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Preface




This is a book about a shared human concern, a shared challenge, and a shared hope—how to sensitively reach out to another at a time of loss. While grief is indeed a normal process, and many people fully recover with little help, the vast majority of individuals who are mourning the death of a loved one benefit immensely from the condoling words and actions of those around them.

Often, those who sincerely wish to condole find their desire to help tightly bound by a sense of helplessness. As much as we care for a grieving friend or family member, we cannot bring back the dead and we cannot take the bereaved’s grief away. There simply are no stock phrases or pat answers. On the contrary, when confronted by the anguish of another’s grief, words seem to slip through our fingers like sand. But this book is about what we can do, not what we can’t. Knowing what to write, say, and do is much simpler than one might think. In workshops, lectures, and private consultations we have assisted numerous individuals to find a new confidence in their ability to help those who mourn by following the simple suggestions and guidelines offered in this book.

One of us is a psychiatrist who, for more than twenty years, has been concerned with issues facing the bereaved and the terminally ill. The other is a teacher of English whose special interests have been the theme of loss and life’s transitions as expressed in literature and the effect of grief on school-aged children.


In 1967, while serving as assistant chief, and later as chief, of neuropsychiatry at Camp Pendleton, California, I (Leonard M. Zunin) treated psychiatric casualties returning from Vietnam. But my attention and heart were also drawn to another troubled group on the base who were not actively seeking help. These were the recent widows of the men who hadn’t returned at all.

Consulting with the late eminent psychiatrist Dr. Fritz Perls, I presented my vision of a special program for these bereaved women. Dr. Perls listened intently. Then, quietly and provocatively, he said, “This is a group of women you will have to teach how to say good-bye.”

The resulting project, Operation Second Life, received national media attention and was responsible for assisting hundreds of widows to move through their grief and into a new life. In group session after session, the women not only taught each other about living through loss, they also taught me.

In helping these widows readjust to a life without their husbands, I grew to appreciate the power, depth, and transforming potential of the grief experience. I also was struck by the immense difficulty faced by most of the widows’ friends and loved ones as they struggled to condole. Thus began my lifelong interest in attachment and loss, and the ways we all say hello and good-bye.

Later, my private psychiatric practice included many patients who were terminally ill. These courageous people had entered psychotherapy in the face of their imminent death in order to confront issues of quality and authenticity in the rest of their life. They, too, taught me much.

Challenged and inspired by my patients and their questions, my attention turned to aspects of personal transformation that led to a period of intense spiritual study and brought me to Nepal, India, and the Far East.

Another dimension was added to my work with loss when, following the San Francisco earthquake of 1989, I did grief support work with victims of the disaster and also conducted “debriefing” groups to assist caregivers who had provided service to the victims.



On a balmy spring day in 1973, I (Hilary Stanton Zunin) was a parachute rigger and jumpmaster skydiving at an airstrip surrounded by lush farmland outside of Madison, Wisconsin. It was my last day in the area before moving cross country to take a full-time job at a sport skydiving center near San Francisco. The day was full of good-byes. The drop zone was animated by the slap of multicolored parachutes opening against a deep blue sky and the endless droning of the engine as the Cessna sailed up and down the runway. When a young friend and new skydiver, Jim Martin, asked if I would watch him from the ground as he made his seventh jump, I laughingly agreed. He was trying out a new set of gear he hoped to buy and couldn’t wait to see it open over his head. Jim’s dad, a career army man, wasn’t on the drop zone that day, but his mom was.

That afternoon the winds were coming from the southwest, unusual for the area. Typically they blew in from due west. Maybe that was the problem. The ground must have seemed unfamiliar from Jimmy’s vantage point. Or maybe it was his preoccupation once the new orange and white parachute opened above his head. No one would ever know for sure. All we could see from the runway was Jimmy headed for high-tension electric towers and a flash of blue fire as his parachute struck.

In the terror of the moment I grabbed Jim’s mother’s hand. The rest of the skydivers, all men, either ran toward the scene or walked uncomfortably away from us. Both of us denied what we’d seen. I assured Mrs. Martin that Jim must be all right. He was a heads-up kid, the best student we’d ever seen. It must have been his parachute that flamed so brightly. It must have been.

In the next hour, and for the next lifetime, we waited in a corner of the ramshackle building that was the skydiving club’s base of operations. I don’t recall my thoughts, but I remember that I held her as we rocked together in silence. When one of the guys finally called me out of the hut it was to ask, “Does she know?”

A shiver ran through my body and I whispered, “Know what?”

“Well, he’s dead, of course. You’ll have to tell her.”

