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Series Editor’s Foreword


As the prominent family therapist, Carlos Sluzki, once noted, “Losses are the shadow of all possessions, material and immaterial.” Viewed in this sense, every person, every place, every project, and every possession we love we will someday lose—at least in a physical sense—and how we adapt to these innumerable losses shapes who we become. This book is about these inevitable transitions, particularly those precipitated by immaterial losses, as of cherished beliefs, security, self-definition, and grounding in a world we once took for granted as solid, substantial, and durable. Often, as the contributors richly illustrate, these more elusive, non-finite repercussions arise in stubbornly concrete contexts, such as relationship dissolution, progressive illness, assault, or disaster, but extend beyond the sharp outlines of the event itself, as a shadow is cast by a material object, and yet may be scarcely noticed in our habitual gaze. By shifting our vision toward the penumbra of grief, uncertainty, and anxious readjustment following in the wake of countless life events, Counting Our Losses brings us into full contact with this shadow, greatly extending the focus of a field often concentrated myopically on literal bereavement. Nonetheless, by situating this project in the interdisciplinary context of thanatology, the study of death and dying, Darcy Harris and her capable collaborators implicitly argue that the litany of losses to which life will expose us is better understood as occasioning grief and its integration, rather than, say, merely medicalized depression, narrowly defined trauma symptomatology, or blandly generalized “stressful life events.” Common to all of these unsought transitions— whether as normative as aging and launching our children or as particular as immigrating or struggling with infertility—is the need to revise our assumptive worlds, and in doing so, to relinquish an aspect of ourselves and a life once familiar or desired. The rich description of the many contexts in which such losses occur is a cardinal contribution of this book, demonstrating amply that grieving and its complications are not reserved only for those who have lost a loved one to death.


What might surprise the reader is the way the topical coverage of many tangible losses encountered in clinical settings is complemented by thoughtful but accessible meditations on the existential realities of life, in a sense providing a “container” for the book as a whole. Indeed, the tragedy (and opportunity) of the human condition is that we are wired for attachment in a world of impermanence, and the book’s philosophic meditation on this “noble truth” implicitly, and sometimes explicitly, informs the chapters that follow. What results is a volume that is practical in its purpose, sweeping in its scope, and occasionally poetic in its prose. Far from leaving the reader mired in hopelessness in response to life’s ineluctable losses, it offers a compassionate vision within which to engage them, moving from grief to growth, and from reassessment to resilience. I recommend it highly to all of us who are “counting our losses,” as well as to those professionals who endeavor to help us live them with integrity, or perhaps even convert them to gains.


Robert A. Neimeyer, PhD



Series Editor
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Introduction


This book began as a desire to explore how loss, change, and transition permeate our lives on a regular basis and as recognition that individuals experience grief as a result of many events that do not necessarily involve the physical death of a significant person. Rather than look at losses that are external to us (i.e., the death of a loved one), I wanted to consider the losses that are internal in nature—when something that dies is inside of us.


Throughout the course of life, we repeatedly experience events that challenge our view of ourselves, others, and the world around us. In struggling with these challenges, we often enter the grieving process, which helps us to adapt and to integrate these changes and losses into the fabric of our lives in a meaningful way. At times, this process and the losses we experience may not be consciously recognized. At other times, the losses may be overwhelming, and the grieving process may completely consume us. No matter the cause or the magnitude of the challenge, it is apparent that loss, change, and transition shape our lives and who we are as individuals. The grieving process is an important part of our human existence, as it can help us to embrace the dynamic experience of living, of which loss and change are a part.


In my clinical work, I frequently see individuals who experience profound anxiety because they can no longer live under the illusion that things can remain constant and unchanging, and this realization usually occurs as a result of the experience of a significant loss in their lives. Even though we attempt to function as if there is certainty and stability in everyday life, the world around us and even our bodies serve as metaphors for the normalcy of loss, change, and transition. The seasons change. Living things are born, grow, reproduce, and die. Many of the cells that exist in our bodies today were not present a year ago and may not be present in our bodies a month from now. This moment is gone and replaced by another moment in time. We cannot stop the changing nature of life, just as we cannot stop time in its place or change the course of events, although this topic has frequently been the subject of fantasy. Weenolsen (1988) speaks of our innate resistance to change and our belief that things can remain the same as the “fundamental illusion,” functioning to allow us to feel safe and solid in the world. However, our clinging to this image causes us great difficulty when the illusion cannot be maintained, such as when a major loss event does indeed occur or when we come to the realization that we have very little control over ourselves and the people, places, and things that matter very much to us.


