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XAPAKTEPUCTHUKA IICUXOJIOI'TYHUX HACJIIAKIB
NEPEXKUBAHHS HEBU3SHAUEHOI BTPATHU

PSYCHOLOGICAL CONSEQUENCES
OF EXPERIENCING AMBIGUOUS LOSS

Abstract. Ambiguous loss represents the unique type of traumatic
experience characterized by teh uncertainty regarding to the status of a significant

person or relationship. Unlike traditional bereavement, ambiguous loss disrupts



normative grief processes due to the absence of closure, creating prolonged
emotional ambivalence and constant stress.

In the absence of adequate acknowledgment or support for individuals
confronting ambiguous loss, a state of chronic sorrow may develop. This
condition represents a persistent form of sadness that frequently accompanies
those living with unresolved or indeterminate loss. So, the chronic sorrow varies
in intensity and duration but often endures across the lifespan of individual. It is
important, that this doesn’t preclude the possibility of experiencing happiness,
stability or optimism; such individuals continue to carry an underlying sense of
loss for what once was, while simultaneously adapting to and navigating the
realities of their present circumstances.

The article examines the psychological consequences of ambiguous loss,
including its impact on the emotional regulation, cognitive functioning, identity
and social relationships. Based on the conceptual framework developed by
P. Boss and subsequent researches, the paper outlines key mechanisms
underlying the psychological burden of ambiguous loss.

The research highlights the mechanisms through which ambiguity
undermines the psychological resilience and contributes to prolonged distress.
The findings contribute to a deeper understanding of ambiguous loss as a distinct
psychological phenomenon.

The psychological symptoms associated with ambiguous loss differ from
those observed in cases of confirmed death and entail distinct psychological
consequences. The disappearance of a loved one is primarily conceptualized as a
form of complicated grief, characterized by a unique model of emotional and
behavioral responses. Intensive searching efforts often result in heightened
emotional distress, while the absence of the significant person generates feelings
of sorrow, fear, anger, guilt and other forms of psychological suffering.

Keywords: ambiguous loss, psychological consequences, trauma,

unresolved grief, chronic stress, psychological resilience, uncertainty.



AHortanist. CraTTs NOpUCBIYEHA TEOPETUYHOMY aHali3y MOHATTA
HEBU3HAYECHOI BTpaTH Ta XapaKTEPUCTHUINl TICUXOJOTIYHUX HACTIAKIB 11
nepeKuBaHHs, 1110 Ha0yJ10 0COOIMBOI aKTYaIbHOCTI B YMOBaX BOEHHOI'O CTaHy B
VYkpaiHi.

HeBusnauena Brpata € 0cCOOIMBUM PI3HOBUIOM TPABMATUYHOTO JOCBIIY.
Ha BigmiHy BiA TpaaulIAHOIO TOPIOBAHHS, LEH CTaH XapaKTepU3YeThCA
BIJICYTHICTIO IOCTOBIPHOI iH(pOpMAIIii TPO 00 94U MictienepeOyBaHHS OJU3bKOT
JIIOJIUHM, CIIPUYUHSIE cieli(iuH]1 eMOITiliH1, KOTHITUBHI Ta IMOBEAIHKOBI peaKIlii.

DeHOMEH HEBU3HAYEHOI BTPATH € OJHIEI0 3 HAWOUIBIN CKIAAHUX BU/IIB
MICUXOJIOTIYHOT TpPaBMH Ta BUKIHUKAE CHEHU(PIYHUN JIOCBI TEPEKUBAHHS
G13M4HOiI  BTpaTH, SKa 3alUIIAEThCS HEBUPIIICHOIO, Yepe3 Mapasiokc
JIBO3HAYHOCTI: OM3bKa JoArHA (DI3UYHO BIACYTHS, ajie 30epirae nCUxXoJIOriyHy
MPUCYTHICTb.

Y HaykoBiii pPoOOOTI PO3KPUTO KIIFOYOBI TICUXOJIOTIYHI (HEHOMEHH,
NOB’s3aHl 3 UM CTAaHOM, 30KpeMa €MOLIWHYy aMOIBaJ€HTHICTh, XPOHIYHHN
CMYTOK, JIETIPECUBHI W TPUBOXKHI MPOSBH, IMOCTTPABMATUYHI CHUMIOTOMH Ta
MOPYIIECHHS MPOLIECIB 1IEHTUYHOCTI i aJlanTaiii.

IIcnxo0riyHI CHMIITOMHM HEBU3HAYEHOI BTPATH BIAPI3HAIOTHCS BiJ THX,
10 € Ipy PaKTUYHIN CMEPTI Ta MArOTh 1HIII IICUXOJIOTIYHI HACTIIKU. 3HUKHEHHSI
0e3BICTU OJU3BKOI JTIOJUHU MEPEAYCIM PO3IISAAETHCS K (hopMa yCKIaTHEHOTO
TOPIOBaHHS, IO XapaKTEPHU3YEThCS CHEIUBIYHOI TPAEKTOPIEID PO3BUTKY
eMOLIIITHMX 1 MOBEIIHKOBHX peakiliil. [HTeHCHMBHI NOLIYKU NPU3BOAATH IO
CWIBHUX EMOIINHUX TepeKuBaHb. BiiACyTHICTh mOpsAa ONMHM3BKOI JIOAUHU
BUKJIMKA€E CYM, THIB, IPOBUHY Ta IHII CTPaXKIaHHS.

BinokpemieHHs BiJ cOLIaIbHOT IPYNH CKOPOOTHUX MPHU (PaKTUUHIN BTpATI
MOKE€ MaTH HACJIIJKH €MOIHHOI Ta comianbHOi caMOTHOCTI. [locTiiiHi aymMKH

II0JI0 MOJKJIMBOI JIOJII 3HUKIOI OCOOM Ta YSBJICHHS MNpo 11 MOTEHIlIHHE



MTOBEPHEHHS MPOBOKYIOTh HECTINKI KOJIMBAHHS €MOIIIHHOTO CTaHy MIJK HAJII€I0 Ta
B1TYa€EM.

IlocTanoBka mnpo6JieMu. Y KOHTEKCTI MOBHOMACHITAaOHOI BIMHH B
VYkpaini GeHOMEH HeBU3HAYEHOT BTpaTH HAOYyB Oe3Mpere/IeHTHOr0 MaciiTady Ta
COLIIAJIBHO-TICUXOJIOTTYHOT 3HAYYIIOCTI. HeBusnauena BTpAarta,
koHnentyamzoBana II. bocc sk cran, y sikomy ocoba HE Ma€ JOCTAaTHHOI
iHdopMarllii mpo A0 YU MicuenepeOyBaHHS ONM3bKOI JIOAUMHH, (opmye
TPUBAIHMI TICUXOJIOTTYHHUMN CTPEC, MO HE MIAAAETHCS TPATUIIIHHUM MEXaHI3MaM
roptoBadHs [5; 6]. OcoOnMBO TOCTPO 1€ MPOSIBISETHCS B YMOBAaX BOEHHOIO
CTaHy, KOJM 3HUKHEHHs 0€3BICTU BIHNCHKOBOCIY>KOOBIIIB Ta IUBUIBHUX CTAa€ HE
JIUIIE 1HIUB1TYaIbHOIO Tpareai€lo, a i MacIITaOHUM COIIaJTbHUM SIBUILICM.

B ymoBax cbOro/ieHHsI HEBU3HAU€HA BTpaTa CynpOBOKYETHCS XPOHIUHOIO
TPUBOTOK0, TOCTIMHOIO TICHXOJIOTIYHOIO HANpyrol Ta pO3PUBOM MK
KOTHITUBHUMU OYIKYBaHHSMHU W €MOIIIfHOIO peanpHICTIO. BiacyTHicTh
HiATBEPAKEHO1 1H(OpMaNii Mpo KUTTEBUU CTATyC PIIHOI JIIOAMHH OJIOKY€E
PUPOIHI €Taru TOPIOBaHHS, 3aHYPIOIOYH POJIUHU y «IIABIIIIEHUI CTaH, SIKAN
MOK€ TPUBATU MICAISIMU YU pokamu. J[nsi 6aratbox ciMeil Taka CUTYyallisl cTae
TPUBAJIUM TICUXOJOTITYHUM BUKJIMKOM, 110 BIUIMBA€E HA €MOIIHY CTaOlIbHICTD,
coriasibHe (PYHKITIOHYBaHHS, CIMEIHI POJI1 Ta )KUTTEBI CTPATET1i.

