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Amid the world-shattering pain of loss, what helps?


“After the death of his beloved partner from cancer, Newland finds himself asking how effective his long years of Buddhist practice have been in helping him come to terms with overwhelming grief. This finely written book offers a lucid meditation on what it means to practice the Dharma when everything falls apart.”


— Stephen Batchelor,
author of Buddhism without Beliefs and After Buddhism


In the tradition of C.S. Lewis’s A Grief Observed, Guy Newland offers this brave record of falling to pieces and then learning to make sense of his pain and grief within his spiritual tradition. Drawing inspiration from all corners of the Buddhist world — from Zen stories and the Dalai Lama, to Pema Chödrön and ancient Pali texts — this book reverberates with honesty, kindness, and deep humanity. Newland shows us the power of responding fully and authentically to the death of a loved one.


“A sad, beautiful, and necessary book.”


— James Ishmael Ford, author of If You’re Lucky, Your Heart Will Break


“Newland’s gifts as a writer, thinker, and teacher shine through in a personal and candid voice. An extraordinary book.”


 — Buddhadharma


GUY NEWLAND is Professor of Religion and Chair of the Department of Philosophy and Religion at Central Michigan University. He has edited, translated, and authored several books on Buddhism, including Introduction to Emptiness. He lives in Mt. Pleasant, Michigan.












For Gabe, Becca, and everyone else









It is nothing strange that humans beings should die.


THE BUDDHA


Don’t come talking to me about the consolations of religion or I shall suspect that you don’t understand.


C. S. LEWIS









Introduction


Grief is the process of adjusting to unwanted change, and since change is unrelenting, we bear every day unrecognized micro­griefs. Call it stress: we just feel like a massage or, perhaps, we think we need a drink. Loss and fear of loss give us our daily shape as we feel and think and choose, anxious and scrambling.


The years are punctuated by more dramatic losses, the deaths of those for whom we truly care. Most of us know well what we’ll wear to the next funeral.


Deep grief is a special case: a season in hell. We come to it when we lose someone we have set as our foundation, someone with whom and around whom we have built our lives and our identity. Along with the beloved teacher, child, parent, or partner, we lose our very selves.


Valerie Stephens was diagnosed with breast cancer in 2004 and with metastatic disease in 2012. She died in 2013. We had been married twenty-­eight years; we had two young adult children.


Soon after she died, a friend wrote, “You set forth on a voyage into another realm; be sure to bring us back a record.” Indeed I had entered a hidden world, a world coiled up tight inside the ordinary life-­space of supermarkets and highways — a world where I stumbled, for a while, blind and raw. Could I somehow map it?


My friend offered a mission, the prospect of doing something useful. As a Buddhist practitioner, I could examine my grief as an object, a curious specimen under the mindfulness microscope. And in that way I could separate myself from it. But for the first few months, my concentration was such that I could scarcely write a sentence.


And we already have some impressive records of harrowing grief. It is commonplace, all around us, every day; we each have our turn in horror. Only a few will wonder what I mean — and they will come to know. We are all posttraumatic, pretraumatic, or — most often — both.


From within our grief-­world our private pain feels like a singularity, as though with no bones we collapse, cut off from the willfully unwitting inhabitants of the utterly oblivious world. In my case, I felt as though I were undergoing something extremely strange, like a secret LSD experiment. I was alienated from everyone who seemed not to have been, or could not acknowledge being, in this world of utter loss.


This book is about that isolating sense of specialness. It is about awakening from the delusion that our pain is a private prison.


Another friend emailed me that his long engagement with the Buddhist tradition was of no avail when his father died. This disappointed him. Unlike many others, he urged upon me no prayers, meditations, or mantra recitations. He wanted only to know: Was the Dharma helping me? What helped, how much, in what ways?


This is always the right question: What helps? That was the seed. I hope there will be some benefit from its fruit.


This Book


This book is an odd duck. I reflect on Buddhist practices and Buddhist ideas that were — and sometimes were not — of aid to me in the throes of loss. I make some suggestions about how we might help one another.


But it is unlike anything I have published before. My usual voice as a scholar and teacher presents the Dharma — particularly Tsongkhapa’s Tibetan reading of ­Madhya-maka — in a relatively accessible manner. Some have taken that voice to represent fully my own perspective; it does not. I have received with deepest gratitude teachings from many traditional teachers. Yet readers will find that my sense of karma is not that of a traditional Tibetan Buddhist. My reflections engage with many Buddhist lineages but do not transmit the views of anyone else. Dharma is universal, flourishing in ways that are helpful in each time and place.


Here I write as a human passed well beyond the middle of the road of life. This is a personal account, an artifact of a painful time. My hope is that when you are in anguish, you will know that you are not alone. And when you meet those in anguish, you will help them to know that they are not alone.


The Structure of This Book


Loss is a universal experience, but each loss is particular. In many ways, my story arises from my relationship with Valerie Stephens. For this reason, I include a eulogy at the end of this book. At the end there are also acknowledgments and, in lieu of footnotes, brief narratives identifying my sources chapter by chapter.









