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What is a Loss?  You can never go back; things will never be the same as they once were. 

Central Areas Affected by Loss 

• Relationships—loss of contact and connection with others; loss of connection with ourselves; loss of connection 

with the universe and what is transcendent. 

• Finances—the ability to feel secure; also important in social power and the ability to determine one’s choices. 

• Health—loss of ability to do what is needed and/or desired in your life; loss of independence. 

Sometimes, what dies is inside us 

Our “Assumptive World”: 

• Each of us has formed a way of seeing things and interpreting events that makes sense to us. 

• The way we see the world helps us to feel a sense of predictability, consistency, and safety as we go through our 

daily activities. 

• The way that we view the world, others, and ourselves is formed when  we were very young and becomes the 

base from how we make choices, form relationships, and expect life to work. Our assumptive world forms 

alongside our attachment system. 

 

Our Assumptive World includes basic/core assumptions centered around: 

1. How we feel safe in the world.  

2. How we believe things work and why events happen. 

3. Our view of ourselves and how we fit into our social systems. 

 

The Assumptive World and Grief 

• Our basic assumptions about how the world should work can be shattered by life experiences that do not fit into 

our view of ourselves and the world around us. 

• The result of this shattering is a state of disequilibrium and a need to redefine oneself in view of an assumptive 

world view that does not make sense anymore. 

• We must  “re-learn” the world in light of confrontation with a reality that does not match our expectations, 

assumptions, or previous way of being . 

 

Shattered Assumptive World = Grief 
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Significant life-changing events can cause us to feel deeply vulnerable and unsafe. 

 

 

 

 

Examples of Non-Death Losses 

• Loss of safety 

• Loss of biological parents 

• Loss of parent/child through divorce 

• Loss of functionality 

• Losses due to transitions 

• Loss of certainty 

• Loss of intimate relationships 

• Loss of faith 

• Loss of homeland 

• Loss of employment 

• Loss of fertility 
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We Grieve… 

• The loss of independence 

• The loss of abilities 

• The loss of our beliefs 

• The loss of normalcy and 

predictability 

• The loss of how life used to be or 

how we thought it would be 

• The loss of hopes and dreams for 

the future 

• The loss of our relationships as they 

were 

• The loss of control—related to both 

ourselves and those we love. 

 



Many Non-Death Losses Are Nonfinite in Nature 

• The loss experience is ongoing, with the need to continually adapt, accommodate, or adjust because of the loss. 

• Often precipitated by a negative life event or episode that retains a physical or psychological presence in some 

way. 

• Life is interrupted; unable to resume life the way it was before. 

• Many non-death loss experiences are marked by chronic sorrow, an ongoing form of grief. 

• Common manifestations to chronic, nonfinite losses are anxiety, vigilance, and exhaustion, which may not be 

recognized as grief. 

• The grief is ongoing since the source of the loss continues to be present.  

 

Main Features of Nonfinite Loss and Chronic Sorrow 

• You are in this for a lifetime; this is now your life.  

• Big disparity between what you hoped for or expected versus the reality that you are now living. 

• There is no foreseeable end, with constant reminders.  

• Undercurrent of anxiety differs from grief after a finite loss. 

• Support system (personal and professional) becomes exhausted. 

 

Important Points to Remember about Grief 

• Grief is a healthy and adaptive response to loss and not a disorder. 

• Grief occurs after losses of all types, including both death and non-death losses, tangible and intangible losses, 

as well as loss experiences that may be ongoing in nature. There is no “hierarchy” of losses. 

• What constitutes a loss is subjectively appraised by the individual, and the grief response to that loss will be 

unique for that individual. 

• There are no stages, phases, or sense of linear progression through grief. Normal grief will last as long as there is 

a need to integrate the loss and its implications into one’s assumpti e world.  or some, grief will remain a 

companion that accompanies them throughout their lives. 

• When providing support to grieving individuals, the focus is on facilitating the unfolding of the grieving process 

in the ways that the grieving individual needs that to occur.  

