Bereavement


· Below is the link to the first video from BBC Stories

https://www.youtube.com/watch?v=X55TJRj9HUk
https://www.youtube.com/watch?v=X55TJRj9HUk

Elizabeth Kubler-Ross (1969) model of grief:

1. Shock – usually the initial stages following a loss. Feelings associated with this are numbness and disbelief
2. Denial – this relates to protest or anger about the death. A common phrase which people use is “I cannot believe this” or “this cannot have happened to me”
3. Anger – This relates to people feeling apparently irrational anger, often towards the dead person. “how could they do this to me?” or towards themselves “if only I had not said that on the day they died” This feeling of anger is often associated with guilt
4. Bargaining – This relates more to when a person is dying, and both they and their loved ones will somehow hope that if they do certain things the prognosis will be changed. It is also not uncommon for bereaved people to have some kind of ‘magical’ belief that if they undertake certain thoughts of ritual behaviours, then the reality of the death will be changed.
5. Acceptance – This relates to when a person has adjusted to the fact of the loss, and can proceed with their life, not forgetting the deceased, but not allowing their grief to overwhelm them. 


Some tips for helping bereaved / grieving patients:

Be there – avoid trying to fix things or offer solutions are often there are none. In addition to practical help, do not underestimate the value of just being there and listening.

Be listening and accepting in a non-judgemental way – allow people to grieve in the way that suits them. There is no right and wrong way to grieve.

By demonstrating empathy with the person’s position – use good open listening skills.

Encourage them to talk about the deceased – mention them by name, ask about their life together, look at photographs.

Use silences – people will do a lot of useful thinking in silences

Be familiar with your own feelings about bereavement and death – in order to make sense of what the bereaved person is experiencing you need to be aware of your own reactions to death, particularly in relation to vulnerabilities and scars. 

Be reassuring – tell them that the difficult feelings are part of the grief process

Don’t take anger and personal remarks personally – they are also probably part of the grieving process

Recognise your feelings may be a reflection of how the bereaved person is feeling – if you feel helpless, angry, afraid it may be useful to check if this what they are feeling and work on those feelings. Remember to do some housekeeping to and take time to debrief from these cases! 

Accept you cannot make them feel better – grief takes time and it is unlikely they will feel any better at the end of the consultation from when they entered. That does not mean the consultation was not a helpful one.


Other Useful links:

· Cruse bereavement – 0808 808 1677 until 5pm (difficult to get a hold of but worth it when you do!) Good leaflets online https://www.cruse.org.uk/understanding-grief
· Child Death Helpline 0800 282986 (Mon, Wed, Fri mornings and every evening)
· The Compassionate Friends –0345 123 2304 www.tcf.org.uk for bereaved parents and their families
· As above, video and other info here re bereaved childrenhttp://www.sad.scot.nhs.uk/bereavement/children-who-are-bereaved/
· Child bereavement support: https://www.hopeagain.org.uk
· Simon Says -  Child Bereavement Support in Romsey www.simonsays.org.uk  or 02380647550
· Winston’s Wish – support for bereaved children/adults caring for them and professionals, schools etc. online, phone and face to face. https://www.winstonswish.org/
· Survivors of bereavement by suicide - 0300 111 5065 (Mon-Fri – 9am-9pm)


Nice quote for people who have suffered loss of a pregnancy (take care with terminology as may provoke further feels of guilt). 

· “The death of a baby affects all parents differently but the grief is often overwhelming and prolonged. The intensity of love parents feel for their baby is not measurable in the weeks or months of pregnancy”





Other ‘loss’ that is not death may include: 
· Alzheimer’s disease
· Chronic diseases such as diabetes, heart failure
· Loss of limbs leading to either reduced mobility or independence 
· Negative self image – e.g. following scarring from an accident 
· Relationship breakdown

Resources that may be useful:

Read: 
Atul Gwande’s Being Mortal
Rachel Clarke’s Dear Life
Matt Haig’s Reasons to Stay Alive
JoJo Moyes’s Me Before You
Kate Gross’s Late Fragments
C.S. Lewis – A Grief Observed



Watch:
About a Boy
Breathe
Nora McInerney Ted Talk – We don’t move on from grief, we move forward with it  https://www.youtube.com/watch?v=khkJkR-ipfw
https://www.itv.com/watch/jason-and-clara-in-memory-of-maudie/10a1660





Listen:
https://www.dyingmatters.org/page/dying-matters-podcast
https://player.fm/series/boggled-docs/when-people-dont-know-what-to-say-finding-the-right-words-in-a-heartbreaking-situation