The purpose of this book is not to define all life experiences in the terminology of bereavement theory or to imply that we exist in an ongoing state of chronic, unresolved grief. However, there is scant writing about how the nondeath losses that we encounter on a regular basis shape who we are, how we relate to the world around us, and how we live in an environment that requires us to adapt and adjust to change on a regular basis. In response to the realization of how loss experiences of all types can have an impact on our lives, we introduced a new course in our thanatology program entitled Change, Loss, and Transition. The intention of this course is to explore different aspects of loss and the role that loss plays in human development, growth, and adjustment. When we first proposed this course, a review of the pertinent literature revealed that very little was written about this aspect of loss, as most of what was written focused on the grieving process after death-related losses. We also were hard pressed to find an appropriate text for this course because of the focus on death-related loss in the literature and other texts. Thus, the introduction of this new course led to the birth of this book and to our desire to reflect on the loss experiences in our lives in a more holistic way.




DEFINITIONS OF LOSS


Viorst (1986) stated that the losses we experience are necessary for us to grow and adapt as part of our normal functioning. In her book Necessary Losses, she stated that loss is natural, unavoidable, and inexorable. She further claimed that losses are necessary because we grow by losing and leaving and letting go.




Throughout our lives, we grow by giving up. We give up some of our deepest attachments to others. We give up certain cherished parts of ourselves. We must confront, in the dreams we dream, as well as in our intimate relationships, all that we never will have and never will be. Passionate investment leaves us vulnerable to loss…. And sometimes, no matter how clever we are, we must lose. (p. 3) 



The experience of loss may be subtle or overwhelming. Our losses may or may not be recognized by those around us, but it is our subjective appraisal and experience of these losses that matter. Some, like Weenolsen (1988), see the loss experience as something that needs to be conquered and worked through:




[A loss is …] anything that destroys some aspect, whether macroscopic or microscopic, of life and self. Loss is not change, but change incorporates both loss and its overcoming. (p. 3) 




Harvey (2002) discussed the role of emotional investment and attachment in the loss experience, stating that a major loss is 




… the loss of something in a person’s life in which the person was emotionally invested…. By “emotional investment” I mean that we imbue these events with emotional meaning and in reaction to them we behave in ways that reflect the fact that they matter to us. They do not go away from our reflection and memory easily. In fact, we hang on to them intentionally and memorialize their value in our lives. (p. 5) 




In his discussion of the losses that are encountered in everyday life, Harvey (2002) describes the importance of experiences that demonstrate our lack of ability to control our world or exposure to experiences that confront our view of the world and shatter our assumptions about how the world should work. He also describes how losses can be “layered” on each other, magnifying their impact on our lives.


Maass (2008) discussed the role of perception and interpretation in the definition of loss. For example, an event that leads to a change in a person’s normal routine may offer opportunities that did not exist before. However, the recognition of these opportunities is often overshadowed by having to let go of what was familiar, comfortable, or even safe. In her discussion of adaptation to lifestyle changes, Maass described our tendency toward dichotomous thinking (e.g., good vs. bad, positive vs. negative) rather than facing change in a way that recognizes the multifaceted and multidimensional aspects of choices and events.




THE ASSUMPTIVE WORLD


At a basic level, one’s expectations about how the world works begin to be formed from birth, through the development of the attachment relationships of the infant and young child. Bowlby (1969, 1973) posited that early-life attachment experiences lead individuals to form “working models” of the self and of the world. According to Bowlby, a normal working model based on secure attachment represents the world as capable of meeting one’s needs and providing a sense of safety and security. Bowlby’s theory also suggested that loss can threaten these working models, leading to efforts to rebuild or restructure one’s working models to fit the postloss world. Building on Bowlby’s work, Parkes (1975) extended the concept of the “internal working model” to that of the “assumptive world,” which he stated was a “… strongly held set of assumptions about the world and the self, which is confidently maintained and used as a means of recognizing, planning, and acting” (p. 132) and that it is “… the only world we know, and it includes everything we know or think we know. It includes our interpretation of the past and our expectations of the future, our plans and our prejudices” (Parkes, 1971, p. 103).


Parkes (1971) stated that the assumptions that individuals form about how the world works are based on their life experiences and attachments. He also emphasized that experiencing a significant loss can threaten one’s assumptive world. Recent research that links attachment style to the way an individual navigates the grieving process after a significant loss would also support the role of early experiences with attachment figures as a template for how experiences are interpreted and integrated in later life (Stroebe, 2002). In her extensive work that explored the construct of the assumptive world in the context of traumatic experiences, Janoff-Bulman (1992) stated that expectations about how the world should work are established earlier than language in children and that assumptions about the world are a result of the generalization and application of childhood experiences into adulthood. Forming a belief that the world is safe is related to the sense of “basic trust” described by Erikson’s (1968) model of human development.


