CHAPTER ONE - INTRODUCTION
1.1 Context 
This study focuses on eight humanistic therapists who have lived through - and are continuing to live through - the life-changing experience of traumatic bereavement and its impact upon their personal and professional selves. When undertaking research into bereavement, the researcher is presented from the outset with an essential paradox: that bereavement is both a universal phenomenon, cutting across boundaries of culture, gender, race and class, whilst also being the most personal and unique of human experiences.  It has long been a topic for academic study, as well as the inspiration for literature, poetry, dance, drama, music and art. The experience of bereavement, whether or  not defined as ‘traumatic’ is, for many individuals, one of the most painful life events with which they are presented; one that causes seismic shifts in the very foundations of their being, and cuts them adrift from what anchors them to  their sense of Being-in-the-world (Heidegger, 1927/1962). In the barren, alien and unpredictable landscape of grief that follows, there is often no compass or map by which to navigate a course, no well-worn pathways to guide the way, no light to illuminate the meaningless of traumatic loss. The shape of life is forever altered, and bereaved individuals must find a way through the darkness of grief in order to ‘re-learn the world’ as it now presents itself (Attig, 2001, 2011). In so doing, they must confront, and endeavour to overcome, a series of major challenges: how to readjust to the loss; how to redefine the ‘self’; and how to live meaningfully and authentically with the knowledge of their own, and others’, finitude (Doka, 2002; Gillies & Neimeyer, 2006a; Stolorow, 2007b).
‘Common factors’ research into the therapeutic relationship suggests that it is the therapist’s contribution to the relationship that is significant in terms of effective therapeutic outcomes, irrespective of theoretical modality (Cooper, 2008; Lambert & Barley, 2002).  It is something of an irony therefore, that in contrast to the wealth of research focusing on clients’ experiences in therapy, “the impact of the therapist is surprisingly often either excluded from view or concealed” (Ronnestad & Skovholt, 2003, p.2), and we have little knowledge of therapists themselves (Lebow, 2006; Nissen-Lie & Havik, 2013; Orlinsky, Ronnestad & Willutzki, 2011). This is despite the fact that, over the last three decades, a substantial body of empirical research into counsellor and psychotherapist development over the career span has identified the significance of the interrelationship between therapists’ personal and professional lives (Guy, 1987; Skovholt & Ronnestad, 1995; Ronnestad & Skovholt, 2001, 2003; Orlinsky & Ronnestad, 2005). It is this symbiotic relationship between the personal and the professional ‘selves’ of the therapist that is considered to be crucial in maintaining an effective therapeutic relationship, particularly with regard to humanistic psychotherapies that require a high degree of self-awareness, authenticity, continued personal and professional reflection, and commitment to the philosophical underpinnings of the approach (e.g. Baldwin, 2000; Rowan & Jacobs, 2002).
1.2 Aim and purpose of research
Whilst there is some research that explores the impact of personal life events on therapists’ professional lives (e.g. Adams, 2014; Gerson, 1996; Kouriatis & Brown, 2013; Martin, 2005), there is a distinct paucity of empirical research into the area of therapist bereavement, and still less into the area of traumatic bereavement (TRB) specifically. This is surprising given that therapists are often called upon to support clients facing many forms of loss - including loss through death. The aim and purpose of this research was to explore, and give voice to, the lived experience of eight qualified, humanistic therapists who had experienced TRB while practising, in order to gain a deeper understanding of how such a life-changing experience not only impacts upon their personal identity, but also their evolving professional development as therapists. As one participant wrote in her written reflection (WR): 
‘My original volunteering was based on a need to be heard … and the hope that the research would open up more discussion and debate on being a therapist with a burden of loss that is huge and life-changing. How do we as therapists step aside from these life-changing losses and be available to our clients?’ (Harriet)
This question represents, in essence, my raison d’etre for undertaking the research presented in this thesis, and echoes the assertion that “as therapists during times of loss, we have the double burden of not only healing ourselves, but continuing to care for our clients in the most competent manner possible” (Tsai, Plummer, Kanter, Newring & Kohlenberg (2010, p. 1).
This qualitative study adopts a phenomenological perspective, as such a perspective is concerned with the ways in which individuals seek to understand and ascribe meaning to their experience. Further, a phenomenological approach allows for a consideration of alternative conceptualisations of traumatic bereavement that go beyond medical or pathological constructions of bereavement and grieving (Breen & O’Connor, 2007; Paidoussis-Mitchell, 2012; Valentine, 2006). In order to focus on the idiographic (individual) rather than the nomothetic (general), the latter often characterised by quantitative studies of bereavement (Neimeyer & Hogan, 2001), the present study employs the qualitative methodology of interpretative phenomenological analysis (IPA) (Smith, Flowers & Larkin, 2009), a methodology underpinned by phenomenology, hermeneutics and idiography. The choice of such a research methodology fits with Jordan’s (2000, pp. 462-463) assertion that the use of qualitative methods to explore “the profoundly subjective aspects of dying and mourning promises to greatly enrich our theoretical understanding of grief and loss and are to be encouraged”.
1.3 Background to study and researcher positioning 
The role of the researcher is considered integral to qualitative research (QR) (e.g. Smith, et al., 2009; Willig, 2012). It is therefore appropriate to give some account of my positioning in relation to this research study. I offer what follows, not as some solipsistic or ‘confessional tale’ (Pillow, 2003), but rather as a means of reflexively acknowledging my personal positioning in relation to the research. As Jordan (2000, p. 460) suggests, “it would be enriching to see researchers in thanatology describe their own loss experiences, and the impact they have had on the research activity”. In brief, the genesis of this study arose from a symbiosis of my personal experience of TRB and my professional experience as a person-centred bereavement counsellor in a hospice. I use the word ‘symbiosis’ deliberately because it points to one of the fundamental aspects of this study: the interweaving of the personal and the professional selves in a recursive process of reflection, learning, understanding and integration that, together, inform the therapist’s ‘way of being’ as a practitioner (Rogers, 1961; Ronnestad & Skovholt, 2003). 
I am no stranger to bereavement. Both my parents died in what could objectively be described as traumatic circumstances, and I have experienced the unexpected deaths of two close friends. However, it was the experience of traumatic bereavement at the age of twenty-seven, followed by a series of concomitant losses that irrevocably altered the course of my life. Although the ‘second wave’ of feminism had begun to influence and, to some degree, change society’s perception of the role of women, same sex relationships were still considered socially unacceptable by many, and were often characterised by conflict, confusion, secrecy and guilt, particularly in professions such as education and teaching. I had been in a troubled relationship with a female teaching colleague who died very suddenly from misdiagnosed and inoperable cancer. From the state of ‘Being-in-the-world’ (Heidegger, 1927/1962) as a young adult, I was flung out of the world as I had known it into a dark, alien wilderness of psychic and physical pain in which I existed for several years. 
I was unable to find any degree of sense or meaning in what had occurred, other than my conviction that it was a ‘punishment’.  In a series of concomitant losses, I was robbed of all that had made me the ‘self’ I had been, and was ‘becoming’ (Rogers, 1961) in terms of my career teaching dance, my creativity, my passion for the arts and my spiritual beliefs. I had not attended the funeral and therefore had no opportunity to participate in those ritual elements of mourning that might have provided some degree of solace (Valentine, 2008). Reflecting back on that time, I understand now that I experienced symptoms consistent with posttraumatic stress as well as prolonged grief disorder (PGD), but I did not understand these symptoms then, far less knew the terminology to describe them. I realise now that my grief was, in many ways, ‘disenfranchised’ (Doka, 2002; Kauffman, 2002) in that I had no access to counselling, no ‘relational home’ (Stolorow, 2011) in which to express my pain, and no opportunity to remember with others, or find a way of reconnecting to, the person I had lost. I therefore endeavoured to cut the pain off, sever it from my day-to-day attempts at ‘normal’ functioning, and buried it deep within. 
With the support of my parents I managed, over time, to rebuild my life, although the sense that I was living the ‘wrong life’ persisted for several years. I did not realise how completely I had compartmentalised this experience until many years later when, following a long career in teaching and teacher education, I decided to train as a counsellor. It soon became apparent that the requirements of the intensive person-centred training course on which I had enrolled with excitement and anticipation, necessitated a high degree of commitment to personal therapy, personal development (PD) and interactive group work, as well as therapeutic work with clients (Bager-Charleson, 2012). Whilst I understood, valued and was committed to the philosophy of PD that comprised a fundamental component of the course, on reflection, I was not entirely prepared for the level of personal disclosure this would entail, or the degree of trust I would need to build in order to speak of my experience. However, I knew that if I did not allow my buried self a voice, I would not be able to counsel others in a real and authentic way, less still work with the bereaved as I wished to do. Romanyshyn (1999, p.106), with the wisdom of one who has suffered great loss, writes, “What we turn away from haunts us. Moments in the time of the soul wait for us as occasions in the world. They wait for us to be ready”. And so, with the support of personal therapy, alongside the sensitive and compassionate understanding of my fellow-students and PD group facilitators, I slowly and painfully peeled back the layers to reveal my wounded self, finally beginning to make sense of, and integrate this experience into my developing counsellor self. This process was - and remains - crucial in terms of my being able to sit alongside grieving clients and hold them in their pain.
It was not until I was engaged in studying for an MA in Counselling Studies that I came across research by Skovholt and Ronnestad (1995) that focused on therapists’ professional development over the career span (see Section 2.5.3). I was struck by one of the main themes arising from their longitudinal study: that personal experience plays a significant role in the evolution of the therapist’s professional self. This, coupled with the dearth of research into therapists’ experience of bereavement, led me to conduct a small-scale study (Broadbent, 2011) that constituted a ‘springboard’ for this current doctoral research. As Romanyshyn (2007, p. 112) posits, “A topic chooses a researcher as much as, and perhaps even more than, he or she chooses it”. I also agree with Romanyshyn’s (2007, p.113) concept of the idea of research as a ‘vocation’ that “puts one in service to those unfinished stories that weigh down upon us individually and collectively as the wait and weight of history”. Such a concept fits with the aim and phenomenological approach of this study, and also points to the fact that in QR the researcher is an indivisible part of the phenomenon studied. Most importantly perhaps, I felt that, having arrived at a particular stage in my personal and professional life, I had developed the robustness to carry out a study into others’ ‘unfinished stories’ that would inevitably resonate with my own experience. In short, it felt like the ‘right time’. 
From a professional perspective, I have learned - and continue to learn - an enormous amount from my hospice clients, and feel a deep humility in accompanying them as they face the extremities of human loss and suffering (Gubi, 2015). My work with the bereaved has taught me that grief cannot always be measured by recourse to ‘models’ or ‘phases’ of grieving - although these have their applicability - and I do not assume that grief is a linear process from which one necessarily ‘recovers’. Neither do I assume that everyone grieves in the same way. Indeed, I have observed that some clients demonstrate a remarkable degree of resilience (Bonanno, 2004) as they express and process their grief, whilst others continue to mourn deeply alongside their endeavour to readjust to a world forever changed. Moreover, I have learned from my clients that their bereavement experiences are embedded in unique environmental, social and relational contexts that influence their loss experience as a whole (Pearlman, Wortman, Feuer, Farber & Rando, 2014; Worden, 2010). In terms of my own continued personal and professional integration, I would say that my lived experience of bereavement enables me to be deeply empathic with clients as they take the small steps on the dark and painful journey towards healing. However, I am also aware that, as therapists, we face unexpected challenges with regard to the material that clients bring; material that may, consciously or unconsciously, resonate painfully on our own vulnerabilities. Continued self-reflection on our own process, together with supportive supervision, are therefore paramount in order to ensure that our own, possibly unresolved, wounds do not impair our clients’ well-being (Gelso & Hayes, 2007; Wheeler, 2007; Wogrin, 2013). 
In terms of my ‘positioning’ in relation to this research I adopt an ‘insider’ as opposed to an ‘outsider’ position (Dwyer & Buckle, 2009; Rowling, 1999) in that I am a therapist researching other therapists, and I have personally experienced TRB. I also share with participants my gender, ethnicity, language and education.  Collectively, these similarities make me vulnerable to charges of bias that may serve to undermine the overall rigour and credibility of the study. Conversely, there are several differences between participants and myself in terms of age, marital status, parental status, and professional experience. Furthermore, my own experience of TRB occurred many years prior to my training as a therapist, and therefore there are significant contextual differences. There are, of course, both advantages and disadvantages of adopting an ‘insider’ stance. For example, participants may feel a greater degree of rapport, trust, openness and safety if the researcher makes transparent her own experience of the phenomenon under investigation. On the other hand, such a position may, in the eyes of others, create a “heightened level of researcher subjectivity that might be detrimental to data analysis and even data collection” (Dwyer & Buckle, 2009, p.58). Whilst controversy around these positions will no doubt continue, the adoption of the ‘phenomenological attitude’ (Finlay, 2011 and see Section 3.1.4.6), combined with a rigorous approach to researcher reflexivity, can serve to mitigate charges of over-subjectivity and bias and ensure the privileging of participants’ voices.
1.4 Research questions 
The study seeks to address two main research questions:
(i) What is the lived experience of personal TRB for qualified and practising humanistic therapists?
(ii) How does this experience impact on their personal and professional identity and therapeutic practice?
These two questions formed the basis for the main areas to be covered in the participant interview schedule (see Appendix 7).
1.5 Original contribution to knowledge
Much of the existing body of research focuses on clients’ experiences of bereavement and, therefore, due to the scarcity of literature on therapist bereavement, the study will make an important contribution to the existing literature in this specific area. Evidence suggests (e.g. Skovholt & Ronnestad, 1995) that personal experience plays a crucial role in counsellors’ continuing professional development and practice, and thus, through a detailed analysis of the phenomenon of TRB, the study adds to current knowledge and understanding of the personal-professional interface. Moreover, the specific focus on qualified (as opposed to trainee) humanistic therapists adds to our understanding of experienced therapists from this modality. The study also links research and practice in thanatology (Jordan, 2000; Silverman, 2000; Neimeyer & Hogan, 2001) and contributes to the research on the dynamic nature of the therapeutic relationship (Cooper, 2008; Mearns & Thorne, 2007).
1.6 Use of terminology
In order to emphasise the phenomenological approach adopted by this study, particularly in relation to Heidegger’s (1927/1962) analytic project, and to avoid the awkward use of pronouns, Heidegger’s term Dasein is used to denote generic references to human beings. Heidegger chose this term to denote the ‘there-being’ of all humankind as ‘always already’ thrown into and situated in a state of Being-in-the-world. In other places the pronoun ‘she’ is used to denote both male and female. The term ‘therapist’ is used throughout the thesis as a generic term for both ‘counsellor’ and ‘psychotherapist’ in order to avoid unnecessary repetition. The term ‘significant other’ (SO) is used to describe the deceased rather than ‘loved one’. This is to avoid the assumption that a close attachment relationship always exists between the bereaved and the deceased. 
1.7 Structure of thesis
Chapter 2 locates the study in a theoretical framework centred within three interrelated domains of empirical research and relevant literature (see Figure1). Firstly, it provides a comprehensive overview of the historical developments in Western thanatology from Freud’s (1915/1917) ‘grief work’ model through to present-day theories and understandings. Secondly, the intersection between the fields of bereavement and trauma is considered, and alternative conceptualisations of TRB are suggested. Thirdly, the limited research into therapist bereavement is critiqued, alongside a number of personal reflections by bereaved therapists. Finally, research into the professional evolution and career trajectory of therapists is reviewed, with specific reference to the impact of the personal on the professional.   
Chapter 3 is divided into two sections. Section 1 presents the rationale for the methodological choices made in designing the study, together with a detailed discussion of IPA and its theoretical underpinnings (Smith, Flowers & Larkin, 2009). Section 2 details the procedures followed in carrying out the empirical research, considers the ethical issues involved, and addresses issues related to establishing transparency and trustworthiness in qualitative research. This is followed by an evaluation of the study’s effectiveness in terms of its quality and trustworthiness. 
Chapters 4 to 8 present the findings from the study. They comprise an extended and interlinked narrative account of participants’ lived experience of traumatic bereavement. Each chapter is devoted to one of five super-ordinate themes and its constituent subordinate themes: Chapter 4 introduces the findings and reports the first super-ordinate theme: ‘Significance of context’; Chapter 5 reports Super-ordinate theme 2: ‘Living in a changed reality’; Chapter 6 presents Super-ordinate theme 3: ‘Re-learning the world’; Chapter 7 presents Super-ordinate theme 4: ‘Facing professional challenges’; and Chapter 8 reports Super-ordinate theme 5: ‘Personal and professional reciprocity’. 
Chapter 9 comprises a discussion of the findings in relation to the extant research literature. The study is positioned within this existing research, and reference is made to additional research specifically relevant to the findings. This chapter considers the ways in which the study extends, develops, differs from and illuminates previous research in the field of therapist traumatic bereavement, and its consequent impact on the professional self. 
Chapter 10 concludes the study. It includes a critical reflection of its strengths and limitations, addresses the implications of the research for the wider profession, and suggests areas for further research. 
Note to reader: This thesis addresses a universal aspect of what it means to be human; that is, the finitude of humanity in terms of the lived experience of traumatic bereavement. Whilst ‘resonance with the reader’ is considered to be an important aspect of quality and trustworthiness in qualitative research (QR) (e.g. McLeod, 2011; Smith 2011a; Yardley, 2008), with due regard to ethical considerations, the reader is cautioned that some aspects of the thesis may elicit a subjective as well as an objective response. 











CHAPTER TWO: LITERATURE REVIEW
2.1 Introduction
This thesis addresses two main aims: (i) to explore the phenomenon of therapists’ traumatic bereavement and (ii) to consider the ways in which this experience impacts on therapists’ evolving professional identity and practice. This chapter comprises a review of the existing research literature, and aims to provide a comprehensive theoretical context in which to locate the study (Boote & Beile, 2005). It positions the work within the existing literature and, most importantly, reveals a significant gap in the research, particularly with regard to therapist bereavement. The study draws upon three discrete, but interrelated, domains of theory and research literature, as represented in Figure 2.1.

.     
Figure 2.1: Domains of literature and synthesis of theoretical context
Section 2.2 identifies and discusses key themes related to historical developments in Western thanatology research over the past century. It traces the move from ‘reductionist’ models of bereavement and grieving to those that   recognise the embeddedness of bereavement within socio-cultural and relational environments (Stroebe & Schut, 2001). This historical overview leads, in Section 2.3, to a consideration of recent research into the intersection between bereavement and trauma in order to offer a definition of ‘traumatic bereavement’. This is followed by a discussion of alternative conceptualisations of this phenomenon that go beyond the clinical.  Section 2.4 presents a critical analysis of the empirical research into therapist bereavement together with a parallel discussion of the narrative accounts of personal bereavement by practising therapists.  Finally, Section 2.5 presents an evaluation of the major research studies into therapists’ evolving professional identity development in an attempt to explore the interstices between the personal and the professional (Ronnestad & Skovholt, 2003; Skovholt & Ronnestad, 1995). 
2.2 Setting the scene: historical developments in Western thanatology 
The study of death, dying and bereavement has a long history and encompasses a broad spectrum of disciplines including sociology, anthropology, psychiatry, psychotherapy, medicine, nursing and palliative care. This range of perspectives, whilst clearly contributing to a comprehensive and ever-increasing understanding of thanatology generally, has nevertheless necessitated some selectivity in terms of this review of the literature. Whilst the researcher acknowledges that cultural differences significantly influence the topic of bereavement, the literature reviewed here confines itself to a focus on Western thanatology as this provides appropriate parameters for the study. 
There have been a number of significant developments in Western thanatological research during the last century (e.g. Stroebe, 2001), developments that have highlighted the essential paradox in the experience of bereavement. Whilst bereavement is indeed a normative, universal phenomenon, there nonetheless exists a variety of circumstantial, environmental, socio-cultural and relational factors that can impinge upon the bereaved which result in its being a unique experience for each individual (e.g. McCabe, 2003; Harvey, 2002; Parkes, 2000; Parkes & Prigerson, 2010). This paradox is evident in the bereavement literature itself (Breen & O’Connor, 2007) insofar as it reflects two parallel discourses, one related to stage and phase models which delineate ‘normal’ and ‘pathological’ grief, and the other related to the wide range of contextual factors that impact on the individual experience of grief, an important consideration in terms of this study’s focus on traumatic bereavement.  By viewing these ‘parallel discourses’ from an historical perspective that reflects the move from a modernist to a post-modernist view of the world, it is possible to gain a more in-depth understanding of this paradox, and of the more recent theoretical conceptualisations of bereavement as discussed in Section 2.2.3. 
2.2.1 The grief work hypothesis: stage and phase models of grief
The publication in the early 20th century of Freud’s (1917[1915]) seminal essay Mourning and  Melancholia constituted a significant turning point in shaping Western understandings of bereavement and the grieving process. Table 2.1 depicts the historical trajectory of modernist conceptualisations of bereavement and grief, beginning with Freud’s ‘grief work’ hypothesis.
	Freud
(1917[1915])
The ‘grief work’ hypothesis
	Lindemann
(1944)  
3 stages of grief work
	Kubler-Ross
(1969) 
5 stages
	Parkes 
(1972/1998)
Bowlby
(1980) 
 4 stages
	Worden
(1983, 2010) 
4 ‘tasks’ of grieving
	Rando 
(1993)
Six ‘R’ 
Processes 
of grieving

	-decathexis/ 
severing of 
bonds to the 
deceased
-withdrawal 
of libidinal 
energy
-formation of new 
relationships
	-emancipation  
from the
bondage of the deceased
-readjustment to the environment 
in which deceased is absent
-formation of
new
relationships
	-denial and  isolation 
-anger 
-bargaining 
-depression
-acceptance
	-numbness
-yearning
disorganisation
and despair
-recovery

	-accept the reality of the loss
-process the pain of grief
-adjust to a world
without the
deceased
-find an enduring 
connection to
the deceased whilst 
embarking on a new life

	-Recognise the loss
-React to the separation
-Recollect and
re-experience 
the deceased
-Relinquish old 
attachments and old 
assumptive
world
-Readjust adaptively
to the new 
world 
-Reinvest


 
Table 2.1: Modernist conceptualisations of grief: stage, phase and task models of the grieving process.

Prior to Freud’s work, the experience of grief had been viewed as a necessary part of the ‘human condition’ and was in some respects romanticised in the literary and artistic culture of the day (Stroebe, Gergen, Gergen & Stroebe, 1996; Walter, 1999). However, with the publication of Mourning and Melancholia (Freud, 1917[1915]), there emerged a theory of grief and grieving that was to become the dominant orthodoxy in Western culture for decades to follow (Archer, 2008). In his short paper, Freud posited a theory of grieving predicated on the central principle that ‘successful’ grieving entails the severing of emotional bonds to the deceased through a process termed ‘decathexis’. Thus, when the “work of mourning” (Freud, 1917[1915], p.245) is achieved, the libidinous energy previously invested in the deceased could be reinvested in new activities and relationships. Whilst Freud believed that the grieving individual’s inability to sever bonds with the deceased could be indicative of ‘pathological’ grief, he nonetheless clearly understood the slow and painful process of grieving and the difficulty in detaching from the deceased. 
It is important to remember that Freud’s work was embedded within a positivist paradigm that endorsed the existence of universal truths. Moreover, consistent with the modernist focus on individualism, Freud perceived grief as an interior, intrapsychic process and not a socio-relational process as exemplified in more recent theories of grief (Hagman, 2001). Some commentators have observed that Freud’s work may have been misunderstood and that it was not necessarily his intention to identify a definitive model of grief (e.g. Hagman, 2001; Rando, 1993; Valentine, 2006, 2007). Rather, his comparatively short thesis on mourning and melancholia emphasises his attempt to better understand the aetiology of depression and its relationship to grief.  Whether or not his work has been open to misinterpretation, Freud’s (1917[1915]) essay was pivotal in the construction of subsequent stage models of grief. His model of ‘grief work’ was also significant in the move towards the perception of grief as something that could become pathological, and was seen as establishing the template for ‘reductionist’ models that viewed the bereaved as separate from their social world (e.g. Davies, 2004; Granek, 2010; Rothaupt & Becker, 2007; Valentine, 2006, 2007). 
Following Freud, the work of Lindemann (1944) was influential in identifying specific stages of the grieving process. Basing his theories on observations of grieving individuals following the Coconut Grove nightclub fire in Boston, Lindemann (1944, p.143), a psychiatrist, identified three distinct stages of grief through which the bereaved progress in the accomplishment of ‘grief work”: “emancipation from the bondage to the deceased; readjustment to the environment in which the deceased is absent; and the formation of new relationships”. Lindemann’s theory gained credence as his was the first empirical, scientific study to be carried out, and as such was consistent with the positivist paradigm of the time. However, by defining ‘normal’ and ‘morbid’ grief symptomatology, he equated grief to a ‘disease’ to be ‘managed’ and ‘treated’, and his model was seen by some to perpetuate the medicalisation of grief (e.g. Davies, 2004; Granek, 2010; Valentine, 2006). One significant point to note in Lindemann’s (1944) study which has relevance to the following discussion of traumatic bereavement and its sequelae, is the impact he observed on the bereaved individual’s socio-relational functioning. He noted that where the deceased had represented a key person in the bereaved person’s social system, his/her death precipitated a profound fragmenting of the bereaved individual’s relational and social world (Lindemann, 1944, pp. 146-147), a response also associated with trauma and traumatic bereavement.  Significantly, however, Lindemann did not take into consideration the traumatic nature of the disaster itself, and the fact that the losses many of his bereaved subjects had sustained were outside the ‘normal’ experience of loss. In the light of present day understandings of traumatic bereavement, his work might have been conceptualised differently.
With the burgeoning of research into bereavement during the middle part of the 20th century, other stage and phase models followed. One seminal example was Kubler-Ross’ (1969/2009) five-stage model based on her observations of the dying, but later extrapolated to stages of grieving. Following Kubler-Ross, the work of Bowlby (1980) and Parkes (1972/1998) in the United Kingdom made a valuable contribution to developments in thanatology. Indeed, Bowlby’s important work on attachment theory continues to inform and illuminate contemporary bereavement research (e.g. Field, Gao & Paderna, 2005;   Mikulincer & Shaver, 2008). In a slight departure from existing stage models, Parkes (1972/1998) and Bowlby (1980) identified a phasal model of ‘normal’ grieving which consisted of the four phases of numbness, pining, disorganisation and despair, and recovery - later redefined as ‘reorganisation’. Their model drew upon Bowlby’s (1980) work on infant attachment/separation theory and Parkes’ (1972/1998) research into the typical and atypical grief reactions of young widows. Granek (2010) suggests that Parkes’ and Bowlby’s model further contributed to the ‘grief work’ hypothesis and reinforced the notion of grief as pathology. However, far from assuming a reductionist stance, Parkes (1972/1998) explicitly recognised the importance of those various determinants of grief which militate against a ‘normal’ grieving process, including those factors that could constitute traumatic bereavement. 
Two other models of grieving must be briefly considered here; firstly that of Worden (1983, 2010), and secondly, Rando’s (1993) model of mourning.  Worden (1983), departing to some extent from a sequential stage model, whilst still advocating a ‘grief work’ approach, identified what he termed the four ‘tasks’ of grieving, the successful accomplishment of which was necessary to enable the bereaved to readjust to a life in which the deceased was absent. In the later editions of his work, and in line with the concept of ‘continuing bonds’, Worden revised his fourth task from one that necessitated a withdrawal of energy from the deceased to one that incorporated finding an ‘enduring connection’ with the lost loved one (Worden, 2010, p.50). From an alternative perspective, Rando (1993), in her illuminating text on complicated mourning, moved further towards a ‘process’ model of grief and defined what she termed the ‘Six R’ processes of grieving, deliberately using the term ‘process’ to distinguish it from Worden’s term ‘task’. More importantly still, Rando recognised the complexities surrounding the experience of TRB specifically and its relationship, for some individuals, to complicated grief (CG). 
2.2.2 Challenges to the grief work hypothesis and beyond
Having considered the major models of grief that arose in the early and middle parts of the 20th century, attention must now be given to those theoretical conceptualisations of bereavement and the grieving process that arose from a wide range of research studies in the latter part of the 20th century and beyond, as exemplified in Table 2.2.


	Postmodernist models of bereavement
	Continuing Bonds

	Meaning reconstruction 


	- Dual Process Model (DPM)
(Stroebe & Schut, 1999, 2010)

- The Two Track Model of Bereavement
(Malkinson, Rubin & Witztum, 2006; Rubin, Malkinson & Witztum, 2011, 2012)


	- Field (2006)

- Field, Gao & Paderna (2005) 

- Klass (1993, 1996, 2006)

- Klass, Silverman &
Nickman (1996)

- Stroebe & Schut (2005)
	- Attig (2001, 2004, 2011)

- Davis & Nolen-Hoeksma (2001)

- Gillies & Neimeyer (2006)

- Neimeyer  (2000, 2001, 2005)

- Neimeyer, Baldwin & Gillies (2006)



Table 2.2: Challenges to the ‘grief work’ hypothesis: postmodernist conceptualisations of the grieving process                                                                                      
The challenges to the dominant discourse of bereavement need to be   contextualised within the paradigmatic shift from modernism to postmodernism. This shift not only acknowledged a greater diversity of human realities, but also reflected an explicit focus on the relational and meaning-affirming characteristics of the grieving process (e.g. Attig, 2004; Bonanno, 2004). Furthermore, the recognition that grief can be manifested in diverse ways (Bonanno & Kaltman, 2001), together with a lack of compelling empirical evidence to support the efficacy of grief work (e.g. Neimeyer, 2004b; Center for the Advancement of Health, 2004; Paletti, 2008), resulted in challenges to the ‘grief work’ hypothesis (Wortman & Silver, 1989, 2001), and a reappraisal of theories of adaptation to bereavement (e.g. Parkes, 2002; Stroebe & Schut, 2001).

Two models of bereavement that continue to be influential today are the Dual Process Model (DPM) (Stroebe & Schut, 1999, 2010) and the Two Track Model of Bereavement (TTMB) (Malkinson, Rubin & Witztum, 2006; Rubin, Malkinson & Witztum, 2011, 2012).  Both of these models take into consideration the variety of the individual grief experience whilst having differing emphases.  Essentially a taxonomy that emphasises adaptation, the DPM evolved as a model of coping with the aftermath of bereavement. Similarly to Parkes’ (2000) ‘psychosocial transition’, the model takes greater account of socio-cultural and gender differences, together with the ways in which cultural ‘norms’ impact upon the various manifestations of grief. The model itself incorporates the two dimensions of ‘loss-orientation’ and ‘restoration-orientation’, the first of which focuses on the attachment bond with the deceased, whereas the second dimension focuses on the secondary stressors caused by the death such as financial responsibility, changes in role and status, and social loneliness. Within this model Stroebe and Schut (1999, 2010) advocate a dynamic process of coping and readjustment entailing an ‘oscillation’ between the two dimensions (as represented in Figure 2.2) that allows for both confrontation and avoidance of   the loss, depending upon the changing needs of the bereaved individual.            
Figure 2.2: The Dual Process Model of bereavement (Stroebe & Schut, 2001, p.  396)
Interestingly, Machin’s (2014) recent work on her Range of Response to Loss (RRL) model shares similarities with the DPM. Her model provides a social constructionist schema for differentiating individual responses to loss that identifies three points along a continuum: ‘overwhelmed’; ‘resilient’; and ‘controlled’ (Machin, 2014, p.78). In order to facilitate its use in a clinical situation, Machin devised a self-report Adult Attitude to Grief scale, designed to accurately capture the three points on the RRL.  In this way, the practitioner is able to assess individual responses to grief and tailor therapeutic interventions accordingly.
In contrast to the DPM, the TTMB is not a ‘coping’   model. Originally conceived within the context of a study on parental response to the death of a child (Rubin & Malkinson, 2001), the model represents an organisational framework that allows for a more nuanced understanding of the complexities of individual response to traumatic bereavement (Rubin et al., 2012), and therefore has particular relevance to this study. It consists of two ‘tracks’, and five factors that account for much of the bereavement experience, two of which relate to Track I and three to Track II, as depicted in Figure 2.3.
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Figure 2.3: The Two-Track Model of Bereavement (adapted from Rubin et al., 2011, p.50 and Rubin et al., 2012, p.67).
Track I encompasses the biopsychosocial or ‘functioning’ responses to bereavement, whereas Track II focuses on aspects of the relationship to the deceased and its meaning and significance for the bereaved. This bifocal approach to the phenomenon of bereavement is significant in terms of the intersection between trauma and bereavement as it encompasses “the myriad ways in which response to loss, grief, trauma, and mourning may be manifested” (Rubin, Malkinson & Witztum, 2003 p.671), and therefore constitutes an important and relevant model for understanding the trajectory of loss through TRB over time.
2.2.3 Continuing Bonds: rethinking decathexis
New understandings in thanatology over the past two decades have resulted in revised conceptualisations of bereavement and grief that reflect the socio-cultural aspects of our environment as well as the co-constructed nature of human interaction and relationship (e.g. Neimeyer, 2004b; Stroebe, Hansson, Schut & Stroebe, 2008).  This view is exemplified in the research on continuing bonds (CB), a theoretical construct of the grieving process, developed in opposition to the model of decathexis proposed by Freud (1915[1917]) and Lindemann (1944), a construct that acknowledges the importance of the continuing and evolving relationship to the deceased (e.g. Field, 2006; Field, Gao & Paderna, 2005; Klass, 1993, 2001, 2006; Klass, Silverman & Nickman, 1996; Marwit & Klass, 1996; Neimeyer, Baldwin & Gillies, 2006; Valentine, 2008). 
The rationale for CB is predicated on the belief that through a process of constructive reorganisation and meaning-making, the bereaved are enabled to maintain a meaningful connection to the past (Field et al., 2005, p. 284). For example, in his study of bereaved parents, Klass (1993, p. 355) found that participants gradually constructed an inner representation of their dead child that provided solace and a “sense of connectedness to that which transcends death”.  Thus, both the paradox and the challenge implicit in the concept of CB, is for the bereaved to establish a balance between accepting the permanence of physical separation, and maintaining an internalised connection with the deceased. Despite criticism of the construct as lacking in sound empirical evidence to support the generally adaptive function of CB (e.g. Stroebe & Schut, 2005), it remains an important development in emphasising those relational dimensions that are central in determining individual responses to bereavement (e.g. McCabe, 2003; Muller & Thompson, 2003; Stroebe, Schut & Boerner, 2010), and is therefore relevant to the following discussion of traumatic bereavement.
2.2.4 The search for meaning following bereavement 
“Man’s search for meaning is the primary motivation in his life” (Frankl, 1946/2004, p. 105). Victor Frankl’s moving testament to the human spirit’s capacity to overcome the most unimaginable adversity is key to significant developments in recent thanatology and trauma research. In the last decade or so, there has been an increasing focus on the concept of ‘meaning making’ following bereavement. Whether or not the search for meaning constitutes a wholly adaptive process remains debateable (Linley and Joseph, 2011). Rather, in contrast to stage theories of grief as described in Section 2.2.2, “a meaning-oriented perspective conceptualizes grief as a highly individualized process that is largely influenced by the personal meanings people ascribe to a loss” (Holland & Neimeyer, 2010, p. 105), and thus accords with the phenomenological perspective of this study. The construct is generally theorised in the literature as combining the dual - although not necessarily mutually inclusive - construals of ‘sense making’ and ‘benefit finding’ (e.g. Davis, 2001; Davis, Nolen-Hoeksma & Larson, 1998; Holland, Currier & Neimeyer, 2006).  Davis et al. (1998, p.562), citing Janoff-Bulman & Frantz (1997), explain these two processes by making a distinction between ‘sense making’ as being ‘meaning-as-comprehensibility’, or the extent to which the event is consistent with the bereaved individual’s existing world view; and ‘benefit-finding’ as being ‘meaning-as-significance’, which refers to the value of the event for one’s life.  Additionally, Gillies and Neimeyer (2006, p. 32) further include ‘undergoing identity change’, suggesting that the process of reconstructing meaning following bereavement necessarily involves reconstructing the self.
Other related studies suggest that for the majority of bereaved individuals, the ability to make sense of the death and find some deeper existential meaning in their loss constitute important indicators of their eventual adaptation (Neimeyer, Prigerson & Davies, 2002, p.240). These developments in thanatology draw upon research from the field of trauma such as ‘assumptive world’ theory (Janoff-Bulman, 1992; Kauffman, 2002), and are exemplified by studies into meaning-making following different types of bereavement including, for example, parental bereavement (Keesee, Currier & Neimeyer, 2008; Wheeler, 2001); violent death (Currier, Holland & Neimeyer, 2006); and widowhood (Neimeyer, 2006b). Meaning-making and benefit finding, although closely related to the concept of positive growth following trauma (see Section 2.3.9), are here discussed from the perspective of adaptation to bereavement.  
Despite the number of research studies into meaning-making processes (e.g. Gillies & Neimeyer, 2006; Hibberd, 2013; Holland et al., 2006; Matthews & Marwit, 2006; Neimeyer, 2000, 2001, 2002, 2006a, 2006b; Neimeyer et al., 2002; Tolstikova, Fleming & Chartier, 2005), research findings present a mixed picture (e.g. Currier et al., 2006; Davis, 2001; Davis & Nolen-Hoeksema, 2001; Davis et al., 1998; Davis, Wortman, Lehman & Silver, 2000). Part of this problem has been the difficulty in defining the word ‘meaning’, and the fact that a variety of meanings may be construed by different individuals in response to different types of loss events (e.g. Hibberd, 2013). Further, studies into meaning-making and benefit-finding following bereavement have variously found that not all individuals search for meaning; some search and do not find meaning, whereas others search and eventually find meaning in their loss (Davis & Nolen-Hoeksma, 2001; Davis et al., 1998; Holland et al., 2006).  
Within these broad parameters it was also found that contextual and relational variables including age of the deceased, type of death, religious or spiritual beliefs, personality type and world view either positively, or negatively, mediated the search for meaning. Moreover, it was suggested that whilst bereaved individuals might find ‘benefit’ in their experience, such as enhanced familial relationships or an increased capacity to cope with future adverse events, this did not necessarily signify that they had made sense of the death. If for example, the death was perceived as meaningless or senseless, as in the case of a traumatic death such as suicide, sudden accident or violent death, it might remain incomprehensible within the bereaved individual’s world view and, therefore, she may focus instead on “ascribing personal value or significance to it” (Davis & Nolen-Hoeksma, 2001, p.734) in terms of benefit-finding. A common theme to emerge from the research is that, within the context of the normative life cycle, the struggle to find meaning is especially acute when the death is traumatic or ‘off time’ such as the death of a child (Gillies & Neimeyer, 2006).
2.3 Traumatic bereavement
2.3.1 Introduction: the intersection between bereavement and trauma
Negotiating a pathway through the complexities surrounding bereavement, traumatic bereavement (TRB) and trauma is no easy task, yet some attempt must be made to understand, critically evaluate and clarify these issues. The following section will endeavour to untangle this web of complexity in order to examine the interface between bereavement, trauma and the grieving process as represented in Figure 2.4, and to offer alternative conceptualisations of traumatic bereavement arising from the literature.


           
Figure 2.4: Traumatic bereavement: the intersection between bereavement and trauma
It is clear that within the literature itself there exist differing opinions, understandings and interpretations of the terminology regarding TRB. Moreover, in terms of the sequelae of TRB, there has been a long-standing debate regarding what constitutes ‘traumatic grief’ or Prolonged Grief Disorder (PGD), and whether it merits its recent inclusion as a specific diagnostic category in the fifth edition of the Diagnostic and Statistical Manual (DSM) (2013) - a debate that has highlighted the risk of perpetuating the medicalisation of grief. It is the understanding of TRB as an event, its consequent sequelae in terms of the grieving process, and the wider impact on one’s Being-in-the-world that lie at the heart of this conundrum. 
2.3.2 Defining traumatic bereavement
Firstly, any consideration of traumatic bereavement must attempt to offer a definition of the phenomenon. Yet this immediately raises the important question of whether in fact there exists any necessity to make a qualitative distinction in the experience of bereavement which could be viewed as ‘traumatic’ in and of itself (Howarth, 2011; Neimeyer, 2002; Rubin et al., 2003, 2012). In so doing, there is a danger of making a value-judgement about what is essentially a unique experience and, as a consequence, failing to recognise the subtleties and nuances of grieving and the bereavement experience for the individual. Secondly, evidence from research suggests that there exists “confusion and lack of consensus about definitions and basic concepts” (Stroebe, Schut & Finkenauer, 2001, p.185) regarding the precise nomenclature applied to TRB which has variously - and erroneously - been defined as traumatic grief, complicated grief (CG) and Prolonged Grief Disorder (PGD) (e.g. Brom & Kleber, 2000). Nonetheless, for the purposes of this study, a definition is necessary to ensure consistency with the definition provided in the inclusion criteria in Section 3.2.2.2. Drawing upon relevant research (e.g. Gamino, Sewell & Easterling, 1998; Malkinson, Rubin & Witztum, 2000; Parkes, 1972/1998; Pearlman et al., 2014: Rando, 1993; Worden, 2010), contextual factors such as the characteristics and mode of a traumatic death event can include: 
· sudden, unexpected, accidental  death;
· violent or traumatic death by suicide, homicide, war or terrorist attack, natural disaster;
· death considered to be ‘off-time’ such as the death of a baby, child or young person;
· death associated with an overly long illness;
· death the mourner perceives as preventable or ambiguous in some way; 
· death that is socially stigmatised such as death from drug overdose, suicide, AIDS;
· death caused by military combat.
According to Stroebe et al. (2001, p.189), a definition of a traumatic death event is “one in which the death occurred in highly impactful circumstances, those that are not a universal, inevitable part of normal life”. More recently, Rando (2015) has argued for the broadening of the definition of TRB to include deaths associated with “catastrophic medical events”, noting that “the failure to include acute natural deaths as a type of traumatic bereavement is worrisome” (Rando, 2015, p.323). 

Together with the contextual factors, there are other intra, and interpersonal factors that can determine the individual’s response to TRB (see Figure 2.5). 
Figure 2.5: Additional factors influencing the grieving process 
These include: individual personality; the quality of the attachment relationship to the deceased; previous loss history; coping style; previous history of mental health issues; perceived lack of social support; and grief that is ‘disenfranchised’ or unacknowledged (e.g. Ambrose, 2006; Doka, 2002, 2008; Gamino et al., 1998; Green, 2000; Muller & Thompson, 2003; Rando, 1993;   Worden, 2010). These factors, combined with the specific circumstances and context of the death, constitute high-risk factors in predisposing the bereaved to the collective influences and consequent symptomatology of both grief and trauma (e.g. Holland & Neimeyer, 2011; Pearlman et al., 2014). 
The definition of traumatic bereavement posited above should not be seen as synonymous with the symptomatology of CG, PGD or Posttraumatic Stress Disorder (PTSD) which may or may not follow bereavement irrespective of whether it is defined as traumatic or non-traumatic (Malkinson et al., 2000; Neimeyer, 2002; Paidoussis-Mitchell, 2012; Worden, 2010). For example, for some individuals, what might be defined objectively as a traumatic bereavement might not result either in PTSD or distortions in the grieving process. Conversely, a non-traumatic bereavement might nonetheless constitute a traumatic stressor for the individual concerned (Harvey, 2002; Raphael, Martinek & Wooding, 2004), and complications in grieving might ensue. As Neimeyer (2002, p. 935) reiterates: “[T]he loss of an intimate attachment relationship through death - even when the death is non-traumatic by objective criteria - poses profound challenges to our adaptation as living beings”. It is important therefore that no specific causal connection is made between the two; rather, an understanding and consideration of individual predisposing factors is required. This holistic definition of the situational, intra and interpersonal factors contributing to TRB thus provides a context within which to conceptualise the phenomenon from differing theoretical perspectives.
2.3.3 Theoretical conceptualisations of traumatic bereavement  
Having posited a definition of traumatic bereavement, how, then, can this phenomenon be conceptualised? Is TRB distinct from non-traumatic bereavement, or do the two types of bereavement exist along a continuum that acknowledges the many individual and subtle nuances of the lived experience of bereavement and grief (Rubin et al., 2003). The following sections consider   the differing theoretical conceptualisations of TRB as exemplified in Table 2.3 below. 
	Traumatic bereavement: a clinical conceptualisation
	Traumatic bereavement as ‘loss of the assumptive world’ 
	Traumatic bereavement as disruption of the life narrative  
	Traumatic bereavement as   existential crisis leading to authenticity and growth

	- Prigerson, Vanderweker & Maciejewski (2008)

- Raphael, Martinek & Wooding (2004)
	- Attig (2001)

- Janoff-Bulman (1992)

- Kauffman (2002)

- Stolorow (2007a)
	- Neimeyer (2000, 2001, 2002, 2005 2006a, 2006b,)

- Neimeyer & Anderson (2002)

- Stewart & Neimeyer (2001)
	- Calhoun & Tedeschi (2001, 2006)

- Frantz, Farrell & Trolley (2001)

- Paidoussis-Mitchell (2012)

- Stolorow (2007a,b, 2008, 2011)



Table 2.3: Theoretical conceptualisations of traumatic bereavement 
Although the fields of bereavement and trauma have traditionally developed along separate trajectories (e.g. Brom & Kleber, 2000; Green, 2000; Rando, 2015; Rubin et al., 2003, 2012; Stroebe, Schut & Stroebe, 1998; Stroebe et al., 2001), recent research has begun to recognise that trauma and bereavement are not mutually exclusive (e.g. Neria & Litz, 2004; Rando, 2015). Despite this recognition, researchers have nonetheless argued for potential overlaps and distinctions to be more clearly defined (Strobe et al., 1998; Stroebe et al., 2001). Consequently, there is as yet no consensus of opinion as to the precise nature of those conditions in which bereavement and trauma combine to produce “psychological and behavioural expressions [that] are difficult to predict” (Rubin et al., 2012, p.56). What is evident, however, is that a wide range of differing factors can impinge upon the individual’s response that can combine both a response to a traumatic ‘stressor’ and a response to bereavement (Harvey, 2002; Holland & Neimeyer, 2011; Raphael et al., 2004). Whilst not forgetting the wider, phenomenological perspective of this study, it is necessary at this point to briefly consider a clinical conceptualisation of TRB prior to identifying alternative constructs of TRB that encompass individual, relational, socio-cultural and existential factors. 
2.3.4 Traumatic bereavement: a clinical conceptualisation 
Both trauma and bereavement - whether or not they co-occur as a result of the same event - are seen as environmental stressors that can result in differing degrees of psychological and physiological disturbance. Whilst trauma is defined in terms of the extremity of the life event, bereavement is seen as a normative life event that is construed in terms of the nature and closeness of the lost relationship in addition to the extremity of the life event (Stroebe et al., 1998). Thus paradoxically, some types of bereavement can be defined as ‘traumatic’ and traumatic events can also result in bereavement. Part of the reason for this paradox is that historically, research into bereavement has focused primarily on theoretical conceptualisations of the process of grieving, whereas trauma research has focused on the stressfulness of the event itself and its aftermath (Regehr & Susssman, 2004). There have, however, been overlaps between the two fields in terms of symptomatology, although different meanings have been attributed to these overlaps. For example, symptoms such as intrusion and denial are placed at the centre of the trauma experience, whereas in bereavement research they can be viewed as ‘coping’ strategies in the process of ‘normal’ grieving as exemplified in the DPM (Stroebe & Schut, 1999, 2010). 
Following the death of a loved one, most bereaved persons will follow a trajectory of what could be termed a ‘normal’ process of grieving which, although deeply painful, distressing and varying considerably between individuals, leads to some kind of readjustment (Shuchter & Zisook, 1993). However, for a small but significant subset of bereaved persons, the experience of profound loss can result in a serious impairment of cognitive functioning and psycho-physiological well-being (e.g. Currier, Holland & Neimeyer, 2009). Research suggests that approximately 10-20% of individuals who have experienced either a traumatic or non-traumatic bereavement will have difficulty integrating the loss and will develop some form of prolonged grief disorder. In terms of the experience of TRB as defined above, the risk factors for some individuals are considerably heightened. Prigerson, Vanderweker and Maciejewski (2008) point out that PGD can be co-morbid with PTSD, particularly in the event of a traumatic death when symptoms of intrusion, avoidance and hyperarousal may be present, combined with symptoms consistent with bereavement such as shock, numbness, loneliness, yearning and searching for the deceased. This view is reinforced in DSM-5 (2013, p. 792) with the caveat that “PTSD is more frequently combined with persistent complex bereavement disorder when the death occurs in traumatic or violent circumstances”. Some researchers (e.g. Neria & Litz, 2003) suggest that having to cope with symptoms of posttraumatic stress following TRB could interfere with the ‘normal’ grieving process, resulting in adverse outcomes post-loss as survivors struggle with the double psychological burden of dealing with both processes (e.g. Ambrose, 2006; Raphael et al., 2004). Of particular relevance here is the TTMB, a model of bereavement that accommodates this varied range of responses to loss (Rubin et al., 2003, and see Section 9.2). 
It is clear from the literature that the ‘pathologising’ of bereavement and grief as exemplified by the recent debate surrounding the removal of bereavement as an ‘exclusion’ in the diagnosis of Major Depressive Disorder, and the inclusion of Persistent Complex Bereavement Disorder (PCBD) as a diagnostic category in DSM-5 (2013), is a highly contentious issue amongst researchers, and could be considered a retrograde step, particularly as there is a lack of empirical evidence to support such a change (Rubin, Malkinson & Witztum, 2008). Although a medical conceptualisation of TRB is necessary in terms of clinical diagnosis and the subsequent provision of effective therapeutic intervention, it does not, in and of itself, address other unique and complex responses to this life-changing event (Pomeroy & Parrish, 2012). The following sections will therefore consider alternative conceptualisations of TRB in an attempt to further understand the complexities of this phenomenon.
2.3.5 Alternative conceptualisations of traumatic bereavement
In order to ensure consistency with the phenomenological positioning of this study, three alternative yet interrelated conceptualisations of traumatic bereavement will be offered here as presented in Figure 2.6: (i) TRB as ‘loss of the assumptive world’ (Janoff-Bulman, 1992; Kauffman 2002); (ii) TRB as a disruption of the life narrative (Neimeyer, 2006a); and (iii) TRB as an existential crisis leading to ontological authenticity and growth (Carel, 2006; Madison, 2005; Paidoussis-Mitchell, 2012; Pattison, 2013; Stolorow, 2007a,b, 2011).    

                                                                             
Figure 2.6: Conceptualising traumatic bereavement: a holistic model
It is important to emphasise this interrelatedness, not only in terms of the central theme of ‘re-learning the world’ following TRB (Attig, 2001), but also because singly and collectively, these conceptualisations constitute an essential counterpoint to the clinical theorisation of TRB offered above.  Viewing TRB through these alternative lenses allows for a more holistic understanding of traumatic bereavement that encompasses both the uniqueness and the universality of the phenomenon, and further exemplifies the intersection between trauma and bereavement that goes beyond pathology.            
2.3.5.1 Loss of the assumptive world
It was psychiatrist and bereavement researcher Colin Murray Parkes (1972/1998, p. 100), who, following his seminal research with young widows, as cited in Section 2.2.2, first defined the concept of ‘loss of the assumptive world’ as a response to bereavement, a response that required the bereaved individual to make a painful ‘psychosocial transition’ in adaptation to the loss (Parkes, 2000). This concept has become a significant component of both the bereavement and the trauma literature and thus provides further evidence of the intersection between these two fields of research (e.g. Attig, 2001; Beder, 2005; Doka, 2002; Pearlman et al., 2014; Rando, 1993). Subsequent to Parkes’ early research, and positioned from within a ‘cognitive information reprocessing’ perspective, Janoff-Bulman (1992) posits a theory of ‘shattered assumptions’ or ‘loss of the assumptive world’ that results from the experience of trauma and traumatic loss. In Janoff-Bulman’s (1992) view, the assumptive world (AW) is predicated on three underlying beliefs or assumptions that are internalised by individuals through a process of socialisation and enculturation into the world. These are: the belief that the world is benevolent; that the world is meaningful; and that the self is worthy. These global worldviews combine to form an implicit conceptual system and “ordering principle for the psychological and psychosocial construction of the human world” (Kauffman, 2002, p.2) that provides us with expectations about that world and enables us to function in an optimal way. Such assumptions incorporate the universal, archetypal belief, often nurtured from infancy through the particular genre of fantastical fairy tales and folklore that speak to Dasein’s ‘utopian longings’ (Zipes, 2002, p.139), and that emphasise a ‘happy ever after’. It should be noted, however, that not all fairy tales have happy endings, and even in those that do, the main prtagonists often have to overcome a series of trials and tribulations before reaching their ‘happy ending’. By adulthood, therefore, “our fundamental assumptions are our most abstract, general schemas, residing at the very foundation of our cognitive-emotional systems” (Janoff-Bulman & Berg, 1998, pp. 38-39). However, when these ‘internal constructs’ (Kauffman, 2002, p.2) are suddenly disrupted by TRB, their protective function is powerless in the face of the individual’s feelings of overwhelming loss and vulnerability (Mancini, Prati & Black, 2011).  
For some individuals, the psychological assault that constitutes TRB causes   deep fissures in the psyche, and a crumbling of the carefully constructed edifice that constitutes one’s Being-in-the-world (Heidegger, 1927/1962). Far from change being gradual and incremental, as is the case with most normative developmental and socio-cultural transitions (Janoff-Bulman,1992), TRB is unpredictable, striking at the very heart of our everyday world and fragmenting our sense of self, safety and reality. In Janoff-Bulman’s (1992) model, the degree of discrepancy between the traumatised individual’s global assumptions and the appraised or situational meaning of the traumatic event for the individual, determines the level of distress experienced (Park, 2008). Thus the individual may experience a state of panic and fear, a state evocatively described by Janoff-Bulman (1992, p.63) as one of “cornered horror” and vulnerability. This realisation results in a desperate struggle to assimilate an incomprehensible and traumatic event into an existing WV, or hitherto reliable schemas for making sense of experience. The alternative is to revise that WV in an attempt to accommodate the traumatic event (e.g. Beder, 2005; Hibberd, 2013; Matthews & Marwit, 2006; Janoff-Bulman, 1992; Janoff-Bulman & Berg, 1998; Neimeyer, 2002; Neimeyer, Botella, Pacheco, Figueras & Werner-Wildner, 2002). As Brom and Kleber (2000, p.50) assert, “Traumatic experiences necessitate the adaptation of internal models of knowledge about the world and about the self, which have proven obsolete in light of the traumatic experience”. It is important to note, however, that whilst assimilation is a process of integrating the traumatic event into existing world views, accommodation is arguably the more difficult process of developing revised or new world views that accommodate the traumatic event. Furthermore, the trajectory of accommodation may follow “either a positive or negative direction depending upon the meaning attributed to the traumatic event” (Payne, Joseph & Tudway, 2007, p.74).
There is no doubt that TRB is a significant life experience that disconfirms, or tests, the bereaved individual’s self-perceptions, beliefs, WV and way of Being-in-the-world, and that the degree to which the bereaved is able to make sense of the experience constitutes an important factor in the aetiology of PGD. However, as noted in Section 2.2.3, developments in thanatology suggest that there is a diverse range of individual responses to trauma and bereavement. Recent research studies have identified a somewhat ambiguous picture of the relationship between a priori world views and loss of the assumptive world following bereavement (Currier et al., 2009), suggesting that not everyone experiences the shattering of their assumptive world following TRB (Mancini, Prati & Black, 2011). For example, some bereaved individuals may respond with resilience and, whilst not immune from the painful reality of grieving, are able to return to optimal functioning having assimilated the loss into a predominantly optimistic world view (Neimeyer, 2006a). For individuals in this group, religious beliefs can serve as an ameliorative factor representing a “durable framework” in which the bereavement can be meaningfully interpreted (Currier et al., 2009, p. 182).  Conversely, for others with a predominantly negative or pessimistic world view, the traumatic experience can serve as yet another confirmatory factor in their negative life schemas such that the event is “filtered by pre-existing negative meaning structures that increase the risk of poor bereavement adaptation” (Currier et al., 2009, p.183). 
2.3.5.2 Disruption of the life narrative 
Research from a thanatological perspective (e.g. Neimeyer, 2001; Neimeyer, 2006a; Stewart & Neimeyer, 2001; 1996; Neimeyer, Herrero & Botella, 2006) maintains a strong relationship to Janoff-Bulman’s (1992) ‘shattered assumptions’ theory, yet adds an important complementary dimension, particularly in terms of its focus on the socio-relational aspects of bereavement, meaning reconstruction, and impact on self and identity. Furthermore, Neimeyer joins those researchers cited above who recognise the particular difficulties for the bereaved in coping with the dual impact of both trauma symptoms and separation distress that often characterise the experience of TRB (Holland & Neimeyer, 2011; Howarth, 2011; Rubin et al., 2003, 2012). As such, Neimeyer’s research can be positioned at the interface between trauma and bereavement and, in tandem with Janoff-Bulman’s work, can be conceptualised as forming a theoretical ‘bridge’ linking the two fields.   
A central aspect of Neimeyer’s research relates to the importance of ‘meaning reconstruction’ following bereavement (Neimeyer, 2001). This is informed by a constructivist perspective that emphasises “the apparently ubiquitous human tendency to organize experiences in narrative form” (Neimeyer, 2002, p. 936) in order to construct accounts that make sense of life-changing transitions.  Crotty (1998, p.58) explains that ‘constructivism’ refers to the unique experience and meaning-making processes of the individual, whereas ‘social constructionism’ emphasises the ways in which culture influences the collective generation of meaning  as shaped by language, discourse and other socio-cultural and political processes.  From such a perspective, narrative  represents a powerful means of ordering and making coherent sense of our lives, a central component of which is the construction of self and identity (e.g. Gillies & Neimeyer, 2006; Gilbert, 2002; McAdams, 1993; Neimeyer, 2001, 2005, 2006a, 2006b; Neimeyer & Anderson, 2002; Stewart & Neimeyer, 1996, 2001). Indeed, it is the continuing endeavour to embed the ‘micro-narratives’ of everyday life into a ‘macro-narrative’ (Neimeyer, 2004a, pp. 53-54) that consolidates our interpretations, perceptions and self-understandings, and validates our ways of Being-in-the-world. It could be suggested, therefore, that, through a continuing process of reflection on each life experience, individuals employ a temporally-oriented ‘hermeneutic circle’ (Heidegger, 1927/1962) in order to give their lives shape, coherence and meaning. 

