
  

Hospice Aide Hub 
INSERVICES FOR HOSPICE AIDES  

Hospice and Veterans 

www.hospiceaidehub.com  



Hospice Aide Hub  1 

 

Module 38:  Hospice and Veterans                                ©2014 Hospice Aide Hub www.hospiceaidehub.com 
 

HOSPICE AIDE EDUCATION SERIES                         Module 38:  Hospice and Veterans  

 

Overview & Objectives 

More than 2.5 million men and women serve our country in the Armed Forces, through active duty and 

reserve forces, or as civilians.  In 2001, the Department of Veterans Affairs (VA) established an initiative 

to address the end-of-life needs of veterans through collaboration with the National Hospice and 

Palliative Care Organization (NHPCO) and other hospice organizations and advocates.  Today, the 

NHPCO’s “We Honor Veterans” program is dedicated to working in partnership with the VA to provide 

the highest quality of hospice care and services for veterans and their families.  This module reviews the 

collaboration between hospice and the VA, the special needs of veterans, and the role of hospice aides 

and staff in caring for veterans and their families. This module contains the following learning objectives: 

 Describe the rationale for collaboration between hospices and the Dept. of Veterans Affairs (VA) 

 Explain the benefits of hospices working with veterans and the VA 

 List the special needs of veterans on hospice  

 Describe four types of PTSD symptoms 

 Discuss the needs of families of veterans 

 Review the ways hospice aides and staff can enhance the veteran’s hospice experience 

Contents 

 Learning Module 

 Group Exercise:  Special Needs of Veterans 

 Test Questions 

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 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 

http://www.hospiceaidehub.com/
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Module 38:  Hospice and Veterans    

Introduction 

In November of 2001, the Department of 

Veterans Affairs (VA) established their Hospice 

and Palliative Care Initiative (VAHPC).  One of 

the programs they launched is called the 

National Hospice-Veteran Partnership (HVP) 

Program which works with the National Hospice 

and Palliative Care Organization (NHPCO) and 

other hospice organizations to create a national 

network of HVPs.  The NHPCO’s program in 

collaboration with the VA is called “We Honor 

Veterans” (www.wehonorveterans.org).  

   

The goal of these partnerships is to ensure that 

veterans and their families have access to 

excellent care at the end of life and in their time 

of need.  They are also to address the unique 

needs of veterans during the dying process, 

strengthen relationships between community 

hospices and VA facilities, and reach veterans 

through community support. 

             

More than 2.5 million men and women serve 

our country.  They are on active military duty, 

through National Guard and Reserve forces, or 

working as civilian personnel.  According to the 

Hospice Foundation of America (HFA) about 

25% of all Americans dying are veterans who 

served our country in the Armed Forces.  But 

only 4% die within the VA Healthcare Network, 

which means that most veterans are cared for 

by hospices in communities across the United 

States.  More than 1,800 veterans die every day 

in this country.    

               

One of the standard questions asked at the time 

of a patient’s admission to hospice is “Have you 

ever served in the military?”  This can not only 

provide important information about their 

hospice benefits through the VA, it can help in 

gathering information about their military 

stories and/or any unfinished military business.  

If VA medical centers do not provide direct 

hospice services in their facilities, the services 

are purchased through community hospices.  

The ultimate goal is to honor veteran’s 

preferences at the end of life, which is best 

done by working together. 

Working Together   

The ratio of VA facilities to hospices is 1:32.  

This means that for every one VA facility in the 

United States there are 32 hospice agencies.  

http://www.hospiceaidehub.com/
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Therefore, it is important for Hospice-Veteran 

Partnerships to work together for the following 

reasons: 

 To improve veteran’s access to hospice 

and palliative care across many settings 

 To ensure veterans have access to 

quality hospice and palliative care 

 To strengthen relationships between 

hospices and VA facilities 

 To share information, resources, and 

other services 

 To educate each other for increased 

Veteran-specific knowledge and skills 

 To provide the most efficient and 

effective way to serve veterans at the 

end of life 

              

 

Some of the activities these HVPs provide 

include: 

 Community outreach programs for 

veterans 

 Joint local and statewide educational 

events specific to veterans issues 

 Networks of support 

 Outreach programs and activities 

 Assisting with VA hospice benefits 

(every veteran enrolled in VA system is 

entitled to hospice services) 

Special Needs of Veterans 

Most people join the military between the ages 

of 18 and 25 years old.  The life of a soldier and 

military families is very different from non-

military populations.  Some have served on the 

front lines of different wars while others have 

served behind the scenes.  

The degree to which a veteran has integrated 

the war experience into their lives can affect 

how they move through the dying process.  