Although attachment theory was originally founded in the psychoanalytic tradition of psychology and the discussion here draws heavily on attachment as a means of understanding how assumptions are developed, the broader context of the assumptive world goes far beyond the realm of psychological theory or cognition. If, as Parkes (1971) stated, one’s assumptions are based on everything we think or know, then the assumptive world must also be informed by culture, experiences, and the social and spiritual context in which these assumptions are nurtured (Berkey, 2007). Indeed, Attig (2002) cautioned that these assumptions are much more than cognitions, as they “encompass all that we have come to take for granted as we have learned how to be and act in the world in the presence of those we love” (p. 55). In complementary research, Lazarus and Folkman’s (1984) exploration of stress and coping emphasized the importance of one’s individual beliefs about the world and one’s self on how stressful events were perceived and assessed.


Janoff-Bulmann (1992) identified three major categories of assumptions. The first category is the belief that the world is benevolent—that there is more good than bad in the world and that people are generally trustworthy. The second category is that the world is meaningful—that good and bad events are distributed in the world in a fair and controllable manner. The category of meaningfulness emphasizes the ideas of justice and control over certain aspects of life. Most individuals tend to believe that misfortune is not haphazard and arbitrary—that there is a person–outcome contingency attached to negative life events. Research in the role of self-efficacy (Bandura, 1977) and locus of control (Rotter, 1966) also expands on this particular category of beliefs. At a basic level, negative events are generally viewed as punishment, and positive events are rewards. Janoff-Bulman stated that this assumption is “…that we can directly control what happens to us through our own behavior. If we engage in appropriate behaviors, we will be protected from negative events and if we engage in appropriate behaviors, good things will happen to us” (p. 10).


The third category is that the self is worthy and has value. Janoff-Bulman (1992) stated that these three categories of beliefs can be called world assumptions, and together they make up an individual’s assumptive world. She drew on Piaget’s (1954) concept of schemas to explain the nature of the assumptive world. Schemas are mental structures that represent things or events in the world. Schemas govern the interpretation of experiences (assimilation), or they can be revised if they are incapable of explaining or integrating a new set of experiences (accommodation). Rando (1993, 2002) further expanded on discussions regarding the assumptive world by differentiating between global assumptions (which are general beliefs about one’s self, others, the world, and spirituality) and specific assumptions (which are more focused on what has been or is being lost).


Extrapolations of social forces that also may help shape these assumptions can be drawn from the theories of family systems (Bowen, 1985), where the valued need to belong in a social system is reinforced by the adoption of the family “rules” through socialization, which would also include the family’s assumptions about the external world. Social pain theory (MacDonald & Leary, 2005) would also explain the strong need to reinforce one’s adoption of the beliefs and assumptions of the social group to which an individual desired inclusion, as failure to do so would result in being ostracized from the desired group, with an accompanying negative response, which is experienced through the same neurological pathways as physiological pain.


With this foundation in place, it is apparent that the assumptive world is deeply ingrained into the fabric of how individuals live their lives and interpret life events. An individual’s fundamental assumptions and themes allow for a feeling of safety and consistency in the world (Bandura, 1977; Epstein, 1991; Lazarus & Folkman, 1984; Janoff-Bulman, 1992, 2004; Poulin, 2006; Rando, 2002). Significant change or challenge to these deeply held beliefs would therefore be experienced as a threat to an individual’s sense of stability and way of knowing and interpreting the world. In other words, the known is familiar and conceptually comfortable; the unknown is threatening. Significant changes challenge our feelings of safety and security (Maass, 2008). The result is a strong resistance to change in these assumptions, which Janoff-Bulman (1992) termed “cognitive conservatism” (p. 26).


Janoff-Bulman (1992) described how our basic assumptions about how the world should work can be shattered by life experiences that do not fit into our view of ourselves and the world around us. The concept of the shattering of one’s assumptive world was further explored in detail by Poulin (2006), who found that there is a complex interplay between one’s beliefs and assumptions about the world and other factors such as social support, age, and previous life experiences. Neimeyer, Laurie, Mehta, Hardison, and Currier (2008) discussed events that “disrupt the significance of the coherence of one’s life narrative” (p. 30) and the potential for erosion of the individual’s life story and sense of self that may occur after such events. What is apparent is that the experience of a significant life event that does not fit into our beliefs can throw us into a state of disequilibrium. Coping, healing, and accommodation after such experiences are part of a greater process that individuals undertake in an effort to “relearn” their world in light of confrontation with a reality that does not match one’s expectations or assumptions (Attig, 1996).


