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Abstract . : s .
Life comes with various forms of uncertainties. Homo sapiens are faced with extremities of experiences,

bringing diverse forms of emotion which vary from wins and gains thgt come with joy, gladness anc'i elation,

Other times, loss and bereavement become inevitable leading to emotions of sadness, gloom and grzef In the

face of loss and bereavement, there is the need for appropriate counselling interven{ion in orc-ier to

rehabilitate the affected and the relations of the victims of such losses to effectively adjust to _thezr new
realities. This paper is anchored on the counselling intervention strategies on the clients and relations .of the
victims of Dana Air crash in 2012. Dana Air Flight 0992 crashed on the 3" of June 2012 in Lagos, Nigeria,

killing all 153 passengers on board and six on land. The ripple effect of this calamity has become a major
psychological case for counseling psychologists and medical/psychiatric social workers in the bid to intervene
by offering strategic and effective counseling services to the concerned. These include the families of the
victims, the airline users, the service providers, and the members of the community who were traumatized with
the shock of the sudden crash. The implication of the intervention and counseling strategies called for the
need for group psycho-education, grief counselling, cognitive behavioural therapy and the imperativeness of
deploying psychological services in disasters and traumatic situations.
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INTRODUCTION

Human loss and grief can be dissected from cultural, eschatological, clinical, philosophical, and psychosocial
diverse perspectives. Grief is influenced by type of loss, traumatic life events, socio-economic and cultural
factors, individual personality and family functioning, The importance of understanding trauma and its
relz.n.ionship to grief and loss is crucial for psychologists and other healthcare professionals. Coping and
re_snhency in losses include prevention and management of anxiety, stress, burnout, and post-traumatic stress
disorders as sequalae. : ’
departedel?éhlfezlr]td ;?i;is.’ nlgﬁlst otf tpz time, happen at the least expected moments. In the case of death for the
dilated, ;md the p’erson cea.sese Iloores;?)tl:]é CtZaS;T t;:nl‘)nlirsn?)fb lsot?xi’ Il)'tllse Y g e ﬁxed _anCll
Shenerisnon aud, dove) _ nuli, and it is al-l over. B_ut this biologica
velopment have psycho-social reverberations on the families, significant others and

friends of the dec T

eased. These can manif i i i : Sati

j est as shock, der i n
depression, anger and even , denial, weeping, lamentations, denial, rationalization,

ighiarssIatss fatal and non-fatal deliberate self-harm beyond post-traumatic stress syndrome of

These launch the famj i i .
e amily and friends of the departed into a new form of life experience of adjustment

grief as it may last f their loss. The grieving process begins. Though there is no timetable for the duration of
bereaved individualorcce)llslliihorl %0 mopths to as long as years depending on the nature of support system the
describes grief as a get (American Academy of Family 2019). American Cancer Society (2020)

erson’ i
e person’s normal, supposedly healthy response to loss and it describes the emotions 0N
| 05€s someone or something of importance.
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: b
The Dana Air Crash Flicht 1992, the McDonnel Douglas MD. 83 aircraft had onboard 14y
On June 3, 2012, the Dana Air Fligh )

Y _ The passengers in.cluc.led Severy|
passengers, 6 crew members and was headed from Abuja :i% n[;ai(;i)kcsperfon of the Nigeria Natlow
indi\'idwuals' 3 students of both secondary and tertiary l'jsmu ¢ B;mk and about 15 foreigners from Nine
Petroleurﬂ bo oration (NNPC), director of the then Mainstree fthO;e on board but also'6 more lives of
countries amorr':fz :)thers. The crash did not only claim the lives g]iterating three large buildings.
individua’ls on ground as the plane crashed into a residential {ifczs‘ (:,f the plane failed about 17 mlmlj\zleshmto the
Forensic investigations and report had it that one of the engmcaching its destination, the Murtala Mohammeg
fight and the second one also downed as the airc.raﬁ was 'z:jp}:]rtci)al area at lju-Ishaga, Lagos.

