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Grief comes in small packages

by Marla Mobley, MA, LPC
Grief & Loss Counselor

HEN it comes to grief, no one is immune,

\ " / especially our children. Grief can be so

overwhelming adults may notbe able to give
full attention to grieving children. Therefore, children
may sometimes be neglected or not taken seriously.

Think for amoment regarding your earliest
experience with death. How did you find outabout the
death? What were you told? How did you react?
How did you feel? Moreover, were you prepared in
advance for what to expect at the funeral or were you
included in the funeral arrangements? Most
importantly, how did the experience affect you long
term and did it affect how you view death today?

When dealing with grieving children, always consider
the developmental stages. Although some children
seem much brighter today and are exposed to so much
more, knowing something and understanding something
are two different things. For example, a 2-year-old
has no concept of death and usually reacts to the
emotions or feelings of others' “borrowed emotions.”
A child this age may cry more often and become clingy.
Itis best to keep routines as normal as possible and
offer physical assurance through holding.

Children ages 3 to 5 years old mostly live in the
present tense and see death as a temporary separation,
believing deathisreversible; a“magical thinking” way
ofunderstanding. Itis notunusual fora3-year-oldto
wish to speak with the deceased through a small hole in
the ground by the headstone.

When explaining death, keep explanations shortand use
real terms like death or died. Refrain from catchy sayings
such as the person is sleeping or passed away. A 3-year-
old stated, “My daddy passed away”. When asked what
thatmeant, he did notknow. Allow the child totell the
story overagainand encourage them through artand play.

Children age 6 to 9 have a clearer understanding of death
andrealize deathisfinal. They may beless willing to talk
aboutdeath and experience headaches and stomachaches.
For children in this age group it is importnat to respond
compassionately. Children 9to 12 years ofage havea
realistic view of death and deathis very personal. The child
may experience “‘separation anxiety” and fear the death of
another close family member. School grades may fall.
Do notreprimand them for poor grades, instead give
them permission to vent their feelings.

By the time children reach the
teenage years, more adult
thought processes are
evident. The teen
may assume the
adultroleand
well meaning
peopletell
them, “be
strong for
the family”
or “you’re the
man of the
house now.”
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on next page)
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Heart of Love

by Terry Yahr, M.Diy.
Hospice Chaplain

OT long ago someone on my care list noted his
Nexperience of standing outside looking up at the

stars, and thinking that the Creator of all this, the
Master of the universe, still loves us. That to him was a
great comfort.

When we are dealing with grief and loss there is nothing
more encouraging and uplifting than to know that there is a
God who loves us, and is intimately involved with our lives.

Psalm 8 confirms the conviction of the gentleman
mentioned above when it says, “When I consider your
heavens, the work of your fingers, the moon and the stars,
which you have set in place, what is man that you are
mindful of him, the son of man that you care
for him? You made him a little lower than e,
the heavenly beings and crowned him A
with glory and honor.”

Psalm 139 states that God
knows our very thoughts, that
He is familiar with all our
ways, and that there is /
nowhere we can escape &
from His presence. His
hand is always there to A
guide us and to hold us s n v
fast. And in Jeremiah i s
31:3, God, Himself,
is quoted ;
assaying, foN
“I have (ot
lovedyou ~& %
with an N
everlastinglove;

I have drawn you
with loving-kindness.”

Whether we are living with the loss of a loved one or facing
the end of life ourselves, there are often questions for which
we cannot find answers. We cannot always know “why?”

What we can know is that the One who holds power
over the very stars in the sky cares deeply for us and pays
attention to the smallest details of our existence. His love
for us is present in times of trouble or sorrow as well as
joy. In fact, every single thing that God allows to enter into
our lives comes from a heart of love. %
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GRIEF RECOVERY

Grief recovery groups are designed for people
who have experienced the loss of a loved one.
The group setting provides a safe, non-
threatening atmosphere for each person to
learn about grief and its impact. Sometimes it
just helps to know you are not alone in your
grief journey and there are others who can
relate to your experience. There are a variety
of instructional methods used, including
videos, handouts and group discussions.
All support groups meet from 6-8 p.m. at
HospiceCare, 1143 Dunbar Ave. in Dunbar.
To register, please call (304) 768-8523.

ApuLT SurPORT GROUPS
Feb. 5, 12, 19 and 26
March. 4, 11, 18, 25
April 1, 8, 15, and 22
May 6, 13, 20 and 27
June 3, 10, 17, 24

Kips' SupporT GROUP (ages 6-12)
¢+ Feb.7,14, 21, and 28
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Grief comes in
small packages conined fom frony

This is a huge responsibility and burden to place on
achild. Keep in mind, grieving children are not able to
sustain emotional pain for long periods of time. One
minute a child will be very serious about the death and
the next minute be playing as ifnothing had happened.

Remember, children watch adults model grieving
behavior. When in doubt of whatto do, the “golden
rule” may be a safe plan and remember people of all
ages do not appreciate being told how to feel. Once a
parenttold a 3-year-old boy “itdidn’t hurt,” the child
responded extremely upset and screamed, “youcan’t
feel another person’s life.” He was exactly right. «

)

To request a visit from a hospice chaplain, or for more information on grief and loss counseling
services for adults, children and adolescents, please call HospiceCare's Grief & Loss Department
at (304) 768-8523. We are here help in any way we can!



