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Grief

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

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

® Thought patterns (e.g. disbelief, difficulty
concentrating, questioning beliefs and views about
the world)

® Physical reactions (e.g. fatigue, gastrointestinal
upsets), and

® Behaviours (e.g. sleeplessness, appetite changes,
restlessness, withdrawal from family and friends).

PRACTICE POINT: Periods of transition can be
associated with increased grief responses for older
people and their families. These periods include
moving into residential aged care,' deterioration
and the end of life. It is important to pay
particular attention to support needs around
these times.

Anticipatory grief (or pre-death grief)
Anticipatory grief (or pre-death grief) involves grief
responses that may arise due to a death that is pending
but has not yet happened (e.g. due to the diagnosis of
a life-limiting illness, or declining health).%* Anticipatory
grief may involve multiple losses such as the loss of a
sense of control, physical well-being, independence,
role, social connections, mental integrity, and the ability
to make future plans.

PRACTICE POINT: Carers may not realise that
some of their responses relate to anticipatory
grief, or grieving before a death has happened.

[t can be helpful to acknowledge and normalise
grief responses. This may include support to
express conflicted or difficult feelings (e.g. feeling
guilty about grieving while a family member

is living).

PRACTICE POINT: Ageism may lead to older
people not receiving accurate information and
support after a death. Sometimes clinicians make
incorrect and unhelpful assumptions (e.g. that
older people are less aware of a loss, or that losses
in later life have less impact).> Providing support
and information about grief to older people is

a vital aspect of care.

Bereavement

Bereavement is the experience of grief after the death
of a significant person. Most older people will manage
bereavement with the support of family, friends and
others within their own community.* ® However, some
people face additional challenges in bereavement, such
as physical and mental health issues.”"®

PRACTICE POINT: Older bereaved people may
experience physical health concerns that initially
seem unrelated to grief (e.g. pain, cardiovascular
symptoms, and problems with sleep)."” After
careful assessment of any underlying physical
causes of symptoms, it is important to consider
how grief may impact the health and wellbeing
of an older person.
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When grief becomes complicated

Most people will not need professional help with grief
or bereavement, and will manage with the support

of others in their lives — such as family, friends, or
co-workers. However, a small number of people will
be at risk of negative outcomes after experiencing the
death of a significant person.'> '3

Grief and bereavement may become challenging in
different ways:

@ Older people and their family or carers may
experience poorer mental health during an illness,
caring or bereavement. They may also experience the
exacerbation or onset of mental health conditions
during end of life and in bereavement (e.g. anxiety
disorders, depression, and post-traumatic stress
disorder).5 1

® About 7-10% of bereaved adults may experience

Prolonged Grief Disorder (PGD)."> '® Older adults
may be at increased risk of developing PGD." This

is a persistent and severe grief response following

a death. PGD includes symptoms such as persistent
preoccupation with the deceased, avoidance of
reminders of the death, identity disruption and
intense emotional pain. To meet criteria for PGD, the
death had to have occurred at least 12 months ago,
with symptoms that; exceed expected social, cultural
or religious norms within the individual’s culture

and context; and lead to significant impairment in
personal, family, social, educational, occupation or
other important areas of functioning."’
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Risk and protective factors

Risk factors

It is important to be aware of risk factors that are
associated with negative outcomes related to grief
and bereavement (e.g. PGD and other mental health
concerns) for an older person, family member or carer.
Examples of key risk factors may include:'2 3.1

Background factors
® A close relationship to the dying person
® An insecure attachment style

® Mental health concerns (i.e. pre-death grief
or depressive symptoms)

® Low social support.

Care-related factors

® Where the person with a life-limiting illness
experienced aggressive medical intervention
(e.g. intensive care, ventilation, resuscitation)

Ambivalence or family conflict about treatment

Economic hardship related to illness or treatment

Caregiver burden.

Death or bereavement-related factors
® Death of a child or partner
® Violent or traumatic/unnatural death

® Bereavement overload (several losses in quick
succession)

® Low acceptance of or feeling unprepared for
a pending death

® Dissatisfaction with death notification.

