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Interventions for Hope
and Resilience

» When so many families, homes, and
communities are uprooted and changed,
interventions need to be psychosocial and
community based.

» While medical interventions are essential for

some, we focus today on family and
community-based interventions that can build

resilience and hope despite disasters.
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The Problem

Loved ones have disappeared.
The land is still here, but is no longer what it was.

The families still exist, but many are now
separated, no longer able to live as one family
under one roof.

Friends and neighbors still exist, but are no longer
nearby to provide comfort and social support.

The problem is called “ambiguous loss.”
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Assumptions

Ambiguity complicates loss.
Ambiguity can traumatize.

Stress/resiliency focus is needed in addition to
medical model.

Theories need to include diverse losses.

Self of the professional: We cannot help others
tolerate their ambiguous losses beyond our own
ability to tolerate ambiguity and uncertainty.

Culture will influence meaning and application.
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Definition of Ambiguous Loss

Ambiguous Loss (AL) is a loss that remains unclear
and thus has no closure.

The loss has no certainty or finality; it can continue
for years or a lifetime.

AL can be physical or psychological.

AL can be the loss of a beloved person, an object (a
house, a farm) or the loss of “your way of life.”

AL assumes a relationship or attachment to what was
lost—your home, your land, your animals, your
family, your neighbors, etc.
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Two Types of
Ambiguous Loss

Type 1:

physical absence with psychological presence
(catastrophic: loved ones swept away, loss of home, loss of
land, loss of neighbors and community, loss of animals,
uprooted family members, families separated due to
radiation, loss of a way of life, loss of neighbors and
community; more common: work separations.

Type 2:

psychological absence with physical presence
(catastrophic: Unresolved grief, addiction, depression,
Alzheimer's disease and other dementias, brain injury, autism;
more common: preoccupation with losses, homesickness,
obsession with Internet or work.
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How Does Ambiguous Loss Differ From
Ordinary Loss?

* Unlike with death, AL has no official verification or clarity of
loss. A beloved person or place (in Type 1) is physically
missing, probably dead but may return. Or (in Type 2)
physically here, but gone psychologically, e.g., unresolved
grief, dementia, addiction, homesickness.

* Both types of AL confuse couples and families.

* AL creates complicated grief (depression, anxiety,
immobilization), but the complication is due to type of loss,
not personal pathology.

* The pathology lies in the external context of loss ( the
ambiguity), not in the weakness of the survivor.
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Differences Between PTSD
and Ambiguous Loss
e PTSD is an individual disorder, medically defined,
individually diagnosed and treated.
The goal=return patient to health.
* AL is a relational disorder; while traumatic, is

systemically diagnosed; interventions are family
and community based.

Goal=increase resiliency for a loss that can

remain unresolved for years, a lifetime, even
across generations.

» After a disaster, triage to determine who needs PTSD
treatment; the majority will not.
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The Situation and the Task

* THE SITUATION IS ABNORMAL, NOT THE
PEOPLE WHO MUST LIVE WITH IT.

e The task then is for you to find the strength
and resilience to live with this situation—of
multiple ambiguous losses.

e The task is to transform understandable anger
of loss from human-made disaster, plus
sadness of loss from natural disaster, into
energy for more positive coping and
adaptation.
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“What have you lost?”

e Loss of a way of life

e Loss of family life as it was

e Loss of neighbors and community

e Loss of certainty about the future

* Loss of knowing what to do (tasks, roles, rules, rituals)
e Loss of control over my life and that of my family

e Loss of a dream; thus loss of hope for a satisfying and
productive future

e Loss of my identity. Who am | now?
e Loss of trust in the world as a fair and safe place
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General Effects of AL

Immobilizes individuals & relationships
Confuses decision making for the system
Freezes grief

Blocks coping

Creates anger

Increases tension: Brain dislikes ambiguity;
searches for clarity.

