This newsletter is dedicated to professional caregivers. It is our hope this
newsletter will help you give comfort and strength to those you serve.
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FROM THE “GOOD DOCTOR”

W

hile driving home after a meeting, do you ever say to
yourself, “I can’t believe that I left that out; what was
I thinking?”

taught us all that when caring for a severely-debilitated or dying
patient, you should always treat that person as you would if he or
she were still on ‘top of their game.’”

Those were my sentiments after rereading my article in Frontline
entitled The Wisdom of Edwin H. (Ned) Cassem. It was not the
editor who deleted an essential part. It was I who failed to include
one of the most significant parts of Ned’s illustrious career.

I soon learned that it was impossible to meet him for lunch.
We tried, but in vain. One time I agreed to be at the elevator
at the first floor of the Massachusetts General Hospital. He was
exactly on time at noon. But as he set forth outside, he was
immediately besieged by a group of his anxious patients. Instead
of explaining that he was going out to lunch, he embraced each
one with his great smile and talked as if time were no factor.
He made each one feel special … but I was hungry. Result: it
was soon 12:55 p.m. and I had a meeting I had to run to and
his office hours would soon be resumed. (We did have meals
together but never again at the hospital.)

It was not just his skilled clinical performance and contributions
to consultation-liaison psychiatry, as a leader in palliative and
end-of-life care. It was his shining, animated personality; always
spirited, enthusiastic and effervescent. At his funeral, a colleague
described Ned Cassem in the following way.
“Those who knew Ned will recall that he was rarely without
a bright smile on his face and a welcoming word for everyone
he encountered. Walking through the hospital hallways with
him was always a lengthy adventure as he stopped to say hello
and catch up with so many staff and patients along the way.
He had a special way of comforting his patients and he was a
shining example of how to care for all with respect, patience and
empathy. Although the stories of Ned’s ability to reach even the
most difficult patients could fill volumes, there is one particular
tale that defines his approach of caring and listening to people.
“Ned was called to the surgical floor because of an extremely
bothersome patient who the clinicians were having trouble
working with. Nurses were surprised to hear Ned’s familiar laugh
bellowing from her bedside after a short time in the room. When
he exited, he told them that he learned that the woman had
lived an interesting life, including being an Olympic athlete. Ned

To discover the inner life of his patients,
Dr. Ned Cassem assembled this System of Values:
A. The goal to understand the patient better: The need to learn
what is important to them; how they view their own lives within
their world.
B. How would they describe themselves? How would they like to
be thought of? How would they like to be remembered by friends,
family, employers, those taught or mentored?
C. People in their lives: Who are the most important people in
their lives? Any heroes/heroines? Anyone whose needs they would
place above their own? Any causes or sense of serving others?
D. Self: At their best, what are they like? And at their worst?

E. Goals: Any remaining dreams to discover? Anything they
want to resolve? If so, why not now?
F. Looking back, the past: What were the best times? What were
the worst? Triumphs? Failures?
G. Philosophy of life: Any code axioms to live by? Virtues that are
important? How would they rank loyalty, honesty, compassion, love,
courage? Why and how would they strive/achieve these virtues?
H. Humour/fun: Is there/has there been much laughter in their
lives? What are the times they laughed the hardest?
Let us allow Father Cassem to speak in his words. The following is
excerpted from a volume I edited, Concerning Death: A Practical
Guide for the Living. Questions were posed and notice that his
responses are written in a friendly conversational tone minus the
psychiatric jargon.
What personal quality do patients find most helpful?

Three head the list. Someone who takes an interest and has
compassion; someone who listens; and someone who makes
an effort to get to know what they are like – this is the sort of
person who will be most helpful when life “begins to fail.” Those
qualities could be summed up quite simply by saying that it’s a
person who cares.
Is there a shortage of these helpful individuals?

Many people have the potential, but unfortunately there are few
who develop their skills. The most common failings are first,
the inability to listen or to deal with what the person says, and
second, failure to learn what the person is really like.
Why is listening so hard?

During a conversation, people who are terminally ill usually say
one or more things that make the listener nervous. References to
fear, resentment, suffering, despair or death make the individual
so uncomfortable that he or she simply pays no attention to them
or literally tells the ill person something like, “Don’t talk like
that.” We always say, “How are you?” to our friends but with a
tacit understanding that under no circumstances will they say
anything except “fine.”
Do very sick people really want to talk about things?

