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“Securely grounded in contemporary bereavement studies and seasoned with decades of clinical experience, Grief Is a Journey clearly delivers. In chapters on life’s many losses and the challenges they entail for those who suffer them, Dr. Doka offers both practical principles and compassionate counsel for the griever in straightforward, readable prose. Whether the reader is seeking to understand the everyday complexity of mourning in all of its emotional, cognitive, social, and spiritual aspects or trying to discern the ‘red flags’ that call for professional consultation, this compact volume does much to close the gap between science and practice, and to offer the wisdom of the field to bereaved readers who greatly need it. I, for one, will buy several copies to distribute to my clients.”


—ROBERT A. NEIMEYER, PH.D.


“This guide through the long valley of grief is written by one of the foremost therapists and researchers in the field of bereavement studies. Yet it is a straightforward instruction manual covering most of the problems that cause bereaved people to seek help from outside their network of friends and family. Dr. Doka writes with great clarity and good sense, giving advice that is appropriate, respectful of his reader’s unique experience, and encouraging to all those who are on a journey through grief.”


—COLIN MURRAY PARKES OBE, MD, FRCPSYCH, DL
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The Journey of Grief


Whatever you love—whether a person, a pet, or even an object—you may one day lose, for loss is a universal occurrence. And when you lose what you love, whether by separation or death, you grieve that loss; so grief, too, is a universal experience.


Yet, while the experience of loss is universal, the reactions to that loss are as distinct and individual as you are. Everyone grieves each individual loss in a unique way.


That fact is paradoxically both troubling and comforting. Troubling, since you want certainty: What can I expect in grief? When will these feelings and reactions end? What is normal? But comforting, too, because it accounts for the wide range of reactions you may be experiencing, and it reminds you that, just as each relationship is unique, so is each loss. Your own reactions have no less worth or validity than those of others around you.


Yet you still wish for a guide, and Grief Is a Journey offers that guide. Its opening chapters explore the many myths that trouble you as you grieve, and other chapters explore the varied reactions you may experience, as well as the factors that influence the particular manner of your grief.


This book affirms that as you go forward, you are going to retain a part of the one you have loved. It affirms that grief is truly a journey—as lifelong as your love—and it shows that you need not journey alone, or without hope.





CHAPTER 1



The Myths and Realities of Grief


It has been eight months since Vicky’s husband died, and Vicky is very confused by her own grief. In the first two months she seemed to be coping so well, but in the past six months she feels worse—not better. She cries often and is short-tempered at work and at home. She is angry—angry at her husband for not taking care of himself; at friends who are not attentive; and even at her children, who are pressuring her, as she says, “to suddenly get better.”


Brian is grieving the loss of his son. He thinks of Shay often and lovingly plans an annual carnival in his young son’s memory. But his wife, Marla, worries that Brian has not dealt with his grief because he has never cried or talked about his feelings.


Steve is mourning the death of his lover. He misses him terribly. They spoke daily—sharing events and offering advice. Though it has been over a month, Steve still picks up the phone and begins to dial Henry and expects to hear Henry’s voice when the phone rings. He wonders if he is going crazy.


So does Carla, who is mourning her brother. She and her brother both were married and had kids, and they often socialized together, even vacationing as families. It seems so unfair that her brother died so young, only in his forties. But Carla resents everyone who asks how John’s wife and children are doing. “What about my grief?” she says.


Though their losses and reactions are different, all of these people share a common experience—an experience that each one of us will encounter during our lifetime. They are grieving. Grief is the price we pay for love.


Loss is universal, but our reactions to it are not. Our responses are individual. Psychologists and clinicians have known this for years, but when people are suffering—the elderly woman left in an empty home without her husband, the adolescent son of a newly divorced couple, or the mother of a child struck with a debilitating illness—grief feels like an uncontrollable burden they must bear alone. Psychologists have learned so much useful information about grief, and how it unfolds, that can help people with their pain. But this information hasn’t been given out widely to the public, or even made known to other therapists and clergy. At the same time, there are several myths about grieving that persist and that are damaging people’s health and well-being.


Misconceptions about grief lead more than one million people each year to seek out chemical solutions to their pain, either through alcohol, recreational drugs, or prescription medication. Almost all report that they feel abandoned by family and friends who think that they have failed to “get over it” in time. Millions experience their grief alone, and they ask themselves, Am I going crazy?


This is why I felt compelled to write this book. I want to help people better understand their grief and to cope with it. I also want to help other counselors who may not know about recent important discoveries about how grief works.


Although grief is a universal, critical life experience, we often journey through it privately, isolated, afraid to share our feelings—worried that our responses may be misunderstood or dismissed. And there is limited public understanding or conversation about the ways we cope with loss. For years, as I have lectured publicly about grief, I am inevitably asked variations of the question raised above. Am I going crazy? What’s wrong with me that I am crying all the time? Or, What’s wrong with me that I am not crying all the time? What’s wrong with me that my grief ebbs and flows? Why do I seem to be getting worse, sadder, rather than better?


I want to reassure you that whatever your response is to grief, it is natural and normal for you. You may cry or not cry; you may feel much sadder at some times than others. For some people, grieving takes a long time; for others it takes less time. But it takes you the time that it takes. There are no rules that make one person’s response normal and another’s abnormal.


