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IEHLEURPEEBEAEN, WTFIEEILAISEAAR, AT EIVEREIER THE TG
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HIYFE R F (Zheng & Lawson, 2015) o MRAEIKESH TR o, 73R EE AR A9 A B
BRI H AR A R A5 FEAT (PGD) Y H A9 R 35.5% (Zhou, et al., 2020) . PGD K —Fifr.0o Hi i
BEWIIA CEBRERZE % 11) (ICD-11) ( World Health Organization, 2018 ) . 3 RS #5627
220 2022 LR PGD A Otz Wi A ge it F 0t 28 5 174 ) (DSM-5-TR) ( American
Psychiatric Associates, 2022) . ICD-115&F PGD (Ji2 Wrbnife F 84045, e HfERRE L4 6 A
JEARSR XS i A SR EL T R LA A T AR DGR LI R S8 5 PR TR 1 Rk Canaidis . aoC, Bisk)
i > —RE R I IRE A

SR, AT A T B AR A R B U = A5 TR, 2 ATEEBR EARSRIEH AR (Johannsen,
etal., 2019) , X FACHAT WL E E= (Eklund, et al.,, 2022) . ifiiH FEA G IESEAL A 5L
MR TR EA b T2 (Tang, etal., 2024)

T E e FACRERER MU E K, R B G5, 2020 4E AR N B R 250 T, Wit 2030 46 ik
800 73 ( Yuan, etal., 2022) . JFAA B TZFG T 3o E 27 RMACRE R R 9 7 v, AL ZEm
HkRabr,

SR, B VE T ER LR THO AN T E R, 2 SN E 1R
X FE G E S G RIS SR T 5 R A . ek AN R O TR R IR TG 25 T
S MTREIANGE , MELALVE TR, JOHAE AR b, SRR IS JBGA W] e 3 B s A i v % . IR,
FEAR S VS 77 BT G UE RIS 5 SE B Rl , AR BT 6 i B SO SRt SIS TR 5 1,
AT BEHUS FAR A ROCR . R R E N B AT 2 A IR m i, A A R 5 s
ELA R S B T 20, DA B T AR S B 2 RN . Bedh, N T ik 24 7 2
B FAC RS2 R il e, T A N4 & AR I U R AR . T BRI, R T
AR GRS T LB A% T B A S LRl | St 1k SO AE — N AR R P (4 52 By
FHRCR .

1 IR EGH

B O ARG A T 2R G G UE AR50 1) R 1 T P S S R 22 5

Stroebe F1 Schut 45 H A4 X 7255 A WAERE AL ( Due Process Model-DPM ) H1 =ANJCE AN 225
RiX} (Loss Oriented—LO ) | &K% S 16 W % ( Restoration Oriented—RO ) &% ( Stroebe & Schut, 1999;
Stroebe & Schut, 2021) o 25 a] X H A IS R A G IR, B aFE X B G A0 67 T
o5, WA | LB RS ) R EA B R S R R G Ty (N, WA TR )
CEASEEOH T, R RO OGE, USENHA 6., SRR IRG RS IREER R
A TR AR PP S 0] (RIS B8 8l . ARk S 1) FVIK A S ) [B] 79 1E 85 42 Bl sk P A B 1 B 4 b o 22
R4 2021 40X} 474 55 3CHRIDTC/HT (meta analysis ), BURRBERIAY GEAS A HA R0 s L35 1
AR, i H DS A A B T I o RO B A R AR RO (Fiore, 2021) o HBEHUL
AR U FE R HESE, Sl A 5REARFTHOTE, 51531 3CBEAT A S 1 He 7 TR A5
AR AR . DA R —Le 0 i T HUTER
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1.1 [BEIAGS

AT S o UL B PR 17 28 B S X 2N RS2 IR ( Dyregrov, et al., 2014) o eI A
]S SRR BN R AR5 / A BRI R | K NS, IXAE IR T S R ST R R P
TACR RO T BRI WLE . PRI, BE s s A S O AR B i Je  DIRte 7 A B2 > IS 4 RN R~
T P At S TR ZEA T R B 7o R MO B . S SR A R 5 AT 1Aty S 5 Pl S B o LU
AR Z0R s R AR R S B AR S 2 — o ISR FE SR ARG TR
i) EE. BARSE. LT SR R AR R BAT AR ( Grecucei, etal., 2015) o

