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OBJECTIVE: ABROAD OVERVIEW

» Address a topic that is often overlooked
yet universally affects us all.

* \WWhat can the clinician do after the patient
has died? Which words to use, if any?

 How can we support a colleague when a
sad event occurs, like the loss of a family
member or a bad outcome at work?



Palliative Care: Not “either / or”

Diagnosis of Serious End of
lliness Life

Medicare
Hospice
Benefit

— ~

__--"  DomainsofCare ~~~-__
v'Structure & Process v/Spiritual, Religious and Existential
v'Physical Aspects v'Cultural Aspects
v'Psychological Aspects v'Imminently Dying Patient

v'Social Aspects v'Ethical and Legal Aspects



* Anticipatory
Types of

Grief e Normal

* Prolonged

« Cumulative Grief

e Disenfranchised Grief



Where do clinicians learn about
Professional Grief?

* Medical/Nursing/PA Schools?
 |Internships and Residencies ?
* On the job experience

* From the more Senior Clinicians/Mentors?



“Our Responsibility for Training Physicians to Understand the
Effect Patient Death Has on Them: The Role of the Intensivist.”
Chest. 2014,;145:932-34.

“Death Rounds”: trainees and ICU team review recent
de?c;hs with a focus on the influence of these deaths on the
staff.

Safe environment to discuss trainee feelings and hear from
others how they cope and manage (sounds like G briefs)

In the “Inner Life of Physicians and Care of the Seriously III”
(JAMA. 2001;286:3007-3014): they describe a model for
increasing physician self-awareness. Rec #4: Because strong
feelings are inevitable...“Consult a trusted colleague”

“The Pause” (Crit Care Nurse.2014:34:74): after a sad event
ask that no one leave, eg, a code, and offer silent recognition
of the death before moving on to the next task.




The Doctor’s Letter of Condolence.
Bedell et al. NEJM. 2001:344:1162-1164.

A physician’s responsibility for the care of a patient
does not end when the patient dies. There is one
final responsibility — to help the bereaved family
members.

“Whether intentional or not, the failure to
communicate with family members conveys a
lack of concern about their loss”. pg 1163



What dOeS ACUte Grlef IOOk Ilke? Time Magazine. Dec. 2019

SHARED GRIEF Leanne O'Brien, center, took part in a ceremony in Cambridge, England, on
December 2 to honor her boyfriend, Jack Merritt, 25, and Saskia Jones, 23, who were killed on
November 29 in a terrorist attack near London Bridge. The Cambridge graduates were stabbed by
Usman Khan, 28, who had been previously convicted of a terrorist plot in 2012. Khan, who wore a

fake suicide vest, was tackled by bystanders who wielded a narwhal tusk and a fire extinguisher
before he was shot to dead by police.



Melancolie by Albert Gyorgy



Different type of disclosure: my Son, Nick,
died Sept. 19t 2018 of DKA at age 34

* Grief can divide your life into “the before™ and “the
after”

* He died at his home, ME case, autopsy came back
in January of 2019: DKA.

* Grief has no timetable so | am actively grieving still

* Grief is cultural: | eat thru my grief like a good
Greek. | sleep poorly still 7 years out.

 AS a doctor, a Dad and a middle child, | have
feelings of responsibility and guilt = Gruilt



GRUILT

« “Gruilt”: a word that combines the grief that one has to carry —
wind blowing through the hole in your chest kind of grief - as well
as the guilt that might be part of the grief, eg, “If only | had done
X, then maybe my loved one would be here now”. For the
cIinician’,?“what did | miss?” “did | do everything right? did | make
an error?”

« This will be an important concept in talking to families w “acute
grief’,eqg, “if only | had gotten my husband to Duke sooner”.

« [tis natural for all grievers to ask if they did all that they could,
and to seek a listener and not a problem solver.

(Parker J Palmer: “The Gift of Presence, the Perils of Advice.”
http://www.onbeing.org/blog/parker-palmer-the-qift-of-presence-the-perils-of-advice
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Tip 1: Bereavement increases risk of death and other illnesses

Tip 2: Grief can be pathological and present as prolonged grief

Tip 3: PG13

Tip 4: Understanding anticipatory grief

Tip 5: Grief may trigger an episode of Major Depression

Tip 6: Medications don’t help grief, but may help depression & psychotherapy efficacy
Tip 7: Psychosocial interventions and therapy have benefit and can be provided by
clinicians

Tip 8: Hospice mitigates the adverse effects of bereavement
Tip 9: Choose your words wisely and consider supportive silence
Tip 10: Professional grief can contribute to burnout

“Top Ten Tips”. Journal of Palliative Medicine. Riordan et al. 2020




Normal Grief vs Prolonged Grief Disorder

Symptoms of normal grief vs Prolonged Grief Disorder

Normal grief Prolonged Grief Disorder (DSM-5-TR)

