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Experiencing Death

I  am s tand ing  upon the  seashore .  A  sh ip  a t  my s ide  spreads
her whi te sai ls  to the morning breeze and star ts  for  the b lue
ocean.  She is  an  ob jec t  o f  beauty  and s t rength .  l s tand and
watch her unt i l  a t  length she hangs l ike a speck of  whi te
c loud just  where the sea and the sky come to mingle wi th
each other.

Then someone at  my s ide says,  "There,  she is  gone!"

"Gone where?"

Gone f rom my s ight .  That  is  a l l .  She is  just  as large in mast
and hu l l  and spar  as  she was when she le f t  my s ide  and she
is just  as able to bear her  load of  l iv ing f re ight  to her  dest ined
port.

Her  d imin ished s ize  is  in  me,  no t  in  her .  And jus t  a t  the
moment when someone at  my s ide says,  "There,  she is
gone!"  there are other  eyes watching her coming,  and other
voices ready to take up the g lad shout ,  "Here she comes!"

And that  is  dy ing.  , ,
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Crief: Uncharted Waters

when the death of  a loved one occurs,  many of  us do not
know how to act or react. After al l ,  there are no books on how
to act when a loved one dies. We've never been here before.
where are the guidel ines? where is  the book on "how to?"
who are the experls in grief? where is the map to get you to
you r  dest inat ion?

We understand that there are certain behaviours that are
qui te acceptable,  but  we also know that  there are those
behav iours  tha t  a re  no t .  what  do  ldo  nex t?  How am I
supposed to behave? what  i f  I  don' t  feel  r ike behaving? why
is everyone looking at  me? why are they avoid ing me? Am I
doing i t  r ight? These are some of  the many quest ions that
those who are exper iencing death and i ts  ef fect  ask.
Hopeful ly  th is  booklet  wi l l  help answer some of  those
quest ions as you navigate the uncharted waters of  gr ief  and
mou rn  Ing .

Definit ion of Grief and Mourni^g

There are many def in i t ions of  gr ief  and mourning that
pro fess iona ls  and nonpro fess iona ls  use .  They  are  as
frequent  and as many as those who have exper ienced the
death  o f  a  loved one.  Each one,  l i ke  each exc lus ive
f ingerpr int ,  is  s imi lar  yet  d i f ferent  than anyone else 's .

Dr.  Alan wol fe l t ,  Cl in ical  Thanatologist  f rom Colorado uses
the fo l lowing def in i t ions:

'  Gr ief  is  the inevi table consequence of  any s igni f icant  loss,
change or  death .

'G r i e f  i s  t he  i n te rna l  mean ing  g i ven  t o  t he  ex te rna l  even t .
Page 1



.  M o u r n i n g  i s  t h e  o u t w a r d  e x p r e s s i o n  o f  g r i e f  a n d
bereave me nt .

.  Mourning is  shar ing one's gr ief  outs ide of  onesel f .

People of  a l l  ages who have exper ienced the death of  a
loved one al lege that :

.  G r i e f  i s  t ha t  t ime  i n  vou r  l i f e  when  the  wo r l d  s tands  s t i l l .

.  Gr ie f  i s  my t ime to  weep,  a  t ime to  look  fo r  comfor t  f rom
fami ly  and f r iends.

.  Gr ief  is  that  t ime when I  wi thdraw and comfort  mysel f .

.  Gr ief  dra ins me emot ional ly .

.  Gr ief  means that  I  have to cope wi th day to day l iv ing and
w i s h  t h a t  l h a d  t o  c o p e  w i t h  d a y  t o  d a y  l o v i n g  i n s t e a d .

Whatever the def in i t ion you use,  you know that  gr ief  is
ovenryhe lming ly  pa in fu l .  l t ' s  l i ke  an  e lephant  s i t t ing  on  your
ches t ,  c rush ing  and never  end ing .

What is Normal Grief?

Gr ief  is  the stark real i ty  that  happens when the death of  a
loved one occurs.  We have a hard t ime put t ing a handle on
i t .  We can' t  get  r id  of  i t .  We t ry  to inte l lectual ize i t  through
reason; we try to anaesthetize i t  through drugs or alcohol; we
try to educate i t  away by reading mounds of death l i terature
from books,  pamphlets and newspapers.

The stark real i ty is that we have to work through the grief by
lean ing  i n to  pa in .  The  pa in  t ha t  i s  f e l t  i s  d i f f e ren t  f o r  each
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re lat ionship that  we have had.  Just  as each love re lat ionship
is  unique,  so too is  each gr ief  react ion.

A f r iend of  mine who fac i l i ta tes a widows'group,  has gone
through the exper ience of  the suic ide of  her  teenage son,  the
sudden death of  her  husband and the prolonged death of  her
father. Each t ime the death event affected her dif ferenfly;
each t ime she mourned di f ferent ly .  Every t ime the pain was
the same, yet so very dif ferent.

Each gr ief  react ion can be equated to being in uncharted
water ,  never qui te sure of  where the pain of  gr ief  wi l l  s t r ike
again.  The stabi l i ty  of  having our two feet  f i rmly p lanted on
dry land is over. we are vict ims of our grief.  we are now
tryrng to l ive the best we can day by day, as we desperately
try to recover segments of our l ives that have been shattered.
Just  when we th ink we have i t  a l l  together,  and are about  to
f ind new land,  new l i fe ,  new hope,  we f ind instead another
body of uncharted waters. Emotions that come from nowhere
leave us devastated.

Grief is Work

Just  as physical  heal ing is  painfu l ,  so too is  emot ional
heal ing;  just  as a physical  wound must  hear,  so too,  must  an
emot ional  wound of  gr ief .

when in physical pain, we have to protect the affected area
wi th a dressing,  eat  proper ly  and inform our doctor  i f  our  body
is not mending properly. Yet at the same t ime we are
encouraged to gently exercise the injured part to prevent i t
f rom seiz ing up.

our emot ional  pain is  not  so d i f ferent .  The in jured part  takes
t ime to  hea l .  However ,  i t  i s  no t  so  much tha t  t ime hea ls ,  bu t
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rather  what  we choose to do wi th that  t ime that  a l lows the
pain to heal .  Upon the death of  a loved one we are in a state
of  numbness and shock.  We must  protect  ourselves wi th a
"dressing",  known as our psychological  shock absorber.

