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Death, Dying, Loss, and Grief  
Learning Objectives: 
           After completing this lecture, the students will be able to: 

1. Discuss theoretical perspectives of loss, grief, death and dying.  
2. Describe types and sources of losses. 
3. Discuss selected frameworks for identifying stages of grieving. 
4. List clinical signs of impending and actual death. 
5. Describe the role of the nurse of dying clients. 
6. Describe nursing measures for care of the body after death. 

Loss, and Grief 

          Loss is an unwanted change, removal, or reduction of a valued object, 

person, or situation. Two types of loss have been identified: 

 Actual loss: can be recognize by other e.g., death, a spouse is lost through 

divorce, and amputation. 

 Perceived loss: experienced by one person but cannot be verified by others. 

e.g., a sense of loss is felt by an individual but is not tangible to others, feeling 

less womanly after a hysterectomy. 

There are many sources of loss: 

1. Loss of an aspects of oneself (e.g., body part, a physiological function). 

2. Loss of an object external to oneself (e.g., loss of money, and companionship). 

3. Loss of familiar environment (e.g., moves to another home, changes schools).  

4. Loss of a loved person, can be the result of separation, divorce, or death.  

           Grief is a series of intense physical and psychological responses that 

occur following a loss. Grief is normal response to loss and is manifested in 

thoughts, feelings, and behaviors associated with distress or sorrow.  

Stages of Grieving (Kubler-Ross’s Five Stages of Grief): 

 Denial: Refuses to believe that loss is happening.  

 Anger: Client or family may direct anger at nurse or staff about matters that 

normally would not bother them. 

 Bargaining: Seeks to bargain to avoid loss (e.g., “let me just live until _____ 

and then I will be ready to die”). 

 Depression: Grieves over what has happened and what cannot be. May talk 

freely (e.g., reviewing past losses such as money or job), or may withdraw. 

 Acceptance: Comes to terms with loss, may wish to begin making plans. 
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Death and dying: 

            Death: is a universal experience, one that we will all ultimately face 

throughout the life span. The traditional clinical signs of death were cessation of 

the apical pulse, respirations, and blood pressure, also referred to as heart-lung 

death (functional death). However, since the advent of artificial means to 

maintain respirations and blood circulation, identifying death is more difficult, 

people who would have been considered dead a few years ago now would be 

considered alive.  

          Another definition of death is cerebral death or brain death, which occurs 

when the higher brain center, the cerebral cortex, is irreversibly destroyed. In this 

case, there is “a clinical syndrome characterized by the permanent loss of cerebral 

and brainstem function, manifested by absence of responsiveness to external 

stimuli, absence of cephalic reflexes, and apnea. 

Clinical Manifestation of Impending Clinical Death (Dying): 

1. Loss of muscle tone: 

a. Relaxation of the facial muscles (e.g., the jaw may sag). 

b. Difficulty speaking. 

c. Difficulty swallowing and gradual loss of the gag reflex. 

d. Decreased GIT activity, with subsequent nausea, accumulation of flatus, 

abdominal distention, and retention of feces, especially if narcotics or 

tranquilizers are being administered. 

e.  Possible urinary and rectal incontinence due to decreased sphincter control. 

f. Diminished body movement. 

2. Slowing of the circulation 

a. Mottling and cyanosis of the extremities. 

b. Cold skin, first in the feet and later in the hands, ears, and nose. 

c. Slower and weaker pulse. 

d. Decreased blood pressure. 

3. Changes in respirations: 

a. Rapid, shallow, irregular, or abnormally slow respirations. 

b. Noisy breathing (death rattle), due to collecting of mucus in the throat. 

c. Mouth breathing, dry oral mucous membranes. 

4. Sensory impairment: 

a. Blurred vision. 

b. Impaired senses of taste and smell. 
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Nursing intervention of the dying client: 

 Providing personal hygiene measures. 

 Controlling pain. 

 Relieving respiratory difficulties. 

 Assisting with movement, nutrition, hydration, and elimination. 

 Providing spiritual support. 

 Supporting the family by using therapeutic communication to facilitate their 

expression of feelings. 

Postmortem care (care after death): 

           Caring for the deceased body and meeting the needs of the grieving 

family are nursing responsibilities.  

1. Care of the Body: 

          The body of the deceased needs to be treated in a way that respects the 

sanctity of the human body. Nursing care includes maintaining privacy and 

preventing damage to the body; that’s  involving: 

a. The nurse must use caution when removing tape from the body to avoid skin 

breakdown (because of lack of skin elasticity as a result of decrease body 

temperature).  

b. The nurse should elevate the head to prevent discoloration from the pooling of 

blood (bluish purple discoloration occurs in dependent areas of the body that 

is a byproduct of red blood cell destruction after death).  

c. The nurse should close the eyelids, insert dentures (if applicable), close the 

mouth, and position the body in anatomic position. ( To prevent the effect of 

rigor mortis that causing stiffening of the body, rigor mortis occurs 

approximately 2 to 4 hours after death caused by contraction of skeletal and 

smooth muscles). Rigor mortis starts in the involuntary muscles (heart, 

bladder, and so on), then progresses to the head, neck, and trunk, and finally 

reaches the extremities. 

d. In preparing the body for family viewing, the nurse seeks to make the body 

look comfortable and natural. This means removing all tubes and positioning 

the body as described. 

e. Absorbent pads are placed under the buttocks to take up any feces and urine 

released because of relaxation of the sphincter muscles.   

f. After the family has viewed the body, the nurse places identification tags on 

the body’s toe and wrist.  
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g. Placed the body in a plastic or fabric shroud and the shroud is tagged. 

h. Transport the body to the morgue according to the agency’s policy.  

i. Death bodies are often stored in cool places to delay bacterial fermentation. 

j. Returning the deceased’s possessions to the family. 

2. Care of the Family 

                At the time of death, the nurse provides invaluable support to the family 

of the deceased. When an individual dies, family members’ anxiety is increased 

due to their uncertainties about what to do. Informing the family of the type and 

circumstances surrounding the death is extremely important. Sometimes, the nurse 

needs to help the family with decision making regarding a funeral home, 

transportation, and removal of the deceased’s belongings. Using sensitive and 

compassionate interpersonal skills is essential in providing information and 

support to families. 

Legal Aspects: 

          The physician is legally responsible for determining the cause of death and 

signing the death certificate. The nurse may, in certain situations, be the person 

responsible for certifying the death.   

Autopsy: 

           An autopsy (postmortem examination to determine the cause of death) is 

mandated in situations in which an unusual death has occurred. For example, an 

unexpected death and a violent death. Families must give consent for an autopsy 

to be performed. 

 


