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			I dedicate this book to my beloved mother,

			a wonderful person

			who I learn so much from.

			Short in stature,

			but of extraordinary strength,

			she taught me

			through example

			the taste and value

			of finding resources in the face of pain.

			To her, my eternal gratitude.

		


		
			Foreword

			The grief process begins in situations where there is a significant loss due to death or circumstances in which, even if there is no concrete death, the impact is still the same. The question often heard is: are mourners entitled to feel what they are feeling? In most cases, they are stigmatized because what they are feeling is not within the boundaries established by society. Social conventions are worth more than the feelings of people in distress.

			The pain of loss is the price people pay for loving, says grief expert Colin Murray Parkes (1998) in his reflections on crises and emergencies. Such situations involve serious events and bring about uncertainties; in situations of this sort, we do not know how we will continue to live or if we will return to “normality.” Anesthetizing this process offers quick relief, but anesthesia of consciousness does not enable processing losses. Parkes points out that fear is linked to the loss of the known, safe and reliable world – the assumptive world. 

			The Covid - 19 pandemic is an example of this. The planet, our home, the street, contact with friends – everything has changed radically and abruptly, causing uncertainty about the future in all dimensions of life. Basic values, such as health, have been seriously threatened. The fear of dying plagues everyone; every cough, sneeze, chill or respiratory change triggers anguish. We live worrying about being infected and not receiving proper care from the healthcare system. And when someone dies, we are prevented from paying our respects or saying goodbye at a funeral because we have lost the right to mourn over the body of a loved one. People, including health professionals, are scared; no one knows how to care for others without putting their own lives at stake.

			This great fear in the face of loss can lead to noninvolvement as a form of protection, the price paid to avoid suffering – the only thing is that you end up shielding life. Processing loss causes pain and suffering, but also leads to new adaptations and reorganizations that help revisit feelings. For Franco (2010), the crisis of loss implies an imbalance between the demand for resources and the existing ones to deal with the situation.

			The professionals who contributed to this book provide their experiences of attentive listening, in which judgments, evaluations, classifications and diagnoses are put aside. Attentive listening values empathy and compassion, and the work of these professionals with mourners helps them process their experiences.

			Grief is a universal experience. We have all experienced a significant loss, the processing of which does not end; it keeps changing. We come across our first grieving experiences in childhood, when we learn with great difficulty that death is irreversible, that people who die will no longer exist. This happens even in situations where there has been no death, such as separations, moving from country or city, going to a new school, or any other process that involves significant changes in life.

			Several authors support the current knowledge on grief, which has gone through several paradigms, involving phases, symptoms, psychosocial and cultural issues, as well as other relevant aspects. One recurring reference in several chapters is Kenneth Doka (2002). He refers to grieving processes that, despite all the suffering, were neither recognized nor legitimized, causing additional suffering. Bear in mind that grief occurs in a particular society, culture and time, all of which help shape a unique experience. For mourners, it is essential to talk about their suffering to an attentive listener. Writing about losses and their processing allows for important reinterpretations on the part of the author and the reader.

			For Colin Parkes (1998), the rupture of the safe environment and the loss of close loved ones are the most frightening parts of grief. There are those who feel that they have practically died too, those who wish to be reunited with their loved one, and those who think they will not be able to live without that person. The person mourning needs to form a new identity, adapt to existing without their loved one in an unknown and insecure environment. The life of a mourner is not an easy one, especially in a society that demands efficiency, strength, pragmatism, and happiness at all costs. Unresolved grief can generate various forms of illness, feelings of extreme hopelessness, self-destructive behaviors, and suicide. Failure to recognize these psychological symptoms can cause additional suffering, especially when strength, endurance and acceptance of change are required. The grieving process needs time, seclusion, and introspection; however, society demands speed and positivity, creating a potential for major conflicts, especially in the work environment. It is worth mentioning that in our country, we do not have laws or public policies for grieving people.

			A major challenge nowadays is to understand grief as a disease. There were meaningful discussions when the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) – a system for classifying psychiatric illnesses – recognized the grieving period as an element for the diagnosis of depression. For each individual, grief has its processing time and its unique ways of expression. Grieving people must be cared for according to the level of disorganization and imbalance that a significant loss causes them. Grief is a crisis of great intensity, but it is not characterized as a disease. Affirming it as such can be a way to extricate it from suffering – through medication or hospitalization –, which causes more difficulties for those who are already stigmatized by various conditions of vulnerability and fragility.

