DENIAL: FRIEND OR FOE?
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When patients and doctors avoid talking about the gravity of an illness, when families do not want loved ones to know how serious things are, or when death, grief, and painful change are simply avoided topics, we hear the word denial used. Some avoidance and use of humor are healthy responses to loss. Denial is the “shock absorber” for painful loss and crisis; it allows us to digest the truth in small bits. But the question remains: 

How much denial is healthy? When is joking helpful and when is it harmful?

As care providers, we must respect the rights of a grieving person or family or coworkers to formulate some form of a denial system. Denial can be problematic, however, when it results in failure to: (a) get medical attention, (b) take needed health or safety precautions, or (c) complete important “unfinished business.”

If a person doesn’t want to have a conversation about advance directives, these wishes need to be respected. Sensitive care providers will gently re-introduce the topic during a later conversation. For many in our society, especially health care providers, death represents failure and defeat. It is easier simply not to talk about it, distract ourselves, and get to it later. We need denial to allow us time to get used to the idea that our loved one is gone forever, that the tumor has reoccurred, that the business is bankrupt, or that prayers were not answered.

Denial in the form of intentional avoidance can be used in treating prolonged and other complications of grief. People can learn to compartmentalize their time into grieving and non-grieving time. By managing the transition from active grieving periods and adjusting to life in the post-loss world – creating new assumptions and meanings about the world and self and by engaging in the daily process of life, grieving can be an important part of the post-loss life but not its major portion. 
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