CHAPTER §s

LIVING LOSSES: NONFINITE
LOSS, AMBIGUOUS LOSS, AND
CHRONIC SORROW

LEARNING OBJECTIVES

1. Describe the relationship between grief and the assumptive world.
2. Provide a definition of grief that is inclusive of both death and nondeath losses.

3. Define the terms nonfinite loss, ambiguous loss, and chronic sorrow, identifying the
unique features of each.

4. Identify practical suggestions for supporting individuals who experience nondeath
losses.

INTRODUCTION

In the process of living our lives, we 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 associ-
ated with death and dying, and not more generally in terms of adaptation to life-altering
events and changes. We know that grief is the normal, unique response to loss. However, the
assumption is often made that grief is only associated with losses that occur after the death
of a loved one. We think that this view of grief is quite narrow. Of course, grief will normally
follow the death of someone who we cared about deeply. But does a person have to die for
grief to occur? We think that grief is a process that enables us to rebuild our assumptive world
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after it has been broken, even shattered, by a significant loss event, and losses that are both
death and nondeath-related can assault our assumptions about how the world should work.
In this chapter, we explore different types of nondeath losses, their unique features, and their
impact on us.

Most of the current bereavement literature focuses on death-related losses, and many of
the measures used in bereavement research are rooted in the identification of “separation
distress” from another individual as the primary feature distinguishing grief from other
responses and states, such as posttraumatic stress, depression, and anxiety (Maciejewski,
Maercker, Boelen, & Prigerson, 2016). Separation distress is characterized by yearning, long-
ing, preoccupation, and searching for the deceased individual (Boelen, Lenferink, Nickerson,
& Smid, 2018). However, the emphasis on grief in terminology that relates only to the death
of a person does not consider the possibility that the same grieving process also allows indi-
viduals to integrate significant losses that are perhaps not as tangible or overt. In reflecting
upon this aspect of bereavement theory and research, we need to consider the possibility that
the emphasis on separation distress after the death of a loved one may be limited in scope.
Grief can be more broadly defined as the distress that occurs when an individual’s exist-
ing assumptive world is lost because of a significant life-changing event, or what Tedeschi,
Shakespeare-Finch, Taku, and Calhoun (2018) would refer to as a “seismic” life event. Indeed,
Bowlby’s (2005) descriptions of yearning, pining, longing, and searching (which are all con-
sidered the hallmarks of separation distress over the loss of a significant attachment figure)
can be identified in various ways in the experiences of non-death losses as well.

THE ASSUMPTIVE WORLD AND LOSS

Significant life-changing events can cause us to feel deeply vulnerable and unsafe, because
the world that we once knew, the people that we relied on, and the images and perceptions
of ourselves may prove to be no longer relevant in light of what we have experienced. Grief
is both adaptive and necessary in order to rebuild the assumptive world after its destruction.
It would certainly follow that the process of making meaning, which is a part of the grief
response, is applicable to both death-related and non-death-related losses. Papa and Maitoza
(2013) explored grief in the presence of involuntary job loss. Their findings showed support
that grief is contingent upon loss of a self-defining role as opposed to loss of others exclu-
sively. Papa, Lancaster, and Kahler (2014) also found similar results suggesting that grief is
not a unique response to loss of loved one, but instead it may be a common phenomenology
across many types of loss. In a study of bereaved university students, Varga (2016) found that
many of her participants indicated that nondeath losses had more significance in their lives
than did death-related losses:

My greatest loss came from my fiancée leaving me and not from a death. This was a
more significant loss than any death in my family so far and affected my studies to
the point of me having to take time away from my education. (p. 182)

Cooley, Toray, and Roscoe (2010) developed an instrument to measure grief after all
types of death and nondeath loss events. The Integration of Stressful Life Events Scale
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(ISLES)—Nonbereavement Version, developed by Holland, Currier, and Neimeyer (2014),
measures struggles with the comprehensibility of the loss event and individual’s sense of
secure grounding or footing in the world, and the Social Meaning in Life Events Scale
(SMILES; Bellet, Holland, & Neimeyer, 2019) identifies issues related to validation or invali-
dation of loss experiences and responses within an individual’s social network and provides
an indication of needs for social support and validation in different types of loss experiences.
Both of these measures can be useful in the context of non-death-associated grief.

