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Table 1:  Principles of managing acute grief in primary care settings

L

11.
12.

Validate and normalize the emotionally distressing symptoms and avoid medicalizing a normal reaction towards bereavement;

Be present, supportive, and empathetic; give time and encourage proper ways to express grief;

As there 1s no way to remove the pain, assist the bereaved survivor in experiencing the pain and act as a supportive figure to contain
painful emotions;

Assess and assist in fostering adequate social support;

Involve relatives or significant others in the care plan whenever feasible;

Ensure basic self-care ability and safety, including adequate oral intake and rest;

Introduce community resources for different needs of the bereaved individual;

Introduce available bereavement counseling and support services;

Assess coping strategies and screen for maladaptive coping, including self-harm behaviors and substance or alcohol abuse;

Screen for signs and symptoms of bereavement-related psychiatric disorders (e.g., CG, Depression, and PTSD) according to the
presenting problems;

Assess for risk for suicide;

Refer to a mental health specialist if the patient screens positive for 9, 10, or 11.
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Update on grief and complicated grief; and
an introduction to the specialized treatment
programme for complicated grief in the
Common Mental Disorder Clinic of the
United Christian Hospital

Adrian KH Sham 4 # 4 + Wai-chung Tam, Peter {2 §& - Gillian PK Wong % ¥ # » Michael GC Yiu %k 3258

Summary

There is concrete evidence that a small percentage
of bereaved grievers would suffer exceptionally
profound and prolonged grief symptoms which
exceed the usual level experienced by most grievers,
associated with significant functional impairments. This
condition is termed complicated grief. Complicated
grief (CG) is a form of mental disorder which differ
slightly from the common psychiatric disorders such
as the affective disorders, with its unique clinical
symptoms, risk factors, health outcomes, as well as
response to treatment. The usual pharmacological
and psychological treatments for depressive disorders
have only limited effect on patients with CG. Evidence
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Inner Tempest Stilled
by Beenie Legato

Sometimes 1 sense a little ﬂu’c’cev.
Like a shadow swiﬁ[y slipping on.
Or 1 hear a silent, genﬂe murmur.

Like a soft whisper ﬁfom out the sky...

Loving memovrties ﬁ“ my aching heart.

As dreaming dreams of what could be.

Or might have been, gC you were here.
Until the plercing pain of [osing you
Comes ‘cumbling down on tremb['mg feav.
And cleaﬂy once again | hear you say,

“ .Mom..What 9C 1 had never been.
You could not then in LOVE remember me."
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