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In the spirit of reconciliation, the Australian 
Centre for Grief and Bereavement 
acknowledges the traditional and historical 
owners of country throughout Australia and 
their connections to land, sea and 
community. We pay our respects to their 
Elders past, present and emerging and 
extend that respect to all Aboriginal and 
Torres Strait Islander peoples today.



The Australian Centre for Grief and Bereavement (ACGB) is an independent, not for profit organisation. As the 
largest provider of grief and bereavement education in Australia, ACGB has been providing support for 
bereaved and grieving Australians for over 25 years.

• ACGB Operates as a Victorian state wide Bereavement Counselling and Supports Service (BCSS). The 
BCSS also provide clinical supervision, secondary consultation and community support. 

• ACGB provides nation wide grief, loss and bereavement education in the form of webinars, courses, 
workshops, and customised trainings. 

• ACGB is also one of four organisations funded by the Australian Government Department of Health to 
deliver a COVID-19 grief and trauma response package to the aged care sector.

About Us



Learning 
Outcome

• An overview of common grief reactions
• How to provide compassionate conversations 

with living donors



Case Study Application



Case Study
You make a call to Bob, 80 years old who is currently at home but
involved in palliative care. As you discuss your services, he begins to
think about his Will and his life. He tells you about his wonderful life
but also his regrets that he didn’t spend more time with his family.
He is calm but sad at the thought of not having much more time
with his family. He also says he feels bad that his wife must take
care of him while he is unwell and because this takes up so much
time, the two of them have not really discussed his Will. He
questions what he wants to leave in his Will and requests a call
back next week, so he can talk to his wife first.



Understanding Grief for Donors



“Loss and grief are 
fundamental to human life. 
Grief is the price we pay for 
love, and a natural 
consequence of forming 
emotional bonds to people, 
projects and possessions.”

(Hall, 2014, p. 7)

What is a loss?



What is grief for donors? 

• Grief is a healthy and adaptive response, although it can be painful and disorientating.

• Grief is an individualised experience.

• Grief is not a linear or predictable process.

• No right or wrong way to grieve - as long as you are not causing harm to yourself or
someone else.

• Grief is a multifaceted experience.



How could grief affect a donor? 

Emotions
Cognition 

and 
thoughts

Physically Behaviours
Spiritual or 

philosophical 
views 

Social 

(Hall, 2014, p. 7)



EMOTIONS THOUGHTS PHYSICAL BEHAVIOURS SPIRITUAL SOCIAL

Sadness “Why me?” Fatigue Social withdrawal Change in spiritual beliefs People treat them 
differently

Helplessness “Its not fair” Headaches Crying Questioning life’s meaning Lack of support

Anger “It’s my fault” Upset stomach Avoidance Trust that this is part of 
God’s plan

People want to ‘fix’ 
them

Anxiety “I can’t think/focus” Sweating Sleep disturbance Not sure who to turn to Lifestyle changes

Guilt “I think I am going crazy” Dizziness Change in eating habits 
and appetite

“Why am I being 
punished?”

Having to learn a new 
skill

Shock “This can’t be 
happening” Nausea Acting out feelings “Why did God let me 

down?”
Feel like they don’t fit 

in anymore

Denial “I’ll never get over this” Body pains Unable to make 
decisions

“I know that this is God’s 
way” People don’t want to 

talk about it anymore

How could grief affect a donor? 



What do I need to know about Grief 
Theories?



(The Simpsons, 2014)



Five Stages of Grief

(Kübler-Ross, 1997)



Dual Process Model

Oscillation:
Normal griefLoss-oriented

Shattered assumptions

Reminders of loss

Chronic sorrow

Disequilibrium

Grief work

EVERYDAY LIFE 
EXPERIENCE

Restoration-
oriented

Distraction from grief

New perspectives

Attending to daily life

New roles/identities

Awareness of possibilities 

Oscillation:
Normal grief

(Stroebe & Schut, 1999, p. 213; Harris, 2019, p. 11)



Disenfranchised Grief 

The concept of disenfranchised 
grief recognises that societies 
have sets of norms— in effect, 
‘grieving rules’—that attempt to 
specify who, when, where, how, 
how long, and for whom people 
should grieve.”

