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Introduction 

NICRO offers a series of free workbooks on life skills and related topics. These resources 

are available for anyone to download and use for non-commercial purposes, including 

personal use or as part of non-profit community outreach, group programmes, or 

individual services. If you would like clarity on your specific use case, please email us 

at info@nicro.co.za.  

The workbooks are developed using a combination of practitioner expertise and digital 

drafting tools. Each workbook is reviewed by a Health Professions Council of South Africa 

(HPCSA)-accredited psychological counsellor to ensure accuracy, contextual relevance, 

and compliance with ethical and professional standards.  

Using the Workbooks 

The purpose of the workbooks is to put resources in the hands of people at no cost. 

Should you wish to work with a social worker, please contact the helplines listed below. 

This workbook is very large as the subject of grief is complex.   

Not all sections and worksheets will be relevant for you.  Look at the table of contents 

and go to the section that you feel will be most useful. Complete the worksheets that will 

add the most value to your grieving process.  

Case Studies 

The workbook has case studies in the case study section for you to read and reflect on. 

These case studies are based on real life examples.  

Additional Related Resources 

NICRO has additional related workbooks and guides that support mental wellbeing: 

• Mental wellbeing Workbook 

• Developing Resilience Workbook 

• Emotional Intelligence Workbook 

• Stress Management Workbook 

 

These are available here: https://www.nicro.org.za/index.php/en/community-

development-resourcesworkbooks. 

  

mailto:info@nicro.co.za
https://www.nicro.org.za/index.php/en/community-development-resources#workbooks
https://www.nicro.org.za/index.php/en/community-development-resources#workbooks
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List of South African Contact Numbers for Help with Stress 

and Anxiety 

Adcock Ingram Depression & Anxiety Helpline 0800 70 80 90 

Akeso Psychiatric Response Unit 24 Hour 0861 435 787 

Cape Mental Health Society (021) 447 9040 

Cipla Mental Health Helpline 0800 456 789 

Dr Reddy’s Mental Health Helpline 0800 21 22 23 

Healthcare Workers Care Network Helpline 0800 21 21 21 

National Counselling Line 0861 322 322 

South Africa Suicide Crisis Helpline 0800 12 13 14 

South African Depression & Anxiety Group 011 234 4837 

Suicide Crisis Helpline 0800 567 567 

Gender-Based Violence Command Centre  080 042 8428 

LifeLine South Africa 0800 012 322 

Childline South Africa 0800 055 555 

Online Mental Health Resources 

1. https://www.safmh.org/useful-links/ 

2. https://mentalhealthsa.org.za/ 

 

 

 

 

  

  

https://www.safmh.org/useful-links/
https://mentalhealthsa.org.za/
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Section 1: Understanding Grief and Bereavement   

UNDERSTANDING THE TERMS 

Many people use the words grief, bereavement, and mourning as if they mean the same 

thing. In fact, they describe different but related experiences. 

Bereavement is the objective fact of loss. It refers to the period after a loss when you 

are adjusting to life without someone or something important. You can be bereaved after 

a death, but also after other significant losses. Bereavement is the state of having lost. 

Grief is the internal experience of that loss. It includes all the thoughts, feelings, bodily 

sensations, and spiritual questions that arise when someone or something you value is 

gone. Grief is deeply personal. Two people who experience the same loss will grieve 

differently because their histories, relationships, and coping styles differ. 

Mourning is the outward expression of grief. This includes cultural and religious practices 

such as funerals, wearing black clothing, holding memorial services, or observing periods 

of silence. Mourning is grief made visible. In many South African communities, mourning 

also involves rituals led by elders, prayer gatherings, or family meetings to discuss how 

the loss will be carried forward. 

A helpful way to remember the difference: bereavement is the loss itself, grief is what you 

feel inside, and mourning is what you do to show that feeling. 

WHAT GRIEF IS NOT 

Grief is not a straight line. It does not move through neat stages such as denial, anger, 

bargaining, depression, and acceptance in a fixed order. That model, first developed by 

Elisabeth Kübler Ross for people who were dying themselves, has been misunderstood 

and misapplied to bereaved people.  

You may feel acceptance one morning and raw anger the same afternoon. That does not 

mean you are grieving badly. It means you are grieving like a human being. 

Grief is also not a problem to be solved. It is a natural response to attachment and love. 

The goal of working with grief is not to eliminate it but to learn how to carry it without 

being crushed. 

COMMON MYTHS ABOUT GRIEF 

Myth Reality 

Time heals all wounds. Time alone does nothing. What helps is what you do with 

that time – seeking support, expressing feelings, creating 

meaning. 

Be strong for others. Suppressing grief to protect family members often delays 

healing and increases isolation. 



NICRO Grief and Bereavement Workbook © 2026 

Page 9 of 141 

 

Myth Reality 

Grief should last about 

a year. 

There is no set timetable. Some people feel acute grief for 

months, others for years. Cultural mourning periods vary 

widely across South Africa. 

Keeping busy is the 

best way to cope. 

Constant distraction can prevent necessary emotional 

processing. Balance is key. 

Children do not grieve. Children grieve deeply but express it differently – through 

play, behaviour changes, or physical complaints. 

GRIEF IN THE SOUTH AFRICAN CONTEXT 

South Africa’s history and present reality mean that many people carry layers of loss. 

Apartheid displaced families, separated communities, and created generations of 

trauma. Today, high rates of violent crime, road accidents, HIV and TB related deaths, and 

labour migration mean that loss is not a rare event but a frequent companion. 

Ubuntu – often expressed as "I am because we are" – shapes how many South Africans 

grieve. Mourning is often a communal activity. Neighbours cook, church members pray, 

colleagues contribute to funeral costs, and elders sit with the bereaved. This can be a 

great source of strength. It can also create pressure, especially if you need time alone or 

if your grief does not match what others expect. 

Some South Africans also hold beliefs about ancestors who need to be honoured or 

appeased after a death. Others follow Christian, Muslim, Hindu, Jewish, or traditional 

African religious practices that include specific mourning rituals. Still others have no 

religious framework at all. This workbook respects all these positions. You are invited to 

take what fits your context and leave what does not. 

WHEN GRIEF BECOMES COMPLICATED 

Most grief is natural and does not require professional treatment. However, grief 

becomes complicated when it does not ease over time and severely prevents you from 

functioning. Warning signs include: 

• Inability to care for yourself or dependents for months after the loss. 

• Persistent thoughts of harming yourself or ending your life. 

• Complete avoidance of any reminder of the loss. 

• Intense guilt or self-blame that you cannot shift. 

• Feeling stuck, as if the loss happened yesterday even years later. 

 

If you notice these signs in yourself, please consider reaching out to a counsellor or 

psychologist. A list of resources appears at the end of this workbook. Seeking help is not 

a sign of weakness. It is a sign that you want to live fully with your loss rather than be 

destroyed by it. 
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 WORKSHEET: MY GRIEF JOURNEY SO FAR 

Think back over your life and identify losses you have experienced. These may include 

deaths, but also other endings such as moving house, losing a friendship, a parent 

leaving, or losing a job. Write each loss on the timeline. If you do not know exact dates, 

estimate the year or your age. 

Timeline of My Losses 

Age or Year What I Lost Who or what helped me then (if 

anything)    

   

   

   

   

 

Reflection question: Looking at this timeline, do you notice any patterns? For example, 

several losses close together, or a loss that you never had time to grieve before the next 

one happened. 

Write your thoughts here: 
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 WORKSHEET: MY COMMUNITY’S WAY OF GRIEVING 

This worksheet helps you see where your personal grief fits with the expectations of your 

family, culture, or religious community. 

Answer each question as honestly as you can. 

1. In my family or community, when someone dies, we usually… 

2. The things people are expected to say to a grieving person in my community 

are… 

3. The things people are not supposed to say are… 

4. If I grieve in a way that is different from my community’s expectations, I worry 

that… 

5. One thing my community does well when someone is bereaved is… 
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6. One thing I wish my community understood better about grief is… 

Section 2: The Many Faces of Loss   

LOSS IS NOT ONLY ABOUT DEATH 

When people hear the word grief, they most often think of someone dying. But loss takes 

many forms. You can experience profound grief after a non death loss because the 

underlying experience is the same: something valuable has been taken away, and your 

life has changed in ways you did not choose. 

Consider these common types of non-death loss: 

• JOB LOSS OR RETIREMENT. Your work may provide income, identity, daily 

structure, social connection, and a sense of purpose. Losing that can trigger grief 

as real as any bereavement. 

• RELATIONSHIP BREAKUP OR DIVORCE. A partner leaves, or you decide to leave. 

Either way, you lose the future you imagined together, shared routines, perhaps a 

home, and sometimes contact with children or extended family. 

• LOSS OF HEALTH. A new diagnosis, a disability, chronic pain, or long COVID can 

change what your body can do. You grieve the person you used to be and the 

activities you can no longer take for granted. 

• LOSS OF SAFETY. In South Africa, crime and violence are everyday realities for 

many people. Being robbed, assaulted, or having your home broken into can 

shatter your sense that the world is safe. You may grieve the loss of peace of mind, 

the ability to walk freely in your neighbourhood, or trust in other people. 

• LOSS OF A HOME OR A COMMUNITY. Forced relocation, eviction, a house fire, or 

having to leave a neighbourhood due to violence or economic pressure. Home is 

not just a building. It is a place of memory and belonging. 

• LOSS OF A DREAM OR AN IDENTITY. Perhaps you worked hard for a qualification 

you did not get. Perhaps you discovered you cannot have children. Perhaps you 

had to give up a calling because of family pressure or finances. These invisible 

losses can hurt for years. 

The pain of these losses is real. You do not need permission to grieve them, even if no 

funeral was held. 
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DISENFRANCHISED GRIEF: WHEN YOUR LOSS IS NOT ACKNOWLEDGED 

The term disenfranchised grief was created by the grief researcher Kenneth Doka. It 

describes grief that society, your family, or your community does not fully recognise as 

valid. As a result, you may find yourself grieving alone, without the usual rituals or social 

support. 

Common examples of disenfranchised grief include: 

• MISCARRIAGE, STILLBIRTH, OR TERMINATION. Many people feel they cannot 

talk openly about losing a pregnancy. Others may say, "You can try again," which 

dismisses the reality that you lost a specific child you had already begun to love. 

• LOSS OF A PET. For many South Africans, a dog, cat, or other animal is a family 

member and a source of comfort, protection, or companionship. But others may 

say, "It was just an animal," leaving you to grieve in silence. 

• LOSS OF A PARTNER IN A SECRET RELATIONSHIP. If you were in a same sex 

relationship that you kept hidden from family, or an affair that was not known, 

you cannot mourn openly. You may have to attend a funeral acting like a distant 

acquaintance when inside you are shattered. 

• LOSS OF AN ESTRANGED FAMILY MEMBER. Perhaps you had not spoken to a 

parent or sibling for years before they died. Your grief is complicated, but people 

expect you to cry as if you had a close relationship. Or they dismiss your loss 

entirely because "you were not even close." 

• LOSS THAT IS SEEN AS SHAMEFUL. Death by suicide, death from AIDS related 

illness (especially in communities where stigma remains), or death from substance 

use. These losses can carry a double burden: grief plus secrecy or judgement. 

• LOSS THAT HAPPENS TO YOU BUT NOT TO OTHERS. A teacher who loses a 

student, a social worker who loses a client, a neighbour who watched a child die 

in a fire while other neighbours went on with their lives. Your loss is real, but the 

community does not collectively mourn with you. 

If you recognise yourself in any of these examples, please know this: your grief is 

legitimate. The fact that others do not see it does not make it less painful or less deserving 

of attention. 

CUMULATIVE GRIEF: WHEN LOSSES STACK UP 

South Africans often face cumulative grief: multiple losses happening in a short period, 

each one landing before you have recovered from the last. This is not a personal failing. 

It is a common experience in communities facing high levels of violence, disease, poverty, 

and displacement. 
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Cumulative grief can happen in several ways: 

• SERIAL LOSSES. A death, then a retrenchment, then a relationship ending, all 

within a few months. Each loss drains your coping resources, so by the third loss 

you feel like you are collapsing. 

• COMMUNITY TRAUMA. When a whole neighbourhood or social network 

experiences loss together – for example, after a taxi accident that kills several 

people from the same street, or after a violent crime wave that leaves multiple 

families bereaved. Your personal loss is magnified because everyone around you 

is also struggling, so there is no one with extra energy to support you. 

• ANNIVERSARY AND TRIGGER CLUSTERING. Several losses happened in the same 

season or month. When that time of year returns, you may feel flooded by grief 

from multiple sources at once. 

• SECONDARY LOSSES. After one major loss, other losses follow. After a death, you 

may lose your home because you cannot afford rent alone. After losing your job, 

you may lose your car, then your marriage, then your sense of self worth. The 

original loss was only the beginning. 

Cumulative grief is exhausting. It can look like depression, anxiety, or burnout. One 

important difference is that cumulative grief usually has clear links to real events. You are 

not broken. You have been carrying more than any one person should have to carry. 

 A NOTE ON UNRESOLVED GRIEF: WHEN SOMEONE IS MISSING 

The worksheets so far have asked you to name and map your losses. But some losses do 

not fit neatly into categories. One of the hardest is when a person is missing and you do 

not know whether they are alive or dead. 

This is sometimes called ambiguous loss, a term created by researcher Pauline Boss. 

Unlike ordinary grief, where you eventually know the person has died and can begin 

mourning, ambiguous loss leaves you in limbo. The person is physically absent but 

psychologically present. You cannot fully grieve because there is no body, no death 

certificate, no funeral. And you cannot fully move forward because hope – or fear – that 

they might return keeps you suspended. 

Examples in the South African context 

• A family member who disappeared during xenophobic violence or political unrest. 

• A child who was taken by the other parent and never found. 

• A partner who left home one day and never returned, with no explanation. 

• A relative who crossed a border to find work and was never heard from again. 
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• Someone who went missing during a taxi accident, flood, or fire, but whose 

remains were never identified. 

In each case, you are left with questions that may never be answered. Where are they? 

Are they suffering? Are they alive? Did they choose to leave? Did someone harm them? 

Should I keep hoping or accept they are gone? 

Why this kind of grief is different 

• NO RITUALS. Without a death, there is no funeral, no grave to visit, no official 

mourning period. Community members may not know how to support you. 

• NO CLOSURE. Closure is not a real thing for most grief, but ambiguous loss makes 

it even harder. You cannot complete a story that has no ending. 

• ONGOING TRAUMA. Every phone call, knock at the door, or unidentified body in 

the news could be news about your missing person. Your nervous system stays 

on alert. 

• CONFLICTING EMOTIONS. You may feel anger at the missing person for leaving, 

guilt for wanting to move on, and desperate hope all at once. These feelings are 

exhausting. 

• PRESSURE FROM OTHERS. People may say, "You need to accept it and move on." 

But how do you accept something that remains unknown? 

What helps when grief cannot be resolved 

Because ambiguous loss cannot be solved, the goal shifts from resolution to resilience. 

You learn to live with uncertainty rather than eliminate it. 

Practical strategies: 

1. NAME THE LOSS AS AMBIGUOUS. Simply saying, "My person is missing, and that 

is a unique kind of grief," can reduce the shame of not grieving "properly." 

2. CREATE YOUR OWN RITUAL. You do not need a body to mark the loss. Light a 

candle. Write a letter that will never be sent. Plant a tree. Make a small ceremony 

that acknowledges, "This person is gone from my daily life, whether or not they 

are dead." 

3. HOLD BOTH POSSIBILITIES. You can continue to hope for news while also 

building a life that does not depend on that hope. These two things can exist 

together. 

4. FIND A SUPPORT PERSON WHO CAN TOLERATE UNCERTAINTY. Some people 

will push you to pick a story (they are dead, accept it) or a false hope (they will 

definitely come back). Look for someone who can sit with you in the not knowing. 
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5. SEEK SPECIALISED HELP IF NEEDED. Ambiguous loss can lead to complex anxiety, 

depression, or obsessive searching behaviour. A counsellor who understands this 

kind of loss can help you find balance. 

If you have a missing person in your life, you may feel that this workbook does not fully 

fit your experience. You are right. Most grief resources assume a known death. Please 

adapt what helps and leave what does not. Your grief is real, even if no one can tell you 

exactly what you have lost. 

WHY NAMING YOUR LOSSES MATTERS 

There is a saying in grief work: you cannot heal what you cannot name. When you cannot 

identify a loss as a loss, you may simply feel that something is wrong with you. You might 

feel irritable, tearful, or numb without understanding why. 

Naming your losses does not make the pain worse. It gives the pain a shape and a source. 

Once you can say, "I am grieving the loss of my health," or "I am grieving a miscarriage 

that no one let me talk about," you can begin to direct your coping efforts where they are 

actually needed. 

The worksheets that follow will help you do exactly that. 
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 WORKSHEET: MAPPING MY LOSSES 

This worksheet helps you see the full range of losses in your life, not only deaths. For each 

category below, list any losses you have experienced. You can write brief notes – full 

sentences are not necessary. 

Deaths of people close to me 

Who When (year or your age) How close were we? (Very / Somewhat / 

Not very) 

   

   

   

 

Job or work related losses (retrenchment, demotion, forced retirement, failed 

business, toxic workplace you had to leave) 

 

 

 

Relationship losses (breakup, divorce, estrangement from family, end of a close 

friendship) 
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Loss of health or physical ability (injury, illness, disability, chronic condition, 

changed appearance) 

 

 

 

Loss of safety (robbery, assault, home invasion, domestic violence, community 

violence) 

 

 

 

Loss of home or place (eviction, forced relocation, house fire, neighbourhood 

becoming unsafe) 

 

 

 

Loss of a dream or identity (university admission denied, inability to have children, 

having to give up a career or calling) 

 

 

 

Disenfranchised losses (losses others may have dismissed: miscarriage, pet loss, 

secret relationship, stigmatised death) 
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Other losses not listed above 

 

 

Reflection: Look back over your list. Which loss surprised you to see written down? 

Which loss have you never talked about aloud? 
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 WORKSHEET: ACKNOWLEDGING HIDDEN GRIEF 

Choose one loss from your life that you feel was not fully acknowledged by others. This 

could be a disenfranchised loss or simply a loss that people ignored or minimised. 

The loss I am writing about is: 

When did this loss happen? 

How did people around me respond (or fail to respond)? 

What did I wish someone had said or done instead? 

If I could go back and acknowledge this loss to myself, what would I say to myself? 
Example: "It makes sense that you are still sad about the miscarriage even though others told you to move on. 

You lost a child you wanted. That matters." 

Write your own message to yourself below: 

Is there one safe person you could show this worksheet to? (Not required – only 

if you want to.) 
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 WORKSHEET: THE WEIGHT OF MULTIPLE LOSSES 

This self-assessment helps you see how your losses have layered and interacted. It is not 

a score. It is a visual and written tool for understanding your own experience. 

Step 1: List the losses that have happened in the past five years. (If five years is too 

short or too long for your situation, adjust the time frame.) 

Loss Approximate date 

1.  
 

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.  
 

| 
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Step 2: Draw a simple timeline. On a separate piece of paper, draw a horizontal line. 

Mark each loss on the line by its date. Notice clusters – times when several losses 

happened close together. Draw a circle around any cluster. 
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Step 3: Answer these questions about cumulative effects. 

After the first loss on my list, how much time did I have before the next loss? 

(Enough time to recover / Some time but not enough / Almost no time at all) 

After the second or third loss, did I notice any changes in my ability to cope? (Yes 

/ No / Not sure. If yes, describe the changes.) 

Have any of these losses caused secondary losses? For example, losing a job led 

to losing housing. Losing a relationship led to losing contact with stepchildren. 

Do certain times of year (holidays, birthdays, anniversary of a death) bring back 

grief from multiple losses at once? If yes, which times? 

Step 4: Recognising your strength. 

Despite cumulative grief, you are still here. You are still doing this workbook. That does 

not mean you are fine. It means you have survived more than you should have had to. 

Write one sentence acknowledging what you have carried: 

Example: "I have carried the loss of my sister, my job, and my health in the same two years. That 

is a heavy load." 
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Section 3: The Grieving Process 

GRIEF IS NOT LINEAR 

Many people expect grief to behave like a recovery from illness: you feel terrible at first, 

then gradually better each day until you are fully well again. That is not how grief works. 

Grief is more like a landscape you move through. Some days you are on flat ground. Other 

days you fall into a hole you thought you had left behind. You might feel fine for weeks 

and then wake up one morning gutted by a memory. This does not mean you are failing 

or going backwards. It means you are grieving. 

Imagine drawing a line that goes up and down, loops around, touches the same low point 

several times, and sometimes stays flat for a long stretch. That line is closer to the real 

shape of grief. Over a very long period, the intense moments may become less frequent. 

But they rarely disappear forever. Grief is not something you finish. It is something you 

learn to live alongside. 

COMMON GRIEF MODELS EXPLAINED SIMPLY 

Over the years, several researchers and clinicians have tried to describe how grief 

unfolds. No model is perfect for every person. But looking at a few models can help you 

recognise your own experience. 

The old stages model (Kübler Ross) 

You may have heard of denial, anger, bargaining, depression, and acceptance. This model 

was developed for people who were dying themselves, not for bereaved people. When 

applied to grief, it can make people feel broken because they do anger after acceptance, 

or they never feel denial at all. You can let go of this model if it does not fit you. 

The dual process model (Stroebe and Schut) 

This is more helpful for most people. It says that grieving people move back and forth 

between two kinds of focus: 

• Loss orientation: Facing the loss directly. Crying, talking about the person who 

died, looking at photos, feeling the pain. 

