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The “Art of the Visit”: Supporting Grief and Bereavement in Community Palliative Care

Alisha Leventis, RN, BScN, MN, CHPCN (c)
Grateful appreciation to: Maureen Collins, Nancy Adams, Grant Goddard, and Diane Russett for their shared insights in building these learning modules


Welcome:
At end-of-life, emotional and spiritual distress is not a problem to be solved but an experience that calls for presence, listening, and compassion. Nurses are highly skilled in clinical assessment and intervention, but end-of-life care, death pronouncement, and bereavement visits require relational and reflective competencies that are shaped by experience, education, and organizational support. These moments are pivotal for families and caregivers. Communication that feels rushed, unclear, or overly task-focused may negatively influence the anticipatory grief and bereavement experience. Nurses often form close relationships with clients and families and consequently, are uniquely positioned to support grief within their scope of practice when provided with consistent guidance and resources. 
We hope by the end of these learning modules that you will be able to: 
· Describe key elements of a standardized grief and bereavement approach that supports families/caregivers while attending to the emotional needs of care providers
· Identify strategies for fostering presence, compassionate communication, and reflective practice during end-of-life, death pronouncement and bereavement visits
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Communication Support Frameworks
N-U-R-S-E-S
· N – Name the emotion. Gently identify the feeling you’re noticing. “It sounds like you’re feeling overwhelmed…”
· U – Understand and acknowledge. Show empathy by recognizing the situation and its emotional impact. “This must be incredibly difficult for you…”
· R – Respect and recognize efforts. Acknowledge the strengths, values or actions of the person or family. “You are providing excellent care at a difficult time”
· S – Support and reassure. Let them know they’re not alone and that you’ll be there for them. “We will do everything we can to support you through this process”.
· E – Explore with curiosity. Invite them to share more about their feelings or experiences. “Would you feel comfortable telling me more about how you are feeling?”
· S – Silence. Allow quiet moments to hold space for reflection and presence. Sometimes silence can be more powerful than words!
(Childers, Bulls, & Arnold, 2023)


Communication Support Frameworks
WISH. WORRY. WONDER
· “I wish” phrases help show empathy and connect with the person’s hopes or goals, even if they may not be fully achievable.
· “I worry” allows you to express honest concern while being gentle and respectful.
· “I wonder” is a thoughtful way to suggest a new idea or gently encourage deeper conversation.   (Ariadne Labs, 2023)

ASK – TELL – ASK
· Ask – Start by understanding what the person already knows and what they would like to know. “Can you share what you understand about what’s happening right now?”
· Tell – Share important information clearly and simply. Keep it brief and avoid medical jargon. Use short sentences and pause to check for understanding.
· Ask – Invite them to explain back what they heard, in their own words, to ensure clarity. “Just so I know I explained it clearly; can you tell me in your own words what you took from that?”  
(CAPCE, 2020)
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N-U-R-S-E-S
N-Name the emotion
“It sounds like you’re feeling…”
U-Understand & Acknowledge
“This must be difficult”.
R-Respect & Recognize
Acknowledge strengths
S-Support & Reassure
“We’re here with you.”
E-Explore with curiosity
“Tell me more…”
S-Silence
Pause & be present


 
	Triple W
Wish
Align with hopes
“I wish…”
Worry
Express concern gently
“I worry…”
Wonder
Invite reflection
“I wonder…”

Use tone that is calm, curious, and respectful

	 Ask. Tell. Ask
Ask
What do they know?
What do they want to know?

Tell
Simple, brief, no jargon, pause

Ask
Teach-back
“Can you tell me…”





Quick Reference: 
Pocket Cards with Communication Tips – Badge Sized 
[image: Scissors with solid fill]
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We gratefully acknowledge Champlain Hospice for permission to use and adapt their Self-Compassion Guidebook in this training. 
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Importance of Compassionate Truth-Telling
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Communication Support Frameworks
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Examples of Conversation Prompts

- Whatis yourunderstanding of what s sppening wilh o ess?”
- A the mament,things e ncertin, have o though sbot what might
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Words Matter

* The way people receive dificutnformation and the support they.
receive t that tim can have an impact o ther grief

* The tone used andt non-verbl cues ae important
- Prepare yourself

* Speak honestly and with sincere plain language

* Checkin o sssess how welthey understood

- Use silence - it allows others o process the information and respond

Beyond Fixing: Being Present to Suffering

* Nurses re trained to identify and solve problems, however at the
‘endofife, emtional and spiritualditres s not a problem o be
Solved

 Patients often need someone o simply be present rather than trying
o provide answers

+ Compassionate lsening can be more powerful than action
 Presence creates space for meaning-making and personal insight
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Communication in Moments that Matter

* Take 3 moment toreflect 0n 3 time when you received difficul o fe-
changing news.

