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[bookmark: _Toc233278954]Abstract
This study has aimed to explore the impact of therapists’ personal experiences of loss and bereavement on their clinical practice. Semi structured interviews were conducted with three qualified therapists who had experienced a significant loss or bereavement.  Interpretive Phenomenological Analysis (IPA) was employed as the methodology, to allow for an in-depth exploration of the participants lived experience.  The findings suggest bereavement can be a profound and transformative event for therapists, it has the possibility to deepen empathy, increase emotional attunement and strengthen the therapeutic relationship. Therapists reported a greater level of understanding the enormity of grief during times of loss and bereavement which became woven into their practice. When working with bereaved clients some participants felt a sense of solidarity, increased authenticity and embodied understanding. Self-disclosure was felt to be a powerful resource when used with therapeutic intention, with the client's best interest as the motivation. However, such benefits of this shared lived experience of loss and bereavement were found to be reliant on the therapist’s grief being sufficiently integrated, insufficient integration could lead a reduced capacity to work with bereaved clients. This was highlighted by the participants use of supervision to explore their fitness to practice following their loss, supervision proved a space to both facilitate a return to work and to provide a safe space to withdraw from working with grief until ready.
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[bookmark: _Toc233278956]Introduction
“All that live must die, passing through nature to eternity” (Shakespeare, 1996, 1.2:72-73)
Death is an inevitable and universal aspect of the human condition, and consequently, the experiences of loss and bereavement will touch all our lives at some point. Despite being a universal experience, it is also a profoundly individual experience, shaping emotional, relational and psychological functioning in complex ways. Within this context bereavement refers to the objective experience of loss resulting from the death of another person, while grief describes the subjective emotional and psychological responses through which individuals come to experience and make sense of that loss (Stroebe, Hansson and Schut, 2001; Neimeyer, 2001; Worden, 2009).
Contemporary perspectives emphasize that grief is not linear or experienced in stages, but characterised by complexity, variability, and ongoing adaptation. The Dual Process Model proposed by Stroebe and Schut (1999) highlights how individuals oscillate between confronting the loss and engaging in restorative life activities. Similarly Neimeyer (2001) conceptualises grief as process of meaning reconstruction, in which individuals attempt to integrate the loss into their existing sense of the world,
Within the setting of Psychotherapy, bereavement, loss and grief are frequently encountered in clinical practice, with therapists supporting clients to navigate their experiences. However, there will inevitably be occasions when the therapist finds themselves navigating their own personal loss and bereavement and whilst much of the literature has focused on how individuals experience and adapt to loss, less attention has been given to how these personal experiences of loss and bereavement intersect with the professional role of the therapist and the subsequent impact this experience has on their practice.  This leaves a gap in the literature examining how therapists navigate the intersection between their personal and professional lives following bereavement and how the experience may both enhance and challenge their capacity to practice.
The aim of this study is to explore therapists’ own lived experiences of loss and bereavement and the impact this has on their professional practice. The objectives are to explore the lived experiences of loss and bereavement, how therapists make sense of these experiences, consider the impact on the therapeutic relationship, professional identity and the use of self within the therapeutic relationship, identifying the convergence and divergence of these experiences.
The next chapter will review relevant literature exploring therapist experiences of loss and bereavement. This is followed by the methodology, containing the research design and process of analysis. The results chapter presents the findings derived from the analysis, organised into 4 Group Experiential Themes. The discussion chapter considers these findings in relation to existing literature. Finally, the conclusion chapter summarises key findings of the study.

[bookmark: _Toc233278957]Literature review
[bookmark: _Toc233278958]Context
Loss, bereavement, and grief are widely recognised as universal human experiences; it is therefore not surprising to find extensive literature on these subjects. Grief theory has evolved significantly over the last century, from early models emphasising detachment and resolution (Freud,1917) to more contemporary approaches recognising grief as an on-going relational and meaning making process (Neimeyer, 2001), Freud’s (1917) psychoanalytic position viewed successful grieving as a process of detachment, withdrawing emotional investment from the deceased to be able to establish new relationships. This view has been widely criticised due to its linear nature and the severing of ties with the deceased. 	
Stage models such as Kübler-Ross' Grief Cyle Model (1969) later emerged, presenting 5 stages of grief (denial, bargaining, depression and acceptance), despite widespread criticism for being linear, prescriptive and sequential, this model still has a powerful impact on practice (Swinden, 2023). Kübler-Ross and Kessler (2005) assert that the stages have been misunderstood and were intended to be seen as part of a framework for understanding grief, not linear stops on a grief timeline. Subsequent developments, particularly within attachment theory (Bowlby, 1980), reframe grief as a response to the disruption of relational bonds, marking a shift from a linear, to a more relational understanding of grief and loss. 
Later theoretical developments sought to address the limitations of linear approaches, task based approaches such as that of Worden (2009), involve a process of moving through tasks (accepting the reality of the loss, working through the pain, adjusting to an environment without the deceased and finding an enduring connection with the deceased while moving forward), stressing these tasks could be undertaken individually or at the same time. This conceptualises grief as an active and adaptive process, allowing for greater flexibility in how individuals navigate the grieving process.  Continuing bonds theory (Klass, Silverman and Nickman, 1996) further extends the shift from a linear process and challenges the assumption that detachment from the deceased is necessary, instead it proposes ongoing relationships with the deceased.
Contemporary models such as the Dual Process Model (Stroebe and Schut, 1999) further emphasise the dynamic and oscillatory nature of grief, moving freely between loss-orientation processes and restoration-orientation processes, highlighting how individuals move between confronting and avoiding aspects of their loss. Similarly, constructivist approaches, such as those developed by Neimeyer (2001), position grief as a process of meaning reconstruction, in which individuals seek to make sense of their loss and integrate it into their ongoing life narrative, emphasising grief is not something to be resolved, but to be integrated into the individual’s life story. Although meaning making has become increasingly influential in grief literature, the emphasis on personal meaning making may not capture the diversity of grieving experiences within wider social and cultural contexts (Stroebe and Schut, 2001; Gaur, 2026).
While this literature explores the impact on the individual, comparatively less attention has been paid to how these experiences impact therapists. Therapists are not only exposed to their clients’ experiences of loss but are also subject to their own personal bereavements, which may intersect and influence their professional practice. The impact of a therapist’s personal bereavement had previously been described as under-researched (Broadbent, 2013), eleven years later Kingston and Nel (2024) admit a growing interest in this area, but describe it as a small body of research, suggesting much could be added to the understanding of the impact of bereavement or loss on the therapists’ practice. In order to locate literature concerned with therapists’ experiences of loss and bereavement and subsequent impact on practice electronic databases such as EBSCOhost, Proquest Central, APA PsychNet, Google Scholar and University of Wales Trinity Saint David’s library catalogue were untilised. Keys terms searched were: Therapist, therap*, counsellor, counsel*, bereavement, bereave*, loss and grief. The inclusion criteria also took into consideration the date of publication and excluded papers over 5 years old, except for two older papers (Broadbent, 2013; Kouriatis and Brown, 2014) due to their pertinence to the research question.
This literature review aims to critically examine existing research on therapists' experiences of loss and bereavement, paying particular attention to how these experiences shape therapeutic practice.  The review will explore 5 key themes: enhanced empathy and relational depth; grief shaping identity; vulnerability; disclosure and concealment and finally grief as an ongoing, embodied and relational experience.
[bookmark: _Toc233278959]Enhanced Empathy and Relational Depth
A consistent finding across the literature is that therapists’ experience of personal loss and bereavement can lead to a deepening of empathy and relational attunement, fundamentally shaping the quality of the therapeutic relationship (Broadbent, 2013; McNulty and Farish-Edwards, 2026; Sato, 2020; Swinden, 2023; Tollaksen Nilsen et al., 2025). Broadbent’s (2013) participants reported an increased ability to connect with client’s emotional experiences, describing a shift from intellectual comprehension to a ‘felt’ and more immediate form of understanding. Similary McNulty and Farish-Edwards (2026) suggest that personal loss functions as an ‘existential touchstone’, enabling therapists to engage more deeply with clients’ experiences of suffering, mortality and meaning. Swinden’s (2023) participants described a greater tolerance for emotional pain and ambiguity following their own bereavement, allowing them to remain present with their client’s grief in a way that felt more grounded and less intervention driven. Similarly, Sato’s (2020) account of a grieving music therapist illustrates how shared emotional resonance can deepen the therapeutic connection. These studies emphasise the role of the lived experience in shaping empathic capacity. While these findings are consistent, they raise questions of how empathy is defined and measured within the literature, if indeed it is possible to define and measure the participants' subjective experiences of empathy.
The literature also raises some limitations of experiential understanding, Kingston and Nel’s (2024) participants highlight the potential for over identification with clients, projecting their own interpretations onto the client’s experience, Swinden’s (2023) participants report moments of emotional activation in sessions and Bateson et al.’s (2021) study finds loss is retriggered during training.  This may suggest that the enhanced empathy that comes from personal bereavement may require ongoing reflexivity and self-awareness to ensure it remains therapeutically beneficial for the client.
[bookmark: _Toc233278960]Grief Shaping Identity
Across the literature, therapists’ experiences of bereavement contribute to a transformation of professional identity, how they understand themselves and engage in their practice. Broadbent (2013) and McNulty and Farish-Edwards (2026) both emphasise this transformation, describing a movement towards greater authenticity, relational depth and presence. Broadbent’s (2013) participants found their grief prompted a shift away from technique driven approaches towards a more authentic and presence-led way of being. It is noteworthy that all participants were reported to be humanistic therapists and their transformation can be interpreted as reflective of Rogers (1957) core conditions. McNulty and Farish-Edwards (2026) refer to bereavement and significant loss as an ‘existential touchstone, through which therapists develop a deeper engagement with the themes of mortality, meaning and human vulnerability. 
The emphasis on transformation is further supported by Kouriatis and Brown (2014) and Swinden (2023) whose participants consider themselves fundamentally changed following their loss. Kouriatis and Brown (2014) describe an integration of personal and professional identity, participants describing themselves as ‘different practitioners’ as a result of their loss. Similarly, Swinden’s (2023) study found that therapists returning to practice following parental loss were not simply resuming their previous role but negotiating their identity in light of their changed personal realities. It is notable that these studies are grounded in humanistic or existential frameworks and the transformation may reflect the participants' theoretical orientation and the emphasis they place on authenticity, growth, and meaning making. 
Kingston and Nel’s (2024) findings suggest that childhood parental bereavement can shape not only the participant’s therapeutic practice, but the very decision to enter the profession, suggesting that early experiences of loss lay shape to both personal development and their chosen vocation. We must however be cautious regarding this retrospective nature of such claims, while their experience of loss may have led them to seek out a career as a therapist we cannot make any broad statements to be applied to the wider community of therapists who have experienced loss in childhood.
Overall, the literature suggests that bereavement and loss act as a transformative process through which therapists develop a more authentic and relationally attuned way of being, reshaping both identity and practice. However, the narratives of transformation may be weighted by theoretical orientations and not fully capture the variability or complexity of therapists’ experiences across the board.

