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To anyone whose heart has ever bled with agony,
to anyone who has ever wished things to be different,
to anyone who has ever felt weak when they were actually strong,
and to anyone who was ever shamed into silencing their inner suffering.
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Introduction



There are no manuals on how to be a human being, no official manuals anyway. Most of us are stuck figuring out how to navigate this adventure we call life, often with little guidance. Some of us might have been met with harsh judgement, stigma or criticism when we might have tried to seek help or support from others.


Worse, sometimes we might see other people seemingly ‘having it all together’, and all the while we might be struggling just to get out of bed in the morning. We might assume that we are the only ones going through a hard time. We might also erroneously assume that going through depression, anxiety, trauma or any other mental or physical struggle means that we are ‘weak’. The truth is, however, that suffering is not a weakness, it is a foundation upon which you can discover your inner strength.


I am a licensed clinical psychologist and my biggest passion is helping people learn different ways of managing their mental health struggles. As someone who was frequently told of the need to ‘be strong’ as a way of being shamed out of feeling anxious or depressed, I have learned first-hand about the damaging effects of emotion suppression and how such emotional avoidance can lead to a significant worsening of symptoms.


In my work with my clients, I utilise an intervention called acceptance and commitment therapy (ACT). ACT focuses on learning to mindfully accept things that might be out of our control while living a meaningful life based on our deepest core values.1 This intervention has been shown to be helpful for treating depression, anxiety disorders, PTSD, chronic pain and other chronic illnesses, addiction, as well as many other disorders.2


What is acceptance?


At the core of ACT is the acceptance skill. Many people might be told that they have to suppress and avoid their emotions and ‘focus on the positive’. Acceptance refers to the willingness to face and process the emotions and the events in our lives that we cannot change. For example, acceptance might refer to the willingness to process the pain of a past trauma or the anxiety about an uncertain future if it means living a full and meaningful life. Acceptance might also mean being true to yourself instead of conforming to outdated and absurd societal expectations. Acceptance is essentially a method of self-empowerment and self-exploration.


Getting the most out of this book


This book is broken up into two parts. In the first part, we will go over what acceptance is and what it is not, as well as why it is important. I will also discuss my experiences with acceptance practices, as well as clinical examples of other individuals who have struggled with acceptance and their subsequent acceptance journeys.


The second part of the book focuses on how to practise acceptance. In this part, you will learn specific acceptance exercises, as well as how to manage some of the possible challenges that might come up along the way.


In order to get the most out of this book, it might be most helpful to read one or two chapters per week to take time to process the material you are reading. Some people find it helpful to use a notebook or a journal to write down their thoughts while reading about and practising the different exercises in this book. In addition, some people find it helpful to read a book like this when they are by themselves, whereas others prefer to read it with a book club or with their therapist. Many people benefit from discussing what the various chapters have brought up for them or journaling about their reflections.


In a world where most of us feel the impossible pressure to conform to everyone else’s expectations, allow this one journey to be your own. You are allowed your feelings and your experiences and you are allowed to go at your own speed. Breathe. Take the pressure off. Thank you for being wonderful. 





 


1 Hayes, et al. (2011).


2 Dindo, et al. (2017).










PART I:




Acceptance, Avoidance and
Everything in Between:
The Why and the What











Chapter 1



Paul


The first thing I remember thinking when I met Paul was, ‘Wow, he’s dreamy.’ The second thing I thought was, ‘He’s probably full of himself.’


I was fifteen and Paul was a blind date, pushed on me by one of my classmates who prided herself on being the school’s un-official matchmaker. Paul was seventeen and already in college, having graduated school the year prior. He was brilliant.


I hated him.


At least for a moment.


His hair was chin length and neat. He wore a navy-blue button-up shirt under his black leather jacket and his jeans looked like they were sewn around him. His high cheekbones made him look both handsome and distinguished.


He looked at me in that disarming way that someone really looks at you, as if there is no one else in that moment or that universe. He smiled, and my heart leapt as I dropped my trigonometry book. We both bent down to pick it up and our eyes met once again.


I smiled hoping that he didn’t see me blushing. He returned my smile and picked up my book without ever taking his eyes off me. He offered his hand to help me stand up, which was good because I was already falling in every sense of that word.


‘You’re from Ukraine, right?’ His eyes were looking directly into mine. Tiny wrinkles formed around his eyes every time he smiled, and I found myself smiling again.


‘Yes.’


‘How was it living there? It must have been hard. I heard that even years after World War II, people are still affected, even to this day.’


