
Nurses represent a large proportion of the Australian 

health care workforce working in an acute hospital setting. 

Identifying and understanding how nurses recognise and 

manage their own grief responses when a patient has 

died, may present an opportunity to better understand 

how nurses manage and negotiate grief reactions, and 

how organisations can best support them managing their 

grief. To date, there is limited empirical research 

identifying grief responses or exploring grief experiences 

of nurses working in a hospital setting after the death of a 

patient in their care.  

Background 

Aim 

Methods 

The aim of this study is to understand how acute care 

nurses experience grief after the death of a patient in their 

care, and how they manage their grief within the context of 

the workplace.  

A constructivist grounded theory methodology is being 

used for this study. Twelve in-depth intensive interviews 

have been conducted whilst utilising concurrent data 

collection and constant comparative analysis. Initial 

coding, focused coding and memo writing have been 

imperative to attend to emergent ideas, theoretical 

plausibility and centrality.  
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“Well, if you are nursing and you go in to the next patient, you put on 

a happy face and smile for them because they don't need to know 

about the patient in the bed two doors down from them that's dying, 

because they need to be optimistic about their treatment. I've had it 

where I've had - to go in and deal with it and just get on, smile, keep 

going throughout the shift and then break down at the end of the day. 

It's very much you put on your nurse face” (Participant 8)  

When a patient is dying or has died, nurses cope with the emotional variables of these clinical situations by putting their nurse face on. This is a temporary state of being. By becoming 

clinically practical and task focussed when a patient is dying or has died, nurses state that they demonstrate an outward professional manner to the patient and their families. This 

professional ‘act’ is a mechanism of personal self-protection for nurses when trying not to engage on a deeper emotional level at the death event. By displaying altruistic behaviours often 

nurses preclude themselves from engaging in their own emotions when a patient has died. To exert emotional control, nurses begin to emotionally distance themselves from the patients, 

sometimes physically removing themselves from the room, as an act of emotional self-protection to not be seen to be affected by the death of the patient within the workplace. 

  

 

 

 

 

  

 

 

A stiff upper lip approach 
 

 

“It's not the worst day of your life. It's the worst day of 

whoever they're losing. It's the worst day of the wife 

that's lost her husband. They don't need you to fall 

apart. You need to hold it together and support them” 

(Participant 12) 

 

 

 

 

 

 

It’s all part of the shift  
 

 

“It's just one of those things where it's good to just do it 

and get it done and you know, move on and be ready 

for the next admission coming. There's no real time to 

talk about it and think about it”  (Participant 12) 
 

A culture of coping  
 

As death is an emotionally charged situation for all involved, nurses 

try to control their own emotions and sit in the discomfort of 

emotional silence to carry on their professional caring tasks with 

responsibility and compassion. This stiff upper lip approach  to 

caring for a dying patient promotes a culture of coping and does not 

truly reflect what a nurse feels when a patient has died. 

 

  
         

 

 

 

 

 

 

 

 

 

 

 

Screaming Silences 
 

 

“I think you kind of feel like you have to just suck it 

up and go through it on your own” (Participant 12)  
 

 

 

 

“I feel that I am lucky in the way that I can 

compartmentalise even just for a short period of 

time until a time where I can just fully let go, 

because if I fully let go, I don't think I'd be able to 

continue a shift” (Participant 7)  
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