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n a culture where six months 
is considered enough time 
to “get over it,” it is hard to 
admit that one is still grieving 
after 14 years.

But I am. And apparently, I 
am not alone.

When my mother died in 1999 
after a long battle with cancer, I never 
expected to bounce back quickly. We 
were extraordinarily close, and she was, 
after all, my mom. But the fact I’m still 
haunted by regret for not doing more for 
her—for being, as I see it, an absentee 
daughter—is somewhat remarkable, 
and not in a good way. The “Coulda, 
Woulda, Shoulda” blues, while far more 
crippling in the year or two after her 
death, still are in heavy rotation on my 
mental iPod. 

In the medical world, this kind of 
grief response—one that lasts more 
than six months and significantly im-
pairs one’s quality of life—has a label: 
complicated grief. Prevalence rates vary 
widely depending on population, but 
one UCLA study estimates that it affects 
some 10 to 20 percent of those who have 
lost a loved one. Thankfully, I’m not 
experiencing the extreme variety that 
makes it hard to get out of bed in the 
morning or the persistent pining some 
may feel (though I had that in the be-
ginning). But I do frequently replay the 
movie in my mind of the day my mother 
died and routinely pull out the mental 
fire extinguisher to try to snuff out 
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AFTER 14 YEARS, OUR WRITER STILL 
STRUGGLES WITH THE DEATH OF A 
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recurring ruminations about the things 
I should have done for her, and didn’t. 

What I didn’t know, until starting 
the research for this story, is that com-
plicated grief (also called prolonged 
grief) has lately sparked a raging debate 
in the mental-health community. Until 
recently, the condition was being con-
sidered for addition as a new disorder 
in this year’s edition of the DSM-5, the 
bible of the psychiatric world. But its 
inclusion was overruled with the un-
fortunate upshot that it may continue 
to slip under the radar as a little-rec-
ognized and vastly misunderstood 
condition, according to Jawad Arif, 
M.D., a child and adult psychiatrist 
with the Sutter Center for Psychiatry  
in Sacramento.

“We see many patients 
dealing with complicated 
grief,” says Arif. “But a lot of 
times it is misdiagnosed as 
depression or PTSD.” Not 
all experts agree, but Arif be-
lieves that while complicated 
grief may overlap with such 
disorders, it is a separate and 
distinct condition warranting 
its own diagnosis and treat-
ment. “We have to look at the 
differences with these disor-
ders,” he says. “The first step in terms 
of getting proper treatment is proper 
diagnosis.” Complicated grief, he says, 
deserves more clinical attention.

COMPLICATED GRIEF: 
BEREAVEMENT + 
SOMETHING MORE
As distinguished from the kind of acute 
grief that is considered normal in the 
raw early stages of loss, complicated 
grief, as the term suggests, is some-
thing more. Whatever the particulars, 
“complicated” refers to factors that in-
terfere with the healing process, which 
may have to do with the nature of the 
relationship with the deceased, the cir-
cumstances of the death, or things that 
occurred before or after the death. 

“Normal bereavement has a mix 
of feelings—anger, sadness, depres-
sion—but finally gets to some kind of 
acceptance,” says Jozeffa Greer, a local 
licensed marriage and family therapist 

“Normal 
bereavement 
has a mix of 
feelings—
anger, sadness, 
depression—
but finally gets 
to some kind  
of acceptance,” 
says Jozeffa 
Greer.

whose specialties include grief counsel-
ing. “The reason it becomes complicated 
is that there’s some other issue beyond 
the bereavement that gets in the way of 
the normal grieving process, causing 
people to get stuck.” A whole range of 
issues can lead to complicated grief, says 
Greer, among them: unresolved issues 
with the deceased, a death that’s out of 
order (such as when a child dies), unex-
pected death and anger (at the deceased, 
at the doctor). 

Losses associated with the person’s 
death also can complicate grief, says 
Greer. “One woman I know was a stay-
at-home mom whose husband died of a 
heart attack, and all of a sudden there 
were not sufficient resources. She lost 

her house and her way of 
life along with her hus-
band, whom she adored.” 
Another surefire cause of 
complicated grief: Suicide. 
“I’ve never encountered a 
suicide that doesn’t pull a 
person in so many different 
directions, from ‘I should 
have said something—I 
should have known’ to 
‘How dare they do this?,’” 
says Greer.

