Supporting Less Recognized Losses
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Discussion for this chat centered on what sorts of losses might fall into this category. Our list included: pet loss, gay and lesbian, close friend, ex spouse, long time but unmarried partner, loss to suicide, homicide or drug over dose, and miscarriages. A very interesting comment was shared about folks who are in abusive relationships but cared for someone who died (i.e being the caregiver of a parent who had been abusive). The group also identified their own colleagues (other hospice staff) as folks whose grief may not be acknowledged, nursing home staff, and clergy, explaining that there are certain populations for whom it is assumed they either aren’t affected by the loss or can “handle” it.

One view shared was that “it’s all about the relationship. It doesn’t matter if it’s someone’s mother, pet, neighbor or first grade teacher. If they perceive the death as significant, than it’s significant.”

The question was raised as to how folks address these losses. Most said they are addressed in individual sessions or routine groups. In the latter case, it is sometimes necessary to point out and educate group participants about the nature of disenfranchised loss, but once done, people are often very supportive. Only a few participants actually offer programs specifically for a type of disenfranchised loss, such as pet loss workshops, groups for gay and lesbian folks who have had a loss, groups for a loss to suicide. There was also some discussion about who does pre-bereavement visits in high risk situations. Several bereavement programs indicated they make a visit and/or phone contact as a means of establishing a connection prior to the death. There was a question about how to keep role definition between social worker and bereavement counselor clear, and most said they explain their role clearly and also usually limit the amount of pre-death involvement.

