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Wabi-Sabi
Japanese aesthetic concept where
beauty is seen in the imperfect and
impermanent
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Pauline Boss’ Work
• Ambiguous Loss is for the lay person

• Loss, Trauma, and Resilience is for
treatment providers

Ambiguous
Loss

Theory first coined by Pauline Boss, PhDAn unclear loss the defies closure…often
times it does not have validation or
clarification or resolution
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Knowing
That You
Won’t
Have Clear
Answers

“The human experience is never one of
certainty or predictability, but with the
support of caring family members, friends,
and neighbors, as well as the comfort that
some derive from spiritual beliefs, we learn
to hang on during such inevitable
emotional rides.” – Boss, 1999

What is Ambiguous Loss?

Physically absent but emotionally present

Leaving
Without
Goodbye:

•
•
•
•
•
•
•
•
•
•
•
•
•

Kidnapped children
POW/MIA
Stillborn children
Imprisonment
Treatment
Being single
Divorce
Infertility
Children at college
Military
Adoption
Missing persons
Job Loss
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What is Ambiguous Loss?
Physically present but emotionally absent

Goodbye
Without
Leaving

•
•
•
•
•
•
•

Extramarital affairs
Mental illness/addictions
Workaholic
Dementia
Brain injuries
Severe medical issues
Children with severe disabilities

Application Ambiguous Loss
• Boss’s research started as a result of the crisis of POW in
Vietnam
• Military deployments create ambiguous loss, important to
teach resiliency and partial boundary closure (information)
for soldiers/families
• 9/11 and helping communities heal in a group/family
setting
• Dementia- caregivers learning about Ambiguous Loss helps
in the acceptance
• Foster care children showed ambiguous loss, understanding
this as ego strengthening and not pathology
• Faber, 2008; Lee, 2007; Boss, 2006; Boss, 2003;
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COVID-19
• People losing connections with loved ones- those
who are sick and well (Physical absent but
emotionally present)
– Kids at college
– Medically compromised and can’t visit
– Kids in treatment

• People losing jobs/coworker relationships
(emotionally present, but physically absent)
• Healthcare providers going into work where they
could be put at higher risk (can be both types)

Ambiguous Loss
Theory
•

Ambiguous loss is not always problematic for
families:
– The loss is seen as part of a plan or
God’s/Allah’s will
– Families learn to live with ambiguity,
seeing the loss by seeing it as positive
part of life cycle
– https://www.npr.org/2020/03/28/8230
71300/what-hopi-and-navajoteachings-tell-us-about-pandemics

•

It is considered problematic when:
– Decisions are put on hold
– Other family members’ needs are not
attended to
– Daily tasks are not done
– Family rituals are cancelled
– Psychological pain from the loss which
goes unresolved or untreated
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Conceptualization of Theory
• Therapy focuses on:

– Challenging the human desire to have to know or be certain about
future
– Challenging absolute thinking (no truth)
– Understanding how to change/move forward despite no clear answers
to loss
– Discovering how to live with trauma that comes out of the loss
– Creating a perspective of clarity when the loss is unclear (naming loss)
– Loss is real even if we can’t measure it
– Relational disorder, not pathology (loss is the concern)
– Closure is a myth
– Finding meaning in loss
– Resiliency is the tolerance of ambiguity
– Family is “relative”
– Boss, 2016

What Does
Ambiguous Loss
Look Like?
•

Psychological symptoms include:
– Depression
– Anxiety
– Family discord
– Grieving
– Confusion
– Hope
– Hopelessness
– Shock
– IT IS NOT PATHOLOGY
– Boss, 2016
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“Frozen Grief”
•

•
•
•

Lack of information/lack of sense of
control over life can keep people
confused, in denial, and stuck
Uncertain roles, rules, expectations,
identity
We are frozen without
awareness/support from others
Feels never ending, no closure, goes
on and on

Hints for Clinicians
•

Don’t make normal grieving an
abnormal response
– Address losses in therapy
– Help patients understand
the emotional challenges
of grieving
– Help clients find hope in
their situation