(Hall, 2014, p. 9)



Anticipatory Grief

Anticipatory grief is the process an individual experiences before a 
loss occurs. This could be in relation to someone diagnosed with a 
terminal illness and refers to the ill person and family, friends around 
them.

Anticipatory grief can have the same affect as grief after a death. 
For someone people it prepares them for the death. For others, 
they grieve all over again once the person dies. 

Losses of things past, losses in the present and losses that will 
occur in the future, are all elements of anticipatory grief. died

(Reynolds & Botha, 2006)



Providing Compassionate 
Conversations with Donors



What are compassionate 
conversations?

Being deliberate in your conversations 
where the intent is to create connection, 
be present and bare witness to another 
persons’ narrative with unconditional 
positive regard. 

(Loh et al., 2020)



What is included in compassionate 
conversations?

Before a conversation

Starting a conversation

Holding a conversation

Closing a conversation 



Before a Conversation

We need to ask ourselves…

How are you going into this 
conversation?

How are you feeling before the 
conversation?

What is the focus of our conversation?



Starting a Conversation

Check in with the person 
“Is it a good time to speak?”

Bring focus to the conversation
“I’m calling you today to discuss…”

“We only have 30 minutes to speak today about…”

Create trust and a safe space
Through your tone of voice and empathy



Holding a Conversation

Being present and bare witness to 
another persons’ story

Empathic listening
• Listening to their story
• Use empathy to connect to the 

person
• Not challenging the persons point of 

view

Unconditional 
Positive Regard

GenuinenessEmpathy

(Rogers, 1951)



“Most people do not listen with the intent to 
understand; they listen with the intent to reply.”

(Covey, 1994, p. 239)



Empathic Listening 

• Demonstrating empathy through validating and normalising 
their experience
• Attend carefully, both physically and psychologically and 

listen to the client's point of view 
• Set your own biases and judgments and walk in the shoes of 

the client
• As the client speaks listen for the core message
• Use empathy to remain present with the client on important 

issues



(Brown, 2013)



Containing the Conversation

Being present with the donor to make sure you stay on track

Be an engaged and direct participant within the call

Ground yourself if you find the call is getting too big for you

Respectfully interrupt if you require:
• “Can I just get you to hold that thought for a moment while I check 

something with you?”
• “Can I just stop you there, as I am mindful that we have limited time to talk 

today”
• “Can we pause for a moment here just to gather our thoughts?”
• “I’m noticing there is a lot going on for you, what would help you right now?”



“The most basic and 
powerful way to connect to 
another person is to listen. 
Just listen. Perhaps the 
most important thing we 
ever give each other is our 
attention. A loving silence 
often has far more power 
to heal and to connect 
than the most well-
intentioned words.”

(Remen, 1996)



Closing a Conversation 
Finishing up the conversation can be challenging. We need to make sure 
that:

• We have finalised all matters on our end
• The person is not left vulnerable or exposed
• Are there any matters that need following up?

“We do need to finish up the call, do you have any questions?”

“What will you do after the call has ended?”

“I will make a note to call you next week. Is there a good time to         
contact you?”



What emotional supports are available 
for individuals?
Support groups
Assist people to connect to individual with shared experiences.

Helplines
They are available outside working hours.

GP
Their personal doctor can refer to local supports.

Community services
Make up a list of referral services to supports in your local area.



Case Study Application



Case Study
You make a call to Bob, 80 years old who is currently at home but
involved in palliative care. As you discuss your services, he begins to
think about his Will and his life. He tells you about his wonderful life
but also his regrets that he didn’t spend more time with his family.
He is calm but sad at the thought of not having much more time
with his family. He also says he feels bad that his wife must take
care of him while he is unwell and because this takes up so much
time, the two of them have not really discussed his Will. He
questions what he wants to leave in his Will and requests a call
back next week, so he can talk to his wife first.



THANK YOU
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