This essay will explore how the Pluralistic therapeutic approach can be applied to the case study of Joanne. Jill the eight-year daughter of Joanne and Peter, died from leukaemia a year ago, Jill had only been diagnosed with leukaemia six months before her death, the couple has three older children aged fourteen and sixteen. Joanne receives support from her parents who live in the same city, however, she has an estranged relationship with her mother. Joanne thirteen-year-old sister died from leukaemia when she was seven years old. Professional counselling was suggested as Joanne is struggling to cope and manage her everyday life.
[bookmark: _Hlk87628398]Mick Cooper and John McLeod laid out the fundamental model of the Pluralistic approach to therapy in 2006, to develop a flexible therapeutic approach tailored to the client’s individual needs, as they consider that all therapeutic approaches could present a useful understanding of how to help people therapeutically. (Cooper & Dryden, 2015) 
[bookmark: _Hlk87637920]The two main principles of Pluralistic Counselling and psychotherapy are: There is no ‘best way’ of doing therapy it should not be one approach that suits all, clients are all different who needs different things at different times. Secondly, if therapists wish to find out the best way of helping clients, then they should discuss it with the client. The client might not always know what they want or need, however, any views that the client might have on how best to conduct their therapy should be heeded and respected. (Cooper, & Dryden, 2015). 
[bookmark: _Hlk88131832][bookmark: _Hlk88170628]The pluralistic therapeutic approach was developed by Mick Cooper and John McLeod in 2006, to establish a framework that allowed the client and therapist to collaborate while exploring the best ways in which to tackle the client’s concerns by looking at both the client’s own life experiences and the various therapeutic techniques. (Stoll, & McLeod, 2019). They published their original paper on the pluralistic approach in 2007, entitled ‘A pluralistic framework for counselling and psychotherapy: Implications for research’ (Cooper & McLeod, 2007) Cooper and McLeod then published Pluralistic Counselling and psychotherapy in 2011, which offered a comprehensive introduction to the core principles of the pluralistic approach which is now the standard text for pluralistic therapy ("Pluralistic Practice – Celebrating diversity in therapy", 2021) Mick Cooper stated in 2119 that he and John McLeod respected the person-centred approach, however, they believed that at times it could be inflexible by only working in a non-directive manner, thus not meeting the needs of clients that wanted some direction, guidance, and techniques.  They view the pluralistic approach to therapy, to a great extent as a person-centred approach holding ‘unconditional positive regard’ to the numerous methods which helped the client. (Cooper, 2019) However, Ong et al. stated in 2020 person-centred therapy is not compatible with pluralistic practice, as utilizing different ontological positions, relinquishes the basic assertion that the client is their own best expert. (Ong et al., 2020)
[bookmark: _Hlk88491019]The fundamental principle of the pluralistic approach is that clients are individuals, therefore, their therapy should be tailored to their individual needs, their needs might change over time so the methods and activities must also change to meet their needs, this is achieved by cooperation between the therapist and the client. (Stoll, & McLeod,2019). 

This case study presents several issues that Joanne is dealing with, including the death of her young child, the death of her older sister when she was a child herself and the relationship with her mother. 
By the pluralistic approach, the first steps are to actively listen, disguise and ask questions such as, if they have any idea of what they might find helpful or unhelpful.  ("How Do You Ask Clients About Their Preferences? – Pluralistic Practice", 2020) by doing this the therapist can create a form of therapy that is tailored to Joanne’s personal needs allowing her to benefit from the wide range of ideas existing within the field of counselling and psychotherapy theory. (McLeod, McLeod & Dryden, 2013)
Joanne asked for support surrounding the death of her daughter therefore, models of grief therapy were discussed as possibilities. 
[bookmark: _Hlk87985072]The Meaning-making theory is based on the notion that people are meaning-making mammals, hence when they are unable to comprehend a situation such as a bereavement they are thrown into a state of cognitive dissonance, Restorative healing is the consequence of the process of making sense and constructing new meaning. Robert Neimeyer is credited with a lot of the work on meaning-making theory. (Wilson, 2014) according to Robert Neimeyer, Meaning Making is essential to effectively work through grief, Sense-making, benefit-finding, and identity reconstruction are three components of the concepts of meaning-making when grieving.  (Stuhr, 2021)
Relearning the world, this model stems from the works of Thomas Attig,(Wilson, 2019) it does not view grief as a clinical challenge to be solved by others, instead, grief is viewed as a natural process of relearning the world by learning how to be and act in the world after a bereavement to encourage active coping (Attig, 2001)
Assumptive World theory describes the assumptions (beliefs) that ground, secure, and orientate individuals.  Colin Murray Parkes’ theory of psychosocial change suggests that individuals generally take their life for granted as long as is not too much change.  
