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Part I: A critical review of the literature around appropriate strategies and interventions in work with bereavement and grief in adults.

The death of a friend or family member is a difficult, and sometimes traumatic, experience. However, each individual processes their grief differently, and there is no correct way to grieve. Cruse Bereavement Support (2022) states that 28 million (54%) adults in the UK have experienced a bereavement in the last five years. Much of the research that has been conducted on bereavement and grief was conducted during the Covid-19 pandemic, as a result of the 227,000 coronavirus related deaths from March 2020 to May 2023 (Goldsmith, 2025). During this time many people were unable to visit their loved ones in hospitals or care homes across the country, and were unable to participate in mourning rituals such as funerals or attending church services due to legally implemented social distancing restrictions to prevent the spread of the virus. This disconnection from dying loved ones lead to new research on prolonged grief disorder, such as that by Diolaiuti et al. (2021), who suggested that the inability to attend funerals or be with loved ones before their death could result in feelings of guilt, leading to the onset of prolonged grief disorder.  According to the DSM-V-TR (APA, 2022), prolonged grief disorder, or complicated grief, is when adults continue to feel distressed and struggle to adapt to life following the bereavement after 12 months. The author has chosen bereavement and grief as the topic of this critical review due to their own personal experience and interest in available treatments for grief. This critical review will draw upon humanistic and existential theory.

A common intervention that is used to treat a variety of mental health related issues, including grief (NHS, 2022), is cognitive behavioural therapy (CBT). CBT is recommended due to its cost-effectiveness, which is a benefit sought by many individuals (Forsythe et al., 2025). CBT aims to look at some of the factors which can make it difficult for clients to accept and move on from grief, such as the person’s feelings towards the deceased and their relationship and the circumstances in which they died (Dolan et al., 2022). The use of behavioural techniques (Bardideh et al., 2025) can help the bereaved to work through their grief by overcoming restoration-oriented stressors (Schut, 1999).

Cognitive behavioural therapy could be beneficial to bereaved clients, as the sense of structure provided by the therapist during each session could be a source of comfort to those who process their grief through engaging in restoration-orientated tasks that feel productive, as suggested by the dual process model of grief (Schut, 1999). However, this directive approach contradicts the non-directiveness of the humanistic approach to therapy. The importance of being non-directive, as demonstrated in person-centred therapy, allows the client to be in control of what they bring to each session, withholding information that they may not be ready to bring. Having a good therapeutic relationship is a key element of therapy which can help the client to feel safe enough to open up to the therapist. However, a therapeutic relationship is something that is difficult to establish in the commonly assigned six sessions, as there needs to be trust between the client and the therapist. The goal-orientated nature of CBT may mean that clients are made to open up about uncomfortable experiences without having first established trust and a strong connection with the therapist. This can cause more harm for the client if they are forced to feel uncomfortable for the sake of meeting the aims of each session. On the other hand, it is unlikely that clients with prolonged grief disorder, who have been experiencing negative effects of grief for over a year, will suddenly be cured after 6-12 sessions of CBT. The development of pluralistic counselling (McLeod and Cooper, 2010) aims to address this issue, combining CBT with person-centred therapy to allow the client to discuss their experience at their own pace in a nonjudgemental environment while also taking advantage of the goal-orientated nature of CBT and making use of behavioural techniques and homework to manage maladaptive thought patterns.

Bardideh et al. (2025) suggests that CBT can be integrated with Gestalt therapy which is another humanistic form of therapy. Gestalt therapy focuses on the client’s present moment awareness (Junior and Belmino, 2023). One of the techniques practiced in gestalt therapy is the empty chair technique, which allows clients to work through their grief by imagining they are having a conversation with their loved one pictured in the empty chair (Field and Horowitz, 1998). This allows clients to express what they did not say to their loved one while they were still alive, and to say what they are thinking and feeling after their death. This can help the client to progress through the five stages of grief (Kübler-Ross, 1969) with the help of the therapist and to work through any stuckness that they are experiencing in the gestalt cycle of experience (Sills and Joyce, 2018) which could be hindering their therapeutic needs being met and their ability to engage with life without the deceased. 

