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Grief

Grief is a common response to any loss. A loss may be
the experience of a death, or other losses, such as a
diagnosis or change in health. Grief includes:

® Feelings (e.g. sadness, fear, anger, relief)

® Thoughts (e.g. disbelief, finding it hard to focus,
guestioning beliefs and views about the world)

Physical reactions (e.g. tiredness, headaches), and

Behaviours (e.g. trouble sleeping, not eating,
avoiding family and friends).

PRACTICE POINT: Times of major change, such as
moving into residential aged care or the end of life,
can increase grief reactions for older people and
their families.! Try to pay extra attention at these
times as people may need more support.

Anticipatory grief (or pre-death grief)

This involves grief responses that we may experience
before a death has happened.?* Many losses can arise
when someone receives a diagnosis of a life-limiting
illness, or their health is getting worse. These might
include the loss of a sense of control, loss of physical or
mental well-being, loss of role, and loss of the ability to
make future plans.

PRACTICE POINT: Carers may not always realise
they are grieving before a death has happened.
[t can be helpful to notice where feelings and
reactions may be related to their grief, and that
this is normal. Allow time for people to share
difficult feelings, such as guilt.

Bereavement

This is the experience of grief after the death of
someone important to us. Most older people will
manage bereavement with the support of family, friends
and others in their own community.*> However, some
people will face extra challenges with mental and
physical health in bereavement.®

PRACTICE POINT: Older bereaved people might
share physical health issues that don‘t seem related
to grief at first, such as pain.'® It is important to
seek review of any physical health issues, and then
to explore how grief may impact the well-being

of an older person.

When grief becomes complicated

Most people will cope with grief or bereavement

with the support of others who are already in their

lives — family, friends, co-workers, and others in their
community. Most people will not need professional help
after a death. However, a few people may have a hard
time coping after someone dies.™ 2

Grief and bereavement may become challenging in
different ways.

@ Older people and their family or carers may have
poorer mental health during illness, caring or
bereavement. This may be related to anxiety,
depression, and/or past or current experiences of
trauma.> '* They may also experience the onset of
new mental health conditions.

® About 7-10% of bereaved adults may experience
Prolonged Grief Disorder (PGD).'* > Older adults
may be at a higher risk of PGD." PGD is a severe
grief response following a death, with symptoms
more than 12 months after the death which have
a major impact on day-to-day life."®

N

eldac.com.au



http://eldac.com.au

Risk and protective factors

Protective factors

People may be better able to manage grief and
bereavement when:

Risk factors

It is helpful to be aware of factors that might mean an
older person or a family member or carer is at risk of
negative outcomes related to grief and bereavement
(e.g. PGD and other mental health concerns). Listed
below are some examples of key risk factors. 217

Background factors
® A close relationship to the dying person

® Mental health concerns
@ High levels of pre-death grief
)

Low social support.

Care-related factors
® Family conflict about treatment

@ Financial hardship related to illness or treatment
@ Caregiver burden
°

Nature of experience of end-of-life care.

Death- or bereavement-related factors
® Death of a child or partner

® Experiencing several deaths close together

® Feeling unprepared for a death.

@ They have personal resources, such as being able to
make sense of what has happened, or to experience
comfort by thinking or talking about the person who
has died.

@ They seek out and accept the help and support of
family, friends and the community.

® They are well-prepared for a death through
conversations and support provided by care workers
and other staff.'®1°

Remember that good quality end-of-life care, guided by
your relationship with an older person and their family
and carers, can have a positive impact in bereavement
and possibly reduce the risk of complicated grief.?°

If you are worried about how an older person,
family member or carer will manage their grief, you
should discuss this with your supervisor or manager.

The ELDAC Toolkits (Residential Aged Care, Home
Care, Dementia) include more information about how to
approach grief and bereavement support for your care
setting or context. Review the ELDAC Bereavement
Practice Tips for Care Workers for more information
about how to provide support and respond to people
with complex needs.
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