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MINDLIFT ALLIANCE

GRIEF COUNSELING

Step-by-Step Clinician Guide + Client Self-Help Handout

Evidence-informed support for bereavement, adjustment after loss, and prolonged grief
symptoms

Clinical philosophy

Grief is not a problem to eliminate. Counseling helps clients make room for the pain of loss while gradually
reconnecting with relationships, routines, meaning, and a life that can carry both love and grief. Healing is a

process, not a switch.

Lift Minds. Empower Lives.

For clinician education and client support. Not a substitute for individualized assessment, diagnosis, or emergency care.
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1. Start With Assessment, Safety, and the Story of the Loss

Before moving into grief-focused interventions, understand the person, the relationship, the circumstances
of the death, and the client’s current functioning. Normal grief can be intense and variable; intensity alone
does not mean a disorder is present.

e Ask about the loss: who died, when, circumstances, expected vs. sudden/violent death, and what the
relationship meant to the client.
e Assess current grief symptoms: yearning, sadness, disbelief, guilt, anger, numbness, loneliness,
intrusive memories, avoidance, and identity disruption.
e Assess functioning: sleep, appetite, concentration, work/school, parenting, relationships, self-care,
substance use, and ability to experience moments of connection or pleasure.
e Screen for suicide risk, self-harm, severe depression, mania/psychosis, substance-related risk, domestic
violence, and inability to care for self or dependents.
e Assess trauma symptoms when the death was sudden, violent, witnessed, medically traumatic, or
otherwise horrifying.
e Explore culture, spirituality, family expectations, mourning practices, and what “healthy grieving”
means within the client’s context.
Do not pathologize normal grief
Bereavement naturally includes waves of yearning, sadness, anger, guilt, and temporary changes in sleep or
concentration. Diagnosis should depend on duration, impairment, symptom pattern, and cultural context - not
simply the presence of pain.

When to consider Prolonged Grief Disorder (PGD)

DSM-5-TR includes Prolonged Grief Disorder as a trauma- and stressor-related disorder. Core features
include persistent yearning/longing or preoccupation with the deceased plus significant distress or
impairment beyond expected cultural, social, or religious norms. For adults, the death must have occurred
at least 12 months earlier; for children and adolescents, at least 6 months earlier.

Clinical escalation

If grief is accompanied by imminent suicide risk, psychosis, severe substance withdrawal/intoxication,
inability to maintain basic safety, or another psychiatric emergency, follow emergency and higher-level-of-
care procedures rather than relying on a grief self-help plan.
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2. Normalize Grief and Build a Shared Map

Early sessions often work best when the clinician helps the client understand that grief is not linear. The
goal is not “closure” or forgetting. Many people gradually learn to move between confronting the loss and
re-engaging with everyday life.

A simple grief map

What helps the client move

Loss-focused moments Restoration-focused moments
between them
Crying, yearning, remembering, Work, parenting, friendship, Permission, pacing, grounding,
talking about the death hobbies, planning, rest rituals, support
Looking at photos or belongings Handling practical tasks and new sz?ll goals, predictable routines,
roles asking for help

Clinician language that often helps

e “There is no single correct way to grieve.”

e “We are not trying to erase the relationship. We are helping you find a way to carry it differently.”

e “Some days will feel heavier than others. Progress is better measured over time than by one difficult

day.”

e “We can make room for grief and still help you reconnect with life.”
MindLift Alliance frame
Meet the client where they are. Use clear, warm language and focus on patterns, triggers, coping skills,
relationships, meaning, and practical steps toward lasting change.
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3. Stabilize the Body and Rebuild Daily Structure

Grief can disrupt sleep, appetite, concentration, routines, and the sense of time. Early behavioral support
should be gentle and realistic - not a demand to “move on.”

Choose one consistent wake time and a basic morning routine.

Plan regular meals/hydration even when appetite is reduced.

Use brief movement: a 10-minute walk, stretching, or another tolerable activity.

Create one daily connection point: text/call someone, sit with family, attend a support group, or spend
time in a shared space.