Pain


The pervasiveness of grief-­pain is a national secret. We never learned this fact of life in high school health class. We catch mention of others’ losses, but our psychosocial immune system spares us the graphic details. The secret is not kept by the government but by all of us from one another. We conspire in diversionary conversation about shopping, weather, sports — and most especially the misdeeds of other people.


It is considered socially proper to hide the full measure of our pain, sometimes even from ourselves. “Really, now,” inner voices declaim, “can’t we talk about something more pleasant over dinner? Can’t we have something more uplifting in our Dharma talk?” When we fail to don the mask, we invite being regarded as gloomy and self-­involved.


There are so many types of loss, and we feel them in so many different ways. Sometimes grief is a state of utter shock. It can be like a blow to the head, or like an explosion, or like drowning.


Sick


In October 2012 Valerie came home from work, dropped her bag at the door, and wept. “I don’t think I can do this any more. There is something really wrong with me.”


She asked me to take her to the emergency room the next day . . . so I took her right then. The doctor on duty examined her and ordered a scan. After two hours he came back, the bad news in his expression. She had cancer throughout her bones, liver, and peritoneum. Metastatic breast cancer — quite advanced. Her condition was bad, with no prospect of cure. Without treatment she would live only weeks. With treatment, she would be more comfortable and, perhaps, live a bit longer.


Valerie was distraught. At a loss, the doctor turned on his heel and left us alone. After a while, I went out and asked that someone give us some guidance. They arranged an appointment at an oncology clinic.


Home after midnight, numb . . . unconscious for two hours. At 3:30 A.M. we awoke together, minds racing. Scribbling frantic lists of what we needed to do to close her clinical practice, tell her clients, and tell our family and her family and my family (in what order?), tell my employer and our friends. Long lists. We planned our withdrawal from almost everything in every part of our lives. First: I had to tell the kids, Gabe and Becca.


Most of the weekend we cried together. But Valerie had to spend hours each day alone on the phone, contacting each of her thirty clients privately, breaking the news. She closed immediately and permanently her clinical practice as a psychologist. Many clients were in shock and distressed for Valerie. Others were terrified for themselves: Where would they turn, given their desperate need for ongoing therapy? She called her colleagues and made referrals.


In the last year of her life Valerie dedicated herself to me, Gabe, and Becca. We managed her medications and got her to appointments; she focused her healing powers on us, preparing each of us for what lay ahead and binding us more closely together as a family. Money she had saved for retirement went for a series of family trips that functioned as retreats: just the four of us, each panicked in our own way, struggling to support one another.


Over that last year, Valerie was the most grounded person in any room, compassionate and forbearing. When friends visited, she would ask them about their lives and sometimes delicately offer a bit of tactful advice. Often the conversation turned so that she was helping them prepare for her death — and by extension, helping them to prepare for their own unforeseen deaths.


And she was good-­humored. Her immune system was depleted by chemo and it seemed an impressive instance of mind over body that none of us got any colds or infections that would stop us from being near her. Overhearing us comment on this, Valerie chimed in: “And I haven’t been sick at all either . . . except for the terminally ill part!”


Dying


In autumn 2013, Valerie switched to a third type of chemo­therapy because the cancer had stopped responding to the first two. Within a few weeks, she was walking a bit differently, shuffling a bit. A side effect? Months before, a hospice doctor and friend in the Dharma had warned me that patients and families often mistake deadly symptoms for chemo side effects.


Two days later, she had an intense headache. I took her to the emergency room where an ER doctor quickly ­pronounced that she had advanced brain cancer. How could he presume to know something so terrible?


But he did. After a scan and a long wait, her oncologist arrived to explain. Valerie had had asymptomatic brain metastases all along. The earlier chemotherapies — ­chosen simply for their milder side effects — just happened to be ones that could pass the blood-­brain barrier. They had kept the brain metastases in check, but this new chemo did not. She had extensive malignant meningioma, cancer of the membrane surrounding the brain.


I have had flashbacks of this scene, especially around 3:30 A.M.:




Oncologist: There is nothing we can do.


Valerie: Nothing?


Oncologist: It is advanced and widespread.


Valerie: How long?


Oncologist: Two or maybe three weeks.





While arranging hospice, the hospital admitted Valerie. The first night, she abruptly — and permanently — lost the ability to keep down anything taken orally. Now that she really was dying, her presence in the hospital created an administrative catch-­22. Policy requires that patients not be released until they can take medication orally . . . but this was never going to happen. They kept giving her medicine and food by mouth. She kept vomiting. Dying people can be inconvenient.


Valerie kept her wits and her heart. She told me how sorry she felt for the nurses working our floor. They cared for us and wanted to help but were under orders from doctors who were complying with policies designed by lawyers and insurance companies, all with the aim of minimizing legal liability. Saving money. We agreed to stay a second night, but I told the resident that if he did not discharge her in the morning we would leave against medical advice. Those are magic words.