Psychological Shock Absorbers

Within the f i rs t  few days and even wi th in the f i rs t  few weeks
af ter  the death of  a loved one,  our  psychological  shock
absorbers k ick in.  We feel  numb and isolated f rom the real i ty
o f  what  i s  happen ing .  Noth ing  seems rea l .  We are  busy
phoning f r iends,  re lat ives,  making funeral  arrangements and
at tending to legal  matters such as a wi l l ,  mortgages,  etc.
Dur ing th is  t ime we may hear f rom re lat ives and f r iends that
"you are real ly  handl ing i t  wel l , "  "how strong you are"  and a
thousand other such plat i tudes.  The real i ty  of  the s i tuat ion is
that we are in shock. Survivors of a death wil l  often say that
t hey  f ee l  as  i f  t hey  we re  on  t he  s i de l i nes  wa tch ing
themselves perform. They commonly refer  to th is  as "being

outs ide of  onesel f . "

Th is  i s  normal  and no th ing  to  be  a la rmed about .  l t  i s  our
body's way of protecting us from the excruciat ing pain that
comes wi th the real i ty  of  death.  l t  prevents us f rom going
crazy.

Am t GoingCrazy?

Often gr ief  makes us act  in  ways which others quest ion.
Have you exper ienced any of  the fo l lowing?

Do you f ind i t  di f f icult  to complete tasks or household chores?

When you are driving the car, do you forget where you are
going,  or  how to get  there?
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Do you constant ly  search for  your dead loved one in the
street  or  in  the workplace?

Do you wake up and feel  the "presence" of  your dead loved
one?

Do you see that  person on the bus,  at  the market ,  at  the
beach,  or  at  church?

Do you feel the overwhelming urge to visi t  the cemetery and
put  a b lanket  over the stone so that  the deceased wi l l  not  get
cold ?

Do you come home and yel l  out  thei r  name in a f r iendly
greet ing expect ing them to pop around the corner?

Do you f ind i t  d i f f icu l t  to  s leep?

Do you tend to overeat?

Do you tend to eat too l i t t le?

Or do you go through stages where you do both?

Do you have di f f icu l ty  going to s leep?

Do you s leep too much?

Do you exper ience dreams about  your dead loved one?

Do you have th is  overwhelming urge to jo in your dead loveld
one? This is  known as a death wish.  This is  d i f ferent  f rom
su i c i de .

Are your thoughts cont inual ly  f i l led wi th the memories of  yorur
loved one?

Are you angry with the world?

Are you angry wi th God?
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Do vou feel  deserted bv re lat ives or  f r iends?

Are you vulnerable to i l lnesses,  unable to shake even the
sl ightest  common cold?

You may have experienced some, a lot  or very few of the
above.  You are  not  go ing crazy.  You are  gr iev ing.

What About the Children?

When chi ldren exper ience the death of  a loved one,  many
adul ts  don' t  know what  to say to them.

Talk about  the death wi th chi ldren.  Don' t  avoid the subject
and don' t  assume that  they are too young to know what  is
go ing  on .  l f  a  ch i ld  i s  o ld  enough to  love ,  then tha t  same ch i ld
is  o ld enough to gr ieve.  Al low them to par take in the funeral
p lans and make decis ions on how they are going to say
"good bye."

When exp la in ing  to  them what  happened,  use  the  words
"dead",  "dgath" ,  or  "d ied".  Don' t  use vague terms such as
" lost"  or  "gone away".  The chi ld may mis interpret  your
message,  become over anxious and wi l l  expect  the dead
loved one to return at  some later  date.  I  know of  one chi ld
who overheard an adul t  te lephone conversat ion,  "We lost
Grandma last  n ight" .  That  n ight ,  the chi ld had nightmares the
Grandma was lost  in  the forest  at  the edge of  town,  would
never f ind her way out ,  and would eventual ly  d ie a lone.  l t
wasn ' t  un t i l  she  saw Grandma in  the  casket  tha t  the
nightmares stopped.  Grandma had been " found" and was not
" lost"  and she wasn' t  a lone.  Granted she was dead,  but  she
was wi th fami ly  and f r iends.  To a chi ld being wi th fami ly  and
fr iends is a great comfort.
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What To Do

Have  the  who le  f am i l y  t oge the r  when  b reak ing  t he  news
about  the  death .

Do :

'  Provide an open and honest  explanat ion about  the nature
and cause of  the death.  Remember,  chi ldren can deal  wi th
what  they know; they can' t  deal  wi th what  they don' t  know.

.  Use language appropr iate for  thei r  age group.

'Pe rm i t  t hem to  move  a t  t he i r  own  speed  and  i n  t he i r  own
t ime toward the pain of  the loss.  There is  no t ime l imi t  for
g r ief .

'Encourage and nur tu re  them phys ica i l y ,  emot iona l l y ,  and
spir i tual ly .  To heal ,  the bereaved chi ld must  be a l lowed and
encou raged  to  embrace  t he  w ide  range  o f  t hough ts  and
feel ings that  resul t  f rom the death.  Feel ings surrounding the
death need to be expressed, not repressed.

'  Normal ize  the i r  g r ie f  fo r  them;  bu t  do  no t  min imize  i t .  In
other words,  don' t  compare thei r  gr ief  to anyone elses.  Let
them express thei r  gr ief .

' K e e p  t h e  b e s t  i n t e r e s t s  o f  t h e  c h i l d r e n  a s  y o u r  g u i d i n g
p r i nc ip l e  when  dea l i ng  w i t h  i s sues  and  mak ing  dec i s i ons .

'He lp  t hem remember .  A  memory  book  o r  memor ia l  box  i s
fo r  cher ish ing  i tems and memor ies  o f  the  person who has
died.  Encourage them to share those memories.

What Not To Do

Don ' t

.  Force them to ta lk .
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.  Drag  the  ch i ld ren  in to  fami ly  a rguments  i f  the  death  was a
t raumat ic  one.

.  B lame  o the rs  f o r  t he  cause  o f  t he  dea th ,  even  a  su i c i de .

.  Expect  them to gr ieve a l l  o f  the t ime.  Chi ldren deal  wi th gr ief
in  doses .  Th is  i s  normal .

.  Introduce a new partner too soon ( i f  the death was a parent
o f  the  ch i ld ) .  G ive  them t ime to  ge t  used to  the  idea o f  the
dea th  and  dea l  w i t h  t he i r  f ee l i ngs .A  ru l e  o f  t humb  -  i f  t he
chi ld is  s t i l l  gr iev ing the death of  a parent ,  don' t  in t roduce a
replacement.

