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Children and Grief 

		Lack of understanding

		Fear

		Behavior

		Regression





Age related response. Have to make the discussion age appropriate. Don’t say “they are sleeping” child will be afraid to go to sleep. They start to wonder if they are next, or if one parent dies will the other and then they are all alone. Seperation anxiety. Impaired development, social disintachment. Regression, thumb sucking, bed wetting, acting out, especially teenage years. Defiance, anger. Or may become overacheivers, afraid to fail. 
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Myths about Death

		“Death is not something we should talk about”





		“Death is Painful”







Acutally we should talk about it, be comforatable with it, embrace it and make sure others know our wishes. It is a part of every life. It can be a positive experience for the patient and family.



Death does not have to be painful. This is the most feard part of death. People do not want to hurt. Pain is often what keeps a patient in the hospital or in bed. There is not a danger of addiction or hastened death. Pain can be controlled without sedation. 
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Patient Psychological Needs 

		Patient control

		Prevent isolation

		Maintain environment

		Life review/memory framing 





Let the patient make as many decisions as possible. Let family in and provide minimal interrruptions. Does VS matter at this point. When do you stop monitoring the patient? 

Get ready for a strole down memory lane, past accomplishments, pleasures, deceased family, let the family tell the patient what they have meant, what mark the patient has made on their life. 

May tell you about death wishes. Involve family,
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Definition of Death

		Heart/Lung





		Whole Brain





		Higher Brian 
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Post Mortum Care

		Corner case or not?

		Staging the room

		Patient care

		Family





Remove tubes, monitior, lines, close patients eyes, replace dentures, glasses. Straighten patient in bed, remove soid gown, sheets, put in own gown, especially if child, use their blanket. Lower bed to lowest position. Clean up room, air freshner, comb hair, may have to bath patient and wash their hair. Keep pad under them for incontinence. Place ID tag on patient. Arrange chairs, supply tissues. Arrange flowers, lights, turn off all monitors. Stay if family request. Answer all questions, call clergy, family, funeral home, AORA. Maintain patient and family privacy. Remember other patients. They may be distressed. Family in halls, crying. 



Let the family say goodbye
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Cultural Influences on Death 

		Asian

		Russia

		The Lakota

		Mexico









Bells and Black Bread

Russian Orthodox Church Bells

Special memorial dinner

9th day soul leaves body

Church service and dinner party 

49th day soul departs for the other world

Church service and dinner party 

Body lies uncovered for three days until buried

Seeing more cremations as less expensive alternative. At each of the dinner parties a glass of vodka is covered by a piece of black bread and lieft for the deceased. It is tradition in Russia to break black bread when meeting someone for the first time so this a reversal of this tradition. 

The church bells ring one note to call worshipers to service, a low-to-high note for baptisms and a high-to-low note series for funerals.  



Be Kind to Your Brother

Second largest Native American 

Death is a part of life

Death-neutral spirit land

Soul exists prior to birth, so “being good” does not help you after death

Burial over cremation 

Upon death, the family will have a cheerful religious gathering to remember a person’s spirit and repeated in one year on the anniversary of their death. Family and friends tell stories about the dead person, hand out the deceased’s possessions to those who have helped the deceased most in the year proceeding their death, exchange practical gifts and celebrate life. 



Grief brings out true character so “good” after family

The Day of the Dead November 2nd 

“Seduced by death”

Embraced in art

Cremations 

Funerals involve family, friends and children

Festive, not morbid. Visit the cemeteries, placing marigolds on the headstones, offerings to the dead, exchange sugar skeletons and skulls. Cremeations are popular because of frequent moving by the people and grave robbing. 

Catholic mexicans prefer burials to cremations. 
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Signs of Death

		Neurological

		Respiratory

		Circulatory

		Skin





Start to sleep more, may be disoriented, hallucinating, dreaming and talking out loud. May talk to people who are dead, May be restless, agitated 

Breathing becomes rapid, shallow (Cheyne Stokes, Death Rattle), may need to be suctioning, repositioned. Death Rattle usually die 24-48 hours. Mouth breathing O2 order?

Lose muscle tone, may be incontinent, nausea, abdominal distension, decrease gag reflex, jaw sag



Slowed circualtion, decreased BP increased HR, decreased sensation, mottled, cyuanosis, weak pulses

Rigor Mortis: Stiff, within 4 hours of deth

decreased ATP

Algor Mortis: decrease temp 1 degree C every hour until room temp



Livor Mortis: dependent discoloration, pooling of blood, breakdown HgB
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Nursing

		First patient death experience

		Patient concerns

		Nursing response

		Pallative care



“Quality of life, not Quantity”

“If a nurse stands with her feet pointed towards the door and asks if the patient needs anything, she will never be given the honor of hearing what is in the patients heart and participating in their death” 



Your first experience you will have fear, awkwardness, confusion, scared to show emossion, but know this is the patients first time as well. It is not like they are expecting things a certain way, or expecting you to act a certain way. Find out what they prefer, alone or company, family, friends, you, clergy? Try to lighten your load to spend time with the patient. No roommates. First concern is comfort, pain, room temperature, bed dry, pillow, positioning, monitior, alarms, lights). TV, music, Bible. Remember last sense to go is sound. Talk to the patient, not about the patient. Do not discuss concerns in presence of patient. Encourage family to talk to the patient, tell them it is ok to touch their loved one. 

Mouth care, suctioning, angelesic even when not asking, O2

Hold a hand, pray with them. Just sit close and hold a hand. If family is not there they will want to know that their loved one was not alone, you were there holding their hand, listeneing to them and they did not hurt, they were not afraid. 

