Grieving
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Positive Functions of Grieving States*

Dr. Ken Moses is a psychologist who has worked in trauma, loss, and grieving for 20 years.  He is also a parent.  The following are notes from the two sessions presented at the 1988 Parents Reaching Out Conference in New Mexico.

Parents, in expecting the birth of a child, generate dreams—long before the child is conceived.  They generate dreams about having children that are most personal.  Disability is the great spoiler / shatterer of dreams.  No parents expect an impaired child—some may worry about having one but they never really expect to have one.

Grieving is the process whereby an individual separates from a significant lost dream, fantasy, illusion or projection into the future.  Parents eventually have to replace unreachable dreams with a new reality.

Dr. Moses prefers the terminology grieving “states” rather than stages because stages imply an order, or steps, and that is not usually evident.  People feel different things at different times in no special order, often feeling one or two things at the same time.

Grieving is healthy, normal and necessary.  In the most incredible, magical way, these feelings which come up naturally may not only help us let go of shattered dreams, they make it possible for us to grow.  One must let go of old dreams to develop new dreams.

The grieving states have a positive function and are solutions to the problem of separating from a shattered dream.

Denial

Confusion; numbness; forgetfulness.  “This can’t be happening.”  “The doctors must be wrong.”  “It’s okay.  This won’t change our family’s life.”

Parents of children with a disability deny.  They deny because they are totally unprepared to deal with the new reality.  Levels of denial serve a specific purpose.  Denial buys the time to find inner strength and external supports (the friends, the professionals, the information parents have to learn, the systems they need).  These inner strengths and external supports have to be accumulated before a person has enough of a foundation to accept that a loss has occurred.  Parents can deny the diagnosis, the impact of the diagnosis, or the permanence of the diagnosis.  Denial does not warrant a confrontation – it warrants understanding.

Anxiety

Feeling scared; worried; jumpy.  “How will I cope?”  “I can’t take care of my child”.  “I can’t learn how to give the medical treatments my child needs.”  Uncertainty about the future.  Your thoughts are racing.  Can’t focus; information overload.  Everything feels too hard.

Anxiety in the process of grieving serves the purpose of mobilizing energy and focusing the energy on change.  It takes an enormous amount of energy once someone acknowledges that a loss has occurred to change the things that need to change—to incorporate what’s happened and then change their lives.
Guilt

“What did I do to deserve this?”  “It must have been something I did wrong.”  “If only I hadn’t. . .”

Guilt permits a person to rework something from deep inside.  Guilt helps a person answer, “Of what meaning are my feelings, thoughts, actions, or beliefs on the outcome of my life?”  We need to answer the questions “Why” for ourselves.  Guilt is the feeling medium that permits us to both ask “why” at a gut level, struggle with it, and find our answer.
Fear

Desire to hold your child close and keep him/her safe.  Questions about your child’s future.  “Will my child ever leave home?”  “Will he get married?”  Questions about how will the family cope in the future.  “What are we going to do?”

To be able to change our lives in the face of a loss, we must change our own philosophy, our values, our sense of what’s important to us and to do that, we must go inside.  Fear is the acknowledgement that we are going to have to change ourselves.  Fear is the outer perimeter that we must cross to commit ourselves to changing.  Inside fear, we face guilt, depression and anger—three feelings that people fight the most.

Depression

Loss of interest in everything.  Feeling sorry for yourself.  Problems eating or sleeping.  Sadness.  “I can’t cope.”  Lack of energy; feelings of helplessness.  “What’s the use of trying?”  Desire to be left alone.  Withdrawal.  Can’t get out of bed.

Depression is a highly functional state in grieving.  Each of us have our own inner set of definitions of competency, capability, value and strength.  Depression permits a person to reexamine their definitions to come up with the new, more realistic definitions and to view the world in less severe, critical, perfectionist ways in light of the loss.  One’s whole value system has to be revised.  A depressed person is doing important work.

Anger

“I don’t like this.”  “This isn’t fair.”  “Why did this happen to me?”  “This must come from your side of the family.”  Desire to blame someone or something.  “Why do other families have it so easy?”
Anger is an area in our culture that we are very frightened of but it is very important in the grieving process.  WE have our own sense of how the world works.  When we sustain a loss, a sense of unfairness surfaces.  Sometimes anger is displaced; it is often displaced on those people that the parent needs the most for support (spouse, siblings, professionals, friends).  Anger helps impel one to explore issues and values:  How can this have happened?  Where is the order and justice in the world?

How can we help someone who is grieving?  By listening.  The grieving process proceeds when a parent experiences and shares with a significant other the feelings of grieving and the thoughts and issues that get stirred by the feelings.

*This synopsis is adapted from Parents Reach Out Support Network; “Parents Helping Parents” Training Manual, Albuquerque, New Mexico.
Printed with permission from the Family Support Network of Michigan’s “Support Parent Manual”