Moving away from the strict definition of grief only occurring after loss through death
could be potentially helpful to the clinical process with clients who grieve all types of losses.
We hope to see more research in the future that addresses the process of grief after the experi-
ence of nondeath losses, allowing recognition of grief that occurs in a much broader context
than only after a death occurs.

As we have already discussed, attachment is identified as a key element in grief, and the
attachment model provides an ethological' element to the grieving process. Bowlby’s (1988)
research demonstrated that the searching and pining behaviors seen in young children who
were separated from their mothers resemble the behavior seen in young primates that were
subjected to similar conditions. Parkes and Prigerson (2013) expanded this work into the
area of adult bereavement and suggested that the attachment system, and the resulting grief
when that system is threatened by separation, is an extension of a process that has evolved
over time to optimize feelings of safety and to enhance the chances for survival of the indi-
vidual. From the perspective of evolutionary biology, attachment and the resulting grief that
comes with separation appear to confer a survival advantage to the individual.

If grief and attachment are thus interrelated, then to what are we attached when we grieve
a nondeath loss, such as loss of a sense of safety, loss of our homeland, or loss of employment?
It could be that these defining, overarching losses involve either the loss of an aspect of our-
selves to which we are attached or to our place in the world, which makes us feel safe and
secure. For example, it is common for immigrants to yearn for their family and friends who
are still present in their homeland, to search for what is familiar in their new environment,
and to look for commonalities with their known culture in the new country of their arrival.
The well-known term “comfort food” implies that identification with foods that are associ-
ated with our family and cultural roots provides a sense of comfort when we are stressed or
are in unfamiliar territory. Individuals who have lost their jobs may pine for their old lives or
selves to return to them, reminiscing about what they used to do or who they used to be. The
natural process of aging often catches us by surprise and we wonder, “Where did that woman
in the mirror come from, and where did I go?”

The disequilibrium that results from these types of losses can activate the attachment
system, motivating us to draw closer to what is familiar and safe, and the grieving process
enables us to adapt to some part of ourselves or our life that is markedly different from what
it was before. As discussed earlier, Janoff-Bulman (1992) draws a connection between one’s

! Ethology is concerned with the adaptive, or survival value of behavior and its evolutionary history. It
emphasizes the genetic and biological roots of development and behaviors that are instinctually pro-
grammed into an animal’s normal repertoire of responses to given events.
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assumptive world and one’s attachment system, stating that how one relates to and views the
world, others, and oneself is an extension of the attachment system that is formed at a very
young age. Thus, it would make sense that threats to the assumptive world resonate back to
the attachment system upon which that world was built.

NONFINITE LOSS AND CHRONIC SORROW

Patricia met James the week after her mother died from a prolonged fight with cancer. James
was sitting at a table in a coffee shop, and the only empty chair in the entire place was next
to him at the same table. He looked like he was content to read his paper while sipping
his drink, and Patricia needed a place to set her laptop down to work while she drank her
morning coffee. James was more than happy to offer the chair and table top to Patricia, and
once they started talking, they hit it off very well. Over the next year, they dated, traveled
together, and met each other’s extended families and close friends. They were such a good
fit—even their dogs liked each other! They were married the next year, and they settled into
a comfortable routine of sharing meals, walking the dogs, traveling, and reading snippets
of the paper to each other on Sunday mornings. They also began trying to have children,
and they had discussed the possibility of either adoption or fostering a child to share their
loving home with them.

