AMBIGUOUS LOSS: A Framework for

Psychosocial Interventions When Family Members,
Homes, and Communities Are Lost

Pauline Boss, Ph.D.
Professor Emeritus
University of Minnesota

www.ambiguousloss.com

A Pauline Boss, PhD, BAERIDGS, EMEREELHERT

DUNFKVVZEEL
KEOFRDOIZI a2 =5 1 -DEONIEIED
INBEH ST ADRAEH

Pauline Bossi& 1
SRV KRZZEHR

DNFNEEBEDTTT 1~ www.ambiguousloss.com
DNFNETBEIFHRY 7 ~ (BARZE) htto://alidgs.ip/

BER 1 UDGSTOY Uk EEDEF. OHFEF. D8IE
INFERRDF

RZAPauline Boss, PhD, HA:EMJIDGS, BMEEHEZAZEY




Theoretical Assumptions

Ambiguity complicates loss; can traumatize.
Closure is a myth.
Stress/resiliency focus needed.

Theories need to be useful and inclusive (various
professions, diverse peoples, various kinds of losses).
Self of the professional: We cannot help others
tolerate ambiguity beyond our own tolerance for
ambiguity.
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Brief History

1. Focus on type of grief:

® Repressed Grief (Lindemann, 1944)

® Delayed Grief (Lindemann, 1944)

® Stages of Grief (Kubler-Ross, 1969)

2. Focus on context and type of grief:

® Disenfranchised Grief (Doka, 1989)

® Anticipatory Grief (Rolland, 1994)

®  Traumatic Grief or Loss & PTSD (van der Kolk,
McFarlane & Weisaeth, 1996/2007)

3. Focus on context and type of loss:

® Ambiguous Loss (Boss, 1973 to 1999/2000; 2006;
2011, 2012
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Definition of Ambiguous Loss

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

* There is no certainty about the finality of loss.
* AL can be physical or psychological.

* AL is based on a relationship.
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Two Types of Ambiguous Loss

* Typel:
physical absence with psychological presence

catastrophic: loved ones swept away by tsunami, lost without a
trace; loss of home, loss of land, loss of neighbors and community;
uprooted family members; separated families due to radiation

more common: work sepa ration

* Typell:
psychological absence with physical presence

catastrophic: unresolved grief, addiction, depression, Alzheimer's
disease and other dementias, brain injury, autism

more common: preoccupation with who or what was lost,
homesickness, obsession with work or computers
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Ambiguous |oss

Two Basic Kinds

Physical Physical
Absence Presence
& &

Psychological
Absence

Psychological
Presence

Good-Bye Without

Leaving Without
Good-Bye Leaving

Intact families where a person is
physically here, but their mind or
memory is gone. They are no
longer as they were.

Families where a person is
physically missing, but is kept
psychologically present since there
is no verification of death.
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Example

( Two Basic Kinds )

Leaving Good-Bye

Without Without
Good-Bye Leaving

Example:

*The missing from WTC disaster
*The disappeared S. America
-Earthquake, floods, avalanches
- Airplane explosions

-Boats sinking at sea
-Kidnapped children

*Missing soldiers

Example:

-Depression

-Unresolved grief

-Homesickness

- Additions: drugs & alcohol
*Preoccupation with lost persons
-Dementia, Brain injury, Parkinson’s
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How Does Ambiguous Loss Differ
From Ordinary Loss?

* Unlike with death, AL has no official verification or proof of
death. A loved one may still be alive somewhere (Type 1)
or alive, but gone psychologically (Type Il: dementia,
addiction, unresolved grief).

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

* The pathology lies in the the external context (due to the
ambiguity) and not in the weakness of an individual’s psyche.

* Ambiguous Loss is an example of a Complicated LOSS
creating Complicated GRIEF.

* The situation is abnormal; not the people.
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Differences Between PTSD and
Ambiguous Loss

* 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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“What have People Lost?”

Loss of loved ones

Loss of life as it was

Loss of my community

Loss of certainty about the future

Loss of knowing what to do (tasks, roles, rules, rituals)
Loss of control over my life

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

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

Immobilizes individuals & relationships
Confuses decision making for the system

Freezes grief
Blocks coping

Increases tension: Brain dislikes ambiguity;
searches for clarity, an answer

Increased dreaming to find clarity
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Relational Effects

Family members immobilized
Community members distant
Decisions put on hold

Roles remain unclear

* Relationship boundaries blurred

* Celebrations and rituals cancelled

* Couples and families immobilized until they can find
meaning in their situation and discover some hope

* Family/community conflict, frequent cut-offs
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Individual Symptoms of Ambiguous Loss

* Complicated grief; frozen grief

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

* Anxiety, stress, stress-related illnesses

* Traumatization (Note difference b/w being traumatized and
medical PTSD.)

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

* Helplessness/hopelessness
¢ Substance abuse
¢ 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 person or place.
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Relational Symptoms of AL

Confusion about:

Roles (who does what)

Identity (who am | now?)

Attachments (compromised, one sided)
Decision making (process frozen)
Grieving (process frozen)
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How to Cope?
Both/And Thinking

She is both gone—and still here.
| can find a way to honor both him—and myself.

| both care for my family—and take care of my
own health.

| have both the anxiety of no closure—and the
opportunity to move forward with new
relationships and interests.

| am both sad about my lost hopes and dreams—
and happy about some new ones.