Obviously, these life-altering events and losses cause a major shift and upheaval in our lives, and the process of adjusting to a world that is different from what we thought or believed will involve a great expenditure of energy. In putting together this book, experiences that may lead to the loss or challenge of specific assumptions about the world, such as the loss of the self as worthy or valuable, loss of the belief in the benevolence or basic goodness of others, loss of the belief that there is justice or meaning to events that occur, or the loss of the belief that the world is a safe place.




OVERVIEW OF THE BOOK
  
We begin with an exploration of the recent literature on losses that are not a result of the death of someone and the grief experience after such losses. In this first section, we will discuss in more detail specific aspects of nondeath loss, explore the concepts of nonfinite loss, ambiguous loss, and chronic sorrow, and then look at how these constructs may be applied to the various losses that are described in subsequent chapters. As a backdrop to the discussion of the topics in this book, a chapter that explores the social context of grief, including the concept of disenfranchised grief as defined by Doka (1989, 2002) will be provided.


The specific losses described in this book are presented in three distinct sections, founded on the basic assumptions as described earlier by Janoff-Bulman (1992). At the start of each of these sections, a brief introduction will be offered, tying together the specific topics to the overall theme of that section. Special contributions have been submitted by authors with specific expertise or experience in the listed topic areas to help provide clarity and description to these experiences.


The first descriptive section includes losses of assumptions related to the view of the world and others: for example, topics such as the loss of safety and security on a macro level, such as in mass disasters and large-scale events, and personal violations, such as rape and harassment. There is also a chapter on vicarious trauma and compassion fatigue in professionals, as it is recognized that professionals who work with traumatized individuals often find their view of the world to be altered as they are repeatedly exposed to stories of human pain, suffering, and helplessness (Pearlman & Saakvitne, 1995). The next chapter in this section explores relational losses that may occur, such as through separation and dissolution, adoption, and specific developmental milestones, such as the postparental transition (i.e., “the empty nest”).


The second descriptive section examines the loss of meaning or a sense of justice in the world. Topics in this heading include existential losses pertaining to one’s belief system, the realization of the human condition and existential suffering, the recognition that life has very little certainty, and the loss of one’s faith community as a result of changes in one’s beliefs.


The third descriptive section includes the loss of the view of one’s self as worthy or valuable. In losses such as these, the loss of one’s identity may lead to a redefinition of the self in ways that cause an individual to struggle for a sense of worth, value, identity, or of belonging. Topics in this section include the loss of the self through abuse or neglect, the loss of one’s homeland and identity through immigration or moving, the loss of employment, the loss of reproductive ability, losses experienced by gay men when they “come out” publicly, and the loss of functionality that occurs with aspects of the aging process, degenerative conditions, and head injuries.


After the chapters that describe specific losses, there is a section that explores how individuals cope with losses in life, which will discuss the concepts of resilience, posttraumatic growth, and the role of meaning making with nondeath losses. We conclude with a summary of how loss, change, and transition can be integrated in life in a way that is healthy and adaptive and the potential for transformation that may occur after these experiences.


Doka (1989, 2002) discussed the importance of losses being acknowledged and validated. This book is designed to help individuals articulate their losses, both in the identification of what has actually been lost and the depth of the loss experience. Clinicians recognize the importance of bearing witness to an individual’s subjective appraisal of an experience and of validating that experience because they are aware that only that person really knows what is important to himself or herself. Thus, loss, change, and transition are universal experiences, but the personal responses and appraisals of these experiences are highly individual and unique. The ability to name and describe an experience fully allows us the opportunity to reflect and consider its implications for our lives and our future choices. The need to grapple with our experiences and to try to understand them (even if they initially seem beyond our comprehension) is a key part of our human need to understand ourselves and to make sense of our world. I hope that this book provides a greater understanding of specific aspects of nondeath loss and that it also opens the door for further discussion of the losses that occur when something inside of us dies.
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Grief From a Broader Perspective


Nonfinite Loss, Ambiguous Loss, and Chronic Sorrow


DARCY L. HARRIS and EUNICE GORMAN





Sorrows are our best education. A person can see farther through a tear than a telescope.

