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IN THE SHADOW OF LOSS:
DISENFRANCHISED GRIEF

EDITORS NOTE
Welcome to the eighth
edition of Bereavement
Practice Notes.
In this edition
we are exploring
disenfranchised grief.
Ken Doka who has
written extensively on
this subject matter defines it thus “….
grief that persons experience when they
incur a loss that is not or cannot be openly
acknowledged, publicly mourned, or
socially supported”.
I trust you will gain new insight and
knowledge as you read this edition and
remember that I am only too happy to send
you information and articles about this
subject matter or anything you may need
from time to time.
Hopefully you all had an opportunity to
rest and recharge over the holiday season.
I look forward to your input and welcome
suggestions for future issues.
Please contact me on email at
m.smart@grief.org.au
Maria Smart
Editor
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In recent decades we
have seen a broadening of
attention from a traditional
focus on the emotional
consequences of loss, to one
that also considers the social
and cultural dimensions of
grief. The experience of grief,
rather than simply a private
experience which happens in the head and heart
of the griever, is now understood as taking place
in a social context - a context that can either
enable or constrain the grief experience.
Doka (1989; 2002) has emphasised the
interpersonal and social aspects of grief and
the significant challenges for a person who
experiences a loss that is not, or cannot be,
openly acknowledged, publicly mourned,
or socially supported. This concept of
disenfranchised grief recognises that societies
have sets of norms, in effect “grieving or feeling
rules”, that attempt to specify who, when, where,
how, how long, and for whom people should
grieve (Doka, 1989, p. 4). There are five broad
types of losses that can be disenfranchised.
These are neither exclusive nor exhaustive:
1. The relationship is not recognised.
Most attention in our society is placed on
family-based relationships and roles. The
closeness of other non-kin relationships
may simply not be understood or
appreciated. This would include the death
of a client; a friend or former spouse.
2. The loss is not acknowledged or is not
socially defined as significant or socially
validated. This would include perinatal
deaths; the death of a pet or job loss.
3. The griever is excluded. This is where the
person is not socially defined as capable of
experiencing grief; therefore there is little
or no social recognition of a sense of loss
or a need to mourn. This would include
children; those with a developmental
disability; the elderly or those with a
mental illness.
4. The circumstances of the death. The
nature of the death may limit the seeking
of support by the bereaved as well as limit
the support extended by others. Deaths
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that provoke anxiety or embarrassment,
especially those that incur media notoriety,
are likely to be disenfranchised. This
would include deaths while committing a
crime; as a result of suicide; AIDS or by
drug overdose.
5. The way the individual grieves. This
would include those who are judged for
either expressing “too much” or “too
little” emotion in response to a loss or who
grieve more cognitively than emotionally.
Disenfranchised grief can exacerbate the
problem of bereavement in a number of ways.
First, the situations mentioned tend to intensify
emotional reactions, particularly feelings of
anger, guilt or powerlessness. Secondly, both
ambivalence and concurrent crises can often
exist in many types of disenfranchised grief.
In addition many of the factors that facilitate
the grief process are absent. The opportunity to
play an active role in caring for the dying and
the planning and participation in funeral rituals
are two examples.
Often the bereaved feel that they have no
right or entitlement to grieve. We have seen
in some bushfire communities following the
Black Saturday fires of 2009 the emergence
of a ‘grief hierarchy’. Those at the apex of
the hierarchy have lost partners and multiple
first-degree relatives; all other forms of loss
are relegated to subordinate positions and
regarded by the community as less significant.
People’s ‘entitlement’ to grief is thus related
to the perceived severity of their losses. The
term ‘scales of grief’ is often used in bereaved
communities as people explore and weigh their
own losses against those of others. Related to
this is the concept of social comparison, where
comparisons with others become the basis for
self-evaluation (Carver & Scheier, 2000). Such
comparisons may be negative or positive and
can be made upwards (the person compares
him/herself with others who are in a more
favourable situation) or downwards (the person
compares him/herself with others who are in
a less favourable situation). Upward negative
social comparisons are associated with lower
levels of well-being; upward positive social
comparisons are associated with higher levels
of well-being, suggesting that such comparisons
are a significant part of coping with stressful
life events (Ben-Zur & Michael, 2009).
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REFLECTIONS OF A BEREAVEMENT COUNSELLOR
Diana Sands, PhD, is Director of the Bereaved
by Suicide Centre for Intense Grief, Sydney
and has for more than two decades worked
in prevention, postvention and intervention
as an educator, researcher, and clinician
providing counselling following sudden,
violent and traumatic death, and in particular
individual, couple and family counselling
and group programs, for those who have lost
a loved one through suicide. Diana is involved in community
projects, is the honorary advisor to the Wings of Hope Charity,
was the NSW Delegate SPA, and on the Executive Committee
NALAG. She is a recipient of a UTS Research Grant. This year
Diana was an invited guest at the International Work Group on
Death, Dying and Bereavement. Diana also lectures on suicide
prevention, postvention and intervention at Jansen Newman
Institute of Counselling and Applied Psychotherapy, and presents
understanding loss and grief seminars, community talks, and
training workshops in Australia and Internationally based on her
research and the, ‘Tripartite Walking in the Shoes Model’. Diana
has published peer-reviewed articles, book chapters and written
a book and DVD film ‘Red Chocolate Elephants for Children
Bereaved by Suicide’.
What has brought you to this field of work?

