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Introduction


Why a cognitive behavioral approach?


The approach this book takes in attempting to help you overcome your problems with grief is a ‘cognitive behavioral’ one. A brief account of the history of this form of intervention might be useful and encouraging. In the 1950s and 1960s a set of therapeutic techniques was developed, collectively termed ‘behavior therapy’. These techniques shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes (traditionally the focus of psychoanalysis, the approach developed by Sigmund Freud and his associates). Second, they were scientifically based, in the sense that they used techniques derived from what laboratory psychologists were finding out about the mechanisms of learning, and they put these techniques to scientific test. The area where behavior therapy initially proved to be of most value was in the treatment of anxiety disorders, especially specific phobias (such as extreme fear of animals or heights) and agoraphobia, both notoriously difficult to treat using conventional psychotherapies.


After an initial flush of enthusiasm, discontent with behavior therapy grew. There were a number of reasons for this. An important concern was the fact that behavior therapy did not deal with the internal thoughts which were so obviously central to the distress that many patients were experiencing. In particular, behavior therapy proved inadequate when it came to the treatment of depression. In the late 1960s and early 1970s a treatment for depression was developed called ‘cognitive therapy’. The pioneer in this enterprise was an American psychiatrist, Professor Aaron T. Beck. He developed a theory of depression which emphasized the importance of people’s depressed styles of thinking, and, on the basis of this theory, he specified a new form of therapy. It would not be an exaggeration to say that Beck’s work has changed the nature of psychotherapy, not just for depression but for a range of psychological problems.


The techniques introduced by Beck have been merged with the techniques developed earlier by the behavior therapists to produce a therapeutic approach which has come to be known as ‘cognitive behavioral therapy’ (or CBT). This therapy has been subjected to the strictest scientific testing and has been found to be highly successful for a significant proportion of cases of depression. It has now become clear that specific patterns of disturbed thinking are associated with a wide range of psychological problems, not just depression, and that the treatments which deal with these are highly effective. So, effective cognitive behavioral treatments have been developed for a range of anxiety disorders, such as panic disorder, generalized anxiety disorder, specific phobias, social phobia, obsessive compulsive disorders, and hypochondriasis (health anxiety), as well as for other conditions such as drug addictions and eating disorders like bulimia nervosa. Indeed, cognitive behavioral techniques have been found to have an application beyond the narrow categories of psychological disorders. They have been applied effectively, for example, to helping people with low self-esteem, those with weight problems, couples with marital difficulties, as well as those who wish to give up smoking or deal with drinking problems. In this self-help manual these principles are applied to people who are having problems overcoming their feelings of grief.


The starting-point for CBT is the realization that the way we think, feel and behave are all intimately linked, and changing the way we think about ourselves, our experiences and the world around us changes the way we feel and what we are able to do. So, for example, by helping a depressed person identify and challenge their automatic depressive thoughts, a route out of the cycle of depressive thoughts and feelings can be found. Similarly, habitual behavioral responses are driven by a complex set of thoughts and feelings, and CBT, as you will discover from this book, by providing a means for the behavior, thoughts and feelings to be brought under control, enables these responses to be undermined and a different kind of life to be possible.


Although effective CBT treatments have been developed for a wide range of disorders and problems, these treatments are not widely available. When people try on their own to help themselves, they often, inadvertently, do things which make matters worse. In recent years the community of cognitive behavioral therapists has responded to this situation. What they have done is to take the principles and techniques of specific cognitive behavioral therapies for particular problems and present them in manuals which people can read and apply themselves. These manuals specify a systematic program of treatment which the person works through to overcome their difficulties. In this way, cognitive behavioral therapeutic techniques of proven value are being made available on the widest possible basis.