Long Term illness

l f  your loved one suf fered f rom a chronic or  terminal  i l lness,
you may have started to feel the impact of the death long
before the actual  day of  the death.  This ant ic ipatory gr ief  is
the loss you feel  before your spouse dies.  Some people have
told me that  they star ted exper iencing gr ief  the day that  the
doctor  to ld them that  thei r  loved one would not  be expected
to l ive much longer.

Ant ic ipatory gr ief  means that  you have been gr iev ing the
death of  your loved one for  some t ime.  At  the t ime of  the
funeral ,  some f r iends and re lat ives might  be cr i t ica l  that  you
don' t  look gr ief -st r icken enough.  What they must  understand
is that  you have been gr iev ing for  a long per iod of  t ime.  One
group of widowers told me that at the t ime of the death of
the i r  w ives ,  they  were  emot iona l l y  d ra ined and to ta l l y
exhausted .

T h e i r  r e a c t i o n  t o  t h e i r  w i v e s ' d e a t h  w a s  c o m p l e t e
devastat ion.  But  wel l -meaning f r iends and re lat ives thought
and commented to  them.  "Gee,  you ' re  rea l l y  hand l ing  th is
wel l . "  Outward appearances don' t  a lways ref lect  thei r  inner
feel  ings.
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one widow to ld me that  when her husband had a st roke,  he
wasn' t  the same person she had marr ied th i r ty  years ago.
She then mourned the loss of  her  husband as she had once
known him. She nursed him through his st roke and taught
h im new sk i l l s .  she  had h im mak ing  wooden lawn cha i rs  in
the basement of  thei r  home. She fe l l  in  love wi th the "new
him",  when he d ied two years ago,  she said she was
"doub ly "  mourn ing  the  death  o f  her  husband,  the  "o ld"  one
and the "nevy'" one.

Those who have been the pr imary caregivers dur ing the t ime
of  pro longed i l lness and through the f inal  s tages of  terminal
or  chronic i l lness,  somet imes are d ismayed that  thei r  par tner
is  unable to recognize them. In condi t ions where the af f l ic ted
person is on strong medication, they feel that there is often
unspoken communicat ion d isplayed through the eyes of  the
dying person.  one widower descr ibed i t ,  "as i f  she was a
sponge t ry ing to soak up a l l  o f  l i fe 's  memories."  watching
someone suf fer ,  dra ins the caregiver  and magni f ies the gr ief .

l f  you feel  re l ie f  when th is  type of  death occurs,  don' t  be
surpr ised.  Don' t  feel  gui l ty .  When you have been involved
with someone who has been suffering through a long-term
i l lness ,you may f ind  tha t  deep down you are  ac tua l l y  happy
and re l ieved that  the death has f inal ly  come. They are no
longer suf fer ing.  You may feel  that  the death is  a b lessing in
disguise.  l t 's  not  as i f  you wanted your loved one to d ie,  but
you wanted your loved one not to suffer any longer. Al l  this is
part and parcel of the grief process.

Suic ide

Suicide survivors are those relat ives or close fr iends who are
gr iev ing the death of  a suic ide v ic t im.  ln  past  days,  they used
to be shunned by society. Today, with the education that is
ava i l ab le  rega rd ing  su i c i de ,  we  know tha t  t hose  who  take
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thei r  own l i fe ,  usual ly  have suf fered f rom some sort  of
deoress ive  i l l ness .

Those whose loved ones have died through suic ide,  wi l l  a lso
go through the numbness and shock of  not  want ing to bel ieve
that  the person whom they loved would choose suic ide as an
al ternat ive to l iv ing.  You wi l l  probably spend the next  few
weeks wonder ing i f  th is  has been a n ightmare,  and you can' t
wake  up .

Added to the shock and numbness is  the eternal  quest ion
"why?" My f r iend who has surv ived the suic ide of  her  teenage
son,  said that  she was always asking "Why did he do that?"
I t  took her a long t ime to real ize that  she would never know
the answer to that  quest ion.  l t  a lso took her a long t ime to get
over the gui l ty  feel ing that  she and her husband had done
something wrong to t r igger h is  want ing to end his l i fe .  Bel ieve
me, there is  noth ing that  you could have done to prevent  the
si tuat ion.  l t  is  not  your faul t .

Your l i fe  wi l l  be forever a l tered by the suic ide.  You wi l l  never
return to "normal" ,  but  you wi l l  f ind that  over t ime you can and
wi l l  f ind a "new normal" .  Contrary to popular  bel ief ,  the
fami l ies and f r iends of  those who have surv ived suic ide wi l l
once again lead product ive l ives.

For those of  you who are f r iends or  re lat ives of  a suic ide
survivor, reach out to them. Show them love, comfort and
suppor l .  Talk about  the person,  share your happy memories
about  that  person wi th those who are hurt ing.  The pain of
suic ide is  real  and at  th is  t ime they need you to be present  for
them.

Miscarriage

A def in i t ion of  a miscarr iage is  the premature ending of  a
pregnancy before the twentieth week of gestat ion, or before
the  baby  is  ab le  to  l i ve  on  i t s  own.  Most  miscar r iages  occur
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ear ly  in  a pregnancy,  usuai ly  between the seventh and
fourteenth week.  At  the onset  of  a miscarr iage,  most  women
are admit ted to a hospi ta l ,  or  to a c l in ic  where the mother is
examined for retaining further products of conception.

Unfortunately, that is how the baby may be perceived by the
general  publ ic . . .  as a "product  of  concept ion."  perhaps that ,s
why when a woman loses a baby in the f i rs t  twenty weeks,  i t
is rarely referred to as a baby. l f  you ask the parents
however, they wil l  be sure to tel l  you that i t  is indeed a baby.