[bookmark: _Toc233278961]Vulnerability
Alongside narratives of growth and enhanced empathy, the literature also highlights the vulnerability associated with therapists’ experiences of loss and bereavement.  Bateson et al. (2021) and Ronningstam et al. (2021) demonstrate the destabilising potential of loss. Bateson et al.’s (2021) autoethnographic account vividly illustrates how past experiences of loss may resurface unexpectedly during psychotherapy training, leading to fears of emotional overwhelm and concerns about professional competence.  The participant’s fear of ‘losing it’ draws attention to the balance therapists may struggle to maintain between emotional openness and professional containment. The study (Bateson et al., 2021) provides a rich insight into the first author’s experience of grief and loss, but the autoethnographic nature of the research limits the extent to which findings can be extended to broader populations and highlights an interesting area for further research. Ronningstam et al. (2021) examine therapists’ responses to client suicide, revealing feelings of grief, guilt, and self-doubt. Therapists questioned their professional competence, highlighting how loss within the therapeutic relationship can be experienced as a personal bereavement and perceived as a professional failure. While highlighting such an important issue for therapists, the focus on patient suicide represents a relatively extreme form of loss and may not reflect more common bereavement experiences.
In contrast Broadbent (2013) and Swinden (2023) acknowledge the vulnerability of the therapist but tend to integrate it within the broader narratives of growth and adaption, suggesting that therapists are able to manage and make meaning of their experiences over time. While this may be true for many, it risks minimising the ongoing or unresolved distress of some therapists.

[bookmark: _Toc233278962]Disclosure and Concealment
This theme examines how therapists negotiate the visibility of their grief within their therapeutic practice, raising conflicts between authenticity, professionalism, and ethical responsibility. The literature suggests that therapists’ experiences of loss and bereavement are actively managed through decisions about disclosure, concealment, and relational expression.
Tollaksen Nilsen et al. (2025) provide a detailed exploration of therapist self-disclosure and how therapists navigate the complex decision to disclose their own bereavement. The findings suggest that self-disclosure can enhance the therapeutic relationship by fostering connection, humanising the therapist, and normalising grief. However, they assert that it requires careful timing, intentionality, and a high degree of self-awareness. Therapists highlighted the risk of over identification and potential for countertransference, indicating that the lived experience does not automatically translate into effective practice. Tollaksen Nilsen et al. (2025) suggest that the integration of personal grief is a prerequisite of self-disclosure, to ensure therapists are attuned to their clients' needs and maintain their professional role. The study also reveals a degree of variability in the participants' approaches, suggesting a lack of consensus regarding the role of self-disclosure.  The study of 9 participants allows for an in-depth exploration of their views and experiences of self-disclosure, but is not large enough, or sufficiently culturally diverse to generalise the findings. 
Broadbent (2013) and Swinden (2023) take a similar stance to self-disclosure, advocating for disclosure to be ethical and in the interest of the client and building the therapeutic relationship, but overall place more emphasis on relational presence than explicit disclosure. It is noteworthy that the participants in Swinden’s (2023) study, were sharing their experiences of returning to work after bereavement and may not have experienced the aforementioned integration (Tollaksen Nilsen et al. 2025) of their personal grief, their views on self-disclosure may evolve as their grief evolves.
In contrast, Doft (2026) presents us with a study whereby the therapist’s grief remains largely concealed. The 12 participants of this study were all Israeli therapists who had experienced the sudden death of a client. Doft (2026) introduces the idea of ‘hidden continuing bonds’ to describe how therapists maintain meaningful relationships with the deceased, emerging from their disenfranchised grief. A lack of recognition for the therapist’s grief within society and their professional constraints of confidentiality, can lead to the development of meaningful continued bonds concealed from the outside world, Doft (2026) highlights the need for appropriate settings to legitimise and express this grief to reduce feelings of isolation and exclusion. 
The literature indicates therapists vary in their attitudes towards disclosure, but whether expressed through direct disclosure, indirectly through relational presence, or consciously concealed, it highlights the impact of loss on therapeutic work and how it influences the therapist’s management and intentional expression of their loss within the therapeutic relationship and their practice.

[bookmark: _Toc233278963]The Ongoing, Embodied and Relational Experience of Grief
A dominant theme across the literature frames grief as an ongoing, embodied relational process, rather than finite or resolved. Kouriatis and Brown (2014) describe grief as an enduring aspect of therapists lived experience, integrated into their sense of self, while Swinden (2023) similarly reports that grief remains active following return to practice, particularly in work with bereaved clients. This would suggest that grief is not left outside the therapy room but continues to inform therapists’ emotional engagement and responsiveness in their practice. 
The literature also highlights the embodied nature of grief, extending understanding beyond cognitive and emotional processes. Lee and Ko (2025) and Sato (2020) both emphasise how grief is experienced through the body, drawing on movement and music respectively. Lee and Ko’s (2025) autoethnographic account illustrates how grief is experienced through the body, with movement serving as a medium through which loss is processed and expressed. Likewise, Sato’s (2020) exploration of a grieving music therapist highlights how creative modalities function as both personal and professional tools for engaging with grief and loss and how therapists may attune to clients’ nonverbal expressions of distress. 
Relationally, the literature consistently suggests that therapists' grief influences their engagement with clients, although the extent of this may vary. Kouriatis and Brown (2014) and Swinden (2023) imply a relatively direct relational impact, with therapists drawing on their experiences of loss in their interactions with clients. In contract Doft’s (2026) concept of ‘hidden continuing bonds’ highlights a divergence, that grief is understood as relationally significant, yet not always explicitly expressed.
Overall the literature suggests that the therapist's grief becomes an ongoing part of their embodied and relational experience, influencing how the encounter clients in their practice, but the ways in which it is experienced and expressed may be more diverse and fluctuating.

[bookmark: _Toc233278964]Conclusion
The literature suggests that the impact of therapists' personal experiences of loss and bereavement can lead to a transformation of professional identity which participants perceived to be more authentic and presence led.  This transformation is closely linked to the development of enhanced empathy and attunement, with therapists drawing on their lived experiences to engage more deeply in the therapeutic relationship. However, bereavement introduces emotional vulnerability, the potential for re-triggering grief and challenges in maintaining boundaries, highlighting the dual nature of loss as both a resource and a risk in therapeutic practice. There are a variety of ways in which therapists manage the visibility of their grief: through explicit self-disclosure, subtle relational expression, or deliberate concealment. These decisions can be shaped by individual factors due to therapist preference, the benefit of the client, but also by broader professional expectations. Bereavement is not found to be treated as a resolved event, but an ongoing, embodied, relational process that shapes therapeutic practice. Whilst the literature provides valuable insight into the impact of loss and bereavement on practice, there is scope to add to the discussion, particularly taking into consideration the challenging aspects of loss and how therapists can be supported to safely and effectively integrate their personal experiences into their practice particularly when their grief is not integrated.

[bookmark: _Toc233278965]Methodology
[bookmark: _Toc233278966]Research Design
This study aims to explore how therapists experience and interpret the impact of personal bereavement on their professional practice, Interpretive Phenomenological Analysis (IPA) (Smith, Flowers and Larkin, 2022) , has been employed as the method of research. It’s roots in two philosophical traditions; phenomenology and hermeneutics, allows us to explore the lived experiences of the participants (phenomenology) whilst interpreting (hermeneutics) their experience to understand their subjective perspectives. (Smith, Flowers and Larkin, 2022, p.35; Tavakol and Sandars, 2025). IPA also takes into account the role of the researcher within the method employing a ‘double hermeneutic, whereby the researcher is making sense of the participant making sense of their experience. (Smith, Flowers and Larkin, 2022, p.29). The ideographic nature of the method allows us to examine each participant’s experience in detail from their own perspective, in context, before moving to more general claims. (Smith, Flowers and Larkin, 2022, p.26).  Therefore, this method fits well with the aim of the research and allows for a nuanced exploration of how therapists construct meaning from personal bereavement and how it shapes their practice. This knowledge derived subjectively from lived experience fits ontologically with a relativist stance suggesting that reality is shaped by individual experiences, perceptions, and cultural contexts, From an epistemological perspective this research takes an interpretivist approach implying that knowledge is subjective and shaped by individual experiences, understanding each participants unique perspective is paramount. Therefore, the research is positioned in the interpretivist paradigm, underpinned by a relativist ontology and interpretivist epistemology, aligning with the aims of the study exploring the participants lived experience and meaning making of loss and bereavement.
[bookmark: _Toc233278967]Participants
In line with the parameters of IPA research, eligibility criteria was established to recruit a small purposive homogenous group, for whom the research question was pertinent (Smith and Osborn, 2024, p.28) The criteria set out to recruit a sample of 3-5 individuals who had experienced personal loss and bereavement whilst practising as a therapist, the size of the preferred sample is consistent with IPA’s emphasis on depth rather than breadth. (Smith and Osborn, 2024, p.29). A recruitment flyer (Appendix 1) was distributed via e-mail and a mobile instant messaging platform to the researcher’s own contacts of known therapists with a request to further distribute to their contacts, referred to by Smith, Flowers and Larking (2022, p.43) as a ‘snowballing’ recruitment method.
Three participants responded; an information pack was sent to each participant containing a covering letter (Appendix 2), participant information sheet (Appendix 3) and consent form (Appendix 4). Upon receipt of a signed consent form, interviews were scheduled at a time agreed with each participant. 
Demographic information of the three participants is detailed in table 3.1 below:







Table 3.1: Participant Information
	Participant
	1
	2
	3

	Gender
	Female
	Female
	Female

	Age Range
	55-64
	45-54
	45-54

	Ethnicity
	White British
	White South American
	White Welsh

	Years of Therapeutic practice
	3-5
	11-20
	6-10

	Therapeutic Modality
	Integrated
	Person-centered
	Integrated/Person- centered




Participant 1 works part-time as a self-employed therapist alongside another part-time role within the mental health field, Participant 2 has her own private practice and Participant 3 is currently working exclusively online as a therapist.  When recruiting applicants the eligibility criteria aimed to recruit therapists who had experienced loss or bereavement, coincidentally all 3 applicants reported losing a parent, none of the applicants lived in close proximity to their deceased parent, Participants 1 and 3 lived between 125 and 150 miles from their parent and Participant 2 approximately 4000 miles away.



