This newsletter is dedicated to professional caregivers. It is our hope that this
newsletter will help you give comfort and strength to those you serve.

Embracing the
Sadness of Grief
“In every heart there is an inner room, where we can hold our greatest
treasures and our deepest pain.”
~ Marianne Williamson

S

adness is a hallmark symptom of grief,
which in turn is the consequence of losing
something we care about. It is normal to
feel sad when grieving. I argue that it is necessary
to feel sad. But why? Why does sadness have to
exist? Couldn’t we just move from loss to shock
to acceptance without all that pain in the middle?

derstanding of who you are, why you are here and
whether or not life is worth living is challenged.
A significant loss plunges you into what C.S.
Lewis, Eckhart Tolle and various Christian mystics have called “the dark night of the soul.” Life
seems meaningless. Nothing makes sense. The
structure of your world collapses.

Sadness plays an essential role, forcing us to regroup – physically, cognitively, emotionally, socially and spiritually. In sadness we instinctively
turn inward. We withdraw. We slow down. It’s as if
our soul presses the pause button and says, “Whoa.
Time out. I need to acknowledge what’s happened,
to really consider what I want to do next.”

The dark night of the soul can be a long and very
black night indeed. If you are struggling with depression after a loss, you are probably inhabiting
the night and its intolerable pain; yet the only way
to emerge into the light of a new morning is to experience the night. A wise person once observed,
“Darkness is the chair upon which light sits.”

Ability to consider our own existence is what defines us as humans. Unlike other animals, we are
self-aware. Being self-aware is to feel sadness, but
also joy and timeless love.

The necessity of stillness

I sometimes call the necessary sadness of grief “sitting in your wound.” When you sit in the wound
of your grief, you surrender to it. You acquiesce to
the instinct to slow down, turn inward and appropriately wallow in the pain. You shut the world
out for a time so that, eventually, you create space
to let the world back in.

The dark night of the soul
Grief affects all aspects of your life, but it is fundamentally a spiritual journey. In grief, your un-

People may give you messages that contradict the
need for stillness: “Carry on.” “Keep busy.” The
paradox for many grievers is that as they try frantically to move forward, they often lose their way.
Times of stillness are anchored in spiritual necessity. A lack of stillness brings confusion and disorientation, resulting in waning of the spirit. You
must rest in stillness for a time, in order to find
your way out of the wilderness of grief.
Stillness allows for transition from “soul work” to
“spirit work.” According to the thinking of psychologist Carl Jung, “soul work” is the downward
movement of the psyche. It is willingness to con-
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nect with what is dark, deep and unpleasant. “Spirit work,” on
the other hand, involves the upward, ascending movement of the
psyche. It is in spirit work that you find renewed meaning and
joy in life.
Soul work comes before and lays the ground for spirit work. The
spirit cannot ascend until the soul first descends. Withdrawal, slowing down and stillness create the conditions necessary for soul work.

Liminal space
Sadness lives in liminal space. “Limina” is the Latin word for
threshold, the space betwixt and between. In liminal space you
are not busily, unthinkingly going about your daily life. Neither
are you living in a place of assuredness about your relationships
and beliefs. Your mindless daily routine and your core beliefs
have been shaken; you are forced to reconsider who you are, why
you’re here, and what it means.
Liminal space is uncomfortable, but only in within it can you
reconstruct your shattered world view and re-emerge as the transformed you - ready to live and love fully again.

Sadness and empathy
An evolutionary, still relevant reason for sadness is that it alerts
others to your thoughts and feelings. The posture of a sad person
is slumped. He moves slowly. His eyes and mouth droop. Ability
to read others’ sadness is useful - it gives us a chance to reach out
and offer support. In the past we intentionally made our sadness
evident as a signal for others to support us. We wore black for a
year; donned black armbands.
Sadness elicits empathy – a close cousin to love and the two
are the glue of human connection. Human connection is what
makes life worth living. Receiving and accepting support from
others is an essential need of mourning. Denying or hiding your
sadness closes the door to healing.

Your divine spark
Your spiritual self is who you are deep inside – stripped of all external trappings of your life. It is who you were before you had
earthly form; it is who you will continue to be after you leave it.
Your soul or “divine spark” – what Meister Eckhart described as
“that which gives depth and purpose to our living” – is the still,
small voice inside of you.
In grief, your divine spark struggles like a candle in the wind.
Many hundreds of people in grief have said to me variations of, “I
feel so hopeless” or “I am not sure I can go on living.” When you
are depressed, you no longer feel the warm glow of your divine
spark inside you; it is muted, if not extinguished. Everything feels
dark and cold. The way to relight your divine spark is to turn
inward and give your pain the attention it needs and deserves.