Lord Byron





BACKGROUND


In the bereavement theory classes that we teach, we ask students to complete an assignment where they take an inventory of the losses that they have experienced in their lives and then relate these losses to the course content. It is not uncommon to have our younger students approach us on receipt of this assignment and tell us that they have not experienced any losses and that they are concerned about their ability to complete this project as a result. The “light bulb” usually goes on when we ask them about things like moving, losing friends as a result of a move to a new school or home, having to discontinue participation in a sport they love due to a career-ending injury, the ending of their first romantic relationship, or if their parents separated. Many of the students reply that they had never considered these events as losses in their lives because they did not involve a death but that on reflection they can see how their view of themselves and their world had to be adjusted or changed as a result of these or similar experiences. These adjustments occurred with the initiation of a process that helped them to integrate what had happened into the course of their lives—the grieving process.


In the process of living our lives, we do encounter losses on a regular basis, but we often do not recognize their significance because we tend to think of loss in finite terms, mainly associated with death and dying, and not in terms of adaptation to life-altering change. In the exercise described in the previous paragraph, our students create a “loss line,” where they draw a line on a piece of paper, with their birth at the left side of the paper and the present time on the right side. All along this line on the paper, we suggest they place tick marks at specific ages to indicate when they experienced significant loss events in their lives. Once students are able to grasp the broader sense of loss as something that caused their lives to change in a significant way or that required them to make a significant adaptation in some way, the line is filled quickly with tick marks. Frequent examples include those already given, and often there are losses involving hopes and dreams, such as when they had planned that their lives would go in one direction and they realized that what they had hoped for was not going to be as they had anticipated. Some students realize at this time that, while the losses they have experienced are very real, they may also be intangible and difficult to describe concretely. Further examples of these losses may be lost beliefs that they once held about how the world should work or their ability to trust others. Or they may have somehow lost themselves. In our clinical practice, we hear many stories of individuals who have either been diagnosed with or must take care of family members who have degenerative physical or mental conditions, of intimate relationships that end with an aftermath that continues long after the relationship does, and of individuals who are attempting to rebuild their lives after losing their employment. Many of these descriptions can be identified as nonfinite losses or ambiguous losses, which we will explore in greater detail in this chapter.




NONFINITE LOSS AND CHRONIC SORROW


Nonfinite loss is defined as an enduring loss that is usually precipitated by a negative life event or episode that retains a physical or psychological presence with an individual in an ongoing manner (Bruce & Schultz, 2002). Some forms of nonfinite loss may be less clearly defined in onset, but they tend to be identified by a sense of ongoing uncertainty and repeated adjustment or accommodation. Three main factors separate this experience from the experience of a loss due to a death event:






	The loss (and grief) is continuous, although it may follow a specific event such as an accident or diagnosis.

	The loss prevents normal developmental expectations from being met in some aspect of life, and the inability to meet these expectations may be due to physical, cognitive, social, emotional, or spiritual losses.

	The inclusion of intangible losses, such as the loss of one’s hopes or ideals related to what a person believes should have been, could have been, or might have been (Bruce & Schultz, 2001).






In their writings, Bruce and Schultz (2001) go on to describe several cardinal features of the experience of nonfinite losses:






	There is ongoing uncertainty regarding what will happen next.

	There is often a sense of disconnection from the mainstream and what is generally viewed as “normal” in human experience.

	The magnitude of the loss is frequently unrecognized or not acknowledged by others.

	There is an ongoing sense of helplessness and powerlessness associated with the loss.











Jones and Beck (2007) further add to this list a sense of chronic despair and a sense of ongoing dread, as individuals try to reconcile themselves between the world that is now known through this experience and the world in the future that is now anticipated.


In short, the person who experiences a nonfinite loss is repeatedly asked to adjust and accommodate to the loss. At the same time, because nonfinite loss is often not well understood, the experience may go unrecognized or unacknowledged by others. Support systems may tire of attempting to provide a shoulder to lean on when they also see potential joy, as well as sorrow, in a situation. For instance, partners who have had ongoing problems with infertility finally are able to have a baby. However, the baby is born prematurely and with some health concerns. The couple is at once ecstatic but worried about the future and sad because of the potential roadblocks and concerns that may arise over the course of the new baby’s life. Well-wishers will stress the joy at having a new baby in the couple’s life and may not recognize, or perhaps even tolerate, any discussion of the mixed emotions of sadness and disappointment that the baby was not “perfect” and that the delivery did not occur after a full-term pregnancy.