[bookmark: _Toc233278968]Data Collection
Data was collected via semi structured interviews, as this type of interview has the potential to establish rapport with the participant, to be flexible with the order of prepared questions, allow the researcher to probe interesting topics as they arise and follow the participants interest or concerns creating maximum opportunity to fully share their experience (Smith and Osborn, 2024, p.31) .  An interview guide (Appendix 5) was constructed to aid the novice researcher with prepared open and expansive questions to encourage the participants to talk at length and in depth. Smith, Flowers and Larkin, 2022, p.56). Interviews were conducted and recorded via Microsoft Teams and lasted between 45 and 60 minutes transcripts generated by Microsoft Teams were verified and amended to produce a verbatim account.

[bookmark: _Toc233278969]Analysis
As a novice researcher, the seven-step analytic process detailed by Smith, Flowers and Larkin, (2022, pp. 75-107) has been closely followed. In keeping with the ideographic nature of the method, each interview was analysed in depth on a case by case basis. Step one involved reading and re-reading the first transcript and re-watching the recording to facilitate immersion in the data. The second step, ‘exploratory noting’, involved the researcher exploring the transcript with an open mind noticing points of interest, language, identifying patterns and meaning with comments ranging from descriptive to interpretive. Step three involved developing the exploratory notes into ‘experiential statements’ to reflect the participant's words and the interpretation of the researcher. The fourth step involved looking for connections across the experiential statements, clustering the statements by themes.  These cluster of themes come together in step 5 ‘naming the Personal Experiential Themes (PETs) and consolidating and organizing them in a table’. The researcher found herself moving back and forth between steps four and five to capture the essence of the participants experience.  Step six involved repeating the process for participant 2, then in turn participant 3.  Step 7 brings the cases together ‘Working with Personal Experiential themes to develop Group experiential themes (GETs) across cases,’ looking for patterns of convergence and divergence in the PETs created in the previous step. Some GETs emerge clearly from the participants table of PETs with others investigation of sub-themes and experiential statements to actively reorganise the data.

[bookmark: _Toc233278970]Ethical Considerations
Ethical approval for the study has been obtained from University of Wales Trinity Saint David, as previously mentioned participants were provided with detailed information prior to any data being collected in order to gain informed consent and opportunity to withdraw from the study. Participants have been invited to choose a pseudonym to appear in the transcript and this body of work and all identifying information has been redacted from the transcripts to protect anonymity. All participants’ information is stored securely by the researcher and encrypted with a double verification process.  Given the sensitive nature of the research subject participants’ emotional well-being has been taken into consideration, a de-brief conducted following each interview and information provided for support services available, if necessary. (Appendix 6)

[bookmark: _Toc233278971]Results and Analysis
[bookmark: _Toc233278972]Overview of Results
The aim of this study was to explore how a therapists’ personal experience of bereavement and loss affected their practice. Four Group Experiential Themes (GETs) and 10 subthemes within the GETS emerged from the analysis as displayed in table below:
Table 4.1: Group Experiential Themes
	Group Experiential Themes
(GETs)
	1. The Lived Experience of Bereavement and Loss Implementing Transformation

	2. Making Sense of the Loss

	3. Negotiating Emotional Capacity and Readiness to Practice

	4. Sharing the Lived Experience of Loss


	Subthemes
	1.1 Personal Transformation

	2.1 The Role of Anticipatory Grief

	3.1 Taking Time to Greive

	4.1 The Benefits of Self-disclosure

	
	1.2 A Shift in Empathy

	2.2 Meaning Making Impacting Practice

	3.2 The Role of Self-care in the Decision to Return to Work

	4.2 The Art of Self -disclosure

	
	1.3 The Lived Experience of Loss Influencing Therapeutic Relating
	
	3.3 The Role of Ethics and Supervision in Returning to Work
	



Each Group Experiential theme will be examined individually in further detail.

[bookmark: _Toc233278973]The Lived Experience of Bereavement and Loss Implementing Transformation

