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“Though lovers be lost love shall not;

And death shall have no dominion.”

— Dylan Thomas


 




Introduction

 

In Plato’s Phaedo, he expresses his despair at the death of his beloved mentor, Socrates, who had been convicted of ‘corrupting the youth of Athens’ and was sentenced to death by drinking the poison hemlock. Plato explains he was present as Socrates drank, was slowly paralysed and then passed away. He describes “a strange feeling, an unaccustomed mixture of pleasure and pain at the same time … All of us present were affected in much the same way, sometimes laughing, then weeping”. This “strange feeling” that is both contradictory and felt by all, is a manifestation of what we call grief. As such, while the hemlock only killed Socrates, its poison worked on all those who sat with him as he died. Despite this poison affecting all of those who cared for Socrates, Plato is able to describe clearly, lucidly and in exhaustive detail, what transpired at his mentor’s death bed. “I certainly found being there an astonishing experience,” Plato writes. “Although I was witnessing the death of one who was my friend, I had no feeling of pity, for the man appeared happy in both manner and words as he died nobly and without fear”. What Plato describes in Socrates’ mood and behaviour, but also in the way in which he describes the whole experience, offers us a window into how to seemingly lessen the effects of the hemlock, not in Socrates, but in Plato himself i.e. the effects of grief. A poison we will all, eventually, know the taste.

 

I was seven when my grandmother died, ten or eleven when the family cat and then my pet hamster died and I was twenty when my father died. While some may sniff at the death of a pet or the idea that a child’s grief is somehow lesser due to their age and/or lack of experience (sometimes referred to as the ‘hierarchy of grief’), the reality is that after a loss of someone or something close to us grief is the outcome and while no one’s grief is the same, grief is a universal experience. In the modern era grief has become something we need to deal with less and less, and when it is experienced there are more available provisions to mitigate its effects. For instance, capital punishment is mercifully less common today (though still present in parts of the world), modern medicine and understandings of diet and exercise means most of us can live longer and healthier lives, and when someone or something is lost, we no longer treat the response to it as ‘hysteria’ from those who are more emotional. The British may still approve of a seemingly more appropriate but psychologically damaging ‘stoic’ (read as ‘emotionless’), repressive response, but there are counsellors and therapists on hand today to help cope with loss, and when these are found to be less effective, pharmaceuticals can be used to dampen the psychological effects more sensitively than in the past. We are also encouraged to grieve now, and most people aren’t judged for how they grieve when they do. Grief, despite its disruption, is better accepted today.

In many ways contemporary society is about cushioning unwanted impacts (usually for the sake of profit) and grief can have some of the most devastating impacts on almost everything surrounding a loss. According to a 2003 study by the Grief Recovery Institute, the impacts of grief on businesses due to stress on staff adds up to a loss of $75 billion annually. Seemingly then, it is best for everyone that grief be appropriately handled, regardless of whether your primary concern is for people’s well-being or for profit. This is, ultimately, all for the good and broadly achievable given the contemporary standards of living in wealthier nations. That is, until recently.

Grief has — unfortunately — become something of a constant in recent years. Whether it is grief due to the loss of more abstract things such as a relationship, national identity or a social life due to hysterical politics, quarantines and changing roles in society, or a more concrete loss, like the death of a loved one (or even—as in the UK—a monarch), grief has become an unwelcome yet perpetual house guest to the majority of us. Global events conspire to keep us in a feeling of ongoing grief, whether it was the various fallouts from the 2008 global financial crisis, the multiple and complex forms of loss felt across the world in 2016, the looming catastrophe of the climate crisis leading to what is being called ‘climate grief’, or the personal, complicated and politically intractable forms of grief brought about by the Covid-19 pandemic. What is most worrisome about the 21st Century ubiquity of grief (as opposed to its ubiquity during, say, the World Wars), as anyone who has suffered a major loss in their life will know, are its long-term impacts. Certain aspects of grief, and its effects, do not emerge immediately but gradually, revealing themselves over time. Post Traumatic Stress Disorder is one example of how this manifests in the long term but there are many others. For myself it was a hardening of feeling towards others and my own emotions, an aspect of myself I am still unpicking to this day. Smaller aspects like this may seem trivial but due to the sheer scale of the various crises facing every one of us (and not just those of us in the wealthier, majority-white nations) today, a confrontation with both individual and mass grief is already underway. Unfortunately due to the near constant demand for “a return to normal” as Covid-19 recedes — though, who’s ‘normal’ that is still open to debate — it is clear that national governments, businesses and many institutions have no interest in managing, nor adequately compensating, the billions of people who will be suffering from a form of grief in more different, complex and increasingly extreme ways over the next few years. As usual then, it is left to the individual to deal with this looming tidal wave of varying issues brought about by grief.

