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Introduction


‘We bereaved are not alone. We belong to the largest company in all the world – the company of those who have known suffering.’

Helen Keller




‘My heart is broken. Without her, my world is pointless.’

These words were spoken by Rachel, a 44-year-old client who had lost her 19-year-old daughter to leukaemia eight months previously and had come to my practice for therapy. She had been so strong, so determined to support her vulnerable girl to the end. And she had, but the shattered pieces of her broken heart were too depressed, too exhausted and too fragmented to find anything positive to move towards.

She collapsed into the therapy chair, seeking some acknowledgement of her despair. She wept and wept in rage, confusion and despair. She wanted her girl back, and she was so angry. ‘How could something so cruel happen to such an amazing young woman?’

My work with Rachel was humbling and poignant. Having picked up this book, you may see a version of your own story in hers.

My first words to her were: ‘I’m so sorry for your loss.’ I offer these same words to you right now to recognize what you’re going through. I am sorry on that human level. I know, as we all do, that none of us gets out of this alive. I know that none of us can live a life untouched by loss and grief. And yet I also know how painful it is to bear a severed bond. I share in your sadness and I empathize deeply with what it’s like to be touched by pain.



If you’re reading this, I imagine you’re dealing with a loss, or supporting someone who is dealing with a loss. Perhaps loss through bereavement, loss through life change such as divorce, miscarriage or retirement, or loss that’s historical. You may be in the early stages of loss. Perhaps it has only been a few days. Or you may be much further down the line, wondering, as your heartache weaves its intricate tapestry, if you will ever be whole again. Whatever it is, losing pushes you to your limits.

But support is out there. In this book I offer you a roadmap to recover your psychological and physical equilibrium, well-being and mental health.

Recovery doesn’t mean the absence of sadness. It means accepting sadness and living fully anyway. People often say you don’t overcome grief, and it’s true. It is something you move through and learn to live with. But embracing life again, living fully and experiencing joy and happiness no matter what, is possible. It is important. It matters because you matter. In this book I promise to help you find your inner calm, reach a place of acceptance, find hope and reconstruct your life as meaningfully as you desire.

There are so many grief theories and so many different approaches. There are many books on grief. Many of them are brilliant. I have written this one, however, because I have not found a book that offers a therapeutic roadmap through loss of any kind; a book that uses a holistic approach to address what grief does to us, looking at the whole person, and offering the types of tools and solutions you might encounter if you were to enter a therapist’s room.

As a psychologist with a private clinic in London, I know that therapy is expensive and the waiting times are long. I wanted more people to have access to the kind of expertise that might help them recover, and in this book I present the tools I have used for many years with my clients, several of whom you’ll meet along the way, along with accessible information on what to expect of grief and what may unfold.

Engaging with The Loss Prescription is a deep dive into your soul, and it is going to be challenging. Part of this may be because in the West, we don’t deal with loss and grief all that well.

Why are we so bad at dealing with loss?

As you have likely discovered, loss of any kind that deprives you of a hoped-for future is unimaginably difficult. Nothing prepares you for it. Even when you know it’s coming, those first weeks are raw. If your mind feels foggy and overwhelmed, your heart hurts, your body is tense and you have lost your sense of self, that’s all completely understandable. Grief ebbs and flows, sometimes manageably and other times less so.

Funerals and memorial rituals give us structure in the early stages of a bereavement, and we often assume that life will return to normal after a few months, believing that most people progress through grief and come out the other side resembling their previous self. My experience, however, is that many, especially after the initial phase of loss, feel alone, unsupported, often adrift.

During my training in the NHS at the turn of the millennium, almost every case of depression, anxiety, addiction or severe mental illness that was referred to me for therapy included the trauma of poorly processed loss, accompanied by disconnection and neglect, often starting in childhood or adolescence and repeating in adulthood.

The Covid-19 pandemic showed how much loss is all around us all the time, but our post-pandemic attitude is still avoidant of grief. Somehow, somewhere along the line, we have fallen into a pattern of performing, of masking our loss and ‘pretending’ to be OK, despite our inner struggles.

The structures we live within support this idea. In the UK, there is still no legislation on bereavement leave, and how much time you have off work after a loss depends on the personal perspective of your boss. But what happens if you lose a cherished friend? Or a colleague dies by suicide? Or you go through a divorce? What happens if you get diagnosed with cancer or suffer a miscarriage? There is so much loss in so many ways, and instead of having discussions and policies to help people in those moments of crisis, we make oppressively optimistic suggestions such as ‘Shouldn’t you be over it by now?’

