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‘A breath-taking piece of work: tragic, terrifying and gripping as any novel, but ultimately, thanks to Rosenfeld’s clear-eyed psychoanalytical honesty, also deeply consoling. I don’t think writers – or human beings – can share their experience more movingly and generously than this.’ – Julie Myerson

‘A brave and beautifully written account of an experience usually shrouded in silence. This is such an intelligent and honest book.’ – Amelia Gentleman

‘Juliet’s memoir is a tale of two losses: the loss of a partner and the loss of faith in the power of psychoanalysis to make soothing sense of trauma.’ – Daily Mail

‘I relate deeply to Juliet Rosenfeld’s poignant account of the loss of her beloved. Death, while it awaits us all, remains the last taboo. I applaud Juliet’s ability to fearlessly examine spousal loss and provide a roadmap for others who, one day, hope to navigate it with courage and grace.’ – Katie Couric

‘A masterpiece. I truly wish no one ever had to endure such a loss, but we are human beings and this is part of the deal. This book will be of help to everyone who reads it.’ – Professor Brett Kahr, Psychotherapist, Senior Fellow at Tavistock

‘I couldn’t put it down… highly recommend.’ – Heather Saul, Independent

‘Profound, insightful and moving, The State of Disbelief takes the reader on an honest and heartbreaking journey. With extraordinary talent, Juliet Rosenfeld articulates the unspeakable feelings each of us confront when faced with the loss of those we love. She gives words to our deepest and most lonely experiences, and by doing, helps us to process them. This is a powerful book that reminds us what it means to be human.’ – Galit Atlas Ph.D., author of Emotional Inheritance

‘In this brilliant and deeply moving memoir, Juliet Rosenfeld turns to the writing of Sigmund Freud to help her find her way after unfathomable loss. The State of Disbelief is a beautifully crafted book of extraordinary power: about grief, mourning, and how we can all live more fully every day.’ – Will Schwalbe, New York Times bestselling author of The End of Your Life Book Club

‘Rarely has the physical nature of memory of the dead been so well written about.’ – The Oldie

‘This powerfully written book has much to say both to the bereaved and to those working with them about loss and how we can come to live with it, lovingly, as we once lived with the one who has died.’ – Therapy Today Magazine

‘Movingly captures the sheer weight of mourning in the lives of those left behind.’ – Beth Guilding, Times Literary Supplement

‘Love is a strange word to use about a book on bereavement, but the unflinching honesty of The State of Disbelief shines a light on the parts of life most of us would rather not - dying, bereavement and survival - and you feel stronger for reading it.’ – Lisa Armstrong, The Telegraph
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AIR 27.04.62 – 08.02.15

We are never so defenceless against suffering as when we love, never so forlornly unhappy as when we have lost our love object or its love.

‘Mourning and Melancholia’
Sigmund Freud, 1917
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Foreword

Iam a psychotherapist and a widow. I experienced a brutal bereavement five years ago which devastated me and changed the course of my life completely. My husband Andrew, aged 51, a handsome, confident businessman, was diagnosed with lung cancer in an airless room high above the Marylebone Road on the Thursday before Christmas Eve, 2013. He had never smoked a cigarette. There was a dark view of skeleton treetops in Regent’s Park, and the evening rushhour traffic filed past determinedly as we were told the news by a locum GP, who we had met five minutes beforehand.

He died on 8th February 2015.

His sudden and unexpected death affected many people, terribly, in different ways; his parents, his adored first family. The only story of bereavement anyone can tell is their own, and no one can guess how a death made another person feel. This is only my story. But Andrew was a deeply loved son, brother and father, who lived for his four children.

Just as there is no hierarchy of grief, so to generalise about the experience would be a mistake, for sudden bereavement at the closest of quarters offers only two guarantees – firstly, it is idiosyncratic and secondly, completely unimaginable until it happens. My only conclusion is that who you are, and what you have already lived through, define your experience of bereavement.