3 oryisily Ha 1HTEHCHUBHICTH OOMOBHUX i, MacIITaOHICTh PyHHYBaHb Ta
YUCJICHH] BUIAJAKUA MPUMYCOBHX MEPEMINIEHb YHM MOTPAIUISIHHS LUBUIBHUX 1
BIMICHBKOBUX Yy TIOJNIOH, TpoOsiieMa HEBU3HAYEHOI BTpaTh B YKpaiHi HalOyna
CHUCTEMHOTO XapakTepy. BoHa (opMmye 3HaYHI pU3UKH PO3BUTKY JCTIPECHUBHUX,
TPUBOXKHHX, TIOCTTPABMATUYHUX 1 CTPECOBHUX PEAKIlIH, a TaKOXK CHEIUpIYHUX
MICUXOJIOTIYHUX CTaHIB, TaKUX SK XPOHIYHUH CMYTOK Ta eMoIliiiHa
amOiBasieHTHICTb. CaMe TOMy JOCHI/DKEHHS TICHXOJOTIYHHUX HACIIJIKIB
HEBU3HAYEHOI BTPATH € aKTYaJbHUM SIK Y TEOPETUIHOMY, TaK 1 B IPAKTUYHOMY
BUMIp1, 30KpeMa JIJIs1 CTBOPEHHS IIJIICHUX MOJCJIEH IMCUXOCOIIaIbHOI MATPUMKH

NOCTPAXAAINX CIMEH.



MeTo10 cTATTi € TEOPETHUYHHIN aHaji3 TCUXOJOTIYHUX HACHIIKIB
NepeKMBaHHS HEBU3HAUEHO! BTpAaTHU (€MolliiiHa aMOIBaJIEHTHICTb, XPOHIYHUHN
CTpeC, IMOPYIICHHS IJEHTHYHOCTI, COIiaJibHA Je3ajanTallii TOIIO0) Ta OIKC
KIJIFOUOBUX MEXaHI3MIB, L0 JIeXKaTh B OCHOBI TAKUX MEPEKUBAHb.

BukJiiag oCHOBHOro Martepiajay Aoc/ilkeHHs. )KUTTeBUI NUIAX KOXKHOI
JIIOJTMHU HEMUHYYE TOB’ A3aHUH 13 MEPeKUBAHHAM BTPAT, a JOCBIJ] TOPIOBAHHS €
yHIBEpCAJIbHUM €JIEMEHTOM JIOAChKOro icHyBaHHS. lle mepiog riMOMHHUX
IICUXOJIOTIYHUX 3MiH, TpaHcpopMaIliii Ta He0OX1THOCTI aganTallii 40 pealbHOCTI,
y SIKI BIJICYTHS 3HA4yIIa, liHHA Ta eMOIIIHHO OJIM3bKa ocoda.

VY nautsdyoMy Biul NOAIOHI BTPAaTH MOXYTh CTOCYBATHCS W HEXKMBHX
00’€kTiB, 10 SKMX c(oOpMOBaHA 3HAYHA EMOIlifHA TPHB’SI3aHICTh, TAKUX SK
ynro0ieHa irpamka 4u npeamer komdopty. [lompu BiAMIHHOCTI y 3MICTI Ta
IHTEHCUBHOCTI TEpEeXHBaHb, JOCBIJ BTPaTU € YHIBEPCAIbHOI CKJIAJO0BOIO
JIOJICBKOTO ICHYBaHHS, IO I1HTETPYEThCS y IKUTTEBUM JOCBIJ KOMXKHOI
0COOMCTOCTI Ta 3aCBOKOETHCS 3 P13HOIO MIPOIO CKJIaHOCTI [13].

l'oproBaHHs, sSK TPUPOJHA pEaAKIlis Ha 3aBEpIICHY BTpPaATy, IOCTAE
MPOIIECOM 3MIHHOI TPUBAJIOCTI, KWW 3a0e3leuye OCMHCICHHS EMOIIMHUX
peakIiiii Ta Cripuse MCUXI1YHIN aganTarii mcis il HaCTaHHS.

B ocHOBI ropsi JIEKUTh AUCTPEC Bij] PO3ITYKH — CTaH, IO CYTPOBOHKYETHCS
PI3HOMAHITTSIM Ba)XXKHUX MEpeKHBaHb Ta €MOLIN, AKI IMOB’s3aHl 13 BTPATOIO.
Taxkuii iportec MPUCTOCYBaHHS 10 BTPATH YaCTO OMUCYIOTH SIK TIOCTAITHAM, TIPOTE
BapTO PO3YMITH, IO HE ICHYE €IMHOTO JJIsi BCIX CIIOCOOY Ta MOPSIKY
roproBaHHs [5].

Boanodac He Bci BTpaTn MaloTh KiHIIEBUN XapaKTep, OJHAK MoTpeda y ix
NepeKUBaHH1 3IUIIAETHCSA HEBIJI' EMHOIO YaCTUHOIO KUTTS. [IpoTarom octanHix
JNECATUIITh Yy HAYKOBOMY JHUCKYpCl AaKTMBHO PO3BUBAIOTHCSA KOHLETIII],
CIpsIMOBaH1 Ha MOSCHEHHI crelM(DiKU MepeKMBaHH HEBU3HAUCHO1T BTPATH, 110
XapaKTepU3y€eThCs BIJICYTHICTIO YiTKO1 iH(OpMaIllii mpo i 00’ ekT. Y CBIIOMIICHHS

TOrO, IO €MOLIMHI peaklii Ha HEBU3HAYEHICTh HaJeXaTb 0 CIEKTpa



HOPMaJIBHUX TICUXOJIOTIYHUX BIJMOBICH, MOXe CHOpHUATH (DOPMYBaHHIO
e(eKTUBHUX BHYTPILIHIX 1 30BHIIIHIX MEXaHI3MIB MIATPUMKH.

3a BIZICYyTHOCTI HAJIG)KHOTO BU3HAHHS YU IIATPUMKH JIOCB1 HEBU3HAYCHOT
BTpaTH MOXE 3YMOBHUTH PO3BUTOK XPOHIYHOT'O CMYTKY, TPUBAJIOIO €MOIIITHOTO
CTaHy, L0 XapaKTEPHU3YETbCS CTIMKMM BIIUYTTSAM I€dyajal Ta CYHpPOBOIXKYE
JIOJIMHY BIPOJOBXK TPUBAJIOTO TEPIOLY, 1HKOJIU YIPOIOBXK YChOTO KHUTTS.
KonuBaHHS IHTEHCUBHOCTI IILOTO TEPEKUBAHHS HE BUKJIIOYAE MOMXJIMBOCTI
BiT4yBaTH padiCTh, TapMOHII0 a00 ONTHUMI3M, OJHAK BITUYTTS BTpPATH 3a
MUHYJIUM 30€pIra€ThCs HaBiTh 32 YMOB €(eKTHBHOI ajanTallii J0 TerepilrHix
oobctaBuH [13].

HeBusnaueHa BTpara — 1€ HaWOLIBII CTPECOBUN BHUJ BTPATH, TIPH SIKIN
HEMa€e TOYHOT'O MIATBEP/KEHHS a00 SICHOCTI, TOMY BOHA € HEMOXJIMBOIO JI0
BUpilieHHS [5]. 3HUKHEHHS O€3BiCTH ONW3BKOI JIIOAWHU — 1€ HaA3BUYAITHO
CKJIaJ[HA )KUTTEBA CUTYAIIisl, IO CYMPOBOKYETHCS IMIMPOKUM CIIEKTPOM €MOIIIH 1
SKy HaBpSAJ YA MOXKHA IIOPIBHATH 3 OYIb-SKHMH I1HIIUMH SKUTTEBUMHU
TPYIHOIIIAMH Ta HErapa3aamH.

Cranom Ha TpaBeHb 2025 poky B Ykpaini nonan 70 000 oci® BBaxkaroThCs
3HUKJIMMH 3a ocoOnuBux o6ctaBud [1]. Ils 1udpa oxommwoe sk
BIMCHKOBOCITY?KOOBIIIB, TaK 1 IUBUILHUX. Takui MacmTad 3HUKHEHb CIIPUYHHSIE
CYTTEBI TICMXOJIOTIYHI Ta COIllaJibHI HACHIIKH SK JJI1 OKpPEeMHUX 0ci0, IIo
NEPEKUBAIOTh BIACYTHICTh 1HQOpMaLIi OpO A0 ONU3bKUX, Tak 1 s
CYCH1JIbCTBA 3arajioM.

[TepexuBaHHs, TIOB’SI3aHI 3 HEBHU3HAYCHOK BTPATOIO, BIUIMBAIOTH
Ha [5; 11]:

- colialbHY Ta npodeciiiHy peanizalliio piIHUX 3HUKIIOI JIIOIUHH;

- Ha CTaH 3/I0pOB’s, 30KpeMa II€ MOXE MPOSIBIATUCS Yy PO3BUTKY abo
3arOCTPEHHI CEPIIEBO-CYJAMHHUX 3aXBOPIOBAHb (CHHIIPOM «PO30UTOTO CEPII»).