Neimeyer (2006b) suggests that the experience of bereavement, whether objectively defined as TRB or otherwise, can cause a major disruption to the coherence of the life narrative that challenges the unity of the individual’s ‘self’ and identity, compelling the bereaved to reconfigure a “viable self and world” (Neimeyer & Anderson, 2002, p. 47). From a relational perspective, the loss of those “intimate witnesses to our past” can seriously undermine our basic self-concept as the deceased “no longer occupies the special relational stance toward us needed to call forth and validate the unique fund of shared memories that sustains our sense of who we have been” (Neimeyer et al., 2002, p.239).  With the loss of the attachment relationship, there may likely follow a series of concomitant losses related to loss of personal identity, role, security and expected future. This loss of self and relational validation forces bereaved persons to search for “a new existential grounding for [their] self-concept and life direction” (Neimeyer, 2000, p.552), necessitating a re-writing of the remaining chapters of their lives beyond the life shared with the deceased (Neimeyer, 2002). It also means endeavouring to integrate the ‘traumatized self’ and ‘trauma narrative’ into a post-loss life narrative in ways that are adaptive (Stewart & Neimeyer, 2001). As the experience of TRB severely disrupts our sense of everyday temporal linearity, leaving the bereaved person haunted by a sense of alienation and detachment (Stolorow, 2011; van Manen, 1990), the primary task is to find “ways to join the traumatic self and associated narrative with the pre-existing selves and primary narrative” (Stewart & Neimeyer, 1996, p.363) in order to “affirm or reconstruct a personal world of meaning that has been challenged by loss” (Neimeyer, 2002, p.936).
2.3.5.3 Traumatic bereavement: existential crisis or ontological authenticity?
The final conceptualisation of TRB offered here attempts to synthesise the theoretical conceptualisations of TRB suggested above, but at a higher level of abstraction which seeks to reinforce the study’s phenomenological perspective. In this section, TRB will be theorised from an existential and ontological perspective informed by the philosophy of Heidegger (1927/1962), and by the writings of Carel (2006), Pattison (2013) and Stolorow (2007a, 2008, 2011). The main thesis of this conceptualisation is that the experience of TRB not only results in an existential crisis that prompts the bereaved to question the very nature of being - or Dasein - itself (Heidegger, 1927/1962), but also constitutes one that, for some, can lead to transformational growth and a more authentic way of Being-in-the-world.
In the theorisations of TRB above, it is clear that, for a significant number of people, trauma and traumatic loss shatter not only the “absolutisms of everyday life” (Stolorow, 2007a, p. 378), but also the “set of illusions that shelter the human soul” (Kauffman, 2002, p. 206). These ‘absolutisms’ and ‘illusions’ metaphorically describe features of the already-situated-and-interpreted world into which Dasein is ‘thrown’, and which constitute Being-in-the-world of the ordinary and everyday (Heidegger, 1927/1962).  This is the world of Das Man or the ‘they’; the publicly interpreted, conformist world into which Dasein “must be socialized into a particular cultural understanding of being” (Dreyfus 1991, p. 26).  It is also a world that serves to conceal from Dasein the recognition of its own temporal finitude, thereby allowing Dasein to “hide from the truth of its own being” (Dreyfus, 1991, p. 35). “In this manner the “they” provides a constant tranquillization about death” (Heidegger, 1927/1962, p. 298 [original italics]).  According to Heidegger’s (1927/1962) identification of authentic and inauthentic modes of existing, Dasein’s mode of Being-in-the-world is an ‘inauthentic’ way of being, not necessarily in a derogatory sense, but rather that Dasein is ‘lost’ in the everyday world that nevertheless constitutes a “source of meaning and intelligibility” (Carel, 2006, p.110). Conversely, to live authentically, Dasein must confront the anxiety evoked by the inescapable prospect of its own finitude.  
It is the contention of this study that, for some, the experience of TRB results in Dasein being hurled out of its customary, everyday state of Being-in-the-world and catapulted into a state of Not-Being-in-the-world characterised by existential anxiety, meaninglessness, disillusion and profound despair (Barnett, 2009; Paidoussis-Mitchell, 2012; Smith-Landsman, 2002). In a powerful and eloquent interpretation of Heidegger’s (1927/1962) analysis, interwoven with his personal experience of the traumatic death of his beloved wife, the psychotherapist Robert Stolorow (2007b, 2008, 2011) suggests that the existential crisis occasioned by trauma and traumatic loss “produces an affective state whose features bear a close similarity to the central elements in Heidegger’s description of anxiety, and that it accomplishes this by plunging the traumatized person into a form of authentic Being-towards-death” (Stolorow, 2011, p. 42). According to Heidegger (1927/1962), ‘anxiety’ assumes a disclosive function insofar as “Being-anxious discloses, primordially and directly, the world as world” (Heidegger, 1927/1962, p. 232). As Dreyfus (1991, p.179) comments, “In anxiety, inauthentic Dasein experiences the world as an instrument that has failed to do its job” and, in so doing, “reveals the groundlessness of the world and of Dasein’s Being-in-world”. From a related perspective, Carel (2006, p. 86) sees the disruption of Dasein’s Being-in-the-world as “a revelation of the disappearance of the concrete everyday world and the uncanny character things take on”.  Alternatively, according to Paidoussis-Mitchell (2012), this ‘revelation’ could be interpreted as a form of ‘ontological awakening’ that leads to authenticity.
In terms of a relational view, Carel (2006), Madison (2005), Pattison (2013) and Stolorow (2007a, 2011) expand upon Heidegger’s assertion that authentic Being-towards-death means death as “ownmost and non-relational” (Carel, 2006, p.151). They suggest that Heidegger’s Mitsein (being-with) analysis fails to consider the possibility that the death of another might also be experienced authentically, and might lead to the “ontological significance of uncovering finitude” (Carel 2006, p.151).  Both Carel (2006) and Stolorow (2011) make the point that the experience of bereavement results in a state of ‘Being-towards-loss’ in which the fear of losing loved ones, as Stolorow (2011, p.44) reflects, becomes a “certain, indefinite, and ever-present possibility, in terms of which I now always understand myself”. Being-towards-loss is also the death of that part of oneself that was relationally connected to the deceased. As Carel (2006, p.154) notes, “[W]hen the loved one is gone, a part of Dasein’s being is gone too, because the meaningfulness of Dasein’s life cannot remain intact in the face of such a loss.  Dasein’s world must change and Dasein must change with it in response to the loss”.
We do not, of course, seek out trauma or bereavement.  It can appear at the most ordinary and unexpected moments, and our immediate response is to flee in terror from its painful assault. From a Heideggerian perspective, Dasein, when faced with traumatic loss and its accompanying anxiety, can choose whether to respond by ‘falling’ back into the attractions of the anaesthetising ‘they’ in order to escape the threat to its existential security (Finlay 2011), or face the reality that now is. Through experiencing the state of Being-towards-loss, Dasein realises that the alien world it now inhabits is its world, but “without the tranquillizing das Man”, and, therefore, Dasein is “forced to rediscover a more primordial world in its wholeness” (Carel 2006, p.86). This discovery can lead to an attitude of authentic and resolute Being-one’s-self wherein Dasein grasps the possibilities into which it has been thrown, and chooses to live authentically towards its potentiality-for-Being (Stolorow, 2011).  
2.3.6 Positive growth following traumatic bereavement
Is it then Dasein’s choice between ‘falling’ back into the ‘they’ and living ‘authentically’ in the acknowledged state of Being-towards-death that lies at the kernel of the difficult and painful struggle in which the bereaved are held fast?  Is it the search to find meaning in a seemingly incomprehensible event? Or is it the capacity to grasp hold of new projects and potentialities undertaken in the newly-revealed knowledge of the reality of our own and others’ finitude? Although there are no definitive answers to these questions, it is nevertheless the case that Dasein’s capacity to triumph over adversity has an ancient and universal resonance evident in cultural lore and mythology, religion and spirituality, philosophy and literature. Indeed, empirical research over the last decade (e.g. Linley & Joseph, 2004) provides clear evidence that, for many individuals, the experience of being confronted with a seemingly hopeless situation that cannot be reversed can result in some form of personal growth. Frankl (1959/2004, p. 116) expresses this eloquently when he writes: “For what then matters is to bear witness to the uniquely human potential at its best, which is to transform a personal tragedy into a triumph, to turn one’s predicament into a human  achievement”.
Despite the lack of a single, agreed term to define ‘growth’ within the context of theoretical models attempting to describe this phenomenon, the concept of posttraumatic growth (PTG) arising from the field of trauma research, is contemporaneous with research into personal growth following bereavement (e.g. Berzoff, 2011; Davis, 2001; Calhoun & Tedeschi, 2001, 2006; Schaefer & Moos, 2001; Tedeschi & Calhoun, 2004), therefore providing an additional intersection between these two fields.  This growing body of research evidence suggests that there can be positive outcomes following bereavement (Frantz, Farrell & Trolley, 2001; Schaefer & Moos, 2001), and that the process of grieving might offer opportunities for personal transformation and growth (e.g. Davis, 2001; Gerrish, Dyck & Marsh, 2009; Paletti, 2008). These positive changes are described in the research not solely in terms of making sense of the event itself, or of ‘benefit finding’ (Davis et al., 1998). Rather, they are seen in terms of the enhancement, viewed both as process and outcome, of the bereaved individual’s personal and social resources, coping skills, and ability to reconstruct the self whilst also re-adjusting to a changed reality.
Several research studies (e.g. Calhoun & Tedeschi, 2001; Davis, 2008; Frantz et al., 2001) suggest that as bereaved individuals confront their loss and progress through the grieving process, they develop on both intra- and inter-personal levels. This development includes becoming increasingly aware of internal sources of strength; acquiring greater self-efficacy and self-confidence in the adoption of new roles; gaining increased wisdom and maturity; relating to others with greater empathy and compassion; experiencing an awakened or deepened sense of spirituality; reflecting upon a changed sense of self and identity; and adopting a revised philosophy of life that encompasses a heightened existential awareness. However, it is important to remember that positive outcomes do not necessarily diminish the devastating pain of grief and loss and that “traumatic events are not to be viewed simply as precursors to growth” (Tedeschi & Calhoun, 2004, p. 2). Rather, they co-exist, with growth emerging gradually and unexpectedly “as the dawn of healing replaces the lonely darkness of grief” (Frantz et al., 2001, p.192). Thus, whilst it is important to acknowledge the process of healing and integration of the loss, invisible psychic scars may remain vulnerable and susceptible to bruising. Equally, they may become a source of inner strength. In short, with support from social, familial, environmental and other contextual resources - crucial mediators in the journey towards personal growth following TRB - it is possible to find a new, albeit altered, way of Being-in-the-world. With specific regard to bereaved therapists, this balancing of vulnerability and growth has important implications for therapeutic practice, implications which could be conceptualised in terms of the ‘wounded healer’ archetype (e.g. Baldwin, 2000; Feltham, 2010; Nouwen, 1979; Stone, 2008).
2.4 Therapist bereavement
2.4.1 Introduction
Despite the continuing interest in the development of counsellors and psychotherapists since the late 1980s, together with the inception of the Society of Psychotherapy Research Collaborative Research Network (Orlinsky & Ronnestad, 2005), there is a scarcity of literature addressing the personal life events of therapists. Notable exceptions include Guy (1987), Gerson (1996) and, more recently, Adams (2014) and Kouriatis & Brown (2013). Certainly there is little source material related specifically to therapist bereavement - whether traumatic or otherwise - and the impact this life-changing event might have upon the personal and professional ‘selves’ of counsellors and psychotherapists. This point is emphasised by the fact that, despite the comprehensiveness of research presented in the two most recent handbooks of bereavement research (Stroebe, et al. 2001, 2008), this topic receives no mention.
The small body of literature[footnoteRef:2] related specifically to therapist bereavement that does exist falls into two main categories: (i) academic papers and empirical research studies; (ii) therapists’ narrative accounts of personal bereavement (several examples of which could be defined as traumatic) and its impact upon their professional practice. There are also academic writings by eminent thanatologists and researchers themselves who make explicit reference to their own experience of bereavement, and how this has become woven into the fabric of their personal and professional lives (e.g. Becvar, 2001, 2003; Berzoff, 2011; McCabe, 2003; Silverman, 2000; Stolorow, 2007a, 2011; Talbot, 2002).  This section of the literature review will critically evaluate the extant literature on therapist bereavement in order to identify key themes and their interrelationship with the other domains of literature reviewed here. [2:   The literature reviewed here does not refer to the death of a client, supervisor or personal therapist and the possible impact of these losses on the therapist. This is outside the specific focus of this study.] 

2.4.2 Empirical research studies: a trajectory of development 
Although not an empirical study as such, one of the first influential academic papers to address the issue of therapist bereavement and its impact on therapeutic work, was written by Givelber and Simon (1981).  Writing from both a personal and a psychoanalytical perspective, the researchers conducted informal discussions with similarly bereaved colleagues in order to identify the impact on ‘patients’ of a therapist who is actively grieving a personal loss. The main finding arising from this anecdotal ‘research’ was that a significant loss “will profoundly affect a therapist’s work in both general and specific ways” (Givelber & Simon, 1981, p.142), particularly if therapists return to work “long before the acute impact of the loss has been integrated”. The authors describe a number of factors that influence therapists’ early return to work including: internal, often erroneous, expectations of their ability to manage their grief; a disavowal of the awareness of their own fragility; a desire for companionship borne out of feelings of loneliness; and the need to seek closeness from the therapeutic relationship as a “restitution for the loss” (Givelber & Simon, 1981, p. 142).  They further suggest that a rapid return to work “provides an important source of self-esteem and comfort” (Givelber & Simon, 1981, p.142) in the midst of traumatic loss and a desire for the compensatory factors that the professional setting can provide (Guy, 1987).  Financial concerns are also an important motivating factor for those therapists in private practice.
In terms of the impart of the bereavement on clinical practice, Givelber and Simon (1981, p.143) suggest that therapists who return to work while still in active mourning are “fragile, sad and depressed” and may erect defences against their affective state that subtly impact upon the therapeutic relationship.  For example, they may over-identify with client material or, conversely, defend against it for fear of being overwhelmed, and they are less able to maintain an empathic connection.  With regard to self-disclosure, the decision as to whether or not to disclose details of their bereavement was exacerbated for these psychoanalytic therapists due to the emphasis in their work on issues of transference and counter-transference (CT).  When therapists did self-disclose in a spirit of openness, this was perceived as demonstrating trust and confidence in the client, and was beneficial to the therapy. However, they also suggest that whether or not therapists choose to overtly disclose their loss, clients may nonetheless be aware of subtle changes in the therapist’s demeanour and fluctuating emotional availability. Other outcomes noted by Givelber and Simon (1981) were that, over time, therapists experienced greater empathy with bereaved clients, together with an increased ability to respond with a keener sensitivity to client loss issues.  Although this paper is based on anecdotal evidence rather than empirical research - and therefore its findings are of questionable validity - the paper is nonetheless an important and oft-cited contribution to the literature as it identifies several themes that arise in subsequent studies (e.g. Bozenski, 2006; Guy, 1987; Hayes, Yeh & Eisenberg, 2007; Millon, 1998).
2.4.3 Laying the foundation stone: Millon’s 1998 research study 
The first empirical research study was conducted almost two decades ago (Millon, 1998). This study was significant in that it constituted the first qualitative study to systematically explore therapists’ personal experience of bereavement and its impact on their therapeutic practice. Millon carried out semi-structured interviews with ten psychodynamic therapists who had been bereaved of a family member, and focused on participants’ experiences of the grieving process, self-disclosure, CT, and the impact of bereavement on participants’ view of themselves and their practice. Millon did not, however, take into account the type and circumstance of death, or the relationship with the deceased, important variables which this study specifically addresses. Following data analysis, Millon identified four major themes each comprising a number of subordinate themes: (i) expectations of the grieving process; (ii) therapist self-disclosure; (iii) the grieving process and its impact on the work; (iv) the impact on therapists’ views of themselves and their work.
Millon (1998) found in her study that participants reported a wide range of affective responses to their individual bereavements including shock, numbness,  dissociation, feelings of overwhelming sadness and loss, changes to world view and an altered sense of self and identity.  A major theme reported was the paradoxical and changeable quality of grief exemplified by participants’ descriptions of feeling overwhelmed by emotion on the one hand and numb or dissociated on the other.  The inevitability of these unpredictable and fluctuating emotional states in the therapist are, notes Millon, crucial in terms of their potential impact on clients. Similarly to Givelber and Simon’s (1981) anecdotal reports, those participants in Millon’s study who had returned to work while actively grieving, described feeling a need for structure, and a desire for the perceived comfort that work provided. 
With regard to their clinical practice, participants reported an increased sense of vulnerability and neediness, difficulty in regulating their own affective responses, changes in levels of attunement and empathy, irritation, impatience and resentment towards certain clients, and contradictory mood swings. They also reported feeling fear of being overwhelmed in the session, a fear of collapsing boundaries between the personal and the professional, and feeling fundamentally and secretly changed. These feelings were compounded by participants’ anxieties related to self-disclosure and their concern with maintaining a neutral stance within their therapeutic alliances with clients.  A significant related finding - and one that corroborates the important point made by Givelber and Simon (1981) - was that a number of Millon’s participants reported that, despite an absence of direct self-disclosure, their clients had nonetheless intuited their therapist’s inattentiveness, preoccupation and emotional unavailability, a state of being Millon (1998, p.137) describes as “psychically detached”. An additional factor to emerge suggests that participants were influenced by the prevailing orthodoxy of grieving that emphasised ‘getting over it’ and ‘moving on’ more quickly than was possible (Givelber & Simon, 1981; Walsh, 2004), and this again motivated an early return to work. In this regard it could be suggested that in practising from a psychodynamic orientation, Millon’s (1998) participants were both personally and professionally influenced by Freud’s ‘grief work’ hypothesis.
Lastly, Millon’s participants reported that their experience of bereavement had, over time, influenced the way they saw themselves as therapists and had “profoundly changed their understanding of some fundamental aspects of human experience” (Millon, 1998, p. 125). This was particularly evident in participants’ reports describing a heightened existential awareness of one’s lack of control over the world, alongside the realisation that certain events cannot be changed. Several participants expressed their increased understanding of what grief entails, not least the existential loneliness and isolation of the individual experience, partially ameliorated by their experiencing comfort in a continuing bond with the deceased. For the participants in Millon’s study these new realisations, borne out of personal experience of the grieving process, led to a deeper understanding of the pain of bereavement that informed their practice with clients and enhanced their empathic ability to “be there and help them bear an intolerable reality” (Millon, 1998, p.132). 
Millon’s (1998) study makes a significant contribution to the small body of knowledge on therapist bereavement although her study has limitations.  For example, Millon does not identify the philosophical or epistemological framework within which her research is situated, nor does she describe which specific methodology underpinned her collection and analysis of data. Her account of ethical considerations is also sparse. Nonetheless, it is an important study and one that has provided a firm foundation for continuing research in this under-researched area (e.g. Boyden, 2006; Bozenski, 2006; Broadbent, 2011; Colao-Vitolo, 2006; Kouriatis & Brown, 2011, 2013; Tsai, Plummer, Kanter, Newring & Kohlenberg, 2010).
2.4.4 Empirical research studies: recent developments
Eight years after Millon’s (1998) study, a collaborative research project was undertaken comprising a triad of doctoral studies, each of which focused on a specific aspect of therapist bereavement: self-disclosure (Boyden, 2006); impact on empathy in the therapeutic relationship (Bozenski, 2006); and coping (Colao-Vitolo, 2006). Using the method of Consensual Qualitative Research, the researchers conducted telephone interviews with twelve clinical psychologists, of varying theoretical orientations, regarding their professional experiences during a time of personal bereavement. The study focused primarily on the death of a parent and, again, no differentiation was made between non-traumatic and traumatic bereavement.  Similarly to Millon’s (1998) study,  the researchers found that participants identified a range of grief-related emotions, but that in terms of coping, these were ameliorated by familial and social support, cultural mourning rituals, and the maintaining of a CB with the deceased (Colao-Vitolo, 2006). Boyden’s (2006) focus on self-disclosure revealed that the decision to disclose the loss to clients was contingent on a number of factors including length and quality of the therapeutic relationship, theoretical orientation, clients’ direct questioning, clients’ presenting issues and cultural factors. Further, she found that there were differing types of self-disclosure determined by varying purposes and contexts. Boyden’s (2006) study makes an interesting contribution to the continuing debate around the appropriateness of therapist self-disclosure following a  bereavement.
Bozenski’s (2006) study focused specifically on the ways in which personal experience of bereavement impacted on psychologists’ use of empathy in their clinical practice. Consistent with Millon’s (1998) findings, Bozenski (2006) found that in the early days of grieving, participants were less empathic with clients and had less patience with client issues. She also found that participants reported feeling greater empathy for their clients, together with a deepening sensitivity to different kinds of losses other than bereavement. Bozenski (2006) however, did not consider in depth how the differential quality of empathic response might have been connected to the gradual healing and integration of the loss over time. As a complementary study, Hayes et al.’s (2007) quantitative research study is of particular interest. In this study, Hayes et al. (2007) investigated the effect of bereavement on empathy from the perspective of both client and therapist, in order to assess the time differentials between the therapist’s bereavement, and the consequent impact on therapy. Analysis of the data supported the view that “when therapists’ emotional energy is tied up in an unresolved personal issue such as grief, clients may perceive them to be less available and less understanding” (Hayes et al., 2007, p. 351). Conversely, when therapists had resolved their own grief issues, clients perceived them as demonstrating greater empathy.
Four other studies into therapist loss experiences are worth noting here: two doctoral studies that investigated therapists’ wider experiences of personal life events, including loss through death (Kouriatis & Brown, 2013; Martin, 2005);  a grounded theory study of therapist bereavement (Antonas, 2002); and an earlier study I conducted into therapists’ bereavement and its impact upon therapeutic practice (Broadbent, 2011, 2013b). The findings from my earlier study were generally consistent with the findings from previous studies cited here, although there were significant differences. For example, the analysis identified in greater depth the interface between the personal and professional, including the mediating roles of supervision and personal therapy. In terms of impact on therapeutic practice, the findings were similar to those of previous studies in that participants reported a greater degree of empathic attunement, connection and understanding, but only when the rawness of their grief had lessened, and some integration of the loss had been achieved. This was a small-scale study and, similarly to previous studies, did not include type and circumstance of death as variables, nor the fact that participants had to be qualified and practising therapists at the time of their traumatic bereavement - factors that are central to the present study. 
2.4.5 Therapists’ personal accounts of traumatic bereavement
The reflective accounts of therapists’ lived experiences of TRB span a period of twenty-six years and comprise an essential addition to the small body of empirical research cited above. Written by therapists from a predominantly psychoanalytical orientation, these personal accounts are characterised by their honest and moving depiction of the rawness and unrelenting nature of grief, often powerfully conveyed through the use of figurative language and metaphor. As such, they bear witness to the profound distress of bereavement and the subsequent personal and professional challenges faced by these therapists as they attempted to piece together the fragments of their broken lives. 
Most of the bereavements occurred while the narrators were practising therapists, although three had experienced a significant loss in adolescence that had greatly influenced their lives and therapeutic work.  The bereavements experienced represent the loss of close attachment relationships including: children of different ages (Becvar, 2001, 2003; Callahan & Dittloff, 2007; Chalmers, 2009;  Chasen, 1996; Gerson, 1996; James, 1994; Mendelsohn, 1996; Menos, 2004; Osband, 2006; Ryan, 2006, 2007); spouse/partner (Antonas, 2002; Colson, 1995; Lambert, 2009; Morrison, 1996; Pollack, 1998; Rappaport, 2000; Stolorow, 2007b; Vamos, 1993); parent(s) (Browning, 2003; DePauw & Luther, 1998; Felberbaum, 2010; Shapiro, 1985; Treadway, 2004; Walsh, 2004; Warshaw, 2001; Weingarten, 2010); and sibling (Berzoff, 2011; Klages, 2004; Jackson, 2004; Small, 2000). In terms of type and circumstance of death, the majority of therapist bereavements were ‘traumatic’, as defined in Section 2.2, and included death by violent accident, suicide and homicide, as well as death due to miscarriage and natural causes. There are several instances of death being ‘off-time’, or occurring following a long and distressing period of illness, and one instance of ambiguous death where the body of the deceased was never found. 
2.4.5.1 Therapists’ affective responses to the experience of traumatic bereavement
Firstly, it is important to note that the accounts of bereavement reviewed here do not contain explicit descriptions of grief in terms of clinical symptomatology as identified in Section 2.3.4 above, and therefore it is not possible to discern with any certainty the possible trajectory of grieving over time. What is clearly apparent is that these therapists describe their traumatic bereavements in terms that convey, to a greater or lesser degree, psycho-physiological responses to both a traumatic event and bereavement. The narrators vividly describe their overwhelming feelings of initial shock, horror, helplessness, powerlessness, confusion, disbelief, dissociation and avoidance, responses that are consistent with a traumatic stressor. These symptoms existed alongside the unrelenting and paradoxical nature of grief which included numbness, yearning and searching, overwhelming sadness, anger, profound despair, and an inability to process the separation.  
Therapists vividly described their emotional responses to the initial impact of the death. For example, Pollack (1988, p. 117) writes of feeling “totally shocked” by her young husband’s unexpected death from cancer, and this echoes a number of therapists all of whom describe the devastation that followed their experience of unanticipated and traumatic bereavement. As James (1994, p. 436) recalls: “In one instant my entire life had been changed”. Becvar (2003, p. 470) describes ‘nearly fainting’ when she was given the news of her son’s death, writing that it was “the most devastating event in my life, and one for which I was very poorly prepared”, a sentiment echoed by DePauw and Luther (1988) who write that neither personal nor professional experiences had prepared them for the intensity of being bereaved of both parents. Similarly, Chasen (1996, p. 3), recounting the death of her young son in a freak road traffic accident in which her own life was endangered, writes that it was an “unutterably unthinkable event” that led her to consider suicide. In the majority of accounts, the bereavement event was perceived as an embodied experience leading to an “internally focused, visceral understanding of grief” (Felberbaum, 2010, p. 271); the “constant presence of an absence” (Chasen, 1996, p. 20); and the painful realisation of the unpredictable nature of grief in that one “dips in and out of cycles of acute and less acute grief” (Lambert, 2003, p.37). 
2.4.5.2 Catapulted into an alien world
In terms of the alternative theorisations of TRB suggested in Section 2.3.3, namely loss of the assumptive world, disruption of the life narrative, and ontological crisis, these accounts provide powerful corroboration. They also exemplify the state of Being-towards-loss as suggested by Stolorow (2011). The sheer instantaneity and uncontrollability of the event is captured by many of the therapists in powerful figurative and metaphorical language that movingly conveys the intensity of their lived experience, and their ‘thrownness’ into an alien world bound no longer by the safety of ‘existential givens’ (van Manen, 1990) or the illusions of das Man (Heidegger 1927/1962).  “My life was totally shattered” writes Chasen (1996, p. 4); and James (1994, p. 436), describing the effect of her teenage daughter’s suicide, writes “It was as if the whole universe started to move in a different direction. I felt as though I was being sucked into a bottomless pit with no energy or knowledge of how to stop the fall”.  Browning (2003, p.330), referring to the death of his mother in his teens, felt overwhelmed by the “naked force of how thoroughly my world had been shattered and made incomprehensible by this loss”.  In the account of the still birth of their daughter (Callahan & Dittloff, 2007, p. 550), Dittloff (2007) describes the existential crisis he experienced, the challenge his daughter’s death presented to the very foundations of his personal philosophy of life, and his subsequent realisation that power and control are illusory. He poignantly captures his vulnerability in his observation that “when an individual’s fundamental basis for well-being is gone, everything else is adrift”. Dittloff’s (2007) experience emphasises particularly the state of Being-towards-loss and, from a clinical perspective, symptoms of posttraumatic stress. These were apparent in his reference to the full-blown anxiety disorder triggered by his wife’s next pregnancy, an event which reactivated his fear of loss and the unknown. 
2.4.5.3 Impact on sense of self
It is clear - as evidenced in the discussion above - that TRB can profoundly affect the individual’s sense of self and identity, such that the state of Being-towards-loss into which the bereaved is thrown “permanently alters the survivors’ internal and external worlds” (Ryan, 2007, p. 60). Several of the accounts reviewed here refer to dislocations in the therapists’ sense of themselves, together with a severing of the relational roles they had fulfilled with regard to the deceased. For example, Rappaport (2000, p. 57) vividly articulates how her husband’s sudden death “stripped me from the moorings of my life”, plunging her into an existential crisis and fear of being alone in the universe. She gradually and painfully realised that in order to survive without her husband, it was crucial for her as a woman to find “significance and pleasure in my own being” (Rappaport, 2007, p. 61). Similarly, Ryan (2007) describes the excoriating pain resulting from her twenty-three year old son’s death in a climbing accident, recounting how dissociation helped to protect her from the unstoppable onslaught of grief, and from “a shattering internal disruption” (Ryan, 2007, p.62) of her familiar sense of self in the face of “irreconcilable truths” (Ryan 2007, p. 64). Following her daughter’s suicide, James (1994) recounted how the very foundations of her self-image and self-worth had been shattered, and her maternal role lost. Her grief was characterised by confusion, despair and helplessness, feelings so overwhelming her own survival became questionable. This was compounded by the fact that “the guilt and responsibility I felt were stifling” (James, 1994, p.436).  Morrison (1996) also experienced a disruption to his sense of self, and relates how his feelings of vulnerability took him unawares. His feelings are echoed by DePauw and Luther (1988, p. 115) who, when describing the deaths of both sets of parents when relatively young, attest to the pain of losing their status as a child in relation to a living parent, and their realisation that “life will never be the same”.
2.4.5.4 Impact on therapeutic practice 
With regard to impact on practice, the main themes emerging from the therapist accounts reviewed in Section 2.4.5 are largely consistent with the themes identified in the empirical research critiqued in Sections 2.4.2 to 2.4.4. For example, many therapists returned to work while ‘actively grieving’, often motivated by a need for structure, and as a ‘survival’ strategy to ameliorate the devastating void left following their TRB (e.g. Chasen, 1996). Others described the anxieties and challenges around self-disclosure that conflicted with their desire to remain ‘neutral’ within the therapeutic alliance (e.g. Mendolsohn, 1996; Small, 2000; Vamos, 1993). In some instances, indirect self-disclosure was inevitable, as reported by Morrison (1996) who had shared a private practice with his wife from their home. Similarly, Gerson (1996), who had suffered a miscarriage, described her changed physical state as “visible to most” (Gerson, 1996, p. 61). There was also evidence that these therapists were in a fragile emotional state, anxious about being emotionally overwhelmed by, or over-identifying with, client material, and pre-occupied with their own loss. Other therapists commented on difficulties related to CT (e.g. Colson, 1995; Rappaport, 2007). Interestingly, only minimal reference was made to either personal therapy or supervision (e.g. Antonas, 2002; Colson, 1995), despite the fact that, in such circumstances, “supervision that is both challenging and supportive” (Chalmers, 2009, p. 188) is invaluable.
Another significant theme to emerge from these accounts was the fact that, over time, these therapists described experiencing positive changes. This accords with other research studies cited here (e.g. Broadbent, 2011; Bozenski, 2006; Millon, 1996), and also with research into positive change following bereavement (see Section 2.3.9). In terms of client work these changes related to a heightened empathy and attunement, an increased ability to bear witness to another’s pain, and a greater openness to, and appreciation of clients’ experiences (e.g. Browning, 2003; Callaghan & Dittloff, 2007; De Pauw & Luther, 1988; Menos, 2004; Walsh, 2004; Weingarten, 2010). However, it is important to note that these changes occurred gradually and as part of a continuing process of grieving, readjusting and integration (Hayes et al., 2007).
2.5 A life-long journey: the evolving professional identity development of counsellors and psychotherapists
2.5.1 Introduction
The third domain of literature to inform the study is drawn from the significant body of work on therapists’ professional identity development.  This section will (i) explore the notion of therapist professional identity and how this is conceptualised within the phenomenological perspective of this study; (ii) evaluate contemporary models of counsellor/therapist development; and (iii) identify major themes and factors in counsellor development consistent with the specific focus of the study on the interrelationship between therapists’ personal and professional lives.
2.5.2 Models of therapist professional identity development 
There have been a number of attempts to define a collective  identity for the field of counselling and psychotherapy,  and it is clear from the evidence that it is somewhat challenging to identify a generic definition that adequately encapsulates the complexity and diversity of this profession (e.g. Gale & Austin, 2003; McLaughlin & Boettcher, 2009; Mellin, Hunt & Nichols, 2011; Moss, Gibson & Dollarhide, 2014; Orlinksky & Ronnestad, 2005; Ronnestad & Skovholt, 2001, 2003; Skovholt & Ronnestad, 1995). Another factor that militates against the identification of a unifying definition is the difficulty in separating counselling and psychotherapy from other helping professions such as psychology and social work (Hansen, 2010). In their study, Mellin et al. (2011) found that many counsellors identify themselves primarily in terms of their specialisation and role, the client population served, and the setting in which they work. Many of the studies focus on the professional identity development of counsellors-in-training and, therefore, the evolving development of qualified counsellors is somewhat marginalised in the research literature, an issue addressed by the current study.
2.5.3 The evolution of the professional self
Contemporary research presents a more holistic picture of therapist development over time. For example, Orlinsky and Ronnestad’s (2005) international, longitudinal research study begun in 1999 continues to provide a wealth of information concerning therapist characteristics, together with salient factors affecting development. One study that has been particularly influential is Skovholt & Ronnestad’s (1995) cross-sectional study of therapists’ professional development across the career span, the aim of which was to investigate the way counsellors’ perceptions of themselves as professionals change over time, and what factors contribute to this evolution. This is a significant study for several reasons. Firstly, due to a growing criticism of Cartesian dualism and the reaction to positivist methods that emphasised an essentialist epistemology, the researchers adopted a qualitative methodology, their rationale being that “it fits so well with the way our informants understand their human world while doing their investigative work as practitioners” (Skovholt & Ronnestad, 1995, p.44). Secondly, the research relates to a phenomenological, life-world view as well as suggesting a developmental model across the career span. This is an important point particularly as the literature on models of trainee development presents an incomplete and unrepresentative picture of the processual nature of therapist development, and thus neglects the fact that the years following post-graduation “are crucial for optimal development” (Skovholt & Trotter-Mathison, 2011, p.47). Thirdly, Skovholt and Ronnestad’s (1995) method of data collection - a version of grounded theory  - constituted an inductive method that utilised the ‘hermeneutic circle’ (Heidegger, 1962 and see Section 3.1.4.4) in order to “tap the process of arriving at better interpretations of meaning” (Skovholt & Ronnestad, 1995, p.148). 
The sample in Skovholt and Ronnestad’s (1995) study consisted of one hundred clinical or counselling psychology practitioners ranging from trainees to those with 25 or more years of experience.  Data collection utilised semi-structured interviews followed by a thematic analysis.  The study identified eight ‘topics of enquiry’ or ‘analytical categories’ and twenty super-ordinate themes in total (Skovholt & Ronnestad, 1995, p. 8). Eight stages of therapist development were identified comprising one lay stage, three training stages and four post-qualification stages located within a suggested temporal framework across the career span. The research revealed a number of factors that impacted upon therapists’ development including strong evidence to suggest that as therapists’ individual professional trajectories evolve, personal life experiences appear to be an increasing source of influence (and see Section 2.5.5).
Skovholt and Ronnestad’s (1995) initial study was followed a decade later by a ‘reformulation’ of this earlier research in which they presented a slightly modified six-phase model of professional development consisting of thirteen themes drawn from the unchanged eight topics of enquiry (Ronnestad & Skovholt, 2003). The rationale for reformulating their research findings was to “better capture and portray the interrelationship of content”, and was undertaken following “extensive discussion of the material” (Ronnestad & Skovholt, 2003, p.9). However, by reformulating the original research, conducted two decades previously, it could be suggested that data are not wholly representative of recent changes in psychotherapy thinking and practice. In the most recent version of their research, Ronnestad and Skovholt (2013), acknowledging the critique of their 2003 paper by Goodyear, Wertheimer, Cypers and Rosemond (2003), reduced the number of themes to ten, as shown in Table 2.4.
	8 topics of enquiry
	5 phases

	10 themes

	Definition of phase
	Novice student phase
	1.  Optimal professional development involves an integration of the personal self into a coherent professional self.

	Central task
	Advanced student phase
	2.  The modes of therapist functioning shifts markedly over time – from internal to external to internal.

	Predominant affect
	Novice professional phase
	3.  Continuous reflection is a prerequisite for optimal learning and professional development at all levels of experience.

	Sources of influence
	Experienced professional
	4.  Professional development is a life-long process.

	Role and working style
	Senior professional
	5.  Professional development is mostly a continuous process but can also be intermittent and cyclical.

	Conceptual ideas used
	
	6.   An intense commitment to learn propels the developmental process.

	Learning processes
	
	7.  Many beginning practitioners experience much anxiety in their professional work, but over time, anxiety is mastered by most.

	Measures of effectiveness 
and satisfaction
	
	8.  Interpersonal sources of influence propel professional development more than ‘impersonal’ sources.

	
	
	8.1. Clients are primary teachers.


	
	
	8.2. Personal life impacts professional functioning and development throughout the professional life span.


	
	
	8.3. New therapists view professional elders and graduate training with strong affective reactions

	
	
	9. Not all therapists develop optimally.


	
	
	10. For the practitioner, there is a re-alignment from self as Hero to client as Hero.



Table 2.4: Phases of counsellor/psychotherapist professional development (adapted from Ronnestad & Skovholt, 2013, pp. 145-159)  
In terms of development, the term ‘phase’ is somewhat problematic and suggests a linearity of development that could be misleading. Moreover, it is important to note that many therapists come to the profession later in life, and therefore their chronological age may not correlate with the ‘phase’ of professional development within which they are operating. Further, it is likely that older therapists would have had a greater degree of (normative) life experience than younger therapists. A more appropriate conceptualisation, as presented in Table 2.4, Theme 5, is one that views therapist development as cyclical, intermittent and recursive in nature; a gradual evolution involving a hermeneutic circle of development in which various aspects or ‘parts’ of personal and professional experiencing synthesise to inform the developing ‘whole’ of the therapist. Orlinsky et al. (2011, p. 378) reinforce this view positing a ‘cyclical-sequential’ model that “involves 2 simultaneous cycles, positive and negative, each varying in intensity, that jointly shape successive periods of growth (or decline) in therapeutic ability”. With regard to the parameters of the present study which focuses on the interface between the personal and professional experiences of qualified therapists, this conceptualisation is particularly apposite.
It could be suggested that the trajectory of therapists’ professional evolution across the career span is encapsulated by the over-arching theme that characterises development as a continuous, life-long process involving a high degree of personal and professional integration (Moss et al, 2014; Ronnestad & Skovholt, 2003, 2013; Skovholt & Ronnestad, 1995). As such, the development of therapist identity constitutes both an intrapersonal and an interpersonal process that involves a dynamic interaction between the two over the course of the career span (Moss et al., 2014; Ronnestad & Skovholt, 2001, 2003). Intrapersonal factors include those factors that shape professional identity from within, and encompass therapists’ personal and socio-relational experiences, values, philosophy and world view (often influential in their choice of theoretical modality), empathy and motivation. In this way, personal definitions of therapy evolve and, particularly post-qualification, there is a move from mirroring or imitating experts to an internalised - and personalised - view of counselling and therapy (Skovholt & Trotter-Mathison, 2011). On the other hand, interpersonal factors relate to a growing sense of oneself as a professional; a continuing integration of professional knowledge, skills and attitudes; and a developing sense of self as belonging to a wider therapeutic community defined by regulatory requirements, a shared professional discourse and ethical principles. 

In terms of those themes identified in Table 2.4 (Ronnestad & Skovholt, 2013), theme 8.2 has particular significance and relevance for this study. Furthermore, continued reflection on both the intra and interpersonal aspects of therapist development becomes increasingly important in terms of growth, development and integration. It could be suggested, therefore, that the impact of ‘personal life events’ represented in theme 8.2 leads, via the process of ‘continuous reflection’ identified in theme 3, to the integration of the personal and professional ‘selves’ as exemplified in theme 1. The interrelatedness of these three themes is important as it conceptualises professional development as a continuing and cyclical process that links to this study’s emphasis on the embedded themes of temporality, process and integration in relation to the phenomenon of therapists’ TRB and its impact on practice. 
2.5.4 Major factors influencing therapist development
Research undertaken during the last two decades has identified specific factors that are most influential in therapist professional development (e.g. Orlinsky, Botermans & Ronnestad, 2001; Orlinsky & Ronnestad, 2005; Orlinsky et al., 2011; Ronnestad & Skovholt,, 2001; Skovholt & Starkey, 2010). For example, in an attempt to articulate those factors that are most influential in therapist development, Skovholt & Starkey, (2010) suggest that the hallmark feature of counselling and psychotherapy is, in fact, ambiguity. Thus, as practitioners develop, they move from a place of ‘knowing’ to an acceptance of the unknowingness of human complexity. This professional maturation occurs in the achieving of two related tasks: the process of looking for certainty while accepting uncertainty; and the acquisition of wisdom. In a thought-provoking discussion, Skovholt and Starkey (2010, p.125) metaphorically conceptualise the factors involved in this development as the “three legs of the practitioner’s learning stool”. They posit that among the “competing sources of knowledge” (Skovholt & Starkey, 2010, p.126) for practitioner maturity, there are three distinct epistemological ‘legs’ that are crucial for therapist development and growth: practitioner experience, personal life and academic research. 
Coming from a slightly different perspective, Orlinsky et al. (2001) found that a ‘triad’ of major influences on therapist development exist, irrespective of therapists’ theoretical modality: continuing therapeutic relationships with clients, personal therapy and supervision. This is a pertinent finding as, notwithstanding the trajectories or phases of therapist development described above, professional ‘identity’ is here conceptualised as essentially relational. With regard to participants in this study, it is clear that, whilst recognising, and operating within those organisational and ethical parameters in which therapy is offered, the core of their professional identity is defined in terms of their relationships with clients, and/or supervisees, and supervisors. 

2.5.5 The influence of personal life experiences
Yalom (2002, p.8), writing from an existentialist perspective, has sagely observed that “there is no therapist and no person immune to the inherent tragedies of existence”. This point is reinforced by Feltham (2010), and by Adams (2014) who, seeking to debunk the myth of the ‘untroubled therapist’, highlights the impact on the practitioner of a range of personal life events. Indeed, outside the immediate ‘triad’ of major influences cited in Section 2.5.4, ‘personal life experience’ was cited by Ronnestad and Skovholt’s (2001, 2003) participants as a highly salient factor in their development, and thus is consistent with the other research studies (Skovholt and Starkey (2010) cited above. For example, in Skovholt and Ronnestad’s (1995) original research study, several participants referred to the impact on their clinical work of events such as marriage, parenting, death and divorce. Interestingly, the researchers found that whilst both normative and difficult life events can influence the therapist, the “personal understanding of emotional pain, loss, and distress seemed of much greater value than success and achievement when understanding clients” (Skovholt & Ronnestad, 1995, pp. 117-118). A recent research study (Moss et al. 2014) supports the view that personal experiences impact on professional identity. Interestingly, the researchers found that a congruent, integrated and unified identity was reported by those experienced counsellors who were able to reflect on how personal experience had influenced both their personal and professional selves. This finding has particular relevance to the present study with regard to participants’ ability to integrate the life-changing experience of TRB.
In terms of therapeutic practice, research suggests that the immediate impact of challenging life events was seen to be negative; however, as therapists gradually went through the process of readjustment and healing, their experience was seen to contribute positively to their client work. For example, one senior therapist commented that it was only following a long period of intense grieving for her husband and only daughter could she “use the traumatic experience constructively in her work” (Ronnestad & Skovholt, 2003, p, 24). This finding concurs with the literature on therapist bereavement critiqued in Section 2.4, and relates also to the research on ‘critical incidents’ as catalysts for professional development (Skovholt & McCarthy, 1988). It would appear, therefore, that a synthesis of the therapist’s personal and professional selves, mediated by a process of continuing reflection, understanding and insight, can lead to a more attuned and empathic connection with clients’ suffering. It must be remembered, however, that it is often a challenging task for therapists to integrate their personal life into therapeutic practice “in a way that is most beneficial to clients and authentic to the individual” (Skovholt & Ronnestad, 1995, p. 117). This is a key point when considering how traumatically bereaved therapists deal with their grief in the immediate aftermath of this life-changing event, and when resuming therapeutic work with clients.  
2.6 Brief summary of Chapter Two
This chapter has provided a comprehensive overview of the theoretical framework within which this study is contextualised.  Firstly, it has presented an historical overview of developments in Western thanatology, explored the interface between the fields of bereavement and trauma research, and suggested alternative conceptualisations of traumatic bereavement that go beyond the clinical. Secondly, it has critiqued the existing research into therapist bereavement, as well as documenting the personal reflections of bereaved therapists. In so doing, this review of the literature has highlighted the dearth of research into the phenomenon of therapists’ experiences of TRB specifically, and the lack of knowledge and understanding of how this experience might impact their professional development and therapeutic practice. Thirdly, the discussion of therapist development across the life-span has identified major factors in development, as well as emphasising the importance of the continued integration of both personal and professional experience. 


CHAPTER THREE: METHODOLOGICAL CHOICES AND METHODS
Section 1: Methodological Choices
3.1.1 Introduction
It is clear from the literature reviewed in Chapter 2 that the experience of TRB results in a life-changing event that profoundly impacts on therapists’ personal and professional selves in a variety of ways, as they struggle to make sense of their loss and adjust to living in a world forever altered. As stated in Chapter One, this study aims to provide an in-depth exploration of this phenomenon. In the current chapter, Section 1 presents firstly the rationale, philosophy and design for the methodological approaches selected to facilitate such an exploration, and identifies the over-arching research paradigm in which they are located. Secondly, it outlines the theoretical and philosophical underpinnings of Interpretative Phenomenological Analysis (IPA) (Smith et al. 2009). IPA was selected as the primary research methodology as it is consistent with the overall phenomenological-interpretative approach adopted in this study, and was considered appropriate for an investigation into the lived experience of therapist TRB (see 3.1.6 below). Following this, Section 2 presents the application of the methods and procedures used in the empirical work with specific reference to IPA. 
3.1.2 Theoretical positioning of the study
Firstly, in terms of addressing the research questions (see Section 1.4), it was necessary to adopt an overall approach to the study design that would not only best equip me to explore and capture some of the diverse elements of the under-researched phenomenon of therapist TRB, but one that would also be congruent with the aims and rationale for the study (Churchill and Wertz, 2001). Having used IPA in a previous study (Broadbent, 2011) I felt especially drawn to the phenomenological-existential philosophy of Heidegger (1927/1962) that underpins the approach, together with its resonances for psychotherapists (Finlay, 2011; McLeod, 2011). I was clear therefore that a phenomenological approach to this present study was to be my guiding principle throughout the research process. The focus of this study is the finitude of life and the related processes of adjusting to the life-changing event of TRB, and, therefore, Heidegger’s (1927/1962) existential phenomenology, with its emphasis on the temporal nature of Dasein, was particularly cogent. 
It was also important that the approach I adopted accorded with my own epistemological beliefs, my personal philosophy, and my position as a person-centred therapist (Finlay, 2011; McLeod, 2011; Willig 2013). With regard to phenomenology, there is an evident complementarity with the principles underpinning humanistic psychotherapy in that both approaches focus on the life-world (Lebenswelt) (Husserl, 1927) of the individual, in an endeavour to enhance personal understanding through meaning-making interactions embedded in a relational and socio-cultural context (e.g. Cain, 2001; Fischer, 2006; McLeod, 2001, 2003; Moss, 2001; Strong, Pyle, de Fries, Johnston & Foskett, 2008). This view is consonant with the humanistic, person-centred philosophy that underpins my practice, and also with postmodernist developments in bereavement research (e.g. Jordan, 2000; Stroebe, Stroebe & Schut, 2003, and see Section 2.2.3). As this is a qualitative study, it was important to situate the research within an appropriate paradigm in order to establish a coherent framework that would unite all the elements of the methodological approach - and its practical application - into a cohesive structure in which to contextualise the findings. Overall, the study adopts a phenomenological perspective and is located within an interpretivist-constructivist paradigm that best represents the overarching epistemological and ontological understandings that underpin IPA, and which are congruent with my positioning as a researcher. This is represented in Figure 3.1 which is informed by Ponterotto’s (2005) paper on qualitative paradigms. 
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Figure 3.1: Situating the research: an interpretivist-constructivist paradigm (adapted from Ponterotto 2005). 
In addition, I have exercised a degree of ‘epistemological reflexivity’ (Larkin & Thompson, 2012; Willig, 2013), and therefore the study is also informed by feminist and relational perspectives, particularly in terms of data collection protocols (Hesse-Biber, 2007; Oakley, 1981). Churchill and Wertz (2001, p. 251) observe however, that although each one of a diversity of epistemological stances could be seen as a ‘sole determinant’ in a study of the life-world, in order to remain true to a holistic phenomenological conceptualisation, “[P]riority must be given to the total life-world over any partial aspects stressed by one theory or another”.
3.1.3 Qualitative research in counselling and psychotherapy
QR has always played a significant role in the development of counselling and psychotherapy, and has been a ‘cornerstone’ for the advancement of theory in this field (Ponterotto, Kuriakose & Granovskaya, 2008). However, a recent emphasis on ‘verificationist’ rather than ‘discovery–oriented’ research (McLeod, 2011, p. 13) has led to a dominance of randomised controlled trials and quantitative evidence-based research (Cooper, 2008). Indeed, McLeod (2011) makes the important point that “contemporary debates around qualitative methods make little mention of therapy research” (McLeod, 2011, p. 15). The main tension, as McLeod (2011) observes, exists between those who wish to use research as a means of legitimising certain therapeutic approaches – research that may or may not be influenced by a political agenda – and those who wish to use qualitative methods as a means of exploring and understanding the lived experience of therapists and/or clients. 
Notwithstanding this tension, it is clear that QR has much to offer the profession, having the potential “to approach research topics from a perspective of openness to different voices” (McLeod, 2011, p. 17). The present study aims to achieve that objective by moving well beyond an evidence-based position, and by fully embracing a discovery-oriented approach in relation to the phenomenon explored. It draws upon phenomenological, interpretative, feminist and social constructionist perspectives, aims to privilege participants’ voices, and adopts a perspectival approach to data analysis in an attempt to shed light on the person and practice of the therapist (Larkin & Thompson, 2012). 
3.1.4 Interpretative Phenomenological Analysis – a brief introduction
IPA is a dynamic and rigorous qualitative methodology devised by psychologist Jonathan Smith in the mid-1990s, a time which saw an increase in QR generally. Since its inception, IPA has developed from a research methodology predominantly applied in health psychology (for a review see Brocki & Weardon, 2006) into a more widely applied, multi-disciplinary and increasingly international approach (Shaw, 2011; Todorova, 2011) that has contributed significantly to an increased understanding of how people make sense of life’s major challenges and transitions (Larkin, 2015; Smith, 2004). Whilst IPA could be described as adopting a ‘critical realist’ epistemological perspective, it is also partially influenced by social constructionism and symbolic interactionism, the latter being a theoretical perspective that assumes that people are agentic, meaning-making beings who construct and modify these meanings in, and through, interaction with others (Shinebourne, 2011b).  In this regard, how people use language is a key feature in IPA, for it is through language that a person’s particular understanding of her lived experience is revealed. IPA nonetheless acknowledges the limitations of language, recognising that language “adds meanings that reside in the words themselves and, therefore, makes direct access to someone else’s experience impossible” (Willig, 2013, p. 94). 
IPA is underpinned by the long-established philosophical traditions of phenomenology and hermeneutics, and adopts a distinctly idiographic approach to data analysis.  Indeed, it is these epistemological underpinnings that differentiate it from a thematic analysis as defined by Braun and Clarke (2006).  Whilst there might appear to be a somewhat dichotomous relationship between these two traditions (McLeod, 2011), IPA exemplifies a synthesis of the phenomenological philosophy of Husserl (1927), with the later phenomenological and hermeneutic philosophies of Heidegger (1927/1962), and Gadamer (1975/2004), that recognise the embodiment and historical situatedness of human existence. IPA studies are usually conducted with small, homogenous samples of ‘persons-in-context’ (Larkin, Watts & Clifton, 2006, p. 108) and investigate “significant existential issues of considerable moment to the participants and researchers” (Smith, 2004, pp. 48-49). IPA aims therefore to explore from a phenomenological-hermeneutic perspective the particular experience of research participants and to “describe and elucidate the lived world in a way that expands our understanding of human being and experience” (Dahlberg, Dahlberg & Nystrom, 2008, p. 37). 
IPA is both a methodology and a method of analysis.  It adopts an inductive, idiographic approach to data analysis that involves the researcher in an iterative process of description and interpretation, at the heart of which lies the researcher’s employment of the ‘hermeneutic circle’ (HC) (Smith et al., 2009) through which the part is interpreted in relation to the whole and vice versa (see Section 3.1.4.4). This idiographic and iterative process leads to the generation and refinement of individual participant themes, followed by a close analysis of convergence and divergence within, and across, the data set in order to produce a fine-grained and nuanced analysis of the phenomenon (Eatough & Smith, 2008; Willig, 2013). This brief overview will be more fully developed within the context of the next section on the theoretical underpinnings of IPA, and in Section 3.2.4. 
3.1.4.1 The philosophical foundations of IPA
Phenomenology, whilst a core component of all QR, is also a philosophy that underpins several variants of phenomenological enquiry including descriptive phenomenology (Giorgi & Giorgi, 2008), hermeneutic phenomenology (van Manen, 1990), life-world research (Dahlberg et al., 2008) and IPA (Smith, 2004; Smith et al., 2009). Further, phenomenological approaches have been used in a variety of disciplines such as psychology, counselling, health research, nursing and education. Critics of IPA (Chamberlain, 2011; Giorgi, 2010) have commented however, that IPA studies lack clarity regarding the theoretical underpinnings of the approach, thereby rendering it open to the - debatable - criticism that it is not truly phenomenological (Giorgi, 2010), and thus differs little from  a thematic analysis that does not have particular epistemological or philosophical allegiances (Braun & Clarke, 2006). To illustrate this point further, Chamberlain (2011, p.53) suggests that if researchers wish to produce good quality work using IPA, they need to position their work by “clarifying more carefully their underpinning assumptions and how they are using IPA as methodology rather than as method” (see Section 3.1.5). 
The next section seeks to address these criticisms by providing a detailed overview of the philosophical and theoretical underpinnings of IPA in order to understand its synthesis of the seemingly opposing philosophies of phenomenology and hermeneutics. In so doing, IPA as a research methodology represents a bridge linking the traditional philosophies of phenomenology and hermeneutics with the principle of idiography that is central to the approach. These are discussed below and their specific relationship to IPA is addressed in Section 3.1.6.
3.1.4.2 Phenomenology: exploring lived experience
(Note: To avoid undue repetition I have, where appropriate, used the form of citation ‘BT, p.’ to denote references to Heidegger’s text Being and Time (1927/1962).
“Phenomenology is a low-hovering, in-dwelling, meditative philosophy that glories in the concreteness of person-world relations and accords lived experience, with all its indeterminancy and ambiguity, primacy over the known” (Wertz, 2005, p. 175). The philosophy of phenomenology is captured eloquently by this quote and encapsulates much of the essence of the approach, both as a philosophy and as a research methodology.  But what is ‘phenomenology’? Phenomenology emerged as a philosophical movement in Europe at the beginning of the 20th century and is rooted in the writings of Edmund Husserl, often described as the ‘father’ of phenomenology, and in the later writings of Heidegger (1927/1962), Merleau-Ponty (1908-1961) and Gadamer (1975/2004). A major influence on Husserl was the philosopher Dilthey’s (1833-1911) view that the criteria for studying the natural sciences was not appropriate for the study of the human sciences, and thus a clearer distinction between the two was required.  Rather than explanation, Dilthey asserted, there needed to be understanding (Verstehen) (Finlay, 2009; Kearney, 1994; Schmidt, 2006). Central to achieving this understanding was what Dilthey described as a focus on the ‘lived experience’ (Erlebnis) of the individual, a term that has become the foundation stone for all phenomenological research, and one that constitutes the kernel of IPA’s methodological approach. 
In developing Dilthey’s ideas, and in his rejection of the Cartesian dualism of subject-object, Husserl advanced a theory of phenomenology that was predicated on his belief that all scientific truth “is ultimately grounded in a human life-world (Lebenswelt) of experience” (Schmidt, 2006, p.12 [original italics]). Husserl posited a ‘return to the things themselves’ as the means whereby we could examine the mysteries of our human life-world. Central to this examination of everyday life was Husserl’s conception of ‘consciousness’ which he defined as the notion of ‘intentionality’ in that we are always conscious of something, not separate from it;  we are open to the world and we are of the world; the world as it is revealed to us is the life-world (Lindseth & Norberg, 2004). This concept recognises that “the life-world manifests itself as a structural whole that is socially shared yet apprehended by individuals through their own perspectives” (Wertz 2005, p. 169). Linked to Husserl’s notion of intentionality are the interrelated concepts of noema (the ‘what’ of experience) and noesis (the ‘how’ of experience), or what Moustakas (1994, p. 31) terms the “correlates of intentionality”. In other words, how a phenomenon is individually experienced illuminates what is experienced, and further emphasises the relational aspects of intentionality and its irreducibility to a subject-object division.
How then to access this ‘life-world’? How do we return to a world that pre-dates knowledge? Husserl argued that we live life in what he called the ‘natural attitude’, an uncritical, unreflective attitude characterised by our taken-for-granted assumptions and preconceptions. He therefore formulated a complex, multi-dimensional process for returning to the life-world in order to reveal the eidetic (essential) nature of the phenomenon (Finlay, 2011; Kearney, 1994; Langdridge, 2007; Mcleod, 2001). This involved adopting a reflective ‘phenomenological attitude’ of awe, wonder and openness to the mysteries of the life-world, and engaging in the epoche or series of ‘reductions’ (from the Latin reducere meaning to ‘lead back’). Through these reductions, phenomenologists would ‘bracket’ their existing knowledge and taken-for-granted assumptions, an essential process that represented “a movement towards perceiving and reflecting in more complex, layered, expansive and all-encompassing ways” (Finlay, 2011, p. 49), in order to “disclose the world in all its concrete richness” (Kearney, 1994, p. 14). Further, through a process of ‘transcendental reduction’, Husserl proposed that it was possible to move beyond one’s everyday subjective experience to focus on consciousness itself (Finlay, 2011). Finally, by varying or changing different aspects of the phenomenon through a process of ‘free imaginative (or eidetic) variation’, the structural essences and invariant  properties of the phenomenon could be described (Langdridge, 2007). Interestingly, despite the reductions, Husserl recognised that we are nonetheless constituted by the world in which we are embedded, and he did not, therefore, seek to completely abandon the thesis of
the natural world. Rather, “the thesis undergoes a modification – whilst remaining in itself what it is, we set it as it were “out of action”, we disconnect it”, “bracket it” (Husserl 1931/2012, p. 57 [original italics]). Husserl’s philosophy has had a considerable influence on contemporary phenomenological research, particularly the research undertaken by Giorgi & Giorgi (2003) and the Duquesne School.  His later writings have also influenced IPA in ways that will be discussed in greater detail below.
3.1.4.3 ‘Removing the brackets’: Heidegger’s existential-hermeneutic phenomenology
Following Husserl, phenomenology underwent a significant change of direction. It was Martin Heidegger (1927/1962), a student of Husserl’s, who brought the study of hermeneutics into his own phenomenological philosophy by giving interpretation a central place. Whilst retaining some of Husserl’s core phenomenological ideas, such as a focus on the life-world and lived experience, Heidegger revised Husserl’s transcendental method and, as Kearney (1994, p. 30) succinctly observes, he “re-opened the brackets and let existence back in”.  Heidegger moved phenomenology towards an ontological-existential concern with what it means ‘to be’, thereby shifting the notion of consciousness to the meaning of existence itself (Kearney, 1994, p. 30).  Further, Heidegger maintained that only Dasein can question the meaning of its own ‘being’ insofar as "in its very Being, that Being is an issue for it” (BT p. 32 [original italics]). Fundamental to Heidegger’s analytic project was the notion that Dasein is ‘thrown’ into a world that is always already socially, culturally and historically constituted - and interpreted. It is this ‘facticity’ of our existence which can limit, although not necessarily determine, Dasein’s possibilities insofar as Dasein is always projecting forward “towards horizons of meaning beyond his [sic] present given condition” (Kearney, 1994, p. 32). Being-in-the world is also being-in-a-world-with-others (Mitweld); it is being-involved-in the-world in a concernful way; it is being-in-a-world of mood, the term Heidegger uses to describe our non-reflective way of experiencing the world. Rejecting, as did Husserl, the Cartesian dualism of subject-object, Heidegger (BT p. 65) saw Being-in-the-world as “primordially and constantly a whole”. Most importantly, in order to gain an understanding of Dasein’s existence-in-the-world, we need to view it through Heidegger’s conceptualisation of time as “the horizon for all understanding of being and for any way of interpreting it” (BT p. 39). Heidegger saw human existence as taking place in time and always subject to the irrevocable inescapability of death and, with it, the end of Dasein’s possibilities. Although Dasein mostly conceals this fact from itself, the occurrence of some potentially life-changing event can confront us with existential questions as to the very meaning and purpose of life itself - as exemplified in this study. 
In a radical departure from Husserl, Heidegger made the specific focus of his investigation the very thing that Husserl had sought to ‘bracket’ through his reductions; that is Dasein’s lived experience and the ‘average everydayness’ (BT p. 38) of Being-in-the-world. Thus for Heidegger, any investigation of Being-in-the-world must begin with describing the world of facticity, the ‘it-world’ of Dasein. This is achieved through phenomenology - from the Greek verb phainesthai meaning ‘to show oneself’ and logos translated by Heidegger to mean ‘discourse’ (Moran 2000, p. 229). Heidegger maintained however, that what may be revealed ‘in its showing’ can also be ‘covered up’, ‘buried over’, ‘disguised’ or ‘hidden’. The phenomenon is therefore: 
something that proximally and for the most part does not show itself at all: it is something that lies hidden, in contrast to that which proximally and for the most part does show itself; but at the same time it is something that belongs to what thus shows itself, and it belongs to it so essentially as to constitute its meaning and its ground (BT p. 59 [original italics]).
Furthermore Heidegger, in developing the thinking of hermeneutic philosophers such as Schleiermacher (1768-1834), posited that any process of revealing and making manifest those hidden or disguised elements of the phenomenon can be achieved only through a process of interpretation.  


3.1.4.4 Hermeneutics
‘Hermeneutics’ was, in its traditional sense, concerned with the interpretation and exegesis of historical and religious texts (Schmidt, 2006). It was Schleiermacher (1768-1834) who then developed a theory of hermeneutics as the study or ‘art’ of understanding itself, redefining it as a ‘general hermeneutics’, the principles of which could underpin all kinds of textual interpretation. Furthermore, Schleiermacher identified the concept of the ‘hermeneutic circle’, described by Packer and Addison (1989, p.33) as the “essential circularity of understanding”, that constitutes the core of hermeneutic inquiry.  It is a concept that resonates with most forms of interpretative enquiry, and it plays a central role in the iterative nature of an interpretative analysis such as IPA. Within this apparent circle there is an interdependence of whole and part. Therefore, in order to achieve understanding, “each particular can only be understood via the general, of which it is a part, and the whole must, in turn, be understood from the part” (Schleiermacher, 1998, p. 24). For the interpreter, this involves a dynamic and dialectical movement between part and whole “with a mutual illumination that goes on between those two” (Smith, 2011c, p.9).  This process is not static, but fluid; concerned with examining something as it ‘shows itself’ as illustrated in a contemporary interpretative phenomenological analysis.
Heidegger’s aim was to examine and make sense of the phenomenon “as it is brought to light” (Smith et al., 2009, p. 24). This ‘bringing to light’ includes not only the surface manifestations of the phenomenon, but also those deeper, latent and concealed meanings that are both “part of, and apart from”, the phenomenon in its appearing (Smith, 2007, p.7). The “phenomenology of Dasein therefore is a hermeneutic in the primary signification of this word, where it designates this business of interpreting” (BT p. 62 [original italics]). It should be noted however, that hermeneutics as outlined above was primarily concerned with the interpretation of written texts. In terms of contemporary thinking, and with specific regard to IPA which involves the interpretation of transcripts of oral interviews produced in a more immediate temporal context, a broad consensus has been reached that hermeneutics usually involves an appreciation that interpretation is always from a perspective, requires sensitivity to the use of language, and can lead to increased learning on the part of both participant and interpreter (Larkin et al., 2006; McLeod, 2011; Smith et al., 2009).
Another important development in Heidegger’s thinking/analytic project was his rejection of Husserl’s concept of ‘bracketing’. Heidegger believed that it was impossible for Dasein to completely suspend its preconceptions, and that with regard to hermeneutic enquiry these comprised instead a ‘fore-having’ that constitutes an interpretative framework for understanding our Being-in-the-world. In other words, because Dasein is a self-interpreting being, an interpretation “is never a presuppositionless apprehending of something presented to us” (BT pp. 191-192); rather, it will be made through the lens of our fore-understandings. In terms of understanding the phenomenon in question and the operation of the hermeneutic circle, this view is highly significant.  It means that from whichever point we enter the circle, our interpretations will be influenced by those fore-understandings that have been shaped by life-style, culture and tradition (Packer and Addison, 1989). Gadamer (1975/2004) goes a step further and suggests that it is only when we are in the circle that we come to know what our preconceptions may be, a point reiterated by Smith et al. (2009). 
It is clear that Heidegger, by incorporating some of Husserl’s core phenomenological precepts, succeeded in reconciling the epistemological tensions between the two philosophical standpoints of phenomenology and hermeneutics within a cogent synthesis that lies at the heart of his ontological investigation of Dasein. A reliance on hermeneutics alone to investigate a phenomenon would mean incorporating our understanding into pre-existing theories (McLeod, 2001), whereas phenomenology, by virtue of the fact that it suspends our taken-for-granted assumptions “pushes the boundaries in search of new meanings of that phenomenon” (Broadbent, 2011, p. 21). In sum, Heidegger’s approach “emphasised the rich description to be found in everyday lived experience and the interpretative basis of all understanding” (Mackey, 2005, p. 184).