As time passed I realised I had been left in the unusual position of having the tools to explore this experience through the framework of psychotherapy, psychoanalytic ideas and writing. I thought I would try to merge the clinical skills I have developed over the last decade treating patients in private practice and the NHS, alongside twelve years of five-times-a-week psychoanalysis, with an account of what close bereavement does to your mind. In our case, a terrifying illness appeared one day, out of the blue, and suddenly became terminal, resulting in Andrew’s death, fourteen months after diagnosis. I wanted to describe this traumatic loss from a personal perspective by using the theoretical training that I had long used clinically.

But the truth is also that I wrote, to begin with, because there was no other option, no other way of making sense of an overwhelming feeling of disbelief about what was happening.

The experience of bereavement has left me with a deep interest in grief and mourning. It took me a while to realise how different these two feelings are, and how helpful an understanding of that difference can be. I wanted to capture these states of mind, and try to explain them in a way that is potentially therapeutic.

Central to this book is a short paper published in 1917 by Sigmund Freud, the founding father of psychoanalysis and psychotherapy. I rediscovered my scribbled-on and folded photocopy of ‘Mourning and Melancholia’ in the days after Andrew died, and it became a handmaid to my recovery. Poignantly, I found it in his bedside table. I wonder if he read it. I returned to it often, and kept it, talismanic, by my bed or on the desk in my consulting room.

Only seventeen pages long, ‘Mourning and Melancholia’ was written as World War I raged in 1915, and remained unpublished for two years. It is, like much of Freud’s work, clinically original and innovative, but there is more to it than that. When I reread it in those first weeks I was struck by how it spoke to me, a century after its publication, when nothing else made any sense. Freud set out to define an idea that had been greatly preoccupying him; the effect of loss on the mind. He identified two distinct effects of loss: depression, (then known as melancholia) and mourning, which I term bereavement – and which he separated into two phases – grief and mourning.

This crucial distinction is what helped me to understand my own feelings: the savage trauma of loss that occurs at the moment of death – grief – and the longer, unpredictable evolution of that loss into something that we call mourning. Think of this as the earthquake and the after-shocks. The first is a shattering, visible, sudden eruption, which leaves the landscape devastated. The latter phase is slower, less predictable but just as painful, with occasional flashes back to the original grief. Ultimately, however, the wreckage is gradually cleared. The original shape of the terrain is visible. But the landscape is never the same again.

So, this is an explanation and differentiation of grief and mourning. For they are fundamentally different emotions, the latter only reachable after the former in some way departs. This discrepancy, not usually acknowledged, is part of the problem that the bereaved encounter. Grief today is often erroneously considered, as interchangeable with mourning. Contrary to some theorists and writers, I do not believe one can work through grief, in the same way one can work through other complicated experiences. To suggest it is possible risks a grave misunderstanding of the experience of the bereaved person. ‘Working through’ grief implies agency. Certainly in the consulting room (and outside it) the patient must work through the wished-for or unwished-for ending of a relationship, the loss of a job, a partner’s anger, a parent’s inadequacy, a bodily self-hatred, but not the grief brought on by a death. I had no role or part to play in Andrew contracting terminal cancer, and could take no responsibility for it (unlike, say, the ending of my first marriage, or my tendency to blame my parents or my feeling negatively judged by my analyst when I was late for a session). But grief is firmly in control and must be endured. If the conditions permit, it will find its own way elsewhere eventually – while mourning feels like it will never quite leave home, but must be accommodated in some way, for ever.

Reminding myself of these differing states of mind kept me afloat in those early days, and reassured me that I might not descend into an unmanageable psychological breakdown.

‘Mourning and Melancholia’ is arguably Freud’s finest work, moving between the conscious and unconscious consequences of loss in its many guises. Freud’s genius was to recognise which symptoms are shared by the bereaved and the depressed. In essence, Freud states that in depression we do not often understand why we are depressed, as we do not know what has been lost, while in grief and mourning we know precisely what is gone. Yet this knowledge doesn’t necessarily hasten the recovery.

My understanding of degrees of bereavement has grown greatly in the last five years, clinically, theoretically and of necessity personally. My grandparents died in their eighties, and a very close childhood friend was killed in a car crash during our teens. These experiences were so different – my grandparents’ deaths sad but expected; the death of my sixteen-year-old friend shocking, and unbelievable for a while – but before Andrew died, I don’t think I had any idea what this closest type of bereavement would feel like.

