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INTRODUCTION

THE LISTENING AND THE OLDER ADULT MODULE DESCRIBED
WAYS IN WHICH YOU CAN BETTER COMMUNICATE WITH AN OLDER
ADULT. THESE SKILLS ARE ESPECIALLY IMPORTANT WHEN YOU
ARE DEALING WITH A DIFFICULT TOPIC OF CONVERSATION, SUCH
AS GRIEF OR PREPARATION FOR DEATH.

HUMAN SERVICE WORKERS WHO UNDERSTAND THE TYPES OF
SITUATIONS WHICH MAY RESULT IN GRIEF AS WELL AS THE
TYPICAL REACTIONS AN OLDER ADULT MAY HAVE TO LOSSES, CAN
GREATLY FACILITATE THE COPING PROCESS OF A GRIEF-
STRICKEN INDIVIDUAL. THIS, IN TURN, WILL HELP THE
INDIVIDUAL FEEL BETTER SOONER.

ALSO, OLDER ADULTS MAY RESPOND TO THEIR OWN
IMMINENT DEATH BY TRYING TO PUT THEIR "HOUSE IN ORDER".
HUMAN SERVICE WORKERS NEED TO HELP THIS PROCESS, AND NOT
HINDER IT BY TRYING TO GET THE PERSON TO IGNORE THOUGHTS
OF DEATH. THE MAIN PURPOSES OF THIS MODULE ARE TO ASSIST
THE HUMAN SERVICE WORKER: (1) TO RECOGNIZE SITUATIONS
WHERE GRIEF MAY OCCUR, (2) TO UNDERSTAND THE REACTIONS
AN OLDER ADULT MAY HAVE TO A GRIEF SITUATION, AND (3) To
DEVELOP SKILLS USEFUL IN DEALING WITH SOMEONE WHO IS

DYING.



GENERAL OBJECTIVES

UPON COMPLETION OF THIS MODULE, YOU WILL BE ABLE

TO:

(1) UNDERSTAND TYPICAL GRIEVING RESPONSES.
(2) IDENTIFY SITUATIONS WHERE A GRIEF-REACTION MAY

OCCUR
(3) BE AWARE OF SEVERAL WAYS IN WHICH TO HELP SOMEONE

IN GRIEF. |
(4) DESCRIBE A FEW WAYS TO MORE COMFORTABLY INTERACT

WITH SOMEONE WHO IS DYING.



THE FOLLOWING SECTION WILL PRESENT TYPICAL GRIEVING

RESPONSES.

GRIEF RESPONSES

UPON COMPLETION OF THIS SECTION, YOU WILL ABLE TO
UNDERSTAND TYPICAL GREIVING RESPONSES.

NOT EVERYONE RESPONDS TO GRIEF IN THE SAME WAY.
JUST AS THERE ARE MANY TYPES OF GRIEF, THERE ARE MANY
REACTIONS TO GRIEF. EACH INDIVIDUAL WILL REACT IN THEIR
OWN SPECIAL WAY TO DIFFICULTIES. IT IS IMPORTANT TO BE
AWARE OF THIS, ESPECIALLY WHEN OBSERVING AND REACTING TO
THE BEHAVIOUR OF THE OL.DER ADULT.



SOME COMMON REACTIONS ARE:

DENIAL

1. DENIAL. ONE wWAY OF COPING WITH GRIEF (GR
ANTICIPATED GRIEF) IS TO PRETEND THE BAD SITUATION
DOESN'T EXIST.

FOR ExaMPLE, CEORGE Is 67. His wiIFE, ELoise, Is 64.
IN DECEMBER, ELOISE HAD A STROKE, AND HAD TO MOVE TO THE
HOSPITAL. HER DOCTORS TOLD GEORGE THAT SHE DOESN'T HAVE
LONG TO LIVE, BUT GEORGE TELLS ELOISE AND EVERYONE ELSE
WHO ASKS, "SHE'LL BE HOME SOON....".
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ANGER

2. ANGER. ANOTHER METHOD OF COPING WITH GRIEF IS TO
BECOME ANGRY. THIS ANGER MAY BE DIRECTED AT A SPECIFIC
PERSON (E.G. A LOVED ONE OR SOMEONE CLOSE TO THEM), A
GROUP OF PEOPLE (E.G.,"ALL THOSE LOUSY DOCTORS IN THAT
DAMN HOSPITAL"), A SPECIFIC PLACE, OR A PARTICULAR
THING.

