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INTRODUCTION
	By observing this group it gives insight what it is like to lose a loved one. By listening and interacting with this group I was better able to learn how to listen carefully to peoples thoughts and feelings and learn how to respond in a therapeutically like we learned in class. This paper is being written to share what I have learned thought out my few hours spent with this group and how I will continue on with the skills and ideas that I learned while spending the few hours that I did with this group. By observing this group we can better understand how this groups thoughts and idea can be applied to our healthcare jobs and the different roles that people play within the group. 
BODY
When given the option to choose any group that I wanted to, I chose to go to a grief share group. In this group people are allowed to share thoughts and feelings about death and the loss of a loved one and ways to overcome their tragedies and cope with their grief. Grieving is a process that should be gone through with other people never alone, that is what GriefShare is all about. In a GriefShare group there are people going through the same struggles just like you, it is a group where there are caring people to understand and support you and the struggles you are facing. (GriefShare, 2012) This group contained people of all different ages and situations. Some group memebers lost a spouse and others lost a dad or a mom. There was even a lady who was mourning the loss of her father being murdered by another family member, and that happened over a year ago. This group was very supportive and open when discussing the hurt that they were going through. Nothing was off limits. 
Denial, anger, bargaining, depression, acceptance are the five stages that this group was going to discuss. When we have a loved one pass away we start with denial, we choose not to believe that we have lost a loved one and that something so horrible could never happen to them or us. Our bodies tend to go into a state of shock and everything round us becomes meaningless (Kübler-Ross,2012). This can often be one of the hardest stages to handle.
 The second stage we go through is anger. We often want to question why God did this to us and why would he take away someone so precious to us but leave all the bad people in the world to destruct and ruin everything. We tend to say why do bad things happen to good people. The littlest things can set off our emotions and make us have a flashback/memory and it can send us into depression. 
[bookmark: _GoBack]The third stage is bargaining and in this stage we like think “what if…” “had I only…” (Kübler-Ross, 2012). We second guess the way that we lived our lives instead of thinking that we lived life to the fullest and there is nothing we can regret. We don’t like to think about death so we often blame ourselves for the things that happen to the people around us. 
The fourth stage is depression. This is a stage that is often far too difficult for many people to go through. This is when we start really noticing that our loved ones are gone, especially around the holidays. The holidays are the time of year that we start remembering all the traditions and celebrations that we have with our loved ones and it sends us into a state of deep depression and we miss our loved ones even more. There is nothing that anyone can say or do to make us feel better. In GriefShare we learned that it’s ok to be sad and go through depression, no two person’s grief is the same. It’s something that we all must learn on our own. 
The final stage of grief is acceptance. When we finally make it to this stage in our grieving process, it can feel like a weight is being lifted off our shoulders. This is a time where we learn to be at peace with our loved ones passing on and us moving on in our lives as well. We finally learn to be happy and smile again. We recognize that we are not forgetting about our loved ones because we still hold onto precious and dear memories of them. 
In the group that I followed, by the second session we were in the process of talking about anger. Participants could talk about any part of their grieving process they were in, but many found themselves in the anger stage. They were questioning Gods authority and why did their loved one have to die. One participant shared how he lost his mother last year due to a drunk driver. In this particular session he state that yes he was upset that his mother died, but he was more angry at the fact that the drunk driver had not been prosecuted yet and the thought of him not being put in jail made him angry. It was because of some irrational decision that caused his mother to die. He stated, because the court has yet to prosecute the driver his is unable to accept the fact that his mother passed. He was ready to reach a stage of peace and comfort. There were a couple people who were had reached the acceptance stage and could share that when that stage is finally reached it was comforting and peaceful that they are in a much better place and that they were no longer in pain.  
During GriefShare there were two main leaders, the preacher who lead the group and a guy who was finishing up his masters degree in counseling. The two of them had lost someone close to them so they had a great incite as to how to cope and move on. They stated to the group that there may not be questions that they can answer but they would be more than happy to help seek out more professional help to answer their questions. Their role as group leaders was to encourage, harmonize, and be a summarizer (Roles in Groups, 2012). I believe that they did an excellent at helping people control their emotions and give encouragement where needed by sharing their own personal stories. 
	These two group leaders style of teaching was people oriented/relations-oriented. With people/relations oriented leadership, “leaders are totally focused on organizing, supporting, and developing the people on their teams” (Leadership Styles, 2012). The leaders were valuable in the since that they never diverted from an awkward subject. They always focused on the participants and offered suggestions as to what helped them get through their grief. They always allowed people to cry if they needed to. I believe that their leadership style was highly appropriate for the dynamics of how this group worked. They focused on helping others in the group and allowed other group members to offer suggestions as well. The structure of their leadership was like an open forum, anything was open to talk about and nothing was off limits. 
