Joanne and Peter’s child, Jill died at age eight to leukaemia approximately one year ago. Their daughter was diagnosed six months prior to her death. The couple have three older children aged 14 and 16. Joanne has the support of her parents who live in the same city, but she has an estranged relationship with her mother. It also important to note Joanne's sister died of leukaemia age 13 when Joanne was 7. Currently, Joanne is still struggling to cope and manage everyday life and it was suggested that she seek professional counselling.
 
 Following the death of a child from a parent’s perspective, it has been described as the most intense and highly agonising experience, with the loss of a child being explained as the most persistent type of bereavement. Meert et al (2011); and Schwab (1990), discuss that after the sudden and shocking loss of a child it is common among grieving parents to refrain from talking about their loved one, and to avoid the subject of death for several months. According to the REBT model when referring to irrational thinking, it is a way for the cognitive construction of one’s own thoughts and emotions to cope with such a hugely devasting reality, that in conscious recognition it is “far too painful” to comprehend. 
 In this case study we are going to examine the grief and loss felt from a lady called Joanne and attempt to assist with Joanne’s grieving process through the counselling style of CBT. For Joanne, and many in the same situation, the suggestion of professional counselling being able to help her with dealing with the loss of her child may seem an unobtainable feat and a waste of time, but for someone in her position it has been regarded in many peer-reviewed papers as a successful and helpful way in dealing with the intense and confusing emotions felt, albeit over a long period of time. In research conducted by Boelen and Smid (2017); Doering & Eisma (2016); and Johannsen et al (2019), all have suggested that targeting grief symptoms has been most effective in alleviating pathological grief through the use of cognitive behavioural therapy. Middleton et al (1998), propose that it is widely recognised that the grief and distress experienced by parents after the loss of a child, is one of the most intense and relentless types of loss and bereavement. It is proposed in a study written by the National institute of health (2017), that whilst dealing with and caring for a child with a life-limiting condition, the feelings experienced by the parents are already deeply associated with the grieving processes, with the anticipation of mourning being a strong cognitive concept. Sadly, this can start well before the death of a child.
 With Joanne’s experience of losing her sibling at such a young age, this must be a huge factor in her struggle in dealing with her overwhelming grief and agony from losing her own child. Cognitive behavioural therapy (CBT) has been shown to alleviate some of the more powerful emotions and can help alleviate the most triggering symptoms experienced by people who have also been through some of the same or similar incidences as Joanne. In studies conducted by Vega et al (2012); and Shapiro et al (2001), they stated that at the start of the grieving process of the death of a child, moods can vary with different intensities, with the most predominate feelings felt by the parents such as helplessness, anger, despondency, sadness, and fear. These are all feelings that can be helped through the counselling process of Cognitive behavioural therapy using the REBT method.
 Aaron Beck is thought to be credited as the founder of Cognitive Therapy back in 1950s, with Rational Emotive Behaviour Therapy (REBT) created by Albert Ellis in 1955, as a form of CBT. Through Beck’s work with patients suffering with depression, he noticed that these patients were experiencing a series of impulsive adverse thoughts which Beck then described as autonomic thoughts. From there Beck broke those thoughts down into three separate categories from which he described the negative thoughts relating to the self, to the outside world and thoughts towards the future. Once this was established Beck was able to identify the issues related to the specific thoughts and help the patient to revaluate the way those thoughts were making them feel, and to concentrate on how they process, organise, and store the information and find new ways to evaluate those  thoughts in a more positive and beneficial way. CBT has been adapted in many ways since Beck originated the idea, with modern CBT incorporating many other forms of therapy to adapt to the client and the client’s needs. Counsellors who use REBT believe that the irrational belief system of an individual is the main cause of problems within one’s cognition. By learning to let go of the negative cognitive thoughts and replacing them with positive healthy beliefs, it is believed that one is more aware of their thought process and in turn more able to accept themselves and other’s. Managing this can result in a happier lifestyle with less negative thoughts. A large amount of information has been gathered and a meta-analytic study was conducted by Engles et al (1993), and Lyons et al (1991), which concluded that REBT is an effective and valuable form of CBT.
  CBT is taught through counselling sessions to help relieve those first immediate overwhelming thoughts that one may endure due to such tragic events and can be taught to control those initial thoughts that can take over one’s ideas and feelings. Being able to experience such emotions and then having the control to reset one’s mind and in a way ‘talk oneself down’ is a proven fact that can work in an extreme situation or even in a single-minded bad thought. These skills can be taught by a professional to be used in a variety of situations and even if this is difficult for some people, having these skills as a form of control over one’s emotions, can be a huge stress reliever. 