Dreams of struggle to find answer
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Relational Effects of AL

* Marriage & family relationships ruptured
e Community members distant

e Decisions put on hold

* Roles unclear

e Relationship boundaries blurred

* Celebrations and rituals cancelled

e Couples and families separated

e Family/community anger and conflict
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Individual Symptoms of Ambiguous Loss

» Complicated grief; frozen grief, anger

» Depression (Note difference b/w sadness and medical
depression)

» Anxiety, stress, stress-related illnesses

» Traumatization (Note difference b/w experiencing trauma and
medical PTSD.)

» Ambivalence, guilt, shame (Note difference b/w social
ambivalence (Merton & Barber,1963; Boss & Kaplan, 2004) and
psychiatric ambivalence.)

» Helplessness (severe self-devaluation); hopelessness (fatalistic
despair): danger of suicide

» Substance abuse (low impulse control): danger of suicide

» Abuse of self or others
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Sadness vs. Depression

» Sadness: grieving; unhappy, sorrowful, but still
functioning in daily life. Treatment: human
connection, family/community meetings, peer
groups.

» Depression: sorrow and unhappiness so deep
that one can no longer function and perform
daily tasks. Treatment: see physician or
psychotherapist immediately for medication
and talk therapy.
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Social Ambivalence vs. Psychiatric
Ambivalence

» Social ambivalence: (External) Caused by
social or environmental condition of
ambiguity/ uncertainty so that one does not
know what to do; symptoms similar to
psychiatric ambivalence but caused by
external pathology, not internal.

» Psychiatric ambivalence: (Internal) See DSM.
Conflicted feelings; mixed emotions about a
person or object; love and hate for the same
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Suicide Prevention

Therapy: respectful listening; TRIAGE

Ask client to identify problem; source of pain
may not be what we think it is.

Increase human connection; encourage clients to
bring relative/ friend to therapy; meet with peers.

Expand problem solving and coping methods.
De-stigmatize depression/seeking help.
Normalize seeking therapy and medical help.
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Look for and Build
on People’s Natural Resilience
* The majority of people can recover from the trauma
of disaster—IF given family and community support.

* The majority of people are resilient, so our task is to
strengthen their resilience with information and
human connection. (Triage first)

* Peer groups can provide on-going human
connection and information (e.g., emotional and
cognitive support).

* The New York 9/11 family meetings (appendix).
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Update on Resilience

( Bonanno, 2004; Boss, 2006)

Resiliency is more than recovery; it means continuous healthy
functioning despite trouble—with regenerative growth and
positive emotions (Bonanno, et al. 2001)

Metaphors of resilience (the strongest wagon wheel...)
Human resiliency is more common than we thought.
There are multiple and unexpected pathways to resilience.

Community can be a source of resilience (vs. despair and
isolation).

Family and social relationships strengthen resilience

—IF positive and not shaming or blaming.
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Dialectical or Both-And Thinking (s or
either/ or thinking)
* She is both gone—and still here.

* | can both find a way to honor my ancestors—and
myself.

* | have both the anxiety of not knowing what the
future will bring—and the opportunity now to make
new friends.

* | am both sad about my lost hopes and dreams—and
encouraged by some new hopes and dreams.

* | can both change how | live—and still keep some of
the old ways.
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Questions for Reflection
or Assessment

How do you see your loved one’s physical and
psychological presence now? Before?

What have you lost? What do you still have?
What does this situation mean to you?

Is there disagreement in the family about this?
How do you see your role now?

What is the next event or ritual you would have
celebrated together?

Are you resilient enough to adapt to change?
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Questions about Community Support?

* Who do you see as your community now?

Have some other people become “like family”? (your
“psychological family”)

Does your community offer:
Spiritual support?
Recreation and respite support?
Information support?
Emotional support?
Help with your work?
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Questions about Family Roles

What family roles/tasks have you lost as a result of
your ambiguous loss?

What family roles/tasks have you gained?
How do you manage these changes?
What would help?

Do women do the majority of family work—and grief
work?

Do rigidly divided roles for fathers and mothers
build resilience?
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Questions about Family Rules

What were your family rules; have they now
changed? How?