			Disenfranchised grief is neither accepted nor publicly recognized. In this lack of recognition there is a lack of empathy, which needs to be rescued, as stated by Gabriela Casellato (2013; 2015), author and editor of this work. Grief is not only silent, but also silenced. Therefore, it is essential to validate a person’s suffering; it needs to be carried out through attentive and welcoming listening by close loved ones, as well as by therapists, especially when the person in grief does not even recognize its own state. At times, they are family values and beliefs that hinder the acceptance process. 

			The mourning process is shaped by society’s values. At its extreme, it results in a pattern or social etiquette. For this pattern, which can and should be questioned, a given intensity of weeping is proposed; if it is too much, it will be criticized or judged. The mourners who come across as strong are valued. Social standards disregard singularities, which are so important in the grieving process. What matters is seeing the adaptive characteristics of each person that help in the crisis that a significant loss causes. Divergences from established patterns can lead to diagnosing singular ways of grieving as pathological or dysfunctional. In a country like Brazil, with all its vastness and regional characteristics, it is impossible to think of a Brazilian way to express mourning. There are also differences if we consider urban and rural environments, social classes, gender and family issues. A classic example is the common saying “Men don’t cry”; in this situation, men may become ill because they believe that they cannot express their feelings, and are the first to be called on to take action when death occurs and to assume responsibility for rebuilding life. At times, this lack of care can result in broken-heart syndrome and heart diseases.

			The dual mourning process demands that the person facing a loss must address its feelings and find a way to restructure life without its loved one. Both are necessary. Psychological care must consider whether the processing of feelings and efforts to resume life are given equal weight. Too much attention to either of these areas can give emotional people the idea that they are fragile and vulnerable, and those who seek rebuilding after a loss may develop the feeling that they are cold and insensitive. Each end has its importance; both are complementary and need to be recognized. Among couples, friends, parents and children, understanding is more necessary than discord.

			This book highlights situations where losses are considered ambiguous because the nature of the loss is not clear. It is not just about death-related losses, but also losses that involve important aspects for each person, and for this reason lead to grief – quite often, unfortunately, unrecognized. The lack of recognition makes help even more necessary. A key example of these losses occurs when an individual disappears, and its body is not found. This situation is observed in environmental crimes, such as those of Mariana and Brumadinho1, as well as airplane accidents, floods and other collective disasters. It was common in the military dictatorship days; until death of the missing person was confirmed, mourners oscillated between crying for the loss and the hope of seeing the missing person again.

			Disenfranchised grief is an example of failed empathy, as pointed out in several chapters of this book, and begins with the mourner itself when he/she does not let itself suffer. Grieving may be disenfranchised out of shame, by a style of avoidance or to not cause a confrontation with society and family members who, in many cases, do not respect the process of each of its members. Reflecting on these situations is very important in order to broaden what is understood as grief, as it is not only real death that leads to this process. It is not a matter of looking for classifications or diagnoses to depict pathologies, but rather to legitimize the suffering of those who experience loss, so that they can be cared for and, thus, relieve their grief.

			This book emphasizes the importance of expanding the reflection on mourning, on the one who grieves, on the issues that should be taken into account in each case. Many types of care options are presented herein, which may inspire professionals and volunteers to create new actions in hospitals, schools, universities, temples, and other places. Such initiatives create spaces on websites, blogs, theaters and other places so that more people can get together to talk, share, understand and offer care.

			Congratulations to all authors who came forward, sharing their personal experiences and work methods. Professionals, therapists, and teachers have shared their theoretical knowledge, reflections and care actions in various levels. And congratulations to Gabriela Casellato for organizing this book, which addresses relevant topics that are sometimes unknown and disenfranchised, significantly building on grief studies. As I always say, a good teacher learns from its disciples, which is what has happened here again. I learned a lot from reading this book and I hope the same happens with every reader.

			Maria Julia Kovács

			Senior professor at USP’s Institute of Psychology

			April 2020, quarantined by Covid-19

			References

			Casellato, G. (org.). Dor silenciosa ou dor silenciada: perdas e lutos não reconhecidos. São Paulo: Polo Books, 2013.

			______ (org.). O resgate da empatia: suporte psicológico ao luto não reconhecido. São Paulo: Summus, 2015.

			Doka, K. Disenfranchised grief, new directions, challenges and strategies for practice. Illinois: Research Press, 2002.

			Franco, M. H. P. “Por que estudar o luto na atualidade”. In: Franco, M. H. P (org.). Formação e rompimento de vínculos: o dilema das perdas na atualidade. São Paulo: Summus, 2010.

