
DIRECT EXAM OF MILA TECALA  

 Q: Miss Tecala, would you give us your full name for the 

record please? 

A: My name is Mila Tecala.  

Q: There do you live?  

A: I live here in Fairfax.  

Q: That is your occupation?  

A: I am a Psychiatric Social Worker and I have an office in 

Washington, D.C.  

Q: Are you employed by anyone or are you self -employed?  

A: I am self-employed.  

Q: Tell us, please, where you received your undergraduate 

education?  

A: I received my Bachelor’s Degree from the University of 

Michigan in Ann Arbor, Michigan, and my Master’s Degree in Social 

Work at the University of Michigan as well. Please give me a 

thumbnail sketch of the curriculum of Master’s in Social Work. 

A: Well, essentially it prepares us with the psychodynamic 

of human behavior from birth till death. We study the problems 

that face our society as well as us personally and how to help 

people in facing these problems.  

Q: It looks as though you got your Bachelor’s Degree in  

1964?  

A:  Yes, sir.  

Q:  Your Master’s in 1966; is that correct?  

A:  Yes, sir.  



Q:  Can you tell us what you did after you obtained your, 

Bachelor’s Degree; what was your employment, if any, or were you 

a full-time student in your Masters program?  

A:  I was a fulltime student.  

Q:  After you got your Master’s Degree where did you go to 

work?  

A:  I worked at the Hospital for Sick Children here in 

Washington, D.C. and then after that I worked at Georgetown 

University Hospital.  

Q:  Let me interrupt you. Pm sorry and I apologize for it. 

When you were at the Hospital for Sick Children, what was your 

position?  

A:  My position was as a clinical social worker where I 

provided counseling for patients and families who had chronic 

illnesses, such as retardation and other chronic illnesses, and 

helping families adjust to the of emotional problems that 

accompany such diagnoses. 

Q:  As you take us down through your employment from that 

period to the present, let’s say we’ll now move to Georgetown, 

would you tell us for each employment that you’ve had what your 

duties were?  

A:  I worked at Hospital for Sick Children for about a year 

and then. I moved to Georgetown University Hospital where I did 

counseling with cancer patients from the time of diagnosis until 

they died. I counseled with patients and their families as well, 

helping them cope with problems associated when someone they love 

is dying. I also worked with physicians in terms of helping them 



cope; they’re human and they, too, have difficulty coping with 

patients who die left and right. So, in essence, I worked with 

staff and patients.  

Q:  After Georgetown where did you go?  

A:  After Georgetown I went to the St. Francis Institute. I 

was the Clinical Director there. Essentially the St. Francis 

Institute is a private, non-profit counseling center that was 

founded by Reverend Wendt.  

Reverend Wendt had been one of my students many yeas ago. 

Initially I started by developing programs for counseling for 

patients and families who were faced with life threatening 

illness and those who were grieving as a result of sudden deaths 

like suicide, murder, accidents.  

While I was at Georgetown University I taught in the School of 

Nursing and the School of Medicine, teaching death and dying to 

young physicians, medical students and residents and nurses, at 

the same time I was teaching a course at the Washington School of 

Psychiatry for other mental health professionals.  

Q:  Where else have you taught?  

A:  I have taught at Catholic University for the graduate 

school in Social Work, at the University of Maryland for one 

year.  

I was a field work supervisor for many of our students who 

were placed at Georgetown University Hospital for their 

internship.  

Q:  Have you prepared and presented papers on subjects in 

your field of psychiatric social work?  



A:  Yes, sir. I have numerous publications and 

presentations of papers. I have conducted workshops all over the 

United States, as well as abroad. I am a consultant to the United 

States Peace Corps. I am usually sent by the Peace Corps when 

there is a problem abroad, especially when there’s a death of a 

volunteer.  

Q:  Miss Tecala, is this your curriculum vitae for your 

professional experience to date?  

A:  Yes, sir. (Marked as exhibit 2).  

Q:  Did there come a time when you •entered the private 

practice of psychiatric social work?  

A:  Yes, actually when I was still at Georgetown University 

Hospital I had a private practice for one evening a week with 

another colleague. That is how I got started. I was very 

interested in helping people who have undergone losses, getting 

them to recover and reorganize their life so that life will hold 

meaning one more time.  

Q: How would you describe your professional activities today?  