A miscarriage can be a very lonely t ime for you. Most people
tend to downplay the baby death and wi l l  commonly refer  to
th is  type of  death as "only a miscarr iage."  The fact  remains
that you were once expecting a baby, and now you are not.
These same people wi l l  a lso downplay your gr ief .  There is  a
common fal lacy that i f  you were only twelve weeks pregnant
your gr ief  should be less than someone who has exper ienced
a baby death at thirty-four weeks. l t 's as i f  there were some
sort  of  gauge to love:  the longer in uterus,  the greater  the
love. Love cannot be subjected to a type of monitoring
system. Love is  love.  Death is  death.  when someone you
love dies, they are gone from this earth and i t  is natural to
miss them, gr ieve for  them and seek ways to keep thei r
memories a l ive in your heart .

l f  you have recently experienced a miscarriage, you wil l
probably be feel ing numb, unsure of  the pain and of  the
weeks to fol low. You may have had a chance to view the
body of your baby; you may not have. whatever you did, hold
on to a l l  o f  your precious memories,  as they wi l l  s t rengthen
you in  the  days  and weeks  ahead.  un for tunate ly ,
miscarriages are general ly not recorded with the result of a
lack of credibi l i ty for the birth that was. we l ive in a society
wi th dual  s tandards.  Pro- l i fers demonstrate in f ront  of
hospi ta ls  and abort ion c l in ics demanding the d igni ty  of  the
unbo rn .  whe re  i s  t ha t  same  demand  fo r  t he  d ign i t y  o f  t he
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unborn  who d ied  o f  na tura l  causes? l f  we acknowledge the
l i fe  then we must  in  turn acknowledge the death.

Stil lbirth

St i l lb i r th may be def ined as the death of  a baby af ter  twenty
weeks of  gestat ion,  or  af ter  twenty weeks of  being pregnant .
Parents often refer to this type of death as a t ime to say
"goodbye" before you had a chance to say "hel lo."  Usual ly
st i l lb i r ths are recorded as feta l  deaths and are not  considered
a bi r th.  That  is  why many parents do not  receive a b i r th
cert i f icate. what about death cert i f icates? According to the
law, in order to receive a death cert i f icate there must be a
birth cert i f icate.

ln many of  the st i l lb i r ths,  the baby had died pr ior  to the onset
of  labour;  yet  some die dur ing and some die just  before the
del ivery The reasons are numerous.  About  60% of  s t i l lb i r lhs
are "cause of  death:  unkno\ ty 'n."

l f  a  baby  has  been born  and d ies  w i th in  minu tes  o f  be ing  born
they are considered a l ive b i r th.  Thus,  the parents wi l l  be
issued a b i r th cer t i f icate and when the baby d ies,  they wi l l  be
issued a death cer t i f icate.

when you have suf fered through a st i l lb i r th,  you not  only
have to deal  wi th your own disbel ief  but  a lso your par tners.
Wel l - in tent ioned people wi l l  ask d i rect  quest ions about  your
baby .  some wi l l  ignore  you ar together  and w i l l  no t
acknowledge that  you were even pregnant .

You wil l  probably feel as i f  you are part of someone else's
nightmare and that  you wi l l  soon wake up.  Many wish that  i t
were  tha t  s imp le .
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Neonatal Death

Neonatal  death may be def ined as baby death that  has
occurred anytime between birth and the f irst four weeks of
l i fe .  There are many causes of  neonatal  death.  Abnormal i t ies
and bif th defects lessen the chances for babies to survive.
The reasons are too many to ment ion.  Most  of  the parents
who have jo ined our support  groups have exper ienced the
death of their baby due to some congenital heart deformity,
bra in dysfunct ion or  other  re lated internal  problems.

when you go through the exper ience of  the death of  your
baby,  added to the shock and disbel ief  are feel ings of  ut ter
help lessness.  These feel ings can become overurrhelming.  l t
has been my exper ience that  parents who have undergone
this type of ordeal are also exhausted from the endless days
and nights of  not  s leeping as they keep watch over thei r
neonate.  This seems to add to the weight  of  the gr ief  that
they are a l ready exper iencing.  The numbness eventual ly
does wear off only to be replaced with the piercing pain of
g r ief .

Sudden Infant  Death Syndrome (S. I .D.S.)

s. l .D.s.  is  the unexpected death of  an apparenf ly  heal thy
baby after i t  has been put down for a nap or tucked in for the
night .  The death occurs suddenly and wi thout  warning.  There
are no symptoms that  the baby is  i l l .  l f  th is  has happened to
you,  no doubt  you are st i l l  in  shock and disbel ief .  your fami ly
and f r iends are l ike ly st i l l  d is t raught  and are as dumbfounded
as you are.  This is  a t ime of  devastat ion.  There seems to be
l i t t le  medical  ev idence that  can actual ly  f ind the root  or  cause
of  S . l .D .S.  Th is  jus t  seems to  add to  the  angu ish  and fee l ings
of  gui l t  that  you may be feel ing.

of ten unkind remarks are made at  a t ime l ike th is  leading to
accusat ions or  ins inuat ions that  perhaps i t  was your faul t  that
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your  baby  d ied .  Trus t  me,  no th ing  you cou ld  have done wou ld
have prevented the death of  your baby.

l f  you are wai t ing for  the autopsy resul ts  to come in,  you wi l l
want  to have your quest ions answered.  Usual ly  the lack of  a
specif ic cause of the death of your baby can be frustrat ing
but  somet imes can provide a re l ie f  in  i ts  own specia l  way.

There  is  a  suppor t  g roup ava i lab le  fo r  s . l .D .s .  They  are  a
group o f  paren ts  who have exper ienced s . l .D .s .  and can
understand the feel ings that  come wi th th is  type of  death.

Abort ion

women have abort ions for  d i f ferent  reasons,  depending on
their  indiv idual  c i rcumstances.  No woman considers abort ion
l ight ly .  They make the best  decis ions they can at  the t ime.
Abort ions are performed for a variety of reasons: genetic
defects, congenital deformit ies or the decisions to abort a
presumed hea l thy  fe tus  th rough consc ious  cho ice ,  fo r
economic,  pol i t ica l  or  psychological  reasons.

Th is  i s  an  emot iona l l y  charged top ic  bu t  ldo  know tha t  those
who choose abort ion are very ronely and feel isolated from
society. Some women feel as i f  they were pressured into their
decis ions;  others feel  as i f  they had no choice.  whatever the
reason,  rest  assured that  feel ings of  gui l t ,  anger and sorrow
are part  and parcel  of  your gr iev ing.

Young Child Death

when a young chi ld d ies,  fami ly ,  f r iends,  schoolmates and
those l ives the chi ld has touched,  feel  the loss.  Because a
chi ld is  s t i l l  c losely connected to the fami ly  uni t ,  the loss wi l l
be most  sharply fe l t  by the fami ly .  l f  the death is  sudden,  i t
leaves you wi th no opportuni ty  to prepare for  the death.  l f  the
death was due to a long term i l lness or  to a terminal  d isease,
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you may f ind that  you star ted gr iev ing the day you found out
the  d iagnos is  o f  your  ch i ld .  But  no th ing  w i l l  have prepared
you for  th is  bewi lder ing pain fo l lowing the death of  a chi ld.