Honouring your pain
From my own experiences with loss as well as those of thousands
of grieving people I have companioned, I have learned that you

cannot go around the pain of your grief. Instead, you must open
to the pain. Acknowledge the inevitability of the pain. Embrace
the pain. Honour the pain.
“What?” you protest. “Honour the pain?” As crazy as it may
sound, your pain is the key that opens your heart and ushers you
to healing.
Honouring means recognizing the value of and respecting. To
honour your grief is not self-destructive, it is self-sustaining and
life-giving.
You have probably been taught that pain and sadness are indications that something is wrong; that you should find ways to alleviate these. Normal thoughts and feelings after a loss are often seen
as unnecessary and inappropriate.
Unfortunately, our culture seems to say that while physical illness
is usually beyond your control, emotional distress is your fault and
can be controlled, or subdued. Nothing could be further from the
truth. Your sadness is a symptom of your wound. Physical wounds
require attention, and so do emotional wounds.
Paradoxically, the only way to lessen your pain is to move toward,
not away from it. When you admit to feeling sad, people may
say things like, “Oh, don’t be sad” or “Just think about what you
have to be thankful for.” These comments hinder, not help, your
healing. If your heart and soul are prevented from feeling sadness,
your body may be harmed in the process. Your grief is the result of
an injury to your spirit; now you must attend to your injury.
You will learn that the pain of grief keeps trying to get your attention until you have the courage to gently, in small doses, open to
its presence. The alternative – denying or suppressing your pain
– is in fact more painful. The pain that surrounds the closed heart
of grief is the pain of living against yourself, of denying how the
loss changes you, of feeling alone and isolated – unable to openly
mourn, to love and be loved.
Sadness, pain of loss and depression are essential life experiences.
Acknowledging that depression in grief is normal and necessary
is one significant step on the pathway to healing. The next step
is understanding if your depression may be what is called “clinical
depression” and, if so, having the courage and self-compassion to
seek help.
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Haven’t we all had this experience?
The session with the counsellee has concluded.
While saying our farewells, we hear these words:
“By the way, did I tell you that . . . ”
The information imparted is often significant, even critical.
Yet, it had never before been mentioned.
There is a problem – the timing is inopportune.
The next client is about to enter.

By Dr. Earl A. Grollman

“By the Way . . .”
When Emotions are Hidden

The Complexity of Mingled Emotions
How very difficult for clients to clearly identify and label emotions
that are so often jumbled and contradictory. They may feel deep sadness that the person has died, while at the same time, being relieved
that no longer will their unending support be required.
The term, ambivalence, was first coined in the 1900s by the Swiss
psychiatrist, Dr. Eugen Bleuler, to describe this “coexistence of
antithetical emotions, ideas or wishes towards a given subject or
situation.”
Grief is no stranger to ambivalent emotions. Mourners may be
hesitant to share when they are indecisive and uncertain. They
may freely speak of their pleasant memories and their love for one
another. But every relationship is tinged with unhappiness as well
as joy. Then there is hesitancy, even silence.

Hiding our Emotions
“How can I ever tell my counsellor what’s inside of me? Won’t she
think that I’m just a bad person?”
There are many reasons why feelings may be withheld:

Suppressed Rage
I recall being awakened at night by a congregant whose wife had
just been killed in a commercial airline crash in the Potomac River.
Hurriedly I dressed and rushed to his house. But he refused to allow
me to enter his home.
He telephoned the next morning, his voice quivering with rage.
“Don’t you feel apologetic as a clergy representing such a vicious,

unfair God who allowed this calamity to occur?” He was accusing me
of being an accessory to his wife’s death.
Death engenders a flood of emotions of panic, depression and fury.
The bereaved may be angry at:
• Clergy who fail to provide solace, do not visit as often as expected
and especially for their God who allowed this to happen.
• Funeral directors who profit from the tragedy.
•T
 he medical community for not doing more to keep the person alive.
• Friends and even family who seem distant and unhelpful.
Clients may also feel rage towards the loved one who died. They
think of it as a form of abandonment. “Why didn’t they take better care of themselves? Why didn’t they go to the doctor sooner?”
Suddenly, now those left behind must assume new responsibilities.
Death opens old wounds – the disappointments in the relationship;
those inner emotional wounds that have never been healed.
Sometimes the “loved one” was not loved. We often mistakenly
make assumptions about the relationship between the deceased and
those closest to him or her.
Not all family members are esteemed. Friends are chosen out of mutual affection. We all know, however, that we cannot choose our
relatives. Even though family members are kin by blood, they may
not be kindred souls. The deceased may have been repugnant and
obnoxious. They may have inflicted intolerable pain not only psychologically but physically as well. In such cases, the death marks a
welcome ending to an intolerable situation.

