








of “everything is temporary” is represented internally in the visual
representational system primarily by the submodality of transparency. The same
universal theme (“everything is temporary™) in the composite of mourning does
not switch and become the opposite of “everything is temporary”. This theme of
“temporary” in the composite of mourning (Appendix F) changes in quality by a
thematic sense of acceptance, with a sense of one being able to move on with life.
This qualitative shift is reported in internal imagery as visually represented with
objects being more 3-D and sensed with more solidity. By examining closely
each submodality with a universal theme and comparing them with their
counterparts in the other state, i.e. grief to mourning, one will find in most cases
when there is a change in theme there will be a shift of submodality.

The universal theme of “everything is temporary” represents a level of
logic that must be noted to increase our understanding of this research. To state
that everything is temporary is a global generalization that includes one’s
environment, capability, beliefs and most likely one’s identity (Dilts, 1992). This
illustrates what a shattering event loss can be. When an event touches us at the
identity level, changes are experienced and processed on all levels (Bateson,
1979, 1987) of cognition and affect. The submodalities of the composite
illustrate what this internal state of vulnerable insecurity and temporariness can

be like.
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Literature

This study affirms the psychoanalytic literature of the importance of
differentiation, representability and symbolization (Anson, 1994; Bowlby, 1980;
Deri, 1984; Freud, 1900 & 1917; Langer, 1953; Loewald, 1962; Segal, 1961) in
loss and grief. More specifically the research in this study confirms Langer’s
(1953) assertion that the meaning in internal representations is contained within
the qualities of the image itself such as brightness, color, size, distance, etc.

The research in this study appears to strengthen Rossi’s (1986) broad
literature review in psychobiology. Specifically, the internal imagery and the
reports of internal states of mind / emotions of the co-researchers in this study
tends to fit the model of state-dependent memory which Rossi relates to
Pavlovian and Skinnerian conditioning.

The Role of Perception and Meaning

This study in grief and mourning concurs with the literature in perceptual
psychology (Ader, 1981; Solomon,1985; Rossi, 1986; Rossi and Cheek, 1988,
Pert, Ruff, Weber and Herkenham, 1985) with co-researchers affirming in self-
reports the multilevel effects of loss occurring throughout the internal and
external systems of an individual. Each co-researcher expressed the physical,
mental and social results of being a survivor. The aspect of perception and
meaning that emerged upon listening and examining the interview material

revealed two separate states of consciousness related to loss. The analysis
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suggests that at least for five of the six co-researchers there are significant
differences between the state of grief and the state of mourning. Theoretically the
experience of loss is a state-dependent memory. The difference in grief and
mourning is state-dependent learning. If loss is a state-dependent memory
(Ross1,1986) it explains the frequent descriptions of loss on multiple levels or the
“four faces of grief” (Graves, 1994, p. 3) to express the physical, psychological,
social and spiritual portions of existence. This is to say that loss becomes an
imprint (state-dependent memory) that is paired or associated, within the

survivor, with specific neuro-transmitters.

This research and analysis of the co-researchers reports confirmed that
“meaningfulness is developed by correlations of perceptual experiences™
(Gordon, 1978, p. 216). As in imprinting, one’s loss is meaningful because the
image of loss represents a multitude of patterned experiences that have become
unavailable to the survivor.

Grief and Mourning

The co-researchers in this study report submodalities that differentiate
grief and mourning. For all but one co-researcher, interviews established an
event or some internal change that resulted in a definite redirection of the quality
of the experience for the survivor. A co-researcher stated that after weeks of
visiting the cemetary, she “realized” she didn’t want to be depressed anymore.

From this point on, she reports more satisfaction in her life. Another co-
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researcher experienced a “vision” of her dead husband who told her “It’s OK_..I
came to check on you.” She states that immediately a feeling of peace
accompanied this midnight experience and has continued to this day. A third co-
researcher in conversation with a friend came to “realize” that the qualities she
missed so much about the deceased could not die but were available now and in
the future.

Before each co-researcher experienced these events their daily lives were
marked by shock, denial, despair, anger, depression and bargaining among other
states of mind in relation to the loss. This was their grief.

After these co-researchers experienced, “understood”, “realized” or had a
“vision”, there was a significant, definite change they noticed in how they
experienced themselves, events and relationships (after their “vision”). Even
these co-researchers after their “Ah-Ha” experience report good and bad days
where they alternate from grief to mourning, to grief and back to mourning again.