Cunnpom Taxoiry6o abo CHHIPOM «pPO3OUTOrO ceplsh — 1€ MATOJIOTTYHUNA CTaH



JUISL SIKOTO € XapaKTepPHUM AUCHYHKITIS J1BOTO MIJTYHOYKA Ta IMITAIlisl CEPIIEBOTO
Hanauay;

- Ha MOSBY CYIIMIATBHUX TYMOK, IO 3TOJOM MOXYTh MEPEPOCTU O
cripobu 3aBaT co01 KON,

- Ha PpO3BUTOK JECTPYKTHUBHUX (OpM TMOBEMIHKM (BXKHBaHHS
NICUXOAKTUBHUX PEYOBUH, HAJIMIpHA pENITiHHICTh, IO MOXEe Hal0yBaTH
(danaTuyHOi POpPMU TOILIO).

[TopiBHSHO 3 THWIIOBUMH BTpaTaMHd, HEBU3HAYEHICTh IIMOJO CTaTyCy
OJM3bKOT JIIOJIMHUA OJIOKYE MPUPOJHI MEXaHI3MU TOPIOBAHHS Ta MEPENIKOIKAE
nepexony A0 NMPUUHATTS BTpatH [S].

BincyTHICTh 3aBEpIIEHOCTI CTBOPIOE TapaOKCaIbHY CHUTYaIlliio: ocoda
BOJHOYAC 3MYIIIEHA CIPUIMATH OJIU3bKY JIIOAUHY SIK «1 HasiBHY, 1 BIACYTHIO», 1110
IPU3BOIUTH 0 A€30praHizallii eMOLIHUX 1 KOTHITUBHUX IpoLECiB [6].

AmepukaHcbka rmncuxosioruns, II. bocc, 3ayBaxkye, 110 HEBU3HAu€HA
BTpaTa 4YacTO CYIPOBOUKYETHCS CHMITOMAaMH, MOMIOHUMH 10 THX, IO
CIIOCTEpITAlOThCS TPU  PO3JIaJiaX, TaKUX SK JENpecis, TPUBOXKHICTh YU
MOCTTpaBMaTU4YHUM cTpec [5].

[lcuxoJoriuHI HACTIAKM HEBU3HAUYEHOI BTPATH BIAPIZHAIOTHCS Bl peakiiiii
Ha 3BUYAMHY CMEpPTh, OCKUIBKHM BKIIOYAIOTh CTIHKE BIAYYTTS EMOIIMHOI
aMOIBaJICHTHOCTI, 3aTPUMKy Yy TIpoliecaX TOpPIOBaHHS, TPHUBAIy EMOIINHY
JTUCPETYJIAII0, TOPYIIEHHS OCOOUCTICHOI 1JI€HTUYHOCTI Ta BUKOHAHHS
COIAJIbHUX POJIEH.

TpuBanmicTh TakWX CTaHIB HE Ma€ YITKUX MEXK, aJKe 3aICKHUTh BiJl
OCOOHMCTICHUX XapaKTepUCTUK, BapIIOIOYM Bii KOPOTKOYACHHX CTPECOBHUX
peaxiiil 10 JOBroTpUBAIUX TICUXOTCHHUX PO3JIa/iB.

Ha BigMiHy BiJ KIIHIYHMX T@CUXIYHHMX pO3JIaJiB, 3a3HA4y€Hl CTaHU
IHTEPIPETYIOTHCS K MPUPOJIHA ATANTHBHA PEAKIlis Ha eKCTpeMalbHI 30BHIIIHI

00CTaBWHHU, a HE K PE3yIbTaT BHYTPIIIHIX IICUXOMATOJIOTTYHUX MPOIIECIB.



Ha miacraBi anHamizy # CHHTE3y pe3yibTaTiB HAYKOBHUX PO3BIJIOK,
choKycoBaHMX Ha BUBUEHHS ()EHOMEHY HEBH3HAYEHOI BTPATH, BU3SHAUCHO, 1110
NEepPEeKUBaHHS HEBH3HAYEHOI BTPATH CYMNPOBOKYETHCS MIJBUIIEHUM PIBHEM
TICUXOEMOIIHHOTO JUCTPECY cepesl 0ci0, uui OIu3bKi 3HUKIN O0e3BicTH. PoauHu
TaKMX OCI0 YacTO JIEMOHCTPYIOTh XapaKTE€pHI MPOSBU JCMPECUBHOrO CTaHy,
CUMIITOMATUKY TOCTTPAaBMAaTUYHOTO CTPECOBOTO pO3JIady Ta TPUBOKHUX
nopyiieHb. KpiMm Toro, nmepexnBaHHS HEBU3HAYECHOI BTPATH TICHO TOB’s3aHE 3
BHCOKHM PIBHEM TPUBOXHOCTI cepes; 0ci0, IKuX BoHA cTocyeThes [8; 10].

JI. Pubuk 3a3Havae, mo cimM’i, sIKi MEepeKUBAIOTH HEBU3HAUEHY BTpaTy,
HEPIJKO TMPOTATOM TPHBAJIOTO0 4Yacy 3HAXOMAThCI B YMOBax TOTaJIbHOI
HEBU3HAYEHOCTI — SIK IOAO0 JOJ1 3HUKIOI OJM3BKOI JIIOAUHHU, TaK 1 IIIOJO0
BJIACHOTO  COI[IaIbHOTO CTaHOBUIA. BoHM m030aBiieHI pPO3YMIHHS, YU
30epiraerbcst Oopail  MiHIMajlbHAa KMOBIPHICTh IIOBEPHEHHS pIOHOrO, a
HABKOJIUIITHE CEPEIOBUIIE YaCTO HE MOKE BU3HAUUTHUCA 3 aJI€KBATHOIO (POPMOIO
HIATPUMKH — MIATPUMYBATH HAJIIIO YU BUCIOBIIOBATH CIBUYTTS. Lle moB’s3aHo 3
TUM, 10 MOXJIMBICTh TTIOBEPHEHHS JIFOJMHM, KA 3HUKJIA 0€3BICTH, OCOOJIMBO B
YMOBaXx BIfHH, 3aJIUIITAETHCS BKpail HU3bKOIO [3].

L{s HEBU3HAYEHICTh MOKE MMPOBOKYBATH PO3BUTOK CUMIITOMIB TPHBAJIOTO
po37iaay rops — CTaHy IHTEHCHUBHOI TYTH Ta CTPaKJaHHS, KU JIarHOCTYIOTh
IOHalIMEHIIIe Yepe3 B POKY Iicis BTpaTu Onu3bkoi JroauHu. Ha migcrasi
aHali3y HayKOBHUX JKeped [S], 3°1coBaHo, 110 cepell HOro CUMITOMIB €:

- TIOPYIICHHS 1ICHTHYHOCTI;

- TpuBanHi moranuil coH (maixe 80% IroeH 13 TPUBAIUM PO3JIAIOM
ropsi MarOTh MPOOJIEMHU 31 CHOM);

- TPYZIHOILI 3 pelHTerpalieto (CKIAIHOMIII 31 CIIJIKYBaHHIM, 3HUKHEHHS
IHTEpECIB TOIIIO);

- 3HWKEHHS €MOIIHHUX MepPeKUBaHb a00 BIJCYTHICTh €MOIIii;

- CHJIBHC BiI[‘IYTTH CaMOTHOCTI TOMIO.



[TcuxomoriuHi HACHIiIKM HEBU3HAUYCHOI BTPATH, OKPIM TPUBAJIOTO PO3JIaTy
ropsi, BKJIOYAIOTb TPUBOXKHICTh, JEMPECIIO, HAaB'A3JIMBl JTyMKH, HOYYTTS
IIPOBUHU, BIAKJIAJCHE XKUTTS Ta COIiabHY 130Jmito. Llel craH BUKIMKaHUMA
BIJICYTHICTIO YITKOT'O 3aBEPIIICHHS BTPATH, 1110 3aBa)Ka€ MOBHOIIIHHO TOPIOBATH 1
MOJK€ TIPU3BECTH IO XPOHIYHHUX MICUXOJIOTTYHHUX MPOOJIEM, TAKUX K YHUKHEHHS
COIIAJIbHUX KOHTAKTIB Ta TPYAHOIII 3 BIIHOBJIEHHSM 3BUYHOI JIISITEHOCTI.

Ha mizcraBi aHanizy HayKOBUX JKEpes, MAaEMO 3MOTY CTBEp/IKYBATH, 1110
JTUCTPEC BUCTYIIA€ TICUXOJOTIYHUM HACIIKOM TIEPEKUBAHHS HEOJTHO3HAYHOCTI
BTpatu [5]. ToOTO, HEBIIOMICTh 1 HEMOXKIJIMBICTh 3aBEPIIIEHHS MPOIIECY BTPATH
MOKYTh BUCTYTATH MOTY>KHUM TPUTEPOM XPOHIYHOTO TOPS Ta IMCHXOJIOTTYHOTO
BUCHAQ)KCHHS.

