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Scientific Knowledge Base

· America is a death-denying society.

· The nurse’s role in facilitating the grief process includes assisting survivors to feel the loss, express the loss, and complete the tasks of the grief process.

· Loss:

· Necessary Losses: Losses that can have significant and long-term effects on physical and psychological health.

· Actual Loss: Loss that can no longer be felt, heard, known, or experienced.

· Perceived Loss: More subjective; Loss of Confidence.

Scientific Knowledge Base

· Maturation Loss: Occurs as a result of development.

· Situational Loss: A sudden, unexpected event results in many losses.

· The feeling of loss is effected by many factors and the nurse must assess the loss on the client.

· Death is the ultimate loss.

· Feelings of guilt, anger, and fear arise when death must finally be faced.

Scientific Knowledge Base

· Grief:

· The emotional response to loss.

· Mourning: The social expression of a loss.

· Bereavement: Inner feelings and outward reactions of the survivor (Grief & Mourning):

· Non-linear

· Never really “over” a loss—living with the loss

· May take a long period of time. 

Scientific Knowledge Base

· Denial ( Anger ( Bargaining( Depression ( Acceptance

· DABDA (Kubler-Ross).

· Numbing ( Yearning/Searching ( Disorganization/Despair ( Reorganization.

· NYDR (Bowlby)

· Worden’s 4 Tasks of Mourning.

· Normal Grief: Normal behaviors and reactions to a loss (crying, anger, sorrow, etc.)

· Anticipatory Grief: Letting-go before the loss actually occurs.

Scientific Knowledge Base

- Complicated Grief:


- Chronic Grief


- Delayed Grief


- Exaggerated Grief


- Masked Grief

· Disenfranchised Grief: Cannot openly be expressed.

· Theories can be transposed to losses other than death of a loved one.

Nursing Knowledge Base

· Factors Influencing Loss & Grief:


- Stage of human development


- Value of the experience through culture and society.


- Socioeconomic Status: More of a burden with lack of                                                                                                                              
financial, educational, or occupational resources.


- Personal Relationships: The closer, the more difficult the 
grieving is.


- Nature of the Loss: Circumstances of its occurrence.


- Culture & Ethnicity: Differences among Caucasian and 
African Americans.


- Spiritual Beliefs: Can be a source of coping but also 
internal conflict.

Nursing Knowledge Base

· Coping with Grief and Loss:

· Hope can be found in all aspects of life as a force that helps persons cope with life stressors. 

Critical Thinking

· Requires a synthesis of knowledge, previous experience with loss and grief, and information gathered from clients and families.

· Apply knowledge of the various stages of grief.

The Nursing Process & Grief: Assessment

· Don’t assume, assess!

· Encourage the client to tell his story.

· Interview the client and her family (separately) first.

· Watch for nonverbal cues (facial expressions, altertness, responses to questions).

· Use the stage and type of grief as a guide but don’t make judgments based on this.

· Assess for other symptoms that could be associated with the grief (anxiety, anorexia, GI upset, etc.).

· Assess the entire family’s response to loss.

The Nursing Process & Grief: Assessment

· Table 29-3: Excellent Table about Factors Influencing Grief.

· The nurse must assess the client’s and family’s wishes for end-of-life care

· Discussions about end-of-life are multidisciplinary.

· Assess physical condition when attempting to discuss grief.

· Assess familial expectations of care.

The Nursing Process & Grief: Diagnosis

· Anxiety

· Caregiver role strain

· Compromised family coping

· Ineffective community coping

· Ineffective denial

· Fear

· Anticipatory Grieving

· Dysfunctional Grieving

· Hopelessness

· Powerlessness

· Social Isolation

· Spiritual Distress

· Readiness for Enhanced Spiritual Well-Being

· Pain

· Ineffective coping

· Spiritual distress

The Nursing Process & Grief: Planning

· Goals can be long or short-term but are forever evolving.

· In clients suffering from terminal illnesses, pain and symptom control, maintaining autonomy, and achieving spiritual comfort are all important goals to achieve.

· The nurse must continually assess what are the client’s most urgent physical or psychological needs requiring immediate attention.

· Plan for care when the client leaves the hospital through a multidisciplinary and collaborative approach.

The Nursing Process & Grief: Implementation

· Always have the goal of the client maintaining optimal function physically and emotionally.

· Use open-ended questions, attentive listening, and presence to allow clients to freely share their thoughts and concerns. 

· If a client doesn’t open up, let them know you are always available.

· To promote hope, address affective, cognitive, behavioral, affiliative, temporal and contextual dimensions.

The Nursing Process & Grief: Implementation

· Facilitate Mourning:


- Help the client accept the loss is real.


- Support efforts to live without the 
deceased 
person.


- Encourage new relationships.


- Allow time to grieve.


- Interpret “normal” behavior


- Provide continuing support


- Be alert for signs of ineffective coping.

The Nursing Process & Grief: Implementation

· Be alert to the client’s physical condition  and environment and maintain dignity and worth of the person.

· A comfortable, pleasant environment helps clients to relax, which promotes their ability to sleep and minimizes severity of symptoms.

· Hospice often used at end-of-life.

· Dignified, culturally-sensitive postmortem care is essential.

· Organ donation only possibly if client on ventilatory and circulatory support and clinically brain dead.

· Accurate documentation of death is paramount. 

· Evaluation: Compare Outcomes with Established Goals.