[bookmark: _Toc233278974]Personal Transformation
All three participants referred to the unique significance of losing the parental relationship, Zoe describes the loss of a mum as ‘the ultimate loss’ (p.15). The death of the person who gave her life, reordering her place in the world. Angel (p.3) commented how ‘it completely and utterly shattered my world.’ the language Angel uses gives us a sense of how this loss destabilised her existence.   
‘Yeah, it just feels. I thought I was an orphan. I used to go round saying, my sister used to go mad at me. I said I'm an orphan now and she's like, you're not an orphan. I am an orphan. I said both of my parents have died. So I've gone. I've got no parents. I'm an orphan. She's like, no, Angel, you are 40. You, you're not an orphan. But it and I still feels like that I think.’ (Angel, p.11)
In this passage she shifts from stating she ‘thought’ she was an orphan, using the past tense, suggesting she no longer thinks this way, to stating ‘I am an orphan ‘ and gives her argument why she sees herself this way (losing both parents), her sibling’s contradiction leads her to a less certain standpoint, of it ‘still feels like that, I think.’ Angel seems confused regarding her identity and place in her family structure, having lost both her parents and struggles that despite being an adult, she feels she may be an orphan. 
Sophia experienced a visceral physical reaction to the news of her father’s death:
‘I remember feeling like I couldn't breathe. The air just stopped. So I run to get air outside. Never felt that before. It's just like inside when like it's like, you know, like this, as if squeezing my heart. So I run out the room outside and my husband said I made a noise like it wasn't a human.’ (Sophia, pp.11-12)
Sophia’s embodied reaction, took over, not allowing for any cognitive processing, her heart being squeezed, her struggle to breath and comment that ‘the air just stopped’ gives us a sense of her world momentarily stopping and feeling unstable. Her need to escape and run outside suggests her grief reaction is too large to be contained in the room. The ‘un-human’ noise she makes gives the impression of a more primitive pre-verbal expression of her distress. Sophia underestimated the depth of grief she would feel: 
‘I thought, oh, I had prepared my my heart and my grief. You never know the pain, what it's like, isn't it, to hear that your parent died.’ (Sophia, p.11) 
From her personal and professional life Sophia had an idea of how it would feel to lose a parent but conveys that until you have experienced this particular type of loss you can never really know the enormity of how it will feel.
All three participants express the sentiment of the loss of a parent as an irreplaceable loss, ‘I don't feel like you ever get over losing a parent.’ (Angel, p.8). Similarly, Sophia reflects on the importance of the relationship:
‘Not just someone that you knew, but someone that was part of your life all your life, all your life.’ (Sophia, p.17)
Her repetition of ‘all of your life’ reinforces the significance of your parents having a bond that is with you from the very beginning of your life, nurturing, teaching, witnessing milestones in childhood development and growth into adulthood. Zoe reflects on the nature of this loss of relationship through the lens of a therapist:
‘And yeah, I mean... I think there's so much awareness, isn't there, of, you know, our mother bonds. umm And that had been such a big part of my practice and my training and my understanding of myself and all of my relationships and and how I work with clients all the time in terms of those kind of early attachment patterns and that kind of stuff.’ (Zoe, p.2)
Zoe draws upon theory from her therapist work and training, she highlights attachment theory as a deeply internalised framework of how she understands herself, her relationships, her work with clients and making sense of her feelings regarding the loss of her own attachment figure. This measured cognitive response, allows her to find reassurance and accept the enormity of the change in her personal world in her knowledge of the theory.
[bookmark: _Toc233278975]A Shift in Empathy
All participants expressed the effect of the enormity of parental loss; the depths of which, despite witnessing the grief of others in their professional practice, was unimaginable prior to losing a parent themselves. Zoe’s conceptual understanding of empathy shifts towards a more immediate embodied form of knowing:
‘But it's interesting, isn't it? Like, theoretically, my theory about empathy is that you don't need to have had exactly the same experience as someone to be able to empathise enough to support them, right? We can imagine ourselves in other people's situations, and I I still believe that's really, really true. And it is very different. It feels very different knowing exactly what it's like.’ (Zoe, pp.15-16)
Zoe maintains the value of the empathic response without the lived experience of the client. but suggests a different quality to her empathy from ‘knowing exactly what it’s like’, stressing this with the repetition of how it is ‘very different’. Her empathic response is further explored:
‘It's just so different having been through it. like I could. I mean.......I'm sure I did work with people who'd been through bereavements and hopefully I was empathic enough.’ (Zoe, p.24)
Zoe reflects on how different she felt working with bereaved clients, which now she describes as ‘such a privilege’ (p.14), but prior to her mother’s death incidents of working with bereavement are not so prominent, she struggles to recall the finer details. Her reflection of hoping she was empathic enough suggests she is re-evaluating her interactions with bereaved clients, feeling her capacity to empathise prior to her lived experience was more limited. Similarly, Sophia suggests a shift in her empathic response:
‘But I I actually empathise from my experiential level because I was going through it. I had an idea before.’ (Sophia, p.16) 
Sophia’s distinction between an ‘idea’ and ‘experiential level’ again gives us the sense of her empathy being grounded in her lived experience. She further emphasises the change in her relating to bereaved clients following her father’s death:
‘I think there is an element of tenderness, deeper care and empathy and um. I would say emotional attunement, because it was as if when I make contact with their grief, I can remember mine, emotionally remember..... meet them exactly where they are then, not just on an idea level, but embodied level. (Sophia, pp.29-30)
Sophia acknowledges some change in the way she relates to clients a more tender approach, her ability to ‘make contact’ with her grief and ‘emotionally remember suggests she is able to access her experience as a relational resource enabling her to meet clients with felt immediacy and depth.  However, Angel describes how the shared lived experience overwhelmed her:
‘I can relate to this, but it was more than relating. I was relating and experiencing, going through the grief. It was horrible, horrible.’ (Angel, p.7)
Her empathy became indistinguishable from her personal experience, she repeats it was ‘horrible, horrible’, we get the sense she is not yet able to bracket her own grief, unlike Zoe and Sophia, Angel has not experienced a deeper empathic response, her grief which she describes as ‘prolonged grief, I wanna say, because it's still, it's still ongoing.’ (Angel, p.10) has reduced her capacity to empathise with grieving clients.
[bookmark: _Toc233278976]The Lived Experience of Loss Influencing Therapeutic Relating
This lived experience of loss and shift in empathy has impacted each of the participants therapeutic relating Zoe comments:
‘It really does knock us and that, you know, trope about it takes as long as it takes and it's not. It doesn't happen in a straight line like, Oh my God, I learned that as well, you know? Yeah, and and then I can say it with more integrity than just saying it because everyone says it.’  (Zoe, p.18)
Zoe conveys she has an awareness of common shared ideas of grief that we embrace as a society and as a therapist; of grief not being a linear experience with a set timeline, her exclamation of ‘oh my god I learned that’, suggests her experience gave the concept a greater meaning and deepened understanding. Zoe’s abstract knowledge becomes personally validated, allowing her to relate to clients with a sense of authenticity grounded in experience. In contrast to Zoe’s authenticity, Angel experiences incongruence: 
‘I feel like I'm an impostor. I feel like I'm sitting there telling them to do stuff I can't manage to do myself or not even telling them. We don't tell them to do anything, do we? ....... I feel like even saying or you know these things can be helpful or these things can. I don't feel like they work for me, so why would I?  (Angel, p.18)
Angel feels she cannot help her clients navigate through their grief, when she cannot navigate the path herself. We get the sense that authenticity is important to Angel, she feels disingenuous and a sense of defensiveness ‘so why would I?’ Regarding the offering of therapeutic interventions when nothing is working for her own grief. Sophia felt her experience of loss added to her therapeutic relating:
‘I went back, I was fully prepared and like feeling prepared, fully prepared to do the work. So I had confidence myself that I wasn't going to, you know, spill my experience to other people's experience umm So hence I felt, you know, contained and confident. In fact, I felt that that was going to inform me even more working with these clients.’ (Sophia, p.31) 
Sophia reveals a growth in confidence working with bereaved clients, her fast pace of speech and repetition of being fully prepared suggests her enthusiasm to work with bereaved clients, feeling that she has more to offer as a therapist due to her lived experience of loss. This offering does seem to hinge on her ability to contain her own grief after taking time to heal and process her father’s death.
‘So um I I learned my practice is is informed by my lived experiences and my clinical practice way more than any any ..in the state of like... learning.’ (Sophia, p.18)
Sophia gains insight into the way she works as a therapist, that her experiential knowledge is foundational to the way she works and relates to her clients. In contrast to Sophia’s enhanced confidence to work with grief following her father’s death, Angel’s initial experience of returning to work too soon has had a lasting effect on her therapeutic relating:
And I would say I've never, ever really gained back the confidence. I probably won't work with grief at all at the moment. Avoid, avoid, avoid if I can. And you can when you're working online (Angel, p.7)
Angel has a complete aversion to working with grief, it has curtailed her practice to only working online due to her diminished confidence in her professional abilities, as she further illustrates not only her avoidance to working with grief, but working with clients face to face:
‘And I think then that makes me anxious because I don't know what's going to come out of their mouth and I don't know how I'm going to respond if they say to me, my father's died last week and it was a shock. So the not being able to have control of that has affected my practice because I'm, I'm constantly fearful that that's what's going to come into the room, yeah. Yeah, that probably is what it is, you know?’ (Angel, p.35)
Angel’s lived experience of loss has manifested as a heightened sense of uncertainty and loss of control. Her repeated assertion of ‘not knowing’ and being ‘constantly fearful’, suggests her anticipation of client grief becomes experienced as emotionally risky for her; leading her to question her capacity to respond effectively within the therapeutic role. 
The participants lived experience of bereavement demonstrates the transformative effect loss can have on therapeutic practice, shaping empathy, relational engagement and professional identity. While Zoe and Sophia experienced increased depth of understanding and empathy, Angel encountered self-doubt, overwhelm and a disruption in her capacity to practice.
[bookmark: _Toc233278977]Making Sense of the Loss
[bookmark: _Toc233278978]The Role of Anticipatory Grief
Zoe and Sophia were both able to begin making sense of their losses experiencing anticipatory grief when their parents' health started declining.  Sophia returned to her home country in South America to be with her father when she received information that he was dying:
‘He was in hospital, so I stayed in hospital every day, back and forth. I was basically nursing him. I didn't like the nurses doing what they job they need to do. I done it myself. So it was a way of me also saying goodbye because I knew he was going to die.’ (Sophia, pp.2-3)
Advocating for her father’s needs, offering care and practical support was one last task she could complete for him, giving her a sense of being useful and needed, we get the feeling that Sophia felt only she could provide the quality of care her father needed, that she played a vital role. Her perceived indispensable role in his care helped her in the process of saying goodbye, constructing caregiving as a way of managing the impending loss.
‘So the process of my grief happened before he died, mostly, I thought. So, you know, so I had, you know, we talked about everything, talked about dying.’ (Sophia, p.3)
Sophia referred to her grief beginning before her father died, her emphasis on that they talked about ‘everything’ suggests she embraced the opportunity to have meaningful interactions, making the most of their limited time together.  Facing the subject of death, talking about dying gives a sense of Sophia processing the end of his life and him no longer being physically present in their relationship, allowing her to begin grieving for him on some level. In these moments of anticipatory grief she felt she had experienced most of her grief, she ‘thought’, suggesting she would later realise this to be an overestimation of the extent of her grief. Zoe’s mum suffered a stroke and she needed her support:
‘So I took some time off, little bits of time off with that while my mum was ill..... I was kind of surprised how difficult it was and I think there was also the kind of fear of it, it being fairly final and it being it meant meaning that it was her last months and I don't think I acknowledged that to myself.’ (Zoe, pp. 3-4)
Zoe initially struggled to fully accept her mother’s situation, she took time to transition from thinking of her mother’s illness from ‘fairly final’ to accepting and acknowledging to herself, the certainty of her mother’s death.  As her health further declined she was able to process the reality of the limited time her mother had left:
‘As soon as I knew she wasn't, you know, they they referred her to palliative care and I knew that was it. I just knew I had to go and be there. And it was this incredibly healing experience and really transformative for me because I've never done anything like that, you know, like experience that kind of process all the way through.’ (Zoe, p.5)
There's a sense of wonder and awe in Zoe’s experience of witnessing the cycle of human experience by being present for her mother’s death. Her emotion seems present as she stutters ‘they they referred her to palliative care’, and it is noticeable she uses the phrase: ’that kind of process all the way through’ with some avoidance phrasing it as witnessing death. For Zoe being present for her mother's death felt brave, she instinctively knew it was the right thing to do for herself. After Zoe’s parents' divorce, she describes her relationship with her mother:
‘We'd had this complex relationship because she'd left when I was 16. Her and my dad got divorced, but she she was the one who sort of was more absent, which which made me have this really complicated dynamic.’ (Zoe, p.5)
Despite their complicated relationship Zoe was able to ‘show up and have some control over the future of their relationship in the time they had left:
‘And there was something so significant for me about showing up when I hadn't like the wound was that I hadn't been shown up for... and I felt like I completely turned that on its head and it was this massively reparative thing. And it it felt like generationally it was going to have impact. You know, it felt like it was healing for her, whether she knew or not, really that I was there. And it was healing for me and it feels like it was healing for my. I'm sure for my son it will have ongoing impact that I've undone that pattern, you know?’ (Zoe, pp.5-6)
Zoe uses a powerful metaphor, healing the ‘wound’ of her mother, not showing up for her, making sense of their relationship. Her language conveys the significance of her actions in the present and the future, leaving a healthier legacy of relationships for future generations of her family after she ‘completely turned that on it’s head, transforming an earlier attachment wound. She uses compelling language to convey the significance of her ‘showing up’: 
‘I kind of went with this openness to see what it how it would change me. Like, you know, there's those moments where you, you go off to do something and you know you're going to come back different. Like whether it's a trip or a festival or a yeah, it felt like that was it was like a it was like a quest. It had all that kind of energy of, yeah, like a hero's journey.’ (Zoe, p.12)
Her use of ‘quest’, ‘hero’s journey’ and ‘energy’ evokes a feeling of adventure, a search for something in order to obtain a valuable commodity, which turned out to be her transformation from the repairing of her relational wound with her mother.
Angel did not have the chance to experience anticipated grief and make the choice to be able to show up for her father who died suddenly and unexpectedly:
‘But even though he's always had heart issues, it it weren’t,,. Yeah, it was just so out. It was so out of the blue. I'd spoken to him the night before. All that was our normal time. And it was just all very bizarre and difficult to get my head around.’ (Angel, p.3)
The unexpected nature of the event, how the night before had been normal and part of their routine was in stark contrast to the following morning, which left her disorientated from the ‘bizarre’ and ‘difficult’ situation. Angel describes how she found out her father has died:
‘And yeah, he'd had a massive heart attack and died. So it was very traumatic because then when I next dropped in, we could see ambulance resuscitating him or trying to resuscitate him.’
Angel was contacting her father, 150 miles away via a video device, witnessing a shocking and traumatic scene, unable to provide help or comfort in person. She does not have time to slowly accept losing her father and get used to him no longer being in her life. Angel wonders if her autism plays a role in her struggle to make sense of her father’s death: 
‘I think again, being autistic, I need things to make sense and this doesn't make sense. And I don't know what I I was thinking. I I I think I must have thought my father would be here forever. Maybe. I don't know.’ (Angle, p.10)
Angel links her difficulty processing the loss to her experience of being autistic, describing a need for things to ‘make sense’, which the sudden nature of her father’s death disrupts. Angel is confused that she had not applied the concept of human mortality to her father’s life.
Witnessing the progression of their parents’ illnesses also impacted the participants' way of making sense of their loss. Sophia recalls a conversation she had with her father the day he died:
‘And do you know what I said to him? I said, you know, I truly believe that if you tell your body to shut down, we will, if that's what you want. You know, because when I was in the hospital, you you were nearly dying. You were fighting for your life. I don't see no fight anymore. And he said, I don't want to do this anymore. So he was telling me, I don't want to live anymore.’ (Sophia, pp.10-11)
She acknowledges a shift in his desire to continue living, presenting herself as an ally, supporting his decision, by stating ‘we will if that’s what you want’, giving him permission not to fight anymore, recognising it had become too difficult to continue fighting. This becomes a shared acceptance of his impending death.  Zoe also experienced her mother not wanting to fight any longer:
‘It's almost like she made this kind of internal choice to not fight anymore, you know?’ (Zoe, p.4) 
Zoe felt this was a choice her mother had made, she also took back autonomy, she does not refer to this as her mother giving up but as choosing not to continue the fight against her illness. Angel also conveys a similar feeling regarding her mother’s death 12 years ago:
 ‘I feel when I lost my mother, my mother had terminal cancer, so we were always expecting it. We were with her, we didn't leave the hospital for a week towards the end. We in in fact, it was relief when I lost my mother... I felt like I could breathe again. She'd gone. She was in pain. It was horrible in the end. And I think I remember saying I'm just, I'm just relieved that she's gone because it it was just all it was too much. It was too much for her. (Angel, p.28)
This death, unlike her father’s, was anticipated, she no longer wanted to see her mother suffering and in pain and can feel a relief. This relief is powerfully felt with her description of being able to ‘breathe again’.  Her illness, described as ‘horrible’ and the repetition of it being ‘too much’ to cope with, gives us a sense of the difficulty she encountered witnessing such suffering. In contrast, due to the circumstances of her father’s death, she was not able to to be present or to provide or even arrange support:
‘And still, I still think now I still now, still now I'm like, what could, what could have, what could have been done? You know, there was a lot of nobody could access the flat.... I mean you go through all these questions and if somebody got in sooner would it would have changed the outcome. But I don't, I don't think it would have. It was just more then, oh he was on his own, all these things that were, all the questions that were left and yeah, it's, I'm still struggling with that 100 percent, 100%. (Angel, pp.4-5)
Whereas she could feel comforted that her mother had her family with her, it troubles her that her father was alone and unable to receive any help or medical assistance, or if his life could have been saved. Angel is left with no sense of control or resolution to her unanswerable questions.
[bookmark: _Toc233278979]Meaning-making Impacting Practice
Zoe and Sophia demonstrate how the meaning they made from the death of their parents impacts upon their practice: 
‘I think that that feels like a really valuable thing to bring to a therapy room, is like that kind of openness to the fact that, yeah. Um, you know, we'll be, we'll all be visited by experiences that are going to change us and that's OK. And it's, you know, it's really challenging and you know, we go through the mill and then. Yeah, it it's possible to come out the other side and be OK.’ (Zoe, p.25)
Zoe coveys how her ‘quest’ to repair her ‘wound’ translates in her therapy room as a greater ability to support clients through difficult periods of change, holding hope from her own reparative experience.  Zoe felt her presence at her mother’s death was a ‘spiritual experience’ (p.11), and felt an increased capacity to hold hope for her clients:
‘But yeah, so I feel like that's an extra resource as a therapist, really, to have that, but just hold the possibility. Like, not everyone is going to want to make meaning of it, are they? And they're going to find their own way, but for me to hold that as a as a possibility for people feels like an extra resource.’ (Zoe, p.28)
Zoe’s lived experience has expanded her therapeutic outlook giving her ‘extra resource’, enabling her to hold multiple possibilities for her clients ‘to find their own way.’ Her personal meaning-making informs her understanding without dictating the client’s process, respecting their autonomy.
Sophia distinguishes between her peaceful grieving process and those who present as grieving with despair in her therapy room:
‘He was in peace, he wasn't afraid. So, you know, and you know, I done everything I could for him. I I feel like people, especially working with grief, or the people I notice, there are two types of grief, the peaceful grief and the despairing grief. And the despairing grief comes from people who regret things to do with the deceased. The ones that enjoyed the deceased's lives, You know, enjoyed their company and had lots of quality time. They grieve with peace. The sadness is different and we can finally do the work in six sessions, even less. And then you have the ones who are grieving and they have unfinished business with the dead. They are, you know, it's just like they have to work through everything before they can let it go.’ (Sophia p.36)
Sophia’s categorisation of peaceful and despairing grief offers an insight into her own experience of meaning making, of finding peace from having ‘done everything’ she could. This lived experience frames her understanding of the wider experiences of grief from her practice and how they differ from her own. Angel’s experience of, as she describes, her prolonged grief steers her meaning-making in a different direction to Zoe and Sophia:
‘Yeah, yeah. And I don't want to say that that that it's not something [grief couselling] that will work and that I don't, I don't think, I don't believe it will work. It will definitely work for some people. I'm very much a believer in it doesn't work until you are ready. And I see that with clients all the time where they come and you can just, they're just not in a space. I think they feel like they've been forced or you know, or somebody said this will help me. If I feel like if you're not mentally ready to be counselled, it doesn't work, it don't andI I feel like that's where I'm sitting more. I'm not ready to because it's easy for me to go back to [personal] counselling...... But I don't feel like I'm in a position to maybe, maybe it's even I don't want to be helped. Maybe I feel like I need to have this. I haven't got an answer, so yeah, that's more where I'm at.’ (Angel, p.17)
Angel is conflicted with regards to the efficacy of grief work in therapy, she oscillates between ‘ I don't believe it will work’ to ‘it will definitely work for some people’, before finding a compromise in the importance of the timing of the intervention. Angel draws on her experience in her own practice of clients needing to be ready to engage in therapy for it to be helpful, using her professional knowledge to make sense of her personal experience. Angel’s questioning of maybe not wanting to be helped and feeling she needs to ‘have this’ suggests a reluctance to relinquish her grief. Her making sense of her loss has caused her to re-evaluate her professional life: 
‘I feel like I'm forcing myself to do something I'm not enjoying anymore and I think what happened to my father has said to me, you don't need to be doing things you don't enjoy anymore. You need to be doing things you do enjoy. And if it's if it's not your passion, and it's not because it's not my passion, I still really care and want to support and help people, but I just feel like I can't hold their trauma anymore.’ (Angel, p.14)
Angel is searching for meaning but not yet finding it within elements of her therapeutic work, she is torn between wanting to help and support people but not feeling she can hold their trauma. It seems her father’s death forced her to reevaluate what is important in her life, giving a sense of mortality that ‘life’s too short’ to be wasting it on pursuits that are not fulfilling. Both Zoe and Sophia extend their meaning making to values that they hold in their therapeutic practice whereas the inability to make sense of her father’s death has disrupted Angels practice causing her to withdraw from working with grieving clients.