One Sunday morning, James woke up and did not feel well. He was dizzy and felt weak.
He called out to Patricia as he was getting out of the shower, and then collapsed in a heap
on the floor. Patricia called 911 and an ambulance came and took James to the emergency
department of the nearest hospital. Patricia was told that James had suffered a stroke and that
he would survive, but it was unlikely that he would be able to speak, and he would not be able
to use one side of his body. He would have a great deal of difficulty walking because of this
weakness, and it was recommended that he spend a few months in a rehabilitation center to
help him to gain as much function back as possible.

Patricia was now 42 years old. They did not have children. Their parents were older
and had significant health problems. James was able to come home after Patricia made
modifications to the house to accommodate a wheelchair and the special needs he had for
personal care. She resigned from her position at work so that she could care for James,
taking early retirement, which paid her less than half of her usual income. As time went
on, fewer and fewer friends came over to visit; most of the time when the doorbell rang,
it was someone from the home health agency arriving to provide care of some sort or
to bring medical supplies that were needed. James could understand what Patricia said
to him, but he would become very frustrated when she could not understand what he
wanted or needed. After several months of caregiving, Patricia slumped herself down in
a chair in the corner of the bedroom while James slept. Tears flooded as she assessed her
life—or what was left of it. She would never have children. She could not just run to the
store to pick something up without making arrangements for someone to be with James.
James could stay like this for years, or he could get worse, and she often worried about
neglecting something important and cause a complication to occur to James. She felt
completely exhausted and alone.
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This scenario has many losses in it. However, none of the losses are because someone died;
rather, the losses are ongoing, and they exist and mingle with the everyday life of Patricia and
James as time goes on. We would call these losses living losses, and most of them would fit
into the category of nonfinite loss. Nonfinite losses are those loss experiences that are endur-
ing in nature, usually precipitated by a negative life event or episode that retains a physical
and/or psychological presence 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. Some nonfinite losses
begin as finite events, but their aftereffects will be experienced for the rest of an individual’s
life. This is the case with Patricia and James, as the stroke itself was a finite event; the ongoing
needs for care as well as the uncertainty and complete change in their relationship and life-
style represent the nonfinite aspects of this loss experience. There are three main factors that
separate nonfinite loss experiences from the experience of a death-related loss:

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

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

3. 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
(Schultz & Harris, 2011).

The cardinal features of the experience of nonfinite losses include:

m  There is ongoing uncertainty regarding what will happen next.

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

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

m  There is an ongoing sense of helplessness and powerlessness associated with the
loss (Schultz & Harris, 2011).

Jones and Beck (2007) further add to this list a sense of chronic despair and ongoing
dread, because 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 nonfinite loss is repeatedly asked to adjust and
accommodate to the loss. At the same time, because nonfinite loss is often not well under-
stood, the experience may go unrecognized or unacknowledged by others. Support systems
may tire of attempting to provide a shoulder to lean on.

A related concept to nonfinite loss is that of chronic sorrow, a term that was first proposed
by Olshansky (1962) after his observations of parents whose children were born with dis-
abilities. He noticed that these parents experienced a unique form of grieving that never
ended as their children continued to live and the hopes that they had for these children
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were repeatedly dashed as time went on. Shortly after the introduction of the concept by
Olshansky, there were a few articles 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. The concept
of chronic sorrow has been described in multiple sclerosis, parenting a child with a mental
health problem, Alzheimer’s disease, autism, infertility and involuntary childlessness, men-
tal illness, and caring for a child with disabilities. Chronic sorrow has also been linked to
Parkinson’s disease, mental retardation, neural tube defects, spinal cord injury, schizophre-
nia, and chronic major depression (Roos, 2017). Chronic sorrow is often found in situations
involving long-term caregiving. Chronic sorrow is defined by Roos (2017) as:

a set of pervasive, profound, continuing, and recurring grief responses resulting
from a loss or absence of crucial aspects of oneself (self-loss) or another living per-
son (other-loss) to whom there is a deep attachment. (p. 25)

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 or hoped for. The loss is ongoing since the source of the
loss continues to be present. The loss is experienced as a living loss. Chronic sorrow remains
largely disenfranchised and often escalates in intensity or is progressive in nature. Although
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 our discussions in this
chapter, 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, Eakes, and Hainsworth (1999) describe chronic sorrow as akin to grief-related
feelings that emerge in response to an ongoing disparity resulting from the loss of the antic-
ipated and expected normal lifestyle of an individual. Teel (1991) stated 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 from
other forms of grief. According to this author, chronic sorrow can be precipitated by the per-
manent loss of a significant relationship, lost functionality, or self-identity.

