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Why we need to take the loss of a pet seriously 
Handling grief  after a pet’s death—and why we all need to change our attitudes about it 

By Guy Winch 

Courtesy Scientific American  

Doug’s amateur soccer team had just 

lost their playoff game and he needed 

a pick-me-up. So he decided to stop 

by the local animal shelter on his way 

home. He was by no means looking 

to adopt an animal but puppies al-

ways put a smile on his face. “Rookie 

mistake,” he told me in our psycho-

therapy session. “You set foot in one 

of these places and no way you’re not 

leaving with a puppy.” Delia, the 

puppy in question, was a five-month-

old mutt. “I had her for seventeen 

years,” Doug said, wiping tears from 

his eyes, “Almost my entire adult life. 

I knew it would be rough when she died but I had no idea…I was a total wreck. I cried for days. I couldn’t get 

any work done. And worst of all, I was too embarrassed about it to tell anyone, even my old soccer teammates 

who loved Delia. I spent days at work crying in private and muttering “allergies” whenever someone glanced at 

my puffy eyes.” 

Losing a beloved pet is often an emotionally devastating experience. Yet, as a society, we do not recognize 

how painful pet loss can be and how much it can impair our emotional and physical health. Symptoms of acute 

grief after the loss of a pet can last from one to two months with symptoms of grief persisting up to a full 

year (on average). The New England Journal of Medicine recently reported that a woman whose dog died experi-

enced Broken Heart Syndrome—a condition in which a person’s response to grief and heartbreak is so severe, 

they exhibits symptoms that mimic a heart attack, including elevated hormone levels that can be thirty times 

greater than normal. 

While grief over the loss of a cherished pet may be as intense and even as lengthy as when a significant per-

son in our life dies, our process of mourning is quite different. Because pet loss is disenfranchised, many of the 

societal mechanisms of social and community support are absent when a cherished pet dies. Few of us ask our 

employers for time off to grieve a beloved cat or dog as we fear doing so would paint us as overly sentimental, 

lacking in maturity or emotionally weak. And few employers would grant such requests were we to make 

them. Studies have found that social support is a crucial ingredient in recovering from grief of all kinds. Thus, 

we are not only robbed of crucial support systems when our pet dies, but our own perceptions of our emotion-

al responses are likely to add an additional layer of emotional distress. We may feel embarrassed and even 

ashamed about the severity of the heartbreak we feel and consequently, hesitate to disclose our distress to our 

loved ones. We might even wonder what is wrong with us and question why we are responding in such 

‘disproportional’ ways to the loss. 

Feeling intense grief that is then layered with shame about these feelings not only makes pet loss a bigger 

See GRIEF, page 3 

 

https://www.scientificamerican.com/author/guy-winch/
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https://www.nejm.org/doi/full/10.1056/NEJMicm1615835
https://www.ncbi.nlm.nih.gov/pubmed/25304868
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MSBH accepting SOAR referrals 
Mid Shore Behavioral Health is taking referrals for indi-

viduals who are homeless or at risk of homelessness to assist 

in obtaining SSI/SSDI under its SOAR (SSI/SSDI Outreach, 

Access, and Recovery) program.  

MSBH implemented the program for the past few years 

and was recently awarded funding to hire a SOAR case spe-

cialist, Michele Hammond who accepted the position in 

April.  Funded by the Substance Abuse and Mental Health 

Services Administration (SAMHSA), Hammond is tasked 

with assisting others in accessing benefits. SOAR is a national 

program designed to increase access to the disability income 

benefit programs administered by the Social Security Admin-

istration for eligible adults who are experiencing or at risk of 

homelessness and have a serious mental illness, medical im-

pairment, and/or a co-occurring substance use disorder.  

To date, 18 individuals in the mid-shore region are vol-

unteered to complete SOAR applications. The average length of time in the mid-shore region for a SSI/SSDI deter-

mination is approximately six months. The intake process determines who is SOAR appropriate and what resources 

are needed.  

Hammond is available to complete SOAR applications on behalf of eligible individuals residing in the mid-shore 

region. For additional information, please contact Hammond at mhammond@midshorebehavioralhealth.org or go to 

https://soarworks.prainc.com/. 

