LIVING AND
GRIEVING
TOGETHER

Supporting families through intense grief during the early hours,
days and weeks following the death of a loved one.

BY ALAN WOLFELT, PH.D.

It’s normal for people to feel
and act crazy after the death
of someone loved. Most fu-
neral directors know this well.
As last responders, you are the
ones called to support fami-
lies in their time of need, and
for people who have just come
to grief, those first hours, days
and weeks are often natural-
ly difficult. You have proba-
bly witnessed unusual behav-
ior and heard people say many
out-of-the-ordinary things.
This six-part series is a re-
minder that “crazy” is nor-
mal in new grief and that fu-
neral directors and staff are
essential in holding space for
whatever happens and help-
ing families feel affirmed and
witnessed in those early hours
and days. Adapted from my
new book Youre Not Crazy -
You're Grieving, these articles,
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I hope, will help support you
during your encounters with
grieving people, emphasize
the importance of your pro-
fession and remind you that
you, too, need support as you
care for people in crisis.

What I Mean By Crazy
First, let’s talk about that word.
It is no longer considered ac-
ceptable in mental health cir-
cles, and rightfully so. It stig-
matizes mental health issues
and places blame and shame
on those who suffer from
mental health challenges.

Yet “crazy” is the term I've
heard grieving people use
most often to describe their
own early-grief experiences
of shock, disorientation, pro-
test emotions and more. I've
found they almost always use
the word “crazy” to collec-

tively label all their early-grief
symptoms. I imagine that you,
too, have heard grieving peo-
ple question whether they are
going crazy.

The word comes to us from
the 14th century Germanic
word crasen, which meant to
shatter, crush, break into piec-
es. Before that existed the Old
Norse krasa, which also meant
to shatter. If you pick up an
old piece of fine china, you
might see a web of fine lines
on its surface. This is called
crazing. The glaze, normally
transparent and invisible, has
shattered into tiny sections.

Early grief is equally shatter-
ing. It crushes us and breaks us
into a million pieces. This ex-
perience tends to make us feel,
well, “crazed” for a while - for
weeks, months and sometimes
even years.



So, despite the admonitions,
I decided to feature the term
crazy in the book after all. I
agree it's not an appropriate
term for mental illness because
it carries too much baggage
and stigma. But grief, which is
not an illness, often feels crazy
in the truest sense of the word
because it can shatter people,
crush them and make them
feel like theyre broken into
pieces.

Intense Early Thoughts
and Feelings

The intensity and strangeness
of early grief tend to make
people feel crazy. Let’s review
some of the most powerful
symptoms to affirm that they
are common and normal.

SHOCK AND NUMBNESS
Shock is a universal, automatic
human reaction to traumatic
experiences. It is how our bod-
ies instinctively respond in an
effort to protect our minds and
hearts from shattering new re-
alities.

Shock is an anesthetic, par-
tially numbing us to the crush-
ing pain. Without the ini-
tial protection of shock and
numbness, we couldn’t survive
a major loss. Thank goodness
for shock!

In the early days following
the loss, people often expe-
rience physical shock symp-
toms such as lightheadedness,
nausea, heart palpitations
and difficulty functioning in
their bodies. Emotional shock
symptoms include numbness,
confusion and dissociation.

During a period of shock,
grievers may cry intensely,
have angry outbursts, shake
uncontrollably or even laugh
or faint. They might experi-
ence manic behaviors as well,

such as cleaning out closets or
pacing while talking nonstop.
Rest assured that these are all
normal shock responses.

Unfortunately, some people
may try to discourage or judge
shocky behaviors, believing
the person to be hysterical or
out of control. They may try
to inappropriately quiet and
placate grievers because they
themselves would feel more
comfortable if the grievers ap-
peared composed.

But the reality is that the
early days and weeks after a
major loss are often an un-
controllable, crazy time. For
grievers, trying to control
themselves could mean sup-
pressing their instinctive re-
sponses to the loss. As long
as they are not hurting them-
selves or someone else, or de-
stroying property, it is okay
for grievers to feel and act out
of control during early grief.
This includes in your funer-
al home and in their interac-
tions with you.

DISSOCIATION AND
SURREALNESS

Dissociation is a feeling of
separation or distance from
what is happening around
you. This is what grievers ex-
perience when they say they
feel like they are there but not
there, or that they are some-
how disconnected from expe-
riences that they’re right in the
middle of. Dissociation can be
an aspect of shock. It can feel
strange and even scary some-
times, both to the grievers and
to those observing them, but
it's common and normal.

In early grief, people may
also feel a sense of surrealness.
Surreal means bizarre, irratio-
nal, even make-believe. Their
minds can interpret that what

is happening can’t actually be
happening because it is not
possible for it to be real.

“It’s like a dream,” grievers
often say. “I feel like I might
wake up and none of this will
have happened” That dream-
like aspect of early grief is sur-
realness. It often feels over-
whelming and can be naturally
disconcerting, but it happens
to almost everyone right after
amajor loss.

TROUBLE THINKING

It's almost impossible to think
clearly in early grief. Brain fog
is common; so are problems
with  short-term  memory.
Grievers might have conver-
sations with others but not re-
member what they said. Their
mind is blocking. They are
hearing but can't listen well.
They may also feel like they
can’t get anything done as it
is difficult to concentrate long
enough to complete tasks.
They may struggle with basic
daily activities.

