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Mrs. Barker’s health is failing. She 

must sell her home of 50 years and 

move to a care facility.

Mr. Finch, 78, has to quit driving  

because he no longer sees well.  

Driving has meant freedom,  

mobility, and independence for  

him. Public transportation is not  

available where he lives.

Mrs. Tennyson, 70, has experienced 

several deaths over the past 2 years—

her husband after an extended illness, 

two close friends, and her dog. She 

says, “My world has collapsed.”

Mr. Wong, 60, was forced to retire  

because his position was terminated. 

He says, “My work has been my life.”

Mr. Johnston, 68, who recently had a 

stroke, says to you, “How does it feel 

to meet half a man?”

Mrs. Kroon, 87, lives in a nursing 

home. She is devastated because she 

can’t find her most valued posses-

sion—a necklace her husband gave 

to her on their wedding day 63 years 

ago.

All these situations  
involve a loss. Although 
the death of a loved one 

generally is considered the most 
difficult loss, we grieve whenever 
we lose something significant 
and in which we have invested 
ourselves—our time, energy,  
affection, money, or dreams and 
hopes.

Most people cope well with loss; 
some even report experienc-
ing personal growth and learn-
ing new skills. However, other 
people are devastated and have 
great difficulty adjusting— 
sometimes for years. Some may 
never have coped well with loss 
or lack the resources to cope 
with such changes.
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Understanding loss  
in later life

Loss is a common experience for 
many older people, particularly 
as they become older and more 
frail. Some losses often related to 
aging are:

• Death of a spouse

• Death of friends

• Loss of job through retirement

• Loss of roles

• Loss of health

• Loss of control and decision 
making

• Loss of home and community 
because of a move

• Loss of a body part

• Loss of the ability to drive

• Loss of independence

• Loss of status in a youth-
oriented society

• Loss in ability to see or hear

These losses can happen at any 
age but are even more likely in 
the later years. On the average, 
older adults experience more 

losses than other age groups. 
Frequently, losses occur in rapid 
succession, with one loss trigger-
ing others.

Think about the situations that 
Mrs. Barker, Mr. Finch, and the 
others are in. What additional 
losses might these people expe-
rience as a result of the major 
losses described?

A change in living arrangements, 
no matter how practical, can be 
difficult. In addition to losing a 
home, a move to a care facility 
or a relative’s home may mean 
losing familiar surroundings, 
long-time friends, and posses-
sions and having less control 
over one’s environment and 
schedule.

Loss of eyesight and ability to 
drive often mean having to rely 
on others. This can be particu-
larly difficult for the person who 
has always taken pride in being 
self-sufficient.

Retirement can have a tremen-
dous impact on self-esteem for 
the person whose work was a 
primary source of identity and 
worth. Retirement also may 
mean a loss of status, friends, 
and routine as well as reduced 
income.

People’s belongings are a part of 
who they are. To lose something 
of sentimental value, even if it 
is worth very little money, can 
mean the loss of a symbolic tie to 
a significant time, place, or  



LOSS AND GRIEF IN LATER LIFE 3

This 
publication 
is designed 
to help you 
understand 
loss and grief 
and respond 
sensitively to 
others’ grief. 
Although 
emphasis is 
on losses in 
later life, most 
information 
applies 
equally to grief 
throughout 
adulthood.

person. Possessions tend to sup-
port our memories.

The death of a pet also can be 
very traumatic. Pets are family 
for some people. And, unfortu-
nately, as one person said, “Our 
society doesn’t support pet loss 
as it does human loss. If your 
aunt dies, you can take a day off 
from work, but you can’t take a 
day off from work because your 
pet died.” When a loved pet is 
ill and the person cannot pay for 
the needed care, guilt may be a 
predominant emotion.

Because loss is a common theme 
in later life, it’s important to 
understand its potential signifi-
cance, to be able to identify the 
subtle as well as the dramatic 
losses older people experience, 
and to recognize when a person’s 
behavior may be a response to 
such losses. Mental confusion, 
disorientation, and withdrawal 
can result when an older person 
experiences emotional overload 
imposed by losses.

Certain losses are obvious. How-
ever, the cumulative effect of 
many gradual and more subtle 
losses can be equally difficult for 
an older person. 

Over the past few years, Mr. Stevens, 

77, has lost his hearing. He finds it 

difficult to be in large groups. Even 

at family gatherings he feels like an 

outsider. He doesn’t hear the jokes but 

sees everyone laughing. The highlight 

of his week had been card games with 

four friends from his former work. 

While working, they played monthly, 

but when they all retired 15 years 

ago, they started playing weekly. Four 

months ago, they abandoned the 

group when one man (Mr. Stevens’ 

best friend) was placed in a care  

facility; the failing eyesight of another 

made playing difficult; a third player 

often missed the weekly game  

because of his wife’s illness.

Maggie, 83, says that one of the most 

difficult adjustments for her has been 

“not being able to count on my body.” 

Her fingers, gnarled by rheumatoid 

arthritis, are no longer able to do the 

fine stitchery that has always been her 

pride. Painful joints make it difficult to 

move. She hesitates to leave her home 

unless she is sure she will be near a 

bathroom. She fears another episode 

of incontinence, which she experi-

enced recently at a shopping mall.

Sometimes when we think an 
older person needs to make a 
change—for example, moving to 
a retirement home or giving up 
driving—we think the change is 
“for the best.” Even when this is 
true, it doesn’t mean the change 
is easy. The older person gener-
ally feels a sense of loss, a loss 
others need to acknowledge. All 
too often they do not because 
they are focused on the change 
as being “for the best.”

The grief process

Grief is perhaps best described 
as a long roller coaster ride that 
gradually levels out. It does not 
have a set of rules. No timetable 
can be put on the grief  



4 LOSS AND GRIEF IN LATER LIFE

experience. The time needed 
to adjust varies from person to 
person. 

There is no one “normal” or 
“right” way to grieve. Just as we 
live in different ways, we grieve 
a loss in different ways. A variety 
of feelings and behaviors may 
be experienced. One person 
may have an outpouring of tears. 
Another might show no emotion 
yet feel just as much pain. When 
people do not understand these 
differences, misunderstandings 
can occur between family mem-
bers and between friends. One 
76-year-old woman wrote:

For a while I would write to my son in 

California to inform him about what I 

was experiencing as he is not here to 

see or talk. But I cease now because 

he rebukes me for my grief.

It’s often difficult for family mem-
bers to support each other when 
each person is grieving. Com-
munication with each other and 
respect for each family member’s 

way of grieving are important to 
coping and growing as a family 
through grief.

Though there are several ways to 
look at the grief process, every 
person must accomplish four 
tasks to regain balance in life:*

1. Accept the reality of the loss

2. Experience the pain of grief

3. Adjust to the changes  

4. Withdraw emotional energy 
from what was lost and 
reinvest it in people and/or 
other activities.

If the grieving process is blocked 
or avoided, further growth can 
be impaired, and the person can 
become physically and/or  
emotionally ill.