The journey through loss and grief does not have an effective road map that helps us to understand our experiences and pain, although I hope that in this book I will help you create your own route through your grief.


When we are grieving, we have a variety of perfectly normal, natural reactions that we may feel are “wrong” for one reason or another—they’re strong or inconvenient or unexpected or condemned by our culture or family. We become fearful of sharing these reactions with others, who may not know how to offer support. They may even compound our problem by suggesting, when our reactions are truly natural and normal, that we need professional help. We may lose confidence in our ability to cope at a critical time when we need to adapt in order to survive. Our fears can become reality.


So I want to try to reassure you that you can cope. You may need some guidance in dealing with your pain, but you can create your own map for navigating your grief. First of all, your feelings are your feelings. You feel what you feel. You may feel sad, angry, or anxious; or a number of other emotions; or a jumble of emotions all at once.


In my teaching and lecturing, my counseling, and the hundreds of letters I receive as editor of Journeys: A Newsletter to Help in Bereavement, I have learned that most people have two models of how grief works. The first model is that each day, it will get a little easier. That model usually fails because many people get surges of pain that arise from time to time, especially around holidays, birthdays, or anniversaries. Another model of grief is that it proceeds in stages, which is based on Elisabeth Kübler-Ross’s five stages.1 These bereaved persons expect, or are expected by others, to go through phases of denial, anger, bargaining, and depression—before they reach acceptance. But the fact is that Kübler-Ross originally saw these stages as reflecting how people cope with illness and dying, not as reflections of how people grieve. Actual experiences of grief are far more individual, often chaotic, and much less predictable.


Grief is not a single process that everyone experiences the same way. This is critical for you to try to remember. Since we do not experience grief in a predictable set of stages, there is no “one size fits all” way to cope with loss.


There is also no closure to grief. Grief is not about letting go of past relationships or closing yourself off from them. Even in bereavement, you continue your bond—albeit in a different way.


Grief is not an illness you get over. It is a journey.


Here are some major principles to keep in mind about this new understanding of grief:


• You have personal, individual pathways in grieving


• Grief is not only an emotion. It includes physical, behavioral, cognitive, social, and spiritual reactions. Your own responses are influenced by your religion or sense of spirituality, culture, class, gender, and life experiences.


• Grief is not at all a relinquishing of ties to the deceased. It is understanding the complex ways that you retain a continuing bond to the person you loved.


• You experience many related losses as a consequence of a single loss or death. These secondary losses will also influence your life, and you will want to name and grieve them, too.


• You do not simply cope with your loss. There are possibilities for growth inherent in your grief, even though you may not see them for some time.


People feel grief for many kinds of losses. We grieve the deaths of family members, friends, lovers, and coworkers; sometimes even people we once loved, such as ex-spouses. We mourn the end of a valued friendship whether through death, relocation, or conflict. We grieve transitions and changes in our life. We become attached to dreams, to ideals, to our pets, to possessions, and to people we admire, whether politicians or celebrities, and grieve these losses, as well.


Twenty-six years ago, Donna angrily divorced her husband Nolan after she became aware of his multiple infidelities. She is stunned by her own grief reactions to hearing of his death. After all, she reasoned, it had been so long and the divorce had been so bitter. Married again now for near twenty years, she finds it difficult to sort out her feelings. Her friends do not understand why she would grieve “the creep.” She feels awkward to share it with Austin, her present husband. She thinks he would just not understand—in fact, it took years for her to trust Austin after her past experience. How can he be expected to understand her grief?


We grieve other types of losses, too, as we journey through the different stages of life. A mother will feel pain after her preadolescent son objects to a public hug for the first time. Elderly people grieve their loss of independence when they have to give up their driver’s license.


Losses like this are often disenfranchised—they are unrecognized and unsupported by other members of society. Sometimes we even discount or dismiss our own pain.2 We feel disenfranchised grief over losses that are not openly acknowledged, socially sanctioned, or publicly shared. We experience these losses, but we come to believe we do not have the right to grieve them. Frequently, other people in society prohibit our right to grieve losses like these. As a result, we often suffer in silence, not knowing the true cause of our reactions, having no context in which to understand this, and receiving little support and recognition. While the concept of disenfranchised grief has been recognized by researchers and professionals for the past twenty years, this concept has rarely moved beyond specialists in the field.


Grief Is a Journey starts with this groundbreaking yet basic idea from the latest findings on grief: We each have to find our own personal pathway as we deal with loss. Grief is as individual as fingerprints or snowflakes. After all, each of us has our own set of experiences and distinct ways of coping. Every loss is different. Its consequences emerge from our unique relationships and arise from our own singular circumstances. Once you truly accept that basic but liberating concept—and once you identify your personal pathway—you are empowered to cope. You will find the right way to deal with your pain and memories, you will identify sources of meaningful support, and you will find the right resources to help you cope with your grief.


