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Part 1  - Critically review the literature around appropriate strategies and interventions used by therapists working with people of different life stages who have experienced bereavement. 
This essay is presented in two parts; In the first part essay I intend to critically review the literature around appropriate strategies and interventions used by Person-Centred and Humanistic therapists in their work with clients of different ages who are experiencing bereavement.  In the second part of my essay, I will consider my own self positioning around the topic of bereavement and discuss parallels or triggers that I have experienced whilst researching the topic. 
Grief is influenced by multiple factors, including development, identity (Cait, 2006), culture (Smid et al., 2018), and past experiences (Smith & Ehlers, 2023), suggesting that different client populations may experience grief differently. Various theoretical models have attempted to explain grief. Kubler-Ross and Kessler’s (2005) five-stage model normalised common emotional responses to grief, but has been criticised for implying a universal, linear process. In contrast, Worden’s (2018) tasks of mourning focuses on the need for people to actively work through tasks to heal from their grief. This model does account for cultural and individual differences, emphasising continuing bonds rather than full closure or acceptance. Similarly, Stroebe and Schut’s (1999) Dual Process Model suggests grief involves oscillating between two stages of confronting loss and rebuilding life, rather than achieving or reaching a stage of acceptance. Each model attempted to address the limitations of the previous models however, contemporary research highlights that grief is non-linear and highly individual; while models can provide helpful frameworks, by helping people to understand their grief and normalise their feelings. They do not universally apply and may be more or less useful depending on the client’s unique experience. 
Embracing individuality and uniqueness is central to Person Centred Therapy. Carl Rogers (1957) emphasised that the client is the expert on their own internal world. Highlighting the importance of recognising that each person holds their own unique values, meanings and perceptions of death, grief and bereavement.  The foundations of person-centred therapy are built upon what Rogers described as the ‘core conditions.’ In its classical form, the person-centred approach does not rely on interventions or techniques in the traditional sense; rather, it is understood as a therapeutic ‘way of being’. Bayliss-Conway et al. (2020) support the view that it is the therapeutic relationship itself, and not specific strategies or interventions, that facilitates change. Scott (2025) similarly describes the core conditions as ‘fluid constructs’ that therapists embody, emphasising the importance of ‘being with’ clients rather than ‘doing to’ them. Likewise, Cooper et al. (2025) highlights that within a humanistic framework, it is the relational stance that promotes growth, not directive methods. These relational qualities of the therapist’s attitude and presence continue to be upheld in contemporary research as central to effective practice. Person-centred therapy remains non-directive, relying on the core conditions to create an environment that supports the client’s natural capacity for growth.  
The Person-Centred approach has, however, has evolved over time, and some therapists now adopt a more integrated style that maintains the therapeutic relationship as the core element of their work while also incorporating strategies and interventions that may be beneficial for the individual needs of the client. Contemporary practice has increasingly shifted towards integrative methods (Mearns and Thorne, 2024). Humanistic therapy is a broad movement of psychotherapy which incorporates Person centred values, it emphasises the whole person, personal growth, and the therapeutic relationship. Humanistic modalities include Gestalt, Existential, and Emotion-focused therapies. They vary in structure; some incorporate techniques, interventions, or more directive methods than classical person-centred therapy (Cooper et al., 2024). An integrative approach allows therapists to tailor their work to the unique needs of each client, acknowledging the complexity of human experience. Research suggests that combining methods can make therapy more holistic and, potentially, more effective (Zarbo et al., 2016; Cockerton et al., 2024). 
