Grief defined

Grief means to cause suffer or to feel grief or sorrow.
Process is defined as natural phenomenon marked by gradual changes that lead toward a particular result, a natural continuing activity of function, or a series of actions or operations conducting to an end.

The grieving process is how you reconcile your personal feelings of loss.  It is the way one develops a peace with ones self in relation to a loss, and then moves on with ones life.

Grief – a synthesized definition
A process that revolves around an individual feeling of loss or sorrow then working toward a healthy resolution of this loss or sorrow.  This process is marked with stages or steps that may vary from individual to individual, but the goal is healthy resolution of the loss or sorrow so the person can proceed through life.

Do you thing the definition represents grief from nursing perspective? No because not all go through a grieving process

Grief attributes:
A loss that causes grief
The loss is then processed to acceptance or resolution of this loss through stages such as denial, anger, disorganization, recognization, and depression.
· the resolution or acceptance of the loss results in the individual being able to establish or invest in other relationships and move on in a healthy fashion throughout the rest of his or her life
· resolution enables the nurse to be fully present for his or her patient

antecedent
· the nurse must experience a loss or perceived loss
· the nurse must not repress grief for the sake of looking strong or professional

grief – consequences
· can range from burnout to potentially harmful addictions, such as alcohol and drugs or even to thoughts of suicide
· staff morale and delivery of patient care can be affected
· the consequences for the hospital can lead to high turnover and decreased customer service and satisfaction
· the nationwide consequences being an even larger nursing shortage
· helping nurses deal with death and process grief guards against burnout, maintains a therapeutic presence, and in return leads to better patient care

implications for nurses
· nurses need to work through the grieving process and come to a healthy resolution with a patients death to help maintain physical, mental and spiritual health
· maladaptive grieving can lead to emotional distancing and depression, non-caring, anger and burnout
· loss of nurses to other professions or nurses who give poor nursing care

nursing – interventions
· nursing needs to stand up and say “hey, we hurt too”
· hospitals need to recognize the need for grieving support groups where multidicplinary teams are involved to include nursing, physicians, pastoral care and psychology
· three to four times a year, memorial services need to be held for the ones that have passed, either in the chapel or in a church

cultural perspective of grief
· one of the human responses that is generally acknowledge as occurring universally across all age groups and throughout all cultures is grief
· “..grief is dynamic, pervasive, highly individualized process with a strong normative component”
· how does cultural heritage influence individual and intrapersonal experiences of grief?
· Grief is an individual experience and moaning is an expression of the grief 

Attributes of grief across cultures
· intrapersonal experience of grief is very similar across cultures
· grief is dynamic.. not linear
· grief as pervasive…affects all aspects of a person
· grief as highly individualized
· grief as a process…Rather than a state of being
· grief as a normative component.. no discussion of what appropriate temporal or behavioral limits of grief form her study participants—which contracts form the professional literature

grief antecedes 
· death of a significant other
· divorce
· relocation
· debilitating illness of a significant other
· loss of employment
· financial loss
· loss of a pet

consequences of grief
· establishment of a new reality
· development of a new identity
Family perspective of grief
· to gleam a clear perspective of the concept of grief and bereavement from a family perspective, nurses must be attuned to the unique cultural and religions needs of the families receiving care

family
· O’Mallon indicated that in exploring bereavement from a family perspective, the nurse must carefully assess the individual needs of each member of the family and the family as whole

Greif and beaverment
· o’mallon (2009) noted that grief is “expressed in a variety of ways across scientific disciplines and among patients and families” (p.93)
· how did Freud describe grief
· what are archers perspectives on grief and grieving
· identify fulconers stages of grieving – Greif begins with a stage of shock and ends with re-patterning
· 
read on ROY pg. 94


grief: a complex and multidimensional process

· grief affects individuals on a number of dimensions
· which dimensions did O’Mallon(2009) identify?
· Physical exhaustion

Conclusion
- “death and dying are a part of the natural course of our human life”
- nurses are well-positioned to promote healing during times of grief and beaverment
nurses must provide quality care by respecting cultural values and beliefs of vulnerable patients and families

theoretical framcework: thinking abt greif
· discuss phenomenology, CST, RAM
· [bookmark: _GoBack]using this theory how would you explore and assess the phenomenon demonstrating your group’s concept
· keeping with the same theory, how would you develop interventions to address the phenomenon in question?
· 
group activity
· explore the phenomenon of grief in the case studies
· discuss in whether the phenomena in the case study supports the attributes of grief, or is missing the attributes
· defend why your case study reflects a model case, borderline case or a contrary case
· identify antecedents, attributes and possible consequences of your case

a nurse caring for a chemotherapy pt, and the pt’s mother ask the nurse if her daughter will survive.  The nurse grief with the pt’s family – brunell 2006
model case because it has all the attributes such as loss, acceptance of loss, grief is felt and expressed and that they are going through the state and not repressed
consequences- unorganized, maintaining close relationship

antecedent – 


jeniffer
borderline case – some attributes there but not all of them
attributes – a loss, perceived as loss, and don’t know if there is a movement toward loss, 

consequences – avoid young people, distant. Unorganized at work, discontinues, hard to come to work, only provide immediate care and limits her personal preference
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