Lindgren, Burke, Hainsworth, and Eakes (1992) define the characteristics of chronic
sorrow to include: (a) a perception of sadness or sorrow over time in a situation with no
predictable end, (b) sadness or sorrow that is cyclic or recurrent, (c) sadness or sorrow
that is triggered internally or externally, and (d) 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 is also ongoing and does not end. These authors
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 being emotionally flooded on one side, with being emotionally numb
and paralyzed at the other side of an emotional pendulum. Most people who experience
chronic sorrow generally reside somewhere between these two end points, but fluctuations
are common.
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TABLE 8.1 Comparison of Clinical Depression and Chronic Sorrow

CLINICAL DEPRESSION VERSUS CHRONIC SORROW

DEPRESSION CHRONIC SORROW

Mood disturbance with lack of energy and Lack of energy is a by-product of
engagement as primary features that create | exhaustion from the ongoing need to cope,
difficulties in functioning accommodate, and adjust to the loss

Symptoms are often diffuse and difficult to | Sorrow usually relates readily back to the

pinpoint onto events ongoing loss experience
Can be temporary and improve over time Lasts as long as the loss is present
May be responsive to medication Does not typically respond to medication

(unless depression overlaps)

Roos (2017) also states that the loss involved in chronic sorrow is a lifetime loss and
remains largely unrecognized for its significance. One’s assumptive world is shattered and
there is no foreseeable end, with constant reminders of the loss. She states that there is also
an undercurrent of anxiety and trauma that separates this type of response from grief that is
experienced after the death of a loved one, and the fact that the person usually continues to
function separates it from primary clinical depression (Table 8.1).

Chronic sorrow differs from posttraumatic stress disorder because of the ongoing nature
of the loss and the fact that 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 (2017) makes the point that chronic sorrow may apply more to those who are care-
givers, because the affected individual may not be able to internalize the world in such a
way as 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 grief that are often triggered by various events, as might occur in
individuals whose loss was related to the death of another individual.

AMBIGUOUS LOSS

Janice pulls her car into the garage and begins to unload the groceries into the kitchen. She
knows that her husband, Richard, is home because his car is in the garage, but she does not
expect a greeting from him when she gets in the door, and she also does not seek him out to
say hello when she gets home. Their two teenage children, Cynthia and Rachel, come home
from school and immediately go upstairs to their rooms and close the doors. Janice finishes
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unloading the groceries and prepares dinner. She calls them all when dinner is ready, and
they sit at the table to eat together. However, Richard turns the TV on as they are about to
sit down at the table, and he watches the news while eating, not saying much to Janice or the
girls. Cynthia has begun hanging out with friends from the volleyball team, and she spends
a good portion of the dinner time texting back and forth to them on her cell phone. Rachel
has her headphones on when she comes to the table, not bothering to remove them when she
begins to eat dinner. Janice looks around at the table. She tries to make conversation and ask
each one of them about their day. Richard mutters something quick while still watching the
TV program, like “Just fine . . . busy,” whereas Cynthia tries to talk and text at the same time
without success, and Rachel acts perturbed at having to remove her headphones to answer
her mother’s query. Finally, Janice too eats in silence and watches the TV. Later that night,
Janice feels overwhelmed with sadness, but she does not know why. She goes downstairs to
get a glass of milk, sits at the kitchen table, and begins to cry.

Many of the nondeath losses that are 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 expe-
rience 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 in which 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 may
also fit this description. Another frequent example would be grandparents who lose contact
with their grandchildren after the parents of these children divorce, so they are physically
not able to spend time with them, yet thoughts of these children frequently occupy their
minds and cause a feeling of grief.