Do rules about culture (rural/urban), religion, gender,
generation, class, age, or race create stigma or extra
stress for you as you try to cope?

Who is allowed to do what in your family?

Is there a “family team” approach or does the work
of family fall only to one gender?

Is there family conflict? Marital conflict?
Generational conflict?

Are there now family cut-offs? Alienation?
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Questions about Family & Community
Routines & Rituals

What family or community rituals and
routines did you have before the disaster?
Now?

Do you need to reshape these rituals,
celebrations, or routines to fit your
circumstances now?

With whom can you gather to continue them?
Who is family/community now?

e Note: This is a good place to start!
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Six Guidelines for Training and Treating

y w Finding Meaning ‘
B Tempering Mastery
/ Reconstructing Identity ‘

~ Normalizing Ambivalence
‘\ N Revising Attachment
~ Discovering Hope

Boss, P. (2006). Loss, Trauma, and Resilience. NY: Norton
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The Six Guidelines for Resiliency

#1: Finding Meaning: How can | make
sense of my loss?

* What Helps? Give the problem a name: “ambiguous
loss;” talk with community families and peers to
make some sense out of what happened and how to
cope; use both/and thinking; continue or create
family and community rituals, memorials.

* What Hinders? Desire for revenge, continuous anger,
shame, secrets, isolation, martyrdom.
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Guideline 2

#2: Tempering Mastery: Recognizing you
can’t control everything

e What Helps? Recognize that the world is not always
fair, decrease self blame, externalize blame, master
one’s internal self (meditation, prayer, mindfulness,
etc.)

e What Hinders? Belief that bad things happen only to
bad people; belief that the harder you work, the
more you avoid failure and suffering. Belief that
depression is shameful and that suicide is the only
honorable solution.
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Guideline 3

#3: Reconstructing Identity: Who am |
now?

* What Helps? Become more flexible about family
boundaries and who plays what roles now. Expand
how you see yourself now.

* What Hinders? Isolation, disconnection from the
society of other people; rigidity about gender roles
or generational duties and family rules that block
resiliency after disaster.
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Guideline 4

#4: Normalizing Ambivalence: Mixed
emotions

* What Helps? Normalize guilt, shame, and anger, but
not harmful actions (e.g., suicide, family violence,
abuse); work out conflicted emotions with
professionals (via talk therapy).

* What Hinders? Denial of ambivalent feelings about
what was lost and what it means. No talk rules:
family secrets, community secrets.
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Guideline 5

#5: Revising Attachment: Letting go
and also remembering

* What Helps? Recognize that lost family members
and lost homes are both here and gone (grieve what
you lost, celebrate what you still have); find new
human connections; find a new community,
psychological family.

e What Hinders? Shame, isolation, shunning, seeking
closure (closing the door on losses instead of grieving
together), facing facts, and honoring.
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Guideline 6

#6: Discovering Hope

» What Helps? Become more comfortable with
ambiguity, laugh at absurdity, embrace unanswered
guestions, redefine justice and honor, imagine new
options, gain some control over your life even if
things do not go your way.

» What Hinders? Insisting on control and success all
the time, holding on to anger even though it is
justifiable.
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Summary

e Ambiguous loss is the most difficult kind of loss

because there is no clear solution. The goal therefore
is to strengthen one’s resiliency and tolerance for the
ambiguity and uncertainty that remains.

Listen to each other’s stories.

Paradoxically, maintaining cultural continuity
depends on the ability to adapt and change. We
survive because we combine the old with the new.

Pauline Boss, PhD, JAFT&JIDGS,

e

[HNFHUVSEK] [, BBEREREDRNCH. &E
R#EHEDIERTHD, TDEH. (@EADED ABH
AERFOTCNDBDNFNSORERMEANDLUIYUITYRE
BEEZEHDCENBRERD.