[bookmark: _Toc233278980]Negotiating Emotional Capacity and Readiness to Practice
[bookmark: _Toc233278981]Taking Time to Grieve
All three participants took time off during the weeks immediately following the death of their parent, Zoe was already on leave as her mother’s death was expected and she was present with her in hospice care for her final days:
‘I decided I would have like.. it was ended up being between 3 and 4 weeks of not seeing clients because of the day of the week it started on. So I think I missed three sessions for most of my clients. Um, and that felt sort of manageable.’ (Zoe, p.6)
Zoe planned her time off in advance, not wanting to leave her clients without a therapist for an extended period of time, balancing and feeling conflicted by her need for time off and her commitments to her clients. Zoe’s words seem to minimise her own experience, referring to the time in which her mother entered the phase of actively dying as when ‘it started’, understating her own traumatic experience to put emphasis on the responsibility she felt towards her clients. This compromise was ‘sort of manageable’, suggesting some of the experience was not manageable, but her clients were prioritised over her own needs.  This is in contrast to her additional employment within the mental health sector:
‘But I had months off my (other) job because I just couldn't do it. I just couldn't face it. And it was I I had to really contemplate what the differences were because in a way. ummm Like I like a couple of people suggested that it was somehow unethical of me to be, say I was fit for one job but not another. Like actually that in some kind of world where I might, it might have been umm there might be a suggestion that I was being disloyal to my other job if I was going in to be a therapist, it it just didn't feel like that. I literally felt like I can't face doing that job. I'm not OK in that environment.’ (Zoe, p.7)
Zoe displays a strong emotional resistance to her other employment suggesting a careful consideration of the demands of each role, working through her inner conflict and external judgements of being able to return to one job and not the other. In this role she is able to prioritse her needs ‘I’m not ok’.
‘I found my client work really supportive and in a weird way? Like I, never at all, I took enough time off when my mum died, but I never at all felt like I couldn't be a therapist. But I struggled with my (other) role and I think that's partly because support mechanisms aren't the same and the pressure was different.’ (Zoe, p.3)
In contrast, whilst acknowledging she took the time she needed to grieve, returning to work as a therapist felt natural and supportive; ‘It was nourishing me as much as I was offering that kind of nourishment,’ (Zoe, p.7), this metaphor of offering nourishment suggested the relational nature of the therapist role fulfilling, the professional role giving her strength to process her personal grief.  Whist still unable to return to her other form of employment in the same timeframe, many factors could be contributing to this difference; personal, professional or relational, there is also the key difference that the role she could not return to, was one in which she is part or a team, whereas the nature of the didactic therapeutic relationship she may feel she had sole responsibility for her clients and some pressure to return to work. 
In the immediate days following her father’s death Sophia describes her feelings towards returning to her private practice:
‘I took time off from work, Six weeks....And at the time I thought, Oh my God, how am I going to go back to work? (Sophia, p.13) 
At this early stage in her grief, returning to work as a therapist was incomprehensible, her exclamation ‘oh my god’ suggests her intense sudden emotion and shock, which she is unable to see beyond. Sophia vividly describes the overwhelming emotion of needing time to grieve:
‘It was like a mystery for me because I felt I have only space for anyone right now.... and I didn't want to give to anyone. I I I felt like all the emotional availability I have is my fuel. I didn't feel like being with people. I didn't feel like, what, I didn't want to talk about them.‘ (Sophia, p.15)
Even though it may have been surprising to her, ‘a mystery’, she recognised she was unable to return to work until she had the emotional availability or ‘fuel’, to support her clients; she need all this ‘fuel’ for herself in her period of intense grief.  Angel initially felt ready to return to work 6 weeks after her father’s death:
‘I went back, I think in the I didn't go back till the January. I think I was in three weeks and then I went back off..... first person I picked up in [online counselling employment] when I returned somebody who'd lost their father. And I just, I didn't. Well, I I froze. I didn't know. It's the first time ever I would say, in counselling I did not know what to do, what to say. I mean the ben, the benefit for me, I was online so they couldn't see me. It's it's typed, but I think if I'd been in the room with a client I would have bust out crying and and run out of the room probably.’ (Angel, p.5)
After taking time to grieve and seeking the return to a normal routine, she found that a client with a similar loss triggered a freeze response in her body. It seems unfortunate that Angel’s first client on her return had also lost their father, leading her to catastrophise the outcome if she was face to face with a client causing a loss of confidence in her abilities. The loss of control and overwhelming emotional reaction created fear and a re-evaluation of her readiness to practice at this time.
[bookmark: _Toc233278982]The Role of Self-care in the Decision to Return to Work
All 3 participants describe some element of self-care undertaken during their grief, Sophia acknowledges giving herself time and accessing personal therapy: 
‘You know, but then time heals ... like at the end of the six weeks I was feeling like, you know, I'm not gonna just wallow in this because I had had enough time to just do nothing, just stay with the grief. I went to therapy as well, so I was, I don't know, I don't know, six, seven sessions. I just want to talk about my dad, you know, like make a point that he existed.’ (Sophia p.13) 
Intentionally processing her grief, validating her father’s existence and taking time until she was ready to return, she also speaks of attending to a physical need:
‘Do you know what helped me? I remember I need to do something because I felt like because I had laid down or sat down, didn't do much at all for nearly six weeks. I just felt my body was like, oh, like I need to do something. ........ So I started to dance. My father loved dancing. So that's how I got my fitness back through that. And dancing just healed me.’ (Sophia pp.14-15)
Dance provided an embodied connection but also an emotional connection with her memory of her father and his continuing legacy through his love of dance.  Zoe talks of reading as a form of self care:
‘I read a lot as well. I did be just because it's my way, really. Um. I've still got a little separate shelf upstairs of the books I read around that time, and they all feel super significant. And some were specifically, especially afterwards, were specifically about grief and loss and and recovery others weren't so specifically, but it was all it was.It was all about, I suppose, supporting myself in that process. Like, like it's partly a gathering information thing. Like most of them weren't really theoretical stuff. .......And there's something about that kind of uh understanding and way of framing things. That was helpful for me because my my system works quite well when my brain understands things. But I think I was also gathering support. I was also gathering my own solidarity. I was gathering, you know, other people's experiences and how did they survive it and how did they get through it and what? Was meaningful about it.’ (Zoe, pp.25-26)
Describing reading as ‘her way’ she was returning to books and knowledge, expressing a self-awareness of what she has found helpful in the past and finding solace in the experiences of others to guide her through her own experience. Angel experienced journalling as helpful when undergoing her training to become a therapist (Angel, p.19), she attempted to revisit this as a form of self-care:
‘I've tried like, the writing, the journaling, you know, maybe this will help if you, but then it doesn't help me because it just re-traumatizes me.’ (Angel, p.19)
Angel is looking for the help she needs; her previously successful outlet for her emotions in the past is causing her more emotional pain, rather than alleviating it, leaving her still searching for something to help her in her grief. 
[bookmark: _Toc233278983]The Role of Ethics and Supervision in Returning to Work
Zoe negotiated her return to work with her supervisor:
‘So, I talked to my supervisor at the point where I knew I was going to go down and be with her in hospital and stay until the end....... And it was partly about not wanting to be away from clients for too long, and partly, if I'm honest, about the financial impact of not getting paid for too long. But I also felt really held by my supervisor........ my supervisor supported that. He said he said, you know, take enough, but don't don't take so much that you get out of routine and, you know, take yourself away from your day-to-day life too much. (Zoe, pp.6-7)
Returning to work took consideration, with her supervisor's support, taking into account her clients' needs and a feeling of responsibility for their ongoing care and her need to return back to normality. Her tone suggests some discomfort in finances being a factor in her decision to return to work, but supervision allowed her to be ‘honest’ regarding the impact of her loss of earnings.
Sophia referred to her supervisor as ‘amazing’ (Sophia, p.22), but does not expand on this any further, her drive to return seems to come from her instinct of feeling ready:
‘It's it's protecting the client anyway. It's not about being there just for for the sake of being there. You you need to be there with, you know, presently, not just physically and. And I am very much in contact with my my like inner field, you know, So I knew, I knew when I felt ready, literally when you know, I I could talk about him without crying.I don't want to be crying session for a start, when I felt like I was ready to sit with someone and listen to them as opposed to be just wanting to have my own space.’ Sophia, pp.21-22)
Sophia’s readiness to return to work was guided by her ethical responsibilities to her clients, and a strong self-awareness, only returning when she felt sufficient emotional stability. 
Angel used supervision to express her fears that she may not be coping in her initial return to work:
‘I mean, her saying to me, look, I don't think you should be counselling at the moment was like a light bulb for me and I and I just felt seen by her and thought, Oh my God, she is seeing what I'm feeling. And it made it so easy for me to go back to my manager and say, look, my supervisor have said they don't think I should be counselling. I agree I I'm in that place. And that for the first time ever, it's probably the first time ever. I felt I was OK to go off and didn't feel guilty for it.’ (Angel, pp.32-33)
Supervision provided a safe place for Angel to reflect on her emotional capacity to be with clients and to feel the relief of being ‘seen’ by her supervisor, validating her fears of not being ready to be in work and giving her ‘permission’ to extend her bereavement leave.  The Supervisor shoulders some of the responsibility and removes the sense that Angel feels she is obligated to return to work.
All three participants display balancing their emotional capacity following the death of their parent with their professional responsibilities towards their clients.