A related concept to nonfinite loss is that of chronic sorrow, a term first proposed by Olshansky (1962) after his observations of parents whose children were born with disabilities. He noticed that these parents experienced a unique form of grieving that never ended as their children continued to live and that the hopes they had for these children were repeatedly dashed as time went on. Shortly after the introduction of the concept by Olshansky, a few articles were written about the adjustment and coping in parents of children with various developmental disabilities. Since then, most of the research associated with the concept of chronic sorrow has been reported in the nursing literature. In 1989, the Nursing Consortium for Research on Chronic Sorrow was formed to further investigate the phenomenon in individuals with chronic or life-threatening conditions as well as the caregivers of these individuals (Burke, Eakes, & Hainsworth, 1999). The concept has been empirically proven in multiple sclerosis (Ahlstrom, Gunnarsson, & Isaksson, 2007; Liedstrom, Isaksson, & Ahlstrom, 2008), parenting a child with a mental health problem (Angold, Messer, & Stangl, 1998; Corrigan & Miller, 2004; Godress, Ozgul, Owen, & Foley-Evans, 2005; Hinshaws, 2005), Alzheimer’s disease (Mayer, 2001), autism (O’Brien, 2007), mental illness (Jones, 2004), and caring for a child with disabilities (Berube, 1996; Green, 2007; Langridge, 2002). Chronic sorrow has also been linked to Parkinson’s disease, mental retardation, neural tube defects, spinal cord injury, schizophrenia, and chronic major depression (Roos, 2002). Chronic sorrow is found in situations involving long-term care giving. It has also been recently associated with loss of homeland, language, culture, and customs in immigrants (Melvin, 2005). Samuels (2009) shed light on chronic sorrow in young adults who have moved through the foster home system and now live in homes outside the social service network. These young people mourn the loss of a sense of home that would have grounded them as children.


Chronic sorrow is defined by Roos (2002) as:




a set of pervasive, profound, continuing, and recurring grief responses resulting from a significant loss or absence of crucial aspects of oneself (self-loss) or another living person (other-loss) to whom there is a deep attachment. The way in which the loss is perceived determines the existence of chronic sorrow. The essence of chronic sorrow is a painful discrepancy between what is perceived as reality and what continues to be dreamed of. The loss is ongoing since the source of the loss continues to be present. The loss is experienced as a living loss. (p. 26) 




Chronic sorrow remains largely disenfranchised and often escalates in intensity or is progressive in nature (Roos & Neimeyer, 2007). While chronic sorrow is often linked to a defining moment, a critical event, or a seismic occurrence, it can just as easily be the hallmark of the slow insidious realization of what a diagnosis means over time and how it has caused change for the lives in its wake. In this book, the term nonfinite loss will refer to the loss or event itself, and chronic sorrow will refer to the response to ongoing, nonfinite losses.


Burke et al. (1999) define chronic sorrow as “grief-related feelings that emerge in response to an ongoing disparity resulting from the loss of the anticipated ‘normal’ lifestyle of these persons” (p. 374). Teel (1991) states that, in addition to the disparity that exists between what is expected or hoped for and what actually is in reality, the chronicity of the feelings and the ongoing nature of the loss separate chronic sorrow apart from other forms of grief. According to this author, chronic sorrow can be precipitated by the permanent loss of a significant relationship, functionality, or self-identity. Delp (1992) links living loss experiences to mental suffering, lamentation, sadness, regret, and the sense of emotional heaviness.


Lindgren (1992) defines the characteristics of chronic sorrow to include the following: (1) a perception of sadness or sorrow over time in a situation with no predictable end; (2) sadness or sorrow that is cyclic or recurrent; (3) sadness or sorrow that is triggered internally or externally; and (4) sadness or sorrow that is progressive and can intensify. Chronic sorrow is differentiated from the grief response after a death in that the loss itself is ongoing, and thus the grief does not end. Lindgren goes on to stress the peaks and valleys, resurgence of feelings, or periods of high and low intensity that distinguish chronic sorrow from other types of grief responses. An individual’s emotions might swing between flooding of emotion and numbness at the two extremes of an emotional pendulum. Most people who experience chronic sorrow reside somewhere between these two end points.


Roos (2002) also states that the loss involved in chronic sorrow is a lifetime loss and remains largely unrecognized for its significance. She also notes that the first realization of the loss is the trauma that launches chronic sorrow. One’s assumptive world is shattered, and there is no foreseeable end, with constant reminders of the loss. She states that an undercurrent of anxiety and trauma also separates this construct from grief after a death and that the person usually continues to function, separating it from primary clinical depression. Chronic sorrow differs from posttraumatic stress disorder (PTSD) because of the ongoing nature of the loss and because it is not a reaction to an event that has occurred, even though there may be an event that defines when the loss began. The traumatic material in nonfinite loss is related to the degree of helplessness and powerlessness that is felt in light of a situation that has profound, ongoing, and life-altering implications for the individual.