HeBusnaueHna BTpaTa CynpoBOIKYEThCS CrIeM(GIYHUMHI KOTHITUBHUMU Ta
MOBEIIHKOBUMH MPOSBaAMHU, IO MOXYTh MIATPUMYBaTHU a00 MOCHIIOBATH
muctpec. OTHUM 13 HAMOUTBII MOMIUPEHUX € PyMIHAIlIS — HAaB’ SI3JIUBI JyMKH TIPO
3HUKHEHHS, OOCTaBMHU BTpaTH Ta ajlbTepHATUBHI cueHapii [8]. Pyminaris
BUCTYIIA€ TIOCEPETHUKOM MK TICHUXOJOTIYHUMHU pHCAMU 1 CHMIITOMAaMH:
30KpeMa, BCTAHOBJIEHO, 1110 JIFO/IH, sIK1 OLTBII CITIBUYTIMBI 10 ce0e Ta MpUiMaroTh
CBOi €MOIlii, MEHIIEe CXWIbHI JI0 MAaTOJOTIYHOi pyMiHalii 1, BIAMOBIIHO,
NePEeKUBAIOTh MEHIITUN PiBEHB JAenpecii Ta rops [8].

[HIIMM AECTPYKTUBHHUM MPOSIBOM € YHUKAHHS — SIK OYKBaJIbHE YHUKAHHS
JISIIBHOCTI 200 MICIlb, III0 HAraJayroTh PO BTPaTy, TaK 1 €MOIIIHE YHUKAHHSA
(MpuayIIeHHS MOYYTTIB, BT€Ua BiJl pEAIbHOCTI Yepe3 poOOTY UM 1HII 3aHITTS).

Xo4a TUMYACOBO I1¢ MOKE 3HIKYBAaTH TPHUBOTY, ajie¢ B JIOBIOCTPOKOBIH
MEPCTIEKTHUBI YHUKAHHS TOCUIIIOE TPOOJIeMy: JeNpecuBHE YHUKaHHS (BiAMOBa
B1JI MPUEMHUX 3aHATh, COIIAJILHOI B3a€MO/II1 Yepe3 BiAUyTTs Oe3Haii) 3HauyIe
OB’ s13aHE 3 BUIIIUM PIBHEM JIepecii Ta MPOJIOHTOBAHOIO ropsl piiHUX [8].

Hacammepenq  KOTHITMBHI  CIOTBOPEHHS  IOCHIIIOIOTH  Bimguaid Ta
YTPYJIHIOIOTh aJanTailiiro 10 BTpaTu. Hap’s3/MuBl TyMKH, YHUKaHHS €MOIN Ta

HEraTHBHI NMEPEKOHAHHS XapaKTEpHI SIK JUIsl TPaJUMUIAHOIO rops, Tak 1 JJs



HEBU3HAYEHOI BTpPATH, MPOTE B OCTAHHBOMY BHIAJKYy BOHU MPOSIBISIIOTHCA
IHTEHCUBHIILIE 4Yepe3 IMOCTIMHY HaJll0 Ta HEBIEBHEHICTh IIOAO IMOBEPHEHHS
OJM3BKOT JIFOTUHH.

VY pyciai HayKOBOTO JOCTIIKEHHS OCOOJMBOI yBaru mnorpedye eMmolliiHa
aMO1BaJIEHTHICTh K OJIHA 13 KJIIOYOBHUX MCHUXOJIOTNYHUX PEAKIIi NepeKUBaHHS
HeBU3HA4YeHOI BTpaTtu. EMorriiHa aMOiBaJICHTHICTh MOJSATAa€E B OAHOYACHOMY
NepeKMBaHHI CyNepewIMBUX €MOIlii (Haaito ¥ Bigdaid, Bipy Ta cTpax). Takwuii
CTaH PO3JIBOEHOCTI CHPUUYWHSIE €MOIliiHE BUCHAaXXEHHS, (HOpMye BHYTPIIIHII
kKoH(TKT [10] Ta yCKIIaaHIOE €MOIIHHY PETYJIAIIIIO.

VYHacniIok OCMHUCJIEHHS HAyKOBHX PO3BIIOK MiJCYMOBaHO, IO
HEBU3HAYCHICTh MOCWIIOE CTaH TMOCTIHHOT TPUBOTHM Ta BUCHAKEHHA. |puBaie
OuiKyBaHHS 1H(OpMaIlii Mpo OJU3BKY JIOJUHY KOPEIIOE 3 T1IBUILICHUM PU3UKOM
TPUBOXKHHUX PO3JIAJIB, JEMpPeCii Ta COMAaTUYHUX NPOsBIB [5; 8].

Haromocumo, 1m0 m0pu  TEpeXKWBaHHI  HEBU3HAYEHOI  BTpaATH
CIIOCTEPIral0ThCs TAKOK CYTTEBI MOPYLIEHHS COLIAIBHOTO (DYHKIIOHYBAHHS, 1110
OPOSIBIISIETHCSL 'y TPYAHOIIAX 3 IJIaHYBAaHHAM MailOyTHHOTO, BUKOHAHHSIM
npodeCifHIX Y1 HaBYAIbHUX 000B’SI3KIB, & TAKOXK Y CXHJIBHOCTI JIO COIIAJIbHOTO
BiJICTOpOHEHHs. OTOYEHHS 3a3BUYail HE PO3ymie OCOOIMBOCTEN TaKkoi BTpaTH,
110 B CBOIO UEPT'y IMMOCHIIIOE BITIYTTS 13011111 Ta CAMOTHOCTI.

3 orusiny Ha Te, 1110 HEBU3HAYEHA BTpaTa pyHHY€E BIAUYTTS MOCIIIOBHOCTI
KUTTEBOI 1CTOPIi, 0CO0A CTUKAETHCS 3 HEMOXJIMBICTIO NEPEOCMHUCIEHHS Ta
BIJTHOBJICHHSI COLllaNbHUX poiiei. ToMy BigOyBarOThCS 3MIHM y CHPUHHSTTI
BJIACHOI POJIi B CIM’1 Ta CYCIUIbCTBI; TOCIA0IIOETHCS BITUYTTS 1ICHTUYHOCTI, 110
CTBOPIOE PO3PUB y cUCTeMI camoinenTudikaiii ocooucrocti [15].

TpuBane nepeOyBaHHS y CTaHI CTaJl0Oi HEBU3HAYEHOCTI MPU3BOAUTH JI0
3HIKEHHS aJanTallliHuX pPecypciB, IO MOXE TMPOSBIATUCA Y 3HUKEHHI
MOTHBAIIli, TOPYIICHH] CAaMOPETYJIAIii Ta eMOIIHHIN T1aOUTEHOCTI.

JItoquHa, sika nepekuBae HEBU3HAYEHY BTPATy, 4acTO KUBE 3 BIAUYTTSM,

110 11 )KUTTS «Ha nay31». BHyTpillIHI pecypcu CIpSMOBYIOTHCS HA OUIKYBAaHHSI, Ha



MOBEPHEHHS OJIM3bKO1 JIF0IMHU 200 00/1al Ha OCTATOYHY 3BICTKY, sIKa JO3BOJIMIIA
0 pyxartucs gani. Y TakoMy CTaHl Ba)XKO MOBHOI[IHHO PaJiiTH YU JlaBaTu cOO1
IPaBO HAa CMYTOK, aJike Oy/Ib-sika BU3HAYEHA EMOLIisl 3/1a€ThCS IepeI4acHor0 abo
HEeTpaBUJIbHOMO [12].

Buknan marepiany ciayrye miICTaBOIO JJisi BUCHOBKY, IO HEBHU3HAY€HA
BTpaTa € OJHIEI0 3 HAWUCWIBHIMIUX (OPM TICHUXOJIOTIYHOTO CTPECY, aJlkKe
no30aBJsie 0co0y MOKJIMBOCTI ONPALIIOBATU BTPATY Yepe3 BIJICYTHICTh (DAKTIB, 1
TUM CaMHM OOMEKYy€ KOTHITUBHHI KOHTPOJIb.

HeBusnaueHa BTpaTa CTBOPIOE VYHIKQJIBHUM THUI TCHUXOJOT1YHOTO
HABAaHTaKE€HHs, TOJIOBHOIO OCOOJUBICTIO SIKOI € JOBrOTpHUBAJIa HEBU3HAYEHICTb,
110 11030aBJIsi€ JIOAMHY MOXKIMBOCTI KOHTPOJIIO M mporHo3yBaHHs. HeBu3Hauena
BTpaTa Ma€ KOMIUIEKCHUN BIUIMB Ha IICUXIKY, MOPYIIYIOYH €MOIIiifHe,
KOTHITUBHE Ta collianbHe (yHKUIOHYBaHHA. Lle poOuTh ii BaroOMMM YMHHHUKOM
PHUBHKY JIJISl PO3BUTKY TPUBAIHMX MICUXOJOTIYHUX PO3JAIIB.