This collective mindset fails to acknowledge that the only way through grief is to face the fear it evokes, to travel through it and to find growth in it.

I repeatedly hear how bereaved people resist asking for help for fear of being judged or rejected. They internalize their grief or cope with it alone, searching for answers outside of them. ‘When I achieve this, when I make that move, I will be OK.’ Or ‘If I fill my life up with busyness, that will distract me and that will help.’ In the short term, being constantly busy can provide some respite from the rawness of a devastating loss. I certainly have used this as a survival strategy to give some temporary relief from the intensity of grief. But if you put all your energy into avoidance and distraction, you are eventually risking your mental health and recovery. Repression causes depression, and the longer that goes on, the tougher it is to get out of it.

Whilst I’m not labouring under the illusion that I can change society’s attitudes to grief in one book, I hope that I can help you feel supported on a personal level. This book will help you learn how to restore yourself, mentally, physically, socially, emotionally and spiritually. To undertake a healing journey.


The healing journey

Loss is always complex. Sometimes we lose wonderfully fulfilling and uncomplicated relationships. Other times we lose people we have not had easy relationships with. But if we love, we grieve. We mourn all that we love and have included in the fabric of our lives, even difficult, complex and flawed characters, real human beings who sometimes said hurtful things or had unhelpful perspectives on life and relationships. Sometimes the hole left behind is huge, sometimes surprisingly so.

Whatever and whoever you are grieving, to heal you have to face it, to honour the reality of it. It may be that all you want to do is resist it, but recovery involves letting go of the need to control or change reality. The only thing you can control is your response to it. Once you accept this, you can begin to process it.

You will do this in your own way. You may be hoping that I will tell you what to think and do, but I am not in the business of telling people what to think or feel, I am in the business of listening and holding the space so that they can help and heal themselves.

As a clinician, I have found huge comfort in seeing the gift in life, no matter what the suffering. I don’t mean to be toxically positive here, imposing a cheeriness which casts an oppressive spell on everyone. I mean that I have observed how honouring the reality of grief shows us that we are capable of making the most of life, even in the worse of circumstances, creating meaning, giving back, helping others, building meaningful and authentic connections honouring our love for who and what we have lost. I have seen how growth comes out of loss. Bereaved people grieve and find love and happiness again. They create new connections. They heal. They help others.

This is your journey from now on. You may feel there is no way of getting over what has happened, of getting your life back. In truth, you won’t get it back. Your old life is done. You will never be your old self again.

What you can do, however, is evolve. You can rebuild your life and anchor in hope and purpose. You can be the author of your story. You can and will heal.

Grief might be a significant part of your story, but it doesn’t have to be the defining feature of your life. What happens next is up to you.

How do I know this?



My story

I’ve worked in the field of trauma and loss since the late 1990s and have dedicated my adult professional life to researching grief, raising awareness in the workplace on grief, running my private practice, The Grief Clinic in London, and writing articles and talking in the media about how we recover our mental health in the face of grief.

This work matters to me because I know how difficult it is to live with grief and how lonely it can be. I, like everyone else, have experienced loss and have found that the toughest part is finding a way to express it in a state of acceptance and love.

The two losses that have stayed with me for a very long time both happened to me in my early thirties. One of them was a miscarriage, a few hours before I was about to board a plane, and the other was a diagnosis of a serious and chronic autoimmune illness that I had never heard of before – familial Mediterranean fever (FMF) with amyloidosis. I was not prepared for either of these losses, and their impact was profound.

On the day of my miscarriage, I felt a deep emptiness, an overwhelming sense of helplessness, whilst struggling to stay calm and functional. I was in the middle of packing, anxious about travelling back to London with my one-year-old son and wondering how to cope with the reality of what was happening to my body. The stress was immense and my body felt deeply dysregulated. I was sick, I shook, my hands trembled, my mind felt foggy, I couldn’t think straight. I felt afraid of what was happening and shocked that I could do nothing to prevent it from happening. It was a bleak day and the aftershock of it stayed with me for years. I lost that baby and threw myself into my studies, focusing on learning as much as I could about loss of all kinds. I enjoyed the opportunity to help others and I did heal, but it took a while. At first, I compartmentalized the loss. I didn’t share it with anyone, I distracted myself and I focused on what I could do. Taking action helped me cope. As a professional, however, I knew that I was doing it all wrong. Burying my fear and the pain of loss only led to it resurfacing when I fell pregnant again. That was when I processed it. Therapy helped. Finding ways to observe my grief helped me grow.