His gentle enquiry, full of consideration and compassion, brought tears to my eyes. ‘It was . . . not easy.’


‘I can imagine. I’m actually studying Russian history now at my university.’


My judgements washed away with each new thing I discovered about him. I learned that he and his family immigrated to the United States from Greece when he was a small child. I saw that behind the navy-blue shirt was the palette of an artist. Underneath the neatly combed hair was a brilliant mind that shared my love of history. Underneath the tough leather jacket was a guy whose family experienced much struggle when they immigrated from another country, as did mine.


It took us four hours to walk six blocks, a walk that led into a year of a movie-like romance. My family was resistant at first. Coming from a traditional Jewish family, my parents were not keen to allow me to date a Greek Orthodox college boy. But over time, his smile won over my family, too. He was invited to family events – birthdays, holidays and weddings.


Two days before my brother’s wedding, Paul and his father had to fly out to Florida for a family emergency. ‘I’ll call you when I get there. I love you,’ were the last words he said to me.


His sister’s call came a few days later, ‘Paul got hit by a car . . . he’s dead . . . I’m so sorry.’


As I hung up the phone, I slid down the wall, my heart beating 500 miles a minute, trying to escape to another world, the one where he still existed. One where I could still feel his always-chilly hands in mine. One where I could feel his heartbeat when I lay my head upon his chest.


I felt numb. I felt gutted . . . but more than that. I felt like there was no me left. The world felt too big. Empty. Too empty to be allowed.


In the world outside, the smiling people enjoying their winter holidays just somehow seemed like they weren’t aware.


I remember thinking, How can they be so happy at a time like this? Don’t they know I’m dying? Don’t they know that he’s dead?


I wanted to scream but no sound would come.


The next few days were a blur. My brother called from his honeymoon. I don’t remember talking to him, but I know that I did. My parents, my Jewish parents, took me to a Greek Orthodox church so I could honour Paul’s memory in my own way.


My body felt both heavy and empty. My gut felt like I’d been punched repeatedly. I kept staring at the ceiling at a crack shaped like a butterfly, wishing that I could find the courage to die. I called Paul’s sister twice to check on her, the only phone calls I could find the strength to make. She cried both times that I was able to reach her. She said that it was too difficult for her to talk about what happened. When we would hang up the phone, I would feel even more useless and broken than before.


Returning to school several weeks later, I felt like I was in some kind of a cruel dream. Nothing seemed real. Everything was a fog, torn between one reality and the next. I moved in slow motion, as if in an independent film where everything around me was moving at triple speed. When I got to my literature class, I could feel the last of my energy drain as I collapsed into my seat.


‘Where have YOU been?’ Kelly’s raspy voice came from behind me.


I turned around slowly, weighing out how best to tell her. She knew Paul but I wasn’t sure if she knew what happened to him. ‘Paul went to Florida over the winter holidays. He was hit by a car . . . he died,’ I said, trying to push down the heavy lump in my throat.


Kelly looked at me with her head to the side, looking both surprised and confused.


After a few moments of pondering this, she said, ‘Umm . . . no, he didn’t. I just saw him yesterday on 5th Avenue. He was walking with his arm around some girl. His sister and her boyfriend were with them too. I just assumed you two broke up. I was going to call about it actually.’










Chapter 2



Ambiguous Losses


To this day, I still don’t know which felt worse in the moment thinking that my first boyfriend had died or finding out that he and his sister devised a dubious plan to fake his death in order for him to date his sister’s best friend. Both felt like I was suffocating, drowning in a river that no one else could see. My lungs hurt from sobbing and, for more than two years afterward, I had little interest in any activity.


Over the following six months, my grades suffered. I went from an A student to barely a C student because doing my homework felt like running up a mountain with a backpack of boulders pulling on my chest.


When I believed that Paul was dead, everyone around me – my family and my close friends – supported me and checked up on me. I was grieving and I was also allowed to grieve.


When I learned that his supposed death was a lie, I still grieved but I wasn’t sure why. I grieved the relationship that we no longer had. I grieved having him in my life. I grieved the person I was before. But I couldn’t understand it.


When I told my close friends and family what he had done, their empathy quickly turned to anger, not only toward him, but also toward me.


‘Just get over him. He doesn’t deserve your tears.’


‘What are you crying about? He’s not even dead.’


‘So what? People break up. Just get over it already!’


Their comments did not help. In fact, they only made me feel more alone in my pain. I didn’t know back then that we can go through grief even when someone has not died. We can grieve a change in our relationship, a change in our ability, a loss of a job, a loss of a friendship, a loved one struggling with addiction or another type of an illness, all of which can feel like a part of us died. This kind of a loss is called an ambiguous loss.