Luckily there are plenty of resources available both online and in person for those grieving (there is a list at the end of this book), and it is a source of constant study and discussion in both academic and popular culture, so no one need feel alone in their grieving. Whether it is the well-known (but incorrect) Kübler-Ross ‘seven stages’ or the less well known Stroebe and Schut ‘dual-process model’ there are various medical theories for grief and its treatment. Grief is also a central topic in everything from popular literature to modern prestige television and blockbuster films. Grief Cast is one of the most popular podcasts on Apple’s UK store too, winning ‘Podcast of the year’ in 2018’s Audio and Radio Industry Awards. What most of these cultural products don’t do, however, is offer an explanation of what grief actually is. Or, when they do, it is often an almost perfunctory description of an ‘emotional reaction to loss’. This is primarily because grief is incredibly hard to define and that is (arguably) because grief is tied to our own consciousness, a subject which is still sometimes referred to as ‘The Hard Problem’ given that it is almost impossible to scientifically study the thing which you are studying with (you can’t use a microscope to look at itself after all). Because of this, most medical, scientific and cultural understandings of grief tend to stem from symptomatic study, aggregating a constellation of effects on a person’s mental and physical health, and attributing it to a recent or anticipated loss. This has the effect of offering very little framework for grief and grieving. “There is no right way to grieve” is an oft used truism when there is a worry about a bereaved person’s behaviour, but the simple fact that grief manifests in so many different, unquantifiable ways makes the analysis of the source of these behaviours and symptoms even more important. A philosophy of grief is rare in the academic world but, as I shall argue, never more needed than now.

Consequently, this book is not here as a guide on how to grieve (though there will be discussions on the different methods) nor to pathologise those grieving, but it is an attempt to define what grief is and why it is that we grieve. My hope is that by offering a method of identifying and defining grief the reader might be better prepared to deal with it and therefore seek the necessary assistance either in themselves or others when it is observed. This, I hope, might offer that same remedy for hemlock Plato  once found.

 

 




1. Death

 

In her book Grief Works Julia Samuel defines grief simply as “the emotional reaction to a loss”. This seems like a perfectly succinct and reasonable assessment. Grief is how we deal with something that is no longer present or available to us. I do find the word loss to be a poor one in relation to grief, however. Loss is a more objectively useful term as it encompasses both real, tangible losses along with more abstract losses, as well as incorporating the loss of an inanimate object, for instance. As a word though, ‘Loss’ doesn’t carry the correct emotional heft for describing the raw, painful emotions that accompany grief. I ‘lost’ my wedding ring, for instance, but that phrase just makes me sound like a clumsy oaf (which I am) rather than imparting the sheer, heart-stopping panic and resultant fury, then deep, abiding sadness that followed. While referring to it as the ‘Death’ of my wedding ring sounds melodramatic and—quite frankly—stupid, a discussion of death better implies the finality and total absence of the thing that has such a profound effect on us. It is also the most common way we understand, perceive and experience grief.

In this section we will be looking at the causes of grief, i.e. the loss of something, but specifically through the lens of a death and the dead.

 

As we are trying to understand grief, and we can agree it often occurs as a response to death (literal or figurative), then it behooves us to ask: what is death? And already we’re in trouble.

The idea of Life has always been a difficult one to define in a way that encompasses enough of the universe, and yet also ostracises large chunks of it. Eugene Thacker’s book After Life explains, in depth, the problem with defining Life and concepts beyond what might be considered Life. All of which begs the question: is death even a real thing if we can’t define that which it negates? A clear understanding or even comprehension of death has plagued mankind throughout our history, and I won’t pretend I can resolve the issue here, but to try and define our response to death we need some idea of what death is and, most importantly, what it does.

On face value the answer seems obvious. Death is what happens when you are killed either by interior or exterior forces. And while that is essentially the truth, like most things, the more we try to set hard boundaries on these states of being, like ‘living’ and ‘dead’, the more elusive they become. 

As an example: when is someone classed as dead? A clinical definition of death has remained the same for centuries. When someone’s heart stopped beating and they stopped breathing the person or animal was considered deceased. Physicians would feel for a pulse, listen for breathing, hold a mirror beneath the nose to test for condensation and look to see if the pupils were fixed, then pronounce the individual alive or dead based on the results. Though advances in medicine have been made this standard remained the same until relatively recently. With the advent of pulse and oxygen monitors, when either of them ceased this was seen as the moment of death, just the same as it always had been, but problems began to occur when revival from this state became more common. Respirators and pacemakers have made those diagnoses of death irrelevant. A patient on bypass has no heartbeat for instance, while iron lungs were invented to assist people’s breathing as far back as the 19th century. Today with a variety of technology and medicines a stopped heart can be made to beat, spent lungs made to breathe and even an oxygen starved brain powered back up. So where does a person’s life end? When is the patient pronounced dead?

