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Questions for Carol: 
 

1. In our community/culture/work places that find talking about the end of life so difficult and taboo, 
how do you imagine us “growing up” culturally around hospice care, end of life, and grief and 
mourning issues? 

 
We are growing up. Although progress is slower than many of us would like, I have witnessed a considerable 
amount of growth since finding this work 26 years ago. They say it takes three generations to bring about a 
true change in culture—and we are now seeing a social agenda that has moved much more toward tolerance 
and acceptance on many fronts, including a willingness to talk about death by Baby Boomers and Millennials. 
There are a growing number of passionate movements across the country that do an excellent job educating 
and increasing awareness about death, dying and grief, including Death Cafe (http://deathcafe.com ; Dying 
Matters (http://dyingmatters.com ;  It’s My Death http://itsmydeath.com ;  What’s Your Grief 
http://whatsyourgrief.com ; National Hospice & Palliative Care Organization https://nhpco.org ; Young, 
Widowed and Dating http://youngwidowedanmost ddating.com/blog ; and Compassion and Choices 
https://compassionandchoices.org  It’s up to each of us to bring death and grief into the open, to not be 
afraid to talk about it—talking about it doesn’t make it come any sooner—and to lead the way with our friends 
and families, doctors, and in the workplace. We need to ask our schools to include end-of-life and grief 
education in their curriculum at age appropriate levels, starting in grammar school. 
  

2. When a coworker is grieving but afraid to talk about it for fear of being overcome with emotion at 
work, how can you support them? 

 
The first thing you can do is take your lead from the griever and respect what they may have asked for this 
regard.  Don’t push them to do what they don’t want to do, just because you might think it would be good for 
them. You can send them a card, an email or a text that simply says “I’m thinking of you” or “I’m here if you 
ever want a listening ear.” Let go of any expectation that there will be a response—it might come much later, if 
at all. Remember it’s not about you, but about the griever. By acknowledging their loss and reaching out to 
them, you have already supported them in a way many will not. 
 
 

3. How would you approach upper management about how they handle grief in the workplace? I was 
the first person that had a significant loss 9 years ago and they had no idea what to do or how to 
handle it. 
 

Sadly, this is a common experience, leaving the griever feeling isolated, invisible, and often angry—and this is 
why we wanted to bring attention to grief in the workplace. One way to approach upper management is to 
give them an article/s that talk about this very real need, including the mental, emotional and financial costs of 
grief in the workplace;  and the negative impact on how employees view the employer when no systems are in 
place to support a grieving employee. When we are deeply grieving, we are vulnerable and generally lack the 
energy to push for what we need.  If when you return to work you find you aren’t receiving the support you 
want or need, this might be the time reach out to colleagues who are supportive. No one can take our pain 
away, but friends and colleagues who want to help feel good when there’s something they can actually do to 
make a difference. 
 

4. My daughter was a nurse at Planned Parenthood during the shooting in Colorado Springs 2 years ago 
– Planned Parenthood was wonderful – paid leave, counseling, etc. for her. But what do I do to 
support her? Do I keep asking her about it? 

 

http://deathcafe.com/
http://dyingmatters.com/
http://itsmydeath.com/
http://whatsyourgrief.com/
https://nhpco.org/
http://youngwidowedanddating.com/blog
https://compassionandchoices.org/
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 It’s natural as her mother that you might sometimes find yourself worrying about any lasting impact the 
shooting has had on your daughter.  Take your lead from her.  Generally people (especially our children!) tend 
to be annoyed if we repeatedly ask them about something they have indicated they don’t want to talk about—
either directly or indirectly. It’s also natural for many adult children not to share their struggle in this regard, 
afraid of causing their parents to worry about them.  If you have raised the subject multiple times in the past 
two years and it has not resulted in your daughter speaking openly about it, I would suggest letting her know 
that you trust her and know she has the courage and wisdom to reach out to the support systems she has in 
place whenever she needs to…and that you will always be there for her to listen if she ever wants to talk about 
it. 
 

