GRIEF 101




Objectives and Overview

m Understanding what grief is

m Learning about different grief theories

m Relating to grieving people

m Increasing comfort with and exposure to grief

m Understanding different issues with current global pandemic, grief, and Covid-19




What is grief?

m natural response to any sort of loss
- Other examples

m Not a problem that can be fix or solved
m T[akes a lot of time to heal (a lot more than what any one person thinks)
m Dimensions of Grief

m Cumulative




Grief is more than
sadness

What other emotions might be part of the grief
response’?



Presenter
Presentation Notes
Brainstorm feelings (as in JTG exercise)
Ex: sad; guilty; scared; angry; numb; confused; jealous; relieved; lonely; foggy; blessed; anxious; “what if?”; grateful; exhausted; lost; distracted; peace; despair; isolated; helpless; weak; strong


Anticipatory Grief

* A grief reaction that occurs before an impending loss by
their loved ones



Presenter
Presentation Notes
As clinicians and employees, we will most likely be exposed to anticipatory grief – the range of emotions that occurs before the death happens
5 Stages of Grief 
Denial, Anger, Bargaining, Depression, Acceptance (this is what the dying person themselves may experience, though there are parallels with what family members may experience after the death as well)
This was a groundbreaking, helpful model that has since been built on by further research that paints a fuller picture of grief as a non-linear process
Patients & loved ones will grieve all the losses that happen along the way  (loss of independence, loss of control, loss of the future they had hoped and planned for, loss of connection to family & friends, loss of home—moving to a SNF where they cannot bring belongings or companion animals, etc.) Ex: Lucille, 82 yo, moves from Kansas to Madison, rehomed her cat, husband died 8 months earlier, mostly bedbound now
Anticipatory grief, coupled with the stress and helplessness of caregiving, can lead to caregiver burnout; some caregivers may feel ambivalent about the death (“I wish this were over already! But I’m not ready to say good-bye yet.”) which can cause conflicting emotions and feelings of guilt
How to engage family when they express feelings associated with anticipatory grief: Don’t minimize or erase; recognize signs of anxiety, empathize with the uncertainty of the dying process; normalize feelings, especially relief upon death, guilt





Grief Models/Theories

m Freud’s “Grief Work” Theory

— Cutting ties with deceased, reinventing
relationships

— Views grief as pathological
m Betsy Kubler-Ross and 5 Stages of Grief (1969)
m  William Worden'’s Tasks (2008)

m Dual Process Model (Stroebe and Schut, mid
90s)




Dual Process Model of Coping with Bereavement
(Stroebe & Schut, 1999)
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Maintaining Appropriate Expectations
for Grief

m “Casserole Committee”

m Often a delayed, unexpected
wave of grief 6-9mo after death

m Societal Expectations
m Energy consumption

m Affects every sphere of life
(mentally, emotionally,
spiritually, financially, physically,
socially)




Relating to Grieving Person

m Do not assume-

- Ask what you can do
to support

m Ask open ended questions
m Be flexible

m Make note of
dates/Anniversaries




Emotional
Resonance

m Feeling enough to be
concerned and to respond,
but not enough to require
getting your own support,
too.




What NOT to say

m Anything with religious overtones*

m  Anything that implies being dead is better than being
alive

m Comparing your own (or others’) experiences of loss
m Any statement that begins with the words “at least...”

m Any “don’t” feeling (“don’t be sad,” “don’t cry,” “don’t
feel guilty/afraid/angry”)

*unless you know the person/family very well



What to Consider Saying

m You don't have to speak to communicate!
- Body language
- Facial expressions
- Breathing / sighing
- Being present

m Reflect their words, values, non-verbals, etc. (use their “language”)

m Share a story about the person, and encourage them to share stories & express
emotions

m Use the deceased person’s name

m Consider culture
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https://www.youtube.com/watch?v=l2zLCCRT-nE
https://www.youtube.com/watch?v=l2zLCCRT-nE

Vicarious Grief

m An event experienced through imaginative or
sympathetic participation of the impact of
another person’s death

m IT'S OK!

m Keep in mind it’'s about them, not you.




Grief & COVID-
19

m People dying of COVID-19

m People dying of other causes
during the COVID-19
pandemic

m Mental Health and COVID-19
— isolation, financial stress,
health care providers and
PTSD/acute stress, pre-
existing mental health
conditions

m Grief triggered by pandemic




Make a Referral to Agrace Grief
Support Center

m 2906 Marketplace Dr
Madison, WI| 53719
(608) 327-7110




Questions?
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