Most who bring up those kinds of issues do want to talk about them
– otherwise they wouldn’t have mentioned them. Unfortunately,
they are very likely to find there is no one willing to listen.
Will patients allude to their illness rather than discussing
the progress directly?

Dying persons don’t often tell what’s on their minds. If they did,
they may never have any visitors. What they do is touch on the
topic directly or indirectly, such as, “I’ve been in the hospital two
weeks now this time and I don’t seem to be feeling/getting better.”
If I reply, “It must be very frustrating” or “Have you been getting
worried?” I may learn what’s on her mind. If I say nothing I won’t
learn what’s on her mind or whether she wants to tell me or not.

Are there any fears that are common to dying persons?

Years ago, a survey was conducted among terminally-ill cancer
patients, in which they were asked what their fears were. They
had several on the list, such as fear of being disfigured, loss of
independence, insanity and others. The highest-ranked fears were:
being left alone to die, pain and suffocation. It is immediately
apparent how important listening is for these people. If you can’t
find anybody who is willing to listen to what you say, you are
essentially abandoned already.
What are the reasons dying persons are isolated or even
abandoned?

We always exclude strangers or aliens, as we call them. Basically,
they are a large minority group who are discriminated against. Dying
persons are foreigners to the living, precisely because there are so few
people among the living who work hard at finding out what dying is
like. When the astronauts come back from outer space we interview
them and find out what the experience was like, and we’re very much
interested. But when early investigators interviewed dying patients
and learned what they were going through, their findings were not
only unwelcomed but usually rejected.
Listening is usually considered a passive operation. You
make it sound very aggressive. Isn’t that the same thing
as directing the conversation yourself?

When a patient says something like, “I’ve got three years before
retirement, but I guess that doesn’t make too much difference
now,” it’s simply not enough to say nothing. “What do you
mean?” would be much better. It’s important that she be given
an opportunity to express thoughts and feelings she wants to
express without fear of judgment, knowing that compassion is
the response. Compassion can also be conveyed through touch
– squeezing a hand, a hug, often tells a fatally-ill person far more
than words could ever express. There are many shared silences far
more profound than words.
It’s been a number of years since my friend, Ned Cassem, died.
But I think of him so often. Perhaps when I become hurried
because a client is waiting. I then remember Ned at the elevator,
greeting each patient calmly without a rush. When I look at my
computer, I suddenly recall that it is the client I am interviewing,
not a piece of machinery. When I become a little too verbose in a
counselling session, I remember his most important admonition,
“We have two ears and one mouth so we can listen more than
we speak.”
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NURTURE
YOURSELF
T

he word “bereaved” means “to be torn apart” and “to have
special needs.” Perhaps the most important “special need”
right now is to be compassionate with yourself.

Most of us are hard on ourselves when we are mourning. We
judge ourselves, shame ourselves and take care of ourselves last.
But good self-care is essential to survival. It doesn’t mean you are
feeling sorry for yourself or being self-indulgent; rather, it means
you are creating conditions that allow you to integrate the death
into your heart and soul.
Self-care fortifies your long and challenging grief journey, a
journey which leaves you deeply changed. To be self-nurturing
is to have the courage to pay attention to your needs. Above
all, self-nurturing is about self-acceptance. When we recognize
that self-care begins with ourselves, we no longer think of those
around us as being totally responsible for our well-being. Healthy
self-care forces us to mourn in ways that help us heal, and that is
nurturing indeed.
NURTURING YOURSELF IN FIVE IMPORTANT REALMS

1. The Physical Realm
A common physical response to loss is trouble sleeping. You may
also find yourself getting tired more quickly – sometimes even at
the start of the day. During your grief journey, your body needs
more rest than usual.
Muscle aches and pains, shortness of breath, feelings of emptiness
in your stomach, tightness in your throat or chest, digestive
problems, sensitivity to noise, heart palpitations, queasiness,
nausea, headaches, increased allergic reactions, changes in
appetite, weight loss or gain, agitation and generalized tension
are all ways your body may react to the loss of someone loved.
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Good self-care is important at this time. The quality of your life
ahead depends on how you take care of your body today. The
“lethargy of grief” is a natural mechanism intended to slow you
down and care for your body.