Death is a ubiquitous life experience and yet we pretend it will not affect us – until that choice is taken away. I wish we could, and believe we should talk more about death and bereavement, be more alive to it in life. After Andrew’s death, in a state of shock, I went back to work with my patients and functioned well enough, but still struggled to conceptualise what his death was doing to my mind. During this period I decided to give up my further psychoanalytic training and developed a mistrust of my analyst, indeed lost faith in the process of psychoanalysis to help me. For a while, my own long psychoanalysis became a casualty of my very resistant strain of grief. The five-sessions-a-week treatment fell down badly six months or so after Andrew’s death, and eventually ground to a standstill a year later, ten years into it. Generalisation is the antithesis of psychoanalytic thinking but I would not prescribe five-times-a-week analysis on the couch to my freshly bereaved self again. I would not wish my demanding, rigid first analyst on my shell-shocked self again, but who knows how it might have worked for someone else? Analysis is a most individual experience. I respect his earlier work with me and I have much to thank him for. I am still an admirer and exponent of psychoanalysis, not a critic, but I also believe that where possible telling the truth is fundamental to the discipline – and the truth is that psychoanalysis for grief did not work for me.

When, three years or so after Andrew’s death, I began to distinguish between grief and mourning, I returned to psychoanalysis, although with a new analyst. From that point on, and with the help of this clinician, who was honest and wise but also kind, I learnt that mourning could mean a partial recovery of Andrew, mad though that sounds. I found I had returned to a liveable, and often enjoyable, life. It does not mean that I do not, still, miss him profoundly.

And as the new analysis began to work, I found my own clinical work changing, that I was working in a much more confident way. One silver lining of this tragedy was that I found I wanted to (and could) work with patients where bereavement was a significant reason for coming to see a therapist. I knew – and I will always know – what they were talking about.

Lastly, this is the only opportunity I will have to say how much I loved Andrew, and how profoundly happy we were, even as the tumour refused to go quietly. Five years on, I have found, sometimes disconcertingly, that my love continues to survive his death. There is, of course, a price to be paid for this. It frustrates me at times that I cannot forget him, cannot move on completely and pretend that I never knew this man. Yet the idea I could forget him is devastating. This common paradox merits further examination, just as Freud’s ideas, so central to this book, deserve a wider audience.

Juliet Rosenfeld, London, September 2019


Part I


1

Writing and Death

Ours was a second marriage for us both, unbearably and unimaginably cut short. We met in 2011 and he died four years later. I had no idea how exquisitely brief the time between our wedding and his funeral would be, just seven months.

Our years together are now exceeded by the years since his death but I still feel grateful that I knew him. This is the mourning, now well under way, still occasionally flooring me, leaving me feeling cheated and incensed at our bad fortune but also not. On good days now, I generally feel a sense of great luck that we had the time together that we did. I still also feel angry with him, for not being here, and for deserting me. Disappointingly, and I am reluctant to admit it, there are still days when I cry and cannot understand how he is no longer alive.

As I have started to comprehend more about what happened, I have understood why it took such a long time to write this book. I did not at first write about events; I wrote about what it felt like and what it did to my mind, which was to traumatise my thoughts. Trauma is proof to a human being that our most primitive and universally held fears can actually happen. A trauma fuels those earliest anxieties that we are alone in chaos with no one to keep us from the abyss. Trauma consequently takes its time to process and holds us back, static and stuck in the moment. For months I was horribly stuck in the moment of his death, as well as in the weeks leading up to that unimaginable half-hour.

I began writing three days before he died. I had to get words on paper that I could not say. The writing was private proof to me that something had happened and I wrote to check if I was still alive, and to keep Andrew alive in some way – at least to begin with. It was a way to keep him with me, for a little while longer. It was as if he had appeared and disappeared, overnight.

