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THE CONCEPT OF COPING 

· Coping refers to efforts to master, reduce, or tolerate the demands created by stress 
· Over 400 distinct coping techniques
· Figure 4.1 (p. 105)- 14 categories of coping strategies 
· It is most adaptive to use a variety of coping strategies (most people rely on some more than others) 
· Ability to show coping flexibility and use multiple coping strategies related to increased resilience and decreased distress during stress 
· Flexible copers can differentiate among stressful events in terms of controllability and impact important information to know choosing coping strategy
· Coping strategies vary in their adaptive value
· Concept of defense mechanisms originally developed by Freud 

COMMON COPING PATTERNS OF LIMITED VALUE 

Giving up
· Young man dumped by fiancée…reverts to alcohol abuse 
· Associated with sadness and dejection 
· Learned helplessness is passive behavior produced by exposure to unavoidable aversive events
· Was tested on animals using an shock and humans using noise; both showed parallel results of passiveness when given an opportunity to escape 
· Adolescents- associated with academic disengagement and depression 
· Environmental stressors (ie. Excessive noise, crowding, and traffic) often produce syndrome similar to learned helplessness 
· People’s cognitive interpretation of aversive events determines whether they develop learned helplessness
· Occurs when ppl believe events are beyond their control
· ppl w/ pessimistic explanatory style  
· Attribute setbacks to personal inadequacies
· Referred to as behavioral disengagement 
· Increased distress 
· However, withdrawing effort from unattainable goals can be an effective coping strategy 

Acting Aggressively 
· Road rage 
· Maladaptive way to deal with stress, anxiety, and hostility while driving
· Aggression is any behavior intended to hurt someone, either physically or verbally 
· Frustration-aggression hypothesis 
· Proven wrong BUT said that aggression is always due to frustration 
· No an inevitable link but frustration frequently elicits aggression 
· Aggression can occur through displacement, in which a person would lash out a someone unrelated to their frustration 
· Aggressive responses to frustration are more likely if the person ruminates about being provoked , if he/she has a depleted capacity for self-control, or if alcohol is involved 
· Feelings of security and anonymity in one’s personal space influence aggressive tendencies 
· I.e. aggressive driving more common among ppl who report territorial attachment to their cars 
· Freud theorized that behaving aggressively could get pent-up emotion out of one’s sytem and thus be adaptive
· Catharsis: release of emotional tension
· Most studies show that behaving in an aggressive manner tends to fuel more anger and aggression (opposite of what books/magazines say) 
· Violent video games/media increased aggression (strong correlation)  
· Brain reacts like it’s real!  
· Acting aggressive has little value 

Indulging Yourself 
· Indulgence: reduced impulse control 
· Developing alternative rewards when stressed (i.e. stress-induced eating, smoking, gambling, etc.)
· Relationship between stress and poor physical health might be attributed to unhealthy behaviors 
· Internet addiction: spending an inordinate amount of time on the internet and inability to control online use 
· Rates higher in China than in U.S 

Blaming Yourself 
· Tendency tog engage in “negative self-talk” in response to stress
· “Catastrophic thinking” rooting in irrational assumptions 
· Unreasonable attribution of failures to personal shortcomings 
· Focus on negative feedback from others while ignoring favorable feedback 
· Make unduly pessimistic projections about future 
· Associated with increased distress and depression for individuals who have experienced a variety of traumas (i.e. sex assault, war, nat. disaster)
· Blaming yourself associated with increased anxiety and depression for those w/ serious health issues 
· Counterproductive 

