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The Long Road An Article on Anticipatory Grief
By Jennifer Allen (AAB Member)
Who looks forward to their own
or a loved one’s death? Anticipation is
something I felt as a child when the state
fair opened and later when I planned trips
abroad; not a feeling I would have associated with a dying husband.
When I first learned the term: “anticipatory grief”, I thought it was a poor
attempt of the English language to name a concept that death-denying
cultures would rather leave un-named. I tripped
over the word: anticipatory.

“

the horizon. Yet, it wasn’t until Tom was very sick that we began
preparing ourselves with plans and support. Like many of the
families I worked with, I fell into the same dilemma of equating
end-of-life plans with giving up hope. One of the most difficult
parts of anticipatory grief, I believe, is the challenge to hold both
grief and hope, simultaneously. It’s not a one-or-the-other deal.

The bad news is that all
the grief done up front, doesn’t
necessarily mean you get to bypass
Trepidation —“trepidatory grief” would be
the grief after the death. The good
a closer fit for the kind of grief people with a
news is that all the anticipating,
“Who looks forward to their
life-threatening illnesses and their loved ones go
which is not passively waiting for
through up until the point where bad days out
own or a loved one’s death?”
the big “G”(grief) after the big
number good ones. For me, it was only when my
“D”(death), but actually grieving the
husband, Tom, was suffering with little chance of
many losses along the way, can help
cure, and I was overwhelmed with caregiving, did
with adjustment and integrating the
it seem possible to look forward to the death of
loved one’s death. When it does
my beloved.
happen, there’s a well-worn path to the heart and grief isn’t as
likely to be the blunt blow it might be in a sudden loss. Still,
The definition of “anticipate” also includes: “to foresee.” Despite all
death—no matter how anticipated—takes away whatever is left of
my hopes and the guilt for even thinking it, I did foresee Tom’s eventual
your loved one for good. As the primary caregiver, the relief and
death. At least the thought crossed my mind as worry. That was enough
sudden sense of freedom that came when Tom died outweighed
to set the grief-up-front into motion. It felt like an antsy-anxiety mixed
his absence, initially. Then came the empty bed. Though I was
a hearty dose of with low-grade dread of looming losses. In my book,
done grieving the incremental losses that came with the territory
BONE KNOWING, I describe it as a pea under the mattress—sometimes
of a sick spouse, a new grief arose. I longed for the vital man
hardly noticeable and sometimes gratingly uncomfortable, but always
who would have comforted me and spooned my body in our bed;
there.
which had, all at once, become my bed. The smaller losses leading
to this lonely void provided some sense of orientation to the grief
And then there is: “To act in advance to prevent, forestall.” Oh, the
that came after Tom’s death: bereavement.
effort I put forth trying to prevent what I couldn’t have known was
inevitable! Bargaining with God was a staple. Guilt-tripping my husband
Knowing the grand finale loss is coming down the pike is just
into healthy changes and trying to make my love enough for him to live
part of anticipatory grief. Meanwhile, there are the losses that
(as if he had a choice), were other game plans that eventually backfired
happen along the way. There is the loss of the lightness inherent
on me. When all that remained was hope for Tom’s survival, and he
to the oblivion of our mortality, the loss of a future dream, the
continued to decline, I felt absolutely helpless. My arsenal was depleted.
loss of certainty, the loss of faith in what held our beliefs up until
There was nothing to do but surrender and redefine hope to be much
push came to shove, the loss of another income in the household,
greater than whether he lived or died. In the end, the effort “to forestall”
the loss of parenting together, the loss of a sex life, the loss of
seemed to cause everyone involved suffering. At the same time, it was an
freedom to leave the house, the loss of independence, the loss of
integral part of the journey.
privacy, the loss of a mutual relationship, the loss of a good night’s
sleep and the loss of comfort. These losses are compounded by the
Preparing oneself is also a part of “acting in advance.” This could
sneaky nature of anticipatory grief. It creeps in just when things
prompt end-of-life planning—something that is otherwise all too easy to
start to stabilize and fantasies of everything being okay start to
put off and makes a tremendous difference when it’s handled ahead of
blossom. People just far enough outside the intimate circle of the
time. It could mean forming a support network, tending financial affairs,
ill person’s day-to-day tend to run with hope more easily because
or talking to a trusted friend or therapist about the grief that arises, even
they haven’t been jaded by the ups and downs of the illness.
though the loved-one is still living. For me, it was my work with hospice
Those on the inner circle of care feel the angst of this invisible
patients and their families that taught me about living with death on
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AAB Member Spotlight:
Lisa Berry Blackstock
Why did you choose to get involved with the
American Academy of Bereavement?