12 BMPINRIDETS

PR F R A AR S i B R A HHEKL R (Neimeyer R., 2006) o AR ER, 29 92%
MY RAMACEETCVE B B L (KA S, 2016) o XEFACRERUE, J3 T A AL B 4 Az i L
ST FIAYT TR R it 2 G H 1) TAEZ — AEHA = G AR S5 AT 2P0 2 39715 Meaning
Centered Grief Therapy ) [T TICE . B OREOYTERELE L - #>25/K (Viktor Frankl ) & U7
1 (Logotherapy ) JERl [ & FYZEAG T (Lichtenthal, et al., 2017) . T EA BT ER&EHEL)
HRPER T PR L RS AW i A= e B SUR AR, IF DGR = ARER ( Lichtenthal ,
etal., 2019) . TEAWFFLIAA LAAE BT A AT 0 T B0 e S ey, H0 A= i SR I 3 — i e 2
HABWBCRATHIOCR (Yu, etal, 2022)

1.3 B IILk

YUt NRRERE PR Z HOA T 2SR, ORI = id B rh, $udi )y nl ASS TR 1R
REYSHE (Hone, 2017) o HUHAER TS AWIATIRAY EGE X ZHb, G RZ IR HERE, AR
fRTHENRE TS . ARWASEE . SCTRE . TSR . HSHRERSE (Southwick, etal., 2023) o il & JfEIX 2L
THE, FORHRENS AP HUNOO AR TR A0, R D AR, A v A2 D i B TR R U SO
FibR. Pebi NS ERE A AR S PSR (R 2 TEOTR B2, JUHA B A B R H B,

1.4 INFIER&

FERG T Hid, ANHE @2 HTT BIT I (Cognitive Behavior Therapy ) H1—Fiiz LR, B AL
A RO S B2 25 2 SR R A 7 5 25 A AN R AR T AR AT | I AR T g, DT SE e Ml il 17 3 SR 22
(Boelen, et al., 2007 ) o AEHALTIAT RS S0 0 SEOLA S A RS IEAE AN, AR S B AR 55
XA R AZ R ORI B SORA RS &, PR R By B @B BOA RS & %1
v e B E AT Bl 1 ACREIR B 2 LAY B RS A SRR S B, JRR I R GEALR J7EHE B AT
) (AT AR AL B A C HAl A A BRI, AT A R .

15 FFERMEERLS
RILIGERTE R, RS BRI RIS A R0 B T PR A9 (Neimeyer &
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Hooghe, 2017 ) . S5l @ sr BN (O FFEE MR A A B T i 1l IV HE B 2807, RERE XTI i [l 12
PHEILANE R IE A 1) B3z S5 1R 5 ﬁfﬁ%ﬁﬁ*ﬁﬁ%%hﬁﬁﬁm%@ih,u&%ﬁﬂ@ﬁ
FOHARAFAETE BAR . Al A5 A 5355 B 7 AR B X b oy B e S M 485 5 =0 B B
WL, WRETTRES SEON RGN, JEHS BTG ST 5 1% 2 IR A3 I M RS S R R A

1.6 BUHIRIIAE

DI AR5 IA YT Bl 3 (4 FH YA 505 (Raeder, et al., 2023) . AR ACH B T4
B SR A B A IRICIZE, R EA BRI IRRCR, A B TGI8 %07 B Rip ok
Z N T IR0 T TLLIA BN Ui fE R AORBOR (Santos & Soares, 2024 ) . FEFREAG LM TAEE %4
(International Association of Trauma Professionals—ITPA ) J- & 855 A T J&— Mo I EIE AL 10 81405 T 75
Jii% (Dubi, etal., 2017) o AHEFFEAIBAE 20K TATP Q4540 75 m D b o 38 [ B el e 1 38 55 4 1
B RGTH (Yu, etal., 2022) . IATP QAU e b m s AR I 2T R Z —.

17 REOSIDRIRRE

SRR AT AT A A UE R A 1 R 08 S h S — AR FT BRI ITER (Dean, 2011) o EABIT
IR55 % G0k A O AR A0 / BRI IR B IE H Ak, T RSB IR 7 . R A IR (Nam, 2016)
5 EAMIRZ L0 T HREORFIR I, B 0 AR S 00 = O RRE HHREE 52 TR R, X
A BT A N 2 3R

2 Kk

21 SNEEREE

SN B WN L ATFRSE SN EER: ek FamkK = 44 H; Jo™ 5 B IAR50 B pems ( an
KRR 2L0E S H R B ) 5 SER ) — 13— B2 (Prolonged Grief 13 Revision, PG-13-R) ) &5
U 30 43,

SIMBEMAIFAM 23 %, $or =4, Hi 15 ZRMEESINE WS AU, 5 £ ¥A HAil
HEFFRNEETF AP AT —H ., THNA 3 GRH, RS54k 20 A, BiiERN 3/23=13.0%.
A2 NRIESE = allints, 4 18 (A3 .