Using Defensive Coping 
· Common response to stress 

NATURE OF DEFENCE MECHANISMS
· Defense mechanisms are largely unconscious reactions that protect a person from unpleasant emotions such as anxiety and guilt 
· A number of coping strategies fit this definition (49 have been noted) 
· Fig. 4.5 (p.112)- additional 5 defenses that people use with some regularity
· DM shield individual form emotional discomfort elicited by stress
· Anxiety is the #1 emotion guarded against 
· Guilt and dejection common 
· Work through self-deception
· Distort reality so it does not appear so threatening 
· Can be conscious or unconscious (originally entirely unconscious is Freud Theory)
· Very normal and frequent
· Don’t usually work
· Linked to increased negative affect, depression and suicide 
· Poor ways of coping for a number of reasons;
1) Defensive coping is an avoidance strategy, which rarely provides genuine solution 
2) Defenses such as denial, fantasy and projection represent “wishful thinking”, which accomplishes little
3) Defensive coping related to poor health (often because people delay facing their problems)
I.e. blocking out obvious warnings of cancer or diabetes  
· Non-depressed people have overly favorable self-images, overestimate the degree to which they control chance events and are more likely than depressed ppl to display unrealistic optimisms in making projections about the future
· Depressed people have more realistic self-concepts
· Optimism related to better mental and physical health and recovery 
· Skepticism about idea that illusions are adaptive 
· Baumeister: “it’s all a matter of degree”- there is an optimal margin of illusion! Extreme deception is maladaptive, but small illusions may be beneficial 
 
THE NATURE OF CONSTRUCTIVE COPING 

· Constructive coping refers to efforts to deal with stressful events that are judged to be relatively healthful 
1) Involves confronting problems directly. Task relevant and action oriented involves a conscious effort to rationally evaluate your options in an effort to solve problems
2) Takes effort and planning (conscious effort)
3) Based on reasonably realistic appraisal of your stress and coping resources 
4) Involves learning to recognize and manage potentially disruptive emotional reactions to stress
5) Involves learning to exert some control over potentially harmful or destructive habitual behavioral self-control 
· 3 categories (many strategies fall under more than 1 category)
· Appraisal-focused coping (challenging one’s interpretation of stressful events)
· Detecting and disputing negative self-talk
· Rational thinking
· Using positive reinterpretation
· Finding humor in the situation
· Turning to religion 
· Problem-focused coping (altering the stressful situation itself)
· Active problem solving 
· Seeking social support
· Enhancing time management
· Improving self-control
· Becoming more assertive 
· Emotion-focused coping (managing potential emotional distress)
· Released pent-up emotions
· Distracting oneself
· Managing hostile feelings and forgiving others 
· Exercising
· Meditating
· Using systematic relaxation procedures 




APPRAISAL-FOCUSED CONSTRUCTIVE COPING 
· Importance often underestimated 

Ellis’s Rational Thinking
· Rational-emotive behavior therapy is an approach to therapy that focuses on altering clients’ patterns of irrational thinking to reduce maladaptive emotions and behavior 
· You feel what you think 
· Catastrophic thinking involves unrealistic appraisals of stress that exaggerate the magnitude of one’s problems 
· A-B-C sequence to explain ideas:

A. Activating event (stressful event) 
B. Belief system (appraisal of the event)
· VERY IMPORTANT! (not a lot of people know this) 
C. Consequence (consequence of thinking a certain way) 
· Caused by B not A

ROOTS OF CATATROPHIC THINKING 

· Derived from irrational assumptions that people hold
· I.e. reasoning often based on an unreasonable premise, such as “I must have approval from everyone” or “I must perform well in all endeavors”
· Most people hold this faulty assumptions unconsciously  catastrophic thinking 
· 4 particularly common irrational assumptions:
· I must have love and affection from certain people
· I must perform well in all endeavors
· Other people should always behavior competently
· events should always go the way I like 

REDUCING CATASTROPHIC THINKING 
1. Learn how to detect catastrophic thinking 
2. Learn how to dispute the irrational assumptions that cause it
· Detect unrealistic pessimism, wild exaggeration
· Examine self-talk closely- ask yourself why you are getting upset
· Force yourself to verbalize concerns
· Look for words that often show up in catastrophic thinking: should, ought, always, never, must
· Requires subjecting your entire reasoning process to scrutiny:
· Find root
· Reasonable? Conclusions follow logically? 
· Replace catastrophic thinking with more low-key rational analyses
· Strategies should help to redefine stressful situations 