All of the co-researchers were interviewed at late enough stages in their
grief and mourning for the primary researcher to observe changes in
submodalities over time. These changes in submodalities accompany and match
the reports of “vision” and “realization” that resulted in a shift from grief to
mourning. Comparing Appendix E’s grief and mourning submodalities resulted

in the composite of grief and mourning for this investigation. The composites



appear in Appendix F with universal themes as they represent submodalities in
the self-reports of co-researchers.

Future Research

Future research will use this study as a base to go a step further and ask
questions similar to, “What happens to the experience of grief when one
consciously, intentionally alters one’s own internal grief imagery via
submodalities?” The current investigation has established some relationships
between submodalities and universal themes in loss, grief and mourning. It is
hoped that these relationships will serve as stimulus for more exploration in the
direction of the efficacy of The NLP Loss Pattern and NLP in general. Clinical
experience and anecdotal reports suggest that many persons are able to
intentionally and rapidly effect a major shift from grief to mourning by altering
one or more targeted submodalitites.

[t is likely that future research on submodalities such as location would
need to recognize the effect of synesthesia. This is the relationship that location
as a submodality has with another submodality in another representational
system. For example, location in the visual representational system may be
related to a submodality of volume or pitch in the auditory system. Should one
intentionally move a perceived image of loss from one location to another, that
individual may experience a simultaneous change in the volume and/or pitch as

well. The synesthesia process within the image (“perceptual package™) is
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responsible for a variety of codings that are tied together in this manner.

Further research may require intensive combinations of qualitative and
quantitative methods looking at specific elements of imagery with an intent to
discover even more subtle processes about which submodalities and synesthesias
are influential in shifting grief to mourning. Future research could focus on what
qualities (submodalities) of imagery stimulate the shift of grief to mourning in
death, divorce, temporary separation, suicide, soldiers missing in action and other
losses. Although the content of internal representations for divorce may be
different from suicide in survivors, would research find a common submodality
effective to stimulating mourning for clinical intervention in divorce and another
distinctly different kind of loss?

Future research may need to inquire into the generalizability of The NLP
Loss Pattern, (e.g. “Is it class-dependent or culture specific, and would it be
appropriate for all age groups?) What populations may respond best with this
particular intervention and would altering The Loss Pattern internally make the
Pattern more accessible across populations?

Future research may wish to consider if there is an optimal time for
intervention after the loss for attempting to consciously stimulate the internal
shift of one’s imagery. This is to ask, “Is there an appropriate time for
intervention?” There are also reports of clinicians using The Loss Pattern as a

preloss preparation for those who anticipate being a survivor.
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The above question suggests a reassessment of the commonly accepted
stages of grief. Researchers may wish to consider, “Is it necessary to proceed
through the stages of grief as generally laid out by some researchers (Kubler-
Ross, 1969) in step-by-step fashion?” This also brings to the forefront the
question “Is it necessary to wait for time to heal?”

Future research would most likely at some time include the consideration
of how beneficial (if at all) The Loss Pattern is with reportedly the most painful
of all losses, parents who have survived the loss of a child. Another area of
research interest is those persons who have not learned to differentiate and/or
symbolize adequately. Would The NLP Loss Pattern be contraindicated, useful or
even possible?

Two research results

Two results of this study were unexpected. The first result surfaced
through analysis of the interviews and discriminated between the states of grief
and mourning. This was unplanned. The second anticipated result did not occur.
The submodality of location was expected to be a primary stimulation for
changes and/or shifts in the internal states of the co-researchers. Gordon’s
(1978), (Appendix A) collection of work on submodalities indicate that location
is the only submodality that appears listed in ALL representational systems on a
chart illustrating the internal representational systems. Clinical experience

suggests that when the location of an internal image is changed intentionally,
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there is an accommodating shift in most other submodalities within the particular
representation. When this shift occurs, clients usually report a change in the
meaning of the symbol or representation. This would indicate that the
submodality of location is in most cases a driving or key submodality for
conscious intervention in loss and grief. However, this investigation was not
designed to question what specific submodality may be a potent, more driving
element in shifting one’s internal experience.

Another research problem is the idiosyncratic nature of imagery. There is
no standardization of submodalities or any agreement on how to interpret these
units of perception from one individual to another. An individual may report on
the submodality of size and actually be reporting on distance. One can also report
on the submodality of color and simultaneously report on transparency. This
occurred in this study and took some discussion with the co-researchers to
determine their meanings. In some self-reports, co-researchers would be unable
to express what their representation was, and at other times, the co-researcher
would have a different descriptor than the descriptor commonly agreed upon but
would imply the same thing as the common descriptor.