 

Disenfranchised Grief and Living Losses 

A loss that is not socially sanctioned, openly acknowledged, or publicly mourned (Doka, 2020). 

Contexts of Disenfranchised Grief:  

• Relationship is not recognized 

• Loss is not acknowledged 

• Griever is not recognized 

• Disenfranchised situations 

• Ways that individuals grieve 

Losses that are disenfranchised tend to leave individuals alone, isolated, and without the supports that they need to 

cope with the loss. 

 



Social Messages and Shame in Living Losses 

• Self-reliance and independence are highly prized and idealized.  

• Messages may be o ert or co ert; typically, there is an underlying sentiment that “these people need to  ust pic  

themsel es up and mo e on with life,” or that they can conquer their circumstances by trying harder. 

• Lack of productivity and difficulties with functionality create sense of shame. 

•  ocus is on what’s wrong  ersus what is right about the way someone is coping. 

• Most individuals dealing with living losses would do anything to be able to move on or to be done with their 

experience.  

• Social messages reflect the values of the dominant culture 

Working with Living Losses 

• Undercurrent of anxiety and uncertainty more prominent than sadness. 

• Ongoing need for accommodation and grief that can occur over a protracted period of time. 

• Supports get exhausted, leading to isolation. 

• Living losses are often not recognized or understood socially. 

• Ambiguity creates social discomfort and awkwardness. 

Loss and Grief—Professional Caregivers 

• Professional training programs focus on a model of assessment, treatment, and outcome orientation, which 

does not work well for grief (including chronic sorrow).  

• Expectations from patients/families (and from ourselves) create a great deal of stress and pressure to fix what 

can’t be changed. 

• Frustration occurs for both; individuals may feel abandoned and isolated; professionals may feel exhausted, 

powerless, and as if they had failed. 

• The social mandate to control outcomes is oppressive to both professionals and those in their care. 

Interaction with Health Care Systems and Providers 

• Focus on acute care and treatment of disease means that people with chronic conditions not amenable to cure 

often fall between the cracks. 

• Funding and media attention highlight specialty areas where cure or remediation are more likely. 

• Change in how medicine is viewed occurred after middle of last century; focus on cure now starkly overshadows 

focus on care. 

• “ oing” is emphasi ed and more  alued than “being with.” 

Why Compassion in Grief Therapy? 

• Pro ides a way of being with oursel es and others when there is pain or a condition that can’t be relie ed. 

• Normalizes the human condition, and grief as a part of that condition. 

• Addresses the negative impact of shame on grie ing indi iduals who don’t conform to social rules of grief. 

• Is a way of sustaining focus and care regardless of the outcome. 

Loss and the Affect Regulation System 

• Significant losses threaten the attachment system/assumptive world, leading into a defensive and vulnerable 

place (the threat system). The grieving process itself may also feel threatening. 

• While the threat system is meant to protect from harm and becomes activated to do just that, over a longer 

period of time, it can prevent the ability to be open to opportunities for healing, including sharing pain and 

receiving support from others. 

 



Accessing the Soothing System 

• The therapeutic relationship can act as a link to the soothing system, opening the door for social connection that 

feels safe, and for healing the wound that has been created by loss.  

 

 

 

 

 

Self Compassion and Grief Rumination/Psychopathology (Lonneke et al., 2017)  

• 137 participants; completed self-report measures of self compassion, grief rumination, PD, depression, and 

PTSD. 

• Examined the associations between self-compassion and emotional distress in the context of grief and loss in 

families of long-term missing persons. 

• Relatives of missing persons with more self-compassion experienced less emotional distress. 

• The buffering effect of self-compassion on emotional distress may be explained by its dampening effect on 

ruminative thoughts related to the disappearance. 
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Low Self Compassion and Complicated Grief  (Vara &  Thimm, 2019) 

• Found significant relationship between low self-compassion (SC) and the severity of complicated grief (CG) 

symptoms.  

• Being critical and harsh towards oneself was related to more severe grief reactions after a loss. 