FOR EXAMPLE, SYBIL WORKED AS A RECEPTIONIST FOR 33
YEARS. ON HER 65TH BIRTHDAY, ALONG WITH HER PAYCHECK WAS
A NOTICE OF HER "RELEASE" (OR FORCED RETIREMENT). SYBIL
STORMED OUT OF THE OFFICE SCREAMING, "THANK GOODNESS I
DON'T HAVE TO WORK WITH THOSE SMELLY SALESMEN
ANYMORE...['VE HATED IT FOR YEARS...I'VE HATED IT ALL!".

~ 11



DEPRESSION

3. DEPRESSION. THIS IS THE MOST COMMON REACTION TO
A LOSS. A PERSON WILL FEEL DOWN OR "BLUE", LOSE THEIR
APPETITE, FEEL UNINSPIRED AND LETHARGIC, REACT WITH
INDIFFERENCE TO THINGS THEY USED TO ENJOY, AND CRY OR

SIGH A LOT.
FOR EXAMPLE, WHEN MARTHA'S D0G, B0O, DIED, SHE

FOUND HERSELF AVOIDING ALL THE ACTIVITIES SHE HAD DONE
WITH HIM. THIS INCLUDED DAILY WALKS THROUGH THE
NEIGHBORHOOD AND EVENING CHATS BY THE FIRESIDE. MARTHA
FELT TIRED ALL OF THE TIME, AND OFTEN FORGOT TO EAT.
NOTHING SEEMED TO MATTER TO HER ANYMORE. SHE FELT
ABSOLUTELY ALONE.



THE FOLLOWING SECTION WILL PRESENT SITUATIONS WHERE
A GRIEF-REACTION MAY OCCUR.

GRIEF SITUATIONS

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO
IDENTIFY SITUATIONS IN WHICH A GRIEF-REACTION MAY OCCUR.

GRIEF

GRIEF 1S AN EMOTIONAL RESPONSE TO LOSS - ESPECIALLY
THE LOSS OF SOMEONE OR SOMETHING VERY IMPORTANT.

IT IS FAIRLY EASY TO RECCGNIZE THZ GRIEF WHICH
FOLLOWS THE DEATH OF A LOVED ONE. USUALLY, WHEN
INFORMED OF SOMEONE'S DEATH, WE RESPOND WITH SADNESS.
THE AMOUNT OF SADNESS AND HOW LONG WE FEEL THIS WAY
DEPEND ON (A) HOW IMPORTANT THAT PERSON WAS TO us, (B)
WHETHER THEIR DEATH WAS EXPECTED OR SUDDEN, AND (C) WHAT
KIND OF SOCIAL SUPPORT WE HAVE TO HELP US IN OUR
GRIEVING.

WHEN A HUMAN SERVICE WORKER IS TOLD BY AN OLDER
ADULT THAT HE OR SHE HAS "JUST LOST SOMEONE". THAT
WORKER BECOMES PART OF THE SOCIAL SUPPORT OF THE
GRIEVER. THE MOST IMPORTANT THING THE WORKER CAN DO IS
BE A GOOD LISTENER. THE LISTENING AND THE OLDER ADULT
MODULE EXPLAINED THAT YOUR JOB IS NOT TO TAKE AWAY THE
 SADNESS...YOUR JOB IS TO LISTEN TO THE SADNESS. CARING,



LISTENING AND BEING THERE ARE ALL WAYS IN WHICH YOU CAN
HELP. EVEN IF YOU CAN NOT DO ANYTHING TC CHANGE THE
SITUATION, EFFECTIVE LISTENING CAN HELP RELIEVE THE
SADNESS.

