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ABSTRACT

The Outline of the 15th Five-Year Plan proposes further implementation of the national strategy to respond to population
aging actively and to strengthen the protection of elders’ rights and interests. Population aging is not only a macro-level
issue of demographic transition but also a micro-level reflection of countless individual life experiences. If loneliness and
helplessness among bereaved older adults are not effectively addressed, they may lead to more serious psychological
problems and have lasting negative effects on their quality of life. This study uses a case study approach and applies
narrative therapy to provide psychological adjustment services. The service process follows four stages: listening,
externalization, re-authoring, and witnessing. In the listening stage, through home visits and supportive listening, the social
worker understands the older adult's emotional distress and life difficulties after spousal loss and builds a trusting
relationship. In the externalization stage, the older adult is guided to turn emotional problems into concrete images, so she
can see that the problem is not the same as herself, which reduces helplessness and self-labeling. In the re-authoring stage,
unigue outcomes and positive resources in her life course are explored to help her rebuild her life narrative, form a positive
alternative story, and reconstruct meaning. In the witnessing stage, with the use of witnessing rituals and the participation of
significant others, the new narrative is strengthened in its sense of reality and social support. This study expands the
application of narrative therapy in grief counseling for older adults and shows that it is an effective intervention approach for
psychological adjustment in later life.
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INTRODUCTION

spouse. They may encounter many challenges in mental
health and social participation!.
Population aging is a profound and complex structural

change currently facing China. According to relevant
projections, the number of people aged 60 and above in
China will exceed 400 million by 2035, accounting for
more than 30 percent of the total population'l. Along
with this trend, family structures have changed signific-
antly. With longer life expectancy and the continued
growth of the older population, losing a spouse has be-
come a common experience in later life”. Bereaved
older adults not only face the age-related crisis of phys-
ical decline and social role marginalization, but also have
to bear the emotional emptiness after the death of a

Therefore, it is particularly important to explore effect-
ive psychological intervention measures. The death of a
spouse is not only a major loss event in the life course,
but also means a full reconstruction of the individual's
social roles, emotional support system, and life
meaning’l. In later life, the break of the family emotional
support network can bring hard-to-heal psychological
trauma to bereaved older adults. In addition, labeling
and marginalization in the social environment often
make their mental health worseP . Using the basic ideas
and externalization techniques of narrative therapy can
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provide a relatively safe space for bereaved older adults.
By reviewing their emotional experiences, they can sep-
arate the problem from themselves. In the process of re-
building their life stories, they can reduce negative emo-
tions, reshape a positive self-identity, and find new
meaning in life, so they can live their later years with
more strength®.

From current domestic and international research, intet-
vention studies on the psychological adjustment of be-
reaved older adults mostly focus on relieving negative
emotions such as depression and loneliness. Foreign
scholars paid attention to the grief process and psycho-
logical adaptation of bereaved older adults earlier and
developed several models, including grief counseling,
cognitive behavioral therapy, and supportive group in-
tervention, which emphasize promoting adaptation
through emotional expression, cognitive adjustment, and
social support”. Domestic research has more often
combined gerontological social work practice, exploring
the application of casework, group work, and com-
munity psychological services among bereaved older
adults, and has achieved some results!"*?,

DEFINITION OF RELEVANT CONCEPTS

Bereaved Older Adults

Bereaved older adults usually refer to people aged 60
and above whose spouse has died and who have not re-
married. As a large special group in an aging society, be-
reaved older adults often face the dual difficulties of
physical aging and psychological loneliness. They usually
need to go through a complex grief adjustment process
and bear long-term psychological difficulties caused by
spousal loss and marginalization"’.

Narrative Therapy

As a postmodern psychological therapy approach, nar-
rative therapy views life as a process of constructing
meaning through stories. Through externalizing conver-
sations, grief is separated from the identity of the be-
reaved older adult and becomes an object that can be
discussed. Through narrative reconstruction, the
strength and meaning behind grief are explored, which
shifts the focus from removing grief as a problem to re-
building life meaning!*".

