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Touchstone Two (Part Two)

Dispel the Misconceptions
About Grief

I

n the last newsletter we explored some of the
most common misconceptions about grief –
and how those misconceptions can pull you
off the path to healing. Following are five more
misconceptions.

Misconception 6:

When someone you love dies, you
only grieve and mourn for the
physical loss of the person.
When someone you love dies, you don’t just lose
the presence of that person. As a result of the
death, you may lose many other connections to
yourself and the world around you. Sometimes
I outline these potential losses, or what we call
“secondary losses,” as follows:
Loss of self – self-identity, self-confidence, health
and personality.
Loss of security – emotional, physical, fiscal and
lifestyle.
Loss of meaning – goals and dreams, faith, will/
desire to live and joy.
Allowing yourself to acknowledge the many levels of loss the death has brought to your life will
help you continue to “stay open” to your unique
grief journey.

Misconception 7:

You should try not to think about
the person who died on holidays,
anniversaries and birthdays.
As with all things in grief, trying not to think
about something that your heart and soul are
nudging you to think about is a bad idea. On special occasions such as holidays, anniversaries and
birthdays, it’s natural for your grief to well up inside you and spill over – even long after the death
itself.
It may seem logical that if you can only avoid
thinking about the person who died on these special days, then you can avoid some heartache. But
where does that heartache go if you don’t let it
out? It doesn’t disappear. It simply bides its time,
patiently at first then urgently, like a caged animal pacing behind the bars.
While you may feel particularly sad during these
times, remember these feelings are honest expressions of the real you. Whatever you do, don’t
overextend yourself during these times. Don’t feel
you have to shop, bake, entertain, send cards, etc.
if you’re not feeling up to it.
Instead of avoiding these days, you may want to
commemorate the life of the person who died by
doing something he or she would have appreci-
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ated. On his birthday, what could you do to honour his special
passions? On the anniversary of her death, what could you do to
remember her life? You might want to spend these times in the
company of people who help you feel safe and cared for.

Misconception 8:
After someone you love dies, the goal should be
to “get over” your grief as soon as possible.
You may already have heard the question, “Are you over it yet?”
Or, even worse, “Well, you should be over it by now!” To think
that as a human being you “get over” your grief is ludicrous! You
don’t get over it, you learn to live with it. You learn to integrate
it into your life and into the fabric of your being. As you become
willing to do the work of your mourning, however, you can and will
become reconciled to it. Unfortunately, when the people around
you think you have to “get over” your grief, they set you up to fail.

Misconception 9:

Nobody can help you with your grief.
We have all heard people say, “Nobody can help you but yourself.” Yet, in reality, perhaps the most compassionate thing you
can do for yourself is to reach out for help from others. Grieving
and mourning may be the hardest work you have ever done. And
hard work is less burdensome when others lend a hand. Life’s
greatest challenges – getting through school, raising children,
pursuing a career – are in many ways team efforts. So it should be
with mourning.
Sharing your pain with others won’t make it disappear, but it
will, over time, make it more bearable. By definition, mourning
(i.e., the outward expression of grief) requires that you get support from sources outside of yourself. Reaching out for help also
connects you to other people and strengthens the bonds of love
that make life seem worth living again.

Misconception 10:

When grief and mourning are finally
reconciled, they never come up again.
As your experience has probably already taught you, grief comes
in and out like waves from the ocean. Sometimes when you least
expect it, a huge wave comes along and pulls your feet right out
from under you.
Sometimes heightened periods of sadness overwhelm us when
we’re in grief – even years after the death. These times can seem
to come out of nowhere and can be frightening and painful.
Something as simple as a sound, a smell or phrase can bring on
what I call “griefbursts.”
Allow yourself to experience griefbursts without shame, no matter where or when they occur. Sooner or later, one will probably
happen when you’re surrounded by other people, maybe even
strangers. If you would feel more comfortable, retreat to somewhere more private or go see someone you know will understand.

Realistic Expectations for
Grief and Mourning
• You will naturally grieve, but you will probably have to make a conscious effort to mourn.
• Your grief and mourning will involve a wide
variety of different thoughts and feelings.
• Your grief and mourning will impact you in
all four realms of experience: physically, emotionally, socially and spiritually.
• You need to feel it to heal it.
• Your grief will probably hurt more before it
hurts less.
• Your grief will be unpredictable and will not
likely progress in an orderly fashion.
• You don’t “get over” grief; you learn to live
with it.
• You need other people to help you through
your grief.
• You will not always feel this bad.
You will always, for the rest of your life, feel some grief over this
death. It will no longer dominate your life, but it will always be
there, in the background, reminding you of the love you had for
the person who died.
Keep in mind that the misconceptions about grief and mourning
explored in this article are certainly not all the misconceptions.
When surrounded by people who believe in these misconceptions, you will probably feel a heightened sense of isolation. If
the people who are closest to you are unable to emotionally and
spiritually support you without judging you, seek out others who
can. Usually, the ability to be supportive without judging is most
developed in people who have been on a grief journey themselves
and are willing to be with you during this difficult time. When
you are surrounded by people who can distinguish the misconceptions of grief from the realities, you can and will experience
the healing you deserve.

About the Author
This article is an excerpt from Dr. Wolfelt’s book Understanding
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It is available for $14 at www.centerforloss.com. Click on Bookstore.
Dr. Wolfelt is an internationally-noted author, teacher and grief
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across North America.

