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In the complex landscape of clinical nursing, few experiences are as universal and yet as profoundly individual as
loss and grieving. For healthcare professionals, particularly those specializing in psychiatric and psychosocial
nursing, the ability to manage these processes is not merely a soft skill but a critical clinical competency. Loss is
defined as a situation in which a person is deprived of something or someone of significant value, while grief is the
internal, subjective response to that loss. This article provides an exhaustive, technical analysis of nursing care
(Asuhan Keperawatan) for patients navigating the stages of grief, grounded in psychological theory and clinical
methodology.

The Theoretical Taxonomy of Loss

To provide effective nursing interventions, a practitioner must first categorize the nature of the loss. Loss is not a
monolithic experience; it varies based on its visibility, predictability, and the developmental stage of the individual. In
clinical practice, loss is generally classified into several technical dimensions:

e Actual Loss: This occurs when the person or object can no longer be felt, heard, or known by the individual.
Examples include the death of a family member or the loss of a limb.

e Perceived Loss: This is internal and identified only by the individual experiencing it. It is often less obvious to
others, such as a loss of confidence or a sense of independence.

« Maturational Loss: Expected life changes across the lifespan, such as a child moving away for college or the
physical changes associated with aging (geriatrics).

« Situational Loss: Sudden, unpredictable external events, such as a natural disaster (e.g., post-flood grief) or a
sudden traumatic injury.

The Biological and Physiological Impact

Nursing assessment must account for the somatic manifestations of grief. When an individual experiences
significant loss, the body undergoes a stress response characterized by autonomic nervous system activation.
Clinical findings often include:

1. Physical Fatigue: A state of exhaustion resulting from the emotional labor of mourning.

2. Appetite Suppression: Significant changes in the hypothalamic-pituitary-adrenal (HPA) axis can lead to
weight loss or metabolic shifts.

3. Sleep Architecture Disturbance: Difficulty in sleep onset or maintenance, often leading to cognitive clouding.

4. Somatic Weakness: Generalized lethargy and musculoskeletal tension.

Conceptual Framework: The Stages of Grief (Kibler-Ross Model)
A cornerstone of providing Asuhan Keperawatan Jiwa (Psychiatric Nursing Care) is understanding the Stages of

Grief. While these stages are not always linear, they provide a technical roadmap for anticipating patient needs.
Nurses must identify which stage the patient is currently manifesting to tailor therapeutic communication.



Stage Clinical Manifestation Nursing Objective

Denial Refusal to believe the loss has Provide non-judgmental presence
occurred; emotional numbness. without reinforcing the denial.

Anger Projecting resentment toward staff, Allow verbalization of feelings while
family, or God; irritability. maintaining safety boundaries.

Bargaining Negotiating for more time or a Encourage expression of hope and
different outcome; guilt-driven realistic expectations.
thoughts.

Depression Withdrawal, profound sadness, and Assess for clinical depression and
realization of the finality of loss. potential for self-harm.

Acceptance Integration of the loss into reality; Assist in planning for a life that
focus on the future. incorporates the loss.

Technical Nursing Process (Asuhan Keperawatan)

The Asuhan Keperawatanprocess for loss and grieving requires a systematic approach involving assessment,
diagnosis, planning, implementation, and evaluation. This structured workflow ensures that the psychosocial needs
of the patient are met with the same rigor as physical needs.

1. Comprehensive Assessment (Pengkajian)
In the assessment phase, the nurse must gather data across multiple domains. This is particularly vital in gerontic
nursing, where loss is often cumulative. The nurse should evaluate:

» Affective State: Is the patient experiencing anxiety, guilt, or apathy?

¢ Cognitive Function: Does the patient have intrusive thoughts or difficulty concentrating?

e Behavioral Patterns: Is the patient withdrawing from social interactions or exhibiting regression?
e Social Support Systems: Identification of the family structure and community resources.

2. Clinical Nursing Diagnosis

Based on the assessment, the nurse identifies the appropriate diagnosis according to professional standards (such
as NANDA or SDKI). Common diagnoses include:

¢ Anticipatory Grieving: Occurs when a loss is expected (e.g., terminal illness).

e Dysfunctional Grieving: A failure to transition through the grieving process, often characterized by prolonged
functional impairment.

e Spiritual Distress: A disruption in the patient's belief system or sense of purpose.

