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	1. Concept of Loss  & Grieving and Death and Dying
Year 1, semester II
Date:17 Nov,2021
SHAHINA BANO
Objectives :
At the end of this unit, learners will be able to:
1. Assess the physiologic signs of death.
2. Identify beliefs and attitude about death in relation to age.
3. Discuss the various ways of helping the dying patient meet his/her physiological,
spiritual and emotional needs.
4. Discuss care of the body after death.
5. Discuss the legal implications of death.
6. Describe how a nurse meets a dying patient’s needs of comfort.
7. Discuss important factors in caring for the body after death.
8. List changes that occur in the body after death.
9. Define terms related to loss and grieving.
10. Discuss Kubler-Ross’ theory to assess grieving behaviors.
11. Identify common manifestations of grief
12. Discuss the effects of multiple losses on the grief process
13. Apply the nursing process to grieving clients
Loss
 


	2. • Loss is  an actual or potential situation in which something that is valued is changed or
no longer available.
• People can experience the loss of body image, a significant other, a sense of well-being,
a job. Illness and hospitalization often produce losses.
Types of loss:
• Actual (loss of someone or something)
• Perceived (felt by an individual but not tangible to others eg: loss of self esteem)
• Physical (loss of part or aspect of body)
• Physiological (emotional loss, eg: a woman’s feeling after menopause)
Grief
Grief is the total response to the emotional experience related to loss.
• Grief is manifested in thoughts, feelings, and behaviors associated with overwhelming
distress or sorrow.
•
• Grieving is a normal, subjective emotional response to loss; it is essential for mental and
physical health.
• Grieving allows the bereaved person to cope with loss gradually and to accept it as part
of reality
• For example:
➢ Loss of body part , a job, a house, or a pet may cause grief.
Terms Related To Loss And Grieving
❑ Bereavement
• The subjective response experienced by the surviving loved onesafter the death of a
person with whom they have shared a sig-nificant relationship.
❑ Mourning : is the behavioral process through which grief is eventually resolved or
altered; it is often influenced by culture, spiritual beliefs, and custom.
 


	3. ▪ Grief and  mourning are experienced not only by the person who faces the death of a
loved one but also by the person who suffers other kinds of losses. Grieving is essential
for good mental and physical health.
▪ It permits the individual to cope with the loss gradually and to accept it as part of
reality. Grief is asocial process; it is best shared and carried out with the assis-tance'of
others.
Kubler-Ross Stages of Grief
In 1969, Elisabeth Kubler-Ross described five common stages of grief, popularly referred to as
DABDA. They include:
a) Denial
b) Anger
c) Bargaining
d) Depression
e) Acceptance
Kubler-Ross’ stages of grief
 


	4. Manifestations of Grief
•  Physiologically, the body responds to a current or anticipated loss with a stress
reaction.
• The nurse can assess the clinical signs of this response.
• Manifestations of grief that would be considered normal include:
➢ Verbalization of the loss
➢ Crying,
➢ Sleep disturbance,
➢ Loss of appetite,
➢ Difficulty concentrating.
Effects Of Multiple Losses On The Grief Process
• Complicated grieving may be characterized by:
➢ Extended time of denial
➢ Depression
➢ Severe physiological symptoms
 


	5. ➢ Suicidal thoughts
NURSING  MANAGEMENT
Assessment:
Nursing assessment of the client experiencing a loss includes three major components:
(1) nursing history
(2) assessment of personal coping resources
(3) physical assessment.
If the client reports significant losses, examine how the client usually copes with loss and what
resources are available to assist the client in coping.
Diagnosing
NANDA International nursing diagnoses relating specifically to grieving include the following:
• Grieving
• Complicated Grieving/Risk for Complicated Grieving
• Interrupted Family Processes : if the loss has such impact on the individual and family that
usual effective roles and interactions are negatively affected
• Risk-Prone Health Behavior
• Risk for Loneliness: related to the loss of relationships with others.
Implementing
• Besides providing physical comfort, maintaining privacy/dignity, and promoting
independence, the skills most relevant to situations of loss and grief are those of
effective communication:
✓ Attentive listening
✓ Silence
✓ Open and closed questioning
✓ Paraphrasing,
✓ Clarifying
 