As wi th babies,  people can become insensi t ive and there
may be  accusat ions  or  ins inuat ions  tha t  your  ch i ld  has  d ied
because of  neglect  or  carelessness.  The t ruth of  the matter
is  that  most  people don' t  know what  to say,  so some say
nothing and some say the dumbest  th ings.  Some are hurt fu l
and des t ruc t ive .  Parents  and a lso  grandparents  who
exper ience the death of  a chi ld need to ta lk  about  the event
over and over.  This begins the heal ing process of  gr ief .

Adolescent Child Death

An adolescent  may be def ined as one who is  in  thei r  ear ly
teens,  f rom age 13 to as late as age 19.  As the chi ld moves
through the  s tages  o f  g rowth  and deve lopment ,  the
relat ionship wi th fami ly  and f r iends deepens.  l t  is  dur ing th is
stage that the chi ld moves away from family and starts to
establ ish an ident i ty  of  thei r  own.

Depending on the c i rcumstances of  the death,  parents and
close relat ives and fr iends wil l  reel in pain from the unfairness
of  the death.  When a teen dies,  there is  le f t  a large gaping
hole or  void that  needs to be f i l led.

The young adul t  that  he or  she was to become is  gone.  The
future of  person hood is  unfu l f i l led.  Parents feel  help less and
anger that  thei r  young adul t  has had thei r  l i fe  so swi f i ly
snuf fed out  f rom under them. Feel ings of  numbness and
shock are intensely magni f ied as the real izat ion sets in that
the l i fe  of  a young teen has just  been ext inguished.

The s igni f icance of  the death of  the youth to the remaining
brothers and sisters has a powerful impact. They are
usual ly  the forgot ten mourners.  Each remaining chi ld of  the
fami ly  wi l l  be lef t  wi th fond and not  so fond memories.
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The i r  g r i e f  i s  r ea l .  I nc l ude  t hem in  mak ing  dec i s i ons
regard ing  the  wake,  the  funera l  and the  bur ia l .  Th is  i s  a
heal thy therapeut ic  avenue for  vent ing and re leasing thei r
emot ions.  They should a lso st rongly be encouraged to speak
o f  t he i r  dead  s i b l i ng ,  sha r i ng  t he  memor ies  w i t h  t he
remainder of  the fami ly .  Remember ing the l i fe  of  the youth
helps wi th the gr iev ing process.  Talk ing about  the death
val idates the l i fe .

Violent Death

Vio lent  deaths can be def ined as those whose deaths were
the resul t  of  t raf f ic  accidents,  p lane crashes.  drowning,
murder, torture and war. There are many types of violent
deaths ;  th is  i s  by  no  means an  exhaust ive  l i s t .

These types  o f  deaths  have the i r  own man i fes ta t ions
resul t ing in shock,  horror ,  and disbel ief .  The af termath of  a
v io l en t  dea th  can  some t imes  be  f e l t  l onge r  t han  an
ant ic ipated type of  death.  Much has been wr i t ten regarding
tragic deaths.  Each s i tuat ion has i ts  own unique set  of
co m pl icat io ns.

There wi l l  be involvement wi th medical  author i t ies,  legal
author i t ies,  autopsies and t r ia ls ,  just  to ment ion a few. when
judic ia l  compl icat ions set  in ,  i t  may take years to br ing the t r ia l
to complet ion.  This can aggravate and prolong the gr ief
reaction. Many emotions wil l  suface as the survivors try to
deal  wi th the mul t i - facets of  gr ief .  Usual ly  wi th in the f i rs t  three
weeks, the survivors of a violent death wil l  st i l l  be in a state of
shock and numbness,  t ry ing to make sense out  of  a l l  o f  th is .

Physical Changes

Your body may be let t ing you know i t  feels d is t ressed.
Actual ly ,  one l i tera l  def in i t ion of  the word "gr ievous" is
"causing physical  suf fer ing."  You may be shocked by how
much your body responds to the impact  of  your loss.
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Remember -  your body is  natural ly  at tuned to your st ress.
The most  common physical  responses are eat ing and
s leep ing  d is tu rbances .  You may have row energy  and
diff iculty gett ing to sleep. or you may wake up very early in
the morning and have t rouble get t ing back to s leep.  Dur ing
your gr ief  journey,  your body needs more rest  than usual .  l t  is
not  unusual  for  the bereaved to need a nap in the middle of
the  day .S leep ing  normal ly  a f te r  a  loss  wou ld  be  unusua l .
Pr imar i ly  s leeping re lates to re leasing contro l .  when some-
one in your l i fe dies you feel a loss of control.  The need to
stay awake somet imes re lates to the fear  of  addi t ional  loss;
therefore, you may stay awake because you want to prevent
fufther loss. Some bereaved people have even said that they
stay awake hoping not  to miss the person who has d ied i f
they retu rn.

l f  you have th is  exper ience,  be assured that  you are not
crazy. l t  is a normal part of searching and yearning for the
person who has d ied.

.  Musc le  aches  and pa ins

. Shortness of breath
'Fee l ing  l i ke  you have an  e lephant  s i t t ing  on  your  ches t
.  Digest ive problems
. Sensi t iv i ty  to noise
.  Heart  palp i tat ions
.  Queasiness
.  Nausea
.  Headaches
.  Increased al lerg ic react ions
.  Changes in appet i te
.  Weight  loss or  weight  gain
.  Agi tat ion and general ized tension.
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These are some of  the ways that  your body may react  to the
loss of  someone loved for  your body is  f inely tuned to the
stress that  you are exper iencing.Any k ind of  chronic exist ing
heal th problems may become worse.

The most  important  th ing to improve physical ly  is  eat ing and
sleeping habi ts .  Because gr ief  may play havoc on your body,
see a physic ian for  a good physical  examinat ion wi th in the
first two months after the death. l f  you are always t ired, ask
your physic ian to check for  d iabetes and to check your
thyroid.  Keep in mind however,  in  the major i ty  of  instances,
the physical  symptoms descr ibed above are normal  and
temporary.

