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Appendix B 

Letter of Intent to Catholic Hospice 

 

Date 

 

 

 

Contact Name 

Organization 

Address 

City, State ZIP 

 

RE: Uncovering Meanings of Death, Trauma, and Loss as Experienced by Hospice 

Bereavement Coordinators:  A Phenomenological Study 

 

To Whom It May Concern, 

 

I am a doctoral student at Nova Southeastern University in the Marriage and Family 

Therapy program. This research proposal is to be submitted as partial fulfillment of my 

degree plan. I have chosen this topic to identify the process that Hospice Bereavement 

Coordinators incorporate to create meanings of death, trauma, and loss narratives of 

patient-family units experiencing anticipatory or complicated grief.  

 

This research will attempt to serve as a tool for capturing the essence of the phenomena 

of working with dying patients and their families. I wish to request your assistance to 

allow participants to have an opportunity to participate in this study. My goal is to have 

participation from Hospice Bereavement Coordinators and Chaplains.  It is my hope that 

the analysis of this research of Hospice Bereavement Coordinators and Chaplains who 

work with multiple losses and death will serve as a tool for clinical Hospice team 

members to reduce stress and compassion fatigue in hospice workers.  The information 

needed to complete this study will be gathered by means of a one and a half hour 

interview. Interviews allow the essence of the death, trauma, and loss to uncover. 

Transcription of the interviews allows the researcher to develop themes that emerge from 

and within the experience of death and multiple losses. 

 

Should you agree, I would like to reach out to your Hospice Bereavement Coordinators 

and Chaplains, I would provide you with the letter I will send to them via e-mail 

informing them of the research study, an outline of confidentiality and forms to be signed 

as consent for participation. 

 

Thank you for taking the time to read this letter. If you have any questions, please contact 

me via e-mail at rclarke@catholichospice.org or telephone at 954-593-3228. 

 

Respectfully, 

Rochelle S. Clarke 
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Appendix E 

 

Research Questions for Research Study Entitled 

Uncovering Meanings of Death, Trauma, and Loss as Experienced by Hospice 

Bereavement Coordinators:  A Phenomenological Study 

 

1. What made you choose the Hospice field? 

2. What are some stressful aspects of your job? (stress) 

3. Tell me some of the ways you deal with stress from your job. (stress) 

4. How would you describe loss in the context of your job? (loss and process) 

5. Please describe a case in which you remember losing a patient. Be sure to 

describe elements surrounding your relationship with the patient, how you found 

out about your patient, and details of how you responded. (loss and process) 

6. Has working with loss impacted the way you work with patients and families?  Be 

sure to give details. (loss and process) 

7. When you think about a stressful situation in the last month were you able to 

discuss it with anyone?  How did it make you feel? (support) 

8. Thinking back, has there been a time when you found yourself wrestling with 

thoughts of a case, could you describe in detail what happened? (trauma) 

9. What was that like for you? (process) 

10. You’ve probably had some interesting experiences with death; can you recall any 

of them? Give details. (death) 

11. Are there some that stand out more than others, can you give details? (death and 

trauma) 

12. Has your view of death changed since working here, if yes, how? (death) 
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13. Do you have balance between your work and your personal life, could you give 

details? (burnout) 

14. How were you able to do this? (process) 

15. What are your perceptions of death, trauma, and loss in the context of your job? 

(process) 

16. Does it differ between the context of your work and your personal life? (process) 

17. Do you attribute meaning from your experiences with death, trauma, and loss? 

Please give details. (process) 

18. Are there services or programs created for you at work to help you process stress? 

19. Tell me how spirituality may or may not play a role in the context of your job. 

(spirituality) 

20. Has your spirituality changed since working at hospice?  Please explain. 

(spirituality)   
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Appendix F 

Researcher’s Journal  

Participant A 

I could relate to many of the things Participant A was saying. I remember when I 

started working at Catholic Hospice; all I wanted to do was use my therapeutic skills and 

became frustrated when it did not quite flow as it once did when I was in a field other 

than hospice. I realized that it was not so much about being prepared with the use of a 

certain model as it was being present in the moment with each patient and family member 

and allowing my therapeutic skills to enter our conversation without premeditation. I 

could understand when the participant discussed the importance of not taking things 

personally.   