Once you identify the ways that grief manifests itself in your own life—and in the lives of those you care about and love—you can better help yourself, and you will see more clearly how to reach out effectively to support your family and friends who are grieving. This new understanding of grief allows you to answer three critical questions: How can I understand my own pathway? How can I use this knowledge to help me deal with my grief? How can I support those I care about in their grief?





I’d like to dispel some prevalent myths about how we grieve before we move forward. These myths have been perpetuated for years by laypeople as well as psychologists and counselors, but they have caused pain to millions of people who would otherwise experience their grief in a more natural, healthful way. These myths are pervasive but unsupported by scientific research. Identifying them can keep you from creating unrealistic expectations and allow you to explore a more individualistic and personalized truth—your own truth about your loss and your grief.




OFFERING CONDOLENCES


• Nothing you say can ease the pain of the loss. You can show support and empathy by your presence.


• Culturally appropriate actions such as bringing food, sending flowers, or making memorial donations are ways that show caring and support


• Do not invalidate or minimize the loss. Comments like You are young, You can get married again, Think of the children you still have, She had a very long life, and At least he did not suffer may attempt to comfort, but they do not acknowledge the loss and grief the person is experiencing.


• Do not offer platitudes such as He is in a better place or God must have wanted her. Grieving individuals may eventually find comfort from their beliefs, but right now they want the person with them—alive.


• Do simply say you are sorry for the loss


• Do share any special memories of the deceased, as well as the lessons you learned from the deceased or the impact they had on your life. While you may share them at the funeral, send them as well in a letter or card. They will be cherished.


• If you wish to help, be specific in what you can do. “Can I help get people to and from the airport?” or “Would you like me to pick up Cody after practice?” are far better than “Let me know if I can help.”





Myth #1: Grief Is a Predictable Process


It would be easier if grief were predictable. If only we knew what we would experience, when we would experience it, and just how long it would last. Some of the earliest medical doctors and therapists looked at grief as an illness and believed that, like many illnesses, grief would simply run its course. They believed that counseling, much like medicine, might alleviate the symptoms and even shorten the experience, and that, given sufficient time and without complications, the grieving person eventually would be fine.


This notion that grief is predicable is one reason for the popularity of the “stage theories” of grief,3 even though research has never supported the existence of stages.4 But the idea that we can progress through stages promises resolution. It follows a story line in which a protagonist faces a challenge and, after various trials, emerges stronger and wiser. You may indeed grow stronger and wiser in dealing with your loss, but the journey you take can be just as unpredictable as the loss that brought about your grief.


Reality: Grief Is Individual


We are individuals, each with distinct beliefs. We come from different cultures. We live our own individual lives. We have our own relationships with those we love—our own histories. Every loss we experience is unique. The death of a parent is unlike that of a child or spouse—not necessarily easier or harder—just different. Each death occurs in a distinctive way. Some follow a long, lingering illness, while others are sudden and traumatic. Given all these differences, we will not all respond to grief in the same way.5 Your grief is as unique as you are.


While there are some patterns to how grief unfolds, each of us responds to a different loss in a different way. We wish that we could establish with certainty what to expect. We hope that one day we may come to live with what now seems so wrong, so unacceptable. Yet reality is more complicated than the stages present in their inaccurate road map. Because the stages create false expectations of what grief is supposed to be like, when reality does not follow the stages and meet our expectations, we become confused and begin to doubt ourselves, our own feelings and thoughts. Grief may begin to feel like a tidal wave that hurls us along without our having any control. We feel as if grief just happens, and that we can do little about our emotions.


At my lectures, I am asked questions such as, How long will my mother be in the depression stage? How long will my son remain angry? But we rarely experience one dominant emotion at a time. We can feel depression, anger, disbelief all at once. We are a hive of emotions. If you have a history of depression or anger, your depression or anger at your loss may be consistent with your response to other life crises. Nonetheless, depression can be treated, and you can resolve your anger.


As we will explore in later chapters, grief can affect every part of your being, physically, emotionally, spiritually, socially, and mentally. You can feel ill, experiencing aches and pains. The stress of a significant loss can actually threaten your health. You may experience all sorts of emotions—guilt, relief, sadness, even at times a sense of liberation. For instance, Jim felt that sense of liberation, among other feelings, when his father died. Even though Jim was in his forties, married, and independent, he had struggled with his father’s obsessive, controlling expectations of him.


Grief also can influence your thinking and challenge your beliefs. You may feel alienated from your beliefs. You may find it hard to concentrate. Thoughts about the person who died and images of the death may constantly intrude. To try to fit your reactions to your loss into five stages disenfranchises your reactions, creating confusion and more pain.


Grief simply does not follow a predictable set of stages.


Myth #2: There Is a Timetable to Grief


Belief in a timetable is another attempt to make the unpredictable predictable. After all, illnesses follow a certain course: We get a cold and it lasts a week or two. So how long does grief last? Common allowances of time off from work after a close family death seem to imply that in a few days or weeks, everything should be back to normal. It is a common myth that given a certain amount of time, perhaps at most a year, we should “get over it.”



Reality: There Simply Is No Timetable to Grief



Grief is not an illness that runs its course. Rather, grief will wind its way through your life. There is no way to predict its course or time or when and where it will change for you. We are all different.