Humor as a Stress Reducer 
· Versatile coping strategy that may have many benefits 
· I.e. hurricane Katrina car with funny message
· Good sense of humor buffers stress on mood disturbance (fig 4.8, p.118)
· Associated with enhanced immune functioning
· Humor that is affiliative (used to engage others) or self-enhancing (maintaining a humorous perspective in the face of adversity) is related to better mental health
· In contrast, coping through self-defeating humor (used at one’s own expense) or aggressive (criticizing or ridiculing others) is related to poorer mental health
· Self-defeating humor and little self-enhancing humour increased depression
How? 
1) Humor affects appraisals of stressful events 
· Jokes help put less threatening spin on trials and tribulations
· Ie. Study showed that students using coping humor appraised stressful exam as challenge lowered perceived stress levels  
2) Humor increases experience of positive emotions 
· I.e. Study ofworkplace laughter (15 min/day for 3 weeks increase in pos. emotions) 
· Can help people bounce back from stressful events 
3) Good sense of humor buffers effects of stress by facilitating positive social interactions, which promote social support 
· I.e. study on Vietnam prisoners of war found that using humor to build connections contributed to the survival and resilience of these men 
· Take themselves less seriously 

Positive Reinterpretation
· Recognize that things could be worse
· May compare to someone you know or imagine a worse situation
· Can facilitate calming reappraisals of stress without the necessity of distorting reality
· Over time can decrease the stress of the situation
· Search for something good in a bad experience while you are still struggling 
· Benefit finding is associated with personal growth following adversity 
  
PROBLEM-FOCUSED CONSTRUCTIVE COPING 
· Includes efforts to remedy or conquer the stress-producing problem itself
· Associated with positive outcomes such as emotional growth in times of stress 

Using systematic problem solving 
· Associated with better psychological adjustment, lower levels of depression, reduced alcohol use, and fewer health complaints
· Can improve with training

CLARIFY THE PROBLEM  
· 2 common tendencies typically hinder people’s efforts to get a clear picture of their problems:
· Describe problems as too vague (“my life isn’t going anywhere” or “I never have enough time”
· Focus too much of negative feelings, thereby confusing the consequences of problems (“I’m so depressed all the time” or “I’m so nervous I can’t concentrate”) with the problems themselves (“I don’t have any friends at my new school: or “I have taken on more responsibilities than I can realistically handle”) 

GENERATE ALTERNATE COURSES OF ACTION
· Don’t think about solutions because they prevent the consideration of worthwhile courses of action
· Avoid first alternative that comes to mind
· Wiser to engage in brainstorming about a problem
· Brainstorming is generating as many ideas as possible while withholding criticism and evaluation 
· Facilitates creative expression of ideas and leads to more alternative courses of action form which to choose 

EVALUTATE YOUR ALTERNATIVES AND SELECT A COURSE OF ACTION
· After generating as many alternatives as possible, evaluate! 
· Address 3 general issues
· Ask yourself whether each is realistic
· Consider associated costs or risks of each 
· Compare the desirability of the probable outcomes of each
· “What is important to me?”
· “Which outcomes do I value most?”
· Select best! 

TAKE ACTION WHILE MAINTAINING FLEXIBILITY
· Don’t get locked in a particular plan
· Monitor results closely and be wiling to revise your strategy
· In evaluating choice of action, avoid simplistic success/failure dichotomy; simply look for improvement of any kind 
· If plan didn’t work well, consider whether it was undermined by any circumstances that you could not have anticipated

Seeking Help 
· Social support fluctuates over time and evolves out of our interactions with others 
· Some people have more than others
· Cultural factors:
· Often overlooked 
· Plays role in what ppl see as problems and how they solve them 
· Asians and Asian Americans less likely to seek social support in times of stress than Europeean Americans
· Rooted in cultural concerns about relationships; individuals form cultures high in collectivism don’t want to risk straining relationship or disrupting group harmony by calling on others for help in times of stress
· Asian Americans benefit from support that doesn’t involve disclosure of personal distress- that is, support that doesn’t emotionally burden the other person 
· Receiving comfort- effective coping strategy in collectivistic & individualistic cultures
· Differences lie is actively seeking help 