Lisa Berry Blackstock (AAB member)

www.soulsherpa.net

I work as a hospice volunteer in the Southern California
area. I started this endeavor in 2006, four years after my beloved
father died of lung cancer. In his memory, I comfort terminally
ill patients and their loved ones. In 2009 I launched Soul
Sherpa®, whose mission is to inspire and educate society about
the aging/terminally ill process through guidebooks, seminars,
and audio CDs.
How do you deal with bereavement on a daily basis?
I deal with bereavement on a daily basis as a fact of life. Five
years ago, loss held the power to bring me to my knees. Now,
while it still affects me deeply, I accept it as part of the journey
each of us must eventually take.
What do you enjoy most about your job?
I am a professional who works as a writer and speaker (Soul
Sherpa®,) but consider volunteering in hospice and palliative
care another significant and rewarding job, too. I most enjoy
connecting with those who are ill, and making them feel safe
and cared for during a very intense and frightening time in
their lives.
What is the most challenging part of your job?
The most challenging part of my job is reminding myself I
have to sleep eight hours a night, or I’m not very effective in my
work. The problem is I love my work so much, it’s sometimes
difficult to call it a day.
What have you found to be the most beneficial part
of your membership with the American Academy of
Bereavement?
I’ve most enjoyed attending AAB seminars, where not only
do I continue to learn, but make new friends and hear about the
other great work other members are accomplishing.
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Join the American Academy
of Bereavement on Facebook!
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Become a FAN today!

I chose to get involved with AAB after I became a
hospice volunteer in 2006 and decided I would be more
effective with more knowledge and meeting others in the
field.
Who or what is your biggest inspiration or role
model?
My biggest inspiration was born in 2007, when
I successfully underwent major brain surgery at
Cedars-Sinai Medical Center, to correct a rare and
painful nerve disorder, trigeminal neuralgia. So grateful
to have survived and be free of chronic pain, I became
even more deliberate in what I wanted my life’s work to
involve: helping others in a meaningful way.
Is there anything you always keep in mind when
dealing with the bereaved?
What I always keep in mind when dealing with the
bereaved is that I remember how much it hurts to grieve.
I try to be as compassionate and accepting as possible.
Any tips you would like to share with the AAB
members?
My number one tip: Everyone is entitled to grieve in
their own way. Validate that, and let that person decide
how he/she wishes to move forward, and at what pace.
Please share a short story that has impacted your
work in a positive way.
I have a ninety year-old hospice patient with
Alzheimer’s disease. Her husband of sixty-eight years,
about to turn nighty-eight himself, has compromised
vision due to macular degeneration. When I issue a new
Soul Sherpa guidebook, he insists I read it to him, and
offers his constructive feedback. To have someone almost
a century old comment on my fifty year-old viewpoint is
both enlightening and endearing at the same time.

As An AAB Member, You Have
An Opportunity To Be Published!
Send your submissions
for consideration to:
dweisensel@cmieducation.org
Please keep articles between 500-750 words

The Long Road
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roller coaster and must keep it to themselves, lest they be perceived as
compromising hope.
This was especially true for me while my husband was actively
pursuing treatment. I found myself hiding books on death and dying
that I had checked out from the hospice resource center, for fear others
may think I had given up on Tom. Only when it was unmistakable
that he wouldn’t be getting better and he discontinued treatment, did
it feel socially acceptable to mourn the losses along the way. In my
experience, the cultural discomfort with death in this country keeps
those anticipating it as a possibility silent and isolated until the death
actually occurs. Hospice is one of the few organizations providing
support throughout the process. Unfortunately, because of the cultural
discomfort, these services are often avoided and associated with
“giving up.” An important distinction between anticipatory grief and
bereavement is cultural support and understanding.

major re-adaptations and investments of self, time, and finances;
long-term family disruption and disorganization; balancing of
opposing needs, competing demands, discordant roles, clashing
responsibilities, and antagonistic tasks; traumatizing physical,
emotional, and social experiences during the illness; and major
reactions of guilt, sorrow and depression, anger and hostility and
anxiety.” Whew! It isn’t a matter of comparing whether a sudden or
anticipated death is worse to grieve; rather a matter of disintegrating
any myths getting in the way of a healthy grief process.