CASE BACKGROUND

Basic Information of the Case

Problem Assessment and Analysis

Unfinished grief tasks

Ms. Qian lived with her husband for more than fifty
years, and their emotional bond was very strong. Her
husband was suddenly diagnosed with advanced cancer
and died soon after. Ms. Qian did not have enough psy-
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chological preparation or time to say goodbye. She
shows clear signs of prolonged grief. She cannot accept
the fact of her husband's death and repeatedly immerses
herself in memories of the past.

Self-identity dominated by problem-saturated
narrative

In Ms. Qian's self-narrative, being a wife was her core
identity. After her husband died, this identity lost the
person it was connected to. Ms. Qian did not develop an
alternative self-identity structure. Her sense of life mean-
ing collapsed after her husband's death.

Increased social withdrawal

After her husband died, Ms. Qian's patticipation in com-
munity activities and interpersonal interaction decreased.
She lacked the motivation and ability . Social isolation
further worsened her depression and loneliness, creating
a vicious circle between worsening emotions and social
avoidance.

Physical iliness and psychological distress
Ms. Qian suffers from several chronic diseases, which
limit her willingness to go out and her physical activity.
This also increases her psychological burden. Illness also
affects her judgment of her own value. In her self-nar-
rative, pain becomes another important material that
strengthens her sense of worthlessness.

INTERVENTION PROCESS OF NARRAT-
IVE THERAPY

Needs Analysis of the Service User

Need for emotional support

Losing her partner is a major event in Ms. Qian's life and
causes persistent low mood and emotional loneliness!'".
In conversations with the social worker, she often recalls
the good times she spent with her husband, but . Two
years after her husband's death, she still has not com-
pleted grief adjustment. She cries repeatedly, has insom-
nia at night, and cannot let go of her longing for her
husband. These are typical features of complicated grief.
Although Ms. Qian had three caring sons, she was still
trapped in a negative narrative. This suggests that ex-
ternal family support alone cannot guarantee psycholo-
gical well-being. When such support is not transtormed
into an internal sense of self-worth, the psychological
benefits of well-being factors may be blocked!"". This is
especially true when the client attaches all meaning of
life to the deceased spouse. The value of narrative ther-
apy lies in removing this blockage and helping the client
rediscover a self-narrative of being worthy of love, bey-
ond the objective fact of being loved.

Need for self-identity

Ms. Qian has formed a rigid negative view of herself.
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She repeatedly says things such as "I am useless" and "I
am a burden to others." Her sense of self-worth is seri-
ously damaged, and she finds it hard to see meaning and
direction in life. Her core need is to rebuild a positive
self-identity and help her realize that even in difficult
times, she can still embrace new identities and roles.

Need for social interaction

After losing her husband, Ms. Qian's social circle shrank
greatly, and her social skills declined. By understanding
her daily life, the social worker found that she wants so-
cial activities but also denies herself. She lacks opportun-
ities to take part in social activities and lacks ways .

Specific Service Process

. This provides a clear direction for narrative therapy in-
tervention. Based on the problem assessment, the social
worker decided to use a four-stage model of narrative
therapy: listening, externalization, re-authoring, and wit-
nessing.

Listening stage: building a safe narrative
space

Although these narratives were mainly sad, they con-
tained many positive that had not been fully explored.

Externalization stage: separating the problem
from the self

Re-authoring stage: exploring alternative
stories and rebuilding life meaning

On the basis of externalization, the social worker guided
Ms. Qian to explore alternative stories that were hidden
by the dominant sad story. By enriching these alternative
stories, the social worker helped her build an alternative
self-identity. This process focused on two directions.
One was her past life achievements and abilities, and the
other was the positive behaviors she still maintained at
present.