A:  I see about twenty-five to thirty patients a week that 

I see weekly or bi-weekly, whatever their needs are. Those are my 

private practice patients. As I said, I’m a consultant to the 

Peace Corps, so I do counseling for the Peace Corps as well.  

Q:  Have you or do you now limit your practice to any 

particular area of psychiatric social work?  

A:  I specialize in loss and grief. I call my practice The 

Center for Loss and Grief.  



Q:  How long have you concentrated or limited your practice 

to loss and grief? 

A:  Well, technically I have been doing that since I worked 

at Georgetown. That is an issue that one deals with when somebody 

is diagnosed with cancer or other serious illnesses.  

There are some losses that one has to deal with, whether 

it’s the loss of parts of body or the loss of a dream, or the 

loss of productivity or eventually with death of someone you 

love. I have been working in the field of loss and grief for 

twenty-one years.  

Q:  Did there come a time in July of 1987 when you took on 

as patients Sara Wilmington, her husband Bill and their son 

Billy?  

A:  Yes sir.  

Q:  Do you know approximately when that was?  

A:  I think it’s July 20th, 1987.  

Q:  Tell me who you saw first or did you see the three of 

them?  

A:  Actually, I saw the three of them first.  

Q:  How did they come to be your patients?  

A:  They were referred to me by their neighbor.  

Q:  Is that the Aaronsons?  

A:  Yes, sir.  

Q:  Who had also sustained a loss?  

A:  Yes, sir.  



Q:  Tell the ladies and gentlemen of the jury, if you will, 

what you did for them at that time. Did you take a history from 

them at that time?  

A:  Yes. The first session is to help them to tell me about 

what has happened in their life that brought them to me, and that 

they did without reservation. They told me it was for the death 

of their daughter Karen barely three weeks earlier.  

Q:  Why did they come to see you as you understood it at 

that time?  

A:  Well, they were really having difficulty coping with 

living. It was hard for them to get up in the morning. Life had 

sort of passed them by. It was a very depressing time for all of 

them, They had difficulty talking without crying at that time. 

They were confused, disoriented and depressed that their world 

has been turned upside down.  

Q:  At the time you first saw them had you counseled other 

families who had lost a child?  

A:  I have counseled many, many families who have lost 

children.  

Q:  Within the profession, within psychiatric social work 

and your training and experience, is counseling of parents who 

have lost children a special category?  

A:  Yes. It is a very special category. The death of a 

child, from where I sit, is probably the most difficult death 

there is to experience. Of course, if you’ve lost your spouse, 

then you’re going to disagree with me, but then the death of a 

child is very difficult for several reasons.  



Children should not die before their parents. We should not 

bury our children, our children should bury us. Secondly, there 

is a sense of helplessness and hopelessness when a child dies. 

Research has shown that the incidence of divorce in couples who 

have lost a child through death is quite high, as high as 70 

percent, and that alone is enough reason for intervention.  

As a grief therapist, we try to limit the devastation that 

these families face. Each of us has limits on our ability to 

cope. We can only take so much.  

Q:  Is that the collective we?  

A:  All of us, including you and me.  

Q. Ms. Tecala, we have all suffered the loss of a loved 

one at one time or another. Having the benefit of therapy 

sessions with the Wilmington’s individually and as a family, how 

does their loss differ, if it does, from any losses you, I and 

our jury members may have suffered. 

  A. The Wilmingtons’ loss was sudden, unexpected and out 

of time. It did not involve a natural death, or the death of an 

older person who was nearing life’s endpoint, but the death of 

someone who was supposed to survive these parents. 

 

Q. How do these factors impact on the Wilmington’s grief, 

if they do? 

 A. Because Karen’s death was sudden and unexpected, the 

family had no time to prepare for it. There was a lot of 



unfinished business in this family at the time of her death. She 

was about to go off to college, to study engineering just like 

her father had done. She had been such a good student in school 

they had every expectation that she’d do well in college. She 

was very committed, disciplined and mature. Her father was very 

proud of “his little girl”. Her mother was a little apprehensive 

about her going off to such a big school. Mother was going to 

lose her “buddy” to a college 3 hours away, but was already 

building towards that first break at Thanksgiving when they’d 

sit around the table and catch up. Now, in an instant, it 

seemed, all of that was gone. That’s what I mean when I say that 

the death of a child is the death of a future, while the death 

of an elderly grandparent is the death of the past. 

