Dealing with Patient Emotions Handout
Stages of Death and Dying:
1.  Denial (“Not me.”)—defense mechanism creating a buffer between shock of dying and dealing with the illness/injury

2.
Anger (“Why me?”)

(1)
First Responders may be the target of the anger

(2)
Don’t take anger or insults personally

(a)
Be tolerant

(b)
Do not become defensive

(3)
Employ good listening and communication skills

(4)
Be empathetic

Anger may be misdirected toward the First Responder—do not take this personally.

             3. Bargaining (“OK, but first let me . . .”)—agreement that, in the patient’s mind, will postpone the death for a short time depression

Patients will often bargain with themselves, their physician (or EMS personnel), or God.

4.    Depression (“OK, but I haven’t . . .”)

(1)
Characterized by sadness and despair

(2)
Patient is usually silent and retreats into his or her own world

5.      Acceptance (“OK, I am not afraid.”)

(1)
Does not mean the patient will be happy about dying

(2)
The family will usually require more support during this stage than the patient

Describe approaches for dealing with patients and families.
Discuss how to the First Responder should be dealing with the dying patient and family members 

a.
Patient needs include dignity, respect, sharing, communication, privacy, and control

b.
Family members may express rage, anger, and despair

c.
Listen empathetically

d.
Do not falsely reassure

e.
Use a gentle tone of voice

f.
Let the patient know everything that can be done to help will be done

g.
Use a reassuring touch, if appropriate

h.
Comfort the family

[image: image1.jpg]RESOURCE NETWORK
RE-ENGINEERING FOR GEORGIA