Someone you know changes everything. 

Pallative care is focused on comfort. Stems for Hospice. Improve their quality of life, not their days. Releive suffering, team approach. 
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Suicide

		Risk factors





		Most successful with firearms

		Males more successful on first attempt

		Increase incidence white males 





Every suicide has a unique story. Hard for those left behind, anger, blame, unable to grasp event and reason. Hard to recognize as health care provider. Most are viewed as “functional” and “engaged”. Going to work, have a family, no risk factors. Most will deny suicidal ideations. Problem treating major depression, get them functional and then they form a plan and have the energy to carry it out. Highest risk factors is previous attempts. 
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Hospice

		Latin word: ‘Hospitium” meaning guest house. 

		1960s: St. Christophers Hospice (London)

		Patients illness no longer responsive to aggressive care.

		Focus



patient, family, home, pain, symptoms



Hospice is 24/7 care, comfort and support for the patient and family. Patient is given control over life and their death expericence. Education is key. Not cure oriented. Does not hasten death. Death is viewed as a nautral process. Team oriented (dr, nurse, cousellor, therapist, pain specialist, aid, volunteers), services for family after death of a loved one, 

80% of patients are in their home or nursing home. Gets the patient out of the hospital setting. 

Now more than 3200 programs nationwide. 

2002: cared for 885,000 patients and families. 

Now seeing increase in inpatient hospice facilities. 

Typically last 6 months of life

2/3 are age 65 or older

Cancer, pulmonary dz, heart dz, neuro disorders, Alzheimers, AIDS
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Surviving Grief 

		Time

		Support

		Diversion

		Goals

		Security





Have alone time and time with others. Don’t expect to much of yourself. Allow others to care for you and support you. They need this to feel usefull and to grieve themselves. Accept their kindness, it may be awkward, and do not feel you have to take care of others. This may be a time of renewed relationships. Rest, relax, take a short trip to just get away. When the time is right set goals, help others, volunteer, look hour to hour, day to day, month to month, year to year. Gain securtiy, financially, emotionally, spiritually. 



Give yourself permission to backslide, every one has bad days. Watch drug and ETOH use, prepare for the holidays. Start new traditions, decide if your going to  talk about the deceased and make your wishes known. Take a trip instead. Do not overdo it just to show others you really are ok. 



Anniversaries: prepare and make plans. If you want to be alone and saty in bed on this day then do it. 
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Stages of Grief

		Kubler-Ross



Denial

Anger

Bargaining

Depression

Acceptance



One of the most studied and accepted stages of grief. The process can take weeks, months, years. Very individualized, not everyone will  display each of the stages, some will get stuck in a stage and stay there, then it would be termed complicated grief, or incomplete grief. 



Denial: protective, shock, must be a mistake (hrs-days)

Anger: doctor, nurse, family, deceased, life, GOD

Bargaining: If you will just bing them back to me I wil _______

Depression: withdrawl, pain, isolation, lose intrest in life, self, helpless

Acceptance: redeifine self, life goals, “moving on”



The death of a loved one leads to unpredicatable and often unexpected changes. And change is always hard. Lifes little routines do not seem routine anymore. Things you would have never noticied are now unbearable. Things you would never feel are felt. Everything reminds you of the loved one, a song, movie, term, food, place, date, object they always used, cherished. 

You feel like you must conform to the grief instead of conforming to life. 



Rituals can often help with the chaos. Help to dismantal grief one piece at a time. Reason to get up in the morning. Habits that you took for granted become importatant to just make it through the day. 



Grief rituals: look at photo book, take a familiar drive, trip, journal, write a letter to the deceased 














_1275676328.ppt


How others describe grief

		Chaos 

		Pit

		Hell

		Wound that will not heal

		Amputation

		Swallowed by death

		Hopeless, powerless

		Endless 
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Life after Death 

		Illness

		Mortality



Suicide

		Divorce

		Physical symptoms 

		Grief



normal, complicated, delayed, anticipatory 



Poor nutrition, lack of sleep

Increase mortality rates, not focused, accidental death

Suicide: 5 times greater in a teen who loses a parent

Increase divorce rate, although recent studies show a decline due to increase intervention after death of a child.

Fatigue, abdimonial pain, headache, malnutrition, nightmares, dry mouth, SOB, hallunicatins 
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Stages of Grief

		John Bowlby



Shock and numbness

Yearning and searching

Disorganization

Reorganization



Shock and numbess: unreal, withdrawn, anesthetizing effect, self protection mode



Yearning and searching: hallunications, hear them come home, talking, searching for them in familiar setting, often the first step in reality



Disorgination and Despair: mourning, pain, trying to endure, felling the loss



Regorinization: Accepting the loss and redifining self, when spouse often total change in life, not part of that relationship anymore 
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What is grief?

		Natural process

		Multifaceted response

		Response to a loss



death

job

pet

status

sense of safety

		Influenced by



family, culutre, religion, personality 



Everyone and everything that lives dies. Very personal, individulized response that is affected by numerous factors. Every  patient death you expoerience will be different. The circumstances will vary, the timing, the setting, the patient and family response, just your day in general. You will never “just get used to it”. Your response may change, you will get better at assisting the patient and family, but you will not get used to death. 
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Definitions

		Grief



Emotional, physical, cognitive, behavioral, social and philosophical response to loss

		Breavement



subjective response to experience related to loss

		Mourning



Behavioral process influenced by many factors

wearing black to funeral, music, graveside service
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