* What do you remember most about how the nformation was
shared?

« How did the commurication — the words, tone, setting, or the
person deliverng it — impact your understanding, emotions,or next
steps?

* What might have helped you feel more supported i that moment?

Using Validation

« Consider how you can
valdate the person's
experience and
acknowiedge their
Suffering. Descrbe what
that might ook ke

mmwmm 1 ghe people ime
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Grief, Loss and Bereavement —
“The Art of the Visit”
Module Two: Supporting a Pronouncement
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Compassionate Death Pronouncement: More than a task

i
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‘The Impact of Compassionate Communication

* Compassionate, sensitive communication bullds trust and reduces
family anety

* Clear explanations can prevent added trauma and help familes adapt
toloss

+ Poor orunclear communication i inked to negatve outcomes and
may contrbute to complicated grel
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Understanding Sympathy,
Empathy and Compassion
in communication
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Guiding Families through Death Pronouncement
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Key Considerations in Death Pronouncement

* Cuure and Ethricty
« Family Dynarmics - ‘Past, present and future”
« Pronouncements nvolving chicren
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“They may forget
what you said, but they
will never forget how
you made them feel.”

CARLW. BUECHNER
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Grief, Loss and Bereavement —
“The Art of the Visit”
Module Three: Supporting Bereavement
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Take a moment to reflect.

« Think about a time when you've been uncomfortable around
Someane who s rieving.
* What made you uncomfortable?
« How did you handle t?

* Was your response about your discomfortor thei distress or
both?
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5 Common Myths about Grief
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* Thereis noright or
wrong way togreve

* Anon-judgemental
presence isvital
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The Ebb and Flow of Grief
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How to Show your Support
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When to Get Extra Support

« ersistent depression or amety
*Inabilty t function day-to-day
* Substance misuse

« Feling stuck orlost

 lsolation or despair
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Grief, Loss and Bereavement —
“The Art of the Visit”
Module Four: Supporting Self-Care
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‘The Hidden
Weight of
Professional Grief

sy

Understanding Grief in Care Work

« Many healthcare workers feel unprepared to manage professionl
gref due o
+ Lack o forml educaton on bereavement, and grief processing
* Lack o knowedge or stategies for sef-care
* Dificulty with commurication with dying patients and their

famiies.

Understanding Grief in Care Work

« Gret s a universal human experience and a natural response o loss

 For heaith care workers,gref maystem not onlyfrom patient deaths.
butalo from witnessing suffering and finess.related losses

 Even bie relatonships can crete deep emtional bonds, influencing.
the intensity of gref

» Grief can also foster growth - binging mezning, deeper connections,

and post raumatic resience
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Understanding Grief in Care Work

* Concept of “good death versus bad death”
~ Good deaths: Minimal sufering, patient wishes respected,
unnecessary treatment avolded, home.like setting - emotionsl
reliet and meaning forstaff
* Bad deaths: Prolonged suffeing with no effective treatment to
offer = g, powerlessness, and emotonal burden forstaff

The Cost of Unacknowledged Grief
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Culture and Stigma Leads to
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Psychological and Physical Impact

 Greving professionalsoften experience feeings of loneliness,stress,
and burmout, along with sieep dsturbances,increased blood
pressure, chestpain, fatigue, anger, inrusiv fashbacks, depression
and negative impacts on their personal relationships due to
unprocessed gref

 Healtheare workers often cary the weight of esponsiilty and will
reflect on what they could have done differently and reviewing
whether everything was done correcty, leading o guilt and sef-
doubt

Coping Strategies

« Formalsupport
* Informalsupport
 Personsl Self-Care and Finding Meaning
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Unhealthy Coping
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Where do we go from here?
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Self-compassion is
ply giving the
same compassion to
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Self-Compassion

ALMOST EVERYTHING
WILL WORK AGAIN TF
YOU UNPLUG IT FOR &
FEW MINUTES...
INCLUDING YOU.