The nature of working with dying people is to accept the raw emotions that you 

are exposed to when working in this setting. I too felt like my team members have 

supported me with difficult cases so, it was nice to hear that it is a resource for the 

participant. I wonder if my curiosity was initially stunted by the fear of what it might lead 

to at first. What is meant by this is the candid nature of descriptions of pain a person may 

be experiencing both physically and emotionally. It is the uncertainty of not knowing if 

you can cope with what is about to be revealed. It is an undisclosed fear of what 

therapeutic dialogue might uncover through stories, emotions, the process of letting go 

and allowing the nature of the illness to take over, and whether you, the therapist, will be 

able to protect yourself from going in too much which could result in psychological 

distress. It was as if to become curious might lead to opening yourself and becoming 

vulnerable or learning how to get through it while not quite knowing how to process the 
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stories revealed about experiences the patient chooses to discuss as they no longer feel 

the necessity to carry it with them to their grave. I could relate to initially being stunned 

then realizing how to re-story or reframe their experience so that they were somehow 

dissolved or at a point where they could find a resolve and pass in peace.  

Participant B 

Remarkable how spiritually lead individuals can find themselves questioning or 

wrestling with much of the same feelings and emotions that I have. It was as if I began to 

yearn for a deeper level of spirituality. The deep connection of realizing that we are all at 

the core human and in our humanness we face similar situations, similar reactions, and 

our outcome is dependent on our spiritual perceptions. I felt blessed to be in the presence 

of people like this, who work with dying patients and assist families from a place of 

spirituality where meaning is derived when there is a trust in a higher power which offers 

healing. The nonjudgmental stance at which people can take to ensure the dying can truly 

rest in peace.   

The stressors of the job can really be guided by the functionality or dysfunction of 

the patient family unit. The death and family interpretation of the death and loss can stay 

with not just me but others in this field too. I was comforted to know that the struggles of 

disconnection lies within my colleagues as it normalized my internal struggles. Learning 

how spirituality serves as a consolation makes me what to walk a more spiritual path if it 

can in fact provide a sense of peace and healing. It relieves the pressure of feeling like 

you and the patient or family are in this alone, it is comforting to know that there is a 

higher power looking over us all and providing us with a way when there looks like there 

is no way.  
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Participant C 

I could relate to the driving but I do not view it as a stressor, I appreciate it. For 

me, this is a time to unwind and process the details of a case and it allows me to get 

prepared for the next case. There are stressors when traffic causes you to fall behind, yes, 

but I look at it as there is a reason why I need to get to the next place a little later. I find 

that I feel less in control about things I once thought I somehow had control over, like 

traffic and time. I realize that death is merely the absence of a physical body.  I found 

myself wishing that I had asked myself these questions before I posed them to my 

colleagues as the richness of each interview provides me with new ways of viewing 

situations. I was honored to know we have such dedicated people working alongside 

patients and families. The selfless act of self-preservation and the unfortunate reality of 

self-deprivation are all factors that one encounters working in this field. It was as if there 

was an off loading and in it a comfort came, knowing that we are not alone in this way of 

thinking and being.   

Circumstances and emotions are relatable. The beauty that spirituality gives us to 

know that there is a life after death where this physical body that seems to let us down, 

that has and ultimately will fail us perishes but that the center of our being, what some 

may call our spirit or mind, will have an eternal life provided me with great consolation.  

The constant though of questioning our own mortality is another thing I realized that 

participants shared and this too has been the case with me. Realizing my own mortality is 

something that has changed the way I view each day, it guides my thoughts and actions 

because now I know how life can go in an instant. My patient’s illness begins to be 

somewhat of a blessing in that it provides them with a window of which to make their 
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wrongs right and because of the uncertainty of life and death I live each day without 

leaving loose ends unattended to. 

Participant D 

This interview was like taking a class in the philosophy and practice of 

spirituality. The ability to work with dying patients and families created a faith and 

purpose in the participant’s life. Working with the dynamics of family members and 

patients are difficult and the faith of the participant has given the questioning and words 

they use to serve as a pillar of comfort. It is as if working in this field is a call that one 

receives from a higher power.   

There are countless signs and miracles revealed that allow a person to become 

renewed in faith and develop a stronger walk with their spirituality. I understood the 

concept of being overwhelmed. I am realizing that with each interview I am developing 

respect, admiration, and a bond with each participant as their process provides multiple 

ways that I too can cope. I gather that if you have faith when you encounter death fear 

will disappear and preparation to be with your maker will be the glory you look forward 

to receiving.   