 

To continually improve 

the provision of behav-

ioral health services for residents of Car-

oline, Dorchester, Kent, Queen Anne’s 

and Talbot counties through effective 

coordination of care in collaboration 

with consumers, their natural support 

systems, providers, and the community 

at large.  

 

A rural behavioral 

healthcare delivery system 

that is clinically and culturally competent. 

This system will ensure access, have a 

community focus, be cost-effective, and 

be integrated to serve the community as a 

whole.  

Our Vision 

Our Mission 

http://www.samhsa.gov/
http://www.samhsa.gov/
http://www.ssa.gov/
https://soarworks.prainc.com/
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A collaboration be-

tween the UK artist 

Emma Allen and the 

neuroscientist Daisy 

Thompson-Lake at 

Queen Mary Univer-

sity of London, this 

short animation uses 

the surface of a man’s 

head as a canvas to 

explore both the ex-

perience and the neu-

roscience of depres-

sion. Through an 

arresting and emotive 

visual style that uses stop-motion to animate face-painting, the short film connects two very distinct ways of conceptualizing 

depression: as a lived emotional experience and as a medical condition rooted in brain chemistry. The video is part of Allen 

and Thompson-Lake’s GreyMatters series, which endeavors to ‘remove the social stigma that accompanies mental health and 

educate about the role of the brain in depression.’ 

Watch here: https://aeon.co/videos/a-portrait-of-depression-through-art-and-neuroscience-using-the-head-as-a-

canvas?utm_source=Aeon+Newsletter&utm_campaign=2fe3c2fef4-

EMAIL_CAMPAIGN_2018_05_03&utm_medium=email&utm_term=0_411a82e59d-2fe3c2fef4-69464021 

GRIEF, continued from page 1 

threat to our emotional health than 

it would be otherwise, it compli-

cates the process of recovery by 

making it more lengthy and com-

plex than it should be. 

Animasl from page 1 

Further, given our societal attitude 

that invokes responses such as 

“It’s just an animal” and “You can 

just get another one” we are likely 

to overlook the variety of ways our 

lives are impacted by pet loss (both real, practical, and psychological) which can blind us to steps we need to take in 

order to recover. Losing a pet can leave significant voids in our life that we need to fill: It can change our daily rou-

tines, causing ripple effects that go far beyond the loss of the actual animal. 

For example, whether they are trained to or not, all pets function as therapy animals to some extent. Cats, dogs, 

horses, and other cherished pets provide companionship, they reduce loneliness and depression and they can ease 

anxiety. Thus when we lose them we actually lose a significant and even vital source of support and comfort. 

See https://www.scientificamerican.com/article/why-we-need-to-take-pet-loss-seriously/ 

https://www.indiegogo.com/projects/greymatters#/
https://aeon.co/videos/a-portrait-of-depression-through-art-and-neuroscience-using-the-head-as-a-canvas?utm_source=Aeon+Newsletter&utm_campaign=2fe3c2fef4-EMAIL_CAMPAIGN_2018_05_03&utm_medium=email&utm_term=0_411a82e59d-2fe3c2fef4-69464021
https://aeon.co/videos/a-portrait-of-depression-through-art-and-neuroscience-using-the-head-as-a-canvas?utm_source=Aeon+Newsletter&utm_campaign=2fe3c2fef4-EMAIL_CAMPAIGN_2018_05_03&utm_medium=email&utm_term=0_411a82e59d-2fe3c2fef4-69464021
https://aeon.co/videos/a-portrait-of-depression-through-art-and-neuroscience-using-the-head-as-a-canvas?utm_source=Aeon+Newsletter&utm_campaign=2fe3c2fef4-EMAIL_CAMPAIGN_2018_05_03&utm_medium=email&utm_term=0_411a82e59d-2fe3c2fef4-69464021
https://aeon.us5.list-manage.com/track/click?u=89c6e02ebaf75bbc918731474&id=a1421ee52c&e=01dcc62c3f
https://www.scientificamerican.com/article/why-we-need-to-take-pet-loss-seriously/
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The Midlife Unraveling

 
In my late thirties, my intuition had tried to warn me about the 

possibility of a midlife struggle. I experienced internal rumblings 

about the meaning and purpose of my life. I was incredibly busy 

proving myself in all of my different roles (mother, professor, re-

searcher, writer, friend, sister, daughter, wife), so much so that it 

was difficult for any emotion other than fear to grab my attention. 