3.1.4.5 From philosophy to research methodology: IPA and the theory
Having considered the developments in phenomenology from a historical perspective, this section will demonstrate how the “core emphases of the approach” (Smith et al., 2009, p. 334) securely underpin the distinctive features of IPA as a research methodology.   With regard to the differing and, one might suggest, somewhat dissonant perspectives of phenomenology and hermeneutics outlined above, Smith et al. (2009, p. 34) view these not as conflicting or competing theoretical standpoints, but rather as complementary and combining to produce a “mature, multi-faceted and holistic phenomenology”.  At the heart of IPA, and following Dilthey and Husserl, lies a clearly defined phenomenological concern with the experiential life-world of the individual and the ways in which people attribute meaning to their experience (Eatough & Smith, 2008; Larkin and Thompson, 2012; Larkin et al., 2006; Shinebourne, 2011a; Smith & Eatough, 2007; Smith, 2004, 2007; Smith et al., 2009; Smith & Osborn, 2008; Willig, 2013).  IPA is also strongly influenced by the importance Husserl placed on phenomenological reflection as the means through which lived experience could be grasped and understood.  Indeed, Smith et al. (2009, p. 33) reiterate that “like Husserl, we see phenomenological research as systematically and attentively reflecting on everyday lived experience”. The emphasis on ‘understanding’ permeates all phenomenological research, and Husserl’s ideas provide IPA, as a research methodology, with a rich source of information about how researchers can seek to explore and understand experience. Smith et al. (2009) observe however, that Husserl’s aim of achieving a transcendental phenomenology through the epoche are beyond the scope of IPA, noting that his philosophical ideas were conceptual rather than providing a foundation for empirical investigation.
IPA is first and foremost a phenomenological-interpretative methodology and therefore the inseparability of phenomenological description and interpretation as both Heidegger (1927/1962) and Gadamer (1975/2004) perceived it, is central to IPA.  Moreover, Heidegger’s ontological concept of Dasein’s Being-in-the-world supports the inclusive nature of IPA which focuses on the embodied, cognitive, affective, spiritual, existential and meaning-making aspects of human experience. As Smith et al. (2009, p.34) assert, “[W]hen people are having major experiences and facing big issues, the multi-dimensional aspect of their response to that experience comes to the fore and so a holistic phenomenological analysis is particularly apposite”.  This is a salient point in relation to this study which considers the holistic response of therapists to their experience of traumatic bereavement. It also constitutes a core element in the rationale for selecting IPA as the research methodology (see Section 3.1.6).  In order to understand individual experience IPA relies upon interpretation and is strongly influenced by both Schleiermacher’s and Heidegger’s work, particularly in respect of the HC. This concept, as briefly explained above, is based on the principle that the whole can only be understood in relation to the part and vice versa.  The HC is a key feature of IPA’s iterative, cyclical method of analysis and involves the researcher in what is called a ‘double hermeneutic’; that is, the researcher attempts to make sense of the participant’s efforts to make sense of her experience (Eatough & Smith, 2008; Smith et al., 2009; Smith & Osborn, 2008).  With specific reference to data analysis (as illustrated in Section 3.2.4), employing the HC involves a “close interpretative engagement on the part of the listener or reader” (Smith et al. 2009, p. 35) together with a focus on particular words and extracts of the text, or ‘gems’ (Smith 2011c), that ‘speak’ to the researcher. The researcher’s micro-analysis of these ‘gems’ is used to inform both the evolving meaning of the immediate context they comprise, and the study as a whole. It is a dynamic, intuitive and exhilarating process and links to Heidegger’s assertion that “how things appear or are covered up must be explicitly studied” (BT p. 229). 
IPA occupies a middle ground position with regard to interpretation and analysis and combines a ‘hermeneutics of meaning recollection’, or empathy, with a ‘hermeneutics of questioning’ as opposed to a ‘hermeneutics of suspicion’ (Josselson 2004; Larkin et al. 2006; Smith 2004; Willig 2012).  Each layer of interpretation in the unfolding analysis is grounded in the participants’ voices, with deeper layers of interpretation moving beyond the descriptive and adopting a more tentative or speculative stance.  Whilst IPA does not import external theories such as, for example, psychoanalysis into the analysis, the interpretative work can be informed by broader theoretical concepts, as illustrated in Chapter 9.  In embodying this synthesis of phenomenological and hermeneutic thinking, Larkin et al. (2006, p. 117 [original italics]) therefore suggest that IPA “combines the rich description of a phenomenological “core” ... with the more speculative development of an interpretative account”.  Moreover, in reconciling the apparent philosophical tensions referred to above, Smith et al. (2009, p. 37) succinctly observe that “without the phenomenon, there would be nothing to interpret; without the hermeneutics, the phenomenon would not be seen”.
3.1.4.6 To bracket or not to bracket?
Issues and tensions around the concept of ‘bracketing’ generate much debate in terms of phenomenological enquiry (see Section 3.1.5), and therefore necessitate a brief discussion here with specific reference to the ‘double hermeneutic’ and the role of the researcher in IPA. As noted, Heidegger believed that understanding and interpretation are inevitably constrained by the fore-understandings of the interpreter who brings these to the interpretative endeavour, not least because “interpretation is grounded in something we have in advance” (BT p. 191).  IPA draws on Heidegger’s theory of fore-having, particularly in terms of data analysis, resulting in a re-evaluation of the Husserlian concept of ‘bracketing’.  For the phenomenological researcher this leads to the question of whether, and how, to achieve some form of bracketing that remains consistent with a phenomenological approach. In terms of overcoming the obstacle to interpretation presented by our fore-understandings, Heidegger (BT p. 195) suggests that:
our first, last, and constant task is never to allow our fore-having, fore-sight, and fore-conception to be presented to us by fancies and popular conceptions, but rather to make the scientific theme secure by working out these fore-structures in terms of the things themselves.    
Smith et al. (2009) see this as indicating that when engaged in the interpretative work, we give priority to the new subject.  Further, they make the important point that it is only when we are engaged in the interpretative work that we recognise what our preconceptions might be, and therefore a reciprocal dialogue is established between text and interpreter within the sense-making dynamics of the HC. The HC then, far from confirming our prejudices, involves instead an oscillating process of assimilation, accommodation and an ever-changing horizon of understanding.
In terms of bracketing, Smith et al. (2009, p. 25) suggest that Heidegger’s notion of fore-understanding paves the way towards “a more enlivened form of bracketing as both a cyclical process and as something which can only be partially achieved”. They suggest that greater emphasis is placed on the full and attentive engagement with the participant, and less on bracketing pre-understandings, as a “skilful attention to the former inevitably facilitates the latter” (Smith et al., 2009, p. 35). Taking this point a step further - and emphasising the ‘openness’,‘ curiosity’ and ‘wonder’ that characterise phenomenological enquiry - Dahlberg et al. (2008) and Finlay (2008) offer meaningful alternatives to adopting a full reduction. Both alternatives emphasise the importance of reflexivity and the researcher’s adoption of a ‘way of being’ characterised by openness and the capacity to be surprised by the unpredictable. Finlay (2008), for example, suggests that the researcher is involved in a complex ‘dance’ between adopting an attitude of empathic openness and restraining their fore-understandings, a tension resolved through the researcher’s critical reflexive awareness of how her fore-understandings might influence the research. This difficult balance has to be maintained during all stages of the research process (Finlay, 2008; Moustakas, 1994), thus presenting challenges for the IPA researcher as it involves a continual negotiation “between the stances of immediate immersion in experience and the distance of objectivity” (Dalhlberg et al., 2008, p. 120). 
3.1.4.7 Idiography 
“The question of the meaning of being is the most universal and emptiest of questions, but at the same time it is possible to individualize it very precisely for any particular Dasein” (BT p. 63). These words of Heidegger (1927/1962) speak to the very essence of IPA’s “resolutely idiographic” (Eatough & Smith, 2008, p.183) approach, and its central position in achieving IPA’s overarching aim of exploring the individual concerns and perspectives of participants who are contextually-situated ‘in the world’. Far from having little to offer in terms of epistemological depth, the focus on “particular individuals in isolation and in their own terms” (Smith, Harre & Van Langenhove, 1995, p.68) is a legitimate undertaking, and one that may offer greater insight into the phenomenon under investigation.  IPA’s idiographic lens enables the researcher to peer beneath the surface of the text in order to uncover distinctive voices and variations on themes, thus revealing hidden or concealed meanings.  It shines a light on the life-world of the individual and focuses explicitly on the “subjective and interpersonal involvedness of human emotion, thought and action, and the messy and chaotic aspects of human life, in the hope of getting a better understanding of the phenomenon under investigation” (Eatough & Smith, 2008, p. 183).  
IPA’s idiographic commitment is intimately bound up with the operation of the HC and the intensive, detailed and microscopic case-by-case analysis of a comparatively small sample of participants (Larkin et al., 2006).  When, as is usual in IPA, participants are engaged in narrating and making sense of events in their lives that have particular existential relevance, an idiographic approach can reveal not only important generic themes, but also subtle and nuanced understandings of the individual’s life-world, together with the psychological meanings she ascribes to it (Smith & Eatough, 2007). In an interpretative phenomenological analysis, the analytic process of moving from an examination of a single case to more general whole-group statements, allows the researcher “to retrieve the particular claims for any of the individuals involved” (Smith et al., 2009, p. 32), and thus the idiographic focus is preserved.  This ability to identify convergence and divergence in the data at both case and group level aptly illustrates the aim of IPA’s idiographic approach, and echoes Heidegger’s quote at the beginning of this section.  It highlights that in following IPA’s distinctive idiographic approach “the very detail of the individual also brings us closer to significant aspects of a shared humanity” (Smith, 2004, p. 43), a pertinent observation in terms of this study that explores the paradoxical nature of the unique, yet universal, phenomenon of bereavement.
3.1.5 Criticisms of IPA 
Since it has become a methodology of choice within an expanding range of disciplines, there has been criticism of IPA from other researchers that has, over the last few years, resulted in some lively debate (e.g. Chamberlain, 2011; Giorgi, 2010, 2011; Langdridge, 2007; Larkin & Seymour-Smith, 2014; Smith, 2010; Sullivan, 2014; Willig, 2013). One of the main issues appears to be the contradiction between IPA’s ‘non-prescriptive’ or flexible method (Smith & Osborn, 2008) and the ‘steps’ or stages outlined for conducting the analysis (Smith et al., 2009). According to Sullivan (2014), this is evidence of a certain ‘looseness’ in the methodology as a whole, an assertion reiterated by Giorgi (2010, p.7) who suggests that IPA researchers are confusing “scientific rigor with the freedom of a researcher to choose her own methods of research”. He argues that if some degree of flexibility is to be exercised in the following of analytic steps, this needs to be made explicit. 
Another major criticism referred to briefly in Section 3.1.4.1 pertains to the issue of whether IPA is truly ‘phenomenological’ (Chamberlain, 2011; Giorgi, 2011). This concerns two interrelated issues: IPA’s position regarding the role of cognition (Langdridge, 2007); and the perceived lack of rigour with which IPA roots itself in hermeneutic phenomenology.  A key point of debate for Giorgi (2011) for example, as highlighted in Section 3.1.4.6, is the lack of clarity given by IPA to the adoption of the epoche or phenomenological reduction. According to Giorgi’s critique, ‘bracketing’ as the putting aside of preconceptions is different from ‘bracketing’ as the adoption of the phenomenological reduction which, for him, is central to any phenomenological investigation. Given the variations of phenomenological enquiry, it is, as Chamberlain (2011, p.50) asserts, important that IPA states and clarifies its allegiance to the “core principles and tenets of phenomenology” in order to clearly “articulate its position in regard to the kind of phenomenology it is attempting to be”. The criticism of IPA as not being truly phenomenological is also connected with its perceived emphasis on cognition, laying it open to the charge of reinforcing a Cartesian dualism that sits in opposition to a phenomenological approach (Langdridge, 2007; Willig, 2013).
It is of course important and necessary to have debates in research for it is only through debate and ‘epistemological theorising’ that methodological change and innovation can occur (Denzin & Lincoln, 2011).  However, it is equally important that in any debate the contribution of all voices is heard. In this regard, several of the major exponents of IPA (Larkin & Seymour-Smith, 2014; Shinebourne, 2011a; Smith, 2010) provide reasoned, robust and persuasive refutations of the main criticisms levied against IPA. Firstly, with regard to Giorgi’s (2010) criticism of IPA’s ‘method’, Smith (2010) responds by asserting that IPA does not advocate total freedom in the following of analytical steps; rather, there needs to be “a balance between stricture and flexibility” (Smith, 2010, p.189). Further, Smith (2010), wary of the dangers of ‘methodolatory’, argues that in using IPA, researchers develop a range of complex skills such as interviewing, analysing and interpreting, writing and reflexivity, pointing out that it is the “degree of proficiency in these skills which will influence the quality of the research carried out more than the conscientious following of procedures” Smith, 2010, p.118). Secondly, with regard to cognition, Smith et al. (2009) make the point that cognition in IPA is not seen in terms of its traditional assumptions in mainstream psychology such as, for example, information processing; rather, cognition is seen as “a complex and nuanced process of sense - and meaning-making” (Smith et al., 2009, p. 191) that can legitimately constitute the focus of phenomenological inquiry. Thirdly, with regard to the issue of IPA’s ‘loose’ allegiance to theoretical and philosophical underpinnings, I believe that the case I have made above in Sections 3.1.4.1 - 3.1.4.7 not only emphasises IPA’s rootedness in phenomenological-hermeneutic philosophy, but also illustrates its distinctiveness in relation to other phenomenological approaches. 
3.1.6 Rationale for selecting IPA
In order for me to facilitate a ‘discovery-oriented’ approach to the phenomenon of therapists’ experiences of TRB, Interpretative Phenomenological Analysis (Smith et al., 2009) was an appropriate methodological choice for this study for a number of reasons. 
· Firstly, IPA subscribes largely to a ‘realist’ epistemology in that it is concerned with the content of the data and the extent to which this illuminates the phenomenon. Additionally, IPA adopts a ‘relativist’ ontology that emphasises a person’s lived experience of a situation or event. It does not question the veracity of participants’ accounts, or to what extent their perception of events corresponds to an external ‘reality’, and is therefore congruent with the overarching paradigm in which this study is situated.
· Secondly, IPA’s commitment to an idiographic approach with its emphasis on the privileging of the individual participant’s voice was also an important justification for my choice. Although IPA shares similarities with other discursive methodologies such as grounded theory and discourse analysis (Smith et al., 2009), my aim in this phenomenological study was not to produce a theoretical model, but to arrive at a fuller understanding of the nature and essence of the phenomenon itself. In this regard, grounded theory would not have been appropriate. Similarly, discourse analysis, with its more explicit commitment to a social constructionist position that emphasises how language is used to maintain a participant’s particular position within a particular form of social interaction, would not have been consistent with the study’s aims (Smith et al., 2009; Willig, 2013).
· Thirdly, as this study is concerned with TRB and how therapists make sense of this existential crisis, IPA was a highly appropriate lens though which to investigate this phenomenon, underpinned as it is by Heidegger’s analytic project that highlights the temporal finitude of life. Further, IPA’s synthesis of phenomenology and hermeneutics allowed me the opportunity to develop new understandings of the phenomenon through different levels of analytic interpretation within the context of a Heideggerian perspective.
· Finally, IPA acknowledges the centrality of ‘narrative’ and the ways in which participants draw upon narrative constructs when engaged in the interview context. Indeed, Smith et al. (2009) draw attention to the close affinity between IPA and narrative analysis*.
*My original research proposal had been to utilise IPA as the primary methodology, and then to analyse a selection of the transcripts through the lens of narrative analysis. However, as the research project evolved I realised that the word limit for the study would not allow me to do full justice to both an IPA and a narrative analysis, and I therefore made the pragmatic decision to concentrate solely on the IPA analysis. Nevertheless, my research into narrative generally, and narrative analysis specifically (e.g. Esin, 2011; Murray, 2008; Riessman, 2008), has considerably informed my approach to IPA in ways that further illuminate and deepen the analysis, as demonstrated in Section 3.2.4. 
SECTION 2 – Methods
3.2.1 Introduction
Section 1 of this chapter presented the rationale, philosophy and design of the methodological approaches that underpin this study.  This section presents the ways in which the methodology was applied in the empirical work. In order to maintain a cogent and coherent thread throughout the research process, the empirical and procedural methods adopted must be theoretically congruent with the overall methodological approach. The methods described in this chapter are therefore informed by the theoretical underpinnings of IPA, as described in Section 3.1.4, and by guidance given to its application by various exponents of the methodology (e.g. Eatough & Smith, 2008; Larkin, 2015; Larkin et al., 2006; Larkin and Thompson, 2012; Rake & Paley, 2009; Shaw, 2010; Shinebourne, 2011b; Smith, 2007; Smith & Osborn, 2008; Smith et al., 2009). 
3.2.2 Applying Interpretative Phenomenological Analysis
3.2.2.1 Sampling 
In IPA it is suggested that a small, homogenous sample is recruited. Sample size in IPA has long been the subject of some debate and so a rationale for my sample size is outlined here. Larkin et al. (2006, p. 104, [original italics]) write that at the heart of IPA “lies a clearly declared phenomenological emphasis on the experiential claims and concerns of the persons taking part in the study”.  As outlined in Section 3.1.4.7, IPA is concerned with the illumination of an individual’s lived experience of a phenomenon and adopts an idiographic approach that aims to produce a detailed and nuanced examination of the phenomenon rather than a generalised theory. Due to the in-depth analysis undertaken by the researcher, a smaller sample provides the opportunity for such a detailed exploration of the phenomenon as the focus is on depth rather than breadth, and “the priority is to do justice to each case” (Smith & Eatough, 2007, p.39). Further, there has recently been an argument for the value of a single-case study as an opportunity to gain a highly individualised experiential account from the perspective of one particular participant (Shaw, 2010; Shinebourne, 2011b). Again, consistent with QR in general and IPA in particular, a small sample “aims to capture both the uniqueness of meanings related to the phenomenon as well as commonalities” (Dallos & Vetere, 2005, p.41). Bearing these considerations in mind, the sample in this study consists of eight participants.  My justification for a sample of this size is as follows:
· a small sample is usual in IPA  given its idiographic approach and the rich data it can produce;
· data generation, transcription and analysis is time-consuming and therefore a pragmatic approach was important given certain time constraints;
· after an exhaustive search I could find no other study on therapist traumatic bereavement specifically that has been undertaken using IPA, and I wished to gain a detailed, idiographic and nuanced perspective on the phenomenon rather than generate a theoretical model or generalise findings;
· the data collected go beyond transcribed interviews to include participants’ written reflections, plus the researcher’s reflective field notes.
In IPA it is usual to recruit a fairly homogenous sample through a ‘purposive sampling’ strategy.  This refers to a method of selecting participants who have particular features or characteristics that will allow the researcher to undertake an in-depth study of the phenomenon (Shinebourne, 2011b). The degree of homogeneity is, in certain respects, guided by the focus of the research study and although some uniformity is clearly required, this does not necessarily mean conformity (Smith et al., 2009). What is important is that the participants share the experience of the phenomenon under investigation. I therefore employed a purposive sampling strategy that aimed not only to gain a deep understanding of therapists’ personal experiences of traumatic bereavement, but also to capture both the uniqueness and commonalities of the participants’ lived experience.
3.2.2.2 Criteria for inclusion  
[bookmark: Text26]Participants should: 
· hold a graduate/postgraduate Diploma in Counselling, and/or a higher degree in counselling or other equivalent qualification;
· be a qualified full or part time practising therapist working from a fundamentally humanistic orientation; 
· be receiving regular supervision;
· be a member of BACP;
· have experienced a traumatic bereavement while practising as a therapist;
· not be receiving counselling related to this bereavement;
· be able to converse with reasonable fluency in English if English is not home language;
· not have had less than six months since the bereavement.
In terms of homogeneity, the main criterion for inclusion was that participants had experienced TRB as defined below. As this was a highly sensitive topic with a number of ethical implications (Bond, 2004; Lee, 1993), two major, related criteria for inclusion were (i) that there must have been a period of six months since the bereavement and recruitment to the study; and (ii) that participants were not receiving therapy in respect of this bereavement. Whilst it is not appropriate to place a time limit upon the experience of bereavement and the process of grieving, it was important that participants felt sufficiently ‘grounded’ to enable discussion of their experience without becoming overly distressed. Although bereaved individuals should not be considered “unable to provide informed consent simply because they belong to the population of bereaved individuals” (Beck & Konnert, 2007, p.793), it is also important to be aware that discussion of a distressing subject may reactivate painful memories and distressing associations as indeed occurred for some participants during their interviews. The criteria relating to being qualified and in practice when the death occurred were also important considerations. Although there is a substantial body of research on trainee counsellors, there is little written on the experiences of qualified therapists and I wished to redress this imbalance and ‘give a voice’ to qualified therapists. I also wished to focus on humanistic therapists for the reasons stated in Section 1.5. Lastly, whilst acknowledging the possibly devastating effect the death of a client or professional colleague might have on the therapist, the focus of this study is on the traumatic death of someone significant within the sphere of the therapist’s personal life. Such a focus therefore contextualises the study within specific parameters. Open variables included age, gender, ethnicity, marital status, sexual orientation, length of time in practice, type of practice, client base, time since bereavement (other than the stipulated six months) and phase of professional development.
It was also necessary to define the nature of ‘traumatic bereavement’ for the purposes of the study.  Although it could be argued that any death could be described as ‘traumatic’ for the individual so bereaved, I needed to make certain decisions in order to provide boundaries for the overall scope of the research.  With regard to the inclusion criteria, the definition of TRB identified below therefore relates to the circumstances surrounding the death event itself. These criteria should not be conflated with either ‘traumatic grief’ or PTSD which may, or may not, follow traumatic or non-traumatic bereavement (Malkinson, Rubin & Witztum, 2000; Worden, 2010, and see Section 2.3). 
3.2.2.3 Definition of ‘traumatic bereavement’ for purposes of inclusion criteria:
· sudden, unexpected or accidental  death (DSM-5 2013), but excluding death as a result of homicide, war or act of terrorism;
· death considered to be “going against the normal expectable life trajectory” (Malkinson, Rubin & Witztum, 2000, p.19); (for example, the death of a baby, child, adult child or young person);
death perceived as being preventable or ambiguous in some way (Becvar, 2001);
· suicide;
· death after a long illness.
Relationship to the deceased included the following, but excluded client, supervisor, colleague or personal therapist:
· spouse/partner
· (step)parent/carer
· son/daughter (or step/adopted child)
· close family member
· close friend
· someone to whom you have been significantly personally attached 
3.2.2.4 Recruitment to the study
Recruitment was principally through advertisement in the BACP journal Therapy Today and via the BACP research website. Additionally, advertisements and flyers were placed in regional University counselling departments and in local counselling practices. Due to the difficulty in attracting respondents, three advertisements were placed in Therapy Today at different times during the recruitment process, the last one of which was placed following the withdrawal of two of the original eight participants.  One participant was recruited via a contact at a BACP Research Conference and so a ‘snowballing’ strategy was employed in this regard. No male therapists responded at any time during the recruitment process.  Although two participants were known to me in a professional capacity, they were recruited to the study via the protocols outlined below. Dual relationships were avoided. 
After receiving the initial response from a prospective participant, the following protocols were implemented in order to recruit participants to the study:
· The respondents were sent a letter thanking them for their interest in the study together with a detailed Participant Information Sheet  (Appendix 1) and a questionnaire (Appendix 2) based on the full inclusion criteria (BPS 2010, pp.18-19; Research Governance Handbook, version 2.8, 2014) outlining the following: 
· aims and rationale of the research study and researcher’s position
· the methodology (type of data to be collected and method of data collection)
· confidentiality/anonymity (including exceptions; e.g. supervisors, external examiners)
· procedures involving participants and estimated time commitment potential risks pertaining to the research
· potential benefits
· information regarding ownership, retention and destruction of data
· how the data would be used and planned outcomes
· the right to withdraw at any time without adverse consequences 
· Respondents who met the inclusion criteria were invited to participate in the research (Appendix 3), and their informed consent was obtained (Appendix 4) in line with protocols set out in the Research Governance Handbook (2014). Further consent was obtained for the audio-recording of the interview, and for any possible outside transcription services that might be used (Appendix 5).
· The first of three meetings was arranged in order to give participants the opportunity to seek clarification and to discuss the interview to follow. Participants were able to select the location for the three meetings.
· There was a ‘cooling-off’ period of one week following a respondent’s initial agreement to participate.
· The sample recruited comprises eight respondents who met the inclusion criteria.  As mentioned above, although two of the original sample of eight participants withdrew from the study following the collection and transcription of their data, two more were subsequently recruited.  
· The study received ethical approval from the Departmental Ethics Committee at the University of Chester.
The general characteristics of the sample are given in Table 3.1 (and see Appendix 6a & 6b). Throughout the thesis, participants and SO are referred to by pseudonyms to preserve anonymity.
	Gender
	Ethnicity
	Av.
age
	Predominant humanistic
modality
	Av. length of time in practice post-qualification
	Relationship 
to the 
deceased
	Av. length of time since bereavement
	Previous losses through death

	Female (8)
	Caucasian
(8)
	53 
yrs
	Psychosynthesis/
Transpersonal (2)
Person-centred  (3)
Humanistic/
integrative  (2)
Gestalt (1)
	12 yrs
	Mother  (3)
Daughter  (4)
Sibling  (1) 
	5 yrs
	4



Table 3.1: General characteristics of sample 
3.2.2.5 Participant profiles 
Dot is an experienced person-centred therapist whose commitment to the fundamental tenets of the person-centred approach underpins her professional identity and her therapeutic practice. Dot heads a counselling service, based in a hospice, for children, young people and their families who are bereaved, or who have a family member with a life threatening or life changing diagnosis. She also offers consultancy and training and works both in the hospice and in schools. When her first-born son was three months old, Dot’s mother was diagnosed with a terminal brain tumour and died three months later. At the same time, Dot’s brother emigrated, leaving Dot to cope alone with her mother’s subsequent dying and death, alongside the demands of new motherhood. During our meetings, Dot described her close relationship with her Polish mother, Marianna,  and how Marianna’s life history has shaped Dot’s own life experience, particularly in regard to Dot’s professional belief in the importance of ‘witnessing’. 
Frances is a highly experienced humanistic-transpersonal therapist and supervisor with over 24 years in the profession. She has worked with a wide variety of clients and presenting issues, and has also worked as a counsellor trainer. At the time of interview, Frances was practising part-time as a clinical supervisor and in private practice with a small number of long-term clients. Two years ago Frances’ eldest son died of AIDS. After coming out as gay when a young man he moved to America. Although he made a success of his life, he became increasingly influenced by the hedonistic counter-culture that existed there. Eventually he became addicted to crystal methamphetamine which he erroneously believed would protect him from the effects of being HIV Positive and did not regularly take the medication that could have saved his life, despite encouragement to do so from close family and friends. Following a long struggle with his addiction, during which he received the unconditional love and support of his parents and family, he finally died aged 47. During our meetings Frances disclosed that many years earlier she had lost her daughter aged two and a quarter to cancer. Frances finds creative writing an important means of giving expression to her thoughts and feelings, and extracts from some of her poems are used in the thesis with her permission.
Harriet is trained in humanistic counselling, Gestalt psychotherapy and EMDR.  She has had over 26 years’ clinical experience in a range of settings and has worked with individuals, couples and families. At the time of the research, Harriet was working as a therapist in private practice, as a freelance trauma consultant in a psychiatric hospital, and as a clinical supervisor. Harriet’s son had suffered for many years from mental illness, the symptoms of which he attempted to alleviate by taking drugs. Despite many attempts to obtain help for her son, Harriet described a serious lack of care from the Mental Health Team, psychiatric services and medical professionals involved. Her son became semi-functional and resistant to any form of psychological intervention despite continued support from his mother. His condition slowly deteriorated and he completed suicide shortly after his 30th birthday, an event that had a profound impact on Harriet’s personal and professional life. Harriet is currently writing a book about her son’s life and her own process since his death, as a way of remembering her son and as a legacy to leave her family.
Laura is a humanistic-integrative counsellor who has been practising for approximately 5 years. She practises as a part-time volunteer counsellor for a Christian charity that provides a range of support services to adults, young people and families in distress. Laura works mainly with adults presenting with a wide range of issues, and is able to work in an open-ended way. She has a special interest in working with adults who were sexually abused as children. During the final stages of completing her training, Laura’s mother was diagnosed with cancer. Her condition deteriorated unexpectedly, and shortly after diagnosis she died. This was a traumatic event for Laura (who had also had cancer) because she believed that her mother had not ‘fought’ her illness in the way that she, Laura had done. Following her mother’s death, Laura took the brave decision to allow herself to grieve for her mother in a way she had not grieved following the stillbirth of her baby many years before - a decision also partly informed by her professional knowledge of client work. By allowing herself to fully grieve and experience the loss of her mother, Laura was able to come to a new understanding of their relationship and of herself which subsequently informs her therapeutic practice.
Louise is an accredited therapist with over fourteen years’ experience in the profession whose original training was in Psychosynthesis. At the time of interview, Louise was working part-time as a grief counsellor in a hospice setting and in private practice. Since qualifying as a therapist Louise has lived through the deaths of both her parents, events that presented her with significant personal challenges. Following the unexpected death of her father in 2004 (with whom Louise had latterly established a closer relationship) she assumed the role of carer for her mother for several years. Her mother died in 2010 as a result of a traumatic fall specifically due to dementia. During our meetings Louise also disclosed that her older brother was killed in a climbing accident when she was 21. Following her mother’s death, Louise and her sister have compiled photograph albums of their parents’ and brother’s lives to leave as a memorial legacy for their own children. Louise sees herself being drawn increasingly towards educating others, particularly in terms of bereavement and death, and is currently writing a book with a colleague on the subject. 
Rebecca is an experienced humanistic therapist who currently works in private practice seeing a wide range of clients. At the time of interview, Rebecca was practising in an NHS setting, a role from which she resigned due to its incompatibility with her personal and professional person-centred philosophy. Whilst practising in this setting, Rebecca experienced the death of her father from whom she was estranged. His death and its aftermath reactivated the traumatic experiences of emotional neglect she had experienced within her family of origin. The event led to confusion in her subsequent emotional reactions which conflicted with those theoretical models of grieving with which she was familiar as a therapist. Reflecting on her experience as a whole enabled Rebecca to understand more clearly some of her own relational patterns, and to reconsider the unique vagaries of grief as experienced by her clients.
Savannah is a BACP-registered person-centred therapist and clinical supervisor with 9 years’ counselling experience in a variety of settings. At the time of the research she was working full time in an established private practice seeing clients with a wide range of presenting issues, and as a clinical supervisor. Six years previously, Savannah’s older brother died from cancer. He had not disclosed the terminal nature of his illness and Savannah was unprepared for his death. Features of this event reactivated the traumatic death of Savannah’s little boy from meningitis nineteen years ago, when the critical nature of his illness was not made clear to her. However, the death of her brother acted as a catalyst for Savannah in enabling her to ‘find her voice’, and this resulted in positive changes in both her personal and professional life. She continues to be passionately committed to her counselling work, to CPD and to using her personal and professional understanding to inform her therapeutic relationships with clients.
Tania is a humanistic therapist with approximately 7 years’ clinical experience. Following her training in the person-centred approach she worked in a women’s counselling service. After experiencing several miscarriages, Tania gave birth to a baby boy, Alex, who died shortly afterwards. This was a shattering experience for Tania and she took some time away from counselling work while she tried to come to terms with this devastating loss. As a result of her traumatic bereavement, Tania experienced intense anger with God and rejected her previous religious convictions. This was followed by what she described as a ‘spiritual epiphany’ and a re-evaluation of her spiritual beliefs. This, together with her need and determination to find some meaning and purpose in her son’s brief life, drew her to working therapeutically with the bereaved. Tania currently practises as a senior bereavement counsellor and placement co-ordinator in a hospice, working with bereaved adults, young people and families. Reflecting on the experience over time, Tania described it as having been growthful, both personally and professionally.
3.2.3 Introduction to data generation procedures
One of the main ‘turning points’ (Fontana, 2003; Knox & Burkard, 2009; Lincoln & Denzin, 2003) in QR has been a re-conceptualisation of the interview from a positivist model, in which the researcher adopts a stance of detached neutrality, to one which recognises that knowledge is co-constructed by both participant and researcher within an interactive and relational context (Ellis & Berger, 2003; Hesse-Biber, 2007; Kvale & Brinkmann, 2009; Lowes & Prowse, 2000; Mishler, 1986; Oakley, 1981). It is also important to note that in such an approach, the participants’ experience is privileged in order to ensure both the foregrounding of their voices and the phenomenological integrity of the research. Thus, the aim of the contemporary research interview is not concerned with obtaining a collection of objective ‘facts’; rather, its aim is to understand the experience of others and the meanings they ascribe to that experience (Polkinghorne, 2005; Roulston, 2010; Seidman, 2013; Smith, 2004).  Allied to this is the recognition that the interview is both a ‘snapshot’ (Smith et al., 2009) - one representation of experience at one particular moment in time - and a fluid and dynamic site for story-telling in which a ‘fusion of horizons’ (Gadamer, 1975/2004) of understanding for participant and researcher will occur.
In IPA the semi-structured interview is the exemplary, but not the sole means of data generation. IPA adopts a phenomenological approach to interviewing that seeks to elicit the participant’s “detailed stories, thoughts and feelings” (Smith et al., 2009, p.57) related to a particular life event. IPA recognises that interviews   are not a mirrored reflection of the past, but are always subjective and perspectival, and that we can access a participant’s lived experience only through a reconstruction of that (past) experience (Seidman, 2013).  In IPA, an interview schedule related to the research questions is used as a guide within the context of “an informal, interactive process and utilizes open-ended comments and questions” (Moustakas, 1994, p.114). In this way, the interview becomes a reciprocal interaction in which the researcher follows avenues of exploration opened up by the participant that facilitate the description of “unexpected and unanticipated aspects of an experience” (Polkinghorne, 2005, p.143).
3.2.3.1 Interview design: a relational-feminist approach to data generation 
‘All real living is meeting’ (Buber, 1958, p.11)
My aim in designing the data generation aspect of this study was influenced by a feminist perspective encapsulated by Oakley (1981, p.41) who suggests that “[t]he goal of finding out about people through interviewing is best achieved when the relationship of interviewer and interviewee is non-hierarchical, and when the interviewer is prepared to invest his or her own personal identity in the relationship”. It was also influenced by an ongoing concern with ethical considerations including what Gabriel (2009) terms ‘relational ethics’; by a fundamental commitment to placing the well-being of the participants at the heart of my research (Bond, 2004); and by “infusing a research methodology with respect for the dignity of those interviewed” (Seidman, 2013, p. 111). Central to this commitment was a desire to establish an ‘I-Thou’ relationship (Buber, 1958) with participants that was congruent with my person-centred and relational philosophy. I therefore decided upon a tripartite design that involved the following:
· initial meeting;
· interview and debrief;
· final meeting, reflection and collection of written reflection if appropriate.
This approach shares some similarities to Seidman’s (2013) triadic approach to phenomenological interviewing, but differs in that only one interview was recorded. Extracts from my reflective field notes (FN) following the three meetings are given in italics, and illustrate the on-going nature of my thinking, learning and initial interpretation.


3.2.3.2 Initial meeting
Initial meetings took place either in the participant’s home or counselling workplace. It was an important ethical consideration to give the choice of venue to participants as I hoped this would contribute to their feeling of safety and autonomy. This first meeting was essential in establishing rapport, trust and a clear understanding of the rationale for the research, my own personal interest and investment in the topic, and what it entailed practically for participants. Participants were able to seek clarification of details given in the Participant Information Sheet and to ask other questions related to the research and their involvement.  Most importantly, we were able to discuss the interview to follow and I was able to allay any anxieties as to what would happen if the participant became distressed. It was agreed that the interview would be stopped if the participant so wished. We talked about the main foci of the interview and participants were offered a simplified version of the interview schedule (Appendix 11).  Although a relatively informal meeting, this initial contact laid a solid foundation for the interview to follow and acted as an important point of reference and continuity. It also provided significant contextual details pertinent to the research topic that were not necessarily addressed in the interview. Overall, there was an open and honest exchange of views and some sharing of our personal and professional experiences. This was important not only in reducing any power imbalance, but also in establishing my integrity as a researcher.
Excerpt from FN following initial meeting with Dot:
This meeting – as with the other initial meetings – proved highly useful in enabling me to gain a sense of the context in which the participant’s story is situated.  Indeed, the issue of ‘context’ is something I will need to emphasise in the thesis. ... I found it an extraordinary story and it made me realise how we are all embedded within our own individual histories and cultures, but that these in turn are embedded in larger histories and world events. Is this what Heidegger meant by ‘historicity’? Are we thrown into a world that is what it is at that particular moment in time? Is it this context that shapes our experience? Is this what phenomenology is?; taking something universal like bereavement and looking at it through the lens of one person’s experience and their own specific context; their unique lived experience that is nonetheless shaped by personal and global hi/stories. 
3.2.3.3 Interviewing as a co-construction of meaning
Following the initial meetings, arrangements were made for the interviews. These took place at the same location as the initial meetings. Where geographical distance necessitated an overnight stay, the initial meeting and interview were carried out on consecutive days. On other occasions, the interviews took place within approximately two weeks of the initial meeting. Prior to the start of data collection, I carried out a pilot interview with a therapist colleague who met the inclusion criteria, following which some amendments were made to the interview schedule. I also received feedback on my role as a researcher in order to ensure that my role as a therapist did not dominate the research interview. The final version of the schedule (Appendix 7) translated the main research questions (see Section 1.4) into more specific areas of exploration that focused on: 
· participants’ individual experience of traumatic bereavement; 
· the meaning and impact of TRB on participants’ personal identity, beliefs and world view; 
· the immediate impact of TRB on participants’ professional identity and therapeutic practice; 
· the process through which participants integrate the experience of TRB into their continuing personal and professional development. 
· how the experience impacts participants’ continuing therapeutic practice.
Initial open questions focused on aspects of the participants’ professional lives and included a reflection on those factors that had motivated them to become therapists; their modality; major influences on their professional careers; past and current client work; and their perception of their professional identity development to date. This focus on the current experiencing of participants provided a context for the more sensitive questions that followed, and gave participants autonomy in the interview process. The middle part of the interview focused on participants’ phenomenological experience of TRB, while the final section addressed the ways in which participants had, or were in the process of, integrating the experience into their professional identity and practice. In this way, the rhythm and dynamic of the interview exemplified a move from the generic to the specific in an attempt to “reveal the ‘strange’ in the familiar” (Smith et al. 2009, p.69) via a series of interlinked questions and responses. All the participants produced powerful narrative accounts within which there were shorter, embedded narratives that vividly described and illustrated their diverse experiences. Often, in these extended narratives, participants covered some of the questions without my having to ask them directly. I did not take notes because to have done so would have been counter-productive to my aim of remaining fully engaged in the dyadic interaction. However, field notes were made immediately following the interview and entries made in my Reflective Research Journal (RRJ). Interviews ranged from between 55 minutes to 90 minutes in duration, excluding debrief. 
During the interview, it was crucial that I offered, as suggests, the participants an empathic presence, and listened actively and attentively to their stories (Wilkins, 2010). For the majority of the participants, the interview proved, at times, to be a distressing experience which activated painful memories. As discussed at the initial meeting, and reiterated at the beginning of the interview itself, I asked participants if they wished to stop the interview. However, none did so and all were able to regain their composure and continue. My role in this was a difficult one as I had to reconcile the tension between being both a counsellor and a researcher witnessing another’s distress. The following excerpt from my RRJ, following my interview with Rebecca, reflects this tension:
The interview seemed to go well on the whole although Rebecca became very distressed when talking about her bereavement experience.  [I became quite distracted by this and didn’t ask all the questions as I felt it was inappropriate to interrupt what seemed like an important flow of thought and feeling which was coming from the participant’s remembered and ‘in awareness’ experience – and which was therefore phenomenological.  I was also concerned for Rebecca’s well-being and needed to balance this with my own need as researcher to ensure I asked all the questions. There was a strong sense of her ‘hurt child’ and a parallel sense in me to be the ‘therapist’.  This was a difficult balance to achieve, and one I addressed by saying very little, but just being empathic through non-verbal communications.]
Knox & Burkard (2009, p. 569) suggest that with regard to sensitive topics “researchers may find themselves struggling with how to maintain their primary role as a researcher while also ensuring that their humane and compassionate responses do not transform research into therapy”, and this was indeed my experience. It was nonetheless important to trust the participant’s autonomy and to wait quietly and patiently before reflecting or asking another question. At times, these powerful moments of affect acted as a ‘gateway’ to feelings and insights that were on the edge of a participant’s awareness, as revealed by the participant’s explicit meta-cognitive comments during the interview, and these led to further exploration. This is exemplified below by the excerpt from my FN following the interview with Laura: 
I notice that I have become more confident with each interview.  It was useful to be able to acknowledge things we’d discussed at the initial meeting, and in this respect, there was a feeling of rapport and trust. I can really see, on reflection, how each interview is a process of co-construction and definitely a ‘fusion of horizons’ as well as changing horizons. This was demonstrated in a significant moment of meta-cognition when Laura made a very important connection through something I had said in a tentative and probing way. Although this wasn’t intended as a therapeutic intervention, the outcome was that Laura was able to discover something very important in her understanding of her feelings of wanting approval for coping so well with her breast cancer, and guilt and her anger that her mother had not ‘tried hard enough’ to get better.  
Whilst it is important to acknowledge these tensions, there is also an implicit understanding that research is not therapy; rather that the researcher might respond in a therapeutic way if necessary (Gabriel, 2009). One of the major differences is that the researcher’s aim is not to help, challenge or interpret a participant’s response, but rather to effectively and ethically facilitate the recounting of the experience under investigation.  At the end of the interview, there was a short debrief and participants were given a list of sources of bereavement support (Appendix 13). I reiterated the next step in the research process which was to send the transcript for member checking, following which the final meeting would be arranged.
3.2.3.4 Transcription – a necessary ‘chore’ or first step to interpretation?
An important part of the data generation procedure is the process of transcription or the “entextualization of speech” (Mishler, 1991, p. 259) that follows interviewing. Whilst IPA does not necessitate the degree of prosodic detail as, for example, conversation analysis, it nonetheless requires a verbatim transcript that is, as far as possible, an accurate representation of the interview itself. The word ‘representation’ is significant here as transcripts are textual constructions that do not represent ‘reality’, and creating them is a central aspect of the research process. Transcription, therefore, constitutes the first interpretative step the researcher takes in the analytic process and cannot be seen as neutral (Bailey, 2008). Word limitations do not permit a full discussion of the issues surrounding transcription other than to note the scant attention given to this aspect of the research process (e.g. Lapadat & Lindsay, 1999; Parker 2005; Poland, 2002). In brief, one of the main issues in transcription is that the orthographic conventions of written language are used to represent oral language. Although this aids ‘readability’, it removes those paralinguistic features specific to oral language, the meanings of which “are profoundly shaped by the way in which something is said in addition to what is said” (Bailey, 2008, p. 128).  Moreover, due to the connotative aspects of language, the question of accuracy needs to be considered (Poland, 2002), and a number of syntactic and semantic challenges face the researcher in translating oral language into written form. These include sentence structure, use of commas, other punctuation and speech marks that, if inaccurately notated, can significantly alter participants’ intended meaning.
My own approach to transcription[footnoteRef:3] was to produce as accurate a representation of the interviews as possible. I therefore devised a fairly detailed transcription method that included a symbolic representation of intonational and other paralinguistic features, together with contextual information in parenthesis (Appendix 8). I felt it was important to include these elements as they constituted significant threads in the emotional fabric of participants’ narratives, conveying some of the texture and linguistic nuance of their words. I also included various ‘fillers’ common to spoken discourse such as ‘um’, ‘er’, ‘you know’ and so on. This again was a difficult decision as the ensuing ‘disjuncture’ between the spoken account and its textual representation can result in participants appearing inarticulate (Poland 2002). This has implications for the member checking of transcripts, and also for the issue of ‘cleaning up’ in vivo quotes without altering the meaning of the participant’s words. Despite these challenges, my overall aim was to produce a transcript that not only “facilitated the close attention and the interpretative thinking that is needed to make sense of the data” (Lapadat & Lindsay, 1999, p. 82), but also respected and valued the authentic voices of my participants.  [3:  Due to the impact of the withdrawal of two participants on time scales, three of the interviews were transcribed by a professional and confidential transcription service, a process to which participants gave informed consent. This provided a basic, orthographic transcription that was then re-transcribed in detail as outlined in Section 3.2.3.4.] 

All participants were sent a copy of their transcript for member checking (Poland, 2002), accompanied by a simplified version of the key to transcription. Bearing in mind my ‘ethics-as-process’ stance, I alerted participants in advance that I was sending the transcript and that they might find it upsetting. However, with the exception of alerting me to minor typographical errors, participants made no changes to their transcripts. Following the member checking of transcripts, arrangements were made for the final meeting. 
Excerpt from RRJ following member checking of transcript: 
Received the transcript back from Frances and made the slight amendments she suggested.  I was pleased that she was happy with it. I wasn’t expecting her to send me some of the poems she had written and I need to think carefully about if and how I can use them in the analysis/write-up.  They are very moving and I felt emotional when reading them, not least because I feel humbled that she has entrusted me with these very personal and painful mementos of her continuing journey through grief. It reinforced once again the daunting responsibility for me of having to represent my participants in a way that honours the integrity of their experience – that tension between the interpretative and the idiographic. Again I am aware that my role is that of ‘custodian’ of my participants’ very precious lived experiences of loss, grief, acceptance, adjustment, transition and transformation. 
3.2.3.5 Becoming a ‘custodian’
This final meeting represented a ‘completing of the circle’ for both researcher and participants in that it marked the last phase of data collection procedures. However, I assured participants that if they had any queries, they could contact me at any time. I also re-confirmed confidentiality and anonymity issues as per their informed consent. During this meeting there was an opportunity for participants to discuss their feelings about being part of the research, and for the researcher to share some very tentative interpretations of their interviews. Most participants gave me their written reflections at this meeting. Having spent so much time immersed in the transcription of participants’ interviews, together with the three face-to-face meetings, I felt at this point a growing sense of responsibility to the participants in terms of my desire to do justice to what they had shared with me. It felt crucial that the essence of their lived experience should be portrayed with integrity. In a personal - and somewhat unexpected sense - I felt I had become a ‘custodian’ of their stories and, as such, needed to treat them with due regard and respect. 
Excerpt from FN following final visit to Tania: 
It was useful to highlight specific parts of Tania’s transcript that had stood out for me, and for her to describe her feelings on reading the interview in ‘black and white’. It was especially helpful to have her feedback on the interview process as a whole and to hear that the initial meeting helped her to feel ‘held’ prior to the actual interview. This was a spontaneous comment and validated my decision to adopt a tripartite approach to data collection which had ethical considerations at its heart. It also emphasised the role of the participant as co-researcher ... [There was a sense of completion at this visit – for both of us – and we talked about how being part of the research process had been for Tania. In some ways it felt like greeting an old friend and I think this is because through the process of transcription and immersion, I developed an ‘attachment’ to the participant that they do not necessarily feel for me as the researcher.  This is an important point to note in terms of subjectivity and bias and negotiating the difficult balance of subjectivity and detachment particularly in terms of data analysis]. 
3.2.4 Data analysis  
3.2.4.1 Introduction
“Data analysis follows a process of empathic immersion in participant subjective   worldviews, and an ‘outside’ perspective of thinking about the data and comparing across cases” (Lewis, 2008, p. 67).  
This quote succinctly encompasses the central tenets of an interpretative phenomenological analytic process. As such it provides a useful prologue to the data analysis section to follow below. IPA is well suited to the creation of a fine-grained, nuanced and detailed analysis of a specific phenomenon that enables the researcher to gain an in-depth understanding of the meaning-making processes in which Dasein engages particularly when faced with life-changing events and challenges. As discussed in Section 3.1.4.5, IPA is both a descriptive and an interpretative enterprise in which the researcher plays a major role in coming to understand participants’ lived experience. In IPA the researcher is involved in a “sustained engagement with the text and a process of interpretation” (Smith & Osborn, 2008, p. 66) that combines a ‘hermeneutics of empathy’ or ‘faith’ (Josselson, 2004) with a ‘hermeneutics of questioning’ (Willig, 2012). My stance as a researcher therefore was to reveal, through an interweaving of description and interpretation, the individual meanings that participants ascribed to their experiences in order to understand and illuminate the essence of that experience. The corpus of data analysed comprised transcribed interviews and participants’ written reflections, and was further informed by my field notes and reflexive journals.
The following sections describe the process of analysis I followed with particular reference to some of the major exponents of IPA (Larkin & Thompson, 2012; Smith et al., 2009; Smith, 2011c; Smith & Osborn, 2008). Figure 3.2 depicts the ‘bottom-up’ process of data analysis I followed that is consistent with IPA’s idiographic, iterative and cyclical focus.    

 
Figure 3.2: Data analysis in IPA 
Smith et al. (2009) identify a number of ‘steps’ that constitute the method of data analysis in IPA. According to Smith et al. (2009) these ‘steps’ are not intended to be prescriptive; rather they comprise a set of flexible guidelines that can be adapted to the specific aims of the research. As noted in Section 3.1.5, there is some criticism of the perceived ambiguity of Smith et al.’s approach (Giorgi, 2010) and I was mindful of this when approaching the data analysis. Bearing in mind the idiographic and iterative nature of IPA, I interpreted the procedural ‘steps’ more as interrelated  ‘cycles’ of analysis that I believe more effectively demonstrate the centrality of the hermeneutic circle within the analytic process. I followed these ‘cycles’ systematically throughout the research in order to exemplify analytic rigour and transparency. The use of a dedicated analytic journal (AJ) served to facilitate a continuing dialogue between the unfolding analysis, my own interpretations of the participants’ sense–making, and an awareness of shared and shifting horizons of understanding.         
3.2.4.2 Cycle 1: interpretative engagement with the transcript 
First and foremost, I endeavoured to adopt a phenomenological attitude of openness and curiosity in respect of the data given the recognition, as discussed in Section 3.1.4.6, that it is impossible for the researcher to completely ‘bracket’ her fore-understandings. Secondly, I immersed myself in a close interpretative engagement with each transcript, listening again to the recordings of the interviews, noting not only what was said, but how it was said. This process was important as it enabled me to identify affective nuances that had been missed in the process of transcription. I then read and re-read each individual transcript several times, noting my initial responses in my AJ. During this process of ‘dwelling’ in participants’ experience, I entered the HC at varying points in order to gain a preliminary sense of how the ‘part’ was illuminating the ‘whole’ and vice versa (Finlay, 2013). This process enables the researcher to gain an appreciation of how the tone of the transcript is shaped by the narrative impetus or rhythm of the interview that leads, from the broad and general, through a specific micro-examination of participants’ claims and concerns, to a consolidation or ‘closure’ at the end (Larkin et al., 2006; Smith et al., 2009.)
3.2.4.3 Cycle 2: initial coding/exploratory comments
This cycle facilitates a growing familiarity with each participant’s experiential concerns and sense-making, and results in a detailed set of notes, exploratory comments and tentative interpretations. My preference was for a ‘hands on’, paper-and-pen approach (as opposed to using technology such as NVivo), as this facilitated a closer engagement with the phenomenon, and I annotated and coded the text using a variety of coloured pens. Following Smith et al. (2009), I highlighted areas of interest and curiosity in the transcript, and used three levels of initial coding in the margin: descriptive, linguistic and conceptual. I paid particular attention to participants’ use of similes, metaphors and other examples of figurative language, as well as noting those paralinguistic features of spoken language that conveyed additional meaning. Additionally, I identified participants’ use of temporal markers and verb states to denote time and process and, where relevant, I referred forward and back to parts of the transcript that seemed to suggest a dominant narrative or recurring theme.  
Throughout Cycle 2, I maintained a continuing ‘dialogue’ with the unfolding analysis via the reflexive use of my AJ, noting both my subjective and objective responses to each participant’s lived experience of TRB, an important aspect of maintaining the ‘phenomenological attitude’. Drawing on Smith (2011c), I identified ‘suggestive’, ‘shining’ and ‘secret’ ‘gems’; that is, those words and phrases that seemed to encapsulate something significant, but which required further “detective work” (Smith, 2011c, p. 12) and interpretation in order to reveal what was concealed beneath, a process Finlay (2013, p. 188) describes as ‘unwrapping layered understandings’. Moreover, as I began to internalise the individual participant’s ‘voice’, the employment of the hermeneutic circle was crucial, not only in my efforts to understand how particular aspects related to the participant’s experience as a whole, but also to observe how my own ‘horizons of understanding’ were changing in the process (Smith, 2007). Table 3.2 below provides an example of my exploratory comments and annotations from one participant’s transcript.
 

	Tania (Excerpt from original and annotated transcript pp. 13-15: 206-246)
	Black – descriptive comments
Blue – linguistic features
Green – conceptual comments/tentative interpretations
Mauve –Time markers/process

	‘Very much a crisis of faith and … that carried on for quite a few months after I lost Alex. … I used to get quite angry when people used to say “Oh well you know” … all the platitudes that people say I used to get infuriated by it and I used to say ‘If God knew anything about me, he would have let me keep him!’.  I was really angry about it’.  I was so angry I was almost catatonic with that anger and I felt very disconnected with my feelings so what I eventually started doing, I’d taken a break from work, so I’d stopped practising, counselling, I’d taken time off work to spend that time doing what I needed to do um and I started playing music.  I didn’t want the television on I didn’t want the outside world in or anything like that so I’d have music and it was particularly Celtic music that I was really particularly drawn to and I think it was through listening to the music that … and the types of music helped me connect with feelings so that was kind of like what helped me.  I’ve always been into yoga and meditation before anyway and I just used to spend quite a lot of time, I wouldn’t say in what people would say meditation, but in sort of like in that still state of just processing and thinking. [Takes breath in] And  I can’t say how it happened or how quickly or slowly because I’ve got no real concept of that time but eventually, I came to a stage where I felt I was coming out of my anger.  I connected… I started drumming, er I found drumming … because I couldn’t articulate, I couldn’t have the words to say actually what I was feeling um and I just knew I had these enormous immense feelings that were there that I couldn’t name and I couldn’t… I got into drumming and I found drumming incredibly cathartic in that I could just beat out and hit and just let the emotions just come out.  And I think it was through that process that I feel like I had a spiritual epiphany um where [pause] I suppose … I can’t I can’t I don’t even know if I can articulate it now but it felt like … I felt like Alex had to have had a meaning or something, I didn’t want the idea that I had him for a blink of an eye, and I didn’t want him to just disappear in in that. I needed to feel that there was something that was more about that experience of what had happened and I think it was just those sorts of thoughts, it felt that I needed wanted to do something more about it, y’know to connect with Alex and that’s what was drawing me to doing work with bereavement.
	Overwhelming anger with God; a crisis of faith. Disconnected from feelings apart from anger; ‘almost catatonic’. Didn’t want outside world intruding. Dissociated, traumatised, numb and in shock. Infuriated by others’ platitudes – a dominant social discourse operating here re child loss that serves to diminish or disenfranchise her grief? [See also p.26:435-444]

Taken break from work to do what she needed to do. Started playing music.

Strong sense of complete immobilisation conveyed by the word ‘catatonic’. The anger had completely overwhelmed her by its force so she could barely function.  Cut off from her ‘old’ way of Being-in-the world and from the spiritual beliefs that had formed part of her assumptive world.

Spent time in a ‘still state of just processing and thinking’.  [TIME]

‘No real concept of that time’. Normal, chronological time had been disrupted by the traumatic experience. [TIME/ ‘existential given’; abstract concept]
Started to come out of the anger. Began to reconnect through the drumming. No words to describe her pain, ‘these enormous immense feelings that were there that I couldn’t name’.  The words ‘enormous’ and ‘immense’ emphasise the sheer overwhelming power of her emotions that cannot be put into words either then or now. The wordlessness of grief and loss.

Drumming was ‘incredibly cathartic’. A physical process of beating and hitting out the anger that didn’t require words. Through that process she experienced a ‘spiritual epiphany’. [TIME/PROCESS/transformation]
Felt that Alex ‘had to have had a meaning’, not disappear in a ‘blink of an eye’. [TIME] [See p. 10:164-5] Wanted and needed to connect with Alex – being drawn to bereavement work. Needing him to live on in some way – for her and for him, both personally and professionally.



Table 3.2:  Example of initial coding/exploratory comments 
3.2.4.4 Cycle 3: identification of emergent themes from initial coding 
This next cycle involved using the initial codes to identify emerging themes and patterns across the transcript, and mapping the themes in chronological order of their appearance in the transcript, as depicted in Table 3.3.
	Identification of themes from exploratory coding
	Tania (Excerpt from original and annotated transcript, pp. 13-15: 206-246)

	Intense anger with God

Catatonic
Disconnected

Cut off from outside world



Processing
Disruption of  chronological time
No words to describe feelings

Catharsis leading to spiritual epiphany/transformation
Searching for meaning and purpose in the loss; sense-making
Wanting to reconnect
Drawn to bereavement work
	‘Very much a crisis of faith and … that carried on for quite a few months after I lost Alex. … I used to get quite angry when people used to say “Oh well you know” … all the platitudes that people say I used to get infuriated by it and I used to say ‘If God knew anything about me, he would have let me keep him!’.  I was really angry about it’. I was so angry I was almost catatonic with that anger and I felt very disconnected with my feelings so what I eventually started doing, I’d taken a break from work, so I’d stopped practising, counselling, I’d taken time off work to spend that time doing what I needed to do um and I started playing music.  I didn’t want the television on I didn’t want the outside world in or anything like that so I’d have music and it was particularly Celtic music that I was really particularly drawn to and I think it was through listening to the music that … and the types of music helped me connect with feelings so that was kind of like what helped me.  I’ve always been into yoga and meditation before anyway and I just used to spend quite a lot of time, I wouldn’t say in what people would say meditation, but in sort of like in that still state of just processing and thinking. [Takes breath in] And  I can’t say how it happened or how quickly or slowly because I’ve got no real concept of that time but eventually, I came to a stage where I felt I was coming out of my anger.  I connected… I started drumming, er I found drumming … because I couldn’t articulate, I couldn’t have the words to say actually what I was feeling um and I just knew I had these enormous immense feelings that were there that I couldn’t name and I couldn’t… I got into drumming and I found drumming incredibly cathartic in that I could just beat out and hit and just let the emotions just come out.  And I think it was through that process that I feel like I had a spiritual epiphany um where [pause] I suppose … I can’t I can’t I don’t even know if I can articulate it now but it felt like … I felt like Alex had to have had a meaning or something, I didn’t want the idea that I had him for a blink of an eye, and I didn’t want him to just disappear in in that. I needed to feel that there was something that was more about that experience of what had happened and I think it was just those sorts of thoughts, it felt that I needed wanted to do something more about it, y’know to connect with Alex and that’s what was drawing me to doing work with bereavement.