 Q. Are there any other features of Karen’s death that 

impact on this family’s grief in ways we might not expect or 

understand? 

 

A. Yes, besides being sudden and unexpected, this death 

was preventable, avoidable, unnecessary, and that adds a 

significant layer to their suffering. It triggers all sorts of 

anguish. “Why Karen?” “Why now?”” Why us?”  While we read about 

deaths like this in the newspaper, in our mind it only happens 

to other people, to other families. The Wilmingtons are 



religious people, but now they wonder “God, why has Thou 

forsaken us?” or “God, what did we do to offend Thee?” 

 And, every parent who loses a child feels guilt that they 

didn’t protect that child from harm. They feel that guilt 

regardless of the child’s age.  “Why didn’t we tell Karen not to 

ride with those kids, or not in that jeep?” This sense of 

responsibility goes with being a parent and has nothing to do 

with the reasonableness of the guilt felt. 

 I said it was a death out of time. As I mentioned, children 

are supposed to survive their parents. A parent is never 

supposed to have to bury a child. They had every expectation of 

spending the rest of their lives enjoying this wonderful young 

woman, and then, all of a sudden everything changed in their 

life. 

 Q. Billy was only eleven when this happened. You 

described some of how this impacted him at that age, both 

directly and as a family member. Did the fact that it was sudden 

and unexpected have any bearing on how he is grieving? 

A. Yes. Look at Karen’s role in this family. She was 

Billy’s buddy, a buffer between Billy and the parents. He wasn’t 

as good a student as Karen. Karen would help him with his 

homework and get ready for tests. In other words, she helped him 

stay in his parents’ good graces, but now, all of a sudden she’s 

gone. His buffer with his parents is gone. And, at first his 



mother was too busy with her own grief to pay much attention to 

him, and his father worked long hours. He felt quite alone. 

While he wasn’t as religious as his parents, he, too, wonders 

what he did to have Karen taken from him. Was it because he had 

been mean to her sometime back? Wasn’t he worthy of having a 

sister like her? While he’d fuss at “Miss Goody Two Shoes” 

because she kept her room in order and always wore clean 

clothes, he silently adored her and all of a sudden one day she 

was gone and he didn’t understand death well enough to fully 

appreciate that she wasn’t coming back. That’s why he hates the 

thought of going to the cemetery because he knows her body lies 

in that grave and she’s not coming back. And, he’s starting to 

sense that his parents expect him to pick up the slack, to be 

more like Karen, to get better grades, to go on to college as an 

engineer, but he hates math. He senses that he now has new ways 

to disappoint his parents, and suddenly and unexpectedly 

everything changed in his life. 

 Q. When my grandmother died I was very, very sad. She was 

the embodiment of unconditional love. But within a year or two I 

felt like I had adjusted to her absence. I still missed her, but 

I could handle the loss better then. Is that the way the 

Wilmington’s will learn to adjust. 

 A. You have raised a number of important points in grief 

and loss. First of all, every one who has suffered a loss by 



death grieves in their own special way. There is no template for 

grief. The nature of the relationship, the strength of the 

attachments to the deceased, the manner of death, the 

egregiousness of the defendant’s behavior to cause the death, 

the fact that it was sudden and unexpected, the fact that the 

decedent may have died a violent and perhaps painful death, the 

fact that it was a death out of time, the death of a child or 

was easily preventable all factor into the Wilmingtons’ grief. 

 Second, because Billy was only 11 when his sister died 

means that he won’t be able to process his grief in a meaningful 

way he until has reached maturity – perhaps age 20-21, and a 

rocky road lies ahead for him as he processes Karen’s death and 

his own grief. 

 Third, because Karen’s parents grieve in such different 

ways they don’t always bring comfort to each other. In a sense 

each wishes the other wasn’t grieving they way they were. 

Through therapy they are coming to a better understanding that 

the way one grieves is not the way the other chooses to grieve. 

The tensions between their different way of grieving have 

spilled over to Billy, who is unclear which way is the way he 

should grieve, when in reality he should grieve in his own way, 

but he’s at an age when he wants and perhaps needs to model his 

behavior on his parents, but they can’t agree. The most 



important point is that their grief will not be resolved until 

the last one of them has learned to accommodate this awful loss. 