Loss brings greater risk of substance abuse

by George Cantees MS, LPC, CAC
Grief & Loss Counselor

VER the past 30 years,
I've worked in the field of

community mental health.
For many of those years my focus
was on assisting people with alcohol
and/or drug problems. Now working
for HospiceCare, I have the opportunity
to assist individuals working through
their loss of a loved one as the result
of a death. Because substance use
may be a manner in which one copes
with loss, I thought I’d share my
concerns about this risk.

Those experiencing the grief that
comes with the loss of a loved one have
taught me that moving through their
grief process is hard work. This work is
stressful, painful and unwelcome, and
can go on for months or years. It is a
journey that requires much courage and
faith. It also is a journey that should not
be taken alone, yet often causes one to
feel isolated. The stress and pain can
sometimes be overwhelming.

Moving through the grieving
process allows people to identify and
become aware of their strengths. It
gives people the chance to connect in
more meaningful ways to others and
to a higher power, and gives one the
opportunity to regain their humanness.

But there are many complications
that can make the journey even more
difficult and may need special
attention in their own right. One
complication is the use of alcohol and
unprescribed drugs to cope with the
stress and pain of loss. While there
may be temporary relief, such use
often causes long term pain that only
increases one’s isolation, preventing
that person from completing their
grieving process. Alcohol and drugs
interfere with a person’s ability to stay
emotionally and spiritually clear so that
the hard earned benefits gained from
grieving can be realized.

Alcohol is a drug that depresses
the central nervous system by putting
the brain to sleep. This results in a
numbing of all sensation. Thinking is
slowed and impaired. Emotions are
either exaggerated or numbed. Behavior
is also effected and sometimes people
act in ways they would not have had
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If you or someone you know is
grieving the loss of a loved one,
then be aware of the following risk
factors for substance abuse:

¢ Does the bereaved appear to
be using alone?

¢ Are you using when you first
wake up or go to bed?

¢ Have you used one drug to
overcome the effects of
another?

¢ Do you avoid people or places
that do not approve of your use?

¢ Have the effects of your use
affected your job performance?

¢ Have you lied to others about
your use?

¢ Is your use now interfering
with your sleeping or eating?

¢ Are you having hangovers?

¢ Do you think you may have a
drinking or drug problem?

¢ Have you had a problem with
alcohol or drugs in the past?

¢ Does someone in your family
now have a use problem, or
have they had one in the past?

This is only a partial list of the warning
signs that a problem may exist. If you

are concerned that you or a loved one
may be suffering from alcohol or drug
use, please notify your doctor or grief
and loss counselor immediatley.

- J

they not drank if the first place.
Judgment is impaired and even simple
problems can seem impossible to
handle. These symptoms complicate
the symptoms that accompany
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bereavement and so make it harder to
complete the work of mourning. This
work includes accepting the reality of
the loss, experiencing the pain of grief,
adjusting to a changed environment,
and finally going forward emotionally.
A full year to move through these
tasks is considered a minimum amount
of time and one to three years is more
realistic.

If you do not drink or use mood
altering drugs now, then now is not the
time to start. If you do drink socially or
use drugs recreationally, then you are at
greater risk of abuse due to your intense
grief and pain and the temptation to numb
this pain. Abstaining from all alcohol
and unprescribed drugs will help you
stay fully aware of your emotional
needs, and assist in clear thinking.

In addition, many grieving people
are already recovering from chemical
addiction. If you happen to be one of
these individuals be sure to include
your recovery support group as part of
your overall support network as you
move through your grief. Stress and
abrupt change can sometimes result in
arelapse for recovering individuals.
Shoring up ones recovery effort at a
time of loss is necessary to remain
drug free. Go to extra AA/NA
meetings and meet with your sponsor
more often. If you have met with a
certified addictions professional in the
past, then schedule an appointment to
discuss how the recent loss may be
effecting your continued safe recovery.

If you suspect you, a friend or a
loved one may be abusing alcohol or
drugs, speak up! Their continued use
may turn into a debilitating condition that
requires professional attention. Stress
and pain are necessary components of
the grieving process, and alcohol and
drugs interfere with moving through
this process. Any alcohol or substance
use should be discussed with your
bereavement counselor or with another
healthcare professional. «*
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Close-knit support group weaves its way through loss

Words are often inadequate to express the depth or needlework. Itisourhopethatthrough this opportunity of
intensity ofone’sloss. Thoseenduringsignificantloss sharingwithothers, whileengaged inthe calming, collective
often feel that the fabric of their lives has been tornand presenceofothersonasimilarjourney, individuals will be

tattered, no longer looking or feeling helpedto “re-knit”their livesinthe midstoftheirloss.

familiarto them. The group is open to anyone who has sustained a loss of
Many bereaved apartner, child, parentor friend. The group meets
personsare finding that from4-5:30 p.m. on the first and third Thursday

of each month at the Hubbard Hospice House,
1001 Kennawa Drive, Charleston. [fyou are
interested inattending, butdon’tknowhowtoknit,
please come, and the group will help youto learn!
For more on this
group, please call
Linda Cooper at
(304) 720-0808,

or Martha Fulcher
at (304) 343-0308. <

Please visit us online at
www.hospicecarewv.org

knitting—and other forms
ofrepetitive needlework—
quiets the mind and soothes
the soul, bringing them
comfort, and allowing them
tobeginto “reweave” the
fabric of theirlives. In
addition, oftenjustbeing with
and sharing with others who are
living withloss bringscomfort.
HospiceCare offers a support group
that combinesthe opportunities forsharing
whileknitting, quilting, crocheting, orengaging inany formof
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