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Adaptation after bereavement and its indicators
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This paper aimed at defining adaptation after bereavement and reviewing the indicators to
evaluate the level of adaptation.

In this paper, adaptation after bereavement was difined to be a term which implies not only
adjustment to the loss itself, but also adjustment of all areas of life to the continued absence of
the deceased.

And we considered adaptation after bereavement in terms of three dimensions: (a) the level of
the cognitive and emotional reactions, (b) the level of psychological and physical health, and (c)
the level of social functioning.

In studies of adaptation after bereavement, investigators typically equate good outcome with
the absence of physical and psychosocial symptoms. However, the level of adaptation after
bereavement is not evaluated only by the level of negétive influences. Personal growth was
suggested as a new indicator of adaptation after the loss.

Finally, we considered bereavement care for better level of adaptation of the bereaved.
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