 “Accommodation” or “Acceptance” are very difficult terms 

for the bereaved to address. Grief is not an illness to be 

cured, but is a condition which in many ways lasts the balance 

of the bereaved’s life. Over time it will become less disabling 

unless it has become complicated grief and will change to 

reflect accommodation of the loss when the decedent is 

“relocated” to a new place in their lives. The loss will always 

be there, but the pain should diminish. 

 Lastly, the pain for the Wilmington’s will probably be 

exacerbated at predictable times in their lives in the future. 

Every one of Karen’s birthdays, every anniversary of her death, 

every Mother’s Day and Father’s Day and Thanksgiving and 

Christmas will remind them of their loss. New Year’s Eve, when 

we make our resolutions for the coming year may prove to be a 

particularly empty time in their lives. 

 Q. You have written and lectured about the myths of 

grieving. Do any of these myths impact on the Wilmingtons grief. 

 A. The principle myth of grief that will get in the way 

of the Wilmingtons’ accommodation of this death is the myth that 

in a year or two they will be over this death. One never gets 

over such a death. The myth is never true, but it may seem to 

resemble the way you described your adjustment to the death of 



your grandmother. There are no parallels between the way you 

adjusted to the death of your grandmother and the sudden, 

unexpected, traumatic, preventable death of a child. For grief 

therapists that is the most difficult to treat, the longest 

lasting before the death can be incorporated back into a 

meaningful life, and the most likely to lead to complicated 

grieving and disability, even death. How might it impact the 

Wilmingtons? This myth is adopted and propagated by well 

meaning, well intentioned friends who think it’s helpful to 

remind the bereaved that “It’s time to move on.” Studies 

consistently show that this is amongst the most harmful “help” 

offered by family members and friends. It doesn’t facilitate 

resolution. It causes the bereaved to question their mental 

health, perhaps their sanity. “I’m not behaving normally.” 

Q. Did you advise the Wilmingtons what you would try to do 

in the course of your meetings?  

A:  Well, grief therapy is really not advice giving. It 

facilitates the mourning process by talking, by remembering, by 

expressing the pain of grief and by being able to find another 

meaning in life.  

Now, that’s not easy to do in a couple of months and some 

people take a long time to find meaning in life and some don’t 

ever at all, especially those who will never be able to talk 

about their grief.  



We also talk about what it is like now for them. Billy was 

once a younger sibling, now he is an only child. That’s a tough 

thing to be for a young man. Most families have their idea of 

what constitutes a perfect family: parents, a daughter and a son. 

Now their perfect family is no longer perfect and those kinds of 

adaptations take awhile.  

Each parent and each member of the family had a different 

investment in the deceased child, so the difficulty in coming to 

terms has a lot to do with that. For example, mothers tend to 

identify more with their daughters, but not necessarily in 

everything. In Sarah’s situation, she would like to have seen 

Karen grow up and be a mother and she would• be a grandmother. 

Mr. Wilmington wanted to see Karen become an engineer just like 

him.  

Those kinds of investments are very difficult; I’m talking about 

emotional investments, not financial investments. 

Q:  What was the goal of your therapy sessions? I want to 

ask you first, do you see this family individually as well as 

together?  

A:  I have treated this family in many different 

compositions. I have seen Sarah alone, I have seen Bill alone, I 

have seen Sarah and Bill together, I have seen Billy alone, I 

have seen Billy with Sarah, I have seen Billy with his parents 

and Billy with Bill.  

Q:  Is there a reason why you see them sometimes in various 

combinations and sometimes alone? 



A:  One of the reasons I see them alone is so they’ll be 

able to talk about their feelings freely without worrying that 

they’re going to hurt their mother or their wife or husband’s 

feelings or expose them to their feelings. Sometimes we have the 

need to protect one another.  

It’s a human condition. We see it in family dynamics. 

Sometimes we want to protect each other, and in the process of 

protecting we’re not as free with our emotions or talking about 

our experiences, especially when you are that child in there.  

A child has a tendency to protect his parents. He sees his 

parents unhappy. He feels he might have caused the unhappiness. 

“It’s my responsibility to make them happy,” he says. In this 

event of course, Billy is not responsible for their unhappiness. 

Yet there’s still that need to want to please them. He thinks he 

can protect them by not expressing his pain.  