Table 3.3: Identification of themes from initial coding
The challenge in this part of the analysis was for me to take a step back from the participant-led aspect of the analysis and adopt a more objective role in organising and interpreting my exploratory comments into thematic ‘descriptors’. At this stage, themes need to reflect a combination of the descriptive and the interpretative that capture the essence of crucial moments in the text, whilst also conveying something of the participant’s experience as a whole. According to Smith et al. (2009, p.92), themes need “to speak to the psychological essence of the piece and contain enough particularity to be grounded and enough abstraction to be conceptual” Each transcript was analysed in this way as consistent with the idiographic principle of IPA.
3.2.4.5 Cycle 4: clustering of themes for individual transcript
The focus in Cycle 4 is idiographic and concerned with the individual participant’s experience. This cycle involved the printing and cutting out of all themes as per their chronological appearance in the transcript. This was followed by a clustering of all themes on a large surface according to similarity.  I engaged in a process of placing themes together that represented parallel or similar understandings, and also identifying themes that were in opposition to each other (Smith et al., 2009, p.96).  This provided a useful and spatial overview of the main themes and patterns arising from the transcript, the frequency with which particular themes arose, as well as those themes that did not obviously match. 
3.2.4.6 Cycle 5: contextualisation – identifying ‘narrative constellations’
This cycle involved a close re-reading of the transcripts in order to identify “constellations” or specific areas of narrative importance. As Smith et al. (2009, p. 98) observe: “[B]ecause a transcript is shaped by the participant’s narrative, it may be useful to highlight constellations of emergent themes which relate to particular narrative moments, or key life events” that may appear across the transcript. This cycle enabled me to place the overall narrative into broader contexts of meaning, and enabled me to ‘track’ the dominant themes in the narrative to which the participant returned at different points during the interview. On this occasion, I rearranged the cut-out themes from Cycle 4 in terms of these contexts of meaning, and gave tentative broad headings to each separate ‘constellation’; for example, ‘circumstances surrounding the death’, ‘impact on personal identity’, and so on. The over-arching narrative themes for each participant were also identified and noted in my AJ. This process of contextualisation provided an important interpretative lens through which to view the more complex narrative accounts. For example, in several accounts parallel sequences and patterns of themes emerged that, whilst similar and ‘pulling together’ in both the ‘constellations’ and the initial chronological clustering from Cycle 4 were nonetheless evidenced in different contexts. This was difficult to make clear and only through careful contextualisation, employment of the HC, and a revisiting of previous cycles of analysis, was it possible to highlight those important and subtle differences related to each participant’s unique lived experience. It was largely through this cycle of analysis that the super-ordinate theme ‘Significance of context’ was tentatively identified.
Excerpt from AJ 
Looking again at Louise’s transcript, I realised how very significant the events, circumstances and overall context of the bereavement was to these two participants in ways that the literature recognises, but maybe doesn’t take far enough. A point of conjecture? For example, Louise paints an historical [temporal] picture [a clear narrative] in her attempt to describe and explain the dynamic factors contributing to her experience of her parents’ deaths, including their own upbringings, relationships etc. as well as her own relationships with them in her family of origin.  She also uses her own continued understanding of these factors to make sense of the deaths and to provide a way forward with a changed sense of self and identity [see end of transcript].  Conversely, Harriet found the circumstances surrounding her son’s mental illness and suicide so devastating, incomprehensible and preventable that she engages in a continued struggle to make sense of his death that is not wholly successful. There is an historical aspect here too in that she takes the story back to the fall Luke had as a little boy and wonders whether – as she suspects – this was the beginning of his problems. Moreover, because these factors impact variously on the personal life of the therapist (both before and after bereavement) they also impact on their professional life.
3.2.4.7 Cycle 6: creating a ‘summary table of themes’ for each participant 
This cycle involved identifying possible super-ordinate and cluster themes for individual participants, and selecting verbatim participant quotes that encapsulated something of the essence of their lived experience, together with references in the transcript.  At this stage, a number of quotes were used prior to selecting the quote(s) that seemed to most accurately capture the ‘essence’ of the participant’s experience.  By referring back to all the previous cycles of analysis thus far, a draft summary table of themes for each participant was created through an evolving process of refinement and reduction (see Appendix 9). I felt it was important to use the participant’s own words as ‘descriptors’ for each super-ordinate theme in order to capture the essence of each aspect of their holistic experience, as consistent with IPA. This also ensured that the analysis remained grounded in the participant’s words. At all stages, the transcript was read over again in its entirety as the researcher’s fore-understandings changed as the result of the continuing iterative process.  Similarly, the HC was employed during each cycle to ensure that the part was illuminating the whole and vice versa. 
3.2.4.8 Cycle 7: cross-case analysis
Having produced a summary table of themes for each participant, Cycle 7 involved the challenging process of the cross-case analysis. This cycle represented another exemplification of the HC in that each transcript had now become a ‘part’ in the data set as a whole, and the task for me as researcher was to synthesise these ‘parts’ into a unified representation of the analysis at group level. Using the summary tables of themes from all participants, I reduced these to their essential features, printed and cut them out, and affixed them to a large wall (Appendices 10 and 11). As with Cycle 4, this ‘working wall’ provided a visual overview of the distilled themes for each participant, and enabled me to identify commonalities, differences, oppositional relationships and emerging patterns across the cases (Smith et al. 2009). 
3.2.4.9 Cycle 8: creating final super-ordinate and subordinate themes for the group
Following the iterative process at the heart of IPA, I gradually began to tentatively identify possible super-ordinate and subordinate themes for the group. The challenge for me was to ensure that these final themes were such that the particularity of each participant’s lived experience was not lost, and this was a tension. At this point, some themes were discarded as not having sufficient ‘evidence’ to substantiate inclusion, whilst others were subsumed under more appropriate and broader theme headings. Consistent with the highly complex nature of the analysis, no dissenting voices were excluded. Indeed, it was those exceptions that revealed the complexity of the phenomenon for some participants. During this cycle, I returned again and again to the analytic work produced during Cycles 2, 3, and 4 to ensure that the analysis was grounded in participants’ voices. The super-ordinate themes finally created comprise five domains which, whilst pointing to the shared experience of the group, nevertheless allow the idiographic component to illuminate the complexity of the findings reported in Chapters 4-8.  Final super-ordinate and subordinate themes are illustrated in Figure 3.3.
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Figure 3.3: Final super-ordinate and subordinate themes for the group
Whilst it is common in IPA for a ‘gestalt’ (Smith et al., 2009) of the final group analysis to be presented in a tabular format with indicative quotes from each participant, I have elected to present the final gestalt in a format that represents the processual and over-lapping nature of the thematic analysis. In vivo quotes from all participants are used extensively in the following chapters which report the findings from the study.
3.2.5 Ethical considerations: adopting an ‘ethics-as process’ approach  
The research was carried out in accordance with the University of Chester’s guidelines as outlined in the Research Governance Handbook (), and the study received ethical approval from the Departmental Ethics Committee at the University of Chester (Appendix 17). Throughout the research I adhered to the Ethical Framework for Good Practice in Counselling and Psychotherapy (BACP, 2015), the Ethical Guidelines for Researching Counselling and Psychotherapy (Bond/BACP, 2004), and the Code of Human Research Ethics (BPS, 2010). I acknowledged specifically those guidelines related specifically to ethical practice in carrying out research with the bereaved (Cook, 2001; Parkes, 1995; Stroebe, Stroebe & Schut, 2003). As a member of BACP I was mindful of the principles of beneficence and non-maleficence (BACP, 2013) and endeavoured to embody respect, professionalism and integrity in my role as researcher.
[bookmark: Text19]In order to maintain this integrity I adopted an ‘ethics-as-process’ approach (Cutcliffe & Ramcharan, 2002) throughout the research, and a careful consideration of various ethical issues informed the research process as a whole. A number of protocols were put in place in order to ensure integrity and transparency in the research process (Creswell, 2009; Flick, 2007). These included clarification of the purpose of the research and the role and expectations of participants (Thompson & Russo, 2012). Informed consent (Research Governance Handbook, 2014, p.16:48) was obtained from participants and criteria for inclusion were clarified (see Section 3.2.2.4). The issue of informed consent was re-visited throughout the research process as it was necessary to obtain participants’ further consent to quote from their written reflections (Appendix 15). Dual relationships with participants were avoided although two participants were known to me professionally. It was made clear that participants could withdraw at any point during the research process with no “adverse consequences” (BPS, 2010, p.18; Research Governance Handbook, 2014 p. 17:51). This was particularly important due to the sensitive nature of the research as some participants might have felt it was too soon after the bereavement to take part, a factor they may have been unaware of prior to inclusion in the project (Stroebe et al., 2003). 
The focus of this research constituted a sensitive area of study (Lee, 1993), which meant there was more than a “minimal risk” (BPS, 2010, p.13) to participants’ emotional well-being.  During the interview stage of the research process in particular, there was the possibility participants would find the experience distressing, and that verbalising their bereavement experiences might reactivate painful memories or unresolved issues (e.g. Beck & Konnert, 2007; Cook, 2001; Haverkamp, 2005). Whether or not this is the case, however, remains a somewhat equivocal issue in the literature (Cutcliffe & Ramcharan, 2002). Nevertheless, it was crucial that I remained aware of the importance of making ethically sound decisions at each stage of the research process in order to protect participants’ well-being and safety (Bond, 2004), and to ensure my research was “grounded in the moral principles of respect for persons, beneficence and justice” (Marshall & Rossman, 2011, p.47). This was particularly important given the collaborative and relational approach I adopted towards data generation, predicated upon a fiduciary relationship between myself and my participants (Haverkamp, 2005).
[bookmark: _GoBack]During the initial meeting, the purpose of the research was reiterated, and any questions raised by participants were addressed (Thompson & Russo, 2012). Participants were also offered a copy of the interview schedule. In terms of the interview itself, the contextual immediacy of the situation allowed for termination, if necessary, and this was made clear to participants during the initial meeting and reiterated at the beginning of the interview. I brought to the research my professional experience of working as a person-centred bereavement counsellor in a hospice setting (see Section 1.1), although in this context my role was that of researcher and not counsellor. I addressed this tension through researcher reflexivity (Birch & Miller, 2000; Finlay, 2008; Rowling, 1999) and, to some degree, through bracketing. I also used both academic and clinical supervision to discuss any personal issues arising from the research that, in the latter case, might have impacted upon my client work. Following the interviews I ensured that there was a ‘debrief’ session (Thompson & Russo, 2012), and participants were provided with a list of appropriate sources of support. I contacted participants a few days after their interviews to ensure their continued self-care and to facilitate the discussion of any issues. I also reiterated the fact that I was available at any time should they wish to contact me regarding any issues arising. Participants were advised to inform their supervisors of their participation in the research study; however, out of respect for the participants’ autonomy, this was not a stipulated inclusion criterion.  All participants elected to inform their supervisors.
Interview transcripts, together with data arising from these, were anonymised using participant-chosen pseudonyms. Every effort was made to ensure confidentiality and all identifying features in the transcripts were removed. Furthermore, participants were invited to ‘member check’ transcribed material to ensure accuracy of content and representation of their experience. This raised another issue regarding the impact that ‘member checking’ of transcripts might have on participants’ well-being (Flick, 2009), a procedure that can produce tensions with regard to issues of trustworthiness (Buckle, Dwyer & Jackson, 2010; Flick, 2009, and see Section 3.2.6). Therefore, prior to member checking of transcripts, I alerted participants to the fact that this could potentially reactivate strong emotions (which, in one case, occurred) and I advised them to consider self-care. Ownership and length of retention of data were clarified, and assurances given that audio data and other material would be destroyed following completion of the thesis and in accordance with University regulations. All data were filed securely and computer-generated data were password protected. Following the analysis and prior to the writing-up stage, participants were asked to approve and/or amend their ‘participant profile’ (see Section 3.2.2.5). At all stages of the research process, including the writing up of findings, I endeavoured to ensure ethical transparency, integrity and respect (McLeod, 2003; Research Governance Handbook, 2014, p.4:6).
3.2.6 Establishing trustworthiness in qualitative research
It is necessary at this point to briefly consider the range of issues pertaining to establishing quality and trustworthiness in QR. The different paradigmatic, epistemological and ontological assumptions that characterise quantitative and qualitative research mean that positivist criteria for assessing issues of validity and reliability need to be re-conceptualised so as to reflect developments in QR that recognise the existence of multiple constructions of reality (e.g. Creswell & Milner, 2000; Elliott, Fischer & Rennie, 1999; Lincoln & Guba, 1985; McLeod, 2003, 2011; Seale, 2003). Allied to this is the recognition of the subjective role of the researcher in shaping and influencing the research process and, therefore, it is the researcher’s task to demonstrate that she has “represented those multiple constructions adequately” (Lincoln and Guba, 1985, p. 296 [original italics]). As part of this continuing development, a number of researchers have identified generic criteria for assessing the quality of QR specifically, at the heart of which lies not the concept of ‘validity’, but that of ‘trustworthiness’ (e.g. Elliott et al., 1999; Lincoln & Guba, 1985; Yardley, 2008, and see Table 3.4).
Trustworthiness
	Lincoln & Guba (1985)
	Elliott et al. (1999)
	Yardley (2008)

	· (Truth value) Credibility
· (Reliability) Dependability
· (Generalisability) Transferability
· (Objectivity) Confirmability

	· Owning one’s perspective
· Situating the sample
· Grounding in examples
· Providing credibility checks
· Coherence
· Accomplishing general vs. specific research tasks
· Resonating with  reader
	· Sensitivity to context
· Commitment and rigour
· Transparency and coherence
· Impact and importance



Quality

Table 3.4: Criteria for establishing quality and trustworthiness in qualitative research
Recent guidelines for assessing the trustworthiness of QR are posited by Yardley (2008) who identified four core principles that draw upon, and encompass previous guidelines for assessing quality in QR. Their applicability for assessing the effectiveness of a qualitative study adopting a phenomenological perspective is supported by Smith et al. (2009) and Smith (2011b, c) with specific regard to IPA studies. 
3.2.7 Evaluating the study
It is important that qualitative research adheres to criteria for rigour, quality and transparency. However, Parker (2005) cautions that “[T]here is no overall set of criteria that would work to justify a specific study” (p. 135 [original italics]) as each new research question will entail a different rationale and methodology. Given this caveat, in the present study, Yardley’s (2008) criteria are used as an overarching framework for evaluation. Given the multi-faceted nature of the research process, there is some overlap between the four criteria.
3.2.7.1 Sensitivity to context
Sensitivity to context, asserts Yardley (2008), is crucial in demonstrating validity. It includes: reference to relevant theoretical and empirical literature; ethical considerations; possible impact of research design and data generation procedures on participants; and context of interview setting. In terms of IPA, sensitivity to context is demonstrated in the early stages of the research, firstly by the rationale for selecting IPA as an appropriate methodology to explore participants’ lived experience. Sensitivity to context is also achieved through the interactive and open-ended nature of data generation and analysis, as well as consideration of issues of interpretation and representation (Yardley, 2008). From the reader’s perspective it is important that s/he recognises the set of experiences being described as “real and authentic” (McLeod, 2003, p. 95). I have endeavoured to demonstrate this criterion by:
· contextualising the study and presenting a clear rationale for the research;
· clarifying my personal positioning in relation to the topic under investigation;
· formulating a research question that has not been previously addressed;
· locating the research within existing theoretical and empirical literature;
· constructing a research design, informed by an ‘ethics-as-process’ stance, that locates participants’ meanings, perspectives and well-being at the heart of the research;
· ‘member checking’ transcripts and participant profiles.
3.2.7.2 Commitment and rigour
According to Yardley (2008, p. 248), achieving rigour in research “demands substantial personal commitment, whether to attaining methodological skills or theoretical depth, or to engaging extensively and thoughtfully with participants or data”. Commitment and rigour are closely linked to the purpose of the study and demonstrate the researcher’s consistency when carrying out the empirical work from sampling through to writing up. This is demonstrated by the degree of attention paid to participants throughout the research process, and the depth, breadth and thoroughness of data analysis (Flick, 2007; Smith et al., 2009). With specific regard to IPA, this means that the analysis must demonstrate a balance between description and interpretation that is accompanied by extracts which “point to the particularity and texture of the experience for the participants presented” (Smith, 2011b, p. 21). I have endeavoured to demonstrate this criterion by:
· using purposive sampling to select a homogenous group of individuals with experience of the phenomenon being explored;
· employing data collection and analysis procedures consistent with the phenomenological and idiographic principles of IPA;
· maintaining a prolonged immersion in, and engagement with the data to produce a detailed and fine-grained analysis, grounded in participants’ verbatim quotes; 
· endeavouring to represent participants’ voices with integrity and respect in the reporting of findings.
3.2.7.3 Coherence and transparency
Coherence and transparency can be demonstrated in several ways: by the   overall coherence of the study; by the ‘fit’ between theoretical approach, research questions and methodology; and by the thoroughness in the interpretation of data and presentation of findings (Seale, 2003; Yardley, 2008). In terms of IPA, the researcher must make transparent its theoretical underpinnings (Smith, 2011b), provide detailed evidence of the procedures for data generation, and ensure that steps of analysis are clarified. Particular care should be taken when interpreting data in order to create a coherent set of findings. Transparency is also demonstrated if the reader is able to see exactly how the research was undertaken and what decision-making processes informed the study. This can be achieved through a clear ‘audit trail’ that documents the unfolding research process (Elliott et al., 1999; McLeod, 2011), and through researcher reflexivity. I have demonstrated this criterion by:
· formulating a research design that demonstrates ‘a coherent line of reasoning and internal consistency’ (Punch, 2000, p.11);
· providing a clear rationale for selecting IPA as an appropriate methodology to answer the research questions, and explicitly detailing its philosophical and theoretical underpinnings (Smith, 2011b);
· clarifying my decision-making process where appropriate;
· ensuring transparency between methods and data presentation through a clear and coherent ‘audit trail’ (see Section 3.2.4 and Appendices); 
· producing a nuanced set of findings that reveal additional insights into the phenomenon that the reader will find ‘authentic and credible’;
· employing researcher reflexivity in the form of reflective journals and field notes, and using these to illustrate data collection and analysis (Jasper, 2005).
3.2.7.4 Impact and importance
Yardley (2008) describes the impact and importance of QR in terms of its theoretical, practical or socio-cultural importance. In terms of IPA, Smith et al. (2009, p. 183) concur with Yardley’s (2008) assertion that the validity of a qualitative study lies ultimately in whether it “tells the reader something interesting, important or useful”. Impact and importance, therefore, can be better assessed by the reader and those professional peers for whom the study may have specific interest and relevance. Here, I have endeavoured to demonstrate impact and importance by presenting a study that extends and develops the topic, and that illuminates specific aspects not addressed in previous studies. Further, I have addressed in Section 10.4 some of the wider, professional implications of therapist TRB.
3.2.7.5 Transferability
‘Transferability’ is the term adopted by Lincoln & Guba (1985) to refer to ‘generalisability’, the term used in quantitative research to measure the degree to which research findings can be universally applied to a wider population. In IPA, however, it is more appropriate for the researcher to think in terms of ‘theoretical generalisability’ (Smith et al. 2009, p. 51). Through the provision in this study of “rich, transparent and contextualized accounts of the participants” (Smith et al. 2009, p. 51), I hope readers are able to make connections between the findings, their own experience, and the extant literature to which the study refers, and, therefore, able to evaluate the study in terms of its transferability to other individuals in broadly similar contexts.
3.3 Summary of Chapter 3 
Chapter 3 has presented a detailed and credible account of the philosophy, procedures and protocols followed using IPA as an appropriate qualitative methodology for investigating the phenomenon of therapist TRB. It has endeavoured to demonstrate both the rigour and the flexibility I employed in using IPA as the chosen method for the empirical work, and how the ‘method’ is embedded in the principles of IPA as a methodology (see Section 3.1.4). Section 2 has made transparent the ethical protocols I adopted to ensure participants’ continued well-being throughout the research process, and some of the tensions involved in being a therapist-researcher interviewing therapist-participants have been acknowledged. Lastly, reference has been made to criteria for establishing quality and trustworthiness in QR, and the effectiveness of the study has been evaluated. The following Chapters 4 to 8 will report the findings from the interpretative phenomenological analysis documented in Section 2 of this chapter.

CHAPTER 4: SIGNIFICANCE OF CONTEXT
4.1 Introduction
The aim and purpose of this research was to explore the ‘lived experience’ of eight  humanistic therapists who had experienced TRB, in order to gain a deeper understanding of how such a life-changing experience informs their personal identity, and their evolving professional development as therapists. As stated in Section 1.4, the research addressed two main research questions: 
(i) What is the lived experience of personal traumatic bereavement for humanistic therapists?
(ii) How does this experience impact on therapists’ personal and professional identity and therapeutic practice?
The experience of traumatic bereavement was a profoundly significant and life-changing event in the lives of the eight therapists who participated in this research. The ‘essence’ of their experience however, whilst sharing some similarities, was manifested in unique and diverse ways. The aim of this, and subsequent chapters, is to present the findings from the interpretative phenomenological analysis documented in Section 3.2.4. Consistent with the phenomenological premise of the research, the findings aim to describe, reveal and illuminate the essential elements of participants’ lived experience of TRB. Prior to reporting findings, however, a number of decisions needed to be made. Firstly, an important decision related to whether or not to report all, or a selection, of themes. Following some reflection, the decision was reached to report all themes, as to report only a selection would have risked obfuscating, and possibly misrepresenting, the contextual and processual nature of the final analysis. Nevertheless, given the comprehensiveness and richness of the data, and the fact that each participant’s ‘story’ could constitute a case study in its own right, some degree of selectivity has been necessary. Secondly, in terms of presenting the findings, it was crucial to ensure that participants’ experiences were fore-grounded in order to capture not only a holistic picture of the group experience, but also to highlight the idiographic and idiosyncratic nature of the individual. The aim of the following chapters is to ‘give voice’ to the   participants, and therefore no attempt to integrate theoretical concepts or extant literature will be made until Chapter 9. Thirdly, the over-arching aim of the following chapters is to present a set of findings that endeavours to address the research questions as identified in Section 1.4
4.2 Super-ordinate and subordinate themes 
Five broad super-ordinate themes (S-O) and thirteen subordinate themes (ST) were created that, in combination, exemplify the processual nature of the findings as a whole. Themes are depicted in Table 4.1 below.
	S-O 1
Significance of context

	S-O 2
Confronting a changed reality
	S-O 3
Re-learning the world
	S-O 4
Facing professional challenges
	S-O 5
Personal and professional reciprocity

	Subordinate theme
	Subordinate theme
	Subordinate theme
	Subordinate theme
	Subordinate theme 

	1.1 Pre-bereavement context and experience

1.2 Type and circumstances of the death
	2.1. Grief as a unique and multi-layered process

2.2. Impact on personal and social identity

2.3. Impact on beliefs and world view


	3.1 Searching for meaning and purpose

3.2 Establishing a continuing bond with the deceased

	4.1 Time off: how long is long enough?

4.2  Initial impact of TRB on work with clients

4.3 Supervisor as ‘container’

	5.1 Feeling it and understanding it: personal insight, knowledge and  growth

5.2 Personal and professional integration: a symbiotic relationship

5.3 Opening and expanding: personal experience enhances therapeutic practice



Table 4.1: Super-ordinate and subordinate themes
Super-ordinate theme 1: ‘Significance of context’ consists of two subordinate themes that describe participants’ pre-bereavement context and experience, and the circumstances surrounding the death event itself. Super-ordinate theme 2: ‘Confronting a changed reality’ consists of three subordinate themes that each capture different manifestations of participants’ affective responses to their loss, their experience of the grieving process, and the impact on their personal identity, beliefs and world view. Super-ordinate theme 3: ‘Re-learning the world’ consists of two interlinked subordinate themes that highlight participants’ attempt to make sense of, and find meaning in the loss, and their establishment of a continuing bond with the deceased. Super-ordinate themes 4 and 5 relate to the second focus of the study as identified in Section 1.4, namely the impact of TRB on participants’ professional identity and therapeutic practice. The two subordinate themes that comprise Super-ordinate theme 4: ‘Facing professional challenges’ relate to the professional challenges participants faced while actively grieving, and the subsequent impact on their therapeutic work with clients. The importance of supportive supervision was revealed as a key component of the analysis within this main theme. Super-ordinate theme 5: ‘Personal and professional reciprocity’ is comprised of three closely interrelated subordinate themes that illustrate the cyclical process of reflection, integration, and the dynamic quality of the personal and professional interface. This theme reveals that the process of integrating a traumatic and deeply felt personal experience leads, for some, to a synthesis of personal healing, professional understanding, wisdom, empathy and authenticity that combine to enhance professional identity and therapeutic practice.
The five super-ordinate themes, although presented discretely, need to be seen as interrelated lenses, each of which casts light onto a multi-faceted and complex holistic experience. In turn, each subordinate theme represents a thread that is woven into the fabric of participants’ experience of TRB as a whole. All participants were represented in the five S-O themes, although not necessarily in all of the subordinate themes. Whilst there was convergence in participants’ experiences at a higher level of abstraction across the data set, there were also instances of divergence and dissonance apparent in the subtle nuances of individual meaning and perception. Thus, to have used the concept of ‘prevalence’ as the sole determinant of themes in this analysis would have dimmed the voices of participants as individuals, and conflicted with the study’s phenomenological approach. A rigorous approach to proportionality has been taken in order to represent each participant’s voice across the analysis.    
Finally, the research revealed an unexpected theme, highly relevant to the focus on the mutuality of the personal and professional, that permeated the analysis as a whole. This was illustrated by the ways in which some participants drew upon their professional knowledge as a significant point of reference in relation to aspects of their personal experience of TRB. Participants demonstrated this reciprocity between their personal and professional selves in different ways, and not necessarily in response to a specific question related to the professional issues. Rather than report this theme discretely, it is reported within and across themes as appropriate.
4.3 Temporality 
The five super-ordinate themes identified in Figure 4.1 are nested within an overarching temporal framework that reflects the processual nature of the findings. This framework further illustrates not only the evolving nature of the grieving process for participant and their readjustment to a changed reality, but also their continuing process of personal and professional integration. Indeed, the research process itself constituted a significant event in participants’ journeys through traumatic bereavement. All participants utilised a variety of temporal ‘markers’ and associated linguistic phraseology to provide a cohesive structure to their narratives. There is clearly a ‘before’ and ‘after’ apparent in the chronology of participants’ experience of TRB, and a desire to place events in a coherent and continuing life narrative. However, a somewhat dichotomous position exists here in that the pre-bereavement context - whilst representing the ‘before’ of the TRB experience - also plays a highly significant part in the aftermath of the bereavement and participants’ grieving process. This dichotomy between ‘before’ and ‘after’ can be explained, perhaps, by the fact that death is an irrevocable and final event from which there is no return to ‘life as it was’, and thus the event marks a permanent change in participants’ life histories. 
Some mention must be made here of the differences in the time that had elapsed between participants’ bereavements and the interviews, which ranged from between one and nine years. It was clear, however, that participants continue to adjust to their traumatic bereavements in an evolving and cyclical process, and the rawness of grief, irrespective of the passage of time since the bereavement, was clearly evident in the interviews. It is also important to remember that participants’ accounts were retrospective, and therefore informed by varying degrees of continuing insight and understanding, as indicated by their re-evaluation of the contextual features of their bereavements in the light of renewed personal and professional understanding. Finally, the focus on temporality is also relevant to the phenomenological focus of the study. In considering the other themes in this analysis, it is apparent that for several participants, ‘time’ took on a very different meaning and was not always perceived as chronological, but rather was endowed with personal and existential significance.  
The themes reported here do not follow the chronological order of the transcripts. Where necessary, participant in vivo quotes have been slightly edited for clarity, and are italicised. However, some paralinguistic aspects of speech, together with those repetitions and hesitations that add to the participant’s meaning and affect, are quoted in full. Edited sections of in vivo quotes are denoted by ellipsis. Upward/downward arrows indicate rising/lowering intonation respectively. (For full key to transcription, see Appendix 8). Extracts from participants’ written reflections are denoted by the abbreviation WR. Participants and significant others are referred to by pseudonym, and all identifying details have been anonymised except those for which participants gave consent to be used. (See Section 3.2.2.5 for individual participant profiles). 
4.4 Overview of Super-ordinate theme 1: Significance of context
 	ST 1.1: Pre-bereavement context and experience
 	ST 1.2: Type and circumstances of the death
	
S-O 1
	
Dot
	
Frances
	
Harriet
	
Laura
	
Louise
	
Rebecca
	
Savannah
	
Tania

	
ST 1.1
	
√
	
√
	
√
	
√
	
√
	
√
	
√
	
√

	
ST 1.2
	
√
	
√
	
√
	
√
	
√
	
√
	
	
√



Table 4.2: Participants contributing to subordinate themes within 
S-O 1

In terms of this first super-ordinate theme ‘Significance of context’, what became apparent was the complexity of the contextual antecedents to the bereavement itself that, cumulatively, had a profound impact on the individual’s subsequent response. In response to my open-ended invitation, ‘Please tell me about your experience of traumatic bereavement’, the majority of participants gave extended and detailed narrative accounts that located the death event itself within its preceding circumstances. It was important however, that priority was given to the phenomenological essence of participants’ experiences, and did not focus solely on events and their consequences. Each participant’s experience, therefore, needs to be seen not only against the backdrop of the context within which she is socially and culturally embedded, but also in terms of her evolving life-narrative. Collectively, participants described a wide range of contextual factors leading up to, and surrounding, their traumatic bereavement. For some, these factors had presented difficult challenges spanning many years; for others it was the more immediate circumstances of the death that took precedence in their accounts. For all participants, the contextual factors they described revealed varying layers of complexity that were influential in the unfolding of their bereavement experience. In order to ensure the clarity of participants’ unique contextual features, the subordinate themes presented below in Section 4.4 are reported idiographically and include extracts from all eight participants’ transcripts. 
4.4.1 Subordinate theme 1.1: Pre-bereavement context and experience
Harriet
Harriet’s experience of her son, Luke’s, suicide needs to be seen in the context of his history of drug addiction and deteriorating mental health, and her own long and difficult struggle to obtain help for him from medical professionals and mental health services. In an impassioned account, suffused with great pain, sorrow, anger and injustice, Harriet described Luke’s gradual descent into mental illness and drug addiction, beginning with a head injury he suffered in childhood. 
 [Sighs wearily] No amount of asking and seeking support got anywhere people were very dismissive.. I had no help at all from doctors, GPs, psychiatrists, psychologists, no-one knew, they just said it was a sleep disturbance then they started to say [paraphrasing] “Well it must be something to do with your family, you know it’s a family problem and maybe it’s your fault”, and the whole idea of when a child shows disturbing signs that it’s to do with the family system was very popular at the time, and I kind of believed it myself↑ it must have been me …
This quote illustrates what was to become a familiar pattern throughout the course of Harriet’s son’s illness when she would find herself repeatedly ‘dismissed’ and silenced by medical professionals. The emphasis on ‘no help at all’ following the long list of various medical professionals reinforces the complete lack of support that she received. There is also evidence here to suggest that Harriet’s identity as a mother was seriously undermined by the dominant discourse prevalent at that time which located causes of child ‘disturbance’ within the family. So powerful was this discourse that Harriet concedes to it, saying ‘and I kind of believed it myself, it must have been me’, although the use of the phrase ‘kind of’ suggests an element of doubt in her mind about the accuracy of her perception. Later, Luke developed a cannabis habit which he believed helped to ameliorate the worst effects of his mental distress, but, as a result, his mental condition worsened. Harriet describes how even when he was sectioned:
They didn’t really take him seriously they just refused to [in a dismissive, bored intonation] oh, just another drug-related psychotic episode. [With a hint of bitterness and defeat] There was no family history taken, there was no integrative way of looking at what was happening, I was never asked about anything .. 
This extract further illustrates the lack of support from medical professionals who could not see beyond Luke’s drug addiction. It also illustrates very clearly that Harriet’s professional expertise was ignored as indicated by the use of the phrase ‘There was no family history taken, there was no integrative way of looking at what was happening’, followed immediately by the phrase ‘I was never asked about anything’ with its emphasis on ‘I’.  Here, the ‘I’ could be representing both the maternal and the professional selves. For Harriet, this experience once again undermined her maternal and her professional expertise and knowledge, resulting in feelings of disempowerment: ‘I felt invisible. I felt marginalised. Minimised’.
Although Harriet acknowledged that Luke was ‘very dangerous’ and ‘threatening’, her negative and distressing experience of not being listened to was further compounded by the fact that those professionals responsible for her son’s treatment and care were also her colleagues.
These were all my colleagues too, people I knew professionally and who didn’t care and who didn’t take him seriously didn’t take anything seriously..it sounds bizarre, but he really wasn’t cared about ... [With emphasis] the suicidal ideation was not picked up, the threats, it was all minimised .. very much stigmatised and labelled as being just a bad nasty bit of work really, someone that was not liked, someone who was abusive – which he was – but as a mother you can see the other side.
This extract highlights the professional betrayal and loss of trust Harriet experienced alongside the marginalisation of her personal and professional selves. Harriet’s sense of incomprehensibility in the situation is indicated by ‘it sounds bizarre, but he really wasn’t cared about’. Further, her anger at the way Luke was labelled as being ‘just a bad, nasty bit of work’, contrasts with her assertion that ‘as a mother you can see the other side’. The emphasis on ‘mother’ is significant as it not only implies a deep, internalised understanding of her son as her child, but also an extensive knowledge, borne of professional experience, of his mental health issues. Harriet’s relationship with Luke also signified an important aspect of the contextual features of her bereavement as she describes in the following extract.
we did have [clarifying] off and on, quite a good relationship but he wasn’t able to hold it for very long ... so he’d cut me off and he’d come back again and he’d cut me off again, and I got to the point where I just didn’t know what to do .. he was not reachable ... and then [sighs deeply] he-e … well then he killed himself.  He shot himself.  
This extract vividly conveys Harriet’s increasing sense of despair as Luke adopts a repeating pattern of rejecting, and then coming ‘back again’ to his mother. Harriet’s choice and repetition of the phrase ‘he’d cut me off’ is very powerful. It indicates that these continued and painful severances of the relationship caused Harriet deep distress and helplessness, as illustrated by the phrase ‘and I got to the point where I just didn’t know what to do .. he was not reachable, I would try …’ A tentative interpretation here is that Harriet experienced the painful loss of her son prior to his actual suicide. It would seem that the further her son became ‘lost’ in his mental illness, the further he became ‘lost’ in a rejecting mental health system. Moreover, Harriet herself experiences an increasing despair at the loss of their mother-son relationship which culminates, finally, in his suicide. 
Frances                                        Waiting (by Frances 2008)
How hard is the waiting for news that doesn’t come
hoping and dreaming of better times ahead,
fearful and frightened
anxious and sad,
angry, disillusioned, involved –
too much.
Need to let go,
return to life
and hope –
one day
he will too.

Some of the features of Harriet’s account share similarities with Frances’ account of her son William’s drug addiction, his becoming HIV+ and his eventual death from AIDS, although there are significant differences. Both participants describe in some detail the historical antecedents to their bereavements, and both seek to honour and affirm the personhood of the deceased. Frances begins her account by describing William’s ‘very challenging journey’, beginning with his coming out as gay at a time when ‘societal norms’ were not as accepting of homosexuality as they are today, and when gay men were demonised by the growing spectre of AIDS. Frances describes a close, loving relationship with her son in which she, and her husband, ‘totally loved him and accepted him and supported him and I think he definitely knew that’, emphasising the unconditional nature of this relationship by the word ‘totally’ and the repetition of ‘and’. In the following extract Frances describes William’s early days in America that comprise the next phase of his journey.
So that was the first part of it.  When he fell in love with this young American guy and decided to go to ------- to live with him, he was only gosh, how old was he? Twenty-two? and he went out I think with strong ideals, a set of values that he’d gained from his family and managed to maintain those for quite a long period of time we had strong connections we went out, we visited him, he came home, in those days it was fax lots of faxes going backwards and forwards with his ideas and his thoughts…
The phrase ‘he was only gosh, how old was he? Twenty two?’ conveys Frances’ almost surprised recollection of William’s youth when he made this life-changing decision. It seems important to Frances to affirm that her son went out to America with the ‘strong ideals, a set of values’, inculcated by his family,  that he maintained for some time. Frances describes having ‘strong connections’ with her son characterised by visits and ‘lots of faxes going ‘backwards and forwards’. There is a sense of relational connectedness here, conveyed by this reciprocal sharing of thoughts and ideas as William embarks on his life on another continent.
Although initially successful, William’s life begins to spiral ‘out of control’ as this next extract illustrates:
… his downhill journey began perhaps after financial success too young so he had a lot of money to buy this big house … and eventually having housed a lot of these people who were a bit lost, started having these parties to raise money for HIV and AIDS into which came the drugs and he became heavily addicted to crystal meth and the gay scene of course particularly in -----is fuelled with particularly crystal meth and it’s quite a hedonistic lifestyle too, they’re in for enjoyment and fun .. and the drugs became a part of that which got out of control...
It appears here that although William was well-intentioned, he was eventually overwhelmed by the hedonistic, drug-fuelled lifestyle that was - and still is - a key feature of gay culture, and he became heavily addicted to crystal methamphetamine. Although Frances does not make the connection explicitly here, there is a sharp contradiction between the lifestyle in which William became involved, and those values and ideals that had shaped his early life, but which could not ‘hold’ him when faced with the power of an addiction that eventually spiralled out of control.  Again there is a sense of the ‘backwards and forwards’ motion across time and space, the traversing of continents ‘over the years’ in order to maintain the familial connection and ‘lifeline’ William needed. This is juxtaposed by Frances’ own conflicting emotions, so powerfully expressed in the poem above, which describes the agony of waiting and her hope that William will, one day, ‘return to life’. Unfortunately, William had the ‘delusional belief’ that crystal meth would protect him from the worst ravages of HIV. This erroneous belief prevented him from regularly taking the medication that might have saved his life despite ‘encouragement from us, encouragement from friends’. As William’s condition deteriorated, Frances became increasingly determined to ‘bring him home’. 
Dot
Dot’s experience is encapsulated in her phrase ‘Six months after becoming a mother I found myself bereaved of my mother’ (WR). It is this polarity between the experience of new life and imminent death that constitutes both the lived reality and the existential backdrop for Dot’s pre-bereavement experience as conveyed by the extracts below.
And it seemed to be a struggle to get a diagnosis for Mum and actually get the level of care to which she was entitled, so I felt like there was lots of battles and my dad didn’t drive so it was always a process of I’ve got this three-month old baby that I’m trying to establish a routine with and I was breast-feeding and I was needing to go to the hospital because Mum had lost her swallow, she’d had a stroke which is how they diagnosed the brain tumour, although we’d been to the doctors a couple of times because she had symptoms and it was dismissed as “Oh, it’s just getting older” …
And my brother was just emigrating to ----- at the same time ... and I had this tiny baby.  My dad really struggled with everything, the whole thing and it just felt really ...  it was traumatic because I suddenly felt that we’d gone from being this family to being this desperate disparate group of people…
These extracts powerfully convey that Dot’s pre-bereavement experience is characterised by ‘lots of battles’, including the ‘struggle’ with the doctors to obtain an accurate diagnosis for her mother, Marianna; her efforts to establish a routine with ‘this tiny baby’ who she was breast-feeding; and her need to support her mother following Marianna’s terminal diagnosis. The repetition of ‘battle’ and ‘struggle’ emphasise the overwhelming nature of the conflicting demands on Dot at this time. The complexity of the external events that occur simultaneously also included her brother’s emigration. Dot’s sudden realisation of this traumatic fragmentation of her family is powerfully conveyed by the alliterative phrase, ‘I suddenly felt that we’d gone from being this family to being this desperate disparate group of people…’, and emphasises Dot’s increasing sense of aloneness and isolation.
Once Dot is told that her mother has only weeks to live, she experiences a powerful emotional response which she describes in this next extract:
...and I’m there with this tiny baby and I think I cried↑ and [voice rising here] one of the nurses said to me, “Oh, are you ↑?” and it was like [raising voice and trying to put feelings into words] and I remember I can remember what the room looked like, it was just awful it was like ‘YESS I’m emotional! I’ve just got this tiny baby, I’m struggling to try and manage to continue breast feeding…’ 
The repetition of the phrase ‘I had this tiny baby’ emphasises her baby son’s dependence on Dot and her desire to protect and nurture him. In some respects this mirrors her own sense of powerlessness in the situation, exacerbated by the shock of being told her mother had only 12 weeks to live.  Dot’s sense of frustration at the nurse’s insensitivity, together with the overwhelming nature of her emotions, is vividly conveyed by the use of the present tense in the phrases ‘YESS I’m emotional! I’ve just got this tiny baby, I’m struggling to try and manage to continue breast feeding…’ The emphasis she places on ‘I can remember’ what the room looked like’, ‘awful’, ‘YESS’ and ‘struggling’ suggest that this scene became permanently ‘imprinted’ in Dot’s memory and experience. Eventually, Dot had no choice but to make the difficult decision to stop breast feeding her baby son due to the impossibility of managing the complex demands she faced at the time.
At the time I know that I made the right decision because it was so traumatic, the whole thing, trying to get ----- into a routine was really difficult↑ and I think giving him the bottle was the best thing but .. I still feel guilty about it, I still feel like people were judging me because I wasn’t … because … you’re an educated person, there’s all this literature, it’s the right thing to do …  So it was the only choice that I could make.
This extract conveys the conflict Dot experienced around her decision to stop breast-feeding.  She refers to her feeling that ‘people were judging me’, alluding here to a long-established social and medical discourse that promulgates that ‘breast is best’; that choosing to breast-feed is ‘the right thing to do’ and, therefore, the hallmark of a ‘good mother’. Given this influence of social attitudes, Dot’s decision as an ‘educated person’ to stop breast–feeding implies a sense of failure as indicated by ‘I still feel guilty about it’, as well as representing a significant personal loss in terms of her newly-acquired maternal identity and her desire to nurture her baby.
Laura
Laura’s mother also died from cancer. For Laura, her mother’s diagnosis evoked an array of conflicting emotions, not least memories of her own recent experience of having suffered, and recovered from, breast cancer. In the following extract Laura describes her initial response to the news of her mother’s diagnosis:
And then it was sort of panic stations .. and then at the same time my rational mind was saying [expressing herself in a rational and factual way] ‘You know lots of women who’ve got had breast cancer, even the ones where it’s become secondary cancer and it’s spread, you know that they often go on to have several years of reasonable life with pain control and this is what is going to happen to your mum, and you’re going to have to be there and help her’.… Underneath it all … the expectation was there will be some treatment and she will live for several more years and that was my assumption because of my previous experience with breast cancer and knowing women who’d had that.
In this extract Laura describes the initial ‘panic’ at the same time as her ‘rational’ self was objectifying the situation. In this regard she draws on both her own and others’ experience, as well as a prevalent social and medical ‘cancer narrative’ that emphasises a positive outcome. Thus she tells herself that ‘this is what is going to happen to your mum, and you’re going to have to be there and help her’. Laura’s use of 2nd person voice here illustrates her adoption of a ‘dual-self dialogue’ in order to provide both reassurance and a sense of agency. This extract also demonstrates the nature of Laura’s assumptive world at that time and her ‘expectation’ that following treatment her mother would ‘live for several more years’. In addition, she realises that her mother’s illness will mean re-establishing contact with her sister with whom she had experienced a difficult and hurtful relationship. For Laura, the prospect of contacting her sister produced strong feelings of vulnerability and the associated risk of further hurt, together with Laura’s objective understanding that they would ‘have to work together’ to do the best they could for their mother. 
One unexpected outcome of Laura’s mother’s diagnosis was that Laura became her mother’s ‘favourite person’; she became ‘first best’. Although Laura had had a ‘really good parenting experience with my parents’ she had nonetheless felt pushed aside due to her sister’s health problems as a child, and felt she was always ‘scrabbling to get back into the centre of things’. However, with her mother’s diagnosis Laura found herself in the role of her mother’s confidante ‘because I’d had cancer, I understood and she could confide in me’.
I wanted to be … the centre of attention to be honest. And in a sense when I did have cancer myself a few years previous to this .. I had a pride in coping with all the treatments and everything that went with that almost like ‘Hey! Look at me!  Look what I’m doing everybody.  Mum’.  ‘Cos my dad had died by then, ‘Look at what I’m doing, Mum’.
Laura describes in the above extract how she took ‘pride’ in coping with her own treatment for breast cancer, revealing that in some respects this was a way of seeking her mother’s approval. This is indicated by her almost child-like phrases that, in combination with her use of 1st person voice, give a sense of immediacy: ‘Hey! Look at me! Look at what I’m doing Mum’.
Rebecca
Rebecca begins her account with an enigmatic allusion to an idealised family epitomised in a particular genre of British children’s literature, stating that ‘I didn’t come from an Enid Blyton sort of family’. She proceeds to describe her experiences in her family of origin that offer a stark contrast to this fictional ideal, experiences that had a profound impact on her feelings around her father’s subsequent death.
I didn’t come from an Enid Blyton sort of family ...I’m very much the outsider in my family ... and throughout my life I’ve always been scapegoated in some way or made different so never included in what’s been happening in my family and .. I suppose .. I had to try and find a way to look after myself eventually had to stop hoping for something that wasn’t going to happen ..and my father never spoke to me at all he just ignored me he had lots of time for my sister and for my brother but I was like I didn’t exist it was like I wasn’t really part of his family, and as I’ve got older I’ve decided that he couldn’t have been my father really …
Rebecca’s description of what could be described as emotional abuse by her father results in powerful feelings of exclusion from her family, so intense that she doubts her father’s paternity. Coming from an Irish-Catholic background she realises that this is something she would never know and further reflects later that ‘maybe that’s how I explain cruelty’. Faced with the impossibility of receiving the love she craved, Rebecca cuts herself off entirely as this next extract illustrates.
so I’d sort of sacrif/dedicated my life to trying to get this sort of love that was never going to happen, and in the end I’ve let go of that and I just try to find a way to/I cut myself off entirely actually.
What is interesting about this extract is the way Rebecca changes the word ‘sacrificed’ to ‘dedicated’ which has a subtly different connotation in that ‘dedicated’ implies a certain degree of autonomous choice whereas ‘sacrificed’ has connotations of victimhood. She also uses the present tense to describe her continuing effort to ‘just try to find a way to’ and then switches to past tense to denote that ‘I cut myself off entirely actually’. It is against this background of estrangement and loss that Rebecca receives the news that her father is dying.
Louise
During the interview Louise described the deaths of both her parents, some years apart, thereby providing an important account of the differing challenges involved for her in facing the death of first one parent and then the other. As the two events were strongly interconnected, it was decided to include both bereavements in the analysis as both were relevant to Louise’s lived experience. Louise began her narrative by describing her ‘complicated’ relationship with her mother and an ‘easier’ one with her father who she described as being ‘very congenial he was a real gentleman very much the head of the household, but quite aloof because of his childhood’. She then proceeded to put her parents’ lives in context to explain the fact that ‘we weren’t a sort of touchy-feely pink and fluffy family’, and that she was raised in ‘quite a volatile household’. Louise describes her mother as being a ‘very angry and bitter woman her whole life’ whose behaviour had always been difficult to deal with partly due to alcoholism. She described a lack of attachment to her mother and a withdrawal from her family as an adult saying that ‘emotionally I separated myself out from them [placing equal emphasis on each word] for my survival … my emotional well-being’. This detailed and historical account might have been influenced in part by Louise’s task (at the time of interview) of sorting through family photographs, an activity that was in itself an important aspect of her continuing sense-making process and CB with her parents (see S-O 3).
During personal therapy, Louise realised that she wanted to establish a better relationship with her father towards the end of his life.
So for the last two years of his life I actually saw a lot more of him so I was much closer to him ..so distant from my mother, closer to my father, much preferred my father and I was really  in dread of who would go first because I thought if I’m left with my mother to look after, that’s going to be really really difficult.
Louise here describes the new-found closeness she established with her father, coupled with her ‘dread’ at being left to care for her mother should her father die first. Implicit in this extract is the conflict that caring for her mother would evoke in Louise, not least because she feels no attachment to, or love for, her mother. The phrase ‘left with my mother to look after’ could be a veiled allusion to her mother’s dependence that is conveyed more explicitly later in the transcript, and could also imply a lack of choice in the matter for Louise. In many respects, the death of Louise’s father, and her consequent role of carer for her mother, became the pre-bereavement context for the death of Louise’s mother some years later. This is explored more fully in subsequent themes. 
Savannah
The core element of Savannah’s pre-bereavement experience can be encapsulated in her rhetorical question ‘Why did no-one tell me?’ Savannah recounted a vivid narrative, often assuming the role of other characters and using direct reported speech, in which she described the events leading up to and surrounding her brother’s death from cancer. Savannah’s experience needs to be understood in the context of her historical relationship with her brother, and the role she assumed within her family of origin. Savannah described a conflicted relationship with her brother in which he used to ‘beat me to a pulp when I was little’. The following extract describes her strategies for survival including the development of a ‘people pleasing’ self-concept acquired in order to ‘sm-oo-th over’ family tensions.
I never felt protected or safe so I wasn’t protected from John so I had to be resourceful and find my own way of staying safe.  Yes.  But this of course is all where my people-pleasing stuff comes in, to sm-oo-th over tensions in the home my father having gone on another bender and crashed the car or done something, my brother all angry my mum depressive, so I was the perky one the little girl smoothing everything over.
Wishing to preserve their closer relationship as adults, Savannah’s placatory pattern of behaviour with her brother and sister-in-law became one of ‘keeping the peace’, the result being however, that Savannah’s own ‘voice’ was silenced. This is a significant factor in terms of Savannah’s response to the news that her brother was dying. Her brother, a doctor, had kept the true nature of his condition from her and, at the time, she had felt unable to challenge her sister-in-law, a lack of agency that was to have significant repercussions in terms of Savannah’s subsequent response to her brother’s death. Furthermore, not being told of the seriousness of her brother’s condition powerfully resonated on the circumstances surrounding the traumatic death 19 years earlier of Savannah’s little boy, and reactivated deeply painful emotions as will be illustrated in subsequent themes. 
Tania
Of all the participants Tania gave fewest details concerning the antecedents of her bereavement and instead focused on the actual circumstances immediately prior to her baby son’s death. However, she did provide contextual ‘clues’ that proved significant in illustrating her unique response to the loss of her baby. For example she described how she had ‘desperately wanted a big family’, but that due to ‘different situations and circumstances’ including ‘some miscarriages’, it had never happened. Tania also described some fundamental elements in her upbringing - including her religious beliefs - that again would figure prominently in her subsequent process of grieving and readjustment to her loss. In terms of the context of her baby’s death, Tania had been told he was unlikely to survive. 
I think I was twenty two weeks … I think that’s about six months, so it was six and a half months pregnant I’d gone for some tests and then they thought, it was/I was getting the looks “Oh I think we need to do more tests”, so it kind of went on from there.
In this extract Tania describes how she knew something was wrong with her baby following some tests, and through ‘getting the looks’ from the medical professionals that signified ‘more tests’ and therefore the possibility that all was not well.
4.4.2 Subordinate theme 1.2: Type and circumstances of the death
The actual type and circumstances surrounding the traumatic deaths of participants’ significant others (SO) were very different. Moreover, it was not always the specific nature of the death event itself (as defined in Section 3.2.3.3) that constituted the traumatic element for some participants, but factors related to pre-existing social, environmental and relational concerns. Several other factors need to be noted here: not all participants were present at the time of death; some were present and were required to make decisions concerning medical procedures; for some, there was an anticipation of death; for others the death came as a total shock. For example, in this extract, Harriet recalls the unforgettable moment when she is told the news of her son’s suicide:
The ‘phone call came I can remember it, just before the ‘phone call I woke up with a nightmare [long pause, sound of traffic in distance]. [Voice trembling with emotion] it was a bit like a premonition [long pause] so [long pause] yes I heard by the ‘phone ... pause] but it was [**] [pause] because [pause] it was something that you kind of expect could happen but don’t ever think’s going to happen..
This is a powerful extract that illustrates the heightened emotion and tension at this point in the interview as Harriet re-lives the moment she hears the news. The first part of this extract is characterised by long pauses and intense affect that conveys the pain of Harriet’s mental transportation back to that moment in time with its nightmarish quality of dark foreboding as in ‘it was a bit like a premonition’. Another long pause suggests her return to the present moment with ‘yes I heard by the phone’. It is interesting the way Harriet almost personifies ‘the ‘phone call’ by the use of the definite article as if it is the instrument itself that delivers the terrible message. Interesting also that she uses second person voice in ‘it was something that you kind of expect’ to distance herself from the emotional impact. The final part of the extract foreshadows a dominant theme in Harriet’s experience of her son’s suicide – her split self. This is conveyed here by Harriet’s rational and intellectual ‘expectation’ that something of this nature ‘could happen’ - along some continuum of probability given her son’s history - contrasted with her denial of an unthinkable reality.   
Frances recounted how, despite medical intervention, William’s condition worsened considerably ‘until it got to the point on my birthday last year where it was clear things were not good at all’. She describes the frenetic nature of the following hours as she and her husband fly across continents to be at their son’s bedside:
we were met at the airport having travelled I don’t know 20 hours↑? by a woman friend of his who rushed up to me, flung her arms around me and said “You’re too late, you’re too late!” at which point I nearly collapsed.  But there were other friends there and they whisked us off to the hospital and he was on life support in this ward and [sighs] he was really out of it he didn’t really know we were there so we spent a little time with him we went back to his friend’s house and collapsed for a few hours, went back to the hospital and saw all the doctors the chief doctor on that ward, the haematology doctor, kidney doctor all the different specialists came to see us one by one to tell us their prognosis what they’d done how they saw it and basically they said that his organs were closing down.
The quietly calm tone of voice in which Frances recounted her extended narrative of William’s dying moments belies the palpable weight of sadness and loss that suffused her words. In the above extract there is once again a strong sense of urgency and panic as she ‘dropped everything’ and ‘flew out immediately’. The overwhelming fear - not directly expressed - that she may be too late is captured in the words and, possibly, the over-dramatic actions of a friend of her son ‘who rushed up to me, flung her arms around me and said “You’re too late, you’re too late” at which point I nearly collapsed.’ It is difficult to imagine the effect this had on Frances, but the fact that she ‘nearly collapsed’ attests to the shock she must have felt upon hearing those dreadful words, and how they might have evoked memories for Frances of those many previous occasions when she had hoped she would not be ‘too late’. The contrast between ‘saw all the doctors’ who came to see them ‘one by one’ suggests that it was not until they were all in agreement that William could not be saved, that Frances acknowledged the inevitable. She had not, until that point, given up hope that William would recover. Finally, Frances and her husband agree to palliative care, and ‘eventually he peacefully died’ with his parents by his side.
Following her terminal diagnosis, Dot’s Polish mother Marianna, deteriorated and was unable to enter hospice care as planned. Dot’s experience of her mother’s death is described in the extract below:
But she was really poorly and they wanted to put a feeding tube in and she kept pulling it out. So we decided that she didn’t want it.  Whether it was just a reaction to having this alien thing, I just think oh my word, but in the end we decided that actually if Mum couldn’t eat, for her life wouldn’t be worth living because food was a big thing for her, having come through that Second World War camp experience food was a big /you had to have food.  So for her not to be able to have food just was well what was the point in living? 
This extract reveals the extent to which her relationship with, and knowledge of, Marianna as a person in her own right enables Dot to make some difficult decisions relating to her mother’s palliative care and feeding. With regard to their mother’s reaction to the feeding tube, Dot and her sister decide that, for their mother, a life without food would not be worth living. The significant point here relates to Marianna’s very particular life story which was itself embedded in a specific moment in history. Taken from her Polish village to work as forced labour, Marianna had lived through the ‘Second World War camp experience’ with its attendant horrors and privations, and Dot understood the great significance of food. Knowing, understanding and sharing these aspects of her mother’s life (‘When I was eight years old my mother took me to Auschwitz’ WR), in some respects made it more bearable for Dot and her sister to come to the decisions they did. For Dot, losing her mother was her first experience of death.
Like Dot, Laura’s experience of her mother’s dying and death was the first time she had been with someone ‘as they died’. 
It was the first time I’d ever watched anybody die.  I’d never been with somebody as they died … I’m glad that I was there, glad that I was there – [with rising intonation and emphasis] although I could hardly speak↑.  And I was just sort of there mutely really the whole time, almost like witnessing it rather than participating in it.  My husband just was wonderful … was just talking to her and reassuring her all the time and she actually said “Does Laura know?” and he said “Yes, she’s here with me” and I thought [with rising intonation] ‘I haven’t even spoken I’m just sitting here transfixed, witnessing.  
There is a quality to this extract that is deeply affecting. There is little doubt that Laura was ‘glad that I was there, glad that I was there’ although she could ‘hardly speak’ so awe-struck was she by the emotional intensity of the experience. Laura’s repetition of words that have religious or numinous connotations such as ‘witnessing’ and ‘transfixed’, describe what is for her a profoundly spiritual experience as conveyed by her words ‘‘I haven’t even spoken I’m just sitting here transfixed, witnessing. For Laura, this experience has to be seen in the context of her Christianity upon which she expands later, and which constitutes a central aspect of her identity. 
Rebecca’s experience of her father’s actual death was characterised by confusion, conflict, detachment, anger, a reactivation of previous trauma, and by an unexpected ‘collision’ of her personal and professional selves.
And the doctor said “He’s not going to make it, we’re going to withdraw giving him [intake of breath] any assistance” .. and I wondered about that then and I felt like [pause] ‘How do doctors decide that?’  [Pause] And the nurse came in and she changed something or took something out of his arm, and … he felt that and he kind of made a noise [pause] so he was aware of that happening ..and the noise he made, it was like a noise that was saying I’m dy/I’m going to die ..[long pause] [slowly and thoughtfully] and I remember thinking [giving each word equal stress] ‘What must it be like to be him?’ .. To be in that moment [spacing out the words] where - you - know - that - you’re gonna die? [becoming emotional] And I’ve thought about/I didn’t feel sorry that he was dying because he’d never loved me or been kind to me, in fact he made my life very unhappy, but I remember feeling a deep empathy for him, that he was dying and he’d been such a bad father to me [tearfully] and I’ve thought .. I’ve really hated myself for that because I thought he doesn’t deserve it he doesn’t deserve my empathy but it was almost like [with irony] I was being a therapist in there. 
This emotionally charged extract powerfully describes Rebecca’s feelings at the time of her father’s death. Although interspersed with long pauses and a considerable degree of affect, there is a somewhat contradictory sense of emotional detachment as though Rebecca is removed from the situation and observing it from the position of an uninvolved or objective ‘bystander’. This detachment is suggested by the phrases ‘and I wondered about that’; ‘how do doctors decide that?’; ‘and I thought’; and the repetition of ‘I remember thinking’. What is also highly significant about this extract is the way Rebecca responds to her father’s dying moments not with grief or regret that he was dying, but with empathy for his conscious experiencing of dying in those moments. This empathic response causes Rebecca enormous conflict and self-hate as she recalls that he had ‘been such a bad father to me’ and made her life ‘very unhappy’, and therefore did not deserve even her empathy. She describes that ‘it was almost like I was being a therapist in there’. Forced into close proximity with her family during her father’s dying moments, evokes powerful emotions in Rebecca, as vividly conveyed in the following extract. 
and it was [very long pause] [struggling with the emotion of the memory] it was just horrible .. [almost whispering] and even though we were all together I couldn’t have felt more alone or more separate and I just thought ‘I’m not like any of you, we’re not even close in any way whatsoever’ [long pause] [sighs]…
This extract captures Rebecca’s painful feelings of utter isolation, exclusion and separateness from her family, emphasised by the juxtaposition explicit in the phrase ‘and even though we were all together I couldn’t have felt more alone or more separate’. It is not her father’s dying and death that is traumatic; rather it is the reactivation of her experiences of rejection, hurt and lack of paternal love that constitute the core of the traumatic experience for Rebecca. Moreover, her father‘s actual death brings with it the immutable knowledge that ‘All that never was’ can now never be in the future.
Louise’s experiences of her parents’ deaths were markedly different. Her father had been hospitalised suffering from vascular problems and there was clearly some anticipation that he might die. However, he rallied, came home for a week, but then suffered ‘massive heart failure’ that resulted in his death. For Louise, this came as ‘a big shock because we were all just breathing out a sigh of relief’. Louise describes having the ‘good fortune to spend about an hour and a half with him’, which was clearly important to her. However, Louise goes on to describe seeing his body later, an experience that she found ‘horrible’ and quite traumatic’.
Unlike her father’s death which was sudden, but without undue suffering, Louise’s mother endured a cruel decline following a severe fall, the consequences of which meant that she had to go into a nursing home.  Louise vividly describes her conflicted emotions as she recalls the ‘massive mistake’ it was to allow the doctors to prescribe antibiotics for her mother post-surgery which resulted in prolonging her life unnecessarily: 
It would have been so much better if when she’d got that pneumonia after the surgery if we’d had the guts to say ‘Don’t give her antibiotics!’.  [Strongly] If I had not wanted her to die in that disgusting ward in ------ I would have done that, but I had not wanted her to die there so we gave her antibiotics it was a massive mistake because her last nine months were so terrible.
Here Louise reflects back to that time using ‘conditional perfect’ verb constructions such as ‘it would have been ... if’... to convey a hypothetical ‘if only’ (or counterfactual[footnoteRef:4]) past situation. The rationale for Louise’s decision of course was that she did not wish her mother to die ‘there’ in ‘that disgusting ward’. It could be suggested that Louise alludes here to the power imbalance that exists between medical professionals and relatives of those in their care, particularly when any decisions regarding treatment may result in the patient’s death. There are also veiled inferences to the treatment of the elderly in hospital. The decisions taken in this particular case however, resulted in Louise having to witness her mother’s ‘dreadful decline’ over the next nine months that ended in her death. [4:  ‘Counterfactuals’ or ‘if only’ thoughts and/or stories refer to the “mental replays of scenarios or situations where the outcome is altered to be counter to the fact” (Davis, 2001, p. 140). It is a feature that is characteristic of narratives of traumatic events (Patterson, 2002).] 

Tania’s experience of her baby son’s death was influenced by the fact that towards the end of her pregnancy, she was told that Alex would not survive for very long. Tania comments that having this information:
... helped me make every moment I had with him special so I was almost like taking every possible moment in time with him until I knew, because I knew he wouldn’t last, he wouldn’t live for very long. … [Quietly and thoughtfully] So yes, so I didn’t have him for  very long so it was really important for me at that time to take in every moment of … in fact when I was in labour I didn’t want any painkillers because I wanted to be … I didn’t want to be out of it, I wanted to be there, present for every possible moment I was with him.
This extract is revealing on a number of levels. It suggests that Tania was able to prepare in some respects for the inevitable death of her baby, and this informed her decision to refuse pain relief during labour because she ‘didn’t want to be out if it, I wanted to be there, present for every possible moment I was with him’. Rather, Tania wanted to ensure that nothing externally imposed would impair her fully conscious experiencing of these first and last special moments with her baby son. The temporal aspect of Tania’s experience is very powerful in this extract. Her desire to take in ‘every possible moment in time with him’ and ‘make every moment I had with him special’ attests to the preciousness of these moments as conveyed by the repetition and emphasis of ‘every moment’. It is interesting that Tania here does not use the terminology of ‘clock time’ to describe these ‘moments’, which could suggest that the experience transcended one that could be defined by mere chronology. A paradoxical aspect of time is also implicit here in that birth brings an expectation of a ‘full life’ ahead, together with an expectation of a maternal role. For Tania however, her ‘potentiality of being’ in this regard was cruelly snatched away, and therefore the knowledge that she ‘wouldn’t have him for very long’ contributed to her determination to make the most of those infinitely precious, timeless moments with Alex.
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Table 5.1:  Participants contributing to subordinate themes within S-O 2.

