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Parish Nursing {1 praise You because | am

Fearfully and Wonderfully
N OteS made...." (Psalms 139:14)

March ~A Look At Grief And Hope

As March begins, my mind turns to thoughts of Spring .... new life coming from awinter of death.
| think of the hope that is Easter. | look forward to warm days digging in the flower garden and watching
the back yard come alive with color. Spring is such atime of hope.

In thinking about the many losses of church family over the past severa months, | feel aneed to
offer encouragement and hope. | think we can acknowledge the presents of grief in the lives of the families
and friends of our members. We can attempt to understand this process.

There are many good resources to help us deal with our own losses and understand some ways we
can help others on their journey. One of these is a book that | found at the LifeWay bookstore, Helping
People Through Grief by Delores Kuenning. | want to share some of her thoughts on the nature of grief
and some do’s and don’ts in ministering to the hurting.

“No one can get through life without loss and grief.

Grief isa God-given natural, healthy, self-corrective process. It is an ongoing, continuous, highly
fluid process whereby an individual can separate from someone or something that has been lost.”

“The grieving person may experience numbness, disbelief, denial. anger or rage, confusion, depres-
sion, guilt, fear—and vacillate from one moment to the next. Grief comes in waves.

Each person responds to grief differently. Responses vary with each individua according to tem-
perament, background, emotional and physical health, age, the maturity of one's faith, and past losses, as
well asahost of other reasons. A current loss can trigger unresolved losses from the past.

Intense grief can produce physical symptoms. The grieving person may experience the following :
fatigue; shortness of breath; dizziness, pal pitations; frequent, ongoing feelings of numbness, irritability and
restlessness; headaches and diarrhea; appetite loss; insomnia; and inability to organize daily activities. The
person may be filled with self-blame, preoccupation with the image of the deceased; guilt, with feelings of
not having done enough for the deceased; and hostility toward the physicians and other medical profes-
sionals who attended the deceased.

It is healthier to express emotions than to repress them. Repression is the means by which intoler-
able memories are kept out of the consciousness. Unfortunately, crying is often seen as a sign of weakness,
especialy for men. It should be understood that tears are away of cleansing inner wounds. Because grief is
unique to every individual, observers should understand that some persons will cry profusely, while others
may not cry at al.”

The grieving person must take one day at atime. The grief process may last from six months to
several years. Some days will be better than others. The process must be gone through in order to experi-
ence the healing that comes with it.

Dr. Elizabeth Kubler-Ross, a noted expert on grief, identifies five commonly recognized stages of
grief: shock and denial, anger, bargaining, depression, and acceptance.

1. Shock and Denial

In this stage, everything seems unreal. Thisis where the numbness comes that alows the person to
react in automatic ways. Denial is the period when dealing with reality is more than the mind can with-
stand. It can last for days or weeks or yearsif the person traveled or was away alot.




2. Anger
Anger is a common response to loss. Someone important has been taken away; life for the

grieving person will not ever be the same again. Statements like “| don’t deserve this happening to
me”,

“Why me?” are typical expressions of resentment, bitterness, frustration, and rage. These expres-
sions of anger may be directed at one’s self, family members, doctors, nurses, God, or no one in
particular. Some ways to express anger that will not harm yourself or others:

Roll up the car windows and scream

beat on a pillow

exercise

keep a journal

write a letter(even to God)

3. Bargaining

This is the stage in which most people examine their spiritual beliefs. They may bargain with
God by making all kinds of promises to Him, “if only” He will meet their needs in this situation. Many
people renew their devotion to God by allowing Jesus to be Lord of their life. It is a time when a
minister or counselor can be most helpful.

4. Depression

When it looks like things will not work out the way the persons wants, depression enters.
There is a sense of hopelessness and helplessness. There may be a change in eating habits,
personal grooming, or emotional and physical withdrawal. At this point...talk to a doctor, family
counselor, and talk to yourself about your blessings. Choose to focus on the positive. Philippians
4:6-8. Exercise for at least 20 minutes a day.

