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on the broader construct, ambiguous loss, with 
a focus on meaning and using a social construction 
approach (Gergen, 1994, 2001). As Gergen (2006) 
said in his review of Boss (2006), "We all confront 
loss in our lives, and with loss comes a rupture in 
meaning" (back cover). When loss combines with 
ambiguity, there is' no closure and the rupture con­
tinues until a perceptual shift restores relations, mean­
ing, and hope. With focus on meaning for assessment 
and intervention, social constructionism becomes 
the most compatible underlying framework for the 
study ofambiguous loss (Boss, 2002, 2006). 

Measurement 

Boundary ambiguity lends itself to quantitative mea­
sure using a neo-structural approach, whereas 
ambiguous loss lends itself to social construction 
and qualitative assessment. Quantitative researchers 
have tended to study boundary ambiguity more than 
ambiguous loss because it can be operationalized 
more easily (Boss, Greenberg, & Pearce-McCall, 
1990). But the boundary ambiguity measures need 
updating, a major challenge to future researchers 
skilled in psychometrics. Existing scales are Boss 
et al. (1990) and Mu and Tomlinson (1997), plus 
clinical assessments questions newly generated in 

, this special issue. Building on the existing boundary 
ambiguity scales (Boss et al.), the research of Mu 
and Tomlinson, and their own clinical experience, 
Berge and Holm, for example, developed a list of 
questions to clinically assess boundary ambiguity in 
families of ill children. 

Multimethods' 

I emphasize that both qualitative and quantitative 
methods are necessary to advance the theorizing pro­
cess. The richness of the ambiguous loss theory will 
be missed if only quantitative measures are valued, 
and its generalizability will be negated without 
numerical evidence gained with reliable and valid 
measures. In this issue, Blieszner, Roberto, Wilcox, 
Barham, and Winston recominend that because 
ambiguity is difficult to measure, using a combina­
tion of qualitative and quantitative measures should 
provide a more accurate assessment of the meaning 
and outcome of ambiguous loss experiences. 
Although their study was of older families with mild 
cognitive impairment, studying any age cohort or 
any situation of ambiguous loss may require 

multimethods with a team that has competence in 
both quantitative and qualitative methods as well as 
in clinical practice and assessment. ' 

oefinitions: AmbiguityVersus Uncertainty 

Scholars too often use the term "uncertainty" as syn­
onymous with "ambiguity." I encourage minimizing 
this interchange of terms for two reasons: The mean­
ings of the two words are not precisely synonymous 
but more important, uncertainty has a literature and 
scale of its own (in nursing) where it means some­
thing different than Boss's ambiguity (due to focus 
on illness diagnosis). To prevent confusion then, I 
recommend using the term "ambiguity" most of the 
time in this work. Note that in this issue, Huebner 
et al. use the term "uncertainty" to study parental 
deployment and youth in military families, but they 
distinguish between overall perceptions of uncer­
tainty and loss and boundary ambiguity, operation­
alized by roles. Their particular use of uncertainty is 
more like its use in medical diagnosis or prognosis 
because adolescents expressed uncertainty about how 
long their soldier parent would be gone, and whether 
they would ever see them again. Indeed, the terms 
"ambiguity" and "uncertainty" are not synonymous. 

Definitions: AmbiguityVersus Ambivalence 

Ambiguity is not synonymous with ambivalence. In 
ambiguous loss theory, ambiguity emanates from 
a situation outside the person or family, whereas 
ambivalence is expressed individually. What we have 
is an ambiguous social situation creating ambivalent 
feelings and behaviors in an individual and thus 
affecting relationships. The ambivalence linked to 

ambiguous loss is then sociologicalambivalence, not 
psychiatric disorder. For more about the theoretical 
linkage of ambiguity to ambivalence, see Boss and 
Kaplan (2004). In this issue, Roper and Jackson dis­

'covered themes of ambivalence (and guilt) in 
mothers of profoundly disabled children who had 
been placed in out-of-home care. Ambivalence was 
also mentioned in findings from other studies, sug­
gesting that the link between ambiguity and arnbiva­

, lence exists (Boss, 2006) and needs further study. . 