5.1 Overview of Super-ordinate theme 2: Confronting a changed reality
ST 2.1.Grieving as a unique and multi-layered process
ST 2.2 Impact on personal and social identity
ST 2.3. Impact on beliefs and world view
The three subordinate themes comprising Super-ordinate theme 2 describe the aftermath of participants’ bereavement experience. As part of this theme, participants provided powerful, idiosyncratic accounts of their immediate reactions to the death that exemplified responses to a traumatic event and to bereavement. However, the situational features of the death event itself were not necessarily the factors that made the experience ‘traumatic’ for participants, as highlighted by the significance of the contextual features reported in S-O 1. Conversely, in other cases, the pre-bereavement factors, coupled with the type and circumstances of the death (for example, suicide), served to magnify the traumatic nature of the bereavement and impacted upon participants’ grieving process. Several participants described, often using vivid figurative language and imagery, the visceral and embodied nature of their grief, clearly illustrating that their experience of grief was a complex, multi-layered process that encompassed significant and unexpected concomitant losses. From a phenomenological perspective, it was apparent that the experience of TRB could be termed an ‘ontological crisis’ that resulted in a shattering of participants’ assumptive worlds, and a sense of being ‘thrown’ into an alien realm. An interesting and unexpected theme that arose from the analysis was the way in which some participants drew upon their professional identity as a point of reference in their personal grieving process. These references to the professional ‘self’ exemplified both complementarity and dissonance with participants’ personal experiencing at the time. As stated in Section 4.2, this particular theme is reported across subordinate themes as relevant and is further discussed in Section 9.6. 
5.1.1 Subordinate theme 2.1: Grieving as a unique and multi-layered process
Participants described their reactions to the initial impact of TRB and their subsequent unfolding of their grief in unique and diverse ways. It was apparent that, for some, grieving was a complex, multi-faceted process that resulted in other painful, less definable losses. Although not emerging as major themes, it is nevertheless useful to see Subordinate theme 2.1 in the context of participants’ personal support and other ‘coping’ strategies as these impacted variously upon their grieving process. Briefly, most participants mentioned receiving varying degrees of emotional support from family and friends, and also professional support in the form of personal therapy. Some participants, such as Louise, Dot and Tania, also referred to ‘practicalities’ and ‘routines’ that, in some respects, they had no choice but to undertake due to their individual circumstances. These responsibilities, often fulfilled when participants were in a state of impaired functioning, whilst helpful in providing some degree of focus, also resulted, for some, in a lack of space to fully grieve. 
The process of grieving for participants was characterised by a variety of psychological and physiological responses that included responses to both a traumatic event and to bereavement. These included shock, numbness, dissociation, disbelief, denial, anger, yearning, intense sadness and varied embodied responses. Most participants vividly described the unpredictable and overwhelming nature of grief, coupled with an embodied sense of an inner void or emptiness. Some described overpowering feelings of disconnection, unreality, helplessness and despair, together with a sense of not-being-in-the-world. All participants described the initial impact of this life-altering event in ways that clearly evoked strong emotions. For example, the unthinkable news of her son’s suicide resulted for Harriet in a profound disconnection with the world as she describes below:
[Slowly and thoughtfully] ... it was almost like another reality that you step into thinking that I … the world [with emotion] as it had always been stopped [pause] and [long pause] [very emotional here; sighs] I suppose it’s still like that in a way. On one level everything stopped and a whole new reality was there, having to fly↓, having to go to -------- everything was too quick there wasn’t enough time ... and [pause] it was almost like you can step into some other kind of role which you had to maintain.
In this short, but deeply felt extract, Harriet describes her feeling that ‘the world as it had always been stopped’. She steps into a ‘whole new reality’ and experiences a profound feeling of dislocation that still persists. There is a disruption of time - ‘everything was too quick there wasn’t enough time’ - combined with Harriet’s awareness of stepping into another role which she ‘had to maintain’ in order to cope with the immediacies of the situation. The analogy here to an actor ‘stepping into a role’ is suggestive of Harriet’s state of unreality and disconnection from her ‘normal self’. This extract is indicative of one of the dominant themes that permeate Harriet’s overall narrative; that is, her struggle to exist within the duality of disconnected realities.
Tania also describes a state of disconnection and dissociation following her baby son Alex’s death. She refers to entering a ‘catatonic state’ in which she was consumed by overwhelming feelings of anger, directed principally towards God:
I can’t say I was a particularly avid church-goer although I did and do believe in God, but I think I became very angry at him, and when Alex …at his funeral we actually had the parson from my army that I still knew, come and do the ceremony for us [emphatically] but I was absolutely insistent that I didn’t have… there was no religious content in the service. I didn’t want him to say all the things they go on to, I didn’t want anything, any reference to it whatsoever because at the time I was incredibly angry still.
The force of Tania’s rage with God is palpable here as illustrated by her emphasis on certain words and her intonation which, together, convey her powerful emotion. Although Tania had earlier described herself as not being ‘particularly religious’ and as having a faith that was ‘loosely there’, she nonetheless believed in God, and her sense of betrayal as her assumptive world implodes is clearly apparent here. As she remarks bitterly later in the transcript:   ‘If God knew anything about me He’d have let me keep him’. In the above extract, it seems as though Tania personifies God as an entity with the power to decide whether Alex lived or died, and this contrasts painfully with her own helplessness in the face of his death. Consequently, she is ‘absolutely insistent’ that no religious references are made at Alex’s funeral, particularly any reference to an after-life (‘all the things they go on to’), as she had hitherto understood this concept.
Savannah’s initial reaction to her brother’s death was characterised by shock and anger that gradually built up to a crescendo. Recounting a conversation with her sister-in-law shortly after her brother’s funeral, Savannah describes being informed that her sister-in-law is to take charge of Savannah’s father’s finances. Maintaining her pattern of ‘keeping the peace’, Savannah, still in a state of shock, initially acquiesces. However, during a telephone conversation a week later, there is a sudden shift in this dynamic:
 [Quietly] And I just snapped and I said the most terrible thing and I’m ashamed of it so it’s the first time I’ve ever reacted in all my life, and I just said [angrily and emphatically] ‘You’ve drawn up papers?! We don’t want you to do that! “Well why didn’t you say something at the time?”  I said ‘Because we were in a state of shock.  We hadn’t absorbed anything.  My brother’s been dead a week and you’re already getting legal papers drawn up..and ..you should be curled up under a duvet sobbing’. So I’ll never forgive myself for saying that but in that moment of course I was the bereaved sister ... there’s anger at that period in South Africa being cut out of the funeral, everything, totally marginalised and very different from the death of my child when my husband and I were everything in his loss. First we were nothing it was all about the widow, the children so we were totally pushed aside and so my resentment had just wound up and it just [like a rocket taking off] 
SSHH-O-O-O!!
Savannah uses direct reported speech in this extract to replay the conversation with her sister-in-law, giving her narrative - and her anger and distress - a powerful emotional immediacy. There is a sense that the many years of resentment at keeping silent, together with the anger she feels at ‘being cut out of the funeral’ and ‘totally pushed aside’, have finally reached a climax, although her outburst nevertheless causes Savannah some guilt. Moreover, Savannah draws a sharp contrast here between her experience of her little boy’s death ‘when my husband and I were everything in his loss’ and her brother’s, when her identity as a sibling was ignored. Consequently, her resentment and anger had wound up tighter and tighter until ‘I just snapped’. The onomatopoeic use of the sound effect ‘SSHH-O-O-O!!’ vividly captures the explosion of anger that Savannah could no longer contain. As will be reported in subsequent themes, this incident represented a significant ‘turning point’ for Savannah in terms of her ‘finding her voice’ and changing habitual patterns of response.
There is also anger in Laura’s initial response to her mother’s death as she describes in the following extract:

So the traumatic part of it was ... the suddenness with which it all went wrong and she died it was the suddenness of it that was difficult.  [Takes breath in] And I kept having this image of a bowling lane and my mum was a skittle and I kept thinking of her [quickly] in these terms kept thinking [slowing down] ‘The minute a ball was thrown at you you went over like a skittle’, and it just was like in my head saying [with emotion] ‘You went down like a skittle’ I was angry with her.  [Pause]  And I felt/ I understand that my cancer was completely different, but because I’d survived I felt like [strongly] ‘Well come on, I did it so can you’.
Laura’s emotion is palpable here as she struggles with her anger, frustration and pain that her mother did not fight to recover. She vividly describes the traumatic nature of the ‘suddenness’ with which it ‘all went wrong’ that is reinforced by the repetition and emphasis on ‘suddenness’. Laura addresses her mother directly and angrily here, metaphorically describing her mother as a ‘skittle’ in a bowling lane that is downed by the first ball. Although Laura has an objective understanding that her mother’s cancer was different from hers, she nonetheless felt that if she could survive, then so too could her mother. Referring again to how she used her achievement in ‘beating’ cancer as a ‘vehicle’ for gaining her mother’s attention, Laura explains that:
It’s always been my conditions of worth … ‘You must achieve to be loved’… I guess that was why the thing about the skittle about her seeming to not try enough, felt particularly sharp to me because it was like ‘But I did it then why don’t you do it?’ I felt that if she didn’t try then she wasn’t matching me, matching my effort like for like and that felt quite surprising and disappointing.  [Sighs]  Yes. How those achievements and the trying I’ve done all this trying that’s why I realised today that is why I was so angry with her for seemingly not trying. 
Here Laura makes an important connection between her conflicting emotions around her mother’s illness and her ‘conditions of worth’ within her family of origin. In the last sentence of this excerpt Laura realises, in the immediacy of the interview context, that her anger, surprise and disappointment with her mother for not trying harder, are linked not only to Laura’s own battle with cancer, but also to her past efforts to gain approval. For Laura then, there is a complex web of emotions apparent here as she struggles to accept her mother’s death and, with her death, the loss of her role as ‘first best’ at last.
Following the unexpected death of her father, Louise is faced with the daunting prospect of caring for her mother.  As she describes below:
So it was a dual scenario running along, one that you’re grieving and I felt really flattened by my father’s death ... it was very stressful [pause] but in lots of ways our grief just got swamped with then running an 8-bedroomed house for my mother, very quickly realising just how much my father had done, so we turned to practicalities.
This realisation results in what Louise describes as a ‘dual scenario running along’. The use of the word ‘running’ in the present tense conveys the continuing nature of this scenario, a situation that would have a marked influence on Louise’s life for a considerable period of time.  Despite feeling ‘really flattened’ by her father’s death, Louise soon discoverd that in the stressful practicalities of looking after her mother, her own grief ‘just got swamped’ and, as she later described, there was no space for her to grieve.
Unlike the other participants, Rebecca’s initial reaction to her father’s death is, on the surface, characterised by a lack of emotion:
he was cremated … and she organised .. my mother and her organised a plot somewhere .. I don’t even know where it is I’ve never been to visit it  ..and I never think about him.
Rebecca’s apparent non-reaction nevertheless evokes internal confusion and a struggle to understand her apparent lack of feeling. It also results in a significant dissonance between her personal and professional identities as will be illustrated further in Section 5.3.
For some participants, overwhelming feelings of dissociation, despair and incomprehension characterised the grieving process for some considerable time. For example, Harriet describes her experience of grief’s ‘madness’ in the wake of her son’s suicide:
[Flatly and sadly] Nothing had any meaning. Everything was meaningless for a period of time. I was outside of meaning. Meaning was/the world had a meaning .. the world kept going↑ everyone was the same↑, I looked the same on the outside↑ .. [Slowly and thoughtfully] I became [quickly] I I think I became a little bit mad myself on one level .. I think for the first two years, or even three years, I  kind of was a little bit mad.  ... [pause] It is just like living on a different planet really, de-realised I think or disconnected, but actually being able to operate normally when I had to. I was jumping from one reality to another. ... I could have done all sorts.  I mean I was on the edge of being/I could have done anything, really ... I was fortunate that I didn’t, because in a sense I didn’t really care. So looking back I was pretty much walking a kind of a tightrope. 
In this extract, Harriet vividly describes her feelings of complete severance from   the world, and the existential crisis into which Luke’s death has flung her. The obliteration of meaning for Harriet, and her accompanying sense of dissociation, is powerfully evoked by the figurative language she uses to describe her experiencing, particularly in the phrase ‘I was outside meaning’. There is a huge chasm between her perception of ‘the world’s’ meaning where ‘everyone was the same’, and the fact that her internal self is changed beyond recognition: ‘I looked the same on the outside’. To further illustrate this dissociation, Harriet describes how ‘I became a little bit mad myself on one level’. The emphasis on ‘myself’ could be seen as Harriet’s empathic identification with her son who was ‘mad’ in a clinical sense. In the phrase ‘it is like living on a different planet really, de-realised I think or disconnected, but actually being able to operate normally when I had to’, there is further evidence of Harriet’s ability to somehow negotiate two different kinds of reality when necessary. 
Another interesting phrase in this extract is ‘I mean I was on the edge of being/I could have done anything’. The first part of this phrase ‘I was on the edge of being/’’ could be interpreted ontologically as meaning that Harriet had been catapulted so far out of the world that she found herself on the edge of ‘being’ itself. However, the phrase is cut off, and it could be that Harriet intended to say something different. In terms of her dissociated state of mind, and the disruption   to her normal functioning: ‘I could have done anything ... because in a sense I didn’t really care’, the former interpretation would seem credible. Interestingly, there is a significant contrast between the two metaphors ‘I was jumping from   one reality to another’ and ‘I was pretty much walking a kind of a tightrope’. These convey very different kinds of movement and energy levels, and would seem to suggest Harriet’s attempts to balance the precariousness of walking the ‘tightrope’ of her madness-in-grief, with the necessity to move quickly between dissonant realities.
Similarly to Harriet, Tania describes her profound sense of psychic and physical dislocation from the world as she has known it, commenting that her experience of grief was ‘just a haze’, through which she ‘had’ to function in a ‘robotic’, automated way. The use of the word ‘catatonic’ accurately sums up the psychological ‘stupor’ in which Tania was existing at that time. Some of Tania’s descriptions in the following extract resonate with Harriet’s experience in that they convey the feeling of internal dissociation these two participants experienced. Tania’s profound disconnection from her feelings and from her ‘self’ is vividly illustrated in the following extract:
I wasn’t connected to any feelings at all apart from my anger.... I kind of felt I wasn’t connected to even my existence. I didn’t recognise the person that looked in the mirror, I didn’t recognise this person because... I’ve always been quite a vibrant character you know quite larger than life sort of person, always there for other people ... So being shut off from the world, being almost a hermit because that’s how it felt like, not even caring about what I looked like, all that sort of thing … 
Tania describes in this extract her severance from any emotions other than her overwhelming anger. Further, she felt disconnected from ‘even my existence’, a phrase that suggests an ontological/existential crisis of being.  When Tania looked in the mirror, a stranger was reflected, and the image of a ‘hermit’ conveys her metamorphosis into a solitary figure quite alien from her previous ‘vibrant’ and sociable self. 
Several participants reported complex and multiple layers of loss that were embedded in, and impacted upon, their grieving process. For example, as revealed in S-O1, Dot’s overall experience of her mother’s dying and death was characterised by intense feelings of aloneness and isolation:  
My brother had gone to ----- and he was starting this new life and so I did feel, it wasn’t just that Mum died who sort of brought everyone together and was the sort of you know and Dad kind of had this breakdown ... you know I’d lost this my brother who … I’ve always felt very close to and a time where you really .. being with this little baby you kind of need people around you. You know I felt very much alone↑ ... so here there’s just my sister.  Now she was coping with her own grief .. and it was really hard, [almost whispering] [pause] and there was one awful evening just before Mum died and I went to see her and she was/and I understand it now because I know what the process of dying is, but she was talking gibberish and she was talking gibberish in Polish and I was desperate to understand what she was saying and I couldn’t and that [pause] I just remember sitting in the car and just sobbing and sobbing and it took/I had to ring ----- to tell him that [disjointedly, overcome by the emotion of the memory] you know, I was on my way but I wasn’t on my way because I just couldn’t, I couldn’t obviously I couldn’t drive I just couldn’t  ... 
It could be suggested here that Dot experienced some degree of anticipatory grief. Her description of the fragmentation of her family, particularly the absence of her brother to whom she was close, is very painful. This particular absence   was magnified for Dot because it was ‘a time where you really ... being with this little baby you kind of need people around you’. The isolation, coupled with the grief she feels, appears to reach a climax when she visits Marianna shortly before her death. Recounting how she finds her mother ‘talking gibberish’, Dot refers to her since-acquired professional understanding of the dying process, but she had no such knowledge or understanding at that time. Worse still, Marianna was speaking Polish and Dot was ‘desperate’ to understand what she was saying. Her inability to do so results in an overwhelming and immobilising emotional response: ‘I just remember sitting in the car and just sobbing and sobbing’. Dot’s obvious difficulty in recounting this memory during the interview, attests to the power of grief to evoke a deeply-felt response in a painful fusion of past and present. Dot describes her later process of grieving as a conflict between wanting to grieve, and all she had to do in terms of caring for ‘this little person’. It would seem that the continuing demands of new motherhood forced Dot to compartmentalise her grief and instead attend to routines: ‘So I didn’t have a choice, I had to do all of that’.  
Layers of loss also characterise the grieving process for Frances. Again, her experience needs to be seen through the lens of her unwavering hope that William would recover: 
[With visceral emotion] And I miss him terribly [Spoken through tears] Sounds crazy but having worried about him for so many years um [pause] to not have to worry about him feels a huge gap in my life. It’s like having held hope for ever  I mean just endless endless years having hoped … and loved [pause] and done everything you possibly could … to not have that hope any more just leaves a huge vacuum.  And .. [sighs deeply and sorrowfully] .. [sighs again] I guess [sighs] because I have unbelievable blessings in my life and I see other people with tragedies and far less to support them, sometimes I feel I don’t have the right to feel the pain that I feel. [Overcome by a wave of intensely painful emotion here] And it comes and goes, as we both know grief is not linear, it’s something that catches me out in odd moments… [sighs deeply] … [quietly] to lose one child is bad enough and to lose two and one at that age with such a history is really hard to come to terms with. 
The highly emotive extract above, heavy with the weight of Frances’ sorrow, reveals the desperate yearning and intense sadness Frances experiences following William’s death. Not only bereaved of her son, but bereaved also of the need to worry about him, feels, for Frances, like ‘a huge gap in my life’. There is a profound sense of an all-engulfing emptiness here; of an enormous void that can never be filled. This is compounded by Frances’ loss of hope that William would recover. Frances describes this as feeling like ‘having held hope forever I mean just endless endless years having hoped…and loved [pause] and done everything you possibly could’.  The use of the word ‘forever’ and the repetition of ‘endless’ convey a sense of the infinite, almost tangible quality of the hope Frances has ‘held’ that William would get well. In the finality of its loss, Frances is left with ‘a huge vacuum’ in its place. Frances’ hope was symbolised, in some respects, by the ‘lifeline’ she had offered to her son during those years of travelling backwards and forwards between continents. Frances intimates her belief that by loving William unconditionally and doing ‘everything you possibly could’, his recovery would be assured; that hope and love would transcend finitude. In terms of grieving, it could be suggested that in this extract Frances is ‘disallowing’ her grief. Comparing herself with others, she believes she has better support and ‘unbelievable blessings in my life’, with the result that ‘sometimes I feel I don’t have the right to feel the pain that I feel’. Overcome by a wave of intensely painful emotion she describes how hard it is to come to terms with the loss of two children. The reference to William’s ‘history’ is also a reference to the journey that Frances has undertaken with him and its meaning in terms of her own lived experience.
After her mother’s death, Laura was faced with an emotional dilemma which challenged her tendency to separate her rational and emotional selves. Laura’s account of how she resolved this dilemma is interesting as it marks an important shift away from the adoption of her ‘default position’ of ‘coper’, to one of allowing herself to grieve. Laura described being ‘very frightened’ of how her mother’s death would affect her emotionally as captured by the rhetorical question ‘However will I cope when she dies?’, and her fear that she would fall apart and be unable to function. 

And I actually sat and thought to myself [pause] ‘The only way I can live now .. the only way I can cope is by experiencing this in its full technicolour glory; of not hiding from it, and not running away from grief.

Laura uses here a vivid ‘cinematic’ metaphor, particularly powerful in its implied contradiction between what might be seen as the ‘darkness’ of grief and the ‘full technicolour glory’ of what Laura is choosing to experience. It could also be tentatively suggested that this metaphor implies that the experiencing of grief has, in some sense, a ‘glorious’ or transcendent quality. This is consistent with a metaphor Laura uses later in the transcript to describe having experienced a ‘baptism of fire’. This extract also points to Laura’s courage in being prepared to open up to fully experiencing all aspects of grief, and ‘not’ hide or flee from the emotions she knows it will evoke.  In reply to a probing question during the interview, Laura reflected on the reasons for ‘allowing’ herself to grieve and, in a revealing extract, describes how her personal and professional selves interacted to influence her choice. 
And I knew from experience ... - this is sort of part one of it - my first child was stillborn and that was a terrible tragedy and at the time you weren’t encouraged to mourn↑ that sort of thing. [Tearfully] It was 25 years ago and I pushed it down and didn’t mourn because I just couldn’t cope.  And years later it kept coming up and I thought to myself ‘The way to care for me now is not to do that anymore’.  [Pause] ... professionally I also knew from helping clients that being in denial about things wasn’t emotionally healthy, that it was quite helpful to grieve .... Our culture says be sad for 24 hours and then move on.  But I know from seeing clients that the ones that experience the full force of emotions, mournfully or angerfully or whatever are the ones that can come out the other side.  So it was two things, one seeing other people and what it had done to me in the past.
Here Laura illustrates her personal experience of having a still-born baby, referring to the socio-cultural attitude prominent at the time that did not recognise the terrible impact of still-birth, or encourage mourning. Despite her efforts to bury this loss, ‘years later it kept coming up’. Further, from her therapeutic work with clients, Laura is aware that denial is not ‘emotionally healthy’, and that to grieve can be ‘quite helpful’. Challenging the current socio-cultural discourse of grief: ‘Our culture says be sad for 24 hours and then move on’, Laura draws upon her own professional experience saying ‘But I know from seeing clients that the ones that experience the full force of emotions, mournfully or angerfully or whatever are the ones that can come out the other side. For Laura, the amalgam of personal and professional experience resulted in an awareness that ‘the way to care for me’ was not to deny herself this experience.  
A major element of Savannah’ grieving process was the reactivation of her little boy’s death 19 years previously, together with her anger and sorrow at the lost opportunities to do things differently. She realised that she was ‘slipping slipping ... down into a depression I actually got quite scared’. With therapy, Savannah realises that ‘so much of my child dying had come up like my anger with my brother for not being up front about how ill he was’. The repeated phrase ‘I didn’t know’ characterises Savannah’s grief experience and powerfully reignites her memories of losing her child. This is combined with anger towards her brother who, as a doctor, did know about her son as the following extract illustrates:
One of my massive issues with my child dying was I didn’t know he was dying I didn’t know he was critically ill.  Why did no-one tell me?  And my brother ... was communicating with the doctors all the time and knew everything that was going on so when he died, he already knew because the hospital had told him – so my big thing was ‘Why didn’t I know?  We wouldn’t have left the hospital for a start to go and get a magazine and clothes for the night. Why didn’t somebody tell me, not that it would make it any easier, but I have regrets. I would have kissed and cuddled my son.  Had I known Julian was dying oh, [with a sense of sadness and longing] I could have asked him questions, I could have to-ld him things, I could have sh-ar-ed with him, I could have made the most of the time that I could have had with him.
The emotional impact of this extract is captured in Savannah’s narration of it. There is a tangible sense of futility, frustration, longing and regret encapsulated in the unanswerable questions ‘Why did no-one tell me?’ ‘Why didn’t I know?’ Savannah’s anger at the way she was not made aware of the seriousness of her son’s illness, is exacerbated by the fact that her brother had ‘privileged knowledge’ by virtue of the fact he was a doctor. Similarly to Louise in Section 4.4.2, Savannah recounts her experience in the form of an evocative counterfactual ‘(if only’) narrative that conveys her painful feelings of deep regret at the lost opportunities for doing things differently with her son - ‘I would have kissed and cuddled my son’;  and her brother - ‘I could have made the most of the time that I could have had with him’. Savannah is thus left to grieve the loss of both her son and brother, as well as the loss of those opportunities she was denied through ‘not knowing’.
With regard to unexpected losses, Louise’s account provides an illustration. In trying to come to terms with the death of her father and the ‘horrendous job’ she now had as her mother’s carer, Louise is faced with the discovery that her father was not all he had appeared to be. Having upheld himself as a ‘proper gentleman’, Louise discovers that her father had been having affairs his whole life and ‘one of them for twenty years’.  This discovery results in a web of conflicted emotions for Louise as she endeavours to make sense of this ‘betrayal’, as well as the secondary loss of her father as the person she thought she knew. Moreover, the ‘dual scenario’ of grieving and caring meant that ‘there was never the space to grieve’. Eventually, personal therapy provides Louise with much-needed respite, and a space where ‘I could try and think about how I was feeling as opposed to what I had to do’.
Rebecca’s response to her father’s death results in confusion, conflict, questioning, and a dissonance between her personal and professional selves. In an emotional account characterised by her thoughtful and questioning intonation, conveyed in repeated phrases such as ‘I wonder’, Rebecca describes her struggle to understand why she is not ‘doing all this wailing at his fee/y’know headstone and I don’t even care where it is’. There is a sense that Rebecca is endeavouring to make sense of her experience within the here-and-now context of the interview, as suggested by her use of the present tense. In the following extract Rebecca describes the moment of blind rage she experienced following her father’s funeral:
[With emotion] .. and it makes me feel odd, I never think of him … [sighs] and I find that really hard to know what’s going on there .. [trying to comprehend] where is this/I remember after the funeral, a few days later, and one day I, I was going upstairs and I stopped halfway and I just sat on the stairs and I just screamed ‘How dare you never have loved me!’ And that was it.  Never think about him and ... part of that worries me .. as a therapist ... and [in a questioning tone] I just wonder about that really about this whole idea about grieving, it really threw a bit of a grenade in that for me and how sometimes we might expect people to grieve as well. It’s far more complicated than it looks. 
For Rebecca, that brief moment on the stairs encapsulates all the rage and hurt she feels at never having received her father’s love. There is a sense of outrage at his withholding of paternal love and regard and, further, that he ‘dared’ to deny his daughter what she needed. The powerful metaphor of ‘a grenade’ conveys the explosion of her previously-held assumptions about grief and grieving, and her realisation that ‘It’s far more complicated than it looks’.  In the following extract, Rebecca reflects further on the incongruity between her own experience and her clinical work.
[Thoughtfully] I don’t think I have particularly grieved for it... part of me thinks there’s this pseudo-grieving thing that I should be  doing, or I should be going through different stages or I should be y’know when I’m working with a client and if you’ve had training in facilitating something and I’m thinking ‘Well what about if none of this is relevant to this person? [Strongly] And I’ve got all these clients coming and saying “I don’t understand because I don’t care”, and I’m thinking ‘Well maybe that’s all right too’.
Here, Rebecca’s lived experience conflicts with her understanding of clinical models of grief with part of her feeling that ‘there’s this pseudo-grieving thing that I should be doing, or I should be going through different stages.  There is also a dissonance in terms of the training she has received in facilitating others’ grief as conveyed by the phrase ‘Well what about if none of this is relevant to this person?’ What is also clear however, is that her personal experience has enabled her to consider other, more individual ways of grieving, or not grieving, that do not necessarily conform to accepted models, and ‘maybe that’s all right too’.
Similarly, Laura describes a dissonance between her personal and professional selves when she describes, with some irony, the gulf between theory and her lived experience. Referring to the influence of Irving Yalom and existentialism, she reflects:   
Well ... before my mum died↓ [slowly] I did think [excitedly] ‘Oh yes, existentialism is very much the way forward and if we confront death then we could live better’...  that was all very okay in theory, but to then to confront that in my own life and to think okay, then I have to say ‘My mother is going to die’, and I have to say ‘And I am going to die’.  It feels a lot more painful to encounter the practical implications of a high-flown theory ... I think in reality it’s a really tough one to struggle with.
Laura does indeed ‘confront’ the painful reality of her mother’s death. Having given herself ‘permission’ to grieve, she describes in an extended metaphor her grieving process: 
I felt like at that stage if I can use the image of a Kelly doll you know those dolls that are weighted at the bottom that have to roll with the punches [demonstrating] you push them they fall over that way or they go round and round and eventually they right themselves and get vertical again. And I think that that is a fairly sound image of how I see myself during that time … that I would get back on my feet, but it was important not to feel that I had to stand to attention the whole time and use my usual coping, that it was important to experience the full force of what being bereaved was about and how terrible it was to lose her.
The image of a Kelly doll accurately captures the experience of Laura’s grieving process. In terms of her determination to experience the ‘full technicolour glory’ of grief, it is an apt metaphor.  Laura’s analogous description of herself as the doll ‘rolling with the punches’ and going ‘round and round’, conveys the power of grief to overpower, disorientate and ‘assault’ her psyche. Using a military image, Laura states that it was important for her ‘not to feel that I had to stand to attention the whole time’, and in this sense, the image of the Kelly doll is particularly appropriate as it returns to a position of stability despite the punches. It appears that Laura too was ‘weighted at the bottom’ in that she had enough courage and confidence in her inner self to know that she would be able to withstand grief’s onslaught, and that she ‘would get back on my feet’. Further, it was also important to Laura’s personal and professional development, as noted in 5.2, that she experienced ‘the full force of what being bereaved was about and how terrible it was to lose her’. 
Some of the participants referred to the physiological, embodied aspects of their grief. For example, in an evocative account, Tania described her process of re-connecting with her feelings through listening to music:
I think once I started with the music and I started connecting to those feelings, I think that was the process of … because I can’t describe the numbness that was there ... apart from anger there was nothing yes, I cried, I cried a lot but I can’t even say what that crying was, just the loss.  I can’t articulate the feelings that were behind the crying so yes, I just used to lie and listen to … and just like waves of stuff would come up through that music.  Even I .. think I went a bit banshee like…. [Takes breath in] And I can’t say how it happened or how quickly or slowly because I’ve got no real concept of that time but eventually, I came to a stage where I felt I was coming out of my anger.  I connected… 
Later, Tania takes up drumming:
I started drumming, I found drumming  because I couldn’t articulate, I didn’t have the words to say actually what I was feeling and I just knew I had these enormous immense feelings  that were there that I couldn’t name and I couldn’t… I got into drumming and I found drumming incredibly cathartic in that I could just beat out and hit and just let the emotions just come out.
The above extracts illustrate the sheer inadequacy of language to symbolise the paralysing ‘numbness’ Tania felt, or the devastating pain of traumatic loss as conveyed by ‘I cried a lot but I can’t even say what that crying was, just the loss’. Tania describes how ‘waves of stuff would come up through that music’, as she slowly begins to come out of her anger, although she had ‘no real concept of that time’. Her personification of herself as a ‘banshee’ is particularly apt, a ‘banshee’ being a female fairy who wails and shrieks before a death in her family. Thus for Tania, this image reinforces both the inarticulacy and the madness of grief. There is something deeply primal and embodied in the way Tania goes on to describe her experience of drumming. Again, she found it impossible to name ‘these enormous immense feelings that were there’, but through the drumming, the contact of skin on skin, she could ‘just beat out and hit and just let the emotions just come out’. It would appear that the wordless, rhythmic and sensory physicality of the drumming, gradually released Tania from the imprisonment of her anger, a process she described as ‘incredibly cathartic’.
Louise also described her grief in terms of an embodied experience and uses her professional knowledge as a point of reference here. Trying to explain her process at the time, she comments that, unlike her clients ‘who come in .. crying and so desperately upset’, her own experience was quite different:
your body comes to a grinding halt, you just feel like your legs are made of steel, like you just want to sleep like you can’t get up can’t do anything – it’s not depression either, it’s like a heaviness in your soul that seeps into your body, and your body just doesn’t function properly ... it was just so .. hard to move my body and I think because there was all the anger inside of me tied up with the sadness and the loss and the horrible realisation that I’m now my mother’s carer and that’s more than for some people ... so a sort of stultifying immobility in myself to be able to move forward in a way I normally would [quickly and in a staccato fashion] Click! Click! Click! 
In the above extract, Louise gives a vivid account of her experience of embodied grief. She likens her body to some kind of machine that has come to ‘a grinding halt’. She describes her legs as if they ‘are made of steel’; the constant desire to sleep, and the inability of her body to ‘function properly’. Louise describes this overwhelming malaise not as depression, but rather as a ‘heaviness in your soul that seeps into your body ... it was just so .. hard to move my body’. She interprets her feelings as being the embodied manifestation of all the anger, loss, sadness and resentment ‘tied up with the horrible realisation that I’m now my mother’s carer and that’s more than for some people’. These conflicting emotions combine for Louise in a ‘sort of stultifying immobility’ to move forward ‘in a way I normally would [quickly and in a staccato fashion] Click! Click! Click! The repetition and intonation of the last three words, suggest an efficiency of forward movement, like a well-oiled machine, and this emphasises its juxtaposition with Louise’s impeded state of functioning since her father’s death. 
5.1.2 Subordinate theme 2.2: Impact on personal and social identity
The next two interrelated subordinate themes report how the experience of TRB further impacted on participants’ internal sense of self, their personal and social identity, beliefs and assumptive world view.  Once again, this was manifested in different ways depending upon participants’ individual contextual factors. For some participants, the main impact of their TRB was defined by the loss of those parts of the ‘self’ that were relationally bound to the deceased. Others emphasised the impact on their personal identity in terms of unexpected transitions and changes of role. Several participants referred to the loss of their spiritual compass and beliefs, together with a marked change in world view. The common theme uniting most participants’ experiences was a powerful sense of multiple losses that added to their grieving process and that, for some, was intensified by others’ socially constructed reactions to their bereavement.
The following extracts focus on Harriet, Tania and Frances who had lost children of different ages, and the impact of TRB on their personal identity. For example, following her son’s suicide, Harriet vividly describes the impact his death had on her maternal identity:
[Slowly] Well I think if you have a dead child, everything changes, I think you are a parent with a dead child and [sighs] that’s how it is ... it just changes everything it’s hard to say what it is; I don’t know how to put it into words. There’s always something missing, something less than…
Harriet here describes the sense of incompleteness she feels as conveyed by the phrase ‘There’s always something missing, something less than’,   powerfully illustrating the permanent state of a void that can never be filled. As distinct from the other participants, Luke’s death resulted in a distressing ‘paradox’ between Harriet’s identity as a mother and her identity as a professional:
Also the therapist, there’s always the/working in mental/a therapist working in mental health, having your own child die of a mental illness, or as a result of that, even if it was for whatever reason, is a bit of a paradox isn’t it?  It’s a bit paradoxical. 
Having experienced vicariously the stigmatisation of her son and his mental illness, Harriet finds herself directly experiencing such stigma through the reactions of her colleagues and the wider social community. The withdrawal of a ‘close and trusting’ colleague, and the way her colleagues wanted to keep her son’s suicide ‘very secret and confidential’, resulted in Harriet feeling that ‘it was a shameful thing for me’ as illustrated in the following extract:
In my village where I lived there were people that crossed the street so that they wouldn’t have to say anything – awful, terrible and one hospital that I worked in ... there was a medical director there that just refused to look at me and looked the other way when I was/I mean as if I’m sort of like a leper really.  So the contempt, there was a feeling of contempt that came on me from, or you know there was something contemptuous… about me, well about the fact that this happened to me.... Something shameful … for me to be ashamed of.  Although I felt that I had somehow been a failure. So that added to it .. to the whole thing. 
The shame and feeling of contempt that Harriet feels are palpable in this extract. There is a sense that the experience is something Harriet herself needs to be ashamed of; that somehow she herself is contemptuous, as conveyed by the emphasis on ‘me’ in the phrase ‘that there was something contemptuous ... about me’ . Harriet’s personification of herself as ‘sort of like a leper really’ powerfully captures the ‘contagion’, stigma and marginalisation she feels; as if contact with her might ‘contaminate’ others. Further, as she comments in the last two lines, this feeling of contempt added to her own sense ‘that I had somehow been a failure’. It could be suggested that Harriet’s experience following Luke’s death resonated on her pre-bereavement context when she was made to feel ‘marginalised’ and ‘invisible’ both as a mother and as a professional. This painfully reinforced the paradox for Harriet of being a member of, yet alienated from, both a professional and social community, as well as alienated from her own maternal identity. Her feelings of stigmatisation are further reinforced by her reference to society’s attitude towards mental illness and suicide:
you know if you have a child die of something, like a terrible disease or an accident, I think there’s a lot more sympathy, … terrible prejudice against mental illness and suicide, terrible .. just .. [deep sigh] Phwoar.. there’s unbelievable prejudice.
Similarly to Harriet, Tania described how the impact of losing her baby resulted in her perception of herself as a ‘bereaved mum’,  an identity she believes will be ‘permanent’. She describes how, as she ‘moves through the times’, she finds herself staring at little boys the same age that Alex would have been, explaining that ‘so yes, there’s things that I do as a bereaved mum’. From a social perspective, Tania described the conflict she feels when asked about her status as a parent, as illustrated in the following extract: 
I want to say I have two children because I feel Alex is with me.  But then, if I say ‘Two’ and then they say “What they doing, what they up to?” I always have that dilemma because I want to say ‘I’ve got two children’, but then it leads to thinking how the other person’s going to feel when I say ‘Actually one of my children is dead’ … losing a child it’s .. feels like I’ve got a plague [very slight wry laugh] that people feel “Oooh” because it’s people’s worst fear is losing a child ... it’s almost like the reactions I’ve had, I want to say [with a hint of anger] “It’s not catching you know!”, but I feel I have to manage them rather than manage me so I always have that dilemma about what to say.
This extract highlights societal attitudes regarding death and people’s reactions to it, particularly with regard to suicide, child death and other ‘socially uncomfortable’ types of bereavement. What is clear here is the ‘dilemma’ and conflict that ensue when Tania is forced to disregard her personal feelings in order to ‘manage’ others. It could be suggested that this results in a self-disenfranchisement of Tania’s loss and also, to some degree, a negation of the ‘personhood’ of Alex whom she feels is still with her. There is anger at the reactions of others, and the phrases ‘it feels like I’ve got a plague’, and ‘It’s not catching you know!’ powerfully demonstrate Tania’s feelings of rejection and social exclusion. Interestingly, her metaphor of a ‘plague’ echoes the ‘contagion’ implicit in Harriet’s description of feeling like a ‘leper’, and reveals the stigma and misunderstanding surrounding bereavement 
Unlike Harriet and Tania, Frances described her sense of herself as a mother as remaining unchanged following the death of her little girl and, more recently, her son William, although the emphasis on the word ‘think’  perhaps suggests a continuing process of reflection and evaluation. Commenting that we all have ‘so many different identities’, Frances describes how her identity as a mother ‘has always been an important and central one’ for her. The following excerpt illustrates this in greater detail: 
So I don’t think it’s affected my sense of myself or my identity ...  my own sense of myself is that I am the mother of four even though two of those children have died.  I suppose it’s a bit like William being gay, I always had a strong feeling of loyalty to him in a way if I was in company where people were talking in a disparaging way about gay people or making snidey jokes, I would always have to say ‘I’m sorry, I’m going to have to stop you because you’re saying this to the wrong person.  My son is gay and he’s still the son I love and he’s still the person I know and I’m afraid I find it very uncomfortable to listen to this sort of talk’.
In this extract, Frances compares her sense of her maternal identity as a ‘mother of four’ with her loyalty to William and her desire to affirm him, particularly in social situations where people were displaying homophobic attitudes.  This is indicated by the emphasis on ‘always’ in the phrase’ I would always have to say ...’ Although Frances comments that she lost a few friends ‘along the way’, her wish to affirm William both as her son and as a person, was, she asserts, ‘much more important to me than going along with that sort of prejudice’.  
Later, Frances describes another step on her grieving journey. Interestingly, she makes specific reference to her professional self conveyed by the phrase ‘the inevitable thing about being a therapist’, and reflects on how the therapist ‘part’ of her is always ‘observing myself and noticing’ her personal, grieving ‘part’ and ‘trying to take care of each step’. In the extract below Frances describes ‘three extraordinary nights’ that culminated, on the third night, in a dream that was deeply significant for her:
and part of the dream which was the significant part for me [quickly] ... was that I’d gone out in the garden and found there this room that was waiting to be inhabited .. and I went in and it was beautiful but it was empty and it was waiting to be used to be filled and it had real meaning for me, it felt like there was a space that I needed to move into and inhabit and create ... and the second thing that came .. it links to me with psychosynthesis in that we have the idea of sub personalities if you like and when we have something like anger or grief, we have it but we are not it. 
It is clear that the combination of writing and the vivid reality of her dream, constituted important aspects of Frances’ grieving process. There is a poignancy in her description of the ‘beautiful’ but ‘empty’ room ‘waiting to be used to be filled’ by an alive, creative presence. Her insight into, and understanding of the symbolism of her dream is conveyed by the phrase ‘and it had real meaning for me it felt like there was a space that I needed to move into and inhabit and create’. What is also interesting is that the ‘second thing that came’ related directly to Frances’ professional understanding of psychosynthesis and the concept that whilst we may ‘have something like anger or grief’, we are not defined by it. 
Similarly to the participants cited above, the experience of TRB for both Louise and Dot were multi-layered and, together with the impact on their personal identities, also involved major life transitions and changes in role and responsibilities. Dot, for example, described the event of her mother’s death within her life story as ‘huge’, and as representing an important ‘part’ of who she is. Indeed, her phrase ‘I became a mum and I lost a mum’ encapsulates the simultaneity of Dot’s major life transition to new motherhood, and the agony of losing her own mother with whom she had a ‘very close relationship’. For Dot, her mother’s death constituted loss on many levels, and had a profound impact on Dot’s personal identity. Not only did she lose her ‘confidante’ and someone with whom to share laughter and fun, Dot also lost her ‘little-girl-self’ in relation to her mother. She describes this movingly in the following extract:
And I had to grow up, and that sounds really bizarre because I was in my 30s but it was just that .. with Mum she was the one person I could be a little girl with [pause]. Ever. Only. ... I was always her little girl, even when I was a grown-up I was always still that little girl - in a way.  I’m not saying that means I behaved childishly but…I could be the daughter, yeah, and when your mum dies then you don’t have that any more.
In this extract, Dot seems to be aware of having to relinquish a fundamental part of her identity - her ‘daughter-self’ - and with that comes the feeling that she ‘had to grow up’. There is an inherent paradox between Dot’s loss of her little-girl-self that she maintained, even as an adult, in relation to Marianna, and becoming a mother herself. It could also be suggested - although Dot does not mention this explicitly - that she also lost that part of her identity that was connected, through Marianna, to her Polish heritage, and which Marianna had ensured Dot shared and understood. In terms of her social identity, Dot described the loss of her assumption that Marianna would fulfil her future role as a grandmother, not only in relation to supporting Dot and the shared joy of a new baby, but also in terms of their joint membership of a unique social community comprised of three generations. This intensifies Dot’s feelings of isolation and exclusion as highlighted below:
and my fantasy is about you see these mums with their daughters and the babies and the grandchildren and everybody’s cooing and ... [long pause] [quietly, with emotion] ... I’d go to the ------ to get out [tearfully] and you know wander round and I’d sit in the café and I’d feel on my own↑ [pause] and I mean the truth is that Mum would have hated that...
In terms of transitions, Louise experienced a major transition following her father’s unexpected death that was to impact on her sense of self and her previous way of life. Louise not only lost her identity as a daughter in relation to her father, but also found herself thrust into the stressful and all-consuming role of caring for her mother, and coping with her ‘ever-increasing’ needs. Moreover, she became, along with her sister, the ‘head of the family’, a role that had ‘totally bypassed’ her mother:
Well I think in a way that what actually happened was that I had a new role.  I was the carer so my world view now is the head of the family’s gone and my sister and I are now head of the family.  It totally bypassed my mother. We just had to take over his role ... and we became the parents’
Looking after her mother during the following years had a significant impact on Louise’s life, not least because she was not emotionally attached to her mother, and, as illustrated in Section 5.1.3.2, still grieving for her father and coming to terms with his ‘betrayal’. Louise uses a powerful metaphor to describe that period of time and its effect on her sense of self, saying that ‘It just ate into my life like a cancer’. Following her mother’s eventual death, Louise is faced with more loss and another major transition, particularly with regard to her family of origin as illustrated below:
I think .. you’re really re-adjusting in that time ... I think I was feeling very strongly that we’d been a  family of five and now we’re a family of two [slowly] and that felt really .. difficult ... but you know I was one of five and now I’m one of two.  I’m now the oldest in my family.  I’m now the matriarch of my family.  Now, thank God, my sister and I are so close, but we’re a small group  ... we felt like a tiny unit in the universe ... I remember saying to my daughter ‘I’ve got no family left’ she said “But we’re your family” and I wanted to say ‘But you’re not’ [quickly] I mean of course they are but you’re not, that bit’s gone.
Here Louise vividly describes the diminution of her family of origin and the impact on her identity. From being a family of five (Louise also had a brother who was killed in a climbing accident), she and her sister are the only ones left and that ‘felt really ... difficult’.  There is a sense of an existential insignificance conveyed in the phrase ‘we felt like a tiny unit in the universe’, with Louise’s emphasis on ‘tiny unit’. What is also interesting is the distinction Louise makes between her own family and that of her family of origin. The significance of the loss of her family of origin - in terms of her parents and brother - is captured by the final line: ‘but you’re not, that bit’s gone’, with the emphasis on ‘gone’ underlining the finality of that particular chapter in Louise’s life story.
An increased existential sense of one’s own mortality often accompanies the death of one’s parents and this was the case for Laura, who like Louise, felt ‘orphaned’ after her mother’s death. The extract below encapsulates some of the feelings that both Louise and Laura - and to some extent Dot - expressed in their accounts. As Laura comments below:
I thought ‘I’m an orphan now’ and it felt like I/ the thing is everything had changed.  I I no longer had any parents I was the … older generation suddenly, we are the grandma and grandad now.  Everybody in the family always shifts up with a bereavement but the ones who are the oldest are the ones I think that perhaps it feels more significant for, that’s what I felt.
This extract captures the sense for Laura that when her second parent died, she suddenly found that she was the ‘older generation’. This links to Louise’s perception of herself as now being the ‘oldest’ and the ‘matriarch’, a position of some standing within the familial community. It also throws into sharp focus the significance of life’s finitude.
5.1.3 Subordinate theme 2.3: Impact on beliefs and world view
Five of the participants referred to the impact of TRB on their religious or spiritual beliefs, and/or world view. To treat these as discrete entities however, produces a false dichotomy, and therefore they need to be seen as interlinked and part of each participant’s holistic and ongoing experience.
For Tania, the experience of losing her baby son was ‘by far the most painful experience of my life’ (WR) that resulted initially in a ‘crisis of faith’ and, as reported above, intense rage ‘with God and the world for taking Alex’. In terms of her world view, Tania describes below her awareness that both her personal and professional experience have shaped how she now ‘manages arguments differently’ in relation to her daughter:
So we had a sort of thing of her storming out and slamming the door and being really angry with me because I was ruining her life (laughs) ... I felt I had to have some contact, even if it was through text.  Part of that was if something had happened to her I don’t know how I could .. or if something had happened to me you know?  And because I know in the grief work I do that a lot of people’s difficulties are things that have happened and there is no going back, I’m very mindful of that. So I think that’s different.  
Tania here synthesises her personal experience of losing her baby son with her professional work as a bereavement counsellor.  From her personal experience as a ‘bereaved mum’, Tania is aware that she has a heightened fear of something happening to her daughter, or to herself, that could result in something being unfinished or unsaid that could never then be altered. This is reinforced by her professional knowledge that the inability to change things after death results in significant difficulties for her clients. For Tania, her knowledge and understanding that ‘there is no going back’ has resulted in an altered view of the world that, in turn, influences her behaviour. 
Frances too described the complete loss of ‘that simple belief’ that had previously sustained her at the time of her daughter’s death; that she misses the ‘strong sense I had then of my daughter being safe in God’s arms’ (WR) that has now ‘just disappeared’. She describes her altered philosophy of life - and of an afterlife - as follows:
I would be enormously comforted to think that there was life after death, that he was with his sister, his grandmothers you know all of those people who’ve gone before him .. but I’ve completely lost that that simple belief so at the moment I just see that this life here is what we have and that the only way we live on is in how we live and what we leave behind.
From a somewhat different perspective, Harriet describes not so much the loss of her ‘spiritual interest’, but rather a profound loss of faith in the world itself, denoting the loss of her inner and outer assumptive worlds and an existential crisis that is beyond her comprehension. This is painfully conveyed by the repetitions and hesitations in the extract below as Harriet struggles to articulate what cannot be symbolised in words:
[Slowly and with great sadness] Well, I felt I’d lost my faith in everything. I kind of felt I just lost faith I lost faith .. it’s a strange expression because no-one knows what losing faith means, losing faith in everything really.  Losing faith. [Pause] ... I’d lost faith in everything, I lost faith in my connection with the world.
Conversely for Laura, the powerful and intense experience of ‘witnessing’ her mother’s death led to a confirmation of her Christian beliefs. Laura describes how, shortly before she died, her mother:  
... sudd-en-ly [in amazement and awe] opened her eyes really really wide and looked at something behind me .. and I just sort of froze↓ and she wasn’t frightened she was just surprised↑ like that for quite a few minutes and then she shut her eyes and stopped breathing .. 
Laura’s interpretation of this incident, supported by her husband’s experience of being with others at the point of death: ‘He said, “She’s seen somebody she’s seen your dad or she’s seen God or whatever”, serves as ‘hard evidence’ to confirm Laura’s belief in an afterlife:
So being that I am a Christian, I guess it confirmed to me, it confirmed that to me, it was my first very direct experience of well there is a God or there is an afterlife, rather than it being just my faith here was some hard evidence in front of my eyes.  So it didn’t change my world view but it confirmed confirmed the path that I’m going down I suppose in that respect.
What is interesting about this extract - and also open to speculation - is the tacit implication that Laura needed, on some level, concrete ‘proof’, conveyed by the four repetitions of ‘confirmed’, that ‘there is a God’, rather than it being ‘just her faith’. The use of, and emphasis on, the word ‘just’ seems to imply that her faith was not sufficient in and of itself. Irrespective of any interpretation, this numinous and ‘direct experience’ was deeply significant for Laura not only in  terms of her process of meaning-making following her mother’s death, but also in her continuing religious and spiritual journey.
Participants Tania, Harriet and Savannah spoke of how their view of the world now incorporated an intensified fear of losing a loved one. For example, following her son’s death some years previously, Savannah lost trust in her assumptive world, a feeling that was ‘compounded’ when her brother died, and that she attempts to ‘play down’.
My world is now unsafe.  Every day I’m expecting something to blow up, one of us to get ill↑, one of us to die↑. I won’t be surprised if and when that day comes. I’ll be shocked, I’ll be horrified, I’ll be distraught, but I won’t be surprised nothing is safe any more. And then compounded when ----- died.  Totally compounded.
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Table 6.1:  Participants contributing to subordinate themes within S-O 3. 
6.1 Overview of Super-ordinate theme 3: Re-learning the world
ST 3.1 Searching for meaning and purpose
ST 3.2 Establishing a continuing bond with the deceased
Super-ordinate theme 3 is closely intertwined with S-O 2, and a difficult decision had to be made initially as to whether or not to subsume this super-ordinate theme within the subordinate theme comprising S-O 2. One factor in this decision was that one of the research questions specifically asked how participants had made sense - or not - of their loss, and the themes arising from this question justified a separate S-O theme. What also distinguishes this theme from S-O 2 is the way participants reflected on their continuing struggle - and sometimes futile attempts - to make sense of their experience within the context of their life narrative. Important aspects of re-learning the world included reconstructing the ‘self’ through a process of making sense and adjusting to the loss, and establishing a continuing relationship with the deceased; processes that are, in some respects, never completed. Most importantly, this theme illustrates the impact on participants’ meaning-making of those individual contextual and relational factors reported in S-O 1. 
6.1.1 Subordinate theme 3.1: Searching for meaning and purpose 
In response to the question, ‘How did you make sense of the death – or not?’, participants gave a range of responses that highlighted the fact that sense and meaning-making were complex, multilayered and continuing processes that were influenced by those individual contextual factors reported in S-O 1. It was also evident that the process of understanding their experience constituted an aspect of the research interview itself. Once again, some participants drew upon their professional selves as a referent in their personal sense-making process. For the majority of participants, making sense of their TRB entailed searching for an explanation that corresponded - or not - with their existing world view. For example, Louise, Rebecca and Laura acknowledged that their traumatic bereavements made sense in terms of being ‘on time’; that is, as occurring within an ‘expected’ trajectory of life events. However, this explanation, in itself, was not without complexity in terms of participants’ individual experience. 
One of the ways Louise made sense of her parents’ deaths was in her comparison to the traumatic and ‘off time’ death of her brother in a climbing accident many years previously: 
I think [long pause] it’s quite complicated I think because my brother died when I was 21 and he was 27 in an accident, as a family we had gone through the death of somebody at the wrong time ... ten years later I thought a lot about that death and went into therapy and started to understand the loss of that.  So I think one of the ways I’ve made sense of my parents’ death is to say it was the right time. You know my father died in his own bed, at home, quickly and painlessly.  So for me that makes sense of it.  
The fact that her father died ‘quickly and painlessly’ without suffering also contributed to Louise’s sense-making process. Conversely, she found certain aspects of her mother’s death more difficult to comprehend. Referring to the ‘massive mistake’ it was to agree to treatment (see Section 4.4.2: ST 1.2), Louise described the deeply distressing experience of watching her mother ‘just shrink her way out of the world’ over the next nine months. Consequently, it was ‘much harder to make sense of her death because I wouldn’t wish that on anybody’. However, drawing on her professional client work, Louise adds the caveat that her mother’s death made sense ‘compared to a lot of the things my clients go through’. Another reason Louise gave for making sense of her mother’s death was that it was ‘such a relief’ from the previous seven years of stressful care-giving, and because she ‘got my life back’. The fact that Louise was reconciled to both her parents prior to their deaths made a significant contribution to Louise’s ability to find meaning. In the following extract, Louise describes a visit to her mother during her final nine months: 
And even though my mother had dementia ... the one thing that came out of those nine months was something about her heart attack and her accident stopped a lot of those behaviours, and one day she actually told me that she loved me she called it out in the hospital across the room, she said - I was leaving - and she said “D’you know darling, I really do love you”, and I remember being just completely undone by it, and one day sitting by her she just touched my face like this [makes a gentle stroking gesture] and that was s-o-o nice... so that tenderness at the end was a sort re-connection to my mother...
This moving extract illustrates that despite acknowledging that she did not love or like her as a person, Louise was nevertheless greatly touched by her mother’s words, called out as Louise left the hospital one day. The unexpectedness of these words disarmed Louise and she remembers being ‘just completely undone’ by them. The word ‘undone’ has an almost Shakespearean quality and reveals, perhaps, that her mother’s loving words  opened up in Louise a gateway to her vulnerable self that she had ‘buttoned up’ over the years. Yet her mother’s words, and her intimate gesture of stroking Louise’s face that was ‘s-o-o nice’, brought about a relinquishing of old resentments and a tender re-connection to her mother as she neared the end of her life. Contextualising her experience within her life narrative, Louise described having been ‘close to her parents as a child, then I withdrew as an adult, but that I reconnected with them at the end’.

Rebecca attempted to make sense of her father’s death through a reflection on the relationships, and her own position, within her family of origin. Asked how she had made sense of his death she responded thus:
I’m not sure.. I just feel … [Sighing deeply] When I’m talking about it now I feel very sad ... I’m not sure what I’m sad about though [laughs a little]. But also .. my sister’s a very powerful person [pause] and I think about how families are and she’s the oldest and I think about sibling rivalry and then I came along [emphatically] I certainly didn’t get any care, ever, from anyone she was kind of making sure of that, and I’ve wondered about that aspect of it really how it would be really important for her to push me out – I don’t know who I’m angry with ...
This extract conveys Rebecca’s conflicted emotions around her father’s death, and her effort to understand her isolation in her family of origin in terms of sibling rivalry. The emphasis on ‘certainly’ and ‘ever’ convey the impact her ‘very powerful’ sister’s (implied) jealousy had on her younger sister. There is a mixture of sadness and anger apparent in the immediacy of the interview itself, as evident in the phrase ‘When I’m talking about it now’, but also confusion as to whom her feelings are directed, and a questioning attitude as conveyed by the phrase ‘and I’ve wondered about that aspect of it’. Although Rebecca acknowledged that her father was approaching an age when the likelihood of death was a realistic prospect, she saw his death in terms of his inability to ‘repair’ their relationship ‘in his older years’, her continued estrangement from him, and the ineluctable end to any possibility of reconciliation:
You know my father was in his 70s he was73, wasn’t hugely old ... But he never thought about trying to make any kind of relationship or repair anything in his older years [pause] [sadly] it was if I was a whole bunch of trouble.
Laura’s gradual acceptance of her mother’s death from cancer made sense within the context of her pre-existing religious beliefs which, as seen in S-O 2 had been ‘confirmed’ in the witnessing of her mother’s dying and death. However, Laura reported experiencing residual and ongoing feelings of anger and unfairness at those people of her mother’s age still living, as she describes below:
and I can’t help thinking [quite softly] ‘Why are you still alive?  You’re just an abominable person’, and poor Mum she would have loved to have stayed around - if she’d had a decent quality of life - for longer and enjoyed being here and seeing the boys grow up and being with us all, and just feeling really angry that it seems so unfair...and then I feel guilty about it as well as embarrassed because I know it’s a very un-Christian thought you know and I try to be a loving and nice person
It is clear in this extract that Laura is still grieving for her mother and feeling conflicted emotions such as sadness, anger and guilt. There is a sadness for herself, and also a sadness for her mother at not being able to enjoy ‘being with us all’, and seeing her grandsons grow up. This is combined with Laura’s feelings of resentment towards others of her mother’s age who are still living, but for whom Laura has little time or respect. This results in Laura feeling ‘really angry’ on the one hand, and ‘guilty’ and ‘embarrassed’ on the other, resulting in an incongruity with her Christian beliefs and her efforts to be ‘a loving and nice person’. 
Similarly, Dot drew on her own personal philosophy of life in order to cope with, and make sense of her mother’s death; a philosophy that is inseparable from the Rogerian person-centred philosophy, centred on the ‘core conditions’[footnoteRef:5] which inform her therapeutic practice. As she described: ‘they’re not only my therapeutic foundations I think they’re my foundations.  When I feel adrift, I come back to those.’ To further illustrate their significance as a framework for meaning, Dot drew an analogy to the religious beliefs that had sustained Marianna through the horrors of the camps, and that gave her the will and spirit to survive: ‘You know my mum talked about surviving the camps and having religion and all of that and she used to say to me, “And you have your counselling.” Explaining further, and extending the metaphor of feeling ‘adrift’, Dot comments that: [5:  The ‘core conditions’ of empathy, congruence and unconditional positive regard are offered by the therapist to the client within the context of a person-centred therapeutic relationship (Rogers 1957).] 