In an issue of Newsweek, a surgeon’s wife wrote about her failed marriage and her request for a divorce. A day after her disclosure, her
husband died in a car accident. For two years, she didn’t dare share
her feelings of freedom upon his death until she met others whose
losses were similar to hers. Finally, her being able to talk openly
about her feelings of resentment, relief and shame – of releasing her
“secret” – was a source of deliverance.
It is difficult to openly express anger. When young, many have been
taught, “It is sinful to feel that way because angry people are bad
people.” Anger may be viewed as an act of betrayal. They’re afraid
of what could happen when they release that tornado swirling inside
them – would they implode?
Counsellors can assure clients that anger is a normal and necessary
emotion of grief. If suppressed, their anger will only intensify, mingled with guilt and anxiety. Inner feelings need to be expressed, not
denied. The cost of bottling up emotions can result in inner stress,
fractured relationships and deter the healing process.

Survivor’s Guilt
Many articles have been written in Frontline about the sweeping
emotions of guilt. There is the search for the causes of death. An
acute awareness of failure evolves, either real or imagined. How
many of our clients are tortured with the “if only” and “what if”?
The German philosopher, Friedrich Wilhelm Nietzsche, suggested
a distinct type of guilt. His words, “Das schlechte Gewissen” (literally “bad conscience”). He implied there were those who felt guilt
without realistic cause.
I became more aware of “survivor’s guilt” when first working with
those who had endured the horrors of the death camps in Nazi Europe. It took a great deal of counselling for some to admit their unresolved survivor’s guilt. They asked again and again, “Why did I live
while my family was extinguished in the gas chambers? Was it my
fault that they died?”
We hear similar thoughts from those veterans returning from Vietnam, Iraq and Afghanistan. They may feel responsible for the deaths
of their comrades because of a “weird” coincidence of luck. The
marine motto, “Semper Fidelis,” a Latin phrase meaning “Always
Loyal,” connotes not only duty but undying love and commitment
towards one another.
To dare to live while fellow soldiers have died is to them an act of
unfaithfulness and betrayal. “Why didn’t I save him?” The death becomes their failure! Thus the feeling of self-indictment, even though
they did no wrong.

Even if survivor’s guilt may appear irrational, these are their real
emotions and reactions to their terrifying ordeals and unbearable
stressors. It is their fearful memories – their flashbacks, their bad
dreams and menacing thoughts. The fastest way to break communications with one burdened with these feelings of survivor’s guilt is
the response, “You shouldn’t feel that way.”
Allow clients to share their true feelings. Suggest that they confront
their fears and regrets by writing down their deepest feelings in a
journal. It is called “a paper psychiatrist.”
Rituals are powerful tools in working through unresolved grief. The
rich symbols provides a unique opportunity to voice regrets, receive
the caring support of others, express gratitude for a life that was lived,
and then sketch new hopes and dreams. The famed anthropologist,
Margaret Mead, wrote, “I know of no people for whom the fact of
death is not critical and who have no rituals to deal with it.”
There is no better example than the Vietnam Veterans Memorial,
dedicated in Washington, D.C. in 1982. The 58,286 names are a
testament to the sacrifice of the military personnel during America’s
least popular war. Hundreds of thousands have found solace, comfort
and consolation by touching the names, making rubbings, leaving
notes and finding strength in their togetherness.
Make them aware that others will offer unwise advice: “Be strong.
Suck it in.” The brave ones with the stiff upper lips are too frequently
headed for future problems such as chronic depression, alcohol and
drug abuse, unnecessary risk taking, and poor social relationships. To
hide or deny legitimate emotions, whether it is guilt or anger, is to
deny the necessity of healing, and the need for counsel.
We, as counsellors, are of inestimable value in helping clients uncover and give voice to difficult feelings with understanding and
compassion. We help them grow from their sorrow by helping them
to again believe in themselves and their capacity to build new lives.
Remember the six words of the late Fred Rogers of Mr. Rogers’
Neighborhood, “Anything that is mentionable is manageable.”
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