Dialectical Systems Processes Versus Linear Stages 

Any mention of stages or linear steps is not con­
ceptually congruent with ambiguous loss theory. As 
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evidenced by Hernandez and Colwick's exploration 
of Seventh-day Adventist women in mixed-orienta­
tion marriages, rather than a linear stage model, 
regaining resiliencydespite ambiguous loss is instead 
a dialectical systemic process. More appropriate 
terms then to use with ambiguous loss studies are 
themes, systemic processes, and dynamics-any 
terms that imply movement, paradoxical possibilities 
of change, and diverse paths to resiliency. Although 
such process terms are more compatible: with the 
assumptions of ambiguous loss theory, note that they 
may differ if you are working from a social construc­
tion stance versus nee-structural functionalism. The 
challenge is to be theoretically consistent not only in 
your ideas and methods but also in your terms. 

Ambiguous Gain Versus Ambiguous Loss 

An idea I raised in 1980 but have not developed is 
ambiguous gain. As Carroll et al. point out in their 
review, ambiguous gain is an area ripe for study. 
Indeed, family scholars and practitioners need to 
know more about the dynamic of ambiguous gain, 
as well as loss, because the vulnerable times for cou­
ples and families are not only losses but also any 
time of change and transition. Specifically, we pro­
pose that the more ambiguous the changes in f.unily 
boundary (losses or gain that affect perceptions of 
who is in and who is out), the higher the stress 
levels. Examples of ambiguous gains (Boss, 1980) 
may be a new baby from birth or adoption, gaining 
in-laws, in-home professional help such as nannies, 
or professional caregivers living in the home to tend 
to a chronically ill family member. Because of my 
belief, however, that unresolved losses lie at the root 
of most family problems, I have devoted my career to 

. studying ambiguous losses. It seemed important to 
do so because, despite its universality in family life, 
few family scholars have studied loss, clear or ambig­
uous. I agree then with Carroll et al. that ambiguous 
gain warrants study, while maintaining my stance 
that it is loss that is sorely understudied by family 
scientists and practitioners. 

Ambiguous Loss and Spirituality 

Although I am not a religious scholar, many have 
told me that there is a link between ambiguous loss 
theory and spirituality. Indeed, I have come to see 
that a tolerance for ambiguity is having faith in the 
unknown. Yet, I have worked with deeply religious 

people who have no tolerance for ambiguity and 
nonreligious persons who do. What then is the 
dynamic? To stimulate further study to answer this 
question, I proposed a linkage among spirituality, 
religious beliefs, and ambiguous loss. In this issue, 
Hernandez and Wilson alert us to the deep com­
plexities of this link when ambiguous loss occurs in 
the context of religious beliefs about marriage and 
sexual orientation. More study is of course needed. 
Marital and family resiliency may emanate more 
from a tolerance for ambiguity than from a belief in 
absolute dogma (Boss, 2006). 

Testing the Theory V(ith New Populations 

Ambiguous loss theory is currently being tested 
and applied in .new situations and populations. In 
this special issue are numerous examples of ambig­
uous loss and boundary ambiguity theory applied 
to families of ill children, autism, military deploy­
ment, young unmarried fathers, children with pro­
found disabilities and in need of out-of-home care, 
couples with mild cognitive impairment, mixed­
orientation marriages, or same-gender parents' 
breakup. Because of this unexpected diversiry of 
situations and samples, I am deeply indebted to the 
researchers and practitioners in this collection for 
their new and innovative studies on ambiguous loss 
and boundary ambiguity. Along with the 30-year 
review of literature, these studies set the stage for 
a second generation of researchers to apply Ai the­
ory to new populations. Sadly, this now includes 
families of Iraq veterans returning home with trau­
matic brain injury. 

Reading More Closely 

To study ambiguous loss and boundary ambiguity 
is deceptively complex. One reason is its multidis-. 
ciplinary roots and linkages. A scholar's challenge 
is to locate the publications that exist in a wide 
variety of journals from various fields. Carroll et al. 
have provided a superb service to future scholars by 
providing a 30-year review ofliterature from multi­
ple disciplines. I am deeply grateful to them for 
their review, as it is important to know what has 
come before in the process of accumulating new 
knowledge. 

In addition to reading about Ai and BA across 
disciplines, I recommend reading early writings and 
not just the recent writings by a principal theorist. 
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Scholars must read closely to see what is included in 
the theory and what is not. If Al, theory encom­
passes all things, then it is nothing, as it cannot be 
tested. To prevent overgeneralizingand ·tautologies, 
I have devoted great effort (Boss, 1999, 2002, 2004, 
2006) to delimit what ambiguousloss is and what it 
is not-and importantly, to differentiate ambiguous 
loss from boundary ambiguity and their respective 
underlying paradigms..To understand the complex­
ity ofAL theory, and then build on it or critique it, 
it is essential to first read these sources. Although 
Carroll and colleagues' 30-year review of the litera­
ture is a must read for anyone who wants to do work 
in this area, serious scholars must also read the origi­
nal theorist's writings, especially the most recent. 