Death is one of the human givens (Yalom, 1980) that is a part of all life. The use of phenomenology in existential therapy aims to help the client describe their experience of grief, rather than looking to pathologise it. It looks at the person’s experience without judgement (Cooper et al., 2019) and explores the client’s bias and present moment awareness (Heidenreich et al., 2024). Ivers et al. (2024) suggests that counsellors can support bereaved clients through phenomenology and existential relatedness, and that being able to bracket one’s own biases and preconceptions about the client can help attune to the client’s needs. According to Ivers et al. (2024), existential therapy can benefit bereaved clients by implementing structure and routine, such as planning regular sessions and putting together a plan on how to live more meaningfully and authentically, and gently challenging when clients when plans are not being adhered to.

Talking therapy like person-centred therapy is a common treatment for individuals struggling with their mental health, relying on Rogers’ (1957) three core conditions: unconditional positive regard, congruence, and empathy, to create a safe container for the client to process their grief. These core conditions are believed to be sufficient enough to help the client to come to terms with their grief and make changes that are necessary in order to adapt to their life without the deceased, and to reengage with aspects of their lives such as work and education. However, Cooper and McLeod (2010) would argue that therapists should not rely purely on the core conditions and that other therapeutic tools like CBT techniques should be utilised to help the client get the most benefits from their treatment. The therapeutic relationship is one of the most important components of counselling and is reported to be one of the main factors that determine the effectiveness of the treatment. Chambers and Pendle (2024) suggest that therapists feel frustrated about ending the therapy after reaching relational depth with clients who have experienced loss.

Eye Movement Desensitisation and Reprocessing (EMDR) is not an intervention which is immediately recommended for grief, it is still an available treatment for those who are having difficulty with distressing memories of the death of their loved ones. The EMDR UK Association (2024) states that this treatment works by using a sideways moving light or finger to reprocess memories that have become stuck and are too vivid, helping them to become unstuck and remembered in a way which is less distressing and more manageable for the client. 

There are several ethical issues to consider when administering EMDR therapy. The first important point is that EMDR should only be administered by fully trained practitioners due to the nature and intensity of the therapy (EMDR UK Association, 2024). Practitioners should be proficient in handling emotional distress and flashbacks when they arise. Clients who work towards reprocessing distressing memories of the person who died or who remember suppressed memories could be retraumatised, potentially erasing any progress made during the session. Clients should not feel pressured to explore difficult memories of their loved ones if they are not ready or feel uncomfortable doing so and therapists should respect client autonomy and follow ethical guidelines established by the EMDR Europe Association (2022).

It is nearly impossible to escape the use of technology in everyday aspects of life. Counsellors are able to integrate the use of technology with other grief interventions to meet client’s needs (Nagarajan and Yuvaraj, 2021). The use of online groups enable the client to share their experiences with grief, stories of their deceased loved ones, and what interventions they have found to be useful in managing symptoms with others who may also be struggling with similar experiences and symptoms (Beaunoyer et al., 2020) This is a great way for clients to reconnect with others and to find meaning during their difficult times. Online apps and camera and gallery functions allow the client to make and keep photographic memories of their loved ones to look back on (Al Sheikh, 2025). The recent development of artificial intelligence (AI) apps can animate photographs and build on audio recordings and prompts to virtually bring loved ones back to life (Rezeky et al., 2024). This can be a useful tool to bring comfort to bereaved clients or to help them to receive closure or rehearse goodbyes.

As with all types of therapy and interventions, the use of technology also comes with its own disadvantages. Most people in the world are signed up to social media platforms such as Facebook or Instagram with around 5.4 billion people on social media worldwide (Statista, 2025). Social media allows users to follow others and see their images and posts, detailing the content of their lives. However, for those who follow their family and friends who have died, this can be triggering and can cause more harm than good. For example, Facebook enables individuals to receive reminders (Pennington, 2013) of birthdays and anniversaries of deceased friends and family members; this can be painful for those who are trying to move on from the bereavement but find themselves reliving memories of loved ones who are no longer present in their life. 

