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Abstract 
 

This study investigated the differential impact of two 6-week interventions for individuals 
experiencing intense grief following the loss of a loved one in the past two years. Volunteer 
participants included 9 women, age 35 to 65, who were recruited through social media and 
assigned to either group RIM (Regenerating Images in Memory) or group coaching. Participants 
in both groups had similar levels of trauma symptoms and histories of adverse childhood events. 
The coaching group met weekly for 1 hour and focused on skills such as taking responsibility 
and conscious action to change their lives during the grieving process. The RIM group also met 
weekly for 1 hour but focused on emotional processing through the transformation of memories 
and meaning surrounding the loss. We hypothesized that participants in the RIM group would 
experience a greater reduction in their sense of living with profound grief. A qualitative analysis 
of post-intervention comments revealed that while both groups found the intervention helpful, 
the specific outcomes differed: the coaching group’s perceived outcomes emphasized greater 
self-acceptance, self-management, and improved communication with others, whereas the RIM 
group‘s perceived outcomes included experiencing a sense of healing, acceptance of the grieving 
process, greater reconnection with others, and increased self-awareness.  
  
 
Keywords: grief; Regenerating Images in Memory; Persistent Complex Bereavement Disorder; 
affect regulation; coping; prolonged grief disorder; treatment. 
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The Benefits of RIM for Moving Through Grief 

 

 As individuals move through the lifespan, it is inevitable that, along with joys and 

achievements, losses will occur. Losses can be those that we anticipate, such as losses of 

functioning or ability that occur with age, or they can surprise us, such as losses associated with 

crisis. However, losses that involve a loved one—whether expected or unexpected—are often the 

most painful and are particularly difficult to heal.    

One aspect of loss involving a loved one is the tsunami of emotions it brings.  In addition 

to the emotion of profound grief, the tides of related emotions can be overwhelming and tinged 

with guilt, shame, and blame. The grief may be prolonged. Often, because grief is so distressing, 

those grieving often turn to avoidance behaviors such as overworking, distressed eating, reliance 

on substances such as alcohol, self-isolation, and emotional outbursts that project internal pain 

onto others, all in an effort to avoid experiencing it or to blunt its impact. It can also result in 

physical distress and poor health outcomes.  

Ranges of Experience in the Grieving Process 

Many individuals respond to loss with a measure of resilience (Galatzer-Levy, Huang, & 

Bonanno, 2018); their sense of distress gradually becomes less intense over time, and they feel 

engaged in life again.  However, some of those who experience loss fall into a state where 

grieving is prolonged and truly debilitating (Eisma & Stroebe, 2021).  Losing a child or a 

partner, in particular, is more likely to result in prolonged grief.  Remaining in this state can even 

lead to life-threatening despondency or suicidality. This intense and protracted form of grief has 

been known as complicated grief (Shear et al., 2016); it is also designated as prolonged grief 

disorder in the DSM-5-TR (American Psychiatric Association, 2022). Recent studies including 
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data from four continents suggest that approximately 10% of the mourning population 

experiences a level of distress that is consistent with prolonged grief disorder (APA, 2022). It is 

more likely to occur following the loss of a spouse or a child. 

The experiences of prolonged grief are particularly painful for individuals to endure, as it 

is severe and persistent (ICD-11).  Emotional disturbances are a central feature of complicated 

grief responses (Eisma & Stroebe, 2021). They often include negative thoughts about self, guilt 

about the death, diminished engagement in life and life goals, harmful health behaviors and 

reduced self-care, decreased sleep quality and quantity, and emotional disturbances such as 

bitterness, anger, and blame. Often there is loss of important aspects of social identity, and this 

can lead to confusion about one’s role in life and feelings of meaninglessness.  

The Impact of Adverse Childhood Events on the Grieving Process 

While grief becomes a prolonged and painful experience for many, it is less intense or 

more quickly resolved for others. Thus, the question as to why some individuals are more 

resilient to experiences of loss and grief while others struggle with intense and/or prolonged 

pain has arisen. One factor that seems to influence an adult’s response to loss is the degree of 

adversity in their earlier life experiences. Studies have revealed that experiences of trauma 

(including “adverse childhood events,” or ACES) can compound grief experienced as an adult 

(APA, 2022).  Likely, this is because experiencing trauma, including ACES, often results in 

physical and psychological dysregulation as a response to distress (Shear, et al., 2016).   