• Restoration orientation: Dealing with practical changes. Filling in forms, 

returning to work, learning new skills, managing life without what was lost. 

Healthy grief involves moving between these two modes. Too much loss orientation and 

you become stuck in pain. Too much restoration orientation and you avoid grieving 

entirely. The back and forth is normal. 
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The continuing bonds model (Klass, Silverman, and Nickman) 

This model challenges the old idea that healthy grief means letting go of the person who 

died. Instead, it suggests that people can maintain a continued connection or bond with 

the deceased while also building a new life. You might talk to the person, keep their photo 

up, celebrate their birthday, or make decisions they would have wanted. This is not a 

failure to move on. It is a way of integrating loss into your ongoing life. 

The task model (Worden) 

William Worden described four tasks of grieving, not stages. Tasks are things you actively 

do, not things that happen to you. 

1. Accept the reality of the loss. 

2. Work through the pain of grief. 

3. Adjust to a world without what was lost. 

4. Find a continuing connection while starting a new life. 

You can work on these tasks in any order and return to any task as needed. 

EMOTIONAL WAVES AND TRIGGERS 

Grief often comes in waves. A wave is a sudden rise in grief intensity that eventually 

recedes. Waves can be set off by triggers – specific events, places, sensations, or dates 

that remind you of your loss. 

Common triggers include: 

• A song that played at a funeral or during a relationship. 

• A smell (perfume, food, cigarette brand). 

• A date (birthday, anniversary, holiday season). 

• A place (a particular street, a hospital, a taxi rank). 

• A sound (a voice that sounds similar, a door closing). 

• A physical sensation (a backache that reminds you of caring for someone who was 

ill). 

Triggers are not your enemy. They are simply reminders that your attachment was real. 

Over time, the intensity of triggered waves often decreases. But even years later, a trigger 

can catch you by surprise. That is normal. 

THE ROLE OF MEMORY AND ATTACHMENT 

Grief is the price of attachment. The more deeply you were connected to someone or 

something, the more painful the loss. This is not a flaw. It is evidence that you loved, 

cared, or valued. 
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Memory plays a central role in grief. Your brain stores countless details about the person, 

place, or situation you lost. After a loss, these memories do not disappear. But they may 

become painful because they remind you of what is no longer there. 

Over time, some memories may shift from purely painful to bittersweet. You might smile 

at the same memory that once made you sob. This does not mean you miss the person 

less. It means your brain has found a way to hold the memory without being 

overwhelmed by it every time. 

A strategy or plan that could be of assistance would be to discuss with friends or family 

that everyone should write letters or keep a journal of sorts for the loved ones you would 

leave behind. If you or a loved one is terminally ill this could be part of the grieving process 

for yourself or your loved one to leave messages that you would want others in your life 

to have.  

You can also create a memory box- if somebody has passed and their belongings are at 

that stage too painful for you to go through, box it up and on the anniversary of their 

passing you could open the box and share memories with loved ones about the person 

you lost. If somebody or you are terminally ill, it could be an activity you can all do 

together to curate this memory box.  

WHY PEOPLE GRIEVE DIFFERENTLY 

You may have noticed that people in the same family or community grieve the same loss 

in completely different ways. One person cries openly every day. Another never sheds a 

tear but starts working eighteen hour shifts. A third person seems unchanged but 

develops physical symptoms like headaches or stomach problems. 

These differences come from many factors: 

• PERSONALITY. Some people are naturally more expressive. Others are private. 

• Previous losses. Someone who has experienced multiple losses may grieve 

differently than someone facing their first major loss. 

• CULTURAL BACKGROUND. Some cultures encourage open weeping and wailing. 

Others value quiet stoicism. 

• RELATIONSHIP TO WHAT WAS LOST. The loss of a complicated or abusive parent 

feels different from the loss of a warm, supportive one. 

• GENDER SOCIALISATION. Many men are taught that crying is weak, so they may 

express grief through anger, withdrawal, or overworking. 

• NEURODIVERGENCE. Autistic people, for example, may grieve in ways that look 

different from neurotypical expectations, such as needing very specific routines 

or processing grief through factual repetition. 

None of these differences mean that one person loved more or is handling things better. 

They simply mean that humans are diverse. 
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FACTORS AFFECTING GRIEF INTENSITY 

Some losses naturally feel heavier than others. Factors that can increase grief intensity 

include: 

• Sudden or violent loss (accident, murder, suicide). 

• Loss of a child, partner, or primary caregiver. 

• Loss where you had unfinished business or unresolved conflict. 

• Loss that happened alongside other major stressors. 

• Loss that left you with significant practical burdens (financial problems, single 

parenting, legal matters). 

• Loss that happened when you had little social support. 

If your grief feels intense or prolonged, look at this list. You may be carrying a loss that 

would overwhelm almost anyone. 

TRAUMA AND GRIEF OVERLAP 

Grief and trauma are not the same thing, but they often occur together. Understanding 

the difference can help you know what kind of support you need. 

Grief responds to loss. Trauma responds to threat. When a loss involves horror, danger, 

or helplessness – for example, watching someone die violently, discovering a body, or 

fearing for your own life during the event – then trauma is layered on top of grief. 

Signs that trauma is present alongside grief include: 

• Intrusive images or flashbacks of how the person died. 

• Nightmares about the event, not just dreams about the person. 

• Avoiding anything that reminds you of the circumstances of the loss. 

• Feeling constantly on edge, scanning for danger. 

• Being easily startled by loud noises or sudden movements. 

• Physical reactions (racing heart, sweating, shaking) when you think about the loss. 

If you recognise these signs, you may benefit from trauma focused support in addition to 

grief support. The resources at the end of this workbook include organisations that 

understand this overlap. 

DELAYED GRIEF 

Delayed grief is grief that does not appear immediately after the loss. Instead, it shows 

up weeks, months, or even years later. 

Why does this happen?  

Often because life demanded that you function. You had to arrange the funeral, care for 

children, return to work, or support other family members. There was no space to fall 
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apart. So your mind and body postponed the full weight of grief until you had some 

breathing room. 

Delayed grief can also be triggered by a later loss. The death of a friend may crack open 

unexpressed grief for a parent who died ten years earlier. 

If you are experiencing delayed grief, do not judge yourself for grieving late. Grief does 

not expire. You are allowed to weep for a loss that happened long ago. The fact that you 

are feeling it now simply means that now is when your body and mind decided it was safe 

enough to feel. 

NUMBNESS AND EMOTIONAL SHUTDOWN 

Numbness is one of the most confusing grief experiences. You may expect to cry and 

rage. Instead, you feel nothing. Or very little. You go through motions. You eat, sleep, talk, 

work – but it all feels flat or distant. 

 

Numbness is not a sign that you did not care. In fact, numbness is often a sign that the 

loss was too big to absorb all at once. Your mind has put up a protective shield. The shield 

will not last forever. As you feel safer or more supported, the feelings underneath may 

begin to emerge. 

Emotional shutdown can also happen if you have experienced multiple losses without 

time to process. Your emotional system becomes overloaded and simply stops producing 

intense feelings as a way to conserve energy. 

If you feel numb, do not force yourself to feel. Instead, be curious. Notice the numbness 

without judging it. Say to yourself, "I notice I am feeling flat right now. That makes sense 

given what I have been through." Over time, small windows of feeling may open. If they 

do not, and numbness lasts for many months, a counsellor can help you explore what is 

underneath. 
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WORKSHEET: MAPPING MY GRIEF JOURNEY 

This activity helps you see the shape of your grief over time. You will not create a perfect 

scientific graph. You will create a picture of your own experience. 

Step 1: Draw your grief line. 

 
INTENSITY 

 

 

 
TIME 

Now draw a line that moves up and down to show how intense your grief has felt over 

time. Mark important dates along the bottom: the first week, the first month, six months, 

one year, and so on. Mark any dates when something changed (a funeral, a return to 

work, an anniversary, a trigger event). 

Step 2: Mark your waves. 

On your drawn line, circle any points where grief suddenly spiked. Write next to each 

circle what you think triggered that spike (if you know). 

Step 3: Answer reflection questions. 

Looking at your grief map, do you notice any patterns? For example, grief spikes 

during certain seasons or after certain events. 
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Have there been times when you expected to feel worse but felt okay? What was 

happening in your life then? 

Have there been times when you expected to feel better but felt worse? What 

was happening then? 

What would you say to someone who looked at your grief map and said, "You 

should be over this by now"? 
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WORKSHEET: TRIGGER IDENTIFICATION WORKSHEET 

Triggers are specific things that bring a wave of grief. Identifying your triggers does not 

make you weak. It helps you prepare and be kind to yourself. 

Part A: List your known triggers 

Think about times when grief has suddenly washed over you. What was happening just 

before? 

Type of trigger Specific example from my life 

A song 
 

A smell 
 

A place 
 

A date or time of 

year 

 

A sound 
 

A phrase 

someone said 

 

A TV show or film 
 

A type of food or 

drink 

 

Seeing someone 

who looks similar 
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Type of trigger Specific example from my life 

A physical 

sensation 

 

Other 
 

Part B: Trigger intensity rating 

For any trigger you listed above, rate how intense the grief wave usually feels (1 = mild, 5 

= overwhelming). 

Trigger Intensity (1 to 5) 
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Part C: What helps during a trigger 

Different triggers may need different coping strategies. For your three strongest triggers, 

write one thing that might help. 

Example: Trigger – driving past the hospital. Helpful action – pull over safely and do five deep breaths 

before driving on. 

Trigger One helpful action 

  

  

  

  

Part D: Self compassion reminder 

Write a short sentence you can say to yourself when a trigger catches you off guard. 

Example: "Of course this triggered me. That makes sense. I do not need to fight it." 

Your sentence: 
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WORKSHEET: EMOTIONAL PATTERNS TRACKER 

This tracker helps you notice patterns in your emotions over a week or two. You do not need to fill it every hour. Fill it at the end of each 

day or whenever you remember. 

Instructions: Each day, note whether you experienced each emotion. Add a note about intensity (mild, moderate, strong) and what might 

have triggered it. 

Day Sadness Anger Fear/Anxiety Numbness/Fla

t 

Guilt Relief Other 

Mon 
       

Tue 
       

Wed 
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Day Sadness Anger Fear/Anxiety Numbness/Fla

t 

Guilt Relief Other 

Thu 
       

Fri 
       

Sat 
       

Sun 
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Reflection questions after tracking: 

Which emotion appeared most often this week? 

Did any emotion surprise you (for example, feeling relief)? 

Did numbness or flatness appear? If yes, what was happening in your life around 

those days? 

Is there any emotion on this list that you rarely allow yourself to feel? Why do 

you think that is 
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 WORKSHEET: PERSONAL COPING HISTORY REFLECTION 

Before learning new coping skills, it helps to look at what you have already done to survive 

your grief. You probably have used coping strategies, even if they did not feel like official 

skills. 

Part A: What I have already tried 

Check all that apply to you. 

Coping strategy I have tried 

this 

Did it help? (Sometimes / Rarely / Not sure) 

Talking to a friend 

or family member 

  

Keeping busy with 

work or chores 

  

Crying alone 
  

Avoiding reminders 

of the loss 

  

Listening to music 
  

Drinking alcohol to 

feel better 

  

Using drugs 

(prescribed or not) 

  

Praying or 

attending religious 

services 

  

Exercising or 

walking 
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Coping strategy I have tried 

this 

Did it help? (Sometimes / Rarely / Not sure) 

Sleeping more than 

usual 

  

Sleeping less than 

usual 

  

Eating more or less 

than usual 

  

Writing or 

journaling 

  

Helping others who 

are also grieving 

  

Going to a support 

group 

  

Seeing a counsellor 

or sangoma 

  

Other (describe): 
  

Part B: What I learned from my coping history 

Which coping strategy has helped most, even a little? 

Which coping strategy made things worse in the long run? 
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Is there a coping strategy you used successfully for a different problem in your 

life that you have not tried for grief? 

Part C: Small commitment 

Choose one coping strategy from the list above that you would like to use more 

intentionally this week.  

Write it here 
 

Write one barrier that 

might get in the way of 

using it 

 

Write one way to work 

around that barrier  
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Section 4: Emotional and Physical Responses to Grief   

NORMALISING INTENSE EMOTIONS 

Grief is not a single emotion called sadness. It is a flood of many emotions that can shift 

within a single hour. Naming these emotions helps you realise you are not going crazy. 

You are grieving. 

• SADNESS. The most recognised grief emotion. It may feel like heaviness, 

emptiness, tearfulness, or a deep ache. Sadness is not depression, though they 

can look similar. Sadness comes in waves and usually lifts briefly. Depression 

tends to be more constant. 

• ANGER. Very common in grief, but often judged harshly. You may feel angry at the 

person who died for leaving you. Angry at God or ancestors. Angry at doctors who 

could not save them. Angry at yourself. Angry at the world for continuing as if 

nothing happened. Anger is not a sign of a bad character. It is often a mask for 

pain or a response to injustice. 

• GUILT. "If only I had..." Guilt is the mind searching for control after a loss that felt 

uncontrollable. You may blame yourself for things you did or did not do. Some 

guilt is unrealistic. Some guilt points to real regrets. The task is to separate the two 

and to forgive yourself for being human. 

• NUMBNESS. Feeling nothing can be more disturbing than feeling pain. Numbness 

is the mind's protective response when the loss is too big to absorb. It usually 

fades as you feel safer. If it lasts for many months without any break, it may be 

worth exploring with a counsellor. 

• RELIEF. This is the most hidden grief emotion. You may feel relief if the person 

who died was suffering, if the relationship was difficult or abusive, or if the loss 

ended a long period of caregiving that exhausted you. Relief does not mean you 

did not love the person. It means you are also human. Many people feel relief and 

sadness at the same time. Both are real. 

PHYSICAL SYMPTOMS OF GRIEF 

Grief lives in the body, not only in the mind. You may experience physical changes without 

understanding why. These are normal. 

• FATIGUE. Grief is exhausting. Your body is working hard behind the scenes, 

processing emotion even when you are resting. You may need more sleep or find 

yourself tired after small tasks. 

• SLEEP CHANGES. Some people cannot fall asleep or wake up in the middle of the 

night and cannot go back. Others sleep too much, using sleep as an escape. Both 

are common. Dreaming may become more intense or disturbing. 

• APPETITE SHIFTS. You may eat very little, lose interest in food, or forget to eat 

entirely. Or you may eat more than usual, especially comfort foods. Stomach 

problems like nausea, cramping, or indigestion are also common. 
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• BODY ACHES. Headaches, back pain, chest tightness, and general muscle tension 

can appear during grief. These are not always signs of illness. They are sometimes 

physical expressions of held emotion. 

• WEAKENED IMMUNE SYSTEM. People who are grieving catch colds and other 

infections more easily. This is a real biological effect of stress hormones. 

HOW GRIEF AFFECTS THINKING 

Many people worry they are losing their minds when grief affects their thinking. Usually, 

they are not. Grief simply changes how the brain works for a while. 

• FORGETFULNESS. You walk into a room and forget why. You lose your keys. You 

miss appointments. Your working memory is overloaded with emotional 

processing. This is temporary for most people. 

• DIFFICULTY CONCENTRATING. Reading a page and realising you remember 

nothing. Struggling to follow a conversation. Your attention keeps drifting back to 

the loss. This is not laziness. It is your brain prioritising what matters most to it 

right now. 

• INTRUSIVE THOUGHTS. Images or memories that burst into your mind without 

warning. You may see the person's face, replay the moment you heard the news, 

or imagine how they died. Intrusive thoughts are not dangerous on their own. 

They become a concern if they happen constantly and prevent you from 

functioning. 

• CONFUSION OR DISORIENTATION. You may feel lost in familiar places or 

struggle to make simple decisions. The world feels less predictable after a major 

loss. This usually improves with time. 

UNDERSTANDING THE MIND AND BODY RESPONSE: STRESS AND GRIEF 

Grief triggers the same stress response system that reacts to any threat. Your body 

releases cortisol and adrenaline. Your heart rate may increase. Your muscles may tense. 

You may feel on edge. 

This stress response is designed for short term danger. But grief can last for months or 

years. When the stress response stays switched on for too long, it causes wear and tear 

on the body and mind. That is why you feel exhausted, get sick more often, and struggle 

to think clearly. 

The goal is not to eliminate the stress response. The goal is to give your body breaks from 

it. Rest, gentle movement, deep breathing, and moments of connection all help lower the 

stress response, even if only for a few minutes at a time. 
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SLEEP PROBLEMS IN GRIEF 

Poor sleep is one of the most common and most difficult grief symptoms. You may lie 

awake with racing thoughts. You may wake at 3am and cannot return to sleep. You may 

have nightmares about the loss. 

What helps: 

• Keep a consistent wake up time even if you slept badly. 

• Avoid alcohol before bed – it disrupts sleep quality even if it helps you fall asleep. 

• Write down racing thoughts before bed to get them out of your head. 

• Get sunlight during the day, especially morning light. 

• If you cannot sleep for more than 20 minutes, get up and do something calm until 

you feel sleepy again. Do not lie there fighting. 

If sleep problems continue for many months and leave you unable to function during the 

day, speak to a doctor or counsellor. 

APPETITE CHANGES 

Some people lose pleasure in eating. Food tastes like nothing. Chewing feels like effort. 

Other people turn to food for comfort, especially sugar or starch, and gain weight they 

do not want. 

Practical strategies: 

• If you forget to eat, set phone reminders to eat small amounts even when not 

hungry. 

• If cooking feels overwhelming, eat simple foods like bread, fruit, yoghurt, or soup 

from a tin. 

• If you are overeating, notice whether you are hungry or trying to stuff down an 

emotion. Do not judge yourself. Just notice. 

• Drink water. Dehydration makes fatigue and concentration worse. 

ANXIETY, GUILT, ANGER AND DEPRESSION 

These four emotions often cluster together in grief. 

• ANXIETY. You may worry constantly about other people dying. You may feel 

unsafe in your own home. Anxiety is the mind's attempt to prepare for more loss. 

Gentle grounding exercises (see Section 4 worksheets) can help. 

• GUILT. As discussed earlier, guilt often involves unrealistic self blame. Ask 

yourself: "Would I blame a close friend for the same thing?" If the answer is no, 

you are being too hard on yourself. 

• ANGER. Find safe outlets. Punch a pillow. Write a letter you will never send. Go for 

a fast walk. Scream into a blanket. The goal is not to get rid of anger but to let it 

move through you without hurting yourself or others. 
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• DEPRESSION. Grief and depression share many features: sadness, sleep changes, 

loss of interest. A key difference is that grief usually comes in waves and can be 

lifted by a positive memory or a moment of connection. Depression tends to feel 

flat and persistent. Also, depression often involves worthlessness that is not tied 

to the loss ("I am a bad person" rather than "I feel bad that my mother died"). If 

you are not sure which you are experiencing, a counsellor can help you tell the 

difference. 

WHEN GRIEF BECOMES COMPLICATED 

Most grief is natural and does not require professional treatment. However, for a minority 

of people, grief becomes complicated. This means the normal process of adapting to loss 

gets stuck. 

Warning signs of complicated grief: 

• Intense grief that lasts more than a year without any easing. 

• Inability to function in daily life (cannot work, care for children, manage basic 

hygiene). 

• Complete avoidance of any reminder of the loss. 

• Persistent feeling that a part of you has died. 

• Inability to remember positive memories, only the pain. 

• Belief that moving forward would betray the person who died. 

• Repeatedly seeking out things that remind you of the loss in ways that harm you 

(e.g., visiting a dangerous location where they died). 

If you recognise several of these signs in yourself, it does not mean you are weak or 

broken. It means your grief has gotten stuck, and you may need some extra help to get it 

moving again. Counselling, support groups, and in some cases specific therapies such as 

complicated grief treatment can make a real difference. 

SUBSTANCE USE RISKS 

Many grieving people turn to alcohol, cannabis, prescription painkillers, or other 

substances to dull the pain. This is understandable. But it carries risks. 

• Alcohol is a depressant. It may numb you for a few hours, but it often makes 

anxiety and depression worse the next day. It also disrupts sleep quality. 

• Cannabis may help some people with sleep or appetite, but for others it increases 

anxiety or numbs emotions so effectively that grief gets postponed rather than 

processed. 

• Over the counter or prescription medication used without a doctor's guidance can 

lead to dependence or accidental overdose. 

You are not a bad person if you have used substances to cope. Many people do. But if 

you notice that you are using every day, using alone, using more than before the loss, or 
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using and then feeling ashamed, consider reaching out for support. NICRO and other 

organisations offer substance use services alongside grief support. 

OTHER PEOPLE MOVE ON 

What is sometimes most jarring for us all when we lose somebody is the fact that the 

world continues as normal for everybody else. What you can decide upon in your family 

or social circle or even at work, is that if there is a loss, you all agree that everybody will 

change something in their home. Whether you change photos, move a couch or throw 

something out, that everybody now has something different in their loves. That life did 

not just continue as normal.  

SOUTH AFRICAN CONTEXT: STIGMA, MASCULINITY, AND ECONOMIC PRESSURE 

Grief does not happen in a vacuum. The South African context creates additional 

challenges for many people. 

Stigma around mental health 

In many South African communities, talking about emotions is seen as unhelpful or weak. 

You may hear: "Why are you still crying? It has been months." Or: "You need to pray and 

stop thinking about it." This stigma can stop you from seeking help. If you are facing 

stigma, remember: your grief is real even if others dismiss it. You may need to find 

support outside your immediate community – a counsellor, a support group, or even an 

online forum where people understand. 

