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The one thing no one 
ever says about grieving 

Another way to say that one is grieving is that one part 

of a person is stuck in a moment in time. Sometimes the 

cause of getting stuck isn’t the grief itself, but the fact 

that people often don’t recognize they’ve lost something 

and that grieving is necessary. 

Grief is a word that is used interchangeably with be-

reavement, but grief is not exclusively about the physical 

death of a person. 

Grief doesn't fit in a box, either. Some forms of grief 

take years to work through, other types take a few solid 

months, some take a single moment of deep acknowledge-

ment. Everyone grieves differently and for different rea-

sons, but one thing remains constant in the process. It's the one thing no one has ever said about grieving: 

“I did it right on time.” 

Grieving is marked by a lag, a delay, a freezing, “Wait. What just happened?” 

It is not a linear process. One moment one believes feel they’ve moved past something, the next moment 

it’s right back. That’s because grief can be insidious, imposing and demands to be felt. Even if it’s possible to 

somehow avoid it for days, it returns. Grief burdens the heart upon waking and doesn’t say, “I’ve been here long 

enough, I think it’s time to leave.”  

Instead, it crowds the heart, consumes all energy and chronically imposes upon peace.  It isn't some evil 

force that’s only there to cause pain, it is escorting up an even deeper feeling, a truth about life, what one values, 

and needs.  Perhaps how much something was wanted, how deeply one cares about someone, how far one has 

come from where they were.  

As Mark Nepo put it, “The pain was necessary to know the truth, but we don’t have to keep the pain alive 

to keep the truth alive.”  

Still, grief isn’t necessarily a depression. People can be grieving and heartbroken about something and not 

even know it. Examples of events that cause grief include a break up; selling a childhood home; a person who 

died; a person who is alive but electively absent in your life; the loss of a dream; divorce; infertility; and the loss 

of a pet, end of a friendship or of a career. 

The typical route for grieving begins with denial, and that’s actually a good thing.  

Ultimately, defense mechanisms are there for protection. Denial kicks in when it would otherwise be too 

overwhelming to feel it all at once. Ideally, denial slowly fades and the grief is felt.  

More typically, however, is the tendency for individuals to swallow grief.  

 It comes up in small spurts when. Then, people often numb themselves to it somehow; it jumps up more 

forcefully, and numbing occurs more heavily. 

That is the path of staying stuck in grief. The path loops. People lose themselves on that path. 

There is a better path, but one must choose it. Some losses are so exquisitely painful, in a way that no one 

else could ever fully understand, nor would they be faulted for staying in the loop. 

Those who choose to escape the loop may try four things to begin:  

Understand the broken heart, even if it’s not visible to others.  

See GRIEF, page 3 
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To continually improve 

the provision of behav-

ioral health services for residents of 

Caroline, Dorchester, Kent, Queen 

Anne’s and Talbot counties through 

effective coordination of care in col-

laboration with consumers, their natu-

ral support systems, providers, and the 

community at large.  

 

A rural behavioral 

healthcare delivery system 

that is clinically and culturally compe-

tent. 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 

Oysters need homes, too 
 

Mid Shore Behavioral Helps constructed eight oyster balls earlier 

that will be planted with spat — baby oysters—and deployed in the 

Chesapeake Bay near Tilghman Island in Talbot County.  

Staff volunteered in June to help others at Phillips Wharf Envi-

ronmental Center, which is the local coordinator for 

the Marylanders Grow Oysters program, a volunteer-driven, state-

wide oyster restoration program. Phillips Wharf’s territory includes 

Tilghman Island, Harris Creek, and Broad Creek.  

Mid Shore Behavioral Helps built the molds, mixed concrete and 

packed it into the molds. The concrete sits in the mold overnight and 

is allowed to cure for several weeks. When complete, each reef ball 

weighs 250-300 pounds.  

Mid Shore Behavioral Health formed its volunteer program last 

year as a means to help various nonprofits in the region that assist 

individuals, communities and the environment. So far, the group has 

participated in seven volunteer opportunities including a cold weath-

er shelter, food pantry, and meal preparation and distribution. 

Staff says volunteering allows them to interact in so many differ-

ent ways, connecting with those Mid Shore helps on many levels. 

Staff also has brought their children along as a means of introducing 

them to community members and the benefit of volunteering. Please 

forward volunteer opportunities at mid-shore nonprofits to 

kstevens@midshorebehavioralhealth.org. 

 MSBH job opportunity 
 

Mid Shore Behavioral Health seeks a crea-

tive, results-oriented, team player to produce our 

widely distributed electronic newsletter and oth-

er agency communications, and to plan and co-

ordinate events and training programs. Attention 

to detail is a must, and frequent interaction with 

venue managers, vendors, training facilitators, 

and partner organizations is required. Successful 

candidate will possess excellent communication 

and relationship building skills, high level organi-

zational skills, and the ability to attend to pro-

jects on varied timelines. Bachelor’s degree in 

business, marketing, communications or related 

field desired. Minimum two years relevant work 

experience and demonstrated proficiency with 

Microsoft Office applications required. MSBH 

offers excellent employee benefits including 

health insurance, retirement plan, and paid leave. 

Send resume by Aug. 25, 2017 with cover letter 

describing how your experience and skills fit this 

opportunity to Marshall Hallock, Mid Shore Be-

havioral Health, Inc., 28578 Mary’s Court, Suite 

1, Easton, MD 21601. Email mhal-

lock@midshorebehavioralhealth.org.  

http://www.oysters.maryland.gov/index.asp
mailto:kstevens@midshorebehavioralhealth.org
mailto:mhallock@midshorebehavioralhealth.org
mailto:mhallock@midshorebehavioralhealth.org
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 GRIEF 
  Keep in mind that there’s no ‘right way’ to grieve and that doing so is not a linear process. Just 

because its been six months, four years, 15 years, or whatever – time means nothing to grief. The clock 

starts when grief is recognized, acknowledged. That is, a genuine acknowledgement of what transpired, 

or didn’t, and the intention to address it.  