The loss of my health followed a period of about eight years of chronic poor health, with constant fevers and fatigue. I had been dismissed by countless doctors, who kept telling me it was stress. I knew it wasn’t. When I was finally diagnosed with FMF, even though I had been living with illness for almost a decade, it landed on me like a ton of bricks. That was it. I would never wake up feeling well again. There are very few words I can share with you to describe the shock and sadness I felt. Health is such a privilege, and losing it is painful, frightening and lonely.

The toughest phase lasted about six months, during which I underwent a battery of tests and had very little knowledge as to what came next. The uncertainty was disorientating and frightening. Amyloidosis is a condition where deposits of a protein called amyloid build around vital organs. It is a fatal condition. I couldn’t bear to discuss it with anyone, so I didn’t. I felt deeply alienated and othered in my experience. On the one hand, I knew I was lucky – I had expert specialist support, the best in the world, for free in London. On the other, I wondered what would happen if this was it.

I threw myself into my work – a usual strategy of mine when the going gets tough – and shared very little until I knew more concretely what I was dealing with. I spent this time reflecting and accepting that life was both precious and fleeting, and my way through this would be with love – love for myself, love for my children, love for my husband and family.

In the five years since my diagnosis, I have navigated a grief with many shapes. Questions about prognosis, issues surrounding daily medication, which makes me nauseous and threatens my organ health, monthly blood tests, lifestyle limits and loneliness have all required handling and processing. My relationships have changed. My depleted health is a constant reminder of my mortality.

But my losses have helped me appreciate the gift of life more. I now value every day – good or bad. I pace myself when I need to, and I can look after myself. I have a high chance of not making it into old age, but I feel at peace with that now. I have hope and I have insight. My most important learning about loss has been to face it. And to do so in a state of acceptance, calm and openness.

I find anchoring in my work. It is work I can thankfully do most of the time. I am grateful for this. It gives me a huge sense of purpose, and over the last few years I have trained many colleagues in grief, given countless lectures and facilitated many grief workshops. It has been both uplifting and humbling. I love this work. It means so much to me. Spreading hope is, after all, a privilege.

I am now comfortable with my condition. I have made a lot of changes to my lifestyle – no alcohol, no sugar, no physical boundary pushing. Every day is different. Some days I feel well and more resilient. Other days I feel alone and depleted, tired by the daily symptoms. It’s strange to live with constant flu. That is what my condition is, a depleting autoimmune condition that could throw me into a state of depression, but I refuse to let it happen. I put all of my professional expertise into practice and apply all the guidance that I share with you in these pages. This helps me immensely and allows me to maintain my mental health, no matter what. So I know it can help you too, whatever shape your loss and grief have taken.



Help is here

I’ve called this book The Loss Prescription because I am sharing therapeutic tools and exercises – ‘prescriptions’ – informed by my years as a grief psychologist to help you observe the different factors that impact your grief and develop therapeutic skills and strategies to heal yourself. Each prescription encourages you to do the inner work to stabilize your inner state, process your grief and embrace your recovery.

Throughout the book I also share stories of real people, real cases I have worked with. They have of course been anonymized to protect confidentiality, but they will show you that what you are going through is human, that others have been through it before you and that there is help. Lots of help.

I can’t physically stand alongside you on your healing journey, but I have held the space for thousands of people coping with loss, and I have seen what works and what doesn’t, so it is my hope and belief that my words and prescriptions will guide you and comfort you.

You may be grieving the ending of a relationship with a person that was difficult to be with. You may be grieving a parent who let you down, a partner who betrayed you or a friend who wasn’t always kind to you. People are complex, and grieving is always an unfolding story. What now? How do I live with this reality now? What does it mean? How do I let go? What will letting go look like?

Everyone has their own encounter with grief and their own way through it. If you are a logical and literal person, some of the suggestions in the bereavement field, like writing letters to loved ones who have died, may not resonate. This book will offer many different types of prescription. Take whatever feels right for you.

For now, I want to help you accept that grief isn’t linear, doesn’t unfold in manageable and predictable stages, and doesn’t have a time limit.