	6. ✓ Reflecting feelings
✓  Summarizing.
• Less helpful to clients are responses that give advice and evaluation.
• Communication with grieving clients must relate to their stage of grief.
• Besides using effective communication skills, the nurse implements a plan to provide
client and family teaching and to help the client work through the stages of grief.
Facilitating Grief Work
• Explore and respect the client’s and family’s ethnic, cultural, religious, and personal
values in their expressions of grief.
• Teach family members to encourage the client’s expression of grief, not to push the
client to move on or enforce his or her own expectations of appropriate reactions.
• If the client is a child, encourage family members to be truthful and to allow the child to
participate in the grieving activities of others.
• Encourage the client to resume normal activities on a schedule that promotes physical
and psychological health.
Providing Emotional Support
• Use silence and personal presence along with techniques of therapeutic
communication.
• Family support persons are part of the grieving client’s world.
• Offer choices that promote client autonomy.
• Clients need to have a sense of some control over their own lives at a time when much
control may not be possible.
• Provide information regarding how to access community resources: support groups, and
counseling services.
Death
Death is defined as the cessation of all vital functions of the body including the
heartbeat, brain activity (including the brain stem), and breathing.
 


	7. • Death is  the cessation or permanent termination of all the biological functions that
sustain a living organism.
• Irreversible cessation of all functions of the entire brain, including the brain stem is
dead.
Definitions and Signs of Death:
• The traditional clinical signs of death were cessation of the apical pulse, respirations,
and blood pressure, also referred to as heart-lung death.
• Another definition of death is cerebral death or higher brain death, which occurs when
the higher brain center, the cerebral cortex, is irreversibly destroyed.
• People who support this definition of death believe the cerebral cortex, which holds the
capacity for thought, voluntary action, and movement, is the individual.
Signs of Death
• Cessation of the apical pulse.
• Cessation of breathing.
• Respirations, and blood pressure
• Heart-lung death
• Total lack of response to external stimuli
• No muscular movement, especially breathing
• No reflexes
• Pallor mortis
• Livor mortis
• Algor mortis
• Rigor mortis
• Decomposition
 


	8. Identify beliefs and  attitude about death in relation to age
 


	9. Need Of Dying  Person
 


	10. Providing Spiritual Support
  


	11. ❑ Communication skills  are most important in helping the client articulate needs and in
developing a sense of caring and trust.
❑ It is important for nurses to establish an effective interdisciplinary relationship with spir
itual support specialists. For a further discussion of spiritual issues.
Supporting The Family
❑ Most important aspects of providing support to the family members of a dying client
involve using therapeutic communi cation to facilitate their expression of feelings.
❑ When nothing can reverse the inevitable dying process, the nurse can provide an
empathetic and caring presence.
❑ The nurse also serves as a teacher, explaining what is happening and what the expect.
❑ Due to stress of moving through the grieving process ,family members may not absorb
what they are told and may need to have information provided repeatedly .The nurse
must have calm and patient demeanor.(Demeanor: a negative way of behaving)
Comfort Needs of A Dying Patient
• Hospice and Palliative Care:
❑ Hospice care focuses on support and care of the dying person and family, with the goal
of facilitating a peaceful and dignified death. Hospice care is based on holistic concepts.
emphasizes care to improve quality of life rather than cure, supponts the family
through beninvement
 


	12. Palliative Care
• Provides  relief from you and other distressing symptoms.
• Affirms life and regards dying as a normal process.
• Intends neither to hasten nor postpone death.
• offers a support system to help clients live as actively possible until death.
• offers a support system to help the family cope during theclient's illness and in their
own bereavement.
• will enhance quality of life, and may also positively influ ence the course of illness is
applicable early in the course of illness.
• This care may differ from hospice in that the client is not necessarily believed to be
imminently dying.
• Both hospice ad palliative care can include end-of-life care, that is the came
provided in the final weeks before death.
Changes That Occur In The Body After Death.
 