Recurrent feelings of yearning for deceased Identity disruption (as if part of oneself has died)
Intermittent pangs of deeps sadness or remorse Intense emotional pain (e.g., anger, bitterness, sorrow)
with episodes of crying related to the death 3 sxs nearly ever
Steady stream of thoughts of deceased Avoidance of reminders that person is dead day for last month
Struggle to accept reality of the death Marked sense of disbelief about the death VY'th Fllnlcally

significant
Yol (R [N LR = T - SN T o[ L I =M (YTl Difficulty moving on with life (e.g., problems engaging impairment in
disturbance with friends, planning for future) social or

ional
Feeling disconnected from the world or other . . . occul?at .O a
Intense loneliness (i.e., feeling detached from others) functioning

people

Emotional numbness

Feeling that life is meaningless

Prigerson, H.G,. et al. 2009. PLoS Medicine, 6(8), 1-12; Miller, M. D. 2012. Dialogues in clinical neuroscience, 14(2), 195-202.



TABLE 1. WORDS T0 AVOID AND TO USE WHEN TALKING WITH THOSE WHO ARE BEREAVED

What NOT to say/do What TO say/do instead

This is so sad and I'm sorry.

[ wish you didn’t have to go through this.

When you feel ready, I can come over to help out.
Tell me more about [name of deceased]...

[ can’t imagine how you are feeling.

Tell me more about [name of deceased]...

This is a terrible loss.

[ imagine it’s tough for you right now.

e How are you doing?

They're in a better place.

Please let me know if there’s anything I can do for you.
You can always find/remarry/have another...

[ know how you feel.

[ guess we all die eventually.

[t’s God’s will. Everything happens for a reason.
You're strong enough to get through this.

Sometimes, there are no words.

Adapted from Steelman in Real A‘,.‘J'J'era'e.72

Simply being present with the bereaved can be the best approach .

Words Have Power

Riordan, PA. et al. 2020. Journal of Palliative Medicine.



IT'S

OK

THAT YOU’RE

NOT
OK

’\kwngﬁ riefand Loss
in a Culture That
Doesn’t Understand

B i e A T A S =  —  ——

"DEVINE

Boaceword by, New Yark Times bestselfing author Mark Nepo



How to support a grieving friend/colleague

* Grief never really stops. [t is something you carry
with you in different ways. Give plenty of time —
“healing” is a myth to many. There is NO timetable.

|t could be hurtful to say “Shouldn’t you be getting
better by now?”.

* |t could be helpful to say “/ want you to speak to this
faculty member when you are ready’.

* Be willing to not have any answers. Listen and be
present. There may be no words, bec it is
Impossible to take away another person’s grief.



How to Help a Grieving Friend. uesnoen

“It's OK that you’re not OK.” 2017. Appendix. Pg 237-241.

« Grief belongs to the griever. Follow their lead. Itis
their moment, not ours. Think of their schedule
rather than your own. Ask permission in a work
setting before talking about their loss.

 [tis hard to fix the unfixable. The loss cannot be fixed,
repaired or solved. Hard for us who are trained to
“solve”, to just listen. Words simply have limits , so
| often say: I wish | had magic words”.



How to Help a Grieving Friend or Colleague

It's Ok that You're Not OK. by Megan Devine. Boulder, CO 2017. Appendix pg 237-241.

* Do not say: “Call me if you need anything” bec
your friend will not call. Make concrete offers,
like pick ups and deliveries or being there when
they have to clean out his room. Do not clean
or move anything without asking first.

» Take an extra shift or take the pt that

resembles who your colleague lost ,eg, same
age or same relationship. (Clinical “grief triggers”)



When
Bad Things
Happen to

(hxniPeopha

HAROLDS

KUSHNER




When Bad Things Happen to Good People by
Harold S. Kushner Anchor Books. 1981. pg. 99

* “Itis hard to know what to say to a person who
has been struck by tragedy, but it is easier to
know what not to say. Anything critical of the
mourner (“Don’t take it so hard”, “try to hold back
your tears”) is wrong. Anything which tries to
minimize the mourner’s pain (“It's probably for
the best” or “it could be a lot worse” or “she’s
better off now”) is likely to be misguided and
unappreciated.”



Rabbi Kushner: What we want to believe

* One of the ways in which people have
tried to make sense of the world’s suffering
has been by assuming we deserve what

we get.

* People want to keep the world orderly and
understandable, so that the world makes

sense...
* And everything happens for a reason
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“A Grief Observed” CS Lewis. 1961.