I suppose I was in shock. I know that when I reentered the shadowy room I had no idea what I was going to say. Mrs. Martin looked very small in the corner; she was about thirty-five years old and Jim was her only child. I didn’t have to say anything. When she looked at me she knew.

“Oh, God! He’s dead, isn’t he? He’s dead,” she cried over and over. “Hilary, he’s dead.”

When I nodded, there was nothing left to say. We held one another and wept until her husband came. After I left them I walked the length of the runway to a deep green field, stumbled into the center, dropped to my knees, and started to breathe again.

As I turned my eyes upward I remember seeing one small white cloud. That was Jimmy, I thought. Something had changed in my life. Something was lost and something was found. I had never felt so much pain. But mixed with the pain was a confusing yet clear and overwhelming sense that, in that moment, I was connected with everything, even that small white cloud.



The Art of Condolence, gleaned from the experience of hundreds of bereaved and condolers alike, is both informative and inspiring reading. We hope that it will draw you to continue to explore the heart and the art of helping others at a time of loss. This practical resource operates on two levels. A complete reading will impart a broad understanding of issues surrounding condolence that can be invaluable no matter what the specific situation of loss. However, the book is also designed as a quick reference guide so you can easily turn to a particular area of need or topic of interest.

We strongly believe that all of us, whether trained professionals or the lay public, can serve ourselves and others by learning how to help the bereaved to say good-bye. This book will assist you to reach out more readily, more comfortably, and more authentically when confronted by another’s grief.



Except where permission has been obtained, all names and all identifying characteristics of individuals mentioned have been altered in order to protect their privacy.









    
Part I

The Healing Journey


Can I see another’s woe

And not be in sorrow too?

Can I see another’s grief,

And not seek for kind relief?

—WILLIAM BLAKE








    

Chapter 1

Why Condole?


Condole: To express sympathy or sorrow; I condoled with him in his loss.

—AMERICAN HERITAGE DICTIONARY






I’M SO SORRY

You read it in the newspaper or the telephone rings; the loved one of a friend has died. Among the thoughts that cross your mind are the desire to help in some way, to respond to your friend’s sorrow and pain. The wish to condole is such a human trait, yet most of us are at a loss to acknowledge, in a caring and loving way, the grief of others. That’s understandable. No one has ever taught us the art of condolence. And when we try to draw from our own experiences of loss, we find that those who have tried to condole us, friends and relations with the best of intentions, have frequently said or done exactly the wrong thing.

We want to comfort, to condole, but we don’t know what to write, what to say, or what to do. Days fade into each other and the call never seems to be made; that letter just never seems to get written. Sound familiar?

What is it about our confrontation with another’s anguish that causes a tightness in our chest, a constriction in our throat, the primal urge, tempered only by social form, to run? What causes the words to slip away when we are faced with another’s grief? Is it overwhelming compassion, or is it the reflection of our own mortality mirrored in another’s suffering? Sometimes, when we respond to the grief of others, our deepest fears surface and we are reminded of our own experiences with the pain of loss. Yet, we know intuitively that in offering comfort and sympathy to another, each of us gains.

Grieving embraces the mysterious, unknowable aspects of existence and has the possibility of lending insight into oneself, one’s choices, and the profound human longing to understand. Those who grieve, as well as those who have died, can become catalysts to stimulate our perceptions, help us reassess our priorities, and enhance our lives. Just as we grow by accepting solace from others, when we offer comfort and understanding we also grow.

The rewards are intrinsic: We feel good; we feel human; we feel real. And it doesn’t happen all the time, but there are moments when such service yields an experience that goes far beyond simply feeling good. In their inspiring book, How Can I Help?, Ram Dass and Paul Gorman recognize these times, “in service itself—comforting a crying child, reassuring a frightened patient, bringing a glass of water to a bedridden elder—when you feel yourself to be a vehicle of kindness, an instrument of love. There’s more to the deed than the doer and what’s been done. You yourself feel transformed and connected to a deeper sense of identity”.

The origin of the word condolence holds a profound message. There are two Latin roots: com, meaning “together,” and dolere, meaning “to grieve.” Condoling actions reaffirm our bonds to humanity; they strengthen and enlarge each of us. Each word of comfort, each letter of condolence, each act of helpful service has the potential to serve not only as a message of sympathy but as a song of compassion and truth.