	Culturally this group was made up of several different ages, men and women, and because this was a religious based study of grief it was held in a classroom at a church in Mattoon, IL. Due to the variance in age and gender I feel that as a future nurse I am better able to understand what my patients will experience when coping with death. Just because some of the participants were older they never once looked down on the younger for their ways of coping, and vice versa. Everyone was willing to share thoughts and ideas on what worked best for them and offer up ideas for others to try themselves. Our leaders shared that no to people share the same way to grieve, but it does help when you have friends and a support group to help you figure out the best way to go about grieving the loss of your loved one. 
	The coherence and flow of this group worked out very well. The group started each time by watching a short video, and then the leaders proceeded to lead the group into an open discussion as to thoughts and feelings toward the topic of the day. If the group got sidetracked by a question the leaders did a great job at answering all questions and then brought the group back into focus. This was more of a relaxed structured type of group. The leaders were flexible with questions and providing support when needed and asking group members questions to get them to open up and talk about their thoughts and feelings. The leaders did a great job with time management we began and ended on time each session, because of this hour and a half group session I believe that it kind of made some people not open up because of the fact that they knew there wasn’t much time to discuss a lot of questions, so I think that it forced some group members to keep quiet. The leaders kind of made everyone talk though, because they asked us to go around the room and share our grief and then state a favorite food. By doing this exercise it helped many people open up to talk about their situation of death. Overall, many group members did share their thoughts and feelings towards their situations and others. 
CONCLUSION
	Over all this group experience was a great experience. It taught me a lot as to what death and grieving are all about and how I can apply it to a clinical situation. There will be times when I will want to breakdown and cry because a patient has passed, but I know that I will have to put on a brave face for the family involved and for my fellow staff members. The leaders did a great job at helping group members express their feelings and thoughts.  When one man approached the group leaders about his wife’s passing, he stated that he thought that he might be experiencing severe depression. The leaders did not push the issue aside; they stayed after the class to help him seek out professional help. The man was very grateful for their support. The group members were very active overall. One group member present stated that it was her second time taking the class so she would offer up her time if there was another group member who need to seek out help/ support from someone other than family who knew what they were experiencing and how to cope with the feelings. Group members were very open to the fact that I was just a student observing, they didn’t want me just sitting there and listening so they asked me if I could share a grief that I was trying to cope with, so I shared the grief that my sister just has a miscarriage earlier this year and it was tough to comprehend at first but then my family had to let go of the grief because God has a much bigger plan in store for us. The group members were supportive of my grief even though it was completely different than anything they were going through because the people’s deaths that they were all grieving were people who were much older and had lived a happy life. It was nice to be involved with the group. One thing I would change about the group is the videos, I know that it was part of the curriculum, but the video felt as if it were a few years out of date. Yes, people ten years ago grieved the same way we do now in 2012, but it would have felt more comforting if the people in the video were more up to date. Another thing I would fix is the amount of time allowed for the class. It felt as though by the time that the video was watch, it took approximately 30 minutes, there really wasn’t that much time to discuss anything. When people are grieving they want to express anything and everything that is on their minds. When the video takes up 30 minutes of your night there really is not that much time for group members to discuss their feelings, there was only about enough time to make it through two or three people’s thoughts and/or questions. To decrease these issues, I would try to contact the publisher of this series (if I were to lead the group more than once) and ask them if it were possible to make an up to date version of the tape, or I would get rid of it completely and have an open forum type session and use the books questions and then allow more time for group members to discuss what they wrote in their journals and talk about thoughts, feelings, and answer any questions they might have. I believe by applying theses interventions to the group it would allow fellow group members to get more issues off their chests, because we discussed in a group session that holding things in will not help you work your way through your grieving cycle. I think by allowing more time for group members to discuss will make the group more successful. By attending this group I have learned that its ok to cry about death when I want to and I can offer my support to those around me, but never tell them “I know what you’re going through” because nobody grieves the same way. That was the thing that group members found the most frustrating when grieving is people telling them that they know exactly what they are going through. As a future nurse and a nursing student I know that it is my obligation and duty to make sure that my patient and/or families know how to cope with death and the process of death. A nurse is there for support and comfort in the darkest time. A nurse should always offer the grieving ones places to seek support, such as therapy or a psychologist. Death is a touchy subject that many of us don’t like to discuss, but if we open our hearts and minds into seeing the joy of their loved ones going to heaven maybe it can make the troubling times not so bad. Death is never exciting but a nurse can be there to provide the comfort that people will be searching for. 
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