However, when face with bereavement these assumptions are thrown into turmoil, the therapist will work through interventions with the client to adapt to these changes (Beder, 2005)
[bookmark: _Hlk88498265]Continuing Bonds theory, Dennis Klass and colleagues suggest that after the death of a loved one we do not simply move on with our lives, grief is ongoing, and it is normal to stay connected with them by forming a new symbolic bond. (Wilson, 2014)
[bookmark: _Hlk87720945][bookmark: _Hlk87972596][bookmark: _Hlk87980652]Dual-process model, Stroebe & Schutt developed The Dual Process Model of Coping with Bereavement in 1999, (Stroebe & Schut 1999) to offer a model that would describe coping and predict good versus poor adaptation to bereavement, thus gaining a further understanding of the different ways an individual reacts to bereavement.  When coping strategies are effective in time the suffering, mental and physical ill-health linked with bereavement should decrease.  (Stroebe & Schutt, 2010) the recognition that grief involves times of loss-orientation (grief) and times of avoidance, distracting oneself, to achieve healthy grief the counsellor encourages a balance between the two (Wilson, 2019)

[bookmark: _Hlk88490398]The Pluralistic approach is well suited to bereavement counselling, in fact, many bereavement counsellors use a form of pluralistically whether it is intentional or not (Wilson, 2019) as, during bereavement therapy, the therapist can be flexible and prepared to offer new therapeutic interventions, this form of flexibility is partiality helpful as the client might face new challenges each day, therefore the therapy needs to adapt to meet the client changing needs  (Cooper and McLeod 2011, p.30) Finding the right approach for the client is essential as the client is not and should not be passive recipients to the therapy, research into personality patterns indicates that clients respond differently to interventions  ( McLeod, 2013).  The pluralistic approach uses concepts of goals, tasks, and methods as the framework for numerous different therapeutic approaches that could be utilized for the specific needs of each client, such as Bowlby’s work on attachment and loss (Bowlby 1980) which offers a background understanding of individual reactions to bereavement, whereas the Rogerian therapy outlines the principles needed to aid a deeper exploration of grief, (Machin 2014)  Cognitive-behavioural therapy focuses on modifying thoughts and actions. (Machin 2014)  
[bookmark: _Hlk88167755]The Pluralistic approach would be of benefit to Joanne as she is struggling to cope with everyday life, individuals from a narrative, based on their fundamental assumptions and beliefs about the world and themselves, when they are bereaved these beliefs and assumptions are thrown into turmoil, (Flesner, 2013) the bereaved person then needs to recreate their world (Neimeyer, 2015) feelings of meaninglessness, confusion and being lost can arise when an individual is unable to incorporate their loss into their self-narrative as it no longer makes sense to them (Flesner, 2013).  This leads to a person being unable to make sense of the world without their loved one and finding that they struggle to achieve everyday goals, thus unable to fully function, A study by Stein et al. (2009) analysed religion, benefit finding, and goal setting meaning-making strategies, the participants were made up of 111 university students 75 females and 38 males with a mean age of 20 years who had experienced a personal bereavement, the study suggested that the participants were affected by their bereavement and in turn, it impacted on their ability of goal setting. (Stein et al., 2009). 
[bookmark: _Hlk87723748] Gradually, the therapist guilds the client to recognise what has changed and what remains the same, they can adjust to a world where the deceased is no longer there. (Wilson, 2014) John Wilson approach to this is based on the theory that people go through the natural process of accommodation and assimilation so that they can accept and make sense of the world without their loved ones. Accommodation refers to altering a previously understood concept to meet new information, which may result in the creation of a new schema. The Assimilation process involves adapting existing schemas to reflect new information (Wilson, 2020) By learning to make sense of a world without her daughter, Joanne will gradually come to terms with her loss and should find it easier to cope with everyday life.
I would recommend that Joanne, also received further support regarding the loss of her sister as it became apparent that she had not come to terms with the death of her sister when she was a child. Losing someone close such as a sibling in childhood has an adverse effect on the child’s mental wellbeing and can lead to major consequences throughout their life including mental health issues, problematic relationships (Burns et al., 2020) Unresolved childhood grief and bereavement can be at risk 
of suicide in adulthood. (Machajewski, & Kronk, 2013)
 The death of a significant attachment figure such as a sister is 
[bookmark: _Hlk88465908][bookmark: _Hlk88466824]frequently viewed as one of the most disturbing and traumatic childhood experiences (Griese et al., 2017)   Therefore it is also important that if needed, Joanne’s three other children receive support, family grief work can benefit a family, a bereaved family can feel isolated, they do not always wish to discuss grief for fear of appearing different and/ or a burden to other, which might lead to unhealthy ways of coping, for example, self-harming. (Griese et al., 2017) It is important to consider that siblings of terminally ill children are often at high risk of experiencing grief-related psychosocial problems, as adults the surviving siblings will often become overprotective parents. (Machajewski, & Kronk, 2013) The concept of death is fully understood by teenagers; however, they lack the experience, coping skills and behaviours of adults, they will often experience a range of emotions but may not know how to handle them or not feel comfortable talking about them. They might display impulsive or reckless behaviour, such as using substances, fighting in school, and sexual promiscuity. Some may question what they understand about the world. They might not react positively to support from adult family members due to their need to be independent and separate from their parents they might withdraw from their family to cope. ("Helping Grieving Children and Teenagers", 2021) A successful grieving process is essential for the future of the surviving siblings. (Machajewski, & Kronk, 2013) 
In conclusion, the Pluralistic approach would help Joanne to make sense of a world without her daughter, to recreate her world (Neimeyer, 2015) to gradually incorporate her loss into her own self-narrative so that she can cease feeling a sense of meaninglessness and confusion (Flesner, 2013). The family might benefit from grief therapy, as they are all grieving, the bereaved family often feel isolated, not wanting to discuss their grief with others for fear of seeming different and/ or a burden, which can lead to unhealthy ways of coping. (Griese et al., 2017)
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