Some of the above difficulty extends to the nature of state-dependent
memory and perceptual ability. The capability of synesthesia, for example, can
arise when one feels sad but has no other awareness of internal representations.

This synesthetic experience is commonly called depression. The feeling most
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typically is a synesthesia in a kinesthetic representation crossing-over from the
auditory and/or visual system. To accommodate synesthesia, methodologies
would need to be developed or borrowed from previous brain research that could
account for cross-over effects.

Summary

Woven within the discussion above has been some of the foliowing:

1. Freud (1917) suggested that internal imagery shifts as grief and
mourning progress. By calling grief “work”, he hints that this particular kind of
imagery can be changed consciously.

2. The research within this study suggests that submodalities are the
significant connection one has consciously with state-dependent memory and that
submodalities of grief imagery can be utilized to influence the important shift
from grief to mourning.

3. Although clinical reports suggest that the specific submodality of
location within all the representational systems is the major submodality for
influencing the shift spoken of by Freud, the research in this study did not
indicate this.

4. The research in this study exposed a difference in grief and mourning as
distinctly different state-dependent processes. Specifically, grief appears to be an

acute response, in many cases, that is resulting from the bereaved’s state-
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dependent memory. Moumning is a more dynamic process that is characterized by
state-dependent learning.

Closing

So where does the bereaved person who has begun to mourn go from
here? What does one do with a broken heart? These would be common
questions in a world dominated by the medical model of “fixing” things that are
broken. In so many endeavors in the western world we want to know what is the
outcome for this journey, what is the purpose of the mission?

The experience of loss comes to all in some shape or form sooner or later.
The character of those who shared their loss revealed three things as [ reviewed
the analysis of the transcripts. Each person had discovered (1) courage and
demonstrated (2) resilience while facing loneliness. Five of the six co-researchers
were beginning to experience a transformation of their loneliness to (3) solitude.

Most of the co-researchers would just say that it hurts and is painful to
lose someone so dear to them and if given a choice they would have nothing of
courageousness or resilience or solitude-— “just give me back my lost love!”
would be the unanimous reply.

[ was struck by the assumption that we all make at some early stage of our
development. The assumption seems to be universal in that we assume that
which we love is permanent, an assumption of immortality. Inspite of what we

know about reality we insist on believing that the world is “benevolent,
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meaningful and that the self is worthy” (Janoff-Bulman, 1992, p. 6) and that

objects are permanent. Our insistence on this assumption and the tenacity with
which most persons live out the assumption reveals a quality of obdurate
nobleness about the human will. Personal loss comes and shakes the tree all the
way to the roots of these beliefs. Many times, we don’t see the forest for the
trees, and we are fooled into placing our trust into “things” rather than the
qualities, values and processes living through the temporary object.

Further contemplation on what to do with a broken heart led to more study
in spirituality. Avoiding spirituality, western medicine approach’s tasks from a
mechanical metaphor (such as the heart being a pump that needs to be fixed or
transplanted through surgery). But especially as a result of this study, I see a
mechanical metaphor is useful for a physical need, but a heart broken from loss
and grief doesn’t need repair but transformation.

Transformation of loneliness into solitude could be William Worden’s
fifth task of moumning were he to expand the tasks. The loneliness of loss is an
opportunity for us to face our perceived nothingness, attachments, compulsions
and addictions. Courage is born out of the decision to go into the loneliness
rather than drowning one’s terror in talk, drink, anger, depression, food, drugs,
etc. The decision to face one’s loneliness is also one’s responsibility and choice.

Nouwen (1981) in The Way of the Heart warns of what happens when we

do not choose solitude but remain stuck in loneliness often characterized by
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anger, greed or depression. When one fails to move on with acceptance of loss,
one becomes a flailing ﬁctim among social expectations and practices.
Sometimes these practices include the bereaved developing psychiatric symptoms
such as depression and/or medical problems directly related to unresolved grief.

Briefly, social expectations become characterized as one’s epistemology.
All of the co-researchers in this study commented on needing to take time out
from their social treadmill in order to get a perspective on the loss experience.
They were all seeking solitude. In a wordly sense, solitude, if taken literally can
refer to the logical level (Bateson, 1979, 1987; Dilts, 1992) of one’s environment,
a time and place for ourselves where we can think and not be bothered by others.
Solitude at this logical level is utilized for the purpose of recharging one’s
batteries so as to re-enter the competition of the same old self.

