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Abstract 

This research aimed to further knowledge of grief and bereavement by investigating 

whether pre-loss counselling could improve outcomes for individuals who have recently lost 

a close family member. The research examined how pre-loss counselling could help 

individuals cope with a loss and why this approach may reduce the client's time in post-loss 

counselling. Furthermore, to help inform current practice, the research explored the client's 

experiences of pre and post-loss counselling. The researcher utilised a mixed-methods 

approach utilising both interviews and surveys. Outcomes and accounts for two groups of 16 

clients who underwent counselling at a Hospice in England were compared. The first group 

undertook pre-and post-loss counselling, whereas the second group undertook only post-loss 

counselling.  

A qualitative study, in which four clients from each group were interviewed, found 

that pre-loss counselling helped the participants relieve and process their negative emotions 

before and around their loved one's death. Moreover, the study highlighted that the pre and 

post-loss group was more concerned with finding a new purpose - and ultimately accepting 

their loss. The study also found that the pre and post-loss group was more advanced in coping 

strategies, possibly indicating why they required less post-loss counselling.  

In addition, the study found that participants who undertook pre-loss counselling 

benefited from their counselling in several ways, including helping them with their levels of 

emotional control, acceptance of their loss, helping with end-of-life care and their last 

moments with their loved ones. Some participants also felt their Counselling helped prepare 

them for life after the loss.  
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A survey analysis of the 32 clients in the quantitative study showed that the pre and 

post-loss counselling group had a significantly lower overall vulnerability score. This second 

study further showed that the pre and post-loss group spent significantly fewer sessions in 

Counselling overall and significantly less time in post-loss counselling.  

A correlation analysis between the number of post-loss counselling sessions and the 

vulnerability scores was undertaken for each group. There was a stronger relationship 

between the number of post-loss sessions and a lower overall vulnerability score for the pre 

and post-loss counselling group. This stronger relationship may indicate that their post-loss 

counselling was more effective in reducing their vulnerability scores when combined with pre-

loss counselling.    

Combining the two studies showed that pre-loss counselling improved clients' 

emotional stability and resilience, reduced their vulnerability, helped them accept their loss 

quicker, and built new meaning in their lives. In addition, both studies indicated that pre-loss 

counselling appeared to have reduced the participant's time in post-loss counselling. The 

research found substantial evidence demonstrating that participants had found their 

Counselling beneficial. However, the gains obtained from their Counselling differed 

depending on whether the participants had received pre and post-loss counselling or post-

loss counselling only.  

This research provided new insights into pre-loss counselling, addressing a research 

gap in knowledge and producing a set of recommended aims and objectives for pre-loss 

counselling practice. Future directions for research are also provided.  
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Chapter 1  Introduction 

1.1 Introduction 

The loss of a loved one can be a painful experience. Newsom et al., (2017)  

conducted a longitudinal investigation into bereavement counselling within community-

based organisations. They affirmed that grief could be associated with adverse physical and 

mental health issues such as increased mortality risk, morbidity, or suicidality. Mason et al., 

(2020) completed an integrative review of the literature published in 2009−2018 on 

complicated grief associated with caregiving. They found that psychological issues can 

include post-traumatic stress disorders, depression, and challenges in both normal and 

complicated grief. Current counselling models have focused on post-loss work to help 

individuals and families cope with loss. However, more recently, within hospice settings, 

pre-loss counselling is now being offered to individuals who have a loved one with an end-

of-life diagnosis (Hospice UK 2018). The hospice where this research took place has 

recognised that clients who undertake pre-loss work tend to spend less time in post-loss 

counselling, and on assessment, after leaving the service, they also appear to be more 

adapted to their loss.  

A review of relevant past and present literature on pre-loss counselling has found 

only limited research concerning pre-loss counselling benefits.  Further, a review of the 

literature on anticipatory grief concerned with the feelings of loss or grief before the death 

of a loved one (Shore et al., 2016) also confirmed a gap in the literature concerning 

therapeutic interventions. The literature called for further intervention studies to 

understand the effectiveness of interventions in more detail, along with creating a set of 

guidelines that assist practitioners who are working with pre-loss clients. To identify critical 
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issues that may be affecting clients and how to provide practical support that could improve 

the client's ability to cope with their loss and any  resultant changes. (Coelho et al., 2018; 

Moon, 2016;  Nielsen et al., 2016; Phipps et al., 2022; Raffin et al., 2015; Rogalla ,2020). 

This gap was also highlighted in a meta-analysis by the respected authors Schut and 

Stroebe (2010), who investigated whether professional counselling could help bereaved 

individuals with their core pain. The paper examined several empirical studies and 

qualitative research that attempted to address this question. Their research considered the 

existing evidence around post-loss work and, uniquely, considered whether counselling in a 

palliative setting for family individuals before their loss was beneficial. The authors 

concluded that there was insufficient research to assume that the conclusions drawn so far 

regarding the effects of the traditional post-loss intervention apply to the provision of 

support before the loss occurred. 

The experience of grief is a process almost inevitable in every person's life. 

Therefore, it is crucial to understand if early intervention, through pre-loss counselling, can 

help improve our ability to cope with loss.  Furthermore, Mason et al., (2020)  illustrated 

using an integrative review of the literature that about 40% of people, who have lost a loved 

one, would suffer from a syndrome known as “Complex Grief”.  Complex Grief is a state in 

which a bereaved person finds it challenging to overcome the oppressive feeling of 

emptiness and despair that persists - even after a considerable period (Mason et al., 2020).  

As bereavement affects a large proportion of the population at any given time, it is essential 

to investigate whether early intervention can reduce any lasting adverse effects caused by 

grief.  
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In an effort to further our understanding and fill the gap concerning the 

effectiveness of pre-loss counselling, the following study was undertaken during the 

researcher's placement at a Hospice in England. As pre-loss counselling had not previously 

been well-researched, there was an explorative element to this research investigation. 

Consequently, the guiding principles of exploratory research were adopted, which meant 

that the research was conducted in a structured, transparent, and self-reflective way 

(Babbie, 2012). These principles allowed the researcher to acquire new insights into a 

complex problem, which dealt with a sensitive issue in a setting where quantitative and 

qualitative data were difficult to collect.   

1.2 What is pre-loss counselling 

Pre-loss counselling is concerned with helping family members cope with the 

ultimate loss of a loved one. Within the researcher's Hospice, pre-loss counselling adopts a 

similar approach to post-loss work, consisting of a pluralistic approach mainly focusing on a 

person-centred perspective (Rodgers, 1980) and a narrative approach (Angus and McLeod, 

2004).  However, it is recognised that the client's experiences will be different in both cases.  

Pre-loss counselling aims to try and prepare individuals for their impending loss. The 

key aims of pre-loss work are to help clients cope with their feelings of emptiness and 

despair and, secondly, to try and help them accept the inevitability of the loss. This work 

involves helping clients process their emotions and reflect on any meanings they wish to 

explore. However, it can be challenging to establish the appropriateness of the service and 

the level of sensitivity required toward the caregivers (Sealey et al., 2015). Further, a study 

by  Näppä et al., (2016) examined whether measurable effects on grief, anxiety and 

depression could be detected in those participating in bereavement groups compared to 
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non-participating. It was found that adequate bereavement support starts when the 

caregivers become part of the process and the healthcare team. The authors point out that 

early involvement with the healthcare team can reduce an individual's grief and address 

depressive symptoms and vulnerability. Family members and friends, for example, can share 

similar focal points and not feel lonely.  As observed at the researcher’s hospice, a further 

possibility could be that pre-loss counselling of caregivers, family members and friends 

concerning an impending death can reduce the time spent by clients in post-loss 

counselling. 

 In summary, pre-loss counselling may reduce the pain of losing a loved one as this 

approach allows the client to open up and process outcomes earlier. This early intervention 

may also reduce complications in an individual's grief and allow the client to recover more 

quickly.  

1.2.1 Review of  pre-loss counselling within palliative care 

Several notable clinical publications have produced guidelines on coping with loss. 

However, they do not contain any specific guidance on pre-loss counselling for individuals or 

families about to lose a loved one. The NHS, for example, has produced a set of guidelines 

(NHS choices, coping with bereavement, 2017). These guidelines highlight four of the 

general stages of loss. However, they do not provide any information on possible 

counselling approaches, including pre-loss counselling work. The NICE guidelines on loss and 

grief are more prescriptive, classifying, for example, the number of counselling units a 

person experiencing loss should receive. However, they do not provide any suggested 

formulation or a pre-loss therapeutic approach.  Although both the NHS and NICE guidelines 

provide a general background into loss and grief, a limitation of this work is that neither 
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addresses the critical issues of suggested counselling approaches. In addition, there are no 

specific guidance or goals within the guidance for either pre-loss or post-loss counselling 

work.  

Hospice UK produces a national publication on guidance for loss and grief needs 

assessment in palliative care. The guidance is available to all UK hospices. This publication 

has highlighted the Range of Response to Loss (RRL) model (Machin, 2007,2014) when 

working with grief. This model considers most of the previously highlighted theories on loss 

and grief and contains some practical assessment and formulation tools, including the Adult 

Attitude to Grief Scale  (AAG), which can identify a client's vulnerability score (see Appendix 

A for full scale). Several different researchers (Machin et al.,2006;Sim et al., 2014). have 

studied the psychometric validity of this questionnaire. Specifically, the scale's factor 

structure has been tested for internal consistency,  construct validity, and optimum 

classification. The results of the tests supported the factor structure of the AAG and found 

the internal consistency of its three subscales was acceptable (Sim et al., 2014).  

Although these publications provide practitioners with informative guidance and 

goals for post-loss work, which considers identified research work, the guidance contains no 

reference to pre-loss counselling, including any goals for this work. However, the research 

findings demonstrated that the AAG scale could effectively measure how individuals grieve 

across a range of complex variations - and it was employed, in the current study, to explore 

the participant levels of vulnerability.  

Research has also highlighted that most Hospice Care Services offer bereavement 

counselling, focusing on terminally ill patients and their caregivers.  Lauren et al. (2013), 

who reviewed palliative care policies and bereavement support practices in the United 
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States, Canada, United Kingdom, Australia, and Japan, found using a blanket approach was 

common. Some strategies include letters, telephone calls, memorial services, anniversary 

cards, information packages, group activities, and informal set-ups. However, palliative care 

and pre-counselling are not always essential constituents. For example, Lauren et al. (2013) 

found that some palliative care settings did not use formal counselling services, while others 

lacked a full-time or part-time bereavement coordinator or failed to provide formal training 

for staff on the grief process. 

Furthermore, Tabler et al. (2015) conducted research into hospice practices, using 

qualitative retrospective phone interviews with 19 caregivers whose spouse/partner was 

enrolled in hospice care for cancer, found that most attention is usually placed on the 

present within hospices. The caregivers, in this case, are often not involved in preparatory 

grief or active pre-loss counselling before death. The author, for instance, points out that 

interaction between the staff and caregivers did not always address the issue of pre-death 

and the caregiver's feelings about the impending death. The same applies to what is 

expected in grief, which the authors attribute to the failure of the staff to discuss how the 

loved ones feel about the impending loss. Their research also showed that staff failed to 

provide valuable support and information on effective caregivers and expectations of 

worsening symptoms. 

A study by Aoun et al. (2017) based on the experience of bereaved people from a 

population-based survey and in relation to clinical practice guidelines examined the gap 

between existing guidelines and practice in palliative care and how this affected families and 

caregivers. They found that it is critical to communicate about end-of-life wishes, awareness 

of the patient and preparedness for death. Such initiatives can help friends and family 
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experiencing bereavement and prepare them for the loss (Aoun et al., 2017).  Moreover, 

Schut and Stroebe (2010) completed a meta-analysis investigating whether professional 

counselling could help bereaved individuals with their core pain. The paper examined 

several empirical studies and qualitative and quantitative reviews which attempted to 

address this question. Their research considered the existing evidence and whether 

counselling for family individuals before their grief (within a palliative setting) might be 

beneficial. However, within the paper, the authors noted insufficient research to assume 

that the conclusions drawn in their review apply to the provision of support before the loss 

occurred.  

In summary, only a limited amount of research has been conducted into the benefits 

of pre-loss work within a palliative setting. Furthermore, there appeared to be little 

evidence concerning how beneficial pre-loss counselling may be to individual clients.   

1.3 Research aims 

The following thesis aims to further our knowledge of loss by investigating if pre-loss 

counselling could improve the outcomes of individuals who have lost a loved one. The work 

examined how pre-loss counselling can help individuals deal with mixed emotions, accept a 

loss and reduce the client's time in post-loss counselling.  Furthermore, to help inform 

current practice, the research examined the client's experiences of pre-and post-loss 

counselling.  A mixed-methods approach was undertaken to compare vulnerability levels, 

emotional experiences, acceptance, coping strategies and the time spent in counselling for 

the two groups of individuals, both of whom underwent counselling at the Hospice. The first 

group undertook both pre-and post-loss counselling, and the second only undertook post-
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loss counselling. To investigate the benefits of pre-loss counselling, the following research 

questions were formulated:  

Firstly, can pre-loss counselling improve the outcomes for individuals who have 

suffered a close loss?  This research question aimed to establish the differences in outcomes 

for vulnerability scores, levels of emotional control and the level of acceptance achieved by 

each client after their loss, depending on whether they had received or not received pre-loss 

counselling.  

Secondly, can pre-loss counselling reduce the time clients spend in post-loss 

counselling? This research question aimed to understand how clients coped with their loss 

and why their time in post-loss counselling may have been reduced if the client had received 

pre-loss counselling. 

Finally, how do clients experience both pre and post-bereavement counselling?  This 

question aimed to explore the benefits that clients attached to their grief counselling.  

A mixed-methods approach was adopted to answer the questions. A qualitative 

investigation was undertaken to explore the client's emotional experiences, acceptance 

levels, coping strategies, and the benefits of their counselling. The investigation involved 

conducting open-ended interviews with the clients and then analysing their responses using 

a template method. A cross-sectional survey was used to establish the client's vulnerability 

scores, and a quantitative process was used to analyse the scores. The research was 

presented in the following two studies.  Study One - A Qualitative Investigation into Pre and 

Post loss Counselling in a palliative setting. Study Two - A Quantitative investigation into the 

vulnerability levels of clients following Counselling.  The findings of both studies were 

integrated within the discussion chapter.  
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1.4  Reflexivity as a trainee counselling psychologist at the Hospice.   

As a trainee counselling psychologist, I have had a long-term placement at the Hospice. 

Through this placement, I have been involved in developing pre-loss counselling for clients 

of a loved one receiving end-of-life care at the hospice. Consequently, I am interested in 

how clients cope with this intense, often complex process. This interest stems from the 

humanistic underpinnings of my training. Therefore, the decision to undertake this research 

was driven by a personal and professional desire to improve the outcomes for the clients 

using Hospice Counselling Services.    

As a result of this interest, I needed to exercise reflexivity, meaning that I reflected 

upon the methods and results of this study and considered how I might have played a role in 

constructing new knowledge during every stage of the process, as discussed by Pezalla et al. 

(2012) who conducted a quantitative piece of research into the interviewer characteristics 

of three different interviewers, who were part of a qualitative research team.  The 

reflexivity involved examining how my background, perspective, perceptions, and practices 

may have been sources of subjectivity. The following checklist of questions was employed, 

as a guide, to preventing this: "What shapes and has shaped my perspective? How have my 

perceptions and background affected my collected data and my analysis?  How do I perceive 

those I have studied? With whose voice do I share my perspective?" (Patton, 2015). To assist 

me with this, I worked with a combination of the above questions and a research journal in 

which I recorded my impressions, thoughts, and feelings as the research was conducted. 

Hence this allowed me to reflect on my position within the research and identify any 

subjectivity I may have felt.  Further consideration, taken to manage any subjectivity within 

the research process, can be found in the Discussion.   
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Chapter 2 Integrative Review of the Literature 

2.1 Introduction 

In reviewing comparative literature on palliative pre-loss counselling work, several 

clinical research papers were found, concerning the benefits of early involvement of families 

and individuals in hospice practices, during a pre-loss period (Aoun et al., 2017; Machin, 

2009; Schut & Stroebe, 2010; Thabane et al., 2010). This work mainly focuses on palliative 

care practices and does not consider the benefits of pre-loss counselling.  

  Consequently, there appeared to be little literature on pre-loss counselling to help 

the researcher identify relevant comparisons of grief experiences between the two client 

groups; however, there was a body of literature on the related topics of anticipatory grief, 

grief narratives and bereavement processes that could be used for the current research.  

An integrative literature review on grief and loss was undertaken to allow the 

researcher to become familiar with the literature and identify and provide empirical support 

for the generation of preliminary codes relevant to the research that could be used in a 

template analysis to interrogate the initial corpus of qualitative data gathered. These 

themes would then be modified or replaced as the participant's experience/voice emerged 

from the data    

2.2 Literature search method  

Search Strategy. The integrative search method aimed to review and critique 

representative literature on grief and loss and extract initial preliminary themes to analyse 

the qualitative data. The search method involved the time and effort to complete the 

following steps outlined by Crestwell (2014):  
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1. The researcher initially identified keywords that were thought helpful in locating 

related research or theories. 

2. These keywords were then used to begin searching. The researcher focused firstly on 

Journals and books. 

3. Search terms. The following key search words were identified: Anticipatory grief; 

Anticipatory grief counselling; grief/Bereavement processes; Grief/bereavement 

narrative; Pre-bereavement counselling; Pre- loss counselling; Bereavement 

Counselling; Experience of Bereavement Counselling; Stages of Bereavement; Death 

studies; Accepting the Loss of a loved one; Meaning-making of loss; Coping with the 

outside world after a loss;  Coping with the world after a trauma; Emotional 

difficulties and loss; Self-esteem and loss; coping with grief; Grief counselling; 

Template analysis; Coding; Template presentations.   

4. Databases searched. Relevant published literature was identified, through searches of 

the following electronic research databases, using the key search words and setting a 

priority on finding journal articles and books: Wolverhampton Library, The Open 

University Library, Hospice Learning Centre, Google Scholar, Web of Science, 

PsycINFO, ScienceDirect and Ingenta Connect. Internet search engines accompanied 

this, focusing on sites concerned with palliative care. This included Hospice UK 

Guidance for Bereavement Needs Assessment in palliative care, NHS choices (2018) 

Coping with grief, and NICE Guidelines (2017) End of life care for adults. In addition, 

any relevant literature identified within reference lists of selected articles was 

followed up.    



