





Companioning
the Bereaved

An Introduction - Part Two

e as a culture appear to be forgetting the importance

N x‘ / of rituals surrounding life and death. Death rituals

and ceremonies have been with us since the begin-

ning of humankind. Those who have gone before us in this world

—in fact, all of our predecessors — embraced both life and death

in ceremony. Rituals were a central part of everyday life, whether

it was acknowledging new life, sharing a meal together, celebrat-

ing the harvest or burying the dead. New life, loss of life and most
every major life transition were met with ceremony.

There is an unfortunate perception
that educated and sophisticated people
are somehow above the need to openly
express grief through public ceremony.

A growing trend is to dispose of the
dead and quickly return to normal life.

The problem is that if we don't
acknowledge the significance of death,
we don't acknowledge the
significance of life!

Yet, in recent years, more and more North Americans are ques-
tioning the value of planning and participating in ceremonies
that honor the rites of passage from life to death. There is an
unfortunate perception that educated and sophisticated people
are somehow above the need to openly express grief through
public ceremony. A growing trend is to dispose of the dead and
quickly return to normal life. The problem is that if we don't
acknowledge the significance of death, we don't acknowledge
the significance of life!

There are also a number of other cultural, technological and
demographic trends that have converged in recent decades and
have shaped our modern understanding of grief and grief care:

by Alan D. Wolfelt, Ph.D.

e We live in the world’s first death-free generation.

Many people now live into their 40s and 50s before they expe-
rience a close personal loss. Today two-thirds of all deaths in the
U.S. each year happen to people 65 or older.

e We live in a fast-paced culture.
Efficiency or speed is often placed above effectiveness. But
grief isn't fast, and it's not possible to “get over it.”

» We're disconnected from each other.

Now, like no other time in history, many people feel alone and
unconnected to groups. One recent study found that 71 per cent
of Americans didn't know their neighbors. Adults and children
alike live among strangers. The number of people who report
they never spend time with their neighbors has doubled in only
the last 20 years.

e We value self-reliance.

How many of us grew up learning the North American motto,
“If you want it done right, do it yourself?” Yet, when someone in
your life dies, you must be interdependent and connected to the
world around you if you are to heal. In short, rugged individual-
ism and mourning don't mix well.

* We have lost the symbolism of death.

In generations past the bereaved used to wear mourning
clothes or armbands, often black, that symbolized their sorrow. In
some subcultures, mourners also hung wreaths on the door to let
others know that someone loved had died. Today we can't even
tell who the bereaved are.

Perhaps the ultimate symbol of death that we are tending more
and more to forsake is the dead person's body. When viewed at
the visitation or during the funeral service itself, the body
encourages mourners to confront the reality and the finality of

the death.

* We deny our own mortality.

Author Paul Irion reflects that, “Man knows that he is only
assuming invulnerability, that he is ultimately vulnerable, and
yet to admit this fact totally is to be defenseless.” In other words,
denying our own mortality is better than the alternative.



Blessed Are Those Who Mourn Quickly

Managed Care and the Rapid “Resolution” of Grief

s many of you know, managed care health plans have

developed in recent years in response to the need of

insurance providers to limit health-care (including men-
tal health) benefits. Utilization reviewers representing these
various plans usually decide how many sessions counselors and
clients will have together, then subsequently review the client’s
progress and decide whether or not to authorize more sessions. A
1999 survey discovered that 80 per cent of practitioners felt that
they had lost complete control over aspects of care that they as
clinicians should control (e.g. type and length of care).

I'm more than concerned about how contemporary mental
health care responds to the needs of the bereaved under our pres-
ent managed care system. Obviously, we as caregivers cannot see
people two or three times and resolve their grief. This popular
short-term orientation to mental health care implies a rational
and mechanistic understanding of what is actually a spiritual
journey involving the heart and soul.

The general public has also been contaminated by this model.
Some will approach the counseling relationship and essentially say,
“I want you to fix me. The faster, the better. Tell me what I can do
to resolve my grief and I'll do it.” Yet, to heal in grief one must turn
inward, slow down, embrace pain, and seek and accept support.

Quick fixes may in fact achieve repression of normal symptoms
of grief. But at what price? Repressed thoughts and feelings
always return to haunt the human psyche. If we try to resist the
overwhelming power of grief, it will inevitably express itself
through fallout consequences such as difficulty in relationships,
addictive behaviors and chronic depression.

This current approach to mental health care is actually con-
tributing to an epidemic of complicated mourning in North
America. Rather than allowing for the creation of safe places
where hurting people can mourn in doses when their heads and
hearts are ready, this current model encourages people to deny
their feelings.

This current philosophy actually reinforces destructive societal
messages such as, “carry on,” “keep your chin up,” and “keep
busy.” It’s as if our current model of care shields its very self from
acknowledging the human pain and loss, while not providing
places for people to mourn.

The experience of integrating loss into the depths of one’s soul
does not take place in sound bites. Healing doesn’t occur in bill-
able units of time. The human heart doesn’t heal according to a
time clock. When it comes to embracing grief, faster is certainly
not better.

It is our hope and understanding that the information

Caregivers cannot make instant rapport and safety like we
make instant Jell-O. What is often a critical ingredient to the
integration of loss into one’s life is the active empathy of anoth-
er human being. To make claims that you can understand
another human’s raw grief too quickly is both a lie and an insult.

We all are familiar with the biblical beatitude, “Blessed are
those who mourn, for they shall be comforted.” The new man-
aged care version might read, “Blessed are those who mourn
quickly and efficiently in response to abbreviated counseling
techniques, for they shall meet our criteria for successful treat-
ment.”

This article is excerpted from Dr. Alan Wolfelt’s book
Companioning the Bereaved: A Soulful Guide for Caregivers,
available at bookstores and at Dr. Wolfelt’s website, www.center-
forloss.com. Dr. Wolfelt is an internationally noted author,
teacher and grief counselor. He serves as director of the Center
for Loss and Life Transition and is an educational consultant to
funeral homes, hospices, hospitals, schools and a variety of com-
munity agencies across North America.
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provided within this newsletter will assist you in working o~

with families at a time of death. Your professionalism
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and understanding are so important to a family that

has just experienced a loss.
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