[bookmark: _Toc233278984]Sharing the Lived Experience of Loss
[bookmark: _Toc233278985]The Benefit of Self-disclosure
The participants differed in their approach to sharing the news of their parent’s death with their clients, Zoe states: ‘that didn't feel appropriate....I didn't tell any of my clients specifically why I'd been away.’ (p.13) The concept of appropriateness suggests an effort to maintain the professional boundaries of the therapeutic relationship of the therapist as the’ helper’ rather than a vulnerable grieving daughter in the early weeks of her grief. Sophia was more open with her clients:
‘But then when I came back, you know, my clients knew my father had died my father had died, you know, I had to talk to every one of them and say everything's OK, you know, take like 2 minutes to just interact because the client, they do ask and they are you OK and stuff and I move on from there.’ (Sophie, p.16)
Sophia felt compelled to self-disclose to explain her absence and provide reassurance to her clients that she was able to resume her role and therapeutic relationships. We get a sense of Sophia wanting to be truthful with her clients, but within a timeframe ‘take like two minutes’, whilst sharing some information, still maintaining professional boundaries and returning to the client being the focus.
All participants felt positively towards the use of self-disclosure:
’I'm fine, completely fine [self-disclosing father’s death to clients]. You know, I'm a human as much as they are, and we, every single person on the planet is gonna go through that. You know, if you think about the next 100 years, everyone alive now will be dead. So it's like something that's so human and so real. Why on earth would a therapist not share with their patients?’ (Sophia, p.23)
Sophia suggests self-disclosure reinforces that death is part of being human, using her own experience to normalise this to her clients, to help them through their own inevitable experiences with death and mortality. She reinforces the humanness of the therapist, equalising herself with clients ‘I’m a human as much as they are.’
Angel feels that self-disclosure: ‘has a role in building a stronger therapeutic relationship’ (p.36) and can ‘fast track the relationship and help build trust.’ (p.38) The client is aware that the therapist can understand on an experiential level and feel entrusted with the personal information they have received from the therapist strengthening their bond.  Sophia describes another moment reflecting this:
‘So first session we had such a profound session, ...And then in our second session she was curious and said. Can I ask a question? I said yes. Um, what? What happened in our first session? ....... I explained that, you know, I had gone through something similar, like losing your dad and the way you felt. And then I disclosed because it was relevant,... She wanted to understand. So that that's the to me is the quality of our presence.’ (Sophia, p.25)
Sophia’s lived experience of losing her father created a bond through her attunement to her client, present prior to her disclosing their similar experience, Sophia did not feel she needed to disclose until the client’s curiosity created relevance; the disclosure helped the client understand the connection she had felt
Zoe shares an example of self-disclosure from her practice:
‘Yeah, with one of my clients actually, who I've been seeing for a couple of months. In one of our first sessions, he talked about missing his mum and it felt really significant for him. And I said “me too”. Because in the moment it felt like the right thing to say. I'm not sure it always would, but for him, I I really wanted him to have that umm like solidarity moment.’ (Zoe, p.15)
Zoe’s instinctive use of the simple phrase ‘me too’, conveys a significant depth of meaning to her client, fostering a sense of shared experience and strengthening the relational bond. This also demonstrates the nature of self–disclosure being something that the therapist instinctively feels in the moment. 

[bookmark: _Toc233278986]The Art of Self-disclosure
Zoe’s instinctive disclosure in the pervious extract suggests that there is a skill or an art in the decision to share the therapists own lived experience with their clients, a view shared by Sophia: ‘My disclosures are spontaneous and judged in the moment. (Sophia, p.28). An almost identical statement is made by Zoe:
‘I would judge it all just moment by moment, you know, in session by session and client by client.' (Zoe, p.18)
Which again is asserted by Angel: ‘sometimes it feels right.’ (Angel, p.39) This suggests there are different factors involved when a therapist intentionally discloses an aspect of their lived experience to their client. One such factor is of self-disclosure being in the client’s best interest:
‘I don't know how many clients I've worked with have come in and said I've lost my mother and I've said I can relate because I've lost mine too, just that little bit. I mean then it's completely different if they come in and they say, oh, my mother, my mother died of cancer and this is what I went through and there've been times where I've said yeah, I can relate to that too because I lost my mother in a similar way. That doesn't mean you have to go into full details. Like I said, it's about what what you're using and the context and if it's helpful or not, because obviously if it's not going to help, then it. No, not much point.’ (Angel, pp.39-40)
Angel promotes keeping the client’s needs at the centre of any self-disclosure, ensuring the information is concise and helpful, whilst conveying a deep understanding with the client and maintaining the intention of validating their experience.
Zoe also states the importance of keeping the focus on the clients’ experience:
‘Self-disclosure, you know, at the wrong time could create a comparison that you know umm takes them away from their own journey with it, I think. And that and it's so unique, isn't it?’ (Zoe, p.22)
Even though the therapists' experience may be similar, Zoe stresses the importance of respecting the differences in experience, being careful not to divert the client from their own path, but to walk beside them on their journey.  The timing of self-disclosure is also introduced here, Zoe has an ongoing client who lost her mum around the same time she lost hers, she chose not to disclose this information at the time:
‘And every now and then I wonder if I could mention it to her. And I think I would, except for the fact that I didn't mention it at the time, because I think that would make her feel weird.’ (Zoe, p.14)
Her reflective wondering is ongoing, there’s a sense of a missed opportunity for self-disclosure here, suggesting she fears the client may feel she was holding back or even dishonest, displaying a careful consideration the impact self-disclosure at this time may have upon their relationship.  The timing for the therapist may also need to be taken into consideration as a factor:
‘Yeah, I think the self-disclosure thing is a it's a tricky one, isn't it? It's a delicate balance. umm But I think I would and I I was much more careful with it when it had first happened.’ (Zoe, p.19)
Zoe’s level of self-disclosure regarding the death of her mother has evolved over time, just as her grief has evolved and over time gained further emotional capacity to be able to use self-disclosure in a meaningful way with her clients.
When a therapist takes bereavement leave they have a choice to make as to whether this information will be conveyed to their clients, as with other forms of self-disclosure careful consideration needs to be made whether the therapist wants to convey this information, if they are emotionally ready to convey this information and if it is in the best interests of their client to receive this information. Self-disclosure is varied and personal; there is some skill or even an art involved in assessing when it is appropriate within the therapeutic relationship.
Table 4.2: Group Experiential Themes with Quotes

	1. The Lived Experience of Bereavement and Loss Implementing Transformation
	1.1 Personal Transformation

	‘Not just someone that you knew, but someone that was part of your life all your life, all your life.’ (Sophia, p.17)

	
	1.2 A Shift in Empathy

	‘‘It's just so different having been through it. like I could. I mean.......I'm sure I did work with people who'd been through bereavements and hopefully I was empathic enough.’ (Zoe, p.24)

	
	1.3 The Lived Experience of Loss Influencing Therapeutic Relating

	‘It really does knock us and that, you know, trope about it takes as long as it takes and it's not. It doesn't happen in a straight line like, Oh my God, I learned that as well, you know? Yeah, and and then I can say it with more integrity than just saying it because everyone says it.’  (Zoe, p.18)  

	2. Making Sense of the Loss

	2.1 The Role of Anticipatory Grief
	‘He was in hospital, so I stayed in hospital every day, back and forth. I was basically nursing him. I didn't like the nurses doing what they job they need to do. I done it myself. So it was a way of me also saying goodbye because I knew he was going to die.’ (Sophia, pp.2-3)