5. Acceptance

When the work of grief is finished, there is a peace that comes that indicates acceptance.
Some people move rapidly through into it while others never experience acceptance. For those
who have lost a loved one, acceptance has been reached when:

Realize that life must still be lived.

Begin to live in the present while releasing the past.

Allow God to use us to minister to others who are now walking through grief. (2 Corinthians
1:3-4...Praise be to the God and Father of our Lord Jesus Christ, the Father of compassion and the
God of All Comfort, who comforts us in all our troubles, so that we can comfort those in any trou-
ble with the comfort we ourselves have received from God.

Sorrow has a refining influence on the soul, and it can help an individual put priorities in their
proper perspective and clarify values.

DON'TS:
Avoid the grieving person because you don’t know what to say.
Say, “Don’t cry” or “Be brave”. This may cause the grieving person to repress sad feelings.
Use Cliché’s, trite statements, or euphemisms. Avoid statements such as “He’s at rest”, “Be
glad it is over...”Time heals all wounds” or “ The Lord knows best.”
Don’t be afraid of tears. Grieving persons seldom forget those with whom they’'ve shed tears.
Don’t say, ‘I know how you feel.” Each person’s grief is unique, and no one can totally under-
stand another’s grief.
Make statements or ask questions that induce guilt or affix blame. There is always some unfin-
ished business and guilt associated with the death of a loved one.
Don't try to answer the question “why?”
Don’t discount the loss of a baby or child by reminding grieving parents they can have other
children. Parents experience the death of their dreams and hopes for the future embodied in
their wished for baby. The age makes little difference; their pain is just as great.
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Don’t encourage the grieving person to “get over it” because of your discomfort with his or her

depressed state.

Some of these do’s are taken from a book by Joyce Landorf Heatherly....Special Words..
Notes for When You Don’t Know What To Say.
DO’s

Keep your notes and actions simple

Keep in mind that we are comforted by the love and genuineness of these few words: “ I'm
sorry about your loss.”

Always write out the name of the deceased. It's comforting to know others still remember
Bob’s or Susan’s name.

Recall some incident you experienced with the deceased. Something funny, thoughtful, or pro-
found. Reminisce about a moment or a day. Recount a memory, or tell how you first met the
deceased.

Don’t worry about your notes making grievers cry.

Listen in a nonjudgmental way to thoughts and feelings.

Remember them on painful holidays, especially the “firsts”.

Remember that grief is long-lasting.

Remember that usually the most difficult time is seven to nine months after the death.

Offer practical assistance.

Remember, a sympathizing tear, a warm embrace, and arm around the shoulder, a squeeze
of the hand convey your sympathy, Words aren’t always necessary.

Remember that nothing you can say will stop the grieving person’s pain.

SSSSSSS5SS5SS533533535535533553355>2><LKLKLLLLLLLLLL L L L L L L L L L

Discipleship Training The Changing Focus of Hope 5:00-6:15 p.m.
March 3, 10,17,& 24 Dealing with end of life issues.
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NEEDED
We are forming the Parish Nursing Ministry Team. Please pray
about who the team members will be. We need a variety of gifts,
ages, and skills to plan effectively for the future of the ministry.

Contact: eevans45@bellsouth.net for further information.



GRIEF AND LOSS RESOURCE CENTRE
http://www.rockies.net/~spirit/grief/griefA1.html

This site is operated by a Methodist minister and hiswife. Great infor-
mation on both grief and loss.

| saw anew heaven and anew earth, for the first heaven and the first
earth had passed away...God will wipe every tear from their eyes.
There will be no more death or mourning or crying or pain...
Revelation 21:1,3

Interested in forming a grief and loss support group? Or learning about
groups already functioning?
Contact: eevansA5@bellsouth.net

Eugenia Evans BS,RN, Parish Nurse