Accepting the reality  
of the loss
The first task a person faces after 
a significant loss is accepting the 
reality of that loss. The first reac-
tion generally is shock and  
disbelief, a feeling “this cannot 
really be happening.” As one 
person said, “Everything inside 
shouts ‘no.’” Following a stroke, 
another person said, “I thought 
it was a nightmare from which 
I would awaken.” It’s natural 
not to accept a significant loss 
right away. Also, if the loss is 
of health—for example, from 
a stroke—the extent of the loss 
may not be known for a time.

*Adapted from Grief Counseling and Grief 
Therapy, by J.W. Worden.
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The first 
task a 
person faces 
following a 
significant 
loss is 
accepting  
the reality  
of that loss. 

After a significant loss, people 
are emotionally numb, tempo-
rarily anesthetized. This is said 
to be nature’s way of helping us 
through an experience that oth-
erwise would be overwhelming 
and painful. It deadens the pain 
and give us time to absorb what 
has happened, mobilize our  
internal resources, and prepare 
for difficult times ahead.

During this period, people often 
function like robots. They may 
feel detached from events hap-
pening around them and almost 
“out of body,” as if they are 
observing what is going on rather 
than experiencing it. Therefore, 
it’s a mistake to judge that some-
one is doing just fine because 
she appears composed shortly 
after a major loss or at the time 
of a funeral. The real anguish and 
distress may have not yet begun 
or simply may not be obvious.

Shock can be experienced even 
when a loss is anticipated or 
considered a blessing, such as 
when a family member dies after 
a long illness or intense pain. 
Following the death of her moth-
er, who had Alzheimer’s disease, 
a daughter stated:

Even though I had expected Mom to 

die for 2 years, I was stunned when 

she actually died. It was a week before 

I absorbed the details. We’re never 

quite ready for this step in life.

Shock, disbelief, and denial last 
for varying amounts of time—
from minutes to  weeks—for 

different people. Generally, the 
more traumatic and unexpected 
the loss, the more likely a per-
son will deny its reality. Feelings 
may fluctuate between denial 
and open awareness. Six months 
after the death of her 80-year-old 
husband, Martha wrote:

The latest event or change in mood for 

me is to realize I am a widow for life. 

Anyone could say, “How stupid can 

you be? Everybody knows that.” But it 

just comes over you.

People need adequate time to 
face the reality of their loss. 
Funerals, memorial services, and 
viewing the body are all ways of 
reinforcing the reality of a death. 
They also create a climate for 
receiving support from family 
and friends. 

Some people refuse to believe 
that a loss is real and become 
stuck in this part of the grieving 
process. They may deny the facts 
of the loss, its meaning, or that 
the loss is irreversible. If this type 
of behavior continues, profes-
sional help may be needed to 
help the person become  
“unstuck” and move through the 
grief process.

Experiencing the pain
As the numbness lifts, the reality 
of the loss makes its impact. The 
person experiences anguish and 
emotional pain. The pain comes 
from the growing awareness of 
the finality of the loss—the  
unused pillow, the missing  
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telephone call, the inability to 
use one’s arm, the inability to  
return “home.” Though not  
everyone feels the same intensity 
of pain or feels it in the same 
way, it’s nearly impossible to lose 
a loved one or experience a sig-
nificant loss without feeling some 
level of emotional pain.

It may appear as if the person is 
“getting worse.” Be aware this is 
often because the reality of the 
loss has hit the person weeks or 
months after the loss occurred. 
It’s when this reality sets in that 
support is most needed—yet 
often less available.

One of the biggest obstacles to 
moving through grief for many 
people is their effort to avoid the 
intense emotional pain. Yet, pain 
activates the other parts of the 
adjustment process. People need 
to feel and work through this 
pain so they can better manage 
their grief and go on with other 
aspects of their lives.

All kinds of emotions may grip 
a person at one time or another. 
There may be erratic shifts in 
mood. The feelings can be con-
fusing to the person and to those 
who try to help. In talking about 
the grief she experienced follow-
ing her daughter’s death, Anne, 
age 74, said:

I felt angrier than I had ever felt and 

sadder than I had ever thought pos-

sible. My thoughts were frightening— 

I wanted revenge. I felt I was losing 

my mind and going crazy.

People sometimes feel they are 
losing their mind. Some widows 
call this a “crazy” period during 
which they may have displayed 
out-of-character behavior or had 
bizarre experiences. For  
example, Bobbie wrote:

I was in the mall one day and saw Red 

walking ahead of me. It was a white-

haired man of his build, wearing a 

one-piece brown romper like Red 

always wore. It startled me for a  

moment . . . and I did have to walk 

closer to see his face.

Mary said:
I was sure I was going crazy when 

I awoke in the night and “saw” my 

husband, who had died, sitting at the 

edge of my bed and telling me “every-

thing will be all right.”

Many people who have lost a 
loved one also report receiving 
comfort from such experiences. 
Such feelings and experiences 
are common. As long as they  
occur for a limited time and are 
not disruptive to the person’s 
health and well-being, they are 
not harmful. If such behaviors 
become exaggerated, prolonged, 
or disruptive to relationships, 
then professional counseling is 
generally necessary to help the 
person move forward.

Wishful thinking is common. The 
person may explore fantasies of 
restoring the loss—for example, 
being able to return home when 
it’s not possible, or driving again 
even though legally blind.

One of 
the biggest 
obstacles 
to moving 
through grief 
for many 
people is 
their effort 
to avoid 
the intense 
emotional 
pain. 
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Adjusting to the changes
Loss confronts people with new 
demands. Adjusting successfully 
involves restructuring one’s life 
to accommodate the changes, 
adapting to secondary losses, 
learning new skills, and some-
times taking on new roles.

A person’s ability to cope  
depends partly on accepting the 
changes and challenges. This 
may mean coming to terms with 
living alone, managing finances, 
making major decisions, and 
taking on the housekeeping, 
shopping, food preparation, and 
laundry. If the person had relied 
on his spouse to maintain rela-
tionships with adult children, 
relatives, and friends, he now 
may have to learn to reach out 
to maintain and develop rela-
tionships. George wrote to his 
daughter:

Mercy! It is surprising about incidents 

as I go along. As I begin to write this 

card suddenly from nowhere the 

thought rings me, if Millie were here, 

she would be writing this note!

For the person who has lost the 
use of her legs, it may mean 
learning to live life from the 
wheelchair. After cancer surgery 
in which her voice box and part 
of her windpipe were removed, 
Sandy wrote:

I now breathe, cough, and sneeze 

through a hole in my throat. It was 

a terrible blow, and it’s taking some 

adjusting not to be able to talk con-

sidering how I was always running off 

at the mouth. It’s been a tough time . 

. . but I am adjusting to this change in 

my life.

