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HOSPICE AIDE EDUCATION SERIES                                            Module 16:  Good Grief 

 

Overview & Objectives 

Good Grief is an overview of the most common aspects of healthy grieving and various perspectives on 

grief in the context of hospice patients and families.  It contains a brief historical view of grief from a 

societal standpoint and reviews the five stages of grief by Elisabeth Kubler-Ross.  It also contains the 

four tasks of grieving by William Worden.  With inspirational quotes throughout, a review of the factors 

that influence grief, how to cope with grief, and self-care during grief are discussed, as well as a 

summary on the hospice aide and grief.  This module contains the following learning objectives: 

 

 Discuss societal views of grief  

 List and discuss the five stages of grief 

 Define Worden’s four tasks of grief/mourning 

 Identify factors influencing grief 

 Describe strategies for coping with grief 

 Review self-care measures during grief 

 Discuss self-reflections about grief as hospice aides 

 

Contents 

 Learning Module 

 Group Exercise:  Five Stages of Grief 

 Test Questions  

 Instructor Answer Key 

 Attendance Sheet 

 Certificate of Attendance 

 

Module Instructions: 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 16:  Good Grief 

Introduction 

Experienced hospice aides know that part of 

their job is to observe patients and families for 

signs of grief that may require support from 

hospice chaplains, social workers, or 

bereavement counselors.  They also know that 

there are many variations in grief.   It is not 

possible to predict how patients and families 

will cope through their hospice experience and 

beyond.  The more experience you have in 

death and dying, the more expanded your view 

of grief becomes. 

In 1969, Dr. Elisabeth Kubler-Ross, who was a 

psychiatrist, published a book called On Death 

and Dying.  In it she described the five phases of 

grief – denial, anger, bargaining, depression, 

and acceptance – as a guide to help patients 

and families move through feelings of loss and 

sadness.  Hospice care has been guided by her 

book ever since.  However, current research 

shows that not everyone goes through all the 

stages, or at least not significantly, and that 

grief is not necessarily broken down into five 

stages – something most hospice workers know 

already.   

                

 

Nevertheless, Kubler-Ross’ book has been of 

great benefit to our society and views about 

death as a whole, which will be reviewed along 

with other perspectives to broaden the 

definition of it. 

One of the most important contributions to 

come from Kubler-Ross’s book is our ability to 

discuss death and dying more openly.  Before 

her book became well known worldwide, 

discussions about a dying family member 

tended to be hushed, minimized, or denied, 

although this was not always the case.   

A Brief History of Grief 

Death is clearly a part of the human experience. 

The experience of death has historically 

depended on the culture in which one dies (or 

lives), the social customs and norms, mourning 

rituals, and beliefs about the afterlife.  The 

extent to which people, especially children, 

have been exposed to – or protected from – 

death and dying has changed over centuries 

and generations.   

During the 17th and 18th centuries, when the 

death rate was high across Europe and America, 

people were exposed to death on a regular 

basis.  The incidence of disease, famine, war, 

infant mortality, and maternal death during 

childbirth were common in most societies.  The 

death experience was more direct, often 

occurring in the home.  Discussions about death 

were routine, even with children, but usually in 

the context of a larger message about sin and 

salvation.   

In the 19th and 20th centuries changes began to 

occur in medicine that not only prolonged life, 

but “professionalized” death.  The sick and 

dying were moved from homes into hospitals.  

The preparation of bodies after death (i.e. 

Elisabeth Kubler-Ross 

Wikipedia, 2014 
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embalming) moved from patient homes to 

funeral homes.  Along with this shift came less 

openness about death, particularly out of 

concern for the long term effects on children. 

Parents were urged to use caution in their 

discussions about death.   

By the 1960’s a general silence, even taboo, had 

become the norm surrounding the topic of 

death.  It was not until On Death and Dying 

became a best seller around the world that a 

quiet revolution about grief, death, and dying 

began to emerge. 