» “| see people as they approach me, trying to
make up their minds whether they’ll say
something about it or not. | hate it if they do,
and if they don't.” pg 10

* “In so far as this record was a defence
against total collapse, a safety valve, it has
done some good.” pg 59

 His notes are less than a month after his wife
died. Pg. 18



REASON
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K. Bowler. 2018. The Preface pg xv

o After her dx of colon Cancer:
« Why? God are you here?

« “But then it was drowned out by what |'ve
now heard a thousand times: ‘Everything

happens for a reason’ or ‘God is writing a
better story’.

* “| became certain that when | died some
beautiful moron would tell my husband that
‘God needed an angel’ because God is
sadistic like that”



K Bowler. 2018. Appendix I: “Never say this”

* “Well, at least...”
* “It's going to get better, | promise”

* “God needed an angel” as all of these
Statements minimize what the mourner feels

« “Everything happens for a reason” Again,
it minimizes the mourner’s pain and implies
there is a reason for this death/tragedy.



Kate Bowler. 2018. Appendix 2

 Tell your friend something you admire about
him without it being a eulogy, the grieving
are one group that demands sincerity.

« “Can | give you a hug?” Hospitals tend to
treat people like cyborgs or throwaways.

 Silence. The truth is no one knows what

to say. Show up and shut up (quoting Dr
Bowler).



There Is no script

“No one knows the right thing to say.
That’s why it is important to have these
dialogues. Not so that we get it right,
but so that we do It better.”

Megan Devine. It's OK that you’re NOT OK. Sounds True. 2017. pg 186.




On Being a Clinician

e Itis hard work on many levels. We have
both professional and personal grief.
Grief can be secondary to a death, but
also to adverse events. (see references at

the end).

* First, we take care of patients and families
AND we also have to take care of
ourselves and our teams (trainees and

staff).



“The Case for Peer Support”

Hu, etal. Arch Surqg. 2012; 147:212-217.

« At the Brigham, a program was set up in 2006 to support health care
professionals following adverse events in the OR. The “Peer Support
Team or PST" had reps from surgery, anesthesia and nursing to
participate in GROUP DEBRIEFING sessions.

« The PST found that physicians failed to access the support offered within
these group sessions. So, the Physician Support Survey was distributed
at the end of departmental conferences (Surgery, Anesthesia and EM) to
better address physician needs, and plan accordingly. Outcome:

* Physician colleagues were the most commonly identified sources of
support. “As the most desired potential sources of support are other
physicians...we advocate for a peer-based system of support.” p.216



Design and Impact of a Novel Surgery Specific Second Victim
Peer Support Program. ElHechietal. JAm Coll Surg. 2020:230: 926-33.

« Create and evaluate a second victim peer support program for
surgeons and surgical trainees at MGH. This was labeled as
“quality assurance” to protect participants and peer supporters
from litigation.

* In one yr, the program had 47 interventions distributed evenly
between attendings and trainees. 19% opted out and over 80%
were satisfied with the confidentiality, safe environment and
timeliness of intervention. 81% said the program had a positive
impact on the dept’s “safety and support “ culture and would rec
the program to a colleague.

* “In the classic training program, we have taught how to perform

surgery, but we have not taught how to live as a surgeon”. Pg 932



HEALTHY NURSE

Obstetric complications:
Debrief the grief

Nurses’ physical and mental health require support after
a traumatic event.

By Amy LePard, MSN, RN, RNC-OB




Early Debriefing to Mitigate Burnout and Grief in Hematology/Oncology Fellows: A Pilot

Four Sessions over
Academic Year 2024-
2025

Fellowship Program
Included 22 Trainees

Total of 43 Surveys
Completed
* 44% 1 Year Fellows
e 26% 2" Year
Fellows
* 30% 3rd or Greater
Year Fellows

100%
90%
80%
70%
60%
50%
40%
30%
20%

10%
0%

Study
Cumulative Survey Responses
o,
100% 97.70%
88.40%
83.70%
53.50%
46.50%
16.30%
11.60%
_ n B B
|
Experienced Experienced Personal Debrief Provided Recommend Debriefs Debriefs Built a
Professional Grief in Grief in Past 6 Time & Space to Continue? Sense of "Team"
Past 6 Months? Months? DYseuss Grief? Amongst Fellows?

*Unpublished work. Please do not distribute.*
Oswalt, Riedel, Sitlinger, & Galanos. Submitted to JCO Oncology Advances. September 2025.



Professional Grief can be for “unwanted
outcomes” as well as the death of a patient

 “Medical error: the second victim. The doctor who makes the
mistake needs help too.” Wu. BMJ. 2000; 320: 726-7.

« “When Your Favorite Patient Relapses: Physician Grief and
Well-Being in the Practice of Oncology” . Shanafelt, Adjei and
Meyskens. JCO. 2003;21: 2616-2619. “A reframing of the

role from Savior to Shepherd” pg 2617.