While studying Psychology at University I started working
part-time for an NGO co-facilitating suicide bereavement
groups. A family systems internship at an Adolescent and
Family Counselling Service gave me a solid systemic training
working with young people and families. During this time I
also continued my work counselling individuals and families
bereaved by suicide and those who had suffered other violent
and traumatic losses. I was also facilitating closed group
programs for adults, young people and children bereaved
by suicide. I continued with post-graduate studies, doctoral
research, publications and lecturing while developing education
modules, training workshops and continuing to provide groupwork and counselling. The death of my grandfather to suicide
was a loss that deeply marked my family, but for as long
as I can remember I’ve been drawn to understand loss and
bereavement. As a child living in Singapore I would climb
to a cemetery at the top of a nearby hill, fascinated by the
Traditional Chinese funerals. Later living in Malacca, a place
at the confluence of many different religions and spiritual
beliefs, I absorbed the varied, moving and beautiful funeral
practices. It has been said that all things are impermanent,
and change and loss are part of the human condition; the
consequent mourning and adaptation has been an area of
enduring interest throughout my life. I devoted my final High
School art project to a study of death beliefs, with illustrations
of burial practices from prehistoric to contemporary times. The
theoretical research and associated counselling developments
in death, dying and bereavement have grown as a body of
knowledge since I was a child, providing an unusual career
pathway for me.
How do you bear the sadness people share with you?

I am respectful that another person’s sadness belongs to them
and my function is to be ‘with’ as in ‘alongside’ them, but not
taking into myself their sadness. Sometimes the sadness is so
deep and intense it is difficult to keep this sense of balance.
I cry readily, it’s just how I’m made, but I am clear within
myself that my function is to continue to hold the space and to
stay ‘with’, offering my presence.
What do you do in a session if your client or their circumstances
resonate with your own experience?

If I become aware of this while in session I place my stuff on
hold and focus on staying present with my client. Supervision
is excellent in sorting out the different strands, implications,
and whether and how my own circumstances may influence
counselling. In this context the concept of the ‘wounded
healer’ can provide opportunities for reflection and practical
therapeutic application.
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How do you cope with the client who feels no one can reach them?

Grieving is such an inward looking process. The griever
can feel devastatingly alone and believe nobody cares or
understands their anguish, desolation and overwhelming sense
of loss and despair. Attachment style and the circumstances
or context can deepen this profound sense of disconnection.
I stay present and allow that it will take time and patience to
build trust, connection and the therapeutic relationship with
the client.
How can you encourage self-awareness in a client who seems to have
little?

Counselling and learning are interrelated, and reflective
skills can be learned and developed through counselling. In
counselling there is a strong emphasis on verbal expression
but there are also many non-verbal and creative ways of
communicating our internal and embodied experience that can
be helpful, for example through symbols, metaphoric stories
and objects, play, puppetry, body enactment, psychodrama,
expressive art work, poetry, visual images, music, performative
actions – there are many possibilities.
How do you help a client when you struggle to empathize with their
situation?