As I’ve said, culturally, especially in the West, I don’t see much evidence of us handling grief all that well. So, first we will look at what grief is and what the interplay between grief and mental health is. Then we’ll move on to the physiology of grief and its impact on the body. Regulating yourself physically is important if you are to process the psychological distress of grief, which is what we come on to next. We’ll consider the emotional landscaping of loss, how it impacts our identity, social realm and purpose in life.

In summary, recovery involves:

regulating the body’s responses to loss

cultivating a hopeful perspective

fostering emotional well-being

reconstructing oneself with self-acceptance and self-worth

rebuilding social well-being

embracing life with meaning and purpose

The key is to address all of these in turn, and to do so with an open and honest attitude. As you read on, be compassionate and kind to yourself. Take each chapter at your own pace. There is no rush. If you feel raw, don’t panic. It’s normal. If you feel overwhelmed, I recommend you pause and do something to support yourself – like a grounding exercise, a walk, a chat with a friend, time outdoors, something restorative. Whatever works for you.

As you make your way through this book, I also suggest you:


	Work through it at a time and place where you can reflect on the guidance, engage with the prescriptions, take notes and hold a mindful, loving space for yourself.

	Keep a grief journal. This is key, and I’ll mention writing in your journal at a number of points throughout this book.

	Notice what works for you and what doesn’t, and trust yourself to get through this.

	Take daily actions to boost your well-being.

	Contact professionals if you feel overwhelmed and concerned about your mental health.

	Reach out to loved ones for emotional support.



Remember, healing isn’t a quick fix, but you’ve already taken the most important step: you’ve shown up for yourself today. That’s wonderful.

Make the decision to show up for yourself every single day. Each little step you take towards recovery is part of a journey to healing, happiness, love and growth.

This book is your toolkit. I am your guide and I want to thank you right now for the work we will do together.

Let’s start by looking at a very important decision which you’ve already taken:


PRESCRIPTION: DECIDING TO RECOVER

What made you open and read this book today?

What would you like to get out of this book?

What would recovery look like for you?

Are you committed to your recovery?

If your answer to the final question is lukewarm or a firm ‘no’, reflect on what this suggests about your relationship with yourself. Would you say this to a friend who is coping with loss?

Think of three things you want to live for. Use them as your north star. You need to have something to navigate towards. As an example, my north star has always been:


	To lovingly stand by my children throughout their lives, for as long as I can, to bear witness to who they become and what they create.

	To make a meaningful professional contribution by helping people heal their mental health and raise awareness of grief recovery.

	To maintain good and loving connections with my partner, friends and family.



What are the three things that make up your north star? Write them in your grief journal and open that door to recovery.













Part One Understanding Loss The psychology of grief










Chapter 1 The Psychology of Grief Is all loss the same?


‘Grief is the price we pay for love.’

Queen Elizabeth II



Grief is a universal response to loss. Humans don’t have a monopoly on it. Animals – dogs, monkeys, gorillas, dolphins, whales, cats, horses, elephants, giraffes – grieve too. And although we associate grief with bereavement, we can feel it in the face of other losses too; miscarriage, divorce, separation, migration, chronic or terminal illness, life-changing injuries and disabilities, job loss, retirement, bankruptcy, imprisonment, isolation, loneliness and old age can all prompt grief. It is impossible to go through life untouched by loss. It happens to all of us.

It is a reality we naturally want to push away. We may get angry about it and resist accepting it. We may fantasize about life being different. Being in a state of loss is difficult. Feeling raw, broken, exhausted and alone are very understandable responses.


When I first met Harry, six months into his bereavement, he was overwhelmed by grief. His wife had died of a heart attack whilst driving to work. Harry felt shut down and was struggling through each day on autopilot. He often got lost in his thoughts, thinking about how he had worked so hard for years to be her rock – especially when she had gone through breast cancer only two years before – and he was utterly devastated she’d died so suddenly and alone. He had been her rock, but he’d prioritized practical support and hadn’t really expressed his emotions. Now they were leaking out of him, and he didn’t know what to do with them. He felt there was nobody to share them with. His friends were wonderfully kind, but he didn’t want to be gloomy all the time and bring everyone down.

Most of all, he felt terribly guilty that he hadn’t been there to save his wife. He fantasized that if he had been there, he would have saved her. He yearned for that.