For many, the memories of these adverse experiences and their associated emotions are 

carried forward without resolution. Subsequently, the patterns and habits for processing 

experiences with strong emotional content that an individual develops (i.e., emotional regulation 

strategies) have an impact on how they process stressful experiences as adults. For example, it 
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has been found that individuals who habitually use suppression as an emotional regulation 

strategy exhibit exacerbated stress levels as well as poorer health outcomes (Kalia & Knauft, 

2020). Seeing the negative consequences that adults with ACES continue to carry forward, many 

scholars and practitioners have called for examining the emotion regulation of individuals who 

have experienced early life adversity, as well as the development and refinement of interventions 

that facilitate helpful emotional processing (Eisma, de Lang, & Boelen, 2020). 

Because physical and psychological dysregulation and associated patterns of emotional 

suppression tend to be sustained unless they are addressed, those who experienced ACES and/or 

trauma often display increased reactivity to stressors across their lifespan. For example, the 

number of ACES an adult experienced is correlated with symptoms of depression, but even 

more strongly for those who are bereaved. To investigate this association, Chen and colleagues 

(Chen, et al., 2020) examined links between childhood maltreatment and subsequent depression 

in a sample of individuals who had lost a spouse. Mourners who had experienced childhood 

maltreatment were more likely to experience depressive symptoms following loss. It is plausible 

that current loss and the grieving process exacerbate the early trauma, and the re-activation of 

the early trauma renders the grieving process even more difficult. 

Problematic Responses: Rumination, Worry, and Avoidance 

The tendency toward reactivity and dysregulation that is common among those with 

ACES is also common among those experiencing prolonged or profound grief.  It appears to be 

maintained by cognitive patterns that have an impact on how individuals process grief or other 

traumatic events: rumination (repetitive thought about the painful event and painful emotions) 

and worry (repetitive thought about the future events; Eisma, de Lang, & Boelen, 2020).  Both 

rumination and worry are associated with more difficulty with the grieving process because they 
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seem to maintain two unhelpful patterns: avoidance of thoughts and reminders of the loss, and 

avoidance of activities that could re-engage the mourner in life.  

Facilitating Emotional Processing 

The fields of counseling, psychotherapy, nursing, and chaplaincy have sought to support 

individuals through their grief, primarily through encouraging talk therapy. Such therapy often 

involves grief support groups, existential evaluation of one’s own life course, and techniques that 

teach clients to employ more helpful behaviors and/or thoughts in an effort to help them “re-

program” distorted thoughts, stories, and schemas about the loss. It may also involve coaching 

clients to “retrain their brain” through such practices as using affirmations, meditation, gratitude, 

and journaling. Typically, these interventions are seen as necessary in order for the client to 

achieve a session of resolution and begin to move forward with their life. However, these kinds 

of interventions may not be sufficient for clients who also have traumatic memories from earlier 

life experiences.   

However, emotional disturbances are also a central feature of the grieving process, 

especially for those with prolonged or acute grief responses. The ways in which individuals 

attempt to regulate emotions they find disturbing critically impact how a person recovers from 

grief—or, alternatively, develops persistent grief.  Individuals’ emotion regulation practices are 

often unhelpful in cases of acute and/or prolonged grief. Experiential avoidance and rumination 

are particularly common, so these are important targets when treating grief.   

Studies of interventions of those with persistent traumatic memories have found that 

encouraging emotional processing (rather than avoidance) can help move a person from initial or 

“stuck” expressions of distress, which include what psychologists call “undifferentiated and 

maladaptive emotions” (such as global distress, fear, shame, and aggressive anger), to 
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“advanced, primary adaptive emotions” (such as healthy sadness, assertive anger, self-

compassion); Pascual-Leone, 2018, p. 527). When supported through emotional processing, 

clients with complex trauma shift from being overwhelmed with maladaptive feelings such as 

terror, guilt, and shame, toward feelings such as appropriate anger toward the perpetrator, 

appropriate grief, and self-compassion (Greenberg, 2021), thus giving new meaning to their 

memories.  Essentially, “clients who experience more primary adaptive emotions have better 

outcomes” (Khayyat-Abuaita, Paivio, Pascual-Leone, & Harrington, 2019, p. 103), and opening 

up to one’s primary emotions about any difficult experience is important for the healing process.   

However, the typical methods for working through emotions take many sessions and 

extensive time—even years—and can result in temporary abatement of symptoms but not truly 

resolved grief. When grief is fully resolved, clients develop new affirming stories of the self’s 

relation to the loss (and the person lost), and express feelings of greater vitality, healthier 

relationships, as well as more supportive self-care and improved sleep. While the difference 

between incremental resolution of grief and transformative resolution of grief is recognized by 

professionals and their clients, reliable processes for helping the client toward transformative 

resolution have been limited and are often inaccessible for many clients.  

