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Physical Health Factors

As older adults enter the later years, health conditions and physical limitations affect their quality of life. Some are biological—a function of wear and tear.   Basic body systems, such as our cardiac, neurological, digestive, endocrine, muscular-skeletal and immune system, naturally break down.  Some limitations are related to sudden events such as a fall; others result from a disease process that might have begun earlier in life or are the result of multiple chronic conditions. Many of these disease processes and conditions can and should be treated.

Other changes in health that may influence grieving include:

• Decreased ability to heal and restore the body after injury, illness, or surgery;

•Increased vulnerability to chronic infectious disease;

•Changes in physical appearance due to loss of muscle tone, wrinkling, and loosening of facial skin and other visible skin

  changes;

•Decrease in range of joint flexibility and spinal curvature due to arthritic processes;

•Decrease in muscular strength and physical endurance;

•Loss of balance;

•Loss of bowel and/or bladder control;

•Diminution of the senses—smell, taste, touch, hearing, and vision;

•Dental changes that cause nutritional problems;

•Side effects or interactions of multiple prescription and over-the-counter medications;

•Undiagnosed depression or other mood-altering conditions.

Cognitive Factors

Cognitive changes also take place at this time of life that can affect the performance of familiar tasks and make people feel inadequate. They may find themselves confused trying to drive to the home of an old friend or trying to fill out a health insurance form. Short-term memory loss, slowed-down reaction time, decreased alertness, and/or decreased ability to select appropriate words are also common. Some cognitive change is reversible if caused by inadequate hydration, drug interactions, or urinary tract infections. For other people, small strokes or the beginning of a disease process, such as Alzheimer’s disease may be the underlying cause of memory loss or other cognitive changes. The care provider should not assume that reduced cognitive ability is either permanent or a normal sign of aging unless the older adult’s primary physician has verified the diagnosis.

Social Factors Affecting the Grief of Older Adults
Many social issues and conditions have an impact on older people’s grief reaction.  

Isolation

Limited social contact is a reality for some older adults regardless of where they live. Even those in assisted living and nursing homes can be very lonely. Seniors living independently may be isolated because of the lack of transportation; limitations on their physical mobility; or the loss of family, friends, and neighbors after a move.   Even those seniors who live close to children and grandchildren may still feel isolated because of family conflict or because the family does not visit often enough.

Some older senior citizens may experience isolation because so many of their friends have died, leaving them no one with whom to reminisce. At the same time, many older people have fewer opportunities to meet new people and make new friendships. Finally, loss of the role created by work or volunteer involvement can result in social isolation when not replaced.

Disenfranchisement

Older adults are frequently not credited as experiencing the same depth of grief and fearfulness about death as younger people do. I have heard younger members of a family take the view that an elder is “used to people dying” because he or she has lived for such a long time. This lack of validation can cause the older adult to withhold his or her grief expression which, in turn, can lead to physical, mental, and emotional problems and conditions.

Social Devaluation
In many cultures, older people are highly respected, valued and revered.  But in the United States, the term elderly conjures up stereotypical images of people who are frail, unproductive, sexless, and unimportant. In our society, older adults are viewed as unattractive and cognitively impaired; we think of them as requiring medical care and as being depressed and/or grieving. They typically no longer work; they might need the radio or TV volume turned very high, and may have difficulty with mobility; they may like to talk about the “old days,” and the “way we used to do things when I was growing up.”  It’s not simply that their values may conflict with those of the younger generation but that older people’s values are generally devalued.

We forget that people of advanced years are an invaluable resource; they have stories to tell and wisdom to share.  Some of this wisdom consists of their recollection of family members and friends who are deceased, which is lost if not passed on to the next generation. Many have expressed regrets at not having recorded the legacies of the past.
Multiple Losses

A bereaved elder experiences death within a web of other losses. These losses may include:

Fiscal independence. Loss of income and purchasing power can create a sense of helplessness and dependence.

Work role and status. When some older people stop working and retire, they not only may lose an income but also a sense of their self-identity and self-worth, status, social connection, and the sense that they are productive members of society.  