He was really trying to carry on for his daughters, but inside he felt empty, alone, checked out emotionally from others and desperately sad. He came to therapy because he felt so adrift, so lost. No part of him was prepared for this loss and he didn’t know what accepting it looked like.

I felt that how he was experiencing his loss was completely understandable. He was suffering immensely, and I really wanted to help him recover, but he couldn’t move through his grief until we did two things. First we helped his body recover from the physical impact of grief (we will work on this in Chapters 3 to 5), and then we helped him regulate his internal state so he could handle and process his emotions in a state of love, self-compassion, and care for himself and his life.

His therapy lasted a year. Each week we talked about how he was making sense of his internal state – whatever emotions were present, we accepted them, he expressed them, and he expanded because of it. He found that learning to voice his grief gave him courage, momentum, insight and growth. His roadmap was quite clear: he needed to have compassion for himself so he could handle the fear, the regret, the guilt and all the other difficult emotions that were arising in his grief. With encouragement, he was able to do that, and he discovered that acceptance wasn’t about forgetting or avoiding, but about honouring the reality of his wife’s death and his loss in a state of openness and self-respect.

Although he couldn’t change what had happened, he could honour and memorialize her legacy by making sure he aligned his own values, especially his parenting values, to the kind of values she would have embraced herself. He couldn’t have her in his life materially, but he could raise their children in a way that would make her proud of him. Their love would never die, and he came to see that honouring his grief was honouring that love. It’s a story I hear so often, and it always humbles me.



One of the first things people often want to know is whether what they are going through is normal. Have I seen it before? Have I therapized it before? But even if I have encountered that type of loss or similar circumstances, every loss is unique and all grief is personal.

So, acknowledging your own particular story is an essential step towards recovery. Your grief will take its shape. Your duty now is to work on yourself. Many different factors will shape your grief, and understanding what influences yours is your next step. Perhaps the biggest factor that will determine what your grief looks like is the type of grief you’re experiencing.


Different Types of Grief

We tend to use the word ‘loss’ as a blanket term, but mourning the loss of a young child is different from facing a divorce. Although some say all loss is traumatic, a loss that happens suddenly, out of the natural order of things and where nothing can be done to prevent it, can be particularly challenging to process.

So you can arm yourself with more clarity and knowledge of what to expect, I want to share with you the basics of the different types of grief. This is not to pathologize your grief, rather to give you a way of naming it and understanding it. The following classifications are informed by the latest research on bereavement and grief psychology, and might help you make sense of the sort of grief you’re going through.


‘Normal’ grief

‘Normal’ grief is characterized by intense waves of sadness and distress which you accept as your human response to the devastation of your loss. With this kind of grief, you engage with life, and you participate fully in your responsibilities and roles. This grief is painful, but you can make peace with it, and you engage with life fully.

The term ‘normal’ is one I wouldn’t say I like, because I believe all grief responses are normal, but this is how the medical profession has categorized it and it is essential you know the right terms. In my eyes, though, ‘typical grief’ might be a more appropriate term.

All the physical and emotional symptoms included below in the traumatic grief section can also occur in normal grief. The key feature is that over some time, their intensity dissipates.



Traumatic grief

This is a grief response to a loss that happens suddenly, where nothing can be done to prevent it from happening. A traumatic loss may include the death of a loved one or a sudden, unexpected, significant change in your life.1

Most cases of sudden and traumatic loss are characterized by:

feeling shocked, numb, stunned and dazed

avoiding roles, routines, tasks and reminders of the loss

feeling depressed and unfulfilled without the person who has been lost

finding it difficult to believe the loss has happened

intrusive and distressing thoughts, mainly focused on the person lost

intense feelings of yearning, longing and pining for them

ruminating on why the loss happened and searching for them

going over the events leading up to the loss, searching for signs and missed opportunities, or imaginary alternatives to prevent it from happening

feeling overwhelmed and extremely lonely

feeling as though the future is pointless

feeling as if part of yourself has died

experiencing numbness, detachment and a deep sense of alienation

feeling empty and bitter

feeling that the world is no longer trustworthy, secure or predictable

experiencing fight or flight symptoms and having difficulties in concentrating

feeling disorientated and alienated

experiencing feelings of panic, angst, dread and anxiety about catastrophic events happening

experiencing physical symptoms like nausea, vomiting, regularly, especially in the early hours of the day or late at night

irritability

feeling unable to process information

wishing to withdraw from the world

making unpredictable life decisions out of the blue

becoming financially reckless

becoming promiscuous

acting out by drinking or self-medicating

engaging in daredevil behaviours

After a traumatic event, it is normal to experience responses like these for several weeks, but anything that becomes chronic beyond the first couple of months is depleting your mental health and detrimental to your well-being. The prescriptions in this book will help, but you might require more significant support, especially if you feel overwhelmed by or afraid of your responses. Remember it is OK to seek professional support beyond this book to help you manage this extreme and intense psychological experience. (For sources of professional support.)