The use of self-help manuals is never going to replace the need for therapists. Many people with emotional and behavioral problems will need the help of a qualified therapist. It is also the case that, despite the widespread success of cognitive behavioral therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on the use of these self-help manuals is at an early stage, the work done to date indicates that for a great many people such a manual is sufficient for them to overcome their problems without professional help. Sadly, many people suffer on their own for years. Sometimes they feel reluctant to seek help without first making a serious effort to manage on their own. Sometimes they feel too awkward or even ashamed to ask for help. Sometimes appropriate help is not forthcoming despite their efforts to find it. For many of these people the cognitive behavioral self-help manual will provide a lifeline to a better future.


Peter J. Cooper
The University of Reading, 2007





A note of caution


Self-help books can never replace professional help if that is what is needed. But they can provide you with a better understanding of the problems you are facing, and offer suggestions about making changes.


Grief is a difficult topic, so reading a self-help book about the subject can be challenging. It is unlikely that anyone who is grieving is going to ‘enjoy’ reading a book about grief. Irrespective of when your loved one died, Overcoming Grief may stir up a lot of strong emotions. While feelings of deep sadness are a normal and expected reaction to the death of a loved one, it is important that you don’t force yourself to deal with issues about their death before you are ready.


A self-help book about grief might not provide enough support for some people. If at any time you feel hopeless about your situation, or think that you are getting worse, then seek professional help immediately.


Be aware of the following warning signs that you might need professional help.


•   Feeling as though you have been ‘stuck’ for some time;


•   Feeling increasingly depressed;


•   Feeling hopeless about your future;


•   Thinking about suicide or not being here anymore;


•   Thinking that life isn’t worth living;


•   Making plans about how you could commit suicide;


•   Withdrawing from friends and family;


•   Experiencing marked disturbances in your sleep or appetite;


•   Feeling panicky, anxious or agitated;


•   Ruminating over the same thoughts or worries;


•   Having great difficulty carrying out your day-today activities;


•   Avoiding people or places that remind you of your loved one;


•   Having difficulty going to work, university or school;


•   Relying heavily on alcohol or other substances.


Seek help from a doctor, grief counsellor or clinical psychologist if you experience any of these symptoms consistently, for more than a week or two, and if you feel as though you are getting worse. Coming to terms with the death of a loved one is hard work both emotionally and physically, and there is nothing shameful about seeking help.
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Your story


My grief has consumed me. My husband died suddenly, five months ago, and I can’t begin to describe the emptiness I feel. Each morning I wake up hoping to find it was just a bad dream. It’s a struggle to get through the day and I’m not sure what to do. When I heard that my local hospice was running a bereavement group, I mustered what little energy I had and went. I needed to do something, anything.


Lee, 63


At the support group nine men and women were seated at the table. Each had come with their own story to tell – stories full of pain, heartache and intense sadness. They were uncertain and their emotions were raw. At first the room was quiet, but before long these strangers were sharing their stories about the death of their loved one. Peter was there because his wife of 35 years had died six weeks earlier from lung cancer; Kate’s 38 year old son had died four months ago in a car accident; and Beth had come because the first anniversary of her mother’s death was approaching and she felt as though she was getting worse. Even though each of their stories was different and their grief unique, they had come because they needed to do something to help ease their pain. They had come because they felt alone and wanted to connect with people who were experiencing something similar. Lee had come because she didn’t know what else to do.


Who has died in your life that has led you to this book? Maybe it was your partner or spouse, your son or daughter, your father or mother, or a special friend or relative. No matter who died or how they died, your story and your grief are unique. The pain you are experiencing cannot be compared or minimized. It doesn’t matter how old the person was who died or that someone else’s situation seems worse than yours. If you loved them or they were a significant part of your life, then your pain is real and your grief valid.


In psychological terms, grief is defined as ‘the anguish experienced after significant loss, usually the death of a beloved person’. Finding ways to express your anguish or pain and reconcile your loved one’s death are important parts of grieving. You might need to tell your story over and over again, or search for answers in an attempt to understand what happened. And you may have to wrestle with difficult memories, regrets and ‘if onlys’. Even though no one can grieve for you, Overcoming Grief can help you work out what it is that you need to do to get through this difficult time in your life.