 

Five Stages of Grief 

 

 

 

 

 

  

 

 

 

It goes without saying that Elisabeth Kubler-

Ross has probably done more to advance our 

understanding of grief than anyone else in 

modern times.  It hardly seems coincidental 

(although it may have been) that the first 

hospice in the United States, Connecticut 

Hospice, opened in 1974, five years after 

Kubler-Ross’s book was published and became 

an international bestseller.   

The five stages of grief raised our awareness 

about grief and continues to be used as a guide 

today in hospices, educational, and therapeutic 

settings.  These stages are not limited to the 

death of a loved one, but the loss of anything an 

individual cares deeply about such as a home, 

financial stability, a marriage, a friendship, a 

miscarriage, a pet, job, cherished item or life 

dream, and so on. 

It is important to understand that people do not 

go through these stages in any particular order, 

and it is not necessary to go through each stage 

to reach some resolution of grief.  The 

complexities, layers, and internal processes of 

grief are highly personal and individualized, and 

should be treated as such.  A description of 

each of the five stages of grief is as follows: 

Denial:  The first reaction to news of a terminal 

illness or death of a loved one is to deny that it 

is happening.  This is a very normal coping 

mechanism to manage overwhelming emotions.  

It is a defense mechanism to block out the 

words, hide from the facts, and buffer the 

shock.  It is a temporary response to emotional 

pain that may be too much to bear. 

Anger:  As denial begins to wear off and reality 

sets in but still remains too painful, feelings may 

be replaced with anger:  at the physician, family 

members, strangers, objects, or even the loved 

one who is dying or has died.  This phase stems 

from feelings of abandonment and fear of the 

unknown without the loved one. 

Bargaining:  In this stage, when feelings of 

helplessness and vulnerability surface, it is not 

unusual to make bargains with God or wish that 

a different direction had been taken. 

 “If only we had gotten her to the doctor 

sooner….” 

DENIAL 

ANGER 

BARGAINING 

DEPRESSION 

ACCEPTANCE 
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 “If only we had gotten a second opinion 

sooner….”   

 “If only I had taken his complaints more 

seriously….” 

In their inner turmoil, persons grieving will 

often make bargains with God, such as “God, if 

you let him live I will _____ for the rest of my 

life….”  Thoughts of miracle-mindedness will 

often take hold as a matter of much needed 

hope, especially if it involves the terminal illness 

of a child. 

Depression:  The onset of sadness, often 

profound, is probably the most universal of the 

five stages of grief.  It is not just the sadness 

over losing someone, but thoughts of costs and 

burial, taking caring for a dying loved one, and 

the overall burden of knowing their loved one 

will not get better.  Regrets involving missed 

opportunities or not being a better person in 

the relationship may influence depression as 

well. 

Acceptance:  This phase of grief is not 

necessarily expressed as certain recovery from 

the entire process, but there is a greater sense 

of calm and acknowledgment of the inevitable.  

One of the more common terms associated 

with acceptance is “closure.”  While there may 

be some sense of resolution, many people 

report that there is never any real closure, only 

learning how to live with the loss of a loved 

one.  Life is never quite the same after 

experiencing a deep loss but it goes on. 

Factors Influencing Grief 

Variations in the type of death itself can make a 

considerable difference in the stages and 

degree to which a person grieves such as: 

 A sudden death versus dying after a 

long-term illness 

 The death of a child versus an older 

person 

 The death of a spouse from a long term 

marriage 

 A violent death  

 A death that could have been 

prevented  

 A “comfortable” death (the deceased 

did not suffer) 

 Multiple deaths (as in an act of nature, 

tornado, flood, hurricane, etc.) 

 A death that included the ability to say 

goodbye 

 Sudden death with unresolved issues in 

relationships 

 How well preparations for death are 

carried out (i.e. papers are in order, no 

final wishes have been made known) 

It is not unusual for people to go back and forth 

between the five stages of grief.  They may 

spend more time in one phase versus another 

since grieving is a very personal.  Early in the 

process the feelings may be deeper and longer.  