14 

5. From an initial review of the titles and abstracts during the search process, 77 

relevant articles were identified. The Database searches found 50  articles; Internet 

searches established 15 articles, and reference lists follow-ups raised 12 articles. 

After further screening, 57 articles were read fully. The articles were screened as 

follows.   

6. Literature Screening. The literature found was initially screened for relevance to the 

research by reading through the abstracts to judge the quality and relevance of the 

research to determine if the material found would provide valuable comparisons 

between the groups or helpful contributions to the researcher's understanding of the 

literature. In addition, publication dates were considered - with a preference for 

papers published within the last ten years. The PROMPT system of evaluation 

(Presentation, Relevance, Objectivity, Method, Provenance, and Timeliness) (The 

Open University, 2019) was used to help rate the papers between 1 and 10. For 

papers rated five and above, the full-text version was read. After screening, 57 

articles were fully read.  

7. After identifying and reading through the full-text versions, the researcher designed 

and constructed a table to summarise the findings from these papers and identify the 

relevance of each particular study to the current research, the table categorised the 

author, the type of resource, the relevance of the study, the research design, the 

findings and any possible themes in the findings pertaining to the current research 

(see Appendix B for the tabulation of these articles). 
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2.2.1 Data Synthesis.   

The literature review brought together the key points from similar studies identified 

within the literature search method and drew conclusions from the evidence concerning 

pre-loss counselling implications. As a result of reviewing mainstream literature on loss, 

relevant primary themes to pre-loss counselling were extracted. The review further 

identified different secondary themes that made up each primary theme. (Braun & Clarke, 

2006). In addition, suggestions were made on how the current research may add to the 

literature. A summary and critique of relevant literature and themes were written up and 

presented below.   

2.3 Integrative Review of the  Literature findings  

The literature was assembled and organised by salient and essential concepts. 

Anticipatory grief was initially reviewed because anticipatory grief concerns feelings of loss 

or grief before the death of a loved one and is, therefore, an area of research closely related 

to the research questions. In addition, to further understand an individual's experience of 

grief, a review of the research on grief narratives was then undertaken. Following this, a 

review of the literature concerning the processes of bereavement/grief was conducted. 

Upon completion, initial tentative primary and secondary themes derived from the 

literature were presented.  

2.4 Anticipatory Grief 

Although there appears to be little research on pre-loss counselling, a body of 

literature on the related topic of anticipatory grief can be drawn on to inform the current 

research. Anticipatory grief concerns feelings of loss or grief before the death of a loved one 
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(Shore et al., 2016). Researchers have recognised that this is a period when families and 

individuals may reflect on their lives without a loved one and reach out to others for help 

(Raffin et al., 2015). The literature, however, contains conflicting views concerning the key 

categorisation and definitions of anticipatory grief and assumptions about anticipatory grief 

that appear to stem from contradictory theories about a construct that many researchers 

find challenging to define and describe (Burkeet et al., 2015; Coelho, 2017; Moon, 2016; 

Saldinger et al., 2015). Consequently, to address the focal research questions within this 

thesis, the following review mainly focused on examining research concerning the 

experiences of anticipatory grief and any suggestions for interventions.  

A recent integrative review of the literature by Coelho et al. (2018) was undertaken 

to evaluate current findings on anticipatory grief in caregivers concerning its 

phenomenology and clinical interventions. Their findings indicated that anticipatory grief 

needs may vary depending on end-of-life routes and that this should be recognised as part 

of any assessment. They further found clinical interventions considered beneficial to 

support anticipatory grief in care caregivers included recognition of grief feelings, increased 

coping strategies for clients and the importance of self-care, anticipation of any future 

losses and reframing roles. However, the authors recommend further intervention studies 

be conducted to enable the creation of guidelines that help operationalise specific 

therapeutic approaches to aid caregivers experiencing anticipatory grief.   

A recent quantitative survey by Rogalla (2020) examined 120 responses to 

participant's experiences of proactive coping, social support, and growth in a UK national 

adult sample of anticipatory grievers. The investigation aimed to establish if there was a 

relationship between the positive disposition towards proactive coping by participants and 
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personal growth. The authors wished to draw conclusions that may aid professionals who 

support anticipatory grievers.  

The study showed that anticipatory grievers who used more proactive coping 

techniques demonstrated more evidence of personal growth than those who remained 

inactive during their anticipatory growth. The findings also highlighted that the most 

effective techniques used by the participants related to proactive coping and growth were 

reframing the loss as a challenge instead of a threat and accessing social support. A 

weakness of this study was that the researcher could not establish any pre-measures to 

identify parameters associated with this population. Therefore, more rigorous forms of 

sampling (e.g., random sampling) were not used. As a result, the external validity of these 

outcomes is limited. However, the concept of reframing a loss and how the current 

participants achieved or did not achieve this may be a valuable component to include in the 

current research. 

A comparative study by Neyshabouri et al. (2018) examined the effects of 

anticipatory grief in two groups of mothers whose children were diagnosed with Pediatric 

cancer. A list of 150 mothers of children with cancer was prepared, and from the list, 70 

mothers were allocated to two different groups. In one group of 35 mothers, mothers had 

children diagnosed with cancer within the previous month. The other 35 mothers in the 

other group had children diagnosed with cancer six to twelve months earlier. The findings 

showed that mothers of children diagnosed with cancer within the previous month reported 

a higher level of anticipatory grief and its components compared to those whose children 

were diagnosed 6-12 months earlier. The results indicated that cancer diagnosis in children 

has an acute and intensive effect on mothers' psychological state, and over time, this effect 
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becomes milder. Initially, when the mothers confront the cancer diagnosis in their child, 

they experience a wide range of negative emotions, such as confusion, denial, anger, and 

helplessness, manifesting as anticipatory grief in the participants. The study concludes that 

for mothers, one of the most challenging stages of adaptation to childhood cancer is 

tolerating the emotional disturbances, particularly at the earlier stages of their anticipatory 

grief.   

In summary, this review of recent anticipatory grief literature has highlighted the 

complex nature of defining the concept of anticipatory grief. Although, relevant findings for 

the current research included the following. Recognition of a client's feelings of grief. Work 

with the client to increase coping strategies to include self-care for clients and dealing with 

any anticipation by the client of future losses. Support for the client to reframe the meaning 

of the loss and for practitioners to understand the role of emotions for the client earlier in 

the loss process.  

The majority of papers reviewed highlighted the need for further research to 

understand the effectiveness of interventions, along with the need to create guidelines to 

operationalise therapeutic approaches. (Coelho et al., 2018; Moon,2016;  Nielsen et al., 

2016; Phipps et al., 2022; Raffin et al., 2015; Rogalla, 2020)   

2.5 Grief narratives 

To further understand an individual's experience of grief, a review of recent research 

on grief narratives was undertaken.    

To comprehend how different frameworks can inform therapy when helping clients 

with grief and mourning, Solomon (2018) considered the role of individuals' pre-narrative 
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and how the loss will affect this. The central idea of this direction was that a person always 

has a certain pre-narrative of their own life, an idea of the course of their life, its laws, and 

possible future events. It consists of expectations, hopes, fundamental beliefs, and 

worldviews and includes the life of loved ones. Therefore, it follows that traumatic events, 

notably the departure of a loved one, destroy the pre-narrative of an individual's worldview 

or require its correction (Solomon, 2018).  

Further to this, in their book Navigating life transitions for meaning, Milman and 

Neimeyer (2020) discuss the research concerning individual meaning-making during the 

bereavement process. Based on research concerning bereavement narratives, the authors 

highlight that change and personal growth while experiencing grief is possible. The book 

suggests that this occurs due to a person's vulnerability resulting from their loss and the 

subsequent struggle to search for situated meaning, reconstruct a meaningful truth in 

concert with the social world around them, and comply with cultural expectations. The 

authors further suggest that if a bereaved person lacks social validation of their grief 

narrative, the meaning reconstruction process can be hindered, resulting in psychological 

distress and delayed development that could make resilient growth and acceptance difficult.  

Kristiansen et al. (2016) provide further insight into how individuals can create 

meaning-making. The researchers examined the experience of a bereavement narrative for 

a Muslim Widow whose husband died of lung cancer.  

The researchers considered how her Islam minority status intersected in shaping 

meaning-making processes following her bereavement. The study found that by drawing on 

a religious framework, she created meaning from her loss, which enables her to incorporate 

and accept this loss into her life history and sustain agency. This study highlights the 



20 

importance of meaning-making to achieve agency and accept a loss. Further, people may 

draw on their belief systems to construct meaning during the bereavement process.  

Similarly, Toyama (2016) examined the narrative of family caregivers who had a 

loved one with terminal-stage cancer during their anticipatory grief period. The study 

revealed that a narrative approach had helped the caregivers construct meaning around 

their new role and to changeover and accept their caregiver responsibilities. A role they had 

previously felt trapped in through their worldview of social and cultural expectations. In 

addition, the participants felt this transition was facilitated through their narrative approach 

and helped them cope with and accept their loss.  

For the current research based on the review of these grief narratives, it can be 

argued that the presence of situated meaning-making by a client concerning their worldview 

indicates that the individual is coming to terms with the loss and may be closer to accepting 

the loss and overcoming it. Conversely, if there is no evidence of situated meaning-making, 

this could indicate that the client is having difficulties accepting the loss.   

2.6 Grief/bereavement processes 

The following section aims to review the literature concerning the process of grief. 

The first part examines current research that suggests bereavement is an adaptive process. 

The review will then consider the more traditional view that grief follows a set of stages, 

known as the bereavement stage theory. This passage will examine recent arguments 

contesting stage theory and subsequent theories on how bereavement processes may 

occur. Within the literature, there are also two clearly defined paths for the development of 

grief: ‘normal’ grief and complex grief. These paths will be discussed at the end of this 

section  
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2.6.1 Adaption and task management  

In a recent article for the British Medical Journal, Boelen et al. (2017) discussed grief 

processes, including prolonged grief disorder and persistent complex grief. Their article 

highlighted that the concept of stages of grief occurring in a specific order is widespread but 

may, in light of more recent research now, not represent an adequate portrayal of the 

grieving process.    

They suggest that newer grief task models may offer a more individual means of 

understanding how a person copes with grief. In these models, they suggest that 

achievement of specific grief tasks, such as accepting the reality of the loss; being able to 

process the associated pain; adjusting to a world without the deceased, and finding an 

enduring connection with the deceased while embarking on a new life. The authors also 

highlight that differing levels of achievement in managing these may also provide a helpful 

indicator to establish if an individual is experiencing normal or complex grief. The distinction 

between these two experiences and the possible implications for pre-loss counselling will be 

explored at the end of this section.  

In a peer-reviewed and published study regarding bereavement and adaptation: A 

comparative analysis of the aftermath of death, Cleiren (2019) reports on a controlled 

longitudinal study of 309 family members (parents, spouses, siblings and adult children) of 

people who died from three different causes of death: bereaved after suicide (n=91), a 

traffic accident (n=93) and people who died after a long-term disease (n=125). Through a 

series of interviews, this  study examined the role of death and the adaptation processes 

experienced by participants. Cleiren suggests that the process of grief can first be 

experienced in anticipation of the loss where the role of differing emotions is present. The 
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loss event follows this along with the subsequent processing of the loss, where participants 

questioned the death, processed the impact, and searched for meaning. This was then 

followed by a period of adaption to the loss. His research found that indicators of adaption 

would be the participant's ability to deal with task demands, the participant's attitude to the 

loss and how they had adapted their relationship to their next of kin. The strength of this 

work is the sample size, that it is a longitudinal comparison of different types of loss 

occurrences and covers different trajectories that lead to loss experiences. The study, 

however, is limited to examining participants from a western culture; therefore, the finding 

may not extend to other cultures.  

This study demonstrates some broad categories and phases of the bereavement 

process, along with indicators of how a person may be experiencing the process and 

suggests that bereavement is not an orderly process where people experience similar 

phenomena but a journey of adaption influenced by the individual's experience of their loss.  

For the current research, evidence within the pre and post-loss group and the post-

loss only group concerning their ability to manage task demands, their attitude to the loss, 

and how they had adapted their relationship to their next of kin may indicate how they are 

dealing with their loss.   

 2.6.2 Bereavement Stage Theory  

The stages of loss and classifications of grief have been extensively researched and 

represent popular mainstream theory around the bereavement process. The following 

sections examine stage theory.   
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Initially, stage theory was developed by Elisabeth Kübler-Ross, who worked with 

terminally ill patients and asked about their near-death experiences. In her book On Death 

and Dying, published in 1969, she summarises the process that was eventually called "the 

five stages of mourning": Denial, Anger, Bargaining, Depression, and Acceptance. At the 

time, there was little medical knowledge about the psychology of these patients. Kübler-

Ross, therefore, decided to work and teach on this little-known subject. The following 

researchers have continued this work and detailed some relevant stages and effects on 

individuals coping with the reality of the impending death of a loved one.  

The author of the theory of "Re-Experiencing Grief", Volkan, published in 1981, 

identified two stages of grief. The initial stage, the crisis of grief, begins with the moment of 

loss or discovery of the near loss of a loved one. The author highlights that the body and 

consciousness reject the fact of loss, and to avoid a collision with death, a person rushes 

between denial, splitting, persuasion, anxiety, and anger. The crisis period ends when there 

is an acceptance of terrible reality. The second stage, the work of grief, begins with adopting 

the irreversible nature of death. This research highlights the importance of the client 

accepting the reality of death, making it possible to begin the complex internal process of 

overcoming it. Although this work provides an interesting perspective on overcoming, it also 

highlights that acceptance is the starting point. Consequently, it could be argued that pre-

loss counselling may help bring this acceptance into the present earlier than any post-loss 

work. Therefore, as a primary theme, it will be necessary for the current research to 

understand how each client group has accepted the death of their loved one and when in 

the process, they felt they had accepted their loss.   
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 Analysing the processes of grief and grieving, Bolden (2007) describes finding the 

meaning of Grief through Five Stages of Loss. The first stage is shock, disbelief, episodes of 

incomplete awareness of the environment, and difficulties in understanding. The second 

stage is the restoration of control, passivity, difficulty in making decisions, a feeling of inner 

emptiness, and sometimes an attempt to behave as if nothing had happened. The third 

stage is a regression in relations with others, complaints, tears, seeking solace, idealisation 

of the past, acceptance of religious explanations, and fear of losing self-control. The fourth 

stage is a period of depression; the fifth stage is an adaptation, a gradual rejection of 

regressive behaviour. These findings indicate that these stages may represent secondary 

themes that contribute to the primary theme stages of bereavement. This work highlights 

the mixed emotions a bereaved individual may experience when dealing with their sorrow 

and how these emotions can impact an individual's ability to control their life. The research 

highlights the importance of eventually adapting these feelings and rejecting regressive 

behaviour. The current research aimed to understand the different outcomes for each 

group. A relevant comparison would include understanding how each group dealt with 

these stages.   

More recently, Solomon (2018) discussed several frameworks of grief and mourning 

that could inform EMDR  therapy. In his paper, he discusses grief as a three-phase process. 

The first phase is a shock. "I do not believe!"- is the first reaction to the news of death. The 

second phase is "suffering and disorganisation". Their research highlights that this second 

phase was the most painful as consciousness and feelings are absorbed in the processing of 

memories of the deceased. At this stage, the research found clients experienced depression, 

feelings of loneliness, and guilt and often experienced dizziness, headaches, fatigue, sleep 

disturbances, and loss of sexual function. The third phase is "residual shocks and 
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reorganisation". This phase begins after a few months when life gradually settles down, and 

thoughts about the dead cease to be the main focus of consciousness. Solomon's work was 

of interest to this research as it highlights the most painful phase, and it could be argued 

that in the case of a terminal diagnosis, this second phase of suffering may occur pre-loss. 

Therefore, for the current research understanding what is occurring cognitively and 

emotionally for the client at this stage would be interesting, as pre-loss work may help 

clients transgress this second stage and enter the third stage at an earlier point. This 

transgression also agrees with the aims of pre-loss work and may reflect the level of 

cognitive and emotional control each participant felt after their loss.  

2.6.3 Bereavement a lived experience 

Although stage theory highlights interesting phenomena around the grief process, 

there are differing views on whether these stages follow a pre-determined pattern 

(Brinkmann, 2018). The edited volume Continuing Bonds: New Understandings of Grief was 

published by Klass, Silverman and Nickman in 1996. The authors questioned the mainstream 

models of grief, suggesting that perhaps these linear models that counsel the resolution of 

grief could be found in letting go of the loved one. Instead, they proposed that this was 

denying the reality of how many people grieve.  They suggest a new paradigm derived from 

observing healthy grief that did not resolve by letting go of the lost person but instead by 

creating a new relationship with the deceased. This has further led to a shift in bereavement 

research and new bereavement studies, including qualitative research into the role of a 

sense of the presence of the loved one in meaning-making within the bereavement process 

(Steffen & Coyle, 2011). In addition, within the literature, researchers have identified that 

people felt heightened distressed due to the increased levels of vulnerability they 
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experienced on account of their loss. (Machin, 2013; Milman & Neimeyer, 2020; 

Neyshabouri et al., 2018; Rime, 2009; Waldrop, 2007; Zech et al., 2010). 

Furthermore, research evidence on the lived experience of bereavement has led to 

some researchers rejecting the ideas of Stage Theory (Archer, 2008; Hall, 2014). In a journal 

article, Hall (2014) examines more recent theories which also consider the cognitive, social, 

cultural and spiritual dimensions of grief and loss. It highlights these as emerging trends in 

bereavement theory instead of considering grief as a series of stages. Additionally, critics of 

stage theory point out that the principle of the post-stress reaction requires a natural 

transition to the next phase, where the previous one must reach its logical conclusion 

(Norgaard & Reed, 2017). In other words, to move on, a person must solve the problem 

corresponding to the current phase. However, Templeton (2016) researched and 

interviewed 106 adults (parents, children, spouses, siblings, nieces and friends) bereaved 

through substance use in Scotland and England and found this is an ideal scheme, as 

development is always uneven in real life. For example, sometime after the loss, an 

individual may not show their grief to others; resolving these stages may become 

problematic (Russell et al., 2016). There are several reasons for this, including people getting 

tired of listening to a grieving person much earlier than any improvement in their condition. 

Also, when answering the question: "How are you?", The person can have no choice but to 

answer: "Good," because the people around him don't want to hear about suffering. Some 

are afraid to hurt; someone defends the illusion of their immortality, fencing themselves off 

from other people's suffering, etc. (Russell et al., 2016). 