In another sense, solitude occurs on the logical level of identity or even
spintuality and becomes nothing less than an overhaul of one’s epistemology.
This solitude requires courage and perseverance to face one’s cultural habits
while learning to observe rather than entertain the confusion, terror and seduction
of the remnants of internal images. Nouwen (1981) emphasizes that “solitude is
not a therapeutic place™...but... “it is the place of conversion, ...where the old self
dies and the new self is born...” (p. 15).

A variation on the comments of the six co-researchers in the interviews

revealed where they were on this journey of transformation or conversion. Five
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of the six persons said that their loss and the time afterwards had made them
more compassionate towards others. Nouwen (1981) even states that
“compassion is the fruit of solitude” (p. 20).

It is this compassion that keeps solitude from becoming isolation. The co-
researchers all confirmed using their compassion to recognize their oneness with
others in their broken hearts, disappointments and shattered dreams. This
compassionate experiential understanding helps us shed the old epistemology and
welcome a new way of measuring meaning and value in our lives. The Apostle
Paul from the Christian tradition is quoted in the Bible as saying, “Do not model
yourselves on the behavior of the world around you, but let your behavior change,
modeled by your new mind...” (Romans 12:2). The “new mind” spoken of by
Paul is the same “new self” referred to by Nouwen (1981) above. This process of
dynamic transformation is suggested by Bateson (1979, 1987) and Dilts ( 1992) as
the challenge of accepting the responsibility to choose and face one’s loneliness
at the identity and spiritual level of logic rather than the environmental or

behavioral level.
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SUBMODALITY

Equivalences
known as

SYNESTHESIA
VISION AUDITION KINESTHESIS OLFACTION
color pitch temperature fragrance
brightness loudness pressure concentration
saturation timbre texture essence
shape patterning form
location location location location

For example, the submodality of color in the visual representational system of the brain is
affected by pitch or sound from the auditory system. This cross-over relationship is a
synesthesia. Also the submodality of volume/loudness can affect the visual sensory submodality
of brightness. Insurance companies have found through research that many auto accidents of
teenagers have discovered a significant variable of the radio being at a loud setting before an
accident. It is believed that the loudness hampered the drivers ability to distinguish certain
visual cues resulting in a natural but unfortunate synesthetic reaction.

A most interesting observation of the above chart is the submodality of location. It is the ONLY
submodality to be common in ALL representational systems of the brain. When one
intentionally alters this submodality consciously through visualization there are major changes in
all the internal systems shown above, usually resulting in changes for the client in personal
meaning and interpretation of a specific event, in this case loss and grief.

(Gordon, 1978)
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Bowlby's
Theory of Attachment
Worden's NLP
Four Tasks Loss
of Mourning Pattern

Freud, Worden and NLP

1. Accept reality of the loss

by facing sadness & emptiness.............................

2. Work through to pain of loss.........

3. Adjust to environment in which
deceased is missing.

4. Emotionally relocate the deceased
& move on with life.

What needs

to be done

How do you represent this loss to
yourself and what did you lose that
you valued?

Who is not here
physically in this room that is a
sense of "presence" to you?

Consciously change the subjective
experience of loss into one of
"presence"

Identify and represent the qualities/
aspects of your valued experience
that make it valuable and special.

If this experience were available and
to occur in your future, what form
might it take?

Project into future onto one's
personal time-line..

How to go about
doing it
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8.

9.

INTERVIEW
GUIDE

When did you experience this loss?
Share with me some of the events, people connected to your experience.
What feelings/thoughts have you had since this loss?

How has this loss affected your life? How do you feel now and what do you think about now
with regards to this loss?

What changed about youw/your life after this experience?
What does this loss mean to you?
What have you thought about yourself since this loss?

How (if at all) has this loss affected the way you relate to other persons and the world in

general?

Have you kept any diary, journal writing of your thoughts since the loss?
If so, would you care to share any portion that would explain your experience?

Pretend that this paper represents the video screen in your mind. Please show in a diagram-like
drawing the image you feel sad about.

Pretend that a second piece of paper represents the video screen in your mind. Please show in a
diagram-like drawing the image of someone that when you think of them it seems to you that
they are here with you now.
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Instructions for co-researchers
(adapted from: Moustakas, C. (1990). Heuristic Research.
Newbury, CA.: Sage Publishing Company. pp. 57-58.)



November 22, 1996

Dear

Your participation in my research on the experience of grief is deeply appreciated. Your
thoughts and feelings concerning your grief experience and recovery are valuable to my study.
Although we may have already discussed the items in this letter, the purpose here is to repeat
those things and ask you to sign the release form which you will find attached.