E.j. Lussorr

Our Learning
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Serious Illness Conversation Guide

PATIENT-TESTED LANGUAGE

“I would like to talk together about what's happening with your health and what matters
o you. Would this be ok?”

serup

“Tomake sure| share information that's helpful to you, can you tell me your understanding
of what's happening with your health now?”

assess

“How much information about what might be ahead with your health would be helpful to
discusstoday?”

“Can| share my understanding of what may be ahead with your health?”

Uncertain: “It can be difficult to predict what will happen. | hope you will feel as well as.
possible fora long fime, and we will work toward that goal. Itsalso possible that you
ly, and | think itis important that we prepare for that.”

SHARE

Time: *| wish this was not the case. | am worried that time may be as short as (express a range,

eg. days to weeks, weeks to months, months to a year).”
OR

Function: *It can be difficult to predict what will happen. 1 hope you will feel as well as
possible for a long time, and we will work toward that goal. It'salso possible that it may
getharderto do things because of yourllness, and | think itis important that we prepare
forthat”

Pause: Allow silence. Validate and explore emotions.

“If your health was to get worse, what are your most important goals?"
“What are your biggest worries?”
“What gives you strength as you think about the future?”

“What activities bring joy and meaning to your life?”

“If yourillness was to get worse, how much would you be willing to go through for the
possibility of more time?”

“How much do the people closest to you know about your priorities and wishes for your
care?”

“Having talked about all of this, what are your hopes for your health?

ExpLORE

“I'mhearing you say that __isreally important to you and that you are hoping for__
Keepingthat in mind, and what we know about yourilness, | recommend that we
This will help us make sure that your care reflects what’s important to you. How does
this plan seem to you?”

“I will do everything | can to support you through this and to make sure you get the
best care possible.”

close
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Everyone
wants to be
the sun to
lighten up
everyone's
life, but why
not be the
moon, to
brighten
in the
darkest
hour.
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PALLIATIVE CARE PROGRAM

SELF-
COMPASSION
GUIDEBOOK:

AN EXPERIENTIAL APPROACH
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About Us

The Self-Compassion Guidebook was developed by the
Champlain Hospice Palliative Care Program.

The goal of the Self-Compassion Guidebook is to provide
people with knowledge, practical activities and resources to
enhance their well-being. The Self-Compassion Guidebook can
be used by anyone, including healthcare providers, volunteers,
people living with an illness, or caregivers.

We offer free, short videos on self-compassion on the

Champlain Hospice Palliative Care Program YouTube channel:
https://www.youtube.com/echamplainhospicepalliative

The guidebook is based on the work of Kristen Neff, Christopher
Germer, Ajahn Brahm and others.

g CHAMPLAIN | PROGRAMME
HOSPICE PALLIATIVE | SOINS PALLIATIFS

* CARE PROGRAM | CHAMPLAIN
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Guidebook Overview

Q, 1) GOALS

£
J To increase well-being, connection, and the
: ability to treat yourself with more compassion

when challenges arise.

2) EXPERIENTIAL APPROACH .
The program teaches through practical
exercises and learning by doing.

3) STRUCTURE

The guidebook has three units: mindfulness,
self-kindness, and common humanity.

4) DAILY PRACTICE

To benefit most from the program, you are | DAl

encouraged to practice for 3-5 minutes, ———
several times a day, when possible. 3
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Introduction

Objectives for introduction:

Explore the concept, domains and
benefits of self-compassion.

Discuss the importance of integrating
the exercises, in small ways, within your
daily life.
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Self-compassion
is a skill that can
be learned.

"If you want to learn
how to speak a new
language or play a
musical instrument,
everyone knows that
practice is necessary.
It's the same with
developing self-

compassion."

~-Tim Desmond

»

People often think self-
compassion is a trait that you
either have or don't have. But
really, self-compassion is a skill
that you can learn through
practice.

@

This guidebook will lead you
through the three skills of self-
compassion:

<I

Paying attention to our bodies,
emotions and thoughts
nonjudgmentally in the present
moment.

qI

The ability to be kind, gentle and
understanding with yourself,
particularly in challenging times.

Recognizing that suffering is
part of the human experience
and having a feeling of
connection to others.