In}emational Airport in Lagos causing the crash in the reside

The Psychology of Flight Anxiety ) )
Flying on an ai lane comes with its own tension and' anxiety |
esi)oucsed the ng:ion: flight anxiety, which she descnbeq as s o & pEAsn When ai{ travel is necess?rgr_ezg]e
, from travelling by air, or causes great d1§ne ‘ ting, palpitations, shorthess ,
B Pt 1l i ined by Legg (2017:12) include: sweating, These symptoms are strong
5}'mI_’t°m5 o ﬂ‘ght_an}let}’ ailgsgéd th)i,nking, and irritability, among others.a become traumatic if tied to
2?1?)}:11;}% ’tonizzga;nd;nzzdlil\]scslsgal away from travelling on an airglartl; a?(:l tll;iseiir:)lnz in a plane crash. The;e l;:an
y i L : i iphobia-
;m ;gtly explc)e'r(ije?::r: Z:cgezsr ;;ﬁg;:&;tggﬁeo(f)rﬂ??ggr:v?ofphobia—intense dislike for flying, dystychip
ead to morbi

; f flying.
fear of accidents, pteromerhanophobia-the extreme panic and fear of flying

istine Celio (2018)
ber of people. Chris ,
aﬁ}g:rn(;]fmﬂ;ing that is so profound that it can

Objectives of the paper are to: ]
Jo Identify the wide range of people affec'ted by the in e
* Examine the psychological intervention strategies u

indivi rash. S - i through bereavement
gdw{dui‘:’i:tiietﬁe beneficiaries of the psychological intervention strategies go g
¢ Enquire

process without breaking down with psychopathology.

i ight 0992
i f the Dana Air Crash flig
- habilitate the bereaved and affected

i jional Transportation Safety Board (NTSB) found
g anfilyzing y o ichldeZ;Saf;rgrsn’]l;?iht: ;%%Oét:;(?l I?(:und out thalt) even in seri'o.us accidents v;'lhere ﬁ;g
o survwal.rate i oy esu:‘rled 76 6% o’f passengers still survive; also 40% of fatal.mes that occur appertl :
N ae oi‘i;ble a’nd t.hat close to half of all airplane crash fatalities might haye been prevgnpe
I ctasles 18 wel:e Sur':; er action (NTSB 2017). According to Wikipedia, (2022). K‘LM Flight 4805 and Pan
e [I):TSS}T %?/'ESGt?h:tno}Zlculired in March 27, 1977 recorded the deadliest plane crash with 583 people dead.
Am Flig

ey Grlclvmi%ten experience emotional distress in response to the loss of anything significant to them
s e (;reer a relationship, one’s feelings of safety, or a house), grieving is most commonly
e e.xample',ﬂaﬂi:e death of a loved one. Many researchers, however, see grieving associated with loss to a
assoglal:etc(i) ::v\l'e]nts beyond the death of a loved one which could also include the loss of physical or cognitive
;i?;:itt]yo, as well as the loss of a routine in one’s life, such as a work.

Types of Grief ) ) ) "
Psychologists have put together some observable types of grief which shall be briefly discussed below
considering the works of Liz Kelly (2021) and Eliz Authors (2019):

i Normal Grief: This is the ability of an individual to move towards the acceptance of their loss.

n his/her basic daily activities. It is characterized
weakness, nausea, restlessness, tearfulness, ii.
; absent-mindedness; iii. emotional reactions:
irritability and {v. social reactions: unusual
S, relationship difficulties, avoiding family and

by four main reactions: i, Physical reactions:
behavioural reactions: forgetfulness, confusion
anger, shock, denial, numbness, loneliness,
dependency on others, withdrawal from friend
) friends, increased substance abuse, self-neglect.
ii, Anticipatory Grief: The feeling of loss one begins to fee]

debilitating disease leading to a significant diagnosis an

Wwhen a significant person to one gets a
Nigerian I’sychologicn] Research

d the health begins to deteriorate. The

~a
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person anticipating the |,