			Parkes, C. M. Luto: estudos sobre a perda na vida adulta. São Paulo: Summus, 1998.
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			Introduction

			This work, the third I have edited on disenfranchised grief and its implications, involved an extremely rich and moving learning process with my collaborators, among them friends, professional colleagues and so many incredibly beautiful people that my professional career has gifted me. It is a book permeated with profound and sincere accounts of people who have shared their life stories and losses – stories that teach us about coping, as in most cases cited here, alone. Such reports are interspersed with texts by highly-skilled professionals who have amassed practical experience, especially in clinics and hospitals, in helping individuals who found in formal listening a significant welcome for their mourning and an opportunity to reconstruct their narratives. This book is an invitation to reflect on our impermanence, the changes in life, and the mourning necessary to adjust to transitions, whether normative or not, concrete or symbolic, experienced throughout our existence. This book particularly addresses how silent and invalidated losses are faced by so many people on a daily basis.

			After almost two decades immersed in the subject of disenfranchised grief (the first edition of the first work I organized on this subject was published in 2005), I note with satisfaction that the Brazilian landscape regarding interventions to support mourners has witnessed a significant development in specialized services all over the country, with qualified professionals offering different levels of support, from prevention to treatment, in-person and online. Among the services, I have observed dozens of them dedicated to caring for symbolic and/or ambiguous loss, generating a sense of effective belonging for those who until then had suffered in silence.

			There is still much to be developed, but the change in this landscape is due to several factors, including information aimed at destigmatization. If the three works I have edited in this time, with the indispensable help of so many excellent contributors, contributed to such changes, I feel a sense of peace and accomplishment that comes from a goal fulfilled.

			After finishing this book, readers will understand that when things change, everything changes, even if such process is invisible to the eye or socially disenfranchised. 

			AN OVERVIEW OF THIS WORK

			With the first draft of the book in hand, I realized that there was a subtle but important categorization of the topics addressed, defined by the contemporary social scenario. Currently, challenging reflections and debates on neglected or stigmatized issues that support some of the bonds cited herein – such as homosexuality, autism or even contemporary cultural issues related to gender – also need to be discussed regarding the rupture of these bonds and the resulting grieving. Meanwhile, other bonds mentioned herein – such as the patient-therapist relationship, priests and community, infertility, immigrants and formal and informal caregivers – are still absolutely ignored by society, even by the mourners themselves.

			For this reason, the book begins with a chapter that discusses the role of social identity in coping with bereavement and how it is affected when we experience disenfranchised grief. Like other concepts related to this subject and explored in previous works (Casellato, 2005; 2015), understanding the role of identity is essential to understand the types of grief discussed herein, as well as to develop efficient strategies for psychosocial intervention with the grieving population.

			Thus, the themes started to emerge, and when we organized the structure of the book, we noticed a certain categorization regarding the different types of disenfranchised grief. The subjects were divided into the categories presented below.

			Grief in early-life losses 

			Many griefs are related to losses experienced since the beginning of an individual or a loved one’s life. Faced with so many desires, expectations, fantasies and parental projections onto children, when people are born with characteristics different from those expected by their family and cultural context, in these cases many griefs are lived in a silent manner. The silence that dictates the invalidation of differences also silences the pain of these mourners.

			In Chapter 2, my dear lifelong and project partners Valéria Tinoco and Luciana Mazorra, with whom I am immensely proud to share the managing of 4 Estações Instituto de Psicologia, provide an impeccable review of sibling mourning, so neglected in relation to parental mourning in the face of loss of children, adolescents, and adults. In our clinical experience, we observe an enormous validation difficulty not only on the part of families but the community in general, including education and mental health professionals, who tend to minimize the impact of grief on the global development of siblings.

			Then, Rafael Stein gifts us with his testimony and reflections on early widowhood grief, when he took over the exclusive care of two young children. Full of sensitivity and loveliness, he touches our hearts and allows us to better understand the impact of isolation through male expressions of mourning. This also gives us the opportunity to deconstruct preconceived ideas about how men express their feelings, as well as to question our tendency to minimize their pain due to their style of expression, which is due much more to cultural rules imposed on the male identity than to the psychological suffering generated by loss. It is worth mentioning that Rafael himself, immersed in his suffering, was able to question himself about the impact of such social “rules” on his daily life as a mourner.

