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BYT ¥HE' & B BFE 208 Fue
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H E | BY. FRIEKERGTE (Prolonged Grief Treatment, PGT) 7EPEEFEEDGBRIESFINR, 5.
XA PGT W—PIEZRDAEMEVEEEIRE 15 RNEBETF. XKAEHMMRMEE (ICG-19) | BERRD
SHEEREE SR (PHQ-9) | | RHEREREDSE (GAD-7)  RHABERDS (TBQ) « R{HEX
0% (GRAQ) IR TIEF It =@M SR (WSAS) RKIGTFIHE, BER:. TMESRNOBREER
R, RHBORDIHEEOMRE, RIDBEXE=R. Q. INEEZHE/D. N THEGHELERENE, &
WHERER, B0 SRENCEKRDTAERERFE SN RIS DTIEE,

KHER | BE; EERD; EERIDTE; TEAR
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T 505 A AL S MMZ Ok 805, K. A 5T UK E IS 2R s X SeE R 5
AMEREZF IR, FRERTREE 6 N H , SRR RS SUETIARSE

FE K T A5 97 5 (Prolonged Grief Treatment, PGT) , % 4% Fk VE & 2% 1 = i 77 5 ( Complicated Grief
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Therapy, CGT ) FIIE K 3 155 397 5 ( Prolonged Grief Disorder Therapy, PGDT) , 2 [ N M5 2 1E iE A
FARRE 2 1) —F 057 7 " o ITIRES SN IR . ABRT k. SiFLURRGE SRk, B
& LU K211 Katherine Shear ZZAI AT IF &, & —Fhastgteiy . FIHMLI TS~ ° o PGT AR
ELLAE 2 BENLGT BSC IO ST FP AR B TAGIE SRS, 1T DA 8025 4 0= KT IARREIR A ) 5632
5 IR A B B HE T, AFETIF AR B (Getting Started ) . AZ0E 17T ( Core Revisiting
Sequence ) . HHIEIE ( Midcourse Review ) . Z5 751 ( Closing Sequence ) ; FEAF i f2 & IR L4
T, BTER ARV RNR IS, IR IREE T AR HEA A (Accept grief) | LG 459 o
( Manage emotional pain ) . &2 FTHAEA AR (Seeing a future with promise ) | JGRFEZEEZE ( Strengthen
relationships ) . PFHASETZHLEE (Tell the story of the death ) | SHEEEFIEAT ( Live with reminders ) | BEZ5[R1Z
(Feel connected to memories )~ o i 6 IRERILMUT 5 I AKX LA T, J5Le25RHG B A~ F T A,

FEA OB, WS FRE, SRMRE RGO T ZEE =, R i
BT . AWFTORER AR, X —BRZ 2 RPN 64 04T PGT T8, AT LICHIZI T AE T
FE R HER BER P RS , o4t 2 TARF R IR TAE & f i — e 20055

1 AREFFAR

WFRATRIEARIE R #ACBIZE 51 2y (RBEH LS. HR2-0211-2023 ) HE#E. ey 1E T FHT 22
A

1.1 BEXER

L, &, 26 %, Z00phtr, BAfest. Ll 5 EaiiR R &, L AR/ NKEE R,
BEAE AR IR D, (RLJLEZRETER . N, KPEWRRRIRE; SRy,
WTFIIAFE . LIS FERMIO, FEILAFRTRD™, KASME, SRR M,

e kR R 2, AR 510 Wbk SR I35 S A2 H o BESRAE HAF RS B2 Wb itk e i
EEIHAR 2] T SRR A, BRAE TR RIS OL AT, L ASCOR AR A B, ARSI RS R AR AR
ORI, JOB S o LIRS, AR B IR 5K

1.2 IWVETEG

MINI PR B~ L JC™ 5 AR HB

5 R0 % (Inventory of Complicated Grief-19, 1CG-19 """ 1843k 28 4%, it 1K 72 i Rahshlfe
FUE 255y ", RIHEGIKOPER . U5 & 114 ( Typical Belief Questionnaire, TBQ) ' #5434 45 47,
PR AEE M R E S, W R RA R, 7 A C R )% (Grief-related Avoidance
Questionnaire, GRAQ) 7 13434 40 43, $ERAEAEIREREIR, W0 “PLEREAGTE Y. 7 TAESHS
TGV )45 ( Work and Social Adaptation Scale, WSAS) " 13434 21 43, HRIEAE—E L I IREZ .
BB AR ) AR IR E B % (Patient Health Questionnaire 9—item Depression Module, PHQ-9) ' 343
9651, ANBRANEREIR . |2 AR RG2S ( Generalized Anxiety Disorder-7, GAD-7) " #3434
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MBI (2024 425 AAR) , RS 8 47, $#:5Z2id Katherine Shear ZFEZHBANY PGT Kzl
TSI 72, G 15 sk, B 1k, —IR 50 ~ 60 435, 6 A HJEH#EAT 1 kI M
PRI LG RBHE B A BRI, O 24 TR 2 I e B , 1T ELIRARUA 1R B E AR 2SS R g e
U R RSN 4 AN B, BB B B H ARSI ERLER 1o AR IACR , RS R
% Katherine Shear #(#3%Z[41B\ Natalia Skritskaya {8+ f)/MA4 5 . Natalia Skritskaya 18-+ 241 27500 27
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Table 1 Process, goals, and themes of the intervention
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2.1 FrigkEg (1-3 2R)

1 R REAIRE T K UIRAR . WEEFE . T OBEE . WML, FAF . EEMPALRES
JESRVIE A UIR . BRITARRE T IR EER, T OB MR AR TAE . S5 |
AKIABRETHE (Aspirational Goals ), “HSRRMFE, AN HOHEE27 7 ZIRRRESIRE
HE3 ~ 5 08X IO HIC, ZJaERESRAmEIZFl.