Or they can feel like a roller coaster in the same 

day.  Much of the process depends on an 

individual’s personality, coping style, life 

experience, and faith, as well as the nature of 

the loss.    

 

 

 

 

 

Worden’s Four Tasks of Grief/Mourning     

Another model being used by hospices, 

educators, bereavement counselors, and 

therapists is Worden’s Four Tasks of Grief or 

Mourning, which includes: 

Those who conceal their grief 
find no remedy for it.  –Turkish Proverb 
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 Accepting the reality of the loss 

 Experiencing the pain of grief 

 Adjusting to a new life without the 

loved one 

 Withdrawing emotional energy and 

reinvesting it in another relationship 

In most cases, the five stages of grief are used 

as guidelines while the loved one is still alive, 

and the four tasks of grief are used after a loved 

one has died.   

Accept the reality of the loss:  When someone 

dies, even if the death is expected, there is a 

sense that it has not really happened or that it 

is not real.  This first task is about facing the 

reality that the person is dead, they are gone, 

they are not going to return, and any reunion in 

life will never take place.  Denying the reality of 

a loved one’s death will prolong the grief 

process.  Denial or hope for a reunion 

immediately after the loss is normal and usually 

short-lived. 

Experience the pain of grief:  Many people try 

to avoid the painful feelings by being strong, 

moving away, keeping busy, avoiding painful 

thoughts, and so forth, but there is no way to 

avoid it.  It is healthy for the survivor to feel the 

experience and express feelings of anger, guilt, 

loneliness, anxiety, and depression.  It is also 

important to remember the good times and ask 

for the support of friends and family.  

Encourage survivors to let family and friends 

know what they need.  Assure them that the 

memory of the loved one will continue and the 

pain lessens with time. 

 

          

     

 Adjust to a new life without the loved one:  

This means different things to different people. 

It depends on the relationship with the 

deceased and what a new life without them 

means.  If the deceased person was a spouse, 

there may be new daily activities to attend to or 

new skills to learn (i.e. cooking, taking care of 

finances, the upkeep of the home).  Letting go is 

painful, but necessary to move on.  There can 

be pride in being able to manage the daily 

affairs and challenges.  Not doing so will delay 

the grief process and make it more difficult to 

resolve. 

Withdraw emotional energy and reinvest it in 

another relationship:  This final task is about 

withdrawing emotional energy in the deceased 

so energy can be used to move toward a 

productive life without them.  It does not 

necessarily mean finding a new spouse, but it 

does mean reentering the stream of life without 

the loved one.  This means rebuilding life in 

ways that satisfy social, emotional, and daily 

needs, or engaging in new activities and 

relationships.  It is not dishonoring the 

deceased loved one and does not mean the 

person loves them any less.  It is recognizing 

that life goes on, and even if it requires putting 

one foot in front of the other, it will get easier 

with time.  
 

Coping With Grief 

For patients and families coping with grief, 

additional support may or may not be needed.  

The hospice aide should be alert to signs that 

indicate poor coping skills such as excessive 

sadness, guilt, anger, fear, or anxiety; physical 

indicators may include fatigue, nausea, lack of 

sleep, illness, weight loss, weight gain, 

unexplained aches and pains, or substance 

abuse.   

All things grow with time – except grief.               
      -Proverb    
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The single most important factor in coping well 

and healing from a loss is the support of others.  

Grieving alone can make the process worse, 

even though many people do not want to be a 

burden to others and prefer to be alone.  Some 

coping strategies to consider include: 

 Friends and family 

 Drawing comfort from faith 

 Support groups 

 Enlisting a therapist or grief counselor 

Friends and family:  Most of our relationships 

with other people function at a level that does 

not require additional support on a regular 

basis.  Grief is the time to lean on people who 

care, even if the grieving person is proud or self-

sufficient.  It is not easy to ask for help, but 

most of the time friends and family are happy 

to help out and feel useful.  The time will come 

when a person’s personal experience of loss can 

be transformed and paid forward to someone 

else.  Understanding grief is much greater when 

it comes from personal experience. 