Togetherness is important as well, simply because I want the 

communication in this family to be there. Because we grieve so 

differently, we all tend to go separate ways; the husband goes 

one way, the wife goes another way, the. child a third; after 

awhile there’s not a whole lot of things in common. The integrity 

of this family has to be maintained and to do so, they must have 

the ability to communicate their feelings, painful though that 

might. be, it is necessary.  

Q:  I’m going to ask you a combined question. If you are 

uncomfortable with the combination, stop me and I’ll rephrase it.  



Did you develop treatment goals, your goals, for the 

treatment of these three as individuals and does that treatment 

goal involve some pain on their part?  

A:  Yes. They are in pain whether they come to see me or 

not. The whole point of the treatment is that they be able to 

express their pain. When people do not grieve, when they don’t 

talk about it, when they do not express the path that goes with 

grief, they eventually suffer a lot more problems in the future.  

Some people develop physical illnesses, such as migraine 

headaches and ulcerative colitis. Many other physical symptoms 

have been documented as results of unresolved grief. 

Intervention, hopefully, will reduce, the risk that this kind of 

problem will not occur in the long run.  

With Billy the goal of therapy was so this tragedy will not 

scar him for the rest of his life. He is still very young and he 

has a whole life ahead of him and - -  

Q:  I don’t mean to interrupt, but I’m not good at 

capturing things that escape me later and if you’ll, bear with me 

for a minute.  

That does the fact of Billy’s age at the time of this loss 

have to do with his grieving?  

A:  A child is not capable of finishing his grief until he 

is physically and emotionally mature, and iii most of the studies 

it’s probably around 20, 21 when that physical and emotional 

maturity is reached.  



Obviously each child has his own different way of reaching 

maturity. Some can be mature at 17 or 18. But, in each stage of a 

child’s development the issue of grief gets resurrected.  

Billy, at the age of Karen’s death, was 11-years-old, and 

was still in what we call pre-adolescent stage. He was going 

through a time of great changes in his life. He was approaching 

adolescence, a difficult time in most teenagers in the best of 

circumstances. It’s a time to break away, a time to know who you 

are and what you want to be.  Oftentimes the scarring of a death 

in a family can arrest that developmental stage and create 

problems for the child.  

Sometimes the grief is experienced in a negative way. The grief 

is acted out in a dangerous way. Sadly, they may get involved in 

alcohol or .drug abuse or perhaps drive recklessly. If they’re 

able to grieve now, that child may not have those risks in the 

future. 

Q:  Is the purpose of your intervention with Billy to 

identify his grieving process and to treat and hopefully avoid 

some of these hazards of grieving at his age?  

A: Yes; sir.  

Q:  How do you do that?  

A:  Well, it’s always difficult to explain what one does in 

therapy. Billy speaks of his sadness for the loss of his sister. 

For example, doing his homework is difficult for him because he 

misses Karen who used to help him in his studying. It has become 

an issue between him and his parents. Karen had a way with Billy 

that his parents don’t. Karen’s way, whatever that way might be, 



is missing. That kind of guidance is something that he talks 

about.  

He misses the times when they fought. Now it’s so quiet; he can’t 

fight with anybody. He wakes up in the middle of the night crying 

because he dreamt that his sister was alive. When he awakes he 

discovers that she isn’t.  It’s as though she has died again. 

Talking now is, in the long run, going to be helpful for him.  He 

knows that it’s very painful for him to talk. He said, “This is 

the only place I can really feel free to talk.”  

Q:  Is that unusual?  

A:  Is that unusual? No, it’s really not unusual. A lot of 

kids of that age group are not that verbal about their feelings. 

When they become an adolescent, they keep a lot more in and that 

is characteristic of his development.  

Q:  Do you sit and listen or do you stimulate him to speak 

to you, to tell you about his feelings by questions?  

A:  Well, we do several things, and I have done several 

things with Billy. At the very beginning it was easier for Billy 

to draw pictures. For example, I asked him to draw his family and 

before he could do that, he said, “Should I include Karen in it?” 

and I said, “What do you want to do, Billy?” He said, “She’s 

still a part of my family,” and then he said, “Well, I guess I 

should draw Karen because she’s still a part of my family.”   

Now we talk more. Billy is more comfor1abIe talking to me.  