Using Time More Effectively

THE CAUSES OF WASTED TIME
· Inability to set or stick to priorities
· Do other things instead to rationalize avoidance of more important tasks 
· Inability to say no
· Inability to delegate responsibility
· Barriers to delegation: unwillingness to give up control, lack of confidence in subordinates, fear of being disliked, need to feel needed, attitude “I can do it better myself”

· Inability to throw things away
· Lose time looking for things 
· Inability to accept anything less than perfection
· Paralysis of perfection 
· Linked to depression, anxiety, job stress, substance abuse, eating disorders, interpersonal conflict, and procrastination

PROBLEM OF PROCRASTINATION
· Procrastination is the tendency to delay tackling tasks until the last minute
· Everone does it to some extent 
· 70-90% college student procrastinate starting assignments 
· 20% adults chronic procrastinators 
· Trend applies across cultures
· More likely when working on aversive tasks or when worried about performance being evaluated 
· Reasons: 
· Low self-efficacy, low conscientiousness, lack of self-control, poor organization, low achievement motivation, and high distractibility
· Irrational thinking, strong fear of failure and excessive perfectionisms  fosters procrastination 

3 general principles related to academic procrastination:

1) Desire to minimize time on a task
· Allows time for other things in life, like socializing and working 
2) Desire to optimize efficiency 
· Allows one to be optimally efficient, concentrating academic work into focused time frames 
3) Close proximity to reward
· Putting off academic work until the last minute allows for more immediate feedback (the grade) and a sudden release of stress 
· Similar to other thrill seeking behaviors


· Procrastination has a negative impact on quality of task performance (due to stress)
· Time management is a better predictor of college GPA than SAT scores 
· Elevated anxiety & health problems

TIME MANAGEMENT TECHNIQUES 
· Future oriented vs. present oriented characteristics influence time management
· Key: NOT efficient (overrated and only helps a little)
· Key: increased effectiveness: learning to allocate time to most important tasks

1) Monitor your use of time 
· Keep written log 
· At end of each week analyze how time was allocated
· Create categories
· Record information of how time was spent on summary sheet 
· After 2 weeks, draw conclusions about where your time goes
· Reallocate time 

2) Clarify your goals 
· Write down all the goals, important or frivolous
· Order them in terms of priority
· Goals will guide your as you plan activities on a daily, weekly, and monthly basis 
3) Plan your activities using a schedule 
· People resist planning because it takes time but in the long run it saves time 
· A the beginning of the week, make a list of short-term goals 
· Translate into daily “to do” lists
· To avoid tendency of putting off larger projects, break them into smaller, manageable components and set deadlines for completion 
· Planned activities should be allocated to various time slots on a written schedule 
· Schedule important activities into periods when you tend to be most energetic and productive
4) Protect your prime time
· Form available time, as well as “blocked-off” time for people and work, respectively 
5) Increase your efficiency 
· Handle paper once: deal with paper, emails, letter, etc. immediately
· Tackle one task at a time
· Group similar tasks together
· Make use of your downtime

EMOTION-FOCUSED CONSTRUCTIVE COPING
· Sometimes appraisal-focused learning coping and problem-focused coping are not enough to ward off emotional turmoil
· Some problems too serious, others can’t be solved and coping strategies take time to work 
· This section focuses on coping strategies that related mainly to the regulation of emotions 

