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What Hospice Care Provides
Hospice delivers comfort and 

 support to people in the fi nal stages of 
a terminal illness—and to their fami-
lies. The hospice team are  specially 
trained medical professionals who 
focus on easing pain and managing 
symptoms. They provide medical, 
emotional, psychological, and spiritual 
care to the person and family. They 
assist the  family in coping with their 
coming loss and their grief afterward. 

Most hospice care is delivered in 
the home, but it can also be provided 
in nursing homes, some assisted  living 
facilities, and hospice facilities. The 
person who is ill and the family are 
the core of the hospice team and are 
at the center of all  decision  making. 

Although a family member or 
other caregiver cares for the person 
on a daily basis, a hospice nurse is 
 available 24 hours a day to provide 
advice and make visits.
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Hospice Care and Crushing Grief
To qualify for hospice, the person 

must be certifi ed as terminally ill by 
his doctor and the hospice medical 
director. “Terminally ill” means having 
a life expectancy of six months or less 
if the disease runs its normal course. 

Hospice care is offered for two 
 periods of 90 days, followed by an 
unlimited number of 60-day periods, as 
long as the physician recertifi es that 
the patient is still terminal. A patient 
may leave hospice care if his condition 
improves, and reenter if it worsens.

Principles of Hospice Care 
Hospice recognizes the importance 

of including the ill person, family, and 
other loved ones in the care plan.

Hospice services provide expert, 
compassionate care and make it 
 possible for a dying person to remain 
at home. The earlier hospice care 
begins, the more it can help loved 
ones enjoy the best quality of life as a 
family unit. 

Sometimes a doctor and hospice 
program don’t agree on who should 
get hospice care, especially when a 
patient does not have a clearly defi ned 
illness or “terminal condition.” If this 
happens, ask the doctor to explain 
why she believes the person is eligible 
and why the hospice does not. Or, try 
another hospice. 

Once the decision is made for hos-
pice care, a doctor must sign an order 
requesting it.
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G R I E F 
Coping with Reminders After a Loss

Anniversary reactions happen when something reminds a person of the loss 
of a loved one. Grief doesn't just end at a certain point after a loved one's 
death. Reminders can bring back the pain of loss, even years later. 

Holidays, certain places, birthdays, sights, sounds, or smells can make 
grief come back. This isn’t a bad thing; it’s a sign that the loved one was 
cherished. If you know what to expect, you can help the person in your 
care cope better.

Anniversary reactions can last for days or weeks often causing: 
Sadness, loneliness and crying spells ♣

Anger ♣

Anxiety ♣

Lack of interest in usual activities ♣

Trouble eating and sleeping, including stomach  ♣
upset and nightmares
Memories of events surrounding their loved one’s  ♣
death

Dealing with Returning Grief

Be prepared. Don’t let the person dread upcoming anni-
versary days. Grief is often worked through on these 
days and it becomes a time for healing. 

Plan distractions. Arrange a short trip or a visit with 
friends or family. 

Reminisce. Encourage the person to talk about shared good times.

Start a new tradition. Make a donation or plant a tree in honor of the 
loved one.

Connect with others. Talk about loss with people who were special to the 
loved one. Support also comes from religious and social groups, as well as 
bereavement support groups.

Feel. Celebrate special times; you might fi nd both of you crying and laughing.

When Grief Becomes Overly Intense

If the grief of the person in your care is getting worse over time, or inter-
feres with daily life, consult a grief counselor or other mental health provider. 
With professional help, you can help the person return to the path toward 
healing. 
Source: www.mayoclinic.com; The Comfort of Home: A Complete Guide for Caregivers
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Taking Care of Yourself—
 Caregiving for someone who is dying can be demanding, and it’s important for 

everyone involved to take proper care of his or her needs. A leading cause of 

depression is not talking about your feelings. Your spirits lift after talking to a 

friend or therapist because you’ve shared your feelings. Try writing your thoughts 

in a journal when you feel down, and always maintain close contact with others 

who you can talk to. 