Masculinity and emotional suppression 

South African ideas of masculinity often tell men that crying is weakness, that anger is the 

only acceptable emotion, and that men should "carry the family" without showing pain. 

This leaves many men grieving alone, drinking too much, working too hard, or exploding 

in rage. If you are a man reading this: feeling grief does not make you less of a man. It 

makes you human. Some of the strongest people you know have wept. You deserve 

support as much as anyone else. 

Economic pressure during grief 

Many South Africans cannot afford to take time off work after a loss. Funeral costs can 

drain families. If the person who died was a breadwinner, you may face financial crisis on 

top of emotional pain. You may be forced to return to work the day after a funeral, or to 

care for children while unable to care for yourself. 

If this is your situation, please be compassionate with yourself. You are not failing at grief. 

You are surviving under impossible conditions. Do what you can. Small acts of self care 

(see worksheet) are not selfish. They are how you keep yourself alive for the people who 

still need you. 
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WORKSHEET: BODY SYMPTOMS CHECKLIST 

Place a tick next to any symptom you have experienced since your loss. Add a note about 

how often (rarely, sometimes, often). 

Symptom How often? Notes 

Feeling tired even after sleeping 
  

Trouble falling asleep 
  

Waking up during the night 
  

Waking up very early and cannot go 

back to sleep 

  

Sleeping much more than usual 
  

Nightmares 
  

Headaches 
  

Stomach pain or nausea 
  

Chest tightness 
  

Muscle aches or tension 
  

Racing heart 
  

Feeling short of breath 
  

Eating much less than usual 
  

Eating much more than usual 
  

Craving sugar or carbohydrates 
  

No interest in food 
  

Getting sick more often (colds, flu) 
  

Other (describe): 
  

Reflection: Looking at your ticks, what is one small thing you could do today to ease 

one symptom? 
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Example: "I have trouble falling asleep. I could try drinking warm rooibos one hour before bed 

instead of scrolling on my phone." 

Your small action: 
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WORKSHEET: STRESS WARNING SIGNS WORKSHEET 

Grief puts your body into a stress response. This worksheet helps you notice when stress 

is building up so you can intervene early. 

Part A: Physical stress signs 

Put a tick next to any physical sign you notice when grief feels overwhelming. 

Physical sign Tick if true for you 

Clenched jaw or fists 
 

Shallow breathing 
 

Shoulders up near ears 
 

Sweating palms 
 

Feeling hot or flushed 
 

Trembling or shaking 
 

Dry mouth 
 

Needing to use the toilet urgently 
 

Part B: Behavioural stress signs 

Behavioural sign Tick if true for you 

Pacing or cannot sit still 
 

Biting nails or picking skin 
 

Avoiding people or places 
 

Snapping at others easily 
 

Drinking more alcohol than before 
 

Smoking more 
 

Driving recklessly 
 

Withdrawing from hobbies 
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Part C: My early warning system 

Think back to a recent day when grief felt intense. What was the very first sign that told 

you stress was rising? (Example: "My shoulders get tight before I even notice I am sad.") 

My earliest warning sign is: 

One thing I can do when I notice that sign: 

Example: "Stop what I am doing and take three slow breaths." 

Your action: 
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 WORKSHEET: EMOTIONAL WEATHER REPORT 

Use this daily for one week to name and rate your emotions. Treat emotions like weather 

– they change, none is wrong. 

Day Primary emotion (sad, angry, 

numb, guilty, relieved, anxious, flat, 

other) 

Intensity 1 to 5  
(1 = mild, 5 = 

overwhelming) 

What helped 

today (even a 

little) 

Monday 
   

Tuesday 
   

Wednesday 
   

Thursday 
   

Friday 
   

Saturday 
   

Sunday 
   

End of week reflection: 

Which emotion appeared most often? 

Which intensity was most common (1 to 5)? 
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Did any emotion surprise you (for example, relief or anger)? 

Is there an emotion you wanted to feel but did not? What do you make of that? 
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WORKSHEET: THOUGHT LOG FOR DIFFICULT MOMENTS 

Intrusive or guilt related thoughts can feel overwhelming. This log helps you separate fact 

from feeling. Use this worksheet whenever a difficult thought gets stuck in your head. 

Date and time: 

What was the thought? (Write it exactly as it appeared in your mind.) 

What triggered this thought? (A place, memory, sound, conversation?) 

On a scale of 1 to 10, how true does this thought feel right now? (1 = not true, 10 

= completely true) 

_____ / 10 

What is the evidence that this thought is true? 

What is the evidence that this thought is not completely true? 

If a friend had this same thought, what would you say to them? 

After answering the questions above, rate the truth of the thought again (1 to 

10). 

_____ / 10 

One kind thing I can say to myself instead of this thought: 
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WORKSHEET: HEALTHY VERSUS UNHEALTHY COPING STRATEGIES 

This is not about judging yourself. It is about noticing which coping strategies help you in 

the long run and which ones create more problems later. 

Part A: Sort the list 

Read each coping strategy. Decide whether it is generally healthy, generally unhealthy, or 

depends on the situation. 

Coping strategy Healthy Unhealthy Depends 

Talking to a trusted friend 
   

Drinking alcohol alone every night 
   

Going for a walk 
   

Avoiding all reminders of the loss permanently 
   

Praying or meditating 
   

Using cannabis to fall asleep every night 
   

Crying 
   

Working 14 hours a day to avoid thinking 
   

Journaling 
   

Sleeping all day every weekend 
   

Helping others who are also grieving 
   

Taking prescribed medication as directed 
   

Overeating junk food daily 
   

Attending a support group 
   

Part B: Reflect on your own coping 

List two coping strategies you have used that helped you: 

List one coping strategy you have used that you suspect is not helping in the long 

run: 

What would need to change for you to reduce or replace that strategy? 
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WORKSHEET: SELF CARE PLANNING WORKSHEET 

Self care is not selfish. It is how you keep yourself alive and functioning so you can be 

there for others and for yourself. 

Part A: Basic needs check 

Rate yourself on each basic need (1 = very difficult right now, 5 = managing well). 

Need Rating 1 to 

5 

Take Action To 

Improve 

Getting enough sleep 
  

Eating regularly 
  

Drinking water 
  

Moving my body (walking, stretching) 
  

Basic hygiene (bathing, brushing teeth) 
  

Taking prescribed medication 
  

Part B: Emotional self care 

What is one thing that calms you even a little? 

Example: "Listening to music." or "Sitting outside for five minutes." 

My calming activity: 

What is one thing that connects you to others when you are not ready to talk? 

Example: "Sitting in the same room as a family member without needing to speak." 

My connecting activity: 

What is one thing that helps you express grief safely? 

Example: "Writing letters to the person I lost." or "Beating a pillow." 

My expression activity: 
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Part C: Self care plan for the next seven days 

Fill in one small action for each day. Small means five to fifteen minutes. 

Day One self care action 

Monday 
 

Tuesday 
 

Wednesday 
 

Thursday 
 

Friday 
 

Saturday 
 

Sunday 
 

Part D: Overcoming barriers 

What might get in the way of your self care plan? 

How will you work around that barrier? 
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Who could support you in keeping this plan? (Even just knowing that someone 

knows your plan can help.) 
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Section 5: Grief and Trauma – When the Loss Is Violent or 

Sudden   

UNDERSTANDING TRAUMATIC GRIEF 

You have already learned about grief that follows a natural, expected death – for example, 

after a long illness or after a life lived fully. But some losses arrive like a bomb. There is 

no warning. There is no chance to say goodbye. There is no sense to be made. 

 

This is traumatic grief. It occurs when the loss itself is shocking, violent, or horrifying. The 

circumstances of the death overwhelm your normal ability to cope. Your mind and body 

react not only to the loss of the person but also to the terror of how they died. 

Traumatic grief is one of the heaviest loads a person can carry.  

 

If you are feeling worse after completing these worksheets, that is not a sign that you did 

them wrong. Trauma work often makes you feel worse before you feel better because 

you are touching pain that you have been avoiding. But if you feel significantly worse or 

feel unsafe, please put the workbook aside and reach out to a helpline or a trusted person 

right now. 

COMMON CAUSES OF TRAUMATIC GRIEF IN THE SOUTH AFRICAN CONTEXT 

• MURDER OR VIOLENT CRIME. South Africa has high rates of violent crime. Losing 

someone to murder – whether during a robbery, a taxi shooting, gang violence, or 

a random attack – leaves you with not only grief but also rage, fear, and a shattered 

sense of safety. 

 

• ACCIDENT. A car crash, a minibus taxi accident, a fire, a drowning, a fall at work. 

Sudden, unexpected, often witnessed by others or discovered afterwards. Your 

mind replays the imagined scene. 

 

• SUICIDE. Losing someone to suicide carries intense stigma and leaves survivors 

with guilt, confusion, and often trauma from the discovery or the violence of the 

method used. 

 

• GENDER BASED VIOLENCE. Losing a partner or family member to femicide, 

domestic violence murder, or rape related death. These losses are compounded 

by systemic failures and by the fact that the violence could have been prevented. 

 

• POLITICAL OR COMMUNITY VIOLENCE. Loss during xenophobic attacks, protest 

related violence, or police action. The loss is not only personal but also political, 

and justice may never come. 

 

• DEATH FROM UNTREATED ILLNESS DUE TO LACK OF ACCESS. When someone 

dies because they could not reach a hospital in time, or because clinic services 
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failed, the suddenness and preventability create a trauma response similar to 

violent loss. 

 

In all these cases, the loss is not only of a person. It is also the loss of assumptions you 

once held: that the world is reasonably safe, that terrible things happen to other people, 

that you could protect your loved ones. 

 

HOW TRAUMA COMPLICATES MOURNING 

When grief and trauma overlap, the usual grieving process is disrupted. You may find that 

you cannot cry. Or you cannot stop crying. You may feel numb for months. Or you may 

feel constantly on edge. Below are the most common ways trauma complicates grief. 

 

Flashbacks and intrusive images 

 

A flashback is not just a memory. It feels like the event is happening again in the present 

moment. You may see images of how the person died, even though you did not witness 

it. Your brain fills in the worst possible pictures. You may smell, hear, or feel sensations 

linked to the death. 

 

Flashbacks can happen at any time – while driving, while trying to sleep, while sitting at 

your desk. They are not signs of weakness. They are signs that your brain is trying to 

process an event that was too big to swallow whole. 

 

Hypervigilance 

 

Your nervous system stays on high alert, scanning for danger even when you are safe. 

You may startle at loud noises. You may check locks repeatedly. You may feel unable to 

relax in your own home. You may avoid going out after dark or being in crowds. 

Hypervigilance is exhausting. It keeps your stress response switched on all the time. 

 

Avoidance 

 

You may avoid anything that reminds you of the loss. A specific street. A type of car. The 

sound of sirens. Certain people. Conversations about the deceased. Your work. While 

avoidance provides short term relief, in the long term it keeps the trauma locked in place 

because you never process what happened. 

 

Changes in beliefs 

 

Traumatic loss can shatter your fundamental beliefs about the world. You may lose faith 

in God or ancestors. You may stop believing that people are basically good. You may 

become convinced that you will also die violently. You may feel that the world is 

completely random and meaningless. These belief changes are not mental illness. They 

are rational responses to irrational events. But they can leave you feeling unmoored. 
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Guilt and self blame that does not respond to reason 

 

In non traumatic grief, guilt often softens over time as you recognise that you were not 

responsible. In traumatic grief, guilt can become stuck. You may believe obsessively that 

you could have prevented the death if you had done something differently. No amount 

of reassurance shifts this belief because the trauma has lodged it deep in your body, not 

just your mind. 

 

Numbness and emotional shutdown 

 

Some people do not experience flashbacks or hypervigilance. Instead, they feel nothing. 

Completely flat. Unable to cry, unable to feel love, unable to care about anything. This 

numbness is a protective response. The pain was so enormous that your mind has walled 

it off. While numbness keeps you alive in the short term, living behind the wall for too 

long means you also cannot access joy, connection, or meaning. 

 

Sleep disturbances specific to trauma 

 

Nightmares are common. You may dream of the death, of being chased, of failing to save 

someone. You may wake up sweating, heart pounding. You may fear going to sleep 

because of the nightmares. 

THE DIFFERENCE BETWEEN GRIEF AND TRAUMA 

A simple way to understand the difference: 

 

• Grief responds to the fact of loss. "My person is gone. I miss them." 

• Trauma responds to the circumstances of the loss. "They died in a way that 

terrified me. I cannot stop seeing it." 

 

You can have grief without trauma. You can have trauma without grief (for example, after 

a violent event where no one died). In traumatic grief, you have both. Both need attention. 

Grief needs mourning. Trauma needs safety and processing. 

WHEN TO SEEK PROFESSIONAL HELP – PRACTICAL SIGNS FOR REFERRAL 

Many people with traumatic grief can recover with support from family, community, and 

spiritual practices. But traumatic grief can also become stuck. Professional help is not a 

sign that you are broken. It is a sign that you deserve specialised support for a specialised 

wound. 

 

Practical signs that professional help may be needed 

 

Consider seeking help if, for more than a few weeks or months after the loss, you 

experience any of the following: 
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• You cannot function at work, school, or home. You are unable to complete basic 

tasks like bathing, eating, or caring for dependents. 

• You are using alcohol or drugs every day to numb the pain or to fall asleep. 

• You have persistent thoughts of ending your own life or of hurting yourself. 

• You are completely unable to leave your home because of fear. 

• Flashbacks happen several times a day and leave you unable to concentrate on 

anything else. 

• You have not slept properly for weeks and feel physically ill as a result. 

• You have cut off all contact with people who care about you. 

• You feel nothing at all for months on end, with no breaks in the numbness. 

• You cannot stop blaming yourself despite knowing rationally that you were not 

responsible. 

• People close to you have expressed concern that you are not yourself. 

 

What professional help looks like 

 

• COUNSELLING OR PSYCHOTHERAPY WITH A TRAUMA TRAINED 

PROFESSIONAL. Look for someone who understands both grief and trauma. 

Therapies such as Trauma Focused Cognitive Behavioural Therapy (TF CBT), Eye 

Movement Desensitisation and Reprocessing (EMDR), or Cognitive Processing 

Therapy (CPT) have evidence behind them. 

• SUPPORT GROUPS FOR TRAUMATIC LOSS. Being with others who have lost 

someone to murder, suicide, or accident can reduce isolation. The group does not 

replace therapy, but it provides understanding that people who have not 

experienced traumatic loss cannot offer. 

• PSYCHIATRIC SUPPORT (MEDICATION). For some people, medication for sleep, 

anxiety, or depression can stabilise them enough to do the psychological work. 

Medication alone is rarely enough, but it can be a helpful part of a larger plan. 

• COMMUNITY HEALING CIRCLES. In some South African communities, traditional 

healers, faith leaders, or community elders facilitate rituals for traumatic loss. 

These may include cleansing ceremonies, collective mourning, or restorative 

justice practices. These are legitimate forms of healing if they are led by people 

with appropriate training and if they feel right to you. 

 

Barriers to seeking help in South Africa 

 

You may face real obstacles. Therapy costs money. Qualified trauma therapists may not 

be available in your area. There may be stigma in your community about seeing a 

counsellor. You may not have transport or phone data to attend sessions. 

 

If these barriers exist, you do not need to give up. Look for: 

 

• Low cost or free services. Many universities offer low cost counselling through 

their psychology training clinics. Some NGOs offer sliding scale fees. NICRO may 

have referrals. 
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• Telephonic or online counselling. Organisations like SADAG offer telephonic 

counselling. If you have access to a phone, you can access some support. 

• Support groups that meet in community spaces. Some churches, community 

centres, or traditional healer networks host free support groups. 

• One session with a social worker. Even one session can help you create a plan, 

even if you cannot afford ongoing therapy. 

 

A NOTE ON JUSTICE 

 

If your loss involved a crime, you may be waiting for arrests, trials, or sentencing. The 

justice system in South Africa moves slowly, and outcomes are uncertain. While seeking 

justice is your right, do not make your healing dependent on the outcome. You can 

pursue justice and healing at the same time. Healing does not require forgiveness or 

letting the perpetrator off the hook. It requires finding a way to live with what happened, 

whether justice comes or not. 
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WORKSHEET: DISTINGUISHING GRIEF AND TRAUMA RESPONSES – SELF 

REFLECTION TOOL 

 

This worksheet helps you look at your responses and see whether trauma symptoms may 

be present alongside grief. You are not diagnosing yourself. You are gathering 

information to help you decide what kind of support you need. 

 

Part A: Grief responses 

 

Check any that apply to you. These responses are common in grief, with or without 

trauma. 

 

Grief response Tick if true for you 

I miss the person who died. 
 

I feel sad when I think about them. 
 

I wish I could talk to them one more time. 
 

I think about happy memories with them. 
 

I feel empty because they are gone. 
 

I am comforted by looking at photos or visiting their grave. 
 

I can feel okay for a while, then sadness returns. 
 

 

Part B: Trauma responses 

 

Check any that apply to you. These suggest that trauma may be complicating your grief. 

 

Trauma response Tick if true for you 

I have unwanted images in my mind of how the person 

died. 

 

I feel like the death is happening again in the present 

moment. 

 

I have nightmares about the death or about danger. 
 

I am constantly on guard, scanning for threats. 
 

Loud noises or sudden movements make me nearly jump 

out of my skin. 

 

I go out of my way to avoid reminders of the death, even 

important ones. 

 

I cannot remember parts of what happened before, during, 

or after the death. 

 

I feel completely numb, like I have no emotions at all. 
 

I blame myself in a way that feels stuck and does not 

respond to reassurance. 

 

I no longer believe the world is safe or that life has meaning. 
 

I cannot sleep because of fear or nightmares. 
 

I feel angry in a way that scares me or those around me. 
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Part C: What the pattern suggests 

 

• If you ticked mostly grief responses and few or no trauma responses, your grief 

may not be significantly complicated by trauma. The earlier sections of this 

workbook may be sufficient, along with social support. 

 

• If you ticked several trauma responses, your grief is likely complicated by trauma. 

The tools in this section are a starting point, but you may benefit from professional 

trauma support. 

 

• If you ticked both grief and trauma responses strongly, you need to address both. 

Do not ignore the trauma while focusing only on the grief, and do not ignore the 

grief while focusing only on the trauma. 

 

Part D: My observation 

 

Based on your ticks, what do you think your greatest need is right now? 
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WORKSHEET: SEEKING HELP PLAN – LISTING POSSIBLE LOCAL RESOURCES AND 

A FIRST STEP 

This worksheet helps you move from knowing you need help to actually getting it. Do not 

try to do everything at once. Focus on the first small step. 

 

Part A: What kind of help do I need right now? 

 

Tick the type of help that matches your current need. 

 

Type of help Tick 

Someone to talk to who will listen without judging 
 

A counsellor or therapist trained in trauma 
 

A support group for people who have lost someone to violence or 

accident 

 

Medication for sleep, anxiety, or depression 
 

Help with a protection order or legal matter 
 

Help with financial or practical needs so I can afford to heal 
 

Spiritual or traditional healing support 
 

I am not sure what I need, but I know I need something 
 

 

Part B: Possible resources in my area or accessible to me 

 

Use this space to list any resources you know of or can find. Fill in as much as you can. If 

you do not know any, write "I need to find out." 

 

Organisation or person Type of help they offer Contact details Cost      

    

    

    

 

Part C: My first step 
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Write one specific action you will take in the next week to seek help. Make it so small that 

you cannot fail. 

 

Examples: 

• "I will call SADAG on Monday morning and ask for three referrals." 

• "I will ask my aunt to go with me to the clinic to speak to a social worker." 

• "I will send one email to the university psychology clinic asking about low cost 

counselling." 

• "I will ask my pastor if the church has a bereavement support group." 

 

My first step: 

When will I do it? (Specific day and time): 

What might get in the way? 

How will I work around that barrier? 

 

 

Part D: My support for seeking help 

 

Is there someone who can encourage you or accompany you to make the first contact? 

 

Name:  

 

What will you ask them to do? 

 

 

Part E: What to do if the first resource does not work 

 

Sometimes you call a number and no one answers. Sometimes the service is full or too 

expensive. Sometimes you try a counsellor and it does not feel right. Do not give up. Write 

your backup plan. 

 

If the first resource does not work, I will try: 
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WORKSHEET: TRACKING TRAUMA RESPONSES OVER TIME 

Use this simple tracker for one week to see if your trauma responses are changing. This 

is not for diagnosis. It is for your own awareness and to share with a helper if you see 

one. 

 

Instructions: Each day, note how many times you experienced each response. Or 

put a tick if it happened at all that day. 

 

Trauma response Mon Tue Wed Thu Fri Sat Sun 

Flashbacks or intrusive images 
       

Nightmares 
       

Hypervigilance (scanning for danger, 

easily startled) 

       

Avoidance (staying away from 

reminders) 

       

Numbness (feeling nothing for hours or 

all day) 

       

Intense guilt or self blame 
       

Anger that feels uncontrollable 
       

 

End of week reflection: 

 

Which response happened most often? 

 

 

 

 

Was there any day when responses were less frequent? What was different about 

that day? 
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Section 6: Coping with Grief in Daily Life   

ACTIVE COPING VERSUS AVOIDANCE – FINDING BALANCE 

When grief is heavy, you face a constant choice. Do you turn toward the pain and process 

it? Or do you turn away and distract yourself? Both are necessary. The trouble starts when 

you do only one. 

Active coping means deliberately facing your grief. This includes crying, talking about the 

loss, writing about your feelings, looking at photos, visiting the grave, or participating in 

rituals. Active coping helps you process the loss over time. Without it, grief can get stuck. 