In addition, opposing opinions to stage theory suggest that these theories do not 

highlight a process but rather a model. There is an elusive difference here as a model is less 
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demanding - more extensive and guiding. For example - people do not always survive all five 

stages of the "cycle of grief." Some stages can be repeated more than once. For example, if 

individuals hear their favourite music or accidentally see a photograph, grief can be 

experienced again, despite the time elapsed.  (Griese et al., 2012). A further theory suggests 

that we should not consider that any stages are a rigid chain of consecutive or similar time 

intervals and that some stages may never be experienced (Hrustanovic, 2017).  

These persuasive arguments suggest that although the current research will look for 

evidence of stage theory, there may not be a linear pattern of stages. Instead, there may be 

evidence of individual cognitive and emotional reactions, as previously highlighted in the 

relevant stage theory review.  

In summary, stage theory posits that bereaved individuals progress through 

successive stages to reach some resolution or endpoint to the grieving process and, 

therefore, may represent a primary aspect of the bereavement process, which requires 

some consideration in this thesis. These researchers appear to record five significant 

psychological reactions or stages of grieving: shock, denial, aggression, depression, and 

acceptance. However, in contrast, this literature review has also found that evidence from 

people's lived experiences of grief has led to some rejection of Stage Theory which will also 

have to be a consideration for this research.  

2.6.7  Classifications of grief: Normal and Complex Grief 

In addition to the bereavement processes, the literature highlighted two 

classifications of grief: normal and complex. Researchers have identified that around 60% of 

people adapt to the difficulties of the loss and absence of a deceased person and return to 

their everyday lives  (Doering et al., 2017). Although challenging, this experience is classified 
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as normal or uncomplex grief (Doering et al., 2017). However, about 40% of people will 

suffer from a syndrome known as complex grief (Mason et al., 2020). 

Complex grief can be characterised by specific psychological attitudes associated 

with difficulties in accepting the death of a loved one. This grief is where a person who has 

suffered a bereavement finds it challenging to overcome the oppressive feeling of 

emptiness and despair that persists, even after a considerable period (Mason et al., 2020). It 

is also possible that the person has no optimism or confidence about the future in this 

period. Instead, they cannot see beyond their grief. Mason and Buck (2020) found that the 

compilers of ICD-10 indicate that normal grief reactions do not exceed six months, and if 

grief lasts longer, it should be considered abnormal or complex. In addition, researchers 

believed that the pronounced symptoms of a traumatic grief reaction observed less than six 

months after the loss can encroach on the time range of a normal reaction to the 

bereavement. One of the current research objectives is to understand if pre-loss work can 

facilitate quicker recovery from a loss by examining the difference in the time spent for each 

set of clients within post-loss counselling. These classifications may also help provide some 

additional background explanations for any differences found.  

2.7 Relevant themes related to the current research 

As a result of the integrative literature on grief/bereavement, relevant primary 

themes to pre-loss counselling were extracted. The review further identified different 

secondary themes that made up each primary theme. (Braun & Clarke, 2006).  
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2.7.1 Primary theme: Stages of Bereavement  

This theme was derived from the literature concerned with the stages of 

bereavement and comprised the following secondary themes, Shock, Denial, Aggression, 

Depression and  Acceptance.   

2.7.2 Primary theme: Cognitive Difficulties in Accepting the loss  

This theme was obtained from the literature covering difficulties in accepting a loss 

and comprised two secondary themes. The search for situated meaning and challenging 

global beliefs.  

Within the literature reviewed focusing on grief narrative, Milman and Neimeyer 

(2020) highlight the struggle a bereaved individual may have to reconstruct meaning in 

concert with the social world around them and comply with cultural expectations. The 

authors further suggest that if a bereaved person lacks social validation of their grief 

narrative, the meaning reconstruction process can be hindered, resulting in psychological 

distress and delayed acceptance of the loss.   

 In their book, What is this thing called the meaning of life? Goetz and Seachris, 

(2020) argue that difficulties in acceptance of a loss are driven by a need to find or create a 

sense of purpose or meaning in their lives after losing a loved one. This view is also 

supported by clinical research, where developing a new narrative after a loss is essential to 

therapy (Machin, 2009; 2014). However, death and the onset of death are often perceived 

to threaten the meaning of life, and the distress caused by the loss of a loved one can lead 

some bereaved individuals to create a situational meaning for their loss (Goetz &Stewart, 

2020). Interestingly, achieving this and finding some benefit or deriving positive attitudes 
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toward the negative experience of loss is a key to providing a situational meaning to the loss 

and acceptance (Danforth & Glass, 2001; Gillies & Neimeyer, 2006; Neimeyer et al., 2010).  

Meaning-making within the grief process has also been researched through the 

experience of a bereaved person feeling the presence of a lost loved one. How bereaved 

people experience this sense of presence has been well-researched (Conant, 1996; Parker, 

2005; Richards et al., 1999; Steffen & Coyle, 2011; Tyson-Rawson, 1996). Steffen and Coyle 

(2011) conducted a qualitative thematic analysis involving 12 participants to understand 

how a sense of presence affected participants' situational meaning-making. Their findings 

showed that participants benefited from this feeling, including solace and support, and 

confirmed that this continuing bond helped them grow in their spiritual meaning-making.   

The review evidence indicated that the search for situated meaning might represent a  

secondary theme that contributes to the primary theme, cognitive difficulties in accepting 

the loss.  

It could therefore be argued that the current research may find acceptance was 

more prevalent in individuals who have undergone pre-loss counselling as one of the main 

aims of pre-loss work is to help a client cope with their feeling of emptiness and despair and 

to allow the client to explore any meaning-making they wish to reflect on away from the 

pressures of the loss. The literature also highlighted that cognitive difficulty in accepting loss 

is connected to searching for situational meaning. Most individuals are driven by a need to 

find or create a sense of purpose or meaning in their lives (George & Park, 2016). Therefore, 

it can be argued that any evidence of situated meaning-making by a client would indicate 

that the individual is coming to terms with the loss and would be closer to overcoming it. 
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Conversely, if there is no evidence of situated meaning-making, this could indicate that the 

client is having difficulties accepting the loss.   

Interestingly, this work and any evidence of meaning-making may also help 

individuals experience a more normal grief reaction than a complex grief outcome. The 

highlighted aims of pre-loss counselling could reduce several of the researched reasons for 

complex grief at an earlier stage. Therefore, understanding the acceptance levels and 

internal meaning-making within the two groups would provide an essential comparison 

within the research.  

Human grief and other reactions to emotional trauma have been considered to be  

individual representatives of constructivist psychology, as outlined by Park (2008), who 

proposed that distress arises from discrepancies between appraised and global meaning and 

that individuals attempt to make meaning by reappraising their situation to reduce the 

discrepancy and thereby ease their distress. Within the review of grief narrative literature, 

Toyama (2020) highlighted that caregivers of terminally ill family members felt trapped in 

their new roles as they struggled to align their social and cultural worldviews and accept 

their new roles. Further, within the grief process, Solomon (2018) examined how a person n 

pre-narrative of their own life consists of expectations, hopes, fundamental beliefs, and 

worldviews and includes the life of loved ones. Therefore, it follows that traumatic events, 

notably the departure of a loved one, can destroy the pre-narrative of an individual's 

worldview or require its correction (Solomon, 2018).  

As highlighted, individuals hold core assumptions about the world around them, 

giving them a sense of purpose in their lives (Koltko-Rivera, 2004). The loss of a loved one 

may challenge these global beliefs because the situational meaning of the loss challenges 
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existing global beliefs (Kim, 2009; Park, 2008). These findings suggest that challenging global 

beliefs is a secondary theme concerning cognitive difficulties in accepting a loss. This theme 

would inform the research on how individuals accept their loss and adjust to a new 

understanding of the outside world. In addition, it could be argued that this may also help 

us understand the level of control a client has in coping with the outside world. This 

secondary theme also fits the research aims: understanding how an individual copes with 

the outside world after losing a loved one.  

2.7.3 Primary theme: Overwhelmed by Emotions  

This theme was derived from the literature concerned with being overwhelmed by 

emotions and comprised the following four secondary themes, mixed emotions, cognitive 

dissonance, suppressing feelings and self-esteem.    

The literature review found various ways people experience loss and grief. The 

following sections will explore research on the emotional responses an individual may 

experience due to losing a loved one. Within the review of anticipatory grief, a study by 

Neyshabouri et al., (2018) found that when mothers confront the cancer diagnosis in their 

child, they experience a wide range of negative emotions, such as confusion, denial, anger, 

helplessness, that manifest in anticipatory grief for participants. The study concludes that 

for the mothers one of the most challenging stages of adaptation to childhood cancer is 

tolerating the emotional disturbances, particularly at the earlier stages of their anticipatory 

grief. In addition, within the review of bereavement processes, Cleiren (2019) suggests that 

grief can first be experienced in anticipation of the loss where the role of differing emotions 

is present. 
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 A mixed-methods study by Waldrop (2007) examined caregivers' grief in terminal 

illness bereavement. Her findings showed that caregivers' emotions were mixed before the 

death and included feelings of anxiety, hostility and depression, leaving the caregivers in a 

state of continuous reactivity. After the death, she found that these mixed emotions 

changed to loneliness, sadness and tears, leaving the caregiver in a state of high 

responsiveness. Her findings also showed that sudden reminders of their loved ones 

triggered overwhelming emotional responses through music or visual reminders. Loss 

theory also highlights that it may be difficult for individuals to regulate their emotional 

reactions to grief because they are often mixed (Zech et al., 2010). Most of these emotions 

are negative, i.e. shock, stress, grief, sadness, anxiety, anger, guilt, loss of control, 

alienation, meaninglessness, confusion, vulnerability, and helplessness. (Rime, 2009; Zech et 

al., 2010). The review evidence points out that mixed emotions may represent a secondary 

theme that contributes to the primary theme, being overwhelmed by emotions. Evidence of 

mixed emotional reactions within the research data will arguably help indicate the level of 

emotional stability a client is experiencing.  

According to Cognitive Dissonance theory, most individuals have an inner drive to 

hold all their beliefs and behaviour in harmony and avoid dissonance or disharmony 

(Cooper, 2007). Cognitive dissonance develops when an individual displays two or more 

conflicting beliefs or behaviours that are not consistent. Individuals who fail to bring their 

global beliefs and situational meanings into alignment may become overwhelmed by 

cognitive dissonance after losing a loved one (Neimeyer et al., 2010). For example, how an 

individual feels and behaves after the loss (termed "the adaptive grieving style") may 

contradict the grieving style they feel should ideally be adopted.  
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Cognitive dissonance in bereaved individuals varies concerning many factors, 

including personality traits, social roles, cultural norms, traditions, rituals, family members, 

friends, and others' responses, including experiences with counsellors (Doughty & Hoskins, 

2011). This review argues that cognitive dissonance is a secondary theme connected to 

being overwhelmed by emotions and would highlight how an individual responds to others. 

This dissonance is an essential objective of the research. It will add to our understanding of 

how the client is affected positively or negatively by disharmony and how others affect their 

outcomes when coping with the loss. 

Zech et al., (2010) completed a quantitative research survey on improving the 

efficacy of interventions for bereaved individuals. They found some bereaved individuals 

attempt to eliminate cognitive dissonance by repressing, suppressing, denying, or over-

controlling their mixed or contradictory emotions. Arguably, this research evidence 

indicates that suppressing feelings may be a secondary theme that forms part of how clients 

cope with their feelings of being overwhelmed.    

Self-esteem is the degree to which a person views their qualities, abilities, and 

judgment. It involves a degree of evaluation because a person may hold either a positive or 

a negative view of their value. Some individuals may develop prolonged low self-esteem 

after losing a loved one (Dellman, 2018). In his grief processes review, Cleiren (2019) 

outlined the importance of dealing with task demands as this would be an indicator of how 

a person was adapting to their loss; however, if a person has developed low self-esteem, 

this may further affect their ability to complete tasks. Prolonged low self-esteem may 

represent a secondary theme of being overwhelmed by emotions. As this thesis aims to 

understand the client's internal ability to cope and adapt to their loss, evidence of low self-
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esteem within the data may indicate that the individual has struggled to cope with their 

loss. 

2.7.4 Primary theme: Coping with Bereavement  

 This theme was obtained from the literature focused on coping with grief and 

covered five secondary themes. Loss-oriented coping, restoration-orientated coping, 

resolution of cognitive dissonance, assimilation/accommodation and self-concept  

Having previously explored the issues of acceptance and emotional responses, the 

following section will consider how an individual may cope (their coping strategies) due to 

the loss of a loved one. Mason et al. (2020) carried out an integrative review of the 

literature published in 2009− 2018 on risk and protective factors around coping with grief. 

Although each person's feelings are individual and unique, during the tribulation, many 

people experience similar negative feelings: acute emotional trauma, the feeling of 

loneliness, internal emptiness, and heartache (Mason et al., 2020). To date, no theories of 

grief adequately explain how people cope with losses, why they experience different 

degrees and types of distress in different ways or how much time they need to adapt to life 

without significant people they have lost  (Mason et al., 2020). However, the ideas behind 

coping theory have been further developed to account for the loss.  

Coping Theory was initially developed by Lazarus and Folkman (1984) to explain how 

individuals appraise and manage stressful life events by changing their beliefs and behaviour 

and has been developed to cover the process of bereavement (Folkman, 2001). According to 

the Dual Process Model (Richardson, 2010; Stroebe & Schut, 1999), bereaved individuals 

experience loss-oriented or restoration-oriented coping. Loss-oriented coping involves 

dealing with the intense emotions that occur after the death of a loved one. Restoration-
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oriented coping involves reconstructing the meaning of life and re-engaging in life without 

the loved one. Evidence of restoration coping was demonstrated in several places in the 

literature review. Coelho et al. (2018) discussed reframing roles as a means of coping and 

Rogalla (2020) found reframing the loss as a challenge instead of a threat by individuals was 

related to proactive coping and growth.  

Consequently, the research findings suggest that these two approaches are 

secondary themes that contribute to the primary theme of coping with bereavement. The 

current research aimed to understand how clients were coping with their loss, depending on 

their type of counselling. It could be argued that restoration-oriented coping may be more 

evident in clients who have received pre-bereavement counselling as one of the main aims 

is to help the client process their loss at an earlier stage, allowing the client when ready to 

re-engage in life. Therefore, this would be an essential outcome to understand in more 

detail within the research. 

The emotional distress associated with cognitive dissonance may be resolved after 

mixed or contradictory beliefs have been reconstructed or balanced to become consistent. 

For example, as Mughis et al., (2019 pp. 264-265) mentioned, in participants with complex 

grief, there is sometimes an "over-involvement in activities related to the deceased, on the 

one hand, and excessive" deviation from the other activity. Often these people feel 

estranged from others, including previously close ones. Resolution is achieved ideally by 

integrating mixed or contradictory beliefs to achieve a more balanced understanding of 

what is true (Zech et al., 2010). And may indicate that the resolution of cognitive dissonance 

is a secondary theme contributing to the make-up of the primary theme of coping with 
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bereavement. Further understanding of how this resolution is occurring for the individuals 

may provide the research with an essential insight into the complexity of their grief.  

Bereaved individuals may resolve their negative emotions by aligning their 

worldviews and situational meanings. Within the grief narrative review, evidence of 

assimilation was presented by Kristiansen et al. (2016) where the researchers found that by 

drawing on a religious framework, a Muslim widow created personal meaning from her loss, 

which enabled her to incorporate and accept this loss into her life history and sustain 

agency. 

It can be argued that this assimilation occurs when situational meanings are 

reconstructed. Hence, they fit into an individual's global beliefs, and accommodation occurs 

when global beliefs are changed to account for a situational meaning (Gillies & Neimeyer, 

2006). Hence, it can be argued that both assimilation and accommodation are secondary 

themes that are part of the make-up of the primary theme of coping with bereavement. 

Similar to the previous point, it could be argued that evidence of assimilation and 

accommodation would indicate recovery in a client. As understanding recovery is one of the 

research objectives, assimilation and accommodation could form an interesting comparison 

between participants who receive pre and loss counselling compared to post-loss 

counselling only.  

Self-concept refers to what individuals think, evaluate, and perceive about 

themselves, including personal beliefs concerning personality traits, physical characteristics, 

abilities, values, goals, and roles (Stangor, 2014). However, research has found that 

structural changes in self-concept may develop in the first two years after bereavement, 

which may, in some individuals, be reflected by improvements in self-esteem, a sense of 
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environmental mastery and increased optimism (Montpetit et al., 2010). Some bereaved 

individuals may also begin to feel more resilient, develop more awareness about death and 

the meaning of life, and develop empathy for others (Gillies & Neimeyer, 2006). These 

findings indicate that changes in self-concept may be a secondary theme connected to the 

primary theme of coping with bereavement. As part of this research is to understand how 

the client's experience changes over time, looking for changes in the self-concept will aid 

the research in understanding this.  

2.7.5 Primary theme:  Experiences of bereavement Counselling  

As part of the current research aims to understand better the client's experience of 

bereavement counselling, the following sections explore what is known within the research 

and current practices around the client's experience of grief. The two secondary themes 

identified were whether or not the counselling was beneficial.   

Although most grief counsellors assume that their client interventions before, 

during, or after the death of a loved one is beneficial, there appears to be little scientific 

evidence to support this assumption. Questions remain concerning when and for whom 

grief counselling is most helpful and to explain why many bereaved people do not use 

counselling (Bonnano & Lilienfeld, 2008; Breen et al., 2018; Doughty & Hoskins, 2011; 

Jordan & Neimeyer, 2011; Rosenblatt, 2019; Zech et al., 2010) 

 Furthermore, Schut and Stroebe (2010) completed a meta-analysis investigating 

whether professional counselling could help bereaved individuals with their core pain. The 

paper examined several empirical studies and qualitative and quantitative reviews, all of 

which have attempted to address this question. Their research considered the existing 

evidence and, uniquely, considered whether counselling for family individuals before their 
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grief (within a palliative setting) was beneficial. The researchers identified that neither pre-

loss nor post-loss work could relieve the core element of grief, emotional loneliness. The 

researchers point out that this is something a bereaved person needs to do slowly and at 

their own pace adjust to, and that help from others is incapable of healing that pain (Schut 

& Stroebe, 2010).  

Consequently, the authors highlight that professionals in the bereavement sector 

"need to be modest in what we think we can accomplish" (Schut & Stroebe, 2010, p. 2). 