I often describe grief as a roller coaster. Each roller coaster is a different ride, even though all the tracks have ups and downs. In most roller coasters, the very beginning of the ride—that slow climb up the first peak—is more about anxiety than action. Grief is like that, too. Often the very beginning of the journey is not the roughest part. We may still be in shock. Even with prolonged illness, we often experience the actual death as somewhat sudden and unexpected. It was that way with my dad. He was in hospice care, dying of cancer. He knew it. We knew it. We all lived with the reality for months. We saw the steady decline. Yet the very slowness of the decline lulled us. He made it through Thanksgiving. We thought he might make it to Christmas. He died in his sleep, on November 30. Even that death was unexpected.


While we are shocked by the finality of a death, other factors cushion us in this early period. We have a lot to do. Funerals have to be planned. Cards and flowers have to be acknowledged. Forms need to be filed. Various documents and papers require review. In the period immediately following a death, our very busyness protects us from the rawness of our grief. For many of us, friends and family offer a blanket of care that covers and comforts us during this early time.


Later, perhaps a month or two after the death, many people experience a deep plunge. The shock has receded. The tasks related to death have eased. Support has faded as those around us have moved on. One of my clients remarked about the first day she returned home from work and there were no sympathy cards in the mail, no supportive messages in her voice mail. “Then,” she stated, “I realized I was alone—really alone with my grief.”


On the roller coaster of grief, you experience ups and downs. You will have good days and bad days, days that you feel the brunt of your loss, and days where you focus on a now different, perhaps previously unimagined future.


Some low points are predictable. The holidays tend to be difficult, as do special days such as birthdays or anniversaries. The anniversary of the death may be a difficult time as well. Seasonal cues remind you of your loss. If you experienced a death in the late summer, the seasonal back-to-school sales may prompt reminders of your loss. Certain days take on significance. This was the day we brought him to the hospital for the last time. This is the last day we spoke before she lapsed into a coma. Because of the persistent myth that grief lasts a year, you might even believe that you are feeling worse when you should be getting better. Please remember that there is no “should” in grieving.


Depending on the nature of your relationship, who you are, and the type of loss you suffered, the course of your journey may differ. From day to day some routes may be relatively easy, while others shock us with their intensity. The intensity will take some time to diminish, for most of us—and perhaps can be helped as we work to understand our grief. The bad days will come less often, will become less intense, and will not last as long. But in grief we never really get off the ride.


That is why there really is no predictable timetable. The intensity of grief may be over quickly—or barely experienced at all. It may be a year, but it may even be two years, which is common. And you may find that you need counseling, or other assistance and support, if the intensity does not cease. There may be times—even decades after your loss—when you feel surges of grief. For me, at the happy birth of my grandson, I so much missed not sharing that moment with my dad and not sharing the delight that he was named after me.


While there is no timetable, I will try to give you some guidelines to help you along your journey and to help you do some things for yourself that will help you cope.



Myth #3: Grief Is About Letting Go



I cannot think of a more destructive myth than this one. It may date back to when Sigmund Freud first began to write about grief. He suggested that the mourning process involved slowly disengaging from the emotional energy once invested in the person who died, and then slowly reinvesting it in other people and relationships.6 Grief, in other words, was about letting go. The mourning process was about reviewing and releasing emotions we had invested in a relationship. This outdated view of grief is simply not the way to look at your loss.


When Martin Luther King Jr. died, for instance, Coretta Scott King made a conscious decision to live to carry on King’s legacy and life’s work. As part of that decision, she decided that she would never remarry, as it would dilute the moral authority she carried as King’s widow. In this role, Coretta King continued to advance the struggle for human rights. No one can say that maintaining her connection in her way of mourning was wrong.


Letting go just does not work for us. In my practice, I have found that many clients are fearful that the easing of their pain would be at the cost of the fading of their memories. They would rather retain the pain than forget. I want to reassure you, as I always reassure them, that as your pain ebbs, you will have a greater ability to gain access to your memories. One of the first signs that you are doing better is when you can laugh about a story of the person you so deeply miss—a story too painful to recall in the early days after the death.


When I first began teaching, I lived in my home community of Astoria, in the northwestern corner of Queens, one of the five boroughs of New York City. Astoria is a multiethnic neighborhood characterized by semi-detached homes with small backyards. New York has a unique form of torture for car owners called “alternate side of the street parking,” which means that, on certain days, parking is allowed on only one side of the street to permit street cleaning. So most homeowners paved over their back lots to provide for a small garage or off-street parking. But not my older Italian neighbors, Rosa and Joe. Their backyard was a tomato garden, as Rosa insisted that her “gravy”—tomato sauce—should be made of only the freshest ingredients. Growing tomatoes in the midst of New York City, in the shadow of the Manhattan skyline, is a challenge. The weather is variable, the pests (including neighborhood kids) burdensome, and the soil needs constant fertilization.


Joe would constantly bicker with Rosa about her tomato garden. Fresh tomatoes are readily available at many vegetable stands, he constantly reiterated. Why not change the backyard to a carport? Rosa was unmoved and would say, “If I die first, do whatever you want.” Joe would joke that the hearse would be followed by a cement truck.