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,
a chronic mental illness, or if there is a family member who is psychologically unavailable
because of addictions or some type of ongoing distraction or obsession, as is the case for
Janice with her family. Each of these scenarios leaves individuals feeling as if they are “in
limbo” as they struggle to learn to live with ambiguity (Boss, 2016).

Boss’s first observations of this phenomenon occurred when she engaged with fami-
lies 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 the following (Boss, 2016):

m  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).



8. Living Losses: Nonfinite Loss, Ambiguous Loss, and Chronic Sorrow 129

m  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.

m  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.

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

m  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 a
funeral and disposition of a body).

m  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 whether it will ever happen (e.g., if a fam-
ily member enters treatment for an addiction or if a couple enters marital therapy).

m  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.

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

Boss (2016) describes 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, forget-
fulness, 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, and/or angry. It is not uncommon to
be misdiagnosed with an anxiety disorder or a major depressive disorder (Boss & Ishii, 2015).

LIVING LOSSES

There is a great deal of overlap between losses that are nonfinite and losses that are ambigu-
ous (Figure 8.1).

Perhaps much of the distinctions have to do with their origin in different fields of study, and
thus the lens that is used to describe these experiences reflects different ways of viewing loss
experiences that may have many similar features. In the literature, nonfinite loss is described
more from an intrapersonal perspective, with the loss experience focusing on the individual’s
perception and coping (e.g., what did I have that I am now losing), whereas 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 (e.g., who is absent from the family system that should be present). In the descriptions
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FIGURE 8.1 Overlapping constructs in nondeath loss and grief.

of nonfinite loss and ambiguous loss, the common features include: (a) dealing with ongoing
uncertainty that causes emotional exhaustion, (b) shattering of assumptions about how the
world should be, and (c) a 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. They may all be accompanied by shame and
self-loathing that further complicate individual authenticity and truthfulness in other rela-
tionships, thereby adding to the struggle with coping. For example, Janice may blame herself
by thinking that she has been a poor partner to Richard or an inadequate mother to Rachel
and Cynthia for her family to be so disconnected; this self-perception could undermine her
sense of self as worthy or valuable to others, which is a core aspect of the assumptive world.
Although ambiguous losses, nonfinite losses, and chronic sorrow are often disenfran-
chised (Boss, 2009; Casale, 2009; Doka, in press; Roos, 2017), the ongoing grief is normal and
understandable. Recognition that life as it has been or was expected to be is lost and has been
replaced by an initially unknown, unwanted, and often terrifying new reality is extremely
difficult, forcing a new appraisal of one’s assumptive world. Beliefs that life is predictable and
fair and the notion of justice and compensation cannot survive in the new reality. The self and
the world must be relearned. This process is often a disturbing and ongoing focus of concern.
There exists a significant body of research on ambiguous loss that indicates a relationship to
depressive symptoms and family conflict (Boss, 2009; Carroll, Olson, & Buckmiller, 2007).

IMPLICATIONS FOR COUNSELING

The practice considerations related to both ambiguous loss and chronic sorrow underscore
the importance of normalizing the ongoing grief that is present. The main issues that create
the most difficulty for those affected by living losses are the fact that the grief persists for a
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prolonged or undetermined time, and the uncertainty about how things will or will not prog-
ress creates an undercurrent of anxiety, which is often experienced as an unmet expectation
by professional caregivers. Exhaustion is common for the ones directly affected by the loss as
well as by the helpers who are involved in the situation. Social supports begin to dwindle as
people tire of the ongoing litany of loss, and as relationships change due to differing abilities
and priorities.