The person may need concrete 
direction to get out of the house, 
to develop new skills, or to 
get involved in new activities. 
Most older people adjust to the 
changes quite successfully and 
frequently report developing 
new strengths, sensitivity, and 
independence as well as feeling 
better about themselves.

Failure to accomplish this task 
may result in helplessness, over-
dependence on others, social 
withdrawal, and/or the inability 
to cope.

Reinvesting  
emotional energy
One benchmark in the grief pro-
cess is when the person is able to 
think about the loss without the 
“stabbing pain” and can reinvest 
her emotions back into life. This 

(continued on page 11)
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Responses to grief

Grief causes tremendous turmoil in every  
aspect of life and brings a wide range of  
physical, emotional, and spiritual responses. 
Many people find themselves overwhelmed 
and frightened by their thoughts and emotions. 
Any of the following can be characteristic—
and normal.

Physical

Reactions to grief can cause physical symp-
toms. Our bodies feel the emotional loss. 
Many older people actually will hurt rather 
than complain of emotional pain. 

• Knot in the stomach
• Changes in appetite
• Tightness or lump in the throat
• Frequent sighing
• Shortness of breath
• Tightness in chest
• Fatigue or lack of energy, which is not 

relieved by sleep
• Muscle weakness
• Dry mouth
• Nausea, diarrhea, indigestion
• Feeling hollow or emptied out
• Feeling weak or faint
• Headaches
• General achiness
• Oversensitivity to noise

Behavioral

• Being immobilized, unable to act
• Restless overactivity (unable to sit still  

or stay with a task)
• Forgetfulness
• Sleeplessness or oversleeping

• Unable to begin and maintain  
normal daily activity

• Lack of motivation or energy
• Crying, sobbing (often at unexpected times)
• Talking to the person who has died
• Social withdrawal

Thought patterns

Many different thought patterns occur during 
grief. If the person doesn’t realize that is nor-
mal, he might fear he is going crazy.

• Denial (difficulty believing the loss is real)
• Poor concentration
• Disorganization
• Confusion
• Preoccupation with the loss and/or 

circumstances surrounding it
• Seeing or hearing the person who died
• Dreams about the loss
• Retelling or thinking about details of the loss 

over and over as if replaying a tape
• Yearning and longing for the person who 

died or for what was

Spiritual

• Anger directed toward God, clergy, or 
religion in general

• Consolation provided by belief or scripture
• Examining the meaning of life
• Seeking meaning in the loss itself
• Doubts
• Strengthening of beliefs
• Wavering of faith
• Searching for evidence of afterlife
• Change in priorities (such as more or less 

tolerance for minor irritations in life)
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Feelings

• Shock, numbness, disbelief
• Anxiety, panic
• Anger
• Guilt
• Intense sadness
• Depression
• Helplessness, powerlessness
• Feeling everything is unreal
• Feeling detached
• Fears of the future
• Envy of others who still have their spouse, 

their home, their health
• Relief that the person’s suffering is over or 

the burden of caregiving is over
• Loneliness
• Indifference

Anger and guilt are emotions that tend to be 
particularly difficult. Both are quite common. 
It’s important to remember that feelings are 
neither right nor wrong, neither good nor bad; 
they just are.

Anger

It’s common to feel anger when we lose some-
thing important. Anger usually results from 
frustration and may range from mild to rage. 
Anger is caused by a profound sense of  
injustice—“What did I do to deserve this? It’s 
not fair”—compounded by not being able to 
control what happens.

Fear about the future often gives rise to anger. 
Sometimes anger is directed towards oneself: 
“If only I hadn’t done this, I wouldn’t have 
been fired.” “If we hadn’t fought before he left 
the house, maybe he wouldn’t have had the 
heart attack.”

Anyone can be the target of the anger, even 
though a person hasn’t done anything to  

deserve it. It’s common to look for someone  
or something to blame. Anger may be  
directed toward doctors, God, family mem-
bers, or the person who died.

Anger at the deceased is not unusual. “How 
dare you leave me!” Sometimes people feel 
guilt or shame if they feel anger toward a per-
son who died. Feelings of desertion, depriva-
tion, and resentment are to be expected. 

Expressing the anger usually relieves the  
anguish. Bottled-up anger festers and gener-
ally will be expressed in negative ways such 
as poor performance or relationship prob-
lems. If anger is turned inward, help may be 
needed to prevent depression or self- 
destructive behavior.

Efforts to comfort may be met with intense 
hostility. In Healing Grief, Jensen states, “Ter-
rible grief demands a scapegoat. Even good 
relationships can suffer stress from this  
anger.” If anger is expressed effectively, it 
clears the air, changes the situation and feels 
good. If expressed without resolution, anger 
may be simply reinforced and strengthened.

Guilt

There is frequently some sense of guilt. Peo-
ple often think of the many things they felt 
they could or should have done. Feelings of 
guilt, regret, and self-reproach are common. 
The person may search for evidence of his 
or her neglect or responsibility for the death 
or loss. Feelings of guilt after a suicide often 
are the strongest and most overwhelming 
because there are so many unanswered ques-
tions. If guilt feelings are not resolved, they 
can be harmful physically and mentally.
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A man diagnosed with cancer says, “If only I 
hadn’t smoked, then maybe . . .” The woman 
whose husband has died thinks, “If I had 
only forced him to go to a doctor when he  
wasn’t feeling well, then maybe he’d be  
alive today.” 

Most guilt is largely irratio-
nal, but people need help 
to shed the feeling that what 
happened was their fault. 
The person needs a trusted 
friend who will listen  
patiently to how she feels.

Sometimes guilt arises from 
feelings of relief—for  
example, when a relative 
dies after a long illness. If a relationship has 
been stressful or restrictive, death can be a 
relief. Survivors may experience shame or 
guilt because they feel relieved and find it 
difficult to express their feelings. Feelings of 
relief do not mean we loved the person any 
less. For the person burdened by guilt, pro-
fessional counseling often is needed.

*     *     *

Loneliness

Loneliness and sadness tend to be the lon-
gest lasting feelings of grief. A feeling of 
emptiness is common among the recently 
widowed, especially when family and 
friends have returned home. Evenings and 

weekends can be par-
ticularly lonely. Every-
thing seems magnified 
at night. One woman, 
following the death of 
her husband after a long 
illness, said, “I don’t 
know which is worse—
having him sick or being 
lonely.”

Loneliness frequently is 
intensified by poor health, which limits the 
person’s opportunity to get out and interact 
with others. But loneliness is not managed 
simply by being surrounded by other peo-
ple. As one 72-year-old woman said, “I am 
lonely, but I am not alone.” 

Not all these responses will be experi-
enced by every person. Symptoms vary by 
individual and the nature of the loss. Most 
important is to understand the wide range of 
responses that are normal, allow their  
expression, and reassure people who may be 
disturbed by their reactions.

Everything may seem to be a reminder of 
the loss. Those who have lost a spouse often 
notice every couple holding hands. Happy 
people may seem to be everywhere, which 
intensifies the sense of isolation. Such feel-
ings are typical.