An ambiguous loss is one that occurs ‘in the in between’ (for example, in between illness and death, or between heartbreak and disconnection), therefore not allowing the individual to have the kind of a closure that they might need in order to heal.1 An ambiguous loss is also thought to be one of the most stressful types of losses, specifically because it defies the commonly understood definitions of grief and therefore does not always allow for the customary mourning and healing rituals. Because of this fact, we may struggle with processing our grief unable to make sense of it, unable to take meaning from it and, therefore, unable to heal from it.2 In other words, we grieve not only when someone dies but also when it feels like we are dying. And the more alone we feel in our grief, in the fog of confusion that such a loss brings, the louder and the more intense this loss might become.


Research related to ambiguous loss isn’t new. It began in the late 1980s and has included families affected by wars, especially when family members were missing in action. It has also included people who suddenly developed chronic illness or a disability, as well as people who experienced natural disasters, job loss or the loss of an opportunity. Other types of ambiguous losses include going through a divorce, uncovering an affair or another form of a deceit,3 as well as experiencing a miscarriage, infertility or immigration.4


Some ambiguous losses can be placed in one of two categories. In the first category, someone might suddenly become physically absent (such as in the case of missing persons, ghosting or other types of physical disappearance). In the second category, a person might be physically present but psychologically absent. For example, the second type of an ambiguous loss can occur if our friend, parent or partner is abusive or emotionally unavailable to us.


Some people might experience this kind of a loss when there is a change in their relationship; for example, when a loved one develops a serious illness such as cancer, Alzheimer’s disease, addiction or severe depression.5 Other examples include changing where we live and with whom we might live, such as when people go through a breakup or a divorce.6 Children who go through a larger amount of foster placements are more likely to have symptoms of post-traumatic stress disorder (PTSD) and ambiguous grief than children with fewer foster placements.7


Ambiguous losses may involve a person, an object, an experience or an event.8 For example, in cases of child abductions, families might spend years searching for their children, not knowing whether to grieve or even how to grieve over the missing child, often blaming themselves; feeling too stuck to move on. In cases of miscarriage or infertility, the ambiguous losses might make it challenging to grieve. In these situations, it might be triggering to answer questions pertaining to the miscarriage or fertility issue, such as how many children a person has or when they should try to have children again.9


Sadly, many people might fail to understand how to support someone when they are going through a traumatic loss of any kind, especially an ambiguous one. Some individuals might offer poor advice, such as ‘try to focus on the positive’, or ‘you need to move on from this’, or ‘at least you have your health’. Even when the person saying things like this to us might be well-meaning, what we might perceive is, ‘I am not allowed to have my feelings’, ‘my feelings are unacceptable’, or ‘I am not allowed to express my feelings to others’.


Unfortunately, this can lead the person who is grieving to feel even more alone than they already do, while also feeling like a burden to others. The truth is that there is nothing anyone can say or do to take away the devastating and excruciating feelings of grief that we might be left with after a traumatic loss, including an ambiguous one. When people shame or criticise us into feeling differently than we do, or when they push us to stifle our grief, it tends to backfire. Grief might turn into clinical depression or PTSD, leading some to substance abuse or other self-destructive behaviours, not because they want to destroy their lives, but because they never had the opportunity to properly process their pain.


Many of us might have been raised to believe that we should be able to control what we do, how we think, how we feel and what happens to us. This belief is called the illusion of control. In some situations, we might be able to control certain things. For example, you might have the control over what you wear, whether or not you eat breakfast, and how much information you might choose to share with someone. However, the illusion of control implies that we should be able to control everything that happens to us, as well as everything we think and feel. Unfortunately, having the illusion of control and then finding ourselves not being able to control aversive or painful outcomes can potentially lead to PTSD, depression or other mental health struggles.10


As a result of not being able to control what happened to us or how it made us feel, we might start shaming ourselves. In fact, we might be shaming ourselves just for the mere fact that we are having a painful emotion. Some refer to this as ‘feeling bad for feeling bad’. I personally don’t like to prescribe labels of ‘good’ or ‘bad’ to our emotions since I believe all are important and necessary. However, the essential result of the illusion of control is that we might emotionally beat ourselves up for feeling down. For example, if you are feeling depressed, you might then say to yourself, ‘What is wrong with you? Why can’t you just get over it?’