It is important to recognize that in these scenarios, the ongoing grief is a normal reaction
whether the loss is related to something tangible, such as a person or a thing that is greatly
valued, or something less tangible, such as a hope or expectation. Because the loss and its
effects are ongoing in nature, the grief and sorrow that occur secondary to the loss are ongo-
ing as well, without any end in sight. Flexibility in providing counseling to an individual,
couple, family, and group in various constellations at different times can assist in supporting
those who are taking on most of the responsibilities. Finding ways to adjust and redefine
roles in the family can help to minimize chaos, reduce stress, and improve relationships.
One other important point to note is that nonfinite and ambiguous losses may comingle
with losses that occur from death. For example, one client who sought counseling for sup-
port after her husband died came initially to share her grief over the loss of her husband.
Later on, the grief was more about the loss of herself when she married her husband, who
had been a very controlling and abusive person in the marriage. The initial consultation was
for a death-related loss, followed by another layer of her grief that was both nonfinite and
ambiguous in nature.

Name and Validate the Loss

Many nonfinite and ambiguous losses and losses that involve an ongoing, chronic process
are disenfranchised in nature. Disenfranchised losses are those that are either not recognized
or acknowledged, often have stigma attached to them, and no rituals to provide a sense of
meaning to what has happened (Doka, in press). Recognizing and naming these losses is cited
by Doka (in press) and Boss (2006, 2009) as the first step in offering support to individuals
who have experienced disenfranchised grief from loss experiences that are not recognized.
The ability to name the experience and its unique effects that are often unacknowledged by
others can provide a powerful source of strength to those who experience ambiguous loss
and chronic sorrow. Clients who begin to understand the nature of these losses and receive
validation for them often experience relief and improved self-concept almost immediately
(Roos, 2017). In a study of infertile women, Harris (2009) reported that recognition of the
ongoing intense grief response to their infertility allowed participants to spend less time
attempting to seek validation for their experiences and more time focusing on active prob-
lem-solving within the confines of their situation. It might be helpful to these clients if the
counselor highlights the aspects of the assumptive world that have been violated by what has
happened, identifying the significant work involved in rebuilding that world after it has been
shattered through these kinds of losses. Considering potential rituals that might acknowl-
edge and validate the loss experience might also be helpful (Practice Example 8.1).
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PRACTICE EXAMPLE 8.1

USE OF RITUAL TO ACKNOWLEDGE NONDEATH LOSS

Anna and her husband of 7 years had separated after she realized that he was involved
with another woman from work. Anna felt alone and demoralized. She doubted herself a lot,
thinking that if her husband had chosen someone else over her, then something was wrong
with her. Anna’s friends at work were concerned for her. They knew she was struggling but
they were not sure what to say or do. One day in the lunchroom, Anna confided in one of her
friends that she felt like someone had died, but nobody was sending her flowers. That gave
her friend an idea.

When Anna went to work the next day, there was an invitation on her desk. When she
opened it, she did not know whether to laugh or to cry. She had been invited to attend the
funeral of her marriage. That evening, her friends picked her up and brought her to one of
their houses, where everyone was dressed in black. The “celebrant” talked about all of the
hopes that Anna had when she had gotten married and then solemnly discussed the loss
of the relationship. At the end of the “service,” Anna was brought to the front to read her
“divorce vows,” which included a promise to love herself, trust herself, and never allow
someone else to determine her worth. While doing the ritual with her friends was both
funny and painful, she felt lighter at the end. She realized that she had wonderful friends
who cared a lot for her. She also had no idea what the future held, but she knew that other
women in this group had gone through divorce and they seemed to be fine, even happy.
Anna felt hopeful that one day she might be able to be happy and laugh again like her
friends.