I always felt he approved of my writing about him; I discovered as I went through all his possessions that he had kept every scrappy note, and jotted Post-It as well as all the cards, letters, cartoons and idiotic rhymes I had ever sent him. As he understood and accepted me so completely in life, so he would understand my need to record the despair, anger and chaos that followed his death.

Bereavement has a unique position in the human lexicon of suffering and yet remains an impoverished subject of discussion – like death. Quite reasonably, no one wants to think about it much. The possibility of losing the person we love most dearly is not a conscious daily thought for most of us. The death of a lover (setting aside the death of a child, much less usual, and the most awful of losses) is too frightening to contemplate. So we don’t. I certainly didn’t.

Many of us will outlive a partner, although statistically, after a long life together, and with luck, having enjoyed a loving relationship or marriage. We vaguely (perhaps) anticipate these kinds of deaths at some point in the distant future. The very lucky may even be able to talk of their partner having had a ‘good death’, be left years of memories and feel a gratitude for what was enjoyed together. This does not mean that someone does not experience grief or mourning after a long partnership, but it can balance the shock of the absence. In cases where a long illness or frailty has meant that someone’s quality of life is compromised, there can also be a feeling that it was ‘time’ for them to go.

The truth too is that death from ‘natural causes’ in very old age lacks tragedy, and while we cannot generalise, a ‘good innings’, or a ‘life well lived’ is compensation for most of those close to the deceased. But when death comes along very unexpectedly, and suddenly, in someone young, or youngish, and obliterates or sharply retracts a future, the experience is different.

Now, years after Andrew’s death, I know that as the memory of intense happiness fades, so does the chronic pain. The Romanian philosopher Emil Cioran says, Continuing to live is possible only because of the deficiencies of our imagination and our memories. As the months and years pass, I realise that I am losing the sharpness of what it was like when Andrew was alive. Time has edited and blurred memories. I can no longer quite remember the contented context in which we lived. Death mixes the banal with the epic, the awesome with the ordinary. We are programmed to forget a lot of detail. Life would be impossibly painful if we remembered everything. One of the ways in which we overcome the death of a deeply loved person is by forgetting them.

But it is not just time that dims the past.

The absence of externalised ways of mourning means that accounts and memoirs have taken on an increasingly important role. Nowadays, we are often encouraged to talk about the dead person, to seek different sorts of therapeutic help, or join groups or online communities of strangers suffering similar loss. But writing allows for a different, private and more fundamental experience. In the aftermath of sudden or unexpected death, writing creates a unique space to describe the experience of the person you love dying, not least because you are still bound up with them, still have an active relationship with them that has suddenly, dramatically changed shape. Adam Phillips, the psychoanalyst, commented in an interview about bereavement at the Freud Museum in 2018 that death is back on the agenda, and people want to know more about it. But Phillips also says that what the living want most is not how-to guides, but personal accounts of the lived experience that are as honest and revealing as possible, about this strange and yet universal experience.

Naturally, in the various realms of academia, theology, medicine and psychiatry, there is plenty of writing about bereavement – and in psychoanalytic literature a great deal. But for the ordinarily curious reader, there isn’t much, although some excellent memoirs have been written in the last few years – The Iceberg by Marion Coutts (2014), Kate Grosse’s Late Fragments (2015), Paul Kalinithi’s posthumous When Breath Becomes Air (2016) are very fine examples. I had read CS Lewis’s exquisite A Grief Observed (1961), Ruth Picardie’s Before I Say Goodbye (1997), John Diamond’s C: Because Cowards Get Cancer Too (1999), as well as Joan Didion’s The Year of Magical Thinking (2005), years before Andrew’s death. These are defining and original accounts by literary writers which I enjoyed and was moved by as a reader, but did not return to as a griever. Partly because I stopped reading, a common symptom of grief. In addition, I could not watch television or go to the cinema for around six months. It was if I could not retain the beginning of a sentence or hold a whole paragraph in my mind, or remember a plot.

Had I been able to read would I have found these helpful? Each experience was so personal, relevant, articulate and resolved, that I could not then equate them with the nightmare in which I found myself.