Rando (1997) also believes that a person experiencing the constant
threat of their own or a loved one’s death, by way of a terminal
illness, constitutes the clinical criteria for PTSD (post traumatic
stress syndrome). Coming across this tidbit helped me to find a
context for some of my craziness during that time (ie. hyper vigilance,
restricted range of affect, feeling detached) and even after Tom died
(recurrent dreams of him coming back, sense of a foreshortened
After Tom’s death, I found my grief was not only allowed socially, it
future, etc.). The symptoms of avoidance (avoiding thoughts, feelings
was expected. Grief was then a demonstration of love for Tom and not or conversations related to the trauma-death) helped me understand
the lack of it, as it had been while he was sick. The whole thing was
those around me who responded differently than I did. As a hospice
backwards and I felt like I was on the wrong page at the wrong time;
social worker, it was more often the case than not, that people didn’t
hence, came my interest to promote a better
want me to visit. They didn’t want my
understanding of anticipatory grief. It is a
support because it meant they would have
long road of grief to travel and a little paving
to talk about it. Initially, I assumed that
may help.
talking about it was the best thing. At
least it was what I needed and it is what
Others have been paving the way of
“Preparing oneself is also a
I was taught at school. I learned quickly
understanding anticipatory grief for some
part of ‘acting in advance’.” that talking about everyday things could
time. Kenneth Doka, Ph.D., is one of them.
be a way of normalizing the experience.
He uses the term, disenfranchised grief for
“Normal” could be relief to people who
grief that isn’t validated or supported. When
had been on the road of this grief too
I first read this term, I thought it a better fit
long. In the safety of our relationship, it
than anticipatory grief, but then I thought
seemed our task was to make dying and grief integral to living. After
of a friend who experienced both types of grief simultaneously and a
all, it was what they lived with everyday—it was their “normal”.
friend who experienced a community of support for his anticipatory
Elizabeth Kubler-Ross established the five phases of grief that
grief during his wife’s illness. The former was a friend who was
someone
who is dying goes through and these have been found to
divorced at the time that the father of her young children finally
apply
to
the
loved ones of that person before and after the death as
succumbed to ALS. Insensitive comments like: “Well, at least there
well. The phases: denial, bargaining, anger, despair and acceptance
won’t be anymore custody battles,” invalidated her compounded grief.
can occur out of sequence, stretch out over time, vacillate between
She lost him twice without resolution of the relationship. Her anger
each other rapidly and be revisited, just when you thought you were
only gave people an easy out to disqualify her from their sympathy.
safely in acceptance. Even when Tom’s prognosis was “days” and I
The latter, was a friend who was involved in a men’s group at the
thought I had completely cleared the denial phase (Thank god! It felt
time of his wife’s diagnosis and continued to derive emotional support
like being the emperor with no clothes); I’d slip into daydreams of
for him self there throughout her illness and death. He was lucky to
being at our children’s graduations together.
have such a community and courageous to use it. Anticipatory grief
Those five phases can look different before the loved one dies
doesn’t have to be disenfranchised grief, but all too often it is a form
than
after. I had done so much bargaining before Tom died, in
of it. Doka writes in Living with Grief When Illness is Prolonged
hopes of preventing his death, that I had discarded such exchanges
(1997), “The antidote to disenfranchised grief lies in the simple
with God after his death. I became skeptical of praying for outcome
acknowledgement that every circumstance of loss, including loss after
and, instead, I became a fan of finding meaning in whatever “is”.
prolonged illness, creates its own unique grief.” We all need validation
Acceptance came in waves and had many layers. The acceptance I
of our losses, without the ranking and qualifying of them from others.
experienced when I learned of Tom’s cancer, was probably closest
“At least you had time to grieve and say goodbye, what if his death
to the one I felt at his deathbed, before and after all the practical
was sudden?” is a common phrase used with the best intention. Yes,
aspects were considered. After his death, it took my insides a long
I can vouch for the side benefits of having a window of opportunity
while to catch up with what looked like acceptance on the outside,
for both the person dying and those close to him/her. And there
as I eagerly moved on with my life. Recurring dreams of Tom let me
are complications along the, sometimes, very long road. Therese A.
know that part of me was still comprehending the loss.
Rando, another contributor to the book: Living with Grief When
Though there are similarities to post-death grief and anticipatory
Illness is Prolonged (1997) and to the study of anticipatory grief, lists
grief, Rando notes that anticipatory grief “ . . . is different (than
the issues the anticipatory griever is up against: “ . . . powerlessness,
fear, uncertainty, confusion: violations of the assumptive world; ongoing post-death grief) in nature and impact, physiology and experiences
of ambivalence, denial, hope, endpoints, and acceleration.” She
losses; personal depletion from the stress arising from demands for
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The Long Road Continued
observes that just because one knows of a terminal illness, it doesn’t
mean they begin grieving the impending loss. I noticed in my
husband a denial on some level kept him from being paralyzed by
fear or depression (for a time), while on other levels, the knowledge of
impending death, gave him permission to live fully. I saw it with patients
at the hospital as well. At times it looked like a purposeful denial to
avoid a chain reaction of stress that might give the illness and upper
hand, and at others, the patient or a family member, went on about
their life without flinching, without even a glance in the direction of
the future. Those patients and families usually declined hospice care
and were often offended that it was even being offered. Based on my
experience with Tom, I’d say they missed out on an once-in-a-lifetime
opportunity. Though, in the end, there really isn’t a right way, there is
only the way we do it and how we live with that.