However, within the paper, the authors note that there is insufficient research to assume 

that the conclusions drawn regarding the effects of the post-bereavement intervention 

apply to the provision of support before the loss has occurred.  

In summary, there appears to be little scientific evidence concerning how beneficial 

pre-loss counselling is to the client. This research aims to understand how the clients have 

experienced counselling from a client perspective. A starting point may be to understand 

from the client's perspective if and how they found supporting them at an earlier stage 

through pre-loss counselling beneficial.  

 2.8 Conclusions 

In reviewing past and present literature on pre-loss counselling, it was found that 

only a limited amount of research had been conducted into the benefits of pre-loss 

counselling within a palliative setting. Furthermore, there appeared to be little scientific 

evidence concerning how beneficial pre-loss counselling is to the client.   

As a result of reviewing the research on anticipatory grief, grief narratives and the 

process of bereavement, relevant themes to pre-loss counselling and how these themes 
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may be manifested in the client's experiences were extracted. Figure one below presents 

the initial tentative primary and secondary themes extracted from the literature review that 

would be used as a starting point for a Template analysis.    

Figure 1. Initial prior Themes extracted from the Literature review  

Primary Theme Secondary Themes 

Resolving Stages of Bereavement  
 
 
Cognitive difficulties in Accepting the Loss 
 

Shock, Denial, Aggression, Depression 
and  Acceptance  

 
Search for Situational Meaning 
Challenging Global belives  
 

Overwhelmed by Emotions Mixed Emotions 

Cognitive Dissonance 
Suppressing Feelings 
Self-esteem  

  

Coping with Bereavement Loss-oriented Coping 

Restoration-oriented Coping 

Resolution of Cognitive Dissonance 
Assimilation, Accommodation  
Self-concept 

  

Experiences of Counselling 
 

Beneficial / Not Beneficial 

 

 

As the experience of grief is a process almost inevitable in every person's life, it will 

be essential to close the gap in our knowledge and understand if early intervention through 

pre-loss counselling can improve our ability to cope with loss. Pre-loss counselling 

represents an opportunity to reduce the pain of losing a loved one and allow the individual 

to return to everyday life more quickly. The counselling aims to try and prepare individuals 

for impending loss. Therefore, Pre-loss counselling allows clients to open up and process 

outcomes earlier.  
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In addition, as the literature review argues, this early intervention may reduce 

complications in an individual's grief. Consequently, this may help prevent the client from 

developing complex grief and facilitate an earlier recovery. This thesis aimed to bridge this 

gap and further our knowledge of loss by comparing the outcomes of two groups who 

underwent either pre and post-loss counselling or post-loss only counselling at the Hospice 

and answer the following research questions:   Can pre-loss counselling improve the 

outcomes for individuals who have suffered a close loss? Can pre-loss counselling help 

clients accept their loss and reduce their time in post-loss counselling? How do clients 

experience both pre-and post-bereavement counselling?  

The following Chapter justifies the research design chosen and used by the author to 

address these research questions.  
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Chapter 3 Methodology 

3.1 Introduction 

Methodology is generally defined as “the philosophical framework within which 

research is conducted and the foundation upon which the research is based” (Brown, 2006, 

p.26). According to Denzin and Lincoln (2012), a research methodology is determined by the 

context of the research question(s) and the subject being investigated.  The purpose of a 

Methodology chapter in a dissertation or thesis is to define, evaluate, and justify the 

research design specifically chosen and used by the author to address the research 

questions (Masanja, 2019; McCombes, 2021). 

More specifically, the context was pre-loss counselling outcomes for individuals who 

have recently suffered a bereavement.  Within this context, the overarching research design 

adopted was a pragmatic approach.  Pragmatists believe that quantitative and qualitative 

methodologies are not polarised and that researchers are empowered to apply whatever 

methodological tools they believe will work best in practice to achieve their goals (Creswell 

& Creswell, 2018).  The challenge of pragmatism is to bridge the gap between the paradigms 

and integrate research findings into a coherent whole (Bryman, 2006). Twycross et al., 

(2014) also highlight that it is crucial, when using data gathered in clinical settings, to adopt 

a broader range of methodologies and avoid a narrow definition of appropriate evidence 

derived from only conducting service evaluations.  For example, it is difficult to do robust 

randomised control trials in a service setting, and clinical research should also address the 

issue of clients’ views on treatment (Rawon, 2011).  Therefore, it was felt that a pragmatic 

approach would maximise the findings by gathering and analysing both qualitative and 

quantitative data (Casula et al., 2020; Dellman, 2018; Jebb et al., 2017). 
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Accordingly, this chapter explains why a sequential exploratory mixed-methods 

design was chosen as the most appropriate approach to address the research questions. 

Two studies characterised the research design. The first study (study one) involved 

collecting and analysing qualitative data using semi-structured interviews. The second study 

(study two) involved collecting and analysing quantitative data using a survey.   

Both studies aimed to understand the benefits of pre-loss counselling for 

participants by examining different elements of grief as highlighted in the literature and the 

participant's own experiences. For example, within the literature, researchers have 

identified that people felt distressed due to the increased levels of vulnerability they 

experienced on account of their loss (Machin 2013; Milman &Neimeyer, 2020; Neyshabouri 

et al., 2018; Waldrop, 2007; Rime, 2009; Zech et al., 2010). Therefore, to understand if pre-

loss counselling could help reduce the level of vulnerability experienced by participants, the 

previously discussed AAG scale was selected to obtain quantitative data concerning the 

participants' vulnerability levels on completion of their counselling and the number of 

sessions undertaken. The combined findings of the qualitative and quantitative studies 

concerning the different levels of vulnerability and how both sets of participants 

experienced this was discussed and formed part of the recommendations in discussion 

section 6.8. 

3.2 Research Design 

The research design was mixed-methods, referring to the overall strategy that was 

chosen and implemented in practice to achieve an overall goal by integrating the different 

components of the research in a coherent and logical whole (Sileyew, 2019). Mixed- 

methods is recognized as a distinct research design, which originally evolved as a reaction to 
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the polarization of quantitative vs. quantitative researchers (Terrell, 2012).  Mixed Methods 

research is defined in several different ways in the methodological literature. For example: 

"A study combining quantitative and qualitative methods.” 

(Fraenkel & Wallen, 2018, p.5) 

"General term for approach when both quantitative and 

qualitative data collection techniques and analysis procedures are 

both used in a research design" (Saunders et al., 2019, p. 595) 

“Mixed method research studies use qualitative and quantitative 

data collection and analysis techniques in either parallel or 

series.... Mixed model research, by contrast, is mixed in many or 

all stages of the study (questions, research methods, data 

collection, analysis, and the inferential process)" (Teddlie & 

Tashakkori, 2008, p. 11) 

“As a methodology, it involves philosophical assumptions that 

guide the direction of the collection and analysis of data and the 

mixture of qualitative and quantitative approaches.  As a method, 

it focuses on collecting, analysing, and mixing both quantitative 

data in a single study or series of studies. Its central premise is 

that the use of quantitative and qualitative approaches in 

combination provides a better understanding of research 

problems than either approach alone" (Creswell & Clark, 2011, 

p.5). 

 

Some authors (e.g., Fraenkel &Wallen, 2018, Saunders et al., 2019) defined mixed-

methods simplistically in terms of a combination of qualitative and quantitative approaches.  

For other authors, this simple definition is not specific enough. Teddlie and Tashakkori 

(2008) distinguished between mixed-method and mixed-model research. The definition 

presented by Creswell & Plano Clark (2011, p.5) highlighted the value of mixed methods 

because it “provides a better understanding” as a methodology. Mixed methods research 

also involves philosophical assumptions, which may be linked to world views or inquiry 

paradigms (Creswell & Creswell, 2018) as considered in the following section.  
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3.3 The Philosophical Stance of the Researcher 

The terms qualitative and quantitative terms apply to methodological frameworks, 

underpinning the types of data collected and the methods implemented to collect the data; 

however, the differences between qualitative and quantitative methodologies are much 

broader and deeper.  These differences involve the concept of world views or paradigms 

(Creswell & Creswell, 2018; Kelly et al. ,2018).  A researcher needs to hold a specific 

worldview to conduct effective research in psychology. They must look through a 

philosophical lens to obtain a perspective that guides their research by considering several 

concepts (Creswell & Plano Clark, 2011) including what is the nature of reality? (ontology); 

how is knowledge acquired? (epistemology); what is the value of research? (axiology); and 

what is the process of research? (methodology).  The first three concepts direct the 

researcher toward choosing an appropriate methodology (quantitative, qualitative, or 

mixed-methods). The three major world views psychologists hold that underpin the choice 

of an appropriate methodology are positivism/post-positivism, constructivism, and 

pragmatism (Creswell & Creswell, 2018; Kelly et al., 2018). The three world views are 

discussed in the following three sections.  

3.3.1 Positivism/Post-Positivism 

Positivists assume that truth exists objectively outside the human mind, that facts 

and feelings are separate, and that a certain cause will deterministically dictate a certain 

effect. Positivism posits that knowledge is acquired by interpreting objective evidence 

obtained by scientific methods involving the testing of hypotheses.  Positivists believe in 

quantitative methodologies, assuming that reality can be explained by statistical 

generalization. Positivism involves summarizing the numerical data collected in samples 
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(e.g., computing mean values) and, by extrapolating the results, inferring information about 

the population from which the samples were drawn (Kelly et al., 2018).  

Post-positivism is an extension of positivism, positing that scientific methods are 

fallible and that it is not always possible for positivists to understand reality with absolute 

certainty. Post-positivists still believe in the importance of objectivity and generalizability. 

Still, they also suggest that researchers need to modify their claims to understandings of 

truth based on probability rather than certainty (Kelly et al., 2018). 

The positivist/post-positivist approach to quantitative research in the field of 

psychology is faced with numerous critical issues associated with the collection, analysis, 

and interpretation of valid and reliable numerical data, as the results and conclusions of 

many quantitative studies published in prestigious journals, have been called into question 

because they are not reproducible (Open Science Collaboration, 2015).  Jussim (2016) asked, 

"are most published psychology findings false?”  and Chambers (2019) argued that the 

future of psychology as a quantitative science is threatened by weak evidence and 

questionable practices caused by researchers undercutting the scientific method and 

manipulating or leveraging quantitative data to generate publishable results.  

For the current mixed-methods study, quantitative data were collected and analysed 

using inferential statistics to examine the difference between measured outcomes among 

two groups of participants, depending on whether or not they had received pre-loss 

counselling.  Bearing in mind the difficulties outlined above associated with adopting the 

positivist/post-positivist approach to psychology and the small sample size of the current 

research, the researcher believed that a quantitative methodology alone was insufficient to 

answer the research questions highlighted at the start of this chapter. 
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3.3.2 Constructivism 

 Constructivism posits that knowledge is constructed subjectively by individual 

people.  Constructivists believe that people construct knowledge based on their own 

personal experiences and perceptions. Constructivists support qualitative methodologies, 

assuming that knowledge is constructed in terms of the unique characteristics of each 

individual. By exploring each individual case's richness, depth, and complexity, 

constructivists believe that they can achieve a more comprehensive understanding of reality 

than can be achieved by positivists inferring broad generalizations about populations.  

Unlike the positivist/postpositive perspective, constructivists do not start with a hypothesis 

to test their research data deductively. They believe a theory can be generated inductively 

by interpreting the meaning people give to their lived experiences (Creswell & Creswell, 

2018).  From the constructivist perspective, there is an understanding that the acquisition of 

knowledge is more fluid and can be affected by the historical context and cultural setting. 

The interpretation of qualitative data can be affected by the researcher's background and 

subjectivity (Blakie & Priest, 2016). In the context of research in psychology, "constructivism 

is an epistemological premise grounded on the assertion that, in the act of knowing, it is the 

human mind that actively gives meaning and order to that reality to which it is responding" 

(Balbie, 2008, p. 16). Psychologists who adopt the constructivist world view tend to generate 

theories about how human beings create systems for meaningfully understanding their lived 

experiences and how to improve our understanding of ourselves and the world we live in 

(Willig, 2019). 

The constructivist world view provides researchers with a rationale to analyse, 

interpret and present qualitative data subjectively in multiple ways. According to the 
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American Psychological Association’s guidelines for reporting the results of qualitative 

research, “there may be more than one valid and useful set of findings from a given data 

set” (American Psychological Association, 2020, p.4).  In the context of qualitative research 

in psychology, reflexive analysis underpinned by constructivism entitles different 

researchers to analyse one set of data, and generate entirely different personal subjective 

interpretations and come to different conclusions (Braun & Clarke, 2019).  The implications 

are that qualitative researchers, unlike quantitative researchers, cannot be criticized for 

generating irreproducible results. 

 Due to the sensitive nature of working with clients who have lost a loved one, the 

researcher believed that the constructivist approach would benefit the current study 

because it involved building a relationship with the participants to acquire knowledge based 

on each participant’s unique personal experiences and perceptions. To help answer the 

research questions, it was possible to interpret specific themes using a constructivist lens to 

provide insights into themes where the participants appeared to be deconstructing or 

reconstructing personal meaning due to their loss. 

3.3.3 Pragmatism 

Pragmatists believe that quantitative and qualitative methodologies are not 

polarized, and that researchers are empowered to apply whatever methodological tools 

they believe will work best in practice to achieve their goals (Creswell & Creswell, 2018). The 

challenge of pragmatism is to bridge the gap between the paradigms and integrate research 

findings into a coherent whole (Bryman, 2006). 

The researcher believes that the distinction between positivism/post-positivism and 

constructivism is inconsequential. The theories, frameworks, and constructs that many 
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researchers have built or adopted over many years to understand and give meaning to the 

world are not sacrosanct. Taking a pragmatist view, the researcher believes that the 

polarization of quantitative and qualitative research methodologies is impractical. A more 

productive philosophy will ultimately emerge from understanding how quantitative and 

qualitative methodologies can be more effectively combined to solve social issues and 

health problems in the real world.  Accordingly, the researcher chose a mixed-methods 

approach as the most appropriate way to answer the research questions of the current 

study using a mixture of qualitative and quantitative data. The researcher’s philosophical 

stance was generally consistent with the modern view that studies rooted in pragmatist 

theory bring many new insights into understanding healthcare and the rapidly changing 

complexity of health services (Holtrop & Glasgow, 2020; Long et al., 2018). In the context of 

qualitative research in healthcare, a generalizable study underpinned by a sound theoretical 

framework is considered to provide the best evidence-for-practice (Daly et al., 2011). 

3.4 Conclusion 

If the reasons for performing a mixed-methods study are unclear, then this design 

cannot be justified. Onwuegbuzie and Teddlie (2003, p. 379) recommended that 

“researchers undertaking mixed methods techniques should seek to defend explicitly the 

approaches they are employing”. A mixed-methods approach was justified in the current 

study because the research questions were demanding and required broad philosophies and 

methodologies. This approach would also provide a pragmatic way to understand how 

clients have experienced their counselling. The research aimed to engage with these 

experiences to help develop practice guidance for pre-loss counselling work.   
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Having established that a pragmatic approach was most appropriate for the current 

study, using both qualitative and quantitative data to address the research questions, an 

appropriate mixed-methods design was chosen.  Tashakkori and Teddlie (2010) defined six 

types of mixed methods research design: sequential explanatory, sequential transformative, 

concurrent triangulation, concurrent nested and concurrent transformative. For the purpose 

of the current study, the researcher believed that a sequential exploratory design was most 

appropriate. This design allowed the two studies to be presented separately and the 

findings to be integrated during the discussion. Two studies characterised the sequential 

exploratory research design. The first study (study one) involved collecting and analysing 

qualitative data using semi-structured interviews. The second study (study two) involved 

collecting and analysing quantitative data using a survey.   
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Chapter 4 - Study One  

A Qualitative Investigation into Pre and Post-loss Counselling in a Palliative 

Setting 

 

4.1 Introduction 

Having established that a pragmatic approach would maximise available qualitative 

and quantitative data, the following chapter discusses the research methods used for the 

qualitative data collection and analysis, followed by the study results and interpretations. 

The investigation involved examining the outcomes of two groups. In the first group, the 

participants underwent both pre-loss and post-loss counselling. In the second group, the 

clients underwent post-loss counselling only.  

The qualitative study was completed by undertaking eight semi-structured 

interviews asking questions regarding the participant's loss experience. The data was then 

examined using template analysis (Braun & Clarke, 2006; Brooks et al., 2014).  

4.2 Qualitative Research Methods 

4.2.1 Participant Design  

Participants selected for the interview were matched for the type of loss they had 

incurred. For example, a participant from each group had lost a sister. In addition, the time 

scale of the loss for all participants was between three to eighteen months.  A loss within 

this time scale is considered recent (Casanett et al., 2003).  

As the study involved finding an under-represented group of participants who had 

undergone pre-loss and post-loss counselling or only post-loss counselling at one Hospice, 

the sample size was inevitably small. This sample, which was not drawn randomly from the 
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bereaved population at the Hospice, was to help us understand the effects of losing a close 

loved one. Therefore, only participants who had experienced the loss of an immediate 

family member were chosen. The four bereavement types considered were the loss of a 

spouse; a sibling; a child; and a parent /person who had raised the participant. 

Consequently, the study required that four participants from each group be interviewed. In 

addition, no participant would have experienced the same loss type within their group.  

4.2.2 Participants Profile 

A further possibility that may explain any differences in outcomes for both groups 

could be that participants who undertook pre-loss and post-loss counselling had a 

distinctive profile that differentiated them from those who did not opt for pre-loss 

intervention. Research by Burk et al. (2015) using questionnaires evaluated the risk factors 

for anticipatory grief in 57 family members of terminally ill veterans receiving palliative care 

services. The measures assessed psychosocial factors, including relational issues, 

attachment styles, anxiety, meaning-making, spiritual distress, support role, and various 

demographic factors, including educational levels and incomes.  

Their research revealed elevated anticipatory grief was found in families who had a 

lower level of education, had a dependent relationship with the patient, were 

uncomfortable with intimate or close relationships, had a tendency to worry excessively, 

were spiritually distressed, felt unsupported by others as they grieved, and struggled to 

make sense of the veterans' forthcoming death. The researchers concluded that these 

factors were more likely to predispose an individual to a more difficult grief experience. 