THE LOSS OF A LOVED ONE THROUGH DEATH 1S ONLY
ONE FORM OF LOSS. MANY OTHER LOSSES CAN CREATE A
SITUATION IN WHICH THE INDIVIDUAL MAY GRIEVE. FOR
INSTANCE, WHEN FAMILY OR FRIENDS MOVE TO A DISTANT CITY.
AN OLDER INDIVIDUAL MAY GRIEVE THE LOSS OF THEIR
COMPANY. OTHER LOSSES MAY REMIND A PERSON OF PREVIOUS
PAIN, AND THUS CREATE A CHAIN OF GRIEF. THESE ARE MORE

DIFFICULT TO RECOGNIZE THAN, SAY, THE DEATH OF A SPOUSE,
BUT THE HUMAN SERVICE WORKER WHO LISTENS WELL WILL KNOW

WHEN SUCH A LOSS HAS OCCURRED.
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FOR EXAMPLE, WHEN A PET WHICH WAS A GIFT FROM A
(NOW DECEASED) FRIEND DIES, THE OWNER LOSES NOT ONLY
THAT CUDDLY COMPANION, BUT ALSO AN IMPORTANT LINK TO THE
DEPARTED FRIEND. IF YOU ARE LISTENING WELL TO HOW AN
OLDER INDIVIDUAL DESCRIBES THEIR LOSS, YOU WILL
UNDERSTAND HOW IMPORTANT THAT PERSON, PET OR THING WAS

TO THAT INDIVIDUAL,



CTILL CTHER FORMS OF GRIEF ARE INVOLVED WHEN ONE
RECOGNIZES A LOSS OF ONE'S OWN ABILITIES OR CONTROL.
THESE ARE ESPECIALLY DIFFICULT LOSSES FOR INDIVIDUALS TO
ACKNOWLEDGE AND DESCRIBE, SO HUMAN SERVICE WORKERS NEED
TO BE ATTUNED TO THEIR OCCURRENCES.

10 16



SITUATIONS

1. MARGARET LIVES ALONE IN THE HOUSE HER HUSBAND
BUILT 50 YEARS AGO. HE HAS BEEN DEAD FOR 11 YEARS, AND
MARGARET HAS BEEN DOINS HER COOKING, CLEANING AND
SHOPPING ALONE. HOWEVER, OVER THE PAST TWO YEARS SHE HAS
BECGME MORE AND MORE AWARE OF HER FAILING EYESIGHT. HER
DOCTOR TOLD HER SHE 1S GOING TO BECOME COMPLETELY BLIND,
BUT THIS WILL TAKE MANY YEARS. ONE DAY, MARGARET'S
FRIEND CAME TO VISIT, AND FOUND MARGARET CRYING
UNCONTROLLABLY. ACCORDING TO MURIEL. "NOTHING IN
PARTICULAR HAD HAPPENED".

2. HENRY TENDED A LARGE GARDEN IN THE ABANDONED LOT
NEXT TO HIS HOME. HE CALLED IT "THE BUTCHART GARDENS OF
WINNIPEG". LAST SPRING, AFTER HE HAD PUT IN ALL OF HIS
EARLY PLANTINGS, A CONSTRUCTION COMPANY TORE UP HIS
BEAUTIFUL GARDEN AND LAID A CEMENT FOUNDATION FOR A NEW
HOME. WHEN HENRY YELLED AT THE CONSTRUCTION MEN, THEY
DIDN'T EVEN ACKNOWLEDGE HE WAS THERE. HENRY'S WIFE SAID
SHE FOUND HER HUSBAND SITTING IN THE BEDROOM, STARING
OUT OF THE WINDOW, BLANK AND MOTIONLESS, "ALMOST AS IF A
PART OF HIM HAD DIED".

ExpLANATION

MARGARET AND HENRY HAVE EACH SUFFERED GREAT LOSSES.
MARGARET HAS REALIZED SHE IS GOING BLIND, AND SOON WILL
NOT BE ABLE TO LIVE INDEPENDENTLY. SHE MAY BE GRIEVING
HER PHYSICAL LOSS OF SIGHT, OR THE LOSSES SHE EXPECTS IN
THE NEAR FUTURE (E.G., HAVING TO SELL HER HOME, HAVING

1 17



TO DEPEND ON SOMEONE ELSE TO DO HER SHOPPING, ETC.,)
HENRY HAS LOST A SIGNIFICANT PART OF HIS SELF-ESTEEM,
HIS GARDEN. HE MAY ALSO FEEL THAT HE DOESN'T MATTER AT
ALL ANY MORE, SINCE THE CONSTRUCTIGN MEN WOULDN'T EVEN
SPEAK TO HIM.

