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We face many losses during
our lifetime.....

What happens when loss is not
as clear-cut as a death?

When grief must be endured
day after day without any
validation or support from
those around you?

Ambiguous Loss

Losses that are incomplete,
uncertain and lack
resolution are termed
“ambiguous losses”.

Boss (1999, 2006)




TWO KINDS OF AMBIGUOUS
LOSSES

Perceiving loved ones as
present when they are
physically missing
(Claremont serial killings,
Bali bombings, Missing
persons, 9/11 victims)

Perceiving them as gone
when they are physically
present but
psychologically
inaccessible (mental
iliness, Alzheimer’s,
dementia, alcohol and
substance abuse, head
injury)

People grieving ambiguous losses
are unable to problem solve not
knowing if the uncertainty is
final or temporary.

Uncertainties prevent adjustment
to loss by reorganizing roles and
rules of relationship with
“missing” person,




Ambiguous loss is not always a
problem. Everyone goes
through normative
ambiguous losses in their
life.

It is a problem when

* Parenting roles are ignored
* Decisions are put on hold
« Daily tasks are not done

* Family members are ignored or
cut-off

» Rituals and celebrations are
cancelled.

or when

There are feelings of
hopelessness that lead to
depression and passivity.

Feelings of ambivalence that
lead to guilt, anxiety and
immobalization.




Contextual model of Family
Stress

Family meanings of an event

Perception — it embodies both
cognitive and affective (feeling)

As in any system, especially a
human one, the whole is
greater than the sum of its
parts.

CLASSIFICATIONS OF STRESSOR
EVENTS & SITUATIONS

*Source
*Type
*Duration
*Density




SOURCE

Internal External
Events that begin  |Events that begin
from someone from someone or
inside the family something outside

the family
TYPE

*Normative
*Developmental
*Predictable

_|*Catastrop

*Volitional *Non-volitional

DURATION

Chronic

A situation of long
duration e.g.
diabetes, chemical

addiction,
discrimination or
prejudice,
schizophrenia




DENSITY

Cumulative

Events or situations One even t
that pile up one )
after another

EXERCISE 1
“TIME LINE OF LOSSES IN

"
* Identify thY)sere\Bents in'your life
that you consider caused loss and
grief,

*ldentify those that you consider
as ambiguous losses,

CONSEQUENCES OF
AMBIGUOUS LOSS

Family Boundary Ambiguity

A state where family members
are uncertain in their perception
about who is in or out of the
family and who is performing
what roles and tasks within the
family.




DEVELOPMENTAL TRANSITIONS IN
FAMILIES WITH POTENTIAL FOR
BOUNDARY AMBIGUITY

1.Formative of the couple.
2.Birth of first child.
3.Children first going to school

4. Job related parent/spouse
absence or presence.

5. Adolescent children
leaving home.

6. Taking children in who are
not your own,

7. Loss of mate through death
or divorce.

8. Formation of a new dyad.
9. Remaining single.




The higher the degree
of ambiguity, the
more negative the
outcomes.

To help people manage ambiguous
loss, it is necessary to know about
their:

* Psychological family
* Family of choice

¢ Intentional family

o Club of life

» Circle of support

Exercise 2

Identifying your :

* Circle of support

* Psychological family
* Intentional family

* Club of life

* Family of choice




Your Circle of Support

Your biological family Your psychological family




Part 2

Therapeutic goals

Therapeutic Goals

Finding Meaning

Being able to make sense of an
event or situation. To find
some logic, coherence or
rational reasoning about what
has happened.




Each of the therapeutic goals

Tempering Mastery

Mastery is defined as a sense of
control over one’s life.

Tempering their use of mastery to fit
time and place. Normalizing
people’s need for mastery but also
helping them temper their needs to
higher, lower or better-timed
mastery. {Tempering not avoiding)

Reconstructing Identity

identity is defined here as
knowing who one is and what
roles one will play in relation to
others in the family and
community. The process is
interactional.




Normalizing Ambivalence

Means acknowledging its
existence,

Ambiguity is something one
knows.

Ambivalence is something one
feels.

Revising Attachment

In this context, it means living
with the ambiguity of a close
attachment while
simultaneously finding new
connections.

Discovering Hope

The ability to see beyond the
present circumstances, Hope is
both a belief and an emotion.
Having hope means periodic re-
evaluation and discovering
more realistic things to hope
for.




What helps find meaning?

* Naming the probiem

* Dialectical thinking

* Spirituality and religion
* Forgiveness

* Small good works

* Rituals
* Positive attribution

* Sacrifice for a greater good or
love.

* Perceiving suffering as inevitable
* Hope

In situations that have no clear
resolution, perception provides
the main window for
intervention

* What to build on?

* What to reframe?

* What to externalize?

* What to change?

* What hopes to revise?




What hinders?

* Hate and revenge

* Secrets

* Violent and sudden deaths
* Disillusionment

What helps temper mastery?

Recognize that the world is not
always just and fair.

Recognize where views of
mastery originate.

Externalize the blame.