grief. Though there are so many losses, there are unforeseeable gains
within them. Spelling out this paradox is like trying to grasp water
and in doing so I run the risk of making the gains from them sound
like silver-lining niceties. Besides, there is no guarantee that one will
find the gems. Certain poetry moves one when it’s timing is right and
the listener is open. At the time, I read and re-read how to make the
experience of anticipatory grief meaningful, to no avail. The meaning
popped into the strangest unexpected moments and could never have
been planned or conjured up like a recipe. Ultimately, it was my heart
cracking open out of grief, making itself big enough to hold both letting
go and drawing closer that was the gem. It came by the way of traveling
the long road of anticipatory grief—no short cuts.

Finally, I found a definition of anticipatory grief that pulled a fuller
meaning from the semantics. Rando (1997) says: “Anticipatory grief
is a complex and multidimensional experience that can be defined as
follows: . . . the phenomena encompassing the process of mourning,
coping, interaction, planning, and psychological reorganization that
are stimulated and begun in part in response to the awareness of the
impending death of a loved one and the recognition of associated losses
in the past, present, and future. It mandates a delicate balance among
the conflicting demands of simultaneously holding onto, letting go
of, and drawing closer to the dying loved one.” There it is again, the
challenge of holding both hope and grief, staying close and letting go—all
at the same time. Paradox and contradiction run rampant in anticipatory

Doka, K. J. (Ed.) & Davidson, J. (Ed.) (1997) Living with Grief: When
Illness is Prolonged. Washington, D.C.: Hospice Foundation of America
Kubler-Ross, E. (1973) On Death and Dying. London and New York:
Routledge.
Rando, T.A. (1997) Living and Learning with the Reality of a Loved One’s
Dying: Traumatic Stress and Cognitive Processing of Anticipatory Grief. In
K.J. Doka (Ed.) Living with Grief: When Illness is Prolonged. Washington,
D.C.: Hospice Foundation of America Copyright 2009 Jennifer Allen

Doka, K. J. (Ed.) (2002) Disenfranchised Grief: New Directions, Challenges
and Strategies for Practice. Champaign, Illinois: Research Press.

