
Managing the Contradictory Grieving Tasks Surrounding 
Faith Transitions in Family Systems 





 Defining faith transition can be difficult 
 Voluntary vs involuntary? 

 

 Changes in belief vs changes in behavior? 
 Faith transition vs. difficulty living one’s faith 

 In faith transition generally beliefs change before behavior 

 

 Significant others may or may not notice any outward 
changes in the individual 



 For the person experiencing the transition 
 

 

 For the family not experiencing faith transition 

 



1. Accept the reality of the loss 

2. Work through the pain of grief 

3. Adjust to an environment in which that which was 
lost is missing 

4. Find an enduring connection to that which was lost 
while embarking on a new life 



 Lack of social support and rituals for dealing with the 
loss. 

 Sometimes difficult or taboo to discuss 

 Lack of clear and/or accurate information about the 
loss 

 Lack of clear indicators of closure which make it more 
difficult to proceed with processing grief and 
reconstruction of a meaningful life. 



 The person finding out about the transition is likely 
confronted with Grieving Task 1 

 The person disclosing the faith transition is likely 
working on task 3 regarding the transition but then 
must work on phase 1 of secondary losses occasioned 
by disclosing their faith transition. 



 We’ve talked about losses, now lets talk about 
processing though the tasks of grief for both the 
person experiencing the faith transition and their 
significant other.  

 

 Note that many normal reactions and healing tasks are 
mutually exclusive or contradictory meaning that each 
person’s natural reactions and healing process cause 
their partner pain and hinder their healing 



 Accept the reality of the loss: Discussion 
 Potholes on the road 

 Denial, Numbness, Shock – these emotions/reactions serve 
to protect the individual from experiencing the full 
intensity of the loss. As the individual slowly acknowledges 
the impact of the loss, denial and disbelief will diminish. 

 Bargaining – Persistent thoughts about what could have 
been done, or could now be done to prevent the loss. 



 Work through the pain of grief: Discussion 
 Common Emotions: sadness, fear, loneliness, despair, 

hopelessness, anger, guilt, blame, shame, relief,  
depression, etc. 

 Potholes on the road:  
 Avoidance of Painful emotions.  

 Difficulty finding support for painful emotions, esp. if 
society is uncomfortable with the emotions associated with 
dealing with grief 

 Anger - Usually occurs when an individual feels helpless 
and powerless. Anger also can stem from a feeling of 
abandonment or betrayal. 

 



 Adjust to an environment in which that which was lost 
is missing: Discussion 
 Potholes on the road 

 This type of work often uncovers areas where task 1 is 
incomplete and unveils the fact that the loss was greater 
than at first anticipated. 

 Anger - Usually occurs when an individual feels helpless 
and powerless. Anger also can stem from a feeling of 
abandonment. 

 Lack of support for needed changes 

 



 Find an enduring connection to that which was lost 
while embarking on a new life: Discussion 

 

 

 Because of the contradictory nature of grieving on 
opposite sides of the issue it is important for both 
individuals to find support outside of their 
relationship for processing 

 



 Due to the conflicting grieving and healing tasks, 
couples often experience a significant disruption in 
their attachment to each other. 

 It feels as though they have lost the support of their 
significant other/family member in their moment of 
dire need. 

 Most conflict between couples can be translated to this 
simple concern “are you still there for me?” 



 Sometimes the damage to attachment can be so severe- we 
would classify it as an attachment trauma.  

 Here are some questions to use to explore the level of 
damage. 
 In a moment of extreme need did one or both members of the 

dyad feel 
 Deprived of comfort 
 Deserted and alone 
 Devalued when in need of validation 
 That their partner was a source of danger to them 

 Attachment traumas can be difficult to heal because they 
cause one or both of the dyad to find it impossible to fully 
trust the other.  

 
 
 



 Research based best practice for marriage counseling  

 Specific protocols for dealing with attachment issues 
including attachment trauma 

 A good starting place is Doctor Sue Johnson’s book 
Hold Me Tight: Seven Conversations for a Lifetime of 
Love 



 EFT posits that most conflict in a relations is related to 
attachment needs and fears 

 Demon Dialogues occur when attachment cues are 
misunderstood/poorly communicated 

 Learning to stop the fruitless dialogue and translate it 
into a deeper conversation about attachment needs is a 
key part of the process. 

 Examples specific to faith transition issues: 



 Betrayal 

 You don’t love me enough 

 You won’t accept me 

 You don’t care about how much pain I’m in 

 You care more about (fill in the blank) than you do 
about me 

 

Note these all assume the faith transition or lack thereof 
is voluntary or that the person is capable of changing it 
somehow. 



 Hardwired fear of rejection 

 Human tendency for projective readings of situations 

 Commonly misread emotional cues 
 Anxiety vs. rejection 

 Feeling judged vs. shame 

 

 



 The pain of loss was not intentionally inflicted 

 The loss cannot be reversed at present but denial is a 
normal reaction 

 Both partners in the dyad are having very similar 
experiences of loss 

 Recognize that both partner’s natural and normal 
reactions and healing tasks may hurt the other 
member of the dyad 

 Translate surface level conflict into the attachment 
question “are you there for me?” 



 The Wounded Joint: It hurts now but healing is possible 
 Stay OFF the wounded joint (stop demon dialogues) 

 Trying to use the joint prematurely can compound the injury or prolong recovery 
 Limit discussions that induce pain or panic 
 Don’t hold on to things said when either party is panicked 
 Learn to recognize overdoing it early on. 

 Healing takes time 
 Don’t push it 

 Build other muscles to compensate for the injury and prevent further 
injury 
 Focus on commonalities 
 Improve communication skills and emotional responsiveness 
 Learn to translate protests about pain into the question “are you there for me?” 
 Learn to answer that question with 

 Yes 
 I want to be let’s find out if  I can be 
 I would be if  I could 

 It costs nothing to acknowledge the other’s pain and apologize 



 The Lifeboat: What do you do when there is only room for 
one at a time  
 This isn’t a forever plan 

 For now this is where you are 
 Take care of yourself and take care of each other 

 Partners learn to rate pain and discomfort on a scale of 0 – 10 
 Partners learn to communicate with each other about their pain and 

discomfort using this scale 
 Partners work on learning to trust each other and negotiate 

workable solutions 
 Partners work on finding resources and innovative solutions 

 Learn to translate protests about position to “I’m drowning  
and I need help” 

 It costs nothing to acknowledge the other’s pain and 
apologize  

 



 Grief Counseling and Grief Therapy, Fourth Edition: A 
Handbook for the Mental Health Practitioner by J. 
William Worden 

 Hold Me Tight: Seven Conversations for a Lifetime of 
Love by Dr. Sue Johnson 

 Predictive Coding by Andy Clark 
http://edge.org/q2011/q11_6.html#clark 

 Faces East (online community for spouses of 
individuals experiencing transition from Mormon 
faith) 

 When He Stopped Believing - Ensign July 2012 