The most commonly cited model of the knowledge of impending death and later, its application to bereavement, is that described by the psychiatrist Elizabeth Kübler-Ross in her books On Death and Dying (1969) and On Grief and Grieving (2005). Hundreds of thousands of people have been helped by her writing and I was often referred to it by well-meaning friends. Kübler-Ross, from her work with terminally ill patients, defined five stages – denial, anger, bargaining, depression and finally acceptance, sometimes known as DABDA. She herself was clear that the stages were flexible, non-linear and not to be taken as a formula, but her work was not always interpreted in this way. Her stance was that patients with serious illnesses are often very sure they are dying and actually want those around them to acknowledge this, to be able to bear the process alongside them. This did not ring true for me. Firstly, Andrew, I believe, had no conscious idea of his own impending death and did not want to think or talk about it. And, bizarrely, now I think, no doctor told us it was even a remote possibility, or if they thought they did, the communication was lost, barred by the defensive mechanism at work between Andrew and me. Kübler-Ross’s ideas created a paradigm shift 50 years ago in the treatment of the terminally ill, but before she died she stated that her notion of a journey either to death or through grief had been taken up in too simplistic or orderly a way.

And this is a problem. For we require neatness, tidiness and understanding in most areas of our lives, yet death often possesses the opposite characteristics. Kübler-Ross’s model of the Five Stages of Grief made death sound controllable, manageable and systematic. My experience was that it was messy, unboundaried and incomprehensible in every possible way.

Equally, we have dispensed with many of the ritualised ways of signifying bereavement to those around us. I did not wear black for a year after Andrew died, stop the clocks or hang a wreath of yew on my front door. I followed Jewish traditions in the first week, and concerning his burial, but these were quickly over. I did gradually (and with the help of a kind rabbi) find private religious rituals of my own, but the external evidence of my state of mind was rapidly hidden. Grief nowadays goes unseen, and unchecked.

The narrative arc of this book is of course that of Andrew’s illness, but not overtly. It would have been impossible not to revisit this experience, and it was a story I wanted to tell, but others have written in a much more informed way about cancer. I merely chart the chronological progression of the disease which was inevitable. Had we read the statistics we would have known this, but denial meant we did not. And while the disease adhered to the time frame set out by predetermined and painfully accurate meta-samples of other sufferers and their cancers, my mind did not.

Creativity is not generally an end in itself but rather a need to represent the truth as the creator sees it. The book is written in the past and the present, and the account of Andrew’s last few weeks was written in the days and weeks after he died. The confused tenses convey how mystified I was about what was happening. As he began to die, I truly was in a state of disbelief. And as in my wayward psychological journey, nothing was linear. I took up the writing and dropped it and took it up again after Andrew’s death, partly as I had to get back to my clinical work and rebuild my practice but also because I went through periods of having almost no thoughts, other than a complete and wholesale preoccupation with Andrew, to the exclusion of everything else – a curious state of mind. I was filled right up to the brim with him, like a too-full glass of water whose surface tension cannot be broken by movement for fear of spilling it.

I think now that this is what grief means: an acutely painful obsessive enmeshment with the person who has died and yet is fiendishly alive in your mind. Like bashing your head relentlessly against a wall, perhaps, or constant picking at a woody scab to make it bleed. It was a deeply unpleasant feeling and I was angry and troubled during the long months of the first two years, wounded, unable to be anaesthetised, because no drug could do what I needed it to do, which was to make me forget him, and return him. I wanted him gone and I wanted him back with equal fervour. At times it was unbearable, and as a consequence my mood was generally low and frustrated. It was often unfathomable to me, so how hard it must have been for the small but loving group around me – my parents, my cousins, my brother and several very close friends upon whom I felt totally reliant. A patient in my consulting room recently described ‘walking on eggshells’ around his newly widowed son, and I wanted to tell him he was not alone. I was livid with my parents for letting Andrew die, as my mother exasperatedly, but kindly explained to me one day. (You need your parents to protect you from horror whether you are six or 46, and they had failed.)

And it was only after the first three years that I finally began to see the grief yield space to its younger, more hopeful, sometimes problematic, but also loving sibling, mourning. This was a turning point, and a relief, and the writing began again.
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