Draw comfort from faith:  If the survivor 

follows a religious tradition, many spiritual 

activities can provide great comfort.  Praying, 

meditating, attending church, reading scripture, 

or accepting help from members of the church 

community can ease the weight of handling a 

death alone.  If a person is struggling with 

questioning their faith, they may need to talk 

with clergy, the hospice chaplain, or a 

bereavement counselor. 

Support groups:  Hospices typically have 

support groups for survivors.  Sharing sorrow 

with others who have experienced a similar loss 

can be very helpful.  Other bereavement 

services may be found through a church, 

hospital, funeral home, or counseling center. 

Meet with a therapist or grief counselor:  As 

part of the support system in hospice for 

patients and their families, bereavement 

services are available for a year after the death 

of a loved one.  Early bereavement may be 

indicated for individuals who are having trouble 

coping with grief while the patient is still alive 

(anticipatory grief).  Therapists can help them 

work through intense emotional obstacles to 

moving forward.     

 

Self-Care and Grief 

When a person is grieving, one of the hardest 

things to do can be to take care of themselves.  

There is often a sense of not caring about the 

things in life that mattered before a loved one 

died.  The stress of losing a loved one can 

deplete them of energy and emotional reserves.   

Survivors who have obligations that must be 

resumed within a short time after the death of 

a loved one may have a harder time taking care 

of their own needs.  Getting out of bed, 

brushing their teeth, and facing the day can 

mean simply going through the motions.  It can 

also mean not taking the time to face their 

feelings, suppressing grief, and ignoring feelings 

that may interfere with functioning.   

Unresolved grief can lead to complications such 

as depression, anxiety, substance abuse, and 

health problems in the long run.  Grief 

counselors will have helpful suggestions for 

expressing grief in tangible and creative ways:    

Only people who 

avoid love can 

avoid grief.              

         -John Branter 
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 Writing about it in a journal 

 Composing a letter for the deceased 

love one saying things they never got to 

say 

 Making a scrapbook or photo album 

honoring the deceased loved one 

 Getting involved in a cause or 

organization that was important to 

their loved one.   

The tried and true activities are also good for 

coping with grief:  Exercise, good nutrition, 

getting enough sleep, and spending time with 

friends and family.   

A grieving person should ignore people who tell 

them how long they should grieve, when it is 

time to let go, or how they should feel at any 

given time. There are no rules about when to 

cry, be angry, or even laugh.  Self-care means 

choosing supportive people to listen, 

empathize, and allow a grieving person all the 

time they need.  It is also a gift a grieving person 

can give to themselves. 

One final matter of self-care is preparation for 

anniversaries, milestones, and holidays when 

intense emotions resurface. The grieving person 

can feel that they are right back where they 

started.  These feelings are normal and to be 

expected.  It might be helpful to prepare ahead 

of time by talking with a trusted friend or family 

member to find ways to honor the deceased 

loved one.     

                             

 

Hospice Aides 

Aside from observing and reporting any issues 

surrounding grief with the patient or family to 

the registered nurse, it is also important for the 

hospice aide to self-reflect about their own 

feelings of grief.  If you have had a loved one die 

recently, how would you measure your 

progress?  Do you feel well-supported by family, 

friends, and co-workers?  Do you feel that any 

unresolved grief might be interfering with your 

work with hospice patients and families?  How 

do you handle the loss of patients/families you 

have formed a special bond with? 

Many people are afraid that some of the 

feelings they have are abnormal in some way.  

As a hospice aide, your experience with grief 

can help you to be more compassionate, 

helpful, and understanding with your patients 

and families when they need it the most.  

                     

           Grief is itself a medicine.   
                                    -William Cowper 
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Group Exercise:  Five Stages of Grief 

Instructions:  Give examples of language or behaviors that depict different stages of grief. 