On the ride home Valerie’s conversation became — for the first time — disorganized. She referred to Gabe by the name of her late brother. I soaked in with full attention these last moments with her as a whole person. We talked about the ways we had helped each other. I told her that she had done much more for me than I had for her. She mustered the energy to disagree. Pulling into the driveway, for some reason, I said: “It’s you and me.” And, in a dreamlike way, she answered: “Yep.” And that was it.


She collapsed into bed. Over the next two days she had a few, flickering moments of lucidity, saying goodbye to her children. After another round of midnight patient advocacy, hospice set up intravenous steroids and pain medicine at home. Gabe, Becca, and I took shifts, turning her to avoid bedsores and pushing meds through the line. My siblings flew in, one by one, each doing a few days of stalwart support.


Early in the morning of November 19, Valerie stopped breathing. The hospice staff came out to help me clean and dress her, or to dress her body, or to dress the body. They helped me dress the body that had vividly seemed to be Valerie. Now it was her and yet not her. It was dead Valerie. Gabe and Becca and I stayed very close, touching her as she got cold. Then we invited a few friends over, one at a time, to say goodbye.


Grief


In the early months after Valerie died, my body felt as though I had a bad flu. I had whole-­body aches and spells of violent shaking. This intense shivering was weird and baffling, until I found in grief literature that this is among the normal things that can happen. There was a constant, hollow sensation in my gut, something that felt desperate to be eased in a sigh. Yet sighing did not ease it at all.


My head felt as though I had a concussion. At first, I could concentrate just well enough to read two or three sentences at a time. I dashed about, as though manic, constantly forgetting what I was trying to do. There are an astonishing number of things to be done when a partner dies; it is hard to imagine until you have been through it. These “death duties” are actual responsibilities, sometimes important. But the frantic busyness also affords the bereaved a tempting defense against pain.


Sometimes waves of pain hit. Grief often flows — not in neat stages, but in the manner of surf and tides. I wrote:




After a lull, waves


Rush up and whiten the shore — 


Where has my friend gone?





I pulled off my wedding ring after the memorial service in late January. Someone asked about it and I said, “I can’t be married to a ghost.” But I was haunted. If a grief pang hit while I was alone, I would just scream a bit. Not that it helped much, but it felt necessary to call out to her or for her presence/absence. In early March I was feeling better, but still wrote:




Ring finger bone ache:


Not thinking dead or alive,


Just calling for you.





In these early months I most often felt numb; I was disinterested in most of the activities that we take to constitute “living.” My ordinary sense (or ordinary illusion) of my self as a real person did not operate.


Lit stark by death, our pastimes are futile. How can we fret about the weather or sports or the state of the stock market? Kobayshi Issa points out:




Even the beggar has a favorite wrestler.





But do the raw bereaved, with their death-­denial reflexes impaired, actually care who wins at sumo or soccer? How was everyone else managing to conspire in this monumental pretense?


I sought hints that deep down they knew: the weary, anxious space between one game and the next, the uneasy moment when a joke falls flat. When the Buddha silently held up a flower, one person smiled — but what did everyone else feel? Not just puzzlement, but perhaps a kind of premonitory ache.


Many of us are addicted to the chase for evanescent pleasure. Others seek refuge via absorption in some fascinating obsession. Rather than face death and consider how best to make our short lives meaningful, the best we can manage is distraction. We fritter away precious hours, like kids playing hooky along the tracks, heads down and a dark worry shut up in our guts.


I slept three hours or less each night. I saw (and sometimes still see) everyone around me as corpses-­to-­be. We would rather not consider it, but humans are of two types: the dead and the soon-­to-­be-­dead. I saw the contours of skullbones instead of, as is socially appropriate, looking only at the surfaces of faces. I had never much before engaged the charnel ground meditations, but now they were involuntary.




If a monk, in whatever way, sees a body thrown in the charnel ground and reduced to bones gone rotten and become dust, he thinks of his own body thus: “This body of mine, too, is of the same nature as that body.”





When Valerie entered hospice, colleagues covered my classes at the university. But after she died I had to grade the final exams. This was a slow torment because I had almost no mental focus. In January I was nominally back at work full time. Sometimes I went through the proper motions. Often, I forgot what I was supposed to be doing.


One exception to my new incompetence: in the classroom, a Guy-­as-­teacher persona popped up and engaged the students with apparent enthusiasm. The effect of some decades of habit, this persona ran automatically. It was strange to watch these performances so utterly different from my inner catatonia. It dawned on me that the students had no idea that I was a staggering zombie. This teaching persona expounded the Dharma in above-­average form. Watching from within, I had a wry thought: “Not bad; whoever this fellow is, he seems to know a little something about impermanence.”


My concentration slowly improved so that I could read a paragraph or a page at a time. The shivering abated. I learned to manage the insomnia. For better or worse, an incoherent stream of mental events slowly coagulated into a sense of being a person.


As with an adolescent identity crisis, I was uncertain who this person was. But one thing was immediately clear: he had inherited sole parental responsibility for two young adults who had just lost their mother. It hurt to know they had been worrying about their father.
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