I’ve known him now for a year and a half, so he comes and we talk 

about what’s going on in his life and how he’s doing in school.  



One of our goals, for example, is that this spring I will take 

Billy to the cemetery. 

Up to now he has avoided going to the cemetery. As long as 

he doesn’t go to the cemetery, then he can just pretend that 

Karen is somewhere.  

Q:  I’m asking this as a layman. Is it cruel to take him 

there?  

A:  Is it cruel? No, it isn’t. We’ve been talking about it 

for several months and he is getting used to it, It’s one of 

those things that one can’t continue to run away from, We are 

fearful of things that we don’t know, and I don’t want that fear 

to haunt Billy throughout his life.  

Q:  Is that a necessary part of the therapeutic program?  

A:  Sometimes.  

Q:  Has Billy expressed any other fears, fears that arise 

out of Karen’s death?  

A:  Yes. For the first few months he was very afraid, 

terrified is probably the more appropriate word, that his 

parents would die. He had this anxiety reaction that everytime 

his mother or father went away - - I mean, went to a party or 

went to a meeting or if his father came home late, he became very 

anxious, very teary eyed and just worried sick, afraid that his 

parents would die, too. 

Therapy has minimized that fear. It has actually abated 

somewhat. This is one part where therapy has had results. He no 

longer feels that his parents died just because they are five 

minutes late. We have solved that by having his parents call him 



the minute they get to wherever they were going. They call him if 

they are late getting home. That was very helpful to him.  

Q:  He’s making progress?  

A:  Yes. 

Q:  In his age, what is the next time, if there is one, 

that you will need to be especially cautious about him, if you 

have such a time?  

A:  Yes, there are, in fact, several times that we call 

children of that category at high risk. One is when he enters 

adolescence, 13 or 14. Then it is crucial that he learn who he is 

and be able to associate with and develop friends.  

Then there is the age when he will drive, at age 16 or 17, 

depending on when he wants to drive or when he is allowed to 

drive. That can be a difficult time for him. Being in a car is 

still associated with what might happen in light of what has 

happened. Then there is a time when he leaves for college. It’s a 

time of emotional and physical separation from his parents. 

Depending on what progress they have made, it may be difficult 

for him.  

Q:  Are all of these related somehow to Karen’s death?  

A:  Yes. Our unconscious mind does not readily 

differentiate the nature of the loss. Each loss is a separation 

whether the loss is due to death or the loss is due to going away 

to college or is due to becoming an adolescent. There’s a loss 

from leaving childhood to become an adolescent. The ages of man 

that we all •go through, involve losses, necessary losses, if you 

will.  



Growth involves a good loss. We don’t want to stay in the same 

age or same developmental stage that. We hope someday that we 

will grow wiser. Another example of good loss is going away to 

college. For the first time he will be on his own. That kind of 

loss in one’s unconscious is still separation, no different if it 

was Karen’s death or this.  

When grief work is adequately done, when he leaves for 

college he is principally dealing with the “loss” of home, not 

Karen’s death.  

Q:  You brought me to a juncture where I have to inquire; 

Billy has made you aware that other friends of Karen’s or 

acquaintances have died; are you aware of that? 

A:  Yes, I am aware of that, very much aware. He has talked 

considerably about those deaths. Because those deaths occurred 

soon after Karen’s -- “Soon” really means within a year to two 

years or even three years. In his grieving process it was just 

like having Karen die all over again.  

Q:  I need for you, if you can, to isolate out how the 

death of his neighbor Charles Hart bore on Billy’s grieving from 

the death of his sister. 

A:  He knew Charles by name and as a neighbor. He talked 

about that in terms of his sadness that another person died in 

his neighborhood, and he talked about “What’s going on? I’m 

really angry at God. Why is this happening to all these good 

people? Why are they dying?” The unspoken question is “If it 

could happen to them, it could happen to me.”  



It intrudes on that illusion of immortality that we all 

have. It’s too close for a youngster. He made this comment: “I’m 

only 12-years-old and I’ve already known so many people that died 

in car accidents.”  

Q:  The grief that he bears following Charles’ death, is it 

grief for Karen? 

A:  It really was for Karen, yes. It really was for Karen.  

Q:  In treating this family, did you then see a different 

process of grieving between Bill and Sarah?  