Rosa died first and, until the end of his life, Joe lovingly tended Rosa’s garden. And as he shared his bounty with his neighbors, he would welcome a glass of wine and recount warm memories of his wife.


Would we say that Joe is stuck in his grief?


Reality: We Retain a Continuing Bond with Those We Love


In recent years, we have moved 180 degrees from the idea that grief is about detachment.7 Rather than cutting bonds with the deceased, we can and generally do maintain a continuing bond with anyone we love. This bond is expressed in many ways. Certainly we retain memories of that individual—memories that continue to inform, advise, and guide us. Memories also nurture and warm our very being. People we love become part of our own biographies. We cannot really separate ourselves from them. They have left an indelible mark on who we are, how we see ourselves. Being my sister and brother’s kid brother, as well as my mother and father’s son, helps define the person I have become.


Our families leave their legacies, and perhaps even some liabilities, with us. The most obvious might be physical—the turn of a smile we share, or the color of our eyes and hair. The deeper ones are the lessons we learned and the insights we gained from those relationships. Some may be small—almost idiosyncratic. For example, I begin each day by drawing up a list of things I need to do—something I observed my dad do. My son does it as well.


Some people experience extraordinary moments of connection, such as a dream or an indefinable moment where we feel a sense of presence. These times may be difficult to describe, but we never forget them. We feel other bonds in our spiritual beliefs. We may believe that the person we grieve is in heaven, awaiting an eventual reunion. We may believe that one day, in some future life, our spirits will somehow reconnect.


What we do want to be careful of, however, is when continuing bonds can become restricting. Do not feel compelled to keep promises you made that no longer make sense or that are not good for you. One of my college students, for example, felt compelled by a promise to his dying father to go into the ministry—something that he no longer wished to do. Another client, a widow, was troubled by a promise to her dying husband that she would never remarry. You will want to reexamine any bonds that may impair your growth.


You never fully lose your connection with someone you loved. They remain with you. In fact, one task of mourning is deciding how to carry those memories and feelings with you in ways that still allow you to reengage fully in life. We’ll discuss that in a later chapter.


Myth #4: After a Loss, We Need Closure


You may be told that there is some action or event that can bring you some sort of closure—or release—from your grief. A widespread belief is that the funeral provides closure, that once we see the deceased lying serenely in the casket, we may feel that his or her suffering is over, that he or she is at peace. We may look to an autopsy report to offer closure, as if once we really learn the cause of the death we can seal that chapter of our life. We may be told that closure lies in a private ritual or memorial, in getting a memorial tattoo, or in writing a letter to the person who died.8 These actions all can be very helpful and healing, but they will not bring your emotions to a close.


The concept of closure is built on two discredited myths—that grief has a timetable, and that we can somehow move beyond our grief by letting go or detaching from the person we loved. The concept of closure simply added that this finality could be achieved by some ritual or activity.


The concept of closure, misguided though it is, has a history. It was first used almost a century ago by Gestalt psychologists, and was later adopted by the crime victims’ rights movements. Victims asked to be able to attend the trial, make a victim impact statement, be present for sentencing, or witness an execution as means to achieve closure. Yet even in those dramatic cases, closure never really occurred.


Reality: There Can Never Be “Closure”


Closure is simply not useful in coping with loss. Most bereaved people find that over time their pain lessens and they can function as well—sometimes even better—than they did before the loss. Yet even over time, we may experience short surges of grief, moments where we deeply feel our loss. Grief is not an illness from which we recover, or an event on the way to a destination. Rather, grief involves a lifelong journey, and no single act, or even a combination of actions, changes that.


Of course, there are significant moments in our journey. Funerals are important. A meaningful funeral can have great therapeutic value. In the same vein, an autopsy report might offer information that answers troubling questions. It did so for Georgia. When her twenty-year-old son died of a particularly virulent bacterial meningitis, Georgia was deeply troubled that perhaps she had missed an early symptom or a treatment possibility. Painful as the report was to read, it reassured her that she did all she could. A competent diagnosis and autopsy report can be extremely important in cases like Georgia’s, or in similar situations such as sudden infant death syndrome (SIDS) deaths where our grief can be deeply complicated by fears that something we did or omitted to do caused a death. For Manuel, the autopsy report of a SIDS death eased his fears and those of his wife. While these events might offer a sense of relief or an answer to troubling questions, however, they certainly do not “close” our grief. We need to bring closure to the use of the term closure.


Rituals and memorials can help you as you deal with loss. Writing a letter to the deceased and reading it at graveside is an excellent way to convey a feeling that you need to express, or even apologize for something you did or failed to do. But these meaningful steps on your journey do not end your passage. When Georgia was questioned by her friends about whether the report brought her closure, her response said it well: “The report answered many questions. It reassured me—and that was important. But grief is about learning to live with loss.”


Myth #5: We Need to Process the Loss in Order to Reach Resolution


This myth also arises from Freud’s conceptions of grief a century ago. He believed that when we experience a loss, we also expect to experience some form of great distress. He thought that not showing distress is a sign that something is seriously awry with our grief, that we are denying our loss or repressing our grief. Freud believed that people need to feel their grief—to cry, to yearn, to show some evident sign of pain—and that only by experiencing and processing that pain could they ever hope to recover from their grief and resolve their loss.