Regenerating Images in Memory 

One technique has been developed that holds particular promise for helping clients attain 

healing from deep and profound grief by Dr. Deborah Sandella.  This technique is called 

Regenerating Images in Memory (or “RIM”) and is described in her acclaimed book, Goodbye, 

Hurt and Pain (2016). Sandella’s RIM technique is innovative in that it allows the RIM 

facilitator and the client to change the unconscious sources of continuing grief and pain. By 

utilizing client’s somatic and imaginal resources, RIM facilitators support the client in 
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regenerating a deeper, broader, and more informed conscious image of the cause(s) of their grief 

and pain. Once the client has this awareness, other symptoms often dissipate without added 

conscious interventions such as adherence to daily practices, thought stopping, and intentional 

reframing (Cole, 2016).  

RIM can be done in person, by phone, or zoom.  Clients typically close their eyes and, 

with the support of a facilitator who initially guides the client to “tune in” to sensations in the 

body, RIM is a client-led process. The facilitator follows the client and provides an opportunity 

for emotions and associated subconscious memories to surface and be processed and integrated 

in new, more beneficial ways. While the emotions and memories that arise can be strong, the 

client is completely aware at all times and is in complete control. A session is typically 1-1 1/2 

hours long, (For more information on the process of RIM and studies that have been done on the 

use of RIM to address diverse client concerns, see https://www.riminstitute.com/the-rim-

institute/the-science-of-rim/.) 

Because of the dearth of interventions that truly transform grief, we designed a study to 

investigate the impact of two potentially helpful brief (six week) group interventions on clients 

who had experienced, and were continuing to grieve, the loss of a loved one. The purpose of this 

study was to investigate the differential impact of Group RIM for women aged 35-65 who had 

experienced sudden loss of a loved one within the previous months. 

Specifically, we sought to explore the impact of Group RIM as a modality that addresses 

emotional experiences of grieving versus group motivational coaching that addresses mindset 

while providing general support. To investigate the unique impact of Group RIM, volunteers for 

the study were assigned to two groups, one who received Group RIM facilitation, and another 

who received motivational group coaching.   
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Hypotheses 

We hypothesized that the group that received weekly group RIM facilitation for 6 weeks 

would experience greater reduction of symptoms including sleeplessness, self-isolation, limiting 

beliefs, anxiety, and less emotional pain, anger, depression, and self-blame, than the group that 

received group coaching (only) for 6 weeks.  We also hypothesized that the group that received 

group RIM facilitation would experience greater levels of energy, joy, and sense a greater ability 

to connect to their lost loved one than the group that received group coaching (only) for 6 weeks.   

Methods 

Participants for this study were recruited through social media posts in online grief 

groups and personal pages of the researchers on Instagram, Facebook, LinkedIn, and Twitter, 

stating that we were “Seeking 20 women who have experienced a loss within the past 24 months 

and are willing to participate in a study involving a 6-week program.” Recruitment flyers posted 

in these locations stated that qualifying participants would receive one 15-minute pre-session 

interview and 6 group-facilitated sessions with the researchers. The potential participants 

commented on the posts or responded to the email stating they were interested in participating.  

Participants who communicated interest through private messaging were contacted by emailed a 

consent form and scheduled for an individual Zoom call interview with Eva and Cathleen 

outlining the study, addressing questions, and obtaining verbal consent to the conditions listed in 

the written consent form. The consent form included clients’ agreement to having a private space 

available, agreeing to be on camera, agreeing to participate in all classes, agreeing to keep the 

content of all sessions confidential, acknowledgement that there would be no 1:1 with the 
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facilitators, no medical treatment, counseling, or psychotherapy. The consent form also conveyed 

that there was no promise of healing. Participants were informed that while their participation 

and information would be anonymous, the results of the study would be shared.       

They also were given a link to the “Grief Research Intake Form” (shared with them 

through Google forms) and asked to complete it prior to the initial interview. In this screening 

form, participants were asked if they could:  

1. Commit to a 15-minute preliminary interview (on Zoom) with the facilitators, 

2.   Complete assessments (on Google forms) before and after the sessions, 

3.   Whether they had ever received a RIM session in the past (if so they were excluded 

from the study), and 

4.   Commit to attending and participating in all six group sessions, to be held on Zoom.  

During the interview, participants were asked to confirm their understanding that the 

purpose of the study was to learn about how support may affect their grief. Participants who 

were deemed suitable during this interview were also given information about the times, days, 

and length of the group meetings.  