HELPING

THE HUMAN SERVICE WORKER CAN'T GIVE MARGARET BACK
HER SIGHT, OR RETURN HENRY'S GARDEN LOT, HOWEVER, IN
TIME THE WORKER MAY BE ABLE TO HELP MARGARET AND HENRY
FIND NEW ACTIVITIES TO FILL THEIR TIME, TO HELP THEM
FEEL USEFUL, BUT THE IMMEDIATE ISSUE IS UNDERSTANDING
THEIT GRIEF, AND LETTING THEM KNOW THEY ARE UNDERSTOOD.
THE WORKER CAN SHOW UNDERSTANDING BY LISTENING, CARING,
AND BEING THERE. REMEMBER, LISTENING IS HELPING.

12
18



THE FOLLOWING SECTION WILL DISCUSS WAYS TO HELP
SOMEONE IN GRIEF.

HELPING SOMEONE IN GRIEF

UPON COMPLETION OF THIS SECTION YOU WILL BE AWARE OF
SEVERAL WAYS IN WHICH TO HELP SOMEONE WHO IS GRIEVING.

EACH OF THE REACTIONS MENTIONED IN THE PREVIOUS
SECTION IS NATURAL. SOME INDIVIDUALS WILL GO THROUGH ALL
OF THESE RESPONSES TO A LOSS. OTHERS WILL EXPERIENCE
TWINGES OF ONE KIND OR ANOTHER, BUT MAY NEVER HAVE A
SEVERE REACTION. DIFFERENT PEOPLE RESPOND IN DIFFERENT
WAYS. FURTHERMORE, THE IMPORTANCE OF A PARTCULAR LOSS
WILL DEPEND ON THE RELATIONSKIP THE GRIEVER HAD TO THAT
PERSON OR THING.

13



THE MOST IMPORTANT THING FOR A HUMAN SERVICE WORKER
OR VOLUNTEER TO REMEMBER IS NOT TO TRY TO JUDGE
SOMEONE ELSE'S REACTION BY YOUR OWN. LISTEN TO WHAT THAT
OLDER INDIVIDUAL'S NEENS ARE, AND TRY TO LET HIM OR HEFR
KNOW YOU HEAR AND UNDERSTAND THEIR GRIEF.

FOR INSTANCE, MARION HAD BEEN GIVEN A BEAUTIFUL
BLUE BROACH BY HER MOTHER WHEN MARION WAS ONLY FIVE
YEARS OLD. SHE HAD CHERISHED THAT BROACH ALL OF HER
LIFE. AS A CHILD, SHE USED TO PRETEND iT WAS A MAGIC
STONE, AND SHE WOULD MAKE SECRET WISHES, HOLDING IT
CLOSE TO HER HEART. WHEN SHE MARRIED, SHE WORE IT AS HER
"SOMETHING BLUE". WHEN HER HUSBAND WENT OFF TO WAR, SHE
WRAPPED IT IN A SCARF AND GAVE IT TO HIM TO REMIND HIM
OF HER. SHE BELIEVED IT HAD HELPED BRING HIM HOME
SAFELY. THE BROACH WAS FILLED WITH HAPPY MEMORIES FOR
MARION.

BECAUSE IT WAS SO SPECIAL, MARION LOANED IT TO HER
GRANDDAUGHTER FOR HER FIRST HIGH SCHOOL DAMCE. HER
GRANDDAUGHTER DIDN'T REALLY WANT TO WEAR " THAT SILLY
OLD THING", BUT TOOK IT ANYWAY WITHOUT SAYING MUCH. AT
THE DANCE, SOMEONE NOTICED IT ON HER COAT, AND LAUGHED
AT HER "WIERD TASTE". SHE UNPINNED IT AND TOSSED IT IN
THE GARBAGE. THE NEXT DAY SHE TOLD HER GRANDMOTHER THAT
IT BROKE "SO [ HAD TO CHUCK IT OouUT". MARION WEPT ALL
DAY. HER VISITING NURSE CAME IN AND FOUND HER CRYING,
ANC ~OUGHT SHE WOULD COMFORT HER BY SAYING, "IT'S JUST
AN O > PIN. WE'LL GET YOU ANOTHER ONE THAT'S TWICE AS
LGVELY".