HELPING THOSE WHO GRIEVE

At a workshop on loss, Gretchen, a well-spoken and successful executive, poignantly shared her surprising feelings of inadequacy when confronted with a situation that called for her to respond to someone in grief. While in a business meeting, she received an urgent phone call. It was a good friend who had just heard terrible news. The friend’s mother had been killed in a car accident. Gretchen related, “She was choking on her words, gasping and asking me to come to her office and drive her home.” Though the accident had happened several months before, Gretchen vividly recalled her profound anxiety. “I wanted to be sympathetic; after all, this was a close friend in pain. But the feeling that dominated wasn’t sympathy; it was helplessness. I, who always had the right answers, was on the edge of panic. What could I do? How could I help?”

Like Gretchen, most people confronted with similar situations reel with unspoken questions and self-doubt: I have no idea what to do. What can I possibly say? Should I talk? What if I say the wrong thing? Should I go to them? Should I leave them alone? How can I best respond?

Over the years, we have explored numerous ways to provide comfort to others in times of loss. There is much to be learned from those who have experienced grief and those who have studied loss and the approaches that lend help, dignity, and support to the bereaved. Of course, as with every art, there are aspects of condolence that cannot be taught, but a clear understanding of specific helping ways has the potential to enhance both your own confidence and the comfort you provide.

It’s crucial to recognize that while condoling actions can ease the pain and provide support, they will not stop the bereaved’s feeling of loss. It wouldn’t be good if they did. Grief is a healing process that should be allowed to run its course. There are no quick fixes or easy answers. There are, however, many things you can do to help those in grief.

TO ERR IS HUMAN…VERY HUMAN

Above all else, don’t withdraw from responding to another’s loss for fear of writing, saying, or doing the “wrong thing.” There will be times when you make a mistake or upon reflection you feel you could have said or done something better or more sensitively. Everybody makes mistakes. At the funeral of a wonderful ninety-year-old man we were standing with Bill, his bereaved son. Another friend approached to express his condolences. “I was so sorry to hear about your dad. What a remarkable man he was.” Reaching out and placing his hand gently on Bill’s shoulder, he went on. “You must feel very blessed to have had him in your life so long.”

Bill’s response was immediate and explosive. He slapped away his friend’s hand and cried out, “Who the hell do you think you are to tell me I am blessed by my father’s death. I don’t care how old he was. I loved him and his death is no blessing!” In the awkward moment that followed the condoling friend blanched. It might have been easier for him to walk away, but fumbling for words, he went on, “My God, you’re right. What a foolish thing to have said. Thank you, I really am very sorry.”

Embracing his friend, Bill began to cry. “I’m sorry, too, and I’m glad you’re here.” A door had opened for these two men. A door opened by the extended hand of condolence and the willingness to put an innocent mistake aside.

Be gentle with yourself. Don’t ask for perfection. That you are reading this book is a strong indication that you are open to learning and available to that part of you that so humanely cares to comfort others in times of loss. But one of the essential elements in condolence is accepting the bereaved as they are. Keep this in mind for yourself as well.

As you read various chapters in this book you may recognize “mistakes” you have made in the past. If this occurs, do two things. First, take a moment to appreciate your awareness and willingness to acknowledge the error. Second, learn from the incident. If, when trying to condole, you say or do something “inappropriate,” make simple amends and then drop it. When you condemn yourself and feel guilty for the mistake, you focus on the guilt and not the lesson. The mistake is yours, but so is the gift of learning from it. In Chapter 4, in the section Words of Caution, we point out a few of the more common pitfalls.

THE LESSONS OF CONDOLENCE

Beyond the obvious and invaluable assistance that your healing actions provide to those touched by grief, the learning for yourself that comes from this heartfelt service is threefold. First, it teaches more about the power, mystery, and value of relationships. Second, it is a forceful reminder of the preciousness of life, and it compels you to examine your priorities. Third, condoling actions help you to build a stronger network of coping strategies in order to face more effectively the losses that are always around the corner in everyone’s life.

Of course, there is no reason why we cannot bring this caring quality to any human interaction. The opportunity to draw on our generosity of heart and unity of spirit is always present when we are with others in need. Bereavement and condolence are among the deepest invitations and initiations into the enigma of human life—invitations that are in many ways more profound than joy or love. They provide a powerful challenge to our trust in the mystery of existence. When we meet that challenge, we meet our true selves.

What happens when your sincere condoling actions seem to go unappreciated? So often we have spoken with people who have reached out in compassion only to feel that they and their efforts were not appropriately acknowledged. This lack of a positive response from those in grief is frequently misunderstood. We think they don’t value our help and, as a result, we sometimes pull away. But in the course of caring interactions, the benefit of someone’s helping is often not appreciated in the moment it occurs.