Grief is defined as the anguish experienced after significant loss, usually the death of a beloved person.



What is your story?


Each person has a different story to tell about how their loved one died and the impact it had on their life. Death can be expected, or it can be sudden and tragic. Regardless of how your loved one died, being able to tell your story – either publicly or privately – will help you make sense of what has happened, and hopefully allow you to accept how your life has changed.


There are several important and different components to consider when you think about your story. Those listed below will be addressed throughout Overcoming Grief.




•   Who died?


•   How did they die?


•   Was their death expected or unexpected?


•   What have you lost with the death of this person?


•   Who can support you as you grieve?


•   What would your loved one want for you now?


•   Which direction do you envisage your life taking now?





Even if you don’t consider yourself to be a ‘talker’, it’s still important to ask yourself whether or not you have had the opportunity to talk about the death of your loved one. Some people don’t feel the need to talk at all and prefer to think through things on their own, whereas others need to talk to express their thoughts and feelings. If you are someone who wants to talk about your loved one, often the hardest part is finding someone who can truly listen to you rather than telling you what to do.


It’s common for people to say that in the beginning they were able to talk about the death of their loved one, but that as time went on they found it increasingly difficult, for fear of burdening those around them. As a whole, Western society isn’t very good at supporting those who are grieving. This probably has a lot to do with the fact that many people tend to find the subject of death uncomfortable, especially because there is nothing that can be done to ‘fix’ the problem. There is also a general perception that grief is something you can get over easily and in a relatively short period of time, in much the same way as you’d recover from an infection. Unfortunately this misperception is perpetuated because people, despite their best intentions, don’t really understand the complexity of grief. What often ends up happening is that they become impatient with the bereaved person’s so-called ‘lack of progress’ and say things that imply they should be better by now. The problem is that grief is not widely understood – grieving is a process of adjustment and new learning that cannot be hurried.


Grieving is a process of adjustment and new learning that cannot be hurried.


Four recurring themes


When someone is grieving, especially if it is their first experience of the death of someone close to them, not knowing what to expect or how best to handle certain situations often intensifies their grief. Many people report that feeling they have little control over what is happening to them or around them is a significant factor that contributes to their anguish.


Throughout the book there are four major themes that provide a framework to help you understand grief more fully. These themes – covered separately over the following pages – will help you work out where to focus your attention so that you can begin to regain some control in your life.


1.   Your grief is unique


2.   Grieving gives you the time and space to learn to live without your loved one


3.   You can overcome grief’s hold


4.   It’s up to you.


1. Your grief is unique


No two people will experience the death of a loved one in the same way, so it’s impossible to truly know another person’s pain or sense of loss. And it’s difficult to predict how you will grieve because it depends on many factors. These include your personality, the way you tend to deal with problems, the way you think about things that happen in your life, the nature of the relationship you had with the person who died, and the circumstances surrounding their death. Even if you have experienced the death of other people in your life, your grief will be different each time. What makes grief so complex is that with the death of one person, those left behind experience many different kinds of loss. If you accept that your grief is unique, then it makes sense that there is no one way to grieve. Part of the struggle of grieving involves working out what you need to do to adjust to life without your loved one.


2. Grieving gives you the time and space to learn to live without your loved one


From the very moment you learn about the death of your loved one, your life changes forever. The amount of change relates to the degree of adjustment and new learning that you have to undertake. Too often others expect you to ‘get back to normal’ within weeks. This is unrealistic because your life has changed and it will never be the same as it was before. The path you were once walking together is no longer an option. It is as if you have been forced on to a new path, not of your choosing. The process of grieving is healthy and adaptive. It gives you the time and space to adjust to the many changes that result from the death of your loved one, both at a physical and an emotional level. Even though you may never ‘get over’ the death of your loved one, it is possible to learn to live without them physically in your life and to find meaning again.


