
What you can do?

There are things which can be done which are
helpful for working through anticipatory grief

� Go for short walks when possible

� Write in a journal your thoughts and feelings

� Plan for the future

� Seek spiritual assistance if needed

� Talk to someone (friend or family)

� Put off major decisions when possible

� Do the things you want to do now

� Spend time with those you love

� Ask for help when needed

� Call the hospice team if anticipatory grief is
overwhelming and you need to talk about your
anxieties

“Sorrow is not forever, love is’”

Anticipatory Grief
‘Anticipatory grief is not composed exclusively of grief over losses that
are being anticipated but in fact encompasses grief for losses that
have already befallen or are currently being experienced.’

Rando

What is needed to recover from grief?

The following tasks need to be completed for successful
reconciliation of the grief and recovery of family functioning.

� The reality of the loss for each family member must be
accepted

� The emotions of grief must be faced. This often is the
most difficult aspect of the loss, particularly if the
expression of strong emotions is not encouraged within
the family

� Life without a person must be adapted to. This involves
adapting to the loss of the ill person as he/she is and to
the idea of life without that person

� Appropriate ways of remembering the person must be
discovered

� The faith systems that have been challenged by the loss
need to be rebuilt

� A new family identity must be redeveloped and life
within the family must be reconstructed

Doka (1993)
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Anticipatory (Preparatory) Grief

Kubler-Ross used the term preparatory grief in reference
to the grief experienced by the dying person. Since then,
the term anticipatory grief has been more widely used
and refers to grief and mourning before death for both
the patient and significant others.

Anticipatory grief
has three foci:

The past that has been shared and
can never be regained

The present - the losses that occur
as health diminishes

The future - the loss which death
will bring and its related losses and
the loss of future events that will
not be shared.

Including Children

� Explain when an illness is serious so that children have
time to come to terms with what is happening.

� Children need to know that while someone is seriously
ill life can be lived to the end.

� They need information as to the changes which may
occur in a person’s appearance with an illness.

� Children require information appropriate to their age if
someone close is terminally ill.

� Where possible they should be included in the caring.
Giving them small tasks like reading to the ill person or
bringing them a drink can give them a sense of
involvement.

� Such involvement will help the child’s grieving process
when death occurs.

A companion leaflet ‘Children’s Grief ’ describes the
experience of children who are bereaved.

There is no specific way to move through anticipatory loss

as each situation is unique, depending on the illness

involved, the family belief systems, coping styles,

timeframe involved in the illness, and the family’s

communication strategy. This leaflet provides guidelines

on what can be expected as a family and patient moves

through anticipatory grief.

Grief following a long illness

When death follows a long illness feelings of guilt and
regret may arise from the experience of the illness itself.
During the course of a long illness there are many questions
to decide. Should we go for more treatments? Should we
look for the support of a hospice team?

After a death occurs the bereaved may constantly question
“Did we do what was best?” Another area - that of
caregiving, is very difficult for the family, friends and the
person receiving the care. Once independent people have
to face the humiliation of having
others assist with the most
intimate tasks. Often the strain
can cause short tempers and
people can say things they later
regret.

Reviewing all these events is part
of the grieving process. We need
to realise that there are human
limits to our power and patience.

We need to remember that under
the stress of grief, illness and caregiving, we probably did
the best we could.

Remember that when death comes it will still be a shock.

‘It’s only when we truly know and understand that we have a

limited time on earth….we will then begin to live each day to the

fullest, as if it was the only one we had’

Kubler-Ross

Men fear death
as children fear
to go in the dark