(Neff & Germer, 2018) 5
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THE THREE SKILLS OF
SELF-COMPASSION:
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A Self-Compassion Mini-Scale

(Roes, Pommier, Neff, & Van Gucht, 201

Check the box for each of the following statements. Number 1
indicates "almost never." Number 5 indicates "almost always."

Almost Almost
Never ‘Always
1. I'm disapproving and judgmental about my own [T
flaws and inadequacies.
12 3 4 5
2. When I'm down and out, | remind myself that there
are lots of other people in the world feeling like me. 11

1 2 3 4 5

3. When I'm going through a very hard time, | give I I I

myself the caring and tenderness | need. T 5 534 &

4.1am good at noticing when | am struggling and in I I I
need of help. RN
5. When I'm feeling down, | tend to feel like most l l I

th ! bably happier than | am.
other people are probably happier than | am. T 55 45

This activity may give you a bit more awareness about how you typically act towards
yourself when you are struggling.

If you scored low on question 4, you may want fo focus on unit 1 (Noticing). If you scored
low on questions 1 and 3, you may want to focus on unit 2 (Self-Kindness). If you scored
low on questions 2 and 5, you may want to focus on unit 3 (Common Humanity). 7
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Evidence Self-compassion may

suggests that help with:

has a wide range

of benefits. Ee‘f—compas§iqn helps with life
g?oelr;ﬁ?' optimism, and personal

(Zosin, Dickhausor, & Garbods, 2015)

"There are now over

4000 journal articles

and dissertations Self-compassion reduces stress,
anxiety, shame, and depression

focused on self- [ p———

compassion, with new

studies being

b " Self-compassion creates healthier
pUbI’Shed everyda}/' relationsh'?ps with family, friends

—Kristen Neff and co-workers.

v

(Lathron, Roo, Por, & Buth, 2021

Self-compassion promotes a
strong immune system, and
healthy habits, such as sleep,
exercise, and nutrition.

8 (hilis & Hine, 2021 Brorton-Poters o o, 2021
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The brain can
change with

self-compassion

training
"A revolution in science
has recently revealed
that the adult brain
remains open to
change throughout the
lifespan. How we focus
our attention can
directly alter the brain's

activity and structure."
~Dariel Siegel

"1\

Compassion training can result in
several brain changes, including:

Self-compassion training may help
to calm down the amygdala, which
is the fear centre of the brain.

(Weng, Lopate, Stodola, Rodgers, & Davidson, 2018)

Learning the habit of compassionate
self-talk through self-compassion
training can “enhance frontal
regulation especially through the
language network” of the brain.

{Joss st o, 2025)

"Scientists have documented that
Buddhist monks with intensive
training in compassion have the
strongest markers for happiness in
1heir%rc|ins that have ever been
recorded.”

(Desmond, 2017, p. 1),
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If you write down
when and where you
will practice a new
habit, you will be
around three times
more likely to
practice it.

James Clear

b

10
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Finding Opportunities to
Practice Self-Compassion

e When you first get+o
& AS SOON work in Hhe moning.
as you
Wwake vp.
When ,,:
While you \ou've
eatrlunch  parked in ﬁ
ordinner.  \our car. AN
I ———T

Write down specifically when and where you will practice
self-compassion:

n
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We want to
acknowledge the
tough work you all do.
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Writing Activity:

Reflect on a moment when someone expressed appreciation
for you. This may have been a family member, friend, co-
worker or acquaintance. What did they say? How did you feel
at the time? How do you feel now remembering it?

o 0 )
(O &

REFLECTION: ﬁ

13
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Tea Rex
@quinnscicluna

My therapist: you need to practice
compassion for yourself.

My brain: yeah, you idiot, be nicer to
yourself.
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WHAT IS YOUR WELLNESS ACCOUNT BALANCE?

We all have an wellness account Certain things may take away from our
balance, like paperwork, not sleeping well,

balance. and being stuck in traffic.

Certain thing:

1y add to our balance, like
ing, laughing with others, and spending
fime in nature.

I¥'s important to check where your balance
is so you can adjust accordingly.

¥

LIST THREE THINGS THAT LIST THREE THINGS THAT
ADD TO YOUR WELLNESS TAKE AWAY FROM YOUR
ACCOUNT WELLNESS ACCOUNT

1. 1
2. 2

3 3




image46.tmp
16

Some of the
activities in this
guidebook might
work for you and
others might not.