14



THE NURSE HAD PROJECTED HER OWN FEELINGS (THAT THE
BROACH WAS REPLACEABLE) ON MARION, AND THUS, HAD NOT
HEARD OR UNDERSTOOD MARION'S GRIEF. MARION WOULDN'T BE
HURTING IF THE LOS5 HAD NOT BEEN SOMETHING OF
SUBSTANTIAL SENTIMENTAL VALUE FOR HER. A GOOD HUMAN
SERVICE WORKER COULD HELP BY LETTING MARION KNOW SHE
REALIZED THE BROACH WAS VERY VALUABLE TO HER. A
STATEMENT SUCH AS "] CAN SEE THAT IT MEANT A LOT TO
YOu", OR "THERE MUST HAVE BEEN MANY HAPPY MEMORIES TIED
TO THAT BROACH", CAN MAKE SOMECNE FEEL UNDERSTOOD AND
COMFORTED. COMMENTS SUCH AS "Don't BE sILLY", OR "IT's
NOTHING WORTH CRYING OVER", WILL ONLY ADD TO THE PAIN.
LISTEN, CARE, AND BE THERE. TAKE THE TIME TO UNDERSTAND
WHY THE OBJECT WAS IMPORTANT TO THIS INDIVIDUAL.
ALLOWING THE GRIEVER TO SHARE THEIR SORROW AND THEIR
REASONS FOR CARING FOR THIS THING WILL HELP THE HEALING

PROCESS .
WHeN Does It END

ALTHOUGH DENIAL, ANGER AND DEPRESSION ARE
REASONABLE IMMEDIATE REACTIONS TO A LOSS, THEY SHOULD
NOT GO ON FOREVER. [F A LOSS 1S SEVERE (E.G., VERY
IMPORTANT, SUDDEN, AND AT A TIME WHEN SOCIAL SUPPORTS
ARE SCARCE), ONE MIGHT EXPECT THE GRIEVER TO SHOW
EXTREME REACTIONS FOR 1-4 wEEKS. DURING THAT TI'ME, THE
GRIEVER NEEDS CONSOLATION AND UNDERSTANDING. UNE ALSO
NEEDS THE TIME TO GRIEVE, WHICH MAY MEAN PUTTING OFF
OTHER USUAL ACTIVITIES (E.G., GOING TO WORK, ATTENDING

15
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SOCIAL CLUBS, ETC.).

HOWEVER, AFTER ABOUT A MONTH (AND REMEMBER, THIS IS
JUST A RULE OF THUMB, EACH INDIVIDUAL WILL VARY
ACCORDING TO THEIR OWN PERSONAL NEEDS), ONE SHOULD BE
ENCOURAGED TO GET INVOLVED IN NEW ACTIVITIES WITH NEW
PEOPLE. THE HUMAN SERVICE WORKER CAN HELP THE OLDER
ADULT BY SUGGESTING THINGS ONE MIGHT DO (E.G., JOINING A
COMMUNITY CENTRE'S LAWN BOWLING TEAM) OR PLACES ONE
MIGHT CALL FOR FUTHER INFORMATION. [F THE OLDER
INDIVIDUAL CONTINUES TO REACT WITH INDIFFERENCE TOWARD
"GETTING ON WITH LIFE", THE HUMAN SERVICE WORKER SHOULD
CONTACT A PROFESSIONAL WHO COULD HELP THE OLDER ADULT

COMPLETE THEIR GRIEF AND MOVE ON TO OTHER THINGS.

™ A
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THE FOLLOWING SECTION WILL PRESENT WAYS TO MOKCT
COMFORTABLY INTERACT WITH SOMEONE WHO IS GRIEVING.

DISCUSSING DEATH AND DYING

UPON COMPLETION OF THIS SECTION YOU WILL BE ABLE TO
DESCRIBE A FEW WAYS TO MORE CCMFORTABLY INTERACT WITH

SOMEONE WHO IS DYING.

THUS FAR, WE'VE TALKED ABOUT HOW TO DEAL WITH GRIEF
FOR SOMETHING OR SOMFONE WHO'S /:iREADY GONE. SOMETIMES
PEOPLE GRIEVE BEFORE THE LOSS OCCURS. A SPECIAL INSTANCE
OF THIS IS WHEN A PERSON REALIZES HE OR SHF ARE GOING TO
DIE, AND WANT TC MOURN THE LOSS OF THEIR OWN LIFE.