This kind of emotionally abusive attitude toward ourselves is certainly not going to take away our grief or depression. Quite the opposite it is more likely to intensify them, while also elevating our feelings of irritability, frustration and other negative emotions over time. It is for this reason that some people who experience depression might also be irritable, short-tempered and more argumentative with others – they are trying to suppress their emotional pain while also judging themselves for having this pain in the first place. As a result, people who are struggling with depression, anxiety or another challenge might end up lashing out at others or isolating from other people, right at the very time they are in the greatest need for compassion and support.


The illusion of control poses the assumption that we should be able to control everything that happens to us that we should be able to do everything right in order to prevent any mistakes or bad things from happening. This line of thinking then implies that we are to blame for anything that goes wrong. In fact, when something bad happens, we might tear ourselves apart, thinking, ‘If only I’d done something different, this wouldn’t have happened.’


When someone dies suddenly, many of us might find ourselves wondering what we could have done differently to prevent their untimely death, sometimes blaming ourselves for this loss. When there is a tragic death in the family, some family members form private independent narratives about the tragedy being somehow their fault. Yet, most of the time, the family members might not share their narratives with one another, never realising that other members of their family likely blame themselves too. Family therapy can sometimes allow family members the opportunity to share how they understand their grief and which beliefs they might hold about what happened. In these situations, many people might be surprised to learn that other members of their family blame themselves as well. When this happens, many of us might be quick to defend others, reminding other people that the tragedy wasn’t their fault. And in fact, having the ability to learn that other people might be having the same thoughts and experiences as we are, including the thoughts of self-blaming, can reduce some of our own shame and alienation that we might feel at that time.


In some instances, we might not only blame ourselves for a specific tragedy but also for our loss of ability. This is exactly what happened to one of the people I was working with in therapy a few years ago. Let’s call him ‘Chuck’, although that is not his real name.


Chuck was a Marine, who witnessed a lot of death and destruction while on deployment. He lost several friends and blamed himself for their deaths. He was also injured in combat and was supposed to be in a wheelchair when he returned to the United States. However, Chuck was so ashamed of being in a wheelchair, that he refused it. He also refused the disability sticker for his car, saying that both the wheelchair and the car sticker should be reserved for the people who were ‘truly disabled’.


Chuck was often 20–30 minutes late to his sessions because he had to park far away, rather than parking in the disabled spot. Instead of using the wheelchair, he elected to use two walking sticks, often falling over and re-injuring himself. By the time he would make it into my office, Chuck was in an enormous amount of pain. He would slump into his chair and tighten his lips from it.


He would look at the floor, his expression both blank and numb, as he would tell me about his injury, blaming himself for not being able to have prevented it somehow. When I asked him what he could have done differently, Chuck said, ‘I shouldn’t have gone out that day and I shouldn’t have let my guys go, either.’


When I asked him why, he replied, ‘I had a bad feeling that whole day, I should have listened to it.’


‘Does the Marine Corps allow Marines to make judgement calls based on bad feelings?’ I asked him.


He sighed and then shook his head. ‘No, but . . . I just wish . . . I wish I did something . . . anything, you know, to stop it.’


It makes sense, of course. All of us wish things were different and often wish that we were able to prevent terrible things from happening. Under the illusion of control, we assume that so long as we do everything right, nothing bad will ever happen. Yet, this kind of thinking is a mind trap and will only lead to self-blame in situations in which, even if we did everything ‘right’, the bad outcome would likely have happened anyway.


It took a while for Chuck to begin to accept that there was nothing he could have done differently that day to prevent the deaths of his friends. But what he couldn’t accept was his disability. He stated that his disability made him redefine himself. Prior to his injury, Chuck prided himself on being a ‘superhero dad’ and a ‘superhero husband’. When I asked him what being a superhero meant to him, Chuck said that it meant being able to spend time with his family, including being able to run around with his little son in their backyard, and it meant being able to help his wife around the house. Because of his pain and his difficulty walking, Chuck avoided both of those types of activities. He felt so bad about himself, that he would hide out alone in his bedroom, believing himself to be ‘weak’ and ‘broken’.


We talked about superheroes then and what it meant to be one. His belief was that superheroes were supposed to be ‘strong’, and always able to help others. I asked him if all superheroes needed to be able to walk in order to be strong and in order to be able to help others.


He looked up at me.


There was a long moment of silence between us.


He then said, ‘Not all of them.’


He started naming superheroes who used wheelchairs, such as Charles Xavier from X-Men, Batgirl and others. They all had one thing in common – over time they learned to accept their being in a wheelchair, focusing on what they could do, as well as on what was important to them – helping other people.