Remember, the most difficult aspects of grief 
occur once the numbness of the loss wears 
away—ironically, at the same time, support 
usually declines. Experiencing the pain is 
what has to happen for people to separate 
from the emotional energy they have put into 
the person, job, home, or whatever it is they 
have lost. This must happen before they are 
able to “reinvest” in life. 
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Successful 
grief work 
requires time, 
effort, and 
energy on 
the part of 
the person 
experiencing 
the loss. Time 
alone does 
not heal. 

phase begins slowly, usually after 
several months, sometimes even 
longer. The person begins to feel 
a sense of renewal and may think, 
“It’s time for me to move on.” 

During acute grief, most of the 
person’s energy is turned inward. 
In the reinvestment phase, the 
person begins to turn outward 
again. New friendships may be 
developed, previously enjoyed 
activities resumed, or new activi-
ties undertaken. Emotional bal-
ance returns. This may occur in 
a few months or not for 2 years 
or longer. Lynn Caine, in Widow, 
described this phase for herself:

I wanted to taste life again. To live, to 

work, to love. Suddenly, I was impa-

tient with my whole life . . . More and 

more I wanted to clear away the wor-

ries and problems. There were days 

when I felt more whole, more capable 

than I ever had been in my whole life. 

Successful adjustment to a loved 
one’s death or other loss does not 
mean becoming the “same old 
self again.” The person can  
become whole but is changed by 
the experience. Caine continues:

Acceptance finally comes. And with 

it peace . . . Today I am more inde-

pendent. I have more understanding, 

more sympathy. I have a quiet love for 

Martin. I have passionate, poignant 

memories. He will always be a part of 

me . . . but Martin is dead. And I am a 

different woman. And the next time I 

love, if I ever do, it will be a different 

man, a different love.

Anxiety and guilt may  
reappear, especially for the 
surviving spouse. Guilt may be 
felt for again enjoying life, being 
happy, or loving another. Some 
people feel withdrawing their 
emotional attachment from the 
deceased means dishonoring 
the person’s memory. Sometimes 
others will give such messages.

Some people are afraid to rein-
vest their emotions in another 
relationship because they don’t 
want to experience the pain of 
losing again. Encouragement, 
support, and permission to live 
and love again can be particu-
larly helpful.

When these grief tasks are not 
completed, a person’s further 
growth can be impaired. Suc-
cessful grief work requires time, 
effort, and energy on the part of 
the person experiencing the loss. 
Time alone does not heal. Some 
older people, however, may not 
have the time, energy, or mental 
capacity to cope with the loss. 
Or, they may have outlived the 
people who provided support to 
them during difficult times. Even 
when a person has made a suc-
cessful adjustment, there can be 
times and events when sadness 
will be triggered—for example, 
going by the home you were 
forced to leave, seeing a car like 
the one you were forced to give 
up, seeing someone who experi-
enced the same medical problem 
but, unlike you, has fully  

(continued from page 7)
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High 
dependence 
on what was 
lost tends to 
complicate 
grieving. 

recovered, looking through photo 
albums, or hearing a certain song 
or smelling a certain cologne that 
you always associated with your 
spouse.

What influences  
the impact of loss?

Ability to cope with loss tends to 
be influenced by several factors. 
Considering them can help  
determine the impact a loss is 
likely to have on a person, the 
intensity and length of his grief 
process, the assistance he may 
need, and the degree to which 
he may be at risk for problems. 
Four major factors are:

1. Significance of the loss

2. Characteristics of the loss

3. Person’s ability to cope

4. Social support

As you think about helping a 
person who is grieving, consider 
the many variables at play in that 
person’s situation.

Significance of the loss

Generally, the more important 
a person, object, or activity, the 
more profound the sense of loss 
and the more intense the grief. 
For example:

Sam, whose identity and status was 

closely tied to his work, experienced 

a stronger grief reaction to retirement 

than Joe, who was not dependent on 

work for identity and self-esteem.

Marcelle had great difficulty moving 

from her home because of her strong 

attachment to it. “It’s where John and I 

lived during our 40 years of marriage, 

where I raised my children.” Ruth, on 

the other hand, viewed her home as 

“keeping me tied down.”

Sherm grieved profusely following the 

death of Ryder, his dog, saying, “She 

has been my primary companion and 

my best friend.” Grace, Sherm’s wife, 

had no difficulty with Ryder’s death, 

primarily because she viewed Ryder 

as “just a dog.”

Mrs. Simpson’s marriage had been an 

unhappy one with few, if any, rewards. 

She had remained married only  

because she felt she had no other 

choice. When her husband died she 

felt “released from that man’s selfish-

ness.” For Mrs. Creston, however, her 

husband’s death meant she lost not 

only her husband but also her best 

friend and companion.

The end of an unhappy relation-
ship can be even more compli-
cated to resolve than the loss of a 
happy one. Why this is true is not 
entirely clear. Some spouses who 
viewed their marriages as  
unhappy report missing the 
arguments with their deceased 
spouses and having their spouse 
around. It may be difficult to 
understand these reactions; 
however, such responses are 
common. It’s important to sup-
port these feelings by listening. 
Be cautious about remarks such 
as “He was awful to you. You’re 
better without him.” Even though 
this may seem to be true to you, 
the person may not feel this way.
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High dependence on what was 
lost tends to complicate grieving. 
The wife who always depended 
on her husband to make deci-
sions, handle the finances, and 
give emotional support is likely 
to have more difficulty with the 
grieving process than a more 
independent woman.

High ambivalence can make 
the grief process more difficult. 
A person may idealize, put the 
deceased on a pedestal, and 
recall times as being better than 
they actually were. The person 
who died may become bigger in 
death than in life.

Characteristics of the loss

A person’s reaction may be  
affected by whether the loss was 
unexpected or anticipated, the 
manner in which the loss  
occurred, and the perceived 
timeliness of the loss.

Natural vs. unusual  
circumstances  A violent death 
generally provokes the most 
traumatic grief. Adjustment and 
acceptance are more difficult for 
survivors. In drunk-driving crash-
es, the fact that someone chose 
to be negligent or reckless can be 
difficult to understand.

Suicide is particularly difficult for 
survivors because there tend to 
be many unanswered questions. 
Feelings of guilt often are over-
whelming. Survivors may feel 
guilty for not being aware that 

the person was contemplating 
suicide (“Why did I not see the 
signs or take him seriously when 
he said . . .”), for not fulfilling the 
needs of the deceased (“What 
did I do or not do that caused her 
life to be so unbearable?”), for 
not having done something differ-
ently (“Did I do all I could?”), or 
for feeling relieved after an ordeal 
of suicide threats and attempts. 
Family and friends often assume 
responsibility for an action over 
which they had no control.

Unexpected vs. expected  Sud-
den and unexpected loss initially 

How seriously will a loss affect a person?