ZMFHEWN DG 5 RARAF B 1 R

F1 SWMEMNAOSIHE R SHERHE

Table 1 Demographic information of participants and sample characteristics

THidl (n=18)
M (SD) In/%
SEHPAERS (SD) 48.29 (9.00)
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Vi

THidH (n=18)
M (SD) In/%

P (%)
8 16 (88.9% )
B 2 (11.1%)
ZHE KT
AT 5(27.8%)
hE KT 9 (50.0% )
AR} 4 (222%)
TSR
o 15 (83.3%)
B 3(16.7%)
TAERS
EIRTAE 13 (72.2%)
RRETE TAE 5(27.85)
FENEMFFHEE (H) (SD) 19.06 (14.46)
FET IR A
BRI IE 12 (66.7% )
EER 6 (33.3%)

22 WM&TIH

B 05 A 5350 FL B PG-13-R SHIPAK 45, 2 [m 46 LA DA 20 CIRIPRER 7325 - 58
L) (ICD-11) NIRRT IER iR . A4S 13 45H, Hd 10 M HRAIZE ks 5 0k
Wy, M1 (Eakh) 815 (ER 2 ) Fomizss HAERm a2 Ra8ose, R OER
MR, iR P SCNEA RAF RS AL R = N R — B0 . W FE PGD IR B4 E R 30 43

2.3 FIiERE

B A 03 A R 3T H R BT A 0l ( BIA SCER — AR ) &ed RGO Wi H A A

BRI T Ea . RN T QA R MR IR 1O B I A S TR . B
e S AR AL R A5 TR R R A S S SRR IR, SRS R T RN N A R SO 2 R 4t
Bl A/ INLBR 1A T AP E 8 — 44 2 A B A T A DAL A A AR DI P B B B
WhrEA ) .

BEHAL T AR & 3 B0 i IR BT . BRI 20 1.5 ~ 2/ Sl S0l DURPE R
PRGOS IR B AT N A S5 22, A — X — RS S e MR IR ARl S 25—
PR, LA R SO RO FRHE T AR A A 5050k . BN EAE : DR N 2, /N
e, EMES, BRI SR A RE B SRR 1, by P By B o Gl £ e A B AT
ZNE BT LITERUERE A & RITRHETF i 25 3 S A s i .

TEREG A s AR S S R b, 2 BOEHCR A T ARG S, 45 / 2 At IR
—M—THIE, A BT IRALE B BSOS S NN THE R N A

B 3 A S R S — 0, 3k 10 Y. ARy ERUIER I 4 2 Fis .
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F2 HERUARGAGESERNE

Table 2 Modular grief group counseling module content

2N T ik
1 TR S 1 A AR A /NEH
2 T TN 5 O RHE AR /N
3 A SCE R (A SR /N
4 A A (A ST I ) /INH
5 IHIHEE (A TTRNIK) /N
6 IHIREE (7R H ALY ) /NEH
7 ESEoReaea /N
8 R /N
9 It 1 =i A
10 A [l B /N

24 FIBOW

fd 1] SPSS 23.0 AT G 0o A FHEE S I 52 J7 225347 ( Repeated ANOV As ) 5 56 A [7] B[] A9 52
UiZe b g, i Cohen’s d fF AR AL YA it . Cohen’s d J&—FHt BN BEFE R ( Lichtenthal, et
al., 2019) . ffiFHECX R 7 K95 A1 McNemar AESE0K 5, X PGD JiATHHATES I ] 7387, LA T
AR AT R RS BAG2HE

3 H#R
IZRTFERS SN AT =P, BITSET (T0) | TR (T1) BUETHUE 3 MHiBER (T2) .
SINEAEA RN B 0 70 SR iR RRA A T AR AL 5 3 B

=3 BMERGEISERITEEWN (n=18)

Table 3 Changes in participants’ grief scores and prevalence (7=18)

YU (SD) / n (%)

R TG THiE 34 H B
ERER LS 35.03 (5.68) 27.44 (6.45) 25.11 (5.41)
PGD if7% 14 (77.8%) 7 (38.9% ) 4 (222%)

