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How Palliative Care Doctors Can Deal with Their Own Feelings of  Grief and Loss

Go to patient funerals (cathartic)

Acknowledge the death (e.g. light a candle)

Debrief with the team (purposefully and informally – just talking about it, esp. feelings)

Crying together – being open to it

Offer food and tea (cultural, soothing)

Acknowledge that it’s OK to feel sad (as opposed to feeling you have to be strong)

Compartmentalize – move on to the next patient

Ventilation – talking to someone

Process your feelings (instead of burying or ignoring them)

Music – listening to music or playing music (piano, guitar, etc.)

Memorial service

Humor and laughter

Create decompression time (e.g. on the drive home)

Time with pets  - on the ward or at home (“Pet Therapy”)  

Diversion and distraction (e.g. hobbies, reading)

Exercise and recreation

Sit in hot tub

Gardening: Planting trees to honour the patient (with the patient’s family attending)

Consider that “Your Pain is according to your Blessing” – i.e. the special relationship and 

bond you had with the patient is what led to your feelings of loss and sadness)

“The connectivity with patients is how we heal – and what gives us the satisfaction”

“Opening up puts us at risk – but promotes healing”

“Recognize that we are healers – and the great work we do (think about it more often –

and be very conscious of it – We make a difference.”

The discipline of gratitude  - and choosing to focus on that

Don’t get stuck on negativity

Start and end each day with one thing you’re thankful for

Get counseling or find a confidant (someone empathetic)

“Doing palliative care keeps me grounded”

Take ourselves more lightly