Regarding her past experiences, the social worker guided
Ms. Qian to recall several periods of work when she was
young, including delivering milk, working as a seamstress
in a clothing factory, and raising livestock. These altern-
ative stories became important narrative resources. On
this basis, the social worker connected these scattered
life fragments into a coherent alternative narrative
through a timeline and theme summary. This allowed
Ms. Qian to re-examine her life course from a new per-
spective. Through this stage of intervention, Ms. Qian's
identity as an independent, strong, and resilient person
was reactivated. In addition to being a wife, multiple
positive identities appeared in her self-identity. Although
the grief of losing her husband did not completely disap-
pear, it no longer occupied the central and dominant po-
sition in her narrative.
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Next, the social worker helped Ms. Qian rebuild her life
story. The core of this reconstruction was to help her
move from a narrative of loss to a narrative of continu-
ity. The goal was not to make her forget the past, but to
help her find a way for the spirit of the deceased to re-
main in her present life in a new form. Under guidance,
Ms. Qian began to think about what the most precious
thing her husband left her was, and how her husband
would want her to spend the rest of her life. This pro-
cess changed her self-positioning from being a pitiful
person who was abandoned to being a person who con-
tinues to live with her husband's love.

Witnessing stage: strengthening the new
story and social connection

The results of the re-authoring stage need to be
strengthened through witnessing. In the follow-up ser-
vices, the social worker helped Ms. Qian put the new
story into action and gain confirmation in practice.

In terms of social participation, the social worker en-
couraged and accompanied Ms. Qian to the village activ-
ity room for older adults. At first, she just sat in the
corner and remained silent. Gradually, she began to talk
with people around her, and finally she established initial
contact with other older adults. This gradual process
showed her change from not daring to go, to daring to
go, and then to being willing to go. In terms of family
communication, the social worker talked with Ms. Qian's
sons and suggested that they encourage their mother to
tell stories about the past instead of avoiding the topic.
Family interaction shifted toward recalling together. In
terms of ritual reconstruction, during special occasions,
Ms. Qian no longer only cried. Instead, she cooked a
table of dishes that her husband liked and told her
grandchildren stories about their grandfather. This ritual
kept the meaning of remembrance and also gave it new
value for family inheritance. Emotional support and
daily care from adult children can help buffer the psy-
chological impact of spousal loss, reduce loneliness and
depression, and improve subjective well-being among
bereaved older adults!"?.

EVALUATION OF INTERVENTION EF-
FECTS

Changes at the emotional level

Ms. Qian's emotional state changed significantly before
and after the intervention. In the early stage, she had ser-
ious sleep problems, persistent low mood, cried many
times in almost every session, and repeatedly said that
life was meaningless. In the later stage, her crying de-
creased clearly. She still had emotional ups and downs
but could calm down more quickly, and her sleep im-
proved. She began to express a positive attitude of want-
ing to live well. This change shows that her emotional
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state shifted from persistent sadness to manageable grief.
She was able to live with grief and actively notice the im-
provement in her emotions.

Changes in self-identity

In terms of self-perception, Ms. Qian's self-narrative was
highly and negative in the early stage. Through the ex-
ploration of alternative stories in narrative therapy, Ms.
Qian gradually moved from the negative self-label of "I
am a useless person" to recognizing her own value. She
began to talk about her efforts in her younger years and
her recognition of her own abilities. This reconstruction
of self-identity changed her from an object defined by
sadness to a subject who can define the meaning of her
own life. She began to define herself through her own
experiences, efforts, and abilities, rather than depending
on the existence of others to confirm her value.

Changes in behavior

In terms of behavior, Ms. Qian changed from avoiding
and refusing social contact to trying to participate. In the
early stage, Ms. Qian almost never went out. Apart from
buying food, she rarely left home and spent most of her
time watching TV or sitting blankly. In the later stage,
Ms. Qian began to show more active behavior. At the
social level, she began to take part in community activit-
ies for older adults and established initial contact with
several older adults. When she stopped restricting herself
and began to try to leave home, it showed that her ability
to connect with society was recovering,.

