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ABSTRACT 

The self of the therapist is widely recognised as being a crucial component in
the therapeutic relationship. However, comparatively little is known about the
therapist  as a person, or of  how life-changing events in therapists’  personal
lives may impact on their  professional  identity and practice. The aim of this
phenomenological study was to explore the impact of traumatic bereavement
on the personal and professional lives of qualified humanistic therapists in order
to shed further light on this under-researched area. 

Underpinned  by  a  phenomenological-hermeneutic  philosophy,  Interpretative
Phenomenological Analysis was selected as the methodology most appropriate
to reveal participants’ lived experience. Purposive sampling was used to recruit
a  homogenous sample  of  eight  humanistic  therapists  who  had experienced
traumatic bereavement while practising. Data comprised interview transcripts,
participants’  reflective  writing  and  researcher  field  notes.  IPA’s  idiographic
approach facilitated the creation of a detailed and nuanced thematic analysis of
the phenomenon, grounded in participants’ voices. 

Five  super-ordinate  themes  were  created  from  the  interpretative
phenomenological  analysis,  each  of  which  provides  a  complementary  ‘lens’
through which to view participants’ holistic experience: ‘Significance of context’,
‘Confronting a changed reality’,  ‘Re-learning the world’,  ‘Facing professional
challenges’  and  ‘Personal  and  professional  reciprocity’.  Findings  reveal  the
unique  contextual  and  multi-faceted  nature  of  traumatic  bereavement,  and
suggest that this experience can profoundly impact on therapists’ personal and
social  identities  and  beliefs.  The  professional  challenges  faced  by  grieving
therapists  are  also  highlighted.  Findings  illustrate  that  through  a  reciprocal
process of personal and professional integration, the experience of facing, and
living  through  grief,  can  lead  to  therapists’  increased  self-knowledge,
understanding,  empathy  and  authenticity  that  informs  and  enhances  their
therapeutic practice. Supportive supervision and continued self-reflection are
evidenced as significant mediating factors.

The research demonstrates that the process of integrating the experience of
traumatic bereavement into the therapist’s personal and professional life is a
continuing  and  oscillating  process.  It  is  crucial  that  therapists  carrying  this
burden have opportunities to reflect on this process in supportive supervisory
relationships in order to pre-empt and ameliorate difficulties they may face in
client work. A greater understanding of therapist bereavement is needed across
the profession.
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DEFINITION OF TERMS

Bereavement:  the  objective  situation  of  having  lost  someone  significant
through death (Stroebe, Hansson, Stroebe & Schut, 2001).

Complicated grief (CG)/prolonged grief  disorder (PGD)/traumatic grief:  grief
that  “constitutes  a  persistently  elevated  set  of  specific  symptoms  of  grief
identified  in  bereaved  individuals  with  significant  difficulties  adjusting  to  the
loss”  (Prigerson,  Vanderwerker  &  Maciejewski,  2008,  p.  166).  These  terms
have been used interchangeably - and sometimes confusingly - in the literature
to  describe  similar  symptomatology.  In  more  recent  research,  preference  is
given to the term ‘prolonged grief disorder’ or PGD (Prigerson et al., 2008). In
DSM-5 (2013) the term Persistent Complex Bereavement Disorder (PCBD) is
used to describe a specific diagnostic category.

Disenfranchised  grief:  “grief  that  results  when  a  person  experiences  a
significant  loss  and the  resultant  grief  is  not  openly  acknowledged,  socially
validated, or publicly mourned” (Doka, 2008, p. 224).
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Grief: the term identifying the reactions to loss through death of a significant
other,  including  physical,  psychological,  cognitive,  emotional,  social  and
spiritual reactions (Corr & Corr, 2013).

Mourning: the term used to designate all the intra and interpsychic processes
of learning to live with loss and grief. The term can also be restricted to refer to
the social expressions or acts of grief that are shaped by the practices of a
particular society or cultural group (Stroebe et al., 2001). 

Posttraumatic  growth (PTG):  the  term refers  to  “positive  change  that  the
individual experiences as a result of the struggle with a major loss or trauma”
(Calhoun &Tedeschi, 2001, p.158). 

Post-bereavement  insight  and  understanding (PBIU):  my  own  term  to
denote the positive change and growth reported by participants in this study.

Thanatology: the academic study of dying, death and bereavement.

Traumatic  bereavement  (an  exemplar  definition):  “one  in  which  the  death
occurred  in  highly  impactful  circumstances,  those  that  are  not  a  universal,
inevitable part of normal life” (Stroebe, Schut & Finkenauer, 2001, p.189).
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