When you are in the grip of traumatic grief, it can be helpful to remind yourself that you are human. Others have experienced trauma like yours and have got through it, and you will too. It is of primary importance that you treat yourself with care and compassion, you pace yourself, you lean in on those people who get you and support you with their unconditional friendship and love, and you look after your body. All the prescriptions included here are relevant to traumatic loss, so take the prescriptions you need. You will get through this one step at a time. One day at a time.


The traumatic grief of losing a child

The loss of a child is a profoundly traumatic experience that can have complex and lifelong psychological effects. Although it falls within traumatic grief, it is quite particular, and for readers navigating this I want to offer some specific support. Clients who have sought therapy with me because they have lost a child have all described it as an ‘unimaginable pain’. So, know that experiencing overwhelming sadness and despair is completely normal, as is a deep and lifelong longing for your child. I would never expect you to surrender that longing. You have every right to hold on to that for as long as you need to.

Recovery, in this case, means offering yourself such deep love and unconditional acceptance of your resilience and capacity to withstand the pain that you fuel more love from within you. It is a journey into what it means to love in the face of loss.

Many bereaved parents experience survivor guilt, wish they could swap places with their children, and experience deep and long-lasting shock and disbelief that life has unfolded in such an ‘unnatural order of things’. Many are crushed by the weight of such a heavy and complex loss, and experience severe depression and anxiety.

Feeling angry at yourself or those who have not been impacted by loss like this is a very human response. The loss of a child can strain a relationship, even rip families apart.

Constant worry about the future is also a natural response. Huge existential questions emerge, about the point of life, the fairness in life, and your own personal purpose in life. The trauma of losing a child is unique and devastating, and there is no one size fits all.


Traumatic grief as a result of suicide

Loss by suicide is a very particular loss, and not an insignificant one. A person dies by suicide every 40 seconds, equating to about 800,000 a year globally.2 Suicide is the biggest killer of men under 45 in the UK.3 In 2021 there were more than 5,000 suicides in England, with three-quarters of this number being men.4 The Samaritans answer a call every 10 seconds, and someone dies of suicide in the UK every 90 minutes.5

Coping with the suicide of a loved one is an exceptionally challenging and complex type of grief. Again, it is traumatic grief, but with specific features. I am not comparing suffering or creating a hierarchy of grief. However, it is essential to acknowledge that when a loved one chooses to end their life, it is harrowing and devastating, and finding a way to come to terms with it takes deep resilience and love.

Very often, survivors of suicide blame themselves, wondering if they missed essential signs. I know myself that when a friend took his own life just a few days before his birthday, I judged myself for having missed the signals. We had discussed his existential dread of older age, and he had sent me a ‘Thank you for everything you have taught me’ e-mail, but I hadn’t seen these as high-risk signals, just normal aspects of our friendship. Once he died, of course they took on a new meaning. I felt devastated. I really wished I could have turned back the clock and told him how much I valued him and would have been there for him, no matter what. I racked my memory to see if he had been expert at masking his decision. I couldn’t understand why he would do this to his family and to himself. I clearly didn’t know the extent of his despair or his full story. We never know the depths of darkness that can envelop the inner world of another person, especially if it is masked. Now, many years later, I still feel deep sadness. He stays alive in my memory, and I hope he is in peace.

When a strong bond is ruptured by suicide, the ripple does go on for a lifetime. But you do learn to hold the sadness in your heart and honour your loved one as and when you feel it is appropriate.

It can take profound courage, however, to let go and wish your loved one peace and love. It is very normal to be angry with them, or with yourself, and/or to feel totally confused. The reasons behind each death by suicide can be perplexing and unfair. In my experience, the kindest, loveliest, most gentle souls can find themselves so catastrophically overwhelmed and exhausted by the burden of fear that has enveloped them in psychological darkness that life simply feels impossible and frightening. Yet there is a lot of stigma associated with suicide, especially within families. Parents often feel desperate guilt and shame, and internalize their child’s action as evidence of their failure as parents. They often feel worried that society at large will judge them, and they feel isolated because there is nowhere to express and share their pain. We need to have deep empathy and compassion for those going through such grief. Nobody is ever responsible for the actions of another person, but it is very normal for parents to struggle with this. Recovery involves finding a way through it.