I like to think of empathy not as a unitary quality, as in
whether empathy is there or not, but as a continuum quality. It
has been my experience that different clients are comfortable
with different amounts of empathy. Then the question
becomes: Is the amount of empathy comfortable for this client?
I would check in with the client about this. I would be curious
about their life experience of empathy. Life is often hard and
some folk haven’t received much empathy. This could be
something to explore.
Who was your most challenging client?

Challenges come in all kinds of ways with different types
of clients and this is what makes every day interesting.
Challenging clients call on my ability to be flexible in my
responsiveness and often tell me something important about
myself. A challenging client gives me the opportunity to
explore new ways of being with the client, to understand
more, learn more, think and feel more – grow more. But I do
recall an extremely reactive couple early in my training and
that I had to frequently bang my hand on the table to stop the
escalation. They were great teachers for me.
What do you do for self-care?

I am an avid reader of a vast array of different literature
and find this an excellent way of diverting my thoughts.
My greatest pleasure is being with my family and friends.
Supervision is a given. I enjoy music, gym, walking, the
beauty of nature, and I look after my body with healthy food.
I remind myself that I do my best for clients creating a safe
place where they can sit and be with their grief, a place where
alternative possibilities and pathways that foster growth can be
constructed and explored. But I’m respectful that it is the client
who chooses how to use this experience. I like to think of a
higher power at work and that I have one small part to play – I
am one light along a long runway of lights in this person’s life.
What theoretical models or concepts inform your practice?

My practice is eclectic and this is because each person is
such an intriguing and unique miracle that no one theoretical
model or concept would fit all. I draw on systemic, attachment,
narrative, meaning reconstruction, continuing bonds,
expressive art therapy, psychodrama, and my ‘Walking in the
Shoes Model’ for suicide bereavement. I like to bring colour,
creativity, movement, play and a spirit of hope, optimism and
kindness into grief counselling. Grief is so cold, dark and
heavy. Learning and applying new ideas, theories and skills
in my work is something I am passionate about. I strive to be
responsive in the therapeutic moment, keeping my work fresh
and constantly evolving so that I am continually renewed,
curious, and interested in my clinical practice.
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What do you find rewarding in this work?

To be with people in their place of intense sadness is to
continue to be inspired by the power of love, resilience,
wisdom and the extraordinary diversity of possible healing
pathways. Every day I think I am fortunate to do this work.
Each day is different and varied: I can be counselling an
individual, a couple, a family, sitting on the floor making
talking sticks with children, or listening in wonder as a young
person forms tentative steps into their life. The uniqueness and
mystery of each person is totally absorbing and fascinating to
me. I like people and being with them in the small moments
and in the ‘ah ha!’ moments of wonder and vision. In this fastpaced world grievers are lucky to get a sound bite to express
their grief – providing a place for folks to be with their grief,
remember and construct an adaptive ongoing relationship
with their loved one is to create a very special, almost what I
would call sacred space. Group work is my big love – I find
it always enriching, and in some moments transformational
working with group process. As an educator I greatly value
my work lecturing, experiential learning, the exchange of
ideas with students, writing and facilitating training workshops
and seminars. I appreciate the opportunity to be involved in
community projects, committees and conference planning

and implementation. I value the opportunities to be critically
reflective that these activities present and that develop from
writing up my research and clinical work in book chapters
and articles, and particularly the opportunity to write the book
and produce the DVD ‘Red Chocolate Elephants for Children
Bereaved by Suicide’.
What would be three pieces of advice for those working in the
grief field?

It is important to find ways to restore and nurture your own
sense of optimism, hope and joy. Develop a support team
and supervisor/s who encourage your growth through your
work, and relationships with colleagues whose work you
appreciate, admire and who have a good sense of humour.
Grief counselling is extremely demanding: pace yourself and
give yourself quiet time between sessions and where possible
have variety in your work. Importantly, give yourself the gift
of ongoing learning and continually updating your knowledge
and skills, and this will keep you enlivened, involved and
passionate in your clinical practice.
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If you are receiving Bereavement Practice Notes
for the first time - welcome! This is a three times
a year electronic newsletter for Community
Health Centres.

Address: First Floor, McCulloch House,
Monash Medical Centre,
246 Clayton Road, Clayton VIC 3168
Telephone: +61 (3) 9265 2111
Fax: +61 (3) 9265 2150
Email: counselling@grief.org.au
Web Address: www.grief.org.au
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