There are, However, ongoing debates about the effectiveness of the person-centred approach to support people through bereavement when used on its own. One significant critique is that the research evidence for purely person‑centred therapy remains weaker than for more structured approaches, for example, cognitive‑behavioural therapy (CBT). Critics argue that because humanistic therapy tends to be non‑directive and lacks a standardized protocol, it can be difficult to evaluate scientifically or compare across settings . Some clients prefer a more directive structure, concrete guidance, symptom‑specific relief, a non‑directive style may feel too vague or passive for some individuals. (Davies et al. 2010; Pybis et al,. 2017) 
For young and middle-aged adults, bereavement can significantly disrupt key life transitions, including identity development, career progression, and relationships. Neimeyer (2001) argues that grief isn’t only about feeling sadness, it’s also about trying to understand and make meaning of the loss. It changes our lives and sense of identity, and research shows that losing a close friend or loved one during this stage of life affects not only immediate emotional wellbeing but also daily functioning. Grief in this age group is often deeply relational and identity-shaping, effecting social occupational, and developmental domains (Johnsen & Tommeraas, 2022). This idea aligns with the Dual Process Model, which suggests that individuals oscillate between confronting their grief and attempting to maintain everyday functioning. However, while the model offers a helpful framework for understanding these fluctuations, it may oversimplify the complexity of adult grief.
Bereavement at this age can trigger profound identity questions. People may question who they are without the deceased in their life, or question what their future will look like. This could potentially lead to complicated grief, anxiety, or depression. Research indicates that a substantial proportion of adults show symptoms of complicated grief and depression even one to two years after the loss, and that the degree of closeness to the deceased increases the likelihood of prolonged and destabilising responses (Herberman-Mas et al., 2014). Yet these findings must be interpreted cautiously: prolonged distress does not necessarily indicate pathology, and “complicated grief” remains contested, with debates about whether it risks pathologising culturally normal or deeply meaningful expressions of mourning. The commonly reported experience of “growing around the grief” fits with modern ideas that see grief as something we learn to live with and make meaning from, rather than something we simply “get over.” (Scott et al., 2025). Vogel et al. (2021) found that Person-Centered Therapy can be an effective treatment for Prolonged Grief Disorder (PGD), even though it does not directly target grief memories or beliefs. Person Centred Therapy may be especially helpful for individuals who do not want to engage in more intensive, grief-focused therapies. However, the findings are preliminary: the study was a pilot feasibility trial with no control group and a small sample size. Therefore, The improvements observed could be influenced by the time that has passed since the loss, therapist attention, or other non-specific therapeutic factors. Still, the results suggest that Person Centred Therapy will produce meaningful and effective outcomes. 
There is growing evidence that psychological interventions can mitigate distress. Johannsen and Damholdt’s (2019) meta-analysis found that meaning-making, relational support, and expressive approaches were particularly effective. However, should be treated with caution, as intervention studies often struggle with small sample sizes, diverse methodologies, therefore it can be hard to tell which improvements are directly linked to the therapy itself, and what would have happened naturally over time. Moreover, no single therapeutic approach appears universally effective, reinforcing the importance of tailoring support to individual needs. Overall, the evidence suggests that therapy can help people to cope with grief but grief remains an individual process that unfolds in its own time and is shaped by relational, cultural, and developmental contexts. (Willi et al. 2024) 
In older adulthood, bereavement is more likely to involve the loss of a spouse or a significant other, which can disrupt identity, daily routines, and long-term life roles. Older adults may experience heightened loneliness and social isolation following such losses (Engel et al., 2023). They also face a greater likelihood of complicated grief due to cumulative losses experienced over the lifespan (Thiemann et al,. 2023). For many, grief becomes intertwined with reflections on their own mortality, health concerns, and existential issues associated with ageing (Roberts et al 2019). Therefore, older adults may benefit from interventions such as life review and reminiscence therapy, which help people find meaning in both the loss and the relationship that has ended (Zhong, Chen & Chen, 2023). Existential exploration can address themes of mortality, purpose, loneliness, and legacy, supporting reflection on life and what remains meaningful (Sales et al., 2022). Providing empathic presence during identity transitions helps older adults to rebuild roles, routines, and to develop a sense of self after experiencing loss. Over time there has been a shift on societal attitudes to how people should grieve. Traditional attitudes toward grief often emphasised detachment and “moving on,” whereas contemporary approaches highlight the importance of maintaining connections and integrating the memory of the deceased into one’s life in meaningful ways (Hewson et al., 2023). Reinforcing the concept of learning to cope and living with loss as opposed to getting over it. 