If you expect gratitude for your condoling efforts, then reevaluate your motives. First, those in deep emotional pain are typically preoccupied, if not obsessed, with their own problems. The focus of the bereaved is on their lost loved one, not on you, and this yearning for the absent person engulfs them. The newly bereaved have little room for gratitude. Often, however, you’ll find an unexpected sense of gratitude rising within you, the condoler. When another’s suffering opens a new door into your heart, how can you not feel gratitude for the experience of being put in touch with a deeper part of yourself?







    

Chapter 2

The Phases of Grief




This book is about condolence, about the many ways each of us can reach out to help another at a time of loss. It is not a book about grief. Yet, by taking time to understand something of the healing journey that is grief and its natural progression, we as condolers become better equipped to respond to the bereaved. Researcher Bill Bridges, in his book Transitions: Making Sense of Life’s Changes, notes that “to make a successful new beginning requires more than simply persevering. It requires an understanding of external signs and inner signals that point the way to the future.”

As challenging, difficult, and tragic as it is, the loss of a loved one is not rare. In the United States, more than eight million people mourn the death of a close family member each year. Loss is an intimate and integral part of life, so the process of grieving is also an inescapable part of life.

Many excellent books deal exclusively with grief, and we’ve included suggested readings on this topic at the end of the book. Chapter 18 contains a discussion of abnormal grief, sometimes called “pathological grief.”

This chapter presents an overview of what, for most people, is a normal grief response. The reactions described most closely fit the kind of grief that follows the loss of a very close loved one, such as a spouse. Most other losses will provoke similar responses but with varying degrees of intensity.

Beginning in denial and ending in resolution, grief’s path winds through confusing and often unfamiliar terrain. Nevertheless, while subject to cultural and religious influences, certain basic characteristics of the grieving process are common to everyone. For the purposes of this discussion we have divided grief into three phases: (1) shock, numbness, and disbelief; (2) experiencing the pain; and (3) resolution and acceptance. As Larry Cochran and Emily Claspell explain in The Meaning of Grief:


People who grieve tend to review the situation of loss, seeking information that would help them understand what they are experiencing. Some read literature on grief. Some recall past experiences of loss. Others talk to or try to learn from someone else who has experienced a loss. By finding out more about grief or loss, people hope to put the experience in a meaningful perspective, become familiar with what to expect, and mobilize their resources.



Saying good-bye takes time. Having some understanding of grief often helps the bereaved in the coping and healing process. Knowing what to expect during mourning can diminish anxiety, be useful in preparing for the challenges ahead, and provide an understanding that fosters hope. In addition, the urge to know more about grief is a healthy aspect of the process itself. It represents the realistic expectation that in time the pain of loss will be transformed into a new way of being.

LET THE HEALING BEGIN

The profound experience of grief is neither a disease nor a disorder. It has more in common with the body’s response to an injury. We’re used to thinking of grief as an overwhelming burden of anguish and sadness. Of course, there is great pain, but in a larger sense, grief is the way the psyche heals itself. When you break an arm or a leg there is an organized and predictable series of cellular reactions that you recognize as healing. This is also true at a psychological level; the loss of a loved one is experienced as a wound to the fabric of our being. Loss also initiates a healing process. It is this process that enables those of us who have lost a loved one to live anew and to reestablish the balance and continuity of our life.


Grief is a time when every aspect of the relationship with a loved one is felt, examined, and reexamined including experiences, hopes, feelings, thoughts, and memories. While in one sense bereavement lasts for a number of months or years, in another sense it initiates a transformation that has no end. At unexpected moments, ripples of remembrance and sorrow will surface for the rest of our life. It may not seem like it, and it certainly doesn’t feel like it, but the pain of grieving is as much an integral part of our natural life experience as the pleasure and joy of loving. The risk of love is loss, and the price of loss is grief.

There is unending variation in the way people respond to bereavement. These responses cannot be plotted in a series of neatly defined steps, nor is the progression from the time of loss to the resolution of bereavement likely to travel in a straight line. Rather, grief involves a succession of responses that fade into and replace one another. Though confusing in many ways, bereavement has its own internal logic. Even its most painful aspects serve a purpose. Each path of grief will take a unique course, yet there are certain signposts of bereavement common to all those who pass along this road. Grief is not a static state of being; it is a journey, an ever-changing process.

SHOCK, NUMBNESS, AND DISBELIEF

It doesn’t seem to matter whether the loss was anticipated or not; the first response is profound shock. The bereaved may cry out, feeling as if they’ve received a physical blow. Just as the body goes into shock after a serious injury, the mind and spirit go into shock when confronted with a severe emotional jolt. This sensation is rapidly followed by disbelief and numbness. Emily Dickinson called it the “hour of lead.”