			In chapter four, Vinicius Schumaher de Almeida and Viviane D’Andretta e Silva bravely address mourning from the rupture of heteronormativity experienced by the LGBTQIA+ population and their family members. In times of social and political struggles for the social validation of these people, it is essential to point out that the stigma and prejudice experienced around this issue are still very much tied to the difficulty of families in dealing with the grief inherent to the rupture in this heteronormativity. There are many dimensions that foster such difficulties, but all involve processing what is lost upon realizing that a family member does not meet all of the family’s expectations, exposing everyone involved to the reactions of judgment and prejudice regarding heterosexuality.

			Among the many gifts that this profession has given me, meeting Joelma Avrela de Oliveira is, without a doubt, one of the most memorable. We met at a scientific event on grieving. My talk was about disenfranchised grief and, at the time, I was anxiously looking for a family that would agree to share their experience about the birth of a child with autism. I knew many that were experiencing this situation, but none that were willing to write about it. Forums for information and exchanging experiences that exist today, whether in-person or virtual, are more oriented at adjusting the family to the specificities imposed by the syndrome. What draws attention is that an effective adjustment is not possible if there is not time and space (psychological and social), for the grieving the idealized child, inherent to any and all preparation processes for parenthood. At the end of the lecture, Joelma approached me, introduced herself in all her sweetness, and told me her story, completely touched by the realization that it was a long and lonely road of mourning. Right then and there I presented her an offer to write a chapter, certain that she and her husband, Marcelo Roberto de Oliveira, who gifted us with Chapter 6, would add a lot to this work and be a godsend for so many other parents experiencing the same process. I am forever grateful for this encounter.

			Vera Lúcia Cabral Costa has a challenging story. Few would have the resources she found to adjust to the diagnosis of Down syndrome following the birth of her eldest daughter and years later, to the death of her parents and second daughter in a matter of only a few months. In addition to attending Vera in a psychotherapeutic process shortly after the death of her daughter Helena, I also had the honor to learn from her. Vera not only found resources to face her grief but also proved to be a fundamental source of emotional support for her eldest daughter, Elisa, who had the space and validation to mourn her sister. From this rich process came the idea to give voice to the experience of this incredible duo. The account of Elisa Costa Barros Silva, in Chapter 7, was collected through an interview, and in the following chapter, we find a beautiful testimony by Vera. Elisa gifts us with her perspective on her sister’s death and tells us a little about her perceptions about the coping mechanisms she found. Vera generously shares her view on Elisa’s grief, interspersed with her own experience as a bereaved mother.

			Grief in losses by non-normative lifee-couse transitions

			There are countless types of grief related to loss experienced by a given condition developed in the course of a life. In this book, we seek to explore some themes that were not addressed in the previous ones (Casellato, 2005; 2015); but certain that many other themes should also be addressed.

			Psychologists Aparecida Nazaré de Paula Jacobucci and Paula Abaurre Leverone de Carvalho present an excellent theoretical review of the many concrete and symbolic griefs experienced by immigrants when leaving behind biographical references, relationships, and routines to adjust to a new context that is not always the result of deliberate decisions and positive motivations. In the text, the authors present us with key statements to understand this phenomenon.

			In chapter ten, Elisa Maria Perina and Alessandra Oliveira Ciccone present the mourning inherent to being diagnosed with cancer. Elisa is a psychologist who has significant professional experience in accompanying children and their families during hospitalization for treatment. Alessandra, a psychologist specializing in grief intervention, has made beautiful partnerships with Elisa in providing psychological support to these families. In this chapter, we find an excellent review on the impact of the disease and its specificities in different age groups.

			Grief in caregiving 

			I have always tried to give voice to the grief of professional caregivers, both formal and informal. This is because, in our practice, we observe great disenfranchisement in this type of bond and, consequently, the grief resulting from the loss of patients, which impacts the mental health of caregivers. Therefore, it is imperative to continue validating these griefs with the aim of supporting health and better conditions for these professionals.

			However, when we think of caregivers, we rarely remember people in religious roles. Francisco de Assis Carvalho, priest and psychologist, presents a profound and touching chapter on facing death and the silent mourning of Catholic priests. A person of faith is not immune to pain. Those who serve to comfort deserve and need to be comforted.

			In Chapter 12, Daniela Achette, Paula da Silva Kioroglo Reine and Mia Olsén de Almeida, experienced psychologists who prepare multidisciplinary teams specialized in palliative care, very skillfully address the griefs experienced by these teams and possible prevention and care paths they have adopted throughout their careers.