Enhancing Emotional Intelligence
· The key to being resilient in the face of stress
· Original formulated by Peter Salovey and John Mayer
· Emotional intelligence consists of the ability to perceive and express emotion, use emotions to facilitate thought, understand reasons with emotion and regulate emotion
· EI contains 4 essential components:
1) People need to be able to accurately perceive emotions in themselves and in others and to have the ability to express their own emotions effectively
2) People need to be aware of how their emotions shape their thinking, decisions making, and coping with stress 
3) People need to be able to understand and analyze their emotions, which may often be complex and contradictory
4) People need to be able to regulate their emotions so they can dampen negative emotions and make effective use of positive emotions 
· Test with the strongest empirical foundation is the Mayer-Salovey-Caruso Emotional Intelligence Test
· Performance-based measure of the ability to deal effectively with emotions rather than a measure of personality or temperament
· Reliably predicts subjects’ social interactions, leadership effectiveness, and even physical health 
· Ppl with high emotional intelligence were more likely to use problem solving strategies to deal with anxiety while those with lower levels used more distraction and denial
· Low emotional intelligence linked to increased worry and avoidance
· Because this construct appears to be important for general well-being, investigators are exploring ways to cultivate EI in classrooms, work places and counseling settings
· Emotional intelligence can lead to an increase in emotional intelligence

Expressing Emotions
· Should try to release emotions welling up inside 
· The physiological arousal that accompanies emotions can become problematic
· Ppl who inhibit expression of anger and other emotions are more likely to have high BP, increased stress, and autonomic arousal
· Focus on appropriate, healthy expression RATHER than aggression 
· Talking or writing about traumatic events can have beneficial effects 
· i.e. Study of students who wrote essays about college adjustment enjoyed better health in the following months than others 
· Emotional disclosure/”opening up” associated with improved mood, more positive self-perceptions, fewer visits to physicians and enhanced immune functioning
· College students had improved academic performance
· Guidelines for writing about emotional experiences (figure 4.13- p. 128) 

Managing Hostility and Forgiving Others
· Hostility is related to increased risk for heart attacks and other types of illness
· Goal of hostility management: reduce the frequency and intensity of one’s hostile feelings 
· Learn to quick recognize anger 
· Reinterpret annoying events, distraction, and the kind of rational self-talk advocated by Ellis 
· Increase empathy, tolerance & forgiveness
· Hostility is experience when ppl feel “wrong”- actions of another person were harmful, immoral or just unjust
· Natural inclination is to either seek revenge or avoid further contact with offender 
· Forgiveness involve counteracting the natural tendencies to seek vengeance or avoid an offender, thereby releasing this person from further liability for his or her transgression 
· Research suggests that forgiving is an effective emotion-focused coping strategy that is associated with better adjustment and well-being
· Vengefulness is correlated with more rumination and negative emotion and with lower levels of life satisfaction
· Certain personality characteristics such as narcissistic entitlement are barriers to forgiveness
· Healthy to forgive 

Exercising
· Research found that ppl who participated in a 2-month program of regular exercise showed an increase in emotional control and a decrease in emotional distress 
· 20 minutes even leads to improved psych health 
· Multiple benefits:
· Outlet for frustration
· Distraction from stressor
· Benefits to psych/phys health 
· Decreases in depression, anxiety, and hostility
· Increase in self-esteem & energy 
· Studies:
· Breast cancer survivors increased physical health even 10 years after the diagnosis
·  Psychiatric patients shoed sig. increase is psych. Well-being after an 8-12 week voluntary exercise intervention 
· Psychologists think that exercise may be an effective routine mental health intervention
· 3 rules for maximal benefits from exercise (Sapolosky) 
1) You must want to exercise
2) Engage in aerobic exercise (most benefits)
3) Exercise on a regular basis 
· Yoga is good! 

