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ABSTRACT

Anticipatory grief is routinely acceptzd with:n the grief literature as an integral component
of the process of facing an impending loss. It is widely assumed that the experience of
anticipatory grief is a positive adative response to expected loss. However, previous
research has resulted in the accumulation of inconsistent information about whether the
effects of anticipatory grief are beiign, adaptive or emotionally harmful. However, a
critique of the literature reveals tha: anticipatory grief is socially constructed and not a
phenomenon intrinsic to the process of confronting an impending loss.

This thesis uses symbolic interactionism rto examine how individuals respond to the
experience of living with the life-threatening ilinesses of cancer and HIV/AIDS, how they
constructed imagined futures and how they respond to these ideations. The study reveals
that although individuals are influe¢nced, initially, by the common sense and medical
discourses associated with these dise: ses, neither discourse reflects their actual experiences.
In discussing their experiences indiv:duals provide symbols indicating that their subjective
reality differs from the dominant discourses. If these symbols are acknowledged and a non
Judgmental environment provided, iidividuals disclose how they make meaning of their
experiences via an experiential dis:ourse. This discourse is marginalised by both the
common sense and medical discourses. When constructing imagined futures individuals
focus on a range of issues related to the progression of the disease, how they will cope, the
event of death, how it might occur and exoectations after death. Individuals respond to
these imagined scenarios with fear and anxiety.

The results reveal that diagnosis ¢f a life-threatening disease creates a crisis of self
definition. For individuals diagnosed with cancer, the uncertainty surrounding the cause of
the disease prompts a search for meaning which is reflected in the question ‘why me?’ In an
effort to make meaning of an apparently random and senseless event these individuals
develop self-images as important th-ough making some form of ‘history’, having a rare
form of cancer, ‘proving’ the heredi ary natare of cancer, being lucky or being presented
with the opportunity for personal growth. In contrast, individuals with HIV/AIDS, where
the cause is known, the crisis in self definition is expressed in ‘what now?’ type questions.
How individuals with HIV/AIDS res>ond to their diagnosis depends on their pre-diagnosis
perspective on life.

The major implication arising from th.is thesis is that anticipatory grief is not intrinsic to the
process of individuals facing their iinpendirg death. When constructing imagined futures
individuals do not focus on anticipaed losses. Instead, they focus on a range of dreaded
issues and events.