Avoidance means turning away from grief to protect yourself. This includes keeping busy, 

watching television for hours, drinking alcohol, staying away from places that remind you 

of the loss, or refusing to talk about what happened. Short term avoidance is sometimes 

necessary. You cannot cry at work. You cannot process trauma while standing in a queue 

at Home Affairs. The problem is when avoidance becomes your only strategy. Avoided 

grief does not disappear. It waits. 

The balance looks like this: allow yourself to feel grief when you have some safety and 

privacy. Then allow yourself to step away when you need to function or rest. Move back 

and forth. Do not judge either mode. 

A useful question to ask yourself: "Am I avoiding because I truly cannot cope right now, 

or am I avoiding because I am scared to feel?" The first is self protection. The second may 

be a sign to turn toward the grief, just a little, with support. 

MANAGING DIFFICULT EMOTIONS IN REAL TIME 

When a strong emotion hits , you do not need to analyse it in the moment. You need to 

survive it. Here are brief tools for the moment of overwhelm. 

Stop. Pause whatever you are doing if you can. 

Name it. Say to yourself silently: "This is anger." Or: "This is a wave of sadness." 

Naming creates a tiny bit of distance between you and the emotion. 

Breathe once, slowly. In through your nose, out through your mouth. Not a long 

meditation. Just one breath. 

Choose one small action. Can you step outside? Splash water on your face? Call 

one person? Sit down? The action does not need to solve anything. It just needs to 

move you slightly out of the frozen moment. 
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GROUNDING TECHNIQUES FOR WHEN GRIEF FEELS OVERWHELMING 

Grounding brings your attention back to the present moment and to your body. It is 

especially useful when you feel detached, flooded, or like you are reliving the loss. 

The 5-4-3-2-1 technique (for when you feel unmoored) 

Look around and name: 

• 5 things you can see. 

• 4 things you can touch (your clothes, a table, your own arm). 

• 3 things you can hear (a car, a fan, your own breathing). 

• 2 things you can smell (coffee, soap, fresh air). 

• 1 thing you can taste (take a sip of water or notice the taste in your mouth). 

This exercise forces your brain to pay attention to the present rather than the loss. 

Temperature grounding 

Run cold water over your wrists. Hold an ice cube. Step outside into cold air. A strong 

temperature signal can interrupt a grief spiral. 

Object grounding 

Keep a small object in your pocket – a smooth stone, a button, a keyring. When you feel 

overwhelmed, hold it and describe it to yourself: "It is smooth. It is cool. It fits in my palm." 

Movement grounding 

Press your feet flat on the floor. Notice the sensation. Stand up and shift your weight from 

side to side. Walk slowly and notice each step. 

BREATHWORK FOR GRIEF 

Breathwork does not mean meditating for an hour. It means using your breath to calm 

your nervous system in thirty seconds or two minutes. 

Box breath (for anxiety or panic) 

• Breathe in for 4 counts. 

• Hold for 4 counts. 

• Breathe out for 4 counts. 

• Hold for 4 counts. 

• Repeat four times. 

Longer out breath (for general overwhelm) 

Breathe in for 3 counts. Breathe out for 6 counts. The longer out breath activates the 

calming part of your nervous system. 
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Sigh breath 

Take a normal breath in, then take another tiny sip of air on top of it. Then breathe out 

slowly with a sigh. This mimics the body's natural release breath. 

MOVEMENT AND CULTURALLY APPROPRIATE PRACTICES 

You do not need to join a gym to use movement for grief. Movement helps because it 

releases tension, shifts your focus, and reminds you that you are still alive in a body. 

• WALKING. A short walk around your neighbourhood or at a local park. Notice the 

sky, the ground, the sounds. You do not need a destination. 

• GARDENING. Digging, weeding, planting. Working with soil is grounding and 

connects you to cycles of life and death. 

• COMMUNAL SONG. In many South African communities, singing together is part 

of mourning and celebration alike. If you belong to a choir, a church, or a family 

that sings at gatherings, let yourself join even if you do not feel like it. The physical 

act of singing regulates breathing and creates connection. 

• DANCING ALONE. Put on music you loved with the person you lost. Move 

however your body wants. No one is watching. 

• HOUSEWORK AS MOVEMENT. Sweeping, scrubbing, folding laundry. Done slowly 

and with attention, these everyday tasks can become moving meditations. 

CREATING SMALL ROUTINES 

When your world has been shaken by loss, small routines become anchors. They tell your 

nervous system: some things are still predictable. 

A routine does not need to be ambitious. It can be: 

• Waking up and making tea before you check your phone. 

• Washing your face every morning and every night. 

• Eating something at roughly the same times each day. 

• A five-minute walk after supper. 

• Listening to the same radio programme or podcast each evening. 

• Lighting a candle at a certain time. 

The rule for grief routines: make them so small you cannot fail. If five minutes of walking 

feels too much, walk for one minute. If making tea feels too much, just boil water and 

watch it steam. The routine is the anchor, not the activity. 

MANAGING RESPONSIBILITIES WITHOUT PRESSURE 

After a loss, your capacity is reduced. This is not laziness. This is biology. Grief uses mental 

and emotional energy that would otherwise go to daily tasks. 
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The spoon theory for grief 

Imagine you have ten spoons of energy each day. Before the loss, most tasks cost one 

spoon. Now, getting dressed might cost two spoons. Answering a text might cost one and 

a half. Grocery shopping might cost four. You run out of spoons earlier. 

Instead of judging yourself, prioritise.  

• What absolutely must happen today? (Feeding children. Taking medication. Going 

to work if you will lose your job otherwise.)  

• What can wait? (Cleaning the cupboard. Returning a non urgent call.)  

• What can you ask someone else to do? (Collecting children from school. Buying 

bread.) 

The good enough rule 

Many tasks do not need to be done perfectly. They just need to be done well enough. A 

sandwich is good enough dinner. Wearing the same shirt two days in a row is good 

enough dressing. A brief check in with a child is good enough parenting for a hard day. 

Give yourself permission to lower the bar temporarily. 

RETURNING TO WORK OR SCHOOL 

Going back to work or school after a loss is hard. You may feel pressure to perform as if 

nothing happened, while inside you are struggling. 

Practical steps for return: 

Before you go back, speak to a manager, teacher, or HR person. Tell them only what you 

are comfortable sharing but let them know you may need some flexibility. 

• Ask about bereavement leave policies. You may be entitled to more than you 

know. 

• Plan a reduced schedule for the first week if possible. Half days, or lighter duties. 

• Identify a safe person at work or school. Someone you can text or briefly speak to 

if grief surges during the day. 

• Build in small breaks. Step outside for two minutes. Breathe. Splash water on your 

face. 

• Lower your expectations for your own performance. Doing 60 percent of your 

usual work is an achievement in early grief. 

• If you cannot concentrate, write down one small task at a time. Cross it off. Do not 

look at the whole list. 
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If you cannot return at all 

Some grief is so heavy that returning to normal activities is not possible for weeks or 

months. If you have access to a doctor or counsellor, ask for a medical certificate. If you 

do not have access, speak to a social worker or a NICRO facilitator about your options. 

Do not simply disappear from work or school without communication if you can help it. 

Even a single message saying "I am unwell and cannot come in" protects you from 

additional problems later. 

PARENTING WHILE GRIEVING 

If you are a parent who is grieving, you face an impossible situation. You need to care for 

yourself, but you also need to care for children who may be grieving too. 

Be honest but not overwhelming 

Tell children the basic truth in words they can understand. "I am very sad because I miss 

Tata. I might cry sometimes. That is okay. You did not cause it, and you cannot fix it. But 

I am still your parent, and you are safe." 

Lower your parenting standards temporarily 

Children will not be harmed by more screen time, simpler meals, or less structured 

activities for a few weeks or months. Protect their safety and their sense that you are still 

there. Do not worry about the rest. 

Accept help with parenting 

If someone offers to take your children to the park, feed them, or help with homework, 

say yes. This is not failure. This is letting your village hold you up. 

Let children see you cope 

Children learn to handle difficult emotions by watching adults. If you cry and then drink 

water and take a breath, they learn that sadness is survivable. If you hide everything, they 

may learn that emotions are dangerous. 

FINANCIAL AND PRACTICAL STRESS AFTER LOSS 

Many South Africans face severe financial pressure after a loss. The person who died may 

have been employed. You may have spent savings on a funeral. You may now be 

supporting children alone. 

If you are struggling financially: 

• Do not make major financial decisions in the first three months of grief if you can 

wait. Grief impairs judgement. 
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• Ask family or community members for help with specific things, not general 

money. "Can you buy school shoes for Thabo?" is easier to answer than "Can you 

lend me money?" 

• Check if the deceased person had a funeral policy, life insurance, or pension. 

These processes can take time, but inquire as soon as you can. 

• Apply for the South African Social Security Agency (SASSA) child support grant or 

foster child grant if relevant. A social worker can help with this. 

• If you face eviction or utility cutoffs, speak to a social worker or a legal aid clinic 

immediately. There are sometimes protections for grieving families. 

• Be honest with creditors. Explain that you have experienced a death and need a 

payment plan. Some will be more understanding than others. 

If someone offers financial help: 

You do not need to be proud. If the offer is genuine, consider accepting. You can pay it 

forward when you are stronger. 

DEALING WITH ANNIVERSARIES AND REMINDERS 

Birthdays, death anniversaries, holidays, and even ordinary dates like the first of the 

month can trigger intense grief. These dates are often harder than the day of the loss 

itself because your body remembers. 

Plan ahead for difficult dates 

• Mark the date on your calendar a week in advance. Do not let it surprise you. 

• Decide in advance whether you want to mark the day actively or distract yourself. 

Both are legitimate. 

• If you want to mark the day: light a candle, visit a meaningful place, cook the 

person's favourite food, write a letter, gather with others who remember them. 

• If you want to distract yourself: plan a busy day. Go to the movies. Visit a friend 

who understands. Volunteer somewhere. 

• Tell one person that the date is coming. They can check on you. 

• Lower your expectations. You may not function well on that day. That is expected, 

not a failure. 

Everyday reminders 

If a particular place, song, or object triggers you frequently, you have choices. You can 

avoid it for a while. Or you can expose yourself to it deliberately in small doses with 

support. Or you can change the meaning by creating a new memory in that place or with 

that object. There is no right answer. Only what works for you. 

JOURNALLING AS A COPING TOOL 

Writing helps because it moves grief from the swirling inside of your mind to something 

external that you can see and shape. 
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Simple journalling prompts for grief: 

 

• Today I miss you because... 

• The hardest part of today was... 

• Something that surprised me about my grief today... 

• A memory I do not want to forget... 

• A question I wish I could ask you... 

• Something I am angry about... 

• Something I am grateful for, even now... 

No rules 

You do not need to write every day. You do not need good grammar. You can write one 

sentence or ten pages. You can destroy what you write afterwards. The act of writing is 

the help, not the product. 

SOCIAL SUPPORT: IDENTIFYING WHO HELPS AND WHO DOES NOT 

Not all support is equal. Some people will help you. Some people will make things worse, 

even with good intentions. 

Helpful people tend to: 

• Listen more than they talk. 

• Say "I do not know what to say" instead of giving false comfort. 

• Show up even when it is awkward. 

• Offer specific help (bringing food, fetching children) rather than saying "Let me 

know if you need anything." 

• Sit in silence with you when words fail. 

Unhelpful people tend to: 

• Say "He is in a better place" or "God never gives you more than you can handle" 

or "At least you had time with her." 

• Tell you how to feel ("You should be over this by now"). 

• Make your loss about them. 

• Disappear when you most need them. 

• Give advice when you need company. 

You are allowed to set boundaries 

Withdraw from unhelpful people for a period. It does not need to be permanent. You can 

say: "I am not up for visitors right now. I will call you when I am ready." 
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SPIRITUAL PRACTICES FOR GRIEF 

For many South Africans, spirituality is a central resource in grief. This may include: 

• Prayer, alone or with others. 

• Attending church, mosque, temple, or synagogue. 

• Consulting with a sangoma or traditional healer. 

• Ancestor rituals: lighting a candle, pouring libation, speaking to the deceased. 

• Reading sacred texts. 

• Singing hymns or spiritual songs. 

Spiritual practices can provide a sense of meaning, connection, and continuity. They can 

also be a source of pressure if your community expects certain practices that do not fit 

you. You are allowed to adapt. You are allowed to take what helps and leave what does 

not. 

If you have lost faith or are questioning your beliefs because of the loss, that is also 

normal. Many people experience spiritual struggle after loss. You do not need to pretend. 
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WORKSHEET: MY GROUNDING PLAN – PERSONALISED STEPS FOR DISTRESSED 

MOMENTS 

Use this worksheet to create a plan you can follow when grief feels overwhelming. Keep 

it somewhere you can find quickly. 

Step 1: Recognise the signal 

What is the first sign that you are becoming overwhelmed? (Example: "My chest gets 

tight." or "I stop being able to focus on what someone is saying to me.") 

My early warning sign: 

Step 2: Choose your grounding techniques 

Pick two or three from the list below or add your own. 

Technique Will I use 

this? 

(Yes/No) 

5-4-3-2-1 (sights, touch, sounds, smells, taste) 
 

Cold water on wrists or face 
 

Holding a grounding object 
 

Pressing feet flat on the floor 
 

Box breath (4 in, hold 4, out 4, hold 4) 
 

Longer out breath (in 3, out 6) 
 

Sigh breath 
 

Walking slowly and noticing each step 
 

Naming objects in the room aloud 
 

Other: 
 

Step 3: Write your plan as a simple sequence 

Example: "First I will press my feet on the floor. Then I will do three box breaths. Then I 

will hold my grounding stone." 

My sequence: 

1.  

2.  

3.  
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4.  

5.  

6.  

Step 4: Test your plan 

Try your plan now, when you are not overwhelmed. Does it feel possible? Adjust if 

needed. 

Step 5: Aftercare 

After you ground yourself, what small kindness will you offer yourself? (Example: "I will 

drink a glass of water." or "I will sit down for two minutes without doing anything.") 

My aftercare: 
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WORKSHEET: IDENTIFYING SUPPORTIVE PEOPLE 

This worksheet helps you see who you can turn to and for what. 

Part A: Map your support 

Write the names of people in your life. Then tick which kind of support they can offer. 

Name Listen 

without 

fixing 

Practical help 

(food, errands, 

childcare) 

Spiritual 

support 

Distraction 

(watch TV, 

walk 

together) 

Will check 

on me 

without 

being asked 
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Part B: Identify gaps 

What kind of support do you need that is missing from your map? 

 

Part C: One step to fill a gap 

Can you ask one person for one specific thing? Or find a support group, community 

organisation, or online forum? 

My one step: 
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Section 7: Grief in Families and Relationships 

HOW LOSS AFFECTS RELATIONSHIPS 

When a significant loss occurs, you might expect your family and close relationships to 

pull together. Sometimes that happens. But often, relationships become strained just 

when you need them most. 

There are several reasons for this. Everyone is hurting, so there is less emotional fuel left 

over for patience and kindness. People have different ideas about how grief should look 

and how long it should last. Old family conflicts that were buried can resurface under the 

pressure of loss. And practical stresses – funerals, finances, caring for surviving family 

members – leave little room for gentle conversation. 

If your relationships feel harder since your loss, you are not alone. This section will help 

you understand why and give you tools to navigate the difficulties. 

DIFFERENT GRIEVING STYLES 

One of the biggest sources of family conflict is simply that different people grieve 

differently. Research has identified two broad styles of grieving, though most people fall 

somewhere in between. 

• INTUITIVE GRIEVERS feel their grief very intensely. They need to express 

emotions outwardly – crying, talking, sighing, wailing. They may need to revisit 

memories and share stories repeatedly. When an intuitive griever sees someone 

who is not crying or talking, they may think that person does not care. 

• INSTRUMENTAL GRIEVERS process grief through action and thinking. They may 

throw themselves into work, practical tasks, or problem solving. They may prefer 

to grieve alone or in short bursts. They may express emotions physically – heavy 

sighing, clenching fists, needing to move. When an instrumental griever sees 

someone crying for hours, they may feel uncomfortable or think that person is not 

trying to get better. 

Neither style is wrong. Problems arise when family members judge each other's style. A 

mother who cries every day may feel abandoned by a father who returns to work 

immediately. That father may feel criticised for trying to keep the family financially stable. 

Both are grieving. They are just doing it differently. 

Reflection for your context: Think about your family. Who is more intuitive? Who is more 

instrumental? Has this difference caused tension? 

FAMILY CONFLICT AFTER LOSS 

Loss often brings hidden conflicts to the surface. Common sources of family conflict 

include: 
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• FUNERAL DECISIONS. Who should speak? Where should the service be held? 

Should the body be viewed? Should traditional rites be observed? These decisions 

carry deep meaning, and disagreements can feel like betrayals of the deceased. 

• POSSESSIONS AND INHERITANCE. Even when there is a will, family members 

may argue over who gets which items. Sometimes the argument is not really about 

the object but about what the object represents – love, favouritism, memory. 

• CARE OF SURVIVING FAMILY MEMBERS. Who will look after a surviving parent or 

young children? Who will pay for what? These practical questions become 

emotionally charged. 

• UNRESOLVED OLD WOUNDS. A loss can reopen old resentments. A sibling who 

felt less loved by the deceased may act out. A parent who was absent may 

suddenly want to control everything. An estranged family member may reappear 

and expect to be treated with equal say. 

• DIFFERENT TIMELINES. One family member may feel ready to remove the 

deceased person's clothes from the wardrobe after two weeks. Another may need 

two years. These differences can create silent resentments. 

COMMUNICATION DIFFICULTIES IN GRIEF 

Grief makes clear communication harder for everyone. You may notice: 

• Shorter tempers. Small annoyances trigger big reactions. 

• Assumptions. You assume others know what you need, or you assume you know 

what they are thinking. 

• Avoidance. It feels easier to say nothing than to risk an argument. 

• Silent treatments. Withdrawing instead of speaking. 

• Over explaining. You feel you have to justify your grief, so you talk too much and 

exhaust yourself. 

SIMPLE COMMUNICATION TOOLS FOR GRIEVING FAMILIES 

• USE "I FEEL" STATEMENTS. Instead of "You never ask how I am doing," try "I feel 

lonely when grief comes and no one mentions her name." 

• ASK BEFORE ASSUMING. Instead of "You don't care about the funeral," try "Can 

you help me understand what you are thinking about the funeral arrangements?" 

• SCHEDULE DIFFICULT CONVERSATIONS. Do not try to resolve inheritance 

arguments at the graveside. Say, "We need to talk about this, but not right now. 

Can we sit down on Saturday?" 

• NAME YOUR GRIEF STYLE. Tell your family: "I am the kind of griever who needs 

to cry alone. That does not mean I am shutting you out." 
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• USE A MEDIATOR. If conflict is stuck, ask an elder, a religious leader, a counsellor, 

or a trusted family friend to sit with you. 

INTIMACY AND WITHDRAWAL 

Loss can affect physical and emotional intimacy in couple relationships in complex ways. 

• EMOTIONAL WITHDRAWAL. One partner may pull away because they feel 

overwhelmed or because they fear burdening the other. The other partner may 

interpret this withdrawal as rejection, leading to more distance. 

• PHYSICAL INTIMACY. Some couples draw closer after a loss, valuing the comfort 

of touch. Others find physical intimacy difficult. Grief can lower libido. Touching 

may feel wrong because it feels like pleasure when you should be sad. Or physical 

intimacy may bring up fears of losing the surviving partner too. 

• DIFFERENT NEEDS. One partner may need more closeness. The other may need 

more space. Neither is wrong, but the mismatch hurts. 

WHAT HELPS 

• Talk about it, even awkwardly. "I do not feel like being touched right now. It is not 

about you. I am just exhausted." 

• Find nonsexual touch. Holding hands, a back rub, sitting close while watching 

television. Intimacy does not have to mean sex. 

• Give each other permission to grieve differently in the relationship. You do not 

need to be in the same place at the same time. 

• Seek couples counselling if the distance feels permanent. Grief is a common 

reason that couples seek help, and counsellors understand the pattern. 

SUPPORTING GRIEVING CHILDREN 

Children grieve, but they do it differently than adults. Understanding these differences 

helps you support them without forcing adult expectations onto them. 

HOW CHILDREN'S GRIEF LOOKS DIFFERENT BY AGE 

• Very young children (0 to 3 years) do not understand death as permanent. They 

react to the absence of a caregiver and to the sadness of the adults around them. 

They may become clingy, cry more, or have changes in eating and sleeping. 

• Preschool children (3 to 5 years) may see death as temporary or reversible, like in 

cartoons. They may ask the same questions over and over. They may play at death 

or funerals as a way to process. This is normal, not disrespectful. 

• School age children (6 to 12 years) begin to understand that death is permanent 

and happens to everyone. They may be very curious about the physical details of 

death. They may have magical thinking – believing their thoughts or actions 
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caused the death. They may show grief in behaviour: trouble concentrating, 

stomach aches, anger, or withdrawing from friends. 

• Teenagers (13 to 18 years) understand death as adults do, but they may struggle 

to express grief. They may swing between acting mature and acting childlike. They 

may pull away from family and lean on friends. They may take risks or act out. 

They may also feel pressure to be strong for younger siblings or a grieving parent. 

WHAT GRIEVING CHILDREN NEED 

• HONEST ANSWERS IN SIMPLE LANGUAGE. "Grandfather's body stopped 

working. He cannot breathe or eat or feel pain anymore. We will not see him again, 

but we can remember him." 

• PERMISSION TO FEEL WHATEVER THEY FEEL. Some children cry. Some seem not 

to care. Some get angry. All of these are normal. 