Foster Realistic Expectations

The more success-oriented a culture is, the more difficult it is to accept losses that do not have
a defined closure (Boss, 2016). There is also the romanticized ideal of “overcoming” adver-
sity that may be highly unrealistic for individuals who are facing nonfinite and ambiguous
losses. The focus of counseling is to identify the strengths and resilience that is present, while
understanding that there are realistic limitations to one’s tenacity and capacity. Clients learn
to control what they can and to let go of what they cannot control. This letting go is not some-
thing that is easily done, and there are very few role models in Western society to demonstrate
acceptance of limitations instead of overcoming all odds through insurmountable difficul-
ties—a message that readily becomes an expectation, reinforced through popular media, but
that rarely occurs in real life. Relationships get redefined, and modalities that focus on aware-
ness and acceptance of ambiguity, such as meditation, yoga, and mindfulness, may take on
new meaning. Often, there is a redefining of the self that occurs, along with new interests,
hobbies, and connections to others who understand experiences that are surrounded by ambi-
guity and uncertainty.
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Reconstruct Identity

Patricia’s personal identity changed quickly from that of a woman who was embarking
on the start of an exciting new phase of her life to the ending of her life as she once knew
and anticipated it as she became the caregiver to a man who was now disabled and who
now seemed much older than her. Janice was overwhelmed with sadness at the realiza-
tion that the family she had always dreamed of having was not a source of safety and
comfort, but a means whereby she was essentially made invisible and rendered chron-
ically exhausted.

One’s personal identity changes in the presence of these types of losses. The work of coun-
seling will involve redefinition of one’s identity in a way that is consistent with reality and also
that allows for the recognition of the person as an individual with unique abilities, skills, and
strengths that may need other avenues for validation and expression. Patricia will need to
find value and worth outside of her marriage and work, with a new network of friends who
can accommodate her limitations, in addition to finding alternative outlets to channel her
needs for expression and meaning (Practice Example 8.2).

Normalize Ambivalence

It is not unusual to have mixed emotions when you do not know whether someone you
love is here or not or whether a situation that seems intolerable will ever end. Patricia
sometimes fantasized about James dying and then felt tremendous guilt when she would

PRACTICE EXAMPLE 8.2

WITNESSING THE PERSONAL IDENTITY CHANGE OF A CAREGIVER

Shawna was a primary nurse in a busy neurology clinic. Don, a 46-year-old man with multiple
sclerosis, had been assigned to her team. Don’s 71-year-old mother cared for him. She called
Shawna frequently, reporting new symptoms, and asking for help with Don’s care. Shawna
would review these calls with the primary doctor for her team, and he would sometimes
change medications and dosages, but he would often tell Shawna that there was nothing
more that he could do for Don.

Both of them began to dread the calls from Don’s mother, as they felt an expectation from
her that they could always do something more for Don when there was not anything else they
knew to do. Shawna asked the receptionist to always take a message when Don’s mother
called. She would put off returning the call until the end of the day. She felt badly for doing
this, but the sense of dread she felt when seeing there was a message from Don’s mother
was Worse.

Sensing that Shawna and the doctor were withdrawing from her, Don’s mother showed up
at the clinic one day in tears, saying that she felt they were abandoning her and Don when
they had nowhere else to go for help.
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realize where her thoughts had taken her. She felt guilty for being angry that she was tied
down, that James required so much attention and care, and that she was not free at her
age to do what she pleased. Eventually, she realized that she felt both love and resent-
ment for James, which was very difficult, and she was alone in these feelings because she
did not think anyone in her circle of friends would understand her ambivalence. Janice
often pondered just walking away from her family, wondering whether they would even
miss her if she were gone—at least, until everyone got hungry and realized that nobody
had made dinner! However, she also loved them deeply, and felt trapped in a situation
where she loved them but could not engage with any of them on a meaningful level. It is
important for counselors to normalize these conflicted feelings and to allow for the pres-
ence of opposing thoughts and emotions that will naturally arise from such situations.
Although not how they may have perceived themselves in the past, it is important to rec-
ognize that it can be a normal reaction to resent others who seem unaffected by the same
kind of losses, or who seem protected from adverse events in life (Harris, 2009; Harris &
Daniluk, 2010).

