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From the Chair
Death Educators and Clinicians…and “Infectious Agents?”
By Ben Wolfe, MCDES Chair

Ben Wolfe

Let me tell you a story. Once upon 
a time there were neighbors who 
knew their neighbors. They knew their 
names, likes and dislikes, and they 
helped each other through both good 
and bad times. Neighbors who were 
there for births, through times of ill-
ness, and for deaths. 

 “Once upon a time” is, for most of 
the USA at least, a historical period 
which no longer exists. Today people 
live in large communities, students 
go to large schools that are not within 
walking distance of their homes, and 
individuals or families attend “mega” 
religious congregations that consist of 
thousands of members. Today people 
watch cable TV, utilize cell phones, 
and live in homes or apartments many 
cannot afford. Their meals are deliv-
ered within thirty minutes from a fast 
food outlet, and they can do almost 
anything on-line, form purchasing 
furniture to doing their banking. Today, 
those who are sick in most cases no 
longer have neighbors there for sup-
port, and when a death takes place 
the support that does show up often 
is only there as the “Jello-Brigade”…
the term given to the folks who stop 
by when a crisis takes place, but who 
in most cases quickly get back to their 
own lives while the bereaved, or those 
dealing with the crisis have had their 
world changed forever.

A client of mine a few years ago 
was a nurse by profession, single 
mother of two young adult children, 
and was 56 years of age at the time. 
She had a frontal lobe inoperable 
tumor which was continuing to get 
larger. She forgot her words and yet 
was “soooo close to saying them.” 
She recalled some of her story but 
the rest was “there,” she just couldn’t 

pull it out. She was loved by her 
family, by her congregation, and by 
her “neighbors” of women who were 
there through those diffi cult times. 
Her “Jello Brigade” had NOT left, but 
rather continued to learn more about 
themselves in their helping. 

Ram Dass in his book, How Can I 
Help, states, “To the question, ‘How 
can I help?’ we now see the pos-
sibility of a deeper answer than we 
might once have expected. We can, 
of course, help through all that we 
do. But at the deepest level we help 
through who we are. We help, that is, 
by appreciating the connection be-
tween service and our own progress 
on the journey of awakening into a 
fuller sense of unity. We work on our-
selves, then, in order to help others. 
And we help others as a vehicle for 
working on ourselves.” 

As clinicians, counselors, therapists, 
really anyone who works with indi-
viduals and/or families upon diagnosis 
of a life-threatening or terminal illness, 
or after a sudden, unexpected trauma 
or death, what TRULY is your role? 
Are you employed by a mental health 
clinic, hospital, funeral home, hospice, 
religious or educational institution, 
or do you have your own shingle on 
the front door? How do YOU describe 
yourself as a clinician, a practitioner? 
Do you only do individual counseling, 
or do you also do family and group 
work? How well do you work with 
children, adolescents or adults? What 
is your “comfort level” working with 
diversity, those who are gay, or people 
of color, or those who need someone 
there to either sign for them or inter-
pret their native language? What is 
it like to witness another’s story and 
know you are changed by the stories 

you hear? Do you know after listening 
to a family’s story about trauma… a 
semi-truck driver falling asleep, cross-
ing over from his side of the freeway 
and literally “taking out” a child and 
the back half of the mini-van… that 
you are grabbing the steering wheel 
tighter than you had prior to the nar-
rative you heard. We are not only 
changed by the work we do, but for 
many of us, being vicariously trau-
matized is a toll too great to continue 
doing the work we do.

Are your shelves fi lled with books 
and academic literature from years 
ago, or do you take into account and 
try to apply the new research chal-
lenging our assumptions in our thana-
tological fi eld while “helping others?”

We DO help people who seek us 
out, and I would truly say in most 
cases we do it well. None of us have 
all the answers, and each of us ap-
proaches those we work with in a 
personal and unique manner. 