 Recognize. Before grieving beings, the need to do so must be recognized. Something happened, or 

didn’t happen that caused a burden. Ironically, when burdened, something is given and taken at the 

same time. What was the loss; what is the burden? The answers to those questions prompt recognition. 

Touch. Touch the loss (as well as all the anger, sadness, bitterness, resilience, compassion and any 

other feelings encountered. Those in touch with grief allow for the feelings that loss brought to life. It 

may feel counter-intuitive to go back to the feelings so desperately unwanted, but there’s no way to 

move through it without making contact, fully touching it and fully feeling it.  

Pick it up, hold it, feel the weight of it on your heart and within your life. Feel the entire loss. Ei-

ther allow the feelings or remain encased in a sense of self-protection.   

Move. The feeling of grief can linger for so long that you almost befriend the grief. It can become 

oddly soothing in its familiarity and its predictability. Dealing with it means letting go of the familiarity 

and moving towards something less predictable and less familiar, which is difficult. Continue to move 

through the peripheral, familiar parts of it and into epicenter. As the classic hero's journey goes, you 

have to get inside the belly of the whale. There, one finds the door to the unpredictable pieces of life 

that patiently await on the other side of pain.  

So... 

Understand your heart is broken. 

Recognize why. 

Touch the grief. 

Move toward the epicenter because it is the only path to other side of pain. 

Katherine Schafler is an NYC-based psychotherapist, speaker and writer.   

https://www.thriveglobal.com/stories/www.katherineschafler.com
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Free training offered through October 
Shore Behavioral Health is offering educational presentations during the next three months. All trainings are free and 

offer CEU’s. The following training is offered: 

Dialectical Behavior Therapy (DBT), led by Stacy Green, LGSW, is scheduled Monday, August 28 from 12 to 1 

p.m. in the Solarium at University of Maryland Shore Medical Center (USMSMC) at Dorchester. One CEU. 

Sleep basics for Health Promotion, led by Bruce Singley RN MSN MS PMHCNS-BC and Physician from the Shore 

Regional Health Sleep Disorders Program, is scheduled Wednesday, September 20 from 10 a.m. to 3 p.m. in the Solarium 

at UMSMC at Dorchester. Four CEU’s. 

Motivational Interviewing, led by Deborah Weber LCPC, on Friday, October 20 from 10 a.m. to 3 p.m. in the Solari-

um at UMSMC at Dorchester. Four CEU’s  

Those interested in attending may contact Bruce Singley at 410-228-5511 x 2019 or via email bsingley@umm.edu. 

Change and congratulations 
  There are colleagues, and there are friends. The latter is what I 

found, and many in our team found, when Erica Horney joined the 

Mid Shore Behavioral Health nearly six years ago. And, next week 

she is heading out Mid Shore’s door toward a new journey at For 

All Seasons — lucky for them.  

  So, we have spent the past week trying to prepare for this loss 

to our team. I can’t help but reflect on our journey of colleague-

hood and friendship that began during the first month of our em-

ployment. Erica and I started at Mid Shore within one week of 

each other. One requirement at that time was Mental Health First 

Aid Training, which we did at some fire hall or another with a 

bunch of first responders.  

  During one interactive phase of the training we were asked to 

present something or provide something to the group and Erica let 

me know in no uncertain terms she was an introvert and in no way wanted to do that. I’m also introverted but am general-

ly okay talking in front of people, until I freak out and begin to stammer and shake and such.  

And so it went.  

Days stretched to weeks, and then to years. During our second or third year (they all run together) at Mid Shore we 

decided to head to St. Croix for a week. I got a great deal on a timeshare — just $300 bucks. We purchased our tickets and 

headed to the Caribbean for a week filled with beaches, snorkeling (though I panicked and had to return to the boat) and-

cheap food, among other things.  

Of course, our several winning games of threes-away (a dice game) with island locals afforded a little more fun.  

As with all vacations, it ended with a ton of good memories, healthy tans and kitschy memorabilia. 

Our work lives resumed and changed and grew as has our friendship.  

Erica’s job evolved and expanded exponentially. During these past years, she continued to push herself beyond excel-

lence to ensure that every training, event or conference Mid Shore sponsored came off without a hitch (as many reading 

this would know by experience).  

She’s in front of the crowds — Caliber, Across the Lifespan, you name it — leading the event as if she’s done it all of 

her life. It’s been a long time since we sat in that room with the first responders. We’ve shared a lot of ups, downs and in-

betweens. Mostly, though, we’ve shared a portion of our lives and a lot of inside jokes. 

You’ve been a great colleague and remain a valued friend. Thank you. Congratulations. 

 —Kathy Stevens 

You will not always be the smartest 

person in the room, and you will not 

always be the strongest or the funniest 

or the most talented. But you can 

always be brave and you can always 

be kind, and these are things you 

should be every minute of every day 

for the rest of your life. Because yes, 

those other things, they’re great 

things. 

But these things are better. 

mailto:bsingley@umm.edu
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Mid Shore Behavioral Health is located at  28578 Mary’s Court, Easton, MD 21601. 

You are invited to join us in our work to improve services on the Eastern Shore by joining the BHSN workgroups.  
Email kstevens@midshorebehavioralhealth.org for information. 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

BHSN C & A 

3-4 

BHSN Forensic 

9-11 

mailto:kstevens@msmhs.org