“Burnout and Medical Errors Among American Surgeons”
Shanafelt et al. Ann Surg. 2010. Survey of the members of the
American College of Surgeons. For each point on burnout
scales, 5-11% increase of likelihood of reporting a recent
med/tech error. Is Grief an antecedent of burnout.?




Oncologists: Grief is related to burnout.

2023 survey of oncologists, fellows, and APPs in Duke Network

Used an adaptation of the Traumatic Grief Inventory, and the
Maslach Burnout Inventory

128 surveyed (50% response rate)

94% endorsing some feelings of personal or professional grief over
the past year

50% endorsed burnout, and attributed 31% of their burnout to
grief by self report

Higher grief scores among those respondents:
— In academic settings compared to community
— With <10 years in practice

Logistic regression, for each increase in one point on
the grief scale, there was a 15% increase in odds of
experiencing burnout. (p < 0.001)

SR McGue et al. J of Cancer Education. April 2025.




Grief Score

Grief Results by Emotional Exhaustion Level

100

M Severe EE T ModerateEE TMIldEE = NoEE

P<0.001

P<0.001
P<0.001

Professional Grief Personal Grief Grief Support Climate

Personal and Professional
Grief Associations with
Healthcare Worker Well-
Being: Sexton,
Frush,Galanos. Ms in prep.

N=1322

EE & Professional
Grief: r=.47

EE &Personal Grief:
r=.20

Personal &
Professional: r=.48



Who Heals the Healer?
‘%}; VANDEREEOEMEN PRy | ‘

“flin] »

Who Pastors the Pastor? 5 Ways to
Cope with Personal Grief

O

By: Vanderbloemen




Going forward, we can...

* Do better research looking at the impact of patient death
on clinicians and the link between personal/professional
grief and burnout.

« Rather than one extra thing, schedule debriefs with
clinicians and trainees as part of the work day or
week. Time and space to process aka “grace and space”.

« Teach / mentor clinicians in training, the potential
effect patient death has on them. Senior faculty are
examples of how to manage “cumulative grief” as
well as adverse events. Peer support now
emphasized in the literature and present at DUH.



W | N
THANK YOU!

« THANK YOU FOR THE OPPORTUNITY TO
DISCUSS “"GRIEF 101" IN GRAND ROUNDS

* So grateful to Drs Harvey Jay Cohen
and Harold Koenig for friendship and
guidance since 1989.

« ANTHONY.GALANOS@DUKE.EDU






Duke References: Grief

* Riordan et al. “Top Ten Tips Palliative Care Clinicians
Should Know about Bereavement and Grief . J of Palliative
Medicine. 2020:vol. 23: no. 8:1098-1103.

* AN Galanos. “l realized...grief needs recognition.” Duke
Magazine. Sept. 26" 2020. Special Issue.

« Galanos and Labriola. “How we manage grief’. Clinical
Advances in Hematology and Onc. 2022. vol 20:561-63.

« Sites.duke.edu/listening/podcast/. Episode 10: “The
Gauntlet.”



Duke references: Grief

« Grace Lee, Samantha Dizon, Colby Feeney et al.
“Caring for Each Other: A Resident-Led Peer Debriefing
Skills Workshop™. J of Graduate Med Educ. April, 2023:
248-251.

* AN Galanos and CA Jones. “Acknowledging Grief: An
Underrecognized Need in Palliative Care Training and
Practice”. J of Palliat Med. 2023;26: 319-320.

« Meghan Price, LP Wachsmuth, G Robbins-Welty et al.

« “Grief in Medical Students: The Short and Long Term
Impacts on Health and Well Being” Am J Hosp Palliat
Care. 2022. 39(2): 196-204.




July 26, 1985
Anthony N. Galanos, MA

JAMA. 1985;254(4):545.

doi:10.1001/jama.1985.0336004010103 |
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Nicholas Speaks With His Eyes

Nicholas speaks to his mother
with his eyes
bright with mixed pigmen

Like his mouth
locked onto her breast

maintaining a firm seal of quiet trust

Supported by her arm, his direct gaze up tilts
her head down and slightly at an angle
as if a magnet were holding their two heads in place.

A smile builds
in warmth like rising bread
without her awareness

Of how much she
is nourished by Nicholas,
sucking on his mother’s

Breast .
while her face smiles
at his eyes talking.

Anthony N. Galanos



S?EA\{ SOFTLY AND WITH RESPE
DURING THIS DIFFICULTTL

i \4 FORYOUR PATIEN




Acute Grief

* “A single person is missing for
you, and the whole world is
empty”

*  Philippe Aries in Western Attitudes toward Death
*  Quoted in Joan Didion’s The Year of Magical Thinking. Copyright 2005
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