Using Meditation and relaxation 
· Meditation refers to a family of mental exercise in which a conscious attempt is made to focus attention in a nonanalytical way
· Many approaches to meditation
· In US- Yoga, Zen and transcendental mediation (TM) 
· Relaxation is a benefit
· Advocates claim it can improve learning, energy level, work productivity, physical health, mental health, and general happiness while reducing tension and anxiety caused by stress…NOT HUMBLE CLAIMS! 
· Immediate physical effects of going into a meditative state: 
· Decrease in HR, respiration rate, oxygen consumption, CO2 elimination beneficial physiological state characterized by relaxation and suppression of arousal
·  Long-term psychological benefits:
· Reducing effects and levels of stress (lower stress hormone levels) 
· Improve mental health
· Reduce anxiety and drug abuse 
· May lower blood pressure
· May increase self-esteem, mood and sense of control
· Improved overall physical health and well-being 
· Study: meditation intervention in mental health workers in New Orleans following Hurricane Katrina
· 4 hours meditation workshop that included instruction on guided practice, breathing, mantra repetition and letting go on intrusive thoughts
· Then Practiced mental heath at home for 6 days over 8 weeks
· Results: reductions in PTSD symptoms and anxiety
· Limitations: placebo effects, sampling bias, and other method problems. Also, systematic relation, for example, may be just as beneficial 
· Study: both relaxation and meditation increase positive moods EQUALLY well 
· Herbert Benson (Harvard Medical Cardiologist) concluded that elaborate religious reiutals and beliefs not necessary for someone to profit from meditation.  Also concluded that meditation is effective due to the relaxation it induces 
· “Relaxation Response” is a non-religious procedure that provides similar results to medication. There are 4 factors critical to effective practice of the relaxation response: 
1) A quiet environment
· With practice this becomes less important 
2) A mental device
· to shift attention inward and keep it there, you need to focus it on a constant stimulus, such as a sound or word that you recite over and over 
· May choose to stare fixedly at a bland object, such as a vase
· Whatever it may be, focus attention on SOMETHING 
3) A passive attitude 
· Do not get upset when attention strays to distracting thoughts (these are inevitable!) 
· Simply redirect attention to mental device 
4) A comfortable position
· Essential to avoid a major source of potential distraction 
· Sitting up straight works well for most ppl 
- Fig. 4.14, p.131 (Benson’s relaxation response)

COPING WITH LOSS 

Attitudes about death
· Death is a taboo topic in modern Western society so the most common strategy for coping is avoidance
· Euphemisms such as “passed away”
· Quarantine dying ppl in hospitals
· Get professionals to take care of the body & funerals 
· All manifestations of what Kastenbaum calls a death system- collection of rituals and procedures used by a culture to handle death 
· Vary with culture 
· Western culture: some scholars argue that ppl use defensive coping to deny that death exists 
· Negativism and avoidance and fear are not universal features of death systems
· Discussed frequently In Mexico- Day of the dead even! 
· Amish- natural transition
· Death anxiety is the fear and apprehension about one’s own death
· Stems from the conflict between humans’ instinct for  self preservation and their awareness of the inevitability of death 
· Cultures provide traditions and institutions to help ppl deal with death anxiety
· Strong faith in higher force= lower DA 
· Well –formulated personal philosophy of death, rather than having a particular religious affiliation= lower DA
· Study: Christians and atheists had less DA than ppl w/ ambivalent religious views
· Ppl who haven’t accomplished all they had hoped = higher DA 
· Anxious or depressed = higher DA

The Process of Dying   

· Pioneering research on experience of dying was conduced by Elisabeth Kubler-Ross  during the 1960s. She found that people evolve through a series of 5 stages as they confront their own death
· Stage 1: Denial
· Shock, disbelief
· Stage 2: Anger
· Nasty, demanding, difficult, and hostile 
· Resolving the the question “Why me?” can help 
· Stage 3: Bargaining
· Wants more time, asks for favorts to postpone death
· May be carried out with doctor or God
·  Stage 4: Depression
· Signal that the acceptance process has really begun
· Stage also known as “Preparatory grief”- sadness of anticipating an impending loss 
· Stage 5: Acceptance
· The person who achieves acceptance has taken care of unfinished business 
· Person has stopped fighting inevitable and is ready to die
· Will want to be with close family members, usually a spouse or partner and children; dying children want to be with parents
· Desire presence of someone warm, caring, and accepting, however, verbal communication may be totally unnecessary 
· Theory criticized because ppl do not move thru stages one at a time, but rather show a jumble of conflicting or alternating reactions 
· Nonetheless, theory improved our understanding of the process of dying and stimulated research that continues to add to our knowledge 