If you are navigating such a loss, please be kind to yourself and accepting of the intensity of what you’re feeling. It’s completely human and a normal response to an abnormal situation.

You may wish to withdraw socially, especially if you dread explaining to others what has happened. However, isolation can prolong your grief and can make it more challenging. Coping with suicide is often about learning to navigate the traumatic stress of it, especially if you found your loved one’s body, or you have images of them harming themselves, or you are witness to the coroner’s reports and police reports. It is very typical to suffer flashbacks, nightmares and intrusive thoughts, even if you didn’t witness it. Some losses are unacceptable to our mind, and suicide is one of them. It takes a long time to integrate it into the fabric of your life.

Existential questions about the nature of suffering and the unpredictability of human behaviour may emerge, disrupting your natural way of being. It is highly likely that you would benefit from contacting a support group to connect with others who have experienced this loss. Remember, though, that there is no ‘normal’ way to grieve suicide. It is deeply personal.

It will take time, but you will eventually find a sense of post-traumatic growth. Your resilience may increase, you may have a deeper appreciation for life, and you may be able to advocate for mental health and suicide prevention.

Throughout the process, it’s imperative you treat yourself with kindness and compassion.




Delayed grief

This is grief that is postponed, delayed6 or compartmentalized so much it never really emerges. It’s something I’m seeing a lot of at the moment: people putting off dealing with grief because they are struggling with the pressures of everyday life.


Mary lost her mother eight months before she came to my clinic. She had cared for her during the final stages of her terminal illness and it had been painful to see her suffer so much. Shielding her mother from it, as I have seen others do so courageously, she repressed her grief and told herself she would face it when the time came. When she did eventually lose her mother, she felt a little relief. It was at a time when she was having to reapply for her job, as her company was restructuring, and one of her children was preparing for GCSE exams. This meant that she once more felt she must put her grief on hold and focus on other priorities in life.

By the time I met her, she was very stressed, anxious and overwhelmed by symptoms of depression such as helplessness, hopelessness and a very low, flat mood. The therapy was focused on getting her to express her grief rather than postpone it. We focused on calming her physiological stress, as she was in constant survival mode, tap into her emotions to let them out, to express them in whatever way resonated with her, which was often a grief walk where she could cry until she felt a little lighter, and finding a way to stay connected to her cherished memories of her mother.



Many people do not experience intense feelings in the immediate aftermath of loss, but go into survival mode. When life is stressful, and you are continually distracted and overwhelmed by competing priorities, it’s likely that you will postpone or delay your grieving.

What I see is that many people do not feel psychologically resourced enough to allow their grief to emerge. The stress of keeping families and work balanced, as well as dealing with more macro issues like the impact of a shaky economy and fears about climate change, for example, has led to increased burnout, and many feel that they can’t pause to grieve.

If you avoid grieving, however, the process remains unfinished and what tends to happen is that your unprocessed grief rises to the surface when you pause – like when you go on holiday – or when you suffer another loss.

The cumulative nature of grief is often ignored. Still, as other losses occur – such as moving home, or children leaving home to go to college, friends moving away, jobs ending, partnerships ending – the grief stored in you comes flooding out. Very often, clients seek therapy because the weight of all their previous losses feels too heavy, and they need guidance and support to release it.

It’s important to recognize if you are in delayed grief to protect your mental health.

Signs to look out for:

the absence of all grieving

feeling numb

feeling detached

keeping yourself continually distracted and avoiding pausing for rest, ‘me time’ or peace and quiet

pretending everything is fine

not telling anyone about the loss itself, hiding it

If you recognize yourself in this description, please be mindful that postponing your grief could cause you long-term mental health problems, because at some point, when other life stressors occur, the wound of your loss will be reopened, as you haven’t had the opportunity to heal it entirely.

It’s vital to accept grief and not fear it. If you worry about it, it is most likely because
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Why does financial stress shape grief?











Why does poor physical health impact grief?






Why is a lack of support an important factor in grief?




























What is your history of loss?
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