Much self-help literature also assumes that people who openly express emotions in grief, and publicly show their grief, are healthier than those who do not. Because of this mistaken assumption, people who are really dealing well with their grief may be influenced to think that something is wrong with them.


The danger of this myth, like the myth of the five-stage model, is that it sets up one way to grieve—a single road map—and implies that if we are not following this road map, something is wrong with us. It may make us believe that we are repressing or denying our grief—or, even worse, that perhaps we did not love or care about the person who died as much as we had believed we did. Other people may wrongly assume that our lack of visible emotion means a lack of love for the person we lost. I once knew a couple whose young daughter died of leukemia. Her mother constantly cried whenever something reminded her of the loss. Her father began a scholarship fund to perpetuate his daughter’s memory. His wife struggled with his lack of tears, wondering if he ever really loved their daughter. He was perplexed that his mate could not see the love and devotion inherent in keeping alive her legacy.


This expectation of showing our emotions may have come out of what might be called an affective bias in counseling. Often the question we most associate with counseling is “How did you feel about that?” This affective bias finds its boldest expression in literature about men and grief. Many clinicians see men at a disadvantage in grieving when compared to women, who are seen as more ready to accept help and express emotion, both of which are viewed as essential to the process of grieving. Since men are perceived as less likely to show emotion or accept help, they are seen as having more difficulty in responding to loss. Recently at a lecture, one counselor suggested that when grieving men use the word “fine” in answer to how they are doing, it should be viewed as an acronym for “feelings inside, never expressed.” The underlying assumption is that there are limited ways that we can effectively cope with loss.9 Yet there is little research underlying the premise that we need to emotionally process our grief.10 We must make a distinction between emotionally processing our grief and processing grief at all.


Reality: We Each Process Loss in Our Own Way


Perhaps a better way of looking at this is that while we all need to process our losses, we do that in our own ways. For some of us it is a long, arduous, and emotionally challenging task. Others may deal with grief more quickly and with less inner turmoil.


We can also differ in the ways we process our grief and experience, express and adapt to loss. Certainly, coping by openly expressing our grief is one way, but other styles are equally effective.11 The emotional style of grieving is an intuitive pattern—individuals cope with grief by expressing and exploring their emotions. For Alicia, processing her grief involved joining a support group where she could cry among a circle of supportive parents who understood her loss. She could process her difficult emotions—her anger at God for her loss, her guilt, and her relief when death finally came, ending her daughter’s tortured last days—in a compassionate setting where, she said, “People got it.”


In an instrumental pattern, grief is experienced physically, such as in restlessness or bodily pain. Here we think or do our grief. That is how Bob handled his loss. When his son, a pilot, disappeared over the ocean on a training mission, Bob’s wife availed herself of all the counseling the airline provided. All Bob wanted to do was to study the tidal patterns. Every afternoon he would take up his own plane to search for signs of wreckage.


Many people exhibit more blended patterns that are both intuitive and instrumental reactions and responses.


While you do need to process your loss, there is neither a timetable nor a single way to do so. The way you grieve, how you show your loss, whether you cry, break down, or respond in a stoic manner, is not a measure of how much you loved the person you lost.


Myth #6: Human Beings Are Naturally Resilient to Loss


Many people do adapt well to loss.12 Their grief reactions are relatively minimal and they continue to cope well with all the demands of work, home, or school. And many people cope with loss without additional assistance.13 Not everyone needs counseling, but some do, particularly those dealing with complicated loss and those who do not have strong support systems.


Reality: Many Individuals Are Resilient in Experiencing Loss, Yet Many May Find Grief Difficult—Even Disabling


Grief is not necessarily a crippling experience. I always begin our support group asking if anyone has anything they would wish to discuss. One woman, Sylvia, began almost apologetically. “I think,” she stated tentatively, “that I am doing better than I should be doing.” She seemed worried that there was something that she was missing—that the pain of grief would come crashing down upon her.


The truth is that her response was as natural and as normal as the responses of others in the group. In fact, a recent study showed that just fewer than half the people surveyed indicated relatively few manifestations of grief and an ability to function well even after a loss.14 Researchers labeled these people resilient.


Resilient grievers often share certain characteristics. For example, resilient grievers reported fewer losses in their lives—deaths were not frequent; one loss did not follow another. Resilient grievers were psychologically healthy before the loss. They reported few earlier psychological problems or stressors, and had good social support. They had a strong intrinsic spirituality that offered comfort and support.


In addition, resilient grievers generally had not experienced the sudden deaths of people they were close to. Nor were the deaths perceived to be “preventable”—that is, they saw little that they could have done to prevent the loss. Most said that they found great comfort in being able to say good-bye to the person who died. Often in more sudden deaths, such as a car crash or even a stroke or heart attack, grieving people are haunted by guilt from asking what-ifs.


Even though, generally, the circumstances of death are barely within our control, we can learn from these resilient grievers. Resilient grievers tend to have an optimistic mind-set, and they believe that even out of the most tragic situations can eventually come opportunities for learning and personal growth. Sylvia strongly believed that. The loss of her spouse was exceedingly painful, but Sylvia looked at the changes that followed his death as a challenge. She viewed each new accomplishment or a task she took on—even mundane ones such as doing the household bills—as a personal triumph.