The author has chosen to finally discuss cultural differences when working with diverse clients who are experiencing grief, as it is important to recognise that clients from diverse backgrounds and cultures may experience symptoms of grief differently to White clients and may respond differently to available treatments. A recent qualitative study by Benjamin et al. (2025) explored how Black people experienced treatment options for trauma. The study conducted interviews with ten Black adults with complex trauma. Participants reported that spiritual and peer support from others from similar cultural backgrounds is an intervention which provides a safe space to discuss their mental health, and to share experiences that might be misinterpreted from people outside of their culture, as stated by one participant:
	“I've seen ghosts in the past, and when I mention it I always feel awkward about it. Whereas if I mention it to people in Jamaica, it's a normalised thing. So there's all that kind of translation that might get a bit lost” (Benjamin et al., 2025, p.5)
This supports research by Ungar-Sargon et al. (2025) who emphasises the important role of spirituality and the need to externally express our grief to release negative feelings associated with grief. It also plays an important role in helping the client to be their organismic self (Rogers, 1959) through reconnecting with their culture and community.

In summary, the therapeutic relationship is a key aspect of any type of therapy, as established trust between the bereaved client and therapist provides a safe environment to begin to work on complicated feelings and attitudes towards the deceased. CBT has shown promising results in research and aims to target the root cause of prolonged grief disorder and its complex symptoms. However, this brief form of therapy may not provide a suitable time period for the client to work through their grief if they are still in denial that their loved one has really died. Gestalt therapy provides an opportunity for clients to learn self-acceptance and accountability of their involvement in the circumstances of the death, and to rehearse forgiving the deceased or saying goodbye through practicing the empty chair technique.












Part II: Reflective self-positioning

In this reflection, the author will reflect on the literature and how their own personal experience with grief relates to the literature and mentioned theory. My own experience with grief has been difficult, as I often find myself stuck on the denial stage of the five stages of grief (Kübler-Ross, 1973) and avoid confronting the grief and what an important role and impact that deceased family members had on my life. Upon reflection, this may be a behaviour that was learned from observing how other members of my family deal with grief. My father specifically has been an example of someone who manages their grief by completing chores as a distraction (Schut, 1999). I feel conflicted as a result of this, as I understand that everyone grieves in their own way and that for people like my father, having a productive outlet may be what they need as a way to keep calm. However, my father’s anger towards his deceased relatives is still something that comes up in conversation unexpectedly, which makes me wonder if staying productive is enough for someone to overcome grief, or whether further support like counselling is needed.

The first bereavement I experienced was during Covid-19 pandemic. My grandfather had dementia and was first admitted to hospital after having a fall, then was taken to a care home shortly after. I experienced many feelings of anger and sadness at how social distancing restrictions prevented me and my family from visiting regularly. The grieving process was difficult as I had not seen him in a long time. I thought I had overcome my grief regarding him until recently during personal development, when I had shared that like another member of the class, I also shared feelings of frustration and anger of not being able to visit family during the pandemic. This is something that I know I will have to explore in personal therapy.

Something that occurred to me while reflecting on the literature surrounding existential therapy is that I have a fear of dying and the afterlife. This is due to my religious beliefs, that I am afraid of what comes after death and whether I am living my life correctly so that I end up in heaven. This is an issue for me to work on as I understand I would not be able to work with clients with similar fears or existential questions without first working through my own fears around death and spirituality. Perhaps working with an existential therapist would be useful for working on my fears and the meaning I assign to living a good and righteous life. As I write this now, I am aware of a tightness in my chest. I feel panic and anxiety as if the thought of dying is unsafe. Working on a sense of safety (Maslow, 1943) could help me to feel more at ease at the thought of dying, reassuring me that there is nothing to be afraid of when I die. I know that if I had a client, this is something that I would want to look into with them, and help establish a sense of safety in the client. I will look more into how to work with meaning making in therapy, how to work with fear, how to establish an internal sense of safety in the client, and I will research more about existential therapy.

I was struck by the article by Bardideh et al. (2025) who stated that there is a direct relationship between how much someone is grieving and the amount of guilt they feel about the deceased. This made me feel shocked as I have been feeling guilt from not feeling supportive enough and not having a strong relationship with my relatives before they died. This has lead me to connecting with things like music that they enjoyed while they were still alive in order to feel connected to them after their death, (Hewson et al., 2024). If a client came to me with this issue I would have to look at whether being preoccupied with interests of deceased loved ones is benefitting the client’s wellbeing or if it is just reinforcing the guilt. I would show curiosity (Brewer and Giommi, 2025) as a counsellor and invite the client to tell me about what the person liked, and I would show the client nonjudgement, acceptance and unconditional positive regard (Rogers, 1957) while they tell me these stories as everyone processes grief in their own unique way which is serving a purpose in that moment. I would be concerned if CBT perceived this behaviour as maladaptive and focused on stopping the client from processing their grief in this way without providing a more helpful alternative.