0 s x SS m 3
this is advanta qr v Ay be
them to sort ﬁef)us AS 1t gives the ing(‘ir'] 10 prepare for the impendj i

>oTt all ssues with the qi1: "Aividual oppo gy pending loss. Many people believe
eventuality occurs, ailing family memb 0 T Iof ot Joss Tharegy S
Complicated Grief: [ s er, say goodbye and "I love you" before the
and prolonged beyop YPe that happer,
impairs their abiligy tg ;he CXpected durzri)tiorsl V}/hcn thf’ er'“Otional reaction to the loss gets severe
professional. Self-dest; Unction, Complicateq r(;rfan individual to cope and thus significantly
SOl e, via) Uctive behaviour, dee ga Z t3’Plf:ally requires help from a mental health
) ent OUtbursts, & dram:t' nl' persistent feelings of guilt, low self-esteem,
glfrom complicateq griel(f: ifestyle changes are some warning indications
Characterizeq )
oot is real, los oty I;:PeleSSQCSS, e{(tremely intense reactions, a sense of
;) ;gstorted go_gress tgwards healing the griefmeah'“& suicidal thoughts, and difficulty making
V. L ‘l‘lef. This is an Outrageous reacii - -
out to self or others, extreme fe i =action to a loss which can present with anger, lashing
vi. Exaggerated Grief: The inteisl'nfg Of'gullt, 9 se-destructiv behiaviouts.
worsens overtime. I is e Hication of reactions than expected in a normal grief which
substance abuse, or even ( rized by self-destructive behavior, suicidal thoughts, nightmares,
Secondary Loss: This Oc;ﬁr:melrgence of underlying psychiatric disorders.
life. when a loss (primary loss) affects multiple areas of an individual's

i

Chronic Grief: [t g

.
! disbelief that the |osg

vii.

viii. ~ Masked Grief: It can take the sha

e of bodi ; i
occurs when a person is un p ily symptoms or other out-of-character behaviours. It

i Disentranchised Gk T]Z:!Jsli;o realize that certain symptoms or behaviours are linked to a los_s.

{1k ThBorianice of hels ioss ppens when peopl-e feel that others do not validate or agree w!th
; . ¢.g. a parent may be discouraged by the society from grieving a child
who died as a result of abortion or suicide.

. Collective Grief: When a disaster strikes a whole community or a large number of people, this is
known as a "mass casualty." It is common during wartime and after large natural disasters with
long-term consequences. Other instances when we experience collective grief include when a
respected public person dies, or when a terrorist attack occurs, or when a mass casualty occurs, or
when a national disaster occurs.

Xi. Inhibited Grief: This is when an individual fail to show any outward signs that are typical of
grieving. Inhibited grief can lead to failure to be able to effectively deal with the grief.
Xii. Abbreviated Grief: When the bereaved is soon able to fill the void created by the loss of the

partner, such a person had experienced abbreviated grief. Such an individual is able to easily
accept the original loss and "move on". .

«iii.  Absent Grief: This is when someone does not acknowledge the loss or show any sign of grief,
this may be seen as though the person is yet to experience the loss at all. It can be as a result of
shock or total denial due to the unexpected nature of the los§.

xiv.  Cumulative Grief: It happens when an individual experiences a second loss sh(?rtly after ('or
while still processing grief from) a first loss. It can also be referrefi to as ;ompoundl_rlg loss, grief
overload or bereavement overload and it can be one of the most difficult types of grief to recover

from : . o s
: _— fect of attempting to process grier when there 1s
i ‘o This is a frequent side efl . . .
= Tdr(?'ltl'matllct (a;urllrf: such as a shocking, unexpected loss or a violent death. It might make it
additional tr 3 . ! (
difficult for someone to operate 1 one’s regular life.