Other?
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How to Cope? 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).

Example of New York 9/11 family meetings (later).
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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., 2004).

Metaphors of resilience (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).

Family and social relationships strengthen resilience—if
positive and not shaming or blaming.
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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 celebration you would have had?
Are you resilient enough to change or adapt?
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Questions to Ask 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?
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Questions to Ask About Family Roles

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

What family roles/tasks have you gained?
How do you manage these changes?
What would help?
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Questions to Ask About Family Rules

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

Do rules about culture, gender, generation, religion,
class, age, or race create extra stress for you as you
try to cope with this loss?

Who is allowed to do what in your family?

Is there a “family team” approach or does the work
of grief fall to only certain people?

Is there sibling conflict? Marital conflict?
Generational conflict?

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

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

How can you reshape these rituals,
celebrations, or routines to fit your
circumstances now?

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

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

Boss, P. (2006). Loss, Trauma, and Resilience. NY: Norton

Finding Meaning
Tempering Mastery
Reconstructing Identity
Normalizing Ambivalence
Revising Attachment
Discovering Hope

e EisEDIZHD
6 DDA RS1Y

Boss, P. (2006). Loss, Trauma, and Resilience. NY: Norton
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Guidelines

#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? Anger, shame, secrets, isolation or
desire for revenge, martyrdom.
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Guidelines (cont.)

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

* What Helps? Recognizing world is not always fair,
decreasing self blame, externalizing blame, mastering
one’s internal self (meditation, prayer, mindfulness)

* What Hinders? Believing that bad things happen only to
bad people; believing that the harder you work, the more
you avoid failure and suffering. Believing that
depression is shameful and that suicide is the only
honorable solution.
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Guidelines (cont.)

#3: Reconstructing Identity: Who am |
now?

* What Helps? Finding a psychological family in your
neighborhood or community; becoming more
flexible about family boundaries: who’s in, who’s out,
who plays what roles now, who am | now?

* What Hinders? Isolation, disconnection from the
society of other people; social prescriptions about
gender roles, generational duties, and honor that
block recovery after disaster
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Guidelines (cont.)

#4: Normalizing Ambivalence: Mixed
emotions

* What Helps? Normalizing guilt, shame, and anger,
but not harmful actions (e.fg., family violence, abuse,
suicid?; seeing conflicted feelings as normal, but
instead of acting on them, working them out with
pee;’/professional (via talk, art, music, ritual, dance,
etc.

* What Hinders? Denying ambivalent feelings about
the lost Eerson, lost home, or possessions, lost status,
lost work, lost income, etc. No talk rules; family
secrets; community secrets
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Guidelines (cont.)

#5: Revising Attachment: Letting go
and also remembering

* What Helps? Recognizing that lost family members and
lost homes are both here and gone (grieve what you lost,
celebrate what you still have), finding new human

connections; find a new community, psychological family.

* What Hinders? Shame, isolation, shunning, seeking
closure (closing the door on your losses instead of
grieving together, facing facts, and honoring).
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Guidelines (cont.)

#6: Discovering Hope

* What Helps? Becoming more comfortable with
ambiguity, laughing at absurdity, embracing
unanswered questions, redefining justice and honor,
imagining new options, feeling some control over
your life even if things did not go your way

* What Hinders? Insisting on success all the time;
expecting an end to suffering; seeking closure, a
clear ending.
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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 24). 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.

» 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.
* Adapt to your culture.
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Family meetings
( Boss, Harvard U. Press, 1999 ):

Gather the family (self defined)

Label their experience ( ambiguous loss); normalize
Seek information

Share perceptions; tolerate different views within one
family

Reduce conflict to avoid family splits

Reconstruct family rituals, roles, rules so people can
move on in spite of ambiguity

7. Minimize blame and guilt; increase hope and optimism
Find meaning, if possible.

Continue meeting and talking together. Avoid family
secrets and silence.

PN

o 0

© ©
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Gender Differences in Grieving and Coping

* Discuss: There are cultural differences but overall,
and worldwide, women tend to do the family
work—and the grief work.

* Does this apply to Japan?

* Are there rural vs. urban differences in gender
roles and expectations?

* How might this affect individual, family, and
community resilience?
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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?

e How do we increase our own tolerance for
ambiguity?
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Concluding Statement

In the aftermath of disasters, the predominant
therapeutic models focus on the individual and
pathology. Our goal is to focus on resilience by
normalizing human reactions to a potentially
disabling ambiguity of loss.

For the majority , family meetings mitigate helplessness
by finding meaning and new hope, empowering
problem solving, and easing family tensions about
secrets and self-destructive issues that typically follow
disasters.

What people need to know is that ambiguous loss is not
their fault. The culprit is the ambiguity. People can
and do learn to live—and live well with ambiguous
loss. This is human growth—and resilience.

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

3. P. Boss, Loving Someone Who Has Dementia, Jossey/Bass-
John Wiley, 2011 (pub. date: August 9)

4. www.ambiguousloss.com
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Case Consultation
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