• In the context of SC, isolation refers to feeling alone and separated when confronted with failure and 

inade uacy as opposed to being aware of that one’s suffering is part of being human and connected to others 

through shared experiences. 

• Study Conclusion: Low SC is a vulnerability factor for developing CG. 

 

Post-Traumatic Growth After the Drug-Related Death of a Loved One: Understanding the Influence of Self-

Compassion and Hope (Sperandio et al., 2022) 

• 292 participants from around the world who had experienced a drug-related death of a loved one. 

• Quantitative design with recognized measures of self-compassion, post-traumatic growth, and hope. 

• Higher self-compassion scores related to a higher degree of post-traumatic growth as well as more constructive 

patterns of grief. 

• Indications for introducing compassion and self-compassion practices when working with grieving individuals.  

 

 

Use of Compassion-Focused Guided Imagery (CFI; Maratos & Sheffield, 2020) 

• 37 participants in crossover design; investigated the impact of CFI on coping with pain.  

• CFI dampened the stress response to actual painful stimuli. 

• These effects were not seen in control group with a generalized (nature) imagery exercise. 

• Use of CFI may reduce the degree of associated stress in coping with pain, providing relief from the anxiety and 

vigilance associated with pain. 

Compassion-Focused Intervention with Chronic Pain (Penlington, 2019) 

• Exploratory study; 58 participants with chronic pain, using mixed methods design. Group intervention over 8 

weeks.   

• Majority reported changes in their way of doing things and making choices in a way that could accommodate 

their actual current needs, rather than being caught up in trying to do what they thought they should be able to 

do, which led to greater freedom. 

• Interesting to note that participants reported overall improvement even while pain levels did not change. 

• Positive changes were in approach and response to pain, and not in the actual levels of pain experienced. 
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Cultivating   resen e and “ taying  o er”  

• It is very important to be able to stay fully present without becoming o erwhelmed by your client’s situation or 

by pressure to “do something.”  

• Being fully present means you stay connected to your feelings, intention, and reactions and that you consciously 

choose how to respond in a way that is guided both by your intention and the reality of a given situation. 

•  mportant to find ways to pro ide yourself with the “bigger  iew” and an ability to remain grounded in your 

compassionate intention in the various situations you encounter. 

• These are all competencies that are enhanced by compassionate mind training. 

•  ot a passi e process; re uires us to acti ely and decisi ely “be with” someone when we can’t “fix” the 

situation.  

Compassionate Stance 

• Acknowledges the presence of suffering and directs kindness to that suffering instead of shame.  

• Can be liberating for grieving individuals who are mired not only into their threat and drive systems, but also in 

negative self-views and shame that can be paralyzing.  

Applications of Compassion for Grief 

• Enhanced ability to attune to clients and self, with the ability to stay present, even in difficult, painful scenarios 

or where both client and therapist feel helpless/powerless. 

• Acknowledgement that there are many kinds of pain that can’t be relie ed. 

• Addresses social norms and expectations that cause shame and increased complications for grieving individuals. 

• The focus on intention and moti ation relie es the pressure to “do something” to ma e the grie ing person 

“better.” 
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It is human to feel stress and sadness, especially when confronted with situations that are exhausting or heartbreaking.  

Focus on your intention rather than the outcome. Be here for those you serve. Be present for yourself, as you deserve 

no less. 

Being With 

• Be careful not to let the pressure to “do something” o erride the need your clients ha e for someone to be 

present to them during an intensely painful time.  

•  earning how to remain present when you can’t fix something, can’t ma e it better, and can’t change the 

outcome is hard work and requires a deep awareness of the realities of life and our human limitations.  

 

Compassionately Working with Grief  

It is important to regularly take time to pause with intention to: 

• Remember the reality of the nature of suffering (it is part of life). 

•  ocus upon the “bigger picture” perspecti e and what may may not be possible. 

• Address your own suffering (including your feelings of powerlessness and inadequacy) with kindness. 

• Re-affirm your intention and core motivation without expectation of outcome. 

• Focus your attention; mindfully attune to yourself, those sharing this space with you, and your environment. 
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