Following receipt of the completed Grief Research Intake Form, participants were 

randomly assigned to either the Coaching or the RIM group. Ten women initially qualified for 

and committed to the conditions of the study, thus, each group consisted of two facilitators 

(authors; both of whom were trained in RIM and in “Success Principles,” a coaching process 

taught by Jack Canfield) and five participants.  (Two participants’ data was later removed from 

the analysis; one participant in the coaching group was grieving an ADHD diagnosis, which was 

inconsistent with the research question for this study, and another participant in the RIM group 

completed only one session and no post-session assessments.)  



11 
BENEFITS OF RIM FOR GRIEF 

All remaining participants were grieving and reported having a difficult time moving 

forward with their lives. They were experiencing feelings such as hopelessness, low mood, guilt, 

regret, sadness, anger, fear of never feeling happy or whole again, and unbearable levels of pain. 

Some had been taking care of family members; many had not taken the time for themselves to 

grieve and were simply trying to get through the days without breaking down, living one day at a 

time.  

Seven of these twelve women have been diagnosed with a mental illness; these included 

depression, anxiety, disordered eating, dysthymia, social anxiety disorder, insomnia, ADHD and 

ADD. Six women had received previous grief treatment, ranging from one counseling session of 

general therapy to integrated family systems and ADHD coaching.  Five women had received no 

treatment, only community support. 

Measures 

Participants were asked to complete “Grief Research Intake Form” that was shared with 

them through Google forms prior to the initial interview. The Grief Research Intake Form 

presented participants with demographic information, questions about the date of the loss and the 

person lost, and questions drawn from the following measures.  

PTSD Checklist – Civilian Version (PCL-C).  The PCL-C (Wilkins, Lang, & Norman, 

2011) is a self-report rating scale with 17 items that align with the key symptoms of PTSD 

outlined in the DSM-IV. The PCL has been widely studied and demonstrates strong reliability 

and validity, Participants indicate how much they have been bothered by a symptom during the 

past month on a 5-point scale. Responses range from 1= not at all to 5 = extremely; individuals’ 

total scores can range from 17 to 85, with higher scores indicating greater severity of PTSD 

symptoms. A cutoff score of 44 has been adopted for widespread clinical use, as it has 
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demonstrated strong sensitivity to the presence of PTSD (.94), as well as high specificity (.86) to 

the diagnosis, and overall diagnostic efficiency (.90) (Lang, Wilkins, & Roy-byrne, et al., 2012).  

Using this criteria, six out of eight of our participants had PTSD (three in each intervention 

group) at the beginning of the study. Inspection of the scores of the group revealed particularly 

heightened difficulties with persistent avoidance of stimuli associated with the loss, and negative 

alterations in cognitions and mood associated with the loss (as noted in clusters C and D in 

DSM-5-TR, American Psychiatric Association, 2022).  

Adverse Childhood Events Questionnaire for Adults. Questions on the ACE-Q for 

adults assess the number of adverse events in a person’s history. Nine questions ask whether a 

person experienced a particular event by responding “yes,” which is scored as 1, or “no”, which 

is scored as 0.  The number of events is totaled, and respondent is assigned a score ranging from 

0 to 9.  A score of 4 or more is considered high risk for toxic stress physiology (Schüssler-

Fiorenza, et al, 2016).  Two individuals in the RIM group and two in the Coaching group scored 

four or more. The ACES score for the RIM group ranged from 0 to 6 and the average was 2.4; 

the scores for the coaching group ranged from 1 to 6 and average score for the coaching group 

was 3.25. Overall, half of our sample (4) were high risk (4+ ACES) and another 3 fell into the 

intermediate risk range (1-3 ACES) for experiencing physical and mental health conditions. The 

two most frequently endorsed events were “Did you often or very often feel that no one in your 

family loved you or thought you were important or special? Or your family didn’t look out for 

each other, feel close to each other, or support each other?” (2 coaching and 3 RIM participants) 

and “Was a biological parent ever lost to you through divorce, abandonment, or other reason?” 

(3 coaching and 2 RIM participants).  Thus, it was likely that in our sample of participants, the 
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history of adverse events compounded the painful feelings of loss and isolation that many 

expressed as the current loss echoed earlier experiences of loss and isolation.  

