[bookmark: _GoBack]It is expected that Registered Nurses care for the multitude aspects of a patient’s needs while in a hospital venue including end-of-life care. Nurses are one the most visible of the front line workers in an acute care setting and caring for the dying is ultimately the responsibility of the registered nurse. Yet nurses are often isolated in bereavement as professionals as they adhere to standards and codes of ethics and public mourning may be viewed as unprofessional in some institutions. Due to the nature of the increased acuity in institutional settings, heavy patient loads, and the notion of “stiff upper lip”, nurses may suppress their emotions after the death of a patient. Therefore, it can be much more difficult to mourn or react to a patient death. In this light, the concept of disenfranchised grief is worthwhile to investigate. Disenfranchised grief is defined as the grief experienced by those who incur a loss that is not, or cannot be, openly acknowledged, publicly mourned, or socially supported (Doka, 1999). 
This presentation will explore the possibility of disenfranchised grief as experienced by acute care nurses.  The concept of disenfranchised grief has been largely unexplored in terms of nurses and mourning after the death of a patient in settings that are not accustom to or have resources in place following the death of a patient.
To date, it is unknown how nurses express the loss of a patient in a setting that primarily in place to heal as opposed to palliate. 