HeBu3naueHna BTpaTa 9acToO CYMPOBOIKYETHCS TPUBAIUM EMOIIHHUM
BUCHQ)XEHHSM, BHCOKHMM pIBHEM TPHUBOXKHOCTI, BIAYYTTSIM MPOBUHH,
HaB'S3IMBUMHU JIYyMKaMH, CaAaMOTHICTIO, BIJKJIAJCHUM SKUTTSIM Ta COIlaIbHOIO
130JISILI€1O.

BucnoBku. Otxe, nociipkeHHS (EHOMEHY HEBU3HAYEHOI BTpATH B
yMOBaX BOEHHOT'O CTaHy 3aCBIIYY€, IO LW TUI BTPATH € OJHUM 13 HAHOUIbIII
MICUXOJIOTIYHO CKJIaJAHUX. BiACYTHICTH HOCTOBiIpHOI 1H(oOpMAaILi Npo AOJIO
ONMM3bKOT JIIOMUHU CTBOPIOE CUTYyaIlll0 TOCTIMHOI  JBO3HAYHOCTI, IO
YHEMOXJIUBIIIOE ~ 3aBEPIIEHHS TMPOIECY TOPIOBAHHA Ta  MEPEIIKOIKAE
(hOpMyBaHHIO aIANITUBHUX KOIIHT-CTPATETIH.

deHOMEH HEBU3HAYEHOI BTPATH € OJHIEI0 3 HAWUOUIBIN CKIAAHUX BU/IIB
IICUXOJIOTIYHOT TpPaBMHM Ta BUKIMKAE CHEHU(PIYHUI JIOCBI TNEPEKUBAHHS
Gb13u4HOiT  BTpaTH, SKa 3alUIIAETHCS HEBUPINMICHOIO, Yepe3 Mapasiokc
JIBO3HAYHOCTI: OJIM3bKa JIFoAuHA (P13UYHO BIJICYTHS, ajie 30epirae ncuxoaoriyHy

IPUCYTHICTh



ITcuxomoriyHi HAcHiKKM HEBU3HAUEHOI BTpPATH BUABILIIOTHCS Yy (popwmi
TPUBOXKHHUX CTaHIB, CTPECY, EMOLIHHOI aMO1BaI€HTHOCTI, KOTHITUBHOI (ikcarlii
Ha TOIIYKOBUX CIICHAPIAX, a TaKOX Y PO3BUTKY XPOHIYHOTO CMYTKy Ta
eMOILIIITHOrO BHUCHaXKeHHS. TakuM YMHOM, HEBHM3HAUY€HA BTpaTa B YMOBax
BOEHHOIO CTaHy € OaraTroBUMIPHUM (PEHOMEHOM, 0 MOTpeldye I1HTerpauii
MICUXOJIOTIYHO1, COIIaJbHOT Ta JAEpKaBHOI MIATPUMKH, a TaKOXX CTBOPEHHS
CTAJIMX MEXAHI3MIB JIOIIOMOTA. BWBYeHHA 11 ICHUXOJOTIYHUX HACHIAKIB €
BOXJIMBAM KpOKOM 110 (opMmyBaHHS €()EKTUBHOI CHUCTEMHU MATPUMKH
NOCTPAXIAAIUX POAWH Ta 3MIIHEHHS 3arajbHOi CTIAKOCTI YKPaiHCHKOIO

CyCHLIbCTBA.

Let’s Talk About:
Ambiguous Loss, Non-finite Loss
and Chronic Sorrow

Ambiguous Loss

Using the suggestions by Olshanky about chronic sorrow as a ‘living
loss’ Boss (2013) completed studies into ambiguous loss. Boss initially
used the term ‘ambiguous loss’ in 1973 when discussing
‘psychological’ father absence in families that were to all intents and
purposes still a family unit, but where the father was no longer within
the family home. She then went onto discuss ‘boundary ambiguity’ for
armed personnel who were ‘missing in action’ (1975). These studies
suggested ambiguous loss circumstance could lead to chronic sorrow
feelings. Ambiguous loss is a grief process that has no end and can be
seen in, or applied to, a wide variety of situations (Boss, ibid). In this
way Boss was able to highlight the difference in feelings (chronic
sorrow) and situations (ambiguous loss). Boss supported Olshanky’s
1deas describing ambiguous loss as a complicated loss that leads to
complicated grief. Where Olshanky described ‘chronic sorrow’ as a
multifaceted and multi-levelled loss, Boss (2006, pxvii) felt ambiguous
loss is the “most stressful kind of loss because it defies resolutions and
creates long-term confusion about who is in or out of a particular
couple or family”. In part this is embedded in how families may try to
keep the ‘past alive’ (Tubbs and Boss, 2000) to a time prior to the
event or situation and prior to the ‘sense of loss’ now impacting on the
family or individual.



The vagueness that surrounds the loss or event is due to uncertainty
and it is this uncertainty that Boss (1999) feels makes ambiguous loss
6

the most distressing type of loss for individuals, families and
communities. The lack of certainty leads to an inability to ‘take action’
or control of the situation, that can lead to family conflict in the home
when those left behind try to make sense of, or rationalise, the
situation that they find themselves in. To open up recognition for
ambiguous loss Boss (2000) studied families where children had grown
up and left home. She found that many fathers felt a range of health
factors such as anxiety and depression, difficulty sleeping, back aches
and headaches. Building on work into ambiguous loss Boss went on to
study families where one member had been diagnosed with
Alzheimer’s noting the level of perceived ‘loss’ by care givers
resonated with the level of impact on their own health. This provided
Boss (1999) with perimeters to describe ambiguous loss to occur when

Ist. the loss is confusing leaving people baffled or immobilized as
well as struggling to make sense of the position they now find
themselves in, particularly where they are unsure if the ‘loss’ is

final or temporary

2nd. the uncertainty of the loss impacts on the person’s ability to
adjust to the situation they now find themselves in and what

new roles and relationships may occur or disappear so that

they hang on to the hope that things will adjust and be

resolved

3rd. there is no process to follow, such as that following death
where the process is that of the culture and society the family

live in

4th. areality of an unfair world resonates- this is the reminder they
experience — not as a world they had planned for or expected

and that the unexpected can and does happen

5th. the reality of continuous uncertainty in itself can be physically
and emotionally exhausting.

In summary, Boss highlighted how ambiguous loss represented those
who left without saying goodbye or said goodbye and remained,
7

noting a Nursery Rhyme as describing what ambiguous loss may mean
for individuals



As I was walking up the stair
[ met a man who wasn’t there
He was not there again today
Oh, how I wish he’d go away
William Hughes Mearns (1875-1965)

Non-Finite Loss

Similar suggestions to those for ambiguous loss are used when
describing non-finite loss (Harris, 2011) where the ‘antecedent’ (or
precursor to the feeling of loss) tends to be a negative life event (for
example divorce/ separation). Alternatively, it may occur following
something that leaves a physical or psychological presence; for
example, when a family member has had a significant stroke or a
progressive condition such as dementia. The sense of loss can also
result from a continued sense of ambiguity or uncertainty such as that
for health conditions, meaning there is a need to frequently adjust and
adapt to a situation. It is this repeated need to adjust and adapt that is
reflected in the cyclical nature of chronic sorrow. Bruce and Schultz
(2001) distinguish 'non-finite loss'- including disability, chronic and
degenerative illness, divorce, infertility and childhood abuse- as
distinctly different to bereavement types of loss. It is this distinction
that Roos (2002) described as a living loss and Olshanky highlighted as
chronic sorrow, putting emphasis on how these experiences were a
separate form of grief to that of bereavement grief.

When describing non-infinite loss Bruce and Schultz noted the causes
of loss to be similar to those described by Boss for ambiguous loss- as
an event or situation; whereas Olshanky described feelings resulting
from the situation or event. Bruce and Schultz described the causes of
loss to be similar to previous suggestions from Olshanky and Boss:

8

. the loss was continuous (which reflects the work of Olshanky
and Roos)
. the loss restricts development norms and indicators being met

in one or more areas (outlined in Olshanky’s work describing
parents of children with Special Educational Needs or Disability
. the loss of non-measurable areas such as dreams and ideals
(outlined within Olshanky and Roos)

Moving the discussions further allows understanding of chronic
sorrow, ambiguous loss and non-finite loss to be recognised across a



range of circumstance within everyday life, including those that occur
in childhood. For children and young people this can include the loss of
siblings or family members such as:

. those who run away or disappear from the home base due to
family relationship breakdown or

. separation or divorce or

. long term imprisonment of a family member who the child no
longer sees or

. separation through corporate care such as those within long

term fostering placements or within children’s residential
placements

. or those children in special guardianship/kinship care
arrangements as part of child protection with loss of parental
figures on a daily basis, as well as

. separation from siblings during corporate intervention

. asylum seeking children who have lost all family connection

. those who have been trafficked

. those who are refugees following civil unrest leading to loss of

family members or their home or their country homeland, their
culture, environment or nationality

. children who are adopted

9

The list of potential causal factors is not exhaustive and can include a
wide range of possible occurrence that leave a child, young person or
adult with a sense of loss. More importantly the range of circumstance
1s not prescriptive either, in that different levels of loss will be felt
individually by different people be they an adult or a child, even when
sharing the same potential ‘loss experience or precursor’. For adults
this can include becoming unemployed, retiring or following a
significant medical emergency (such as Stroke) or injury following an
accident or for those who serve in the armed forces significant injury
during conflict leading to medical discharge. For both children and
adults alike, who seek Refugee status or Asylum status the loss of
culture, faith, nationality, language and community is significant and
can increase their sense of chronic sorrow.