Those who are more resilient (integrated the 

war experience into their lives successfully or in 

a positive way) tend to demonstrate a more 

peaceful dying process.  Some comments you 

might hear include: 

 “I’ve faced death before, I am not 

afraid.” 

 “I must have been spared for a reason.” 

 “I’ve lived my life with reason and 

purpose.” 

 “I’ve faced death, and every day since 

has been a gift.” 

For those who have not been able to integrate 

their war experience as successfully, you might 

hear comments such as: 

 “If only I’d have done something 

differently.” 

 “Why them and not me?” 

 “I’ve been fighting that war every day 

since I’ve been home.” 

In both situations, their war experience has 

impacted the rest of their lives, which lends 

itself to how well they may handle the dying 

process. 

Some of the issues that may have continued to 

haunt veterans after the war are discussed in 

the next section. 

http://www.hospiceaidehub.com/
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In order for soldiers to be effective on the 

battlefield they are trained to be stoic – or in 

other words, to become indifferent to pleasure 

or pain.  Some examples of this are: 

 “Big boys don’t cry” 

 “The more it hurts, the better” 

 “No pain, no gain” 

 “Pain is weakness leaving the body” 

Unfortunately, the repression of emotion that is 

essential in a war zone can interfere with 

effective pain management, healthy grief, and 

peaceful dying.  When a soldier is no longer on 

active duty, being “strong” can prevent the 

experience of pain (physical, emotional, 

spiritual) in normal circumstances as a husband, 

wife, father, mother – or when he or she is 

dying.  It can also lead the veteran to reject 

bereavement services or support. 

Veterans who served in dangerous duty 

assignments may have Post-Traumatic Stress 

Disorder (PTSD) which is caused by trauma or 

life-threatening events.  The original trauma can 

be experienced over and over.  Some soldiers 

are able to come to terms with the trauma 

while others are not.  The latter may need help 

managing the stress and learning how to cope 

with it.  If symptoms last longer than three 

months, cause great distress, or interfere with 

work and home life, help should be sought. 

               

According to the Department of Veteran’s 

Affairs there are four types of PTSD 

symptoms: 

1. Reliving the event (also called re-

experiencing symptoms) 

Memories of the traumatic event can 

come back at any time. The vet may feel 

the same fear and horror they did when 

the event took place. For example: 

 They may have nightmares. 

 They may feel like they are going 

through the event again. This is 

called a flashback. 

 They may see, hear, or smell 

something that causes them to 

relive the event. This is called 

a trigger. News reports, seeing an 

accident, or hearing a car backfire 

are examples of triggers. 

2. Avoiding situations that remind them of 

the event 

They may try to avoid situations or people 

that trigger memories of the traumatic 

event. They may avoid talking or thinking 

about the event. For example: 

 They avoid crowds because they 

feel dangerous. 

 They avoid driving if they were in a 

car accident or if their military 

convoy was bombed. 

 They may stay very busy or avoid 

seeking help because it keeps them 

from having to think or talk about 

the event. 
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3. Negative changes in beliefs and feelings 

The way they think about themselves and 

others changes because of the trauma. 

This symptom has many aspects, including 

the following: 

 They may not have positive or 

loving feelings toward other people 

and may stay away from 

relationships. 

 They may forget about parts of the 

traumatic event or not be able to 

talk about them. 

 They may think the world is 

completely dangerous, and no one 

can be trusted. 

4. Feeling keyed up (also called 

hyperarousal) 

They may be jittery, or always alert and 

on the lookout for danger. They can 

suddenly become angry or irritable. This is 

known as hyperarousal. For example: 

 Having a hard time sleeping. 

 Having trouble concentrating. 

 Being startled by a loud noise or 

surprise. 

 Wanting their back to a wall in a 

restaurant or waiting room. 

      

 

Additional issues that may plague veterans 

include forgiveness, guilt, regret, blame, shame, 

anger, suicide, homelessness, and others.  If 

veterans struggling with these issues do not 

receive the support and guidance that is 

needed, the use of alcohol and drugs may 

become their primary way of coping with the 

effects of war.  At the end of life these complex 

issues can generate a lot of “unfinished 

business” that complicates and/or prevents a 

peaceful dying process.  

Families of Veterans 

Naturally, the effects of war are not confined to 

veterans themselves.  Every soldier comes 

home from war a changed person, whether 

they have served in dangerous duty situations 

or not.   

        

Although military families are known for being a 

close-knit community, when soldiers return 

home after long stretches, the impact of war 

can change their relationships for years.  

Nevertheless, the strong sense of community 

and support among both soldiers and military 

families (unless they have moved often and lack 

established roots or support) can carry over 

when a veteran or his/her family members are 

facing the death of a loved one.  