Although their findings were based on a relatively small sample, the researchers suggest 

that perhaps families with higher educational achievement have access to more significant 
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resources, increased resourcefulness, or greater medical literacy, leading to more satisfying 

interactions with treatment staff or a better ability to make sense of their family member's 

diagnosis, treatment, and prognosis. Other studies have also found that the degree to which 

an individual experiences feelings of regret, guilt, shame, or self-blame (Akiyama et al., 

2012; Lichtenthal et al., 2013) may affect their outcomes if they were to experience a loss 

Within the hospice setting, this level of screening was not available at the time of the 

study. In addition, the current researcher did not have permission to conduct this level of 

profiling. Although, within the current research, these influences may have been partially 

offset as the participants had similar backgrounds. They were all White British; all had been 

employed professionally, had good social support levels, and were matched for the type of 

loss they experienced. However, as demonstrated by the research, there is evidence to 

suggest that the differences between the profiles of the pre-and post-loss group and the 

post-loss only group may have influenced their outcomes. This limitation is further 

considered in the discussion.  

4.2.3 Participant recruitment  

The participants of this study were all recruited from the Hospice. Although it can be 

challenging to establish an appropriate time to recruit participants from bereaved family 

members, Casanett et al. (2003), who researched participants that had taken part in such 

studies, found that around three months after the death of a loved one is an appropriate 

time to wait before any research is started. Therefore, in this study, the loss suffered by the 

participants occurred between three to eighteen months before the recruitment selection.  

No participants were surveyed or interviewed, having lost someone recently.  In addition, 

no incentives were given in exchange for their participation.  
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Initially, the hospice supervision team drew up a list of clients; this involved 

reviewing the hospice records to establish the maximum number of possible participants for 

the two groups. As pre-loss counselling was a relatively new service to the Hospice, the 

number of available participants who underwent both pre and post-loss counselling was a 

limiting factor. Given this constraint, the record search identified only 18 participants who 

had experienced both, making 36 possible participants across both groups (from whom 32 

completed and returned a survey).  All selected participants were then sent a letter 

explaining the research aims and an invitation to participate in the research (see Appendix C 

invitation letter). A participant information sheet accompanied this letter (see Appendix D). 

Participants then completed the invitation and returned the form to the Hospice indicating 

if they were willing to participate in an interview. Suitable clients willing to be interviewed 

were then approached to participate in the interview process. These participants were sent 

a written consent form via the post and a stamped addressed return envelope (see 

Appendix E ). The Hospice chose four from each group of clients who volunteered to 

participate in the interview process.  

4.3.3 Description of participants  

Eight participants took part in the qualitative research interviews. Six were female, 

and two were male. Ages ranged from 26 to 70, with a mean age of 47. All participants were 

white British. Four participants, three females and one male, who had undergone pre-and 

post-loss counselling, were chosen from the pre-loss and post-loss counselling group.  The 

other four participants were from the post-loss only counselling group. Table one 

summarises the participant's gender, the loss suffered, and their Counselling. The inclusion 

criteria were that participants had lost a loved one from their immediate family within the 
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pre-loss and post-loss counselling group. There was a wife who had lost her husband, a 

sister who had lost her sister, a son who had lost his father and a mother who had lost her 

daughter. In the second group, who underwent post-loss counselling only, a wife had lost 

her husband, a sister who had lost her sister, a female who lost the grandfather who raised 

her, and a father who lost his daughter. 

Although the researcher also works in a counselling capacity at the Hospice, no 

participants used in the study were his clients. Therefore, although the researcher was 

aware that the participants were hospice clients, there was no relationship before the 

research.   
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Table 1 

Description of interviewed Participants presented Chronologically   

Participant Group  
PreandPost 

Group  
Post only 

Gender Loss Interview 
Date  

Format  Pre 
covid 

Time since 
Bereavement 

 

P17 

  

✓ 

 

Female 

 

Sister 

 

Jan 2020 

 

Face 

 

Y 

 

8 M 

P7 ✓  Female Sister Feb 2020 Face Y 12 M 

P18  ✓ Female Husband Aug 2020 Telephone N 6 M 

P4 ✓  Female Husband Oct 2020 Telephone N 9 M 

P3 ✓  Female Daughter Aug 2020 Telephone N 12 M 

P22  ✓ Male Daughter Nov 2020 Telephone N 14 M 

P21  ✓ Female Grandad Oct 2020 Telephone N 8 M 

P8 ✓  Male Father Sep 2020 Telephone N 10 M 

Note: all participants were White British, M = months 

 

4.3 Data Collection Method 

The data collection involved conducting semi-structured interviews and asking open-

ended questions regarding the participant's loss experience. For research purposes, an 

anonymised participant list was created.  The list contained the following information. 

Participant number (e.g. P1 …), the Group they belonged to, the type of loss, when the loss 

occurred, the number of sessions in pre-loss counselling and the number of sessions in post-

loss counselling. The participant number and group were used to identify the 

questionnaires, interview transcripts and analysis.  The first two interviews took place at the 
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Hospice. However, due to COVID-19 restrictions, the remaining interviews took place over 

the phone.  

4.4 Interview Schedule  

A semi-structured interview schedule was developed to allow the clients to tell their 

stories in their own words. This method also allowed the researcher some freedom during 

the interview to ask additional questions and follow up on any issues or new subjects that 

may have arisen (Condelli & Wrigley, 2004; Strudwick, 2010).   

The researcher initially considered how the question could be investigated using 

open-ended questions for each research question. Probing questions could then be 

developed to help answer the research questions. The aim of probing questions during the 

interview was to allow the participant to provide a flowing answer. The content of the 

interview schedule, including the probing questions, was then reviewed by three senior 

members of the Hospice counselling team to check if the questions were ethical, required 

any modification or whether any additional questions should be asked. The overall format 

and questions were discussed with the researcher's supervisor and the University ethics 

committee. A pilot interview was then undertaken.  As a result of these inputs, two 

additional probing questions were added, and one of the original probing questions was 

removed. A concluding "anything else" question was added to the script's end. The 

following three sections outline the research questions and develop the associated probing 

questions.  The resultant interview schedule can be found in Appendix F. 
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4.4.1 Research Question One  

Can pre-loss Counselling improve the outcomes for individuals who have 

experienced a close loss?  This research question aimed to establish the levels of emotional 

control and the level of acceptance achieved by each client after their loss, depending on 

whether they had received or not received pre-loss Counselling.  

The main question investigated   

1. What was your life like after your loss? 

Probe questions:  

1.1 After your loss, how did you feel about coping with the outside world? 

1.2 Did you feel prepared for your loss? 

1.3 Can you tell me how do you now experience your grief? 

If Counselling is not mentioned during the interview based on the above questions: 

1.4 What Counselling did you receive?  

1.4.1 How did you find this? 

4.4.2 Research Question Two  

Can pre-loss counselling reduce the time clients spend in post-loss counselling? This 

research question aimed to understand how clients coped with their loss and any reasons 

why their time in post-loss counselling may have been reduced if the client had received 

pre-loss counselling. 

 



59 

The main question to investigate: 

2. How did you feel after your loss? 

Probe questions:  

2.1 After your loss, how strong did you feel? 

2.2 How did you manage after the loss / what did your life look like after your loss? 

2.3 How do you experience your loss now? 

If not mentioned during the previous Question 

2.4 What effect do you think your Counselling had on how you lived after the bereavement?  

4.4.3 Research Question Three 

How do clients experience both pre and post-loss counselling?  This question aimed 

to explore the benefits that clients attached to their grief counselling. Clients were 

encouraged to make sense of their experience of the Counselling.  

The main question to investigate 

3. What was the Counselling you had like? 

Probing questions pre and post-loss counselling group: 

3.1 What was the most helpful aspect of your pre-loss counselling?   

3.2 What was the least helpful aspect of your pre-loss counselling? 

3.3 What was the most helpful aspect of your bereavement counselling?   

3.4 What was the least helpful aspect of your bereavement counselling?   
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Probing questions post-loss only counselling group: 

3.5 What was the most helpful aspect of your bereavement counselling?   

3.6 What was the least helpful aspect of your bereavement counselling 

4.4.4 Concluding question 

To help us improve the service, was there anything you felt could have been done 

differently? 

4.5 Interview process  

All respondents gave consent for electronic recording before the start of each 

interview.  As outlined, the interviews were not based on a questionnaire structured around 

a fixed list of questions.  The interviews were semi-structured, organised around a series of 

open-ended probing questions, which meant that every interview was different, depending 

on how willing the respondent was to interact with the researcher. 

The researcher attempted to develop an empathetic rapport with the respondents 

and used prompts between questions to encourage them to elaborate on their answers and 

provide rich details of their lived experiences, emotions, perspectives, and behaviours.  The 

researcher did not attempt to elicit answers that confirmed his prior beliefs and 

preconceptions.  Table two presents typical questions and prompts used during the actual 

interview process.  
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Table 2 

Example of Open-ended Questions and Prompts Used at an Interview 

1. Thank you, this afternoon, we will be talking about the loss of your ..…… and how you 
coped after the loss. Could I just as you, after the loss, and how did you feel you coped 
with the outside world? 
 
 
2. Was there a sense of maybe not being in control of things at the time? On reflection, do 
you feel you were in any way prepared for your loss, or did you feel you had no control 
over it? 
 
3. You mentioned that you felt emotional ups and downs; how did it feel coping with 
these mixed emotions at the time? 
 
4. How has your emotional journey been?  
 
5. How do you feel you are coping now with the loss? 
 
6. Do you feel their grief has affected your grief?  
 
7. I wondered if you have been able to take anything from what has happened? 
 
8. Do you think it made you view things differently than maybe it had before? 
 
9. It can take a lot of courage to want to change and to get to this point in the first place. 
Thank you for sharing that with me I sense there is something positive in this wanting to 
help others.  
 
10. I would now like to turn our attention to the last part of the interview, which concerns 
the Counselling you underwent. Just thinking about the pre-loss counselling you 
underwent, what did you find helpful? 
 
11. Earlier, we talked about how you felt different or mixed emotions when your loss hit 
you. Do you feel the Counselling helped with these mixed emotions?  
 
12. What effect, if any, do you think your Counselling had on how you are now after your 
loss? 
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4.5.1 Interview Protocol 

The interview protocol included a heading showing the date, place, interviewer, 

interviewee number and the interview schedule. A closing statement to bring the interview 

to an end included highlighting that the interviewer may have to come back and ask some 

additional questions to clarify any points raised in the interview. A final debriefing sheet 

included a thank-you statement that acknowledged the time the interviewee had given to 

the research was read out. (Appendix G debriefing sheet).  

4.6 Analytical strategy  

4.6.1 Why the researcher chose template analysis  

To answer the research questions and produce practice recommendations, the 

researcher wanted to understand in more depth why pre-loss counselling may have 

benefited the participants and their own experience of their counselling. To operationalise 

this approach, the researcher used a template analysis to initially compare relevant loss 

theory to the participant data and then interpret these comparisons from the participant's 

perspective. The aim was to explain some underlying mechanisms and derive practice 

recommendations for pre-loss counselling.  

The rationale for choosing this method was to help answer the research questions. It 

is permissible to start with a set of identified themes based on theory. Then after initial 

applications of the template, the method allows emergent themes to be incorporated into 

the final analysis. Template Analysis does not refer to a distinct methodology or a single, 

clearly delineated method of data analysis. It refers instead to a varied but related group of 

techniques for thematically organising and analysing data. Comparing template analysis 
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with thematic analysis (Braun & Clarke, 2006, 2019) and thematic network analysis 

(Attridge-Stirling, 2001) the main difference is that thematic and thematic network analysis 

are fairly inductive in approaches without an explicit process for devising a priori template. 

Although these processes end up with a framework, this is typically devised from the coding 

of the initial transcripts and is often used in time-limited health research. Hence it was felt 

that template analysis was more apt as it explicitly built in the use of priori theory in 

developing the thematic coding template. As opposed to creating codes that are solely 

generated inductively from the data using a "bottom-up" approach as utilised in approaches 

such as Interpretive Phenomenological Analysis (IPA) or grounded theory (Brooks & King, 

2014; Braun & Clarke, 2019).  

The researcher felt this approach would allow the use of an initial set of themes 

derived from loss theory and determine their validity concerning pre-loss counselling in the 

data collected from participant interviews. Theoretically, template analysis would allow the 

researcher to understand the relevance of theory in the context of pre-loss counselling 

experiences, to remove any themes that were not validated by the participant's voice and 

then move on to take a more inductive / "bottom-up" approach to add new themes and 

presentations based on the participant own accounts of their experiences that emerged 

from the data (Brooks & King, 2014).   

This means that Template Analysis is a pragmatic technique that can be applied to 

various qualitative research approaches (Brook & King, 2014; Braun & Clarke, 2019) and 

hence fits with the pragmatic stance taken in the methodology within this investigation.  

The researcher also felt that this flexible approach would accord with the values of 

counselling psychology as counselling psychology is interested in both the application of 
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psychological and psychotherapeutic theory while also valuing the diversity of individuals 

meaning making (Nielsen et al., 2016). It was felt that Template Analysis could achieve this 

as it allows for both deductive and inductive processes to be used as part of the analysis. 

However, the researcher recognises that a limitation of this approach may be an 

overemphasis on developing prior themes, and an issue may arise whereby inductive 

experiences are not considered as fully following deductive scrutiny.  

Nonetheless, the researcher felt the flexibility of template analysis was 

demonstrated, and inductive changes were made to the template. For example, the 

deductive theoretical themes concerning stage theory were not validated through the 

client's voice and were therefore dropped from the template analysis. In contrast, the 

participant's voice was used inductively to magnify and give more weight to the theme of 

being overwhelmed by emotions and having difficulties accepting the loss. Furthermore, the 

participant's experiences of their counselling, as voiced in their transcripts, were also used 

inductively to inform the results, discussion and the practice recommendations 

The template was also helpful in supporting the identification of meaning-making 

statements within the specific theme "challenges in accepting the loss", where the 

participants appeared to be deconstructing or reconstructing personal meaning due to their 

loss. To further analyse this theme, the participant data that made up the theme was 

interrogated using a constructivist lens to interpret these experiences and understand how 

the theme had benefited or hindered the participant in coping with their loss. For example, 

in the secondary theme, "search for situated meaning", the analysis found that the pre and 

post-loss participants tried to make sense of their loss by constructing new personal 

meanings and deepening their self-narrative, which appeared to help them embrace and 
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accept their loss. One participant, for example, constructed new meaning in their personal 

growth from the hidden benefits of their experience.   

4.6.2  Template analysis a brief overview 

Within the review of mainstream loss theory and clinical experiences in Chapter two, 

the researcher identified specific initial themes relevant to answering the research 

questions. A template analysis (a form of thematic analysis) was chosen to analyse the data. 

The rationale was that in this method, it is permissible to start with a set of prior identified 

primary themes with related secondary themes, which may help to answer research 

questions (Brooks et al., 2014). Initially, the analysis is a "top-down" or deductive approach 

to capture underlying concepts as opposed to initially using a "bottom-up" or an inductive 

approach to extract semantic themes without references to any prior assumptions (Braun & 

Clarke, 2006, 2019). However, after initial applications of the template, the method allows 

emergent primary and secondary themes to be incorporated into the final analysis. It was 

felt that using only the extraction of semantic themes may have limited interpretive power 

for this research, as they tend to exist in a vacuum, and it may prove difficult to identify 

meaningful commonalities given the diverse experiences of loss concepts, thoughts, 

opinions and beliefs that are expressed by participants (Guest et al., 2006).  

Central to Template Analysis is developing an initial template containing essential 

prior or primary themes and any related secondary themes identified by the researcher. 

(Brooks et al., 2014). This template is then applied to the data set. Any passages of text that 

can be identified as representing a prior theme are labelled as significant statements and 

classified under that theme. After applying the template to several transcripts, any specific 
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initial primary or secondary template themes may be redefined or even removed if they do 

not prove helpful for the analysis.  

Additionally, if new themes emerge after completing some initial analysis of the data 

set, these may also be inserted into the template. The data is then re-analysed using the 

redefined template, which encourages the researcher to develop themes more extensively 

concerning the research question (Brooks et al., 2014). It is important to note that the 

researcher had to decide when the template adequately met the research needs. To ensure 

this occurred, the researcher adopted the guidance on reaching a saturation point as 

outlined by Fusch & Ness (2015) and Guest et al. (2006), which highlighted that the 

development of the template would not be seen as finalised or sufficient (Vasileiou et al., 

2018; Young et al., 2019) if there were still substantial sections of data relevant to the 

research questions that could not be mapped on to the template. Completion of this phase 

is when a saturation point has been reached. The finalised template with primary and 

secondary themes is then reapplied to the entire database and works as the foundation for 

interpreting the data.   

4.6.3 Template Construction  

After the interviews were transcribed, the data were analysed using the previously 

discussed template method. The template construction involved the time and effort to 

complete the steps outlined in table three.  
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Table 3.   

Template Construction.  

Step 1: Become familiar with the qualitative data. 

Step 2: By using primary and secondary themes identified during the literature review, a 

tentative template was defined 

Step 3: After the tentative theme template was defined, the template was applied to two 

of the interview transcripts. Significant statements were identified and organised to 

usefully and meaningfully represent the relationship between the different primary and 

secondary themes along with summarising the participants the presentations. 

Step 4: The initial template was applied to further interview transcripts and modified where 

existing themes did not readily "fit" the data. At this point, new primary and secondary 

themes were added evidenced by the participants statements and summarised in the 

template as the participant's presentations. Specific existing themes were also redefined. In 

addition, themes were deleted where no evidence of these particular themes was found in 

the data. The template was not reorganised after every new account was examined. 

However, the template was modified after every 2nd account, and a new version was 

constructed.  

Step 5: The analysis was also used to help identify meaning-making statements by the 

participants within specific themes. Here any meaning-making revealed by the participant 

was explored in the analysis using a constructive lens. The essence of this was captured 

during the development of the template and summarized in the template column labeled 

the participant's presentation of the theme. These were also used to help inform the final 

analysis and the research recommendations for practice. 

Step 6: The iterative process of trying out successive versions of the template, modifying 

and trying again was continued to allow for a comprehensive representation of the 

interpretation of the data. The iterations were stopped when the analysis did not leave any 

data within the transcripts of clear relevance to the study research questions uncoded. At 

this stage, it was thought that a saturation point had been reached.  

Step 7:  After the final template was defined, this was applied to the complete data set. The 

template was then used to interpret the data set and aid the writing-up of research findings. 

 

Figure one below presents the initial tentative template of primary and secondary themes 

devised for this study.   
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Figure 1.   