This leads to another characteristic of resilient grievers—they believe that something good can come out of even the worst events. Alan’s son died in a tragic accident on a hike when he slipped and tumbled off a cliff. While Alan continues to grieve deeply for his son, he takes comfort in the fact that a new guardrail he helped to install will keep others from a similar fate. We all have the capacity to grow even in the midst of trauma.


Resilient grievers also consciously try to engender positive memories of the person who died. Over time, they report that these comforting memories spontaneously emerge. Sylvia, for example, would return to a beach her husband loved. “I would replay events in my mind—very consciously at first. Then, soon, whenever I was at a beach—even if I saw a photo of a beach—I would be flooded by these warm thoughts.”


You need not worry if you are doing better than you think you should be doing. You can be comforted by it. You can also learn from those who are doing “better than they should”—even in the midst of your own grief.


However, if you are having trouble coping with loss, you will find help in the coming chapters in finding your own path.


Myth #7: It Is Easier to Accept a Death after a Prolonged Illness


There are many variations of this myth—for example, “Long illnesses are harder on the deceased person, but make grief easier for survivors; while sudden deaths are easier for the deceased person, but more difficult for survivors.” Underlying this myth is a misunderstanding of the concept of anticipatory grief—the sense that we would grieve a loss in anticipation of the death. That is, if we were already grieving the death before the person died, we will have less of a shock and we will already have completed some of the grief. This almost seems to assume that we have just so many tears or so much grief that anything expended earlier would mean less would be needed or available after a death.


Reality: All Deaths Are Difficult


One of my mentors, Rabbi Earl Grollman, used to stress that the worst loss is the one we are dealing with now. Each loss is difficult in its own way. Prolonged and sudden losses create different issues for survivors. In sudden loss, there may be a sense of trauma—a loss of a sense of a safe and predictable world, as well as a profound sense of shock over the loss, and a legacy of unfinished business. In a prolonged loss, we may experience a sense of ambivalence—waiting for the inevitable death and yet seeking to avoid the finality of death. Anticipatory grief or anticipatory mourning is a misnomer. What we grieve throughout the illness are often all the losses associated with the illness—the fact that someone we love often daily loses different capabilities and aspects of self. When the person does die—we now grieve their loss.15


Two Other Myths


While I implicitly mentioned these two myths at the beginning of this chapter, I want to briefly explain them further here:


Myth: Grief Is Solely a Reaction to a Death. Reality: Grief Is a Response to any Loss


Here Freud got it right. Freud often began his pieces with case studies or illustrative anecdotes. In his essay “Mourning and Melancholia,” Freud began with a case anecdote about a bride abandoned at the altar—a woman jilted by her fiancé.


We sometimes overlook that it is loss—not death—that arouses grief. We grieve the deaths of people we loved, but we also grieve other losses as well. Any break in our relationship to something or some person to whom we are attached generates grief. We can grieve divorces and separations. We can grieve the loss of things such as a home, job, or car that was important to us. We may grieve things of symbolic importance such as the loss of reputation or social status. We can grieve the losses of people we never met—witness, for example, the reactions to the deaths of varied celebrities or public figures such as Nelson Mandela, Princess Diana, or Elvis Presley. We can grieve the loss of animals. Many times we may be surprised by the grief generated by relationships we thought were long over—such as the loss of an ex-spouse. We grieve our own illness—or the illnesses of people we care about. Here, too, we face a series of losses as health ebbs and we need to give up treasured activities, or face decreased abilities to engage in even normal activity. The point is that as humans we emotionally invest or attach to many different people and things. Whenever these attachments are severed we grieve.


Myth: Some Types of Losses Are More Difficult Than Others. Reality: All Loss Can Hurt


It is easy to think that our loss is more difficult than any other loss. But we cannot calibrate the pain that comes from the death of a child, nor compare it to the loss of a beloved partner. As we will see in the forthcoming chapters, every type of loss creates its own issues. Each hurts in its own unique way.





In the remainder of this book, we explore the most current understanding of how we grieve. I’ll present individual strategies that you can adopt to help you cope most effectively with your grief. In this first part, I will show you the common ways we process grief and learn to live with loss, and the different patterns and styles of dealing with loss that you may be experiencing.


In part 2 we explore the unique nature of the challenges of different losses that we commonly experience in adulthood—the losses of spouses, children, parents, and siblings. You may have to deal not only with your own grief but also the grief of others—your parents, your in-laws, your children and grandchildren. You may struggle to be supportive of relatives, friends, and colleagues in their grief. Whatever situation you find yourself in, I offer concrete suggestions for understanding and coming to terms with grief in order to begin rebuilding your life.





CHAPTER 2



The Experience of Grief


Dictionaries define grief as a great sorrow or sadness associated with loss. Grief is that—or certainly can be that for many people. However, grief is also more than that. Grief is a highly individual reaction. Some people have profoundly debilitating reactions to a loss, while others have more muted or resilient reactions. Some reactions, such as sadness and tears, we may clearly identify as part of grieving. Yet other reactions, such as irritability, an inability to concentrate, or even physical pain, may be less identifiable as stemming from grief, and so cause concern and confusion.