 and I suppose for me that has always been my life-raft professionally and in some respects personally that those core conditions are more than just, they’re more than just something to offer in a therapeutic setting, they’re like the stuff of life...
In offering to herself the compassion inherent in the core conditions, combined with her resilient personality and will to survive, Dot was able to draw upon these inner resources to help her make sense of Marianna’s death. 
I mean I think I am a resilient person, I know I’m a resilient person or the way that we would describe/we’re a family of survivors. ... actually the hardest things are that sometimes stuff happens and sometimes bad things happen and there is no sense to be made of it .. you can over-think it, but there is nowhere to go with it. Terrible things happen and it doesn’t always make sense and we can .. try and legitimise it however we do, but sometimes you just can’t and you just have to say, ‘Well that was just a bad thing that happened’.
Dot recognises in the above extract that some things cannot be understood and that, try as we might to ‘legitimise’ and make sense of ‘terrible things’, there comes a point where some acknowledgment of the futility of making meaning must, as far as humanly possible, be accepted. It could be suggested that Dot is here alluding to Marianna’s - and others’ - experience in the labour camps. Although the most terrible and incomprehensible event, people nonetheless did survive because as Dot commented, they ‘had spirit and the will to live’. 
Conversely, other participants found it more difficult to make sense of their traumatic bereavements, and exhibited strong emotions as they attempted to articulate their experience of meaningless. In an anguished account, Harriet in particular, described the impossibility of making sense of her son’s suicide which she construed as utterly senseless and devoid of meaning:
I don’t have any meaning.  There is no meaning to his death.  It doesn’t mean anything, it was a tragic meaningless death caused by a variety of things...  It just sits there as a meaningless death... A great meaningless loss that has no meaning. There was nothing good about it, no good’s come from it, there’s nothing you can say ‘well oh, I have learnt from that or this means that, or because of his death this happened’.  None of that makes any sense at all.
In this highly emotive extract, Harriet’s feelings of abject despair and hopelessness are vividly conveyed. The personification of Luke’s death as a ‘great meaningless’ entity sitting motionless, immovable and filling the space with loss, is a dark and powerful image. It reinforces the alienation from the world experienced by Harriet on both a personal and an existential level. Harriet returns repeatedly to the dominant narrative thread pulsing through her account, emphasising that had Luke received proper medical care, he would not have died: ‘Luke didn’t choose to die. He died because he wasn’t cared for’. Harriet perceived Luke’s illness as ‘treatable’, but ‘mismanaged’ (see S-O 1), and therefore his death was not only ‘needless’, but also ‘preventable’. Harriet also recognised however, that Luke himself had some responsibility in that ‘he chose not to take certain supports ... he chose not to do things that would have helped him’. The contextual antecedents framing Harriet’s experience of TRB, as reported in S-O 1, combine to deprive her of any means of making sense of Luke’s death. The stigma she faced prior to, and following, his death, together with her own feelings of failure as a mother and a therapist, severely impede Harriet’s ability to comprehend what has occurred. As the interview drew to a close, it was evident that Harriet was still questioning and trying to make sense by reflecting back to the accident Luke had sustained as a child, an incident she had mentioned at the beginning of the interview:
[Very thoughtfully and sadly] You know a very talented person was just lost which is very very sad.  ... the more I think about it the more I think it had started from a long time ago.  ... He fell off a swing when he was little, knocked himself out  .. the brain is such a delicate thing .. I suppose even talking about it now the more I think about it the more it seems to be that that’s what it was. [Pause] (Resignedly/sadly) So .. who knows? I don’t know. I’ll never know. 
Other participants were faced with complex and conflicting emotions as they attempted to make sense of their TRB. Savannah for example described how she still had ‘unresolved’ issues and questions in relation to both her little boy’s and her brother’s deaths. In an emotional extract, dominated by the unanswerable question ‘Why?’, she endeavours to make personal and existential sense of her losses:
but I still have unresolved things so yeah..  how do I deal with that? How do I make sense of it? – you can’t.  You have to learn to live with the fact that you can’t.  So for instance in my son dying [questioning] ‘Why did he die?  Why did this beautiful little lad have to die?’ But it doesn’t matter if anybody gave me an answer that sounds reasonable, it would never be reasonable enough so there’ll never be an appropriate response to that no matter what platitudes people can turn out.  And so I just have to live with it.  It’s horrid.  Why did he not tell me? [Quickly] Why? Why? Why?  I’m never going to get a satisfactory response so I just need to accept it.
In the above extract, Savannah seems caught between the desire to make sense and the knowledge that no sense can be made.  This dichotomy is reinforced by the repetition of the rhetorical questions Savannah addresses to   herself at the beginning of the extract, and which she answers with ‘You have to learn to live with the fact that you can’t’. Further she recognises on some level that there would ‘never’ be an ‘appropriate’ or ‘reasonable enough’ response to ‘that’, an event that is beyond all comprehension, namely her child’s death. For Savannah, and similarly to Dot, the only solution to this insoluble dilemma of sense-making is to accept that there is no answer, saying: ‘And so I just have to live with it.  It’s horrid’. As reported in S-O 2, Savannah’s sense-making process is impeded by the fact that she was not informed of the seriousness of either her son’s or her brother’s illness. Below, she makes reference to her professional practice, acknowledging the existence of a dissonant relationship between professional understanding and personal experiencing:
And it’s a funny one because with a client it would be respecting that they didn’t want to share it for their own reasons, their own ways of coping, but when you’re personally involved it’s a completely different thing.
In terms of finding sense in her son’s death, Frances commented that ‘Sometimes there is and sometimes there isn’t’. Frances’ conflicted feelings appear to be intimately connected to her loss of that ‘simple belief’ she had held for so many years, as reported in S-O 2: ST3.  Frances reflected that she now has to turn to other things to support her ‘and a lot of that is seeing the future in my children and my grandchildren and what an unbelievable joy they are’. Frances was supported in her endeavour to understand her son’s death by family and close friends, and gained some solace from her poetry writing. She also spoke of the comfort and meaning she had from a letter William had written to his parents that attested to the unconditional love and support they had given him over the years: 
It means a huge lot.  It means … in my darker moments when I think what I could have done differently or better or [sighs deeply] saved his life, it means that  .. it’s not how he saw it .. that he somehow forged his own path, made his own choices and that he believes that we gave him all that we could even in my darker moments when I don’t think that.
In order to give her own, and William’s life meaning and purpose, Frances had come to a decision that, rather than become involved with one of the many international organisations that support people with HIV and AIDS, she wanted to work voluntarily, in this country, with young people who had ‘lost their way’, as illustrated in the following extract:
what I want to do is to use what energy and what training perhaps what skill I have here I think there’s so much under our nose in England with young people who’ve lost their way and what I want to do is to work voluntarily for this organisation that supports young people who’ve lost their way ..  that has more meaning for me than something that’s just a money-raising venture.
Finding meaning was for Tania, symbiotically linked to her process of grieving. Through the embodied and ‘cathartic’ process of drumming, grieving and reconnecting with her feelings, as described in S-O 2: ST 2.2, Tania described experiencing a ‘spiritual epiphany’:
And I think it was through that process that I feel like I had a spiritual epiphany where [pause] I suppose … I don’t even know if I can articulate it now but I felt like Alex had to have had a meaning or something, I didn’t want the idea that I had him for a blink of an eye, and I didn’t want him to just disappear in that. I needed to feel that there was something that was more about that experience ... it felt that I needed wanted to do something more about it, to connect with Alex and that’s what was drawing me to doing work with bereavement.
In this evocative and moving extract, Tania describes that what arose through this catharsis was the overwhelming need to give Alex’s brief life meaning and purpose. There is something deeply affecting about the way she describes having had Alex for ‘a blink of an eye’, and not wanting him to ‘disappear in that’, as though his existence was somehow ephemeral and without substance. She needed the experience to mean something ‘more’. This need to give Alex’s existence a meaning was not only related to Tania’s need to ‘connect with Alex’, but also to a desire to find meaning and purpose in her own life. This was manifest in her being drawn towards bereavement work. Tania went on to describe how this process led to a transformation in her ‘self’, a re-evaluation of her spiritual beliefs, and an increased existential awareness, (to which further reference will be made in S-O 5):
it was like a process of things where I felt like I was unravelling a meaning of this experience and along with that I felt like a lightening of self came where I felt [explaining previous beliefs] I’d seen God as a person, like somebody, where I started feeling now that actually I don’t believe God is a ‘person’, a heavenly father and all that, I felt it was an energy and I felt like [pause] I’m trying to find the right way to articulate what I mean [pause] I don’t feel now that God is a heavenly spirit, somebody sitting up there where we go to … I feel like it’s everything that we’re connected to in life is part of a universal experience of God, is how we connect with things, how we are with things, how we move through life -  how we believe, how we act, how we are, all that sort of thing. 
This is an interesting, revealing and almost poetic extract in terms of its ontological and spiritual significance for Tania. She uses a powerful image to describe her feeling of ‘unravelling a meaning of this experience’, and the ‘lightening of self’ that resulted. Given Tania’s all-consuming anger and rage, it could be suggested that the ‘unravelling’ represents the gradual loosening of those immobilising chains of rage, and with that, comes a sense of lightness and freedom that provides a ‘clearing’ for Tania’s subsequent meaning-making and spiritual transformation. What is also interesting is Tania’s re-evaluation of her perception of God as a ‘person’, as ‘somebody sitting up there’, to her view of God as part of a more all-encompassing and ‘universal experience’ that connects with all aspects of life. In ontological and spiritual terms, God is, according to Tania: ‘how we are with things, how we move through life - how we believe, how we act, how we are’.
6.1.2 Subordinate theme 3.2: Establishing a continuing bond with the deceased
For the majority of participants, a significant element of most of their meaning-making and their efforts to ‘relearn the world’, was the establishing of a continuing relationship with the deceased. Indeed, one of the most noticeable aspects of all the meetings with participants was the way in which the deceased became ‘present’ in the room through the conduit of participants’ vivid recollections. During the interview itself, some participants described their SO in detail; for example, Dot described her mother as ‘one of life’s great adventurers’.  Most participants talked about, and affirmed their SO in ways that placed her or his life in its own narrative context (see S-O1). This suggested, at times, a strong continuing bond, albeit a bond that changed over time. This was often conveyed in terms of a painful awareness of the paradoxical nature of the deceased’s ‘presence-in-absence’. For example, several participants spoke of ‘sensing the presence’ of, and talking to, their SO as illustrated below.
Harriet described how her son is ‘always in my mind somewhere, or in my aura if you like’.  In further illustration, she described walking part of the Camino de Santiago, an ancient pilgrimage route in Spain, for the 5th anniversary of Luke’s death:
during that walk I had a lot of experiences of being very close to him and felt him very nearby and had a sense of him talking to me and being present, letting me know he was okay, that he was sorry↑ [slight change of intonation here] that he now realises what he’s done and the carnage he left behind … that his two siblings my other two children suffered quite a lot .. they’ll never come to terms with it.
This is an interesting extract that denotes Harriet’s continuing journey - literal and metaphorical - to come to terms with Luke’s suicide. Following in the footsteps of thousands of pilgrims before her, she describes feeling Luke’s spiritual presence very strongly on her journey, and of his talking to her. Two things stand out as being particularly pertinent here: firstly, a sense of Luke ‘letting me know he was okay’; and secondly, the fact that ‘he was sorry’ and that ‘he now realises what he’s done and the carnage he left behind’. Although speculative, it could be inferred that Harriet had residual feelings of anger towards her son for what he did, and that part of her needed to intuit (or sense) - for her own healing - that he ‘now realises’ the consequences of his actions. The word ‘carnage’ is potent here with its connotations of slaughter and destruction, and viscerally describes the psychological devastation that Luke’s suicide has left in its wake. The use of the present tense, together with the emphasis on ‘they’ll’ in the phrase ‘they’ll never come to terms with it’, indicates the impossibility of true healing for Luke’s siblings. Harriet’s experiences of sensing Luke’s presence were connected, in part, to her creative writing. This constituted an important spiritual element of her continued process of integration, and of maintaining a CB with Luke, as confirmed by her experience on the Camino walk:
I’m writing a story of what his journey might be from now on.   ... I think this is what I’m doing it’s by writing, creative writing, writing a story writing what comes to me what I’m in a spiritual sense what I think is happening to him.
Similarly, Laura described talking to her mother ‘not in a crazy way just in a feeling her spirit around way’. Laura’s experience of witnessing her mother’s dying moments helped reassure her that ‘Okay, yeah, I will be able to still talk to you, I haven’t really lost you in that respect’.  This awareness of her mother’s spiritual presence-in-absence was accompanied however, by the belief, on some level, that her mother was still physically present.  Although described by Laura as ‘just nonsensical’, this nevertheless highlights the complex processes of cognitive and emotional readjustment to bereavement:
it’s only about a year ago that I stopped going to the ‘phone to ring her [takes breath in] and I still have this weird belief inside of me [with a kind of wry humour] that if I dialled her old ‘phone number she would answer, which is just nonsensical. I guess it’s about my mind .. reassuring itself that she’s still there somewhere.
Both Tania and Frances described their CB with their respective children in terms of having a purpose. For example, Tania described feeling a deep sense of Alex’s presence and purpose particularly in her work with the bereaved, as she describes in the extract below:
Well I feel now, I feel Alex is with me every single day now in the work that I do.  I really feel .. quite often I feel his presence very strongly and I often think as well although he was on this earth for a blink of an eye, in comparison to time, it’s actually his/ the enormity of his being has rippled out a lot further than it would have been if, you know if things had been different. I think his purpose has touched more lives than it would have done ...
This is a revealing extract on several levels. Firstly, the continuing bond with Alex is manifest through the purpose his life has given Tania’s in terms of her own professional practice, and she feels that Alex is with her ‘every single day now in the work that I do’. There is a paradox here that has great ontological significance in terms of Tania’s meaning-making and her CB with Alex.  Her description of Alex’ being-on-earth for ‘a blink of an eye’ contrasts powerfully with the ‘enormity of his being’ that has ‘rippled out’ and ‘touched more lives than it would have done...’ It would appear that the enormity of Alex’s continued meaning, purpose and presence-in-the-world has transcended the actuality of his brief life. Moreover, it could be suggested that, for Tania, ‘time’ is perceived, not in a chronological way, but as having a greater existential significance.
One of the initial ways Frances established a CB with William was through a celebration of his life. This event mirrored the ways in which Frances and her family had unconditionally loved, accepted and respected William, both in his life and in his death. Frances vividly describes this ‘memorial meeting’ in the extract below:
So that’s what we did and it was a wonderful meeting.  My husband opened it with a fantastic opening loving um talk about William and the path he’d taken and was very open – [indicating the memory book] I’ve got it in here too – very open about you know what was the cause of his death really, it’s a really brilliant,  brilliant tribute.  And then after that people then shared their memories including my son and daughter and the grandchildren were there too, it was a wonderful way to celebrate his life. ... and [slowly and with reverence] eventually, before Christmas with the family, just my two remaining children and their partners so just the six of us, we buried William’s ashes by the grave of his sister ... where he was brought up, in the churchyard there.
The significance for Frances of affirming her son, whilst in the midst of grieving his loss, is powerfully conveyed here, as is the importance of sharing with others ‘who had known him up till his early twenties’, their memories of William. This extract captures both the joy of celebrating the life of a much-loved son, and the deep sadness of the last few phrases, conveyed ‘slowly and with reverence’ by Frances as she describes William’s final homecoming.
Interestingly, the way Dot maintained a CB with Marianna was not only by talking to her and sensing her presence, but also through perceiving her as a ‘protector’ or ‘guardian angel’. 
so I do and I feel like I feel like she’s okay, I feel like she looks after us all, she watches over us, she keeps us safe. ..she never saw this house but she’d love it, she would, you know, love what we’ve done so far…
It seems from the above extract that, similarly to Harriet, it is important to Dot to feel that her mother is ‘okay’. There is a strong sense that Dot has internalised her mother: ‘she’s still a significant part of my life’; and that she also ‘lives on’ as a person in her own right who ‘goes off travelling and has adventures’. Dot described how she visited Assisi - as Marianna had planned to do prior to her death. Dot recounts how Assisi ‘really resonated’ and ‘was very spiritual’ for her, and the ‘artwork and the paintings just blew me away’. This trip was meaningful to Dot in connecting with Marianna within the context of a shared spiritual experience, and, as she commented, ‘it felt like the right thing to do’. 
With regard to Savannah’s experience, the CB that took precedence in her account was the bond she endeavours to maintain with her little boy, rather than with her brother, particularly as: 
so many people didn’t know my son. That’s a weird one.  To keep his memory alive when so many subsequent people who are in my life never knew him.  Never knew me as his mother…
She explained this in terms of the different kinds of attachment she had with her son and brother respectively, and in the differences between the two traumatic bereavements: 
... and I’ll cry about my son, all these nineteen years down the line, I don’t very often cry about my brother at all. I’m sad, but for instance I forget that it’s his birthday or the anniversary of his death quite readily ... whereas I always remember everything about Ryan.  So it’s quite different in that way so fortunately, had it been a closer relationship, it would have been massively more difficult for me. So it was intense and traumatic and dreadful, but within the short term so within I’d say after two years I had more of an acceptance and peace ... so it’s softened a lot quicker whereas with my son, it stayed raw, and always will but not all the time put it that way so it’s different.
Louise highlighted the important point that for her, the CB with her deceased parents took the concrete form, in the early days of loss, of attending to the ‘practicalities of death’ such as dealing with the probate, clearing, sorting and selling the parental home. Louise described her CB with her parents as a ‘continuing journey’, a journey that she placed within the wider context of ‘leaving a legacy’ to the next generation. This was manifested for Louise in the way she had embarked on a journey to understand her parents as people; a journey that had much to do with her continued process of making sense of their deaths in relation to her continued life narrative. Through the compiling of photograph albums, documenting her parents’ lives, to give to her children, Louise described how:
It’s taken a whole year but it’s been absolutely wonderful because in really laying out their lives, and having the pictorial evidence of it... and really understanding them from birth to death has really helped bring them to me and my sister as a person...
Making a direct link here to her counselling work, Louise goes on to say:
... and that’s one of the things that I find so important in bereavement, is that we are both a bereaved child inside ourselves and mummy and daddy have gone, but if the adult in us can stand aside and well, for me and understand my parents as people ... understand these things get that in your bones, it makes thinking about them easier, they were flawed people who made mistakes and I can totally forgive that you know, and also allows the flawed part in me to forgive myself .. so in that way I think it’s a very continuing journey with my parents.
In the above extracts, the strong emphasis on ‘understanding’ her parents as ‘flawed’ individuals ‘who made mistakes’ is crucial to Louise’s continued process of making sense, not only of her parents’ deaths, but also of their lives as people. Louise highlights here that an understanding of the interweaving of those generational events and aspects of interrelationship that influence patterns of familial behaviour over the years, is crucial to her own sense of Being-in-the-world. Whilst recognising the ‘bereaved child’ within, Louise also recognises that, for her, getting an understanding of her parents ‘in her bones’ makes it easier to forgive them, and also to forgive herself. Finally, she describes her anticipation of an unknown future; that which has yet to be experienced:
and then there’s this one last thing, this photographic project .. then it’s done.  Everything is done.  So don’t know what that bit’s going to be like yet, when it’s all done.  Then it’s just me and my sister and memories I guess ... even though we carry them with us, of course I’ll always remember them, but the practicalities are done and then you’re left with just the things you remember that you love with your emotions.












CHAPTER 7: FACING PROFESSIONAL CHALLENGES
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Table 7.1:  Participants contributing to subordinate themes within S-O 4.  
7.1 Overview of Super-ordinate theme 4: Facing professional challenges
ST 4.1: Time off – how long is long enough?
ST 4.2: Initial impact of TRB on work with clients
ST 4.3: Supervisor as ‘container’
This, and the following super-ordinate theme, relate specifically to the second research question addressed by this study (and see Section 1.4):
How does the lived experience of TRB impact on therapists’ personal and professional identity and therapeutic practice?
Super-ordinate theme 4 focuses on the professional challenges faced by participants in the weeks and months following their TRB, including the initial impact of their experience on their client and supervisory work. In this regard, it differs from S-O 5 which focuses more on the symbiotic and evolutionary processes of personal change and professional integration over time, and the ways in which these processes inform participants’ therapeutic practice. 
7.1.1 Subordinate theme 4.1: Time off: how long is long enough?
The most immediate challenges facing the traumatically bereaved therapists in this study involved decisions regarding taking time away from their clinical practice; informing clients and supervisees of their intended absence; and what, if anything, to disclose to clients.  However, making such decisions at a time of great personal distress was not always straightforward. Moreover, there was the additional issue of concern for clients’ welfare in terms of continuing support. For example, Frances commented that it was important that she did not feel she was ‘abandoning’ two long-term clients who came for ‘batches of therapy’. Similarly, Louise described feeling ‘quite worried’ about a ‘very very needy client’ who had been bereaved. In general, participants took between five weeks and nine months away from therapy, and, in the majority of cases, the length of absence from client work was determined by individual circumstances. For instance, Rebecca was convalescing following a major operation at the time of her father’s death, and so was already on sick leave from her NHS setting. Rebecca reflected, however, that:
I was lucky that I was off work .. I don’t really know how I would have coped actually with working with clients [pause] who might be bringing something which might touch on that, I think that would have been quite hard personally.
Frances’ bereavement occurred during the summer months when she would have ordinarily had a break from her practice. The major part of Frances’ practice was supervisory and therefore, as she explains:
I wrote to everybody saying that  .. I wouldn’t be coming back to work until the end of September at the earliest and [pause] I think actually when the time came I gave myself even a little bit longer …  trying to track myself and be aware of when was the right time... 
In the above extract, Frances once again demonstrates the reciprocity of her personal and professional selves as indicated by the phrase ‘trying to track myself and be aware of when was the right time’. It appears here that Frances is adopting the role of her own ‘internal supervisor’, and using her reflective self-awareness in order to assess the ‘right time’ to return to her clinical practice.
Tania too had several months away from her counselling work. Referring to the ‘that bit of time’ when she was catatonic, she was unable to do anything. However, once she started to ‘connect with’ herself again, she utilised both personal therapy and supervision to address her personal and professional anxieties. It is clear that Tania was faced with enormous personal challenges in wishing to work with the bereaved – an important aspect of finding meaning in, and giving a purpose to her baby son’s brief life (see S-O 3/ST 3.1). In particular, she described her fear of being overwhelmed by, and ‘losing’ herself in clients’ material, and reflected on how crucial it was for her to receive supervision prior to returning to clinical practice. In this regard, she alludes to an issue raised by a number of participants, namely their emotional ‘readiness’ to return to therapeutic work with clients. 
I had a bit of a fear of .. of losing myself with my clients... would I be able to stay with their subject without getting lost in mine, because I’d gone to such a depth that I didn’t ever think I’d be capable of going to, and .. there was a sort of a worry that I might go back … [quickly] you know I didn’t want to go back there, or I wanted to keep myself safe.
Here, there is a rhetorical questioning of the professional self conveyed by the phrase ‘would I be able to’, together with a marked tension between Tania’s professional commitment to stay with her clients’ in-the-moment experiencing, while keeping her personal ‘self’ safe in the process. The emphasis she places on ‘such a depth’ attests to the unimaginably painful depths to which she had plunged after Alex’s death, and her wish never to return to that place. 
At the time of her father’s death, Louise was working as a volunteer bereavement counsellor in a hospice. She described feeling ‘completely unable to counsel’, due to the ‘dual scenario’ of grieving and caring for her mother reported in S-O 2/ST2.2, and so decided to take nine months off. Her supervisor ‘handled everything’ with her clients, and offered to take over Louise’s caseload. Recalling that time, Louise emphasised that she ‘desperately needed that nine months off, I could not have worked’. As she further reflected:
[Slowly and thoughfully] I could not have had the strength or the energy or the mind-set to have held my clients ... it would not have been safe.  It absolutely would not have been safe for them and I don’t think I could have listened to their stories and separated it out from my own grief, so I took nine months. And that was good, that was the right amount of time.
In terms of ensuring the safety of the therapeutic relationship, Louise is adamant here that, due to her depleted emotional and physical resources, and the impossibility of remaining in the client’s frame of reference, she could not have provided the degree of safety necessary to facilitate therapeutic work. Thus, taking the nine-month break ‘was good, that was the right amount of time’.
Harriet had the shortest length of time away from her clinical work, returning to her practice five weeks after her son’s suicide. Harriet described the anxiety-inducing challenges presented by taking time off work, particularly in terms of keeping things ‘separate’ from her clients and a desire to ‘protect’ the therapeutic work: ‘I didn’t want any client to even have a hint because it affects the work’. As she recalls:
so I had colleagues that helped hold my practice .. I was off for/I should have been off for a lot longer but I felt I had to come back after six weeks after five weeks ..  because I needed to either [blows nose] close everything down or come back .... Financially I had to keep going↑ and you know professionally I felt I needed to keep going and keep it all to one side and continue...
This extract demonstrates that, to some degree, Harriet was not able to make the choices she would have liked to have made at that time. Clearly, there were financial implications for an extended leave of absence, combined with Harriet’s professional need to ‘keep going’. However, she acknowledges that she ‘should’ have been off for a lot longer’. It would appear that Harriet was presented with the decision either to ‘close everything down or come back’, a stark choice that disenfranchised her personal needs at that time. 
7.1.2 Subordinate theme 4.2: Initial impact of traumatic bereavement on clinical practice
It was apparent from participants’ accounts that working with clients and/or supervisees in the months following their TRB, presented a variety of difficult challenges. All participants were in an emotionally fragile state, actively grieving, and attempting to come to terms with their bereavements - as illustrated in S-O 2 and 3. Some participants had a phased return to practice and saw a limited number of clients to begin with, as illustrated below:
when I started back I started back very slowly only seeing perhaps one person a day because I knew that my ability to be present was limited (Frances).
and the good thing was there was no pressure to take a lot of clients, I think I’d had five or six clients but in fact there was no pressure to take more than I felt like (Louise).
In general terms, as a result of their personal experience, combined with an absence from work, participants’ professional identities had become less robust and, therefore, the professional ‘self’ they took into the therapeutic space was more vulnerable to the challenges and vicissitudes of clinical practice. This was particularly evident in a range of participant anxieties that included fear of being overwhelmed by, or over-identifying with client material; feelings of irritation; tiredness and low energy; and fear of not being able to ‘hold’ clients in distress. For instance, Frances noticed that she was ‘less tolerant’ than she normally would have been. Similarly, Laura describes below how her feelings of irritation with clients’ seemingly trivial issues exacerbated her acknowledged personality trait of impatience:
I felt a great impatience with smaller issues that were being brought.  And one of my most significant character difficulties is impatience ... and particularly as a counsellor it’s an issue for me.  And whereas I felt I was taming it quite well, it reared its ugly head again then and it was like there was a little voice in my head [softly] ‘My mum’s just died, and you’re moaning about your cat having hurt its paw’ .. and feeling out of proportion and as if people’s issues were often not as bad as what I was going through and had just been through.  And so that was quite a struggle for a while, three or four months maybe.
One consequence for Louise following her return to work was the lack of space and energy for CPD:
Well, one thing I noticed actually after both deaths was that there wasn’t room for any CPD ... it was enough to get back to work - because you know I’m an accredited counsellor and I/well we all have to do CPD, so one thing I noticed was just going back to work and seeing clients was enough of a challenge of itself.
For Harriet, returning to clinical practice proved to be a devastating experience manifested in a profound dissonance between her personal and professional identities. Harriet vividly describes that she coped by ‘splitting myself in two’. As she reflected in her WR, this ‘compartmentalisation’ became her principal strategy for managing the ‘madness’ of her grief alongside managing the challenges of her client work, a strategy that echoes Harriet’s dissociation and her sense of ‘walking a tightrope’ between two worlds as reported in S-O 2/ST 2.1. She describes this ‘splitting’ below:
But that madness was able to be put to one side while I worked with clients ... and I was able to maintain a presence and an authentic presence with my clients... I think it was to do with having so much experience and being quite an experienced therapist and being in therapy that was holding me and aiding me to continue with the work.
However, whilst being able to maintain some degree of authenticity with her clients, Harriet nevertheless experienced unexpected challenges in terms of the content her clients brought, as the following extract exemplifies:
what happened was that I had more suicidal clients than ever. [Disbelievingly] You’ve no idea, practically everyone I saw came with suicidal ideations or someone who’d died or/I worked with a huge number of people with bereavement, people who’d lost children - I attracted them they just emerged out of the ether .. So something in - what you bring in attracts other things to it that’s the same, and so I was aware of that ... and immediately after coming back to work I was working with young people that had psychological psychotic breaks and all sorts of things.  And I kind of came from a very deep knowing of what to look for.
In this extract, Harriet describes, in an ironic and disbelieving way, the synchronicity that occurred in terms of being presented with client material that resonated painfully with her own recent and raw experience. The emphasis in the phrase ‘You’ve no idea’ conveys her disbelief at the number of clients bringing suicidal ideation or bereavement issues. At the same time, Harriet seems to be expressing an intuitive understanding of this kind of inexplicable and amorphous synchronistic process conveyed by her phrase ‘I attracted them they just emerged out of the ether’. What is also significant about this extract is the final line in which Harriet illustrates that despite - or perhaps because of - the personal resonances on her own experience, she ‘came from a very deep knowing of what to look for’. However, the similarities of client material led to additional challenges for Harriet, particularly in terms of self-disclosure and CT as she illustrates below:
what I had to do was just be very careful not to give anything overt out.  I remember having to be very, very careful not to let the clients know that I was having the same experience. It was very difficult. It was very difficult to do, and a lot of counter-transference.
Here, it appears that Harriet was concerned not to allow any ‘leakage’ whatsoever from one part of her ‘self’ to another (‘I had to be very very careful...’) and so closed, and ‘split off’, her traumatised, grieving self.  However, although Harriet’s compartmentalisation strategy may have assisted her in a professional sense, it offered no protection with regard to her personal vulnerability. An especially poignant part of Harriet’s experience is reflected in this next extract which exemplifies the conflict and incongruity between her professional and personal identities:
However, all it did was increase the guilt. The more I was able to support other people the more guilty I felt and the more of a failure I felt.  [Sadly] It was like I can save other people but I couldn’t save my own son. And the more I worked with suicidal people and helped them find their way, the more guilt I felt. [Long pause] The more affirmed I am after [doing] good work for other people, the more people say ‘If it wasn’t for you I’d be dead’, or ‘If it wasn’t for you I wouldn’t be here’ - and people do say that to me - the more guilt I feel because I couldn’t do it for my own child.
Harriet’s professional work with clients clearly had a devastating effect on her sense of self and her maternal identity as is captured in the above extract. She painfully describes how the greater the external affirmation she received from clients she had helped to ‘find their way’, the more this exacerbated her sense of failure and guilt as a mother ‘because I couldn’t do it for my own child’. The      repetition of, and emphasis on ‘affirmed’ and ‘guilt’, highlight the painful dis-integration of Harriet’s personal and professional selves. The use of the phrase  ‘find their way’ is also telling in that it echoes Harriet’s description of Luke as someone who had also ‘lost his way’ - in life and in an uncaring medical system - and who, ultimately, could not find the path home. These feelings of dissonance and separation between her personal and professional selves were, for Harriet, continually brought into sharp focus in her work with clients who had lost children or relatives as a result of ‘very severe hospital blunders that are covered up’, and this, as she reflected, ‘added to the loss of faith about everything’ described in S-O 2/ST 2.4. 
Frances’ experience differed from Harriet’s in several ways following her (Frances’) return to clinical practice, a process she took ‘very slowly’. The main part of Frances’ clinical work was supervisory, and therefore the issue of self-disclosure was not as problematic as for some of the other participants. With regard to her supervisees, Frances describes below how she informed them of what had happened:
I was very clear with them that they didn’t have to walk on eggshells around me, I gave them a very brief account of what had happened because I have a long, long relationship with all of them and it was important for me that I wasn’t mysterious with them that they knew what the story was ... because certainly one of them thought that my son had probably committed suicide and I wanted people to know that that wasn’t what happened because that’s a different issue, and that they could still bring to me whatever cases they needed to unpack and if for any reason I found that it was a problem I would tell them. So that was the basis on which I returned.
Firstly, this extract illustrates the importance to Frances of being clear and congruent with her supervisees in order to avoid any mystery or misunderstanding as to the cause of her son’s death, and to reassure them that ‘they didn’t have to walk on eggshells around me’. It is clear that the ‘long, long relationship’ she had established with ‘all of them’ was fundamental in her being able to share ‘brief’ details of what had occurred. Secondly, from a professional perspective as a supervisor, it was important to Frances that her supervisees felt able to bring ‘whatever cases they needed to unpack’ without fear of causing Frances undue distress. In this regard, Frances was again congruent in saying that ‘if for any reason I found that it was a problem I would tell them’. This was important because, as Frances stated above, she was aware that her ‘ability to be present was limited’. She was also engaged in a continuing and parallel process of taking ‘really good care’ of herself and what was ‘unfolding’ in her. 
Tania’s experience represents yet another perspective in relation to the impact of TRB on professional practice. As noted above, she used supervision to address her fears regarding working with the bereaved, but in this next extract she describes how her worst fear became an unavoidable reality:
So I’d been working for a little while and I think my nemesis was child loss ... And I’d been working for a little while and the manager of the service came to me and said “Tania, I have just done an assessment and I can really see you working with her and she has lost a child, what do you think?” and I was like ‘Errrrgh!! (cries out). (Quickly) Let me think about it, let me go to my supervisor, let me talk it through and let me see’ because there was a part of me that felt when she said it, I thought if I don’t face it … it’s going to be my Achilles heel I suppose, for want of a better word.  It’s always going to be a fear and [with emphasis] I don’t want to have that ... and I didn’t want that, I want to be able to work with anybody.
This is a revealing extract that vividly illustrates Tania’s feelings when confronted with her greatest professional challenge – being asked to work with child loss. Tania’s choice of the word ‘nemesis’ to describe her fear of working with child loss, powerfully captures its symbolic representation, for her, of an inescapable professional impediment. Her use of direct reported speech to convey the conversation between herself and her manager, together with the accompanying paralinguistic features and the four short, rapidly-spoken phrases beginning with ‘let  me’ , convey the immediacy of Tania’s feelings of panic and anxiety in the situation. However, another part of Tania’s consciousness is also processing the realisation that if she does not, indeed,   face her ‘nemesis’, she would be left with a professional ‘Achilles heel’, a vulnerability that she did not want. This is emphasised in the phrases ‘I don’t want to have that ... I didn’t want that, I want to be able to work with anybody’. Having spoken to her supervisor, Tania felt that ‘there was a big part of my gut saying [firmly] ‘You need to take this client on, you need to do it’. So I decided to do it’.  
In the following extract, Tania recalls what occurred between her and her grieving client as they met for the first time during a home visit:
so when I got there she was really angry↓, she was very much about [conveying client’s angry tone] “How can you help? How do you know what I’m going through? You’ve got no idea what’s going on” ... and I had this wave of emotion come over me and I knew it was mine not hers, and I felt at the time I had that sort of like dilemma [rapidly, trying to convey the immediacy and difficulty of her dilemma] ‘Do-I-say?-Don’t-I-say?-Do-I say?-Don’t-I-say?’ and I felt I needed to because tears were in my eyes, I wasn’t crying but they were all in my eyes, and I just self-disclosed and I just said to her [quietly] ‘You know actually I have also lost a child as well’.  [With sincerity] And it was probably the best thing that ever happened for us both.  Because she turned and looked at me and just at that moment we had a meeting of connection which was almost like ‘I see you, you see me’ moment and it was beautiful because she held out her hand and we held hands for a moment and just for a moment I wasn’t a counsellor and she wasn’t a client, we were just .. and it was just for like a moment. And almost I felt in that moment my tears dissolved, her anger dissolved and we just met … and it was a [softly and with reverence] beautiful piece of work.
This is a moving and poignant embedded narrative that is a testament to Tania’s personal and professional courage. Again Tania breathes life into the scene by using direct reported speech which serves to emphasise the client’s anger and hostility towards Tania, as well as her obvious distress. Clearly recognising and empathising deeply with the client’s anger and pain, Tania acknowledges that the overwhelming ‘wave of emotion’ she experiences is hers and not the client’s. In an expressive part of the extract she vividly conveys the struggle she has regarding whether or not to self-disclose, indicated by the rapidly-spoken and oppositional phrases ‘Do-I-say?-Don’t-I-say?’ She decides to do so, aware that the client would see ‘the tears that were all in my eyes’. The repetition of phrases such as ‘just for a moment’ seem to suggest (as they did when Tania described her last ‘moments’ with Alex) that chronological time has ceased to exist, and that within the brevity of those ‘moments’, something intangible and inexpressible passed between these two bereaved mothers that led to ‘a meeting of connection which was almost like ‘I see you, you see me’ moment’. As Tania describes so evocatively: ‘And almost I felt in that moment my tears dissolved, her anger dissolved and we just met’, suggesting that the client’s anger dissolved in Tania’s tears. Tania’s experience as described here, although highlighting the long-standing debate regarding self-disclosure, also powerfully reveals the essential humanity of an I-Thou interaction that transcends the boundaries imposed by counsellor-client roles and, in so doing, facilitates a healing connection that reaches far beyond words. As Tania affirmed, ‘it was a beautiful piece of work’. Moreover, for Tania as a therapist, it constituted a necessary piece of work in enabling her to face, and overcome, a particular challenge that otherwise might have remained her professional ‘Achilles heel’. 
Rebecca’s experience served to illustrate how the particular NHS setting in which she worked compounded the impact of her father’s death on her client work. Shortly after returning to work Rebecca was asked to work with a particularly challenging client with whom previous therapists had achieved little success. As she describes below:
He was [stating a fact] he was a psychopath.  [Pause] [Calmly, but with an undertone of disbelief] There was no way on earth he should have ended up in front of me, for time-limited counselling. That’s the NHS for you .. and he’d come to assessment and he’d been in prison a number of times for serious grievous bodily harm [pause] and he was .. worried .. that he was going to end up killing somebody ... 
Rebecca recalled how she immediately noticed that ‘he’d never had any love before, it was written all over him’, together with his anger and rage: ‘I never not notice rage. There’s always a reason for it’. Rebecca describes how she was:
‘very empathic to him, so I didn’t try y’know to challenge him or – and he came in and he said “It’s like you’re me”.  And he was very attached to me’.
Although speculative, it could be suggested that this short extract reveals some degree of (unconscious) empathic identification between the client and Rebecca, as conveyed by his words “It’s like you’re me”, that led to his becoming ‘very attached’ to her.  Highly aware of the client’s need for much longer-term clinical intervention than she could offer in six sessions, Rebecca took the case to supervision. Despite the fact that ‘the work was going really well’, it was agreed that ‘signposting’ to other sources of support was the only course of action to be followed in the circumstances. Rebecca, in a shocking account that highlights therapists’ vulnerability when working with seriously disturbed clients inaccurately assessed as ‘suitable’ for an IAPT service, related how this ‘physically intimidating’ client reacted during their sixth and final session:
And I talked about sign-posting .. and [softly] he went mad, [emphasising each word separately] completely and utterly lost it.  [Long pause] [quietly] he was very insulting to me. [Softly] And he was so angry because I was rejecting him .. [with emotion] And I couldn’t rescue it .. because his rage was too great. [Sighs] So anything I tried to say ‘You’ve got this wrong’ and he’d say “You have got this wrong! Do you actually know what you’re doing?” and it was just beyond/the rupture was too much ... [Pause] and I remember sitting there [pause] and I thought ‘Well he might kill me now’ [becoming emotional here] and that wasn’t the thing that upset me, [tearfully] the thing that was upsetting me was I’d messed up in such a big way [catches breath and difficult to speak through the emotion] ... and all the constraints about how anything kinda tumbled down and I just sat there and I felt like saying ‘Well do it then because I don’t give a fuck!’ [Pause] And he got up and he said [brusquely] “I’m going” and he walked out of the session ... and I thought ‘I don’t want you to go because I think you might go off and kill somebody’, I actually was really worried.  And I said to him at the door ... ‘This is a very bad way to say goodbye’, because I knew how much this was going to hurt him further down the line ... And he went.  And I went back in my room .. I just cried.  [Pause] I’m not sure if all that was about my father as well [**] it all felt very you know ...
It is clear from this powerful and emotional extract that this experience was devastating for Rebecca on both a professional and a personal level. Her distress at being unable to repair the ‘rupture’ in their relationship is palpable here, and is indicated by the degree of affect in the extract. She clearly understands the client’s anger at what he perceives is a rejection, but is unable to explain or rescue the situation in the face of the client’s rage, as conveyed by the phrase ‘and I thought ‘Well he might kill me now’. However, what was most distressing for Rebecca was not the possible threat to her own safety, but the fact that she had ‘messed up in such a big way’, with the result that ‘all the constraints about how anything kinda tumbled down and I just sat there and I felt like saying ‘Well do it then because I don’t give a fuck!’ It could be suggested that this incident represents some kind of breaking point for Rebecca; a collapsing of the boundaries or ‘constraints’ that would normally have remained intact, but which the circumstances of the situation conspired to destroy. Nonetheless, Rebecca expresses concern for the client’s well-being and the safety of others, and a professional awareness of ‘how much this was going to hurt him further down the line’. The last line of this extract is particularly telling as it suggests that this incident powerfully resonated, on some level, with Rebecca’s conflicted feelings following her father’s death and the reactivation of her childhood trauma: ‘And I went back in my room .. I just cried.  [Pause] I’m not sure if all that was about my father as well’. Again, whilst mindful of the danger of employing a ‘hermeneutics of suspicion’ here, it could be suggested that Rebecca and her client unconsciously perceived in each other their own damaged selves. On the one hand, for Rebecca the therapist, this enabled her to deeply empathise with the client’s distress; however, the rawness of her own recently-reactivated and conflicted personal experience, together with the threat to her own personal safety and the unsuitability of this client for time-limited therapy, contributed to the irretrievable ending of the relationship. Additionally, the way Rebecca was expected to work within this setting was in direct opposition to her personal philosophy of therapy, and she often felt isolated and unsupported, again a possible resonance on her feelings of exclusion from her family of origin.
Savannah also described the impact of working with client material that resonated with her own loss. She paints a vivid picture of her dual internal processes in the following extract:
And then the other time I had this mother and daughter sitting here and they’d lost the son in an avalanche so there’s a mum grieving her son and I’m thinking ‘I know what that’s like’, there’s the sister grieving her brother ‘I know what that’s like’, and the child’s name was the same as mine.  And it was like [quickly and forcefully] Boom! Boom! Boom! hitting me but I managed to put it to one side but it really was like someone punched me .. and then I took that to supervision. 
Savannah recreates here the immediacy of this counselling session and its resonances on her own traumatic experiences, particularly in the repetition of the first-person phrases ‘I know what’s that’s like’. The powerful use of the onomatopoeic word ‘Boom!’ repeated three times together with the words ‘hitting’ and ‘punched’ symbolise the physical ‘assault’ that the clients’ disclosures had on Savannah. Despite the unexpected similarities, however, Savannah managed to ‘put it to one side’ and later took this to supervision.
7.1.3 Subordinate theme 4.3: Supervisor as ‘container’
An important theme to arise from the analysis was the central role that supervision played in participants’ experience of facing professional challenges. The five participants who contributed to this subordinate theme described the importance of having a safe, trusting, open and honest relationship with their supervisor in which they received both personal and professional affirmation. Whilst participants provided evidence as to the multi-dimensional nature of the role, most agreed that, at its core, lay the supervisor’s ability to ‘hold’ them as they struggled to cope with their TRB alongside their clinical practice. It was also apparent that supervision played a crucial role for some participants before they returned to practice, as illustrated here by Tania: 
So we did a lot of talk and a lot of work around what my fears were↑... because I was talking about wanting to work with grief so what did that mean↑ and had I got a fear of a particular client↑, all that sort of thing, we did a lot of work around that.
The emphasis on ‘a lot of talk’ and ‘a lot of work’ implies that supervision was an interactive and agentic process for Tania that enabled her to face her professional fears, in relation to her own experience of TRB, in order to begin her clinical practice with bereaved clients and how she went for ‘extra support’ on her return to work:
my supervisor was fantastic, I can’t praise her enough for how she was in that whole process, being on the end of the ‘phone if I needed her and those sort of things. 
In her written reflection, Tania aptly sums up the concept of supervisor as a ‘container’ providing a safe space within which to ‘hold’ the grieving therapist: 
I found the supervisory space offered me the room to explore the parts of myself that were touched by the intense and complex emotions associated with grief. Supervision also provided both an outlet and a container for any ambivalence and complex emotions and an opportunity to look at how these had the potential to impact on my client work. (Tania: WR)
Similarly for Louise, the contact with her line manager/supervisor during her nine-month absence resulted in her feeling ‘very held by the head of the team’, which, in turn, enabled her to ‘stay connected to the hospice’. As she recalled: 
On reflection, I think it would have been quite easy to stop counselling after my Father died, because I took nine months off and by that time I felt my ‘counselling confidence’ falling away. I wondered if I could do it again, would it be difficult, could I hold my grief during sessions. The single thing that really helped me get back to work was the on-going support of my line-manger/supervisor at the Hospice, who saw me every month, to check in with me, give me an hour to talk to her and keep the contact at work going. I was invited to join group supervision if I wanted and she encouraged me to come back slowly when I felt ready. This ‘easing’ back into work made for a very kind and safe ‘re-entry’. I was so grateful for that support and it made all the difference to me. (WR)
This extract illustrates particularly the effect that TRB and its aftermath had on Louise’s professional confidence in that she felt it ‘falling away’. She was beset by doubts as to her effectiveness and her ability to ‘hold my grief’ in sessions. As she describes however, the ‘single thing’ that greatly facilitated her return to clinical practice, was the on-going and supportive contact with her supervisor. 
In terms of ‘being held’, Harriet’s experience provides a powerful illustration. Devastated by her son’s suicide, Harriet described ‘splitting myself in two’ as a means of coping with the stresses of returning to work (as reported in S-O 4: ST 4.1), and found herself either ‘walking a tightrope’ or ‘jumping from one reality to another’. Harriet described how both her supervisor and personal therapist provided a high degree of support at a time when Harriet, in her own words, ‘was in shock for three or four years ... where I felt a bit mad’. The following extract reveals Harriet’s own process of reflection on that time of dissociation and traumatic stress. Asked to describe how her feeling of disconnection manifested itself in her work, she replied that:
I wasn’t particularly aware of it myself but I was very fortunate to have good support from my supervisors and my therapist who actually acted as a boundary for me and I think that was very necessary so it was almost like ... my own internal and external boundaries were not working properly.  So I think if I hadn’t had such good support, I wouldn’t have been much good as a therapist.  I think I would have got into a lot of trouble or done something stupid.  ... it was almost like I had enough to stop that happening ....  I suppose you could say ... I could be in denial saying I was perfectly fine going back being a therapist, which on one level I did manage to do, but on another level I had to have lots of support and it was pretty dangerous.  Nothing happened. I didn’t harm anybody, but I could’ve if I hadn’t had lots of support. Somehow there was enough there to hold me in place. 
In this revealing extract, Harriet acknowledges that, on reflection, she may have been ‘in denial’ about her fitness to practice, such was the degree of her disconnection from herself. Reflecting back to that time, Harriet recognises her dualistic thinking, cognisant with the ‘split self’ described above, in that she was operating on two dissonant cognitive levels.  On one level, related to her denial, she describes being ‘perfectly fine going back being a therapist’; conversely, on another level, she acknowledges that it was ‘pretty dangerous’. Despite this retrospective acknowledgement, Harriet also describes how she did indeed manage to continue her therapeutic work, largely due to having ‘lots of support’. Earlier in the interview she cited being ‘such an experienced therapist’ as also contributing to her ability to continue her clinical work. There is a strong sense in this extract of the role of Harriet’s supervisor and personal therapist containing her, holding her ‘in place’ ,and acting as a stabilising force as Harriet endeavoured to ‘walk the tightrope’ between two dissonant realities. To extend the symbolism, it could be suggested that Harriet’s professional support represented either the long, flexible pole that tightrope walkers sometimes use to balance on the high wire, or the safety net beneath. Further, Harriet’s depiction of her supervisor and therapist as providing a ‘boundary’ for her is significant in the light of Harriet’s acknowledgement that her own ‘internal and external boundaries were not working properly’, a powerful description that attests to the traumatic impact of her son’s suicide on both her internal and external selves.
The emphasis participants placed on being able to bring both their personal and their professional selves to supervision within a mutually trusting, non-judgemental, professional relationship is illustrated by Savannah:
for me personally the way I operate as a supervisor and the way my supervisor operates with me is who and what you are as an individual and a person and what goes on in your life does impact you in the therapy room, so it feels relevant to talk about things that personally impact .. so for instance in my supervision we’ve got a really good understanding and a mutual trust, and we’ve worked together long enough she knows I will be responsible enough to make time for the clients I need to talk about.  So I wouldn’t let anything consume or take over and then give up my responsibility to the clients.  So I always hold that balance and make sure I’m still being responsible to the people who come and see me.  In that instance, supervision is really helpful because it just becomes an outlet, it just becomes a space again to cry about my son, to rage about my brother, to just get it out my system especially because so many years from each event, who do I talk to about it?
It is apparent in this extract that Savannah’s supervisory relationship with her supervisees is mirrored in her mutually trusting and long-standing relationship with her own supervisor, and is predicated on the fact that the therapist’s personal life ‘does impact you in the therapy room’. What is also clear is that for Savannah, supervision provides a safe space, an ‘outlet’ for her to express her feelings and ‘get it out of my system’ in a way that is ‘really helpful’. However, Savannah also describes the importance of holding the ‘balance’ between not allowing personal feelings to ‘consume or take over’, and her responsibility to the clients she brings to supervision. As she comments, her relationship with her supervisor is such that ‘she knows I will be responsible enough to make time for the clients I need to talk about’. Interestingly, it would also appear that the supervision provides a safe space for Savannah to reconnect to her SO, especially her little boy, as inferred by the rhetorical question that ends the extract.
A supervisory relationship characterised by unconditional positive regard, honesty and openness was also described by Laura with reference to her irritation with clients following her mother’s death:
 I think just being able to say it helped.  My supervisor is very supportive and being able to be totally honest and tell her exactly how I was feeling and know that she wasn’t going to say [in a critical tone] “Oh, you’re not a very good counsellor” back and it was okay and she would help me work through it and being affirmed in what I was feeling.  And gradually, gradually the see-saw tipped again and the empathy far far outweighed that ...
As reported in ST 4.2, Laura’s impatience had been problematic for her when she first returned to practice, and it was therefore crucial that Laura felt able to verbalise these feelings without fear of criticism or judgement. Her supervisor’s support and affirmation was vital for Laura in being able to work through this difficult period following her mother’s death. Consequently, supervisory support   acted as a powerful force in helping Laura work through the process of re-balancing the ‘see-saw’ of her impatience and conflicting emotions to the degree that ‘the empathy far far outweighed that’ in her client work.



















CHAPTER  8
PERSONAL AND PROFESSIONAL RECIPROCITY
	S-O 5

	Dot
	Frances
	Harriet
	Laura
	Louise
	Rebecca
	Savannah
	Tania

	ST 5.1

	√
	
	
	√
	√
	√
	√
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	ST 5.2

	√
	√
	√
	√
	√
	√
	√
	√

	ST 5.3

	√
	
	√
	√
	√
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	√
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Table 8.1:  Participants contributing to subordinate themes within S-O 5. 
8.1 Overview of Super-ordinate theme 5: Personal and professional reciprocity
ST 5.1 Feeling it and understanding it: personal insight, knowledge and growth
ST 5.2 Personal and professional integration: a symbiotic relationship
ST 5.3 Opening and expanding: personal experience enhances therapeutic practice
As stated in Section 4.1, each S-O theme acts as a ‘lens’ on the phenomenon of TRB, with each ST comprising a thread that weaves through the fabric of each participant’s holistic experience. Similarly, Super-ordinate theme 5 needs to be seen as part of a continuing process of readjustment, acceptance, learning and personal integration. Its constituent subordinate themes interweave and knit together to capture participants’ experiences of both personal and professional development. This theme also attests to the fact that the journey through grief following TRB cannot be circumvented; its challenges have to be faced; its pain experienced in all its strangeness, unpredictability, complexity and unknowingness. The previous S-O themes have attempted to capture elements of this journey as experienced by participants, and this final theme endeavours to illuminate how the journey of mourning continues alongside positive change, insight and personal growth. It is important to note however, that the process of readjustment and personal integration following TRB was not necessarily related to the length of time since the death. S-O 5 therefore needs to be viewed through the prism of those unique contextual features, reported in themes S-O 1 to S-O 4, that have variously impacted upon participants’ grieving process. For example, some participants appeared to have reached a point of reconciliation and acceptance:
Whilst writing I can feel that my grief is done. It’s the great mystery .... it comes, it is overwhelming, it consumes us in all its vagaries and then it eventually dissipates into the ether.... I feel firmly ensconced in my life without my parents, in other words I have accepted their deaths and yet that journey to acceptance is all there in your transcript. (Louise, WR)
Conversely, Frances reflected that ‘I realise I am still processing our journey with William and his death’. What is also apparent in this S-O theme is that for all participants, the personal journey is indivisible from the professional. Although in certain respects there are similarities with S-O 3, Super-ordinate theme 5 captures more specifically the temporal elements of the process and its relationship to participants’ professional identities and therapeutic practice over time. ST 5.1 for example, could have been included as ST 3.3 in S-O 3 ‘Re-learning the world’ as it reveals how, through the gradual process of re-adjustment, the experience of TRB can act as a catalyst for personal insight and positive change. However, the decision to include it here better illustrates how such change leads to a reciprocal professional understanding that enhances and informs therapeutic practice.
 8.1.1 Subordinate theme 5.1: Feeling it and understanding it: personal insight,    knowledge and growth 
Several participants described their experience of TRB as resulting, again over a period of time, in positive changes and personal development. The paradoxical relationship between suffering and personal development is perfectly captured by Tania in her WR, and speaks to the experience of several participants:
I have come to learn that we do not grow when life is comfortable. It is at times when I am challenged, when I have suffered that I have grown the most. 
However, as with the other themes, the ways in which this personal development was manifested varied between participants, and was mediated by a process of deep reflection over a period of time. Such positive change could be seen as existing on a continuum, at one end of which TRB constituted a transformational experience or ‘spiritual epiphany’ (Tania), whilst at the other, the experience of TRB was an on-going process of questioning, sense-making and re-adjustment, alongside deep mourning. Aspects of positive change were demonstrated in the way some participants, to varying degrees, had integrated their bereavements into a reconstructed self and revised world view. For those participants who had found the experience growthful, it was clear that this was due to a gradual synthesis of both an affective and a cognitive understanding over time that had led to a place of emotional equilibrium. As Louise described,   ‘I think for me it’s about feeling it and understanding what it is like’. Alternatively, Savannah described the ‘turning point’ represented by her speaking out during the telephone conversation with her sister-in-law following her brother’s death. This ‘finding of her voice’ after many years of silence subsequently acted as a catalyst for major changes in Savannah’s thinking and behaviour, and a transition from her ‘peace-keeping’ self to a self that was more assertive and self-confident. However, this positivity existed in tension with Savannah’s ‘unresolved issues’ and questions, as reported in S-O 3.
Several participants revealed that their experience of TRB and the grieving process had resulted in a deeper level of existential questioning and awareness. This was often combined with the desire to live more fully and authentically in the here-and-now and cherish each moment, together with an increased spiritual awareness and a diminution in their of fear of death and dying:
I began to raise questions about my own existence and mortality which created a desire to explore these spiritual issues further. It also forced me to re-evaluate and to consider life at its most fundamental level. (Tania WR)
and then you have to think about your own mortality I think a lot about my funeral, you know I notice that, I want to plan my funeral ... (Louise)
In terms of identity reconstruction, Rebecca and Laura both framed their positive development in terms of an increased understanding of their internalised conditions of worth, and how these had influenced their patterns of behaviour and relationships with others. For example, despite, or perhaps because of, the difficulties surrounding Rebecca’s estrangement from her father, his emotional neglect of her, and his death, she nonetheless described the whole experience as shaping ‘how I see so much in life, and my philosophy, everything’. As she describes below:
That experience, yes, it’s shaped everything .. it’s made me understand a lot about love as well actually because I had a very/ think it’s sent me in search of love, really activated something in me... but it’s made me understand that it’s not about love, it’s about being loving so this idea that we go through life and find someone who loves us [said with conviction] it’s really shaped that, it’s so significant that I finally understood that we can only hope to be loving. Because if he’d been loving then it might have helped me to be loving ... and it felt that I really learnt that. 
This extract conveys Rebecca’s insight and understanding of how her father’s lack of love had, in many respects, determined her patterns of relating as an adult in that it had ‘activated’ a long ‘search’ for love. On reflection, the hollowness of the powerful, socially constructed narrative that ‘we go through life and find someone who loves us’ is revealed to her, leading to an understanding that ‘we can only hope to be loving’. Further, she realises that had she received love from her father, it might have helped her to be loving, ‘and it felt that I really leant that’. With regard to her life narrative and the fact that she was approaching a developmental milestone in turning fifty, Rebecca described the experience as being, metaphorically, ‘at the beginning’ which, in terms of her sense of self, meant ‘allowing myself to truly be myself and finding strength in that to start something’.
Similarly, Laura reflected on how allowing herself to experience the process of grieving had been ‘very educational’, and had taught her ‘an awful lot’. Although she described still missing her mother ‘desperately’, the ‘guilt’ associated with the relationship had gone and she now felt ‘more comfortable within me as a person’. One of the main positive changes for Laura had arisen from her reflection on that relationship, together with her recognition that she had often felt ‘under-nurtured’ by her mother. As she wrote in her WR:
I also reflected that I had idealised my relationship with her and reading back my defence of it ... left me thoughtful, and realising there were flaws, there were ‘conditions’ but that is ok and does not mean I love her any less.
Laura further described how her relationships with her husband and her personal therapist had been reparative in this regard, and had helped her ‘feel loved’.  She sums up by saying that: 
I feel .. nurtured, now, and I feel quite proud of what I’ve achieved in my life and what I’ve come through and .. that I’m doing okay and have got two great children, and actually, it’s all right. 
Tania’s experience provides perhaps the most powerful illustration of positive change and growth, although some elements of her experience can be found in other participants’ accounts. In some respects, Tania’s story could be described as ‘transformational’; certainly it was a defining life experience for Tania, both personally and professionally:
It was the worst experience I’ve ever had but also the best experience I’ve ever had because it certainly changed my course and who I am as a person and my beliefs and the way I wanted to work professionally as well.
Tania’s lived experience of TRB, her emotional catharsis, and her renewed spiritual beliefs also contribute to her greater appreciation of relationships. As she describes:
So what that’s helped me do is actually appreciate my relationships for what they are rather than what I need from them... and I value them for the here and now... and I’m not afraid to show my affection, I’m not afraid to say things I feel need to be said.... so at some point the relationship is going to end ↓and it’s almost like if I hold that gently in my awareness ... it frees me up to enjoy it for what it is.
Reflecting on her experience of losing Alex, Tania describes the experience as a ‘blessing’. Whilst she will always be grateful for having had him for ‘that moment in time’, she is also grateful for the positive changes and growth that have occurred - and continue to evolve - since his death, as the following extract illustrates: 
I like the person I am. I like how it’s grown me and I like how it’s changed me and I like how I am, how I move in the world.  I still feel I’m developing as a person and as a counsellor and I’d like to always continue doing that, but I like where I am today, I quite like it, I quite like that person.  
Dot’s personal growth and resilience was inextricably linked to her deep, internalised belief in the power of the PCA and the core conditions:
I suppose I’m talking about it from a very, very personal perspective but for me this is core, I experienced the power, I understand the difference [wipes eyes] that that makes, that it’s a really powerful thing to be valued, to be regarded, to be heard, to have that empathy offered to you, to be listened to [with emotion and heartfelt conviction] it’s such a powerful thing and it’s a very simple thing and people underestimate its beauty and its power ...
It is the core conditions - Dot’s ‘lifeline’ - offered to herself in the form of self-compassion that facilitate healing and personal growth.
It is the core conditions given to myself that allows me to grieve, to grow and continue to thrive on a personal level. Self compassion I believe is made up of empathy, congruence and unconditional positive regard (WR).
Louise described how the experience of coping with her parents’ deaths, together with the demands of caring for her mother for several years, had resulted not only in a wisdom borne of understanding – ‘a deep knowing in my bones’ (WR) - but also in an increased desire to educate others about bereavement:
So I I find myself educating more and more and more and so as I’ve got older .. and I feel wiser ... I’m a wise woman now, that’s how I think of myself, that part of me is really growing and that can come out all different ways in counselling I think, whether it’s explaining to people what is the reality of grief, loss, bereavement, how long these things take and sort of knowing more about the world...
The totality of Louise’s experience is captured below in a prose-poem that arose spontaneously from my immersion in the analysis of her transcript. The poem uses Louise’s own words, placed in a poetic structure. Although a departure from the reporting style followed in these chapters, the decision was made to include the poem in the main body of the text as it represents Louise’s evolving process and her reflection on that process, and in some respects echoes aspects of the journeys taken by the other participants[footnoteRef:6].  [6:  In response to my request for permission to include the poem, Louise responded: ‘As for the poem, you can definitely use it for the thesis ... I thought it was fantastic, very reflective, and exactly captured what I said, thought and felt’. (Email communication 28.2.14). 
] 

8.1.2 Louise – a prose poem
What is it like to …?
Prologue - Louise
What is it like to be a parentless child? 
To be alone with your sister and not have your brother? 
What is it like to be the eldest?
The head of the family,
The matriarch.
To give up a home you’ve lived in or known for fifty-four years.
To know you were one of five and now you are one of two?
A tiny unit in the universe.

These things I understand.

Father

What is it like to hear of your father’s death just as you were breathing out a sigh of relief?
What is it like to see your father’s body and sit next to it?
To feel the anger and resentment and curiosity when his deceit is revealed?
What is it like to try and understand your father as a person?

These things I understand.

Mother

What is it like to take over your father’s role?
To parent your mother and keep her safe as she withdraws into her own nocturnal world?  
To feel anger that she’s not grieving –‘never said a word about it not a word nothing never cried nothing!’
To have no space for grief.  
To feel the anger as your own grief is swamped by her ever-increasing needs of care,
To have to check-on-her-check-house-do-shopping-cook-meals-pay-bills-deal- with-gardeners-deal-with-probate-run-everything …
And to feel it eat into your life like a cancer...

What is it like to see your mother getting really sick in hospital following her accident?
In a disgusting ward
And having horrible care
And having to go into a nursing home?
What is it like to see your mother dementing and declining?
To wipe her bottom and clean up her faeces?
To watch her shrink … shrink her way out of the world?
To try to make sense of that?
What is it like to feel completely undone 
by hearing the words “D’you know darling, I really do love you”.
To feel her gently stroking your face,
To know that tenderness at the end, 
To drop past hates and resentments.
To reconnect. 

What is it like to spend a day with your mother’s body
And wash her
And prepare her
And pluck the hair off her face 
Because she’s donated her body to medical science?
To not have a funeral for a year.
What is it like to feel overwhelming relief,
To no longer feel guilty,
To feel free,
To have your life back?

These things I understand.

Grief

What is it like to bear the burden of grief?
What is it like to have grief in your body?
To have legs of steel
To feel your body coming to a grinding halt
To just want to sleep
To feel a stultifying immobility in yourself to move forward in a way you normally would?
To feel battered and bruised and very tender.
To feel a heaviness in your soul that seeps into your body …

What is it like to know you haven’t the strength or the energy or the mind-set to hold your clients?
To know that you could not have listened to their stories and separated it out from your own grief?
To know it would not have been safe
It absolutely would not have been safe for them.

These things I understand from my perspective. 

Integration

What is it like to feel richer for having gone through one of life’s huge transitions?
To know that it will be a life without your parents
To know that you’re on a journey, a grief journey
That no two days will be the same
To know that you’ll experience seismic shifts within.
What is it like to know that your work is informed by practical experience?
To feel that your experience opens your heart to empathy more than it was already opened.
To bring to your work three different experiences of bereavement?
To understand the subtleties and nuances of individual experience.
To feel richer
And wiser
And  more empathic …
To have no fear of death
To know you can listen and empathise with your clients
To feel like a magnet for death.
These things I understand …

Legacy

What is it like to spend a year sorting out thousands of photographs of my family from birth to death?
To lay out my brother’s and my parents’ lives 
To really understand them, 
To get that in my bones.
To feel them come closer to me as people?
To feel on a continuing journey with my parents…

And when the probate is done
And all the letters are done
And the house is cleared 
And sold
And then there’s this last thing, this photographic project …
Then it’s done.  
Everything is done.
So I don’t know what that bit’s going to be like yet …
When it’s all done.
Then it’s just me and my sister and memories I guess ..

Coda

And that will enrich my work as well because at some point for everybody – 
Even though we carry them with us –
But when the practicalities are done
You’re left with just the things you remember that you love with your emotions.

And these things I will also come to understand.

The prose-poem above, which I wrote following my reflexive engagement with Louise’s account of her lived experience, using her words, symbolises the continuing temporal process of readjustment to all aspects of the life-changing event of TRB, and thus it weaves together all the themes reported in the above chapters. Further, it points the way forward to the two final subordinate themes to be reported here.