• ROUTINES. School, meals, bedtime. Routines make the world feel safe when 

everything else has changed. 

• A WAY TO REMEMBER. Drawing a picture, telling a story, planting a tree, looking 

at photos. 

• TO SEE ADULTS COPING. When you cry and then drink water and take a breath, 

you teach your child that sadness is survivable. 

• PROTECTION FROM ADULT CONFLICT. Do not fight about funeral arrangements 

or money in front of grieving children if you can avoid it. 

WHAT TO AVOID 

• Saying "Be strong for Mommy." This teaches children to suppress their own grief. 

• Using euphemisms like "Grandfather is sleeping." This can make children afraid to 

sleep. 

• Hiding your grief completely. Children notice when something is wrong, and 

silence creates confusion and fear. 

INTERGENERATIONAL GRIEF PATTERNS 

In many South African families, grief is not only about the current loss. It sits on top of 

previous losses that were never fully mourned. 

WHAT INTERGENERATIONAL GRIEF LOOKS LIKE 

• A parent who lost their own parent as a child and never processed that loss may 

be unable to support you in your grief now. 

• A grandparent who survived apartheid era violence may have learned to suppress 

all emotion. That survival strategy gets passed down as silence. 
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• A family that lost a child two generations ago and never spoke of it may have 

unspoken grief that comes out as anxiety, anger, or distance in current 

relationships. 

• A community that experienced forced removals or collective trauma may have a 

shared pattern of avoiding grief because it is too big for any one person to hold. 

RECOGNISING THE PATTERN IN YOUR FAMILY 

Ask yourself: 

• When older family members experienced loss, how did they cope? Did they talk 

about it or suppress it? 

• Are there losses in your family history that no one mentions? 

• Do you see the same emotional patterns repeating across generations – for 

example, workaholism after loss, or drinking, or withdrawal? 

• How was grief treated when you were a child? Was it allowed or discouraged? 

WHAT HELPS 

You cannot heal generations of grief alone. But you can change the pattern for the next 

generation by grieving more openly and allowing your children to do the same. You can 

also seek family therapy or community healing practices that address collective grief, 

such as community dialogues or traditional ceremonies. 

SOUTH AFRICAN CONTEXT: EXTENDED FAMILY, FUNERAL OBLIGATIONS, AND 

COMMUNITY MOURNING 

EXTENDED FAMILY EXPECTATIONS 

In many South African cultures, the extended family plays a central role in mourning. 

Aunts, uncles, cousins, and even more distant relatives may be expected to attend 

funerals, contribute money, host gatherings, and provide support for months afterwards. 

This extended network can be a tremendous resource. It means you do not grieve alone. 

However, it can also create pressure. You may feel you cannot grieve privately. You may 

be expected to host people when you can barely get out of bed. You may be judged if you 

do not follow certain customs. You may have to interact with relatives with whom you 

have difficult histories. 

PERMISSION TO SET BOUNDARIES 

You are allowed to say: 

• "I appreciate the visits, but I need today alone." 

• "I cannot host a gathering at my home right now." 

• "I love you, but I cannot talk about the funeral arrangements again today." 
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• "I will attend the family ceremony but I will leave early if I become overwhelmed." 

FUNERAL OBLIGATIONS AND FINANCIAL STRAIN 

South African funerals are often large, expensive, and culturally expected to be elaborate. 

The pressure to give the deceased a "proper" funeral can bankrupt families. You may feel 

torn between honouring your loved one and protecting your financial future. 

PRACTICAL GUIDANCE 

• If a funeral policy was not in place, do not take out loans you cannot repay. A 

smaller, dignified funeral is still a funeral. 

• Ask the extended family to contribute according to their means. Many families do 

a collection at the funeral or before. 

• If you are the main decision maker, be honest: "We only have this much money. 

Here is what we can do. If others want more, they will need to contribute." 

• Traditional and religious leaders can sometimes help mediate when families 

disagree about funeral spending. 

• After the funeral, the financial pressure does not end. You may be expected to 

host memorial gatherings at certain intervals (one week, one month, one year). 

Plan within your means. 

COMMUNITY INVOLVEMENT IN MOURNING 

In many South African communities, neighbours, church members, and colleagues 

become part of the mourning process. They may bring food, sit with the family overnight, 

contribute money, or help with funeral logistics. This communal support is a form of 

ubuntu in action. 

This can be deeply comforting. It can also feel intrusive if you are someone who needs 

solitude to grieve. Remember that community members usually mean well, even if their 

way of helping does not fit your needs. You can receive their help graciously while also 

protecting your own boundaries. Receiving a meal does not mean you must also receive 

hours of conversation. 

WHEN COMMUNITY SUPPORT IS ABSENT 

Not everyone has a strong community. You may be isolated by location, by stigma (for 

example, after a suicide or an AIDS related death), or by circumstance. If you lack 

community support, you may need to actively seek it. Consider a grief support group, a 

church or mosque you can visit, or online communities of people who share your loss 

type. You are not wrong for needing support. You may simply need to find it outside your 

immediate circle. 
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WORKSHEET: FAMILY COMMUNICATION REFLECTION 

Use this worksheet to reflect on how communication has been in your family since the 

loss. 

Part A: Current communication patterns 

Think about conversations you have had with family members about the loss or about 

practical matters since the loss. Answer honestly. 

Are there topics that no one mentions? What are they? 

Who in the family talks openly about feelings, and who stays quiet? 

Have there been any arguments or tense moments? What were they about? 

Have you said things you regret, or has someone said something hurtful to you? 

Part B: What you wish you could say 

Write a sentence you wish you could say to a specific family member but have not been 

able to. Example: "I wish you would ask me how I am doing instead of pretending nothing 

happened." 

Your sentence: 
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Part C: One communication change 

What is one small change you could make in how you communicate with one family 

member? Example: "Next time my sister calls, I will tell her honestly that I am having a hard 

day instead of saying I am fine." 

My small change: 
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WORKSHEET: UNDERSTANDING MY GRIEF STYLE 

This worksheet helps you identify your own grief style and understand how it fits with 

others in your family. 

Part A: My grief style 

Read each statement and tick if it sounds like you. 

Statement Tick if true for you 

I need to cry and talk about my feelings often. 
 

I prefer to grieve alone or with just one person. 
 

I feel better when I keep busy with tasks. 
 

I do not like showing emotion in front of others. 
 

I want to look at photos and tell stories about the person I 

lost. 

 

I would rather not talk about the loss directly. 
 

I notice physical signs of grief (aches, fatigue) more than 

emotional ones. 

 

I process grief by thinking and problem solving, not by 

crying. 

 

I need others to check on me and ask how I am. 
 

I want people to treat me normally and not mention the 

loss. 

 

Based on your ticks, do you lean more toward intuitive grieving (expressive, emotional, 

needs to talk) or instrumental grieving (action focused, private, processes through doing)? 

My grief style leans toward: 
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Part B: Family members' grief styles 

Think of two family members. What do you think their grief styles are? 

Family member Their likely style 

(intuitive/instrumental/mixed) 

How does this fit or 

clash with my style? 

   

   

   

   

Part C: Bridging the difference 

If there is a clash, what is one small thing you could do to bridge the difference? 

Example: "My brother does not want to talk, but I need to talk. I will ask if we can sit together 

in silence or watch television together, so we are still connected." 

My bridge: 
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WORKSHEET: CONFLICT TRIGGERS WORKSHEET 

This worksheet helps you identify what tends to trigger conflict in your family around 

grief. 

Part A: Identify common triggers 

Look at the list below. Tick any triggers that have led to tension or arguments in your 

family since the loss. 

Trigger Tick if this has 

caused conflict 

Funeral arrangements 
 

Money or funeral costs 
 

Who gets certain possessions 
 

How to care for surviving parent or children 
 

Different opinions about traditional or religious rites 
 

One person making decisions without consulting others 
 

A family member who was absent now trying to take charge 
 

Old arguments from before the loss coming back 
 

How often to visit the grave or hold memorials 
 

Whether to remove the deceased person's belongings 
 

A family member who seems to be grieving too much or too 

little 

 

Other:  

 

Part B: My personal trigger 

What specific behaviour from a family member most often triggers your anger or hurt? 

 

 

Part C: De-escalate plan 

When you notice a conflict trigger happening, what can you do to de-escalate instead of 

making it worse? 

Possible options: 

• Take a five minute break and leave the room. 

• Say "I need to pause this conversation. Can we come back to it in an hour?" 

• Breathe three times before responding. 

• Ask someone neutral to mediate. 
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My de-escalate plan: 

 

 

 

 

 

 

Part D: After the conflict 

What helps you repair after a conflict with family? (For example, apologising even if you 

were partly right, sending a brief message, letting things cool down for a day, asking for 

a hug.) 

My repair strategy: 
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WORKSHEET: SUPPORTING CHILDREN ACTIVITY SHEET 

Use this worksheet if you are a parent or caregiver to a grieving child. If you are not, you 

can skip it or complete it thinking of a child you know. 

Part A: What the child has experienced 

Name the child (or children) and the loss they have experienced. 

Child's name and age: _________________________________________________ 

What loss did they experience? _________________________________________ 

Part B: How the child is showing grief 

Look for signs of grief in the child's behaviour. Tick any that apply. 

Behaviour Tick if observed 

Crying more than usual 
 

Clinginess or not wanting to be apart from you 
 

Trouble sleeping or nightmares 
 

Changes in eating 
 

Complaints of stomach aches or headaches 
 

Trouble concentrating at school 
 

Anger, tantrums, or acting out 
 

Withdrawing from friends or activities 
 

Asking the same questions about death repeatedly 
 

Playing at death or funerals 
 

Regressive behaviour (thumb sucking, bed wetting, baby 

talk) 

 

Seems not to care or be affected (this can be a sign too) 
 

Part C: What the child needs from me 

List two things you will do this week to support this child. 

 

 

Part D: What I will not do 

List one thing you will try to avoid saying or doing with this child. Example: "I will not say 

'Don't cry, be strong.'" 

My avoid: 
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Part E: My own support as a parent 

Grieving while parenting is exhausting. Who can support you so you can better support 

your child? 
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WORKSHEET: INTERGENERATIONAL GRIEF REFLECTION 

This worksheet helps you look at grief patterns across generations in your family. 

Important Note: 

Grief in families is complicated because families are complicated. You cannot control how 

others grieve. You can only understand your own style, communicate your needs, and set 

boundaries where necessary. 

You have learned about different grieving styles, common conflict triggers, how to 

support children, and how intergenerational patterns shape your family's response to 

loss. This is difficult work, especially when family relationships are already strained. 

If family conflict is severe, please prioritise your own safety. You can grieve from a 

distance.  

Part A: Known losses in family history 

List any significant losses you know about in your family history, even if they happened 

before you were born. 

Who experienced the loss What was the loss? Was it spoken 

about openly? 
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Part B: How did older generations cope? 

What did you observe or hear about how older family members handled grief? 

 

 

 

 

 

 

 

Part C: Patterns repeating 

Do you see any patterns from older generations showing up in your own grief or in how 

your family is grieving now? Example: "My grandfather never cried and went back to work 

the next day. Now my brother is doing the same thing." 

 

 

Part D: What you want to change 

Is there any pattern from the past that you would like to break in your own grief or in how 

you raise children? 

 

 

Part E: One small step toward change 

What is one small thing you can do to grieve differently from the pattern? Example: "I will 

cry in front of my children so they know it is allowed." 

My small step: 
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Section 8: When Professional Help is Needed 

RECOGNISING SERIOUS RISK 

The earlier sections of this workbook have normalised a wide range of grief responses. 

Most of what you experience after a loss is not a mental illness. It is a human response 

to pain. However, there is a line between difficult but healthy grief and grief that has 

become dangerous. 

This section helps you recognise where that line is. It is not written to scare you. It is 

written to save lives. If you recognise yourself or someone you love in these warning 

signs, please take action. Reaching out for professional help is not weakness. It is how 

you survive long enough to heal. 

WARNING SIGNS REQUIRING PROFESSIONAL SUPPORT 

The following signs suggest that grief has become complicated or that a mental health 

condition has developed alongside grief. If you experience several of these signs for more 

than a few weeks, or if any single sign is severe, please speak to a counsellor, social 

worker, or doctor. 

Inability to function in daily life 

• You cannot get out of bed most days. 

• You have stopped bathing, brushing your teeth, or changing clothes for days at a 

time. 

• You are unable to care for children, elderly relatives, or dependents who rely on 

you. 

• You have lost your job or are about to lose your job because you cannot attend or 

perform. 

• You are not eating for days, or you are eating so little that you are losing weight 

rapidly. 

Complete emotional shutdown 

• You feel absolutely nothing for weeks or months. Not sadness. Not anger. 

Numbness so total that you cannot access any emotion, including love or pleasure. 

• You feel like you are watching your own life from outside your body (derealisation 

or depersonalisation). 

• You have no interest in anything that used to bring you meaning or joy, and this 

has not lifted at all. 

Persistent and stuck trauma symptoms 

• Flashbacks of the death happen many times a day and you cannot interrupt them. 

• You are unable to leave your home because of fear. 
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• You cannot sleep for more than an hour or two a night for weeks, and you feel 

physically unwell as a result. 

• You are completely unable to tolerate any reminder of the loss, including 

important connections like the deceased person's family or grave. 

Self harm or suicidal thoughts 

• You are thinking about ending your life. 

• You are harming yourself (cutting, burning, hitting yourself). 

• You wish you had died instead of the person who died. 

• You are making plans about how you would end your life. 

These signs are emergencies. Do not wait. Seek help immediately. 

SUICIDE RISK AWARENESS 

Grief increases the risk of suicide. This is a difficult truth, but naming it saves lives. When 

you have lost someone important, death can seem less frightening. The pain can feel 

unbearable. Suicide can appear as an escape from pain that has no end in sight. 

Suicide is not a moral failure. It is not selfishness. It is a desperate response to unbearable 

pain and the belief that there is no other way out. That belief is almost always wrong, but 

it feels real in the moment. 

RISK FACTORS FOR SUICIDE AFTER A LOSS 

• Previous suicide attempts or a family history of suicide. 

• A diagnosis of depression or bipolar disorder. 

• Substance misuse (alcohol, cannabis, prescription pills, nyaope, tik). 

• Social isolation – no one to talk to, no community, no support. 

• Access to lethal means (firearms, large amounts of medication, poison, a high 

place to jump from). 

• A sense of being a burden to others. 

• Feeling trapped, hopeless, or that there is no reason to live. 

• Recent loss – especially in the first year after a death by suicide of someone close 

to you. 

WARNING SIGNS THAT SOMEONE MAY BE CONSIDERING SUICIDE 

Do not assume someone is fine just because they seem calm. Sometimes people become 

calm after they have made a decision to die. 

• Talking about wanting to die or to kill themselves. "I wish I was dead." "Everyone 

would be better off without me." "I cannot do this anymore." 

• Looking for ways to die – searching online, buying pills, getting hold of a weapon. 

• Talking about feeling hopeless, trapped, or having no reason to live. 

• Talking about being a burden to others. 

• Increasing use of alcohol or drugs. 
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• Withdrawing from people and activities. 

• Giving away prized possessions. 

• Sleeping too much or too little. 

• Saying goodbye to people as if for the last time. 

• A sudden lift in mood after a long period of deep depression – this can mean they 

have made a plan and feel relieved. 

WHAT TO DO IF YOU ARE HAVING THOUGHTS OF SUICIDE 

• Do not keep it a secret. You are not protecting anyone by hiding this. You are 

cutting yourself off from help. 

• Tell someone immediately. A family member, a friend, a neighbour, a religious 

leader, a teacher, a colleague. Say the words: "I am thinking about killing myself." 

• Call a helpline. In South Africa, call SADAG on 0800 567 567. They are available 24 

hours. If you cannot call, ask someone else to call for you. 

• Go to an emergency room. Any government hospital emergency department can 

help you. You do not need money or a referral. Tell the nurse at the desk: "I am 

thinking of ending my life." 

• Remove access to means. Ask someone to take away any firearms, medication, 

sharp objects, or rope or belts. 

• Promise yourself you will wait. Suicide is permanent. The pain that feels 

unbearable right now may lift in hours or days. Promise yourself you will wait 24 

hours. Then wait another 24 hours. Keep waiting while you seek help. 

WHAT TO DO IF YOU THINK SOMEONE ELSE IS CONSIDERING SUICIDE 

• Ask directly. Do not be afraid to use the word suicide. Ask: "Are you thinking about 

killing yourself?" Asking does not plant the idea. It shows that you are safe to talk 

to. 

• Listen without judgement. Do not argue, do not say "You have so much to live for," 

do not tell them they are being selfish. Just listen. 

• Do not leave them alone. If they have a plan and the means to carry it out, stay 

with them or make sure another trusted person stays with them. 

• Remove lethal means. Get rid of pills, weapons, alcohol. 

• Help them get professional help immediately. Call a helpline together. Take them 

to a hospital. Do not wait for an appointment next week. 

• Follow up. The day after the crisis, check on them again. Suicide risk often remains 

high for weeks or months after a crisis. 

SEVERE DEPRESSION AND GRIEF – TELLING THE DIFFERENCE 

Depression and grief look similar. But they are not the same, and they require different 

approaches. Understanding the difference helps you know whether you need depression 

treatment in addition to grief support. 
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You can have both grief and depression at the same time. Many people do. If you tick the 

depression column more than the grief column, or if grief symptoms have not eased at 

all after a year, speak to a mental health professional. Depression is treatable, even when 

it occurs alongside grief. 

Feature Grief Depression 

Emotional tone Waves of sadness mixed with 

positive memories. 

Persistent emptiness, 

worthlessness, or flatness. 

Self esteem Usually intact. You may feel 

guilty about specific things, but 

you do not feel like a 

fundamentally bad person. 

Often very low. You feel worthless, 

like a failure, or like you are 

fundamentally broken. 

Connection to 

the loss 

Sadness is clearly tied to 

thinking about the loss. 

Sadness feels global. It does not 

lift even when you are not thinking 

about the loss. 

Ability to feel 

pleasure 

You can still feel moments of 

joy or comfort, even if brief. 

Anhedonia – inability to feel 

pleasure in anything, even things 

you used to love. 

Suicidal 

thoughts 

Rarely about worthlessness. 

May include "I wish I had died 

instead" as an expression of 

love. 

Common. Often includes beliefs 

like "The world is better off 

without me." 

Duration Comes in waves. There are 

good days and bad days. 

Often persistent and unrelenting. 

Every day feels the same. 

SUBSTANCE MISUSE AFTER BEREAVEMENT 

Many grieving people turn to alcohol, cannabis, or other substances to numb the pain. 

This is completely understandable. But it carries serious risks. 

How substance misuse complicates grief 

• POSTPONED GRIEF. Substances numb emotions. But the grief does not go away. 

It waits. When the substance wears off, the grief returns, often stronger than 

before. 

• INCREASED DEPRESSION AND ANXIETY. Alcohol is a depressant. Regular 

drinking makes depression worse over time. Cannabis can increase anxiety for 

some people, especially high dose products. 

• IMPAIRED JUDGEMENT. You may make decisions while using substances that you 

later regret – spending money meant for bills, driving under the influence, having 

unsafe sex, saying things that damage relationships. 

• PHYSICAL HEALTH DECLINE. Heavy substance use damages your liver, brain, 

heart, and immune system. Your grieving body is already under stress. Substances 

add more stress. 

• DEPENDENCE AND ADDICTION. What starts as coping can become a substance 

use disorder. You may find that you cannot sleep, cannot socialise, cannot face a 

single evening without the substance. 
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Warning signs that substance use has become a problem 

• You are using every day or most days. 

• You are using alone. 

• You are using more than you intended (drinking more glasses, smoking more 

joints). 

• You have tried to cut down or stop and could not. 

• You have neglected responsibilities because of substance use. 

• You have continued using even though it is making your depression, anxiety, or 

physical health worse. 

• You have experienced withdrawal symptoms when you stop (shaking, sweating, 

nausea, anxiety, insomnia). 

What to do if you are concerned about your substance use 

• Be honest with yourself. Do not minimise. Count how many days a week you use. 

• Talk to a doctor or counsellor. You do not need to stop before you ask for help. 

You can ask for help to stop. 

• Look for substance use services near you. NICRO offers substance use 

programmes. SANCA (South African National Council on Alcoholism and Drug 

Dependence) has offices across the country. 

• If you are dependent on alcohol or benzodiazepines (Valium, Xanax, Ativan), do 

not stop suddenly. Withdrawal from these substances can be dangerous and even 

life threatening. Seek medical help to detox safely. 

PRACTICAL SIGNS FOR REFERRAL – A QUICK REFERENCE LIST 

Share this list with a trusted person, or keep it for yourself. If you or someone you know 

shows any of these signs, it is time to seek professional help. 

 

Category Warning sign 

Suicide Talking about wanting to die, making a plan, giving away 

belongings. 

Self-harm Cutting, burning, hitting yourself on purpose. 

Depression Persistent worthlessness, no pleasure in anything for weeks, 

cannot function. 

Substance 

misuse 

Using every day, cannot stop, using alone, withdrawal symptoms. 

Psychosis Hearing voices telling you to harm yourself or others, believing 

things that are clearly not true (e.g., that the deceased is talking to 

you through the television). 

Not eating or 

drinking 

Lost a dangerous amount of weight, cannot keep food down, going 

without water for a full day. 

Complete 

isolation 

Have not left your home in weeks, have not spoken to anyone in 

days, no one knows where you are. 
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Going to a hospital 

Any government hospital emergency department can help with a mental health crisis. 

You do not need a referral. Tell the nurse at the desk: "I am having a crisis. I need to see 

a mental health professional." They are required to help you. 