Both ambiguous loss and non-finite loss have a number of overlapping
similarities that Harris noted were possibly due to the ‘professional
lens’ they were being studied under. Harris (2001) suggested that non-
infinite loss was more intrapersonal where ambiguous loss evolved



from family stress models and reflected the stressors on the whole
family. Irrespective of how notable or ‘large’ the event is in itself, or
how the sense of loss evolved; the feelings experienced as a result of
the loss and how this continues without end is what separates chronic
sorrow from more linear grief theories, a fundamentally significant
nuance that is essential in providing support to families.. Feelings of
chronic sorrow can increase and at times might lead to feeling
overwhelmingly ‘sad’, whilst at other times may be significantly lower
so that the feeling is not so noticeable or dominating. The importance
of recognising ambiguous loss, or loss without end, and how this can
evolve as chronic sorrow is highlighted by Boss (2013). Boss
emphasised this type of loss was a relational phenomenon that has an
immense impact on those involved and their relationships between
each other. Boss felt the aspiration for families was to seek ways in

which they could live with the loss in the longer term given this loss
10

had no end as such (unlike grief related theories resulting from
bereavement that have suggested time spans).

Let’s Talk About:

Ambiguous Loss, Non-finite Loss

and Chronic Sorrow

Ambiguous Loss

Using the suggestions by Olshanky about chronic sorrow as a ‘living
loss’ Boss (2013) completed studies into ambiguous loss. Boss initially
used the term ‘ambiguous loss’ in 1973 when discussing
‘psychological’ father absence in families that were to all intents and
purposes still a family unit, but where the father was no longer within
the family home. She then went onto discuss ‘boundary ambiguity’ for
armed personnel who were ‘missing in action’ (1975). These studies
suggested ambiguous loss circumstance could lead to chronic sorrow
feelings. Ambiguous loss is a grief process that has no end and can be
seen in, or applied to, a wide variety of situations (Boss, ibid). In this
way Boss was able to highlight the difference in feelings (chronic
sorrow) and situations (ambiguous loss). Boss supported Olshanky’s
ideas describing ambiguous loss as a complicated loss that leads to
complicated grief. Where Olshanky described ‘chronic sorrow’ as a
multifaceted and multi-levelled loss, Boss (2006, pxvii) felt ambiguous
loss 1s the “most stressful kind of loss because it defies resolutions and
creates long-term confusion about who is in or out of a particular
couple or family”. In part this is embedded in how families may try to



keep the ‘past alive’ (Tubbs and Boss, 2000) to a time prior to the
event or situation and prior to the ‘sense of loss’ now impacting on the
family or individual.

The vagueness that surrounds the loss or event is due to uncertainty

and it is this uncertainty that Boss (1999) feels makes ambiguous loss
6

the most distressing type of loss for individuals, families and
communities. The lack of certainty leads to an inability to ‘take action’
or control of the situation, that can lead to family conflict in the home
when those left behind try to make sense of, or rationalise, the
situation that they find themselves in. To open up recognition for
ambiguous loss Boss (2000) studied families where children had grown
up and left home. She found that many fathers felt a range of health
factors such as anxiety and depression, difficulty sleeping, back aches
and headaches. Building on work into ambiguous loss Boss went on to
study families where one member had been diagnosed with
Alzheimer’s noting the level of perceived ‘loss’ by care givers
resonated with the level of impact on their own health. This provided
Boss (1999) with perimeters to describe ambiguous loss to occur when

Ist. the loss is confusing leaving people baffled or immobilized as
well as struggling to make sense of the position they now find
themselves in, particularly where they are unsure if the ‘loss’ is
final or temporary

2nd. the uncertainty of the loss impacts on the person’s ability to
adjust to the situation they now find themselves in and what

new roles and relationships may occur or disappear so that

they hang on to the hope that things will adjust and be

resolved

3rd. there is no process to follow, such as that following death
where the process is that of the culture and society the family

live in

4th. areality of an unfair world resonates- this is the reminder they
experience — not as a world they had planned for or expected

and that the unexpected can and does happen

5th. the reality of continuous uncertainty in itself can be physically
and emotionally exhausting.

In summary, Boss highlighted how ambiguous loss represented those
who left without saying goodbye or said goodbye and remained,
7



noting a Nursery Rhyme as describing what ambiguous loss may mean
for individuals

As I was walking up the stair
I met a man who wasn’t there
He was not there again today
Oh, how I wish he’d go away
William Hughes Mearns (1875-1965)

Non-Finite Loss

Similar suggestions to those for ambiguous loss are used when
describing non-finite loss (Harris, 2011) where the ‘antecedent’ (or
precursor to the feeling of loss) tends to be a negative life event (for
example divorce/ separation). Alternatively, it may occur following
something that leaves a physical or psychological presence; for
example, when a family member has had a significant stroke or a
progressive condition such as dementia. The sense of loss can also
result from a continued sense of ambiguity or uncertainty such as that
for health conditions, meaning there is a need to frequently adjust and
adapt to a situation. It is this repeated need to adjust and adapt that is
reflected in the cyclical nature of chronic sorrow. Bruce and Schultz
(2001) distinguish 'non-finite loss'- including disability, chronic and
degenerative illness, divorce, infertility and childhood abuse- as
distinctly different to bereavement types of loss. It is this distinction
that Roos (2002) described as a living loss and Olshanky highlighted as
chronic sorrow, putting emphasis on how these experiences were a
separate form of grief to that of bereavement grief.

When describing non-infinite loss Bruce and Schultz noted the causes
of loss to be similar to those described by Boss for ambiguous loss- as
an event or situation; whereas Olshanky described feelings resulting
from the situation or event. Bruce and Schultz described the causes of

loss to be similar to previous suggestions from Olshanky and Boss:
8

. the loss was continuous (which reflects the work of Olshanky
and Roos)
. the loss restricts development norms and indicators being met

in one or more areas (outlined in Olshanky’s work describing
parents of children with Special Educational Needs or Disability
. the loss of non-measurable areas such as dreams and ideals
(outlined within Olshanky and Roos)



Moving the discussions further allows understanding of chronic

sorrow, ambiguous loss and non-finite loss to be recognised across a
range of circumstance within everyday life, including those that occur
in childhood. For children and young people this can include the loss of
siblings or family members such as:

. those who run away or disappear from the home base due to
family relationship breakdown or

. separation or divorce or

. long term imprisonment of a family member who the child no
longer sees or

. separation through corporate care such as those within long
term fostering placements or within children’s residential
placements

. or those children in special guardianship/kinship care

arrangements as part of child protection with loss of parental
figures on a daily basis, as well as

. separation from siblings during corporate intervention

. asylum seeking children who have lost all family connection

. those who have been trafficked

. those who are refugees following civil unrest leading to loss of

family members or their home or their country homeland, their
culture, environment or nationality

. children who are adopted

9

The list of potential causal factors is not exhaustive and can include a
wide range of possible occurrence that leave a child, young person or
adult with a sense of loss. More importantly the range of circumstance
is not prescriptive either, in that different levels of loss will be felt
individually by different people be they an adult or a child, even when
sharing the same potential ‘loss experience or precursor’. For adults
this can include becoming unemployed, retiring or following a
significant medical emergency (such as Stroke) or injury following an
accident or for those who serve in the armed forces significant injury
during conflict leading to medical discharge. For both children and
adults alike, who seek Refugee status or Asylum status the loss of
culture, faith, nationality, language and community is significant and
can increase their sense of chronic sorrow.

Both ambiguous loss and non-finite loss have a number of overlapping
similarities that Harris noted were possibly due to the ‘professional



lens’ they were being studied under. Harris (2001) suggested that non-
infinite loss was more intrapersonal where ambiguous loss evolved
from family stress models and reflected the stressors on the whole
family. Irrespective of how notable or ‘large’ the event is in itself, or
how the sense of loss evolved; the feelings experienced as a result of
the loss and how this continues without end is what separates chronic
sorrow from more linear grief theories, a fundamentally significant
nuance that 1s essential in providing support to families.. Feelings of
chronic sorrow can increase and at times might lead to feeling
overwhelmingly ‘sad’, whilst at other times may be significantly lower
so that the feeling is not so noticeable or dominating. The importance
of recognising ambiguous loss, or loss without end, and how this can
evolve as chronic sorrow is highlighted by Boss (2013). Boss
emphasised this type of loss was a relational phenomenon that has an
immense impact on those involved and their relationships between
each other. Boss felt the aspiration for families was to seek ways in
which they could live with the loss in the longer term given this loss

10

had no end as such (unlike grief related theories resulting from
bereavement that have suggested time spans).