Changes in family relationships

Family interaction also showed positive changes before
and after the intervention. Her sons regularly called her,
paid support fees, and visited her with their families dur-
ing holidays, but because of the intergenerational belief
of not wanting to burden her children, Ms. Qian hid her
true psychological state from her sons. In the later stage,
according to Ms. Qian's own account and her sons' feed-
back, she communicated more with her sons, and their
phone calls became longer. She actively asked about her
grandchildren's studies, work, and life. During family
gatherings, Ms. Qian even took the initiative to tell stor-
ies from her youth. The content of family communica-
tion gradually shifted from avoiding grief and emotional
isolation to recalling together and natural interaction.
The emotional quality of the parent-child relationship
improved clearly.

Overall evaluation

Combining the changes in the above four dimensions,
the intervention effects in this case initially support the
applicability and effectiveness of narrative therapy in the
psychological adjustment of bereaved older adults.
Through problem externalization, Ms. Qian separated
herself from grief and no longer saw herself as a useless
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person. Through the exploration and enrichment of al-
ternative stories, she rediscovered multiple life roles and
positive qualities that had been hidden by the problem
narrative, and completed a reconstruction from a single
negative self-identity to multiple positive self-identities.
Through the establishment of an alternative narrative,
she not only reconstructed meaning at the cognitive and
emotional levels, but also showed initial behavioral
changes by moving out of isolation and trying to recon-
nect. This process shows that narrative therapy can ef-
fectively help bereaved older adults improve negative
emotions, rebuild self-identity, and restore social con-
nections. It should be noted that Ms. Qian's grief did not
completely disappear. The goal of narrative therapy is
never to remove grief, but to expand the space of the life
narrative, so that grief moves from the dominant narrat-
ive at the center to one chapter among many life
stories!"”. In this way, bereaved older adults can acknow-
ledge the loss and maintain emotional connection with
the deceased, while also rediscovering and confirming
their own independent value and life meaning™’.

CONCLUSION AND DISCUSSION

Research conclusions

First, narrative therapy has clear effects on the psycholo-
gical adjustment of bereaved older adults. Through
problem externalization, it helps older adults separate
the sad narrative from themselves and reduce self-blame
and self-deprecation. Through the exploration of altern-
ative stories, it awakens hidden life strengths. Through
the reconstruction of life stories, it supports a shift from
a narrative of loss to a narrative of continuity. This the-
oretical framework fits well with the psychological needs
of bereaved older adults and can effectively respond to
their core difficulties.

Second, the four-stage model of listening, externaliza-
tion, re-authoring, and witnessing is suitable for be-
reaved older adults. Among these stages, listening is the
foundation and provides a safe space for older adults to
speak. Externalization is the key and helps older adults
reposition their relationship with the problem. Re-au-
thoring is the core and helps older adults build a new
self-identity. Witnessing is the consolidation and con-
firms the value of the new story through others. The
four stages move forward step by step and support one
another, forming a complete intervention logic.

By mobilizing the emotional participation of family
members and connecting with community neighbors
and social work agencies, it can provide continuous ex-
ternal nourishment for the client's reconstructed social
support natrative”'. This integrated approach that com-
bines individual narrative reconstruction with social eco-
logical repair helps extend the results of case interven-
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tion from the counseling setting to the client's daily life
world, and enhances the sustainability and ecological
validity of the intervention.

Theoretical contributions and practical im-
plications

At the theoretical level, this study enriches the localized
application of narrative therapy in gerontological social
work. The study supports the applicability of the core
techniques of narrative therapy among bereaved older
adults and identifies an operational path suitable for the
local cultural context.

DECLARATION

Acknowledgments
None

Funding

None

Conflict of interest

This study has no actual or potential conflict of interest
or competing interests with any institution or organiza-
tion.

Author contributions
Tmplementation of casework: Zhou Jiahui

Data collection: Zhou Jiahui

Manuscript writing: Zhou Jiahui

Determination of research direction: Song Yinglu
Methodology guidance: Song Yinglu

Manuscript review and revision: Song Yinglu

Ethics approval and consent to participate
Informed consent was obtained from all participants be-
fore the data were collected.

