Conference Call Chat Summary

Support for Anticipatory Mourning


This month’s discussion covered a variety of aspects of anticipatory grief and mourning and the role of the hospice bereavement counselor.  Anticipatory grief was viewed as the physical, emotional, social, cognitive, behavioral and spiritual responses to not only the loss related to the diagnosis but to the range of secondary losses also experienced by the patient and family.  Mourning was understood to be response to these reactions.  Alan Wolfelt and Therese Rando were referenced related to their definitions and writings on this topic.


Questions were raised about how others support individuals with serious illness long before hospice becomes involved and even prior to individuals recognizing that they are actually grieving and mourning the impact of illnesses such as Alzheimer’s Disease and Amyotrophic Lateral Sclerosis.  It was pointed out that although the elements of grief may go unrecognized and actually ‘scare’ some, using simple language that inquires how they are coping with stressors can help identify associated losses and provide an opportunity to provide some education and context to their experience, enabling the individual to feel ‘heard’ and supported. 


There was a range in those participating in the call as to how involved bereavement counselors become prior to the death of the hospice patient.  Some make at least one visit to all patients prior to the death, most work collaboratively with the chaplains and social workers.  Many find it is easier to develop a rapport and relationship post-death if they have had contact with the individual prior to the death.  San Diego hospice has an ‘Art Ala Cart’ in each inpatient wing that the bereavement counselor keeps stocked with supplies to provide support to patients and families:  helping children make a card, patients make cards for future birthdays and significant dates.  Hospice of Lancaster County’s bereavement counselors distribute pillowcases and fabric markers in the team areas so chaplains and social workers can help children make pillowcases for patients that later become keepsakes.  Another hospice uses sculpey to make thumbprints of the patient, family, and children which can be a family activity as well as becoming keepsakes.  

One hospice offers a caregivers support group in their inpatient unit since the families are already there, another offers one monthly for any hospice patients and promotes it with a monthly newsletter all patients receive.  Providing volunteer support where needed makes it more comfortable for the caregivers to attend, and providing a psychosocial topic for discussion helps stimulate their interest.


The question of assessment tools was briefly discussed – one hospice uses the EASE approach – Educate, Assess, Support and Evaluate to identify family members at higher risk for post death bereavement issues.  Many hospice spoke of the value of the collaborative team format to educate about grief, discuss grief issues, and talk about times when some transference occurs between staff and patient/family grief.  One bereavement counselor/chaplain intentionally seeks opportunities to ‘check in’ with staff to subtly provide support to them as well.  

As the hour came to an end resources were exchanged.  The Complete Book of Counseling the Dying and the Grieving: A Book of Practical Counseling Tools, Inspiring Stories, and Edifying Quotations by Douglas C. Smith; Caregiving: Hospice-Proven Techniques for Healing Body and Soul by Douglas C. Smith; Making Loss Matter: Creating Meaning in Difficult Times by Rabbi David Wolpe, Transitions by Victoria Hospice in Canada  and The Four Things That Matter Most by Ira Byock were all highly recommended for this topic.  
 