The next session, Chuck was on time. He had a big smile on his face. And he was in a wheelchair.


He wheeled himself in and proclaimed, ‘You won’t believe how fast I am in this thing. I’m like the Flash!’


He told me that he chased his son around the backyard in a glorious game of tag and helped his wife with groceries.


He started making a list of jobs he was interested in once he was medically discharged from the military and a list of things he wanted to do in his spare time. Being able to accept this change in his ability liberated him to be able to focus on living his life, something he didn’t think he would ever be able to do.


Whether it is a loss of a physical ability, loss of a house or a loss of a relationship, we might feel shattered. Broken. Shaken up to our very core. And it makes sense. How could we not feel that way? We are designed to feel, to belong and to have meaningful connections with others.11 Our bodies respond positively when we interact with individuals we love and care about and respond painfully when we lose that level of connection.12 The excruciating pain that we experience after a loss of any kind actually prompts us to be social and to seek social support.


When we have a conversation with a person we care about, when we are able to receive a hug or some notion of emotional support, our physical and emotional suffering might reduce.13 This isn’t a purely psychological experience. It is also a physiological one. When we are interacting with people (or non-human animals) that we care about, when we are either giving or receiving support from other people, our bodies secrete a special hormone called oxytocin. This hormone creates the feelings of warmth and emotional safety in our body. We also know that oxytocin is actually responsible for our physical and emotional wellbeing. This hormone can regulate our heart, our nervous system, and is even thought to be involved in managing our lifespan.14


This means that when we lose a loved one in any capacity, either in a tragedy or due to a breakup or an illness, it makes sense that we would feel devastated. Even if the loved one is still alive, as might be the case with Alzheimer’s disease or another illness in which an ongoing support from a loved one suddenly becomes unavailable, the feelings of loss that we might go through are both real and understandable. The term ‘heartbreak’ is not only a metaphor. When someone close to us dies or leaves us – someone like a romantic partner, a child, a sibling or a dear friend – the grief from that loss can put a strain on our heart; in some rare cases leading to death.15 In most other cases, this separation or loss feels like a devastating ache. Because it is. A devastating ache.


The support of a caring loved one can, in many cases, soothe (but not take away) this kind of pain. When a loved one is kind, patient, supportive and understanding, and when we receive physical or emotional comfort from others, our body releases oxytocin which can, over time, help to soothe some of our pain. This doesn’t mean that our pain will be gone. Like placing ointment on a severe burn, it means that we can over time learn to soothe ourselves. Like giving a hug to a bereaved person at a funeral, physical and emotional comfort isn’t going to bring back the person who has died. But, sometimes, offering this kind of support can significantly help the person while they are grieving, while they are going through the worst day of their life.


Most people, at one point or another, experience an excruciating breakup, one that can rattle us, making us feel like our very essence was stolen from us, like things will never be okay again. This is what happened to Carrie (this is not her real name). Steve, Carrie’s fiancé of two years, suddenly told her that he was no longer interested in her. He said that he didn’t love her anymore and moved out of their shared apartment the very next day. He refused to process the breakup with her after he moved out, blocked Carrie’s phone number, and blocked her on all social media.


When Carrie came in to see me in therapy, it had been over a year since she and Steve had broken up. Carrie said that she couldn’t move on because she couldn’t understand what had happened in their relationship. There were no signs that Steve wanted to break up, so she understandably felt blindsided and lost. She’d spent the previous year combing through their entire relationship wondering what she’d done wrong.


‘It shouldn’t be like this,’ she kept saying, We should have been married by now. Every day, I see the reminders of the life that I should have had, the life that was stolen from me, in my reminders and on my calendars. My friends keep telling me to just move on. To forget about him and find someone new. But me, I just feel so lost. And abandoned. And alone. I keep thinking that if only I had done something different, we’d still be together.’


Carrie’s pain is completely understandable. Not only did she go through an excruciating breakup, but in not allowing Carrie the chance to ask him questions and have closure, by blocking her on his phone and social media without her first processing their breakup, Steve robbed Carrie of the opportunity to find acceptance of the ending of their relationship. When a breakup or a loss of a meaningful connection happens suddenly, such as it does in some relationships, sudden deaths or in cases of ghosting, we are forced to pick up the pieces of our shattered hearts. We are left with a million questions; questions often related to our illusion of control: What could I have done differently to prevent this from happening? And left without definitive answers, we will often make up our own usually with self-blaming narratives because they allow us to believe that so long as we learn from this devastating experience, we ought to be able to prevent this kind of pain from occurring in the future.
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