AAB Book Corner:
When Kids are Grieving:
Addressing Grief and Loss in School
By: Donna M. Burns, Ph.D.

Most students experience some form of loss in their lives,
and the resulting grief can profoundly affect their academic
performance, emotional stability, and social interactions. Serving
both as a resource and workbook, this reader-friendly primer
helps educators and school counselors understand and respond
to the extraordinary challenges that children and adolescents may
face when dealing with loss and grief.
Featuring helpful charts, quotes, activities, case studies,
reproducible handouts, and resources from national
organizations, this sourcebook offers strategies to help students
affected by divorce; death of a parent, relative, friend, or pet;
violence; chronic illness; and more. The author examines grief
experiences at different developmental levels and illustrates how
to:
to children and adolescents
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This resource underscores the importance of understanding
how children experience grief and loss and helps educators
assist in ways that promote students’ emotional health and
recovery.
Dr. Donna Burns is an educational psychologist who
specializes in developmental psychology with an emphasis
on child and adolescent development, diversity, and
issues in grief and loss. She has designed and taught
undergraduate and graduate level courses on death and
dying and conducts seminars and workshops for school
districts and non-profit organizations. Dr Burns has been
a member of the American Academy of Bereavement
for 8 years. Her book, When Kids are Grieving, can be
purchased at http://www.corwin.com

Use Your AAB Discount - Save Up To $40.00!
Advanced Bereavement Conference

UPCOMING CONFERENCES & SEMINARS

John R. Jordan & Robert Zucker
Minneapolis, MN

06/13/10 - 06/15/10

Video Web Cast

06/13/10- 06/14/10

Call 1-800-726-3888
Or visit www.cmieducation.org
to register or inquire about the programs listed