			And what about when our therapist dies? Yes, our caregivers are mortal, and almost everyone involved practically ignores this condition. Claudia Petlik Fischer reflects on therapist “orphans”. She outlines how we can prepare ourselves to offer mourning patients safer and more ethical conditions to face their grief, which needs to be validated while also ensuring ethical care around the work interrupted by the therapist’s death.

			Next, psychologist Vera Anita Bifulco addresses the grief of informal caregivers of Alzheimer’s patients. Caring of a loved one who is gradually being affected by a disease that causes so much neurological loss is a challenge. Besides the fact that they are exclusive caregivers – often for many years – we are talking about a population that lives a long and complex anticipatory mourning in a lonely and overburdened way. Vera has been sensitive to this issue for years, offering spaces for voluntary psychosocial care for these caregivers.

			Social engagement: from silence to action

			We created space in this book for chapters on social actions developed to give voice to the stigmatized and silenced mourners whose griefs have not been listened to or validated by society. They not only deserve a place in this book, they also were given a specific category. Three services with completely different proposals were presented, but with some functions in common:

			1.They create a space (physical or virtual) to talk about loss;

			2.They enable the validation of grief and the sharing of experiences;

			3.They promote recommendations and guidelines to support the mourner.

			The first of these services is the inFINITO Festival created by Tom Almeida, who, due to his personal grief, decided to give voice to thousands of people. Above all, Tom shows death in a creative, ethical and multidisciplinary way, taking this matter all the way to the dinner table of Brazilian families.

			The second service presented is run by a team of people who, based on their personal grief, decided to give voice to the grief of many others using their narratives. The Vamos Falar Sobre o Luto (Let’s Talk About Grief) service is presented in Chapter 16 by one of its creators, journalist Cynthia de Almeida, who tells us about the group’s trajectory and the process of listening to so many stories. In this case, it is clear that giving voice to a mourner also allows us to echo our own mourning and grief. Here, the personal narrative becomes a great tool of liberation and transformation for the many who tell their stories.

			Lastly, based on considerable theoretical and practical studies, a team of experts talks about what it is like to dedicate their efforts to welcoming women who are grieving their infertility after successive fertilization attempts. Eliane Souza Ferreira da Silva, Hélia Regina Caixeta, Juliana Sales Correia, and Simone Maria de Santa Rita Soares created the website Quando a Árvore Não Dá Fruto – Apoio à Infertilidade (When the Tree Doesn’t Bear Fruit – Infertility Support). Targeting this audience, its purpose is to welcome, validate and support women who bear grief internally in a silent and lonely manner.

			Unprecedented grief

			And then, when the book was ready, our assumptive world and our previous organization were shaken by the arrival of the violent new coronavirus pandemic. The experience of fear and the collective grief of the world population isolated at home, independent of cultural, geopolitical or socioeconomic conditions, undoubtedly created unprecedented grief.

			In the afterword, I present reflections on the tangible and intangible grief related to handling the Covid-19 pandemic and describe some preventive and support actions aimed at these mourners. Releasing a book without talking about this would be, for me, a contradiction to the central theme of this work.

			As you can see, this book shows the courage and motivation to deal with contemporary issues faced by a society that is advancing in many ways, but still needs information to deconstruct myths and concepts about what and who deserves or not to receive validation and social support. We still need to evolve in terms of empathy and psychosocial support for the most vulnerable ones. We hope that this book becomes an instrument for this process.

			Finally, I would like to thank everyone who helped in the delicate process of writing this book and translating into English, among them: my collaborators, my editor Soraia Bini Cury and, especially, Dr. Robert Neimeyer for kindly reading the revised material.

			GABRIELA CASELLATO
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			1. Grief and identity

			Gabriela Casellato

			‘Who in the world am I? 

			Ah, that’s the great puzzle.’

			Lewis Carroll, Alice in Wonderland

			MOURNING: A PSYCHO-SOCIAL TRANSITION

			As Santos (2017) shows, studies on mourning have evolved from a view more centered on symptomatology and grief reactions (Freud, 1953) to a more complex, multifaceted and subjective view of the impact of loss on the bereaved individual (Parkes, 1998; Nadeau, 1997; Neimeyer, 2001; Klass and Walter, 2001; Stroebe, 2008; Stroebe, Hansson and Schut, 2008; Stroebe and Schut, 1999 and 2001). 