Seeing a social worker 

You can request a social worker at your nearest Department of Social Development office, 

at a clinic, or at a non governmental organisation. Social workers can provide counselling, 

refer you to mental health services, and help with protection orders or substance use 

treatment. 

Low cost counselling 

Many universities offer low cost counselling through their psychology and social work 

training clinics. Faith based organisations sometimes offer free or sliding scale 

counselling. Ask at your church, mosque, temple, or synagogue. 
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WORKSHEET: RECOGNISING SERIOUS RISK – SELF CHECK 

This worksheet is for you only. Be honest. If you tick any of the boxes in the higher risk 

section, please show this worksheet to a trusted person or a professional. 

Part A: Functioning 

In the past two weeks... Yes No 

Have you been unable to get out of bed on most days? 
  

Have you gone more than two days without bathing or changing 

clothes? 

  

Have you been unable to care for children or dependents who need 

you? 

  

Have you eaten so little that you have lost noticeable weight? 
  

Have you missed work or school repeatedly because of your grief? 
  

Part B: Mood and thinking 

In the past two weeks... Yes No 

Have you felt completely numb for days at a time? 
  

Have you felt that you are worthless or that you are a bad person? 
  

Have you felt that life is not worth living? 
  

Have you wished you had died instead of the person who died? 
  

Have you thought about ending your life? 
  

Have you made a plan about how you would end your life? 
  

Have you hurt yourself on purpose? 
  

Part C: Substance use 

In the past two weeks... Yes No 

Have you drunk alcohol or used drugs every day? 
  

Have you used alone when you usually would not? 
  

Have you tried to stop or cut down and could not? 
  

Have you felt withdrawal symptoms (shaking, sweating, nausea, bad 

anxiety) when you stop? 

  

What to do with your answers: 

• If you answered Yes to several questions in Part A, you need professional 

support. Speak to a doctor, counsellor, or social worker. 

• If you answered Yes to any question in Part B (especially suicidal thoughts or 

self harm), seek help immediately. Call a helpline or go to a hospital today. 

• If you answered Yes to any question in Part C, speak to a social worker, or 

counsellor this week. 
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WORKSHEET: SUICIDE SAFETY PLAN 

Use this worksheet to create a plan for staying safe if you ever have thoughts of suicide. 

Complete it now, when you are not in crisis. Keep it somewhere you can find easily. 

Step 1: Warning signs 

What thoughts, feelings, or behaviours tell you that you may be moving toward a crisis? 

Example: "I start thinking that my family would be better off without me." or "I stop answering 

my phone." 

My warning signs: 

 

 

Step 2: Coping strategies I can use alone 

List things you can do to distract yourself or calm yourself without another person. 

Examples: "Walk around the block for ten minutes." "Listen to my favourite music." "Write down 

everything I am feeling." 

My coping strategies: 

 

 

 

Step 3: People and places that can distract me 

List people you can spend time with, or places you can go, that will safely distract you. 

People 
 

Places 
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Step 4: People I can ask for help 

List at least three places you can call or go to when you are in crisis. Include their phone 

numbers. 

1.  

2.  

3.  

Step 5: Making my environment safe 

List any means of suicide that I have access to. Then write how I will remove or reduce 

access. 

Means I have access to How I will limit access 

(e.g., pills) (e.g., ask my sister to keep them and give me only 

daily doses) 

  

  

  

  

  

I promise that if I have thoughts of suicide, I will use this plan before I do anything 

else. 

Signature (optional): _________________ Date: _________________ 
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WORKSHEET: ASSESSING SUBSTANCE USE AFTER LOSS 

This worksheet helps you look honestly at how you are using substances since your loss. 

Part A: My substance use pattern 

Substance (alcohol, 

cannabis, prescription 

pills, other) 

How often? (Daily, 

weekly, occasionally) 

How 

much per 

time? 

Has this 

increased since 

the loss?     

    

    

Part B: Impact of substance use 

Question Yes No 

Have you missed work, school, or family obligations because of 

substance use? 

  

Have you driven under the influence? 
  

Have you spent money you needed for other things on substances? 
  

Have you tried to cut down and found you could not? 
  

Do you feel guilty or ashamed after using? 
  

Do you need to use to fall asleep or get through the day? 
  

Have people close to you expressed concern about your use? 
  

Part C: My decision 

If you answered Yes to two or more questions in Part B, consider speaking to a 

professional about your substance use. You do not need to hit rock bottom to ask for 

help. 
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What is one small step you can take this week? 

 

 

Example: "I will skip using on one day this week just to see how it feels." or "I will ask my friend 

to keep me accountable." 

My step: 
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Section 9: Looking Forward – Rebuilding and Resilience   

WHAT RESILIENCE LOOKS LIKE IN GRIEF 

You have heard the word resilience many times. Often it is used to mean bouncing back, 

staying strong, or not breaking under pressure. That definition does not serve grieving 

people. It suggests that if you are struggling, you are not resilient. 

Real resilience in grief looks different. It is not about being unbreakable. It is about 

learning to live with what cannot be fixed. 

Resilience is not: 

• Never crying or showing pain. 

• Returning to who you were before the loss. 

• Pretending the loss did not matter. 

• Handling everything alone. 

• Feeling grateful for the loss or what it taught you. 

Resilience is: 

• Crying and still getting out of bed the next day. 

• Carrying the loss differently, not carrying it less. 

• Finding small moments of relief or even joy without betraying the person you lost. 

• Asking for help when you need it. 

• Accepting that some days you will fall apart, and knowing that does not erase your 

progress. 

• Continuing to love someone who is gone while also continuing to live. 

One metaphor that helps many people is the ball and the box. Imagine a box with a pain 

button inside. In early grief, there is a large ball in the box. Every time the box moves, the 

ball hits the pain button. You are in pain constantly. Over time, the ball shrinks. It still hits 

the button, but less often. When it hits, the pain is just as sharp as it ever was. But the 

hits are fewer, and you have more time to recover between them. 

The ball never disappears completely. That is not failure. That is love. 

MOVING ON VERSUS MOVING FORWARD 

You may have heard someone say, "You need to move on." This phrase is often unhelpful 

and sometimes cruel. It implies that the loss is something you should leave behind, like a 

suitcase you no longer need. 

Moving on suggests: 

• Closing a chapter and never looking back. 

• Forgetting or at least not mentioning the person again. 

• Returning to exactly who you were before. 
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• Feeling bad if you still think about the loss years later. 

Moving forward is different. Moving forward means: 

• You carry the loss with you, but it takes up less space over time. 

• You create new routines, relationships, and meanings while keeping space for the 

old ones. 

• You can laugh and still miss the person terribly. 

• You accept that you are changed, not broken. 

Think of it like a tree growing around a wound. The wound does not disappear. The tree 

does not pretend the wound never happened. But the tree continues to grow, to put out 

leaves, to offer shade. The wound becomes part of the tree's history, not its whole story. 

WHAT RESILIENCE LOOKS LIKE IN DAILY LIFE 

Resilience after loss is not a single big moment. It is hundreds of small choices. 

• Choosing to eat breakfast even when you have no appetite. 

• Choosing to answer a friend's call even when you want to hide. 

• Choosing to go for a short walk even when staying in bed feels safer. 

• Choosing to laugh at a memory without guilt. 

• Choosing to try something new that the person who died would have wanted for 

you. 

• Choosing to rest without calling yourself lazy. 

Each of these choices is a small act of resilience. They add up over time. 

POST TRAUMATIC GROWTH – WITHOUT PRESSURE 

Some researchers have studied post traumatic growth. This is the idea that people can 

emerge from trauma and loss with new strengths, deeper relationships, a greater 

appreciation for life, or a clearer sense of purpose. 

Post traumatic growth is real for some people. But it has become a pressure for others. 

You may feel that if you are not growing, you are failing. That is not true. 

You do not need to grow from your loss. The loss itself was not a gift. You do not need to 

be grateful for it. You do not need to become a better person because of it. Sometimes 

loss is just loss. And surviving it is enough. 

If growth comes naturally – if you find yourself valuing small moments more, or being 

more compassionate with others, or letting go of what does not matter – that is fine. 

Welcome it. But do not chase it. Do not feel broken because you are not "thriving" after a 

death. 
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SIGNS OF MOVING FORWARD (NOT A CHECKLIST, JUST POSSIBILITIES) 

You are not on a timeline. These signs may appear in any order, or some may never 

appear. That is all acceptable. 

• You can talk about the person who died without collapsing every time. 

• You have days when grief is in the background instead of the foreground. 

• You have started to make small plans for the future (next week, next month) 

without feeling disloyal. 

• You have accepted help from others without feeling like a burden. 

• You have found a way to remember the person that fits your life (a photo, a ritual, 

a story you tell). 

• You have moments of genuine laughter or pleasure that are not immediately 

followed by guilt. 

• You have let go of some relationships that were not supportive, or set boundaries 

that protect you. 

• You have tried something new – a hobby, a job, a friendship – that the loss made 

you consider. 

• You have days when you simply feel tired of grief, not devastated by it. That 

tiredness is a sign that you have been doing the work. 

COMPASSIONATE GOAL SETTING 

After a loss, traditional goal setting can feel overwhelming. "Get a new job," "start 

exercising," "make new friends" – these may be too big right now. Compassionate goal 

setting is different. It asks: what is one small thing that would make my life a little more 

bearable or meaningful today or this week? 

Examples of compassionate goals: 

• This week I will drink water before coffee each morning. 

• This week I will text one person instead of waiting for them to text me. 

• This week I will spend ten minutes outside on two different days. 

• This week I will look at one photo of the person I lost and let myself feel whatever 

comes. 

• This week I will say no to one thing I do not have energy for. 

• This week I will say yes to one small invitation if I feel able. 

Notice that none of these goals are about achievement. They are about survival with 

dignity and tiny steps toward living. 

THE ROLE OF MEMORY IN MOVING FORWARD 

As you move forward, memory does not disappear. It changes. The sharp, painful edges 

may soften. You may find that you can remember something funny the person did 

without immediately feeling the knife of loss. You may find that you can visit a place you 

shared without needing to leave immediately. 
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This does not mean you have forgotten. It means your brain has integrated the memory. 

The memory is no longer a fresh wound. It is a scar – still there, still sensitive sometimes, 

but no longer bleeding. 

Some people worry that feeling better means they did not love enough. That is a cruel 

trick of grief. Feeling better means you are healing. It does not mean you have stopped 

loving. You can love someone with your whole heart and still go on living. In fact, that is 

probably what they would have wanted for you. 

CONTINUING BONDS – KEEPING THE CONNECTION 

Many cultures and traditions understand that the relationship does not end when 

someone dies. It changes form. You can continue to have a bond with the person you 

lost. 

Ways to maintain continuing bonds: 

• Talk to them. Out loud or in your head. In the car, at the grave, before sleep. 

• Write letters to them. You do not need to send them. 

• Keep an object that belonged to them, or a photo, in a place you see often. 

• Do something they loved – cook their recipe, watch their favourite movie, visit their 

favourite place. 

• Mark important dates – birthdays, death anniversaries, holidays – with a small 

ritual. 

• Make a decision by asking yourself, "What would they have wanted me to do?" 

• Pass on something they taught you to someone else. 

Continuing bonds is not a sign that you have not accepted the loss. It is a sign that you 

have accepted that love does not end when a life ends. 

REBUILDING IDENTITY AFTER LOSS 

Loss changes who you are. If you lost a spouse, you are no longer a spouse in the same 

way. If you lost a child, you are a parent whose child has died – an identity that the world 

does not always know how to hold. If you lost a job that defined you, you may feel like 

you do not know who you are anymore. 

Rebuilding identity is slow work. It happens in small recognitions. 

"I am someone who survived a terrible loss." 

"I am someone who still loves even after being hurt." 

"I am someone who is learning to live differently." 

You do not need to construct a whole new identity overnight. You just need to be curious 

about who you are becoming. That curiosity is a form of resilience. 
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SUPPORTING YOUR OWN RESILIENCE 

Resilience is not something you have or do not have. It is something you build, day by 

day, often without noticing. 

Factors that support resilience in grief: 

• At least one safe person you can be honest with. 

• A routine, however simple, that gives structure to your days. 

• Permission to rest without guilt. 

• A way to express your grief (talking, writing, movement, art, prayer). 

• Continued connection to the person you lost. 

• Small, achievable goals that remind you that you can still act. 

• The ability to say no to things that drain you. 

• Access to professional help when the load gets too heavy. 

You may not have all of these. That is not your fault. Some of them depend on 

circumstances beyond your control. Build what you can, and ask for help with the rest. 

A NOTE ON HOPE 

Hope in grief is not about believing everything will be wonderful again. That kind of hope 

can feel false and crushing. Instead, try for small hope. 

Small hope sounds like: 

• "Today might not be as bad as yesterday." 

• "I might feel a moment of peace this evening." 

• "I might be able to eat something today." 

• "I am not sure I will ever be truly okay, but I am curious to find out what comes 

next." 

Small hope is honest. It does not lie about the pain. It simply leaves a crack open for 

something else to enter. That crack is enough. 
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WORKSHEET: MY GRIEF TIMELINE REVISITED – NOTING CHANGES AND COPING 

GAINS 

Earlier in this workbook, you created a grief timeline. Now it is time to revisit it. Look at 

where you were then and where you are now. 

Part A: Where I was then 

Think back to the earliest days or weeks after your loss. Write three words or phrases that 

describe how you felt then. 

 

 

 

Part B: Where I am now 

Write three words or phrases that describe how you feel now, as you complete this 

section. 

 

 

 

Part C: What has changed 

Describe one way your grief feels different now compared to the beginning. 
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Part D: What has stayed the same 

Describe one way your grief still feels as sharp or as heavy as it ever did. 

 

 

Part E: Coping gains you did not notice 

List three things you have done since the loss that you could not have done in the first 

weeks. 

 

 

 

Part F: Acknowledging your own work 

Write one sentence that acknowledges what you have done to survive. 

Example: "I have kept going even on days when I did not want to." 

Your sentence: 

 

 

 

  



NICRO Grief and Bereavement Workbook © 2026 

Page 112 of 141 

 

WORKSHEET: CONTINUING BONDS – MY WAY OF STAYING CONNECTED 

This worksheet helps you think about how you want to maintain a connection with the 

person you lost. 

Part A: What feels right to me 

Read the list. Tick any practices that appeal to you. You can also write your own. 

Practice Tick 

Talking to them out loud when I am alone 
 

Writing letters to them 
 

Keeping a photo in a place I see every day 
 

Wearing something that belonged to them or reminds me of them 
 

Visiting their grave or a meaningful place on special dates 
 

Lighting a candle on their birthday or the anniversary of their death 
 

Cooking a meal they loved 
 

Listening to music they loved 
 

Telling stories about them to people who did not know them 
 

Making a decision by asking "What would they have wanted?" 
 

Creating a memory box or album 
 

Planting something in their memory 
 

Donating or volunteering in their name 
 

Other: 

  

Part B: What I will do in the coming month 

Choose one or two practices from the list above and commit to trying them. 

I will try: 

When will I do it?  
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Section 10: Supporting Others Through Grief 

Supporting someone through grief is a privilege and a responsibility. You will make 

mistakes. You will sometimes say the wrong thing. That is part of being human. What 

matters is that you keep showing up, keep listening, and keep learning. 

This section has given you tools to move from unhelpful clichés to genuine presence, to 

set boundaries without abandoning, and to offer specific practical help. You do not need 

to be perfect. You just need to be willing to stay. 

If you are supporting someone while also grieving a loss yourself, please be especially 

gentle with your own limits. You cannot pour from an empty container. Seek support for 

yourself too. That is not selfish. It is how you sustain the ability to care for others. 

PROVIDING HEALTHY SUPPORT 

When someone you care about is grieving, you may feel helpless. You want to take away 

their pain, but you cannot. You want to say the right thing, but words feel inadequate. 

This section is for you – whether you are supporting a family member, a friend, a 

colleague, or a neighbour. 

Healthy support does not require special training. It requires presence, humility, and a 

willingness to learn. The most important thing to know is this: you do not need to fix 

anything. Grief is not a problem to be solved. It is an experience to be witnessed. 

HELPFUL VERSUS UNHELPFUL RESPONSES 

Many people say things with good intentions that cause harm. Understanding the 

difference helps you show up better. 

UNHELPFUL RESPONSES (AVOID THESE) 

Unhelpful response Why it harms 

"They are in a better place." You do not know what the grieving person 

believes. This dismisses their pain. 

"Everything happens for a 

reason." 

There is no reason that justifies most losses. 

This feels invalidating. 

"You are so strong." This puts pressure on the person to keep 

performing strength and not show weakness. 

"At least you still have your other 

children / your health / your job." 

Comparisons minimise the specific loss. 

"Time heals all wounds." Time alone does nothing. What matters is what 

happens in that time. 

"You should be over this by now." There is no timeline for grief. This shames the 

person. 

"Let me know if you need 

anything." 

This places the burden on the grieving person to 

ask. Most will not. 
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Unhelpful response Why it harms 

"I know exactly how you feel." You do not. Every loss is unique. 

"Crying will not bring them 

back." 

Crying is not about bringing someone back. It is 

about expressing love and pain. 

"Stay busy. It will take your mind 

off it." 

Staying busy forever leads to avoidance, not 

healing. 

HELPFUL RESPONSES (USE THESE) 

Helpful response Why it helps 

"I am so sorry for your loss." Simple, honest, and does not try to explain or 

fix. 

"I do not know what to say, but I 

am here." 

Honesty about your own helplessness is more 

comforting than false answers. 

"Can I bring you food on 

Tuesday?" 

Specific offer, not a vague "let me know." 

"Would you like to talk about 

them, or would you prefer 

distraction?" 

Gives the person choice and control. 

"Tell me about them." Invites memory sharing without pressure. 

"That sounds incredibly hard." Validates the difficulty without comparison. 

"I am thinking of you. No need to 

reply." 

Offers connection without demanding 

emotional labour. 

"I will check in again next week." Shows ongoing commitment, not a one time 

gesture. 

"You do not have to be strong 

with me." 

Gives permission to fall apart. 

Silence. Sitting with them. Presence without words often says more than 

anything verbal. 

LISTENING SKILLS 

Most grieving people do not need advice. They need to be heard. Good listening is an 

active skill, not a passive one. 

WHAT GOOD LISTENING LOOKS LIKE: 

• Put your phone away. Make eye contact if the person is comfortable with that. 

Turn your body toward them. 

• Do not interrupt. Let them finish their sentences, even if there are pauses. 

• Do not jump in with your own story. Your similar loss is not the same loss. Save 

your story for another time unless they ask. 

• Use small verbal acknowledgements: "Mm," "I hear you," "That makes sense." 

• Reflect back what you hear: "It sounds like you are feeling angry because the 

doctors did not catch it sooner." 
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• Ask open questions: "What was the hardest part of today?" rather than "Was today 

hard?" 

• Tolerate silence. Sometimes a person needs to sit with their thoughts without 

talking. Do not fill every empty space. 

WHAT GOOD LISTENING IS NOT: 

• Problem solving ("You should see a therapist / take medication / go back to work"). 

• One upping ("When my mother died, I had to organise the whole funeral alone"). 

• Rushing ("But you have to move on eventually"). 

• Analysing ("I think you are in denial because you avoid talking about the funeral"). 

PRESENCE AND EMPATHY 

Presence means showing up physically or emotionally without trying to change the other 

person's experience. Empathy means trying to understand their world from their 

perspective, not yours. 

WAYS TO OFFER PRESENCE: 

• Sit with them while they cry. You do not need to speak. 

• Watch television together without needing to talk. 

• Go for a slow walk side by side. 

• Help with a practical task (washing dishes, folding laundry) while they rest or talk. 

• Send a text that says "Thinking of you" with no expectation of reply. 

• Show up on a difficult date (birthday, death anniversary) and simply say "I 

remember this is a hard day." 

WHAT EMPATHY SOUNDS LIKE: 

• "That must be so painful." 

• "I cannot fully understand because I am not you, but I am trying to imagine how 

heavy that feels." 

• "Thank you for trusting me with this." 

WHAT EMPATHY IS NOT: 

• "I understand completely." (You do not.) 

• "You should feel grateful because..." (Do not instruct feelings.) 

• "Have you tried..." (Not yet. Listen first.) 

BOUNDARIES FOR SUPPORTERS 

Supporting a grieving person is generous, but it can also drain you. Healthy boundaries 

protect you from burnout and protect the grieving person from your resentment later. 
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Signs your boundaries are too loose 

• You are answering calls at 2am every night and feel exhausted. 

• You have stopped doing things that matter to you (exercise, seeing other friends, 

resting). 

• You feel irritated or resentful toward the grieving person. 

• You are neglecting your own family or work responsibilities. 

• You feel guilty whenever you take time for yourself. 

Signs your boundaries are too tight 

• You have not checked on the person in months because it feels awkward. 

• You avoid mentioning the loss because you do not know what to say. 

• You only offer help when asked directly, and the person never asks. 

• You have pulled away because their grief makes you uncomfortable. 

Setting healthy boundaries 

• Be clear but kind. "I love you and I want to support you. I cannot answer calls after 

9pm because I need sleep to function at work. But I will call you every Sunday 

afternoon." 

• Offer alternatives. "I cannot drive you to the clinic this week, but I can help you 

arrange a lift with someone else." 

• Take breaks. It is okay to say, "I need to take this weekend for myself. I will check 

in with you on Monday." 

• Get your own support. If you are supporting a grieving person, you need someone 

to support you too. Do not carry this alone. 