BERT HAD ALWAYS KNOWN HE WOULD PROBABLY BE THE
FIRST TO 60. HE LAY IN HIS HOSPITAL ROOM, FLIPPING
THROUGH THE PHOTOGRAPH ALBUM OF HIS PAST 60 YEARS, AND
REMARKED, "I THINK ['LL MISS THE HYACINTHS THE MOST.
['LL MISS THE BLUE OMES THAT SMELL LIKE YOUR AUNT'S
SWEET PERFUME. MAYBE THEY SMELL STRONG ENOUGH TO WAFT
ALL THE WAY UP TO HEAVEN. WHAT DO YOU THINK HAZEL?".

His WIFE, HAZEL, SCOULED AND STARED AT HER
KNITTING. "THERE'S NO USE IN TALKING LIKE THAT" SHE
SAID. "YOU BEST THINK OF SOMETHING ELSE".

PLANNING AND PREPARING FOR DEATH IS DIFFICULT
ENOUGH FOR AN OLDER ADULT WITHOUT BEING TOLD THEY CAN
NOT TALK ABOUT IT. JUST AS WITH OTHEK TYPES OF LOSSES,

1 23



IF THE INDIVIDUAL APPEARS TO BE CONSIDERING DEATH
MORE THAN LIFE, THEN A PROFESSIONAL WHO WORKS WITH THIS
KIND OF PROBLEM SHOULD BE CONTACTED.

FOR SOME OLDER ADULTS, DEATH IS MORE OF A "SURE
THING" THAN FOR OTHERS. INDIVIDUALS WHO ARE DIAGNOSED AS
BEING TERMINALLY ILL WILL HAVE DIFFERENT NEEDS THAN
OLDER ADULTS WHO ARE PRESENTLY HEALTHY.

THE THREE MAJOR NEEDS OF A TERMINALLY ILL PERSON ARE:
1. THE NEED TO CONTROL PAIN
2. THE NEED TO MAINTIAN DIGNITY OR FEELINGS OF
SELF-WORTH, AND

3. THE NEED TO RECIEVE LOVE AND AFFECTION.

THE HUMAN SERVICE WORKER CAN HELP WITH EACH OF
THESE NEEDS.

USUALLY THE PHYSICIAN WILL TAKE CARE OF PAIN
WITH MEDICATION. THE HUMAN SERVICE WORKER CAN ASSIST THE
REDUCTION OF FEELINGS OF PAIN BY (A) OBSERVING THE
INDIVIDUAL CAREFULLY FOR FACIAL EXPRESSIONS AND
MOVEMENTS THAT MAY INDICATE THE PRESENCE OF PAIN, (B)
ENCOURAGING THE PERSON TO TAKE THEIR MEDICATION WHEN
THEY NEED IT, AND
(c) DISCOURAGING "PAIN TALK" (E.G., "OH, I HURT soO
MUCH", OR "LET ME TELL YOU WHAT IT FEELS LIKE"). THIS
MAY SEEM LIKE A CONTRADICTION TO LISTEN, CARE, AND BE
THERE". BUT ACTUALLY IT'S NOT. THE MORE AN INDIVIDUAL
FOCUSES ON PAIN, THE MORE LIKELY ONE IS TO FEEL IT.
IT 1S NOT ADVISABLE TO APPROACH AN INDIVIDUAL WITH

19
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QUESTIONS REGARDING PAIN, FOR EXAMPLE "DOES IT HURT
TODAY?" SIMILARLY. IF THE INDIVIDUAL IS THINKING OR
TALKING ABOUT SOMETHING ELSE - ESPECIALLY SOMETHING
PLEASANT - THE LESS PAIN GNE IS LIKELY TO EXPERIENCE.
THUS, THE HUMAN SERVICE WORKER CAN DEMONSTRATE CARING BY
DISCOURAGING DISCUSSIONS OF PAIN.

THE HUMAN SERVICE WORKER CAN ALSO HELP THE DY ING
PATIENT MAINTAIN DIGNITY AND SELF-WORTH. THIS IS OFTEN
ACCOMPLISHED BY LETTING THE OLDER ADULT TAKE PART IN
DISCUSSIONS REGARDING TREATMENT AND BY ALLOWING ONE TO
SETTLE THEIR ESTATE (OR "PUT THEIR HOUSE IN ORDER"). FoOR
EXAMPLE, EVEN SOMETHING SIMPLE SUCH AS ASKING THE OLDER
ADULT WHETHER THEY WANT THEIR BED ADJUSTED RATHER THAN
CRANKING IT UP AND SAYING, "THERE, DON'T YOU FEEL BETTER
NOW?", WILL ALLOW THEM SOME CONTROL OVER THEIR
ENVIRONMENT., FEELING ONESELF TO BE IN CONTROL CAN HAVE
A GREAT EFFECT ON ONE'S GENERAL HAPPINESS.