Applied Ethics

Trauma, PTSD and
Traumatic Grief

Samara C. Kezele Fritchman

Duane T. Bowers
Santa Fe, NM
Albuquerque, NM
El Paso, TX

07/21/10
07/22/10
07/23/10

Fort Wayne, IN
Indianapolis, IN

08/03/10
08/04/10

Cincinnati, OH
Columbus, OH

08/05/10
08/06/10

Edison, NJ
Parsippany, NJ
Saddle Brook, NJ

09/22/10
09/23/10
09/24/10

Clinical Issues
at the End Of Life

Erie, PA
Pittsburgh, PA
Altoona, PA

06/23/10
06/24/10
06/25/10

Boise, ID
Pocatello, ID
Portland, OR
Yakima, WA

07/15/10
07/16/10
07/22/10
07/23/10

Burlington, VT
Manchester, NH
Portland, ME

08/25/10
08/26/10
08/27/10

Bloomington, MN
Roseville, MN

09/28/10
09/29/10

On Death and Grieving

Merrillville, IN
Ft. Wayne, IN
Indianapolis, IN

06/16/10
06/17/10
06/18/10

Erie, PA
Pittsburgh, PA
Altoona, PA

07/28/10
07/29/10
07/30/10

Palm Springs, CA
Carlsbad, CA
San Diego, CA

08/11/10
08/12/10
08/13/10

Trumbull, CT
Windsor, CT

09/29/10
09/30/10

Joseph F. Wegmann
Traverse City, MI
Grand Rapids, MI
Kalamazoo, MI

06/22/10
06/24/10
06/25/10

Spokane, WA
Tacoma, WA
Bellevue, WA

07/27/10
07/29/10
07/30/10

Bismarck, ND
Fargo, ND
Sioux Falls, SD

08/24/10
08/26/10
08/27/10

Grief Counseling
Robert Zucker

Salt Lake City, UT

07/19/10

Woburn, MA
Dedham, MA
Springfield, MA

Sacramento, CA
San Francisco, CA

07/26/10
08/09/10

Life and Loss

Seattle, WA

08/02/10

Jackson Rainer

Denver, CO

08/16/10

Youngstown, OH
Pittsburgh, PA

David Kessler

Hanno Kirk

Psychopharmacology:
Straight Talk on Mental Health
Medications

Traumatic Grief

06/04/10
06/07/10
06/21/10

09/13/10
09/14/10

Journey From Loss to Renewal

Gabrielle Blaire Lawrence

Harold Ivan Smith

Palm Springs, CA
Carlsbad, CA
San Diego, CA

Lynnwood, WA
Tacoma, WA
Spokane, WA

09/22/10
09/23/10
09/24/10

09/20/10
09/21/10
09/22/10

CMI Speaker David Kessler has joined oprah.com as a

contributing writer in the spirit section. He will be providing articles on
death, dying, grief and loss.
David is also a contributor to the free, daily, website wowowow.com,
an on-line community created, website forum owned and operated by
and for women.
Watch for David and his CMI seminar tour across the country, “On Death
and Grieving.” Summer locations include Salt Lake City, Sacramento,
Seattle, San Francisco and Denver. See www.cmieducation.org for more
information.
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To commemorate our Fallen Heroes
of the United States Military in
observance of Memorial Day 2010
Otto Joseph Bergmann
I’ve always known that my Uncle Otto was lost at sea at
the end of World War II. Otto’s absence had left a significant
vacancy in our family tree. He never got to marry or produce
cousins for me and my sisters. One photo shows a sober young
man in a Marine uniform holding me as an infant, but I never
knew him as I grew into a young woman. In my grandmother’s
modest backyard stood a white bird bath with Otto’s name and
dates carved on the base. That, and the snapshots, were all I
really knew about him.
Recently, Otto’s brother, Harold, 87 years old, mailed me
some of his brother’s effects. As I held his original United States
Marine Corps death notification, “Otto Joseph Bergmann died
on August 6, 1945, as a result of an airplane crash near Palmyra,
Philippine Islands,” I was surprised to find myself weeping. Was
he only 22 years old? I pored over snapshots of the two brothers
taken during their only wartime reunion in New Guinea. Where
did he go? Why did he have to disappear at sea on his final flight
home? My grandmother had fainted when she got the news. For
ages, my mother could not watch WWII newsreels of planes
going down without bursting into tears. Grief over losing Otto
softened over time, but his absence is a part of our family legacy.
There were no remains, no dog tags, no funeral, no place to
visit where he fell, no family traditions to remember him on his
birthday or death day. We all went on. The grief went on with
us.
Francis Crater Jr.
A year and a half ago, Dave Wilsterman, Chaplain
Coordinator at Hospice of the Valley, got a surprise phone
call from JPAC (the Joint Prisoner of War, Missing in Action
Accounting Command) asking him to donate two vials of blood
for DNA matching. The remains of several servicemen killed in
Korea during the infamous battle at Chosin Reservoir had been
recovered, and nearby dog tags suggested one of them might be
Dave’s Uncle Francis Crater, nicknamed Shorty. Shorty was 20
when he was declared “missing in action and presumed dead” on
November 28, 1950. For the rest of her life, his grieving mother
hoped that he might be found alive.
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As part of JPAC’s tireless global operations to recover the
remains of fallen service people (Until They Are Home!),
skeletal fragments were recovered from a mass grave, analyzed
and positively identified as those of Dave’s long-lost uncle.

by Kathy Kramer-Howe
(AAB member)

Fifty-six years after he died battling freezing
temperatures and overwhelming odds, he was buried
with full military honors. His remains had been placed
in a metal casket, covered with a new Army dress
uniform complete with his hard-won battle ribbons,
and accompanied by an honor guard from Hawaii to
his resting place in Akron, Ohio. His dog tags and
the American flag were presented to his older brother
Glenn. Among the 250 people who attended his funeral
were three survivors of Shorty’s unit. Recalling their last
days in the pitched battle, one said, “I think everybody
up there was wounded one way or another, mentally
or physically.” But now, at last, tears could be shed,
goodbye’s could be expressed, and people could feel a
sense of completeness. Through the significant expense,
time and effort spent returning this one fallen hero to
his family, the United States military accorded esteem
and honor to every serviceman or woman whose body
has never been found.
These two stories speak to grief loyally carried by
families over lifetimes and generations, and to the
healing effects of formal mourning. Ceremonies of
leave-taking do not diminish our love and fidelity. Both
Dave and I shed unexpected tears as we were confronted
by the reality of our uncles’ deaths, men we really never
knew. Uncle Otto and Uncle Junior became real to us.
Now Dave has a place to visit where his uncle’s body
lies. The honor shown to Shorty helped me to see my
uncle as another fallen hero, physically lost but equally
honored by my country. His birth and death dates are
now on my calendar. I discovered that his name is
engraved at the Honolulu Memorial, and photos were
sent to his brother and sister. Mourning releases love
from the bonds of grief, and love never ceases.
Kathy Kramer-Howe, LCSW, has worked in end-of-life care
since 1995. Initially a bedside medical social worker, she
began heading the bereavement team in 2005 at Hospice of
the Valley, one of the nation’s largest not-for-profit hospices.
She provides clinical supervision for 23 master’s-level grief
specialists. Kathy believes that hospices raise public awareness
and understanding of grief and loss, helping people cope with
this vital human process.