A:  Yes. Bill is more internalized. He suffers very 

quietly; he cries though. He cries in my office. He doesn’t cry 

in. front of others. He deflects his pain by working very hard. 

Some people do that. We deal with what works best for us. If he 

did not work hard, he would probably deflect the pain in another 

way, but since he works he focuses his attention that way. He is 

more stoic than Sarah.  

Sarah expresses her emotions very easily, cries very easily 

and is able to articulate and ventilate her feelings more openly. 

She seeks out a lot more support from other people as well, like 

friends and neighbors. 

Q:  The fact that Bill internalizes his grief, does that 

aid in his getting over the grief?  

A:  When you keep a lot of feelings in, the process takes 

longer. It needs to come out. If it doesn’t come out, then it 

takes quite a long time.  



Q:  In your joint therapy sessions, does the subject of her 

future, of where Karen was headed, and what she had to look 

forward to, come up? 

A:  Yes. One of the things that happens in death when you 

lose a parent, you have lost the past, but you have a lot of 

memories to hold onto. You can say, “my parents, my mother or 

father, lived a full life and while I am sad at what happened, I 

am so thankful for those many good memories. 

But when you’ve lost a child, you have lost a future. We 

hope that our children will be our future. It’s very hard to even 

think of a future without that child.  

That part of their life stops. The future is still with 

Billy, but with Karen it’s gone.  

Q:  In terms of what their expectations were for Karen, had 

she lived, does Billy now have any extra burden to carry?  

A:  Yes. Billy feels that he has to be very good at 

everything, certainly very good like Karen was. That is his 

burden. Now he is an only child and (consciously or 

unconsciously) he wants to be just like Karen was. 

Q:  Can he be?  

A:  No; he can only be Billy.  

Q:  In terms of the lost promise, is that an expression 

that you’re comfortable with, a lost promise?  

A:  That’s fine.  

Q:  Have they discussed that, the lost promise of her 

educational accomplishments, ‘that is, her college and her 

postgraduate work, if any? 



A:  Yes, they have. They had really hoped to see her go to 

MIT for a graduate degree and they were hoping to visit her at 

the University of Virginia where she had been admitted in the 

engineering school. They had all those plans that parents have. 

Whenever they hear of parents weekend at the University or of 

some of Karen’s classmates coming home, it brings up their loss 

more intensely.  

Q:  Have they discussed with you what their hopes had been 

for Karen to have a family of her own?  

A:  Yes. Sarah was surprised to hear her husband express 

that he was hoping to see Karen become a mother. She expected her 

husband to see Karen as an engineer like he was. Of course1 they 

were hoping to have grandchildren from her. That’s another loss. 

Q:  Are there any particular identifiable times in the year 

that their grief is more prominent?  

A:  Yes. Their grief obviously is there all year round. 

it’s very hard to see them without the pain, but holidays are 

more difficult. Obviously, Christmas and Thanksgiving will be 

very difficult. Those dates are followed shortly thereafter by 

Karen’s birthday. Then there’s Mother’s Day, Father’s Day and the 

anniversary of her death. These dates tend to spread their pain 

the whole year round. Each is an usually difficult time for the 

whole family.  

Q:  Have they expressed any problems in the fall when 

Karen’s friends go back to college or off to school?  

A:  It’s probably more troublesome when those kids come 

home, Karen will not be coming home.  



Q:  To your knowledge, does the family continue to see 

Karen’s friends?  

A:  Yes, they see quite a few of her friends. They come and 

visit.  

Q:  Does that cause any problems that you’re aware of?  

A:  No. In fact, that has been good for them. While it 

makes them more lonely f or Karen, Karen, in a way, lives on 

through her friends. Now they’re 19, they’re in their first year 

of college. Bill and Sarah go through a kind of reminiscing. In 

many ways that is upsetting because Karen will not be in the 

first, second, third or fourth year, and that in itself is 

painful, but they love the presence of these young people. It 

reminds them of Karen. These young people in many ways have given 

them a lot of support. Her friends’ memory of her means to her 

parents that she has not been forgotten.  

Q:  You’ve looked at them individually and the way they 

grieve. In the relationship between Sarah and Bill, is there 

anything that you’ve observed in the dynamics of that 

relationship that are reflected by Karen’s death?  

A:  Yes, essentially because they grieve so differently. 

It. causes tension between the two of them. 