As you have observed, these
cognitive challenges can make
the funeral arrangement pro-
cess naturally difficult.

Grief often feels crazy in
the truest sense of the
word because it can
shatter people, crush
them and make them feel
like they’re broken into
pieces.

TIME DISTORTION

Human beings are creatures of
habit, so when their routines
are thrown into disarray by a
death, they tend to get disori-
ented to the passage of time.
In early grief, time often seems
to race by. On other days, it




crawls. Grievers may not be
able to keep track of what day
it is and may even find them-
selves uncertain of the month
Or season.

Gentle reminders of meet-
ings and required tasks may
be necessary to help families
in the early days.

SEARCHING AND

YEARNING

After someone dies, it's nor-
mal for grievers to look for
the person or expect them to
reappear. In fact, it’s one of the
most common things people
tell me about early grief. Ev-
ery time they hear their front
door or the garage door open,

might catch their breath and
think, “There they are!”

This searching behavior is
a sign that the griever’s mind
is trying to process the reality
of the death. It can also make
them feel crazy because while
they know that their loved
one has died, they don't fully
know yet.

Intense yearning in early
grief is similar. They want the
person who died back. They
miss them intensely and yearn
for them to be present again.
The yearning can make them
feel crazy because, once again,
they know it’s impossible for
the loved one to return, but
they desperately want it any-

way. Yearning is painful and
normal.

FATIGUE

In general, grievers typical-
ly find themselves tiring more
quickly - sometimes even at
the start of the day. They may
wake up feeling fatigued. This
is called the lethargy of grief. It
can seem crazy to feel so tired,
especially when grievers have
not done anything strenuous.
However, it’s a natural mech-
anism intended to slow them
down and encourage them to
get extra rest to care for their
body, mind and soul.

I always encourage griev-
ers to lay their body down for
20 minutes a few times a day
whenever possible. I tell them
to sleep if they can sleep and
simply to rest if they can't.
This is appropriate counsel for
you to offer as well.

Acknowledging

the Reality

The intense and surreal
thoughts, feelings and behav-
iors in the very early days af-
ter a major loss mostly have
to do with one super-chal-
lenging need of mourning:
acknowledging the reality of
the death.

When grievers are con-
fronted with thoughts and re-
minders of the death, their
minds say, “What? This can’t
be!” And that’s often when
the crazy-intense grief symp-
toms come up. They experi-
ence shock, dissociation and
time distortion. They may feel
like they’re being hysterical
and may not be able to think
or sleep. They may experience
a level of fatigue beyond any-
thing they’ve ever felt before.

You might think of these
symptoms like aches and pains




caused by the cognitive grief
work grievers' minds are do-
ing. Yes, work. Acknowledg-
ing the death of someone close
to you is difficult work for your
brain.

I don't think were born be-

ing able to easily grasp death.
It is instinctive to love and it
is instinctive to grieve when
we're separated from the peo-
ple we love. But it is not in-
stinctive or innate to think,
“Oh, it’s just death. One min-

ute alive, the next dead. It’s
just forever. Its natural. It’s
fine”

In my experience, with
grievers who are able to see
and spend time with the body
after the death, acknowledg-
ing the reality often

happens a little more
readily. Seeing and
touching the body that
gave form to the pre-
cious person who lived
often help the mourn-
er understand the fact
of the death. Talking
openly about the death
and providing answers
to any questions they
may have can also help
satisfy their minds.

Acknowledging
The Pain

There is acknowledg-
ing the reality of what
happened, and then
there is dealing with
the pain that naturally
arises from that reality.

In the early days,
shock protects griev-
ers from some of the
pain. For their minds
and bodies, numbness
and dissociation are
forms of pain manage-
ment. Thank goodness
for these natural anes-
thetics.

But still, some of
the pain naturally hits
them right away and
it keeps seeping in
each time they think
about the death. Even
with the protection of
shock, they may have
experienced moments
in the very early days
when the pain took
their breath away and




dropped them to their knees.
Without doubt, you have seen
some grievers collapse in your
presence.

The pain of new grief can
feel unbearable. Plus, it can
contribute to their feelings
of going crazy. How on earth
are they supposed to live and
function while this pain is go-
ing on?

After all, when we experi-
ence physical pain, we are ac-
customed to going to the doc-
tor or pharmacy to get pain
relief. There are entire indus-
tries and professions devoted

to relieving bodily pain. We're
not expected to suffer.

Yet grief comes along and
we're supposed to just take the
pain day after day after day?

First, you can affirm for
grievers that they are right —
the pain can seem unbearable.
It is, I believe, among the worst
experiences of our lives. You
can offer your support, be pres-
ent to their pain and help them
create a meaningful funeral ex-
perience.

Second, you can assure
them, with appropriate tim-
ing and pacing, that their pain

will ease over the course of the
coming months.

And third, you can help them
understand that the pain of
their grief is anchored in their
love for the person who died.

Befriending one’s pain can
seem like a challenging - even
antagonistic — notion in ear-
ly grief. Obviously, it may not
be appropriate for you to offer
grievers this wisdom in the ini-
tial days. But it is a truth. Their
pain is there for a reason.

Simply affirming that their
intense grief and pain are nor-
mal can be a helpful first step. =
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