UNEXPRESSED
GRIEF
REACTIONS
T

here is perhaps no crisis more
stressful than the death of loved
ones. Professionals attempt to
compassionately guide their clients
through the complex mourning processes. Yet, mourners may be hesitant and
even fearful of disclosing secret apprehensions. Since the emotions are so personal and overwhelming, they think, “If
I don’t talk about it, maybe these feelings will just go away.” But unexpressed
emotions do not magically disappear.
Undisclosed feelings often take their
toll resulting in a range of unexpected
and troubling reactions. Some mourners
exhibit self-destructive behaviours; others feel that they’re losing their mind.
Below are some of the warning signs.

RISKY BEHAVIOURS
Following the recent death of his daughter,
the father, who had been an exceptionally
careful driver, had two fender benders and
one serious accident that required hospitalization. His wife asks the grief counsellor, “Were these events just coincidental?”
After a long silence, she blurts out, “Could
he possibly be suicidal?”

Like the question as to whether the overdoses of celebrities like Marilyn Monroe
and Amy Winehouse were intentional,
there are no simple answers. Each case
is singular and complicated. What we do
know is that potentially health-compromising behaviours become more common after the death of loved ones.
Automobile Accidents. Did you
ever exclaim after a car passed at excessive speed, “Man, it looks like he is
trying to kill himself”? You’re right – an
automobile can become an instrument
of self-destruction. When anger is transformed into unresolved fury, an unconscious death wish may take the form of
road rage resulting in tragedy.
Alcohol. After a painful death, a drink
is suggested to calm the nerves. After
all, doesn’t it numb the pain that never
seems to go away? A physician’s prescription is not even required for what
appears to be a quick-fix self medication.
Alcohol is the addictive drug ethanol, a
central nervous depressant and a great
pretender. As an attempt to escape their
harsh reality, mourners may be at great
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risk for alcohol abuse. Chronic drinking
becomes a form of life-shortening activity with cirrhosis of the liver and mental
deterioration.
Drugs. After the loss of loved ones, life
becomes one huge uncertainty. Feeling
that they have lost complete control,
they may turn to drugs, an inadequate
substitute for human dependency. Natural processes of grief are modified. Valid
emotions are concealed. That which
alters the normal and natural mourning
process prolongs the crushing pain with
untold critical consequences.
Other Self-Destructive Behaviours. Those who feel isolated and
dead inside may try to fill their emptiness in different ways. They may indulge
in dangerous sexual activities and promiscuity. They may choose other highrisk self-destructive activities such as extreme sports and daredevil feats. Results
from these actions can be deadly. Former smokers may resume their dangerous habits. They lie about the frequency,
deny possible consequences and when
urged to curtail their actions, become
angry and defensive.

Undisclosed feelings often take their toll resulting in a range of
unexpected and troubling reactions.

No one is attempting to frighten mourners with impending disasters. Accidents occur to all of us in bizarre and unpredictable
ways. No one can speak of the intentions of all mourners with
positive assurances. Still, professionals must be alert that the
risky behaviour of survivors may be red flags of endangerment
and even fatality.

“AM I LOSING MY MIND, TOO?”
Death strikes like a tidal wave cutting mourners from their
moorings. Drowning in the sea of their private sorrow, they feel
confused with lapses of memory. Secretly they wonder that in
addition to their tragedy is the onset of Alzheimer’s disease.
“Since my wife died, I’m having memory problems. Every time
I forget a name or neglect to pick up something from a store,
I’m convinced that I have some terrible form of dementia. I
don’t focus nearly as clearly as I could as before my loss. I’m
afraid to tell anyone of these agitating anxieties.”
Death brings uncertainly. There may be confusion, lack of confidence, as well as simple neglectful duties. Routine decisions
become critical problems. Unfocused they seem like defenseless children. They ponder, “First it was my wife who left me;
now it’s my memory.”
During the discussions, professionals might mention that all
of us are prone to forget a name, miss an appointment, mix up
days of the week. (“Is today Saturday or Sunday?”) When we
fail to summon the proper words we call it a “slip of the lip.”
Many of the bereaved are not able to initially process information as before. They are unable to fully concentrate and don’t
see things nearly as acutely. This is part of the early mourning
process and need not be an indication of a progressive degeneration of the brain like forms of dementia such as Alzheimer’s
disease.
Memory loss may be associated with other maladies besides dementias such as Parkinson’s disease, head trauma, Huntington’s
disease and others. Forgetfulness can also be induced by the
side-effects of prescription medications and alcohol and drug
abuse.
To allay their fears (and yours) after a longer period of mourning,
you might suggest that they be tested by their physicians or specialized centres with psychiatric evaluations and interviews to
evaluate memory, problem-solving abilities and use of language.

The pilgrimage
through grief is a
process that takes
time, patience
and often the help
of others.
During these sessions, therapists may gently inquire, “Are
there other matters that you have not mentioned?” Allow a
long pause, and if there is no response, you might give possible
examples . . . reactions like, memory loss, taking up smoking,
self-medication with drugs and alcohol, accidents or risky behaviours. Clients may reveal for the first time what they had
never disclosed before.
The pilgrimage through grief is a process that takes time, patience and often the help of others. Receiving assistance is not
an admission of weakness. Rather, it is an affirmation of endurance and determination. Thank them for their courage in daring
to disclose their deepest, personal fears of their hidden grief.
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