Conclusions 

What follows in this special issue are nine articles 
representing a new generation ofscholars studying 
various populations and situations of ambiguous loss 
and subsequent boundary ambiguity. 

Indeed, the ambiguous loss theory' appears to be 
useful for understanding and assessing traumatic loss 
in families, but more evidence is needed. Although 
quantitative measures must be developed further, 
qualitative studies continue to generate hypotheses 
for yet unstudied areas of ambiguous loss and bo~d­
ary ambiguity in couple and family life. In addition, 
phenomenological studies are needed to shed light on 
the link between spirituality, meaning, and tolerance 
for ambiguity. Meanwhile, this collection of studies 
in the special issue serves to stimulate new scholars to 
carry on this work. I encourage practitioners as well 
as researchers to take up this challenge. 

Good theory is useful theory. When practitioners 
are faced with human suffering, a theoretical map can 
guide what we must often do quickly. To say that 
theory is not useful is to say that we intervene best by 
the seat ofour pants. Although it is fun now and then 
to improvise, it is not efficient, effective, or ethical 
when marriages and families are suffering or at risk. 
Under such conditions, useful theory guides us to 
more effectively understand, assess, and intervene. 
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thank the many scholars who came to participate 
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also thank the many reviewers who so carefully read 
the many papers submitted. I thank Sara Smock and 
Elise Cole for their technical support. I especially 
thank my colleague, Dean Carla Dahl, for her earlier 
help in reviewing symposium papers and now, for 
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HEALING LOSS, AMBIGlliTY, AND TRAUMA:
 
A CONIMUNITY-BASED INTERVENTION WITH
 

FAMILIES OF UNION WORKERS MISSING
 
AFTER THE 9/11 ATTACK IN NEW YORK CITY
 

Pauline Boss 
UniversityofMinnesota 

Lorraine Beaulieu 
Project Union Outreach 

Elizabeth Wieling and William Turner 
University ofMinnesota 

Shulaika LaCruz 
The RestaurantOpportunitiesCenter ofNew YorkCity 

A team oftherapists from Minnesota and New York worked with labor union families ofworkers 
gone missing on September 11, 200/, after the attack on the World Trade Center, where they were 
employed. The clinical team shares what they did, what was learned, the questions raised, and 
preliminary evaluations about the multiple family meetings that were the major intervention. 
Because of the vast diversity, training of therapists and interventions for families aimed for 
cultural competence. The community-based approach, preferred by union families, plus family 
therapy using the lens ofambiguous loss are proposedas necessary additions to disaster work. 

The terrorist attacks of September 11, 200 I, have heightened our awareness of loss, a subject often 
denied in United States culture (Becvar, 2001). Although numbers shift, the official tally on the I-year 
anniversary of9/11 remained horrific: 2,819 killed; 289 bodies found intact; 1,717 families with no remains; 
and 19,858 body parts found. The number of children who lost a parent was estimated 'at 3,051(MiIler, 
2002). The purpose ofthis article is to provide an account ofhow the Minnesota-New York: ambiguous loss 
team emerged and how we responded with a family intervention that promoted community connections. We 
present initial feedback from some family members and therapists in the form of their reflections about 
participating in the family intervention meetings; 

BACKGROUND 

On September 13, 2001, Mike Fishman, the President of Local 32 B-J, a union of 75,000 building 
services members, called Lorraine Beaulieu, his wife, and asked her to help him take care of the families of 
the workers who were lost in the 9111 disaster. Lorraine Beaulieu contacted Pauline Boss, and together they 
headed a team oftrauma specialists who worked with the staffat the union headquarters building and helped 
to stabilize the immediate situation. At the same time, they began efforts to reach out to the families of the 
missing. After securing on-going help for union staff members, We organized a meeting for the families of 

Pauline Boss, PhD, ElizabethWieling, PhD, and WilliamTurner,PhD, Family SocialScience,University of Minnesota; 
LorraineBeaulieu,MS, Project UnionOutreach,NewYon, NewYork;ShulaikaLaCruz,The Restaurant Opportunities Center 
of NewYon City,NewYork. I 
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1985Buford Ave, St. Paul, Minnesota55108.E-mail:pboSS@che.umn.edu 
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the missing in which they would be given an opportunity to process their unclear loss with other union 
families. The first family meeting took place only 32 days after the disaster.2 