Q:  Why? 

A:  The dynamics of couples is such that when someone is 

crying, the other person is not. That’s just the way it works. 

Sometimes the person who is not crying may not be able to give 

the support the other is expecting.  



The person who is more demonstrative of their feelings can 

sometimes be very difficult, for the person who isn’t. The 

expression of feelings reminds them of their own pain. That 

mirror image is very difficult for that person to deal with. The 

outwardly, openly grieving person is looking to others for 

support. 

When the only one present is dealing with his own pain, 

albeit very internally, he can’t offer much support.  

One works longer hours, so that causes tension by itself 

Communications break down. They are not what they used to be 

because what do you talk about? You talk about the pain. But, you 

dread or get tired of talking about the pain with each other. One 

wants to talk it out. One wants to keep his pain unspoken.  

That’s the reason why when they come to see me they have are 

able to talk and express the feelings. That’s the time when they 

can hear each other, as well as learn to accept each other’s 

feelings.  

Q:  In your observation of Sarah’s grieving process, have 

you observed any physical component?  

A:  Yes.  

Q:  What is that?  

A: Sarah has lost a lot of weight. I think the last time I asked 

her she had lost 20 pounds. She has a sleep disturbance, either 

going to sleep or waking up many times during the night.  

She is feeling helpless and hopeless and worthless. She has 

no reason to get up in the morning other than going back to bed. 

She cannot concentrate. She has problems with her memory. She has 



not done the things, that she used to enjoy like going out with 

friends, cooking or having friends in. She has lost interest in 

much of life.  

Q:  Does that describe any particular condition? 

A:  Yes; it is called clinical depression. There is a time 

when grief may become clinical depression and that happens to 

many parents who have lost a child.  

Q:  Does the fact that she’s clinically depressed bear at 

all on her relationship will Bill? 

A:  Yes. She has let her appearance go. She doesn’t take 

care of their home like she used to. She has no interest in 

anything, including her husband, so he has suffered another loss. 

That makes it even more difficult for him to be supportive. He 

has become more distant. As a consequence, she suffers a further 

loss, the support of her husband. A large number of parents who 

have lost a child end up divorced after a few years. 

 

MR. HALL: Miss Tecala, I would like for you to answer 

any questions that defense counsel may wish to put to you.  

THE WITNESS: Yes, sir.  

THE COURT: Counsel.  

CROSS EXAMINATION  

BY DEFENSE COUNSEL: Could I see the records that you’ve kept 

as a result of your meeting with these people?  

A:  I don’t keep records, sir. 

Q:  You don’t have any records whatsoever? 

A:  Shaking head.)  



Q:  I’m not a counselor or anything, but isn’t time one of 

the best healers?  

A:  Certainly time is a contribution, to healing, but it’s 

also what you do with time. 

Q:  Would you say that in counseling that you have given 

the Wilmingtons, have they been making progress? 

A:  I would say so, yes.  

Q:  They are much improved since you first saw them in 

July, are they not?  

A:  They have improved, yes.  

Q:  Ma’am, you mentioned with respect to Billy that Charles 

Hart’s death plays some role in the component of how he is 

experiencing all of this and how he’s grieving. Do the deaths of 

Eric Jones and Scott Darling also enter into how Billy’s coping?  

A:  Yes, that contributes to a certain degree, because, 

again, another child in the neighborhood has died and so it’s 

almost like death is a fact of Billy’s. existence. 

Q:  Is there a way that you can separate out the 

individuals in terms of how you analyze what is going on?  

A:  Yes, there is a way you can do that. You get them to 

talk about that particular person’s death and then you know how 

they react to it. Billy talks about it with sadness, nothing 

unusual, as if he were your neighbor that you would feel sad 

about that. The hard part of that is that it’s someone he knew 

and someone who was close in age to him, five years difference, 

is --  



Q:  Does it factor in or it is a feature of his recovery 

process for the grieving that he’d doing now that you have 

described? 

A:  We really haven’t talked a whole lot about that, 

because it’s not an issue for him, it really is Karen, and when 

he talked about Charles, his first comment was “And he died so 

close to my sister’s death,” and in that way he really was 

grieving for Karen.  

DEFENSE COUNSEL:  Thank you.  

THE COURT:  May this witness be excused?  

MR. HALL:  Yes.  

 