Though deep-seated 
regret is the hallmark of my own jour-
ney with complicated grief—we’ll get 
to that in a minute—there’s a whole 
host of other, apparently more common 
symptoms. You can read the full list in 
the sidebar on page 108, but they in-
clude intense feelings of longing for the 
deceased, difficulty accepting the death 
and a feeling that life is meaningless. 
Some may actively avoid reminders of 
the loss, while others seek them out.  

I’m guessing that for many, it’s a 
combo platter. It is for me.

GEOGRAPHY GETS IN THE 
WAY: MY STORY
When a parent and child are separated 
by 3,000 miles and the parent becomes 
terminally ill, it easily can set the stage 
for the perfect storm. Of course, that 
isn’t something I was thinking about 
when I decided to leave California and 
move to New York to pursue my dream 
of working for a music magazine. De-
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COMPLICATED 
GRIEF: SIGNS  
AND SYMPTOMS
If three of the following symptoms 
are experienced for more than  
six months after the death of a 
loved one, complicated grief may 
be the culprit.

➤  Strong feelings of yearning or 
longing for the person who died

➤  Feeling intensely lonely, even when 
other people are around

➤  Strong feelings of anger or 
bitterness related to the death

➤  Feeling like life is empty or 
meaningless without the person 
who died

➤  Thinking so much about the person 
who died that it interferes with 
doing things or with relationships 
with other people

➤  Strong feelings of disbelief about 
the death or finding it very difficult 
to accept the death

➤  Feeling shocked, stunned, dazed or 
emotionally numb

➤  Finding it hard to care about or to 
trust other people

➤  Feeling very emotionally or 
physically activated when 
confronted with reminders of  
the loss

➤  Avoiding people, places or things 
that are reminders of the loss

➤  Strong urges to see, touch, hear 
or smell things to feel close to the 
person who died

SOURCE: COMPLIC ATEDGRIEF.ORG , THE 
COMPLIC ATED GRIEF PROGR A M , COLUMBI A 
UNI V ER SIT Y SCHOOL OF SOCI A L WORK

spite my mother’s profound sense of loss 
at my departure—we were unusually 
close—she offered her unwavering love 
and support.

During my early years in New York,  
we not only made the best of the con-
tinental divide, we had a ball with it. I 
routinely whipped out the credit card so 
mom could visit regularly, and soon she 
too was smitten with the Big Apple. To-
gether we reveled in “only in New York 
moments,” bumping into The Donald at 

The Plaza during Sunday brunch, din-
ing in style at Tavern on the Green and 
seeing Titanic on Broadway before it 
swept the Tonys that year.

It all seemed pretty perfect until 
the phone call came: Mom had been 
diagnosed with Stage 3 breast cancer. 
Her mastectomy was scheduled for the 
following week. I had just started a new 
job as editor-in-chief of a music maga-
zine and had no vacation time accrued. 
But my understanding boss allowed 

me a week off. I rushed to California to 
be by mom’s side, the first of countless 
trips during what turned out to be an 
unexpectedly long (eight-year) journey 
with cancer. Most of those years, mom 
was in remission and feeling fine, which 
in my mind justified my decision to 
stay in New York and live the life I had 
worked so hard to achieve—a life I had 
come to love. 

But when her cancer metastasized to 
her lung and her doctor gave her from 
six months to two years to live, the 
question moved from the back burner 
to the front: Should I stay or should 
I go? Though I was, mileagewise, the 
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farthest-away family member, I seemed 
to be the logical choice of caregiver; my 
siblings (who also were geographically 
distanced) were both busy working and 
raising kids. I was the single, free, unen-
cumbered one. Nonetheless, I resisted 
leaving New York, not only because I 
feared I would never again find such a 
blissful job fit, but because it had be-
come my home. Besides, mom’s friends 
were rallying around, and mom herself 
insisted she didn’t need me to move back.

So I didn’t. Instead, I spent weeks at a 
time in California during that last very 
difficult year of her life, when an inop-
erable lung tumor ultimately rendered 
her unable to walk, and she slowly with-
ered away. Thankfully, I was with mom 
for her final 10 days, managing to the 
best of my ability her increasingly un-
manageable schedule, with its circuslike 
rotation of day care workers, physical 
therapists, doctors and social workers, 
not to mention the pharmaceutical fol-
lies. So I guess you can say I tried, and 
at least I was with her when she died.

health
But that is little comfort now, as I 

still believe, 14 years later, that only a 
selfish daughter would have made the 
decision not to move home just when 
her mother needed her most. The older 
I get, the more I see clearly what denial, 
perhaps, prevented me from seeing 
then: New York would always be there. 
But my mother would not.