3.1 PG-13-R ¥ HIZk

FA DTy 2T a5 SRR, il 200 3 (F (2, 34) =33.52, p<0.001, partial 7°=0.66) o
TO 3| T1 i PG-13-R ¥4 2% 55 8.3 (p<0.001, Cohen’s d=1.25) , THi5 PG-13-R iF-4> B EREAL; TO
F T2 2R E3E (p<0.001, Cohen’sd=1.79) , FIHTHF =1 H M PG-13-R W43H T i i Z AL
T1 2 T2 Z 2 RAEE (p=0.112, Cohen’s d=0.39) , Uil PG-13-R PE4r M T1 3] T2 WA T ka3,
HESFARE,
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3.2 PGD HRITEINZ

PGD JiATHRAE = AN 5 10 LU i, TO B T1 Z 22 S0 (p=0.016) , HITHUS PCD ¥ifT
R E TR TOF T2 Z A2 2B E (p=0.002) , FITFATFTHEE 0 G = H PCD Hif 72 IAL;
SR, T1 3 T2 ZEIMEFARE (p=0453) , WHTHES=/1HER PGD MATRAMA K,

3.3 ZNIENFIIENIRER

SR T S INE X TN ER R BTy, 1= 8, 2= AR, 3=AHE), 4= BAH,
5= ARWARRY . SER B ENL 4 FR.

F 4 SMEXNTRMAENRGTS

Table 4 Participants’ feedback ratings on the intervention methods

SR DR R T Rl i

1. X A B N A R BT 4.00 0.767

2. XA AR I 422 0.732

3. 6T A LU B PEA 4.17 0.786

4. 5t AT R A LU0 XS AT 4.17 0.707
5. BN AR B RE TS B 257 3.89 0.832

4 tig

RS BN, BHAL RO ARG S B TSI T W e 7R etk . BAARRYE, THlS
PG-13-R W53 & T, PGD AT RWEREAL, H T HUSCREER RHEAS A T HrLbt

FAGTATE TO B T1 Z AR E TR, BRI, RUATHEA BRI . PCD JiATHRAE
TO 2| T1 Z AR E T, #E—BRE TR B AR S0 M . X — 25 R SRR A Z fii Ak & %
MR F ARG (n=9) S5R—8, ZHRFFEHE SR B R OERTE T3S B3 R, B3k,

VA I 245 5 5 ity WL —T5U%T 225 44 3% F S REFETE R S5 A R AEBCR F PG-13 [ 3645 21 (1 R 4 074k
Pt . ESE R, ETRRER L TR 5 N PG-13 LI A B, W —4EF5
FAE PG-13 PEAMUM 30.47 TR 2836, TREFEERAL, FFH AL R B EHAKTF (Pohlkamp, et al.,
2019) o X FIFEF AR RO RAE VA 1 1 1 205 T Wi S KRR e B R K . MHZ TR, A
W5 At 3 A H I b s i A RS S IS R B, % T B X i s IR R K

T1 3| T2 Z AR50 A TR AR 25 R B (AR R e, B e R B LA 7 3R 1 B A
TGS AT 3 A4 H AT LIS BIR e (RSl . X R W OB PR S50 S0 25 1.0 BAEE AT R e P i AU
SO o TR 75 B R A B i U2 P — > BT A0 ) F A ARl ( Wiltsey Stirman, et
al., 2012) o FIHRFEEA B MBS 0 Ry e i AT A R4l S A RO BRI T — A R SUI A

AL RN 13% . MRIE—TCHT R, L 0T HOFABE SR 31%, Wik R EEm
T S A T O R T B BT RO (Melville, et al., 2010) . AR A A S+ HifEA
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WFFE T B R . IR T E MR F OB T B IR . X RIS I sz T B R B 2 i,
XAAE—E R i T U A R F A TR

HETESME R Z R TR R KR ”  (prolonged grief treatment ) , B FZRM—
XF— AR T THOE, WAL T 40 T 0658 J5 AN 9% PTG SRARXT A e, 76 3R N, B 1 iy b4
RIE. B R s AR L A AN B T R RA E B i (Supiano & Luptak, 2014) , i&H]
PABSA T ¢ Y5 AN 2 72K

B A5 AR R T A S5 A AR AR S A =X, TAMASE AR Z 3 T S & i L
PPy, XA —E R BRI Tz G 3PE . Joa b iR, EAMT R ARG T 105 A A
B3, XATRE S TA b 6 = 5 AZREEARCH MET A OC (Maass, etal, 2020) . XL FREEARKM
AR T R E 85 A AR SRR