Initial Tentative Template applied as applied to the transcripts 

Primary Theme Secondary Themes 

Stages of Bereavement  
 
 
Cognitive difficulties in Accepting the Loss 
 

Shock, Denial, Aggression, Depression 
and  Acceptance  

 
Search for Situational Meaning 
Challenging Global belives  
 

Overwhelmed by Emotions Mixed Emotions 

Cognitive Dissonance 
Suppressing Feelings 
Self-esteem  

  

Coping with Bereavement Loss-oriented Coping 

Restoration-oriented Coping 

Resolution of Cognitive Dissonance 
Assimilation, Accommodation  
Self-concept 

  

Experiences of Counselling 
 

Beneficial / Not Beneficial 

 

 

4.6.4 Analysis procedure   

When the template was applied to the data, it was felt that keeping to the original 

text would contribute to the overall richness of the data. This data, along with the 

frequencies of the information units, were classified to identify the primary themes and 

then tagged to the secondary themes, along with how the presentation of the secondary 

theme was represented in the primary themes. The presentations found in the data were 

added to the template. Figure two provides an example of the template application for the 

primary theme "Overwhelmed by Emotions." for P17.  
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Figure 2. 

Application of template in Primary Theme "Overwhelmed by Emotions." 

ID Data chunk: Significant statement. That was placed 

under the Primary Theme- Overwhelmed by 

Emotions.  

Secondary 

Theme 

Tab 

Participants 

Presentation  

P17 It's hard to explain it to people because you're trying 

to explain your internal emotions and mix-up and all 

that, but you can't explain it because… You can 

explain it, but you can't explain the feeling unless 

you've felt it yourself. Someone said to me the other 

day. It's like childbirth. You can't explain it. People say 

to me it's going to hurt, but I've never had it. So I 

can't… I think, oh, God, it must hurt, but it's like that 

as it's trying to explain grief of how you feel inside all 

the time. You just can't. You can try, but they won't 

understand it until they feel it, and you wouldn't 

want someone to feel it. But in the same sense, you 

do sometimes think, yes, you just wait, and then 

you'll get it. So that's… People are  

Mixed 

Emotions 

Difficult to 

explain 

emotions 

 

During the template construction, some of the more significant modifications 

included: primary themes concerning stage progression, which were deleted from the 

template as there was no evidence of this found in the data. Additional data emerged 

concerning the presentation of the secondary themes and an additional primary and 

secondary theme concerning the participant's counselling experience. Figure three below 

presents the final template of primary and secondary themes and a summary of the 

participant's experience for this study. This finalised template was then reapplied to the 

entire database and worked as the foundation for interpreting the data.    
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Figure 3. Final Template    

 Primary Theme Secondary  
Theme 

Participants Presentation   

1. Overwhelmed by  
Emotions 

Mixed Emotions Participants displayed negative emotions (e.g., shock, stress, 
grief, sadness, anxiety, anger, guilt, loss of control, loneliness, 
alienation, meaninglessness, confusion, vulnerability, 
helplessness) but, at the same time, may also have positive 
emotions, including joy and relief. 

  Cognitive 
Dissonance 

Participants displayed two or more conflicting beliefs or  
behaviours that are not consistent with each other.   

  Poor self-esteem 
 

Participants displayed a negative evaluation of personal  
beliefs, qualities, abilities, and judgement. 

2. Cognitive  
Difficulties in  
Accepting the Loss 

Search  
for Situational  
Meaning 

Participants were trying to find a sense of purpose or  
meaning in life and/or is trying to find some benefit, or  
derive a positive attitude toward the situation of loss. 

Challenging of  
Global Beliefs 

The situational meaning of the loss challenges the  
Participant's existing core beliefs about life, death, and  
the world. 

3. Coping  
with  
Bereavement 

Loss-oriented  
Coping 

Participants are dealing with the intense emotions that  
occur after the loss. 

Restoration 
-oriented Coping 

Participants construct a new meaning of life and re-engage in 
life after the loss.  

Resolution of 
Cognitive  
Dissonance 

Participants are attempting to integrate the mixed or  
contradictory beliefs to achieve a more balanced  
understanding of what is true 

Assimilation 
 

The participant is attempting to reconstruct the mixed or  
contradictory beliefs so that they align with global  
beliefs 

Change in  
Self-concept 

Participant has to change perceptions concerning personality traits, 
physical characteristics, abilities, values, goals, 
and roles. 

4. 
  

Experiences of  
Counselling 
  

Pre and Post loss  
Counselling 
Benefits  

This secondary theme was broken into two sub-themes  
Pre- Counselling Benefits and Post-Counselling Benefits  

       Benefits Pre 
 
        
       Benefits Post 
 
         

Participants benefited from help with end-of-life care, 
overwhelming emotions, acceptance and coping after the loss 
 
Participants benefited from help with Processing the meaning 
of their loss and moving on  

Post loss  
Counselling only  
Benefits 

Participants benefited from help with negative emotions and providing a 
therapeutic relationship. 
  

 Start Point of 
Counselling  

Participant perceives that their Counselling should have 
started sooner.  
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The results of the template analysis were tabulated for each primary and related 

secondary theme. These tables contained the analysis of all the associated significant 

statements. Due to the volume of data and analysis presented, tables highlighting examples 

of significant coded statements were placed in Appendix H, allowing the results chapter to 

be uncluttered. A summary of the most important statements was presented in the results 

section, along with an interpretation of each theme.  

To further understand any differences in each group's focus or concerns, a 

frequency/ percentage comparison of what themes were discussed by each group was 

completed. This further analysis was interpreted assuming that the themes most talked 

about by the participants represented the issues about which they expressed their highest 

focus or concerns. The analysis of the groups was conducted both collectively and 

individually. The following steps were undertaken for the combined data and then repeated 

for each group separately to achieve the analysis.  

1. The total number of significant statements for all themes was found.  

2. The percentage of each primary theme was then calculated.  

3. The percentage of each secondary theme was found within the primary themes.  

The analysed results were presented in three tables and reported in the results section, 

along with associated interpretations.  

A relational content analysis involving inferential statistics (e.g., Chi-Square) to 

compare the frequencies of different thematic categories between groups of participants 

was not conducted as the sample size was small (Agresti, 2013). However, a conceptual 

hypothesis derived from the analysis was presented in the discussion.  
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4.7 Key Ethical Considerations 

 

This study underwent an exacting ethics approval process by the University ethics 

committee before the research could commence as part of the approval process. The 

following section highlights the critical ethical considerations for this research.  

Due to the nature of the research, several Key ethical dimensions were considered 

before, during and after the research process.  The most significant risk identified was that 

bereavement is a sensitive area that raises strong emotions in people. Therefore, when 

surveying or interviewing the participants, this action may bring up something for the client, 

and they may then spontaneously express their grief. Following the BPS, 2014, code of 

Human Research Ethics (2014) section 3 risk, the following steps were taken to mitigate any 

risk of harm to possible participants. All the participants selected had already accessed the 

hospice counselling services and were known by the hospice team. In addition, each 

participant was approved by the hospice supervision team before being approached to 

participate in the research. Also,  the loss suffered by the participants had occurred 

between three to eighteen months before, which is considered an appropriate time to wait 

before any research is started (Casanett et al., 2003). No one was surveyed or interviewed, 

having just lost someone. (Hospice UK, 2010, guidance for bereavement needs assessment 

in palliative care.) Before participating, the participants received a written explanation and a 

briefing on the aims and procedures involved with the research and data collection.  

All participants who participated in the research received a document explaining the 

research's purpose and methods and reassuring them of the qualifications and good faith of 

the researcher. The participants were also assured that an ethics committee had approved 
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the research. for recording equipment to be switched off at any time (HCPC, 2012, 

Standards of conduct, performance and ethics.)  

 Furthermore, the participants were asked to complete consent forms before 

participating in the research. Participants were also informed that they had the right to 

withdraw from the research, ask for any audio equipment to be turned off, and request that 

their data be destroyed up to one month after the collection date. (BPS, 2014 code of 

Human Research Ethics, section 4 Valid consent).  

They also received a debrief and were provided with the researcher's name, address, 

telephone number and Hospice supervision contact details. They were invited to contact 

either if they had any questions, comments, or criticisms. (BPS, 2014 code of Human 

Research Ethics, section 4 -Valid consent).  

4.8  Study One Results  

4.8.1 Introduction   

The following section presents the results of the qualitative findings. As the volume 

of data from the output of the template analysis was significant, examples of the critical 

statements and themes coded during the analysis were placed in Appendix H (tables 12H to 

28H). That meant the results section was uncluttered and allowed a summary of the most 

important statements to be presented, along with an interpretation of the themes. The 

results of the template analysis themes were presented in the following order. 

1: Overwhelmed by Emotions;  

2: Cognitive Difficulties in Accepting the Loss;  
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3: Coping with Bereavement;  

4: Experiences of Counselling.  

Interpretations for each theme are provided below, with supporting evidence from the 

tables in Appendix H.  

4.8.2 Template Primary Theme 1: Overwhelmed by Emotions 

This theme found evidence that all participants had been overwhelmed by emotions 

within the data. The theme highlighted that participants had difficulty regulating their 

emotional reactions to grief. The analysis found that the secondary themes, mixed 

emotions, cognitive difficulties and poor self-esteem could subsequently represent these 

difficulties. The following sections demonstrate how these secondary themes contributed to 

the overall primary theme "Overwhelmed by Emotions" and how the participants presented 

these. For example, participants' emotions included displays of negative emotions such as 

sadness, anger, and fear within the secondary theme of mixed emotions.  

4.8.3 Secondary Theme: Mixed Emotions     

This secondary theme confirmed that emotions concerning the participant's grief are 

often mixed and difficult to control (Rime, 2009; Zech et al., 2010). There was substantial 

evidence demonstrating that the respondents experienced a wide range of mixed feelings. 

The following statements demonstrate this point.  

 P17 suggested that mixed emotions were hard to explain because; "your internal 

emotions are mix-up and all that, but you can't explain it".   

The most frequent emotion found was sadness, expressed by all the respondents, 

exemplified by P22: "Sad for her, what she didn't get in life, that'll be there at the end; it is 
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unfinished that's the worst".  Sadness and mixed emotions were associated with crying, 

indicated by P17: "Then you're crying. Then you're sad" and P21: "I think, but it's just the 

sudden crying and the sudden feeling of emotion that I can't deal with at the moment".   

Fear was also a frequent emotion, reflected by P3, "I was terrified, of going back to 

work, because it was at the school where she was, and everybody knew her and everybody 

knew what had happened".   

Loss of control was another frequent feeling, P4 demonstrates how these mixed 

emotions are difficult to control "I felt bad, and yes, I had what I used to call my emotional 

grenade" and P17 also highlighted this "Yes. It's was like an out-of-body experience. I just 

feel like I'm not me".   

Within the theme, two respondents expressed their loneliness, suggested by P17 

"After the loss, I'd say it felt very lonely" and  P18 "In the end, I even opened the front door 

and went outside, and thought, there must be somebody, anybody".   

The participants expressed several other emotions. Anger was indicated by P18 

when talking about a rage triggered by grief. "In terms of his sons, one wouldn't even pick up 

a phone for four months, neither of them offered to help me in any way, shape or form, but 

that unleashed rage, and that was rage that was triggered by the grief".  

P8 and P17 talked about nervousness, stress, and guilt, P17 stating; "I was still sad 

and at times really tired and jumpy" and P8 stating that, "Certain things are massively 

heightened that you're perhaps a nervous wreck about something, whereas you wouldn't 

have been before.  
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 However, not all the emotions reported by the respondents were negative, 

including acceptance, calm, relief and positive memories.  For example, P7  said: "I felt some 

acceptance that she was gone, and I also felt some relief as she was no longer suffering and 

struggling".  

4.8.4 Interpretation of the theme. 

The evidence in this section justified the inclusion of being "Overwhelmed by 

Emotions" as a primary theme for both groups. The selected statements demonstrated how 

the secondary theme, "mixed emotions", was related to the primary theme and how the 

participants presented this theme.   

This finding showed that all clients in both groups had experienced low levels of 

emotional control, highlighting that being overwhelmed by emotions may be a primary 

factor in coping with grief and did not appear to depend on whether you had or did not 

have pre-loss counselling. These findings were interpreted in conjunction with other results 

in the discussion section to answer the research questions.    

Table 12H (Appendix H) contains further examples of the coded statements used to 

identify the primary theme "Overwhelmed by Emotions," including the presentations of the 

secondary theme "Mixed Emotions".   

4.8.5 Secondary Theme: Cognitive Dissonance     

This secondary theme confirmed that some participants displayed two or more 

conflicting beliefs or behaviours that were not consistent with each other.  Neimeyer et al., 

2010 who investigated grief and situated meaning from a social constructivist perspective, 

found that individuals who fail to bring their global beliefs and situational meanings into 
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alignment may become overwhelmed by cognitive dissonance after losing a loved one. 

There was evidence demonstrating that participants were experiencing conflicting feelings, 

beliefs and emotions while grieving. The following statements highlight these points.  

Cognitive dissonance was expressed by P17, reflecting that she could not express her 

true feelings in front of her family members, friends, and others, exemplified by "You can't 

really show your sadness". P17 also reflected dissonance because she had to adapt her 

grieving style by stating, "How you think you'll handle it and how you actually do handle it 

are totally different" Cognitive dissonance was also expressed by her attempts to suppress 

her emotions, indicated by "I think you're also really very much in denial when someone's 

dying"; however she understood that denial was not beneficial because "If I'd have put it in 

a box, it would've come out of that box at some point, and it would've been worse than what 

it is now".  

P21 also expresses cognitive dissonance displaying conflicting beliefs around 

acceptance of her loss, indicated by: "I think I have accepted it but I don't know what to say, 

really. I think that I still call him so maybe I haven't accepted it as much as I think I have".  P 

expressed cognitive dissonance by suppressing emotions, indicated by: "I can't eliminate the 

feeling of loss but I can't breakdown",  

P22 is experiencing some dissonance, highlighting his different feelings in public and 

private environments, reflected by: "I was able to control it in a public environment, simple 

as that. In a private environment, and I've always said it, it's not as straightforward". P22 

described cognitive dissonance as: "I want to change what I'm thinking about, and I can't 

change what I'm thinking about. The analogy I use is being on a train and stopping at a 

station. Do I want to get off at this station, or do I want to stay on the train? Or get back on 
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the train"?  P22 also talked about the dissonance in the feelings experienced on the death of 

his mother and daughter: "My mother had died only seven or eight weeks previously, and I'd 

dealt with that perfectly adequately. With my daughter, it was a different matter and still 

is." 

4.8.6 Interpretation of the theme. 

This theme demonstrated how some participants struggle to bring their global 

beliefs and situational meanings into alignment and are overwhelmed by the feelings, 

thoughts and emotions created by this. For example, P17 has attempted to suppress her 

emotions. It was also noted that all the significant statements for this secondary theme 

came from the post-loss counselling group. The implications of this were explored in the 

discussion.   

Table 13H contains further examples of the coded statements used to identify the 

primary theme, "Overwhelmed by Emotions," including presentations of the secondary 

theme, "Cognitive Dissonance".   

4.8.7 Secondary Theme: Poor Self-Esteem 

Within the data, poor Self-esteem as a theme was thought to show itself when 

participants struggled with their own beliefs, qualities, abilities, and judgement, involving a 

degree of evaluation.  Some individuals may develop prolonged low self-esteem after losing 

a loved one (Dellman, 2018). 

Three respondents experienced an inability to cope with their own beliefs, qualities, 

abilities, and judgement after their loss. This was exemplified by P21, "Yes, so I haven't been 

myself in the outside world. Even the girls said, let's go for a drink, and I said, I don't really 
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want to because I know if I drink, I'll get upset and things like that. I'm not a big drinker at 

all, so, yes, it's affected me not wanting to go out. I'm always tired, so I don't really want to 

go out evenings or interact with people as much as I used to. I think it's knocked my 

confidence a bit, really, as well.".  

P17 also appeared to be struggling with belief in herself and her ability to cope, 

stating, "Like when I had a leak, I couldn't cope with having a leak in my house. Actually, it 

sent me into meltdown. The person before wouldn't have been so stressed by a leak. I 

probably would've laughed it off and thought, oh, well, but that was a massive thing to me. 

It absolutely sent me over the edge. I couldn't cope with it."  

4.8.8  Interpretation of the theme. 

As in the previous section, all the significant statements supporting this secondary 

theme came from the post-loss counselling group. The implications of this are explored in 

the discussion.  Table 14H contains all of the coded statements used to identify the primary 

theme, "Overwhelmed by Emotions," including presentations of the secondary theme, 

"Poor Self-Esteem". 

4.8.9  Template Primary Theme 2: Challenges in Acceptance of the Loss 

Within the data, this primary theme found evidence that participants were at 

different points and faced different challenges when accepting their loss.   

The analysis found that the related secondary themes representing these different 

points were the Challenging of Global Beliefs and the Search for Situated Meaning. The 

following sections analyse the data identified in these themes using a constructivist lens to 

interpret the participant’s experiences. For example, in the search for situated meaning, the 
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analysis found that participants tried to make sense of their loss by achieving new meanings 

and deepening their self-narrative to embrace and accept their loss. The following analysis 

first considers the theme “Challenging of Global Beliefs” followed by “The search for 

Situated Meaning.” 

4.8.10  Secondary theme:  Challenging global Beliefs  

This secondary theme found that after the departure of a loved one, the 

participant’s pre-narrative of their worldview was challenged by their loss. As previously 

highlighted, individuals hold core assumptions about the world around them, giving them a 

sense of purpose in their lives (Koltko-Rivera, 2014). The loss of a loved one can challenge 

these worldviews as the situational meaning of the loss challenges existing beliefs (Kim, 

2009; Park, 2018). The following interpretative analysis used a constructivist lens to consider 

these points.  

For P17, the situational meaning of the loss appears to have created a reversal of 

beliefs, as explored in the statement: 

P17 “I don’t think I was prepared. I think I thought I was prepared, but I think it hits 

you after. You have a purpose at the time because that person is still here. You have a 

purpose with the funeral, and it’s only after when, again, your outside world was all totally 

normal, but you sit there, and your inside world is totally basically destroyed and messed up 

and confused and all of that. But I think it hits you definitely after. It’s literally a role reversal. 