}‘E:OFr‘eticgl FramFVéofl‘f theory as presented by Elisabeth Kubler-Ross in her 1969 book titled: ‘On Death
ive Stages of Griet th -
and Dying’ shall be presented 0 uphold this study.
s i 970):

Elisabeth K ' pive Stages of Grief (1 . :

ubler-Ross' Five 5t28 - different stages: _
Kubler-Ross (1970) divides grieving prOCeSSdmitsofo\tlie;dy to come to terms with the reahlt]y of thle;el;?s,l ttlsse);

B 1 & t crashed".
. m . ' ’ w £ T
eafz Say words like: thlsl can ;: ew;fhpfhe immediacy of the ne;hhi1 t»\gi: yt beeer);sponsible O 1oss. daybe te
nse mechanism to help €0

‘ the system ing.
f tage 2. Anger -The pereaved may feol aney/ at) Gody, oneself, or even at the loved one for leaving
B ai

. ']' cras 1),
N'_]? operators (in the cas€ of the Dana &l 22
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TR RN GRLAee

o3t Bnrgain.ing - The bereaveq
Sfoaug be S[')a:'Cd n exchange for somler:
“" = life", "if the _Dc_)clor would just
romc ly, the 'ne_gotlatlon cannot hap
m’fﬂs {ing their lives for anything, P
4: Depression - When t} i
stage he realit
s d Fsadness and sorrow. The griifor the loss settles, the b i
suic'dal thoughts etc. may be character}7ed b crfc av'Cd it o of ot
stage 5. Acceptance - This is the fing| g ed by feelings of hopelessness, loss of appetite,
"t the loss put that he has come to el
on the individual has worked through

ay begin t

A ob .

h argain t}

INg such ag "jf rough prayers or wishes that the loved one's life

) God is li
ask for any amount CIOUId spare his life, [ will continue to serve you
en but the love for’ would pay in exchange for her life" Though
the deceased would want to be dispiaycd by

grief. I :
€ reality of thet :Oes not ntj.cessan]y mean the person has forgotten
ew life without the individual. Acceptance comes

wh : d
n’s life. It's a conti readful f; :
the f:crisa‘ze life ontinuous process that an ini]cii,si::; t;e d';ﬁCu]t reality that he/she has lost a piece of
app ) oes through as the person uncovers new wa
ys to
ereavement (Empirical Studies)

: jando Counselin .
First grscribed s g (2029') admitted that there is a slight di
They de ment as "grief that involves the d slight difference between grief and bereavement.
of feelings that go along with the process of e eath of a loved one" while they see grief as "a variety
escribe 4 bereavement as a period of of moving on from a significant change or loss." Dictionary.com
Mohammed (2020:23), in his study Olpc"t‘;mmg after a loss, especially after the death of a 10\'/ed one. '
or gri of counselling intervention® f 1e Psychosocial Needs of Bereaved Spouses in Nigeria: Implication
o psychosocial et Egg;lll;d out that maj(')'rity (69.4%) of bereaved spouses in Nigeria have high
ye and Oyedeji (2018:18) observe that middle age bereaved spouses

11 than old age bere
2 aved spouses because the former are likely to be actively involved ina regular job
diately after

priority
copé weé
that would probably provide the required social support network and means of sustenance imme
bereavemept. Other_researches show that widows are ostracized and lack social protection and so urged for

Sychologlcal te.chmques to assess their needs and assist them in overcoming material and n;oral obstacles. As
a result, they will be able to expand their options and choices, as well as invest their funds. Possibilities to
enhance their 1iving conditions and the quality of their life are legion and we only need to tap into it through

appropriate psychosocial strategies.
Elias (1985:32) discovered that the bereaved persons need th
which will help them to cope successfully with bereavement crisis a

concluded that adequate social support is essential for or crucial to successful coping wit

and rapid recovery from it.
McDaid et.al (2008:16) identified eight controlled studies of grief and psychosocial intervention,

delivered mostly in a family or group context. Six interventions showed some evidence of effectiveness on at

least one outcome measure such as reduced anxiety or depression an ree
idence of effectivene

systematic reviews conducted to date found some evl
2017).