5. How do you fill that gap that remains after the person is gone, especially if you depended on that 
person so much? 

The Way I See It 
The deeper the love + the deeper the connection = the deeper the grief and the bigger the hole left behind 
 
When my loved one dies, it’s as if a beautiful tree that lived in my heart was uprooted in a storm, leaving 
behind a gigantic opening in the earth, with all the roots severed and flailing about. I wish I could give you a 
formula for “filling the gap,” but none exists. Grieving takes time, and each person has their own naturally 
occurring steps they will go through on their path toward healing. Grief asks us to have an inordinate amount 
of patience, which is easier for some than others. Little by little, ever so slowly, our motivation for living begins 
to return, and we somehow begin to adapt to life without our person. This does not mean we will ever stop 
loving or missing them. It is the point at which we might find ourselves ready to resume an activity we once 
loved, to take on some sort of volunteering we always thought about doing, or to feel ready to begin accepting 
social invitations again. Eventually the pain of grief softens and the hole gets smaller and smaller. 
 

6. Why wasn’t Family Medical Leave Act mentioned? 1-12 weeks of unpaid leave with a doctor’s 
signature. 

 
Unfortunately, the Family Medical Leave Act (FMLA) does not extend to funeral or bereavement leave. The 
FMLA does give eligible employees the right to take unpaid time off from work to care for a family member 
with a serious health condition. However, that time is only for providing care. 
 

7. Is a Celebration of the Life of the deceased helpful for the bereaved? 
 
Yes. Any type of memorializing the one who died—whether it’s a Celebration of Life, a Memorial Service, a 
Funeral, a Wake, a Graveside Service, or simply gathering together for meal in your loved one’s memory—all 
are  meaningful rituals and the first step in the healing process for those left behind. When the dying person 
says to their loved ones, “I don’t want anything done after I die,” they generally have no idea they are robbing 
their loved ones of this important step in their healing process. Some people go so far as to believe it would be 
a betrayal of their person who died if they do anything to formally honor their memory. These important 
healing rituals are for those left behind, not the one who died. 
 

8. My employer provides 3 paid time off days for grieving. What advice would you give to help us 
advocate for longer grieving time off at our workplace? 

 
I recommend giving your employer the Lila MacLellan article about Facebook COO Sheryl Sandberg that can be 
found at https://work.qz.com  as well as information from the Grief Index which can be found at 
http://grievewell.com. If your employer would like to bring someone in to provide grief education to 
management, I would be happy to do so and can be reached at cschoneberg@hospiceofsouthernmaine.org 
 

https://work.qz.com/
http://grievewell.com/
mailto:cschoneberg@hospiceofsouthernmaine.org


3 
 

9. What is your perspective about the “Death with Dignity” options for the dying person, which is 
growing across the country? 
 

Death with Dignity—also referred to as Medical Aid in Dying, Physician Aid in Dying, Aid in Dying—is now legal 
in 7 states (Oregon, California, Colorado, Hawaii, Washington, Montana, Vermont) and the District of 
Columbia. A poll released by Public Policy Poling in 2017 showed that 73% of Maine voters support Medical Aid 
in Dying and the right for terminally ill individuals to make their own decisions about how to live their last days. 
The Commentary and Resolution on Physician Assisted Suicide put forth by The Hospice & Palliative Care 
Organization (NHPCO) states that the NHPCO “supports the right of all persons to participate in all decisions 
regarding their care, treatment, and services,”  and that “the goal of hospice and palliative care is to facilitate 
safe and comfortable dying with focus on quality of life as each dying person defines it .The NHPCO does not 
support the abandonment of the person and remains committed to meeting the medical, emotional, 
psychological and spiritual needs of the dying and their families, and reaffirms its commitment to the value of 
life and to the optimization of the quality of life for all people at the end of life. The NHPCO does not support 
the legalization of physician assisted suicide.” This Commentary and Resolution was approved in 2005, when 
Physician Assisted Suicide (PAS) was the common language and Oregon was the only state where PAS was 
legal. A lot has happened in the last 13 years—including language that more accurately reflects what Death 
with Dignity is and is not.  
 