Decrease self-blame

ldentify past competencies
* Managing and making decisions.
* Increase success experience

Softening attribution
Accepting (sometimes) what will
not change.

* Having (sometimes) a sense of
invincibility.




* Knowing the exceptions.
* Reconstructing rituals
* Mastering one’s internal self

What hinders mastery?

* Too much mastery
* Too little mastery
* lli-timed mastery

* Belief that one’s effort will
always result in the desired
outcome,

* Belief that bad things cannot
happen to good people

* Blaming oneself or others for not
being able to solve the problem.




What helps reconstruct identity?

Consider the following 3 therapeutic
questions:

1.What helps define family
boundaries?

2.What helps select major
developmental themes?

3.What helps develop shared values
and views?

1. What helps define family
boundaries?

+  Establishing who the family is.

*  Reconstructing roles

* Being flexible about gender and
generational roles

*  Recognizing ex-identities

* Becoming more aware of cultural
identities and diversity in
individuals and families

* Broadening family rules for
problem solving

* Revising family roles and tasks
for rituals and celebrations

* Using symbols to indicate
reconstructing identity




* Learning a new language for
additional identity.

* Discouraging
intergenerational
transmission of hatred

* Uncovering secrets about
family identity

2. What helps select major
developmental themes?

* Identifying positive family themes
about resilience through
genograms

*  Co-constructing rituals
with/without the lost person.

*  Exploring themes about gender

*  Be aware that sometimes people
hide their identity for safety

3. What helps develop shared values
and views?

Developing a spiritual identity under
harsh and uncertain conditions.
Finding choices about family values
and identities.

Assuming that the world is not
always just and fair.

Modeling dialectical rather than
absolute thinking.




What hinders reconstructing
identity?

Discrimination and stigma
Forced uprooting
Isolation and disconnection
Hanging on to one absolute
identity
Resisting change

What helps normalize
ambivalence?

Normalizing guilt and negative

feelings, but not harmful actions.

Using the Arts to increase
understanding of ambivalence.

Regaining personal agency.

Reassessing and reconstructing
the psychological family.

Seeing the community as family,
Reassigning everyday roles and
tasks.

Asking questions about context
and situation,

Bringing ambivalent feelings into
the open,




Uncovering latent or unconscious
ambivalence.

Managing the ambivalence once
aware of it.

Seeing conflict as positive,

* Valuing diverse ways of
managing ambivalence.

Knowing that closure does not
lower ambivalence.

Developing tolerance for tension.
* Using cognitive coping strategies.

What hinders?

* Using only a symptom focus,
* Expecting typical coping and
adaptations




What helps revise attachment?

* Thinking dialectically.
* Moving from despair to protest.

* Thinking systemically but not

seeing maladaptations as
bilateral pathology.

* Developing rituals for ambiguous

loss.

* Knowing that fantasies of the

person lost is common,

* Watching out for no-talk rules.

* Paying attention to

developmental stages that
exacerbate anxiety.

* Including children, adolescents

and grandparents in therapy.

Using multiple family groups to
build new connections

Encouraging the use of the Arts,
What hinders?

An overemphasis on
individuation,.

Expecting closure,




Hope

With the circularity process,

families find that hope lies in
change rather than a dearly held
status quo. Therefore having
hope required period re-
evaluation and discovery of more
realistic things to hope for.

When hope helps

Finding spirituality
Imagine options (Arts are
important)

Laughing at absurdity
Developing more patience
Redefining justice

Finding forgiveness

Creating rituals for ambiguous
loss.

Rethinking termination
Revising the psychological family




When hope hinders

* Hoping for closure and finding
definitive answers,

* Unrealistic outcomes that denies
ambiguous loss,

* Hope is toxic when feeding
revenge,

* Dialectical
* Systemic
* Narrative

Approaches of clinical
work are basic to all
interventions.

Mona Wasow Research (1989)
Concluding with a paradox!

* Hope from perspective of adults
with Serious Mental Hiness (SMI)

* Hope from parent’s perspective,

* Hope from service providers’
perspective




Hope of adults with SMI

* Desire to be normal

* Those in locked wards said they
had no hope, felt rejected.

* Hope for employment,
independent living, marriage,
children and health

* Acutely aware of stigma

* Security — psychological, physical,
economic and inter-personal,

* Manage emotional pain.

* Finding meaning for a role or
activity that provided a sense of
usefulness.

Hope from Parents’ perspective

« Science would find a cure or
more effective medication.

* There was conflict between
maintaining and giving up hope.

* The more parents understood
the illness, the better they coped
but the more they gave up
certain kinds of hope,




* Better housing
* “normal” life
* Society’s acceptance

More self-sufficiency
* Freedom from relapse
Friends for their child

Hope from perspective of service
providers

Clients would accept their illness.

They would be accepted without
stigma.

* Will manage their medication

Control side-effects for highest
possible functioning

* Research would find a cure.

* Important to remember that
although service providers,
clients and families may start
with differing hopes, the belief
and attitude of one group often
influence the others.

* Service providers do not see
those who are doing well and no
longer need professional advice.
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