3. You can overcome grief’s hold


During the first months following the death of your loved one you might feel as if your grief has a life of its own, with total control over you. You may feel that there is absolutely nothing you can do to loosen its grip. Often people say that they feel helpless and powerless, and describe a feeling of being ‘out of control’ which can be very disconcerting. Trying to regain a sense of control and order in your life will help you as you grieve. The aim is to shift the balance of power so that, gradually, you can begin to overcome the hold grief has on you. There are many strategies that can help you start to take control of your life again, which tackle your thoughts about your loved one’s death as well as your behavior.


4. It’s up to you


One of the hardest things about grieving is that no one else can do it for you. At times you may wonder whether what you are experiencing is ‘normal’. You might have lots of unanswered questions and you may have many well-meaning friends who tell you that they know how you are feeling and what you should be doing. But because grieving is something you need to do for yourself, the best advice is to take things slowly and pay attention to your inner voice. Listen to your grief. Even though, logically, you know your loved one has died, you need time to reconcile what has happened and to work out what is best for you. Unfortunately, at a time when you are likely to be most vulnerable, grieving requires you to become your best advocate by speaking up for what you need.


Is it really possible to overcome grief?


Although the title of this book is Overcoming Grief, you might be wondering whether it is possible to ever overcome your grief. The title is meant to suggest that you can do things to help yourself overcome the intense, raw pain that is your grief, so you can continue to live your life in a meaningful way. It is not meant to imply that you will get over the death of your loved one. Grieving is an ongoing process that knows no time limits. Hopefully, one day, you will get to a point where you will be able to say to yourself that you feel as though you have overcome your grief – or the hold it had on you – while knowing that your loved one and the life you shared will never be forgotten.


It is possible to do things that can help you overcome the intense, raw pain that is your grief.


I was three years old when my mother died. I was so young that I was not able to appreciate the profound effect her death would have on my life. My youngest sister was also to die. She was seven years old when she died from osteomyelitis of the spine. We had been separated since my mother’s death and at the age of ten I tried to understand death. The sadness of the funeral service and seeing the little blue coffin affected me greatly and I became withdrawn and constantly wondered if I could also die.


After I finished school I completed my General Nursing training. Having to deal with death on a daily basis gave me the strength to later face my husband’s illness and subsequent death. Only with the expertise of devoted doctors, and the love and support of our family and friends, was he able to rally through difficult times. As a family we endured the relentless phases of his demise until one day, with his children and me by his side, he died slowly and with dignity. Again, I was to feel this great loss of a person who meant so much to me. For so long my daily nursing duties had consumed my waking hours caring for my husband, and now nothing seemed to matter. I lost interest in everything but felt I had to be strong for my children and grandchildren.


The frightening dreams I had before his death, of a large black form standing over my bed, never occurred again. In time I resumed a better sleeping pattern. The support of my family and friends helped me find comfort in knowing that I had been a special part of a well-lived life. Gradually, my constant visions of my husband in his last days are fading and being replaced by memories of the strong, healthy, loving person he was when I first met him some 54 years ago.


Thelma, 74


How to use this book


Step by step, Overcoming Grief will show you how to begin to take charge of your life again. Unfortunately there is no magic cure. And even though you know there’s nothing that can be done to bring back your loved one, you can begin to take action to overcome the hold grief has on you. As you read on, you’ll find a number of different exercises in each chapter that will help you grieve the loss of your loved one. These exercises are based on the psychological treatment model known as Cognitive Behavior Therapy (CBT). They focus on your thoughts and behavior, not only about the death of your loved one, but also about building a new life for yourself. It’s a good idea to use a journal to write down your answers to these exercises. This way you can keep a record of your work and track your progress. And because each chapter builds on the one before, it’s best to read through the book from beginning to end, rather than dipping in and out.