8.2 Introduction to subordinate themes 5.2 and 5.3
ST 5.2 Personal and professional integration: a symbiotic relationship
ST 5.3 Opening and expanding: personal experience enhances therapeutic practice 
As reported in ST 5.1 participants’ experiences of TRB represented a significant transition or ‘rite of passage’ in their life narratives resulting, over a period of time and to varying degrees, in greater personal understanding, insight and learning. This process had evolved concurrently and symbiotically with important developments in participants’ professional identities. Tania for example, described the multi-faceted nature of the reciprocal relationship between the personal and the professional selves. Using the evocative metaphor of ‘shipping lines’ to describe the ethical guidelines that provide the over-arching boundary for her professional identity, she reflects here that:
when I talk again about the ethical guidelines ... that’s my boundary of my shipping lines, but within that [emphasising the many components] is all my knowledge↑, my life’s experience↑, my practice↑, me as a person↑, my beliefs↑, they’re all in that .. and so you can’t really separate them out.
Subordinate themes 5.2.and 5.3 are very much intertwined and illustrate the reciprocity of participants’ personal and professional identities during this time of change. Subordinate theme 5.2 reveals the interrelationship between participants’ gradual process of personal readjustment, understanding, learning and growth, as exemplified in ST 5.1, and their continued professional development. ST 5.3 exemplifies with greater specificity the impact on participants’ therapeutic relationships with clients. 
8.2.1 Subordinate theme 5.2: Personal and professional integration: a symbiotic relationship
Most of the participants made explicit reference to the ways in which their personal experience of TRB had impacted on their professional identities, at times through a comparison of the multiple bereavements they had experienced. For example, Savannah described how her different experiences of bereavement had helped her ‘greatly as a therapist’, resulting in a much greater understanding not only of the many diverse responses to bereavement, but also of ‘all forms of loss that people might be talking about’.
... when my son died it was a clean grief. No-one to really be angry with, angry the doctors hadn’t been up front and clear↓, angry that he’d died↓, but what do I rage against? The fact is it was an illness, nobody’s fault, it was just one of those things. With my brother it wasn’t a clean grief because of the associated family dynamics ... first bereavement greatly supported, second bereavement not at all so I had to find my own support  ... so that’s helped me so much in my therapy because now the clients who come before me with their anger issues or “I’m relieved the person’s dead...” All the weird and wonderful things that bereavement throws up I have a greater understanding of where they’re coming from ... even just recognising the different ebbs and flows and the roller-coaster of emotions that goes with it, understanding the complexity of it ... it’s just broadened my horizons as a counsellor and as a person. Bereavement for me just feels part of what I am. 
In this extract, Savannah draws directly upon her own lived experiences of TRB to illustrate the ways in which her integrated, personal understanding informs her professionally. The way she describes the contrast between her two very different bereavements is also highly revealing. For example, she describes her experience of grief following the death of her son as a ‘clean grief’. It was a bereavement in which she was ‘greatly supported’ and, as mentioned elsewhere in the transcript, one in which she and her husband ‘were everything in his death’. Although Savannah describes her anger at not being informed of her son’s true condition, in this extract she appears to make sense of his death as being ‘just one of those things’ and this perhaps mitigates her anger. Moreover, the degree of support she received, together with the recognition by others of the devastating impact of losing a child, may have constituted ameliorating factors. Conversely, with regard to her brother’s death, Savannah describes being ‘marginalised’ and, in terms of receiving support, she emphatically comments ‘not at all’. Additionally, the conflicted family dynamics associated with his death resulted in a ‘messy’ and complicated grief rather than a ‘clean grief’. These diverse personal experiences of bereavement and grief have, as Savannah reflects, ‘broadened my horizons as a counsellor and as a person’. She now has an increased understanding of all the ‘weird and wonderful things that bereavement throws up’ such as family rifts, money issues, or ‘senses of betrayal by that person who’s died or others associated’. She is also more attuned to the ‘ebbs and flows’ of complex emotions that accompany the unique experience of bereavement.
Similarly, Dot and Louise reflected on the way their different experiences of bereavement inform their professional understanding. As Dot reflects here:
I suppose when it comes to the bereavement work my experiences of my own personal bereavement have impacted on how I understand because although the two significant bereavements I’ve had, although they are not definitive, they are informative.  So they offer me an experience of coping with end of life and an illness and the death of my dad was quick and shocking and so it offers me another understanding of what that’s like and I think that’s useful in my work.   
Louise described how losing her parents and brother had resulted in her work now being informed by ‘practical experience’ and a greater personal and professional ‘openness’. Reflecting on the impact of her experience on her professional identity, she comments: 
Well I think in a way you feel the richer for it because you’ve been through one of life’s huge transitions .. your parents have died and I work in death and bereavement so I’m not assuming that everybody feels the way I feel but my work is informed by practical experience now, so I hope that I’ve always been empathetic, I think I am an empathetic person, but I have experienced it and I hope that that opens my heart to that more than it already was opened.  I mean I have had a bereavement (referring to her brother’s death) but each of them have been so different so you bring to it three different experiences in totality and you understand that  everybody is going to have a different experience and the subtleties and the nuances of it and you understand about attachment - or not.
Louise’s reflections here resonate with those of Savannah and Dot above in that she illustrates how each of the three, very different, traumatic bereavements she has experienced, singly and collectively, provide important touchstones for her increased understanding of the vagaries of grief. However, Louise also makes clear that she does not assume’ that everybody feels the way I feel’. Further, it is apparent in this extract that the direct experiencing of bereavement and grief, the synthesis of ‘feeling it and understanding it’, enables Louise to empathise deeply in a professional sense and opens her heart ‘more than it already was opened’. Similarly to Savannah, she refers to the ‘subtleties and the nuances’ of grief that may or not conform to a simplistic understanding of what grief ‘should’ be like. This is reinforced by the reference to attachment in the last line which relates to Louise’s relationship with her mother to whom she was not attached. This too informs Louise’s professional understanding of how relational complexities can impact the grieving process. 
Harriet and Laura both described their continuing process of integration in terms of their perception of their professional identities prior to their TRB and how this was changing. Harriet for example, described herself as becoming a ‘better therapist’ than she was before, a developmental process that continues alongside her process of reconnecting with her environment, her recovery of her ‘sense of faith in the world’ and in herself, and her work. She described feeling ‘very tuned in’, and ‘more connected’ than she used to be. When asked how this feeling of connectedness had changed since Luke’s death, Harriet responded thus:
I’ve noticed myself becoming more available somehow than I used to be, only because I can look back and/at the time of course you think you’re available but you might not be.  His unwellness had a huge impact on me before he died from being unwell and unreachable and was a gnawing problem that would never go away, but that now that he’s dead – it sounds bizarre – but now that he’s dead↓ I don’t have to worry about him being unwell.  Now that he’s dead it’s not the same, he’s no longer .. suffering. Not in the physical way anyway.  So no way could you call it a relief but .. a change [pause] [trying to express exact meaning] it’s another it’s another another part of living, another way of living a bit more connected.  I think I was often distracted by his unwellness and my inability to reach him .. 
This is a revealing extract that echoes Harriet’s reflections regarding her fitness to return to work, and her degree of emotional availability to clients. Again, this extract illustrates the deeply reflective personal process that Harriet is engaged in. It also relates back to the very specific contextual factors that constituted significant aspects of Harriet’s holistic experience of TRB. The most revealing insight perhaps is that Harriet, whilst emphatically asserting that in ‘no way’ could Luke’s death be experienced as a ‘relief’, nonetheless acknowledges the ‘huge impact’  of his ‘unwellness’ and unreachability on her sense of self, both personally and professionally. She uses a powerful metaphor to describe how the trauma of his illness ate away at her, becoming a ‘gnawing problem’ from which there was no respite. Harriet acknowledges here that following Luke’s death, the worry and distraction associated with his illness had gone, resulting for her in a change and in ‘another way of living a bit more connected’. The hesitation and repetitions in Harriet’s attempt to articulate her experience reveal again the inadequacy of words to express such a deeply personal meaning. It could also be inferred that the cessation of this worry, together with the knowledge that her son is ‘no longer suffering’, created a space in which Harriet could begin to reconnect with the world around her, thus acquiring a greater capacity for authentic emotional engagement with clients.
Laura firstly described her personal and professional integration with regard to the development of her professional identity post-qualification: 
I felt as if I didn’t have much of a professional identity at that point when I look back because I felt very much a product of the course ... And so I was quite rigid ... so I guess my style was less proactive than I’ve since become because I didn’t feel confident enough to bring my own personal style to the room at that stage, so I was quite/ didn’t have a strong identity I was quite hollow↑ it was just reflect, trust the process and don’t ask questions, don’t take charge.
Prompted to expand further on the changes that have occurred, Laura subsequently reflected that her TRB experience had resulted in a newly-acquired personal and professional understanding of bereavement and grief:
... but it’s knowing what that desolation feels like, understanding that helplessness, [quietly] finally appreciating what being paralysed by grief might mean. [Softly] I didn’t really understand that before.  Made the right noises but not really understanding the experience of it… And it feels now like I’ve been through a baptism of fire actually because I’ve experienced these things.
Laura’s emergence from the ‘baptism of fire’ of her lived experience results in her feeling ‘a lot more confident as a therapist’. She is also influenced by her continuing experience of seeing clients ‘progress and grow’. Of greatest significance is the fact that she feels:
 more comfortable within me as a person anyway outside the counselling room so I feel that it’s pretty likely that I bring that to the counselling room too, because I feel comfortable within myself for the first time in my life. 
One interesting and unexpected indication of personal and professional reciprocity was the way in which some participants used their increased professional understanding to reflect back on certain specific contextual features of their bereavements in an attempt to re-evaluate elements of their   experience in the light of new knowledge. This was evident in both the interviews and the WR. For example, Dot commented that following the death of her father she had an illuminating moment of understanding as to her father’s state of mind when her mother died, and so she could forgive him for his ‘emotional absence’ at that time:
I’ve kind of processed again ... there was a shift and I suddenly understood something about the terrible, terrible place that my dad had been in and it was almost like a moment of clarity and .. I could forgive him.
Savannah reflected that although her brother’s physical treatment of her when they were children could be perceived as abusive, she had now acquired some empathic understanding of possible underlying reasons:
 I understand as you know in counselling terms, he was the eldest, he got it hardest so he just learnt to switch off his emotions and deal with things in the best way he could but it didn’t help our relationship.
Both Louise and Rebecca have acquired a deeper understanding of how the lack of relational attachment and love from primary care-givers during childhood and beyond had, in different ways, influenced the development of their self-concepts and patterns of behaviour, as well as their response to TRB. Louise, writing in her WR reflects:
I have learnt that it is possible not to love your mother but to care tenderly for her. That allows a place for my clients’ own taboo feelings or thoughts.
Similarly for Rebecca, her continued reflection on both her personal and professional experience has:
highlighted the poverty of grief models for me. I was worried that I was in denial or some other state I didn’t understand. I realise that this is not the case. We can’t make ourselves feel what we don’t. We can grieve for loss but equally important is acknowledging the loss of what never was and will now never be (WR).
8.2.2 Subordinate theme 5.3: Opening and expanding: personal experience enhances therapeutic practice
This final sub-theme illustrates the impact of TRB on participants’ therapeutic relationships with clients. It needs to be seen in the light of sub-themes 5.1 and 5.2, and through the prism of the themes reported in previous chapters. Most participants described the various ways in which their experience of TRB informed their therapeutic practice. However, in this ST the emphasis is on the more positive aspects of the experience over time, and highlights the interwoven processes of personal integration, reconciliation, and understanding, as demonstrated in ST 5.1 and 5.2. This theme is characterised by participants’ various descriptions of the ways in which their process of personal and professional integration had resulted in an ‘opening up’ and expansion of both their personal and their therapeutic selves that suggests a marked contrast to the ‘closedness’ apparent in S-O 4 which illustrates the professional challenges participants faced following their TRB. This ‘opening up’ of the professional self resulted in an increased ability to empathise, ‘be present’, connect with, ‘be with’, ‘sit alongside’, ‘hold’ or ‘bear witness’ to clients’ pain without feeling the need to ‘rescue’ the client or ‘make it better’. 
I think it’s helped me it’s certainly made me more empathic and compassionate although I can’t quite work out/I think I was already anyway↑ [reflectively]  .. it’s made me more aware .. just myself, self-aware …[Slowly] I am able to kind of hold everything and be present with clients↑... (Harriet)
Yesterday when I was at this conference somebody talked about needing to make it better. ‘Making the client’s experience better’, making it okay, changing it for the better ... and [tone of voice conveying how uncomfortable she felt] I squirmed in my seat ... So I was squirming in my seat and I just said, ‘But what about witnessing, what about witnessing?’ and just witnessing that pain or that terrible thing and not making it better … (Dot)
Some participants described a new-found courage to take risks as illustrated below by Rebecca:
There’s something about [pause] being nothing that makes you able to take enormous risks ‘cos there’s nothing to lose. Clients don’t come to therapy because they want to stay the same; they come because they want to change.  They want to be shaken. And it’s up to us to decide when to do the shaking, when it would be right to do that , when it would be wrong.  So there’s something about really I think with my background and all the things that have happened to me, sensitivity is my thing.  ... So I think in many ways what’s happened is it’s made me want to go there wherever ‘there’ is in a way that my colleagues don’t go there.
Others described having no fear of death, or of being with grieving clients, as highlighted here by Tania: 
I think professionally what it’s done for me is that I haven’t got a fear now of going to depths, because I went to such deep depths, now I don’t think I’ve got a fear of being with somebody who’s in that ... That fear’s just dissolved ... I haven’t got a fear of having to pull them out of it or rescue them ... I can just be in that pit with them. So that’s there ... and it sounds awful to say but I’m quite comfortable in that so that’s definitely different. 
In terms of ‘opening up’, Louise commented that: 
... I feel a lot wiser and more steady and I feel knowing in myself and opening up to parts in myself that help me do that for them.
Furthermore, Louise’s multiple experiences of bereavement ‘enrich’ her professional practice and her ability to be deeply empathic:
I hope that I’ve always been empathetic, I think I am an empathetic person, but I have experienced it and I hope that that opens my heart to that more than it already was opened. I mean I have had a bereavement (referring to her brother’s death) but each of them has been so different so you bring to it three different experiences in totality and you understand that everybody is going to have a different experience and the subtleties and the nuances of it and you understand about attachment - or not. And so these sorts of things they enrich you I think as a practitioner, not because I want to superimpose that on other people, but because I’ve seen life you know.
It is apparent that the direct experiencing of bereavement and grief, the synthesis of ‘feeling it and understanding it’, enables Louise to empathise deeply in a professional sense and open her heart ‘more than it already was opened’. She refers to the ‘subtleties and the nuances’ of grief that may or not conform to a simplistic understanding of what grief ‘should’ be like. This is reinforced by the reference to attachment in the last line which relates to Louise’s relationship with her mother. This too informs Louise’s professional understanding of how relational complexities can impact the grieving process. 
Continuing this theme, Savannah reflects below how her personal experiences of TRB enable her to be more receptive to clients presenting with a range of loss-related issues:
I think it’s like any experience when you’ve been touched by them in some way, it just opens you up in a way to be more receptive to what the person in front of you is saying.  So with bereavement it’s helped me to identify with all forms of loss that people might be talking about ... or even just recognising the different ebbs and flows and the roller-coaster of emotions that goes with it .. understanding the complexity of it and what it throws up. Bereavement for me just feels part of what I am...
Interestingly, both Louise and Savannah made it explicit that they do not confuse their clients’ experiences with their own, and thus are able to remain in the client’s ‘frame of reference’, whilst also holding an awareness of resonances with their own experience. As illustrated here by Savannah:
so it’s almost whatever somebody is bringing, it makes sense to me↑, recognising obviously that my experience is unique their experience is unique and it’s not the same of course, but it helps me to sort of facilitate a normalisation for them, obviously no self-disclosure none of my clients knows anything about what I’ve gone through. 
Laura and Tania similarly gave evocative descriptions of how their personal journeys through TRB had informed the way they worked therapeutically. As reported in ST 5.2, Laura’s emergence from the ‘baptism of fire’ of her lived experience results in her feeling ‘a lot more confident as a therapist’, a confidence also influenced by her experience of seeing clients ‘progress and grow’. In this next extract she illustrates how the ‘resolution’ she reached following her mother’s death enabled her to set aside her desire to ‘take charge’ and just sit alongside clients in their distress:
There’s something about the sitting alongside that wasn’t happening before ... it was the hollowness of ‘You tell me and I’ll just sit here’ and then a desire to want to take charge because that’s my normal role and I’m the coper I’m the one that gets on with it, but feeling that somehow the resolution that I’ve reached after Mum’s death is ‘And I will sit alongside you with it’, and so in that respect it will be okay if I sit here with you.
Of greatest significance perhaps is the fact that Laura feels:
more comfortable within me as a person anyway outside the counselling room so I feel that it’s pretty likely that I bring that to the counselling room too, that because I feel comfortable within myself for the first time in my life. I think that helps clients, clients can be helped by you role-modelling that feeling comfortable in yourself, but also it can it’s quite infectious↑, it almost leaks out of a person that comfortableness I feel ..
Thus, Laura’s personal experience of grief, her development of a full, not ‘hollow’, professional self, and her sense of feeling more ‘comfortable’ ‘as a person’, have greatly increased her ability to ‘sit alongside’ her clients. It is apparent in the above extract that because Laura feels more at one with her inner ‘self’, this enriches her clinical work. Laura’s use of the word ‘leaks’ to describe the transmission of her own internal ‘comfortableness’ to the client, is suggestive of an indefinable process that transcends language. This is further illustrated by Dot who describes how her use of self enables clients to feel safe and open up: 
well I’m saying that because just from how my couns/ the relationship is and where we go with that so they must feel they can say things and be in those states. ... but for me, if my cup’s half full, you know my cup’s overflowing and bubbling and that allows me to reflect that, hopefully reflect that out personally and professionally so that clients are able to go to those dark depths because they know I can hold it.
8.3 Summary of findings
In an attempt to uncover the essence of the experience of TRB for participants in this study, the interpretative phenomenological analysis reported in Chapters 4 to 8 comprises a detailed, in-depth and nuanced set of findings. These are located within the over-arching domain of ‘temporality’ which highlights the unique contextual nature of TRB, the processual nature of grieving, and the evolving and reciprocal nature of personal and professional integration. In the following chapter, a discussion, synthesis and integration of the findings is presented, and the study is positioned within the existing empirical research, with an emphasis on the original contribution of this study to the field.








CHAPTER  9: DISCUSSION
In our own woundedness we can become a source of life for others. (Henri Nouwen, 1979)
9.1 Introduction
The aim of this phenomenological research study was to address the research questions posed in Section 1.4 of this thesis; namely, to investigate the lived experience of eight humanistic therapists who had experienced personal traumatic bereavement, and the impact of this on their personal and professional selves. This chapter discusses the findings in relation to the extant research and anecdotal literature reviewed in Chapter Two. Reference is also made to research specifically relevant to the findings as reported in this study. The chapter is organised around the five super-ordinate themes in order to provide a structure for the discussion. However, given the multi-faceted and interrelated nature of the themes, some points of discussion will be relevant to more than one section. 
9.2 Significance of context
Previous empirical studies in thanatology have documented extensively the importance of a variety of contextual factors that can determine the individual’s response to bereavement, whether objectively defined as traumatic or non-traumatic (e.g. Center for the Advancement of Health, 2004; Holland & Neimeyer, 2011; Pearlman et al., 2014; Rando, 1993; Stroebe et al., 2006; Worden, 2010 and see Figure 2.5 in Section 2.3.2). In this study, the super-ordinate theme ‘Significance of context’ emerged as a major and complex component that was central to participants’ experience of TRB. Indeed it was this complexity of context that both presaged, and was a part of, the totality of the participants’ experience. This was evident in the ‘micro context’ of the interview itself during which participants engaged in a meta-reflective hermeneutic circle,  involving an oscillation between past, present and future in a continuing endeavour to make sense of, and understand, the holistic nature of their experience through reflection on its constituent parts. Although previous studies into therapist bereavement have acknowledged the issue of context (e.g. Broadbent 2011; Kouriatis & Brown 2013; Millon, 1998), it has not been identified as a major theme. Greater evidence of contextual detail is, however, to be found in those reflective therapist accounts cited in Section 2.4.5 (e.g. Menos 2004; Ryan, 2007; Walsh, 2004), and in other qualitative research studies into bereavement (e.g. Muller & Thompson, 2003). With regard to this theme, the present study addresses the absence in the literature, noted by Gerrish et al. (2009), that outcomes for the bereaved are often dependent on what preceded them.
9.2.1 Pre-bereavement antecedents
In response to an open-ended question inviting participants to tell me about their experience of TRB, most participants recounted long, detailed and evocative narratives that went far beyond an account of the immediate circumstances of the death. These pre-bereavement antecedents included contextual details often specifically related to the participant’s relationship to the deceased, as well as encompassing the intricacies of inter-generational and familial relationships. For example, Louise, stating that she was raised in ‘quite a volatile household’, gave a detailed historical account within which to locate her experience of her parents’ deaths. This included a description of her parents’ histories and personalities, and how these had combined to influence her own experience within her family of origin. Similarly, Rebecca described early experiences of non-attachment and emotional neglect within her family that significantly affected her response to the circumstances of her father’s death. As research has shown (e.g. McCabe, 2003; Rubin et al., 2003; Stroebe, 2002), it is these unique relational factors that constitute important determinants that can impact the individual’s response to bereavement and grief. Other participants, such as Dot and Tania, emphasised the contextual circumstances in the months immediately preceding their bereavements. 
Interestingly, and similarly to participants in Boyden’s (2006) study, several participants emphasised their previous experiences of bereavement, oscillating between talking about past and present losses. Another point of interest was that some participants described contextual factors that had constituted a long period of what could be termed ‘non-finite’ loss - or “a continuing presence of the loss” (Schultz & Harris, 2011, p. 238) - prior to the traumatic bereavement itself. Louise, for example, described metaphorically the ‘loss of her own life’ in caring for her mother for several years following her father’s death. Alternatively, Frances and Harriet described many years of struggling with the anxieties and uncertainties related to their sons’ difficulties with drug addiction and its consequences. However, as evidenced in the current findings, there were significant differences in the ways these two participants described their lived experience of these contextual factors. In terms of research, their experiences of such non-finite or ambiguous loss (Schultz & Harris, 2011) would seem to be consonant with research in which parents’ responses to the impact of their adult child’s mental illness and substance abuse respectively,  are conceptualised in terms of grief and loss (e.g. Oreo & Ozgul, 2007).  
Another interesting element of the ‘Significance of context’  theme was the way participants referred to dominant social discourses, mores and attitudes that reflected a particular period in time (e.g. Breen & O’Connor, 2007) and which,  in turn, impacted upon their pre-bereavement experience. This supports the Heideggerian concept that Dasein is ‘thrown’ into a world that is always already   socially, culturally and historically situated, and it is important to note its relevance to those contextual features participants themselves emphasised and to which they ascribed meaning (Larkin et al. 2006; Smith et al., 2009). For example, Harriet referred to a prevailing medical discourse that located causes of child ‘psychological disturbance’ within the family, an attitude that undermined her identity as a mother. In this regard, Harriet’s experience receives support from a phenomenological study of suicide bereavement (Fielden, 2003) in which participants cited examples of negative and unhelpful responses from health professionals prior to their SO’s suicide, resulting in disempowerment and a lack of trust in mental health services. Alternatively, Frances described the socially prejudicial attitude towards homosexuality prevalent in the late 1970s and 1980s, alongside the demonising of AIDS, prejudices she vigorously rejected. Laura also made reference to a time when society did not recognise the devastating loss and grief following peri-natal death. This had resulted, for Laura, in the suppression and disenfranchisement of her grief for her stillborn baby many years previously (Doka, 2002, 2008), and which was a major factor in her decision not to repeat this pattern after her mother’s death. 
9.2.2 Type and circumstances of the death 
Research has shown that how a person died can have a significant impact on the sequelae of grieving (e.g. Rando, 1993; Worden, 2010). The emphasis given by participants to type and circumstances of death constitutes an important difference from other studies into therapist bereavement in which these factors were not addressed. The type and circumstances of the death for participants in the present study were consistent with the definition of TRB provided in Section 2.3.2 and (of necessity) met the inclusion criteria identified in Section 3.2.2.2. Participants reported types of death that were unexpected, sudden and violent (specifically suicide), ‘off time’ as in the death of a child, and death due to AIDS. In the case of three participants, the deaths were both ‘situationally’ traumatic (Stroebe et al., 2001) and ‘off time’. However, as discussed further in Section 9.3, it was not necessarily the death event itself that constituted the traumatic dimension of participants’ experience. None of the participants reported that she had experienced a direct assault on, or threat to, her own life as part of the circumstances of the TRB.
 In recounting their pre-bereavement experiences in such detail, participants provided a powerful narrative ‘prologue’ that led inexorably to the description of the death event itself. Consistent with the therapist accounts cited in Section 2.4.5 (e.g. Chasen, 1996; Ryan, 2007), participants in the present study described in vivid, poignant and moving detail the circumstances surrounding the deaths of their SO. These descriptions were characterised not only by the words participants used, but also by the degree of affect conveyed by their intonation and non-verbal expressions. Indeed, for some participants, words proved inadequate tools with which to symbolise the feelings of profound sadness that accompanied their descriptions of being informed of, or directly witnessing, the death. For all participants, irrespective of the length of time since the event, there was a ‘collapsing’ of the temporal horizons of past and present (Gadamer, 1975/2004), and the impact of that ‘frozen’, life-changing moment was powerfully re-created in the immediacy of the interview context itself. 
9.3 Journeying through the labyrinth of loss: grief as a unique and multi-layered process
The findings from this study highlight the complex and multi-faceted nature of the grieving process for the participants in this study, a process embedded within the individual context preceding the bereavement, and characterised by multiple layers of loss. These losses included not only the loss of the physical presence of the deceased (Neimeyer et al., 2002), but also other, concomitant losses that impacted on the whole self of the participant. Current findings accord with thanatological research that conceptualises grief as a process that occurs over time, as exemplified in the stage and phase models reviewed in Section 2.2.2.  With the exception of Rubin et al.’s (2003) TTMB, such models, whilst useful in identifying the process of what might be termed ‘normal’ grief (Shuchter & Zisook, 1993), do not necessarily account for the unique variations in individual response to bereavement (Parkes & Prigerson, 2010; Wortman & Silver 2001); neither do they fully account for the asynchronous, cyclical and recursive nature of grief so vividly described by some of the therapists cited in Section 2.4.5, as well as in earlier empirical studies (e.g. Broadbent, 2011; Millon, 1998). 
The identification of the two super-ordinate themes ‘Confronting a changed reality’ and ‘Re-learning the world’ are consistent with existing research that emphasises the changing nature of the grieving process over time. However, these two themes differentiate between participants’ initial responses to TRB, and those continuing and interwoven processes of sense-making (e.g. Holland, Currier & Neimeyer, 2006), identity reconstruction (e.g. Neimeyer 2001), accommodation of the experience (Brom & Kleber, 2000; Payne et al., 2007), and the formation of a CB with the deceased (e.g. Field et al., 2005). Whilst not forgetting the non-linearity of the grieving process, such a differentiation is important in considering the impact of the experience of TRB on participants’ professional identity and practice over a period of time (e.g. Skovholt & Ronnestad, 1995), a distinction not made explicitly in previous studies of therapist bereavement (e.g. Bozenski, 2006; Coalo-Vitolo, 2006; Kouriatis & Brown 2013). In the present study, findings are located within the over-arching theme of ‘temporality’ which emphasises the concept that Dasein is always located in time.
9.3.1 Participants’ affective responses to traumatic bereavement: clinical symptomatology 
As noted, this study is unique in focusing on the phenomenon of qualified therapists’ experience of traumatic bereavement. Thus, a central aim of the literature review in Chapter 2, was to suggest ways of conceptualising TRB that extend our understanding of the interface between the two fields of bereavement and trauma. One of the ways this can be achieved is by considering the clinical symptomatology exhibited in response to bereavement, and to trauma, as discussed in Section 2.3.4. Consistent with the findings from other studies into therapist bereavement (Bozenski, 2006; Boyden, 2006; Broadbent, 2011; Kouriatis & Brown 2013, Millon, 1998), participants reported a range of affective responses to bereavement. In the present study, however, and from a clinical perspective, these initial reactions to the death included a complex mix of biopsychosocial responses to bereavement and to trauma such as shock, numbness, disbelief, anger and rage, yearning and longing, despair, relief, ambivalence, fatigue, anxiety, hopelessness and social withdrawal (e.g. Stroebe et al. 2001; Worden 2010). Several participants gave particular emphasis to the physical and embodied nature of their grief, whilst others described responses such as dissociation, de-realisation, unreality, avoidance and powerlessness. In her narrative, Tania described how the shock of Alex’s death disconnected her from her feelings, resulting in a ‘catatonic’ state in which she barely functioned. Similarly, Harriet described her initial response to Luke’s suicide as ‘like living on a different planet .. de-realised or disconnected’. It was clear that the responses of these two participants suggested not only a response to bereavement, but also a response to trauma. The overlap between these two sets of symptoms is recognised in the literature (e.g. Ambrose, 2006; Raphael et al., 2004; Rando, 2015; Regehr & Sussman, 2004; Stroebe et al., 2001), as are the challenges for the bereaved in coping with these parallel dimensions of response (e.g. Neria & Litz, 2003). 
9.3.2 The paradoxical nature of traumatic bereavement and the relevance of the Two Track Model of Bereavement 
An important issue for discussion, arising directly from the findings, needs to be addressed here; an issue relating to the somewhat dichotomous nature of TRB as described in Sections 2.3.3 and 2.3.4. With regard to participants’ lived experience of the phenomenon, findings from this study reveal a high degree of complexity. Indeed, it became increasingly clear through the in-depth and detailed analysis reported in Chapters 4 to 8, that what constituted the traumatic components of participants’ experience were not necessarily related to objective criteria for TRB as defined in Section 2.3.2. In terms of this study, findings suggest that the traumatic dimension of the experience for some participants, related to unique relational and contextual factors that included, but went beyond, the circumstances of the death event itself. For example, research by Gerrish et al. (2009) indicates that when previous traumatic events are not successfully processed or assimilated into the individual’s world view, “the person re-experiences trauma-related cognitions and emotions that are triggered by the loss, but in fact pre- existed the loss” (Gerrish et al., 2009, p. 234). This would correspond with the experiences of Rebecca, Harriet and Savannah, and reinforces the multi-layered nature of loss evident in participants’ accounts. 
In order to address the apparent conundrum that TRB presents (see Section 2.3.1), research by Malkinson et al. (2000, 2006) and Rubin et al. (2003, 2012) casts a particularly illuminating light on some of these complex issues.  Rubin et al.’s (2003) research posits a view of TRB “that is not only due to trauma and/or life-threatening circumstances” (Rubin et al., 2003, p. 678), but that also places greater emphasis on the relationship with the deceased. This definition of TRB is particularly apt in regard to current findings insofar as TRB is recognised as a highly individual, multi-faceted experience, at the heart of which lies the loss of the relationship, through death, of a SO. Moreover, the recognition that a wide variety of factors will mediate the degree to which the experience is perceived as traumatic is particularly relevant to the ‘Significance of context’ theme. Rubin et al. (2003, p. 684 [author’s italics]) therefore suggest the adoption of an ‘inclusive’ vision of bereavement, and of trauma, that would take into account “the fundamental notion that individual interpretation of life experiences is a feature of the experience”. From a clinical perspective, the TTMB (see Figure 2.3, Section 2.2.3) constitutes an important model specifically relevant to TRB, in that it facilitates a broader lens through which to view some of the less obviously discernible phenomena of TRB, such as are revealed in this study.
9.4 Confronting finitude: an alternative understanding of traumatic bereavement
As suggested in Chapter 2, a clinical conceptualisation of TRB, although necessary, is not sufficient in any consideration of the wider impact of TRB on the individual so bereaved. Therefore, alternative theorisations of TRB, as presented in Sections 2.3.6 and 2.3.7, will be discussed here in order to provide relevant, interrelated lenses through which to view current findings. This is an important difference from those studies into therapist bereavement cited in Section 2.4 that do not offer alternative ‘lenses’ through which to view the phenomenon. 
Research into the theory of ‘shattered assumptions’ (e.g. Janoff-Bulman, 1990; Kauffmann, 2002 and see Section 2.3.5) suggests that the experience of bereavement can, for some, result in a loss of the ‘assumptive world’ (Parkes, 2000) that propels the bereaved to embark on processes of assimilation and/or accommodation in order to integrate the loss experience into a new or revised world view, a process Attig (2011) describes as ‘re-learning the world’. It is important to note however, as discussed in Section 2.3.5, that a somewhat ambiguous picture exists of the relationship between a priori  world views and loss of the AW following bereavement (Currier et al., 2009; Mancini & Bonanno, 2006), and this was borne out by participants in the present study. Indeed, it could be suggested that the degree to which participants’ AW was ‘shattered’ existed on a continuum that was, for the individual, mediated by various contextual factors including religious beliefs, previous experience of loss, and levels of support (Park, 2008). For example, Savannah’s AW had already been shattered by the unexpected and tragic death of her child, an event reactivated by the circumstances surrounding her brother’s death some years later. Similarly, it could be argued that aspects of Harriet’s personal, professional and societal assumptions had been violated prior to her son’s suicide, an ‘unthinkable’ event that served to compound her devastation. From an existential perspective, this confrontation with life’s ‘finitude’ results in the loss of the “absolutisms of everyday life” (Stolorow, 2008, p. 119). Current findings resonate particularly with aspects of the therapist accounts cited in Section 2.4.5 (e.g. Callaghan & Ditloff, 2007; Lambert, 2003; Menos, 2004; Rappaport, 2000). 
Coming from a constructivist perspective, Neimeyer’s (2001) research is highly relevant to the findings of the present study. He conceptualises bereavement (whether defined as traumatic or non-traumatic) as a significant ‘disruption of the life narrative’ that initiates a process of sense-making and meaning reconstruction (Gillies & Neimeyer, 2006; Hibberd, 2013; Holland, Currier & Neimeyer, 2006, and see Section 2.3.5.2). Neimeyer places particular emphasis on the loss of personal and social identity that can result from major bereavement, and on the individual’s consequent attempts to re-figure “a viable self and world” (Neimeyer & Anderson, 2002, p. 47), aspects of TRB clearly evident in the current findings. Most importantly, these alternative conceptualisations recognise that the bereavement experience “is inseparable from the intersubjective contexts in which it is embedded and in which it is sustained or negated”  (Stolorow, 2008, p. 117), a salient point in terms of the lived experiences of participants in the present study as evidenced in S-O theme ‘Significance of context’.
Findings from this study reveal that participants’ experience of TRB constituted an ‘assault’ on their personal and social identity, world view and spiritual beliefs. In terms of impact on personal and social identity, the findings share some similarity with those from earlier studies which also considered the effect of bereavement on participants’ sense of self (e.g. Bozenski, 2006; Broadbent, 2011; Millon, 1998). However, there were several interesting differences that arose in this study which are discussed below.
9.4.1 Impact on the personal self
Firstly, findings reveal that there were distinct differences between those participants who had experienced the loss of the same relationship (for example, a child) and the impact of this on their sense of self. In the present study, four participants had lost parents. Although seen as a ‘normative’ life event, the limited amount of research in this area suggests that for adult children in, or approaching midlife, parental loss is a “complex and multi-dimensional life transition which impacts on both sense of self and other areas of the adult’s life” (Marshall, 2004, p. 352). Furthermore, the loss of both parents could be said to represent a significant ‘rite of passage’ as adult children cross the ‘generational line’ (Pope, 2005) and assume responsibility for the generation to follow. Louise’s experience highlights this point in that she experienced two transitions, one following her father’s death and a second following her mother’s, reinforcing the view that distinct differences exist between the loss of the first and second parent (e.g. Marshall, 2004; Petersen & Rafuls, 1998; Pope, 2005). Following her mother’s death, Louise, although relieved at having ‘got my life back’, experienced an existential crisis resulting from the loss of her family of origin. She powerfully described her sense of herself and her sister as feeing like ‘a tiny unit in the universe’. Laura too described feeling ‘orphaned’ and the ‘next in line’ following the death of her mother, accompanied by an increased awareness of her own mortality (Lieberman & Yalom, 1991).
The impact on identity for Dot and Rebecca, following the deaths of their mother and father respectively, was again very different. It could be suggested that Rebecca had never experienced a ‘daughter self’ in relation to her father, and therefore could not ‘lose’ this identity when he died. Rather, she lost ‘what had never been’ as well as the possibility of any reconciliation in the future. Dot, on the other hand, experienced a major identity change in the context of losing her own mother and becoming a mother herself, two significant life transitions that occurred simultaneously. This existential paradox meant, for Dot, the loss of her ‘little girl self’ in relation to her mother and, as Neimeyer et al. (2002) describe it, that ‘intimate witness’ to her past. This loss of major parts of Dot’s ‘self’ was sharply juxtaposed by her ‘thrownness’ into the demands and joys of first-time motherhood which, in turn, entailed the adoption of a new role and identity. As Dot remarked in the interview, ‘I had to grow up’, a phrase that seemed to encapsulate the two dimensions of her experience and its impact on her sense of self. This was compounded by her feelings of isolation and aloneness as she perceived the fragmentation of her family and the loss of her mother who ‘held everything together’. Interestingly, in terms of her ability to manage her grief alongside caring for her new baby, Dot’s experience appears to correlate with a recent pilot study into bereavement during motherhood that found motherhood seemed to offer a “protective factor offering a distraction from grief while confirming a mother’s identity and sense of purpose” (Chidley, Khademi, Meany & Doucett, 2014, p.22) which subsequently fostered resilience. 
The current study has deliberately not made qualitative judgements about the ‘severity’ of different types of death. To have done so would have negated the phenomenological perspective of the research and diminished participants’ voices. However, ample research exists suggesting that the death of a child is among the most traumatic and can predispose the bereaved to a higher risk of PGD (e.g. Hunt & Greeff, 2011; Currier et al., 2006; Talbot, 2002). Such a loss, by virtue of the fact that it goes against the ‘natural order of things’, presents mourners with particular challenges in terms of identity, meaning reconstruction and world view, challenges that are exacerbated if the death occurs in violent circumstances (e.g. Dyregrov et al., 2003; Keesee, et al., 2008; Wheeler, 2001). Present findings support this view, and share similarities with my earlier study (Broadbent, 2011), and with therapist accounts of child loss cited in Section 2.4.5 (e.g. Chasen, 1996; James, 1994; Ryan, 2007). Four participants in the present study had experienced the death of a child, one of whom had lost two children many years apart. One participant had lost her adult son through suicide, a type of socially stigmatised bereavement that, according to research, gives rise to particular challenges for the bereaved (e.g. Begley & Quayle, 2007; Cvinar, 2005; Feigelman, Gorman and Jordan, 2009; Jordan, 2008). 
Findings reveal that again there were marked differences in the ways that the loss of a child impacted on participants’ personal identities. Both Tania and Harriet described their maternal identity following their children’s deaths as being permanently changed. For example, referring to the suicide of her adult son, Harriet reflected that, ‘You’re always a parent with a dead child. There’s always something missing, something less than’. Following the death of her baby son, Tania too perceived herself as ‘a bereaved mum’, an identity she believed would be ‘permanent’. This internal sense of ‘incompleteness’ accords with research on child loss that emphasises the ‘dialectical contradiction’ entailed in being ‘a parent without a child to parent’ (Toller, 2008, p.311). Conversely, Frances, whose adult son died from AIDS, did not report feeling any major change in her maternal identity:
‘I don’t think it’s affected my sense of myself or my identity ... my own sense of myself is that I am the mother of four even though two of those children have died’.
One important point of discussion to note is that two participants experienced the death of an adult child, a topic given little consideration in the bereavement literature (Weed, 2007). The death of a child is an event that permanently changes the parent, and this is no less the case for parents whose adult children die. Whilst the loss of a baby or young child also means the profoundly painful loss of the future in terms of parental role, the future life of, and hopes for the deceased child, the death of an adult child represents the loss of “an important lifetime investment in time, love and energy”, together with the “anticipation of future generations” (Weed, 2007, p. 22). Similarly to the present study, Weed’s (2007) research found that the death of an adult child presents bereaved parents with a lifelong struggle to find solace and “to maintain the adult child’s presence in the world” (Weed, 2007, p. 27).
9.4.2 Impact on the social self
Gillies and Neimeyer (2006), remind us that we live in a Mitweld, a world with others, and, therefore, that bereavement occurs within a socio-cultural, religious, familial and communal context that determines ‘societal norms’ and expectations (Broadbent, 2011). In terms of their social identity, some participants described experiencing an exclusion from these societal norms that not only impinged upon, to varying degrees, their grieving process, but also compounded their loss. Dot for example, felt both maternal loss and guilt about her decision to stop breastfeeding her baby, feelings influenced by the dominant social discourse that being a ‘good mother’ equates with breastfeeding. She also described her painful sense of exclusion from a social milieu comprising grandmothers, daughters and grandchildren. 
Other participants referred to social attitudes towards bereavement consonant with Dasein’s immersion in the anaesthetising world of Das Man that conceals  from Dasein its own temporal finitude (Dreyfus, 1991). Tania, for example, found other people’s attitudes towards her bereavement were often characterised by fear and avoidance, as captured by her phrases ‘it feels like I’ve got the plague’ and ‘it’s not catching you know!’ Although Tania understood intellectually that the death of a child “can be threatening at a very personal and fundamental level” (Riches & Dawson, 2000, p. 51), this attitude forced Tania to manage the needs of others rather than her own, a common response in Dyregrov’s (2003) study into unhelpful and avoidant responses from the community following bereavement. Similarly, Harriet powerfully described the stigmatisation and exclusion she experienced following her son’s suicide, resulting in deep feelings of personal shame and contemptibility that caused her to feel ‘like a leper’. It is interesting that both Tania and Harriet both used images that convey the fear of ‘contagion’ with which others in society often view the bereaved. Harriet’s experience particularly bears marked similarities with several empirical research studies into suicide that identify ‘stigmatisation’ as a defining factor in this type of bereavement (e.g. Cvinar, 2005; Fiegelman et al., 2009; Jordan, 2008). Furthermore, it could be suggested that this exclusion from ‘societal norms’ resulted, for some participants, in DG (Doka, 2002), and in what Neimeyer & Jordan (2002, p.80) describe as ‘empathic failure’ by the social community to recognise and validate the grief experience.
9.4.3 Impact on beliefs and world view
Another theme to arise from the analysis was the impact of TRB on several participants’ beliefs and world view, an aspect of bereavement not explicitly addressed in previous studies of therapist bereavement. Research suggests that coping with TRB and grief can lead to either a loss, a gain, or a change in religious or spiritual beliefs (e.g. Tedeschi & Calhouon, 2006), and this view is reinforced in the current study. Findings demonstrate that for some participants, the magnitude of their loss could not be assimilated into an existing belief system due to the discrepancy between the world as it was, and the world as it now is (Matthews & Marwit, 2006; Wortmann & Park, 2008). Such a life crisis can, as in the present study, also lead to questions concerning the very meaning of existence itself (Attig, 2001; Lieberman & Yalom, 1991). For example, Tania’s anger with, and rejection of God as she had previously perceived Him, resulted in a period of intense questioning and a “serious reconsideration” of her prior beliefs (Calhoun & Tedeschi, 2006, p. 108).  However, following Tania’s ‘spiritual epiphany, this resulted in a more all-encompassing spiritual awareness that involved “leaving behind some of the doctrinal bases for belief” (Calhoun & Tedeschi, 2006, p. 109). Alternatively, Frances experienced a profound loss of that ‘simple faith’ that had sustained her through her daughter’s death and beyond, together with the loss of hope that, eventually, her son would recover from his drug addiction. For Frances, these losses were synonymous with a profound loss of her spiritual ‘self’. Harriet too described losing her ‘faith in the world’ as she struggled to comprehend the meaningless and futility of her son’s suicide. Conversely, in terms of religious beliefs providing a strong framework of support, Laura’s experience provides an example. In the context of ‘witnessing’ her mother’s dying moments, an event during which she was ‘transfixed’, Laura described this experience as having ‘confirmed’ her Christian beliefs in life after death. In this regard, Laura’s world view remained intact as her belief system was able to assimilate her loss (Currier et al., 2009).
9.5 Re-learning the world
Findings from this study suggest that the experience of TRB results in a process of re-learning the world (Attig,) that includes “an integration of the loss and a reappraisal of one’s own identity” (Matthews & Marwit, 2006, p. 90). For participants in this study, ‘re-learning the world’ included an attempt to make sense of the loss, adjusting to the loss, reconstructing the ‘self’, and establishing a continuing relationship with the deceased, processes that are, in some respects, never completed. Most importantly, this theme illustrates the impact on participants’ meaning-making of those individual contextual and relational factors reported in S-O 1. 
9.5.1 Searching for meaning and purpose
One of the main foci of the study was to explore the ways in which participants made sense[footnoteRef:7] of their TRB experience. Recent research, emanating from both trauma and bereavement perspectives, attests to the fact that a significant, life-changing crisis or loss initiates a search for meaning; further, that the ability to find meaning is indicative of eventual adaptation to loss (e.g. Frankl, 1959/2004; Janoff-Bulman & Berg, 1998; Neimeyer, 2006a; Neimeyer et al., 2002; Calhoun & Tedeschi, 2006, and see Section 2.2.4). Additionally, this research suggests that, in certain types of traumatic deaths, the search for meaning is intensified (e.g. Dyregrof et al., 2003; Currier, Holland & Neimeyer, 2006; Gillies & Neimeyer, 2006; Keesee et al., 2008). In response to the question ‘How did you make sense - or not - of your loss?’, participants presented a mixed picture of meaning-making processes in relation to their individual losses, consistent with Park’s (2008) assertion that empirical studies offer an ‘inconsistent’ view of these processes.  [7:  In Section 2.2.5 a distinction is made between ‘sense-making’ and ‘benefit finding’ (e.g. Davis, 2001; Holland et al. 2006). However, no such distinction was made in the interview question and participants therefore interpreted the question in ways that were personally significant.] 

Findings demonstrate that meaning reconstruction for participants in this study was a complex, multi-faceted and continuing process influenced by individual, pre-existing contextual and relational factors (Gerrish et al., 2009; Neria & Litz, 2003). This is an important point illustrating that participants’ meaning-making processes occurred within a temporal framework. Therefore, the discussion here refers to a retrospective account of a reflective process that continued beyond completion of the interview and the written reflection. For participants, meaning reconstruction included not only the attempt to make sense of, or ‘explain’, the death, but also, the more difficult and gradual process of finding some deeper existential meaning in their loss (Davis and Nolen-Hoeksma, 2001; Davis et al., 1998; Neimeyer, 2000). Moreover, there was evidence to suggest that there were differences between particular elements of the experience that either did, or did not, make sense. For example, although Louise made sense of her father’s death by perceiving it as being ‘on time’, elements of her mother’s death were more difficult to make sense of due to the degree of suffering her mother had experienced towards the end of her life. 
Some participants were prompted to find meaning and purpose in their own lives and in that of the deceased. Tania for example, experienced a strong desire to find some deeper meaning and purpose in her own, and her baby son’s brief life. Other participants however, were unable to make sense of, or find meaning in their TRB. This was particularly so for Harriet who perceived her son’s suicide as totally meaningless and, worse, preventable. Others described conflicting and unresolved feelings in their attempts to make sense of their TRB, feelings that manifested in continued questioning and regret. This was demonstrated by Savannah whose experience resonates with research suggesting that positive gain nevertheless co-exists with the continuing pain of loss (e.g. Calhoun & Tedeschi, 2001; Harvey, Barnett & Rupe, 2006; Znoj, 2006). 
9.5.2 Experiencing presence-in-absence: maintaining a continuing bond with the deceased
Establishing a CB with the deceased emerged as a significant and integral component of participants’ meaning reconstruction, a point also highlighted by Colao-Vitolo (2006). A major aspect of this theme was manifested in the way most participants, during the interview, ‘brought the deceased to life’ in ways that affirmed their humanity and continuing significance in the participant’s life. This is consistent with findings from other bereavement studies (e.g. Muller & Thompson, 2003; Valentine 2008) and stands as testament to the importance for the bereaved in having opportunities to construct and re-construct, over time, a coherent narrative of both the life, and death, of their SO, as well as their changing responses to it (Neimeyer, 2001, 2002, 2004a; Romanoff, 2001). In the current study, participants ‘storied’ the life of the deceased as well as embedding it alongside their own experience of the relationship and other contextual factors. For example, as well as being her ‘confidante’, Dot described her mother as ‘one of life’s great adventurers’; Harriet remembered her son as being ‘a talented little boy’; and Frances painted a vivid picture of her much-loved son’s life, poignantly captured in her embedded narrative of his memorial service.
There has been increasing recognition among bereavement theorists and clinicians that the establishment of a CB with the deceased enables the bereaved to “preserve a sense of identity and meaningful connection to the past” (Field et al., 2005, p. 284). In the present study, participants described a range of CB that indicated an “internalised, symbolically based connection that entails greater acceptance of the loss” (Field, 2006, p. 711), as opposed to CB that might be ‘maladaptive’ or indicative of CG (e.g. Field & Filansky, 2010; Stroebe & Schut, 2005). For example, some participants described feeling, at times, a comforting sense of presence, whilst others described their SO as watching over them rather like a ‘guardian angel’ (Klugman, 2006). Several participants variously described their CB in terms of experiencing a spiritual connection with the deceased, talking to them, and leaving a legacy, the last of which process resonates with Erikson’s (1980) notion of ‘generativity’. For the majority of participants, the deceased became part of “an ongoing trajectory within the individual’s own changing life narrative” (Howarth, 2000, p. 131), as well as an integral part of the process of meaning reconstruction (Berzoff, 2011).
9.5.3 ‘Feeling it and understanding it’: traumatic bereavement as a catalyst for insight, understanding and positive change  
There has been increasing research over the last two decades positing that the struggle to find meaning and rebuild the assumptive world following a traumatic event, including TRB, can lead to positive change and personal growth, a concept generally (but not exclusively) referred to as ‘posttraumatic growth’ (PTG) (e.g. Tedeschi & Calhoun, 2004; Davis, 2001; Paletti, 2008 and see Section 2.3.9). In terms of this study, findings suggest that participants’ experience of positive growth could be placed on a continuum ranging from the ‘transformative’, as in Tania’s experience, to finely nuanced experiences of growth that incorporated varying degrees of insight, understanding and wisdom as demonstrated, for example, by Rebecca, Savannah, Laura, and Frances. I suggest, therefore, that participants’ lived experiences could be cogently captured by the term ‘post-bereavement insight and understanding’ (PBIU), a term that specifically reflects their posttraumatic-bereavement experience. 
Some participants reported aspects of positive change consistent with those characteristics of growth identified in relevant research into PTG (e.g.  Tedeschi & Calhoun, 2004), and positive change following bereavement specifically (e.g. Frantz et al., 2001; Gerrish et al. 2009; Schaefer & Moos, 2001; Znoj, 2006).  For example, participants reported experiencing a changed sense of self, a changed philosophy of life, a greater appreciation of relationships, a re-evaluation of spiritual and/or religious beliefs, and an increased existential awareness (e.g. Davis, 2001; Lieberman & Yalom, 1991). Participants also described feeling more empathic, having greater compassion, having a greater sense of connectedness with others, acquiring greater maturity, understanding and wisdom, experiencing a greater appreciation of life, and losing their fear of death (Calhoun & Tedeschi, 2006; Schaefer & Moos, 2001). These personal changes correspond generally with those reported in earlier studies on therapist bereavement (e.g. Bozenski, 2006; Broadbent, 2011; Kouriatis & Brown, 2013; Millon, 1998), and with several therapist accounts cited in 2.4.5 (e.g. Browning, 2003; Lambert, 2003; Small, 2000). 
From an existential perspective, Stolorow’s (2007a) theorisation of ‘growth’ is particularly relevant to the experience of participants in this study.  As noted in Section 2.3.8, Stolorow (2014), posits that the experience of TRB results in an ontological crisis, existential anxiety, and a state of ‘Being-towards-loss’, a theme that was clearly manifest in current findings as evidenced by participants’ awareness of the fragility of life, and their increased fear of losing loved ones. Conversely, participants’ confrontation with mortality, and their subsequent awareness of Being-toward-death (Heidegger 1927/1962), could be interpreted as constituting an ontological ‘awakening’, resulting in a more authentic attitude towards the potentialities of life (Carel, 2006; Paidoussis-Mitchell, 2012). Current findings are consonant with this view and demonstrate that participants engaged in a process of balancing positive change with the on-going effects of traumatic loss, a process influenced by those contextual factors discussed in Section 9.1. 
It is important to emphasise, however, as Tedeschi & Calhoun (2004) assert, that not every individual experiences positive change or ‘growth’ following a traumatic event. Furthermore, the experience of growth is inextricably tied to the lengthy and painful process of accommodating the traumatic event into a new or revised world view, and constructing a new identity (Payne, Joseph & Tudway, 2007). It is important to recognise therefore, that there can be other outcomes following TRB, “given the limitations that exist in many situations of major loss” (Harvey, Barnett & Rupe, 2006).
9.6 Professional identity as a reference point in the personal experience of grief
An interesting and significant theme to arise from the analysis was the way in which some participants used their professional ‘self’ as a point of reference in their grieving process. In the findings, this theme is interwoven through the S-O and ST as appropriate, but is discussed here under one heading. These references to participants’ professional identities were embedded within their narrative accounts and not directly elicited by the researcher. This theme constitutes an unexpected ‘window’ through which to view the interstices between the personal and professional, and also provides an indication of how the experience of bereavement may differ for therapists as opposed to non-therapists. Interestingly, this theme highlighted, for some, a dissonance between the two identities, as well as being perceived by others as helpful. In terms of dissonance, Rebecca described a ‘collision’ of her personal and professional selves, occasioned by the conflict between her lack of grief for her father, and the models of grief that informed her therapeutic practice. In fact, she used the powerful image of a ‘grenade’ to describe how her professional knowledge and understanding had been called into question by her own experience of grief. This is supported by Millon (1998)  whose psychodynamic participants alluded to how their own experience of CB did not conform to the ‘breaking bonds’ hypothesis dominant at the time. 
Of all the participants, Harriet’s experience of the dis-integration of her personal and professional selves, was the most marked. For example, she referred to a distressing ‘paradox’ between her identity as a mother and her identity as a therapist saying that: ‘Also, a therapist ... working in mental health, having your own child die of a mental illness ... it’s a bit paradoxical’.  The dissonance she felt between her professional, intellectual knowledge and her personal experience was also evident, particularly in her retrospective awareness of the power of her denial:
I mean I knew everything, I knew all the signs and symptoms intellectually… I knew everything there was to know. But when it came to me, everything kicks in and the denial process is massive, huge.
Laura used her professional identity as a reference point in two ways: firstly, she remarked, with some irony, that Yalom’s (1980) existential theory took on a very different guise when viewed through the lens of her personal experience; and secondly, she used her knowledge of client work, together with her experience of suppressed grief, to allow herself to fully experience the grief of her mother’s death. Other participants, such as Frances, described how the therapist ‘part’ of her was always ‘observing and noticing’ and ‘monitoring’ her personal grieving ‘part’, and trying to ‘take care of each step’, suggesting that Frances was, in some ways, acting as her own  internalised therapist-supervisor. This shares similarities with Dot’s internalisation of the core conditions as being her ‘life-raft’ both personally and professionally. One interesting and unexpected indication of the oscillation between the personal and professional selves was the way some participants reflected on certain specific contextual features of their bereavements, in an attempt to reconstruct a ‘coherent narrative’ (Neimeyer & Anderson, 2002) of that experience informed by personal insights and an increased professional understanding This was evident in both the interviews and the WR. It should be noted however, that in no sense did the fact of ‘being a therapist’ diminish the devastation of this essentially human experience. 
9.7 Challenges to the professional self 
Participants in the present study were faced with a variety of professional challenges in the immediate aftermath of their traumatic bereavement, and following their return to clinical practice. It was evident that this period of time was immensely difficult for participants as they struggled to regain equilibrium and confidence in their professional identities, alongside coping with their fluctuating, and often overwhelming, feelings of grief.  In terms of professional support during this time, the role of supervision emerged as a core component of this main theme (see Section 9.8.2). 
9.7.1 ‘Closing down’ the professional self: the emotionally vulnerable therapist
Due to the debilitating psycho-physiological impact of their TRB on their functioning, it was impossible for most participants to return to work in the immediate aftermath of the death. In a significant difference from other studies (e.g. Millon, 1998), several participants took varying periods of time away from clinical practice, ranging from a few weeks to several months, realising that they were unable to practise safely. Making the decision to take time away from clinical work presented challenges in itself, however, and participants described not wishing to leave clients in a ‘vulnerable place’ or ‘abandon’ them. There were additional problems regarding how to inform clients, and whether or not to disclose the reason for their absence. It was evident, however, that even in the midst of their personal distress, participants were highly aware of their professional responsibilities to their clients, and also of ‘fitness to practise’ considerations at that time (Barden & Caleb, 2015). It must be emphasised, however, that it is often not possible for therapists to take time away from their clinical practice, especially those for whom it is their primary source of income, a point reinforced by both Henderson (2005) and Feltham (2010). 
Findings suggest that having a break from client work served to ameliorate, to some degree, the emotional demands that, inevitably, would have been placed on participants at that time.  Nevertheless, it was clear that, even after returning to work, participants were irrevocably changed individuals who were emotionally vulnerable, and whose professional confidence had been diminished. For example, participants reported experiencing a range of anxieties related to client work, including a fear of becoming overwhelmed by or over-identifying with client material, together with feelings of intolerance or irritation with what they perceived as clients’ ‘trivial’ issues when compared with the magnitude of their own loss. Present findings concur broadly with findings from previous research in which participants reported similar difficulties (e.g. Givelber & Simon, 1981; Kouriatis & Brown, 2013; Millon, 1998), and with several of the therapist accounts cited in Section 2.4.5.4. 
With regard to the intersubjective nature of the therapeutic relationship itself, most participants referred to their experience of TRB as having profoundly impacted upon their ability to ‘be fully present’, ‘hold’ clients, provide ‘safety’, and be emotionally  ‘available’ and authentic, qualities that characterise a humanistic-centred therapeutic relationship (Cain, 2001; Mearns & Thorne; Rogers, 1951/2003). For some participants in the present study, the struggles with CT (e.g. Colson, 1995; Gelso & Hayes, 2007; Gold, 1999) resulted in a ‘closing down’ and withdrawal - or compartmentalisation - of those parts of their ‘personhood’ that were too vulnerable to be used therapeutically (Reupert, 2008). For example, Harriet, who returned to work five weeks after her son’s suicide, powerfully described her feelings of CT as she found herself working with client issues of suicidal ideation, and bereavement due to medical negligence. This was particularly challenging for Harriet due to the extreme dissonance between her personal and professional identities, evident in her ‘splitting myself in two’, and her efforts to ‘put it all to one side’ when she was working with clients. Whilst one can only surmise at the emotional toll this took on Harriet’s psychic energy, it nevertheless appeared that this ‘compartmentalisation’ of her personal grief, coupled with supervision, personal therapy and ‘having so much experience’, enabled her to ‘put that madness to one side while I worked with clients’. 
Research into CT (Gelso & Hayes, 2007) and ‘conscious identification’ (CI) (Ridge, Campbell & Martin, 2002), offers a useful perspective here as it highlights the deleterious effect these experiences can have upon the giving, and receiving, of the core conditions. Both teams of researchers found that experiences of CI and CT were more likely to occur when therapists’ own past, or present, losses remained unresolved. Within the context of the therapeutic relationship, this was manifested by the therapist ‘drifting off’ into her own world (Ridge et al, 2002, p. 98), thereby interrupting authentic, empathic contact. This point is emphasised by Geller (2013, p. 211) who describes how the therapist’s non-presence or ‘absence’ can result from “a feeling of being overwhelmed by one’s own unresolved or ongoing issues”, an absence that has the potential to harm the therapeutic encounter. This highlights issues pertaining to indirect disclosure (Millon, 1998; Ulman, 2001) and the tacit understandings - or misunderstandings - that could arise within the therapeutic interaction as a result of the therapist’s emotional withdrawal as a means of protecting her vulnerable self. If these, often unconscious, responses are subjectively interpreted by the client as rejection or disinterest, this could impact negatively on therapy. This notion receives support from studies of therapist-client dyads (e.g. Hayes et al., 2007; Nissen-Lie & Havik, 2013) which reinforce the notion that there is always “a reciprocal influence on how client and therapist perceive and experience each other in the moment” (Toukmanian & Hakim, 2007, p. 21). 
A related issue here is the issue of direct self-disclosure by the therapist to the client. Although not emerging as a major theme in the present study – as compared to findings in Boyden (2006) and Broadbent (2011) – the issue of self-disclosure was nonetheless alluded to by some participants, with the differing views espoused serving to highlight the continuing professional debate regarding this topic. These views ranged from Tania’s assertion that her decision to self-disclose her own bereavement resulted in a ‘beautiful piece of work’ (see pp. 196-7), to Harriet’s fear of revealing ‘anything overt’ to clients who were having similar experiences (see p. 193). In Tania’s case, her decision to self-disclose on this particular occasion is consistent with Knox’s (2007) research which found an increased emphasis on therapists’ judicious use of self-disclosure as an intervention aimed at conveying empathic understanding, increasing trust and “helping clients achieve a deeper level of revealing themselves” (p. 318).
9.7.2 Supervisor as ‘container’ 
This was a highly significant finding and one that corresponds with findings from my previous study (Broadbent, 2011), in contrast to other studies on therapist bereavement in which supervision has received little attention. Interestingly, however, in her study of therapists’ personal life events, Adams (2014, p.111) found that her participants cited supervision as “the most important aspect of their professional support”. In the current study, this subordinate theme was embedded within participants’ narratives regarding their professional challenges, and did not emerge in response to a direct question, perhaps indicating that, as experienced therapists, some of whom were supervisors themselves, supervision constituted an integral part of their professional identities, a point clearly reinforced by Orlinsky et al. (2001) who identified it as one of the ‘triad’ of factors most influential in therapist development.
The image that took shape in my mind, as a result of immersion in participants’ accounts, was that of ‘supervisor as container’. To the degree that therapists often ‘hold’ clients in their distress, it was interesting that the supervisory relationship described by participants mirrored this ‘holding’, such that a dynamic and parallel process of support and containment was apparent between supervisor, therapist and client. As Henderson (2005, p. 30) observes, “[S]upervision can provide the space for the supervisee to fall apart, and thus paradoxically, hold them together to continue to work in the safety of supervisory support”. This quote reflects the experience of participants in the present study who described supervisory relationships that were warm, open, accepting, non-judgemental, affirming, supportive and caring; the kind of relationship in which Laura, for example, could be ‘totally honest’ without fear of criticism, and one which provided Savannah with an ‘outlet’ for exploring her grief and its impact on therapy. For Harriet, supervision was essential in acting as a stabilising ‘scaffold’ during a time when her internal and external boundaries ‘were not working properly’, whilst for Louise, supervisory support was the ‘single most important thing that helped me get back to work’. 
Findings suggest that participants were offered a supervisory relationship at the heart of which lay the core conditions, a point reinforced by Weaks (2002) who found that the relationship itself was the bedrock of effective supervision, irrespective of supervision model or style. Indeed, for participants in this study, supervision provided a ‘relational home’ (Stolorow, 2011) in which their vulnerabilities, both personal and professional, could be shared. Moreover, the type of supervisory relationship described by participants corresponds to a person-centred model of supervision, as posited by Tudor and Worrall (2007) that, whilst not blurring the boundaries with personal therapy, is nonetheless sufficiently inclusive to allow consideration of, and reflection on, how current life events are impacting the therapist’s client work, as “we can’t talk intelligently about what’s professional without recognising what’s personal” (Tudor & Worrall, 2007, p. 171). For the participants in this study, supervision played a significant role in validating and legitimising the interrelationship between the personal and the professional (Broadbent, 2011; Orlinsky & Ronnestad, 2005), and facilitated the integration of a focus on client experience and the therapist’s self-reflection on the meaning of loss in her own life (Browning, 2001). Furthermore, it could be suggested that the affirming aspects of supportive supervision serve to ameliorate the negative impact of disenfranchised grief and stigma (Doka, 2002), reported by some participants in this study. With specific reference to the bereaved therapist, Henderson (2005) affirms that grief is a powerful and intense emotion that can have long-lasting effects. Therefore, in choosing to supervise the ‘humanity of the therapist’ (Lambers, 2006, p. 266), it is crucial that supervisors recognise and attend to the wounds of the healer, not least because “[T]he therapist’s wounds are potentially a conduit to a deep understanding of the client’s wounds” (Wheeler, 2007, p. 255).
9.8 Integrating the personal and professional selves
The Super-ordinate theme ‘Personal and professional reciprocity’ illustrates the symbiotic nature of the relationship between participants’ personal and professional identities following their experience of TRB. Although comprising three interwoven subordinate themes in the findings (see Section 8.1), the theme is discussed here in more general terms. 
Current findings demonstrate the indivisibility of participants’ personal experience of TRB and their continuing development as practitioners. At the kernel of this process was the struggle to make sense of their bereavement and rebuild their shattered world, whilst also endeavouring to maintain their professional identity. As discussed in Section 9.5.3, at the heart of this process was a gradual synthesis of affective and cognitive understanding that arose, for most participants, from experiencing the full impact of loss and grief, which, in turn, led to insight, understanding and positive change, mediated by supportive supervision and continued self-reflection. The importance of ‘continuous reflection’ is emphasised as being a “prerequisite for optimal learning and professional development at all levels of experience” (Ronnestad & Skovholt, 2013, p. 145), and this was clearly evidenced by participants in this study.  As Savannah wrote in her WR:
Each time I visit these times and have space to allow my mind to ‘go there’, while hurtful, it helps me to process and integrate it all into my experience and being even more’.
The process of integration, however, was highly individual and could not be ‘measured’ in terms of time.  For example, findings suggest that, for Harriet, this process was much less clearly defined than for some of the other participants. Emphasising the continuing nature of her process of sense-making and integration, she reflected, ‘So I guess the meaning is happening and the integration is happening’.  This resonates with Bula’s (2000, p. 234) study of therapists who had experienced trauma, in which the importance of meaning-making was described by participants as providing “purpose and direction to the necessary steps of moving ... beyond the immediacy of the emotional impact of the trauma itself”.
In terms of this study, findings suggest that the integration of participants’ personal and professional selves was an interrelated and multi-dimensional process that occurred along a continuum, and that was embedded in a temporal context, a finding corroborated by other researchers (e.g. Orlinsky et al., 2011; Ronnestad & Skovholt, 2003), and by several of the therapist accounts cited in Section 2.4. Examples of participants’ personal and professional integration were most clearly evident in their descriptions of how personal insights had resulted in an increased professional knowledge and understanding, confidence, self-awareness and openness. These insights subsequently informed and enhanced both their professional identity and their clinical practice, and combined to restructure their “ways of perceiving and believing” (Bula, 2000, p. 235). Louise, for example, found herself ‘feeling wiser’, ‘really growing’, and ‘knowing more about the world’, resulting in a desire to educate others about bereavement, whereas Savannah described how her two very different experiences of bereavement had helped her ‘greatly as a therapist’. This was echoed by Dot, who, similarly, described how her experiences of bereavement, although not ‘definitive’ are ‘informative’. Alternatively, Rebecca’s personal experience caused her to question theoretical models of grief, and this informed her understanding of clients whose experiences did not necessarily ‘conform’ to those models, and Harriet spoke of how her own feelings of meaninglessness enabled her to empathise deeply with clients who expressed similar feelings. The majority of participants in the current study emphasised how their personal struggle with bereavement and grief had inculcated a deep understanding of this experience on several levels, resulting in profound changes in their sense of self. The findings therefore corroborate evidence from previous studies (e.g. Moss et al., 2014; Skovholt & Starkey, 2010) which suggest that therapists’ personal life experiences are a central component of their professional functioning. As Skovholt & Ronnestad (1995, p. 79) assert, “profound events in one’s life ... provide intensely important information for the individual in terms of his/her counseling/therapy work.
To act as a ‘bridge’ to the final section, and to serve as an illustration of this process of integration, I include a brief vignette, informed by reflexive notes from my AJ during the analysis of Laura’s transcript (see also p.222).
Laura felt more confident because she allowed herself to fully grieve the loss of her mother, and had her religious beliefs confirmed. Further, through reflection and increased self-awareness, she had resolved some of the issues in her past relationship with her mother, and had started to meet her own needs in terms of reparative and supportive relationships with her husband and personal therapist (Skovholt & Trotter-Mathison, 2011). This helped to facilitate a move from wanting to be her mother’s ‘first best’ to being her own ‘first best’, signifying, in Rogerian terms, the gradual shift from an external to an internal locus of evaluation (Mearns & Thorne, 2007). She also developed increased professional self-esteem through an affirming supervisory relationship that valued the ‘humanness’ of the supervisee (Lambers, 2006). All of these various factors contributed to Laura’s increasing ability to bring to her therapeutic relationships a professional self that was ‘full’ and substantial, as opposed to ‘hollow’ and empty, and increased her awareness of the intersubjectivity of the therapeutic encounter. Laura’s sense of feeling more ‘comfortable as a person for the first time in my life’ greatly facilitated her ability to ‘sit alongside’ her clients, demonstrating that because Laura felt more ‘at one’ with her inner ‘self’, this enriched her clinical work.  
Laura’s experience speaks to the experience of the majority of participants, suggesting that it is only by grappling with, and living through, the painful  challenges of loss and grief in ‘all its technicolour glory’, that the ‘self’ can grow in ways that can be of benefit within the therapeutic relationship (Skovholt & Ronnestad, 1995). However, in order for authentic integration to occur “therapists need to realize and accept their own humanness” (Skovholt & Starkey, 2010, p. 129).
9.9 The opening up and expanding of the therapeutic self
Findings suggest that, in having had the courage to ‘look into the eye of the storm’ - and come through it - participants experienced profound changes in their therapeutic relationships with clients, changes that had occurred gradually, and that were embedded within the process of personal and professional integration. Participants’ various descriptions of these changes suggested an ‘opening up’ and expansion of their professional selves that contrasted markedly to the ‘closedness’ apparent in their descriptions of the professional challenges they faced when returning to work. In terms of client work, this ‘opening up’ of the therapeutic self resulted in an expansion and openness in participants’ therapeutic relationships, increased connectedness, attunement, and presence (Geller & Greenberg, 2002). Geller (2013, p. 209) characterises ‘therapeutic presence’ as the therapist’s “full engagement in the moment-to-moment encounter with their clients”, which is necessary in facilitating an opening up and exploration of clients’ painful issues.  
Findings also suggest that participants experienced a heightened degree of empathy and compassion towards clients (Greenberg & Rushanski-Rosenberg, 2002). Similarly to the present study, Greenberg and Rushanski-Roseberg (2002, p. 218) describe how therapists in their sample drew upon their own “experiential knowing” of what it felt like to experience grief or sadness in order to help them understand their clients. In the present study, participants also reported a greater authenticity (Rowan & Jacobs, 2002) in bringing their ‘whole self’ into the therapeutic relationship, together with the courage to take risks (Knox, 2007). Findings correspond broadly with other studies on therapist bereavement (e.g. Antonas, 2002; Bozenski, 2006; Broadbent, 2011; Kouriatis & Brown, 2013; Millon, 1998 and see Section 2.4), in which participants also reported a heightened degree of empathy, attunement and sensitivity to clients. In these studies, however, no link was made between those enhanced therapeutic qualities and the process over time of personal and professional integration following personal bereavement, as highlighted in the present study. There are also strong similarities with some of the therapist accounts cited in Section 2.4.5 (e.g. Chalmers, 2009; Lambert, 2003; Menos, 2004). 
An important caveat to make here is that therapists’ personal traumatic experience is not a prerequisite for their ability to empathise with clients or, perhaps, for working at relational depth (Mearns & Cooper, 2005). Nevertheless, it would appear from the growing body of research into therapist bereavement, including this study, that challenging personal experiences of loss can, indeed, result in increased empathic connectedness. Interestingly, participants in the present study expressed a particular empathic affinity and connection with those clients presenting with issues of loss and grief, irrespective of whether participants worked in a hospice or bereavement counselling service. Laura reflected that the major difference for her in her client work was in ‘knowing what that desolation feels like, understanding that helplessness, finally appreciating what being paralysed by grief might mean’, whilst Savannah described how her own experiences of grief had ‘broadened my horizons as a counsellor and as a person’. Most of the participants described their experience of TRB as having ‘enriched’ and ‘informed’ their therapeutic practice. As Laura commented:
It now feels to me as if I wear the invisible badge of the bereaved, and there is a beauty in having suffered and being able to empathise more deeply with my clients (Laura).
It was also clear from their accounts that participants’ own experience of TRB enabled them to ‘be with’ clients and ‘bear witness’ to their pain without needing to rescue them or ‘make it better’, findings that are consonant with Bula’s (2000) research into therapists who had experienced trauma. Tania for example, described how, following her TRB, she no longer had any fear of death, and this had removed any fear she had previously felt  of being with a grieving client; rather she could ‘just be in that pit with them’. It would appear, therefore, that participants’ lived experience of TRB enabled them to acquire a more authentic, I-Thou way of being in their therapeutic practice that went beyond the level of new techniques and interventions. In this regard, it could be suggested that participants’ “empathic recognition of the other’s experience, through an experience of one’s own, is an essential element in arriving at a true behavior change which is the result of a deep shift in perception” (Bula, 2000, p. 235). Moreover, this ‘empathic recognition’ was, in turn, informed by a revised perspective on bereavement and loss, borne out of an increased existential awareness that recognises the stark reality of human suffering, alongside the potentialities for a more authentic way of Being-in-the-world. 	
9.10 Summary
This chapter has contextualised the study in relation to the extant literature on traumatic bereavement, research studies on therapist bereavement, and research on the developing professional self of therapists, as cited in Chapter 2, and some of the similarities and differences between key themes in the literature and the present study have been discussed. The major themes arising from the analysis have been considered in depth, and the discussion has made reference to the phenomenological positioning of the study. The central theme underpinning the discussion is that the impact of TRB on therapists’ personal and professional identity and practice is unique, complex and multi-layered. It is, moreover, embedded within a temporal process of personal readjustment to a changed world, a process that impacts in both positive and negative ways on the therapists’ clinical practice over time, but that is mediated through effective supervision. The final chapter concludes the thesis and offers a critical reflection of the study including its strengths and limitations, implications for the wider profession of counselling and psychotherapy, and suggestions for further research.

