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The population is easily ignored and experience disenfranchised grief. More research needs to be done on those with mental retardation, Alzheimer’s, autism and other disorders.

Defining the term “cognitively challenged”: TBI, memory deficits and dementia, developmentally challenged to name a few. 

*One hospice provides a handout to nursing homes that explains grieving when cognitively impaired. Naomi Feil’s book on validation therapy describes effective approaches for this population. Caregivers, as well as, and families need to be educated in order to help and support challenged individuals with grief.

*In Alzheimers the cognitive piece goes away but the emotions remain; there is a need for some folks to learn a new language. Verbal communication if often challenged and can be expressed as acting out behaviors which are socially unacceptable, thus leading to a negative cycle with the caregiver trying to manage the behaviors rather than communicate differently.

*Routine is very important for cognitive and developmentally challenged persons, and that applies to grief support as well. 

*Euphemisms (e.g.“she’s in a better place”) are no better for people with DD than for children. But metaphors are a powerful way to help a client, especially when the person comes up with the metaphor idea. 

*Suicidal tendencies may be overlooked in people with DD.

*Working through a family member or facility staff, who becomes the family, has been helpful for some counselors in learning how to best communicate with the person with disabilities.

*Patients with dementia may think they’re a different age than they are chronologically. If they think they are 18, they may not have “met” the person who is now deceased, and that may influence whether you bring up the person’s death.

*A group for people with cognitive disabilities meets in Seattle. Varying therapies are used in the group to facilitate process; art and music for example. Some ice breakers and education often lead in to the projects. 

*Repetition is important in preparing and supporting people with cognitive disabilities for death and the grief experience.

*Education and training on socially acceptable expressions of feelings, especially anger, are an important skill focus for challenged individuals.

*Staff of MR facilities also grieves and educating on grief and self-care, along with helping them to be aware of their loss, is important in helping them help the residents. Trust is important with the counselor. Loss is a huge part of the lives of residents and staff of facilities of all kinds. Caregivers are often long-term with facilities and have cared for the residents for years. Moving in and out of the present need of MR residents is very important in helping them. One moment they may ask for clothing of the deceased and next moment they may be upset about losing a privilege to go out to dinner. 

*Professional grief responses, instead of personal grief, can come as a surprise to professionals. Memorial services just for staff of a facility can be helpful. 

*Traumatic Brain Injury (TBI) may affect any part of the brain. This is a new field in research for people with TBI who are grieving; most of the research involves loss of brain functions instead of the losses of love ones. Cognitive limitations do not mean that a person has no cognitive abilities, nor are they emotionally challenged.

Helpful Resources:

Registration is now available for HFAs new webinar program, Supporting People with Intellectual Disabilites through Illness, Grief and Loss. To register, go to http://store.hospicefoundation.org/home.php?cat=23 

http://www.hospicefoundation.org/teleconference/2004/documents/doka5.pdf 
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