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As you face a loss, you

Grieving: Facing lliness,
Death and Other Losses

Grief is a normal, healthy response to loss.
One of the greatest losses that can occur is the

may have different
feelings at different
times. These feelings

include shock, denial,
death of someone you love. Other losses include

the loss of your health or the health of someone
you care about, or the end of an important

anger, guilt, sadness and
acceptance. You may
find yourself going back

relationship, such as a marriage. Healing from a and forth from one

loss involves coming to terms with the loss and feeling to another.

the meaning of the loss in your life.

What are the normal feelings of grief?
Symptoms of grief

Anger

Blaming yourself
Crying spells
Diarrhea
Dizziness

Fast heartbeat

isn’t real

Headaches

Nausea

Not being able to get organized
Not feeling hungry or losing weight
Restlessness and irritability

Sadness or depression

Seeing images of the dead person
Shortness of breath

Tightness in your chest

Tiredness

Trouble concentrating

Trouble sleeping

Feeling like there’s a lump in your throat

Feeling like what’s happening around you

Hyperventilating — sighing and yawning

For example, right when it seems that you're
starting to accept your loss, you may find yourself
feeling sad or guilty again. Your grief may never
completely go away. But the pain you feel will
lessen with time as you work through these feelings.

What usually happens first?

In the first hours or days after the loss, you may
feel shocked, numb and confused. You may not
remember what people have said to you. You may
think and act as though the loss hasn’t occurred.

This is called denial.

As the shock wears off, reality will slowly break
through. You’'ll begin to realize that the loss has
happened. It’s normal to feel abandoned and
angry. You may direct your anger toward God,
religion, doctors and nurses, the one who has died
or other loved ones, or even yourself.
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What happens after the anger wears off?

After you get through some of the anger and denial,
it's normal to pretend things are like they used to
be. If someone you love has died, you may play
memories over and over in your mind. You may
also feel the presence of your loved one, think you
see him or her, or think you hear his or her voice.

You may also find yourself talking to your loved
one as though he or she were in the room with
you. As you begin to realize that your loved one
is gone and won’t be back, you'll begin to feel

the full impact of your loss. These feelings may
be scary because they’re so strange and so strong,.
They may make you feel like you're losing control.

What happens then?

When you begin to realize the full impact of the
loss on your life, you may feel depressed and
hopeless. You may also feel guilty. You may find
yourself thinking things like “if only” or

“why me?” You may cry for no apparent reason.
This is the most painful stage of healing, but it
won't last forever. In normal grief, the depression
will begin to lift with time.

What is the first sign of relief?

You may start to feel better in small ways.

For example, you may find it’s a little easier to get
up in the morning, or you may have small bursts
of energy. This is the time when you’ll begin to
reorganize your life around your loss or without
your loved one.

What is the final stage?

Tips on dealing with a loss

B Talk about how you're feeling with others.

B Try to keep up with your daily tasks so you
don’t feel overwhelmed.

B Get enough sleep, eat a well-balanced diet
and exercise regularly.

Avoid alcohol. Alcohol can make you feel

more depressed.

Get back into your normal routine as soon as

you can.

Avoid making major decisions right away.

Allow yourself to grieve--to cry, to feel numb,

to be angry or to feel however you're feeling.
B Ask for help if you need it.

The last stage of accepting a loss is when you begin
to reinvest in other relationships and activities.
During this time, it’s normal to feel guilty or
disloyal to your loved one because youre moving
on to new relationships. It’s also normal to relive
some of your feelings of grief on birthdays, anni-
versaries, holidays and during other special times.

How long does grief last?

You'll probably start to feel better in 6 to 8 weeks.
The whole process can last anywhere from 6
months to 4 years.

If you feel like you're having trouble at any point,
ask for help. People who can help include friends,
family, clergy, a counselor or therapist,
support groups and your family doctor.

Be sure to talk with your family doctor if you
have a lot of trouble eating, sleeping or concen-
trating for more than the first couple of weeks.
These can be signs of depression. Your family
doctor can help you with depression so you can
start to feel better.

“I'still miss those | loved who are no longer
with me but | find | am grateful for having
loved them. The gratitude has finally
conquered the loss.”

— Rita Mae Brown




Why Hispanics May Be Less
Comfortable with Hospice

SRA Research Group, Inc. (SRA) has found that
in the 15-plus years we have been conducting
primary research regarding Hospice, most people
have heard of it. Despite this, many don't really
know what it means or what it provides. This is
because Hospice falls into the category of

“I don’t need it now so I don’t need to know more
about it.” This category of people simply have no
desire to learn more.

Once a family comes to grips with the realization
that a loved one may require Hospice care,

the door opens. However, we have found the door
does not open as wide for Hispanics as it does for
white non-Hispanics.

Bearing in mind that Hispanics comprised
almost 13 percent of the United States population
in 2000, it is intriguing to understand why

they represent only about 4 percent of Hospice
patients, based on 2002-2003 data provided

by the National Hospice and Palliative Care
Organization (NHPCO.)

To begin with, the word Hospice, frequently
translated into Hospicio, conjures up thoughts
related to poverty, asylum, and abandonment.
Thus, the word alone sends strong negative signals
that can make Hispanics reject the concept
before they have invested any time to learn about
it. Further, we have consistently found many
Hispanics view their family orientation and
connection as a main focus in life. They do not
believe anyone can take better care of their loved
ones than they. This helps set up another barrier
for considering Hospice as an option.

Understanding that Hospice will provide love,
comfort and care, as opposed to it being
tantamount to abandonment, failure, and guilt
are huge hurdles that need to be overcome among
many Hispanics before they consider Hospice.

Exposure to other Hispanics who have used and
embraced Hospice is one of the best ways to
create greater acceptance. As some Hispanic users
have mentioned in surveys:

B “The presence of Hospice in our home brought
us together. It united our family.”

B “When my husband was in Hospice, I was
able to be with him and hold his hand.
There were people around who could help me,
which was wonderful.”

Of additional critical importance is that
education, information and communication from

Hospice be available in Spanish.

Barbara Allan founded her market research
company, SRA Research Group, over 20 years
ago after working for market research consultants
in New York City and Miami. An important
element of most of her research projects involves
input from the Hispanic market in the

United States as well as Latin America.