Roos (2002) makes the point that chronic sorrow may apply more to those who are caregivers, as the affected individual may not be able to internalize the world to be able to have dreams or life goals, and the intensity of the experience of chronic sorrow is related to the potency and magnitude of the disparity between the reality of the situation and the dream to which a person may cling. The outcome is really unknown, or the progression of what will unfold is unknown, so unpredictability complicates the process. The ongoing presence of the person or the loss inhibits reinvestment into other aspects of life, and there are “surges” of loss that are often triggered by various events, as might occur in individuals whose loss was related to the death of another individual (Teel, 1991).


It is important to stress the cyclical nature of chronic sorrow. Peterson and Bredow (2004) remind us that tipping points, triggers, or milestones can cause an upsurge of sorrow. These can be either externally or internally driven. Something as simple as a touch, smell, or sound might bring feelings of sadness rushing to the forefront of a person’s day-to-day experience. Triggers might be anniversary dates or reminders sparked by a happy or sad event in another person’s life, such as a wedding or baby shower. Fears, disappointments, and sorrow can be brought to mind easily. However, it is important to note that it is a disservice to the individuals struggling with chronic sorrow if we view the experience as permanent despair. It is not. Instead, there is mounting evidence that sorrow occurs periodically throughout day-to-day life, and there are also moments of joy. Johnsonius (1996) describes this as cycles of withdrawal, or loss of connectedness with an outward appearance of happiness, or real happiness, despite continued pain in an environment that is never free of the reminders of what has been lost.





AMBIGUOUS LOSS


Many of the nondeath losses experienced by individuals are very difficult to name, describe, or validate. As stated previously, many losses are not clearly defined because there is no identifiable “death.” For many individuals, it may be unclear exactly what has been lost. The loss may or may not involve a person, and there may not be a defining experience to denote where the loss actually originates. In her development and exploration of loss experiences where there was significant ambiguity, Boss (1999) first used the term ambiguous loss. She described two situations where ambiguous loss occurs. In the first scenario, the person is perceived as physically absent but psychologically present. Examples may be when a person is missing, such as in divorced families when the noncustodial parent is absent but very much present in the minds of the children. Prisoners, kidnapping victims,
relatives serving their country overseas, adoptive families, and situations when a person is absent or missing but very much present in the minds or awareness of their loved ones also may also fit this description. Another frequent example would be grandparents who lose contact with their grandchildren after the parents of these children divorce. In the second scenario described by Boss, ambiguous loss may be identified when the person is physically present but perceived as psychologically absent. Examples of this type of loss may be when a family member has Alzheimer’s disease, acquired brain injury, autism, or a chronic mental illness or is psychologically unavailable due to addictions or some type of ongoing distraction or obsession. Each of these scenarios leaves individuals feeling as if they are “in limbo” (Boss & Couden, 2002) as they struggle to learn to live with ambiguity (Boss, 1999, 2006, 2007; Tubbs & Boss, 2000).


Boss’s first observations of this phenomenon occurred when she engaged with families in a therapeutic setting, where the family system was outwardly intact, but one of the members was absent psychologically from the family through obsessive workaholism or addiction.


Key aspects of ambiguous loss include (Boss, 2007) the following:






	The loss is confusing, and it is very difficult to make sense of the loss experience (as when a person is physically present but emotionally unavailable).

	Because the situation is indeterminate, the experience may feel like a loss but not be readily identified as one. Hope can be raised and destroyed so many times that individuals may become psychically numb and unable to react.

	Because of ongoing confusion about the loss, there are frequent conflicting thoughts and emotions, such as dread and then relief, hope and hopelessness, wanting to take action and then profound paralysis. People are often “frozen” in place in their reactions and unable to move forward in their lives.

	Difficulty problem solving because the loss may be temporary (as in a missing person) or permanent (as in an acquired head injury).

	There are no associated rituals and very little validation of the loss (as opposed to a death where there is official certification of the death and prescribed rituals for funeral and disposition of a body).

	There is still hope that things may return to the way they used to be, but there is no indication of how long that may take or if it will ever happen (e.g., if a family member enters treatment for an addiction or if a couple enters marital therapy).

	Because of the ambiguity, people tend to withdraw instead of offer support because they do not know how to respond, or there is some social stigma attached to the experience.

	Because the loss is ongoing in nature, the relentless uncertainty causes exhaustion in the family members and burnout of supports.