	
	2.2 Meaning Making Impacting Practice

	‘But yeah, so I feel like that's an extra resource as a therapist, really, to have that, but just hold the possibility. Like, not everyone is going to want to make meaning of it, are they? And they're going to find their own way, but for me to hold that as a as a possibility for people feels like an extra resource.’ (Zoe, p.28)

	3. Negotiating Emotional Capacity and Readiness to Practice

	3.1 Taking Time to Greive

	And at the time I thought, Oh my God, how am I going to go back to work? (Sophia, p.13)  

	
	3.2 The Role of Self-care in the Decision to Return to Work

	So I started to dance. My father loved dancing. So that's how I got my fitness back through that. And dancing just healed me.’ (Sophia pp.14-15)

	
	3.3 The Role of Ethics and Supervision in Returning to Work

	‘ I just felt seen by her ...... for the first time ever,..... I felt I was OK to go off and didn't feel guilty for it.’ (Angel, pp.32-33)


	4. Sharing the Lived Experience of Loss

	4.1 The Benefits of Self-disclosure

	‘has a role in building a stronger therapeutic relationship’ (Angel,p.36)

	
	4.2 The Art of Self -disclosure

	‘Self-disclosure, you know, at the wrong time could create a comparison that you know umm takes them away from their own journey with it, I think. And that and it's so unique, isn't it?’ (Zoe, p.22)










[bookmark: _Toc233278987]Discussion, Limitations and Implications for Practice 
[bookmark: _Toc233278988]Discussion
The participants in this study had all experienced the loss or bereavement of one or both of their parents. Their lived experience brought transformation across both personal and professional domains, aligning with Swinden’s (2023) findings. From a personal perspective the loss of a parental figure was experienced as profoundly impactful, reflecting the significance of an irreplaceable relationship spanning the course of their lives. There was a shared convergence of the enormity of this loss, alongside more subtle nuanced convergences in how it was experienced. Angel, having lost both parents was left questioning her identity, Sophia described the loss of someone who had known throughout her life; and Zoe characterised the loss of a mother as ‘the ultimate loss’. 
Both Sophia and Zoe conveyed that, prior to their bereavement, they held an intellectual awareness of the potential impact of losing a parent. However, their accounts suggested a prior underestimation of the depth and complexity, highlighting the distinction between cognitive understanding and lived experience. This supports Sato’s (2020) assertion that intellectually understanding the grief differs fundamentally from experiencing it, and points towards the emergence of a more embodied and experiential form of knowing as a result of their bereavement.
All participants described the lived experience of losing a parent resulted in a transformation of the level of empathy they were able to convey towards their clients. Both Zoe and Sophia experienced this in a positive way of experiencing deeper empathy and insight, converging with much of the literature (Broadbent, 2013; Kingston and Nel, 2024; Sato, 2020; Swinden, 2023; McNulty and Farish-Edwards, 2026), which identifies enhanced empathic engagement following therapists’ personal experiences of loss. Whilst Angel’s empathy was also transformed, her deeper empathic response left her too overwhelmed to work with grieving clients, there is some convergence with this in the literature (Sato, 2020; McNulty and Farish-Edwards, 2026), resulting in therapists unable to work with grief, however such findings were in the shorter term and became resolved, these therapists did, later, gain a deeper empathy and attunement. Angel’s account highlights the importance of considering the conditions under which empathy becomes therapeutically useful, suggesting that if the therapist grief is not integrated a heightened empathic response may instead become overwhelming.
Other aspects of therapeutic relating were also affected by the participants’ lived experience of bereavement. Zoe described a greater sense of integrity in her responses to grieving clients, aligning with the literature reporting a therapist’s enhanced congruence (Sato, 2020) and authenticity (Tollaksen Nilsen et al., 2025). Sophia reported that she gained greater confidence working with bereaved clients, which was also reported by Broadbent (2013). In contrast Angel describes experiencing a depletion of her confidence in working with bereaved clients, reinforcing the notion that the integration of the therapist's personal grief is central to the therapist's capacity to support their clients’ grief. For a therapist to experience their client's grief-related emotions without being overwhelmed, their grief needs to be integrated. (Tollaksen Nilsen et al., 2025)
Making sense of their loss emerged as a prominent theme across the three participants. Both Zoe and Sophia we able to begin making sense of their loss while their parents were still alive, but terminally ill, through their anticipatory grief, marking the beginning of the grieving process. (Kubler-Ross and Kessler, 2005, p.4). Sophia’s anticipatory grief gave her the opportunity to provide care and have meaningful discussions with her father, while Zoe made sense and meaning of the loss by feeling she had repaired a relational wound. As Neimeyer (2001) observed, as individuals are able to make sense of their loss or learn from it, they generally adapt, integrate the event and possibly experience growth from their loss. Zoe and Sophia indicate their sense-making of their loss frames their practice, which they can then offer as a possibility to clients.  In contrast, Angel describes difficulty in making sense of her loss, she cited her autism as a possible contributing factor in this, there is limited research, guidance and information regarding the impact of grief on Autistic people (National Autistic Society, 2020), highlighting a gap in the literature. Angel characterised her father’s death as a traumatic event, Rim at al. (2025) assert that trauma may disrupt or distort the capacity to make meaning from loss. Importantly, Angel expressed that she did not feel ready to engage in making sense of her loss, reinforcing Kosminsky and Jordan’s (2024, p.261) assertion that meaning making cannot be found until the individual is ready to undertake it. 
All participants reflected on their emotional capacity and readiness or fitness to practice in the immediate aftermath of their bereavement; this is in line with BACP (2018) Ethical Framework, which emphasises the importance of maintaining sufficient wellbeing to sustain the quality of therapeutic work. Each participant took time away from practice to grieve following the death of their parent and sought out self-care practices, For Zoe and Sophia, these practices supported their return to work, whereas Angel struggled to find an effective method of self-care, this was partially reflected by Sato (2020), finding time to process the loss was needed before sell-care strategies became beneficial. All participants accessed clinical supervision, facilitating a return to work for Zoe and Sophia and providing Angel with a safe space to feel ‘seen’ and reflect on her readiness to practice and feel confident to take further time off. In this study supervision was viewed in a positive light by participants, diverging from Swinden (2023), the study finding therapists felt supervisors gave greater importance to client case management than how their bereavement experiences may impact their therapeutic work. This highlights the potential for supervision to function as a vital support to therapists who have experienced bereavement.
All participants expressed a positive attitude towards self-disclosure of their own lived experience of bereavement with their clients, a similarly favourable stance was found in Tollaksen Nilsen et al’s (2025) qualitative study of therapists’ self-disclosure with bereaved patients. Participants identified several potential benefits of self-disclosure including increasing the humanness of the therapist, moments of attunement, connection, solidarity, normalising grief, building trust, authenticity, aligning with the literature (Tollaksen Nilsen et al., 2025; Simonsen and Cooper, 2015).  However participants also emphasised the importance of careful consideration when engaging in self-disclosure of their experience of bereavement to clients, that such disclosures are only appropriate when serving the clients' best interests. This sentiment converges with Broadbent’s (2013) findings that self-disclosure should be solely for the benefit of the client and Tollaksen Nilsen et al. (2025) findings of therapists disclosing with therapeutic intention. Zoe brings in the concept of time with regards to self-disclosure, having been’ more careful’ about disclosing immediately following her mother’s death, aligning with Tollaksen Nilsen et al.’s (2025) assertions that the therapist must have integrated their grief before feeling comfortable using self-disclosure. There is some skill or artistry involved; the participants spoke of the instinctiveness of when self-disclosure is appropriate, making these decisions ‘in the moment’. The participants expressed some caution around their decisions to self-disclose, such as; limiting the detail of their experience, ensuring the disclosure pertinent to the client's experience and respecting the differences of their experience.  Similarly, Tollaksen Nilsen et al. (2025) highlight risks associated with self-disclosure converging with the participants in this study of limiting the information, ensuring the loss they disclose aligns with the clients’ experience.
[bookmark: _Toc233278989]Limitations 
While the small sample size of three participants was appropriate for the idiographic focus of an IPA study, such a number is not sufficient to make generalisations of the experience of therapists at large. Coincidentally, participants shared the experience of losing a parent; the study aimed to investigate the experience of any significant loss or bereavement of the participants, rather than specifically the loss of a parent. Whilst this created a more homogenous sample, it does not explore the impact of losses of a differing relational nature. Only one participant had lost both parents; further studies would be beneficial to explore the impact of losing both parents. Similarly, only one participant identified as autistic; further studies would be needed to assess the impact of grief within neuro-diverse populations. All participants identified as female, therefore the experience of male therapists are not represented within this study. The cultural and ethnic background of participants does not reflect the population at large, with all three identifying as white, two from the UK and one from South America and with all three practicing in the UK.
[bookmark: _Toc233278990]Implications for Practice
These findings reinforce the importance of recognising loss and bereavement as both a personal and professional experience for therapists, highlighting that grief is not a uniform process, but one that involves ongoing negotiation of meaning, identity and emotional capacity. The findings suggest that training and supervision should support therapists in reflecting on their own experiences of loss and attention to the use of self-disclosure, not only in the early stages of grief, but also as their grief evolves.
[bookmark: _Toc233278991]Conclusion
This study explored therapists' own lived experience of loss and bereavement and the impact such losses had on their professional practice. Across participants, bereavement was experienced as a profound and transformative event, shaping emotional capacity and therapeutic engagement. Transformations occurred in levels of confidence, empathy, authenticity, and attunement within therapeutic relationships. For some participants this enhanced their capacity to connect more meaningfully with bereaved clients, for another the immediacy and intensity of grief limited their capacity to engage in working with bereaved clients.
Following their significant bereavement a phenomenon of ‘knowing’ emerged from the participants, as something which could not be fully grasped until they had experienced it. An example in popular fiction can be used as a metaphor to assist our understanding of this phenomenon. If we consider the ‘thestrals’ in Harry Potter and the Order of the Pheonix (Rowling, 2003), only Harry and another character Luna, can see the creatures, Rowling later explains the reason why the creatures can be seen only by these two characters:
‘Manifesting as black, skeletal, bat-winged horses, but invisible to all who have never been truly touched by death.......Being able to see Thestrals is a sign that the beholder has witnessed death, and gained an emotional understanding of what death means.’ (Rowling, 2015)
This represents how the therapists’ experiential knowledge can deepen therapeutic presence and understanding in a way that cannot be acquired through training or a cognitive understanding that is absent of experiencing loss or bereavement. 
Making sense of the loss and meaning making emerged as an integral process inextricably linked with the integration of the therapists’ grief. The relationship with meaning making and integration of grief appears to be reciprocal, with emerging understanding enabling integration and integration in turn allowing for deeper meaning making. This also linked with the nature of the death, the difference of the experience of an anticipated death through illness, compared with the trauma of an unexpected sudden death provided differing outcomes in the therapists’ integration of their grief, the former more inclined to experience this integration.
Self-disclosure emerged as a valuable tool for the therapist to convey understanding within the therapeutic relationship, used instinctively and only when perceived as beneficial to the client. Clinical supervision was experienced and supportive and facilitative, offering the therapists a formal setting to reflect upon ethical considerations regarding their fitness to practice following bereavement.
This study recognises therapists as both practitioners and individuals, not immune from experiencing loss and bereavement. These experiences have the power to transform and shape the personal and professional world of the therapist. Experiencing the pain of loss and bereavement does not simply inform therapeutic practice; it has the potential to transform the way therapists come to know, understand and encounter the grief experiences of others.
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 Rhian Richards
MA Psychotherapeutic Practice: Humanistic Student
University of Wales Trinity Saint David
Department of Psychology and Counselling