                            

http://www.hospiceaidehub.com/
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The Role of Hospice Staff and Aides 

Aside from the traditional roles of hospice team 

members with all patients, veterans can benefit 

from hospice team support in the following 

ways: 

 Most importantly, create a safe 

environment for veterans to open up 

but do not push them to tell their story; 

it may be hard to express their feelings 

which should be respected 

 Be aware that they may under-report 

physical, emotional, or spiritual pain 

 Show respect and gratitude for a 

veteran’s military experience 

 Hospice volunteers who are veterans 

can be paired with patient veterans 

 Participate in events that honor 

veterans through the collaboration of 

hospice and the VA 

 Provide information on veteran 

bereavement support groups that are 

facilitated by hospice or the VA 

 Enlist the support of hospice social 

workers and chaplains as needed 

 Simple statements like “Thank you for 

your service” can mean a lot to 

veterans 

 Check with your nurse manager or 

public relations staff about patriotic 

gestures or tokens that can show 

appreciation to veterans 

 

Summary 

Veterans and their families deserve the highest 

quality of end-of-life care and services.  They 

have sacrificed considerably to preserve our 

freedom and make our country a safe place to 

live, work, and raise our families.   

Healthy grieving is an important concern for 

veterans.  In combat, there was no time to 

mourn the death of their comrades; soldiers 

had to keep moving or be killed.  Facing their 

own death in the present or decades later – or 

coping with the death of a loved one – can 

activate grief from past losses that were never 

fully resolved.  Hospice aides can play an 

important role in helping to facilitate a peaceful 

death through respectful care, quiet presence, 

active listening, nonjudgmental attitudes, and 

compassionate understanding. 
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 GROUP EXERCISE:  Discuss and/or give examples of the language or behaviors 

you might expect to see in veterans of war struggling with the following 

challenges: 

PTSD 
 
 

 

Stoicism (being “strong”) 
 
 

 

Forgiveness 
 
 

 

Regret 
 
 

 

Shame 
 
 

 

Blame 
 
 

 

Guilt 
 
 

 

Depression 
 
 

 

Anger 
 
 

 

Suicidal Ideation 
 
 

 

Resilience 
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TEST QUESTIONS                                                     Module 38:  Hospice and Veterans  

NAME__________________________________   DATE____________   TEAM_______________ 

1.  The National Hospice & Palliative Care Organization’s program in collaboration with the VA is called 

_______________________________.  

 

2. How many men and women currently serve in the military? 

a.  500,000   c.  100 million 

b. 2.5 million   d.  10.5 million 

 

3. Hospices work in collaboration with the VA for all of the following reasons except: 

a. To ensure veterans access to hospice  c. To improve access to hospice across many settings 

b. To make sure veterans stay in the VA system d.  To share information and resources 

 

4.  Veterans who successfully integrate the war experience in their lives tend to have a more peaceful death. 

a. True 

b. False 

 

5.  Stoicism can cause veterans to under-report physical, psychological, and spiritual pain. 

a. True 

b. False 

  

6.  Which of the following does not fall into the “special needs” category in the care of veterans? 

a. Forgiveness  c.  Resilience 

b. Stoicism   d.  PTSD 

 

7. Reliving war events, nightmares, and flashbacks are symptoms of _______________________. 

 

8. All of the following describe or characterize families of veterans except: 

a. Stronger ties with other military families c. They make good hospice volunteers 

b. The war experience changes relationships d.  Most of them cannot deal with military life 

 

9.  Healthy grieving is an important concern for veterans of war. 

a. True 

b. False 

 

10.  In addition to standard care, hospice aides can support veterans in all of the following ways except: 

a. Provide a safe environment for veterans to open up, but do not push them to tell their story 

b. Inform patient and families about bereavement support groups for veterans 

c. Participate in hospice events that honor veterans 

d. Avoid gestures and tokens that remind veterans of their military service 

e. Thank patient veterans for their service in the military  
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Instructor Key – Test Answers                              Module 38:  Hospice and Veterans 

 

1.  “We Honor Veterans” (or National Hospice-Veteran Partnership – HVP) 

 

2.  B 

 

3.  B 

 

4. A – True.  The ability to successfully integrate the war experience into normal life is called 

resilience. 

 

5. A – True.  Hospice staff needs to be especially observant about under-reporting of symptoms 

among veterans.  

 

6. C 

 

7. PTSD or Post-Traumatic Stress Disorder 

 

8. D 

 

9. A – True.  The ability to grieve in healthy ways can be more challenging and complex for 

veterans. 

 

10. D 
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Attendance Sheet                                                    Module 38:  Hospice and Veterans 

DATE:           LOCATION: 
PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 38:  Hospice and Veterans 

 

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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