Let's stay open
and see what
happens.

(Chaban, 2019)
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CHAMPLAIN

UNIT 1
Mindfulness

Objectives for this unit:

Practice noticing what's happening in
your body, emotions, sensations and
thoughts.

Integrate brief mindfulness activities
into your daily life.

17
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GO

Mindfulness is the
awareness that arises
from paying attention
in a particular way: on
purpose, in the present

moment and non-

judgmentally.

2

18
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GETTING MORE EASILY FRUSTRATED THAN
USUAL

STILL FEELING TIRED AFTER GETTING
ENOUGH SLEEP.

LOSING THINGS MORE THAN USUAL

229

g

USUALLY ENJOY, LIKE GOING OUT WITH SCROLLING ON YOUR PHONE FOR 4
FRIENDS HOURS STRAIGHT

HAVING A FEW TOO MANY GLASSES OF
WINE AFTER WORK

WRITE DOWN THREE EARLY SIGNS YOU MIGHT NOTICE WHEN
YOU'RE STRUGGLING:

19
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LEARNING TO NOTICE THE SIGNS IN YOUR BODY
THAT YOUR STRESS RESPONSE HAS ACTIVATED.

The stress response is the body's natural reaction fo real or perceived threats.

BRAIN

The fear centre of your brain is activated by
scanning for potential threats or dangers.

BREATHING

You may take quick, shallow breaths.

HEART

Your heart may start racing.

STOMACH

You may feel a fight or sinking sensation in
your stomach.

MUSCLES

You may feel fension in your muscles.

SHAKING
Your body may start fo shake.

SWEAT

You may start fo sweat.

HAIR

Your hair may stand up or you may may
goosebumps.

(Segel 2012)
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Mindfulness of Emotions
4 steps

Where do | feel this emotion in my body?

Try noticing where in your body where you are feeling sensations.
What is it that you are noticing? For example, tingling, warmth, or
heaviness?

Try naming the emotion

Try to specifically name the emotion. Is it joy, excitement, sadness,
anger, boredom, overwhelm, anxiety? If it's helpful, you could refer
to the emotion wheel on the next page. Once you name the
emotion that best fits, trying saying it out loud.

Talk kindly to the emotion

Now you can bring in self-kindness. It may sound silly, but you can
try talking kindly fo the emotion. It could be something like, “I see
you anxiety. | can make space for you. You are trying to keep me
safe.” Or, “l am safe fo feel overwhelmed.” Or, “If's okay to feel
all emotions.”

Notice that emotions do not last forever

Like every emotion in your life, this emotion will come and go. If
you are feeling a pleasant emotion, you can savor it because it
will not last forever. If you are feeling an unpleasant emotion,
remind yourself that it will pass. 21
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The Emotion Wheel

There's also a free App you can download called “How We Feel”
through Yale University’s Center for Emotional Intelligence that can
help you identify emotions and come up with strategies to navigate
emotions.

22
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A Brief Mindfulness Practice to Help
Soothe your Nervous System

(Hanh, 2008, p. 6)

Find a comfortable posture, whether sitting, standing or
lying down. You can either close your eyes or keep them
open, whatever feels right to you. You might even set a
timer for 2-5 minutes.

Notice the sensations of your breath coming in and out. You
can start taking a little bit deeper breathes through your
nose, filling up your belly on the inhale and gently exhaling.

. On the inhale, think, "Breathing in, | calm my body.”

Breathing out, | calm my mind.™

It's totally normal to become distracted when practicing this
exercise. Each time Zou notice the mind wandering, guide

your awareness back to the breath.

23
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Mindful Eating Activity

Am | hungry? Where do
Iee! hunger in my body?

Am 180% full?

Before eating, check-in with yourself. You might ask, “Am |
hungry?” “How do | know I'm actually hungry?” “Where do |
feel the hunger in my body?”

Make a commitment to yourself that you will be present for
this meal and not be on your phone, computer or television.

. Take a moment to appreciate the food in front of you and

how it will energize your body.

Fully engage in the experience of eating. Notice the smell,
taste, texture and colours of the food.

As you eat, try fo notice the signs that you are feeling full.
You might ask yourself, “Am I still hungry? Am 1 80% full?”

Fun fact: in Japanese, they have a saying for stoppin
RG8)

24 eating when you're 80% full: "Hara Hachi Bu (A&
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A Brief Mindfulness Experiment

1.