Adult Attitude to Grief Scale. This brief assessment (Manchin, 2017) measures three 

subscales using a 5-point Likert Scale (1 = not at all, 5 = strongly Agree).  Subscales assessed 

include Resilient (which are considered positive practices, and likely to increase with 

intervention), and two scales representing problematic responses to grief: Controlled (e.g., “For 

me it is important to keep my grief under control”, and Overwhelmed (e.g., “Life has less 

meaning for me after this loss.”  For a total score, the resiliency score was reverse-coded and 

added with scores for Control and Overwhelm (for a maximum score of 15).  Table 1 below 

presents the average scores on these scales at pretest for each group. 

Table 1. Scores on Adult Attitude to Grief Scale at Intake 

 Control Overwhelmed Resiliency TOTAL 

RIM Group 4.00 2.93 2.25 9.15 

Coaching Group 3.42 3.75 1.34 7.26 

 

 Symptom Inventory.  This 22-item assessment was designed by the authors to assess the 

extent to which participants exhibited frequently-reported symptoms that follow a loss, including 

(for example) feelings of anxiety, depression, blame, and difficulties with focusing, sleep, 

appetite, and energy levels. Using a 1 (not at all)  to 10 (extremely) scale, participants rated each 

of 22 items on the extent to which they experienced the symptoms listed below in Table 2.  The 

Symptom Inventory was completed by participants as part of the initial “Grief Research Intake 

Form,” prior to the intervention, and again following its conclusion. 
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Results 

 To answer our research question, we used both qualitative and quantitative measures to 

compare participants in the two groups, as well as pre- and post-intervention.  These results are 

presented below.  

 First, we compared the extent to which participants experienced a reduction in each of the 

22 symptoms in the Symptom Assessment for each group.  As can be seen in Table 2, while both 

groups experienced a reduction in every symptom in the assessment (except physical pain, for 

the coaching group), and in their overall symptom reduction (from an average symptom score of 

5.74 to 3.29 for RIM participants; from 5.8 to 3.85 for coaching group participants), those in the 

RIM group experienced a greater reduction in the total symptoms score from pre- to post-

assessment than did those in the coaching group (2.45 versus 1.95).   

 

Table 2: Pre- and Post- Intervention Scores on Symptom Assessment Items, By Group  

 RIM COACHING 
SYMPTOM Before After Before After 
Anxiety 5.75 2.5 7.0 4.25 
Problems with Focus  4.75 2.25 7.0 5.0 
Problems with Memory 5.25 2.5 6.5 5.25 
Problems with Energy 5.5 4.5 7.0 5.75 
Physical Pain 6.0 5.0 4.5 4.5 
Emotional Pain 6.75 4.5 7.75 5.5 
Anger 5.25 4.0 5.75 2.75 
Numbness 6.0 3.0 5.5 3.75 
Sleeplessness 6.0 4.75 4.5 2.75 
Low Energy 5.75 4.5 7.25 4.5 
Appetite Problems (over/under) 5.5 3.0 6.25 4.25 
Depression 6.0 3.75 6.0 2.5 
Reduced Ability to Plan 5.75 2.75 5.25 4.25 
Self-Blame 6.25 3.0 3.75 3.0 
Shame 5.75 1.75 3.25 2.75 
Guilt 6.5 2.5 4.5 3.0 
Unworthiness 6.0 1.5 4.5 2.5 
Masking One’s Pain 6.0 3.0 8.0 4.5 



15 
BENEFITS OF RIM FOR GRIEF 

Not Connected with Loved One 4.0 2.5 5.0 2.5 
Problems with Joy/Happiness 6.5 3.25 6.0 4.75 
Overly Emotional 6.5 4.75 7.75 3.75 
Resentment 4.75 3.5 5.0 3.0 
TOTAL (Average) 5.74 3.29 5.80 3.85 
Pre/Post Change in Total Score 2.45 1.95 

 
 Additionally, it can be seen that the largest relief of symptoms occurred for RIM group in 

reductions of scores for unworthiness (from 6.0 to 1.5, a 4.5-point difference), guilt (from 6.5 to 

2.5, a 4-point difference), self-blame (from 6.25 to 3.0, a 3.25-point difference), anxiety (from 

5.75 to 2.5, at 3.25-point difference) and problems with experiencing joy/happiness (from 6.5 to 

3.25, a 3.25-point difference).  In contrast, the largest relief of symptoms for the coaching group 

occurred for being overly emotional (from 7.75 to 3.75, a 4-point difference), depression (from 

6.0 to 2.5; a 3.5-point difference), masking one’s pain (from 8.0 to 4.5, a 3.5-point difference), 

and anxiety (from 7.0 to 4.25, at 3.25-point difference).   