Social Changes
one of  the f i rs t  socia l  af fects reported was receiv ing
invi tat ions to do th ings dwindled af ter  the f i rs t  four  to s ix
weeks.  Female bereaved reported female f r iends,  at  t imes,
were afra id or  uncomfortable wi th thei r  husbands ' ,help ing"
the  w idow " too  much" .  The bereaved repor ted  th is
compl icated and f requentry ended thei r  re lat ionships.

Planning vacat ions,  hol idays,  or  specia l  occasions became
fr ightening.  There was no " fun" in  p lanning them wi thout  your
companion,  chi ld or  loved one.  Being scared to do th ings on
your own and meet new f r iends may also be f r ightening.
Somet imes th is  can create iso lat ion and the isol i t ion can
become paramount in  in tensi fy ing your anxiety and fears.

Plan to leave the house at  reast  three t imes a week.  we were
made to be socia l  animals and just  being wi th other  people is
very therapeut ic .

For widows and widowers,  not ic ing everyone in couples or
fami ly  uni ts  was another reported reason to avoid mal ls ,
shopping,  church. . .even r i fe .  you may feel  as i f  you are no
longer a couple and you don' t  want  to be a f i f th  wheel .  This
real i ty  exper ience is  painfu l .
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l f  you were one of  those couples or  fami l ies who "d id
everything together" or i f  you were the primary caregiver in
the re lat ionship,  you may have added feel ings of  a loneness,
fear ,  help lessness,  and inadequacy.

Some have to redef ine who they are and just  what  thei r  ro le
or  "purpose for  being" is  now.

Parents whose chi ld has d ied feel  s imi lar  exper iences.
A l l  they  saw in  pub l i c ,  on  te lev is ion ,  in  magaz ines  or
newspapers were stories, pictures of people and famil ies
wi th babies,  chi ldren or  adolescents.  Their  chi ld  was dead.
Their  fami ly  uni t  was af fected.  Their  fami ly  has changed
forever. Sometimes i t  is even uncomfortable with family and
fr iends due to other 's  being sensi t ive to thei r  loss and always
worry ing that  car ing about  thei r  loved ones would create pain
and hurt  the bereaved.

Painfu l  events such as school  events,  Mother 's  Day and
Father 's  Day are a l l  constant  reminders of  how the dead
loved ones were so integrated with these events.

Geography in re lat ionship to the fami ly  and f r iends is
another social component that may affect your grief.  l f  family
and f r iends are hundreds of  k i lometres away the isolat ion
was felt  deeper. ln some cases, they had just moved to the
new area so support  and t rust ing re lat ionships had not  been
estab l i shed.

one fami ly  who had just  moved to ontar io f rom Mani toba
were at  the point  where the moving van was st i l l  in  thei r
dr iveway,  when news came that  thei r  daughter  had been
ki l led in a motor  vehic le accident .  Feel ing isolated in thei r
gr ief ,  they lef t  the house on "hold"  and f lew back to Mani toba.
In the company of  fami ly  and f r iends in thei r  o ld hometown,
they had a funeral  serv ice and bur ied thei r  daughter .  l t  was in
th is  socia l  surrounding that  they fe l t  comfortable vocal iz ing
their  pain and gr ief ;  i t  was in th is  socia l  surrounding where
the pain and gr ief  was val idated.
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The Elephant in the Roorn

There 's an e lephant  in  the room
I t  i s  la rge  and squat t ing ,

S: . ' , , is  hard to get  around i t
Yet  we squeeze by wi th,

"How are  you?"  and " l 'm f ine" . . .
and a thousand other forms of  t r iv ia l  chat ter .

We ta lk  about  the weather.
We ta lk  about  work.

We ta lk  about  everyth ing e lse. . .
. . .except  the  e lephant  in  the  room.

We al l  know i t  is  there.
We are th ink ing about  the e lephant  as we ta lk .

I t  i s  cons tan t ly  on  our  minds .
For you see,  i t  is  a very b ig e lephant .

But  we do  no t  ta lk  about  the  e lephant  in  the  room.
Oh,  p lease say  her  name.

Oh,  p lease say  "Mary"  aga in ,
Oh,  p lease.

Let 's  ta lk  about  the e lephant  in  the room.
For i f  we ta lk  about  her  death,

Perhaps we can ta lk  about  her  l i fe .
Can you say "Mary" and not have to look away?
Can I  say "mother"  and not  have to look away?

For i f  I  cannot ,  you are leaving me

Alone -  in  a  room. . .  w i th  an  e lephant .
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Financial Changes

For those whose loved one was the primary provider,
f inancial changes can dramaticai ly affect the present and the
future of  the gr iev ing fami ly .

General ly ,  the f i rs t  change is  the loss of  income. In some
cases,  when the "money manager"  has d ied,  the gr iever has
no idea where important papers are, how to deal with taxes,
how to pay b i l ls ,  when bi l ls  are due,  and how to invest ,  etc.
These compl icat ions come when the gr iever is  having a
diff icult  enough t ime with concentrat ion without trying to
unders tand a l l  the  paperwork .  Th is  can become a
tremendous burden,  i f  not  an impossib i l i ty .

one widow shared wi th our  group how her husband charged
enormous amounts  on  the i r  c red i t  cards  w i thout  her
knowledge.  l t  was not  unt i l  he was bur ied that  she began to
receive the b i l ls .  She had assumed that  everyth ing was
purchased wi th cash or  cheques.  She was now deal ing wi th
feel ings of  loss of  t rust  and anger at  her  deceased spouse.

Along wi th the loss of  income may come the real i ty  that  the
griever must get a job. After the death of a chi ld, the mother,
who is  not  a l ready work ing may seek employment to f i l l  her
t ime,  and to t ry  to f ind her purpose in l i fe  again.

Joining the work force is a grief process in and of i tself .
compi l ing a resume, tak ing refresher courses,  prepar ing for
and part icipating in job interviews, receiving reject ion letters,
work ing out  schedules,  baby s i t ters,  meals and t ry ing to p lan
act iv i t ies for  the fami ly  around the new job are monumental
tasks for a widow and widower.
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Helping Yourself Through Grief

This t i t le  is  not  meant  to indicate that  others in our  l ives do
not  help us through gr ief .  We do need the help of  re lat ives
and  f r i ends ,  and  may  need  the  he lp  o f  p ro fess iona l
counse l l ing .  A t  the  same t ime,  i t  i s  impor tan t  fo r  us  to  make
the effort to help ourselves. Remember that grief takes a lot
of energy. Treat yourself  with the same care and affect ion
that  you would of fer  to a good f r iend in the same s i tuat ion.
Not  a l l  suggest ions wi l l  be helpfu l  to everyone.  Gr ief  has i t 's
un ique s ides .  Choose the  ideas  tha t  appea l  to  you.