CHAPTER 10 – CONCLUSION
10.1 Therapist traumatic bereavement: towards an understanding of the phenomenon
The purpose of phenomenology, as Husserl (1927) asserted, is ‘to return to the things themselves’ in order to reveal the essence of the phenomenon under investigation, and bring to light that which may be concealed, covered over or disguised (Heidegger 1927/1962). The aim and purpose of this study, as identified in Section 1.2, have been concerned, therefore, not with explanation or theory construction, but with understanding the lived experience of the eight therapist-participants contributing to this study, and the meanings they attributed to their experience. It has been concerned with both the ‘what’ and the ‘how’ of that experience (Moustakas 1994), and has involved the ‘double hermeneutic’ of the researcher’s making sense of the participants’ sense-making (Smith et al., 2009). The adoption of a phenomenological-interpretivist approach has resulted in findings that, whilst sharing some similarities to earlier studies on therapist bereavement and loss (e.g. Antonas, 2002; Boyden 2006; Broadbent, 2011; Kouriatis & Brown, 2013; Millon 1998), have also revealed significant differences as evidenced in the findings and discussion. 
10.2 A critical reflection on the use of IPA to explore lived experience
The selection of IPA was an appropriate choice in facilitating a focus on the lived experiences of participants within the context of their individual life worlds, and was consistent with the phenomenological perspective underpinning the study.  In terms of my professional experience as a bereavement counsellor, IPA resonated with aspects of humanistic and existential counselling that focus on the client’s individual experience. Moreover, it was consistent with an increasing number of qualitative studies in bereavement research (Neimeyer & Hogan 2001). With regard to data analysis, the rigorous utilisation of IPA’s phenomenological-hermeneutic methodology facilitated a penetrating illumination of several aspects of the phenomenon not highlighted in previous research. Indeed, viewing the data through IPA’s idiographic lens has revealed both similarity and a high degree of divergence in participants’ experiences that attest to the idiosyncratic nature of bereavement, and the painful process of grieving. For example, through the careful employment of the hermeneutic circle, I was able to “identify themes that represented a commonality of experience without losing the particularity of the participant’s individual meaning” (Broadbent, 2013, p.4 [original italics]). This is particularly evident in the way Super-ordinate theme 1: ‘Significance of context’, not only represents the group experience, but also demonstrates that the individual experiences contributing to that theme are manifested in different ways. 
There are, however, inherent challenges in using IPA. Firstly, it was necessary to address the seemingly dichotomous relationship between phenomenology and hermeneutics in order to understand their interrelationship within IPA as a research methodology. Not having a background in philosophy, I found the related literature both immensely challenging, if not, at times, incomprehensible, but also strangely addictive and fascinating. Secondly, finding a balance between assuming the phenomenological reduction, and my own subjective role as researcher in the co-construction of data was often very difficult, due to the sensitivity of the topic (Finlay 2008). There were also tensions related to my ‘insider’ positioning, and to my therapist-as-researcher role. I made good use of academic supervision, together with my reflexive journals, in an endeavour to address and reconcile these difficulties. 
At the heart of IPA is its idiographic approach. Although this is its great strength, it also evokes tensions as it means, to some extent, deconstructing or fragmenting participants’ narratives, which often felt uncomfortable. Smith et al. (2009), however, suggest that the researcher identifies ‘narrative constellations’ in participants’ accounts as a means to avoid this. I found this to be a useful strategy that enabled me to maintain a sense not only of the major narrative themes, but also of those ‘micro narratives’ embedded within them. Other challenges included the time-consuming process of data analysis which, if IPA is to reveal ‘that which is concealed’, is essential. The process of moving from the clustering of emergent themes to the identification of themes at a higher level of abstraction was also challenging. One of the main tensions here was that I found it difficult to move between a deep, subjective engagement with, and immersion in, participants’ lived experiences, to a more detached, analytical stance. These tensions existed throughout the data analysis and into the write-up where they centred on issues of interpretation and representation of participants’ experiences, ethical tensions that Willig (2012) addresses in some detail. In terms of interpretation, IPA advocates a ‘hermeneutics of empathy’ rather than a ‘hermeneutics of suspicion’. Nevertheless, the former can also incorporate a ‘hermeneutics of questioning’, evident in the initial exploratory comments and subsequent tentative interpretations of participants’ experience, as well as in later cycles of the analytic process. The challenge for me, particularly in the reporting of findings, was to maintain my attitude of commitment and integrity to participants’ voices, whilst engaging in an interpretative process that would inevitably alter, to some degree, their story as told. To reconcile this tension, I endeavoured to remain aware of those interpretations that were more “openly informed by [my] agenda than others” (Willig, 2012, p. 57), as well as ensuring that the participant’s voice was not lost. 
Smith et al. (2009) write that IPA is a ‘flexible’ approach that allows the researcher some creative freedom. (An example of the creative potential of IPA is evident in ‘Louise: a prose-poem’ in Section 8.1.2). Whilst I concur with this notion, I was nevertheless aware, throughout the research, of the criticisms made by Giorgi (2010) and others (see Section 3.1.5). I therefore employed a systematic approach to the eight cycles of data analysis (see Section 3.2.4), in order to maintain a methodical and rigorous approach to analysis, without allowing this to become a constraint. In so doing, IPA has facilitated an appropriate methodology for revealing the intricate and nuanced nature of the phenomenon. If I were to do a similar piece of phenomenological research in the future, I would utilise the ‘dual lenses’ of IPA and narrative analysis in order to emphasise the natural affinity between these two approaches, as suggested by Frost (2011).
10.3 Strengths and limitations of the study
The findings from the present study reveal a highly complex picture of therapists’ experience of TRB and the grieving process that adds considerably to our understanding of this phenomenon, and extends previous research in this area. This is especially evident in the ‘Significance of context’ and ‘Personal and Professional Reciprocity’ themes. In addition, participants’ written reflections contributed further insight into the processual nature of the findings. Moreover, by viewing TRB through alternative lenses that emphasise the existential, temporal and relational nature of the phenomenon, a clearer picture has been created of the intersection between the fields of bereavement and trauma. What has also been revealed is the complex, contextualised and multi-layered nature of TRB that not only contributes to current research in thanatology, but also raises issues for therapeutic work with the bereaved. This is demonstrated by the emphasis on the TTMB as constituting a particularly relevant model for facilitating therapeutic interventions with clients experiencing TRB, as discussed in Section 9.3.2.  A particular strength of the study is the light that has been shed on the mid-life loss of parent(s) (Petersen & Rafuls, 1998; Pope, 2005), and the death of an adult child (Weed, 2007), together with the issues this might raise for therapists coping with this personal experience alongside their clinical practice, areas of research given only scant attention in the literature. 
In terms of the influence on therapists’ professional development and practice, findings suggest that TRB impacts therapists’ professional identity and therapeutic work in both negative and positive ways. This finding is consistent with findings from other empirical studies and personal accounts in this field, as cited in Section 2.4. However, the current analysis goes further than previous studies and reveals explicitly that, for some participants, there was an oscillation between their personal and professional selves in ways that were both helpful and unhelpful.  A particular strength of the study is its illumination of   the symbiotic relationship between the personal and professional selves as participants journeyed through the painful and continuing process of confronting, and learning to live within, a changed reality. Central to this process was the ameliorating role of supervision, an aspect of this topic only marginally addressed in previous research (e.g. Broadbent, 2011). Findings also demonstrate that some participants found renewed meaning, purpose, insight and understanding that, over time, became integrated into their professional identity in mostly positive ways. In this regard, the experience of TRB served, for most participants, as a catalyst for PBIU and this, in turn, enriched and informed their therapeutic practice. 
Whilst the present study has endeavoured to illuminate the phenomenon of therapist TRB and its impact on professional identity and practice, there are nonetheless certain limitations to be noted.
Whilst a small, homogenous sample is appropriate for an in-depth, phenomenological study using IPA, the sample was not balanced in terms of gender, ethnicity or social class. Further, participants were self-selecting. Interestingly, there were no male respondents to my advertisements or flyers, and the difficulty in recruiting male respondents to bereavement studies is also highlighted in the literature (e.g. Muller & Thompson, 2003). The fact that the sample is all female is an obvious limitation as it precludes the possibility of comparing the different bereavement responses of female and male participants, if, indeed, such differences were seen to emerge (Doka & Martin, 2010). If were to conduct this study again, I would advertise more widely, and beyond BACP, with the aim of selecting a more diverse sample, certainly in terms of gender balance. For instance, a survey could be used to identify potential participants beyond BACP, and greater use could be made of other professional organisations such as BPS or online networks such as Linkedin. Additionally, to have advertised specifically for male participants would have resulted, possibly, in a more rounded sample. Such recruitment strategies would not necessarily conflict with the principles of IPA in establishing a homogenous group (see Section 3.2.2.1); rather it would ensure a more balanced sample in terms of gender and/or ethnicity depending upon the research aims. The selection of a different methodology, such as Grounded Theory for instance, might also have resulted in a larger and more diverse sample, due to its principle of theoretical sampling. Another limitation here is that, for the purposes of the inclusion criteria (see Section 3.2.2.3) I defined ‘traumatic bereavement’ according to the literature rather than allowing participants to self-define this term. Had I done so, I may have obtained a wider response. 
Although the choice of humanistic therapists was deliberate (see Section 1.5) in order to complement those studies that had focused on psychodynamic therapists (Millon, 1998), clinical psychologists (e.g. Bozenski, 2006) and counselling psychologists (Kouriatis  & Brown, 2013), the current study’s focus on a humanistic modality is another limitation. The sample is, nevertheless, representative of a range of humanistic approaches including Gestalt, PCA and Psychosynthesis (see Appendix 6a & b), as well as of a range of professional experience. However, to have conducted the study with a cross-section of therapists from a psychoanalytical, existential and/or cognitive-behavioural orientation may have revealed differing personal attitudes towards death and dying, as well as differing professional perceptions of the roles of, for example, counter-transference and self-disclosure. 
A point of some significance here, however, is that, broadly speaking, the studies of therapist bereavement conducted with therapists from other orientations, do not reveal major differences (e.g. Colao-Vitolo, 2006; Kouriatis & Brown, 2013; Millon, 1998). This is reinforced by Adams (2014, p. 121) who, in her study of therapists’ personal life events, found that “what is most striking are the similarities between the various traditions, rather than their few marked differences in theoretical perspective”. In terms of such theoretical understanding Laura, referring to the influence of Irving Yalom and existentialism, reflects that ‘It feels a lot more painful to encounter the practical implications  of a high-flown theory ... I think in reality it’s a really tough one to struggle with’. Nevertheless, it is these ‘marked differences’ that might have been revealed in a cross-modality study of TRB.  Furthermore, to have included therapists from a wider range of modalities would also, perhaps, have generated a more comprehensive set of findings, and would have increased the generalisability of the study’s claims to the wider counselling profession.  As it is, transferability needs to be seen in terms of theoretical generalisability (Smith et al, 2009) as noted in Section 10.2.5. 
A further limitation is that the study did not address personality type or other dispositional features such as, for example, resilience or optimism, important variables that may have influenced participants’ grieving process. Further, it did not examine the role of familial and/or other social support, or religious and/or spiritual beliefs in providing an ameliorative factor in TRB. Neither did it consider the issue of support from organisational settings, other than to identify the central role of supervision. Consequently, further research needs to identify therapist–specific features of TRB by reducing some of the variables present in this study. This could be achieved by the construction of a survey and/or interview schedule that sought to probe more deeply into some of these areas. In terms of the data analysis, whilst IPA recognises the subjective role of the researcher, the analysis and interpretation have inevitably been influenced by my own personal and professional experience, as well as by my ever-changing horizons of understanding throughout the research process. Other researchers may have fore-grounded different aspects of the data. Finally, as noted in Section 2.2, the study does not address multicultural perspectives on death and bereavement as such perspectives were beyond the stated parameters of the study. Clearly, a focus on these aspects would have resulted in different findings.
10.4 Implications for professional development and practice
This study has raised a number of questions and issues that have implications for the wider counselling and psychotherapy profession. These include, but are not limited to, fitness to practise, well-being and self-care, issues of indirect self-disclosure and counter-transference, supervision and organisational support. I have, however, elected to focus on three key and interconnected implications for professional development and practice, as per the focus of this study. These three points relate to (i) implications for professional identity development; (ii) implications related to the therapeutic relationship; and (iii) implications for the support of bereaved therapists and supervisors. These implications are linked to areas for future research in Section 10.6.
10.4.1 Implications for professional identity development
There would appear to be a consensus among researchers (e.g. Moss et al, 2014; Orlinsky & Ronnestad, 2005; Ronnestad & Skovholt, 2013; Skovholt & Ronnestad, 1995, and see Section 2.5.3) suggesting that the evolution of the ‘professional self’ results in a therapeutic self consisting of “a unique personal blend of the developed professional and personal selves” (Skovholt & Ronnestad, 1995, p. 105). There is also recognition, however, that development is an erratic process that can include both positive and negative cycles (Orlinsky & Ronnestad, 2005). An important implication to arise from the findings in this study, is that the shattering experience of TRB can severely disrupt this developmental process, leaving the practitioner vulnerable to what Skovholt & Ronnestad (1995) refer to as ‘professional stagnation’ and ‘premature closure’. These are defensively motivated strategies that result in rigidity due to therapists’ inability to handle the complexities of client work.    During this time, therapists are also at greater risk of developing burn-out, compassion fatigue and vicarious traumatisation (Skovholt & Ronnestad, 1995; Skovholt & Trotter-Mathison, 2011). In an interesting study (Pearlman & Mac Ian, 1995, p. 561) found that therapists’ personal loss history was a significant factor in their susceptibility for developing VT.  Despite the considerable range of research into these issues, there is, however, “little research that has dealt with the direct traumatization of the therapist and its impact on practice” (Carbonell & Figley, 1996, p.55 [author’s italics]), an issue this study has aimed to address.
10.4.2 Implications related to the therapeutic relationship
The issues raised above will, of course, also impact on the therapeutic relationship. Specifically, findings from this study revealed that the experience of TRB can result in a ‘closing down’ of the therapeutic self that may result in an unconscious effort to avoid revisiting feelings or circumstances which might evoke that earlier, or current trauma (Adams, 2014, p. 66). This has important implications in terms of fitness to practise (BACP, 2013; Barden & Caleb, 2015), particularly in terms of the therapist’s ability to offer the core conditions and be fully available to clients (Toukmanian & Hakim, 2007). As discussed in Section 9.7.1, issues of CT and CI may adversely affect the therapeutic encounter, and may result in misinterpretation. Most importantly, perhaps, the ‘closed down’ therapist may unconsciously erect an invisible ‘No Entry’ sign to the client that communicates rigidity, as opposed to flexibility, acceptance and openness.  Additionally, research exists suggesting that endings in therapy may be experienced as “more emotionally turbulent” (Boyer & Hoffman, 1993, p. 274) if past and present losses have not been worked through. Conversely, findings from this study suggest, similarly to other studies (e.g. Schaefer & Moos), that the experience of bereavement can result in a powerful transformation of self that can, over time, inform and enhance therapists’ practice, such that they are able to use their experience as important ‘touchstones’ (Mearns & Cooper, 2005) in their therapeutic work with clients. Given that the quality of the therapeutic relationship itself is seen to be central, irrespective of counselling orientation (Cooper, 2008), this is an area that would benefit from wider discussion in terms of what contributes to successful outcomes in therapy.
10.4.3 Implications for the support of bereaved therapists and supervisors
The issue of support for bereaved therapists and/or supervisors is a major implication at all levels of the profession. Findings in the present study indicate   that most participants were able to take time away from their clinical work in the immediate aftermath of their TRB. However, this may not be possible for all therapists coping with a personal life event alongside client work. Whilst this raises the question of therapists’ fitness to practise when experiencing high levels of stress or personal loss, the reality of taking breaks may well be impossible in a profession “where clinical work may be our ‘vocation’, but it is also our livelihood” (Adams, 2014, p. 72). Fortunately, most participants in the present study received a high level of supervisory support that held and contained them as they struggled to balance clinical work with a devastating personal and life-changing event. Although the study was focused specifically on therapists, four of the eight participants were also supervisors. This begs the question, how can therapists and supervisors experiencing shock, disconnection and intense grief manage their client responsibilities? Who helps? How and what constitutes effective support? Further, how do mangers in the many settings in which therapy now takes place, offer support? What happens to therapists, like Harriet, who are financially dependent on their work in private practice? These are issues that cannot be fully addressed here; however, in the light of current findings, these certainly constitute implications that merit wider discussion, and which also relate to training. Further discussion of these issues would serve to address some of the pertinent points raised by Wheeler (2007) and Tudor & Worrall (2007), and would contribute to the continuing debate around professional and ethical issues of supervision, personal therapy, personal development and CPD.
10.5 Significance of study and contribution to the field
Following a recent search of the literature during the final stages of completion, the present study appears to be the only piece of research that specifically focuses on therapists’ personal experiences of traumatic bereavement and its subsequent impact on their professional identity and practice.  Whilst sharing broad similarities with previous research (e.g. Antonas, 2002; Broadbent, 2011; Kouriatis & Brown, 2013; Millon, 1998), the current study, as noted above, takes the topic beyond the parameters defining previous research, thus extending and developing our knowledge and understanding of the personal and professional issues raised. In terms of the specific focus on traumatic bereavement, the study, through an exploration of the interstices between the fields of bereavement and trauma, has revealed layers of complexity that make ‘objective’ definitions of TRB somewhat questionable. This is clearly evident in the analysis of the lived experiences of participants, as revealed in the findings. The study also highlights that there can be both congruence and dissonance between therapists’ personal and professional identities in the struggle to come to terms with the loss. Finally, the study suggests that the experience of ‘confronting finitude’ initiates an intense personal struggle that leads, for some therapists, to personal insight, understanding and positive change, qualities that can, over time, enhance their therapeutic practice. In summary, the present study contributes to the existing body of knowledge in this area in the following ways:
· it focuses on therapists’ lived experience of traumatic bereavement specifically. It therefore develops and extends my earlier study into therapist bereavement (Broadbent, 2011), adding to the limited body of knowledge in this area. In particular, it explores the experience of humanistic therapists and therefore augments and extends existing qualitative research (e.g. Bozenski, 2006; Boyden, 2006; Colao-Vitolo, 2006; Millon 1998) that details the experiences of clinical psychologists and psychodynamic therapists respectively; 
· it develops and extends aspects of those studies which focus on personal loss in the therapist’s life in more general terms (e.g. Kouriatis & Brown, 2013; Martin, 2005);
· it focuses on qualified and experienced practitioners in order to provide a much-needed perspective on the personal and professional experiences of this group of practitioners;
· through the adoption of a phenomenological-interpretivist approach through which to explore the mediating factors that exist for a small sample of traumatically bereaved therapists, a more nuanced understanding of the personal and professional interface is obtained; 
· through the employment of a qualitative, idiographic methodology  that privileges the individual, a deeper understanding of the complexities of TRB is gained with particular regard to the significance and uniqueness of contextual factors. The findings illustrate the dynamic, reciprocal and, at times, dissonant relationship between the personal and the professional, including the use of the professional self as a ‘reference point’ during the personal grieving process;
· a careful consideration of the implications of the research adds to the wider field of research into counselling and psychotherapy, including the dynamics of the therapeutic relationship, self-care, supervision and therapist professional development.
10.6 Future research 
It is hoped that this phenomenological study has gone some way to broadening our understanding of what it means to have experienced a traumatic bereavement while practising as a therapist, together with the challenges and opportunities for development presented by this life-changing event. The present study has revealed layers of complexity with regard to this topic, and has raised a number of questions. In order to extend and develop our professional knowledge and understanding of this area, future research might consider the following specific areas that have arisen directly from the study.
1. Given the centrality of temporality in this study, future research could take the form of a longitudinal study of therapist bereavement, utilising various forms of data collection such as interviews and journal entries, the aim of which would be to map the trajectory of the changing impact of bereavement or TRB on therapists’ professional identities over time. To address the limitations of the sample in the present study in terms of gender, ethnic balance and modality, a survey could be used as part of the recruitment process.
2. A comparative mixed-methods study of therapist loss involving therapist-participants across a range of modalities would constitute a useful addition to the current field of study in this area, and would again address the limitation concerning therapists from a single modality as discussed in Section 10.3. Furthermore, a mixed-methods approach with a broader sample might enable the researcher to make stronger claims regarding generalisablilty than are possible with a purely qualitative study focusing on a small, homogenous group.
3. With regard to the complexities surrounding the issue of indirect and direct self-disclosure, a study focusing on client-therapist matched dyads that explored the dynamics of the therapeutic relationship following therapist bereavement or other major loss, would be interesting. If the research involved a mixed sample of therapists from various orientations and organisational settings, a comparative perspective could be used as a lens through which to view the data. This would develop similar research (e.g. Hayes et al., 2007; Moss et al., 2014; Nissen-Lie & Havik, 2013) that looked at both client and therapist perceptions of the conscious and unconscious interaction occurring within the therapeutic context. A possible variation might be a study exploring the rationale underlying therapists’ decisions regarding self-disclosure to their clients following a personal bereavement. This would further extend Knox’s (2007) research on self-disclosure, adding to the debate in this area.
4. The emergence of the major theme of ‘Supervisor as container’ in this study provides an obvious arena for further research. Possible areas could include:
· an exploration of the dynamics involved in the supervisor-supervisee relationship when the supervisee has experienced a significant personal loss or bereavement; this would seek to address the issues raised by Wheeler (2007) in her paper ‘What shall we do with the wounded healer? The supervisor’s dilemma’, and could incorporate wider issues related to ‘fitness to practise’ (Barden & Caleb, 2015) and self-care.
· a study into the experiences of bereaved supervisors working with client material, brought by their supervisees, that resonates with their own losses.
5. The unexpected emergence of the embedded theme related to participants’ use of the professional self as a ‘reference point’ in their personal grieving process, merits further investigation, particularly as this proved a negative experience for some participants. It cannot be assumed that therapists are in any way protected from the vicissitudes of life by virtue of being a therapist (Adams, 2014) and, consequently, during times of personal difficulty, a dissonance between their personal and professional identities might result. Research that explored these issues further, and across modalities, would be advantageous to the wider profession, and would add support to the notion of the inseparability of personal and professional. It would further reinforce the central role of supervision in facilitating such integration (Tudor & Worrall, 2007).
6. A study focusing on how trainee therapists’ bereavement and loss experiences are addressed in training and outside of personal therapy, and how unresolved losses might impact on the therapeutic relationship. This would have particular implications for trainees working with the bereaved as highlighted by Worden (2010). 
10.7 Epilogue 
And so it is done. The story told - eight stories in fact, or maybe nine ... They will be told again, at a different time, in a different place, to a different listener, for they are both finished and unfinished. But this story is at an end.
The timeless valley
never complains
just holds and contains
connecting us all
to nature’s calm
its healing balm
to ease the pain of parting

And so the seasons wax and wane
tho’ we’ll never be the same again,
the eternal rhythm
holds its sway
and brings us home
to rest.

(From ‘The Valley’ by Frances, 2013. 
Written after William’s Memorial Day).
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APPENDICES
Appendix 1 
Information Sheet for Prospective Research Participants
The researcher – Jeanne Broadbent, MA, MBACP
I am a qualified counsellor and hold a Post Graduate Diploma in Counselling and an MA in Counselling Studies. I am a member of BACP and adhere to the BACP Ethical Framework for Good Practice in Counselling and Psychotherapy (BACP 2010).  My course of training focused on the Person Centred Approach and my theoretical orientation is primarily humanistic, although I use other interventions as determined by client need. My experience includes working with clients as a bereavement counsellor in a hospice and I have a small number of private clients. I am currently a first year PhD student at the University of Chester and I am seeking participants to take part in my research study. I aim to conduct the research project in accordance with the Ethical Guidelines for Researching Counselling and Psychotherapy (Bond/BACP 2004) and in line with ethical requirements for conducting research into bereavement.
Title of study, rationale and aims
The working title of my research study is:
‘An exploration of how humanistic therapists’ lived experience of personal traumatic bereavement impacts upon their personal, social and professional identity and development.  
My interest in this area arose from a combination of my own life-changing experience of traumatic bereavement as a young adult, my current work as a bereavement counsellor in a hospice, and my continuing interest in how the personal lives of therapists interconnect with their professional development. During my extensive literature search, I discovered that whilst there is a substantial body of research on client experiences of bereavement, there is comparatively little research in the area of therapist bereavement. The existing research focuses mainly on the experiences of therapists working from a psychoanalytical/psychodynamic modality, hence my decision to focus on humanistic therapists.
The research on counsellors’ and psychotherapists’ professional development over the career span suggests that personal life experiences are influential in therapists’ continued professional development and growth. Therefore, the aim and purpose of my research is to explore the links between the personal experience of traumatic bereavement and the professional identity development of the therapist, particularly as the ‘self’ of the therapist is considered to be a primary tool in establishing successful therapeutic relationships. 
My perspective as researcher
I have chosen to adopt a phenomenological perspective and method of analysis in order to reveal as closely as possible the ‘lived experience’ of the participants and to acknowledge the social environment in which their experience is situated. This perspective also acknowledges my own subjective role in the research and the need to put aside my own assumptions and preconceptions in order to give primacy to my participants’ voices. The study will contribute to the existing knowledge in this area, and will further develop professional understandings of how a personal life event such as traumatic bereavement impacts upon therapists’ personal and professional identity development and practice. The study may also have implications for counsellor training, supervision and CPD.
Participants 
I am seeking participants who are humanistic in orientation or who work from a humanistic/person-centred/existential foundation. Participants must have experienced a traumatic personal bereavement during their practice as counsellors. For the purposes of this study ‘traumatic bereavement’ is defined as follows:
· sudden, unexpected or unanticipated  death (excluding death as a result of homicide, war or act of terrorism)
· a death considered to be ‘off time’ or ‘out of the natural order’ (e.g. the death of a baby, child,  young person or adult child)
· a death perceived as being preventable
· suicide
Relationship to the deceased can include the following, but must exclude client, supervisor, colleague or personal therapist.
· spouse/partner
· (step)parent/carer
· son/daughter
· close family member
· close friend
· someone to whom you have been significantly personally attached 
There must have been a period of at least six months since your bereavement and the start of the research study (i.e. acceptance as a participant in the study).  (See Risks to participants below).
Participants must be qualified, full/part time practising therapists, members of BACP and receiving regular supervision. Although this is the participant’s choice, I would suggest that you inform your supervisor(s) of your intention to take part in this study.
I enclose a questionnaire for you to complete if you are interested in participating in this research project. The first 8 respondents who fulfil the inclusion criteria will be invited to participate in the study.
Participant involvement
(i) It is estimated that you would contribute approximately 4 – 6 hours of your time to the research. 
(ii) Due to the sensitive nature of the research topic, selected participants will take part in an initial meeting with the researcher so that any questions you may have can be addressed and points of information clarified.  At this meeting, you will also have the opportunity to preview an outline of the interview schedule. 
(iii) Participants will take part in a semi-structured interview of approximately one hour which will be digitally recorded, followed by a short debriefing session. Key areas of focus will include exploring your lived experience of personal traumatic bereavement, the process of meaning-making, and the impact of the experience on your personal and social identity, world view and professional identity development and practice. 
You will be able to choose the location and setting for the pre-meeting, interview and follow-up meeting. Venues could include your home, place of work or the University of Chester if appropriate.  Dates and times will be agreed as appropriate, but will not include evening appointments unless mutually agreed.
(iv) Following transcription of the interviews you will be invited to check your transcript for accuracy and to make any amendments.  Any aspect of the transcribed interview with which you feel uncomfortable will not be used as data. 
(v) Following the interview, you will be asked to write a short reflection on your experience of taking part in the interview which will be collected at a follow-up meeting approximately 4 weeks after the interview.
You will be able to withdraw from the study at any time during the research process without explanation and all data collected up to that point will be destroyed or returned to you for disposal as outlined in the Research Governance Handbook (2014).  There will be no financial cost incurred by participants.


Data collection and confidentiality
The primary means of data collection will be through face-to-face, digitally-recorded interviews with participants which will then be transcribed by the researcher and/or a confidential transcription service. All identifying features (name, location etc.) and other names and places referred to in the transcript will be deleted and all data anonymised using a coding system and/or pseudonyms. 
Data in hard copy will be kept in a secure filing system, and electronic data on PC and laptop will be password protected. The researcher and her principal research supervisor will have primary access to the anonymised data, and possibly other members of the supervisory team.  University internal markers and external examiners will also have access to data.  All hard data will be kept for five years in accordance with University requirements and will then be destroyed. Audio recordings will be kept until the award of the PhD and will then be deleted from the digital recorder, computer hard drives and memory sticks. The completed thesis will be available at the University of Chester, and may also be available electronically. 
Data analysis
Data will be analysed using a combination of Interpretative Phenomenological Analysis and Narrative Analysis in an attempt to build up themes that represent the ‘phenomenon’ as experienced by the selected participants.  
Ethical approval
The research proposal has been approved by the University of Chester’s Department of Social Studies and Counselling Ethics Committee.  The research will be monitored by my principal supervisor Dr. Rita Mintz, my second supervisor Dr. Stuart McNab and by Dr. Rebekah Lwin, Director of Studies, in the Department of Social Studies and Counselling.
Risks to participants
As this is a sensitive area of exploration there is the potential for you to experience distress, particularly during the interview when painful memories may be reactivated.  Whilst I recognise that length of time itself is not an indicator of adjustment in the individual process of bereavement, it is important that you should be sufficiently grounded to enable you to talk about your experience without being overwhelmed. In the event of your experiencing distress, the interview would be terminated immediately. There will be sufficient time given for debriefing after the interview and I will ensure that appropriate sources of support are provided.

Benefits to participants
This is an under-researched area and therefore it may serve to give participants a voice.  In that sense it could prove to be an empowering experience.  You will have the opportunity outside of supervision or personal therapy to reflect deeply on the ways in which your personal experience has impacted on you personally, and how it has informed your professional identity development.  This may in turn lead to an increased personal understanding.  It may also provide an opportunity for you to gain new insight into the experience. Studies into the experiences of those who participate in bereavement research suggest that participants find the experience can be helpful, positive and therapeutic, even though there may inevitably be accompanying emotional pain.
Informed consent
You will be required to give your informed consent to participating in the research on the understanding that all aspects of the research study have been made clear to you. You will be required to consent to the interview being recorded and to transcription services being used if appropriate.  It is difficult to predict what effect the interview might have on participants, but the contextual immediacy of the interview means that it can be terminated if you experience distress.  Your right to withdraw at any time will be reiterated throughout the research process.  Every effort will be made to ensure your well-being, anonymity and confidentiality.
There will be a one-week ‘cooling-off’ period following consent to participate in the study after which you may withdraw consent without explanation.
Further information
If you require any further information, or are interested in participating in the research, please contact Jeanne Broadbent at jrbroadbent@btinternet.com  or telephone (01244) 383280; mobile: 07949589490.
Should individuals have any concerns about the conduct of this research they can contact my research supervisor, Dr. Rita Mintz on (01244) 512038 or email r.mintz@chester.ac.uk

J. Broadbent.

     

Appendix 2 
Research Questionnaire based on inclusion criteria 
Name: _________________________________________  
Age: _______________  
What counselling qualification(s) do you hold? _________________________
_______________________________________________________________
Are you a current member of BACP? ______________________________
How would you describe your theoretical orientation? _______________________________________________________________
Are you currently practising as a full/part time counsellor/therapist? _________
How long have you been practising?  _________________________________
Briefly describe your work setting/client base: __________________________________________________________________________________________________
Are you receiving regular supervision?  _____________________
Please tick the box that most closely represents your phase of professional development:

1-4 years in practice							

5-10 years in practice

10-15+ years in practice

15-20+ years in practice
Have you experienced a traumatic personal bereavement (excluding the death of a client, colleague, supervisor or personal therapist, and not the result of homicide, war or terrorist act)? Please give brief details.  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
How long ago did the bereavement occur?  _________________________
[There must have been a period of at least six months since the bereavement and the commencement of the research project]. 
What was your relationship to the deceased?  ___________________
Are you currently receiving counselling in respect of this bereavement?  __________
Are you able to converse with reasonable fluency in English if English is an additional language?  _____________________________________
Have you been a participant in any previous research study on therapist bereavement?    _________________________________________
Are you able and willing to contribute from between 4 – 6 hours as a participant in this research study?  ___________________________________
Are you willing to write a short piece of reflective writing as part of your participant involvement? __________________________________

Thank you.
J.Broadbent
Appendix 3          
Invitation to participate in study
Tel.    					                                     Home address
Mob: 						 	
email: 		           
							           
								

Dear

Thank you for returning your questionnaire based upon the inclusion criteria for my research study.  I would like to invite you to participate in the study and I enclose a ‘Consent to Participation in PhD Research’ form which I would be grateful if you would sign and return to me. Please would you also sign both copies of the ‘Consent Form for Digital Audio Recording of Interview’, and if you agree to the interview being transcribed by a confidential transcription service, please sign in the appropriate place. Please return one form to me and keep the other for your records.
Due to the sensitive nature of this research, and with regard to your continued self care, I suggest that you inform your supervisor of your intended participation in the study, although this is entirely your choice. At the pre-interview meeting I will be able to clarify any further issues you might have regarding the research, and I will also give you an outline of the interview questions so that you have some idea of the areas to be covered. However, these are intended as a guide and the main purpose of the interview will be to explore your own experience of traumatic bereavement and its impact on you personally and professionally.  In order to analyse the data for the research, the interview will be digitally recorded and then transcribed.  All data collected will be anonymised and every effort will be made to ensure complete confidentiality. It would be helpful if you could choose a pseudonym you would like me to use. You will be offered the opportunity to review and/or amend the transcript and you have the right to withdraw all or parts of the data should you so wish. Upon completion of the research, the audio recording will be destroyed.
Once I have received the signed consent forms, we can arrange a date and time for the pre-interview meeting.  Can I remind you that there is a one-week ‘cooling off’ period from the date I receive your signed consent forms in case you should want to reconsider. You also have the right to withdraw from the study at any time without explanation. 
Thank you very much for your interest in my research study and I look forward to meeting you in the near future.

Kind regards,
Jeanne Broadbent
Appendix 4

CONSENT TO PARTICIPATION IN PhD RESEARCH STUDY


Working title of study: An exploration of how humanistic therapists’ lived experience of traumatic bereavement impacts upon their personal, social and professional identity and development.  

Name of researcher:  Jeanne Broadbent, Department of Social Studies and Counselling, University of Chester.

Name of participant:______________________________________


· I confirm that the nature of the research study has been fully explained to me.

· I confirm that an information sheet was provided which clearly outlined the details of the research including my role as a participant, the risks and benefits involved in participating, anonymity, the approximate amount of time involved and ‘cooling-off’ period.

· I confirm that due to the sensitive nature of the study, the researcher has suggested that I inform my supervisor of my intended participation, but that this is my choice.

· I confirm that I have consented to a face-to-face interview which will be digitally recorded.

· I confirm that I have consented to the interview being transcribed by a confidential transcription service if necessary.

· I believe I have been given sufficient information about the nature and purpose of the research study to give my informed consent to participate.

· I confirm that my right to withdraw from the interview and /or study at any time without explanation has been made clear.


Signature of participant: ________________________________________

Name in bock capitals: __________________________________________

Date: ________________________________

Appendix 5               UNIVERSITY OF CHESTER
PhD Research Degree
Consent Form for Digital Audio Recording of Interview
I ……………………………………................ hereby give consent for the details of a written transcript based on a digitally audio recorded interview between myself and Jeanne Broadbent to be used in preparation, and as part of, a research study for the award of PhD at the University of Chester.  I understand that my identity will remain anonymous and that all personally identifiable information will remain confidential and separate from the research data.  I further understand that the transcript may be seen by the researcher’s Supervisory Team and External Examiner(s) for the purpose of assessment and moderation.  I also understand that all these people are bound by the British Association for Counselling and Psychotherapy (BACP) Ethical Framework for Good Practice in Counselling and Psychotherapy.
I understand I will have access to the transcribed material, and will be able to delete or amend any part of it.  I am aware that I can stop the interview at any point, or ultimately withdraw the interview before the publication of the thesis.  Upon completion of the research the recording will be offered to me or, by prior arrangement with me, destroyed.  Transcripts will need to be kept by the University for a period of five years after which time they will be destroyed.
Verbatim excerpts from the transcript will be included in the thesis, but will exclude any personally identifiable material.  Copies of the thesis will be held at the University of Chester and may be available electronically via the University’s digital archive system.
Without my further consent some of the material may be used for publication in journal articles and/or in presentations at conferences and seminars.  Every effort will be made by the researcher to ensure complete anonymity. 

Signed [participant]: _________________________________________

I further consent to the recorded interview being transcribed by a confidential transcription service if necessary.

Signed [participant]:_________________________________________

Date: ___________________________________


Appendix 6a
Table of Participants 1
[Details correct at time of initial recruitment to study].

	Participant

	Dot
	Frances

	Harriet
	Laura

	Age
	44
	72
	62
	52

	Ethnicity
	Caucasian
	Caucasian
	Caucasian
	Caucasian

	Major counselling qualifications held
	Dip in Counselling; PG Cert in Supervision
	PG Dip in
Psychosynthesis
Counselling and
Psychotherapy
	MA Gestalt Psychotherapy
	PG Dip in Counselling

	Current member of BACP
	
YES
	
YES
	
YES
	
YES

	Major theoretical orientation
	Humanistic/
Person-centred
	Humanistic/
Transpersonal
	Humanistic/
Gestalt
	Humanistic/
integrative

	Currently practising (full/part-time)
	
Part-time
	
Part-time
	
Full-time
	
Part-time

	Length of time in practice post qualification at time of interview
	
10 years
	
22 years
	
26 years
	
3 years

	Receiving regular supervision
	
YES
	
YES
	
YES
	
YES

	Access to personal therapy
	
YES
	
YES
	
YES
	
YES

	Personal experience of traumatic bereavement
	
YES

	
YES
	
YES

	
YES

	Relationship to the deceased 
	Daughter
	Mother
	Mother

	Daughter

	Cause of death
	Terminal cancer
	Death of adult son from AIDS
	Suicide
	Terminal cancer

	Length of time since bereavement(s)
	
9 years
	
1 year
	
5 years

	
3 years

	Currently receiving therapy in respect of this bereavement
	

NO
	

NO
	

NO
	

NO








Appendix 6b
Table of participants 2
[Details correct at time of initial participation in study].
	Participant

	Louise
	Rebecca
	Savannah

	Tania

	Age
	54
	50
	48
	45

	Ethnicity
	Caucasian
	Caucasian
	Caucasian
	Caucasian

	Main counselling qualifications held
	PG Dip in Psychosynthesis Counselling
	MSc Counselling Psychology
	MA Counselling Dip.
Dip in Clinical Supervision
	MA Counselling Practice

	Current member of BACP
	
YES
	
YES
	
YES
	
YES

	Major theoretical orientation
	Humanistic/
Psychosynthesis
	Humanistic/
Person-centred
	Person-centred
	Humanistic/
Person-centred

	Currently practising (full/part-time)
	
Part-time
	
Part-time
	
Full-time
	
Full-time

	Length of time in practice post qualification at time of interview
	
12 years
	
7 years
	
9 years
	
10 years

	Receiving regular supervision
	
YES
	
YES
	
YES
	
YES

	Access to personal therapy
	
YES
	
YES
	
YES
	
YES

	Personal experience of traumatic bereavement
	
YES

	
YES
	
YES
	
YES

	Relationship to the deceased 
	Daughter

	Daughter
	Mother
Sibling
	Mother

	Cause of death
	(Father) Sudden heart attack
(Mother) Death resulting from a fall

	Death of estranged father following sudden stroke
	(Child) meningitis
(Brother) cancer
	Death of baby son shortly after birth

	Length of time since bereavement(s)
	3 years and 9 years
	2 years
	19 years
6 years
	6 years

	Currently receiving therapy in respect of this bereavement
	
NO
	
NO
	
NO
	
NO








Appendix 7
Interview Schedule (with prompts) – Researcher copy
Thank you ----- for agreeing to participate in this research study and this interview. I’m really interested in what you have to say and there are no ‘right’ or ‘wrong’ answers.  The questions are just a guide.  Take your time to think and speak.  I want to try and understand how you make sense of your experience.  I also want to emphasise the fact that whatever you say will be treated in the utmost confidence and that all identifying features will be deleted from the transcript.  You’ll also be able to view this and make any amendments or deletions that you wish. As you know this is a sensitive topic so if you want to stop the interview at any time, just let me know.
Orientating questions
1. Can I begin by asking how long you’ve been a counsellor? Can you tell me briefly about the work you do as a counsellor/therapist? [Descriptive/structural]
Prompts: the setting(s) you work in, the clients you work with, how you work?
2. In your own words how would you describe your professional identity as a counsellor/psychotherapist at this point in your career? (What does it mean for you to be a counsellor/therapist?)
Prompts: theoretical orientation; personal philosophy; organisational affiliation; client work?
3. How has your professional self developed over time and what has had the   greatest influence on your professional development as a therapist–[and why?]
Prompts: For example, client work, supervision, relationships with colleagues, CPD, expansion of theoretical model?
[Thank you. As you know, my research is looking at humanistic therapists’ experiences of traumatic bereavement and its impact upon their professional identity development… So do you feel okay to move on?  If at any time you want to stop the interview, just let me know.]
Research question 1
4. I understand that you lost your ------- in traumatic circumstances while you were practising as a therapist.  I wonder if you could tell me in as much detail as you can about your experience? [Descriptive/narrative]
Prompts: initial responses and feelings of grief; impact on other relationships; impact on functioning and well-being.
5. What for you were the most traumatic aspects of your experience?
6. Can you describe how this experience has affected your personal sense of self/identity, world view and beliefs? [Contrast/comparative]
Prompts: challenges to world view/personal assumptions/beliefs; self-concept/identity/role.
7. How have you been able to make sense of your bereavement experience – or not? [How has this changed you?] [Contrast/comparative]
Prompts: adjustment to the death; internal changes; perception of self; changes to world view; a continuing bond with the deceased?
8. Where/how would you describe this experience as fitting into your personal life narrative/story? 
[Thank you for sharing that with me.  Do you feel comfortable to move on or would you like a short break?  These next few questions relate to the way your personal experience of traumatic bereavement has impacted upon your professional identity development and practice].
Research question 2
9. How would you describe your stage of professional identity development at the time of your ------‘s death?
10. How did his/her death affect your professional identity development as a therapist in the immediate aftermath of the event?  [Descriptive]
12. (Depending on response to Q 10).  Can you give an example of any positive and/or negative impact that your experience has had on your clinical practice?  [Descriptive]
Prompts: over-identifying with client’s material; responding from own frame of reference; emotional ‘flooding’; avoidance of issues that might trigger own emotions; increased empathy/connection.
 13. How has your bereavement experience changed or influenced your view of yourself as a therapist in terms of your personal philosophy of counselling? 
14. How have you been able (or not) to integrate your personal experience of traumatic bereavement into your professional identity development and practice? How does this process of integration change over time? Has anything helped?  [Contrast/comparative]
Prompts: passage of time since the bereavement; levels of support; reflection; ability to use experience in different way as time goes on.
Is there anything else that you feel is relevant to your experience of bereavement and its impact on your therapeutic practice that you would like to add before we finish?
Thank you very much for participating in this interview and for sharing your experience with me today.  I will send you a copy of the transcript for you to check in due course.  I’m also going to give you a list of resources for bereavement support for you to contact if you need to.

Appendix 8                      Key to Transcription
	Symbol
	Verbatim example from text
	Explanation

	--------
	‘his father and I are divorced and his father has another wife and ----- was very violent towards his um father’s new wife’
	Dashes indicate deletion of identifying name, place etc. to preserve anonymity

	
/
	‘ .. so I see that as all part of/my best training has been all of that one-to-one work’
	Indicates change of direction in participant’s thoughts and/or subsequent narration

	..
	‘and I also work a lot more with image work um .. [thoughtfully] occasionally working with the body …’
	Indicates short pause of 2 seconds or less

	…
	‘I always think it’s always good to keep you… it keeps me on my toes as well and it keeps me alive in that I don’t become… I don’t want to use the word complacent because I don’t think I would ever become complacent’
	Indicates pause of between 2 and 5 seconds

	[Pause]
	‘it was seeing everybody um I didn’t want to go [pause] and I remember thinking I’m a really awful person for not wanting to have this experience’
	Pause of longer than 5 seconds

	[Long pause]
	‘there’s never space for me to be anywhere because she’s there and um [long pause] and I/ and it was just horrible’
	Pause longer than 10 seconds

	↑
	‘So we did a lot a lot of talk and a lot of work around what my fears were↑, what would that look like↑ and what was my worst… because I was talking about wanting to work with grief so what did that mean↑’
	Indicates rising cadence or intonation

	↓
	‘and I suppose every bereavement stays with you↓ ..  but just not all the time’
	Indicates falling cadence or intonation

	{  }
	{R: ‘At this moment in time?’/P: ‘At this moment’} 
	Indicates words/phrases said in unison

	____
	‘it’s very enmeshed with who I am as a person as well’
	Underlined words/phrases indicates changes in volume or pitch which place stress on particular words, phrases or syllables

	UPPER CASE
	‘And you know I hear some SHOCKING SHOCKING stories at the hospice’
	Words in capitals are given great emphasis

	‘…….’
	‘I’ve felt that it’s very important to keep hold of that and not to think ‘Okay, I’m a qualified counsellor now, I can do this, I can do that’, and to maintain  the humility’
	Words/phrases in single speech  marks indicate the direct speech (or thoughts of the participant) uttered in the present tense

	“……..”
	‘And one of  my clients came up to me and said “I’m so sorry” she said’
	Words/phrases in double speech marks indicate the direct speech of others

	[ ] 



	[Sadly and thoughtfully] ‘It’s shaped how I see so much in life and my philosophy [sniffs] everything’
	Italicised words in square brackets indicate paralinguistic features of spoken language such as indicators of accompanying emotion, verbal intonation, gesture and body language


	e-el
th-i-nk
	‘I [stretching word out] I fe-el that I’ve integrated the death of my mum, now’
	Hyphens between letters in words indicate an elongation of the word to create effect or emphasise meaning and/or reflective process

	[***]
	‘I was looking for something else, I wanted something in [***] and I actually saw er a counselling course’
	Indicates indecipherable words or phrases

	( )
	‘but I finished in 2001 because I got a pregnant as I mentioned yesterday (referring to initial meeting with researcher the previous day) so I was counselling from my middle years’
	Words in parenthesis give explanatory and/or additional information to aid clarity.

















Appendix 9          
Summary table of themes for Tania
	Super-ordinate theme
	Cluster themes
	Exemplar in-vivo quote (‘cleaned up’)
	Page & line 

	Super-ordinate theme 1

‘I kind of like felt I wasn’t connected to even my existence…’ 

Affective impact of traumatic bereavement on self, personal identity, world view, and spiritual beliefs 


	Intense anger with God




Cut off from outside world




Disruption of time


No words to describe feelings





Disconnected from own existence 

	‘Very angry with God because I desperately wanted a big family, it’s something I’ve always wanted…’
‘I just felt like I wanted to shut away from the world, I didn’t want the news on, I didn’t want visitors, I just didn’t want to be part of the world’
‘I’ve got no real concept of that time’
‘I just knew I had these enormous immense feelings that were there that I couldn’t name…’
‘I can’t describe the numbness that was there it was like/apart from anger there was nothing … 
‘I kind of like felt I wasn’t connected to even my existence’ … ‘I didn’t recognise the person that looked in the mirror, I didn’t recognise this person’
	11/12:185-186



17:292-294




14:232


14:235-236




19:318-320



18:305-309



	Super-ordinate theme 2

‘And I think it was through that process that I feel like I had a spiritual epiphany’

Working through the process of traumatic grief
	Experiencing  the madness of grief



Catharsis leading to a spiritual epiphany 




Searching for meaning and purpose in the loss


Process of unravelling meaning



Changing existential awareness and world view 






Connecting to a different kind of spirituality


	‘… and just like waves of stuff would come up through that music. I think I went a bit banshee like….’
‘I got into drumming and I found drumming incredibly cathartic … And I think it was through that process that I feel like I had a spiritual epiphany  [pause]  …’
‘I felt like Alex had to have had a meaning or something, I didn’t want the idea that I had him for a blink of an eye, and I didn’t want him to just disappear in  that’

‘It was like a process of things where I felt like I was unravelling a meaning of this experience and along with that I felt like a lightening of self came …’

‘I don’t feel now that God is a heavenly spirit … I feel like  it’s everything that we’re connected to in life is part of a universal experience …God, is how we connect with things, how we are with things, how we move through life - how we believe, how we act, how we are …’
‘I think what losing Alex has done is connect me in a different way. I don’t know if I would’ve become [reflecting] because I’m quite spiritual now, so I don’t know if I would have connected so spiritually with myself and my world if I hadn’t had that such devastating loss.  It wouldn’t have tuned me into different things’. 
	19:322-323

14:236-239

14:240-242

15:247-249

15:254-258



31:537-541

	Super-ordinate theme 3

‘It’s well the worst experience I’ve ever had but also the best experience I’ve ever had’

Transformation of personal self: living in the here-and-now






	Permanent change of identity



Being-towards-loss



Continuing bond with Alex




Finding a purpose in Alex’s life and death






Increased existential awareness of fragility of life


Living in the here-and-now



Freedom in relating to others







Personal growth

	‘… so I do identify myself as a bereaved mum’’…I think it will be a permanent identity, yes’. … and I suppose the work I’ve done on my own like sort of therapy is my fear of losing [name of daughter] so that’s there as well’.
‘Well I feel Alex is with me every single day now in the work that I do.  I really feel … quite often I feel his presence very strongly’ 
‘...and I often think as well although he was on this earth for a blink of an eye, in comparison to time .. the enormity of his being has rippled out a lot further than it would have been if things had been different. I think his purpose has touched more lives than it would have been…’
‘I find life very precious  - because I know how quickly it can be taken .. so I like to do very much of living in the now, so I do that quite a lot and I’m trying as much as I can to live in the here-and-now and be appreciative of my here-and-now and I’m very grateful and thankful for my life and things’
‘…I’m not afraid to say things I feel need to be said. I want to really enjoy those relationships … at some point the relationship is going to end ↓and it’s almost like if I hold that gently in my awareness, that the relationship will end at some point it frees me up almost to enjoy it for what it is’.
 ‘I like how it’s grown me and I like how it’s changed me and I like how I am, how I move in the world. I still feel I’m developing as a person and as a counsellor … but I like where I am today … I quite like that person’.
	26:450-455

27:457-458





16:271-272



16:272-276








30:515-520








33:560-566







38:645-653





	Super-ordinate theme 4

‘I think my nemesis was child loss’ 

Early impact of loss on therapeutic work


	Fear of being overwhelmed by client material

Facing her ‘nemesis’ 










Supervisor as container





Issues of self-disclosure












Parallel processes

	‘I had a bit of a fear of .. of losing myself with my clients’

‘I think my nemesis was child loss, working with somebody that had experienced child loss ... there was always a fear of I don’t know how I’d be able to be if I met somebody or worked with somebody who had lost a child’

‘there was a part of me that felt if I don’t face it, it’s always going to be my Achilles heel … and [with emphasis] I don’t want to have that

‘my supervisor was fantastic, I can’t praise her enough for how she was in that whole process, being on the end of the ‘phone if I needed her and those sort of things’. 
‘and I had this wave of emotion come over me and I knew it was mine not hers, um and I felt at the time I had that sort of like dilemma [rapidly, trying to convey the immediacy and difficulty of her dilemma] ‘Do-I-say?-Don’t-I-say?-Do-I say? Don’t-I-say?’ and I felt I needed to because one I was/tears were in my eyes I wasn’t crying but they were all in my eyes and I just self-disclosed and said [quietly] ‘You know I have also lost a child as well’.
‘…obviously alongside the work I was doing with her  I stayed with my supervisor and I felt a lot of parallel processes were going on.  [Thoughtfully] But I’ll always feel that she also helped me in my grief as well. The work I was doing with her, I was doing more of my work on my grief alongside the work I was doing with her as well’.
	20:339-340


22:364-368






22:372-376



21:350-352





23:391-397











24:406-410



	Super-ordinate theme 5

‘Because they kind of merge into one don’t they?  Can’t separate them out’

Personal and professional integration: a continuing process


	Continuing process of integration





No fear of death and greater strength  to hold clients in distress






Changed personal way of being-in-the-world grounds and informs professional practice




Bringing an integrated ‘self’ to therapeutic relationships 





Personal experience informs practice
	‘I think … running alongside all of this was my spiritual development and so I’ve done a lot of development on my spiritual self and how my beliefs in the way we are in the world and things … ‘
‘I think professionally what it’s done for me is that I haven’t got a fear now of going to depths …’
‘That fear’s just dissolved ... I haven’t got a fear of having to pull them out of it or rescue them … I can just be in that pit with them’.
‘…so I’m sat in the room and … I’m quite comfortable in that so that’s definitely different and I think to keep myself okay in that - I don’t want to say safe because I don’t feel unsafe - but to keep myself okay in all that I think my  sense of the world helps.

‘I suppose when I talk again about the ethical guidelines …, that keeps me that’s my boundary of my shipping lines, but within that [emphasising the many components] is all my knowledge↑, my life’s experience↑, my practice↑, me as a person↑, my beliefs↑, they’re all in that …  and so you can’t really separate them out’.

‘I’m certainly a better counsellor now’
	29:489-491






29:495-497



29/30:503-506



30:512-515






36:614-621







37:635












Appendix 10             
Cross-case analysis 1
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Appendix 11              
Cross-case analysis 2
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These are important factors, but list is not definitive.  E.g. you might want to consider possible gender differences, impact on the wider family and/or community as well.



In some ways the contextual factors of the death event can be seen as the tip of the iceberg, or what is visible, whereas the other factors can be seen as existing below the surface and not or only partially visible.  In terms of counselling, the death event is what the person presents with (my wife/partner etc. died in a car accident/from cancer/suddenly from a heart attack etc.)  and the other factors only come to light within the context of the therapeutic relationship.  It is the totality of the experience and the meaning that it has for the individual mourner that shapes both the experience and the means of adapting to the loss.  Give example from practice.
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The theory of loss of the assumptive world or ‘shattered assumptions’ arises from Ronnie Janoff-Bulman’s work in the field of trauma.  It’s based on three underlying  beliefs or assumptions that we internalise in an unconscious way through socialisation into the world.  These are:



Belief that the world is benevolent

The world is meaningful

The self is worthy



These assumptions form a conceptual system that provides us with expectations about the world; they guide our interactions; and help us to function in an optimal way. 



In traumatic events with or without bereavement, theses assumptions are challenged and we have to then try to accommodate what has happened into our existing world view OR we have to revise that world view.  Our sense of safety is lost, we feel in a state of panic and fear; we have no way to understand or make sense of what has occurred.  We have lost our sense of self, of who we are – or were – and we’re thrown into a state of meaningless.



Neimeyer’s work from a berevement and therapeutic perspective has strong links to J-B’s loss of the AW.  Neimeyer sees bereavement as a disruption to the coherence of one’s personal life narrative and to one’s identity.  He says that to readjust to the loss means making sense of it in some way, and in reconstructing a new or revised identity.  Therapeutically, he suggests that narrative therapay is one way that the bereaved individual can come to terms with the loss as he/she constructs over time a new life story in which the loss is assimilated and coherence restored.



The next couple of slides show how these two conceptualisations of traumatic bereavement were revealed in my qualitative research studies.  They show that one can lose both an inner’ or internal AW and also an outer or external AW, as well as a loss of identity and sense of self.
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The process – or method - of data analysis in IPA follows a series of sequential steps although there is some room for flexibility.  It is a ‘bottom-up’, inductive approach where the essence of the phenomenon is gradually revealed or brought into being.



Step 1 – Close engagement with and immersion in the text (one case)

Step 2 – Initial coding – exploratory comments, notes on language used, tentative interpretations, summaries, questions, concepts emerging

Step 3 – Identifying emergent themes

Step 4 – Clustering of themes in different ways

Step 5 – Identifying superordinate themes for one participant staying close to participant’s  actual words

Step 6 – Looking for convergence and divergence across all cases

Step 7 – Identifying superordinate and subordinate themes for the group



My own experience of analysing the data veered between frustration, excitement, Eureka moments, confusion, despondency, enlightenment, humility, emotional resonance, responsibility, and satisfaction - most of which I recorded in my journal.  BUT … the process couldn’t be hurried.  It was methodical and systematic, but also creative and unexpected.  The best moments were when I could see emergent themes appearing and also patterns and commonalities between the narratives which seemed to suggest master themes.  



Tension:  to identify master themes without losing the individual experience of each P.  E.g. each P might have experienced something similar, but this had been manifested in a different way! IPA provides a good way of revealing these subtleties and nuances in the data.





Handouts to look at initial coding and emergent themes.
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