Choose one manageable responsibility each day rather than trying to restore full productivity at once.
6. Use grounding during grief surges: orient to the room, slow the exhale, name five things you can see,
and remind yourself, “This is a wave of grief; I can let it rise and fall.”
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Behavioral activation for grief

Avoidance and withdrawal can temporarily reduce pain but may increase isolation and depression over
time. Help the client gradually reintroduce activities in three categories:

e Necessary: bills, meals, appointments, childcare, sleep routine.

e Connecting: family, friends, faith/community, support group, pets.

¢ Restorative/meaningful: nature, music, exercise, hobbies, volunteering, creativity, spiritual practice.
Pacing matters
A client does not need to feel motivated before taking a small step. Start below the level that feels
overwhelming and build gradually.
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4. Process the Loss Without Forcing It

When the therapeutic relationship is stable, invite grief processing in a paced, collaborative way. Some
clients need to tell the story repeatedly; others need help approaching memories they have been avoiding.

Possible grief-processing interventions

¢ Invite the client to tell the story of the relationship, not only the story of the death.

¢ Explore meaningful memories, unfinished conversations, regrets, gratitude, conflict, and what the
client misses most.

¢ Use a memory timeline: important moments before the loss, the death period, and life afterward.

e For avoided memories, reminders, places, belongings, or conversations, develop a gradual approach
plan rather than all-or-nothing exposure.

o If the death itself is traumatic, differentiate grief work from trauma processing and use trauma-focused
treatment within the clinician’s competence.

Guilt and “if only” thoughts

Grief guilt often involves hindsight bias and imagined responsibility. Use compassionate cognitive work
rather than arguing with the client.

e What did you know at the time - not what you know now?

e What was actually under your control?

¢ Would you judge someone you love by the same standard?

e Is guilt keeping you connected to the person, or helping you live according to what mattered in the

relationship?

e  What would a fairer, more complete version of this story sound like?
Avoid premature reassurance
Statements such as “They would want you to be happy” can feel dismissive unless they arise naturally from
the client’s own beliefs and relationship.
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5. Support Continuing Bonds, Meaning, and Identity

Healthy adaptation does not require severing the bond with the person who died. Many clients benefit
from finding an enduring, flexible way to remember and remain connected while participating in present
life.

Continuing-bond ideas

e Write a letter to the person who died - what you miss, what you wish you could say, what you want to
carry forward.

e (Create a memory box, photo book, playlist, recipe collection, or digital archive.

e Establish a ritual on birthdays, anniversaries, holidays, or another meaningful date.

e Continue a value, tradition, act of service, or family practice associated with the deceased.

e Ask: “What part of this relationship lives in how you love, parent, work, create, or make decisions
now?”

Identity reconstruction

e Who were you in relation to this person?

e What roles changed after the death?

e What parts of you feel lost or unfamiliar?

e  What parts of you remain?

e What new responsibilities or possibilities are emerging - even if you did not choose them?
Meaning is not a requirement
Do not pressure clients to find a “reason” for the death. Meaning-making can instead involve how the person
chooses to remember, live, connect, or act now.
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6. Address Avoidance and Re-Engage With Life

Persistent grief can be maintained by avoiding reminders of the death and by avoiding life without the
deceased. For clients who are stuck, carefully planned approach exercises may help.

Build a grief approach hierarchy

Situation/reminder Expected distress 0-10 Plan What happened
Look at one photo 4 2 mmut.es with
grounding
Talk about one positive 5 With therapist/friend
memory
Visit a meaningful place 7 Short visit + support

Repeat manageable steps until the client learns that grief can be felt without needing to escape it. Do not
use exposure mechanically; connect each step to the client’s goals and values.

Reconnecting with future goals

¢ One goal for the next week.

¢ One relationship to strengthen.