.  Be pat ient  wi th yoursel f .
'Go gent ly .  Don' t  rush too much.  Your body,  mind and heart

need energy  to  mend.
.  Don' t  take on new responsib i l i t ies r ight  away.
'Don ' t  overex tend yourse l f .  Keep dec is ion  mak ing  to  a

m i n i m u m .
'  Don' t  compare yoursel f  to other  bereaved.  l t  may seem that

you aren ' t  ad jus t ing  as  we l l  as  o thers ;  in  rea l i t y  you  don ' t
know what  i s  beh ind  the i r  pub l i c  facade.

'Throw away not ions of  a f ixed per iod of  mourning;  one year
and then you ' re  over  i t?  Th is  i s  no t  t rue .  Gr ie f  takes  t ime.

Ask For and Accept  Help

' Don't be afraid to ask for help from those close to you when
you  need  i t .  So  much  hu r t  and  pa in  go  unheeded  du r i ng
gr ief  because we don' t  want  to bother anyone else wi th our
problems. wouldn' t  you want  someone c lose to you to ask
for  help i f  they needed i t? our  fami ly  and f r iends can' t  read
ou r  m inds .  Some  re la t i ves  and  f r i ends  w i l l  no t  be  ab le  t o
handle your gr ief .  l t  is  very important  to f ind someone who
cares and understands,  and wi th whom you can ta lk  f reely.

'Accept  help and support  when of fered.  l t 's  a l l  r ight  to need
comfort ing. often people wait to be told when you're ready
to ta lk  or  i f  you need anyth ing.  Tel l  them.
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.  Pray to the person who has d ied.
' l f  you  are  t roub led  and need he lp ,  con tac t  your  loca l

twenty- four  hour hot  l ine.
'Jo in a gr ief  support  group.  They of fer  suppor l ,  understanding,

f r iendsh ip  and hooe.
'G ive  yourse l f  some t ime to  sor t  ou t  your  thoughts  bu t  don ' t

bui ld a wal l  around yoursel f  in  fear  of  being hurt  again.  l t  is
important to love and enjoy the people in your l i fe instead of
d istancing yoursel f  f rom them.

'  l f  gr ief  is  in tense and prolonged,  i t  may harm your physical
and menta l  we l l -be ing .  l f  i t  i s  necessary ,  seek  ou t  a
competent  counsel lor  or  gr ief  therapist .  l t  is  important  to take
care of yourself .

Accept Your Feelings

'Fee l  what  you fee l .  You don ' t  choose your  emot ions ;  they
choose you.

. l t 's  a l l  r ight  to cry.  Cry ing makes you feel  bet ter .
' l t ' s  a l l  r i gh t  t o  be  ang ry .You  may  be  ang ry  w i t h  you rse l f ,

God,  the  person who d ied ,  o thers ,  o r  jus t  angry  in  genera l .
Don ' t  push i t  down.  Le t  i t  ou t .  H i t  a  p i i low or  punch ing  bag,
scream, swim, chop wood,  exerc ise,  etc.

.  Thinking that  you are going crazy is  a very normal  react ion.
Mos t  g r i ev i ng  peop le  expe r i ence  t h i s .  you  a re  no t  l os i ng
your mind,  only react ing to the death.

'Depress ion  is  common to  those in  g r ie f .  Be  care fu l  no t  to
to ta l l y  w i thdraw yourse l f  f rom o thers .  l f  your  depress ion
becomes  seve re  o r  you  a re  cons ide r i ng  su i c i de ,  ge t
pro fess iona l  he lp  immedia te ly .  The te lephone numbers
are usual ly  l is ted in the f ront  pages of  your local  te lephone
b o o k .  l f  y o u  d o n ' t  h a v e  a  p h o n e  b o o k , g o  t o  y o u r  f a m i l y
doctor  or  go to the nearest  emergency department  at  your
loca l  hosp i ta l .  They  w i l l  he lp  pu t  you  in  touch w i th  the
necessary services.

.  The emot ions of  the bereaved are of ten raw. l t  is  important
t o  l e t  t hese  f ee l i ngs  ou t .  l f  you  don ' t ,  t hey  w i l l  come  ou t
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s o m e  o t h e r  t i m e ,  i n  s o m e  o t h e r  w a y . T h a t  i s  c e r t a i n .  y o u
won' t  suf fer  near ly  as much f rom "get t ing too upset"  as you
wi l l  f rom be ing  brave and keep ing  your  hones t  emot ions  a l l
locked up inside. Share your "fal l ing to pieces" with supporl ive
loved ones,  as of ten as you feel  the need.

'  You may have psychosomat ic  complaints,  physical  problerns
brought  on by an emot ional  react ion.  The physical  problems
are real ;  take steps to remedy them.

Lean Into The pain

Thanatologist ,  Dr .  Alan wol fe l t ,  f rom Fort  col l ins,  cororado
apt ly  co ined th is  phrase "Lean in to  the  pa in"  What  does  i t
mean?

'Lean in to  the  pa in .  l t  can  no t  be  ou t run .  you  can, t  go  around
i t ,  over  i t  o r  under  i t ;  you  must  go  th rough i t  and fee l  the  fu l l
force of  the pain to surv ive.  l f  you get  , ,s tuck, , ,  keep work ing
on your gr ief .

' Take  t ime  to  g r i eve  and  t ime  to  face  the  g r i e f .  Don
yourse l f  in to  your  work  or  o ther  ac t iv i t ies  that  leave
t ime  fo r  g r i ev rng .

'  In  a t ime of  severe gr ief ,  be extremery carefur  in  the use of
e i ther  a lcoho l  o r  p rescr ip t ion  drugs .  Tranqu i l i zers  don ' t  end
the  pa in ;  t hey  on l y  du l l  t he  pa in  ra the r  t han  he lp  you  wo rk
th rough  i t .  Th i s  may  l ead  t o  f u r t he r  w i t hd rawa l ,  l one r i ness
and even add ic t ion .  Gr ie f  work  i s  done bes t  when you are
awake,  not  drugged into steeplessness.