For the bereaved, it just doesn’t seem possible that a person who has meant so much will no longer be part of their life, so the first and natural reaction is to doubt or deny the death itself. Sometimes, for brief periods, this effort even succeeds. Those in grief frequently find themselves saying, “There must be some mistake,” or “It’s just not true.” This denial phase is critical; it’s an unconscious way of preventing emotional overload. It helps the bereaved face the loss bit by bit as they gather their inner resources and outer supports.

A sensation of numbness often occurs at the same time. Again, this is an unconsciously intelligent response. It doesn’t mean that those in grief are cold or unfeeling; rather, it is nature’s way of sheltering them as it exposes them gradually to the harsh reality of their loss. Numbness tempers the chill and softens the sadness to the point where these feelings can be endured. It does this by raising the bereaved’s threshold against recognition of reality and muting the full emotional impact of the loss.

The numbness is also a buffer that makes it possible to do what must be done in the immediate aftermath of a great personal loss: making arrangements, taking care of daily needs, getting through the funeral or memorial service. Some people are so protected by this sensation that they manage to cope with stunning efficiency, apparently disconnected from the explosion of pain deep inside. Although they may experience the numbness as a sense of unreality and a feeling of emotional distance from other people, it actually temporarily supports them. This period may last from a few days to a few weeks, with alternating times of “normal” behavior and moments of despair and anguish as the full reality of the loss briefly penetrates into their consciousness. Inability to think clearly, restlessness, and confusion may accompany these times.

During this phase of disbelief and numbness the bereaved may seem relatively unaffected, even surprisingly accepting of the loss. The key word is seem. As a condoler, you need to understand that this behavior is one natural face of grief in the early stages. Over the next few weeks, as waves of emotional turmoil surface, a more recognizable manifestation of grief is likely to emerge. Numbness is replaced by a roller coaster of emotions. Time and talk and tears are the bereaved’s allies.

In subtle forms, denial and numbness often return intermittently for months and may manifest themselves in very disconcerting ways. Emily Dickinson captures this phenomenon most poetically:


The distance that the dead have gone

Does not at first appear

Their coming back seems possible

For many an ardent year.



The bereaved may “see” their loved one in a crowd only to draw near and find a stranger. They may “hear” the sound of the deceased’s footsteps or even their voice or find themselves setting an extra place at the dinner table. Such experiences are fleeting glimpses of the mind’s desire to deny reality. Death is acknowledged first by the mind and only later fully accepted by the heart. C. S. Lewis wrote about this unique frustration in his book, A Grief Observed (1961), an eloquent journal written following the death of his wife: “I think I am beginning to understand why grief feels like suspense. It comes from the frustration of so many impulses that had become habitual…. Now their target is gone. I keep on, through habit, fitting an arrow to the string; then I remember and I have to lay the bow down…. So many roads once; now so many culs-de-sac”.

EXPERIENCING THE PAIN

When William Butler Yeats wrote, “Things fall apart, the center cannot hold,” he wasn’t speaking of the second phase of grief, but the line aptly describes the sense of chaos that prevails when numbness starts to fade. It’s when grief reaches the heart that the real pain begins. Within hours to days after the death, this second phase is felt. The numbness may linger, but the reality of the loss begins, more and more, to manifest itself in the outward signs of inner grief. Disbelief eventually gives way to belief; numbness gives way to feeling. This natural progression pushes the bereaved forward into painful sensations and reality. The bubbling cauldron of emotions that has been held in check begins to boil over, sometimes with frightening intensity. For many in grief it seems nearly impossible to keep things in control. Shakespeare wrote, “Our griefs, not our manners, reason now.”

Anguish and suffering may now affect all aspects of the bereaved’s life, from emotional swings to physical problems, from confused thinking to what seem to be strange changes in behavior. It’s as if the ground, once so familiar, is no longer there to support the bereaved—in part because those things that were most meaningful when the deceased were alive often become the most painful now that they are gone.

Perhaps the most unique features of grief are pining and searching. Pining is the compelling and soulful longing for the deceased. Searching is the powerful unconscious urge to find a “lost” love. Both are experienced in such uncanny ways that the edges of the bereaved’s contact with reality may temporarily blur. The mourners yearn to re-create, to recover their loved one, while knowing, intellectually at least, that the yearning is futile.

For most, this puzzling experience is disorienting, even maddening, and there will be moments when the grieving person’s inner wish to deny reality is stronger than their acceptance. At times their loved one may seem everywhere palpable. Familiar surroundings yield unending reminders and trigger misperceptions that are a natural part of this phenomenon. Your bereaved friends may “see” their lost loved one in the faces of others or “hear” the deceased, either by misinterpreting a spoken voice or “hearing” the voice “out of nowhere.” They may sense the loved one’s presence, even “feel” the touch of a familiar hand.