¢ One responsibility to resume gradually.

e One activity that reflects a personal value.

e One future event the client is willing to plan for.
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7. Suggested 8-Session Grief Counseling Structure

Possible between-session

Primary focus .

practice
Assessment, safety, loss story, cultural Track grief waves, sleep, support, and
context, treatment goals daily functioning
Psychoeducation; normalize grief; Create a basic routine + one connection
identify coping patterns and avoidance | activity

Emotion regulation and grief-surges
plan

Practice grounding and planned self-
care

Relationship and loss narrative;
meaningful memories

Memory timeline or letter exercise

Guilt, anger, regret, unfinished
business

Compassionate thought record /
dialogue

Approach avoided reminders; reduce
withdrawal

One graded approach exercise

Identity, continuing bonds, values,
future re-engagement

Meaning/legacy activity + future goal

Review progress,
anniversaries/triggers, relapse-
prevention plan

Written coping and support plan

Adjust the pace

This is a framework, not a rigid protocol. Acute grief may need supportive counseling rather than structured
grief-focused work. PGD, significant trauma, severe depression, or complex comorbidity may require a longer
or more specialized treatment plan.
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8. Client Handout - What to Do When Grief Hits Hard

Grief often comes in waves. A wave can be triggered by a memory, song, place, anniversary, smell, photo,
conversation - or sometimes by nothing obvious. The goal is not to stop the wave instantly. The goal is to
get through it safely and gently.

7. Name it: “This is grief. Something reminded me of the person I lost.”
Ground your body: put your feet on the floor, notice your surroundings, and slow your breathing.

9. Let the feeling be present for a few minutes instead of fighting it.

10. Choose what you need next: privacy, a supportive person, movement, rest, prayer/meditation,
journaling, or a practical task.

11. Do one small thing that keeps you connected to life today.

12. If the wave includes thoughts of harming yourself or feeling unable to stay safe, contact
emergency/crisis support immediately.

My grief support plan

People I can contact:

Places/activities that help me feel grounded:

Important reminders I want to tell myself:

Anniversaries or triggers I want to plan for:

One thing I can do this week that reflects what matters to me:

Remember
You do not have to choose between remembering the person and living your life. Grief can remain part of
your story while your life gradually grows around it.
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9. Clinical Red Flags and Referral Considerations

e Active suicidal intent/plan, inability to maintain safety, severe self-neglect, or psychosis.

e Persistent disabling grief well beyond culturally expected norms; consider formal PGD assessment and
grief-specific treatment.

e Prominent PTSD symptoms following violent/sudden death; consider trauma-focused treatment.

e Severe major depression, bipolar symptoms, substance use disorder, eating disorder, or other
condition requiring parallel treatment.

e Complicated family conflict, legal disputes, caregiving strain, or children with significant
behavioral/emotional changes; consider family work or additional referrals.

e Need for medication evaluation for co-occurring depression, anxiety, insomnia, or other psychiatric
symptoms; grief itself does not have a grief-specific medication.

Evidence-informed resources
American Psychiatric Association - Prolonged Grief Disorder

https://www.psychiatry.org/patients-families/prolonged-grief-disorder

American Psychiatric Association - DSM-5-TR PGD fact sheet
https://www.psychiatry.org/getmedia/2a667a19-80ac-4aaf-8751-9ed240619757/APA-DSM5TR-
ProlongedGriefDisorder.pdf

VA National Center for PTSD - Prolonged Grief Disorder and Its Treatment
https://www.ptsd.va.gov/professional/continuing_ed/prolonged_grief_tx.asp

National Institute of Mental Health - Psychotherapies
https://www.nimh.nih.gov/health/topics/psychotherapies

Use within scope and competence

This guide is a clinical reference, not a stand-alone treatment manual. Clinicians should use appropriate
assessment, documentation, informed consent, supervision/consultation, and referrals based on licensure,
training, client age, risk, and presenting complexity.

MindLift Alliance

Compassionate therapy. Practical tools. Lasting change.

8951 Collin McKinney Parkway, Suite 801, McKinney, TX 75070
972-855-8183 ¢ info@mindliftalliance.com ¢ mindliftalliance.com
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