Bereavement and Grieving

· When a friend, spouse, or relative dies, individuals must cope with bereavement, or the painful loss of a loved one through death
· The death of someone close typically brings forth the painful and complex emotions of grief
· Mourning refers to the formal practices of an individual and a community in response to a death 

CULTURAL VARIATIONS 
· US and Western European countries: bereaved encouraged to break emotional ties and return to regular routines
·  Asian, African, and Hispanic cultures : bereaved encouraged to maintain emotional ties to their dead loved ones 
· Japanese: almost all home have altars dedicated to family ancestors and family members talk to the deceased and offer them food
· All rituals are designed to make death meaningful and help the bereaved cope with the pain and disruption of death 

THE GRIEVING PROCESS
· The natural response to loss
· John Bowlby characterized grieving as a 4-stsage process
· Stage 1: Numbness
· Survivors typically dazed and confused 
· May experience physical reactions such a s nausea or tightness in the chest or throat
· May last several days or, in cases when death ahs been unexpected, several weeks 
· Stage 2: Yearning
· Survivors try to recover the lost person
· Ppl may report having seen the deceased and may wander as if they are searching for the loved one 
· Frustration, anger, guilt, sadness, crying, loss of appetite, insomnia 
· Stage 3: Disorganization and despair
· Searching for loved one ceases as the loss is accepted as real
· Feelings of helplessness, despair, and depression 
· Often feelings of extreme fatigue and a need to sleep much more than usual 
· Stage 4: Reorganization
· Able to resume normal routines at home and work 
· Depression lifts, regular sleeping habits return, energy increases
· Thoughts of the loved one may bring sadness, but these feelings are no longer overwhelming
· Most grief reactions do not follow this straightforward path
· Study: examined patterns of change in depression in a sample of older adults prior to a spouse’s death and at 6 and 18 months after spousal loss
· Results: researchers could separate preloss depression from loss-induced depression;
· Absent grief: characterized by low levels of depression before and after the spouse’s death (MOST COMMON) – 
· Chronic grief: depression exists before and after the spouse’s death
· Common grief: characterized by an increase in depression shortly after the spouse’s death and a decrease in depression over time 
· Fig. 4.15:  most common to least common: absent grief, chronic grief, common grief, depressed-improved, chronic depression 
· Studies: bulk of them track grief in the first year or years following the death of a spouse and aim to examine who is resilient versus at risk for psych distress
· Recent study: found that even after 20 years, many widowed people report thinking about their spouse every week or so and spoke about the person about once a month. Feelings of distress were found to dissipate after the first decade following the death, and most people did report being upset when recalling their loved one

Coping with Various Types of Loss

· Study: Compared the grief reactions of 255 middle-aged women who had experienced the death of a spouse, a parent , or a child in the two years preceding the study
· Results: 
· Highest grief= highest levels of depression
· Depression in women whose husbands had died > lost a parent 
· Child or adolescent losing a parent to death. Grieving involves:
· Frequent crying, angry outbursts, trouble concentration at school, and sleep problems 
· Symptoms may last from several months to a year
· Important for adults to talk with grieving children: important to assure that the parent did not leaving out of anger and that the remaining parent will not disappear
· Bereavement overload: occurs when individuals experience several deaths at the same time or in close succession
· I.e. Sichuan earthquake in China, members of gay community (AIDS), and elderly

Summary for mental health professionals on how to cope with grief: 

1) Seek Support while you are grieving 
2) Care for your own emotional needs while grieving
· Be aware of emotional state
· Allow time and space
· Utilize emotion-focused constructive coping techniques such as written emotional expression, relaxation, and physical activity
· Recognize and avoid coping strategies that have limited value for you
3) Care for your own physical needs while grieving
4) Be aware and plan for grief triggers
· I.e. Anniversaries, holidays, special locations
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