Community roles. Older people resign from community leadership positions because of declining health, lack of transportation, or because they move, which also forces them to relinquish the role of neighbor.  

Mobility.   Older people who stop driving or who have trouble walking are dependent on public transportation, family and friends, or social organizational outreach programs to help them get around. 

Helping the Bereaved Older Adult

Can an aging bereaved person learn to hold on to the past while connecting to the changed present?  To do so is to embrace opposites.  But this is what aging people should try to achieve to become aware of their strengths as well as their weaknesses, to embrace their post-loss life while acknowledging how different it is from their old life, to hold on to their memories while facing the challenges of today and tomorrow.   (Fischer, Norbeerg, and Lundman, 2008).  They can do this by sharing memories of those who have died with others. The exquisite witness care provider  can help connect older people to their post-loss world in several ways. These interventions can be supportive, clinical or a combination of interventions.

Supportive, Clinical, or Combined Interventions

Supportive helping. Supportive helping is generally preventative.  Care providers can make a home or residence visit, facilitate attendance at a senior center activity, do grocery shopping, help to prepare food, or help to plan for future needs. Other activities that help the elderly bereaved are looking at photos, preserving objects that link them to the deceased love one, talking about the loved one, creating memory albums, listening to favorite music of the deceased, saying prayers, and engaging in specific rituals that help the bereaved maintain a spiritual bond with the deceased loved one.

Clinical helping.  Clinical help includes encouraging bereavement counseling, prescribing medication, or making an assessment of cognitive and/or emotional functioning. During this time, the bereaved older adult can be helped to develop ways to maintain the bond with his or her lost loved one. (See Chapter 9 in Helping Grieving People…for additional details.)

Combination of these interventions.  Self-help support groups, grief and loss workshops, and discussions about grief combine supportive and clinical interventions.  During these group experiences, attendees learn that their grief is normal and discover ways to grow despite the loss. (For more detailed supportive and clinical interventions when grieving becomes problematic, see Chapter 9 in Helping Grieving People….)

Note:  No bereaved elderly person should automatically be referred for grief counseling or other clinical treatment simply because he or she has sustained a loss. Grief is not a disease (Raphael, Minkov, & Dobson, 2001). There are many people who can provide a first line of care and support for the bereaved as they grieve and work on the four tasks for healing. In addition to family and friends in the community, volunteers, clergy or other spiritual advisors should be in contact with the bereaved if the family welcomes such contact.

Support Groups

When the time is appropriate, an older bereaved person can be made aware of various community resources available. There is no single best time to introduce the idea of attending a support group. However, sometime during the first or second month of bereavement, the concept should be suggested. The family member or care provider can introduce the group as “people who share the same or similar losses and are able to receive and give help to each other.”

Many support groups are self-help groups, that is, other similarly bereaved persons make up the group and serve as facilitators.  Other groups engage professional facilitators to lead them. Some bereavement support groups are specific to the nature of the loss (spouse, child, suicide, homicide) while others are mixed. Some widow-to-widow groups are organized by age, which is preferable since similarly aged people generally have similar needs and concerns. A growing number of services are provided by regional offices of aging, hospice, and other community service organizations available in many local communities. Family members and their support persons should avail themselves of these resources.

Workshops, Lectures, and Other Programs

These activities, as well as recreational and/or educational programs such as trips, classes, exercise programs, lunch programs, speakers, and movies, may be sponsored by all of the community organizations listed above. Senior centers represent a growing resource in local communities and may be sponsored by an office of aging, a community center, or religious-affiliated organizations. Sometimes, the older bereaved person who attends these activities ultimately decides to seek professional help because the program helped the individual become aware of personal needs that the group setting couldn’t address.

Bereaved senior citizens may be sad and lonely but should never have to be isolated. Those who live in retirement communities, assisted living and/or nursing care units can benefit from group programs led by professional staff, or individual mental health counseling (Rev. Sarah Wood Lee, Chaplain, Erickson-Oak Crest Village, Parkville, MD, personal communication, May 24, 2010).
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