Identify Resources

Helping clients with information about community resources and other supports is a high
priority. Identifying potentially damaging triggers (both external and internal) and imple-
menting strategies to reduce the effects of these triggers can be very useful. Emphasizing the
highly individualized nature of grief helps to reduce self-criticism. It is also important to
be aware that approaches to some conditions are inappropriate and may worsen responses
to losses that are ambiguous or ongoing in nature (e.g., pushing for closure or resolution).
In this regard, counselors need to understand that these individuals may have already had
destructive experiences with prior professionals or well-meaning but uninformed helpers
(Harris, in press). As these types of loss experiences become more commonplace, it is vitally
important for helping professionals to develop a basic understanding of these phenomena
in order to avoid inadvertently pathologizing a normal response to these very difficult types
of losses.

Identifying resources may also involve identifying personal resources that are available
to the client. For example, one of our clients whose husband had advanced Parkinson’s
disease spent a session describing the intolerable situation she was in, being essentially
homebound with a man whose declining mental capacity and functionality overwhelmed
her strength and patience. The session turned into an opportunity to brainstorm how one
of her husband’s friends could organize all of his other friends and extended family mem-
bers to regularly come for “shifts” to do something with him at the house so that she could
plan to do the things she wanted to do on her own or with her own friends away from
the home. In her sessions, she began to realize that she was initially trying to protect her
husband from embarrassment about his condition by not inviting people to their home.
However, she realized that the shame over his loss of functionality essentially trapped them
together in the home, causing more tension and stress for each of them. In recognizing that
they both needed the support of others, she found a solution that provided relief for each
of them.
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CONCLUSION

Living losses occur with great regularity in everyday life. Some of these losses effect change
in us in subtle ways, and the adjustments to our assumptive world are minimal. However,
living loss experiences continually shift the sand where we are standing, resulting in an
ongoing sense of disequilibrium and adjustment. Not only can we no longer be the same
as we were before, but any ideas or dreams about what the future would hold have also
been wiped out from our projections about what we hoped our lives would be like. Losses
that are ongoing require frequent accommodation and adjustment, and they provoke a
profound grief response that is also ongoing and unpredictable in nature. When living
losses require us to rebuild our assumptive world, counselors must be able to journey
alongside a sometimes arduous and prolonged process, helping clients to see their deeper
strengths and resilience as they grow and deepen in the midst of their ongoing grief and
adjustment.

GLOSSARY

Ambiguous loss Loss that remains unclear, cannot be fixed, and has no closure. It can be physical or
psychological. Present in losses in which an individual may be psychologically present but physically
absent or in losses in which an individual may be physically present but psychologically absent.

Chronic sorrow An ongoing response to losses that are continual and unending in nature; the chronicity
of the feelings and the ongoing nature of the loss separate chronic sorrow apart from other forms of grief.

Living losses Losses that will remain as an ongoing presence in the life of an individual; the individual
will continue to “live” with the loss experience. The ongoing nature of the loss will require continual
adaptation and adjustment.

Nonfinite losses Loss experiences that are enduring in nature, usually precipitated by a negative life
event or an episode that retains a physical and/or psychological presence in an ongoing manner.

Separation distress The presence of yearning, longing, preoccupation, and searching for the deceased
individual after a death.

QUESTIONS FOR REFLECTION

1. Go back to the loss line exercise from Chapter 4, “The Social Context of Loss.” If you
did not do this exercise before, complete it now. Once you are done, look at the losses
that you have noted on your loss line. Which of these losses might be considered
nonfinite losses—losses that forever changed you and that you continue to recognize
in your life now? Can you think of any losses that were ambiguous in nature? How did
you handle these losses? How did others respond to your experiences of these losses?

2. Why do you think nonfinite and ambiguous losses are often not recognized or
acknowledged socially?

3. Think of some popular movies or television programs that provide examples of
nonfinite and ambiguous losses. How were these losses portrayed in these films?
Before you were aware of these concepts, how would you have viewed these kinds
of loss experiences?
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4. One of the biggest challenges for individuals who face nonfinite and ambiguous
losses is the ongoing nature of the grief and the anxiety that accompanies the
uncertainty associated with these losses. What are some of the social implications
for individuals who experience these kinds of losses? Can you think of ways to
offer support to individuals like Patricia from our case study in this chapter?
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