ROCK CLIMBING through the Grief of
Unemployment & the Emotional Exercises of
Polishing the Stepping Stones of Moving Forward
Stephanie Jackson Gc-c (Grief counselor-certified, Member of the AAB, AIHCP)
Currently resides in Huntington Beach, CA where she conducts Grief Workshops, works as a Bereavement Counselor for Hospice and
a Human Resource Manager for several Skilled Home Health Agencies. You may contact her at: sjackson@circlesforhealing.com or visit
her website at www.circlesforhealing.com

“What am I going to do? I’ll sweep floors if I have to. I
have to take care of my family – Dad is no longer working,
Mom’s knees won’t allow her to do the work she once did
– I’m scared, I’m jobless – no one is interested in me, no
one is responding to my resume
or application. It’s been 8 months
and unemployment will be running
out within the next two weeks. The
mortgage has not been paid in 4
“What’s left?
months.”

“

different emotions, not to mention the challenges –
whether single, married with or without children – it
can be a crisis. Fear sets in, people give up. What’s left?
HOPE.

I urge all of us to recognize that
a friend, a relative, a loved one
may not always reach out. As a
Grief Counselor, I have witnessed
HOPE.”
this grief; I have experienced this
grief and can only offer words of
encouragement, strength, hope
We haven’t spoken in almost eight
and faith to weather this storm; to
months – Great Friends, we call
be there for each other. Try not to
ourselves, sisters for life – we’ve been
overwhelm someone with making them feel they are not
through good times, challenges, sad tears and lots of belly laughs,
doing enough to get that job, but maybe just let them
so what happens…..Life. Friends, family, we all get comfortable;
know – there is always tomorrow. A new beginning.
develop a rhythm of communication that sometimes results in gaps
Check in a little more often, have a gathering of a home
of time not speaking. This is not intentional, it just happens. We
assume everything is ok. You would think being great friends – like cooked meal made from something other than what
comes in a box or a dollar menu board. Please do not
sisters, one would call the other if something really bad happened.
underestimate the tears that are shed, the fears in the
Not always so.
middle of the night. What appears to be in control on
Although it may not be a death, nor a terminal disease; the
the outside may be the opposite of what is going on
loss of one’s employment is a silent grief that I have found
inside this person’s mind and body. Send an email
not easily recognized. Loss of a career with an organization
with a positive affirmation; send a card in the mail with
providing a retirement package, investment of years working,
hugs. Reach out – listen with an open heart.
planning for the future, dreams of sunsets and travel or
This story has a happy ending, the reunion between us was
allowing one to do all the things they’ve never had time or
made time for can change with just one phone call, one e-mail just a phone call, referrals to job leads, doors opened, first
announcement – one last paycheck. Loss of employment for the and second interviews – within two weeks options and offers
were on the table, now it became a choice. It flowed with a
young starting out on what may be an educated path, only to
synchronized rhythm. The mortgage would get back on track;
find themselves in hopes of working retail at minimum wage
my friend would have a good night sleep again.
with chances of commission in order to help the family make
“It’s amazing how one person can give one so much
ends meet.
strength, that’s what you give me.” These words
There are hundreds of different scenarios, but one thing
were my “thank you” for just reaching out.
remains the same – the loss. Loss of employment for some
creates a loss of identity, self confidence, motivation, so many
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