The more  “Yes” answers, the harder it’s likely to be to 
cope with the loss and the longer it’s likely to take.

Yes No
  Is the loss permanent?

  Was the loss traumatic and unexpected?

  Has the loss caused a major disruption in the    
person’s life?

  Has the person’s identity, sense of security or  
self-confidence been affected?

  Was the person in poor health before the loss?

  Has more than one loss occurred at the same  
time or close together?

  Has it been difficult for the person to cope with  
losses in the past?

  Is the person coping alone with his or her loss?

  Is the loss likely to trigger other losses?

  Has the loss created severe financial problems?
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leaves people more vulnerable 
than an anticipated loss. Imagine 
the different reactions to:

• A spouse dying suddenly from 
a massive heart attack versus 
dying after a lengthy illness

• Losing your home to fire versus 
leaving it because you can no 
longer keep it up

• Having to move to a care 
facility following a major 
stroke versus as a result of a 
gradual decline in functioning

• Waking up in the morning and 
not being able to see versus 
a decline in your vision over 
several years

A sudden and unexpected loss 
often is associated with longer 
term distress. It’s generally more 
difficult to accept what has hap-
pened and to adjust. And it’s 
often more difficult for a person 
to find meaning in what has  
happened.

When a loss is expected, a per-
son may go through anticipatory 
grief, a psychological prepara-
tion for the loss. For example, 
one woman who cared for her 
husband who had amyotrophic 
lateral sclerosis (ALS) said,  
“With every loss in his ability to 
function, I experienced a little 
death . . . and so did he.”

When a loss is anticipated, grief 
tends not to be as intense.  
Although still painful, an antici-
pated death gives opportunities 
to address unfinished business 
and to express feelings of love 
and forgiveness. With an unex-
pected death, there is no chance 
to say “Goodbye,” “I’m sorry,” or 
“I love you.”

Although anticipation may dif-
fuse some of the shock, most of 
us do not fully prepare for a loss 
even when it is expected. At the 
time of the actual loss, acute 
grieving generally occurs. As one 
man said following his wife’s 
death, ending a 2-year battle 
with cancer:

I’d known for months she was dying. 

Yet, when the end finally came  

I reacted with “Oh, no!  She can’t be 

dead.” You think you prepare yourself, 

but you don’t.

A lengthy illness and long-term 
caregiving also can wear down 
the survivor and make grief more 
complicated. Margaret said:

My husband required my 24-hour care 

for nearly 4 years. During that time, I 

left home only to get the necessities—
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An older 
person may 
not view the 
death of a 
spouse or 
the loss of 
health as a 
“timely” loss. 
The sense of 
loss and grief 
can be just 
as intense 
as if it had 
occurred 
earlier in life. 

food and his medications. My life 

revolved around caregiving. When he 

died, I was worn out not only physi-

cally and emotionally but I had no life 

outside of caring for Jim.

Timeliness Grief is likely to last 
longer when a loss is viewed as 
untimely. Events viewed as “on 
time” tend to have less impact on 
our sense of well-being. When a 
loss is viewed as appropriate (for 
example, an adult child leaving 
home), adjustment is generally 
easier.

When do you tend to expect:
• People to die?

• Health to decline?

• Adults to need help with 
personal care such as bathing, 
dressing, or eating?

• A person’s mental abilities to 
decline?

Most people answer “in old age.” 
In general, we view the death 
of an older person as less trau-
matic than the death of a child 
or young adult. A stroke, chronic 
or disabling condition, disfigur-
ing surgery, or terminal illness 
often is considered less traumatic 
in later life. When this order is 
disturbed, as when a 40-year-
old has a stroke, grieving can be 
more difficult and prolonged.

The 70-, 80-, or 90-year-old 
person, however, may not view 
the death of a spouse, the loss of 
health, giving up driving, or hav-
ing to depend on others for assis-
tance as any more “timely.” The 

sense of loss and grief can be just 
as intense as if it had occurred 
earlier in life. Yet, we sometimes 
expect an older person to have 
an easier adjustment, and we 
may not give the same attention 
to the person’s sense of loss that 
we would give to a young per-
son. Words such as “He had such 
a long life” or “Be thankful for 
the many years you had togeth-
er” may be no more comforting 
to a surviving spouse who is 78 
than to one who is 38.

The death of a son or daughter 
is one of the most difficult losses 
for most people whether the 
child is 5 or 70 years old.  
Regardless of age, as parents we 
expect our children to outlive 
us. In addition to its emotional 
impact, the death of an adult 
child may leave the older person 
without her primary source of 
support. Now that many people 
live into their eighties, nine-
ties, and beyond, it is no longer 
unusual to outlive one’s children 
in addition to one’s spouse and 
friends. Pat said:

My mother and I were close. When 

she died 5 years ago, it was really 

hard. Even though she was 92 and I 

was 67, I felt orphaned . . . but I also 

expected that someday I would be at 

her funeral. But what I never expected 

was to bury my son, who died 2 years 

ago at age 47 from a heart attack. He 

should have buried me. I realized my 

parents belong to the past, but I never 

pictured a future without my children.
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Multiple 
losses can 
severely 
strain a 
person’s 
ability to 
cope. 

Jack said:
My wife and I had a child die 40 years 

ago when he was age 3. The death of 

Mary, our oldest child, at age 52, last 

year is just as difficult and I think even 

more so. It doesn’t matter how old a 

child is when death occurs  . . . It feels 

terribly wrong for your child to die 

before you die.

Sometimes older people feel 
guilty when a son, daughter, 
grandchild, or other young 
person precedes them in death. 
After the death of her 23-year-old 
grandson, Marsha wrote: “Why 
didn’t God take me? It’s better I 
should have died.”

Permanent vs. temporary  A loss 
viewed as temporary—a tem-
porary paralysis of one’s arm or 
a temporary stay in a nursing 
home—is easier to adjust to than 
when the change is permanent.

A death is generally more diffi-
cult than a temporary separation. 
The most difficult separations, 
however, tend to be those in 
which the ending is not known—
when a son is missing in action, 
a grandchild runs away from 
home, a spouse with Alzheimer’s 
disease walks away and is not 
found, or families are separated 
during war.

Multiple vs. single loss  Mul-
tiple losses can severely strain a 
person’s ability to cope. As one 
person said, “When you have a 
series of losses, it’s like a physi-
cal wound whose scab continu-
ally gets pulled off.” A person’s 

physical and emotional resources 
can become depleted, resulting 
in “bereavement overload,” a 
circumstance in which a person 
experiences consecutive losses, 
preventing him from adequately 
working through the grieving 
process for each.

Older people are more likely 
to experience bereavement 
overload. Their losses often are 
multiple, and their opportuni-
ties and resources for replacing 
losses generally far fewer than for 
younger people. One loss often 
can initiate a chain reaction—for 
example, a loss of health may 
mean giving up driving, having 
to rely on others for assistance, 
or moving from one’s home.