Our hope for clinicians who read this account is fourfold. First, that what the Minnesota-New York 
team learned under catastrophic conditions about treating ambiguous loss with family/community 
interventions may be helpful to you when other natural or human-made disasters occur, as well as with more 
common occurrences (e.g., divorce, adoption, and immigration). ·Second, that we might add a new lens to 
your repertoire of interventions and treatments to increase effectiveness when people, through no fault of 
their own, cannot find closure. When loved ones vanish without a trace, classic grief therapies and 
Posttraumatic Stress Disorder (PTSD) treatments are insufficient: Third, that descriptions of oJ!f efforts to 
extend systemic interventions to the community level might provide you with useful guidelines for 
enhancing opportunities for parents and children to find support among friends and neighbors suffering from 

. similar experiences. Fourth, that all of us as clinicians see as our highest priority the need to become 
culturally competent regardless ofour years ofexperience, or our own race or ethnicity. 

Going beyond awareness and sensitivity, cultural competence involves collaboration with professionals 
from other cultures with other language skills, listening, and accepting different beliefs. We found that 
respect for values unlike our own was key to being effective with such diversity. In every city or community 
today there is also diversity offamilies, so intervention teams across the U.S. will increase their effectiveness 
and client participation ifthey are multi-lingual, multi-racial, mixed genders, and ofdiffering belief systems. 

Although cultural competence in areas of diversity and awareness of intergroup differences matters 
immensely, it also is important to recognize the commonalities amongfamilies, Of the families with whom 
we worked, all found the ambiguity surrounding their loss distressing. All yeamed for evidence ofJife, and 
later, for evidence of death; all felt pressure from the public and professionals to find closure, even though 
the concept of finality did not fit their cultural views, even after clear death. All felt helpless and confused 
whereas previously, they had been accustomed to solving their own problems. They had been resilient in 
uprooting from distant lands, and finding the ideal job in the World Trade Center, but now they felt 
powerless. Already, some were labeled as resistant or having a mental disorder, because they were taking 
too long to find closure. We saw them through another lens-that of ambiguous loss. 

When a loved one remains missing, it is the situation that is abnormal, not the family. Even the healthy 
and strong are paralyzed when a family member disappears. Elsewhere, ambiguous loss is discussed in 
depth as the most difficult loss (Boss, 1999), but for the purposes ofthis paper, we summarize the theoretical 
premise. The ambiguity surrounding a loss complicates grief, paralyzes family processes, and prevents 
mourning and moving on. Without proofofdeath or life, and ifwe were connected to the one gone missing, 
it is human to hang on to any sliver ofhope for some miraculous retum. Just enough missing persons were 
found alive after 9/11 to kindle such hopes. For example, in the immediate aftermath of9/11, 200 workers 
in Local 32 B-J were missing, but the final tally was 24. Workers showed up after walking the streets in a 
daze, or they were in hospitals, or they were found in a foreign country where they had fled for safety after 

. the attack. 

FAMILY MEETINGS AS COMMUNITY INTERVENTION FOR AMBIGUOUS LOSS 

To set the stage for planning our intervention, we were reminded that unions historically provided 
community and security to workers and their families. Labor unions began in the early 1900s after a 
disastrous fire in lower Manhattan (not far from the present Ground Zero) killed women and children 
working in the Triangle Shirtwaist Factory (Jackson, 1995). Exits had been locked. There were no fire 
escapes. Workers were trapped inside a burning building. Many were lost. That tragedy marked the 
beginning of labor unions' efforts to protect workers and their families by protecting minors and making 
sure safer working conditions were provided for the breadwinner. In the World Trade Center tragedy of9/l1, 
it was again the unions who made sure the families were all taken care of in the most thorough way possible. 
In fact, the unions were among the first to reach out to the victims' families to help them come together in 
a healing process. 

To help, we built on the union's existing community framework where members see themselves as 
belonging to the union family and refer to each other as brothers and sisters. Because of this context, we 

+
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selected the Union Hall as the best place for implementing the interventions. We called them family 
. meetings. 

The New York therapists who volunteered to help us with these meetings were an eclectic group.3 
Those who felt most successfulworking with families in a community setting, regardless of their original 
training, could approach multiple generations flexibly and systemicallyA Therapists accustomed to quiet 
professional offices were challenged, because typically, families were large, including parents, children 
(newborns to teenagers), grandparents, aunts, uncles, friends, and even clergy. The Union Hall was alive 
with sound and activity, but this was not the case at the-first meeting. That was eerily quiet-at first. 