 The participants from both groups were asked, following the study, to supply their 

answers to the question, “How has this process changed your life?”  Table 3 summarizes the 

results of a qualitative analysis performed through the constant comparison method to identify 

themes and their frequencies in both groups.   

Table 3.  Themes of Change Resulting from the Intervention for Both Groups 

 
COACHING GROUP RIM GROUP 
Taking Responsibility: E+R=O, 100%, (4); 
Tools to take action (1), Seeing how I 
contribute to my own isolation and taking 
steps to end that (1) 

Healing: Sense of subtle healing happening, 
less grief, or relief (4), Greater emotional 
and physical ‘lightness’ (1), Helped me 
work through my trauma (1), Wanting to 
live again (1) 

Communication: Speaking the truth at a 
deeper level (2), Communicating with 
others (1), Setting boundaries (1), Being 
honest with family members (1), Asking for 
what I need (1) 

Reconnection: Can help others (1), Feeling 
connected to the passed-on loved one (2), 
Now easier to communicate with people (1), 
Reconnecting with living loved ones (1), 
Realizing I’m not alone in my grief (1) 
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Self-Management: Control my thoughts 
and the grieving process a little better (2), 
Quiet /calm my mind (2), Moving through 
discomfort (1), Using gratitude to shift 
perspective (1).  

Self-Awareness: Surprised by what was 
subconsciously absorbed and put into 
practice (1); more aware of feelings and 
needs (1) 

Greater Sense of Meaning: “No means 
‘next’” (3); Greater faith in Higher Self (1) 

Acceptance: It’s ok to live and still grieve 
(1), Change takes continuous practice (1) 

Self-Acceptance: It’s Ok to be me (1), I can 
trust myself (1) 

 

 
The members of both groups experienced beneficial change.  However, as can be seen in 

Table 3, the two groups responded in a qualitatively different way to the question, “How has this 

process changed your life?” Participants in the coaching group identified themes of new insights 

on ways to change, whereas participants in the RIM group identified themes of new insights on 

ways of feeling/being.  Clearly, both kinds of change are beneficial. The coaching group’s 

themes reflect a greater feeling of control—of their feelings, of their actions and future 

directions.  The RIM group’s themes reflect a greater comfort with self, emotions, and—perhaps 

most significantly—"wanting to live again.” 

Discussion 
 

The results of this study are encouraging for RIM practitioners and coaches alike.  

Although prolonged and intense grief, as experienced by all of our participants who enrolled in 

the study, can be extremely distressing and difficult to resolve on one’s own, our study shows 

that 6-week focused interventions can result in relief and resolution.  While the size of the 

sample did not permit statistical comparisons, inspections of the pre-to-post changes for both 

groups show promising results that support the effectiveness of coaching and RIM.  

Additionally, the groups experienced positive changes in ways that were consistent with 

the emphasis and content of each group.  The RIM group experienced relief through the 

lessening of some of the most painful emotions that humans experience—shame, self-blame, 
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unworthiness, and guilt; both groups experienced a reduction in anxiety, another difficult and 

often enduring emotion.  Further, those in the coaching group experienced a better balance in 

their emotional states (not as overly emotional), as well as fewer feelings of depression and 

disconnection from their loved one.  These differential results suggest that RIM is the preferable 

intervention for healing the most difficult and painful emotions, while coaching is beneficial for 

improving general states.   

Conclusions and Suggestions for Further Study 

 Additional research is merited on the differential effects of RIM and coaching. Future 

research should include larger samples so that more stringent statistical tests can be performed, 

and more subtle differences can be detected in both groups.  

 This study suggests additional questions to be explored.  For example, our sample had 

significant rates of adverse childhood events. Thus, it can be concluded that the results of our 

study were influenced by the characteristics of the sample, in that their experiences of grief were 

likely compounded by their adverse childhood experiences.  While it is encouraging to note our 

participants responded positively, and in a relatively brief period of time.  

 Lastly, it must be noted that the interventions were implemented with practitioners who 

had a high degree of training and skill for both the RIM and the coaching interventions 

implemented. The positive outcomes seen in this study cannot be assumed to result for 

facilitators with less experience or expertise.  It is our hope that this study will encourage others 

to seek advanced training, and to make the healing and improvements experienced by our 

participants more broadly available to others.  
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