Supporting each other when a resident/client dies
Caring for others can be very rewarding, but can also impact your wellbeing. This Consideration is about
being mindful of the needs of your colleagues and your own when a resident/client dies. Death is often seen
as part of the job when working with older people; however, we are often not taught how to cope with loss
and death. Talking about death can be difficult. You will develop a close relationship with some of the older
people in your care. When they die you will most likely experience grief. Grief is a normal response to loss.
Peer support is the most effective support you can receive following the death of the person you are caring
for. Your colleagues understand your experience better than anyone.

1. Should I ask my colleague how they are feeling after the death of a resident or
client?
•
•
•
•

•

Short answer, yes!
It’s a great way to strengthen relationships with each other and let them know you care.
Ultimately you don’t have to solve anything for them. Just being there, listening and offering your
support is a meaningful contribution.
Unaddressed feelings can affect work and home life. Are you or your colleague taking frequent sick
days? Do you notice changes in appetite and lack of focus? Are there signs of poor quality of sleep,
anxiety and depression? Unfortunately, this is common in roles that require you to care for others and
can become quite harmful if not addressed or taken seriously.
You could say: Tell me about how you are feeling about Mr Chin? Or I’ve noticed that you have been
tired/moody/absent do you want to talk about it?

2. Grief is complex and is not a series of steps to complete
•
•
•
•
•
•

Grief is a part of the human experience.
There is no right or wrong way to grieve, everyone experiences grief differently.
Grief can last for a day, or months and may not be present straight after experiencing loss.
Don’t make assumptions about what your peer is experiencing; it’s always best to ask how they are and
what they need.
Listen to your co-worker and observe behaviours that may be out of character, sometimes there is more
happening than meets the eye. Life is often very complicated and other stressors in life add to the
emotions of a loss.
Sometimes a death at work can trigger thoughts about your own death, the death of a loved one or
bring up feelings of other losses.

•

Create a space at work where the resident/client you cared for can be talked about. Refer to Outcome
1.2; 1.3; 1.4; 1.5; 2.1; 2.7 in The National Guidelines for Spiritual Care in Aged Care or contact
Meaningful Ageing Australia for advice on some ways you can incorporate this into your practice.

3. Start the conversation
•
•
•
•
•
•
•

Some people take comfort in their roles as carers. You’ve helped someone when they needed you the
most. Did your colleague go out of their way for the older person? Remind them of their kindness and
hard work.
It may be helpful to talk about the nature of the person’s death if you feel it is appropriate. Was anyone
there? Was the older person in pain? Did they die slowly? Was it unexpected?
You could ask: Tell me about your relationship with Fatima… or say I’m really going to miss Alma, how
about you?
Start a conversation about the resident/client; talk about their favourite things, likes and dislikes, share
funny stories and celebrate their uniqueness.
Ask your colleague if there is someone that they usually talk to or what they usually do to cope with
stressful situations. You could say: What do you do when life becomes difficult or stressful?
Ask your colleague if they have a faith, or spiritual beliefs and rituals that are helpful when they have
worries. You could say Do you believe in anything bigger than yourself, like God? Does this help at
times like this?
If your colleague cries while you are talking to them, don’t tell them to stop crying or apologise for
making them cry. Instead you could say: I see this is very upsetting for you, what’s going on for you
now? Or just sit quietly with them.

4. Some self-care strategies
It’s important to care for yourself if you are finding things harder than usual. Think about what is most
important to you and what keeps you going. This could be a hobby, activity or people you enjoy spending
time with. You could incorporate these into a self-care plan. This is a tool that outlines the steps you can take
when life becomes stressful.
Here are some examples:
•
•
•
•
•

Make time to talk to your peers who were also close to the resident/client.
Make time to talk to your supervisors if you notice grief affecting you.
Acknowledge that you may have a delayed reaction to the death.
Take time out doing things for yourself; having a cup of tea, get some fresh air, take a few moments to
remember the person you cared for. Do things that you know are good for your wellbeing. Talk to your
supervisor about how self care strategies can be incorporated into your shift.
Find out about what support your organisation has in place for your emotional and spiritual needs, for
example pastoral care/ an employee assistance program.

5. Spiritual wellbeing should be a priority in your organisation
•
•
•
•

The National Guidelines for Spiritual Care in Aged Care also includes the spiritual wellbeing of staff
members. As front line staff, you are the foundation of the organisation to provide best care.
Outcomes 1.1, 1.2, 1.3,1.4, 1.5, 2.1 identify the need for management to be aware of the spiritual needs
of staff due to the nature of your caring role. Your needs should recognised through organisational
policy and practice.
Raise with your line manager the importance of formal opportunities to acknowledge loss. You could
suggest rituals, meetings and conversations about how to address the constant loss of life in your work.
You are a valuable member of the team and have a lot to contribute in your work place. Your input has
the potential to improve daily operations and the work environment.

For more resources and links to useful reading about supporting each other when a resident/client dies, visit the
Meaningful Ageing website Member’s Zone. With thanks to Greta Day, Royal Melbourne Hospital and Julie
Philpott, Carrington Care, for their assistance in preparing this Consideration.