Avoiding Harmful Clichés 

The clichés listed earlier often come from a place of discomfort. People say them because 

they do not know what else to say. If you catch yourself about to say a cliché, stop. Replace 

it with something honest. 

Instead of saying... Say this... 

"They are in a better place." "I am so sorry you lost them." 

"Everything happens for a reason." "There is no sense to this loss. It is just 

awful." 

"Time heals all wounds." "I hope the pain becomes easier to carry 

over time." 

"You are so strong." "You do not have to be strong with me." 

"At least you still have..." "This loss is huge. I am not going to compare 

it to other things." 

"Let me know if you need anything." "I am bringing food on Thursday. Does 

chicken work for you?" 
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SUPPORTING SOMEONE AFTER TRAUMATIC LOSS 

Traumatic loss – death by accident, murder, suicide, or violence – requires special care 

from supporters. The grieving person may also be dealing with trauma symptoms: 

flashbacks, nightmares, hypervigilance, avoidance. 

What is different about supporting traumatic grief: 

• The person may need to retell the story repeatedly. This is how the brain 

processes trauma. Let them tell it without interrupting or redirecting. 

• They may be dealing with police, courts, or forensic procedures. Offer practical 

help: accompany them to a police station, sit with them while they fill out forms, 

drive them to court. 

• They may blame themselves. Do not argue with the guilt, but do not reinforce it 

either. Say, "I hear that you feel guilty. That is a very common feeling after trauma. 

I do not blame you." 

• They may be afraid of more loss. Their nervous system is on high alert. Do not tell 

them to calm down. Ask, "What would help you feel a little safer right now?" 

• They may react strongly to reminders. A car backfiring, a loud bang, a certain 

street. Do not minimise the reaction. Say, "That scared you. You are safe here." 

• They may need professional help. You can say, "You have been through something 

no one should go through alone. Would you be open to me helping you find a 

counsellor who understands trauma?" 

What to avoid after traumatic loss: 

• Asking for graphic details out of curiosity. 

• Saying "At least they did not suffer" when you do not know that. 

• Spreading rumours or sharing information with others. 

• Pushing the person to talk before they are ready. 

• Saying "You need to forgive" – forgiveness is not a first step in traumatic grief. 

Supporting someone who has lost someone to suicide 

This type of loss carries intense stigma and often leaves the grieving person feeling 

ashamed, confused, and abandoned. 

What helps: 

• Do not avoid them because you do not know what to say. Silence isolates them 

further. 

• Do not ask "Why did they do it?" They do not have an answer that will satisfy you. 

• Say: "I am so sorry. This is a terrible loss. I am here for you, no questions asked." 

• Avoid phrases like "They are at peace now" or "It was their time." These feel hollow. 

• Offer practical help without waiting to be asked. 

• Stay connected over the long term. The first weeks bring many visitors. The later 

months bring loneliness. Keep showing up. 
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SUPPORTING FROM A DISTANCE 

If you live far away or cannot be physically present, you can still offer meaningful support. 

• Send voice notes instead of texts. Hearing a voice is more connecting. 

• Order grocery delivery to their home. 

• Transfer small amounts of money for specific needs (school fees, electricity, a taxi 

to a support group). 

• Schedule regular video calls. Do not wait for them to initiate. 

• Send a card or letter. Physical mail is rare and often treasured. 

• Remember important dates and acknowledge them. 

What not to do from a distance: 

• Assume someone else is handling it. 

• Send a single message and then never follow up. 

• Post about the loss on social media without the person's permission. 

THE LIMITS OF YOUR ROLE 

As a supporter, you are not a therapist. You are not a social worker (unless you are, 

professionally). Recognise when the grieving person needs more than you can provide. 

Signs the person may need professional help: 

• They have stopped eating, bathing, or getting out of bed for many weeks. 

• They talk about wanting to die or end their life. 

• They are using alcohol or drugs every day to cope. 

• They cannot function at work or school for an extended period. 

• They hear or see things that are not there. 

• They are completely stuck in anger or numbness with no relief. 

How to raise the topic: 

"I am worried about you. You have been through so much, and I want to make sure you 

get all the help you deserve. Would you be open to me helping you find a counsellor or 

going with you to a support group?" 

If the person says no, do not push. But stay watchful. If you believe they are in immediate 

danger of harming themselves, do not keep it a secret. Contact a family member, a 

community leader, or a crisis helpline. 

  



NICRO Grief and Bereavement Workbook © 2026 

Page 119 of 141 

 

Case Studies 

CASE STUDY 1: THEMBI – A BIRTHDAY SHARED WITH LOSS 

Thembi is thirty two years old and lives in Soweto. She works as a receptionist at a small 

medical practice. She is the eldest of three children. Her younger sister, Palesa, was 

twenty six when she died. 

Palesa had struggled with depression for several years. The family knew she was sad, but 

they did not fully understand how unwell she was. Thembi had tried many times to get 

Palesa to see a counsellor or to talk to a doctor. Palesa would agree and then cancel the 

appointment. She would say she was fine, that she just had bad days like everyone else. 

On Thembi's twenty ninth birthday, the family gathered at their parents' home for a small 

celebration. Palesa seemed quiet but not unusual. She gave Thembi a wrapped gift and 

said, "You have always been the best sister. I am sorry I am so much work." Thembi told 

her not to be silly and hugged her. 

The next morning, Palesa did not come out of her room. Her mother knocked. No answer. 

Her father opened the door. Palesa had taken an overdose of pills during the night. She 

left a short note that said she was tired and that she loved them but could not continue. 

There was no mention of Thembi's birthday. There was no blame. 

But the date could not be separated. Thembi's birthday, which had always been a day of 

cake, presents, and family laughter, was now the anniversary of her sister's suicide. 

The First Year 

Thembi did not celebrate her thirtieth birthday. She did not mention it to anyone at work. 

She did not answer calls from friends who wanted to take her out. She spent the day in 

her room, curtains drawn, alternating between numbness and sobbing. Her parents 

called her in the evening. Her mother was crying. Her father said very little. None of them 

mentioned the birthday. They only said, "It has been a year." Thembi felt that her birthday 

had been erased. She also felt guilty for caring about a birthday when her sister was dead. 

The Second Year 

By her thirty first birthday, Thembi had attended some grief counselling through a 

community-based organisation. Her counsellor helped her understand that traumatic 

grief often attaches to dates. The counsellor did not tell Thembi to celebrate her birthday. 

She asked, "What would need to be true for you to acknowledge both things on the same 

day – your birth and your sister's death?" 

Thembi thought about this for weeks. She realised she did not want to pretend her 

birthday did not exist. But she also did not want to pretend Palesa had not died. She 

wanted a way to hold both. 
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What Thembi tried 

With her counsellor's support, Thembi made a plan. 

• She separated the morning from the evening. She decided that the morning of her 

birthday would be for remembering Palesa. She would light a candle, look at 

photos, and write a letter to her sister. The afternoon and evening would be for 

herself – a small treat, a meal she enjoyed, time with one or two close friends who 

understood not to mention the suicide unless she brought it up. 

• She stopped expecting her parents to celebrate. Her parents were still deeply 

wounded. They could not manage joy on that date. Thembi accepted that without 

resentment. She stopped waiting for them to call with birthday wishes. Instead, 

she called them in the morning to say, "I am thinking of Palesa today. And I am 

also thinking of you. I love you." That small act freed her from hoping for 

something they could not give. 

• She created a ritual that included both. On her birthday evening, after her small 

celebration, Thembi wrote a single sentence in a notebook she kept for Palesa: 

"Another year older, another year missing you." She did this every year. It took ten 

seconds. But it marked the day honestly. 

• She gave herself permission to grieve on her birthday. She stopped telling herself 

she should be happy. Instead, she told herself, "Today is hard. That is allowed. I 

will do what I can and let the rest go." 

The Third Year and Beyond 

By her thirty second birthday, Thembi had found a rhythm. She still cried on the morning 

of her birthday. She still lit the candle. She still felt a heaviness. But she also looked 

forward to her afternoon treat – a walk in the botanical garden near her home, then a 

slice of cake from a bakery she liked. 

She learned to say no to birthday parties. She learned to say yes to a quiet dinner with 

one friend who never said "Just be happy, it is your birthday." She stopped explaining 

herself to people who did not understand. 

Her parents still struggled. Some years they called her. Some years they did not. Thembi 

stopped measuring their love by whether they remembered her birthday. She knew they 

were drowning in their own grief. She could not save them, and she could not wait for 

them to be ready to celebrate her. 

The hardest truth Thembi learned was this: her birthday would never feel the way it did 

before Palesa died. That was not fair. It was simply true. Once she stopped fighting that 

truth, she could begin to build a new version of the day – one that included grief and small 

joy, side by side. 
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 REFLECTION QUESTIONS FOR CASE STUDY 1 

Use these questions to think about how Thembi's experience applies to your own 

situation. You can write your answers in a notebook or discuss them with a trusted person 

or a NICRO facilitator. 

Understanding Thembi's experience 

1. Why do you think Thembi felt guilty for caring about her birthday after Palesa 

died? Is that guilt fair or unfair? 

 

 

2. How did Thembi's parents' grief make her birthday harder for her? What did 

Thembi learn to stop expecting from them? 

 

 

3. Thembi separated her birthday into a morning for remembering her sister and 

an afternoon for herself. What do you think about this approach? Would it work for 

you or someone you know? 

 

 

 

Applying to your own situation 

4. Do you have a date that is difficult because it marks both a loss and something 

else (a birthday, an anniversary, a holiday)? What date is that for you? 

 

 

5. What is one small ritual you could create to acknowledge your loss on that date 

without spending the whole day in pain? 
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6. Are there people in your life who cannot show up for you on a difficult date 

because of their own grief? How might you stop expecting something they cannot 

give? 

 

 

 

7. Thembi learned to say "Today is hard. That is allowed." What would it feel like to 

say that to yourself on a difficult date? 

 

 

8. Thembi's sister died by suicide. How might this case study be different if the loss 

was from a natural death, an accident, or murder? What would change in how a 

person manages a shared date? 

 

 

9. If you were supporting a friend like Thembi, what would you say to her on her 

birthday? What would you avoid saying? 

 

 

10. What is one small action you could take, based on Thembi's story, to approach 

a difficult date differently next time it comes? 

 

SUGGESTED ACTIONS BASED ON THIS CASE STUDY 

If you share a difficult date with a loss, consider trying one of these: 

• Separate the day into sections. Morning for grieving, afternoon for something 

gentle, evening for rest. You do not need to feel one feeling all day. 

• Create a tiny ritual that takes less than one minute. Light a candle. Say their name 

out loud. Write one sentence. This acknowledges the loss without exhausting you. 

• Tell one person what you need. "On that date, I need you to check on me but not 

ask me to cheer up." Or: "On that date, I need to be alone. I will call you the next 

day." 
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• Lower your expectations of yourself. You do not need to be productive, happy, or 

generous on a difficult date. You just need to survive it. 

• Lower your expectations of others. If certain people cannot give you what you 

need on that date, stop asking them. Find one person who understands, or be that 

person for yourself. 

CASE STUDY 2: BELINDA – WHEN SUPPORT BECOMES A BURDEN 

Belinda is forty five years old and lives in Port Elizabeth. She is a high school teacher. She 

has been married to Richard for twenty years. They have two teenage children. Richard 

is fifty two, fit and healthy as far as anyone knows. He does not smoke. He drinks 

occasionally. He works as a warehouse manager. 

 

On a Sunday afternoon, Richard complains of chest pain. Belinda tells him to rest. An 

hour later, he collapses in the bathroom. Belinda calls an ambulance. By the time the 

paramedics arrive, Richard has stopped breathing. They work on him for forty minutes. 

They cannot revive him. The doctor at the hospital says it was a massive heart attack. 

There was nothing anyone could have done. 

 

Belinda drives home alone because her children are at the neighbour's house. She has to 

tell them that their father is dead. She does not remember most of that night. 

The Days After 

The first few days are a blur of funeral arrangements, phone calls, and people coming in 

and out of the house. Belinda is not sleeping. She is not eating much. She is surviving on 

tea and the sandwiches that neighbours bring. 

 

Her late husband's sister, Amy, lives in Durban. Amy is deeply religious. She attends 

church three times a week. She leads a Bible study group. She believes that prayer and 

scripture can heal any pain. Belinda has always respected Amy's faith, though she does 

not share it. Belinda believes in kindness, hard work, and the occasional meditation app. 

She has not opened a Bible in twenty years. 

 

Amy cannot travel to Port Elizabeth immediately because of work. She calls Belinda the 

day after Richard dies. 

Amy's Idea of Support 

On that first call, Amy sounds desperate to help. "I want to do something for you," she 

says. "I cannot be there, but I can pray for you. And I have an idea. Every morning, you 

choose a number. Any number. One to whatever you want. I will find a Bible verse that 

matches that number – chapter and verse – and I will read it to you over the phone. It will 

be our time together. It will give you strength." 

 

Belinda is exhausted. She has no energy to argue or to explain why this does not appeal 

to her. She says, "Okay, Amy. Whatever you need." 
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Day One 

 

The next morning at 7am, Amy calls. "What number, Belinda?" 

 

Belinda is still in bed. She has not slept. She says the first number that comes to mind. 

"Seven." 

 

Amy finds a verse. She reads it aloud. It is about God being a refuge and strength. Belinda 

listens. She says, "Thank you, Amy." The call ends. Belinda feels nothing from the verse. 

But she tells herself that Amy means well. She can endure five minutes of this to keep the 

peace. 

 

Day Two 

 

Amy calls again. "Good morning, Belinda. What number today?" 

 

Belinda has to think this time. She is already tired of thinking about numbers. "Fourteen," 

she says. 

 

Amy finds a verse. She reads it. It is about patience in suffering. Belinda's mind wanders. 

She is thinking about the funeral home, about the death certificate, about how she will 

afford the school fees alone now. When the reading ends, she says, "Thank you." She feels 

nothing except irritation. Then she feels guilty for feeling irritated. Amy is trying to help. 

 

Day Three 

 

Amy calls. Belinda sees her name on the phone and sighs before answering. She does 

not want another number. She does not want a Bible verse. She wants someone to bring 

her tea without asking questions. She wants someone to sit with her in silence. She wants 

her husband back. 

 

"What number, Belinda?" 

 

She says, "Twenty three." Amy reads. Belinda stops listening after the first sentence. She 

is thinking about how to tell Amy that this is not helping. But every time she imagines 

saying it, she hears Amy's hurt voice. She hears Amy saying, "I am just trying to support 

you in my way." She decides to endure one more day. 

 

Day Four 

 

The call comes at 7am. Belinda has barely slept. She is crying before she answers. 

 

"What number, Belinda?" 

 

She loses it. 
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"Amy, I cannot do this anymore. I cannot wake up every morning and think of a number 

for you. I do not want a Bible verse. I am not religious. I know you mean well, but this is 

not helping me. It feels like I am doing work for you. I have to think of a number. I have 

to listen to a verse that means nothing to me. And then I have to say thank you. I am 

exhausted. My husband is dead. I do not have the energy to manage this." 

 

Silence on the line. 

 

Amy says, quietly, "I was only trying to help." 

 

Belinda says, "I know. And I love you for wanting to help. But this is not the help I need. 

You can call me to check in. You can ask how I am doing. But please, no more numbers. 

No more Bible verses." 

 

Amy says, "Okay." She sounds hurt. She ends the call shortly after. 

 

The Aftermath 

 

Belinda spends the rest of the day feeling guilty. She knows Amy meant well. She knows 

Amy is far away and felt helpless. She knows Amy's faith is the most important thing in 

her life, and sharing it was Amy's way of showing love. 

 

But Belinda is also angry. She is angry that she had to be the one to end something that 

was not working. She is angry that she had to manage Amy's feelings when she can barely 

manage her own. She is angry that helping Amy feel useful became her responsibility 

when she is the one whose husband died. 

 

Amy does not call for three days. When she finally calls, she does not mention the Bible 

verses. She asks, "How are you really doing?" Belinda cries on the phone. Amy listens. She 

does not read anything. She does not offer solutions. She just says, "I am sorry you are 

going through this." 

 

It is the most helpful call Amy has made. 

 

What Belinda Learned 

 

Belinda learned that support should lighten your load, not add to it. If someone's help 

feels like work, you are allowed to say no. You are allowed to say, "This is not helping me, 

even though I know you mean well." 

 

She learned that guilt is not a good reason to keep accepting unhelpful support. The guilt 

of saying no lasts a few hours or days. The resentment of saying yes to something that 

drains you can last much longer. 
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She also learned that some people need to be told exactly what you need. Amy genuinely 

did not know that her calls were a burden. She thought she was being creative and caring. 

Belinda had to teach her. That should not have been Belinda's job. But it was the reality. 

 

And finally, Belinda learned that managing other people's emotions is not her 

responsibility when she is the one who is grieving. Other people can feel hurt, 

disappointed, or uncomfortable. That is theirs to hold. Belinda's only job was to survive. 

REFLECTION QUESTIONS FOR CASE STUDY 2 

Use these questions to think about how Belinda's experience applies to your own 

situation. You can write your answers in a notebook or discuss them with a trusted person 

or a NICRO facilitator. 

 

Understanding Belinda's experience 

 

1. Why did Belinda say yes to the daily calls on the first day, even though she did 

not want them? 

 

 

 

 

2. What changed by day four that gave Belinda the courage to say no? 

 

 

 

 

3. Belinda felt guilty after telling Amy to stop. Was that guilt fair or unfair? What 

was the guilt really about? 

 

 

 

 

4. Helping Amy feel useful became Belinda's responsibility. What does this mean? Have 

you ever felt this way? 

 

 

 

 

Applying to your own situation 

 

5. Have you ever accepted support that did not actually help you, just to avoid 

hurting someone's feelings? What was that experience like? 
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6. What is the difference between support that lightens your load and support that 

adds to it? Give an example of each from your own life. 

 

 

 

7. Belinda finally told Amy exactly what she needed: check in calls, but no Bible 

verses. What is one thing you need to tell someone about how they can support 

you better? 

 

 

8. Who in your life might be trying to help in a way that does not fit you? What 

would you say to them? 

 

 

 

9. Amy was hurt by Belinda's honesty. Does being hurt mean Amy did something 

wrong? Or can someone be hurt even when the other person is right to set a 

boundary? 

 

 

 

10. Belinda felt that managing Amy's emotions was not her job. Do you agree? 

Where is the line between being kind to others and protecting your own limited 

energy during grief? 

 

 

 

 

11. If you were Amy, and someone told you that your well intended support was 

not helping, how would you want them to tell you? What would help you not take 

it personally? 

 

 

 

 

12. What is one boundary you need to set with someone who is trying to support 

you? Write a sentence you could use to say it kindly but clearly. 

 

Example: "I know you want to help, but daily calls are too much for me right now. Can we speak 

every three days instead?" 

 

Your sentence: 
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 SUGGESTED ACTIONS BASED ON THIS CASE STUDY 

If you are receiving support that does not fit you, consider trying one of these: 

 

• Name the feeling. Notice whether the support is helping you or whether it feels 

like another task. Your exhaustion is information. 

• Give yourself permission to say no. You are not ungrateful. You are protecting your 

limited energy. There is a difference. 

• Use a gentle but clear script. "I love that you want to help. This particular thing is 

not working for me. Could we try something else?" 

• Offer an alternative if you can. "Instead of calling every morning, could you send a 

text and I will reply when I can?" 

• Accept that they may feel hurt. That is not your fault. You do not need to fix their 

feelings. Their hurt is not a sign that you did something wrong. 

• Ask yourself: Is this support for me, or is it for them? If it is mostly for them, you 

are allowed to stop. 

Case Study 3: Jonas – The Invisible Grieving Father 

Jonas is thirty eight years old and lives in Mamelodi, east of Pretoria. He works as a bus 

driver for a private company. He has been married to Samantha for twelve years. They 

have two children: Thabo, who is seven, and Amara, who is three. 

 

Amara is a lively child. She loves singing along to radio commercials, even when she does 

not know the words. She follows her older brother everywhere. She calls Jonas "Daddy 

Jon" because Thabo once mispronounced it and the name stuck. 

 

One Tuesday, Amara develops a fever. Samantha gives her syrup and keeps her home 

from creche. By Thursday, the fever is higher. Amara is lethargic. She will not eat. Jonas 

takes her to the local clinic. The nurse says it is probably a virus and sends them home 

with more syrup. 

 

By Saturday, Amara is struggling to breathe. Jonas rushes her to the district hospital. The 

doctors do emergency tests. They say the words "sepsis" and "organ failure" and "too 

late." Amara dies in the early hours of Sunday morning. She is three years and four 

months old. 

 

 

 

The Weeks After 

The funeral is on a Thursday. Hundreds of people come. Neighbours, colleagues, church 

members, distant relatives Jonas has not seen in years. They fill the tent. They cry. They 

sing. They eat the food that has been donated. 
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Jonas sits in the front row next to Samantha. She is crumbling. She cannot stand to give 

a speech. Jonas stands. He thanks everyone for coming. His voice breaks. He sits down. 

He does not remember what he said. 

 

After the funeral, people come to the house. They bring more food. They sit in the lounge. 

They whisper. 

 

And Jonas notices something. 

 

Every single person who comes to the house asks the same question. They pull Samantha 

aside, or they sit next to her on the couch, or they take her hands. They say, "How are you 

doing, Samantha? How are you holding up?" 

 

No one asks Jonas. 