B2 Wik, W ESEHRDIE PHEREIRL, BN GO T B R, =95
&fb. PCT HMTE TR ER Rl i e b AOBELAY , 1k MBI . RV A AE —2eBL R
WV EIRER, SRR CINXTEERE . FEAL. BERRYMA | RESREHERTAYTA S SRR IR Lk ) 5 5
RO RBARE ARG & (AN PFRAZ R . SRR A AP REROA R ) 5 IEJUEZRET
Btk s MACRKRBL; XMEL AR AR . AR5 iR G IRTE T 1A LA R R B 1Y
Wk BUERET 98 . AR

85 3R, FIITEARTE e & S M4

22 NEILRS (4-92R)

KBTI 28 E AT 4 F T (Imaginal Revisit) . 155817 ( Situational Revisit ) #1412 ks
( Memory Record ) (i TAE . ZBr B iAE 55 MG I b %

5547 WARIET TR ED (AR RE ) T, BRTIENAELTLE. B4, kg
FORTYRRG R BRI 3 5, 2910 438h. FEVRRET . JER b RERPI 8 LSRR RS, & TGk
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MEFREE: T “HRED” R

55 5-9 WSIRIEAT TS YT (RIVESERER ) M TAE. 158, W im 5ol e s 5 Il i T 2R
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24 LRFEH (1-15R)

SSRTAN TAER . 55—, dRSRRCPRRSERIY TAE, WSS dE s, IIZERK 4 Fl 5, SEZAMA
MIKFR; B, BRI (Imaginal Conversion ) , BRALSGHIFHAINTERRSS; 5=, MZEENIERE, he
SR

5 11-14 WoRIRSEIEAT IS U UT RO 2R, GG M ASTHIE . Wr R IR 2T 2 R RUE TR . 56
1112 AR EEVEAT ML RAR I T AR RUFE IS T L3RS 4 15, B ATER R 2. 5
1115 %, HRITSRVTIFH NS T 5 5CERCER . dnfaf e St i A SRHEE )

55 1314 WSWRIEAT T RGN TAE, & IITER U5 & J0 i B R FR U5 H OO XS,
FIRAE Y H AR,
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SIRERAMKE . 6 A BEYINT, L nEE SR (£2) .

F2 BBITHER

Table 2 Results of the questionnaire assessment

ICG-19 PH(-9 GAD-7 TBQ GRAQ WSAS

sk 28 5 0 45 40 21
LRkt 14 1 0 32 27 10
g 12 2 0 16 15 7
4G 6 A 4 0 0 6 16 0

E: ICG-19, A XM EAMG A, TBQ, A AFAL; GRAQ, R AX#E ] A; WSAS, T 544
E R F A, PHQ-9, 948 B P A, GAD-7, 748 2R EEF A,

4 1ig

AWFFEE ] PGT X — Ak 32 AR N 3 5 2 3 7 T30, BUS TRAFRIFL, BOEIR . SMABEER |
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Applying Prolonged Grief Treatment in the Chinese Bereaved:
A Case Study

Zhou Ningning' Zhang Miaochen' Xu Xin® Zhou Jiagi' Liang Yiming'

Yan Wenhua'

1. Shanghai Key Laboratory of Mental Health and Psychological Crisis Intervention, Affiliated Mental Health
Center (ECNU), School of Psychology and Cognitive Science, East China Normal University, Shanghai;
2. Department of Psychology, School of Education, Soochow University, Suzhou

Abstract: Objective: To explore the methods and effects of Prolonged Grief Treatment (PGT) for
the Chinese bereaved. Methods: Based on the PGT manual, 15 sessions were conducted for one
bereaved person who suffered from grief. Inventory of Complicated Grief-19 (ICG-19), Patient Health
Questionnaire 9-item depression module (PHQ-9), Generalized Anxiety Disorder-7 (GAD-7), Typical
Belief Questionnaire (TBQ), Grief-related Avoidance Questionnaire (GRAQ), and Work and Social
Adaptation Scale (WSAS) were used to evaluate the change in the client’s symptoms before and after
intervention. Results: Grief and depression symptoms decreased, dysfunctional grief beliefs and grief
avoidance reduced, and functional impairments improved after 15 sessions of PGT. The follow-up
survey six months later indicated the effects of the intervention were maintained. Conclusion: PGT may
contribute to the grief intervention in Chinese bereaved individuals.
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