10. What do you say to someone? “I’m so sorry for your loss” seems so inadequate. 
 
Anything we say or do feels inadequate because it is. We can’t do the one thing we’d like to do, which is take 
away another person’s grief. I have learned that the worst thing we can do, however, is to say nothing. Acting 
like it didn’t happen ultimately leaves the griever feeling isolated, invisible, hurt, and angry. I often say, “I’m 
sorry to know your husband died.” I find that if I am sincere and present when I say it, looking the person in 
the eye, it is generally received in the spirit it is offered. I also need to be willing to take the risk that the 
person might dismiss it, or be annoyed.  It’s important not take it personally, to remind myself it’s their grief, 
and that they have a right to say and do whatever they’re feeling in the moment. It’s not about what clever 
thing you might say, but rather how you are when you’re in their presence.  Learn how to be comfortable with 
silence.  Listen to them without interruption. It’s more about what not to say—don’t tell someone you know 
how they feel because your mom died, too. Don’t tell them what they should think or feel, and don’t tell them 
they need to get over it and move on. Just open your heart, be there, and listen. 
 

11. I was with my loved one when she passed and I was staring into her eyes as she left and she looked 
terrified – this haunts me. Can you say anything to help me feel more okay with this? 

 
While the majority of anticipated deaths are peaceful, there are some that are less than what I would want for 
someone I love. If my loved one died with a less than peaceful expression or with physical manifestations that 
were hard to witness, I might experience painful flashbacks after my loved one has died. These recurring 
intrusive images seem to appear from nowhere, and can happen at any time, often multiple times a day. For 
some people, while they are not pleasant, they are also not upsetting. With time, these flashbacks soften, 
occur less often, and are less distressing.  At some point in the healing process, the flashbacks typically end. 
For others, the frequency, intensity, and duration of the flashbacks can be extremely disturbing and 
debilitating, keeping the griever stuck and unable to move forward in their healing process.  A skillful therapist 
can determine whether or not someone is suffering from traumatic grief and PTSD. There are therapies that 
can be very helpful in resolving the flashbacks, including Eye Movement Desensitization and Reprocessing 
(EMDR)—the primary technique used with returning war veterans suffering with PTSD.  
 

12. Needing more support groups locally for losing a child to addiction. For parents the only one I found 
was in Augusta once a month. 
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Yes, there is a growing need for loss-specific groups focusing on losing a loved one to addiction. While our 
bereavement support group for Parents Who Have Lost an Adult Child is open to any parent, regardless of how 
their child died, there are many who feel they will be most helped when everyone in the group experienced 
the same type of loss. There is a new national organization called GRASP—Grief Recovery After A Substance 
Abuse Passing—with local grief support meetings across the country. They also have a Facebook group with 
over 7,000 members participating in the online community, finding support from others who have lost a loved 
to addiction. Often the best groups are started by a small group of people who have lived the loss firsthand, 
and come together to share their stories and support each other. Once you lose a loved one to addiction, you 
sadly become the expert on what your grief looks like. There are basic guidelines to help support groups run as 
smoothly and effectively as possible, and I would be happy to share these guidelines and education on how to 
facilitate a bereavement support group to anyone who is interested in starting a group. 
 

13. How to help your mother through grieving after 62 years of marriage. She is lost. 
 
Of course she is. Imagine sharing your home, your thoughts and feelings, your good times and the bad, your 
laughter and tears, and your bed with someone for 62 years…and then overnight he’s gone and never coming 
back. The loss is unimaginable and overwhelming, especially if the marriage was essentially a good one. 
We suffer watching someone we love suffer, and we are left feeling helpless because we quickly learn we can’t 
take their grief away no matter how much we love them. What you can do is be there for your mother as you 
are able and if she is receptive. There may be times when she wants/needs to be alone. Even though this might 
cause you to worry about her, try to honor her wishes as much as you can. She won’t be herself much of the 
time, losing parts of her identity and wondering if she is still a wife. She might cry a lot, have a short fuse, and 
talk about wishing she could join your father. She probably won’t much resemble the mother you have known 
your whole life, and this will no doubt add to your own grief, which I’m guessing is considerable. Be patient 
with her and love her, and let go of your expectations about what you think her grief should look like. This will 
be a help to both of you. You might encourage her to seek grief counseling, but don’t push it if she’s not 
receptive.  You might suggest the two of you attend a bereavement support group together. This could provide 
comfort for both of you in your grief, and deepen the bond between you. 
 