e presence of supporting relationships
nd recover quickly from it. She then
h bereavement crisis

d less maladaptive grief reactions. Th
ss of interventions (Treml et.al,

e Bereaved _ _ .
g or bereavement therapy is a form of therapy intended to help clients cope with
ember, friend or colleague (Gupta 2021). Gupta listed several

Acceptance and Commitment Therapy (ACT), Cognitive
he believes that when used

nd Play Therapy. S
h as: fewer physical and emotional symptoms;

f loss, among others.

Counselling Strategies for th
The concept of grief counselin _
losses like the death of a partner family m

techniques to be used for grief counselling:
Therapy, Art Therapy a

Behaviour Therapy (CBT): Group |
appropriately, several benefits can pe derived from thfam cs:ctance :
development of coping skills; improved self-awareness; accep : nong others,  vitations o i
The Nicerian Leadershi [nitiative (NLI) initiated the Psycho-educatlon session by g O e
T B he families of the deceased in the plane crash. The researchers Were intro

ssearchers and members QHEe 25 ologists- Others on the Panel included: A Psychiatrist; A Pilot and

to the participants as Professional psych e " the United Kingdom.

C) status fror
Aero-Engineer and A Lawyer of the Q_ueen1 follow} n(gngzlls: . |
T The researchers set outltoﬂa Chglsi‘: = d how to successfully navigate .thet grief pll:g?c;)lgleesnon in
DI fhe particlpests through 145 ession and post-traumatlc stress SY :
Q K Dology g dep;or the Psycho—education. At the end of the group
4 nt of individual therapy, a

order to avoid breakdown with psychopat G
hotherap.
. was Group PSY° nceme
plle svidual therapy- Upot commseand therapy- She Jamented how 10

SOUnselling intervention ap into indivi :

ession, some individuals entere n d was for nee

> e decease ; h X

young female Law Student, daughter of one © tﬂher ather an d financier of her education. She was e\posed to
ince she had los 23

¢0pe with her life and studies sin

«m~narch
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to prove the efficacy of the Strategi,

g ignments
\ : with assign
coping strategies and positive help-seeking behaviours

o teCh"llli?e:u:fjcond was a female, 35years old, Author\?:bl‘
(10) years (now widowed) without any child in the marrll gr o
take over family belongings. She was tako_en th'roug’d iy
practitioner to be able to navigate the relationship an

claimed that they were married in the Court. till she graduated. She graduated with ,
The Law Student was followed up from her second year

i her postgraduate training i,
Second Class Upper Division. She claimed that she would be trav-i::l:]hge f:l)irdow, .fhe became a member o
International Law in a United Kingdom University. Upon follow up W}'I h the Lagos State Government,
an Advocacy Group for Safer-Skies and supported for child adoption throug

one of the deceased for ove; tey
es of the husband were trying
s and referred to the Legy
h legal standpoint since g,

sher, married tg
whilst the relat'lv
jon techniqueé
dynamics wit

CONCLUSION AND RECOMMENDATION

Itis indubitable that deaths from air crash can be sudden and devastating for relatlf)ns'of the v1f:t1ms. Glrclief and
bereavements should, therefore, be carefully handled by professionals. Psychosocial mterven'tlons cou I'serve
as confidence building and ameliorating balm at times of loss, bereavement and' productive re'sol.utlon of
otherwise perceived hopeless situation. Counselling, and clinical Psychologists, medical and psychiatric social

workers are needed as professionals to offer palliative services to give succour to people experiencing losses
and bereavement.
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