SUGGESTION: USE A JOURNAL




There are a number of written exercises in Overcoming Grief, and as you work through them it can be valuable to record your answers in a journal or book. This way you keep your answers together, which can help you track your progress. You may like to buy a book that has meaning to you – maybe one that is a special colour or which has a picture on the cover that reminds you of your loved one. Another idea is to use a loose-leaf folder and make your own cover using photos of your loved one or other keepsakes.





Summary


•   Tell your story


•   Your grief is unique


•   Grieving gives you the time and space to learn to live without your loved one


•   Grief has a life of its own


•   You can overcome grief’s hold


•   It’s up to you.
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Grief’s hold


It’s important to understand the nature of grief because it is far more complex than most people think. In fact grief seems as though it has a life of its own. When someone you love dies, the intense emotional and physical pain you feel is often unbearable and indescribable – like nothing you’ve known before. You may think you’re going crazy and want to throw a huge tantrum. Or you might not feel anything – you may just be completely numb. It’s likely that you will experience many different emotions all at once. Unfortunately when someone dies, there is nothing anyone can do to change what has happened. Coming to terms with the finality of death is very hard work both emotionally and physically – there is no way around grief. But you can help yourself through this difficult time by working out what you need to do to lessen the hold grief has over you. This may sound like an impossible task but the next few chapters will show you how to begin this process.



The early days


In the early days after someone close to you dies, grief’s hold can be powerful and all-encompassing. Many people describe their emotions as paralysing. Not only is grief characterized by sadness, but also by an intense longing to be with your loved one again. During this period it can feel like there is nothing you can do to lessen grief’s hold.


If someone you loved has died recently, you are likely to experience a number of intense physical and emotional reactions – possibly all at once or in rapid succession. Table 2.1 lists some of the most common responses.


TABLE 2.1 PHYSICAL AND EMOTIONAL REACTIONS TO THE DEATH OF A LOVED ONE






	Physical reactions


	Emotional reactions







	 


	 







	Numbness


	Intense sadness







	 


	 







	Headaches


	Disbelief







	 


	 







	Nausea


	Despair







	 


	 







	A racing heart


	Shock







	 


	 







	Muscle tension


	Worry







	 


	 







	Aches and pains


	Anguish







	 


	 







	Difficulty sleeping


	Anger







	 


	 







	Difficulty eating/loss of appetite


	Guilt







	 


	 







	Agitation


	Regret







	 


	 







	Restlessness


	Peace







	 


	 







	Fear


	Emptiness







	 


	 







	Panic


	Pining or yearning







	 


	 







	Crying, sobbing


	Confusion







	 


	 







	Gastrointestinal disturbance (diarrhoea/cramps)


	Relief







	 


	 








 


These lists are by no means exhaustive. And you might find that you experience only some of these reactions, or some more than others. Whatever you experience is perfectly normal – remember that your grief is unique. If the death of your loved one was unexpected, shock and disbelief might be the main reactions you feel at first as your brain tries to make sense of what has happened. If their death was expected, especially after a long illness, you may feel a sense of relief and peace knowing that your loved one is no longer suffering. Often people question whether they are wrong to feel this way. The answer is definitely not. It is not uncommon to experience intense sadness and relief both at the same time. Some people say that they feel guilty about feeling relieved, but relief is as valid an emotion as any other. Being able to articulate your thoughts and feelings is an important part of grieving, as you will see in Chapter 3.


How long will I feel like this?


Almost everybody who is grieving asks, How long will I feel like this? Most of us, in anything we do, like to know where something begins and where it ends. We like to be in control and have order in our lives. Unfortunately, when you are grieving it is impossible to know how long your pain will last. Most people report that their grief comes in waves and that the intensity and frequency of these waves lessens over time. One of the defining features of these waves of grief is a pining or yearning for their loved one, which can be emotionally and physically painful.


Holding on to the knowledge that eventually your pain will ease is important as you face your grief. Even though there are no set time lines to follow, many people who are grieving report that in the beginning they functioned as though they were on automatic pilot, and felt as though they had little or no control over what was happening to them. Gradually, as they learnt to live without their loved one, they found that their pain lessened and they were able to find enjoyment in their life again. How long it takes will be different for everyone.