Research on person-centred therapy specifically in relation to grief is limited and methodologically inconsistent, with small samples, diverse designs, and variable follow-up. Most evidence focuses on other modalities, such as CBT, making it difficult to evaluate the true effectiveness of the person-centred approach. The lack of strong evidence may reflect a gap in research or emphasise the difficulty of studying a relational, non-manualised approach in comparison to more structured, observable and measurable approaches(Avis KA, et al. 2025). The core Humanistic strategies include deep empathic listening, reflective dialogue, exploring continuing bonds, addressing identity and existential questions, and encouraging a felt sense of experience. While pure person-centred therapy may suffice for normative grief, interventions such as emotion-focused therapy, grief-specific CBT, or structured exposure to loss memories show stronger outcomes for complicated or prolonged grief. The literature suggests that integrating person-centred principles with experiential techniques can be effective for adults. Emphasising the need to tailor interventions to age, cognitive development, and social context. The inclusion of blended approaches for adolescents and adults with complicated grief reflects current evidence that pure person-centred therapy may not suffice for all clients (Johannsen & Damholdt, 2019; Scott et al., 2025). 
In conclusion, person-centred and humanistic therapies are highly adaptable because they emphasise empathy, unconditional positive regard, and congruence, creating a safe, supportive therapeutic relationship that helps clients explore and make sense of their experiences (Mearns et al., 2020). These approaches can be tailored to a client’s age, culture, and identity, ensuring the work fits their unique needs. In the context of bereavement, humanistic therapists prioritise understanding, validation, and emotional support (Yao & Kabir, 2023). Rather than imposing structured grief models, person-centred therapy normalises the client’s emotions and allows the grief process to unfold at the client’s own pace. The literature highlights that grief is a deeply individual and non-linear process. While person-centred therapy emphasises the therapeutic relationship as the core mechanism of change, its evidence base remains weaker than that of more structured approaches, and research across grief interventions is limited by small and inconsistent studies. Integrative, flexible methods that combine humanistic principles with other evidence-informed strategies may therefore be more effective as clients work to make meaning from their loss. Clients who tend to benefit most are those experiencing normative grief, who value exploration and meaning making, and who respond well to relational healing, whereas individuals with prolonged or complicated grief may require blended or more structured interventions. The literature consistently highlights the need for further research into the effectiveness of different modalities and what promotes growth and positive outcomes.
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Part 2 Reflect on your own self positioning and identify any parallels or triggers when researching this topic.  
I chose bereavement as my research topic because I have experienced grief at several stages of my own life, and I wanted to reflect on how these losses have shaped and influenced me personally and professionally. I also encounter grief frequently in my client work, and I felt it was important to develop a stronger academic understanding of the topic and its impact on people’s lives. Although grief is a deeply individual and unique experience, using research to help me to identify and recognise common themes and patterns can help me better understand clients’ needs and adapt my work accordingly (Parkes, C. M. & Prigerson, H. G. 2010). Gaining deeper knowledge also supports me in avoiding harmful assumptions, identifying risk factors, and increases my own self-awareness ensuring I do not project my own meanings or experiences onto others. In addition to helping me to appreciate the diversity and complexity of how people respond to loss. (Shear, M. K. 2015)
My personal positioning in relation to bereavement is shaped by the losses I have experienced at different stages of my life, as well as the influence of my family’s support, beliefs, and cultural context. Reflecting on these experiences alongside academic research has allowed me to develop a deeper understanding of how grief has affected me and how it continues to shape my life and perspective (McLeod, J. 2019). My earliest experience of bereavement occurred when I was three years old, following the death of my paternal grandmother. It is debatable whether I retain a genuine memory of this event or whether my recollections are based on what I have been told. Research suggests that memories formed in early childhood are often distorted, fragmentary, or reconstructed over time (Akhtar et al., 2018).  