•

Be careful to separate mental
health illnesses in the family
from loss
– Identify any mental health
issues that are separate
from the loss
– Review how mental health
concerns could impact the
grieving process
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Basic Ideas
in
Ambiguous
Loss
Theory

• Get as informed as possible!
• Expect to experience hope and
hopelessness simultaneously
• Tell your story to make sense of it, be
kind in responding to stories
• Learn how to live in the unexpected,
not escape it
• Don’t blame self or others

Get as Informed as
Possible
•

•
•

Read research, scholarly articles, and
find reliable websites that offer
accurate information
Speak with professionals in the field
Connect with those who have been
there
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Empathic Responses

Therapist:
• Be prepared for the length of the journey
• Respond with appropriate intervention for phase of change
• How is the family/individual having difficulty processing loss?
• Is there frozen grief? Trying to keep things the same?
• How does the individual/family express feelings about loss? Join them from there!

Ineffective Ways of Processing
Information
•

•
•
•

Pretending that you
don’t need to get more
educated
Believing that you have
all the answers
Withholding information
that could be important
Minimizing the medical
and psychological
impacts of COVID-19
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Resiliency
“Individual resiliency depends on the ability
to live comfortably with ambiguity…”
– Learning to live with two
challenging views at once
– Increasing tolerance for not
knowing how things will turn out
– Ability to endure the journey of
internal ambiguity and conflict for
long stretch of time
– Ability to adapt in response to
stress

Family Resiliency
Family members respond similarly?
• Be aware that different members of the family might be handling
the loss differently (culture, background, religion)
• Are their family members who are struggling with underlying
medical issues?

Is the family optimistic?
• How does the family perceive the situation in general, how have
they dealt with past stress?
• What are the family traits, patterns that help get them through?

Comfort level with ambiguity?
• Who in the family is least and most tolerant of not knowing?
• Teach informed not-knowing stance
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Blame
•
•
•
•

When we are going through loss it is
important to understand we are only
human
We can’t know things that we
haven’t experienced, we learn as we
go
Blaming yourself increases shame
and blocks loved ones from
supporting you
Examples:
My loved one who has underlying
issues has COVID-19. I went to a
business meeting and then I went
to see this person, did I give her
COVID-19?

Dialectical Thinking
• Learning to live with two conflicting ideas
• Allows family to move forward while still
feeling frustrated or ambivalent
• It allows families and individuals to hold
boundaries for health/recovery but still
provides empathy and love
• Encourages families to have hope for the
future while challenging what isn’t working
now
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COVID-19

Specifying
Ambiguous Loss

COVID-19
CONCERNS
•
•
•
•
•
•
•
•
•
•

Isolating from friends
Checking out from life
Leaving or delaying life goals (college,
graduations, vacations)
Loss of roles at home (home schooling,
home working)
Loss of roles at work
Missing daily coworker interaction
Loss of medical health
Loss of interaction with friends
Loss of sense of security
Financial losses (no work)
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Resiliency and
Ambiguous Loss

One:
Finding
Meaning

THE SIX
GUIDELINES TO
SHIFTING DESPAIR
TO HOPE

Meaning makes a great many things
endurable- perhaps everything. –Carl Jung
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Process of
Finding Meaning
in Ambiguous
Loss
Clinicians:
• How does our own experience
with COVID-19 impact the
meaning we give to a
situation?

Dialectical Thinking
Helps to Find Meaning
Emotional Suffering:
• My mind feels out of control
• I hate that my loved one is suffering
• Life is out of control

Creating Meaning:
• What am I learning from this?
• How is my community coming
together in this time of COVID-19?
• How is my family pulling together?
• What have I done to help?
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Creating Meaning
Through Rituals
•
•

Rituals help bring organization and
meaning to our lives
Creating new rituals that include loss
and our previous identity
– Some churches are going online to
continue rituals
– Some ED programs are going
virtual to continue offering care
– Facetime, zoom, Facebook calls as
daily dates with friends or loved
ones
– Balcony concerts
– Neighborhood car parades