It is important to hold on to the knowledge that eventually your pain will ease.


AUTOMATIC PILOT


In the days following the death of a loved one, people often describe themselves as being on ‘automatic pilot’ where they are just ‘going through the motions’. They might not be able to remember who came to the funeral or what they did on a particular day. They might feel as though they cannot switch off their thoughts or feelings and may have great difficulty sleeping. These bodily changes and the sense of being on ‘automatic pilot’ can in part be explained by the activation of the ‘fight or flight’ response. When somebody learns of the death of a loved one, their body interprets the news as a major stressful event or threat, and responds by releasing the hormone adrenaline to help them deal with the threat. Adrenaline increases your heart and breathing rates and primes your muscles, preparing you for a fight, or to run away (flight). The body also releases other chemicals, which temporarily help to numb the pain. It is not uncommon for people to say that they feel worse somewhere between four and six weeks after the death of their loved one. It’s believed that what is actually happening is that these chemicals are returning to their normal levels and the pain of the grief is being felt to its full extent. At this point the reality of the death is also setting in, especially as friends and family begin to call or visit less often. As other people’s lives return to normal, the bereaved person is likely to notice the absence of their loved one even more. And it may feel as though grief has an even stronger hold.


Soon after she died I did everything. I made the funeral arrangements, organized her affairs and visited the lawyer to make a new will. Now, six weeks on, I feel worse than ever. I didn’t feel anything in the beginning; I just did what I needed to do. Now I feel everything. I am angry – angry with God for taking her from me and angry with the doctors because they could not save her. I can’t stop crying and wonder how I will go on without her.


Alan, 69


CONTROL


The notion of control plays a central role in grief. In most cases, when someone dies you have little control over the events that lead to their death and the intense pain that follows. Feeling out of control is never a nice feeling as it makes you feel vulnerable. That is why it’s important to work out what you need to do to regain some control at a time when you feel as though you have very little control.


It is useful to think of a funnel in relation to controlling your grief. As each week passes, hopefully you can do things that help you feel a little more in control of your pain, and which allow you to funnel or channel your grief so that it becomes more bearable. The strategies outlined in the following chapters are designed to help increase your sense of control. These include methods that focus on the way you are thinking about the death and your future, as well as others that target your behavior.


When my little boy died I remember just wanting someone to give me a sleeping pill that would let me sleep until I could bear to think about what happened. Now, many years later, the feeling I can still vividly remember is that of just wanting to throw a huge tantrum – as a child would do after their favourite toy had been taken from them. It felt so primitive but I suppose it was just the realization that I had absolutely no power or control over what had happened.


Kathi, 48


MEDICATION


When the reality of a loved one’s death begins to set in, many people wonder whether they will ever again enjoy their life in some way. In those first few months it is not uncommon to experience sleeping difficulties, or to feel depressed or anxious. Even though these are all usual reactions to the death of someone close, some people wonder whether medication may help them feel better or recover more quickly. There are many differing opinions about whether people who are grieving should take medication given that grief is not an illness, especially antidepressant medication. As a general guideline, people should be assessed individually by their doctor. If you have a history of clinical depression, anxiety disorders or a serious medical condition, you should let your doctor know of your loved one’s death, especially if it was unexpected. They might want to monitor your mood or health more closely than usual and adjust any medication accordingly.


 


SUGGESTION: LET YOUR DOCTOR KNOW




If you have a regular doctor, ask someone to contact them on your behalf to inform them of the death of your loved one. They might want to make some recommendations about your care during this difficult time.





 


If you are having trouble sleeping you might want to ask your doctor about short-term sleeping medication. Experiencing ongoing sleep disturbance is likely to compound your grief, especially as it much harder to shut off racing thoughts when you are trying to get to sleep. But it’s important to avoid becoming dependent on such medication. For more on sleep disturbances see Chapter 5. The same also applies to anxiety. If you’re feeling very anxious or panicky, talk to your doctor about the possibility of medication to manage these feelings. But remember that these medications should be used with caution, and that none of them can take away the pain of losing your loved one.