'Seek  the  he lp  o f  a  g r ie f  therap is t  o r  c le rgy ,  i f  g r ie f  i s
u n resolved

.  Be determined to work through your gr ief .

Be Good to Yoursel f

'  Keep a Journal .  r t  is  a good way to understand what  vou are
feel ing and th ink ing Hopefui ly ,  when you reread i t  ra ier  vou
wi l l  see that  you are get t ing bet ter .

' t  th  row
you no
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'Try to get  adequate rest .  Go to bed ear l ier .  Avoid caf fe ine in
coffee, tea and colas.

'Good  nu t r i t i on  i s  impo r tan t .  No t  hung ry?  Ea t  a  banana  o r
dr ink  a  g lass  o f  mi lk .  They  don ' t  requ i re  a  lo t  o f  energy  bu t
are loaded wi th lots of  v i tamins and minerals.

' l f  Sundays ,  ho l i days ,  e t c .  a re  espec ia l l y  d i f f i cu l t  t imes ,
schedule act iv i t ies that  you f ind part icu lar ly  comfort ing
dur ing those t ime per iods.

'  Read recommended books  on  gr ie f  .  l t  he lps  you to
understand what  you are going through.  you may f ind
s u g g e s t i o n s  f o r  c o p i n g .  l h a v e  a  s e v e n t e e n  p a g e
Bibl iography l is t  conta in ing many books about  gr ief .  ca l l  the
fune ra l  home  o r  you  may  ca l l  me  and  lw i l l  send  i t  t o  you .

'Modera te  exerc ise  he lps :  wa lk ing ,  tenn is ,  sw imming,  p lay ing
hockey. l t  offers an opportunity to work off frustrat ion
and may a id  s leep.

'Beg in  to  bu i ld  a  p leasant  t ime w i th  fami ly  and f r iends .  Don ' t
fee l  gu i l t y  i f  you  have a  good t ime.  your  loved one wou ld
want  you to  be  happy.They  wou ld  want  you to  l i ve  th is  l i fe
to the fu l lest  and to the best  of  your abi l i ty .

'Do  t h i ngs  a  l i t t l e  d i f f e ren t l y ,  ye t  t r y  no t  t o  make  a  l o t  o f
c h a n g e s  T h i s  s o u n d s  l i k e  a  c o n t r a d i c t i o n ,  b u t  i t  i s  n o t .

'P lan th ings to which you can look forward -  a t r ip ,  v is i t ,  lunch
with a specia l  f r iend.  Star t  to bui ld memories for  tomorrow.

' F i n d  q u o t e s  o r  p o s t e r s  t h a t  a r e  h e l p f u l  t o  y o u  a n d  h a n g
them where you can see them.

'  Become involved in the needs of  others.  Help ing others wi l l
bui ld  your sel f -conf idence and enhance your sel f -worth.  Join
ei ther  a volunteer or  support  group and assist  wi th phoning,
at tending meet ings,  typing,  col lat ing newslet ters,  etc.  l t  does
much to ease the pain.

'Be  good to  yourse l f .  Take a  ho t  re lax ing  ba th .  Bask  in  the
s u n .  G o  t o  a  m o v i e .  H a v e  d i n n e r  o u t .  G e t  t o g e t h e r  w i t h
f r iends.

.  Pu t  ba lance in  your  l i fe :  res t ,  work ,  s tudy ,  read,  p ray  and
re la x.
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.  When you fee l  ready ,  a im a t  rega in ing  a  hea l thy ,  ba lanced
l i fe by broadening your interests,  Take t ime for  act iv i t ies that
can br ing some purpose into your l i fe .

.  Th ink  about  do ing  someth ing  you 've  a lways  wanted  to  do .
hobb ies  or  jo in  a  c lub .  Learn  and do  someth ing  new as  we l l
as rediscover o ld interests,  act iv i t ies and f r iends.

Wi l l  I  Ever Get  Over the Death of  My Loved One?

The answer is  "yes."  The answer is  "no."

"Yes" -  you wi l l  learn to l ive wi thout  your dead loved one.  This
is  ca l led  gr ie f

"No" -  you wi l l  never "get  over"  the death of  your loved one.

Widows,  widowers.  orphans of  a l l  ages and parents who have
exper ienced baby  or  ch i ld  deaths  te l l  me tha t  a t  the  beg inn ing
you feel  as i f  you wi l l  never heal  or  recover f rom the pain and
the anguish that  surrounds you constant ly .

Recover ing  f rom the  pa in  i s  done very  s lowly .  l t  i s
unanimously agreed that  repet i t ive ta lk ing about  the death
event  leads to eventual  heal ing.  Somehow, the ernot ional  pain
star ts  to mend.  L ike any heal ing,  i t  leaves a scar.  And you wi l l
a lways remember.

How Long Wi l l  I t  Last?

There  is  no  se t  t ime l im i t  on  gr ie f .  l t  w i l l  take  as  long as
necessary for  you to heal .  A general  ru le of  thumb is
approximately two years l f  i t  takes longer,  that  is  a l l r ight .  l f  i t
takes  less  t ime,  tha t  i s  a l l r igh t  too .  For  in  dar ing  to  love ,you
took the r isk of  dar ing to lose.  You recover at  your own rate
and in your own t ime.  L ike being in uncharted water ,  you have
to explore and surv ive your own gr ief .  L ike uncharted waters,
you have to go wi th the f low; you have to r ide out  the t ides,
surv ive  the  s to rm,  and bask  in  the  ca lm.  How lono does  i t
take? As  long as  you need.
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The Vines

Picture if you will, a large forest. Somewhere in this forest
there is a small clearing. ln the centre of the clearing, there
are two young vines, side by side, growing together. ln time,
their branches and tendrils interlwine. Together, they face the
icy blasts of wrnter, the welcome warmth of spring, and they
bask in the golden glow of summer. Then one day, someone
cornes along and decides that one of the vines would do
better in another place. Upon digging it up, he finds that the
only way the vines can be separated is fo cut them dawn the
middle - fhus they are pafted. We have been told that all
wounds are healed by time. That remains to be seen. But, we
are also assured that wherever the vine was taken, a paft of
the remaining vine went with it, and the remaining vine holds
near and dear a pari of the vine that u/as taken away.

Mary Andersan 1905 - 2004
Randy Smith 1973 - 2005

ln Memory of:
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