Sacrifice for a
Greater Good
• Am I willing to shop for
someone who shouldn’t
be going out?
• Am I willing to donate
toilet paper or other
goods to my neighbors
• What can I do for my local
health care workers?
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Two:
Tempering
(Adjusting)
Mastery

“ The most important predictor for
resilience in the face of ambiguous loss is
an individual’s ability to learn how to hold
two opposing ideas in their minds at the
same time. Living well with ambiguity
means that people have learned to live
with conflicting ideas.” -Boss

Tempering
(Adjusting)
Mastery
Theory
– Sense of control over your
life
– How much control do you
need in your life to manage
your life in your way?
– Too much mastery
– Too little mastery
– Find ways to let go of blame
and to hold onto power
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Tempering
(Adjusting) Mastery
Guidelines
•
•
•
•
•
•
•
•
•

Bad things happen to good people
Good things happen to bad people
Bad and good things happen to all
people
Avoid thinking/language of
“deserving”
Accept life’s challenges, change what
you can
Be cautious to blame oneself or
others
Be vulnerable, ask for help
You have been through hard times
when you haven’t been able to
control things before
Don’t be paralyzed in decision making

Increasing
Support
•
•
•

Turn towards family, understand
differences and avoid splitting
With mental health concerns,
turn towards and build trust
with your treatment team
Be willing to change your way of
connecting with others, don’t
bury your head and say when
COVID-19 is over I will get help
“Why would you want to go
through it alone?”
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Managing and
Making Decisions
• You can’t make all your
decisions yourself
• Find ways to keep your cup
full, ongoing loss can drain
you
• Get opinions from your
support team and
professionals before making
your decisions

Acceptance, Positive
Attitude and Mastering
the Inner Self
•
•
•
•
•
•
•

If I accept that this is my
situation, I can move forward
I can conquer anything
I am a fighter
I will see the good in my
situation
I can choose to seek ways to
find calmness in my life
I am mindful about my
emotions
I feel emotions without
judgment
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Three:
Reconstructing
Identity

“The marvelous thing
about a good question is
that it shapes our identity
as much by the asking as it
does by the answering.”
-David Whyte

You must never
forget and you
must forget…
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Identity Do’s
• Recognize how you have changed with your roles before,
during and after COVID-19

– we have never done this, stay away from judgment, be patient
with yourself, acknowledge the difficulties

• Recognize family attributes of strength and resiliency as
part of your ongoing identity
• Identify personal strengths as part of your ongoing identity
• Expand family roles to work more effectively w COVID-19
• Increase your spiritual sense of self
• Separate from your identity from COVID-19 crisis
• Watch your focus, impacts your thoughts: Identify with
positive acts in the community and online

Identity Don’ts
• Stop any discrimination
(political views)
• Don’t isolate from others,
you need community for
sense of who you are
• Don’t keep yourself in a role
that isn’t working
• I am the rescuer
• I am the money maker
• I should be doing school
more effectively

20

3/31/2020

Reconstructing
Identity with Self
•

How is COVID-19 changing who I feel like I
am?
– How is my daily life changing my sense
of identity in new ways?
• Work
• School
• Relationships
– How would you describe yourself on a
date, a co-worker, a fellow student?
• I am a COVID-19 patient?
• Harmonious balance with
life/obsessive passion
– How have I adapted view of my sense of
self?
• I never knew this about myself

Reconstructing
Identity with
Others
•

How does COVID-19 change my
interactions in my relationships
or how my relationships
develop?
– How is my relationship with
those I am sheltering with
at home?
– How does COVID-19 affect
my dating/social life?
– Do I act differently when
with others due to my
concerns with COVID-19?
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Reconstructing
Identity with
Community
•

How does my community
respond to someone who has
been diagnosed with COVID-19?
– Social stigma
– Support from community
– Does society have enough
information about COVID19
– Not enough resources
(testing, hospital concerns)
– Shelter in place