2. The Emotional Realm
There are a number of ways to care for your emotional self during
your journey through grief. For many, physical contact with
another human being is healing. Have you hugged anyone lately?
Held someone’s hand? Music can also be very healing to mourners
because it helps access feelings, both happy and sad. Music can
soothe the spirit and nurture the heart. Schedule something that
gives you pleasure each and every day. Mourners need something
to look forward to; a reason to get out of bed.
Sometimes, corralling all your varied thoughts and feelings in
one place can make them feel more manageable. You could write
about them, but you can also draw them in a grief map. Draw
a large circle and label it: GRIEF. Then draw lines radiating
from this circle, each labelled with a thought or feeling that has
contributed to your grief. For example, you might write ANGER.
Next to that word, jot down notes about why you feel mad. When
you’re finished, explain your grief map to someone who cares
about you.

3. The Cognitive Realm
Thinking normally after a death is very unlikely. Don’t be
surprised if you struggle with short-term memory problems,
have trouble making simple decisions, and think you may be
going crazy. Essentially, your mind is in a state of disorientation
and confusion.

Early in your grief, you may find it helpful to “suspend” all
thought and purposefulness for a time. Allow yourself just to be.
Your mind needs time to catch up with and process your new
reality. Don’t expect too much of your intellectual powers.
When ready, ask yourself: What do I want? Where do I want to
live? With whom do I want to socialize? Who needs me? These
are big questions that may take some time to answer. Make a
list of goals. While you should not set a particular time and
course for your healing, it may help to have life goals for the
coming year. Be realistic and compassionate with yourself as you
consider what’s feasible and feels good and what will only add
too much stress to your life.
Avoid making any major changes in your life for at least two
years. While it can be helpful to have goals to help you look
to a brighter future, it’s a mistake to march too boldly ahead.
Sometimes, in an effort to obliterate the pain and “move
forward,” mourners make rash decisions shortly after the death.
Some move to a new home. Some quit their jobs. Some take on
new relationships. Typically these changes are regretted. They
often end up compounding feelings of loss and create staggering
new headaches.

4. The Social Realm
The death of someone you love results in a real disconnection
from the world. When you reach out and connect with your
family and friends, you gain perspective and recognize you are
part of a greater whole. You can open up your heart to love again.
Your link to family, friends and community is vital for your sense
of well-being and belonging.
If you don’t nurture the warm, loving relationships that still exist
in your life, you will probably continue to feel disconnected and
isolated. You may even withdraw into your own small world and
grieve, but not mourn. Isolation can become the barrier that
keeps your grief from softening over time. Allow your friends
and family to nurture you.
Recognize friendships may change. Mourners often tell me how
surprised and hurt they feel when friends fall away after a death. Be

proactive and honest. Even though you’re the one who’s grieving,
you may need to be the one to phone your friends and keep in
touch. It may also help to find a grief “buddy” – someone who is
also mourning a death. Make a pact to call each other whenever
one of you needs to talk. Promise to listen without judgment.

5. The Spiritual Realm
When you are “torn apart,” you may have spiritual questions for
which there are no easy answers: Is there a God? Will life ever
be worth living again? If you have doubt about your capacity to
connect with God and the world around you, try to approach the
world with the openness of a child. Embrace the pleasure that
comes from simple sights, smells and sounds. You can and will
find yourself rediscovering the essentials within your soul and
the spirit of the world around you.
Nurturing a spiritual life invites you to connect with nature and
the people around you. Your heart opens and your life takes on
renewed meaning and purpose. You are filled with compassion
for other people, particularly those who have come to know
grief. You become kinder, gentler and more forgiving of others
as well as yourself.
Create a sacred mourning space for spiritual contemplation.
Retreat to your space several times a week and honour your
journey through grief. Set the tone for your day by praying or
meditating. If you believe in an afterlife, you may feel you can
still have a spiritual relationship with the person who died.
There is nothing wrong with trying to communicate with this
person – as long as your focus on this continued relationship
doesn’t prevent you from interacting with and loving people
who are still alive.

About the Author
This article is an excerpt from Dr. Wolfelt’s book Understanding
Your Grief: Ten Essential Touchstones for Finding Hope and Healing
Your Heart. It is available for $14.95 at book stores or directly from
Companion Press at the Center for Loss, (970) 226-6050 or
www.centerforloss.com.

A Family Tradition of Caring®
Parthemore Funeral Home is providing this complimentary newsletter to you with the
hope that the information it contains will be useful to you in working with families who are
dealing with the death of a loved one. We believe that your professionalism, dedication and
understanding are an important part of helping families that have experienced a loss.
1303 Bridge Street, New Cumberland | Gilbert J. Parthemore, Supervisor

774-7721 • www.parthemore.com

Like us on
Facebook