I think it’s a total flip of situation where you wouldn’t… Maybe you aren’t a worrier about 

money, so to speak, whereas now your not. All your opinions and views probably just flip and 

totally change. Certain things are more heightened than what they would ever have been, 

and then other things you’re just totally chilled about.”  
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From a constructivist perspective, this statement appears to represent a reversal of 

beliefs as the loss of a loved one has challenged the validity of her core beliefs (Solomon, 

2018), as demonstrated by reference to her inside world being “totally” destroyed. This 

challenge also appears to have undermined the coherence of her self-narrative (Willing, 

2019). 

Furthermore, as suggested by the following extracts for P17, 18 and 21, the situated 

meaning of their loss has challenged their understanding of the social world around them.  

P17 “So, the outside world, it is quite hard to cope with because you’ve had a massive 

change, but the outside, there isn’t a massive change, for friend and people you work with. I 

pass people in the street and I think it ok for you your life is good if that makes sense. So, it is 

quite hard dealing with the outside world, I think. It’s a struggle, I think is the right word to 

say.” 

P18 “I no longer have anyone else in my life who I come first for. And I spoke to one 

of my children about this, and she said, it’s true, mum. She said, I wish I could tell you that 

you did come first in my life, but obviously it’s my husband. And that is a really hard, hard 

thing to grasp as I just didn’t feel part of a group my role had gone.” 

P21 “Yes, now although it been a while, I feel less like I want to get up and do things 

outside of the house, really. I mean it’s been really hard; I think. If I could have got back into 

playing netball four times a week, got back into playing darts, got back into doing what… I 

did something every night after work. I had something that occupied my nights all the time 

and that’s just been taken away from me because of the loss as I don’t want to go out all 

these things, I used to do are past no these are not mine now. And I just think, that’s why I’m 

having these thoughts and feelings and this is happening to me.” 
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The analysis of these transcript extracts indicates that the participants are struggling 

to make sense of their social world as their ability to construct meaning within their 

worldview has changed, as highlighted in statements such as. “So, it is quite hard dealing 

with the outside world, I think. It’s a struggle”; “I just didn’t feel part of a group my role had 

gone”; “I feel less like I want to get up and do things outside of the house”. These suggest 

that the participants find their own resources and those of their social world are insufficient 

to help them accommodate the weight of their loss and aid their acceptance (Rogalla, 

2020). 

As discussed below, P18  did not appear to be able to comprehend the situated 

meaning of her loss. She indicated by talking about how difficult it was for her to accept the 

totality of death.    

“I'm science-based in my education and through experiences, I completely 

understand death at cell level. But it's incomprehensible that we all just disappear, in a 

breath, in one exhale of breath, we're not there. I find that so remarkable and so… My brain, 

I don't know if other brains… Because I just can't comprehend the totality of that." 

This statement suggests that some of P18's personal experiences in constructing 

knowledge over time have been dismantled, and drawing on her past experiences will not 

help her accept her loss.   

Furthermore, for P22, the meaning of his loss makes no sense as he struggles to 

construct any meaning, as discussed below.  

P22 "Yes, it's all very down and I can't see the positives in anything that's happened 

in my  really, apart from my work ethic. I think that's the only thing I can really be proud of 
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and say I've done myself and be really positive about. The other stuff has just been 

meaningless. And how I've managed to get where I am considering what I've been through 

since her death and thinking of her and how it was over the last year. And I just don't seem 

to think of it like that, I just look at the negative of what's happened and how to deal with it 

really, how to deal with what has since her death. I've never been able to make any sort of 

sense of it or accept it. It's just one of those things that happens. She's not the first, won't be 

the last. It's just bad luck. Cancer kills people. She's an unlucky one. 

Here P22 appears unable to construct any significant personal meaning for the loss 

of his daughter, as highlighted by an inability to accept the loss, a preoccupation with her 

death, confusion about one's role in life, and a loss of purpose and hope for the future. P22 

statements suggest he cannot reframe his loss to form a consistent narrative. His inability to 

reframe the loss may hinder acceptance of his loss (Rogalla, 2020)  

In summary, the interpretative analysis of data demonstrates that the worldviews of 

these participants were being challenged, creating a fragmentation of a self-narrative that 

now no longer makes sense in the present. In other words, the fundamental conditions that 

sustain one's actual lived experience. The analysis further found that the data came from 

the post-loss counselling only participants, with no similar statements emerging from the 

pre and post-loss counselling group.   

  This may imply that the participants who had received post-loss counselling only 

were still more concerned with the challenges to their worldviews and that this may be 

undercutting their broad sense of meaning and coherence, possibly creating issues for the 

participants in accepting their loss.  
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Table 16H contains all of the statements used to help identify the primary theme, 

"Challenges in Accepting the Loss", including presentations of the secondary theme 

"Challenging of Global Beliefs". 

4.8.11 Secondary theme  Search for Situated Meaning  

This secondary theme found that participants were trying to make sense of their loss 

by achieving new meanings and deepening their self-narrative to embrace acceptance of 

their loss. Finding some meaning or deriving positive attitudes toward the negative 

experience of loss is a key to acceptance (Boelen & Smid 2017; Danforth & Glass, 2001; 

Gillies & Neimeyer, 2006; Neimeyer et al., 2010). The following interpretive analysis uses a 

constructivist lens to consider these points.   

P4 reveals that she was looking for a new purpose after her loss as she talks about 

her life after the death of her husband and the need to find something new in the following 

extract.  

"I suppose I've got some sort of expectations in my head, as we all do, we get these 

expectations about what we might experience. And some of that was actually spot on, in as 

much as I knew I would just plan for the first, I'd got in my head that I would plan for the first 

three to four months. Then after I'd done that, I'd just let things unfold. But I also needed to 

feel that I'd got something new in place that I knew there were things to look forward to". 

P4 also appears to be attempting to understand the situational meaning of her loss 

and what her personal experience of this means when constructing new knowledge to fit 

into a new worldview, as highlighted below. 
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"And I think the meaning in my life, I spent a little while going, okay, so, now what? 

Now what do I do? Because My husband's not around, and I'm not quite sure, and, and, and. 

And I just thought, actually, you do know what to do. You know that one of the things I 

found during the loss was that you're good at is encouraging people, and you know you like 

to learn, and you know you want to learn. I now get it I need to use this time it might just be 

that I encourage people who are going through some sort of adversity to find a way through 

it in a way that makes their life better. Not my better, their better. But they still have to go 

through the adversity, right? You can't take that away. That's just life. Politically I think I 

would be more involved now than I would be normally, but I think that's because the world is 

so polarised at the moment. I don't know whether that's anything to do with the loss but it 

did for a while polarise my thinking, or it just where we find ourselves in this peculiar world 

that we're living in".  

P4 appears to be attempting to accommodate the loss by searching for deeper 

personal meaning and constructing new knowledge, where for example, she talks about 

helping by encouraging people. She also wants to expand her beliefs and self-narrative, for 

example, by becoming a more politically active person. This meaning-making appears to 

help her embrace and accept the reality of the loss. (Solomon, 2018) 

 Furthermore, for P3, her daughter's death and its subsequent meaning have changed 

how she now thinks about death and how she now relates to others, as demonstrated in the 

following extract. 

"If I can help the next generation to not have the taboo that currently surrounds 

discussion around death or Bereavement, I would feel very happy that I'd done that. I've 

written quite a few articles that have been published in educational magazines and things. 
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So that's been quite a purpose. There's a sense that you want to engage with people and 

help them to understand the life-and-death cycles a bit more thoroughly, shall we say, and 

not maybe to be too afraid of things. It's given me an extra layer of compassion, 

understanding, resilience. And I think I've become... Well, I don't want you to think I've 

become a fanatic, but one of the things I'm very passionate about in my role is trying to 

promote in young people an ability to talk about death. It comes down to that whole, it's 

better to have loved and lost than never to have loved, and it certainly is for me now more 

the ever".   

These extracts suggest that any meaning P3 has constructed around her personal 

experience of her daughter's death has significantly changed how she sees things and thinks 

about the world. She demonstrates this when discussing removing the taboo surrounding 

the discussion of death or bereavement. Her search for situated meaning has also helped 

her change her relationship with the social world. For example, she has made purposeful 

meaning in her relationship with young people. This further appears to be validated 

(Milman and Neimeyer 2020) through her published works and her beliefs on love and loss. 

As a result of this constructing this meaning-making, P3 appears to appreciate the personal 

growth and hidden benefits that have helped her to accept her loss (Cleiren, 2019) 

in an attempt to accommodate his loss, P8 is also trying to find situated meaning 

around his father's death, particularly concerning the responsibilities he has been left with, 

as explored in the extracts below.  

I have had to take on some of the responsibilities which he used to sort out for us all 

it feels a little as if I have taken his place if that sounds ok to say. I don't mean that I can 
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replace him that's not what I mean I just mean some of his things are now my things am I 

making sense do you know what I mean.  

I had to find out how I felt about becoming the head of the family as there is quite a 

lot going on within our family not only with my sister but also some of the children are 

having difficulties and there are money issues and drinking problems it's a lot to have to 

suddenly take on but I also now recognise that I am not my dad and that there are some 

things I have to let go and hope my family can sort out for themselves.  

My sister has a lot of mental health problems and my dad made me promise that I 

would look after her which I knew at the time would cause me to have problems with my 

wife and others. I managed to talk this through at the counselling and this did help me to be 

prepared as it meant that I didn't fall out with my dad over my sister which had happened a 

lot of times in the past. I know this is going to sound terrible but I don't feel too strongly 

about that promise because within my abilities there is only so much, I can do for her she 

needs the help of others to survive. I have my own family to look after so I can't always be 

looking after her. So bad as it sounds, I can only partly fulfil my dad's wishes I can only do my 

best. 

I no longer view the world as a place for me to play in it is more a place to look after 

the young ones. I noticed this particularly around the birth of my third child as I felt her birth 

more deeply than the others and although I shouldn't say this but her birth gave me the 

most joy I really wanted this child so to answer your question I think I feel things more deeply 

and maturely about everyone round me as a result of my dad's death.  

These passages indicate that P8 is trying to reconstruct his understanding of his loss. 

For example, as he reassigns the responsibilities left to him by his father, he attempts to 
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integrate diverse or contradictory beliefs to achieve a more balanced understanding of what 

is true now for him. This reconstruction suggests a change in his self-narrative and 

worldview as feels more mature and no longer views the word as somewhere to play. This 

change also appears to have helped him embrace the loss's reality.  

In summary, the interpretative analysis of data appears to demonstrate that for 

these participants, a resolution of the reality of their loss and their sense of meaning and 

the re-establishment of a coherent self-narrative through a process of adapting meaning 

making and reconstruction has helped the participants to accept their loss and possibly 

build more resilience (Cleiren, 2019). The analysis found that only the pre and post-loss 

group provided statements related to the search for situated meaning. This finding 

indicated that the pre and post-group had moved on and were more concerned with finding 

a new purpose than understanding and processing the challenges they faced to their global 

views.  

Table 15H  contains all of the statements used to help identify the primary theme, 

"Challenges in Accepting the Loss", including presentations of the secondary theme ", 

Search for Situational Meaning". 

4.8.12 Conclusion  

Viewing this data through a constructivist lens brings into sharp focus the struggle 

for participants to meaningfully integrate the loss into their life narrative in a way that 

establishes a thread of consistency and significance amid the various challenges to their 

worldviews. However, the pre and post-loss group findings indicate that an early 

intervention that fosters this process at an early stage could help people accept their loss.  



89 

4.8.13 Template Primary Theme 3: Coping with Bereavement 

This third primary theme showed that participants were coping with their loss 

differently within the data. The analysis found that these different coping strategies could 

be represented by the secondary themes, loss-oriented Coping, Restoration-oriented 

Coping, Changes in Self-concept, Resolution of Cognitive dissonance and Assimilation. The 

following sections demonstrate how these secondary themes contributed to the primary 

theme and how the participants presented these. For example, the participants cope by 

integrating mixed or contrary beliefs within the resolution of cognitive dissonance.    

4.8.14 Secondary theme Loss-orientated Coping  

 This secondary theme found that some participants were still trying to deal with the 

intense emotions that occur after the death of a loved one to cope with their loss. This loss 

orientation involved keeping a loved one close by continuing the bond; also, coping could 

change from week to week depending on what emotion the participant was experiencing. 

The statements below emphasise these points.  

The secondary theme was identified by P17, explaining how her ability to cope was 

connected to her feelings of loss and her continuing relationship with her sister, exemplified 

by: "Every time I go to the grave, I get sad. My relationship with her. I very much feel like 

she's still here or still somewhere. I don't quite think I've accepted that she's died. I know 

she's died. I saw it. But I think something that goes on in my internal… I think somehow saves 

me from thinking she's actually died. That's why the grave is really a massive slap in the face 

with me because it's there, and it's that you can't avoid it. It's there.  My relationship with 

her is still very strong, very, very strong, and I just feel her all-around all the time. But I feel a 

very close bond to her even though she isn't here, which is, again, something, not I would've 
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thought I would feel. I thought I'd feel very lost, but if anything, I feel like she's my backbone. 

She's the reason I get up. She's what gives me the strength, so, yes, I probably feel like she's 

very much still here even though I know she's not here." Loss-oriented Coping and a 

continuing bond was also identified by P4, stating that: "I would continue to ask him things, 

I'd just have to make up what I thought he would say, the answers would be. And 

surprisingly, I still do. I still do find myself, sort of, having those light conversations in my 

head".  P8 also displayed loss-oriented coping and a sense of his dads presence after his 

bereavement by keeping his lost one close, saying that "I kept my dad's urn beside me in the 

house I kept it in my clothes wardrobe and I used to talk to him. I would say good morning, 

and sometimes I would tell him about my day. I hope that makes some sense it did to me".  

P7 said she coped with her loss in different ways, although still maintaining a bond, 

indicated by "I still feel she is with me and I do sometimes ask her things, especially about 

the children I kind of imagine what she will say. I feel that this is now part of my role in this 

terribly sad loss is to somehow help my parents through it". P18, however, coped with her 

loss by keeping busy, saying that: "There is nothing in this house or garden or garage that 

needs doing now, for months. But that was my way of coping". Other loss-oriented coping 

mechanisms were displayed by P3 talking about social support, reflected by: "I think in the 

initial aftermath, the wave of love that came our way was very sustaining", and her need to 

go back to work, indicated by "there didn't seem to be any point to remain off work". 

4.8.15 Interpretation of the theme 

Loss-orientated coping in both groups demonstrated that this might be an 

immediate coping strategy all participants adopted after their loss. In addition, this theme 

highlighted that the participants appeared to be continuing a bond and felt the presence of 
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their loved ones in their daily lives as they tried to find initial meanings while coping with 

their loss. These statements may be viewed as evidence supporting Steffen and Coyle's 

research (2011) concerning how bereaved people experience this sense of presence and its 

role in continuing bonds and helping participants grow in their spiritual meaning-making. 

The discussion section further explored how participants progressed, building on this initial 

strategy in light of other findings.  

Table 17H contains further examples of the coded statements used to identify the 

primary theme, "Coping with Bereavement", including presentations of the secondary 

theme ", Loss-oriented Coping".  

4.8.16 Secondary theme: Restoration-oriented Coping  

This secondary theme was identified as some participants displayed coping, which 

involved reconstructing the meaning of life and re-engaging without the loved one. The 

following statements demonstrate these points.  

 P3 attempted to restore her life because, "As time moves on, I'm able to have more 

focus on when she was well". P3 also stated that she "got a new job the February after she 

died….and I find it really very sustaining". The restoration-oriented coping mechanism of P3 

was associated with her being "more of a glass-half-full person". Similarly, P4 said, "so 

actually, for me, the meaning in life was to go, grab the life for all the things that you enjoy 

doing. The others will come". Other respondents had different coping mechanisms. P22 

suggested that "keeping busy has helped me massively". P7 talked about how restoration-

oriented coping will bring about changes in her life, such as: "being closer to my family; to 

move closer to the things I feel that I can affect and are important to me; how I now look at 

work, and I just feel I am ready for a change". P8 also talks about change, highlighted by "it's 



92 

a lot to have to take on suddenly, but I also now recognise that I am not my dad and that 

there are some things I have to let go of and hope my family can sort out for themselves".  

4.8.17 Interpretation of the theme  

This theme demonstrates that some participants had started to re-engage in life 

after their loss. Most of these statements came from the pre and post-loss counselling 

group.  They suggested that their pre-loss counselling enabled them to focus on coping with 

their grief after their loss through restoration-orientated Coping. 

Table 18H contained examples of the coded statements used to identify the primary 

theme, "Coping with Bereavement", including presentations of the secondary theme 

"Restoration-oriented Coping". 

4.8.18  Secondary theme: Change in Self- concept 

This secondary theme found that some participants were making internal changes. 

The theme captured what participants thought, evaluated, and perceived about themselves. 

The participants presented the theme as changing perceptions concerning their personality 

traits, abilities, values, goals, and roles.  

P17 talked about how her grief changed her self-concept, exemplified by statements 

such as "It's like putting on a mask. She explained that her self-concept changed with time, 

reflected by "You don't know what person you're going to be different days; You just don't 

know which person you're waking up to, and It's just so irrational that you don't know what 

you're going to be like each day". P7 also talked about how his self-concept had changed, 

reflected by "I feel differently about my job; it somehow is not as important to me as it once 
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was although I sometimes feel I have lost my drive. I also think that I am more reflective than 

before, which means some things are not as important to me".  

4.8.19 Interpretation of the theme 

The theme highlighted that participants from both groups underwent internal 

changes due to their loss. However, the analysis showed that the post-loss only counselling 

group appeared to be more actively experiencing these structural changes. This may 

indicate that some pre- and post-loss counselling groups have already embedded these 

changes.   

Table 19H presents examples of the coded statements used to identify the primary 

theme, "Coping with Bereavement", including the secondary theme ", Change in Self-

concept". 

4.8.20  Secondary themes: Resolution of Cognitive Dissonance and Assimilation 

These secondary themes were identified as some participants displayed resolution 

by trying to balance diverse or contradictory beliefs. Further, one participant attempted 

assimilation, where global beliefs are changed to account for a situational meaning (Gillies & 

Neimeyer, 2006). These themes are demonstrated in the following statements.  