Thirty-two days after the attack, on an October weekend, 11 of the 24 families with missing loved ones 
accepted the union's first invitation to attend a family meeting. In retrospect, it is amazing that we could get 
any of the 32 S-J families there at all so soon. Everyone was still reeling from the 9/11attack. Families were 
afraid, but they came to the meeting in lower Manhattan from all five boroughs and New Jersey. Most 
arrived late, because the Union building was hard to find, and they had to make their way, children in tow, 
by subway or bus, with numerous transfers. They arrived tired, hungry and quiet, so lunch was a welcome 
beginning. We all were anxious, not knowing if thiswould work. 

Sittingat circular tables in the union hall, parents seemed frozen, children lingered anxiously nearby, 
but grandparents looked surprisingly strong-as if they knew they could overcome this. One grandmother, 
with her daughter and four grandchildren, one a newborn, walked over to another young woman with a baby 
and gently brought the two young mothers together. They lifted their heads and spoke for the first time, "Did 
this happen to you, too?" "Yes." Sharing anger and tears, and later some smiles, they eventually exchanged 
phone numbers. They still connect with each other today, 

In countless other ways, grandfathers, grandmothers, and other elders enhanced healing connections 
and understanding for a traumatized younger generation. A grandmother noticed her grandson had not shed 
a tear for his lost father; She said she knew he was holding out hope, so she took the little boy to visit ground 
zero to see for himself that his father could not have survived The process ofgrieving could then begin, A 
retired operating engineer whose son (in the same profession) was missing explained to his grandson and 
other parents and children what most were asking: "Why did they go back into the damaged towers?" He 
answered, "It was our job to take care of the towers and to fix what broke. This is what we did when I 
worked there, and this is what my son was doing on 9/1 I. He went back in because he was doing his job! 
All the men were doing their job!" His explanation gave new meaning to what some family members had 
considered thoughtlessness and lack of care for family. Although some still struggled with ambivalent 
feelings of anger and sadness, this retired man helped many to reconstruct what had seemed irresponsible 
behavior on the part of the missing. 

As a function of years of experience and tested resilience, the older generation provided security and 
hope for spouses of the missing, which in tum helped to ease children's worries about their remaining 
parent. They were like cotherapists. Without a community-based intervention, we would have missed the 
elder's powerful contributions. . . 

On observing the value of cross-generational interactions at the first family meeting, we continued 
using multiple family groups, which proved so popular that families requested more throughout the 
following 18 months. To this day, families continue to meet but now mostly without therapists. In addition 
to sharing concerns about children, grandchildren, and themselves, they now meet together to learn English 
and job skills. 

. TREATMENT PRINCIPLES 

PTSD Treatment is Insufficient for Families with Missing Persons 
After 9/1 I, most therapists assumed that what they needed to know washow to treat PTSD, but treating 

loss complicated by ambiguity was a new challenge. In training workshops, the therapeutic distinctions were 
made immediately. Indeed, ambiguous loss meets a PTSD criterion as "an experience beyond the normal 
range of human suffering," but by inclusion in the Diagnostic and Statistical Manual of Mental Disorders 
(American Psychiatric Association, 1994), PTSD is assessed and treated as a mental disorder in an 
individual. Ambiguous loss, in contrast, is a relational disorder, and, rather than psychic dysfunction, it is a 

+
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and other disasters remain individually oriented, pathology based, and nonsystemic, We hope this report 
.demonstrates the need for family therapists in the aftermath of crises and disasters. This is, surprisingly, a 
new idea: 
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Luz Towns-Miranda, Henrietta Shannon, Michele Simo, Alec Cecil, Joanne Rolon, Glenda Castro, and Lascclles Black. At the 

University of Minnesota, we thank the therapy trainees in the Marriage and Family Therapy Program: John Beaton, Jerica . 

Mohlman Berge, Kristen Holm, Christine McGcorge, Tai Mendenhall, and Beverly Wallace. 

2 After the first meeting we approached the Central Labor Rehabilitation Council (CLRC) to reach out to other union 

populations that had been directly affected. It was through this CLRC that we were able to contact the unions with the greatest 

losses and begin our work with them. Paula Daly, of that council, guided us to each union and helped direct our efforts. 

3 All family therapy was provided pro bono until May of2002. At that time, we were able to obtain funds form AOlr-Time 

Warner and the Children's Aid society ofNew York. 

4 Although we were able to obtain some Spanish-speaking therapists through New York State Psychological Association, 
we worked primarily with Roberto Clemente's therapists for the Spanish-speaking families, 

OCtober 2003 JOURNAL OF MARITAL AND FAMILY THERAPY 467 