Today the clinical definition of death is a much-contested issue. Since the 1960’s in the USA the ‘Total Brain’ model has been the standard, whereby the death of the entire brain classifies the individual as dead. This arose out of what was called the ‘Harvard Criteria’ whereby the Harvard Medical School sought to set criteria for a permanently non-functioning brain, though this relied more on a doctor’s observation rather than a machine checking for vital signs. This was controversial because a lack of response, no movements or even no breathing could often equate to a coma, even an irreversible one, but perhaps not beyond the point of no return. Being the litigious society it is, US State legislators were concerned about opening themselves up to lawsuits if people could still be helped to breathe or kept alive and therefore had a right to life, constituting an unnatural death if they were ‘unplugged’. States were also concerned about issues involving transplantation, after the protracted legal battle surrounding Karen Ann Quinlan, a patient in a persistent vegetative state, who has become a significant figure in the ‘Right to Die’ discussion in the US. More than anything else, ‘Total Brain’ death is hard to measure. More and more research is emerging that brain function continues long after this apparent ‘death’. Regardless, this remains the broad legal definition of death if a diagnosis is contested in the USA.

In the UK no such standard exists. A diagnosis of death in the UK is purely at a doctor’s discretion. The neurological criteria for death has been accepted by courts in England and Wales but other than that, you’re dead when Dr. Jones says so. The decision is no doubt informed by the patient’s reason for being treated in the first place as well as what readings from monitors are available, in addition to how much effort has been put into reviving the patient. But to look at some of the more horrific evidence of the past we know that, even when completely severed from the body, the brain will continue to operate and even facial features will continue to move, though we can all agree that there’s no coming back from a beheading. Consequently, the exact technical definition of death is malleable and has changed over the centuries purely as a result of technology.

While this sense of precision in defining death seems like quibbling over details, it highlights the way in which we define death in everyday circumstances: we decide. The fact that an exact line beyond which there is no return cannot be conclusively proved, let alone agreed upon, throws into light the fact that death is a collective decision. Away from the hospital or surgery, someone could be in a coma or vegetative state for years, resulting in family and friends having long since considered them ‘gone’. The body finally ceasing to function at that point is almost irrelevant or might even be seen as a relief. Terminal cancer patients often complain of people perceiving them as ‘already dead’ long before the disease stops their body from functioning. We all seem to know what death means to us, but it is often not the same as someone else’s definition of it. Because of this it comes about that we, in fact, ‘assign’ death as a concept.

But, you might say, this does not mean the cessation of bodily and mental activity is not a real thing, and you would be right. Life does indeed end, and a person, animal or thing will inevitably die, but the point to clarify is that, despite all that we have seen and are told, there is not an exact moment of death. As such, death is a process, a process of deterioration that we cannot return from and beyond which we are unable to be communicated or interacted with.

What we gain from understanding death in this way, is better seen as the mirror for birth. Just as angry debate continues over when a foetus is considered alive or not, yet, equally, that there is a big fat line that defines entrance into the world, the way we enter is very much the same as the way we exit, an observation made repeatedly in culture throughout history. Shakespeare’s “second childishness” for example. The pain we suffer in grief at the end of someone’s life reflects the delight we enjoy at seeing the start of it. Looked at this way it is easier to see what it is we are reacting to when we grieve because, just as we are overjoyed at how consciousness develops in a child, it is the deterioration of consciousness that we despair over. We do not weep over the dead matter of a corpse. It is not function for which we grieve, it is that which we perceive as the living part, the conscious entity that stares back at us, that is missing and therefore mourned. So just as consciousness grows and develops in a child as it becomes more self-aware and can interact with its surroundings, this process diminishes at the end of life, though admittedly at different rates. But, just as the child itself is not aware of or in control of its growth, nor is a person necessarily aware or in control of its decline. The birth and death of consciousness then is a perceived process, i.e. something that we assign from the outside. This kind of ‘self’ is what William James called “the Social Self”, the sense of self we gain from recognition by our fellows. We find it in others and it is seen in us. This does shed some light on the much argued ‘Right to Life’ debate, be that at the beginning or end of life, due to the fact the debate typically arises due to choices made without the input of the born or the dying. A better way of considering all births and deaths is not as a static border, past which nothing can be done, but as an assigned state by a consensus of people. With consciousness already at a point where interaction is either pointless or impossible the argument over who chooses whether someone lives or dies is not some rarified ethical questions to be argued over in a court of law, but is, in fact, decided by ordinary people every single day.
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