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There's No Single Right Way to Grieve
Grief touches everyone in hospice — patients grieving their own life and losses, families grieving before and 
after a death, and team members who grieve the patients they've cared for. Grief is the natural response to 
loss, and it's deeply individual — there's no single right way or timeline. How the team responds shapes the 
experience for everyone.

This guide covers understanding grief, supporting grieving patients and families, bereavement services, and 
caring for your own grief. With understanding and compassion, you can help people through one of life's 
hardest experiences.

Learning Objectives — by the end of this module you will be able to:

•  Explain grief and loss and how they vary

•  Describe anticipatory grief

•  Support grieving patients and families

•  Recognize complicated grief and when to refer

•  Recognize and care for your own grief

Section 1: What Grief and Loss Are
Grief is the natural human response to loss — not only the death of a loved one, but loss of health, abilities, 
roles, independence, and imagined future. It affects the whole person: emotions, body, thoughts, behavior, 
and spirit. Grief is deeply individual; it doesn't follow a fixed timeline or neat 'stages,' and people move 
through it in their own ways. Grief is not a problem to be fixed — it's a process to be supported.

Section 2: Anticipatory Grief
Grief often begins before a death. Anticipatory grief is the grieving that happens as a terminal illness 
progresses — patients grieving their own dying and the losses along the way, and families grieving the coming 
loss and watching their loved one decline. This is normal and can be intense. Support it with the same 
compassion as grief after death; never dismiss it with 'they're not gone yet.'

Section 3: How Grief Varies and Shows Up



Grief varies enormously and shows up in many ways: emotionally (sadness, anger, guilt, numbness, even 
relief), physically (fatigue, sleep and appetite changes, aches), cognitively (trouble concentrating, 
preoccupation), and behaviorally (withdrawal, restlessness). Anger directed at staff is often grief, not criticism. 
Relief — especially after long suffering — is normal and not something to feel guilty about. Meeting all these 
expressions with patience and without judgment is part of support.

Section 4: Supporting Grieving Patients and Families
Support grieving people the way you'd want to be supported: with presence, listening, and compassion — not 
by trying to fix their grief or rush them through it. Acknowledge the loss and the person who is dying or has 
died; don't avoid mentioning them. Respect each person's way and pace of grieving, and avoid clichés ('they're 
in a better place,' 'be strong'). Often, simply being with someone in their grief is the most helpful thing.

Section 5: Bereavement Services
Hospice care includes bereavement support for families after a patient dies — a distinctive and important part 
of hospice. This typically includes grief counseling, support groups, and follow-up over a period of time (often 
around a year). Know your hospice's bereavement services and how to connect families to them. Grief support 
doesn't end when the patient dies; caring for the bereaved is part of the hospice mission.

Section 6: Complicated Grief and When to Refer
Most grief, even when intense, is a normal process that doesn't require treatment. Sometimes, though, grief 
becomes complicated — prolonged, severe, or 'stuck' in a way that impairs a person's ability to function. 
Watch for warning signs: inability to carry out daily life over time, persistent hopelessness, or thoughts of self-
harm. Refer concerns to the social worker or bereavement team, and for any safety concern, get help 
immediately (988, 911 for danger).

Take safety seriously

If a grieving person expresses thoughts of self-harm, take it seriously and get help — 988, the social worker, and 911 
for imminent danger.

Section 7: Children and Grief
Children grieve too, in ways that vary by age and development, and they're often overlooked. Be honest and 
age-appropriate, avoiding euphemisms that can confuse or frighten ('went to sleep,' 'lost'). Let children ask 
questions and be included in ways that fit them. Involve the social worker and bereavement resources, who 
can guide families in supporting grieving children.

Section 8: The Caregiver's Own Grief and Self-Care
You build real relationships with patients, and you grieve when they die — that's normal and human, not 
unprofessional. Over time, accumulated grief can lead to compassion fatigue and burnout. Acknowledge your 
grief, use debriefing, peer support, and any rituals your team has for honoring patients, and use your hospice's 
support resources. Caring for your own grief isn't optional — it's what lets you keep offering compassion to 
others.



Your grief is valid

Grieving the patients you care for is part of this work. Honor it, talk about it, and get support so you can keep caring.

Key Terms

Term What it means

Grief The natural response to loss, affecting the whole person.

Anticipatory grief Grieving before a death, as decline and loss unfold.

Bereavement The state of having lost someone; hospice supports the 
bereaved.

Complicated grief Prolonged, severe, or 'stuck' grief that impairs 
functioning.

Compassion fatigue Emotional exhaustion from caring for those who suffer.

Relief A normal grief response, especially after prolonged 
suffering.

Check Your Understanding
1. How does grief vary from person to person?

2. What is anticipatory grief?

3. How do you support a grieving family member who's angry?

4. What is complicated grief, and when do you refer?

5. Why does the caregiver's own grief matter?

What's Next

Looking ahead

Next, HOS-07: Cultural & Spiritual Care at the End of Life covers honoring each person's culture and beliefs.