			In this academic setting, the theory of attachment, developed by John Bowlby (1969; 1973; 1980; 2004), was especially relevant to the contemporary understanding of the phenomenon of mourning. According to this approach, mourning is a response to a broken bond, not just the death of a significant person. It is an instinctive response, full of internalized aspects and influences resulting from the affected individual’s social conditioning and cultural context. Therefore, mourning is a reaction determined by the interinfluence of the biological, intrapsychic and social aspects of everyone within a given historical and social context. Even though it is a universal reaction, it is also singular and subjective.

			Currently, the narrative and context of loss itself are considered extremely relevant to assess its impact on the affected person. This is because the grieving process is considered to be experienced from several dimensions, including the individual’s psychosocial universe, since it is a process of adjusting to a new reality imposed by the loss that will promote disorganization as a result of the collapse of a previously organized, safe, and predictable world: the assumptive world.

			This comprises the only world that individuals know and in which they recognize themselves, and includes everything they know or think they know. This term encompasses not only what one thinks about the past, but also one’s values, plans, beliefs and expectations for the future. Therefore, it is an organized mental scheme that reflects everything that one has presumed to be true about oneself and the world, the function of which is to provide security and predictability, in addition to give meaning and purpose to life.

			According to Janoff-Bulman (1992), the assumptive world can be organized into three components: how the individual tends to perceive others and their intentions; how the individual thinks the world should work; and how one perceives oneself. Parkes (1998) considers that these aspects are affected in the face of loss, and that a new perception of the world is necessary for the adaptation process. However, the fear and resulting anxiety triggered by this threatening change clouds judgment and impairs concentration and memory. Attempts to make sense of what happened are slow and ineffective.

			Change takes place not only in the concreteness of the established routine, but also, and above all, in the individual’s internal world from which one establishes one’s views, which will serve as a lens to influence one’s way of perceiving and being in the world (Parkes, 2009 ). According to the author, loss creates a series of discrepancies between the internal world and reality. Let’s see what a patient says:

			After my husband’s death, I used to say, “we died” when I meant to say “he died.” When he was alive, I had no idea how connected we were. His absence destroyed my sense of presence, my feeling of being alive or of wanting to be alive. It took me a long time to feel like a complete person again. I created a new presence for him, and this helps me live. (H. S.)

			In the face of this disorder imposed, everything that is believed to be certain and guaranteed is undone, and the individual is forced to reconstruct a new way of living in order to feel safe. Therefore, breaking of the assumptive world is, without a doubt, a major rupture of one’s mental balance. The way one thinks about oneself, how one defines oneself, how others define that person, the story told about who the individual is, and the sense of belonging constitute what is called ‘social identity’. Because of the broken bond, everything is reversed, and the individual feels obliged to review the perception of who he or she is. Although the narrative continues, it no longer occurs in the same way. And while an understanding and adaptation to the new form are not yet achieved, what we have is a “non-identity,” because in an undefined space of time, it is not possible to recognize the previous identity, nor the new one that emerges in the absence of a significant bond.

			When dealing with the absence of a relationship that contributed to a person’s adjustment to the world and, in turn, provided a certain sense of trust and protection, the conflicts and concerns regarding the impaired identity will certainly arise during the grieving process. Ultimately, the absence of what was lost ruptures partially or totally with the sense of belonging, creating anguish and isolation. It should be noted that during my clinical practice, there have been many reports capable of illustrating an identity crisis and the sense of not belonging caused by the grieving process: “I don’t recognize myself anymore”; “I can’t go to the same places and be with the groups I belonged to”; “I am no longer interested in my friends’ conversation circles”; “My conversation topics are unpleasant to others. I want to talk about my loss, and I feel like a burden to my friends and relatives”; “Who am I now? I will never be the same again and I don’t want to be”; “I can no longer talk about the subjects that interested me before, I am only interested in my loss and my suffering. I cannot place such a burden on those around me. On the other hand, I am not interested in the grief of others. I am going crazy!”

			In general, the identity crisis caused by mourning is temporary, but it is essential to understand that it does not end with the individual returning to the previous state or to the identity assumed before the loss (Parkes, 1998). Adjusting to a new reality requires an adjustment based on new values and beliefs. It is worth noting that some resistance to change is natural and expected, and should be respected by the social group surrounding the mourner. The need to hold onto the assumptive world is instinctive and an effective sign that one is alert and ready to face the “danger” imposed by the pain of grieving.

			Usually, when we are threatened, what do we want? Go home? Our mother’s lap? Find a known shelter? To use the tools already mastered to face the enemy? The individual only makes use of new and unknown strategies when the known ones are no longer available. Thus, the initial effort to face the crisis imposed by mourning will always be permeated by these previous conceptions – and for this reason, the initial reluctance in the face of new is a sign of mental health.