Occasionally, those in mourning temporarily take on some of the traits of their deceased loved one. For example, you may notice them repeating a phrase the deceased often said. The bereaved may deliberately do things that stimulate memories, like going to a special restaurant or watching a favorite film repeatedly. On the other hand, and equally “normal,” don’t be surprised if the bereaved’s behavior is, for a time, geared to avoiding situations that trigger recollections. Unsettling as all these occurrences may sometimes be, you may assure the bereaved that when these behaviors no longer serve a useful purpose, they will disappear.

This second phase of grief, experiencing the pain, is not only associated with pining and searching but has four other threads that when woven together form the fabric of mourning. They are physical complaints, emotional swings, thinking disturbances, and changes in behavior.

Physical complaints associated with distress come in waves. They include shortness of breath, tightness in the throat, sighing, feelings of emptiness in the stomach, a nearly overwhelming weakness, and headaches. Appetite may diminish or even disappear for a time. Occasionally, appetite will increase, particularly if eating in the past has provided emotional comfort. Sleep may be fretful with disturbing dreams, and middle-of-the-night or early-morning awakening can leave the bereaved feeling exhausted, anxious, and tense. Periods of aimless, exhausted inactivity are shot through with bursts of sharp-edged energy. The bereaved may experience the entire spectrum of these sensations at different times.

These physical disturbances are often intermittent and usually clear up naturally over the weeks and months ahead. However, if the physical complaints are troubling or persistent, don’t assume that they are the product of grief. As a condoling friend, you might suggest that the bereaved see their physician just to be sure.

Emotional swings are likely to be a part of daily life no matter how desperately those in grief want to stay in control. When the numbness and disbelief begin to give way, an unfocused anxiety can show itself in restlessness and tension. The bereaved may feel so tense that they are unable to sit in one spot for long. They may pace endlessly or be unable to go to sleep. This anxiety can be unrelenting or may come and go, but in any case, four strong emotions begin to be apparent: fear, sadness, anger, and guilt. During this phase these feelings are intertwined in endless and often troubling patterns.

Out of anxiety may come nameless fears or moments of panic, apparently without cause. Fear of dying or of having other loved ones suddenly die are not uncommon. Fear of being alone or of going outside can be embarrassing and very disabling. All these fears come and go without warning, and it’s the unpredictability that’s so devastating.

The sadness of loss is often the most all-consuming feeling of emptiness ever experienced. Hopelessness and helplessness spill forth at unexpected times. It seems impossible for the bereaved to enjoy anything or anyone. Life appears hollow and the despair seems unending.

Even those who ordinarily don’t cry may now find tears flowing, and with them may come comfort. Shakespeare, whose insights on grief are extraordinary, wrote, “Now is that noble vessel full of grief, that runs it over even at his eyes.” While sometimes anticipated, tears can be triggered by untimely events in unlikely places. Some bereaved people report that at isolated moments, in the shower or preparing a meal, they suddenly find themselves crying like a helpless child. They may begin to cry while shopping for groceries, talking to a neighbor, or in the middle of a business meeting. Embarrassed, they may feel they owe others an apology. You might gently remind the bereaved that grief is one situation in which the tears of an adult are generally accepted and understood. No excuses are needed. Of course, some adults rarely cry and even deeply felt grief may not trigger tears in these mourners. If tears do come, encourage the bereaved to allow them; they help the healing process.

Frustration, helplessness, and insecurity often lead to irritability and anger. Anger may be rational and focused, as in a death caused by a drunk driver, or it may seem irrational and illogical, as after a natural death. The bereaved may strike out at family, friends, physicians, clergy, employers, and employees, virtually anyone and everyone, including God.

There is no better evidence for the irrationality of this anger than the fact that it is sometimes directed toward the lost loved one. But those in grief are angry; they often feel abandoned. Such losses touch deep memories of childhood when we were first left alone. The death of a loved one also forces a confrontation with one’s own mortality. Again anger may result. Feelings of irritability, bitterness, hostility, and aggression are often so surprising that the mourners may fear themselves on the verge of a breakdown. But anger is another important part of the healing process. Through its reasonable expression, powerful energies are released.

Guilt can also be tremendously disabling. It erodes self-esteem and evokes self-condemnation. While pangs of guilt may be natural, it’s destructive to hold on to such feelings. If guilt is not resolved, the healing cannot be completed.

