood. The loss of a loved one can be traumatic and 

jarring. Different commemorative activities can be practiced to help aid and assist young adults in their grief. This poster 

presents the results of a study examining the influence of traditional and nontraditional commemorative practices 

within bereaved young adults who have experienced a loss in the last ten years. These influences are self-reported by a 

convenient sampling of young adults. The results of this research could aid the clinical grieving process by demonstrating 

the importance of diverse commemorative networks. 
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Accident-related deaths, largely fueled by substance overdose deaths, are the fastest growing cause of death in the U.S. 

Suicide encompasses nearly 2% of total deaths and people who abuse alcohol and drugs are one reason why that is so. 

Over 40,000 men and women die from chronic liver disease and cirrhosis every year, the 12th leading cause of death in 

America, a good percentage of these have history of alcohol use and abuse. Despite these incriminating facts there 

appears to be little available information about this bereaved population and the resources available to assist this subset 

of suicide loss survivors. 
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At an historically Black university (HBCU), the Counseling Center, Center for Service Learning and Civic Engagement, and 

department of psychology partnered to offer students and community members the opportunity to take anonymous 

online screenings for PTSD and other disorders. Over 400 students took one or more screening tests.  This presentation 

reports the prevalence of positive (consistent) screening results for PTSD and identifies the items most frequently 

endorsed by participants with positive results. In addition, it compares the DSM-5 diagnostic criteria for PTSD with the 

items on two widely used online screening tests, and it discusses the impact of involving students in mental health 

awareness and outreach activities. 
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Especially when we are dying, suffering extends from our physical bodies into the spaces of our hearts and minds. While 

existing services provide relief through discursive methods, we believe that sensory experiences have the power to bring 

us comfort through neural networks that reach our deepest, unconsciously held memories. Meaningful sensory tweaks 

can expand the capacity of a space for emotional and physical peace for people at the end of life. We facilitate an 

intimate, creative process that allow people to design their own spaces of sensorial peace at the end. 
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The purpose of this study is to explore the experiences of people coming to terms with HIV diagnosis and come to a 

greater understanding of the trajectory of adjustment and beyond. This study is a narrative analysis of the lived 

experiences of individuals diagnosed with human immunodeficiency virus (HIV). Interviewees were invited to reflect on 

their experiences with and beliefs about HIV prior to diagnosis, their personal experience of receiving a diagnosis, and 

their social, emotional, and spiritual experiences following diagnosis. Interviews were transcribed and common units of 

text, aligned with each of the interview queries, were identified and coded. 
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Students frequently report that their needs are not being met by school personnel. This research compared interview 

data from college students who had experienced a loss during their childhood with self-report survey data from school 

personnel from SE Pennsylvania. The results indicate a discrepancy between the students’ beliefs that educators can 

help them cope and the educators’ feelings of competence in this helping. This lack of confidence by grievers can lead to 

reluctance in seeking help, while overconfidence by teachers and counselors may hinder appropriate support. This 

presentation will present our findings in order to shed light on this incongruity. 
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