Even people who have coped 
successfully with earlier losses 
may have a profound grief reac-
tion when losses begin to pile 
up. Feelings of helplessness 
often increase when losses are 
numerous. Negative or difficult 
behavior, such as confusion, 
disorientation, and withdrawal, 
sometimes results from bereave-
ment overload.

Personal ability to cope 
A person’s style of dealing with 
past crises and losses influences 
how she copes with current loss. 
People who have a history of 
poor coping strategies tend to 
have a more difficult time.

If a person has dealt with previ-
ous life crises by using drugs or 
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alcohol, seeking distraction, or 
running away, the tendency is to 
use these same strategies when a 
new loss is experienced. People 
who have a history of depressive 
illness or who are in poor health 
are particularly vulnerable to 
negative health consequences.

People who have low self- 
esteem tend to have greater dif-
ficulty coping with loss. They are 
more likely to feel they deserve 
the emotional pain and are less 
likely to mobilize their  
resources and change their cir-
cumstances. In general, people 
who feel good about themselves 
make efforts to adjust and find 
ways to manage a difficult situa-
tion. One of the best ways to 
enhance self-esteem is to learn 
needed skills.

Social support 
Social isolation makes adjust-
ment more difficult. A person 
who does not have the support 
of at least one other person faces 
the greatest risk of complicated 
and prolonged grief.

People with a close network of 
friends and relatives to share 
their grief tend to cope better. 
Just one supportive person who is 
a good listener can ease the pain. 

Some older people do not have 
a strong support system because 
they never built supportive rela-
tionships. Others have outlived 
family and friends with whom 
they have had the closest  

relationships. 
Members of the 
older person’s 
support system 
may be in poor 
health or experi-
encing life  
changes that limit 
the support they 
can provide.

A common myth 
is that people 
who have strong 
religious faith 
are less likely 
to grieve a loss 
and do not need 
support. Faith can 
be a powerful 
coping tool by providing some 
meaning to a loss. However, faith 
is not a substitute for social sup-
port or for grief itself. One person 
said, “My faith helped me to 
get through the pain. It gave me 
hope and strength. And through 
prayer, I felt support.” Another 
person said, “My faith didn’t help 
me. I felt God had deserted me.”

Helping someone  
who is grieving

Have you felt uncomfortable 
and awkward in the presence of 
someone who experienced a sig-
nificant loss? Did you ever avoid 
the person because you did not 
know what to do or say or how 
to comfort the person?

Such feelings are common. It’s 
far better to reach out than to do 

A person 
who does 
not have 
the support 
of at least 
one other 
person faces 
the greatest 
risk of 
complicated, 
prolonged 
grief. 
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nothing. It hurts to be avoided or 
abandoned. According to a psy-
chologist who studied men and 
women who had cancer,  
almost every one had a friend 
who never called again after 
hearing about the cancer—who 
disappeared as if he had never 
existed. Loss of contact with  
family and friends adds to the 
experience of grief.

Helping a grieving person has 
nothing to do with “making it all 
better” or “fixing it.” You can’t 
take away the pain or protect 
the person from it. People have 
to experience the pain to get 
through it and come out healthy. 
Your goal is to help the person 
work through the pain and feel-
ings associated with the loss. 
Your efforts will make a differ-
ence, even if at times it may not 
seem so. Here are ways you can 
make a positive difference.

Communicate caring
Words aren’t necessary to com-
municate that you care. Your 
presence, a hug, caring touch, 
or an arm around the shoulder 
can give comfort and a sense of 
understanding. It doesn’t matter 
so much what you say or do but 
that you are there. Simply saying, 
“I care,” or “This must be pain-
ful” is enough.

If you live at a distance or are not 
emotionally close to the person, 
send a written note. Such notes 
can be read again and again and 
be an important source of sup-
port. Recalling special memories, 
a shared event, a special quality 
of the person that stands out in 
your mind, or how the person 
touched and influenced your life 
can be particularly meaningful 
and comforting to survivors. For 
example, “I’ll never forget the 
time . . . ,”  “. . .  meant so much 
to me because . . . ” or, “There 
will never be anybody with 
Mary’s ability to . . . ” Curt wrote 
to the wife of a friend:

Once in a while, as we rush through 

life, we receive the exquisite, wonder-

ful blessing of sharing a few memo-

rable experiences with another human 

being. These are people who accept 

and love us in return, unconditionally, 

even though aware of our real and 

perceived failings. What a rare and 

beautiful gift that your husband was 

one of these people, the only man I 

have ever been blessed to know with 

whom I could share my deepest,  

personal ghosts.
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Be a good listener
A good listener does just that—
listens. It’s more important to 
listen than to talk. People who 
have had a loss need someone 
who will listen with acceptance, 
allowing them to express what-
ever they feel. As one woman 
said, “You need ears and shoul-
ders.” Expressing thoughts and 
feelings helps to reduce the 
emotional pain.

People often need to tell and 
retell their story without fear of 
correction or contradiction. This 
is part of the adjustment process 
and helps people to make the 
loss real, clarify feelings, put the 
loss into perspective, and accept 
it. You can encourage the person 
to talk by saying, “Tell me about 
it”  or “Would you like to talk?” 
Don’t try to change the subject. 
Following her divorce at age 65, 
Katherine said:

I was angry. After all these years 

of marriage, he divorced me for a 

younger woman just when I expected 

we would be traveling and enjoying 

life together. I really appreciated my 

friend who let me be angry and didn’t 

try to “fix it.” She was there to hear me 

out and just be with me.

The impact of someone’s “just 
listening” is clear in this letter 
from Juliet to a friend who spent 
the afternoon with her following 
the death of Juliet’s husband:

When you arrived today, I said, “My 

legs will hardly carry me. They feel 

like cement.” Well, my dear, I made a 

Simple guidelines for writing a condolence note

One type of correspondence shouldn’t be avoided—a  
condolence note. A handwritten note can be a sincere way 
to express sympathy. However, some people are  
uncomfortable when they sit down to write. Their minds 
are blank, and they can’t express themselves. Following are 
a few guidelines to help you write a note of condolence.

Be personal. Try to remember something special about 
the person who has died or about a memorable occasion 
you spent together; when you’re writing, be as specific as 
possible. For example, “I remember when I started my new 
job, I was so nervous, but Ann helped by inviting me to 
lunch on my first day. We laughed, talked and reminisced 
the entire hour. She was so caring, I’ll never forget the 
many times she went the extra mile to help me through 
some tough times.”

Be honest. Don’t write a gushy note if you don’t mean it or 
if you didn’t know a person very well. Grief often height-
ens perceptions. That means the person may realize when 
you are insincere. “Our deepest sympathy is with you 
during your time of loss” may be appropriate for someone 
you know well but not for a casual acquaintance. You can 
simply say you’re sorry about the death. That’s concise and 
honest.