M TS R RS R G, SIE AOHZ T IR N AR5 (ARSI ) T B K
i, TRl 2 A s A AR S50 L B S TS (RO R ) 1550 04 S It 2 B s .
R R SHFA AL 2 TAE B AR S B Al 5 PR 2 A BB E LR IS L [RIRER AT LUk
FACEHRHE L AR = i S . FELCIE I AR AR, (AR TAEE ML, Bl
WA AR FAEY O T I TR T — AT S i nT e, RO BEE A 2 TAEH
BRI LA A T 10 TAER o A B T 7 AR, JUHRIMACE:, Xh OB S HE R
SRERTIF L

5 RR%

B, A ZWE R REA X TR OR DR B8 1), FHARA LR RS R, AR MR E
EAEE NI AIRCR . 5, P A SR HIEAL B SE5: (RCT) |, WiREALY B S BgA Jy Je+1
WFTERCRI “ B hiE” o ARKIIHFTET 2R RGO RESCI BT LA R AREAS SR 2 — L Ik
WFTEIIEE R . eAh, A SRR i BRI A LU 30 A b

6 IEEKRBX

TR, BRI A S — BB R s T, B —2ef B deei: (1) LA
FESMEUERT S B BIE S R AT 2R (2) SEFIEh ESCT SRS R, (3) HELR R B RS
AT L8 040 B R AL 23 A i B IR Ol S0, T AN PR R T I A S A BR ) O B 5 3
Jili;  (4) i TRl RIAE R _EAAAR T3, ZIR R IAES S KA (5) ZRAREET AR eEn
POER T RS S, A0 P i T LA S o 18k, iR R B B s 07 A e A GE
BT T RMACEE R T, W HA SRR AR T B T fE A —E RIS e, JFH., A Sk
RTBS AR T B S, BRRER AR 20 HAI SRR, WA IMAT SR | AT IR AR A
BEHETAE Rn, WSIERIRG . BRI 7 R LA IR A IR AN K O AR A T R A I IE
BT UAF R, AL O A A T RELE S DO T B P AR A R0 SCRF, IR 18] Y S B
LA RTE IbEYE S
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7 i

ARG R A S B R 2l 1R A A RS AT BRI PR I s T RAFCRFIE 1. B
T [ T IR AL 22 D BRI 55 R R R BE P Bt T — ME RO TE M — PR 7k

DR SR TR A Pl A 6 A FR R o XTSI H B B S

SR

ZATFEI A AR AR RS AR B B i it (/R BRI AIES . HR2-0211-2023)
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The Effect of Modular Bereavement Group Counseling on
Chinese Bereaved Parents: A Pilot Study

Liu Xinxian' Zhou Ningning® Guo Liping’ Lang Junlian® Chen Yu’

1. Asian-America Grief Counseling Training Center, Shanghai;
2. 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;
3. Guangdong Province Zhongshan City Hui Neng Social Work Service Center, Zhongshan;
4. Beijing Hui Long Guan Hospital Beijing Psychological Crisis Research and Intervention Center, Beijing;
5. Wuhan City Jiang Han District Youth Friendship Youth Community Social Work Service Center, Wuhan

Abstract: Background: China has a significant population of bereaved parents (including parents who have
lost their only child), who are at a higher risk of developing Prolonged Grief Disorder (PGD). However,
there is a notable lack of effective, evidence-based intervention studies tailored for this group. This paper
introduces an innovative, localized grief intervention method—Modular Grief Group Counseling—
and examines its experimental effects. Method: Modular Grief Group Counseling is based on cutting-
edge theories and practices in contemporary grief research, adapted to China’s sociocultural context. The
intervention program is standardized and systematic, integrating various intervention elements within
the framework of the Dual Process Model. The process spans three months and includes nine group
counseling sessions and one individual counseling session. A total of 18 bereaved parents participated
in the study, completing assessment questionnaires measuring grief symptoms at three time points: pre-
intervention, post-intervention, and three months after the intervention ended. Results: The experimental
intervention demonstrated that Modular Grief Group Counseling significantly reduced grief and
trauma scores among bereaved parents and lowered the prevalence rates of Prolonged Grief Disorder.
Additionally, participants expressed high satisfaction with the intervention. Discussion: As the first
evidence-based grief intervention system in China with proven effectiveness, the pilot study of Modular
Grief Group Counseling shows considerable potential for application in grief support for bereaved parents.

Key words: Bereaved parents; Prolonged Grief Disorder (PGD); Modular Grief Group Counseling
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