Talk Things Through

 Inspiration
They may forget what you said, 
they may forget what you did, 

but they will never forget
how you made them feel.

~Maya Angelou 

Resource for You
Hospice Foundation of America 
(800) 854-3402 
www.hospicefoundation.org 

National Hospice and Palliative 
Care Organization 
(800) 658-8898
www.nhpco.org 

These organizations provide 
information and referral service, 
resources on end-of-life care, bro-
chures on hospice, volunteering, 
and bereavement.

Call your local Social Security 
Administration, State Health 
Department, State Hospice 
Organization, or call (800) 
633-4227 Medicare Hotline to 
learn about hospice benefi ts.

Note
If a person with Alzheimer’s is able to retain the information 
that a loved one has died, then he should be told. However, since 
Alzheimer’s is a disease of severe memory loss, repeating informa-
tion that only causes painful emotions may be  unnecessary.

Live Life Laughing!
Doctor, I’ve lost my will to live—

except on weekends.



Our Purpose
To provide caregivers with critical 
information enabling them to do their job 
with confi dence, pride, and competence.

Ordering Info
From the publishers of

Caregiver Series

available from…
CareTrust Publications LLC
PO Box 10283, Portland, OR 97296
800-565-1533 
or www.comfortofhome.com

Comments and suggestions welcome.

©2011 CareTrust Publications LLC. 
All rights reserved. Reproduction of any 
component of this publication is forbidden 
without a license from the publisher.

Some content in this publication is excerpted 
from The Comfort of Home: Caregivers Series. 
It is for informational use and not health advice. 
It is not meant to replace medical care but to 
supplement it. The publisher assumes no 
liability with respect to the accuracy, 
completeness or application of information 
presented or the reader’s misunderstanding 
of the text.
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Dying at Home 
Most people would prefer to die at home. Hospice gives them 
that choice. When setting up a home for hospice care, try to keep 
it as familiar and “homey” as possible, to make the person feel 
most at ease. If possible, consult with the person in your care to 
fi nd ways to keep things comfortable and familiar. 

Where a person dies may be as important as when they die. 
People who die at home, receiving hospice or palliative care (care 
that eases suffering but does not try to cure) experience less 
pain and distress than those who die in a hospital. Their friends 
and family suffer less too. And, less pain, distress, and emotional 
upset may even prolong life, giving the family more time to 
enjoy each other. 

Sometimes, of course, a person’s symptoms cannot be man-
aged at home. In these cases, no one should think that going into 
a hospital for care is a failure. The dying person’s comfort is the 
most important goal in end-of-life care.
Source: Coping with Cancer Study, Boston Dana-Farber Cancer Institute; New England Journal of Medicine; American 
Society of Clinical Oncology; USA Today
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Q U I C K  Q U I Z

Hospice care usually comes in a peaceful setting and is often given by people 
the patient knows and loves rather than in clinical surroundings, which sets it 
apart from other types of traditional medical care. Hospice care also emphasizes 
the spiritual needs of a patient and the family members. Answer True or False to 
the questions below.

Terminally ill1.  means having a life expectancy of six months or less if the 
disease runs its normal course.
T F
Hospice care is offered for two periods of 90 days, followed by an unlimited 2. 
number of 60-day periods, as long as the physician recertifi es that the patient 
is still terminal.
T F
Doctors always agree with the hospice program on who should get hospice.3. 
T F
Once the decision is made for hospice care, a doctor must sign an order 4. 
requesting it.
T F
Most hospice care is delivered in the home, but it can also be provided in 5. 
nursing homes, some assisted living facilities, and hospice facilities.
T F
Grief doesn6. ’t end at a certain point after a loved one’s death.
T F
If grief is getting worse over time, consult a mental health provider.7. 
T F
The hospice team8.  are specially trained medical professionals who focus on 
easing pain and managing symptoms.
T F
Most people would prefer not to die at home.9. 
T F
If possible,10.  consult with the person in your care to fi nd ways to keep things 
comfortable and familiar and as homey as possible.
T F
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