 

The first few times, he does not think about it. He is too numb. But by the third day, he 

cannot stop noticing. Relatives call on the phone. "How is Samantha?" they ask Jonas. "Is 

she eating? Is she sleeping?" They do not ask how he is. Colleagues send messages to 

Samantha's phone. They do not have Jonas's number. The pastor comes to visit. He prays 

with Samantha. He holds her hands. He tells her that God will carry her through. He 

shakes Jonas's hand at the door and says, "Take care of her." 

 

Jonas nods. He says, "I will." 

 

But inside, something is twisting. 

 

The Conflict 

 

Jonas loves his wife. He watches her struggle to get out of bed. He hears her crying in the 

shower. He sees her staring at Amara's empty chair. Her grief is enormous. It takes up 

the whole room. Jonas knows this. He does not want to compete with her pain. He does 

not want more attention than she gets. 

 

But he is also hurting. He lost a child too. He held Amara when she was born. He taught 

her to say "Daddy." He drove her to the clinic. He carried her into the hospital. He was the 

one who had to call his boss and say, "My daughter died. I cannot come to work." He was 

the one who had to tell Thabo that his little sister was not coming home. 

 

He is grieving. But no one sees it. 

 

He feels resentful. Every time someone asks about Samantha and not him, the 

resentment grows. He resents the visitors. He resents the phone calls. He even resents 

Samantha a little, for being the one who gets asked. Then he feels disgusted with himself 

for resenting her. She did not ask for this. She is suffering more than he is, he tells himself. 

She carried Amara. She spent every day with her. Her grief is deeper. His job is to support 

her, not to feel sorry for himself. 
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But the resentment does not go away. It just goes underground. It comes out as 

irritability. He snaps at Thabo for spilling juice. He stops answering his phone. He sits in 

the car after work for twenty minutes before going inside. He is not avoiding Samantha. 

He is avoiding the questions. The endless questions about her, not him. 

 

A Breaking Point 

 

Three weeks after the funeral, Jonas's older brother, Bongani, comes to visit. Bongani 

lives in Rustenburg. He could not attend the funeral because his own child was in hospital. 

This is the first time Jonas has seen him since Amara died. 

 

They sit outside on the porch. Bongani says, "How are you, boet?" 

 

Just that. "How are you?" 

 

Jonas bursts into tears. He cannot stop. He cries for ten minutes. Bongani does not say 

anything. He just sits there. 

 

When Jonas finally speaks, he says, "You are the first person to ask me that. Everyone 

asks about Samantha. No one asks about me. I know she is suffering. I know she needs 

the support. But I lost my daughter too. I lost her too. And I feel like I am not allowed to 

say that out loud because her pain is bigger." 

 

Bongani listens. Then he says, "Your pain is not smaller. It is different. But it is not smaller. 

You are not wrong to feel what you feel." 

 

Jonas tells him about the resentment. About feeling guilty for caring about his own 

feelings. About snapping at Thabo. About hiding in the car. 

 

Bongani says, "You are not a bad husband for being hurt that no one sees you. You are 

not a bad father for needing someone to ask how you are. You are a human being. You 

lost a child. That breaks anyone." 

 

What Jonas Did Next 

 

That conversation did not fix everything. But it gave Jonas permission to stop fighting his 

own feelings. 

 

• He stopped telling himself his grief was less important. He accepted that 

Samantha's grief looked different from his. That did not make his grief less real. 

He stopped measuring whose pain was bigger. 

 

• He found one person to talk to. He did not need everyone to ask how he was. He 

needed one person. Bongani became that person. They agreed to speak every 

Tuesday evening. Jonas did not have to pretend. He could say, "Today was 
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terrible," or "Today I felt nothing," or "Today I was angry at Samantha for crying so 

much." Bongani just listened. 

 

• He started answering questions differently. When someone asked, "How is 

Samantha?" Jonas began saying, "She is struggling. I am struggling too. We both 

lost her." He did not say it to blame anyone. He said it to remind himself that he 

existed in this story too. Some people looked uncomfortable. That was not his 

problem. 

 

• He asked Samantha for one thing. He sat with her one evening and said, "I know 

you are in so much pain. I am not trying to compare. But I am hurting too. Can we 

sometimes just sit together and not talk about who is hurting more? Can we just 

be two people who lost our daughter?" Samantha cried. She said yes. They started 

sitting together for ten minutes each evening, holding hands, saying nothing. It 

was not much. But it was something. 

 

• He let go of guilt about his own needs. He realised that feeling resentful was not a 

sin. It was information. The resentment told him that he needed to be seen. Once 

he found ways to meet that need – through Bongani, through speaking up, 

through sitting with Samantha – the resentment softened. It did not disappear. 

But it stopped controlling him. 

 

A Year Later 

 

Jonas still grieves. Some days are hard. Thabo's birthday was hard because Amara was 

not there. The anniversary of her death was hard. But Jonas has stopped hiding in the 

car. He has stopped snapping at Thabo as much. He has learned to say, "I am not okay," 

when someone asks how he is. Sometimes they do not know what to say. That is fine. He 

said it anyway. 

 

He and Samantha are still married. The grief nearly broke them. They had to learn to let 

each other grieve differently. Samantha still cries every day. Jonas cries less often but 

feels a heavy sadness that sits on his chest. They do not compare anymore. 

 

And Jonas learned something he wishes he had known from the beginning. Men grieve. 

Fathers grieve. Their grief is not weaker or less important. It is just quieter sometimes. Or 

it hides behind anger. Or it gets buried under the pressure to be strong. But it is there. 

And it deserves to be seen. 

REFLECTION QUESTIONS FOR CASE STUDY 3 

Use these questions to think about how Jonas's experience applies to your own situation 

or to the experiences of men in your life. You can write your answers in a notebook or 

discuss them with a trusted person or a NICRO facilitator. 
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Understanding Jonas's experience 

 

1. Why do you think no one asked Jonas how he was doing? What assumptions 

might people have been making about grief and gender? 

 

 

 

2. Jonas felt resentful that everyone asked about Samantha, then guilty for feeling 

resentful. Why did he feel guilty? Was that guilt fair or unfair? 

 

 

 

3. Jonas told himself that Samantha's grief was deeper because she carried Amara 

and spent every day with her. Is it helpful to compare whose grief is bigger? Why or 

why not? 

 

 

 

4. What changed for Jonas when his brother Bongani asked, "How are you, boet?" 

and just listened? 

 

 

 

Applying to your own situation 

 

5. Have you ever felt that your grief was invisible or less important than someone 

else's? What made you feel that way? 

 

 

 

6. If you are a man reading this, do you recognise Jonas's experience? Have people 

expected you to be strong, to support others, or to not show your feelings? How 

has that affected you? 

 

 

 

7. If you are a woman reading this, have you ever assumed that the men in your life 

are handling grief better than they actually are? What might you do differently 

after reading Jonas's story? 

 

 

8. Jonas found one person to talk to regularly. Who is one person in your life who 

could be that for you – someone who will simply listen without trying to fix things? 

 

 

 



NICRO Grief and Bereavement Workbook © 2026 

Page 133 of 141 

 

9. What is one small thing you could say to someone who only asks about your 

partner or your family member and not about you? 

 

Example: "We are both struggling. I am struggling too." 

 

Your sentence: 

 

 

 

10. Jonas felt resentful toward Samantha, even though he knew she was not to 

blame. Have you ever felt resentful toward someone who was also suffering? How 

did you handle it? 

 

 

 

 

11. The case study says that Jonas learned to stop measuring whose pain was 

bigger. Why do you think people compare grief? What purpose does it serve, and 

what harm does it cause? 

 

 

 

 

12. What supports exist for grieving fathers in your community? What supports 

should exist that do not currently exist? 

 

 

 

 

13. If you were a friend of Jonas, what would you say to him? What would you avoid 

saying? 

 

 

 

 

 

 SUGGESTED ACTIONS BASED ON THIS CASE STUDY 

If you are a grieving father, or if you are supporting one, consider trying one of these: 

 

For grieving men: 

 

• Find one person who will ask. You do not need everyone to see you. You need one 

person. A brother, a friend, a cousin, a counsellor. Tell them, "I need you to check 

on me. Not on my wife. On me." Set a regular time to talk. 
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• Stop telling yourself your grief is less important. Grief is not a competition. You 

lost someone too. Your pain deserves space. 

• Answer differently. When someone asks, "How is she?" try saying, "She is 

struggling. I am struggling too." It feels strange at first. It gets easier. 

• Ask for what you need from your partner. "I know you are in pain. I am in pain too. 

Can we sometimes just hold hands and not talk about who is hurting more?" This 

is not a betrayal. This is honesty. 

• Let go of guilt about anger and resentment. Those feelings are information. They 

are telling you that you need to be seen. Find a way to meet that need, and the 

resentment will soften. 

 

For people supporting a grieving family: 

• Ask both parents how they are doing. Do not assume the mother needs more 

support. Do not assume the father is fine. Ask him directly. "How are you holding 

up?" Then listen. 

• Do not tell a grieving father to be strong. That is permission to hide. Instead say, 

"You do not have to be strong with me." 

• Check on fathers in the weeks and months after the funeral. The initial attention 

often goes to mothers. Fathers are left to return to work and pretend everything 

is normal. A single message asking "How are you really?" can change everything. 

• If you are a religious leader, acknowledge fathers in prayers, sermons, and visits. 

Name them. See them. They are grieving too. 
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Case Study 4: Zola – The Child Left Behind 

Zola is now thirty five years old. He lives in Cape Town and works as a security guard. He 

is married and has two children of his own. He rarely visits his mother. He calls her once 

a month, sometimes less. The conversations are short and polite. He does not talk about 

his childhood. He does not talk about his brother. 

 

His brother's name was Sipho. Sipho was four years old when he died. Zola was eight. 

 

The Loss 

 

Sipho became sick on a Wednesday. It started with a fever and vomiting. Their mother, 

Nomsa, took him to the clinic. The nurse said it was stomach flu and gave him syrup. By 

Saturday, Sipho could not keep water down. He was limp. Nomsa took him to the hospital. 

The doctors said he was severely dehydrated. They admitted him. They put him on a drip. 

 

On Monday morning, the hospital called Nomsa. Sipho had gone into cardiac arrest. They 

tried to revive him. They could not. He died of complications from what turned out to be 

a severe bacterial infection. He was four years old. 

 

Zola remembers his mother screaming. He remembers being sent to a neighbour's 

house. He remembers his aunt arriving and crying. He remembers the funeral. He 

remembers people patting his head and saying, "You have to be strong for your mother 

now." 

 

He was eight years old. 

 

Life After Sipho 

 

Zola's father left before Sipho was born. He had a new wife and a new family elsewhere. 

He sent money sometimes, but he was not present. After Sipho died, the money stopped 

coming. Nomsa did not chase it. She was too deep in her grief. 

 

Nomsa stopped cooking. She stopped cleaning. She stopped going to work. She sat on 

the couch or lay on her bed and cried for most of the day. Sometimes she cried quietly. 

Sometimes she wailed. Sometimes she stared at nothing. 

 

Zola learned to be quiet. He learned that asking for food felt like bothering her. He 

learned to make his own bread and tea. He learned to wash his own school uniform. He 

learned that if he stayed in his room and did not make noise, his mother would not get 

more upset. 

 

He missed Sipho. He missed the sound of Sipho laughing. He missed Sipho following him 

around the yard. He missed being a big brother. But he did not say any of this out loud. 

There was no room for his grief. The house was already full of hers. 
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The Cemetery Visits 

 

Every Saturday, Nomsa took Zola to the cemetery. She would pack a bag with water and 

a blanket. They would take a taxi to the burial ground. Nomsa would sit on the ground 

next to Sipho's grave. She would talk to Sipho. She would cry. She would pray. She would 

stay for three or four hours. 

 

Zola was eight. He could not sit still for four hours next to a grave. He would walk around. 

He would look at other graves. He would kick stones. He would pick at the grass. He was 

bored. He was also sad, but he did not have words for that yet. He just knew that 

Saturdays were long and miserable. 

 

One Saturday, Zola brought his favourite toy truck. It was red. It had real moving wheels. 

His father had given it to him before he left. Zola loved that truck. He played with it in the 

dirt near the grave while his mother cried. He drove it over small piles of soil. He made 

engine sounds. For a little while, he forgot where he was. 

 

When Nomsa was finally ready to leave, she stood up and brushed off her dress. She 

looked down at Zola. She saw the truck in his hands. 

 

"Put it on the grave," she said. 

 

Zola did not understand. "Mama?" 

 

"Put the truck on your brother's grave. He has nothing to play with. You have other toys 

at home." 

 

Zola did not have other toys. This was his only good toy. The others were broken or 

missing pieces. He clutched the truck to his chest. 

 

"No, Mama. It is my favourite." 

 

Nomsa's face changed. Her grief, which was always close to the surface, turned to anger. 

"How can you be so selfish? Your brother is dead. He has nothing. Nothing. And you will 

not give him a toy? You can get another truck. Sipho cannot get anything ever again." 

 

Zola felt his throat close. He felt the guilt rush up from his stomach. He was being selfish. 

He was a bad brother. He was making his mother upset when she was already so sad. He 

walked to the grave and placed the red truck on the mound of earth. He left it there. 

 

He did not cry until they were on the taxi going home. He cried silently so his mother 

would not hear. 
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The Anger 

 

For weeks after, Zola missed his truck. He looked for it in his room, forgetting he had left 

it. Then he remembered. The loss felt fresh again. He became angry. Not at his mother. 

He could not be angry at her. She was sad. She had lost her child. She was allowed to be 

sad. So Zola's anger had nowhere to go. It sat inside him like a stone. 

 

He started acting up at home. He talked back. He refused to do chores. He slammed 

doors. He shouted at his mother when she asked him to do small things. 

 

One evening, Nomsa had had enough. She stood over him, exhausted and weeping. "Why 

can you not be sweet like your brother? Sipho never spoke back. Sipho was never 

naughty. Sipho was a good child. Why are you so difficult?" 

 

Zola said nothing. He went to his room. He lay on his bed. He felt something break inside 

him. His brother, who had been dead for months, was still better than him. He could 

never compete with a ghost. A dead child could not talk back. A dead child could not be 

naughty. A dead child was perfect because he was not there to make mistakes. 

 

Zola stopped acting out after that. He went quiet again. But the quiet was different now. 

Before, he had been quiet to avoid bothering his mother. Now he was quiet because he 

had given up. He would never be good enough. He would never be Sipho. 

 

The Distancing 

 

As Zola grew older, he stopped going to the cemetery. He found excuses. Homework. 

Friends. Later, work. His mother went alone. She still went, even now. Every Saturday. She 

sat by Sipho's grave for hours. She never stopped. 

 

Zola stopped talking about Sipho. When his mother brought up his brother, Zola changed 

the subject. He did not want to hear about how sweet Sipho was. He did not want to hear 

about how much his mother missed him. He did not want to hear about how they would 

all be together in heaven. 

 

He felt guilty for feeling this way. He missed Sipho too. He really did. He remembered 

Sipho's laugh. He remembered teaching Sipho to catch a ball. He remembered Sipho 

climbing into his bed after a nightmare. Those memories were real. The love was real. 

 

But so was the anger. Sipho's death had taken his mother away. It had taken his home. It 

had taken his favourite toy. It had made him feel like he was never enough. He had spent 

his whole childhood competing with a dead brother. And he had lost every time. 
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As an Adult 

 

Now, at thirty five, Zola carries both feelings. He loves his brother's memory. He also 

resents what that memory cost him. He does not know how to hold both at the same 

time. 

 

He remains distant from his mother. He does not hate her. He feels sorry for her. She lost 

a child and never recovered. But he cannot be around her for long. When he visits, she 

still talks about Sipho. She still compares. "Sipho would have helped me with this." "Sipho 

would have been a good father." "Sipho never gave me trouble." 

 

Zola says nothing. He finishes his tea. He leaves. He does not visit again for months. 

 

He has tried to explain to his wife why he does not see his mother more often. His wife 

says, "But she lost a child. You should be kind to her." Zola knows she is right. He also 

knows that he was a child too. He lost a brother. He lost his mother to grief. And no one 

ever said to him, "You are enough. You matter too." 

 

He does not know how to fix the distance. He is not sure he wants to. The distance is what 

protects him from being hurt again. He has built a life. He has his own children. He tells 

them about their uncle Sipho sometimes. He says, "You had an uncle. He died before you 

were born. He was a good boy." He does not tell them about the truck. He does not tell 

them about the cemetery. He does not tell them about the years of feeling like a 

disappointment. 

 

He is not sure he will ever be able to untangle his love for his brother from his anger at 

what his brother's death did to him. Some days he thinks he should see a counsellor. 

Other days he thinks it is too late. The wound is too old. 

 

But he read somewhere that old wounds can still heal. They just need someone to look 

at them honestly. He is not there yet. But he is thinking about it. 

 REFLECTION QUESTIONS FOR CASE STUDY 4 

Use these questions to think about how Zola's experience applies to your own situation 

or to the experiences of grieving children in your life. You can write your answers in a 

notebook or discuss them with a trusted person or a NICRO facilitator. 

 

Understanding Zola's experience 

 

1. When people told eight year old Zola to "be strong for your mother," what 

message did that send to him about his own grief? 
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2. Why did Zola feel guilty about asking for food or making noise? What does this 

tell you about how children respond to a parent's overwhelming grief? 

 

 

 

3. Zola's mother asked him to give up his favourite toy truck. She called him selfish 

when he hesitated. Was Zola being selfish? What was he actually feeling? 

 

 

 

 

4. After Zola started acting out, his mother compared him unfavourably to Sipho: 

"Why can you not be sweet like your brother?" What effect did this comparison 

have on Zola? On his relationship with his brother's memory? 

 

 

 

 

5. As an adult, Zola feels both love for his brother and resentment toward what his 

brother's death caused. Is it possible to feel both? Does one feeling cancel out the 

other? 

 

 

 

 

Applying to your own situation 

6. If you experienced a childhood loss, did anyone ask you how you were feeling? 

Or were you expected to be strong for the adults around you? 

 

 

 

 

7. Have you ever felt that you were competing with a dead person for attention, 

love, or approval? What was that like? 

 

 

 

 

8. Zola's mother could not see his grief because she was drowning in her own. Is 

this her fault? Is anyone at fault? How do we hold compassion for a grieving parent 

while also acknowledging the harm done to a child? 
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9. Zola remains distant from his mother as an adult. Do you think this distance is 

justified? Is there a difference between understanding why someone hurt you and 

forgiving them? Between forgiving them and being close to them? 

 

 

 

10. If you were a friend of Zola, what would you say to him when he says, "I feel 

guilty that I am angry at my dead brother"? 

 

 

 

 

Going deeper – supporting grieving children 

 

11. What did Zola need after Sipho died that he did not receive? Make a list. 

 

 

 

 

12. If you were advising Nomsa, what would you tell her to do differently? How 

could she have grieved while still making space for Zola? 

 

 

 

 

13. The case study ends with Zola thinking about seeing a counsellor but feeling it 

might be too late. Do you think it is ever too late to process childhood grief? Why 

or why not? 

 

 

 

 

14. Zola now has his own children. How might his childhood experiences affect his 

parenting? What might he do differently from his mother? 

 

 

 

 

SUGGESTED ACTIONS BASED ON THIS CASE STUDY 

If you are a grieving parent with surviving children: 

 

• Remember that your surviving child is also grieving. They lost a sibling. Their grief 

may look different from yours. It may look like quietness, acting out, or seeming 

not to care. All of these are normal. 
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• Do not compare. Never tell a surviving child that their dead sibling was sweeter, 

better behaved, or more loved. This wound does not heal. It stays for decades. 

• Ask your child how they are feeling. Not once. Many times. And listen without 

fixing. 

• Let your child keep their own belongings. Do not ask them to give away favourite 

toys, clothes, or treasures to the memory of the child who died. They need their 

own anchors. 

• Find someone else to hold your grief. A friend, a support group, a counsellor, a 

religious leader. Your child cannot be your main support. They are a child. They 

need you to be their parent, not their therapist. 

• Create space for both grief and living. The cemetery does not need to be a 

marathon. Short visits. Alternatives to the grave. Rituals at home that include the 

surviving child in a way that does not overwhelm them. 

 

If you are a grieving child, now an adult: 

 

• Your feelings are valid. You can love your lost sibling and still feel angry about what 

you lost. Both can be true. Neither cancels the other. 

• It was not your job to be strong. You were a child. You deserved to be seen, held, 

and asked about your own grief. If that did not happen, it was not your fault. 

• It is not too late to heal. Old wounds can still be tended. A counsellor who 

understands childhood grief and complex family dynamics can help you untangle 

the love from the anger. You do not have to carry this confusion forever. 

• You are allowed to set boundaries with your parent. Distance is not always 

punishment. Sometimes it is protection. You can love someone and still need 

space from them. You do not need to justify this to anyone. 

• You can break the pattern with your own children. You know what it feels like to 

be invisible in grief. You can make sure your children are seen. You can ask them 

how they feel. You can let them keep their toys. 

 

If you are supporting a family who has lost a child: 

 

• Ask about the surviving siblings. Do not ask only about the parents. Ask: "How are 

the other children holding up?" Ask the children directly, at their level. 

• Offer to take the surviving child out. Give them a break from the grief at home. A 

walk. A meal. A trip to the park. Let them be a child for an hour. 

• Watch for signs that the surviving child is struggling. Acting out. Withdrawing. 

Trouble at school. Physical complaints. These are not bad behaviour. They are 

grief with no words. 

• Help the parent see the surviving child's needs. Gently. Do not blame. "I see how 

hard this is for you. I also see that Thabo seems very quiet these days. Would you 

like me to spend some time with him?" 

• Remember that the surviving child will grow up. Their grief does not end at the 

funeral. It changes over time. Check on them years later. They still remember. 

 