Initially, the bereaved may feel guilty because they seem unable to cope as well as they think they should in the aftermath of the death. Or guilt may be experienced in response to feelings of anger toward their loved one for dying. It may also arise upon recognition of unconscious death wishes they may have felt toward the deceased, as in the case of a long illness. Surprisingly, the pain of guilt is also a natural response when those who have traveled the long path of grief first begin to feel happy again.

There’s another kind of guilt that arises out of the very normal ambivalence that is present even in the deepest love relationships. In Necessary Losses, Judith Viorst says, “We saw them as less than perfect and we loved them less than perfectly.” After the death of a loved one, the bereaved may dwell on areas of regret such as, “I should have been more understanding” and the infamous “If only….” There’s always some nasty word that can’t be forgotten, some fight that can never be made up. Quarrels or episodes of selfishness are recalled through the pain of guilt.

Amazingly enough, all these emotions, often so difficult in the experiencing, are effective and practical responses to loss. They serve to ensure the survival of the bereaved by assisting in the process of readjustment. From this perspective, we can see that anxiety serves to mobilize energy for the tasks at hand. The four emotions that follow—fear, sadness, anger, and guilt—have important functions, too. Fear of being alone is one of the motivating factors behind recommitment to relationships with others. And it is during the painful emotion of sadness that those in grief are most likely to redefine their priorities, goals, and sense of purpose. Guilt is directed toward oneself and anger is directed toward others, but both have similar functions. Each provokes the bereaved to reassess their sense of fairness and justice.

The emotional roller coaster is one thing; lapses in clear thinking are another. The bereaved may be disconcerted by poor concentration, slowness in thinking, and problems with memory. This last area ranges from simple day-to-day forgetfulness to losing one’s train of thought or encountering memory blocks. The most terrifying notion, of course, is the fear of forgetting the deceased. We guarantee it won’t happen. Grieving has no permanent effect on memory. However, if you’re close to the bereaved, you may want to caution them against making impulsive decisions. If there are major choices to be made early in grief, it’s wise to wait to finalize them.

Bereavement is also associated with changes in behavior that encompass both relationships with others and day-to-day activities. Usual health habits, housekeeping chores, and work routines may be in disarray. To those in grief, the simplest activities such as paying bills and running errands often feel like major burdens for a while. They may wander about the house aimlessly, picking up things and putting them down, or just staring into space. Periods of despair may cause them to throw caution to the wind in an effort to put off painful sensations. You may observe them compromising their health with excessive drinking and poor eating and hygiene habits. A few may be prone to take foolish risks such as reckless driving, spending money inappropriately, or giving away precious possessions indiscriminately.

Imagine how all these changes might affect one’s sense of self. You may provide enormous comfort by assuring and reassuring the bereaved that feelings of “falling apart” are not at all uncommon for those experiencing profound loss. By now this must seem like an unending refrain, but it’s true: These sensations are natural, they serve a purpose, and they will subside in time.

RESOLUTION AND ACCEPTANCE

There’s a tendency among many well-meaning people to expect those in grief to work through their sorrow in a period of weeks, but there is no timetable for this extraordinary process. The human heart does not obey the rules of logic. Each of us is unique, has diverse inner resources, and heals at a different rate. Throughout their days the bereaved are likely to experience moments of grief prompted by things as simple as a remembered ritual, a much-loved item of clothing, a face, an anniversary, a familiar scene. The raw pain of loss will emerge as a reminder of the time that once was.

Although most bereaved are able to resume their daily routine with relatively normal functioning in a few weeks or months, it often takes much longer before they truly begin to turn to the future and make some peace with the past. Life may still be strongly influenced by loss a year and a half to three years later, when the final phase of healing resolves.

One of the greatest barriers to healing is the understandable fact that many people try to avoid the intense distress connected with the grief experience and to avoid the expression of emotions associated with it. Allowing the anguish of baseless guilt, objectless rage, disabling loneliness, and fears of madness is a challenge for even the most stable. However, as grief gradually loses its potency, the pain and struggle diminish. No longer something to be contained, grief is usually, if surprisingly, transformed into something that can be appreciated as part of the totality of life’s experience.

Deep grief is so universal and painful a phenomenon that we repeatedly forget how wondrous a healing process it is. Its duration seems in great part to depend on the success with which the bereaved allow the suffering, that is, does the “grief” work. But at some point, a turn in the road will be felt. It may be the first laugh or the moment the bereaved realize that they’re beginning to think about those who have faced similar heartbreaks.

There are five primary goals or tasks in the grief process. Although these are interwoven and not necessarily accomplished sequentially, we’ll talk about them one by one.