	13. Nursing Process Of  Grieving Clients
• Assessing:
❑ To gather a complete database that allows accurate analysis and identification of
appropriate nursing diagnoses for dying clients and their families, the nurse first needs
to recognize the states of awareness manifested by the client and family members.
❑ In cases of terminal illness, the state of awareness shared by the dying person and the
family affects the nurse's ability to communicate freely with clients and other health
care team members and to assist in the grieving process.
• Three types of awareness that have been described are closed awareness, mutual
pretense, and open awareness (Glaser & Strauss, 1965).
❑ In closed awareness:
• the client is not made aware of impend ing death. The family may choose this because
they do not com pletely understand why the client is ill or they believe the client will
recover. The primary care provider may believe it is best not to communicate a
diagnosis or prognosis to the client.
❑ Mutual Pretense,
• The client, family, and health person nel know that the prognosis is terminal but do not
talk about it and make an effort not to raise the subject.
 


	14. • The client  may also sense discomfort on the part of health personnel and therefore not
bring up the subject.
• Mutual pre tense permits the client a degree of privacy and dignity, but it places a
heavy burden on the dying person, who then has no one in whom to confide.
❑ Open Awareness,
• The client and others know about the impending death and feel comfortable discussing
it, even though it is difficult.
This awareness provides the client an opportunity to finalize affairs and even participate in
planning funeral arrangements
❑ Diagnosing:
• A range of nursing diagnoses, addressing both physiologic and psychosocial needs, can
be applied to the dying client, depending on the assessment data.
• Diagnoses that may be particularly appropriate for the dying client are
• Fear,
• Hopelessness,
• Powerlessness.
• In addition,
• Risk for Caregiver Role Strain
• Interrupted Family Processes are not uncommon diagnoses for caregivers and
family members.
❑ Planning
• Major goals for dying clients are
(a) maintaining physiologic and psychologic comfort.
(b) achieving a dignified and peaceful death, which includes maintaining personal
control and accepting declining health status.
When planning care with these clients, the Dying Person's Bill of Rights (Box 43-1) can be a
useful guide.
 


	15. ❑ Dying Person's  Bill of Rights
• The Dying Person’s Bill of Rights
• I have the right to be treated as a living human being until I die
• I have the right to maintain a sense of hopefulness however changing its focus may be
• I have the right to be cared for by those who can maintain a sense of hopefulness
however changing that may be.
• I have the right to express my feelings and emotions about my approaching death in my
own way.
• I have the right to expect continuing medical and nursing attention even though ‘cure’
goals must be changed to ‘comfort’ goals.
• I have the right not to die alone.
• I have the right to be free from pain.
• I have the right to have my questions answered honestly
• I have the right not to be deceived
• I have the right to die in peace and dignity
• I have the right to participate in decisions concerning my care
• I have the right to have help from and for my family in accepting my death
• I have the right to retain my individuality and not be judged for my decisions which may
be contrary to the beliefs of others
• I have the right to discuss and enlarge my religious and/or spiritual experience
whatever these may mean to others
• I have the right to expect that the sanctity of the human body will be respected after
death
• I have the right to be cared for by caring, sensitive, knowledgeable people who will
attempt to
• Understand my needs and will be able to gain some satisfaction in helping me face my
death
 


	16. • Judy Tatelbaum,  The Courage to Grieve
❑ Implementing
• The major nursing responsibility for clients who are dying is to assist the client to a
peaceful death.
• More specific responsibilities are the following:
❖ To minimize loneliness, fear, and depression
❖ To maintain the client's sense of security, self-confidence,dignity, and self-worth
❖ To help the client accept losses
❖ To provide physical comfort.
❑ Evaluating
• The achievement of client goals, the nurse collects data in accordance with the
desired outcomes established in the planning phase. Evaluation activities may include
the following:
❖ Listening to the client's reports of feeling in control of the en vironment surrounding
death, such as control over pain relief, visitation of family and support people, or
treatment plans
❖ Observing the client's relationship with significant others
❖ Listening to the client's thoughts and feelings related to hopelessness or powerlessness.
References
• Kozier & Erbs .(2008).loss & Grieving and Death and Dying
• .Volume 2,(8th Edition ) Pearson
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