After reading the article by Chambers and Pendle (2024) I was surprised by the strong feelings that therapists held about conducting seven sessions of psychotherapy. Therapists reported feeling sad and angry about ending the sessions and felt a loss of connection. I believe that it would be difficult to have brief therapy for complex issues like prolonged grief disorder if the client is presenting with feelings of sadness, anger, frustration and disconnection and that the therapist is also coming to sessions with the same emotions, I imagine it would be difficult to make any meaningful progress this way if the therapist’s personal issues are leaking through the therapeutic frame (Gray, 2014) and transferring onto the client (Bei at al., 2025), who could be taking on the therapist’s frustrations with them after the treatment has ended. I do not feel it would be appropriate for therapists to work with clients who are struggling with feeling a lack of connection if they have not learned how to contain this in session or haven’t worked on this with their own personal therapist. I also feel that the therapist’s perception of the sessions having ended before they have even begun to be problematic as this just reinforces feelings of grief and loss. I also feel that it would be difficult as a therapist to have a strong therapeutic relationship or to reach relational depth (Mearns and Cooper, 2005) with a client if I was always viewing the relationship as temporary and something that will soon end.

One of the client’s that I spoke to as part of my job disclosed that she experienced several miscarriages as a result of having an extreme case of endometriosis, a condition where the lining of the uterus grows elsewhere in the reproductive organs and the rest of the body, which affects her reproductive system and fertility. This is not the reason why she was seeking support, but she expressed her disappointment when she was late on her period and conducted a pregnancy test “just in case”, while also being fully aware that she is unable to have children. I could see the hope that she still had that she could become pregnant again, but also the frustration she had towards herself for failing to become a mother and the anger she had towards her body for letting her down. If I was her therapist, I think humanistic approaches like person centred therapy and gestalt would be a good way for the client to talk about these experiences in a warm nonjudgemental environment. Gestalt therapy would allow her to explore her feelings of anger and frustration and her present moment awareness (Junior and Belmino, 2023). The empty chair technique (Field and Horowitz, 1998) could be a powerful way to talk to the part of herself with endometriosis that let her down, but also to imagine conversations with the children she was not able to have. I believe that if I am able to have empathy and unconditional positive regard (Rogers, 1957) towards her as a client, she might be able to see herself through my view as a therapist and learn self-compassion and acceptance.

I have had experience of having CBT in personal therapy before. While I found the use of the homework tasks helpful, I struggled to complete the homework alongside other assignments and chores that I needed to complete, and this caused problems in sessions as I would be expected to discuss the homework as part of the therapy. This made me feel ashamed as being challenged about why I did not complete the homework made me feel like I was a child being told off. I also found it difficult to talk to my therapist as the sessions were focused on doing the tasks and I did not have time to discuss my issues. My therapist would sometimes get frustrated with me as she struggled to pinpoint what the issue was that I wanted to work on. I did not want to have structured sessions, I just wanted my therapist to show empathy and unconditional positive regard (Rogers, 1957), and to just listen rather than try to fix. Therefore, I do not think that I would recommend CBT to someone who is experiencing grief, as each session looks at trying to target a particular issue. I would prefer to give the client the space to talk about their experience in person-centred therapy where there is no goal and the client can choose what they discuss each session

In conclusion, humanistic theory is key to ensuring the effectiveness of grief interventions and treatment. Allowing the client the opportunity to be in control of what they bring to sessions instead of pressuring clients to rush through their feelings and experiences and providing clients with the space to safely explore their present awareness of feelings and bodily sensations is a good way to establish trust in the therapeutic relationship. Empathy, congruence and unconditional positive regard (Rogers, 1957) aids the client in accepting their identity and new life without the bereaved.  My personal reflection has highlighted some areas for self-improvement and further reflection, such as why I don’t move throughout the 5 stages of grief, why I continue to keep bonds to the deceased, and my overall fear of death.
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