5 steps
Mood
Try to shift your attention from thinking about the world to

feeling it. What is your mood right now? Where do you feel
this mood in your body?

Energy level

What is your energy level like right now? Where in your body
do you feel your energy level? No matter what you feel, there's
no right or wrong.

Think of a small, insignificant problem

Think of a small problem that happened to you this week —nothing too
big; perhaps having difficulty finding a parking spot. Do you notice any
changes in your body when you think about this small problem? If so,
where? If you don't notice any changes, that's okay foo.

Try briefly closing your eyes

When you close your eyes, what happens now? Does this
change your mood or energy level? It may or it may not.

Puppies

Look at the picture of the puppies on the next page. When
you look at the photo, does it change your mood or energy
level (even slightly)? How can you tell?

(Adapted from Trelevan, 2019) 25
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UNIT 2
Self-Kindness

Objectives:

Practice using gentle and supportive self-talk.

Explore ways to integrate self-kindness into your
daily life.

27
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GO

Self-compassion is
simply giving the
same compassion to
ourselves that we
would give to other
people.

b

28
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Speaking to Yourself as a

Dear Friend
s

Many of us speak critically to ourselves, but would
never speak to others in that way.

How do you speak to a dear friend?

Take a minute fo reflect on how you speak to a
close friend when they are struggling or make a
mistake. What do you say? What is your tone of
Voice? Please write this down on the next page.

How do you speak to yourself?

Now reflect on how you may speak to yourself
when you are struggling or do something wrong.
What do you say? What tone of voice do you use?

A weeklong experiment

If you notice that you speak more harshly to
yourself, for the next week, you can try talking fo
yourself with the same kindness, warmth and
concern that you use when talking to a close friend.

At the end of the week, check-in and see if this has
been helpful. 29
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If your dear friend was having a really hard day,
what would you say to them? What tone of voice
would you use?

When you speak to yourself when you're having a
really Kard day, what tone of voice do you use with
yourself? Whui "do you say?

30
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Hands on Heart:
A Self-Soothing Activity

(Neff, 2011; Neff & Germer, 2018)

"MAY | BE HAPPY.

MAY | BE WHOLE AND
[BALANCED.

MAY | LIVE AT PEACE

When you're having a difficult time, gently put one or both
of your hands over your heart. Try to keep your hands there
for at least 20 seconds.

‘ Notice the sensations of your hands placed over your heart.

You may wish yourself good things, like, “May | be happy.
May | be patient. May I live at peace.”

Whenever you become distracted, gently return to the
resent moment and the feeling of your hands over your
eart.

31
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Feeling WOI"'I‘I'Iy "So many of us carry around a
of 1reaiing long list of worthiness

yourself with

compassion
and indnessg_

prerequisites:"

(Brown, 200, p. 25-25)

"Worthiness is the _
feeling that we are

enough just as we

are and that we are _
worthy of love and

What might be some of my
worthiness prereqmslfes7
"The greatest challenge

for most of us is
believing that we are

worthy right now, in this
minute."

32
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Six Word Story
Activity —

Write

Write a six word story about a kind thing you
can do for yourself when you notice you're
struggling. Examples include, "Sit by the fire,
drink tea," "Spend more time with my family”
or saying to yourself, “I am enough, more than
enough.”

Bring it out when you need it

You can cut out the card and put it in your
wallet. When you notice you're struggling, you
can bring out the card and read it to yourself.

33
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Letting Go of What No Longer Serves You

This activity may help you to say goodbye to some things that have been
draining. In this busy world, people can quickly become bogged down by
worries, the past, and to-do lists. This activity may help you fo let go.

your mind. It could be things you're worried about or that
are causing you stress.

. Reflect on one or two things that are spiraling around in

Now you can choose a way that you'd like to see these
things go away. Try visualizing them blowing away with the
wind or packing them up in a box to give to your enemies
(haha). You could also imagine writing them on a rock and
throwing them into a lake.

letting go. Has this activity decreased discomfort or

‘ Check-in with yourself how you feel after visualizing this
suffering for you?

35
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Common
Humanity

Objectives:

Explore how challenges and imperfections are
universal.