I experienced the loss of my paternal grandfather at age eight, a period when children begin to understand the permanence of death but may still struggle to process or articulate their emotions (Lansdown et al. 1985). I remember feeling sad, but I mostly remember observing the sadness in others’ more than experiencing strong emotions myself. My father is a keen storyteller and has always kept the memory of his parents alive by telling us stories about their lives, about experiences I had with them as a child. Additionally, we have always had photographs around the house of family members we have lost. As a Family we talk openly about grief it is not considered a private matter, I believe this has helped me to heal form significant losses that I have experienced. I feel I know my grandparents well even though I did not have them in my life for a long period of time. The attitude of my parents certainly shaped my shaped my understanding of grief and illustrates how children’s responses are often mediated through adults. As a family we have always talked openly about death and about family members that we have lost. Without knowing the academic vocabulary or understanding the concept of continuing bonds, as a Family we have always done this, and searched for meaning understanding and acceptance whilst  supporting each other through grief. (Klass et al. 1996)
At age twelve, I lost my maternal grandmother, to whom I was extremely close. Looking back, I can now see that this loss coincided with a noticeable shift in my behaviour. At the time, these changes were attributed to the transition into adolescence, puberty, hormones, and identity formation. It is only recently that I have as connected some of these behavioural changes as a response to my grief. I now find myself wishing I had made this association earlier; perhaps I might have sought support for grief rather than believing that my behaviour was a problem. From an attachment perspective, she was a significant figure in my life, and such a close bond can greatly influence how grief is experienced during adolescence (Bugge et al. 2012). 
As an adult, I experienced the loss of my maternal grandfather at 21 and most significantly my mother at 30. These losses had a profound impact on my identity, sense of security, self-confidence and parenting. I can resonate with the dual process model of bereavement, which highlights oscillation between confronting loss and rebuilding life (Stroebe & Schut, 1999; Larsen et al., 2025). I believe that grief, particularly from significant losses, is not something that can be fully “worked through,” but something that I can learn to accept over time that. I don't believe that grief is linear or that we all go through stages like the Kubbler-Ross (2015) Model describes, but I do agree that acceptance is crucial part of the grief process for me, and I believe it took me some time to come to a point acceptance of the losses I have experienced since adolescence. My grief for my mother, remains present and continues to shape my daily life, while my grief for grandparents is experienced differently, less intense and easier to accept as they were older perhaps. These experiences highlight the variability of grief depending on attachment. 
I feel comfortable discussing grief, and I have worked with several clients who have explored bereavement in therapy. I do not feel that my own beliefs or experiences intruded into the therapeutic space; I was able to meet clients where they are and understand and empathise with their grief as their unique experience. I did not sense that my own history influenced my responses. At the same time, I recognise that their circumstances were quite different from mine, and if a client’s situation closely mirrored my own losses especially the loss of my mother, I would be mindful of this and bring it to supervision. I also acknowledge that I have explored my own bereavements extensively in personal therapy, and working through unresolved aspects of my grief in recent months has helped me to feel more grounded and present when supporting others. Although at times I do still feel deep sadness that my mother is no longer here, I feel I am able to detach from this in my work with my clients. 
Cultural and spiritual beliefs have influenced my perspective on grief. While raised in an atheist household, I learned religious interpretations of death at school, which offered me a sense of continuity and gave me hope beyond finality. I respect that each client’s cultural and spiritual beliefs are central to their grieving process, and I deliberately keep my personal beliefs separate from therapy, prioritising what is meaningful to the client. Similarly, societal and family norms shaped my experiences of collective grief, particularly the shared mourning of my mother within my family. This emphasises how bereavement can be both personal and relational, and how grief is shaped by social context. When it came to the death of my mother as a family our sadness was intertwined; although each of us had our own personal journey in coming to terms with her loss, we supported one another and helped each other heal. Ozge & Celikkol (2025) review shows that Family support encourages resilience, as well strengthening as a sense of belonging and identity. The review reinforces the idea that grieving and loss don’t just effect individuals they impact the entire family system and that is certainly true of my family experience. This emphasises the need for strong support networks as grief does not just affect the individual  but the whole family highlighting the cultural contexts of grief and  importance of family and social support (Vandersman, et al.2024).