Let’s Talk About:

Ambiguous Loss, Non-finite Loss

and Chronic Sorrow

Ambiguous Loss

Using the suggestions by Olshanky about chronic sorrow as a ‘living
loss’ Boss (2013) completed studies into ambiguous loss. Boss initially
used the term ‘ambiguous loss’ in 1973 when discussing
‘psychological’ father absence in families that were to all intents and
purposes still a family unit, but where the father was no longer within
the family home. She then went onto discuss ‘boundary ambiguity’ for
armed personnel who were ‘missing in action’ (1975). These studies
suggested ambiguous loss circumstance could lead to chronic sorrow
feelings. Ambiguous loss is a grief process that has no end and can be
seen in, or applied to, a wide variety of situations (Boss, ibid). In this
way Boss was able to highlight the difference in feelings (chronic
sorrow) and situations (ambiguous loss). Boss supported Olshanky’s
1deas describing ambiguous loss as a complicated loss that leads to
complicated grief. Where Olshanky described ‘chronic sorrow’ as a
multifaceted and multi-levelled loss, Boss (2006, pxvii) felt ambiguous
loss 1s the “most stressful kind of loss because it defies resolutions and



creates long-term confusion about who is in or out of a particular
couple or family”. In part this is embedded in how families may try to
keep the ‘past alive’ (Tubbs and Boss, 2000) to a time prior to the
event or situation and prior to the ‘sense of loss’ now impacting on the
family or individual.

The vagueness that surrounds the loss or event is due to uncertainty

and it is this uncertainty that Boss (1999) feels makes ambiguous loss
6

the most distressing type of loss for individuals, families and
communities. The lack of certainty leads to an inability to ‘take action’
or control of the situation, that can lead to family conflict in the home
when those left behind try to make sense of, or rationalise, the
situation that they find themselves in. To open up recognition for
ambiguous loss Boss (2000) studied families where children had grown
up and left home. She found that many fathers felt a range of health
factors such as anxiety and depression, difficulty sleeping, back aches
and headaches. Building on work into ambiguous loss Boss went on to
study families where one member had been diagnosed with
Alzheimer’s noting the level of perceived ‘loss’ by care givers
resonated with the level of impact on their own health. This provided
Boss (1999) with perimeters to describe ambiguous loss to occur when

Ist. the loss is confusing leaving people baffled or immobilized as
well as struggling to make sense of the position they now find
themselves in, particularly where they are unsure if the ‘loss’ is

final or temporary

2nd. the uncertainty of the loss impacts on the person’s ability to
adjust to the situation they now find themselves in and what

new roles and relationships may occur or disappear so that

they hang on to the hope that things will adjust and be

resolved

3rd. there is no process to follow, such as that following death
where the process is that of the culture and society the family

live in

4th. areality of an unfair world resonates- this is the reminder they
experience — not as a world they had planned for or expected

and that the unexpected can and does happen

5th. the reality of continuous uncertainty in itself can be physically
and emotionally exhausting.

In summary, Boss highlighted how ambiguous loss represented those



who left without saying goodbye or said goodbye and remained,
7

noting a Nursery Rhyme as describing what ambiguous loss may mean
for individuals

As I was walking up the stair
I met a man who wasn’t there
He was not there again today
Oh, how I wish he’d go away
William Hughes Mearns (1875-1965)

Non-Finite Loss

Similar suggestions to those for ambiguous loss are used when
describing non-finite loss (Harris, 2011) where the ‘antecedent’ (or
precursor to the feeling of loss) tends to be a negative life event (for
example divorce/ separation). Alternatively, it may occur following
something that leaves a physical or psychological presence; for
example, when a family member has had a significant stroke or a
progressive condition such as dementia. The sense of loss can also
result from a continued sense of ambiguity or uncertainty such as that
for health conditions, meaning there is a need to frequently adjust and
adapt to a situation. It is this repeated need to adjust and adapt that is
reflected in the cyclical nature of chronic sorrow. Bruce and Schultz
(2001) distinguish non-finite loss'- including disability, chronic and
degenerative illness, divorce, infertility and childhood abuse- as
distinctly different to bereavement types of loss. It is this distinction
that Roos (2002) described as a living loss and Olshanky highlighted as
chronic sorrow, putting emphasis on how these experiences were a
separate form of grief to that of bereavement grief.

When describing non-infinite loss Bruce and Schultz noted the causes
of loss to be similar to those described by Boss for ambiguous loss- as
an event or situation; whereas Olshanky described feelings resulting
from the situation or event. Bruce and Schultz described the causes of

loss to be similar to previous suggestions from Olshanky and Boss:
8

. the loss was continuous (which reflects the work of Olshanky
and Roos)
. the loss restricts development norms and indicators being met

in one or more areas (outlined in Olshanky’s work describing



parents of children with Special Educational Needs or Disability
. the loss of non-measurable areas such as dreams and ideals
(outlined within Olshanky and Roos)

Moving the discussions further allows understanding of chronic

sorrow, ambiguous loss and non-finite loss to be recognised across a
range of circumstance within everyday life, including those that occur
in childhood. For children and young people this can include the loss of
siblings or family members such as:

. those who run away or disappear from the home base due to
family relationship breakdown or

. separation or divorce or

. long term imprisonment of a family member who the child no
longer sees or

. separation through corporate care such as those within long
term fostering placements or within children’s residential
placements

. or those children in special guardianship/kinship care

arrangements as part of child protection with loss of parental
figures on a daily basis, as well as

. separation from siblings during corporate intervention

. asylum seeking children who have lost all family connection

. those who have been trafficked

. those who are refugees following civil unrest leading to loss of

family members or their home or their country homeland, their
culture, environment or nationality

. children who are adopted

9

The list of potential causal factors is not exhaustive and can include a
wide range of possible occurrence that leave a child, young person or
adult with a sense of loss. More importantly the range of circumstance
1s not prescriptive either, in that different levels of loss will be felt
individually by different people be they an adult or a child, even when
sharing the same potential ‘loss experience or precursor’. For adults
this can include becoming unemployed, retiring or following a
significant medical emergency (such as Stroke) or injury following an
accident or for those who serve in the armed forces significant injury
during conflict leading to medical discharge. For both children and
adults alike, who seek Refugee status or Asylum status the loss of
culture, faith, nationality, language and community is significant and



can increase their sense of chronic sorrow.

Both ambiguous loss and non-finite loss have a number of overlapping
similarities that Harris noted were possibly due to the ‘professional
lens’ they were being studied under. Harris (2001) suggested that non-
infinite loss was more intrapersonal where ambiguous loss evolved
from family stress models and reflected the stressors on the whole
family. Irrespective of how notable or ‘large’ the event is in itself, or
how the sense of loss evolved; the feelings experienced as a result of
the loss and how this continues without end is what separates chronic
sorrow from more linear grief theories, a fundamentally significant
nuance that is essential in providing support to families.. Feelings of
chronic sorrow can increase and at times might lead to feeling
overwhelmingly ‘sad’, whilst at other times may be significantly lower
so that the feeling is not so noticeable or dominating. The importance
of recognising ambiguous loss, or loss without end, and how this can
evolve as chronic sorrow is highlighted by Boss (2013). Boss
emphasised this type of loss was a relational phenomenon that has an
immense impact on those involved and their relationships between
each other. Boss felt the aspiration for families was to seek ways in

which they could live with the loss in the longer term given this loss
10

had no end as such (unlike grief related theories resulting from
bereavement that have suggested time spans).

Let’s Talk About:

Ambiguous Loss, Non-finite Loss

and Chronic Sorrow

Ambiguous Loss

Using the suggestions by Olshanky about chronic sorrow as a ‘living
loss’ Boss (2013) completed studies into ambiguous loss. Boss initially
used the term ‘ambiguous loss’ in 1973 when discussing
‘psychological’ father absence in families that were to all intents and
purposes still a family unit, but where the father was no longer within
the family home. She then went onto discuss ‘boundary ambiguity’ for
armed personnel who were ‘missing in action’ (1975). These studies
suggested ambiguous loss circumstance could lead to chronic sorrow
feelings. Ambiguous loss is a grief process that has no end and can be
seen in, or applied to, a wide variety of situations (Boss, ibid). In this
way Boss was able to highlight the difference in feelings (chronic
sorrow) and situations (ambiguous loss). Boss supported Olshanky’s



1deas describing ambiguous loss as a complicated loss that leads to
complicated grief. Where Olshanky described ‘chronic sorrow’ as a
multifaceted and multi-levelled loss, Boss (2006, pxvii) felt ambiguous
loss is the “most stressful kind of loss because it defies resolutions and
creates long-term confusion about who is in or out of a particular
couple or family”. In part this is embedded in how families may try to
keep the “past alive’ (Tubbs and Boss, 2000) to a time prior to the
event or situation and prior to the ‘sense of loss’ now impacting on the
family or individual.

