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We in the care partnering communities
frequently encounter people
with life threatening illness

at a point when they are
no longer who they have been and

are not yet reborn into who they will be.
We meet them in a place between

“no longer” and “not yet”

Joan Borysenko



One of the hardest things 
we must do sometimes is to 

be present to another person's pain 
without trying to "fix" it, 

to simply stand respectfully at the edge 
of that person's mystery and misery. 

Wholeness does not mean perfection: 
it means embracing brokenness 

as an integral part of life.

Parker Palmer



In Hospice Palliative Care
we witness great woundedness

but are also part
of a great healing.



The truth you believe 
and cling to 

makes you unavailable 
to hear anything new.

Pema Chodron











Results of Moral Distress



Complicated Grief
Complicated Grief also called:
- Chronic Grief 
- Traumatic Grief 
- Prolonged Grief 
- Complex Grief 
- Difficult Grief

- Is a form of grief which is prolonged, disturbed or 
extreme. 
- It has a severe effect on a person's life affecting their 
employment or relationships as it is characterized by a 
severe longing for the deceased
- Never “Pathological” or a “disorder”.



The Centre for Complicated Grief

Key definitions

Grief is the response to loss that contains thoughts, behaviors, emotions 
and physiological changed; if the loss is permanent, so too is the grief, but 
its form evolves and changes as a person adapts to the loss

Acute grief occurs in the early period after a loss and often dominates the 
life of a bereaved person; strong feelings of yearning, longing and sorrow 
are typical as are insistent thoughts and memories of the person who 
died. Other painful emotions, including anxiety, anger, remorse, guilt or 
shame are also common. Activities are often focused on doing or not 
doing things to try to deal with the loss



The Center for Complicated Grief

Integrated grief is the lasting form of grief in which loss-related thoughts, 
feelings and behaviors are integrated into a bereaved person’s ongoing 
functioning; grief has a place in the person’s life without dominating.

Complicated grief is a persistent form of intense grief in which maladaptive 
thoughts and dysfunctional behaviors are present along with continued 
yearning, longing and sadness and/or preoccupation with thoughts and 
memories of the person who died. 

Grief continues to dominate life and the future seems bleak and empty. 
Irrational thoughts that the deceased person might reappear are common 
and the bereaved person feels lost and alone.

Adapting to loss entails accepting the reality of the death, including its 
finality, consequences and changed relationship to the person who died; 
adapting means seeing the future as holding possibilities for a life with 
purpose and meaning, joy and satisfaction.





Compassion Fatigue has been described as the 
“cost of caring" for others in emotional and physical pain. (Figley, 1982) 

It is characterized by deep physical and emotional exhaustion 
and a pronounced change 

in the helper’s ability to feel empathy 
for their patients, 
their loved ones 

and their co-workers. 
It is marked by increased cynicism at work, 

a loss of enjoyment of our career, 
and eventually can transform into 

depression, 
secondary traumatic stress 
and stress-related illnesses. 

The most insidious aspect of compassion fatigue 
is that it attacks the very core of what brought us into this work: 

our empathy and compassion for others.
Françoise Mathieu, M.Ed., CCC. Compassion Fatigue Specialist



“Burnout is the index of the dislocation 
between 

what people are and 
what they have to do.  

It represents an erosion in 
values, dignity, spirit, and will –
an erosion of the human soul”

Burnout: The Cost of Caring – Christine Maslach





Secondary Trauma







Four Quadrants of Self Care



Low Impact Debriefing

Françoise Mathieu is a Compassion Fatigue Specialist based in Kingston. 
Her paper "Running on Empty: Compassion Fatigue in Health 
Professionals" is an excellent and practical introduction to the topic. 

Matthieu provides an approach to what she calls ’low impact debriefing’ in 
which she differentiates between the immediate informal debriefing that 
we all do on the fly and the formal debriefing that often occurs long after 
the immediacy of the event in question has passed.



Low Impact Debriefing

1. Start with an awareness of how and when you debrief

2. How much detail do you share when you debrief, at what point are 
those details vicariously traumatizing to someone else? How essential are 
they to the story? How central are they to you being able to talk about 
how the event/story affected you?

3. Let your listener know that there is a difficult story that you would like 
to tell.

4. Ask permission before you unburden yourself - get informed consent











May I be a container for your __________?









Sharing Our Woundedness

“We all leave childhood with wounds.  
In time, 

we may transform our liabilities into gifts.  
The faults that pockmark the psyche may 

become the source of a man or women’s beauty.  
The injuries we have suffered invite 

us to assume the most human of all vocations –
to heal ourselves and others”

Sam Keen





Spiritual care (vital breath) is to devote
presence, 
attention, 

and respectful assistance
to helping people to discern

what is the meaning in their life now,
in this new environment of pain;

and how they seek to live out that meaning
as life unfolds.