 Janniste et al (2017), discuss in their study the immense difficulty a parent has to deal with when caring for a child with a life limiting condition, with the process of parental grief beginning well before their child’s actual death. In a study conducted by Schuelke et al (2021), it is discussed that after the loss of a young child ten to twenty percent of parents will suffer from  prolonged and complicated grief symptoms which can continue to affect them well after a year following their loss. Using a talking therapy such as cognitive behavioural therapy it has been shown to be used in everyday life well after the course has ended as the learned benefits and principles of CBT can be put in place in situations experienced on a daily basis. Once these CBT skills are learnt, they can help to maintain a level of balance in one’s life and hopefully stop symptoms from returning. Experiencing such immense grief is not only emotionally damaging, but also cognitively and behaviourally detrimental. 
 Within a counselling process the first and most important aspect is to set up and develop a relationship between the counsellor and the client. Establishing a working relationship and creating an environment where the client feels safe and comfortable to discuss their issues is incredibly important to maintaining the counsellor/ client relationship. Once the relationship is established, collaboratively plans can be made with goals put in place to implement and maintain the changes discussed. Together the counsellor and client can then work on clarifying the direct issues and then focus on the strategies needed to help the client towards understanding themselves and their rational thinking. This is where the CBT can be introduced to help the client to understand their cognitive thought process and be helped by the counsellor to retrain their thoughts and hopefully be able to manage their behaviour towards their irrational thoughts in a more productive manner. 
 Tonkin (1996), suggested that a person suffering from grief and bereavement can learn to grow around their loss instead or recovering and “getting over” their heartbreak. This is a positive message for someone like Joanne to consider at a time when one can suffer from thoughts such as ‘how can one be expected to continue with ‘normal life’ after such a tragic, life altering event?’. Malkinson (1996); Malkinson et al (2000); and Sanders (1993), all discuss the importance of firstly being able to deal with the pain when coming to terms with the loss of a loved one, and in this case, Joanne’s struggle to deal with everyday life. Combining elements of grief therapy with CBT can make it easier to assist Joanne with the knowledge of the first task in helping her to normalise her feelings and assist in her understanding that the grieving process is different for each individual person. Using techniques taught to her such as thought stopping, coping statements, cognitive rehearsal and cognitive reframing, Joanne may finally begin to gain some control over her overwhelming emotions and thoughts.
 Cognitive behavioural therapy is used to help countless people with a multitude of issues such as depression, insomnia and eating disorders, and often the emotions of anxiety, fear, hopelessness, worry and despair can be associated with a huge variety of cognitive issues. Through Joanne’s grieving process many of those emotions may be felt, even bringing to the surface the emotions she experienced after the loss of her sibling so many years previous. CBT is used and taught to help alter how you feel “cognitively” and how our actions are shown through our “behaviour”, in an attempt to readjust those distressing thoughts and rearrange the way in which they affect us.  Our thoughts and emotions, physical sensations and our behaviours are all intertwined, with our cognitive thoughts causing a physical reaction to our body without cognitively being aware of the process. An example of that would be the fight or flight reaction. CBT teaches ways to adjust and manage the methods in which we react to them. CBT is used to focus on the here and now rather than looking at the past, with the view to reduce any emotional disturbances and increase one’s self-control specifically when circumstances feel overwhelming.
 For Joanne and her family, an alternative to CBT may be group counselling. It has been shown to be highly beneficial in alleviating those intensely difficult feelings of loss whilst giving a significant sense of comfort knowing that they are not the only people who are experiencing this awful loss. Mastrangelo et al (2016), show this to be true under the guidance of an experienced mental health professional. It has been suggested in other research studies by Behrman et al (2003); and Thompson et al (2011), that there is an underutilization of mental health services by parents who have experienced the loss of a child which may suggests the stigma felt by these bereaved parents. This may also suggest that there is an unwillingness in facing the painful and uncomfortable truth by a bereaved parent. Seeking help after such a tragedy may be a reminder of the loss they have suffered and may initially be too painful a reminder to seek out the help they may be unaware of needing. In a study conducted by Lichtenthal (2015), it was noted that forty percent of parents who had experienced the loss of a child had voiced the desire for support but did not pursue the treatment on offer to them at the time. It was also indicated that there was a large lack of awareness for the availability of mental health services available to those in a similar situation to Joanne and her family. In seeking therapy as a family this may help Joanne to accept her reality and help them all to work through their individual grief together as a family. 
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