SHOULDA, WOULDA, 
COULDA: FINDING  
SELF-FORGIVENESS 
THROUGH TREATMENT
Greer calls these kinds of regrets the “if 
only monster.” It’s something she sees 
frequently, she says, among patients in 
her practice. 

When I tell her of my own regrets, 
and that I often compare myself nega-
tively with those who have made great 
personal sacrifices to care for their ailing 
parents, her response is immediate. “If 
you keep comparing yourself to others, 
I would say there’s something still not 
finished for you—it’s still unresolved  

on a core level,” she says. “It’s not put  
to rest.”

But how does one forgive oneself? 
That is the question. “If you completely 
understand yourself, and the context of 
who you are and what you were strug-
gling with at the time, it may help,” she 
suggests. “Yes, the decisions you made 
may have made it hard for the other per-
son. But we all do the best we can with 
who we are.” 

Sutter’s Arif, too, says that remorse 
and guilt are common threads in 
complicated grief, and treating griev-
ing individuals—no matter what their 
particular symptomology—is tough. 
“Loss-focused work is quite emotional; 
it’s difficult,” he says. For issues of com-
plicated grief, he says, interpersonal 
therapy—alone or in combination with 
medication—can be very effective. This 
form of therapy involves taking “inter-
personal inventory” of the individual’s 
relationship with the deceased, followed 
by role-playing activities in which the 
therapist “acts” as the departed person, 
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allowing the patient an op-
portunity to try to work 
through unresolved issues.

Good old hand-holding 
works wonders, too, adds 
Arif. “What has worked for 
thousands and thousands 
of years is gentle hand-
holding—caring for them, 
listening to them, that 
works,” he says. But when 
someone is paying for pro- 

fessional therapy, he says, 
they usually expect some-
thing more.

THE SPIRITUAL 
ANGLE
Yet another angle is offered 
by Chaplain Dave Mitchell, 
a retired interfaith hospice 
chaplain and member of 
the board of directors of 
Bereavement Network 

Resources of Sacramento. It’s an angle 
that I, as an agnostic, don’t give much 
thought to.

“The secular and religious have two 
different ways of looking at things,” he 
says. “When you’re religious or spiritual, 
and you believe in the immortal soul, it 
changes the grief experience.” He’s not 
the first to suggest that my lack of faith 
(and related skepticism about “life eter-
nal”) makes it harder for me to accept 
my mother’s loss. While I’m sure they’re 
right, it hasn’t helped me to feel better 
about the behavior I exhibited when 
mom was still here on terra firma.

People who tell me that I shouldn’t 
feel bad about my actions are miss-
ing the point, Mitchell adds. “That’s 
totally the wrong thing to say,” he says. 
Instead, he says, the focus should be 
on identifying the guilty feelings and 
simply talking about them. “The big-
gest point in counseling, in 99.9 percent 
of cases, is getting the person to talk it 
out,” he says. “You can do a tremendous 
amount of healing by just allowing 
them to talk.”

INTELLECT VS. EMOTION: 
EMOTION WINS
Well-meaning friends and loved ones 
continue to try to help me by asserting 
that no matter what I may believe, I 
was a good daughter. They remind me 
that everyone has regrets, that I did the 
best I could under very trying circum-
stances. They remind me that in the 
end, what really matters is that I loved 
my mom, and that she knew how much 
she was loved.

Three years after mom’s death, when 
a long-term relationship fizzled, I de-
cided to start over again and returned 
to California. Sometimes I imagine 
what she’d say about that. I’m guessing 
it would be something like, “Well! So 
you waited until I was dead and gone 
to come back. How do you think that 
makes me feel?” But her friends still 
insist that as much as she missed me, 
she never wanted me to leave New York 
on her account. I was happy there, and 
more than anything, that’s what she 
wanted for me.

Intellectually, I quite agree. But my 
heart’s just not buying it.

I’m not sure it ever will. ns

Remorse 
and guilt are 
common 
threads in 
complicated 
grief, and 
treating 
grieving 
individuals 
is tough. 
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