			In general, and under normal conditions, such resistance gives way to a certain adjustment and accommodation to change. The aim and purpose of the adjustment is to recognize a new scenario that, little by little, will be incorporated into the internal world. This adjustment will help to generate new concepts and new behaviors that will eventually control the fear. It is advisable to be concerned only when this reaction is extended in duration and intensity in relation to defensive reactions to the new and a chronic resistance is dysfunctionally installed in the mourner’s life. In such circumstances, the grieving process will become stagnant and prevent the necessary adjustment to the complementary challenges of living with grief and facing life, thus causing pathological aspects to the grief experienced.

			VERTICAL IDENTITY VERSUS HORIZONTAL IDENTITY

			In the assumptive world, several elements can be considered; they include those that the individual relies on in order to establish the references and boundaries that are expected from him or herself, the world and others. In each person’s history, these elements are recognized, internalized and taken as a reference to deal with everyday experiences. In this sense, the assumptive world has its own history as its paradigm – including the influences of previous generations.

			Due to the intergenerational transmission of genetic features and also of learned characteristics (values, beliefs, rules, expectations, and cultural norms), most people carry attributes similar or identical to those of their parents. These are called ‘vertical identity’ (Solomon, 2012). Some are clearly vertical, such as race, color and height, while others are not necessarily vertical, such as language or religion. This is because such attributes may have been acquired while living with parents, but they are also susceptible to genetic, biological, or experiential interference/changes, such as living with different social groups. This we call ‘horizontal identity’.

			Solomon (2012) points out that vertical identity is valued in families from early childhood, whereas horizontal identity attributes tend to be treated as flaws. He says that self-acceptance is part of the ideal, but the lack of family and social acceptance make it almost impossible to overcome the injustices that many horizontal groups are subject to. Thus, adaptation to life becomes compromised because of rejection and marginalization.

			Thus, we can list several types of marginalized bonds of existing vertical identities. These include homosexuality; certain physical and mental health conditions, such as autism, dementia and Down’s syndrome; relationships that are not socially validated, such as the bond between formal caregivers and their patients or between tutors and their pets.

			In addition, in a culture where sadness is perceived as something negative, mourners, are considered undesirable and – consciously and unconsciously – excluded from social groups, even if they lose relationships predicted and validated by the vertical identity. Indeed, the mourners themselves, whether their grief is sanctioned or not, feel marginalized, and the horizontal identity is, for many, the only possible way to adjust after loss. For this reason, today there are an increasing number of support groups for mourners, led by professionals or bereaved volunteers, in-person or online, which provide a new sense of belonging and identity necessary to alleviate the impact of a significant loss. It should be noted that each of the conditions mentioned herein presents specificities and particular challenges, but what these experiences undoubtedly have in common is a broken vertical identity.

			GRIEF IN THE CULTURAL CONTEXT

			“This is the work of grieving: to build a new home and to find a home in grieving.”

			(WARNER, 2018)

			Returning to the attachment theory (Bowlby, 1969), it is worth noting that human beings are social due to an instinctual condition. They need a sense of belonging and a group to ensure survival. Moreover, one needs to feel loved and, therefore, live in some way connected to a community. Given this observation, it is impossible to separate individuality from the social context.

			If each person develops its own form of regulation with the external world through the assumptive world, it becomes obvious to think that each of these narratives takes place within an even broader and more collective framework defined by the person’s cultural context. The way in which each individual experiences and expresses feelings differs, depending on their culture. It is worth remembering that the concept of culture adopted herein encompasses the system of beliefs, values, traditions, and rituals shared by members of a group or a community.

			Different cultural conceptions serve both as a structure for understanding the different behaviors and emotions that shape the interpretation and evaluation of one’s own experiences, and as a framework for interpreting the actions of other people. In other words, the social interactions mediated by the cultural constructs of each community define the assumptive world of individuals and help them understand themself and others (Harwood, Miller and Irizarry, 1995). Each culture has its own rituals that influence the experience of mourning and regulate the expectations of social behavior expected from mourners, as well as what they can expect from their social context when faced with a profound threat and rupture in their assumptive world.

			In a careful review of anthropological studies on mourning rituals in different cultures, Bowlby (1980, 2004) states that in the West, reactions are similar in general and, often, in details, especially with regard to human reactions in the face of loss. However, he points out that social customs are very different and loaded with different symbologies, sometimes diametrically opposed from one culture to another.