Availability of data
All data and materials used in this study are derived from
the official data cited in the manuscript. No additional
dataset was generated.

REFERENCES

Li, J.Y., Lei, J.H., Chu, Q., et al. (2026). Addressing population aging:
innovative paths for aging research in China. Bulletin of Chinese
Academy of Sciences, 41(2), 406-420.

https://www.stemerjournal.com

Wang, L., Wang, L.I.., Wang, C.X. (2005). Analysis of psychological problems
and coping measures for bereaved older adults. Chinese Journal of
Geriatric Care, 3(4), 60.

Chen, F. (2025). Research on gerontological social work intervention in
mental health problems of urban bereaved older adults. Society and
Public Welfare, (4), 433-435.

Sarali, O., Akca, A.S. (2015). The relationship between quality of life and
cognitive functions, anxiety and depression among hospitalized elderly
patients. Clin Psychopharmacol Neurosci, 13(2), 194-200.

Gao, HY., Wang, G., Yuan, Y.Y. (2011). Analysis of the connotation and
influencing factors of health literacy. Chinese Journal of Health
Education, 27(8), 616-618.

Lyu, Y.L., Wu, A.Q., Li, M., et al. (2004). A study on psychosocial factors of
late-life depression. Chinese Mental Health Journal, 18(4), 254-256.

Ong, A.D., Bergeman, C.S., Biscunti, T.L. (2005). Unique effects of daily
perceived control on anxiety symptomatology during conjugal
bereavement. Pers Individ Differ, 8, 1507-1567.

Li, Y.J. (2014). Research on the application of theoretical techniques of
narrative therapy and their generalizability in the context of social work
in China. Social Work, (4).

Neimeyer, R.A., Currier, J.M. (2009). Grief therapy: evidence of efficacy and
emerging directions. Current Directions in Psychological Science, 18(6),
352-356.

Zhou, Y.P., Xue, Z., Kang, Y.Z. (2008). Gerontological Social Work.
Intellectual Property Publishing House.

Li, Z.Q. (2007). Deconstruction and reconstruction of the comfort
mechanism for bereaved older adults in the context of urbanization.
Social Work, (06), 34-35.

Feng, Y.J. (2013). Analysis of crisis intervention in spousal bereavement in old
age. Border Economy and Culture, (08), 93-94.

Jing, L.S., Feng, J.H., Chen, X.Q., et al. (2021). Correlation between
depression status and social support and coping styles among rural
bereaved older adults. Chinese Journal of Gerontology, 41(11), 2414-
2416.

Zhou, A.H., Liao, X. (2019). Application of narrative therapy in
gerontological social work: taking older adults with chronic illness in
Hong Kong as an example. Social Work, (3), 41-52, 110.

He, X.S. (2006). Narrative therapy: a new paradigm for social work practice.
Journal of East China University of Science and Technology (Social
Science Edition), (03).

Gu, L.B., Xu, D.G., He, GR,, Jiao, W.J. (2019). Investigation on loneliness
status and related influencing factors among communitydwelling older
adults living alone. Journal of Nanjing University of Chinese Medicine
(Social Science Edition), 20(02).

Zhou, Y., Zhou, L., Fu, C., et al. (2015). Socioeconomic factors related with
the subjective wellbeing of the rural elderly people living independently
in China. Int | Equity Health, 14(1), 5.

Dahlberg, L., McKee, K.J. (2014). Correlates of social and emotional
loneliness in older people: evidence from an English community study.
Aging Ment Health, 18(4), 504-514.

Payne, M. (2012). Narrative Therapy. China Light Industry Press.

Li, M., Yang, G.X. (2005). Introduction to Narrative Psychotherapy.
Shandong People's Publishing House.

Besser, A., Priel, B. (2008). Attachment, depression, and fear of death in older
adults: the roles of neediness and perceived availability of social
support. Person Indiv Diff, 44(17), 11-25.