FOR EXAMPLE, EDGAR HATED THE HOSPITAL. THE NOISE,
THE LIGHTS, AND ESPECIALLY THE FOOD "MAKE ME FEEL sick",
HE'D GROWL. "] HATE BEING ON THEIR DARN SCHEDULE", HE'D
SNARL AT HIS WIFE WHEN SHE CAME TO VISIT. "] WANT TO GO
HOME AND DIE IN PEACE!".

EDGAR'S DOCTOR LISTENED AND UNDERSTOOD EDGAR'S
REQUEST. HE SENT EDGAR HOME WITH PAIN MEDICATION AND THE
PHONE NUMBER OF A NURSE WHO COULD COME IN AT NIGHT (SO
EbGAR'S WIFE COULD SLEEP). TWO WEEKS LATER, THE DOCTCR
GOT A CALL FROM EDGAR'S WIFE. "THANK YOU FOR THE MOST
WONDERFUL MOMENTS AT THE END", SHE CRIED. "HE KEPT

20
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SAYING HE DIDN'T HURT AS MUCH IN HIS OWN ROOM, WITH HIS
FAVOURITE PILLOW BEHIND HIS BACK AND THE DOG LYING ON
HIS LAP. HE WAS ABLE TO SETTLE ALL OF HIS BUSINESS, TELL
EVERYONE GOODBYE, AND TRULY DIE PEACEFULLY. "THANK YOU
FOR LETTING HIM DO IT HIS WAY". THERE IS STILL A LOT OF
"LIVING" LEFT IN THE PERSON WHO IS "DYING". IT MAY BE
HELPFUL NOT TO THINK IN TERMS OF "DYING" BUT "LIVING".
THIS ATTITUDE CAN DECREASE THE FEAR SO MANY PEOPLE HAVE
WHEN THEY APPROACH AN INDIVIDUAL WITH A TERMINAL
ILLNESS.

FINALLY, A DYING PERSON NEEDS LOVE AND AFFECTION -
JUST LIKE ANYONE ELSE. THIS OFTEN MEANS HOLDING,
TOUCHING, OR STROKING. HUMAN SERVICE WORKERS OFTEN HAVE
THE OPPORTUNITY TO PHYSICALLY TOUCH PATIENTS WHEN CARING
FOR THEM. THIS CAN COMMUNICATE CARING AND CONCERN TO THE
DY ING PATIENT. ALSO, BY LISTENING AND SUPPORTING THE
PATIENT'S WAY OF DOING THINGS, YOU WILL COMMUNICATE THAT
THE PATIENT STILL HAS SOME CONTROL OVER THE SITUATION.
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SUMMARY

GRIEF MAY BE EXPERIENCED WHENEVER A LOSS OCCURS.
THE DEGREE OF REACTION WILL DEPEND ON (A) HOW IMPORTANT
THAT PERSON OR THING WAS, (B) WHETHER THE LOSS WAS
EXPECTED OR SUDDEN, AND (C) WHAT KIND GF SOCIAL SUPPORT
IS AVAILABLE TO HELP THE GRIEVING PROCESS.

SOME COMMON REACTIONS TO GRIEF ARE DENIAL, ANGER
AND DEPRESSION. A HEALTH CARE WORKER CAN HELP THE PERSON
IN GRIEF BY (A) LISTENING, (B) CARING, &ND (C) BEING
THERE. LISTENING INVOLVES TRYING TO UNDERSTAND THE
IMPORTANCE OF THE LOSS, NOT PREJUDGING ITS IMPORTANCE BY
YOUR OWN STANDARDS. IF SEVERE GRIEF REACTIONS CONTINUE,
HELP THE OLDER ADULT WORK THROUGH HIS OR HER GRIEF.

A TERMINALLY ILL PERSON WILL NEED TO (A) HAVE THEIR
PAIN CONTROLLED, (B) MAINTAIN THEIR DIGNITY AND SELF-
WORTH, AND (C) RECIEVE LOVE AND AFFECTION. HELP TO
REDUCE PAIN BY REDUCING PAIN TALK. INVOLVING THE DYING
PERSON IN DECISION MAKING WILL HELP THEM TO MAINTAIN
THEIR DIGNITY. FURTHERMORE, TOUCHING MAY BECOME
ESPECIALLY IMPORTANT AS A METHOD OF COMMUNICATING
AFFECTION.