REVDFBZEZTED CEDAKALL,

BRIV CEIC,  (RVWESEDOPT) pHHk L Ti<
C&ld ZEU. B UTV<BEDDNDAICEEND o TW D,
MEBREZTTNSTENTED, BEES, FHLWLBDE
BNEDZHHAESHEDICENTETDINSIL,

Pauline Boss, PhD, JAFT&JIDGS,

32



Concluding Statement-1

In the aftermath of disasters, the predominant therapeutic
models tend to focus on the individual pathology. Our goal
has been to focus on human resiliency by normalizing
reactions to an abnormal situation of loss.

For the majority after such confusing loss, family and community
meetings mitigate helplessness by empowering problem
solving and easing tensions about secrets and self destructive
issues that typically follow disasters. Hearing the stories of
others can be healing.

What you need to know is that ambiguous loss is not your fault.
The culprit is the ambiguity, not you.
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Concluding Statement-

* Like the strongest wood for a wagon wheel,
the strength and resiliency of the Japanese
people will again shine. If you blend change
with continuity, you will create even stronger
families and communities.
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APPENDIX

1. Outline of 9/11 family meetings in NYC

2. Questions for maintaining our
professional resilience.

3. References.

Pauline Boss, PhD, JAFT&JIDGS,

(NF>3

1. Z2—3—=20TO9 /1 10O70DEIC
TIONEREI—FT« VITDPIO RSV

2. MIZBBEAELTOULIUIY R
M J DICHDERSIR

3. BN

Pauline Boss, PhD, JAFT&JIDGS,

35



Psycho-education & Psycho-social Interventions

for Families of Missing Persons-1
(Boss, Beaulieu, et al. 2003)

Family and Community Meetings

(for whomever is viewed as family)

The community or neighborhood gathers together in one
room, a familiar place. First, triage with each family; then
multiple families gather in a larger circle.

* Label their experience as ambiguous loss, the most stressful
loss. Tell them it is not their fault.

* Help families find as much information as possible about
their loss; list resources to help.
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Psycho-education & Psycho-social Interventions for
Families of Missing Persons-2

(Boss, Beaulieu, et al. 2003)

Family and Community Meetings

(for whomever is viewed as family)

¢ Provide a safe setting where people can share perceptions and

interpretations with one another about the 6 guidelines

see slide 26). There will be disagreements. Normalize them for
now but moderate group process so no one person dominates.
Help people listen to each other’s perceptions. Prevent family rifts
by repeating this phrase: “It is okay if you don’t all see this the
same way right now.” No one has to speak who does not want to,
but we ask everyone to try to listen.
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Psycho-education & Psycho-social

Interventions for Families of Missing Persons-3
(Boss, Beaulieu, et al. 2003)

Family and Community Meetings
(for whomever is viewed as family)

* Discourage the tendency to cancel family and community rituals
and celebrations. With help of elders, reconstruct them.

* Do not use the word “closure.” Tell families they do not have to
“get over it,” but rather learn to live with the loss and grief.

* Listen to the elders in the room as they can be the role models
for resilience. They have been through previous disasters and
have survived. They know the cultural nuances.
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Psycho-education & Psycho-social Interventions

for Families of Missing Persons-4
(Boss, Beaulieu, et al 2003)

Family and Community Meetings

(for whomever is viewed as family)

¢ Check to see if there are secrets; discuss effects.

e Stay on task: to find some positive meaning in the situation
now and in the future.

¢ Have some food or refreshment for the group. It is nurturing.
e Adapt to your culture.
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How to Maintain Our Professional
Resilience

Self of the Therapist (See Boss, 2006, pp. 197-210)
Self-Care, the professional’s own loss and grief

Issues of empathy, compassion fatigue (Figley. 1995),
counter transference, other.

How can we take care of ourselves while doing
disaster work?

How do we increase our own tolerance for
ambiguity?
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Presentation was based on:

1. P. Boss, Loss, Trauma, and Resilience, W. W. Norton,
2006

2. P.Boss, Ambiguous Loss, Harvard University
Press, 1999/2000

3. www.ambiguousloss.com
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John Wiley, 2011 (pub. date: August 9)
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