Participant E 

In this interview we both laughed and cried. The interview questions served as a 

vessel to allow the participant to share in the journey taken as psychosocial guidance is 

provided to patients and families. I realized the missed opportunity of having social 

groups of others in similar kinds of work coming together to share their cases and the 

value of having a person to disclose the effects of working with cases of anticipatory and 

complicated grief.   
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I realized that the death of others can become compounded when we experience a 

loss in our personal life. I also found the necessity for organizations, like hospice, to give 

its employees the opportunity to off load. We could laugh about some of the 

uncomfortable situations we sometimes are placed into due to patient-family dynamics 

and how difficult it can be to disconnect. I realized that if we are not given recognition 

from our peers about the preservation we hold onto about the lives of our patients through 

their verbal accounts of legacy building we become filled with overwhelming sadness.   

The patient and family losses a loved one and with our role in hospice settings, 

working with multiple cases of anticipatory or complicated grief we are left with multiple 

losses. Our patient’s whom we, in what may seem like a short time, we have developed 

strong emotional bonds with have passed and left us with candid conversational 

descriptions of raw emotions without reserve. I learned that service failures on our end 

can contribute to the detrimental uncertainty that surrounds a family’s ability to cope with 

death loss and trauma. I also realized that although the trauma of a person’s life is 

revealed when we are truly present with them in their story secondary trauma can creep 

into us. I learned that not having a voice with which to discuss complexities of this job 

may result in compassion fatigue and burnout.  Today, I witnessed a spirit of good will 

clinging on to hope by a thread.  I am honored to have allowed that silenced voice to 

speak. 

Participant F 

There is a rapport building that has to happen when working with patients and 

families. At times it can be slow which might leave the person charged with providing 

support to feel like time is running out and there are other cases where connections are 
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made right away. The connections made right away can be formed when a person can 

relate to the patient by closeness in age, similar family dynamics, and depending on the 

patient’s age especially if they are children, adolescents or young adults. I could relate 

when it was discussed that when a patient is dying and they are close to you in age their 

fatality, their situation can stay with you longer and takes a while for you to process it.  It 

brings awareness to one’s own mortality. I found myself thinking back to a case as the 

participant talked about difficulties they experienced working with a patient who was 

their age. I realized that this person too discussed their faith in a way that provided 

consolation and how their faith had been renewed when they could not provide 

themselves with answers. There is a profound role spirituality can play to resolve these 

things that we question. 
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Biographical Sketch 

 Rochelle S. Clarke was born in Queens, New York. At the age of 12 she moved to 

South Florida with her parents and younger sisters. She received her Bachelors of Arts in 

Sociology from Florida Atlantic University. She then pursued a degree in business and 

received a Master of Science in Human Resource Management from Nova Southeastern 

University. After working in the business field Clarke felt driven to pursue a field in 

therapy where she could assist patients and families cope with chronic or terminal illness.  

Clarke went back to school and received her Master of Science in Marriage and Family 

Therapy with a certificate in Family Systems Healthcare from Nova Southeastern 

University, Clarke continued her education. She then completed her coursework toward 

her Ph.D. in Marriage and Family Therapy at Nova Southeastern University. 

 Mrs. Clarke is a Registered Intern with the State of Florida and is currently 

employed with Catholic Hospice as a Bereavement Coordinator where she delivers 

therapeutic support to patients and families exhibiting signs of anticipatory or 

complicated grief. Clarke has begun to deliver training programs to local South Florida 

hospitals on the importance of self-care, warning signs of compassion fatigue and 

burnout, and the need for healthcare workers to decide for themselves and open a 

dialogue with patients about advanced directives and end-of-life care. Multiple groups 

have been spearheaded throughout South Florida to support bereaved members of the 

local community. Establishing groups and/or in-services with Florida Medical Center, 

Plantation General Hospital, Mount Sinai Medical Center, and a variety of assisted living 

facilities and nursing homes, Mrs. Clarke provides both healthcare professionals and 
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patient-family units with education about death, grief, loss, and trauma fostering 

participant interaction. 

 Clarke has been invited to present at AAMFT’s National Conference in Portland, 

Oregon and the Solution-Focused Brief Therapy Association’s Conference in Toronto, 

Canada on “(SFBT) Relational Backpacking for Family Journeys with Autism” 

highlighting the journey families with a child with autism face throughout phases of life 

and techniques therapists can utilize to identify strengths within the family.   

 


