
When the Ground Shifts: Grief, Chronic Illness, and 
the Work of Living Forward 
Grief rarely announces itself only at funerals. It shows up in a doctor's office when a diagnosis 
rearranges what a life was supposed to look like. It shows up in the quiet moment after a phone 
call, when a relationship ends or a parent's memory starts to fade. Chronic illness carries its 
own grief, often unnamed, because the losses are not singular events. They accumulate: the job 
that had to change, the hike that no longer feels possible, the version of oneself that used to 
move through the world without negotiation. 
 
This article looks at grief and chronic illness through the lens of Functional Contextualism and 
Relational Frame Theory, with Acceptance and Commitment Therapy offered as the applied 
layer built on top of that foundation. The goal is not to explain grief away or to offer five steps 
toward closure. The goal is to describe what is actually happening, functionally, so that clinicians 
and the people they work with can respond to it with precision rather than platitude. 

What Grief Is Doing, Functionally 
Functional Contextualism asks a specific question about any psychological event: what is this 
behavior doing, in this context, for this person, given their history? Grief is not a disorder to be 
corrected. It is what happens when a verbally sophisticated organism loses something that 
language has helped make meaningful. 
 
Humans do not simply lose objects or roles. Through relational framing, we build vast networks 
of meaning around the things we lose. A spouse is not only a person; over years, that person 
becomes woven into frames of coordination (we, us, our life), comparison (better than being 
alone, harder than any job), and temporal relation (before we met, after the kids left, what 
comes next). When that person dies, the frame network does not disappear. The person is 
gone, but the relational web referring to them remains fully intact and now points at absence. 
 
This is part of why grief can feel so disorienting. It is not simply sadness about an event in the 
past. Because of how relational framing works, loss transforms and transports itself: it shows up 
at breakfast, in a familiar song, in the plan that assumed a future the person is no longer part of. 
The verbal mind does not let the loss stay where it happened. It brings the loss forward and 
threads it through nearly everything. 
 
Chronic illness produces a similar structure, though the loss is often diffuse rather than singular. 
A person with a progressive condition may grieve capacities gradually, sometimes before they 
are fully lost, through anticipatory relational framing (if this continues, then I will not be able to). 



They may also grieve repeatedly, each time a new limitation surfaces and reactivates the same 
network of comparison between the self that was and the self that is becoming. 

The Trap of Trying to Solve Grief 
Because grief and chronic illness both generate intense private events (sorrow, fear, anger, a 
sense of injustice), the instinct to fix or manage those events is understandable. But experiential 
avoidance, the attempt to alter the form or frequency of unwanted internal experiences even 
when doing so causes harm, tends to make the situation worse rather than better. 
 
A person grieving a spouse may throw themselves into constant activity to avoid the quiet 
moments where the loss surfaces. A person with a chronic illness may avoid medical 
appointments, support groups, or even conversations with loved ones because those contexts 
reliably evoke the comparison between before and after. These strategies often work in the 
short term. They reduce contact with painful material right now. Over time, though, they narrow 
life. The activities and relationships that once gave life its richness get sacrificed to protect 
against feeling. 
 
This is the functional problem worth naming directly with clients: not that they feel grief, but that 
the strategies built to escape grief are costing them the very things that used to make life 
workable. 

ACT as the Applied Layer 
Acceptance and Commitment Therapy translates these RFT principles into clinical action. Each 
core process addresses a specific way that verbal relating tends to trap people who are grieving 
or adapting to illness. 
 
Acceptance invites willingness to have the grief, the fear, the anger, without spending energy 
trying to eliminate it first. This is not resignation. It is the recognition that fighting an internal 
experience which arises from a genuinely meaningful loss usually multiplies suffering rather 
than reducing it. 
 
Cognitive defusion helps a person notice thoughts like I will never be okay again or I am a 
burden now as verbal products, framed relations built by a history of language, rather than as 
literal truths that must be obeyed. A thought can be noticed and held lightly even while it 
continues to show up. 
 
Contact with the present moment matters enormously here, because so much of grief and 
illness related suffering comes from relational travel into an imagined future (how bad this will 
get) or a idealized past (how things used to be). Present moment contact does not erase those 
frames. It gives the person a place to stand that is not fully occupied by them. 
 



Self as context offers something durable underneath the shifting content. The roles a person 
held, spouse, athlete, provider, may change or end. The perspective from which all of that was 
noticed, the observing self, remains stable across every version of the story. This is often a 
genuine source of relief for people whose identity feels like it is dissolving along with their health 
or their relationship. 
 
Values work reorients the person toward what actually matters to them, separate from what has 
been lost. A person whose illness ends their career as a surgeon may still deeply value 
contributing expertise, mentoring others, or precision and care in whatever they do. Values are 
not the specific form a life used to take. They are the qualities of living that can be expressed 
through many different forms, some not yet imagined. 
 
Committed action turns values into concrete, achievable steps that fit the person's actual 
current capacities. This might be a five minute walk instead of a five mile run, a written letter 
instead of the conversation illness has made physically difficult, or attending one grief support 
meeting instead of assuming full recovery must happen before life resumes. 

Working With Grief and Chronic Illness in Session 
A few practical implications follow from this framework. 
 
First, normalize the endurance of grief without pathologizing it. Grief that resurfaces years later 
at an anniversary or a reminder is not a sign of unresolved trauma. It reflects how relational 
frames work; the network built around a loss does not expire on a schedule. 
 
Second, help clients notice when a coping strategy has quietly become an avoidance strategy. 
Staying busy, staying informed, staying private, all can serve genuine coping functions or can 
serve avoidance functions. The distinguishing question is always functional: does this action 
move the person toward a valued life, or does it exist mainly to escape a private experience? 
 
Third, with chronic illness specifically, watch for the comparison frame between the current self 
and the prior self, since that frame can dominate a session if left unexamined. Gently expanding 
the frame, what does this life allow now, alongside what it no longer allows, tends to open space 
that pure problem solving cannot reach. 
 
Finally, hold values work loosely enough to survive further change. Chronic illness in particular 
can be progressive, and a values based life plan built around today's capacities may need 
revision again next year. The stability clients need is not a fixed plan. It is a workable process for 
continually reconnecting with what matters and choosing action from there. 



Closing 
Grief and chronic illness both confront a person with the limits of control. Verbal minds want to 
solve, predict, and manage these experiences into submission, and that instinct is not a flaw. It 
is simply what language trained minds do. The clinical task is not to override that instinct but to 
offer an alternative: full contact with what is actually here, a stable sense of self beneath the 
changing content, and a life organized around values that can still be lived, even now, even like 
this. 
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