2212289@student.uwtsd.ac.uk

20th January 2026

Dear potential participant,
I am writing to invite you to take part in a research study I am conducting as part of my MA in Psychotherapeutic Practice: Humanistic at University of Wales Trinity Saint David (UWTSD). I am hoping to interview qualified therapists who have experienced loss or bereavement whilst practising as a psychotherapist.
The study is titled: ‘Exploring the Impact of the Therapists’ Own Experiences of Loss and Bereavement on Their Practice: An Interpretive Phenomenological Analysis.’
This research uses Interpretative Phenomenological Analysis (IPA), as I am interested in understanding your personal experiences and the meanings you make of them. Your perspective would make a valuable contribution to developing deeper insight into this area of practice.
If you choose to take part, you would be invited to participate in a one-to-one interview lasting approximately 60 minutes. The interview will take place online via a secure platform (Teams) at a time that suits you. The interview will be recorded, with your consent, to ensure that your views are captured accurately.
Please be assured that:
· Your participation is entirely voluntary.
· You do not have to answer any question in the interview that might make you feel uncomfortable.
· You are free to withdraw from the study up to 1 month following your interview without giving a reason. Should this be the case your contribution will not be included in the research.
· All data will be kept confidential and anonymised in the final write-up.
· This MA research is supervised by Dr. Beverley Cole (UWTSD) and has been approved by the university’s Research Ethics Committee.
· The research is bound by the ethical guidelines of the British Psychological Society and the British Association for Psychology.
You will find further details in the attached Participant Information Sheet, which explains the purpose of the study, what participation involves, and how your information will be handled.
If you have any questions or would like to discuss the study before deciding, please do not hesitate to contact me at 2212289@student.uwtsd.ac.uk You may also contact my research supervisor, Dr Beverley Cole at beverly.cole@uwtsd.ac.uk for further information.
Thank you for considering this invitation. I would be very grateful for your time and contribution to this research.
With kind regards,
Rhian Richards
[bookmark: _Toc233278995]Appendix 3 Participant Information Sheet
[image: ]Participant Information Sheet
Exploring the Impact of the Therapists’ Own Experiences of Loss and Bereavement on Their Practice: An Interpretive Phenomenological Analysis

You are invited to take part in a research interview for the above study. This document explains what the research involves and what participation would mean for you.

This study uses Interpretative Phenomenological Analysis (IPA), which focuses on understanding how people make sense of significant experiences in their lives and work. Interviews will follow clear boundaries similar to counselling relationships, using open-ended questions to explore your experiences, views, and perceptions. Discussion will develop naturally from what you share, and all interviews will be recorded and transcribed.

Why have I been invited?
You have been invited because you meet the criteria for this study:
- Qualified, practising counsellors
- With lived experience of loss or bereavement occurring while practising
- Who consider themselves fit to practise following their bereavement

Do I have to take part?
Participation is voluntary. You may withdraw at any time. If you withdraw within one month of the interview, all your data will be deleted.

What will taking part involve?
You will take part in a 60–90 minute interview via MS Teams. You may stop the interview at any time. The interview will be recorded, and brief notes may be taken. Only the researcher will access these materials.

A short debrief will follow the interview.

Risks and Benefits
The interview may bring up emotional feelings, and you may skip any questions. Support information will be provided. Although no personal benefits are expected, your contribution may help deepen understanding of how bereavement influences therapeutic practice.

Confidentiality and Data Protection
All data will be confidential, securely stored, anonymised, and handled in line with GDPR, university policies and MS Teams data and security storage policies (https://www.microsoft.com/en-gb/microsoft-teams/security). No identifying information will appear in the report. Data will be kept securely for the required university retention period before being destroyed.

How will results be used?
Findings will be included in an academic dissertation and may be used in future publications or presentations.

Who has reviewed the study?
The study has been reviewed and approved by the University Ethics Committee.

Questions or concerns?
Researcher: Rhian Richards 2212289@student.uwtsd.ac.uk   
Supervisor: Dr Beverley Cole beverly.cole@uwtsd.ac.uk
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Participant Consent Form
Please read each statement and tick to confirm your agreement.
I confirm that:
☐ I have read and understood the Participant Information Sheet.
☐ I understand the purpose of the study and what my participation will involve.
☐ I understand that my participation is voluntary, and that I may withdraw at any time up to one month after the interview, without giving a reason and without any consequences.
☐ I understand that all information I provide will be kept confidential, stored securely, and anonymised in all written outputs.
☐ I understand that the interview will be recorded via MS Teams, and that only the researcher will have access to the recording and notes.
☐ I understand that a transcript of my interview and the researcher’s initial interpretations may be returned to me, unless I choose not to receive these, for the purpose of checking accuracy and meaning.
☐ I understand that I am free to decline to answer any question that makes me uncomfortable.
☐ I understand that anonymised quotations may be used in the final dissertation and related academic outputs.
☐ I understand that data will be stored in accordance with GDPR and UWTSD’s data protection policies and Teams privacy policies and will be destroyed after the completion of the research.
☐ I have email addresses for the researcher and supervisor to contact if I have any concerns.

Participant Details
Name: _________________________________________

Signature: ______________________________________

Date: __________________________________________

Researcher Declaration
I confirm that I have explained the study to the participant and have answered all questions.

Researcher Name: _________________________________

Signature: _______________________________________

Date: ___________________________________________


Participant Demographic Information

This information is requested to provide context and transparency; all questions are optional. Please only disclose information you feel comfortable sharing.
Age:
☐ Under 25
☐ 25-34
☐ 35-44
☐ 45-54
☐ 55-64
☐ Over 65
☐ Prefer not to say

Gender you identify with:
☐ Male
☐ Female
☐ Non-binary
☐ Prefer to self-describe _____________________________________________
☐ Prefer not to say

Ethnicity:
Please describe your ethnicity in your own words ________________________
☐ Prefer not to say

Years of Therapeutic Practice:
☐ Under 2 
☐ 3-5
☐ 6-10
☐ 11-20
☐ Over 20
☐ Prefer not to say

Therapeutic Modality:
Please describe in your own words ______________________________________
☐ Prefer not to say
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Research Project: Exploring the Impact of the Therapists’ Own Experiences of Loss and Bereavement on Their Practice: An Interpretive Phenomenological Analysis
Date: __________ 
Time of interview: Start: ___________ Finish: __________ 
Mode of interview: MS Teams
Participant Code:
Recording reference:

Introductions and thanks.
Brief description of the project. 
Confirm all documents (information sheet and consent form) have been received, read and understood.
Remind the participant that the interview is being recorded; they have the right to decline to answer any questions that make them feel uncomfortable and withdraw from the research up to two weeks following the interview.

Question 1: Could you tell me about the loss you experienced while practising?
Prompts: 
-Have you experienced more than one loss while practising?
-Did you take time off?
-Did you discuss returning to work with your supervisor?

Question 2: How do you feel your training and experience impacted your grieving process?
Prompts: 
-Did you avoid taking bereaved clients or those with a similar loss?
-Did you feel pressure, due to your profession, to ‘grieve well’?

Question 3:: How do you feel about disclosing your own loss/losses to clients?
Prompts:
-Have you disclosed your loss to any clients? 
-(If yes) How did the clients respond to this? Was it a planned or spontaneous decision? Was the disclosure limited?
-(If no) Had you considered it before deciding not to? Was there a misalignment in the losses or way the loss was experienced?
-What considerations do you take into account when deciding whether or not to disclose?
-How do you feel now, reflecting on self-disclosure?

Question 4: How has your experience of loss changed or shaped the way you practice?
Prompt:
-Do you feel differently about working with bereaved clients following your own loss or losses?

 Question 5: Is there anything else you would like to add?
Express thanks for their participation, time and sharing such a personal experience.
Remind the participant their responses will be anonymised.
Time for any questions or concerns
Check in with how the participant is feeling after sharing this information and remind them of the signposting for further support on the debriefing information document.
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Debriefing Form
Study Title:
Exploring the Impact of the Therapists’ Own Experiences of Loss and Bereavement on Their Practice:
An Interpretive Phenomenological Analysis
Debriefing Information
Thank you for taking part in this interview and for sharing your experiences. Your contribution is highly valued.
This research explored how therapists make sense of their own experiences of loss and bereavement and the ways in which these experiences may influence therapeutic practice. This area is important because the personal impact of bereavement on practitioners, and its potential role in shaping therapeutic work, is still under-researched and under-represented within academic literature. By taking part in this study, you have contributed to a growing body of knowledge in this significant area of professional understanding.
Please take a moment to read the following:
· You may contact the researcher at any time if you have questions or concerns about the study or wish to withdraw your data (within one month of your interview).
· You will be aware that this study has received ethics approval from the UWTSD Research Ethics Committee. If you have any questions or concerns about your participation, you may contact the researcher (Rhian Richards 2212289@student.uwtsd.ac.uk) or research supervisor (Dr Beverley Cole Beverley.cole@uwtsd.ac.uk)
· If the interview has brought up any emotional discomfort for you, we have some time to discuss this now. Further to this, should any further support be necessary you are encouraged to take time for self-care and arrangements can be made for you to receive a list of supportive organisations, a few of which are detailed below:


· Bereavement Support Network 
Tel: 0808 168 9607 
· Child bereavement UK 
Information and support line. 
Tel: 0800 028 8840 
· Cruse Bereavement Support, National Helpline 
Offers bereavement counselling, advice and information. 
UK National Helpline: 0808 808 1677 
· Marie Curie Bereavement Support 
Offers emotional help as well as handle the practical side of losing someone close to you. 
Tel: 0800 090 2309 
· Mind Cymru 
Provides advice and support to empower anyone experiencing a mental health problem. 
Tel: 0300 123 3393 
Email: info@mind.org.uk 
· Samaritans 
Samaritans can be contacted at any time, day or night, and someone will be available to listen and provide confidential and non-judgmental emotional support. 
Telephone: 116 123 (English) or 0808 164 0123 (Welsh) 
Text: 07725 909090 

 
Warmest Wishes
Rhian Richards
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