 

                                                      _____________________________________________ 

 _____________________________________________ 

 _____________________________________________ 

 

 ______________________________________________ 

 ______________________________________________ 

 ______________________________________________ 

 

 _____________________________________________ 

 _____________________________________________ 

 _____________________________________________ 

 

 ______________________________________________ 

        DEPRESSION ______________________________________________ 

           ______________________________________________ 

 

 

 _____________________________________________ 

 _____________________________________________ 

 _____________________________________________ 

 

DENIAL 

ANGER 

BARGAINING 

ACCEPTANCE 
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TEST QUESTIONS                                                                       Module 16:  Good Grief 

NAME__________________________________   DATE____________   TEAM_____________ 

1.  In 1969, Elisabeth Kubler-Ross published a book called _______________________________.  

 

2. Which of the following is not one of the five stages of grief? 

a. Depression    c.  Denial/shock 

b. Pity    d. Acceptance  

 

3. The most universal of the five stages of grief is: 

a. Bargaining   c.  Acceptance 

b. Depression   d. Denial  

 

4. People generally go through the five stages of grief in sequence starting with denial. 

a. True 

b. False 

 

5.  The single most important factor in coping well is the support of friends and family. 

a. True 

b. False 

  

6. Which of the following is not one of Worden’s tasks of mourning?  

a. To experience pain, anger, and loneliness c.  Holding on to memories for as long as possible 

b.  Adjusting to life without the deceased d.  Facing the reality of a loved one’s death 

 

7.  _________________ can be a time when people feel right back where they started in grief. 

 

8. All of the following are healthy ways to cope with grief except: 

a. Spending a lot of time alone  c.  Enlisting the support of family and friends 

b. Seeking professional counseling  d.  Joining a bereavement group 

 

9.  Hospice aides are so experienced with grief they do not have to worry about poor coping skills.  

a. True 

b. False 

 

10.  It is the hospice aide’s responsibility to do all of the following except: 

a. Report signs of poor family coping to the nurse, social worker, or chaplain 

b. Inform family members about bereavement services 

c. Document a complete assessment of the family’s grief in the medical record 

d. Seek support when a patient’s death interferes with your work 

e. All of the above 
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Instructor Key – Test Answers                                                  Module 16:  Good Grief  

 

1.  On Death and Dying 

 

2.  B – Pity.  

 

3. B – Depression.  Grieving family members have increased sadness over many aspects associated 

with death and dying:  Loss of a loved one, financial difficulties, unresolved issues, knowing a 

loved one will not get better, regrets in life. 

 

4. B – False.  Most people go through the stages in a non-linear fashion, and some people do not 

go through all the stages. 

 

5. A – True.  Healthy grieving is not done alone.  Family and friends play an important role in one’s 

ability to process and move through the loss of a loved one.  Support groups, counselors, and 

ties in the community can also provide much needed support.  It is also a time when many 

people have difficulty asking for help.  

 

6. C – Holding on to memories for as long as possible can impede the progress of moving on and 

investing emotional energy in new or other relationships.   

 

7. Birthdays, anniversaries, holidays, or milestones.  (Any of these are acceptable)  

 

8.  A – Although spending some time alone is healthy, it becomes unhealthy to spend a lot of time 

alone or become reclusive.  People need the support of others to lean on through the grief 

process. 

 

9. B – False.  Working in hospice does not prevent people from going through grief or developing 

poor coping skills.  Hospice workers may have a better idea of what to expect, but it does not 

mean they don’t run into difficulty with their own grief at times. 

 

10. C – Hospice aides are not expected or required to do a complete grief assessment for the 

medical record.  It is the responsibility of the social worker or bereavement counselor.  Hospice 

aides must be observant and report concerns associated with patient/family grief. 
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ATTENDANCE SHEET                                                                 MODULE 16:  Good Grief 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 16:  Good Grief 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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