Be yourself. Don’t try to write in a poetic style; use the 
same words you use in your everyday conversations. Also, 
use first person to express your sentiment. For example, “I 
learned yesterday that your mother died. I’m sorry.” There 
aren’t any flowery words, and it doesn’t ramble on.

A condolence note doesn’t need to be long. A couple of 
sentences may be sufficient to express yourself. In closing, 
offer your help. That way the person who receives the note 
will know you’re there for him. Finally, follow the note 
with a phone call. It’s another way to say you care.

Adapted with permission of the Order of the Golden Rule, PO Box 
3586, Springfield, IL 62708. Materials from The Golden Rule Leisure 
Digest, Summer 1988.
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Your calm 
acceptance 
of expressions 
of anger, 
hostility, or 
profound 
sorrow is one 
of the most 
helpful things 
you can do.

delightful discovery after you left—my 

legs did not ache and they do carry 

me easily.

Most important is not to judge 
the person’s feelings. It’s also 
important to be comfortable with 
silence—it signifies acceptance. 
If the person doesn’t feel like 
talking, don’t force conversation.

Acknowledge  
the person’s feelings
Allow the person to say how rot-
ten or angry he feels. Do not try 
to talk him out of his feelings. Do 
not say, “You shouldn’t talk like 
that” or “You don’t mean that.”

Feelings are real. People need to 
tell how bad they feel and know 
they won’t be rejected. This helps 
them work through the grief.

Provide reassurance that feelings 
are normal. Your calm accep-
tance of expressions of anger, 
hostility, or profound sorrow is 
one of the most helpful things 
you can do. Do not take expres-
sions of anger or hostility person-
ally or react with anger.

If you can, help the person to 
express anger without directing 
it toward people. Anger needs to 
be discharged, but it can create 
greater problems when it is  
directed at others or inward  
toward oneself.

When the person is struggling 
with guilt, do not say, “You 
shouldn’t feel guilty” or argue 
about whether the feelings are 

justified. That only inhibits the 
grief process. It’s best to encour-
age the person to talk about 
such feelings. Talking about the 
“if onlys” is important to letting 
them go and releasing the guilt 
feelings. Sometimes it’s helpful 
to explore gently where the “if 
onlys” lead. For example, ask-
ing, “What would you have said 
or done if you had been at the 
bedside?” allows the person to 
explore unfinished business or 
other emotions.

If a person asks, “Why?” it is best 
to say, “I don’t know why,” or 
“There are so many things in life 
that can’t be explained, and this 
is one of them.” It is a question 
without an answer. If you can’t 
think of a response, don’t be 
afraid to say, “I don’t know what 
to say.” You don’t need to have 
an answer for every concern 
that’s raised.

When a death is a suicide, you 
may be able to help most by 
helping survivors to understand 
that taking one’s own life is a 
complex decision and that it was 
the deceased person who made 
the choice and is responsible 
for the suicide—not the person’s 
family or friends. A helpful com-
ment might be, “The suicide was 
a decision he made. You did not 
make it. He must have felt it was 
the right choice at the time.”

Do not respond to a loss as if it is 
replaceable. Using public transit 
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The 
meaning of 
the loss to 
the person 
is more 
important 
than the 
actual 
loss—it’s 
the meaning 
to which 
we need to 
respond.

is not the same as driving one’s 
own car. A son or daughter’s 
home or a retirement or care  
facility is not the same as the 
home in which a person has 
lived for many years. Getting 
another dog is not the same as 
the one that just died—no matter 
how much they look alike. What 
we lose cannot be replaced, 
although a person may eventu-
ally find something to fill the gap 
created by the loss.

One word of caution: a loss can 
have varied meanings. One per-
son may feel tremendous relief, 
while another experiencing a 
similar change may feel great 
sadness. The meaning of the loss 
to the person is more important 
than the actual loss—it’s the 
meaning to which we need to 
respond.

Before you can truly validate a 
person’s feelings, you need to 
know what they are. Ask open-
ended questions: “How are you 
doing?” “How are you finding 
living alone?” “How do you feel 
about no longer working?” Such 
questions can open the door to 
expressions of feelings.

Provide continuing support
Grief often makes reaching out 
difficult. That is why “reaching 
in” is so important. It can prevent 
the older person from becoming 
isolated.

Family, friends, and neighbors 
can help the person get through 

each day. If you are miles away, 
consider arranging with a neigh-
bor, a telephone reassurance 
program, or volunteer program 
to monitor your family member 
regularly. Important times for 
support are:

• After friends and relatives  
have left

• Significant days and dates:

 —Anniversary of the death  
    (e.g., 1 month, 6 months,  
    1 year, 2 years)

 —Birthdays (survivor and   
    deceased)

 —Wedding anniversary

 —Holidays

 —Any other days that were  
    personally significant

 —Weekends and evenings

It feels special to be remembered 
at these times. Support tends to 
taper off markedly a few days or 
weeks after a significant loss. Yet 
that is when the loss may be felt 
most intensely.

Continue to express support 
throughout the grieving process, 
not just immediately after the 
loss. Frequent written messages, 
telephone calls, and invitations 
that communicate “I’m thinking 
of you” and “I care” are helpful. 
As one widow said:

At first you are absolutely flooded with 

relatives and friends, flowers, kind-

ness, and sympathy. And then people’s 

lives take over. They haven’t time to 

continually nurse you and be so  

sympathetic.
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Even if you don’t hear about the 
death or loss until some time 
later, it’s never too late to make 
contact. A thoughtful note weeks 
or even months afterwards is 
meaningful.

Share your feelings
Speak from the heart. Expressing 
your sadness and sorrow about 
the loss can make the grieving 
person feel understood and  
reduce her sense of isolation. 
Don’t be afraid of tears—hers 
or your own. Crying together is 
okay. It’s far better than forced 
cheerfulness, which makes her 
feel she should not be grieving.

If you’ve had a similar experience, 
discuss your story only when 
asked or if the time feels right. 
Your sharing can provide valida-
tion; however, it’s important to 
remember another person may 
not experience a loss—even if 

similar to yours—in 
the same way you 
did. Acknowledge 
this, for example 
by saying, “I won-
der if you feel as I 
did—lost and alone” 
or “You’ll have your 
own feelings.”

Offer  
specific help
Vague invitations 
such as “Call me 
when you feel like 
getting together” or 
“Give me a call if  

I can help,” rarely get a response. 
If you wait for a call, usually 
nothing will happen. People who 
are grieving generally are too 
immobilized to initiate activities 
or ask for help when they need 
it. Saying, “Can I come over on 
Thursday and bring dinner?” is a 
better approach. Do something 
rather than simply make an offer.

Invite the person to do something 
with you. Set a date. Try to think 
of his “down” times. If you invite 
him to dinner and are refused, 
ask again later. When he is ready 
to accept invitations, he will  
accept yours.