First: Accepting the finality of the loss. It may seem simple, but it is a highly complex process. The urge to deny is so powerful that it often blurs the harshness of reality. Addressing this issue in his book Grief Counseling and Grief Therapy, J. William Worden says “Part of the acceptance of reality is to come to the belief that reunion is impossible, at least in this life”. The mind can accept things long before the heart, so it’s easy for the bereaved to believe that acceptance has occurred, when in fact the realization has only just begun to touch the core of their being. Acceptance is gradual and comes in waves; denial is ready and waiting as a friend to help protect the mourner from emotional overload.



Second: Accepting the painful thoughts, feelings, and behaviors that are so much a part of mourning. As hard as it is, the bereaved need to allow the pain and anguish of their suffering to take place. Healing is hampered by resisting the process and suppressing natural expressions of grief. Rather than fighting these emotional tides, the bereaved will be best served if they allow themselves to be washed by the waves of sadness. It’s as if they are standing at the water’s edge, bracing themselves for the onslaught of an engulfing wave. A little give in the knees is needed. Pushing away at the waves won’t help.



Third: Redirecting the loving energy once focused on the lost relationship. With the death of a loved one, an immense void opens. In order to fill that void, the mourners must first let go, and then reclaim the energy that once bound them to the loved one. Finally, the bereaved will be able to reorient this loving energy toward new relationships. It is not easy. Some find the letting go so painful that they promise themselves never to love again. In addition, many in grief experience some guilt and shame when they first become aware that they are feeling affection for someone new. Others recovering from grief are afraid that in reclaiming a place for themselves in the world they dishonor the memory of their past relationship. Healing involves recognizing that those in grief honor both themselves and their loved ones by living fully once again.



Fourth: Reviewing and crystallizing memories of the deceased loved one. Loss precipitates remembrance. The death of a loved one breaks a psychological dam. Early in grief, images, events, situations, bits of conversation, and fragments of feelings flood the bereaved’s mind. Initially, this deluge of memories may seem overwhelming. Whenever we feel out of control, fear and helplessness surface. Throughout the process of grief, aspects of this review return. It’s not only that certain things bring loss to mind; it’s that there are times when nearly everything the bereaved hear, see, taste, touch, and recall causes them to dwell on their loss. It is painful, but again, it’s important since the mind searches the past in an effort to make sense of the experience. Through this part of the healing process, those in grief come to better understand the nature of their relationship and what exactly it was that was lost.

Typically, the initial mental images are beautiful ones, devoid of negative or undesirable features. These act as healing buffers and serve to cushion feelings of regret, guilt, and anger at a time when the bereaved have little ability to cope. In the natural progression of healing, this review eventually becomes more realistic and balanced, containing both positive and negative recollections. Gradually, an image of life with the deceased is created. In a sense, the bereaved are consciously and unconsciously choosing “photographs” for a very personal internal souvenir album. Theirs will not be the only memories to find their way into this cherished collection. Condolers can add by sharing their memories of the deceased.



Fifth: Selecting memories to incorporate into the fabric of the bereaved’s life. It’s like weaving a silver thread into a silk cloth; the thread is so fine and the crafting is so beautifully done that one scarcely sees it. Strangely, one may unite with their loved one in death in a way that is rarely possible in life. “Remembrance is a form of meeting,” says the poet Gibran.



No one who has suffered a profound loss will ever be the same. The bereaved may become a different self or even a better self, but they will never regain their previous identity. Through the process of remembering, reexperiencing, and integrating, those in grief are transformed. Emergence from the loss of a close loved one involves a panoramic adaptation including changes in behavior, self-perception, and expectations.

The bereaved show clear indications when the healing work is done: the ability to remember, without anguish, both the joys and the disappointments of the lost relationship; a wholehearted return to regular activities; and the reorienting of energies to one’s new life. There will probably be a fragrance of sorrow when the bereaved thinks of the deceased, but the sorrow will have a different quality, more like a tender longing than a hole in one’s heart. A time will arrive when the notion of “getting through the day” ceases. As one bereaved woman wrote to a friend quoting Albert Camus, “In the midst of winter, I finally learned that there was in me an invincible summer.”









End of sample




    To search for additional titles please go to 

    
    http://search.overdrive.com.   


OPS/page-template.xpgt
 

    
       
          
      

       
          
          
      

       
          
      

       
          
          
      

       
          
      

       
          
          
      

       
          
             
             
             
             
             
             
         
      
   

    
       
   





OPS/9780061738067.png
& HarperCollins e-books

The 'Art of
Condolence

'WHAT TO WRITE, WHAT TO SAY,

WHAT T0 Do AT A TIME OF Loss






OPS/MSRThumb.jpg





OPS/logo.jpg
& HarperCollins e-books