The vagueness that surrounds the loss or event is due to uncertainty
and it is this uncertainty that Boss (1999) feels makes ambiguous loss
6

the most distressing type of loss for individuals, families and
communities. The lack of certainty leads to an inability to ‘take action’
or control of the situation, that can lead to family conflict in the home
when those left behind try to make sense of, or rationalise, the
situation that they find themselves in. To open up recognition for
ambiguous loss Boss (2000) studied families where children had grown
up and left home. She found that many fathers felt a range of health
factors such as anxiety and depression, difficulty sleeping, back aches
and headaches. Building on work into ambiguous loss Boss went on to
study families where one member had been diagnosed with
Alzheimer’s noting the level of perceived ‘loss’ by care givers
resonated with the level of impact on their own health. This provided
Boss (1999) with perimeters to describe ambiguous loss to occur when

Ist. the loss is confusing leaving people baffled or immobilized as
well as struggling to make sense of the position they now find
themselves in, particularly where they are unsure if the ‘loss’ is
final or temporary

2nd. the uncertainty of the loss impacts on the person’s ability to
adjust to the situation they now find themselves in and what

new roles and relationships may occur or disappear so that

they hang on to the hope that things will adjust and be

resolved

3rd. there is no process to follow, such as that following death
where the process is that of the culture and society the family

live in

4th. areality of an unfair world resonates- this is the reminder they
experience — not as a world they had planned for or expected

and that the unexpected can and does happen



5th. the reality of continuous uncertainty in itself can be physically
and emotionally exhausting.

In summary, Boss highlighted how ambiguous loss represented those
who left without saying goodbye or said goodbye and remained,
7

noting a Nursery Rhyme as describing what ambiguous loss may mean
for individuals

As I was walking up the stair
[ met a man who wasn’t there
He was not there again today
Oh, how I wish he’d go away
William Hughes Mearns (1875-1965)

Non-Finite Loss

Similar suggestions to those for ambiguous loss are used when
describing non-finite loss (Harris, 2011) where the ‘antecedent’ (or
precursor to the feeling of loss) tends to be a negative life event (for
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progressive condition such as dementia. The sense of loss can also
result from a continued sense of ambiguity or uncertainty such as that
for health conditions, meaning there is a need to frequently adjust and
adapt to a situation. It is this repeated need to adjust and adapt that is
reflected in the cyclical nature of chronic sorrow. Bruce and Schultz
(2001) distinguish non-finite loss'- including disability, chronic and
degenerative illness, divorce, infertility and childhood abuse- as
distinctly different to bereavement types of loss. It is this distinction
that Roos (2002) described as a living loss and Olshanky highlighted as
chronic sorrow, putting emphasis on how these experiences were a
separate form of grief to that of bereavement grief.

When describing non-infinite loss Bruce and Schultz noted the causes
of loss to be similar to those described by Boss for ambiguous loss- as
an event or situation; whereas Olshanky described feelings resulting
from the situation or event. Bruce and Schultz described the causes of

loss to be similar to previous suggestions from Olshanky and Boss:
8



. the loss was continuous (which reflects the work of Olshanky
and Roos)

. the loss restricts development norms and indicators being met
in one or more areas (outlined in Olshanky’s work describing
parents of children with Special Educational Needs or Disability

. the loss of non-measurable areas such as dreams and ideals
(outlined within Olshanky and Roos)

Moving the discussions further allows understanding of chronic

sorrow, ambiguous loss and non-finite loss to be recognised across a
range of circumstance within everyday life, including those that occur
in childhood. For children and young people this can include the loss of
siblings or family members such as:

. those who run away or disappear from the home base due to
family relationship breakdown or

. separation or divorce or

. long term imprisonment of a family member who the child no
longer sees or

. separation through corporate care such as those within long

term fostering placements or within children’s residential
placements

. or those children in special guardianship/kinship care
arrangements as part of child protection with loss of parental
figures on a daily basis, as well as

. separation from siblings during corporate intervention

. asylum seeking children who have lost all family connection

. those who have been trafficked

. those who are refugees following civil unrest leading to loss of

family members or their home or their country homeland, their
culture, environment or nationality

. children who are adopted
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The list of potential causal factors is not exhaustive and can include a
wide range of possible occurrence that leave a child, young person or
adult with a sense of loss. More importantly the range of circumstance
is not prescriptive either, in that different levels of loss will be felt
individually by different people be they an adult or a child, even when
sharing the same potential ‘loss experience or precursor’. For adults
this can include becoming unemployed, retiring or following a
significant medical emergency (such as Stroke) or injury following an



accident or for those who serve in the armed forces significant injury
during conflict leading to medical discharge. For both children and
adults alike, who seek Refugee status or Asylum status the loss of
culture, faith, nationality, language and community is significant and
can increase their sense of chronic sorrow.

Both ambiguous loss and non-finite loss have a number of overlapping
similarities that Harris noted were possibly due to the ‘professional
lens’ they were being studied under. Harris (2001) suggested that non-
infinite loss was more intrapersonal where ambiguous loss evolved
from family stress models and reflected the stressors on the whole
family. Irrespective of how notable or ‘large’ the event is in itself, or
how the sense of loss evolved; the feelings experienced as a result of
the loss and how this continues without end is what separates chronic
sorrow from more linear grief theories, a fundamentally significant
nuance that is essential in providing support to families.. Feelings of
chronic sorrow can increase and at times might lead to feeling
overwhelmingly ‘sad’, whilst at other times may be significantly lower
so that the feeling is not so noticeable or dominating. The importance
of recognising ambiguous loss, or loss without end, and how this can
evolve as chronic sorrow is highlighted by Boss (2013). Boss
emphasised this type of loss was a relational phenomenon that has an
immense impact on those involved and their relationships between
each other. Boss felt the aspiration for families was to seek ways in
which they could live with the loss in the longer term given this loss
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had no end as such (unlike grief related theories resulting from
bereavement that have suggested time spans).
Ambiguous Loss

Using the suggestions by Olshanky about chronic sorrow as a ‘living
loss’ Boss (2013) completed studies into ambiguous loss. Boss initially
used the term ‘ambiguous loss’ in 1973 when discussing
‘psychological’ father absence in families that were to all intents and
purposes still a family unit, but where the father was no longer within
the family home. She then went onto discuss ‘boundary ambiguity’ for
armed personnel who were ‘missing in action’ (1975). These studies
suggested ambiguous loss circumstance could lead to chronic sorrow
feelings. Ambiguous loss is a grief process that has no end and can be
seen in, or applied to, a wide variety of situations (Boss, ibid). In this
way Boss was able to highlight the difference in feelings (chronic
sorrow) and situations (ambiguous loss). Boss supported Olshanky’s



1deas describing ambiguous loss as a complicated loss that leads to
complicated grief. Where Olshanky described ‘chronic sorrow’ as a
multifaceted and multi-levelled loss, Boss (2006, pxvii) felt ambiguous
loss is the “most stressful kind of loss because it defies resolutions and
creates long-term confusion about who is in or out of a particular
couple or family”. In part this is embedded in how families may try to
keep the ‘past alive’ (Tubbs and Boss, 2000) to a time prior to the
event or situation and prior to the ‘sense of loss’ now impacting on the
family or individual.

The vagueness that surrounds the loss or event is due to uncertainty
and it is this uncertainty that Boss (1999) feels makes ambiguous loss
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	Анотація. Стаття присвячена теоретичному аналізу поняття невизначеної втрати та характеристиці психологічних наслідків її переживання, що набуло особливої актуальності в умовах воєнного стану в Україні. 
	Невизначена втрата є особливим різновидом травматичного досвіду. На відміну від традиційного горювання, цей стан характеризується відсутністю достовірної інформації про долю чи місцеперебування близької людини, спричиняє специфічні емоційні, когнітивні та поведінкові реакції.
	У науковій роботі розкрито ключові психологічні феномени, пов’язані з цим станом, зокрема емоційну амбівалентність, хронічний смуток, депресивні й тривожні прояви, посттравматичні симптоми та порушення процесів ідентичності й адаптації.
	Психологічні симптоми невизначеної втрати відрізняються від тих, що є при фактичній смерті та мають інші психологічні наслідки. Зникнення безвісти близької людини передусім розглядається як форма ускладненого горювання, що характеризується специфічною траєкторією розвитку емоційних і поведінкових реакцій. Інтенсивні пошуки призводять до сильних емоційних переживань. Відсутність поряд близької людини викликає сум, гнів, провину та інші страждання.
	Відокремлення від соціальної групи скорботних при фактичній втраті може мати наслідки емоційної та соціальної самотності. Постійні думки щодо можливої долі зниклої особи та уявлення про її потенційне повернення провокують нестійкі коливання емоційного стану між надією та відчаєм.