14. Why are miscarriages minimized? While doing a residency in child psychiatry I had a 2nd trimester 
miscarriage. I was ignored by my colleagues and supervisors for days. Comfort came from a 5 year 
old patient who said “I bet you are sad about losing your baby.” 

 
So many people are ignorant about the deep and lasting grief that comes with miscarriage and stillbirths. 
If they say anything at all, it is often insensitive and offensive such as “Oh, you’re young, you can still have 
more babies,” or “Don’t you already have other children?” Grief is often ignored in the workplace because 
people are uncomfortable with grief, and they often fear you will cry if they mention the death, which leads to 
fear that you will not be able to do your job. What a blessing your young patient was—we have so much to 
learn from 4 and 5 year olds about how to be with death and grief. Unless they have seen and heard otherwise 
from the adults around them, they are still open and straightforward about what is natural in life, unafraid to 
say the words that so many grownups have covered over with denial and euphemisms. 
 

15. How does a suicide change the workplace grieving process? 
 
Even though huge strides have been made in suicide education and the reduction of shame and stigma 
attached to death by suicide, the suicide of an employee or an employee’s loved one generally brings a hush to 
the workplace—shock, disbelief, and curiosity. There are some people who are judgmental and will jump to 
conclusions. Some will engage in finger-pointing and gossip. Others might struggle with feelings of guilt, left 
wondering if they missed an opportunity to say or do something that might have stopped the person from 
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taking their life. There will be employees who struggle with sadness for those most closely connected to the 
one who died. It is not unusual for the surviving spouse of a suicide to not return after the death, or to 
eventually leave the workplace, feeling stigmatized and scrutinized. 
 

16. With a teen suicide, who gets to decide that the “story” is and what gets to be shared? 
 
It should be up to the family to decide what details will be shared. How it is done, with whom, and when is no 
one else’s business. Some families—understanding there is no shame in suicide—will choose to educate others 
and be completely transparent about what happened, while others will be silent and insist on secrecy—it is 
their right to do it their way at a time when they are overcome with shock, disbelief, and numbness. I always 
hope, however, if someone decides to keep it a secret initially, that they will eventually be able to speak about 
it. There is shame involved with keeping it a secret, and healing is not possible until the shame can be 
reconciled. 
 
 

17. Does everyone’s grief matter to us? How do we better hold and serve the grief in our refugee and 
asylum seeking community who may not speak English. Many carry PTSD and face much hostility in 
their resettlement communities. 

 
The grief of the refugee and asylum-seeking community is incomprehensible to those who have never known 
this kind of loss—who have never witnessed the death of their entire family or village, or who escaped leaving 
their children and other loved ones behind. Their grief is compounded by being a stranger in a strange land, 
not speaking the language and trying to find their way. Although painful for many people, it is a fact that not 
everyone’s grief matters in the same way to everyone. At one end of the spectrum are those who don’t give it 
a second thought and believe it’s not their problem, and at the other are those who feel the need to fix it and 
take away all the grief in the world. I would encourage anyone who wants to make a difference and feels 
strongly about helping/supporting the refugee community to become advocates and get involved in whatever 
way you can to make a difference…and not to judge those who don’t. Hospice of Southern Maine has provided 
individual grief counseling to non-English speaking clients at no cost. 
 
 

18. Thank you for mentioning the loss of animal companions. I have experience with this grief being 
dismissed and/or minimized when it can be just as painful as losing a human loved one. (I lost my 
beloved horse very suddenly.) 