The minds of people who are 
grieving often are too overloaded 
to think of ways others can help. 
Suggest that the person write 
needs on a list as they come to 
mind. Identify specific tasks you 
and others can do. Examples are:

• Preparing meals

• Cleaning the house

• Arranging for help to do big 
jobs, such as house painting 

• Doing yard work

• Providing transportation

• Shopping for groceries

• Running errands

• Helping with letter writing

One man said:
I know I have to eat, but it’s so hard to 

cook—especially since I seldom did 

before. The meals that were given to 

me made those first few weeks follow-

ing my wife’s death much easier.
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If you’re cleaning, do only the 
basics. Cleaning closets and 
rearranging furniture are intrusive 
and likely will be resented.

Give the person time
Great emotional investments  
are not easily made, nor are  
they easily lost. It takes time to  
separate oneself from a person 
who is no longer with us, or from 
other losses. Give the adjustment 
process the time it requires. Grief 
can be shared, but each person 
walks an individual path. Expect-
ing rapid adjustment can cause 
depression and complicate the 
grieving. Expect slow, gradual 
improvement with occasional 
setbacks.

Encourage the person to post-
pone making major decisions, 
if at all possible, until after the 
period of acute grief. Decisions 
made during emotional upheaval 
frequently are regretted later. 
Whatever can wait should wait.

Avoid giving advice
Advice suggests a standard of 
behavior to which a person is 
expected to measure up. It might 
be taken as a criticism. Avoid 
saying, “If I were you . . .” When 
people initially experience grief, 
they need empathy, not advice. 
Also, what worked for you may 
not be the best solution for an-
other person. If advice is request-
ed, consider phrasing suggestions 
along the lines of, “You might 
consider . . . ” 

Don’t minimize the loss
Clichés, easy answers, and false 
reassurances are likely to be  
resented. They seldom are help-
ful or comforting and serve only 
to increase the distress. As one 
person said, “Telling a person 
‘time heals all wounds’ is like 
telling a starving man he will 
eat—someday.” Statements like 
the following discount a person’s 
feelings and should be avoided. 

“He had a good life.” 

“You were lucky to have had so 
many years together.” 

“Things always work out for the 
best.” 

“Everything will be all right.” 

“It’s better now. She’s no longer 
suffering and is at peace.” 

“Feeling that way won’t help a 
thing.” 

“It could have been worse if . . .”

Telling a person “You must be 
strong” is likely only to compli-
cate grieving. To be told, “It’s 
such a blessing she didn’t suffer” 
doesn’t feel like a blessing when 
you are longing for the person 
who died. After Tom’s leg was 
amputated because of diabetes, 
he said:

It seemed like everyone was saying 

to me, “You’re so lucky to be alive.” 

I didn’t feel lucky . . . I felt I would 

be better off dead. To me, losing my 

leg meant I wasn’t going to be able 

to do so many of the things I used to 

do—wade in the stream to fish, walk 

Give the 
adjustment 
process 
the time it 
requires. 
Expecting 
rapid 
adjustment 
can cause 
depression 
and 
complicate 
the grieving.
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with my buddies on the golf course, 

and play tennis. I wanted to yell back, 

“Do you think you would feel so lucky 

if it were you?”

Attend to the feelings of the per-
son. Responses such as “It must 
be very painful for you” or “It’s 
okay to be angry” communicate 
understanding, acceptance, and 
respect.

Spiritual phrases such as “It was 
God’s will,” “God needed a 
beautiful flower for his garden,” 
or “All things have a purpose” 
can provoke anger and add tor-
ment to torment. Although you 
may gain strength from your 

spiritual beliefs, not everyone 
does; therefore, be careful not to 
press your beliefs on others.

Two of the worst things to say to 
someone who has lost a pet are 
“It’s just a dog” (cat, bird, etc.) 
and “Why don’t you get another 
one?”

Do not attempt to tell the person 
how he or she feels. “You must 
be relieved that he is no longer 
in pain,” and “I know just how 
you feel” are presumptuous. 
Because grief is so personal, we 
cannot know how another per-
son is feeling. Even if you have 
had a similar loss, your feelings 
and that person’s may not be the 
same. Such statements may dis-
courage the person from opening 
up to you.

Know your limits as a helper
Know your personal limits on 
when and how you can help. 
Learn to recognize when your 
body and emotions are strained. 
If you find yourself being pulled 
down by a person’s grief, feeling 
at wit’s end, or not knowing what 
to do, the person likely needs 
more assistance than you can 
provide.

Serious problems need the help 
of a professional. Losing or 
gaining a significant amount of 
weight, spending days at a time 
in bed, becoming dependent on 
prescription medicines, or  
increasing alcohol intake are 
warning signals that what the 

Is professional help needed?

If you answer “Yes” to any of the following questions, the 
person may need more help than you can provide.

Yes No
  Has the person withdrawn from people and  

activities?

  Does the person express feelings of being over- 
whelmed and unable to go on much longer?

  Is the person acting in self-destructive ways— 
drinking more, not taking medications, increasing   
drug use?

  Has the person expressed thoughts of suicide?

  Do you feel that things are not quite right   
with the person?

  Has the person’s feelings of anger, sadness, or guilt  
only deepened over time?

  Does the person seem to be stuck in bitterness and  
living in the past?

  Does the person have low self-esteem and lack  
confidence in his or her ability to adjust?
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person is experiencing has gone 
beyond normal grief.

Sometimes the best thing you 
can do is to say, “I don’t know 
what to do to help you feel bet-
ter, but I know someone who 
can help.” Of course, this means 
knowing the professionals and 
other resources in your commu-
nity who can help. You can make 
it easier by getting information 
and by providing direct assis-
tance, such as calling for an  
appointment and taking the per-
son to the appointment.

It’s not always easy to assist an 
older person to get professional 
help. For some older people, 
seeing a counselor represents a 
personal failure or weakness,  
a sign of losing one’s mind or  
“going crazy.”

Summary

To heal emotionally after a loss, 
grieving is necessary. One of the 
most important actions you can 
take is to listen in supportive 
ways. Let the grieving person 
talk about his loss and feelings. 
The significance of a support-
ive friend is reflected in Chris’s 
words:

Nothing takes the place of that one 

special friend, the person who will 

be there when needed; listen without 

judgment; encourage the expression 

of grief; ask the difficult questions 

and give honest feedback; and share 

the tears, laughter, and silence as the 

journey through grief is made. Such 

a friend not only makes the journey 

easier and more meaningful, but  

ensures that it is completed.

As you reach out to help some-
one who is grieving, remember:

• No time limit can be put on 
the grief process.

• Each person’s grief is unique.

• Grief involves a wide range of 
feelings and behaviors.

• Grieving is hard work. It can 
leave a person with little or no 
energy for anything else.

• A key to adjustment is 
experiencing the pain 
associated with the loss.

• The acute pain that loss creates 
does decrease; however, a 
sense of loss will likely always 
be felt on some level.

• You can make a difference!

For more information
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