Protective factors

Some factors may also be protective. For instance,
where family/carers are well prepared for a death, this
may support adjustment in bereavement.' Individuals
with a level of resilience also tend to use:

® Personal resources (e.g. a belief in a just world, the

ability to gain comfort from thinking or talking about

someone who has died), and

® External resources (e.g. able to connect with family

and community, high levels of practical support).?°

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

Exploring risk and protective factors

Consideration of factors that may influence grief and
bereavement for older people and their family/carers

is an ongoing process. Regular review over time is
needed, as support needs can change during end of life
and bereavement.?? The process of reviewing risk and
protective factors:

@ Starts when an older person and their family and
carers are first known to a service, and should be
revisited during end of life, at the time of death,
and after a death, and

® s a shared responsibility of staff involved in care.

A ‘conversational’ approach may be helpful for exploring
factors that may shape grief and bereavement.’ To
support this approach, use the Conversational Prompts
(see next page) to guide your ongoing conversations with
older people and their family and carers.

Where older people or family/carers present with
several risk factors that appear to impact their
coping in a negative way (e.g. increased difficulty
engaging with aspects of day-to-day life, changes
in mood, withdrawal from others), it is important to
discuss specific support options, such as counselling.

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

Conversational prompts for exploring grief and bereavement-related risk factors with
older people or their family/carers: A resource for clinicians'> 1318

® These prompts are to support conversations (prior to or after a death) about some of the key factors that may
increase the risk of negative outcomes (e.g. Prolonged Grief Disorder, other mental health concerns) for an older

person and their family and carers.

Adapt these prompts according to individual needs and situations.

Prompts should not be read as a list, or necessarily covered in one conversation alone. Prompts should be used

as needed to explore relevant issues during interactions over time.

Where an individual has several risk factors that appear to be having a negative impact on their coping,
provide information about available support and services and assist the person to connect with these.

Background
factors

Close
relationship

Conversational prompts and observations

® Prompt: Can you tell me a little about your relationship with [name]?

What does/did [name] mean to you?

Mental health
and pre-death
grief

Prompt: Sometimes experiencing other mental health issues can make
[ageing/caring/grieving] more challenging. Have you ever struggled with
your mental health or difficult thoughts and feelings?

Prompt: How are you coping at the moment? What is the most difficult
part of your grief?

Observe: Are/were the person’s grief responses or distress high or
particularly intense, pre-loss?

Level of social
support

Prompt: Who is around to support you?

Prompt: What kinds of support have you been offered by others?
Was this helpful?

Prompt: Is there support you've needed that hasn’t been offered or
isn't available?

Care-related
factors

Caregiver
burden

Prompt: What is/has it been like to care for [name]? How has being a
carer for [name] had an impact on your relationship?

Prompt: Is/was it difficult to get help from your family or others in
taking care of [name]?

Prompt: How does/has caring for [name] impacted on your daily life,
such as seeing friends?

Prompt: How does/has caring impacted upon your health and well-being?

Financial strain

Prompt: Have you experienced financial hardship because of costs
related to [name’s] illness or needs? (e.g. Accrued debt, had to borrow
money from friends or family, had a major drop in income).

Experience
of medical
intervention

Prompt: Did [name] have recent admissions to hospital or need recent
medical treatment? What was your experience of this/what was that like
for you?

Prompt: Sometimes in families, people have different views about
someone’s treatment and/or care — what has this been like in your family?
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Factors

Conversational prompts and observations

Death or Loss relationship @ Observe: Is the bereavement related to the death of a partner or child?

bereavement- , , .

related factors Preparation @ Prompt: Were you expecting [name] to come to the end of their life
for death when they died? In what ways did you feel prepared or ready for this

(or unprepared)?

@ Observe: Do you think that this person feels/felt well-prepared for

the death?
Experience @ Observe: What is this person’s perception of the death — did they find
of death aspects of the care or death traumatic or confronting?
Bereavement @ Prompt: Have you been through any other losses recently? How did you
overload manage these?

® Observe: Are you aware of other recent or multiple losses or deaths
experienced by this person?
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