LISTEN, CARE, BE THERE, AND NEVER UNDERESTIMATE THE
POWER OF LOVE. EVEN WHEN YOU FEEL AS THOUGH YOUR WORDS
AREN'T RIGHT, YOUR CARING CAN BE UNDERSTOOD.
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ADDITIONAL RESQURCES

PLAcE: NATIONAL Fi1LM BoArRD oF CANADA
MAIN ST, .
WINNIPEG, MaNITOBA, R3C 1A7

ComING AND GOING

A NEW KIND OF HOSPITAL WARD 1S VISITED IN THIS FILM - AT THE
ST. UONIFACE HOSPITAL IN MANITOBA - WHERE TERMINALLY ILL
PEOPLE ARE PROVIDED WITH A CARING ENVIRONMENT AND ARE
PREPARED TO MEET DEATH WITH DIGNITY. [T IS A RESPONSIBLE
FILM WHICH SHOWS, VERY NATURALLY, THE WARMTH OF THE
ENVIRONMENT CREATED BY THE STAFF, HELPING PATIENTS TQO COPE
WITH THE TRAUMA OF DEATH.

58 MINUTES 106C 0178 468 Prooucen By CBC

THe LasT Days oF Livine

IN 1975 MoNTREAL'S RoYAL VICTORIA HOSPITAL INITIATED A
REVOLUTIONARY PILOT PROJECT - THE PALLIATIVE CARE UNIT FOR
THE TERMINALLY ILL - UNDER THE DIRECTION OF DR. BALFOUR
MOUNT. IN THIS FILM WE SHARE IN THE HARDSHIPS AND JOYS
EXPERIENCED BY PATIENTS, THEIR FAMILIES, AND THE STAFF. THE
PALLIATIVE CARE TECHNIQUES OBSERVED BY THE CAMERA ARE SIMPLE
AND STRAIGHT-FORWARD: THEY INCLUDE LISTENING, SHARING,
TOUCHING, AND MUSIC THERAPY. AN ESSENTIAL FILM FOR HEALTH-
CARE PROFESSIONALS AND VOLUNTEERS, AND FOR THE PUBLIC AT
LARGE. SUPPORT MATERIAL AVAILABLE. A FRCNCH-LANGUAGE
VERSION, VIVRE...AU JOUR LE JOUR, IS ALSO AVAILABLE.
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TITLES OF THE TRAINING PROJECT'S MODULES
Brock A: Basic KNOWLEDGE OF AGING PROCESS

A.1 PRrOGRAM PLANNING FCR JLDER ADULTS
STEREOTYPES OF AGING

A.3 Human DEVELOPMENT ASPESTS OF AGING
A.4 CIAL ASPECTS OF AGING

A. YSIOLOGICAL ASPECTS ©F .\GING

A. BEATH AND BEREAVEMENT

A. SYCHOLOGICAL ASPECTS OF AGING
A.g ConFusioN AND THE QLDER Apurt

A.9 Nutk:TION AND THE QLDER ADULT

A.10 LISTENING AND THE OLDER ADULT

BLock B: CuLTuraL GEROMTOLOGY

KRAINIAN CULTURE 8.% EERMAN CuLTURE .
OMMUNICATION AND ADJUSTMENT 2.1 COMMUNICATION AND ADJUSTMENT

§: OMMUNICATION AND ADJUSTMENT
B
B

1.2

.3 FRenNcH CULTURE B.4 Native CuLTuRre

3.1 COMMUNICATION AND ADJUSTMENT E.ﬁ.} SOMMUNIGATIQN AND ADUUSTMENT
4.2 COMMUNICATION AND ADJUSTMENT

BLock C: WORK ENVIRONMENT
C.1 WorRk ENVIRONMENT |

Note: MOST MODULE'S ARE AVAILABLE IN TWO FORMATS:
A) PRINT FORMAT
OR
B) INTERACTIVE VipoEo (CoMPUTER ASSISTED TELEVISION) FORMAT

RESOURCE MATERIALS:

HANDSOOK OF SEL ECTED Case STubniIES
User's Guipe
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