Where to seek help

Reading this fact sheet has been a good start. There are however, many other self-help
resources available for you to obtain more information. These include:

http://www.healthinsite.gov.au/
http://www.health.gov.au/mentalhealth
http://beyondblue.org.au/index.aspx

You may also wish to discuss things with a close friend or family member who you
trust to be supportive. Sometimes it can really help to share a problem and get a different
perspective on it by talking it over.

ADF Chaplains are also available and can provide support and impartial guidance without
needing a referral or going through the Chain of Command.

The Family Information Network for Defence (FIND) (1800 020 031) is a telephone
service that provides easy access to personnel information on matters of everyday interest
and concern such as ADF pay, entitlements, allowances or conditions of service. This is a
toll-free, confidential service. It is available to Service members and their families anywhere
in Australia.

Further support available

If you need further support, there are more resources available to you.

Your chain of command can provide advice, support and referral if necessary to the local
Medical Centre or Mental Health and Psychology Section (MHPS).

You can also approach your local Medical Centre directly and speak with a Nursing Officer
or Medical Officer, or you can approach your local Mental Health and Psychology
Section (MHPS).

If you need to speak to someone urgently after hours, the ADF Mental Health Strategy
All-hours Support Line (ASL) is available. This is a confidential telephone triage support
service for ADF members and their families that can be contacted 24 hours a day, 7 days a
week on 1800 628 036 (FREECALL within Australia) or 61 2 9425 3878 (outside Australia).

VVCS - Veterans and Veterans Families Counselling Service is available to veterans of
all deployments and their families.

The Defence Community Organisation (DCO) also provides services to families of ADF
members 24 hours a day, 7 days a week all year round, including public holidays. During
normal business hours, the first point of call is the Duty Social Worker or Military Support
Officer. Outside these hours, calls should be directed to the National Welfare Coordination
Centre (NWCC) on 1800 801 026, or if calling from overseas, 61 2 9359 4842,
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Everyone at some point in their life will
experience grief in some form following a
meaningful loss. This is particularly true
for Defence personnel and families, due
to the sometimes dangerous and difficult
environment in which we work. Grief is a
simple word to describe a complex and
often bewildering reaction we experience
following a significant loss.

Feelings of grief are not only evoked by
death or injury. Other significant loss
events such as divorce or separation,
miscarriage, loss of job, possessions,
home, health or status can also cause
grief. The grief process involves a range
of emotional, physical and/or behavioural
reactions that can leave you feeling
helpless, upset, sad, confused and/or
angry. There is no right or wrong way
to cope with grief and the information
provided here is designed to help you

recognise many of the common responses

to loss. This information can help you to
cope better with your feelings, as intense
and unfamiliar as they may be.

Why do | feel so bad?

Grief is a complex process. Initially you may feel numbness, disbelief, and shock. During this
period you may continue doing things for a person who has left or died. This state helps to
protect you from the intense hurt of the loss. You may be surprised that the world around
you continues unchanged even when you feel that your world has been shattered. As days,
weeks and months go by, some of these initial reactions will pass as other stages of grief
follow, including anger, depression and finally acceptance. Along the way, you may notice
some of the following reactions:

e Physical reactions

Physically your body may ache with tension. You may experience stomach pains, headache,
changes in appetite, low energy and motivation, or poor sleep. Other reactions may include:

o Crying

0 Breathlessness

o Nausea

0 Agitation and restlessness

o Being particularly susceptible to viruses, rashes or other minor illness

¢ Emotional/Behavioural reactions

Some people have experiences like seeing their loved one’s face in a crowd, dreams involving
the loved one or crying when they smell a particular scent. These experiences are common
and normal for someone grieving the loss of a loved one. It is very common for people, after
a sudden loss, to imagine all the ‘what ifs’. Some may even feel guilty or blame themselves
for the loss. Some may feel their lives have lost a purpose and some bereaved people
describe wanting to die themselves. Other common emotional and psychological reactions
experienced during grief include:

o Poor concentration;
o Fear;

o Panic;
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Depression;
o Guilt;

o Anger;

o Sadness;

o Withdrawal from friends and family.

How to best cope during the grieving
process

¢ Try not to make any important life-changing decisions while you are still grieving;
Recognise your feelings as a natural part of the healing process;
Use writing, art and music to let out your feelings;
Be patient and give yourself time. There is no set time-frame for the grief process;

Expect that although you will continue to get better, along the way there will be good
and bad days;

Ask for help and support from family members, friends, or support groups;
Talk with others who have experienced loss and grief;
Tell people what helps and what doesn’t;

Attend any memorials or ceremonies that may be held in remembrance of the loved
one, as these provide an opportunity to talk to others who may be feeling the same
way you are; and

Be cautious. Grief cannot be side-stepped or cured by medication, alcohol or drugs.
However, it may be appropriate to talk to your treating medical practitioner or a
psychologist if you feel your symptoms are prolonged or unbearably intense.

What to avoid during the grieving
process

Strategies such as trying to distract yourself by keeping extraordinarily busy, or making
significant changes in your life such as moving house or changing job, may feel good at the
time, but may not be the most useful approach to coping with your grief. Similarly, avoiding
talking or thinking about the loss may only prolong the grieving process. [t is much better to
allow yourself time in the day to think and talk to others about your loss and remember your
loved one in ways that are meaningful to you.