Four:
Normalizing
Ambivalence

“It's a dangerous business,
Frodo, going out your door.
You step onto the road, and
if you don't keep your feet,
there's no knowing where
you might be swept off to.”
-Tolkien
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Normalizing
Ambivalence
For Clients and Families:
Normalize distressing feelings:
– Avoid self-destructive actions
– As we listen to each other’s
story, acknowledge their
feelings
– Avoid judgments
– Acknowledge unhealthy ways
of responding to COVID-19
– Listening can decrease shame
around the emotions
surrounding COVID-19

Normalizing
Ambivalence
For Clinicians:
Uncovering and Managing Ambivalence:
– Teach patients and families that you can
experience many emotions at the same
time
• Fear, love, irritation, patience
– Increase ability to tolerate emotional
discomfort
– DBT skills such as willingness, IMPROVE,
STOP, ACCEPTS can help with this
– Acknowledge the level of stress in the
family
– Expect for family distress to increase
during COVID-19
– Teach communication skills to family
members
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Normalizing
Ambivalence
Assessing Past Losses:
– When ambiguous loss has been
experienced before but not
addressed, it can have a
compounding effect
– Who in the family has
experienced other losses, how is
this impacting present loss?
– Is there someone else who is
physically absent but emotionally
present or physically present but
emotionally absent?
• Kids at college

Examples of Ambivalence
• I want to see my family and friends, but I don’t
want to get sick or get them sick
• I want to work, I don’t want to go to work
• I love my spouse, I can’t be with my spouse
like this much longer
• I am excited for this new baby, I am scared to
deliver alone
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Five:
Revising
Attachment

Attachment: “…when a relationship to
a special loved person is
endangered, we are not only
anxious but are usually angry as
well. As responses to the risk of
loss, anxiety and anger go hand in
hand.” Bowlby

Attachment
•
•
•
•
•
•

Acknowledge the difficulty separating
ties with others due to social
distancing
Learn how to strengthen attachments
to new persons or persons (neighbors)
Allow yourself to trust your therapist,
MD, Dietitian
Create healthy boundaries
Try to do attachment in new ways
(remember the new rituals)
“How do you think a loved one would
advise you to do deal with this…”
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Revising
Attachment
Guidelines
•

•

•

Thinking dialectically
– You can be irritated, annoyed,
frustrated, burnt out and love,
enjoy, and appreciate the
patient/loved one at the same time
Shifting from sadness to power
– Identifying with your new role as a
support, do something proactive,
help you feel powerful
– DBT skill of “Letting go of emotional
suffering”
Think about how the system can improve
– Understand sequencing in the
family system

Revising
Attachment
Guidelines
•

•

•

Remember the “others”
– Balancing those who need
help with those who are
more independent in this
crisis
Group therapy
– Provides accountability,
unity from others
Be vulnerable
– Some won’t know how to
talk openly, open lines of
communication
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Six:
Discovering
Hope

“Hope is the thing with
feathers
That perches in the soul
And sings the tune without
the words
And never stops at all.”
― Emily Dickinson

Spirituality
I pray because I can’t help myself. I pray
because I’m helpless. I pray because the
need flows out of me all the time- waking
and sleeping. It doesn’t change God- it
changes me. -C.S. Lewis
•

In embracing spirituality we can learn
that we can’t control life

•

Ask yourself, your clients, the families if
they believe it is acceptable to be
angry with God
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Hope vs
Hopelessness
Hope brings us possibilities that life can
change, we can change
I don’t know what the future will look
like, but I believe in me and my
community
Switch from “why…” to “what am I going to
do…”
What are the gifts I have from going
through this
What have I learned about myself

Increasing
Hope
•

•

•

Humor
– Allows us to experience loss
and pain in a powerful way
Imagining Possibilities
– Creating new opportunities
in the current situation
Developing Patience
– Be ok with knowing that
things can improve but it’s
the process that is the
journey, not the end point
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Viktor Frankl
“We who lived in concentration
camps can remember the men who
walked through the huts comforting
others, giving away their last piece
of bread. They may have been few
in number, but they offer sufficient
proof that everything can be taken
from a man but one thing: the last
of the human freedoms -- to
choose one's attitude in any given
set of circumstances, to choose
one's own way.”
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