I am basically interested in your experience as you describe your thoughts and feelings
concerning your grief. Your willingness to share this portion of your life will answer my
research question.

By recalling episodes and events from your life that relate to your grief you wilt help me
to understand your experience. It is important that you relate as accurately and vividly as
possible what these times were like for you; just as importantly, your feelings, behaviors and
ideas connected with the people, places and events of your grief experience. You are also
welcome to share any letters your may have written, journals or poems that would assist in
helping me to understand your experience.

Thank you for your willingness and commitment of time. Please feel free to ask any
questions before signing the release form by calling me, if you need, at 502-781-6813.

Sincerely,

Clayton Miller
(Fred)



RELEASE FORM
AND STATEMENT OF CONFIDENTIALITY

“I agree to participate in a research study of grief and recovery as described in the
attached letter. I understand the purpose and am participating voluntarily. I grant permission for
the data to be used in the process of completing a Ph.D. degree, including a dissertation and any
other future publication. I understand that my name and other demographic information which
might identify me will not be used.

I agree to meet at the following location

on the following date for an interview of

1 to 11/2 hours. I also grant permission for the tape recording for the interview.”

RESEARCH PARTICIPANT / Date

PRIMARY RESEARCHER / Date

PLEASE BRING THIS FORM WITH YOU TO YOUR INTERVIEW.
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Co-researcher #1

GRIEF
SUBMODALITIES DIAGRAM/SELF REPORT
. SIZE 1. “I was overwhelmed...”
“It was a snowball effect...”
“Humor was big...”
“They were big parties...”
“Big birthday dinner...”
. LOCATION/POSITION 2. “I'was in a deep, deep depression...”
“.mawell..”
“..can’t get out of...”
. ASSOCIATION/DISSOCIATION 3. “I cut myself off...”
“As long as my husband was with me
I was fine.”
. COLOR 4. “..faded out...”
. BRIGHTNESS/DIM 5. “dark...like just before you wake up.”
“darkness...engulfed me...”
. CLARITY/FOCUS 6. “..such ablur...”
. TRANSPARENCY 7. “..people kind of dissolved...”

“...faded out of the picture...”



Co-researcher #1

MOURNING
SUBMODALITIES DIAGRAM/SELF REPORT
. MOVEMENT/STILL 1. «..falling leaves...”
“...breeze blowing...”

. SIZE 2. “...Isee the whole picture...”

“...I could see the full picture...”

the diagram fills and goes off the page
. LOCATION/POSITION 3. center of field of vision/page
. COLOR 4. “...fall colors, reds, yellows, etc.”
. BRIGHT/DIM 5. “..bright fall day...”
. CLARITY/FOCUS 6. sharp/clear

. ASSOCIATION/DISSOCIATION 7. “...my husband is symbolized by the tree”



SUBMODALITIES

Co-researcher #2

GRIEF

DIAGRAM/SELF REPORT

. BRIGHTNESS/DIM

. COLOR

. LOCATION
. DISTANT/CLOSE

. CLARITY/FOCUS

. ASSOCIATION/DISSOCIATION

1. “...dark in the room except for one light”

2. “...night time...when she died...”
black & white

3. “top of the page (field of vision)”
4. “...far away...”

5. not too clear because of darkness in
hospital room

6. “...mother wasn’t there anymore”



Co-researcher #2

MOURNING

SUBMODALITIES DIAGRAM/SELF REPORT
. SIZE 1. “huge”
. DISTANCE 2. “close”
. LOCATION 3. “right in the center”

“I have a different perspective on
life and death.”

. MOVEMENT/STILL 4. “I think of her having fun, enjoying...”
. ASSOCIATION/DISSOCIATION 5. I think of her as being right here.”
. CLARITY/FOCUS 6. “..very clear...”
. COLOR 7. “..nomal...”

«..bright...”



SUBMODALITIES

. SIZE

. ASSOCTATION/DISSOCIATION

. DISTANCE/CLOSE

. COLOR

. LOCATION

. BRIGHTNESS/DIM

. MOVEMENT/STILL

Co-researcher #3

GRIEF

DIAGRAM/SELF REPORT

1. “..the biggest fear... is terror...”
“...biggest support...”

2. “..of being alone...”
“...a feeling of a void”
“...tremendous emptiness...”
“...other half of me is gone...”

3. “...the fartherest thing...”
“...I'm glad we were close...”

4. none

5. “...mostly straight in front...”
“...worries go up...”