Reflecting on my experiences and my knowledge of research on this topic, I believe it will inform my work with clients. It is useful to understand a variety of grief models, such as the Dual Process Model (Stroebe & Schut, 1999), as they will inform my practice. I will not necessarily explain these models to clients unless I believed it would be particularly helpful or meaningful to an individual. I recognise the importance of empathy, unconditional positive regard, and a non-directive stance. My own experiences have increased my capacity for empathy, but I do not believe they will impact my work negatively. I also have enough self-awareness to recognise any triggers that would need to be discussed with my supervisor (Barker & Baldwin, 2018).
I recognise that grief unfolds differently across the lifespan and is shaped by developmental, relational, and contextual factors. Children may benefit from creative and relational interventions, adolescents from autonomy-respecting and emotion-focused approaches, and adults from blended or person-centred work depending on the complexity of their grief. Awareness of cultural, familial, and societal influences remains crucial. My personal journey reinforces the importance of approaching each client with openness, validation, and support for their individual meaning-making processes, while reflecting on how my own experiences shape my understanding. I do not feel that I have been triggered by researching this topic, though I have identified some parallels, which have given me a deeper understanding of my own experience.
In terms of noticing parallels between the research and my own experience and feeling in relation to grief For example, I found that its concepts resonated with my own bereavement. The Dual Process Model,. I recognised the oscillation between intense emotional pain and periods of practical functioning—particularly as I had young children to care for and felt the need to “keep going.” This framework might have helped normalise my experience at the time, especially during moments when I felt I was struggling to cope. Neimeyer (2001)argues that grief is not only about pain but about rebuilding meaning after a loss. When someone dies, our life story is disrupted, and we need to “rewrite” it in a way that includes the loss while allowing us to keep living our lives in a full and meaningful way without. Therapy can support this through storytelling, reflection, and meaning-making. However, The model does have limitations because it is theoretical rather than based on a single empirical study, and it may not fit everyone and also has cultural implcations.
During my research, I realised that some of the coping mechanisms my family and I used were strategies formally identified in the literature (Hewson et al., 2023). We were simply doing whatever we could to navigate life without our loved ones, striving for acceptance and aiming to prevent grief from overwhelming our ability to love and find joy. Living with loss is undeniably difficult and alters many aspects of one’s life, yet it can also deepen appreciation for what remains and strengthen gratitude for the memories we hold. The absence of someone who will always be missed, and the recognition that our life story has changed, does not stop us from living.
I recognised though my research that It is important not to pathologise grief. For most people, grief is a natural process involving understanding, processing, and making meaning of the loss. Not all grief becomes excessive or traumatic. Individuals experiencing normative grief may still experience their grief as deeply painful or even traumatic, yet this does not mean intervention is always required. The idea that one must “get over” grief can leave people feeling stuck or believing they have not grieved adequately, even when they have navigated their loss in a healthy way (Alvis et al., 2022).
I resonate with Neimeyer’s (2001) view that grieving people need to rewrite or rebuild their personal story to include the loss in a meaningful way and rebuild their sense of identity. Neimeyer (2001) also emphasises the importance of storytelling. Grief therapy can help people explore their emotions, make sense of the loss, and find ways to honour the person who died—an adaptive and healthy process rather than a sign of being “stuck.” As this is a theoretical model, its limitations are conceptual rather than scientific.



To conclude alongside the insights gained from research, has deepened my understanding of grief as a complex, individual, and socially influenced process. This reflection reinforces the value of family and has given me a new appreciation of my own family and how they have helped me in times of I recognise that grief unfolds differently across the lifespan, shaped by attachment, cultural and familial context, and personal coping mechanisms. My own losses have increased my capacity to work with clients experiencing bereavement allowing me to respond to grief with openness, validation, and respect for each person’s unique experience. This work has highlighted the importance of self-awareness in therapeutic work, and made me realise that I may be biased towards the work of Person centred therapist. I consider myself to be a person centred therapist, and believe the approach is effective and meaningful. However further research has allowed me to consider a more integrative approach could be beneficial in meeting clients needs. Overall, integrating personal reflection with research has strengthened my confidence in my ability to work with clients experiencing grief. 
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