			In terms of congruence, the author considers that all known societies have universal practices, including a language, fire and some kind of sharp instrument. They develop biological bonds for mother, father and child in a kinship system. They have a division of labor based on age and sex, and rules for sexual behavior, with a ban on incest. They specify rules and rituals for the disposal of corpses and the appropriate behavior of mourners. All these rules that are shared among societies, and those described herein are strictly related to maintaining and ensuring human survival governed by group coexistence. In this way, they all move away from the risk of death and/or enable the survival of our species.

			It has been widely observed the importance of instinct as a basal regulator of human relations, including behavior in the face of grief. Social organizations have the function of meeting the instinctive needs for protection and security. These cultural contexts are permeated with rules and predictability that, in turn, shape the individual, relieving their most primal fears – living and dying alone and unprotected.

			Any social context must be understood through different aspects:

			•Structure – how the social division is set, whether by class, ethnicity, gender, etc.

			•Culture – shared meanings, invisible rules passed intergenerationally.

			•Power relations – hierarchy of dominance and subordination that manifests itself in various ways in society.

			These, among other factors, characterize each cultural context, forming a web of rules that significantly influences individual experiences. What is called common sense determines what can be validated and considered acceptable and genuine in a given experience, as observed in situations of mourning.

			Therefore, it is the rituals that promote the transition between the assumptive world and the new reality. These rituals create shortcuts that will foster the sense of belonging and control anxiety, by providing a certain amount of stability and security necessary for the first social experiences of the mourner. Rituals organize and give shape and predictability to the crisis imposed by loss.

			Regarding funeral rituals, Bowlby (1980; 2004) points out that they have three main functions. The first is to help mourners face uncertainty in the aftermath of events. The ritual solidifies and defines the new reality. It also offers the opportunity to publicly express grief and introduces a new social role to be played in the face of loss. In addition, it allows members of the community to become aware of the loss and thereby bid farewell and express grief. Thus, funeral rituals help maintain integrity of the social group that needs to move forward. Finally, there is the economic aspect, as the moment of the ritual corresponds to an occasion of complex exchange between family members and the community, which, when offering even symbolic help to those affected, becomes “creditor” (e.g., paying expenses with funeral, groceries, etc.).

			In most societies, it is accepted without resistance that the bereaved person suffers a reaction of shock and feels socially disoriented. Other reactions and beliefs are also widely observed, although they are not considered universal. For example, that which was lost is still believed to be present among the living for some time after the loss. The reasons for this belief differ between cultures, but a very plausible reason, according to studies conducted by Bowlby (1980; 2004), suggests the feeling of comfort it assures. 

			In addition, it is accepted that any bereaved person may feel angry with the person they consider responsible for the death or loss. As every culture has its own beliefs and rules, the ways prescribed for bereaved anger behavior differ in each society. Some are very permissive – others, more repressive. Anger can be directed at a third person, at the deceased or the lost bond, or even at the mourner itself. Another aspect shared by societies includes the prescription of a duration for mourning and its expression. More often, there is permission for one year of mourning, including rituals that mark the end of the mourning period – as is the case, for example, in traditional Judaism.

			In general, rituals are organized around the need to determine how the continuity of the relationship with the deceased, or with what was lost, is manifested. This is done to prescribe guilt and anger and to define the duration of mourning (Bowlby, 1980; 2004).

			IDENTITY IN SITUATIONS OF INTANGIBLE LOSS OR DISENFRANCHISED GRIEF

			How does one think about the social-identity reconstruction challenge in situations involving grief and loss that are socially disenfranchised? As we have seen in other publications (Casellato, 2005; 2015), these types of grief are clinically considered risk factors for compromising such a process, as they bring about more social isolation. For being neglected and at times trivialized, the symptoms are more intense and long-lasting, because the vertical identity break makes the social context perverse for mourners who live under unsanctioned conditions. Breaking with silence and marginalization in these situations is essential to favor a healthy social adjustment.

			If the road ahead is long in terms of confronting existing vertical identities, the formation of new horizontal identities in these situations is a very promising possibility. According to Rando (1987), it is only through recognition and acceptance that mourners can move on because they genuinely feel a sense of belonging to their social group. In this way, the mourning narrative is organized in an aggregating direction. Intimacy with difference generates reconciliation, and intimacy with grief promotes integration of the painful experience and allows adjustment to loss and life – in spite of and through them.
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