3. Planning and Strategic Goal Setting

The planning phase involves setting SMART (Specific, Measurable, Achievable, Relevant, Time-bound) goals. For a
patient with Dukacita(Grief), a goal might be: "The patient will verbalize their feelings regarding the loss within 48
hours of intervention."

Mechanics of Therapeutic Intervention

Nursing interventions for grieving patients are primarily communicative and supportive. The following technical
procedures are essential:



Therapeutic Communication Techniques

Nurses must utilize active listening and open-ended questioning. Instead of saying "I know how you feel," which can
be dismissive, the nurse should use techniques such as:

» Reflecting: "It sounds like you are feeling overwhelmed by the changes in your home."
¢ Clarifying: "Could you explain more about what you mean by feeling empty?"
¢ Providing Information: Educating the patient on the Stages of Grief to normalize their experience.

The Protocol for 'Stages of Grief' Counseling

In specialized settings, such as RSUD (Regional General Hospitals), nurses lead counseling sessions. The
workflow follows these steps:

Establish Trust: Create a safe, private environment for the patient to share.

Facilitate Expression: Encourage the patient to tell the story of their loss.

Identify Coping Mechanisms: Evaluate previous ways the patient has handled stress.
Promote Resilience: Focus on existing strengths and support systems.

A

Comparison of Grief Types: Normal vs. Complicated

Understanding the threshold between healthy mourning and pathological grief is critical for determining when to
escalate care to a psychiatrist or advanced practice nurse.



Feature Normal Grieving Complicated/Dysfunctional

Grieving

Duration Gradual improvement over 6-12 Intense symptoms lasting years.

months.

Functionality Able to perform daily tasks with effort. Inability to maintain employment or
self-care.

Self-Perception Temporary loss of self-esteem. Persistent feelings of worthlessness
or guilt.

Physical Symptoms Transient sleep or appetite changes. Chronic illness or severe somatic
complaints.

Specialized Contexts: Disaster Response and Geriatrics

Post-Disaster Nursing Care (Grief Post-Flood)

When dealing with community-wide loss, such as after a flood, the nursing approach shifts toward a public health
psychosocial model. The nurse must address the loss of 'place’ and 'security' alongside the loss of life. Rapid
assessment of the community's emotional state and providing "Psychological First Aid" are the primary
interventions.

Gerontic Nursing and Cumulative Loss

Older adults often face "Bereavement Overload," where multiple losses occur in rapid succession. The nursing
focus here is on maintaining dignity and autonomy. Nurses must assess for the risk of social isolation, which can
lead to rapid physical decline in the elderly.

Case Study: Managing Dysfunctional Grief

Patient Profile:A 45-year-old male who lost his spouse six months ago. He has stopped attending work, reports
constant insomnia, and refuses to move his spouse's belongings.

The Clinical Intervention Workflow

1. Identification: The nurse identifies signs of Dysfunctional Grieving based on the inability to perform social
roles.

2. Intervention: The nurse initiates a structured grief work program, focusing on "Task of Mourning" by Worden
(Accepting the reality, processing the pain, adjusting to the environment, and finding a lasting connection while
moving forward).

3. Mathematical Model of Progress: In clinical studies, progress can be tracked using scales like the Inventory
of Complicated Grief (ICG). A reduction in score by 20% over 4 weeks indicates therapeutic success.

4. Resolution: The patient begins to participate in a support group and slowly re-enters the workplace.

Advanced Nursing Roles in Grief Management

Senior nurses and Ners (Professional Nurses) are responsible for designing the Perencanaan Keperawatan
(Nursing Care Planning) at a systemic level. This includes developing hospital protocols for end-of-life care and
post-mortem support for families. The integration of spiritual care, cultural sensitivity (e.g., specific burial rites), and
ethical considerations regarding life support are all within the domain of advanced nursing practice.



As healthcare environments become more high-pressure, the role of the nurse as a compassionate yet technically
proficient guide through the grieving process becomes indispensable. By grounding interventions in established
theoretical models and systematic nursing processes, clinicians can significantly mitigate the long-term
psychological impacts of loss. The ultimate goal of Asuhan Keperawatan Kehilangan dan Berdukais to move
the patient from a state of total disruption to one of integrated experience, allowing for the eventual restoration of
psychological homeostasis and the resumption of a meaningful life.
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