Come up with strategies to integrate Common
Humanity exercises into your daily life.
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The Crooked Trees:

A Brief Story
@ (Brahm. 2014) [6)

"Please go out and find a tree which isn't crooked. A tree with all
the branches in the right place. With only smooth, undamaged
bark. If you can find a tree like that, it must be in a government
plantation. It's fake. It's controlled. It's not natural.

If you go to any forest here in Canada, you'll find all the trees are
bent and crooked. They've got scars on the bark. They've got nobs
and holes everywhere, and that is why they're beautiful. I like the
crooked trees, the bent ones, the nulled ones: the ones that are

damaged.

You belong with one of the trees in the beautiful forests of Canada.”

Common humanity involves the recognition that we are all like
gnarled, crooked trees. Nobody is perfect. 37
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Common Humanity

"When people notice

something about _
themselves they don't CD_
like or something goes

wrong, they often

irrationally feel as if

(Neff & Germer, 2018)

they're the only ones

having this problem. We A meditation teacher

think, I'm Supposed to named Michele Chaban

be perfecf. Things o likes to open her classes

by asking everyone, “Is

supposed to be going

there anyone here who
well. What's wrong?"' has never suffered?”

—Kristen Neff Nobody raises their

hands. Everyone has
suffered in life.

(Chaban. 20191




image69.tmp
Common Humanity

Here's a reframing experiment you can try this week. It
may work for you or it may not resonate with you.

Whenever you notice a challenge arise in your day,
think of every other person who is currently
experiencing a similar challenge. Struggles are part of
a shared human experience and remembering that
may help to feel a sense of connection, rather than
disconnection.

TRAFFIC HEADACHES

At any one time on Earth, there About 250 million

may be about 100 million people may have a
people stuck in traffic. /\ headache today.

COLDsS INSOMNIA
About 80 million people About 1.5 billion people
may have a cold at any one ‘may experience difficulty
moment on Earth. sleeping tonight.

e e rectn. D9
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Kick off: The Art of the Visit ~ Supporting Grief Work
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A Common Humanity
Reframing Activity

(Neff, 2011; Neff & Germer, 2018)

— my

As you're going about your day and you notice a challenge
arise, reflect on other people in the world who may also be
having a similar challenge.

Try to feel a sense of connection and compassion with
everyone who is experiencing something similar. You are
not alone in this struggle.

Wish everyone who is having this challenge happiness and
peace, including yourself.

If it's helpful, as you do this, you could also gently put your
for at least 20 seconds.
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Mindful Marbles: Together in Care

Saye

Take a marble and hold it in your hand. If you dont have a
marble, you could use anything that's round and smaill.

Rolling the marble in your hand, gently reminding yourself,
“I am connected to others caregivers, helpers and healers.”

Imagining yourself connected to others who are doing
similar work as you do in your region. Going beyond,
imagining the connection to other helpers and caregivers
in your country. From there, extending this connection out
to other carers around the world.

What do you notice arising as you feel that connection?
Thoughts, sensations, emotions? Has there been any shift
in you since beginning this practice? a1
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Common Humanity Mind Map

Common humanity reminds us that everyone has needs, emotions and
challenges. This can help us recognize that we are part of a larger whole.

Y My Friends

O‘/ “Me o

Hy
Neighborhood

Cz\l,brnhuns

e

Tove
Belongin

Following the above example, you can create your own
Mind Map on the next page. Start by identifying several
main groups of people in your life.

Gardens

have in common.

‘ Then start identifying the things or experiences that you

When you're struggling, you can refer back to this Mind

3. Map and remember that you're not alone. You may choose
to reach out to someone who is experiencing something
similar.

42
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Try your best to come up with four simple ways that you can bring
self-compassion into your day-to-day life moving forward. These
may or may not be from activities in the guidebook. Take your time.

2.

4 simple ways
that | will bring
self-compassion
info my
daily life.

y,

44
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Isthere a Role for Nurses in Supporting Grief Work?

*Incaring forpeople and familes at end ofIfe, nursesform cose
reationshigs that ive them 3 unique perspective on griel

* Nurses do provide giefsupport within their scope of practice
* Griet s ot only about death

- People may gieve lost abiiies, oles or activiies

« Caregivers may gieve roles and elatonships that have changed

Getting Comfortable with the Uncomfortable

 Reviewing and reviitng goals o cae can be challengng fo providers

* Delivering truth gently and compassionatey s an essentil pat of this
process
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