 




 
Boss (1999) and Weiner (1999) describe the experience of ambiguous loss like a “never-ending roller coaster” that affects family members physically, cognitively, behaviorally, and emotionally. Physical symptoms may include fatigue, sleep disturbances, and somatic complaints that may affect various body systems. Cognitive symptoms may include preoccupation, rumination, forgetfulness, and difficulties concentrating. Behavioral manifestations may be expressed through agitation, withdrawal, avoidance, dependence, or a pressing need to talk at times. Emotionally, individuals may feel anxious, depressed, irritable, numb, or angry. It is not uncommon to be misdiagnosed with an anxiety disorder or a major depressive disorder (Weiner).


There is a great deal of overlap between nonfinite loss and ambiguous loss. Perhaps much of the distinctions have to do with their origin in different lenses of study. In the literature, nonfinite loss is described more from an intrapersonal perspective, with the loss experience focusing on the individual’s perspective and coping (i.e., what did I have that I have now lost). In contrast, ambiguous loss is a concept that was formulated within a family stress model, and the loss is described in terms of how the family members perceive and define the loss according to the boundaries of the family system (i.e., who is absent from the family system that should be present). In the descriptions of nonfinite loss and ambiguous loss, the common features include dealing with ongoing uncertainty that causes emotional exhaustion, shattering of one’s assumptions about how the world should be, and the lack of rituals and validation of the significance of these losses. Nonfinite loss, ambiguous loss, and chronic sorrow may be linked not only to real losses but also to perceived, symbolic, or secondary losses. Nonfinite loss, ambiguous loss, and chronic sorrow may all be accompanied by shame and self-loathing that further complicates individual authenticity and truthfulness in other relationships, thereby adding to the struggle with coping.




THERAPEUTIC IMPLICATIONS

In losses where there is a high degree of ambiguity regarding what is actually lost or when the loss experience may (if ever) end, such as in nonfinite losses, some important general guidelines may be of benefit in helping individuals with these types of loss experiences.




Identify and Label the Loss Experience

Validation of the experience and the perceptions of the affected individuals are very important, so the loss is recognized for the significance it has to the persons involved. There may also be “layers” of loss present as the experience takes its toll on family members physically, cognitively, behaviorally, and emotionally (Boss, 1999; Betz & Thorngren, 2006).




Place the Problem With the Situation and Not the Person

Understand that the issue is with the ambiguity of the situation and its occurrence outside of what is considered “normal” human experience rather than there being something wrong or dysfunctional with the person or family that is experiencing it. The inability to resolve the grief is due not to personality defects or deficiencies but to the situation that has been created by the loss itself. Naming the ambiguity as an external entity helps to diminish crippling self-blame and family shame (Boss, 2004).




Gather Information and Resources

Knowledge is power, and information can be very empowering to individuals. Information from the Internet, books, articles, and popular culture may help to normalize what has been perceived as an abnormal response to an ongoing, ambiguous loss experience. Popular movies can also be powerful sources of information and inspiration for placing these types of losses into context. For example, the movie Regarding Henry (Nichols & Rudin, 1991) accurately demonstrated the impact of an absent, workaholic father who rebuilds his family life after suffering a head injury. A Beautiful Mind (Howard & Grazer, 2001) portrayed the losses associated with mental illness. Away From Her (Polley & Egoyan, 2006) and Iris (Eyre, Pollock, Minghella, & East, 2001) are provocative examples of the effects of Alzheimer’s disease on individuals and their families. Many clients find “movie therapy” to be very helpful, especially if they are unable to concentrate for long periods to read more detailed written information.


Insularity, disassociating from family and friends, secret keeping, and isolation add to the struggles experienced by individuals and families coping with a living loss. Furthermore, role entrapment and protectiveness can make matters worse. Linking individuals to supports and assisting them to follow through with help seeking is of the utmost importance.




Identify and Validate Emotions That Are Present

It may be helpful to explore what the “rules” around emotions have been to that point for an individual or within a family system. For example, in many families, it is not appropriate to express strong emotions or there may be gender-specific rules about who can express which emotions. Often, the presence of conflicting emotions is very confusing—and it is important to normalize the multifaceted aspects of human responses. Parents can feel strong love and concern for their son who has stolen things from them to support his drug habit, and they can also feel anger and regret that he is their son at the same time. In addition, the roller coaster experience of the cycles of hope and disappointment leaves family members exhausted and numb (Betz & Thorngren, 2006). It is important to allow negative feelings to be part of the dialogue (Collings, 2008), but, at the same time, ways to move forward need to be considered.





Recognize the Loss and Identify What Is Not Lost
  
It is easy to focus on the loss and how it has negatively affected the world of that individual.
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