 
For those who have never had a loving connection to a pet or known what it means to see an animal as part of 
the family, it is often difficult for them to understand the depth of grief one fees when a beloved animal 
companion dies. The loss can often be more intensely felt than the death of a person, and sometimes it is the 
catalyst for releasing the grief of a past loss one has not been able to express before. I have seen considerable 
progress in our culture with more and more people understanding and acknowledging the loss of an animal 
companion, including sympathy cards specifically for pet loss, as well as support groups for the death of an 
animal companion. 
 

19. How do you love someone who is grieving? 
 
In the same way you loved them before, but with more patience, acceptance, tolerance, understanding and 
forgiveness for the ways their grief will change them.  The more you are able to do this, the greater support 
and comfort you will be to them as they find their new normal and their path toward healing 
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20. What are you doing specifically for staff at HSM to address grief in the workplace? This support 
needs to be separate from support for families. 
 

HSM recently increased its bereavement leave policy from 3 days up to 7 days paid bereavement leave, which 
is higher than the national average. We also offer an Employee Assistance Program (EAP) that allows staff to 
see therapists in the community at no cost. Staff can also schedule individual grief counseling with anyone in 
our bereavement program, which is completely separate from services provided to the families we serve. 
Some staff might be most comfortable seeking support from one our chaplains or social workers. 
 

21. Are there differences in the grieving process of people who lose loved ones suddenly (no goodbye) 
vs people who lose somebody to chronic illness (longer goodbye)? 

 
Yes, there are significant differences, beginning with the one you state in your question—did I have an 
opportunity to say goodbye? How my loved one dies will have a major impact on what my grief looks like. 
All sudden deaths—accident, suicide, overdose, murder, sudden health event—are considered traumatic 
deaths, and traumatic grief will follow.  This type of grief has many more layers than the grief of an 
anticipated death following an illness. A death within days of a terminal diagnosis will often have the same 
or similar impact as a sudden death. The grieving process following a sudden death will generally be longer 
and can often benefit from individual grief counseling. 
  
22. How do you get a terrible, sad image out of your head? 

 
People experience many different types of recurring intrusive images following the death of a loved one—
some can be frightening and distressing, others might make someone sad but are not distressing, and some 
are simply images that do not have any negative impact on the griever.  I can’t tell from your question if the 
image is “terrible” or “sad.” I see the two as very different. Grief is always sad, but sad isn’t bad or wrong. If 
you find these intrusive images deeply troubling or debilitating, please refer to Question 11 for possible ways 
to seek help.    
 

23. What do you mean by “systems in place” to help with grief at work? 
 
Systems in place refers to anything an employer offers as a way to support employees who are grieving the 
death of a loved one, such as an Employee Assistance Program, a leave of absence, asking an employee how 
much information they would like shared with staff about an impending death or the loss they experienced, 
asking employees what concerns they have about returning to work following the death of a loved one, or 
what plan might be put in place if a returning employee needs a space to retreat to for privacy in an 
unexpected moment of overwhelming grief at work.  
 

24. In Sunday’s Portland Press Herald, UNE Medical made a plea for cadavers, and in it, the article stated 
that donors could not be receiving hospice care. Why not? 

 
Per UNE: “That was an error on the paper’s part. There is NO restriction for people in hospice care, we get 
most of our donors through the hospice system.”  You can go to http://www.une.edu/com/bodydonor to learn 
more. You can also go to http://sciencecare.com to learn about Science Care—a nationwide whole body donor 
program that picks up bodies anywhere in the country for transport. All cadaver programs have a pre-
screening process. 
 

25. These are two websites that are helpful for grieving over time: 
a. https://whatsyourgrief.com/ – Has many helpful articles on specific griefs, including an article 

about losing a child to overdose. 

http://www.une.edu/com/bodydonor
http://sciencecare.com/
https://whatsyourgrief.com/
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b. https://abedformyheart.com/ – A resource for parents who have lost a child. 
 

https://abedformyheart.com/