6. dim

7. “still”



Co-researcher #3

MOURNING
SUBMODALITIES DIAGRAM/SELF REPORT
. BRIGHTNESS/DIM 1. bright
. SIZE 2. “biggest”
. DISTANCE 3. “...we were close...”
. LOCATION/POSITION 4. “...to the right...”
. MOVEMENT/STILL 5. movie

. ASSOCIATION/DISSOCIATION 6. “...growing sense that God is in charge...”



Co-researcher #4

Self
GRIEF

SUBMODALITIES ART WORK/SELF REPORT
ASSOCIATION/DISSOCIATION 1. “I am lonely”

“...the expansive space...”

“...at times comical...”
COLOR 2. “greyness”

“faded”

“atmosphere”

“disappear or invisible...”
LOCATION 3. “...in the middle...”

“...flattened & horizontal”
MOVEMENT/STILL 4. “...thick enough to drag myself...”

“...stopped time...eternity”
SIZE 5. “..small...”

2-D/3-D 6. 2-Dimensional



SUBMODALITIES

Co-researcher #4

Self

MOURNING

ART WORK/SELF REPORT

1. ASSOCIATION/DISSOCIATION

2. COLOR

3. TRANSPARENCY

4. LOCATION

5. MOVEMENT/STILL

6. SIZE

[

. “...more visibility...”

“...more spontaneity...”

bright, shiny, gold, blue, red

solid, 3-dimensional
“more visible”

vertical, upward, central

upward, mobile,

“T want to fly...”
“...spread my wings...”
bigger than life size
“more visible”



SUBMODALITIES

. BRIGHTNESS/DIM

SIZE

. DISTANCE

LOCATION
ASSOCIATION/DISSOCIATION
COLOR

CLARITY/FOCUS

Co-researcher #5

GRIEF

DIAGRAM/SELF-REPORT

. “flashing”

. “throwing this away...”
. “low, hit bottom, floored, dumped”
. “lonely, alone, ...pushed him away”

. “gray cloud,...fog”
. “shattered, falling to pieces...”



SUBMODALITIES

. BRIGHTNESS/DIM

. SIZE

. DISTANCE

. LOCATION

- ASSOCIATION/DISSOCIATION
. COLOR

. CLARITY/FOCUS

Co-researcher #5

MOURNING

DIAGRAM/SELF-REPORT

\

@
.00
&

"\



SUBMODALITIES

. SIZE

. LOCATION/POSITION

. ASSOCIATION/DISSOCIATION
. COLOR

. BRIGHTNESS/DIM

. CLARITY/FOCUS

. TRANSPARENCY

Co-researcher #6

GRIEF

DIAGRAM/SELF-REPORT

N

%

<<

({3

(<3

113

13

...he’s so far away...”™.kinda small”
...in front...”

...there’s no connection...”

...no color...”

...sorta dim...”

...foggy around my husband...”

(No report)



Co-researcher #6

MOURNING

SUBMODALITIES DIAGRAM/SELF-REPORT
. SIZE 1. “big, lifesize, (panoramic)and close”
. LOCATION/POSITION 2. “directly in front”
. ASSOCIATION/DISSOCIATION 3. “peaceful...”
. COLOR 4. “about average”
. BRIGHTNESS/DIM 5. “vivid”
. CLARITY/FOCUS 6. “clear”

. TRANSPARENCY 7. more solid than the grief image



Appendix F



GRIEF

composite

theme: theme: theme:
fear loneliness lifeless
terror isolation sadness
dread
Dark like before I cut myself off: A gray fog;
you wake up; pusehd him away a dark cloud:
Dark engulfed me faded out
(Brightnes) (Dissociation) (Color)

theme:

hopelessness
deep depression
despair

hit bottom;
depths of a well;
top of picture;
WOTTicS 20 up;
flattened;
low as I could go

faded
dissolved

gray

(Location)

(Transparency/Color)



MOURNING

composite

theme:

incorporation
of the deceased

theme:

the cycle of life
emotion

bright fall day: she's right here gold. reds
very bright; with me; vellows, blues
shiny growing sense God
‘ is in charge
(Brightness) (Associated) (Color)
theme: theme:
shift in priorities reality
values acceptance
what's important moving on with
frame of reference life
[ have a different perspective; More visible;
up and center; solid sense;
scnsc of upward movement 3-D
(Location)

(Transparency)



Appendix G



GRIEF MOURNING

Co-researcher

#

L

(NOVE )

1

#2

«~
)
.

AR
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#3

#4

#5

#6
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