The truth is that loss can affect every dimension of our being, so grief can express itself in our emotions, behavior, and thought processes. Grief can also manifest itself physically and spiritually. In this chapter, you will discover some of the surprising and unexpected ways we can experience grief. We will also take note of “yellow flags” and “red flags,” warning signs that tell you when grief is not typical.



Grief Can Hurt—Physically!



Ever since Jay lost his job, he has felt physically sick, experiencing tremendous pain around his back and shoulders. A battery of tests failed to isolate his problem. In his last visit to a neurologist, the doctor could not find a biological foundation for Jay’s complaints but suggested that Jay listen to his own words. Jay noticed that as he discussed his plight, he would often state, “Everything is on my back now—it’s all on my shoulders.”


Could reactions to a loss really be this physical? The answer is definitely! Physical manifestations of grief are common. Such physical reactions can include (but are not limited to) headaches, muscular aches, menstrual irregularities, fatigue, chest pains, tightness in the throat or chest, abdominal pains, shortness of breath, weakness, and oversensitivity to stimuli. Some people experience physical symptoms that are similar to those suffered by the person who died. Sometimes the reactions have a strong symbolic connection to the loss, such as heartache. In the 1970s, Jane Nichols spoke about the “empty arms syndrome” in women who had miscarriages and stillbirths. At a time when grief for such losses was generally not validated, these women complained of pain in their upper arms—in the same muscles they would use to lift or hold a child.


Physical manifestations are particularly common in grieving children. In my classes on Children, Adolescents, Grief, and Loss, I ask my students, “Who sees the homesick kids first at sleepaway camp?” The answer is the camp nurse. Children struggling with separation often seek help for physical ailments that are a symptom of their distress. When their emotions remain unidentified and unspoken, they may be converted to physical reactions. Children learn early that being sick elicits care.


Sometimes, as we effectively deal with grief, our physical symptoms abate. That happened with Pat. She came into my office raging that her physician thought her problem was related to her grief. She had severe tremors in her hands, which were visibly shaking when she entered my office. She asked if I thought this was only in her head. I simply asked her if she had ever had those symptoms earlier. She noted that her parents told her that when she was a young girl she would often shake in the middle of her temper tantrums. I asked her if she was angry now. She nodded and whispered, “Furious.” An Irish Catholic, Pat often buried her emotions. Both she and her husband worked and, typically, Pat would return first and get the dinner ready. After her husband retired, she would return home—to a mess left by her husband. Angry and resentful, she never confronted her husband or suggested that he at least clean up after himself and begin dinner. Instead she simply seethed. He had been home all day alone and now wanted Pat’s attention. He would call out to her as she worked in the kitchen, perhaps to comment on some trivial event or have her see something on the TV. If she would be late in responding, he would simply give a dismissive “never mind.” On the evening before Pat’s husband died in his sleep from a massive stroke, he had done this a number of times. Pat felt guilty that perhaps he would have shared some symptom if she had only paid attention. She was also angry over the persistent game, as well as now having to confront a life alone. As she expressed her anger, the shaking ceased.


While physical reactions are common in grief, you should never ignore them. Any persistent physical symptom—any ache or pain—should be checked out by a physician—but go to a physician who understands that experiencing a loss has physical manifestations. The reason for this is simple—grief is dangerous to your health!


Studies have shown that there is a higher mortality among grieving persons, especially older widows and widowers, in the first year following loss. As early as 1969, researchers noted what they called the “broken heart syndrome” in describing the increased mortality among widowers.1 Later, scientists found increased rates of cardio-vascular disease and an impaired immune system in bereaved persons that can play a role in the onset of many diseases including some forms of cancer. They also found increased rates of depression and anxiety (which have negative effects on physical health).2 Yet a strong sense of spirituality, good social networks, and a sense of purpose and meaning can mitigate these negative effects.


There are a number of reasons for this increased mortality and morbidity in older widowers and widows. Many older individuals die of chronic diseases, and these diseases often are related to lifestyle factors such as diet or other habits—often shared within a marriage. For example, if one spouse smoked, the other spouse lived—at the very least—with secondhand smoke.


Grief is stressful. Stress negatively affects health, especially among aging individuals. Finally, when a spouse dies, lifestyle practices such as diet, sleep, exercise, or adherence to a medical regimen may also change for the worse. The wife who once made three nutritional meals for her husband may eat erratically out of cans after his death. My dad was very time conscious—especially about my mother’s medications for her minor chronic illnesses. When my father died, we wondered if my mother would be able to adhere to her regimen, as she was often casual about following such directions. She did and lived a decade after his death. In her case, keeping careful time about her medications was one of the bonds she retained with her husband—it was something Frank would have wanted.


Understanding these dangers allows you to assess how grief may be affecting your own health. It may help your loved ones to recognize these signs and symptoms. It also reminds you of the importance of self-care as you struggle with your losses. Are you experiencing any persistent physical symptoms or changes in your health?
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