When you are grieving it is perfectly normal to feel depressed, but these feelings are very different from being diagnosed with clinical depression. This is a serious, debilitating disorder. Feeling very sad, down, blue, apathetic and unmotivated are all expected and usual reactions to loss. But there are a number of reasons why your doctor might want to consider prescribing medication or referring you to a psychiatrist or clinical psychologist for therapy:


•   A history of clinical depression


•   Thoughts or expressions of suicide


•   A prolonged grief reaction that doesn’t appear to be easing


•   Dealing with a violent death


•   Dealing with a sudden and unexpected death


•   An ongoing inability to function and to carry out daily tasks


•   Feelings of hopelessness about the future.


Grief is not the same as clinical depression even though you may feel ‘depressed’.


Understanding grief


How we think about life affects how we think about death, and also how we grieve. With today’s medical advances most people expect that children will outlive their parents, that most of us will live long and healthy lives, and hopefully that we will die peacefully in our sleep. When someone dies suddenly and without warning, as in sudden infant death, accidents, suicide, homicide and from undiagnosed medical conditions, many of these basic assumptions about life are challenged. In the same way, the diagnosis of a terminal illness and the subsequent death can also challenge a person’s belief about the world, as in Mary’s case.


My husband always had his annual medical check-up and really took care of himself. He seemed so healthy. I just don’t understand why the doctors didn’t diagnose his condition earlier. It’s so unfair. I’ll never get over it.


Mary, 56


When your assumptions are challenged by illness and death, a discrepancy occurs between what you hoped or expected to happen in your life and what actually happened. How readily you are able to reconcile the death and make some kind of sense of it, will impact on your grieving. The greater the discrepancy, the more difficult it can be to come to terms with the death of a loved one. This is one reason why the death of a young child is considered to be one of the greatest losses – it challenges all our beliefs about life and death and the way we think things ‘should’ be.


When someone dies suddenly and without warning, many of the basic assumptions we hold about life are challenged.


The wave-like pattern of grief


Even though no one can take away your pain at this time, understanding some of what you are experiencing can help ward off the feeling that you are going crazy, and increase your sense of control. Whether the death of your loved one was expected or sudden, many people find it helpful to think of grief as following a wave-like pattern.


Imagine that your grief is like a series of waves, joined together to form one continuous wave-like pattern. This pattern represents the ups and downs of grief that you’ll have to endure over time. The strength or height of the waves at any point varies between people. It’s common for many people to report in the weeks following the death of their loved one, that the waves are very intense and that there isn’t much of a break between them. As time goes on, the waves decrease in intensity and hit a little less often. Gradually the break between each wave starts to get longer, and you may even think things are getting ‘a little better’. Then, out of the blue, a big wave can strike again and it will seem as if things are getting worse. It’s typical for something to trigger these large waves or ‘trigger waves’. This can be anything from a significant date or event to hearing a favourite song on the radio. Changes in the season, seeing a stranger with similar features to a loved one, or thinking about what you were doing this time a month or a year ago can also be triggers. While the triggers may not always be obvious at first, once you can identify them you can be better prepared for them next time. What usually happens over time is that a wave’s pick-up or recovery time becomes faster after these trigger waves hit (see figure 2.1). From the figure you can see that although the trigger wave peaks at a high intensity, the pattern then continues as it was – at a relatively low intensity – rather than returning to the intense waves found in the period immediately after the death.


Grief can also follow a different pattern. As shown in figure 2.2, the individual waves may be quite flat at the beginning and peak over the course of the next few months when the reality of the death starts to sink in.
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“CBT has been found to help those suffering from
grief to reengage with life and feel that they can
cope better with the painful process of grieving.’
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