However, I do remember flashes of wondering if I’d always be too 

afraid to let myself be truly seen and known. 

But intuition is a heart thing, and until recently I had steam-

rolled over most of my heart’s caution signs with intellectualizing. 

In my head, I had always responded to the idea of “midlife angst” 

by scoffing and coming up with some politically and therapeutical-

ly correct way of saying that midlife whining is pathetic. The entire 

concept of the midlife crisis is bullshit. If you’re struggling at mid-

life it’s because you haven’t suffered or sacrificed enough. Quit 

pissing and moaning, work harder, and suck it up. 

As it turns out, I was right about one thing – to call what hap-

pens at midlife “a crisis” is rubbish. A crisis is an intense, short-

lived, acute, easily identifiable, and defining event that can be controlled and managed. Midlife is not a crisis. Midlife 

is an unraveling. By definition, you can’t control or manage an unraveling. You can’t cure the midlife unraveling with 

control any more than the acquisitions, accomplishments, and alpha-parenting of our thirties cured our deep longing 

for permission to slow down and be imperfect. 

Midlife is when the universe gently places her hands upon your shoulders, pulls you close, and whispers in your 

ear: I’m not screwing around. All of this pretending and performing – these coping mechanisms that you’ve developed to protect yourself 

from feeling inadequate and getting hurt – has to go. Your armor is preventing you from growing into your gifts. I understand that you 

needed these protections when you were small. I understand that you believed your armor could help you secure all of the things you needed 

to feel worthy and lovable, but you’re still searching and you’re more lost than ever. Time is growing short. There are unexplored adventures 

ahead of you. You can’t live the rest of your life worried about what other people think. You were born worthy of love and belonging. Cour-

age and daring are coursing through your veins. You were made to live and love with your whole heart. It’s time to show up and be seen. 

If you look at each midlife “event” as a random, stand-alone struggle, you might be lured into believing you’re 

only up against a small constellation of “crises.” The truth is that the midlife unraveling is a series of painful nudges 

strung together by low-grade anxiety and depression, quiet desperation, and an insidious loss of control. By low-

grade, quiet, and insidious, I mean it’s enough to make you crazy, but seldom enough for people on the outside to 

validate the struggle or offer you help and respite. It’s the dangerous kind of suffering – the kind that allows you to 

pretend that everything is OK. 

We go to work and unload the dishwasher and love our families and get our hair cut. Everything looks pretty 

normal on the outside. But on the inside we’re barely holding it together. We want to reach out, but judgment (the 

currency of the midlife realm) holds us back. It’s a terrible case of cognitive dissonance – the psychologically painful 

process of trying to hold two competing truths in a mind that was engineered to constantly reduce conflict and mini-

mize dissension (e.g., I’m falling apart and need to slow down and ask for help. Only needy, flaky, unstable people fall 

apart and ask for help). 

Read this article in its entirety at: https://brenebrown.com/blog/2018/05/24/the-midlife-unraveling/ 

By Brené Brown 

https://brenebrown.com/blog/2018/05/24/the-midlife-unraveling/
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Sun Mon Tue Wed Thu Fri Sat 

     1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

June 2018 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

BHSN C&A 

3-4 

Summer WRAP training 
A free WRAP (Wellness and Recovery Ac-

tion Plan) training course will be held at Chesa-

peake Voyagers, Inc. Wellness & Recovery Cen-

ter at 342 N. Aurora St. in Easton, MD.   

The classes will be held 4 to 8 p.m. on 

Thursdays, June 14, 21 and 28, and July 5. 

CVI urges individuals to attend all four classes 

but if for some reason one is missed, keep in 

mind that in order to receive a WRAP certificate, 

at least three of the four classes must be com-

pleted. Dinner will be provided at each class; all 

class materials will be provided. 

Call 410-822-1601 for more information and 

to register.  

 

Mid Shore Behavioral Health is located at 28578 Mary’s 
Court, Easton, MD 21601. To participate in BHSN 

workgroups go to https://
www.midshorebehavioralhealth.org/bhsn. Contact the 

individual listed with the group that interests you. 

BHSN Forensic/CIT 

9-11 

 @ MSBH 

https://www.midshorebehavioralhealth.org/bhsn
https://www.midshorebehavioralhealth.org/bhsn