As death educators and thanatologi-
cal professionals, one of our great-
est roles is to be “infectious agents.” 
Not only to support the client/family 
we are assisting, but to educate the 
“neighbors” in its broadest sense; 
to “infect” other professionals in our 
communities, our colleagues, the em-
ployees in our agencies or organiza-
tions, and the community at large. We 
need them to appreciate that their cli-
ents, or their neighbors, are reinvent-
ing themselves, integrating loss into 
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Book Review: The Group: 
Seven Widowed Fathers Reimagine Life
by Donald L. Rosenstein and Justin M. Yopp. (2018) Oxford University Press. 
Reviewed by Eunie Alsaker 

I heard about The Group: Seven 
Widowed Fathers Reimagine Life 
from three separate sources within 
one week this past winter. It seemed 
a book I should read, and I am glad I 
did. The Group is an important con-
tribution to the fi eld of thanatology as 
well as simply being a good read. 

While working with terminally ill 
women with children at home, au-
thors Dr. Rosenstein, Director of the 
UNC Comprehensive Cancer Center, 
and Dr. Yopp, a clinical psychologist, 
became aware of the distinctive needs 
of widowed fathers and the lack of fo-
cused resources for them. In 2010, the 
authors decided to offer a grief sup-
port group specifi cally for fathers who 
had lost their spouses to cancer. Five 
men started together and were later 
joined by two more fathers. The group, 
originally designed to run for six ses-
sions, became a lifeline for these men 
and ran for nearly four years. This 
book is their stories. 

One of the strengths of this book is 
that it creatively weaves contemporary 
grief knowledge with the participants’ 
experiences. Illustrated through nar-
rative, theories are easier to integrate 
and ultimately seem more relevant. 
We learn about the dual process 
of grief by hearing how the fathers 
mourned their wives while maneuver-
ing the needs of their children and 
getting to work each day. We gain 
insight into how profound the loss of 
one’s assumptive world is when we 
watch a dad explain to his child how 
things have changed. The authors 
help the participants and the readers 
understand how the outdated idea of 
grief stages sets up false expectations. 
Instead of a straight recitation on 

how grief impacts children at differ-
ent ages, we hear about a son who 
blamed himself for his mother’s death 
and about the extent to which a child 
will go to not appear different from his 
peers. It felt like the “just right” ap-
proach between pure theory or per-
sonal stories. 

This book skillfully displays what 
can happen when grief is shared and 
recognized. The men “got” each other. 
For instance, each held some level of 
belief that “the wrong parent died” at 
the beginning of the group. Through 
shared misery, mistakes, and advice, 
they grew to see their abilities and 
strengths.

The Group has a broad appeal. Pri-
marily it is written for widowed fathers, 
but it is a must-read for clinicians. It 
will provide insight to adult children 
who lost a parent. And because it 
is well-written and engaging, most 
anyone who enjoys memoirs will ap-
preciate this book. The men’s lives 
demonstrate post-traumatic growth 
and recreated meaning. I cared about 
these men. I wanted to learn more 
about their lives. Frankly, I didn’t want 
it to end, and now I’m left wanting 
updates. 

I am grateful these seven men 
allowed the authors to share their 
stories. Their generosity did not end 
following the publication of The Group. 
You can hear their encouraging and 
wise words on the website widowed-
parent.org. Some of the dads became 
involved in trainings for health-care 
providers on end-of-life issues, sharing 
both the positive and negative experi-
ences they had with the health system. 
One of them even provided possible 
scripts for providers who deliver dev-

asting news. These voices, along with 
Atul Gawande (Being Mortal, 2014) 
and others, are steering the conver-
sation on end-of-life care in a more 
humane and ethical direction. 

I enthusiastically recommend this 
book to MCDES members! 

their lives, and looking at the past, 
the present and the future with the 
same lens. They are no longer the 
same persons as previously. 

As clinicians we each have our 
own stories…our special mo-
ments…”imprints” we never forget. 
Many of our clients leave with us 
stories of journeys fi lled with joy 
and pleasure, others with sadness 
beyond belief. And fi nally, we can-
not “save”…nor is that our role…
everyone we work with, but we can 
infect all the neighbors and appre-
ciate the goal of grief work is not 
to “just cope with loss,” but to be 
“transformed by it!”
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