P8 attempted resolution by modifying his expectations to achieve a more natural 

balance for himself when stating that: "I know this is going to sound terrible, but I don't feel 

too strongly about that promise to my dad because within my abilities, there is only so much, 

I can do for her she needs the help of others to survive. I have my own family to look after so 

I can't always be looking after her. So bad as it sounds, I can only partly fulfil my dad's 

wishes I can only do my best". In addition, P4 is also trying to integrate her beliefs to achieve 
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a more balanced understanding of what is now confirmed for her, stating that: "I think that 

probably it guides life after, or certainly, it guided me to create something that says life, I 

think when you go through a challenge and some sort of adversity; and a loss, that's so, so 

close, and we've spent so much time together, that I think it makes you realise that life is 

short.  

P4 appeared to be presenting a level of assimilation when she talked about how 

bereavement had focused her beliefs and personal growth as she aligns these situated 

meanings with her global beliefs stating that: "I think I feel more of a sense of justice; 

actually, I have to get up and do something about it, even if it's just having discussions about 

it, or... I haven't been on any marches or whatever, but I think for me, there comes a time 

when you have to stand up and be counted. I suppose with my husband dying, I suppose 

that's a time when you have to stand up and be counted, regardless of whether it was my 

husband dying or whatever. You can't just hide under the table and think, well, it'll go away 

because it won't. And I think what it's done is; it reminds me that actually, we're active 

participants in the world. And if we're not active, then by default, we're giving everyone else 

the power".   

4.8.21 Interpretation of the theme 

The first theme demonstrates that some participants attempted to integrate diverse 

beliefs to achieve a more balanced understanding of what is true.  However, the results of 

the template analysis showed that only two participants from the pre and post-loss 

counselling group demonstrated any level of resolution, and one of the two participants, P4, 

was the only participant from both groups who reported any level of assimilation within 

their grief.  
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These findings show that pre-loss counselling could have helped these clients move 

towards a complete coping strategy that may demonstrate a final level of recovery for the 

participants, particularly P4. 

Table 20H contains examples of the coded statements used to identify the primary 

theme "Coping with Bereavement", including the presentations of the secondary theme 

"Resolution of Cognitive Dissonance".  Table 21H  contains examples of the coded 

statements used to identify the primary theme "Coping with Bereavement", including the 

presentations of the secondary theme "Assimilation".   

4.8.22 Template Primary Theme 4: Experiences of Counselling 

This primary theme found substantial evidence to demonstrate that participants had 

found their Counselling beneficial, with no participant expressing any negative experiences.   

However, the Counselling benefits differed depending on whether the participants had 

received pre-and post-loss counselling or post-loss only Counselling. In addition, some 

participants expressed that they felt they would have further benefited if they had started 

their Counselling earlier. The analysis found that the following secondary themes could 

represent these different experiences. Firstly the Benefits of pre and post-loss counselling 

were separated into two sub-themes. 

1. Benefits of pre-counselling  

2. Benefits of post-counselling, 

Then secondly, The Benefits of post-loss counselling only and finally, The starting point for 

Counselling.  The analysis also found that the participants presented various benefits within 

these themes.  The following sections outline what these themes found.   
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4.8.23 Secondary themes: Benefits of Pre and Post-loss Counselling: Sub Theme Benefits of 

Pre-Counselling  

 This sub-theme highlighted that participants who undertook Pre-Counselling found 

this beneficial in several ways. These included helping them with their levels of emotional 

control, acceptance of their loss, helping with end-of-life care and helped with preparing for 

life after the loss. The following statements demonstrate these points.     

 It was found that all participants (P3, P7, P4 and P8)  felt their Pre-Counselling helped 

them to understand and process their emotions. This is highlighted by P7 reflected by, "The 

Counselling was good as it helped me to split up the emotions I was feeling and deal with 

them separately and then to talk about them. I remember feeling quite relived at the end of 

the session as it felt as if I had spoken things out loud for the first time and this meant 

talking about my anger out loud. I found that I was angry with my colleagues as they were 

going on as if nothing had happened to me. I remember being surprised as I hadn't really 

realised that this was bothering me. I am grateful to the Counselling for helping me with 

this.".  

All the participants felt that their Pre-Counselling helped them prepare for the end of 

life and the last moments with their loved ones. P7 highlighted this when saying. "For me, I 

think the Counselling helped me to come to terms with the way it was going to end. I think 

what it did for me was to let me process things as they were occurring and then come to 

some understanding of what was happening as it was happening, which mean that, yes I did 

benefit and I am glad that I had the Counselling especially towards the end of her life on 

reflection I think that her last moments were more precious to me as I felt sort of prepared 



97 

that this was always going to be the outcome and I feel the Counselling prepared me to 

accept this was going to happen".   

Two participants (P3 and P8) demonstrated that the Pre-Counselling helped them 

with acceptance of their loss by processing things as they were happening, this was 

reflected by statements such as the one made by P3, "What I think it really did for me is that 

it helped me process things as they were happening, which mean that, yes... I think the 

whole hospice experience, the fact that we were there for seven weeks, and the fact that the 

last two of those weeks, my daughter was unconscious, in a way, it was a very gentle lead-in 

to her final moments. And, also, I think it helped me to process the inevitability of that end-

result.".   

Three participants (P4, P7 and P8) felt that a further benefit was that their Pre-

Counselling had helped prepare them to cope with life events after the loss. As highlighted 

by P7, who said, "During the Counselling, we started exploring how my life might be without 

her and although this was painful and I feel that I did not fully go there it did make me 

realise that things would change and that my life path would have to be different. I now feel 

this helped me to look at changes in my life after she died and thanks to the Counselling. I 

have now managed to act on this and have started to change things about my life so yes if 

anything did happen it was that I managed to go on after her death and find some 

direction". 

4.8.24 Interpretation of the Sub Theme Benefits of Pre-Counselling  

This theme found that participants benefited from their Pre-Counselling in particular 

ways. All participants felt being prepared for the end of life and their last moments with 

their loved ones was beneficial. Further, all participants felt the benefits of receiving help 
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with their emotional states. Both appeared to be of the most significant benefit to them, as 

they attracted the most statements. Some participants also benefitted from help with 

acceptance and preparing for life after the loss.   

Table 22H presents examples of the coded statements used to identify the primary 

theme "Experiences of Counselling", including presentations of the secondary sub-theme  

"Benefits of Pre-Counselling ".  

4.8.25 Sub-theme Benefits of Post-Counselling  

This sub-theme highlighted that participants benefited from their post-Counselling in 

several ways on completing their Pre-Counselling. These included helping them with 

processing what had occurred and helping them to find acceptance and move on. The 

following statements demonstrate these points. 

Two clients (P3 and P8) demonstrated that they found their post-Counselling helped 

them to process what had occurred, as highlighted by P3 "The fact I was given the 

opportunity to carry on for a little bit after helped. Because I would so highly recommend 

Counselling to anybody going through that sort of thing, at any stage they feel it would be 

helpful. And I know it's not everybody's cup of tea, but I think it's such a lot to process, isn't 

it? Somebody, perhaps not particularly old, but somebody being alive one minute and then 

not the next, weirdly, it still feels like the biggest oddity in the world". 

In addition, two clients (P3 andP4) felt their post-Counselling helped them move on. 

P4 states that "Yes, yes. And that was quite key, I think. I think that ability to know, to know 

that there was, if you like, a new story, a new narrative was being built in me. It didn't have 

to be now, but I could capture those little bits that said, there's a future there, there's a 



99 

hope. And I think that's what the Counselling is so good at. While it seems you're in this 

hopeless muddle of dust that's going on, there is still that sense of hope somewhere out in 

the future. And I think while you've got that you can cope with all this other stuff that's going 

on".  

Furthermore, one client (P7) highlighted that her post-counselling had helped her to 

accept her loss. P7 said "Although, the more I have accepted her death which again the 

counselling has helped me to do the easier it was to visit the grave".  

4.8.26 Interpretation of the Sub Theme Benefits of Post-Counselling. 

This theme highlighted that participants who particularly benefited used their post-

Counselling to process what the loss meant to them and as a vehicle for accepting and 

moving on from their loss. The participants also talked more about how they benefited from 

their Pre-Counselling, indicating that they felt the Pre-Counselling benefited them the most.   

Table 23H presents examples of the coded statements used to identify the primary 

theme "Experiences of Counselling", including the presentation of the secondary sub-theme  

"Benefits of Pre-Counselling ".  

4.8.27 Secondary theme Benefits of Post-loss only Counselling. 

 This secondary theme highlighted that the participants who undertook post-loss only 

Counselling found benefits in several ways; these included helping them process negative 

emotions, experience a therapeutic relationship, and cope daily. The following statements 

demonstrate these points.     

 It was found that all participants (P17, P18, P21 and P22)  felt their post-loss only 

Counselling helped them to process negative emotions. This was highlighted by P17 
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reflected by, "I feel like I've got the weight of the world on my shoulders, and everything that 

I'm going to say sounds absolutely insane and crazy. Then you have that hour with someone 

that's trained in it and understands it, and then you can come out, and you're just, I can do 

this. It's okay. I'm not a psychopath. I'm not irrational. I'm not this. I'm not that.". 

 Three participants also found benefits from the therapeutic relationship the Hospice 

offered them as explained by P18 "Everything to do with the Hospice became something I 

completely trusted and loved and respected and therefore anything that they were going to 

provide I knew would be from the same place and would be safe". P22 also felt that he 

benefited from hid relationship with the Hospice stating that "I was always comfortable 

with it. The environment was good. The setting was good. I needed that I had good 

moments". 

 One participant (P17) highlighted how her Counselling had helped her to cope daily, 

stating that, "For me, it's just what I need. So, it ticks a box for me because it's just that hour 

that's about me, about my sister, about how I cope and struggle and stuff. So, for me it's 

very beneficial. So, I don't know what more could be one really. I don't know on that one…I 

think I coped with the outside world well probably because I was having Counselling.   I think 

I would've coped with the outside world totally different if I wasn't. I think I probably 

would've crumbled more". 

4.8.28 Interpretation of the Theme Benefits of Post-loss only Counselling. 

This theme found that participants benefited from their post-loss counselling in 

particular ways. For all participants, the most significant benefit was that they were helped 

to process their negative emotions. Participants also felt the therapeutic relationship with 

the Hospice was beneficial.  
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Table 23H presents examples of the coded statements used to identify the primary 

theme "Experiences of Counselling", including presentations of the secondary theme  

"Benefits of post-loss only counselling ".  

4.8.29  Secondary theme Starting Point of Counselling. 

 Three participants (P17, P18 and P21), who underwent post-loss counselling, only 

indicated they felt they would have benefited more from starting the Counselling earlier. As 

was demonstrated by P17, who felt she should have benefited from starting before her 

sister died, stating that, "But I do think it is beneficial because you do start grieving when 

you get told that it's going terminal, and it's going downhill. I do think it is because you have 

that risk element of that person dying, and then you crashing. So, I do think it would be 

beneficial if the minute you knew that that person is terminal or going downhill to see 

someone straightaway because that's when your thoughts and your emotions all start to go 

crazy".  

 No participants who received both pre and post-loss counselling said they would 

have benefited from starting sooner.  

 Table 24H presents further examples of the coded statements used to identify the 

primary theme "Experiences of Counselling", including presentations of the secondary 

theme  " Starting Point of Counselling ".  

4.8.30 Comparison of the experiences between pre and post-loss counselling and post-loss 

only counselling groups.  

Compared to the post-loss only group, the pre and post-counselling group appears to 

have used their Pre-Counselling to prepare them for their last moments with their loved 
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help them with their emotional states. There were also benefits in accepting the loss and 

preparing for life after the loss. The participants were then able to use their post-counselling 

for processing the loss and preparing to move on. In contrast, the post-loss counselling only 

group appeared to be further behind in coping and accepting their loss. This group 

benefitted from dealing with their negative emotions and the satisfying therapeutic 

relationship the Hospice offered. In summary, the pre-counselling appears to have allowed 

the pre and post-loss clients to recover more quickly from their loss.  

4.9  Focus Analysis. 

To help understand differences in each group's focus or concerns, a 

frequency/percentage analysis (Babble, 2012) of what themes were discussed by each 

group was compiled. The analysis was interpreted assuming that themes with the most 

statements represented the issues the respondents talked about most and therefore were 

the issues about which the respondents expressed their highest level of concern. As 

outlined in section 4.7.3, this analysis was conducted for the groups collectively and 

individually.  The results of this analysis are presented in the tables below, followed by an 

interpretation.  

4.9.1 Focus analysis for Both Groups 

Table four presents the frequency analysis results for both groups, based on 198 

significant statements.  
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Table 4  

Focus Analysis for both Groups  

Primary Theme Frequency of 
Statements 
(Total = 198) 

Secondary  
Theme 

Frequency of  
Statements 
within Primary  
Theme 

Count Percent Count Percent 

1. Overwhelmed by  
Emotions 

77 39% Mixed Emotions 57 74% 

  Cognitive 
Dissonance 

15 19.5% 

  Poor self-esteem 
 

5 6.5% 

2. Cognitive  
Difficulties in  
Accepting the 
Loss 

24 12.1% Search for Situational  
Meaning 

17 70.8% 

Challenging of  
Global Beliefs 

7 29.1% 

3. Coping  
with  
Bereavement 

50 25.2% Loss-oriented  
Coping 

17 34% 

Restoration 
-oriented Coping 

18 36% 

Change in  
Self-concept 

8 16% 
 

    Resolution of Cognitive  
Dissonance 

4 8% 

    Assimilation 3 6% 

4. 
  

Experiences of 
Counselling 
 

47 23.7% Beneficial  
(pre and post-loss group) 

22 47% 

Beneficial  
(post-loss only group) 

16 34% 

Changes (post-loss only 
group)  
 

9 19% 

 

 

 

4.9.2 Interpretation  

Interpreting the themes for both groups, "Overwhelmed by Emotions" was found to 

be the primary theme with the most statements (39%) followed in order of magnitude by 
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"Coping with Bereavement" (25.2%); "Experiences of Counselling" (23.7%); whilst "Cognitive 

Difficulties in Accepting the Loss" included the least of amount statements (12.1%). Within 

"Overwhelmed by Emotions", the secondary theme with the most statements was "Mixed 

Emotions" (74%). Within "Cognitive Difficulties in Accepting the Loss", the secondary theme 

with the most statements was "Search for Situational Meaning" (70.8 %). Within "Coping 

with Bereavement", two of the secondary themes had the most statements. These were 

"Loss-oriented Coping" (34%) and "Restoration-oriented Coping" (36%). Within "Experiences 

of Bereavement", the secondary theme with the most statements was "Beneficial (pre-and 

post-loss)" (49%).  

The analysis results highlighted that being overwhelmed by emotions was a primary 

factor associated with coping with grief and the cognitive difficulties in accepting the loss. 

Also, within the analysis, pre-loss counselling was beneficial as it helped the participants 

prepare for the loss of their loved one and allowed them to relieve and understand negative 

emotions before the death of their loved one. 

4.9.3 Focus analysis for the Pre and Post-loss Counselling Group 

Table five presents the frequency analysis results, based on all pre-and post-loss 

participants only and 95 significant statements.  
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Table 5 

Focus Analysis Pre and Post-loss Counselling Group 

 

Primary Theme Frequency of 
Statements 
(Total = 95) 

Secondary  
Theme 

Frequency of  
Statements 
within Primary  
Theme 

Count Percent Count Percent 

1. Overwhelmed by  
Emotions 

26 27.3% Mixed Emotions 26 100% 

  Cognitive 
Dissonance 

0 0% 

  Poor self-esteem 
 

0 0% 

2. Cognitive  
Difficulties in  
Accepting the 
Loss 

11 11.6% Search for Situational  
Meaning 

11 100% 

Challenging of  
Global Beliefs 

0 0% 

3. Coping  
with  
Bereavement 

35 36.8% Loss-oriented  
Coping 

8 22.8% 

Restoration 
-oriented Coping 

17 48.6% 

Change in  
Self-concept 

3 8.6% 
 

    Resolution of Cognitive  
Dissonance 

4 11.4% 

    Assimilation 3 8.6% 

4. 
  

Experiences of 
Counselling 
 

22 24.2% Beneficial  
(pre- and post-loss) 

22 96 % 

   

 

4.9.4  Interpretation 

For this group, "Coping with Bereavement" was the primary theme with the most 

statements (35%) followed in order of magnitude by "Overwhelmed by mixed emotions" 

(27.3%); "Experiences of Counselling" (23%); whilst "Cognitive Difficulties in Accepting the 

Loss" included the least statements (11%). Within "Coping with Bereavement", the 

secondary theme with the most statements was "Resolution-oriented Coping" (48.6%). 

Within "overwhelmed by Emotions," the secondary theme with the most statements was 
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"Mixed emotions" (100 %). Within "Cognitive difficulties", the secondary theme with the 

most statements was "Search for Situated meaning" (100%). Within "Experiences of 

Bereavement", the secondary theme with the most statements was "Beneficial (pre-and 

post-loss)" (49%). In addition, the experience of Counselling for this group was beneficial, 

and there were no changes they would have made.  

In summary, the results indicate that although they were still concerned with mixed 

emotions (having the highest individual count), this group also appeared to have moved 

their focus. Consequently, this would suggest that the pre-loss counselling had helped the 

client relieve and understand negative emotions before and around the death of their loved 

one. Their Counselling had been beneficial in assisting them to focus on coping with their 

grief through restoration-orientated Coping (Richardson, 2010; Stroebe and Schut, 1999). 

4.9.5  Focus analysis for the Post-loss Only Counselling Group  

Table six presents the frequency analysis results based on post-loss participants only 

and a total of 103 significant statements.   
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Table 6 

Focus Analysis post-loss only Counselling Group  

Primary Theme Frequency of 
Statements 
(Total = 103) 

Secondary  
Theme 

Frequency of  
Statements 
within Primary  
Theme 

Count Percent Count Percent 

1. Overwhelmed by  
Emotions 

51 49.5% Mixed Emotions 31 60.8% 

  Cognitive 
Dissonance 

15 29.4% 

  Poor self-esteem 
 

5 9.8% 

2. Cognitive  
Difficulties in  
Accepting the 
Loss 

13 12.6% Search for Situational  
Meaning 

6 46% 

Challenging of  
Global Beliefs 

7 53.8% 

3. Coping  
with  
Bereavement 

15 14.5% Loss-oriented  
Coping 

9 60% 

Restoration 
-oriented Coping 

1 6.6% 

Change in  
Self-concept 

5 33.3% 
 

    Resolution of Cognitive  
Dissonance 

0 0% 

    Assimilation 0 0% 

4. 
  

Experiences of 
Counselling 
 

47 23.7% Beneficial  
(post-loss only) 

16 66.6% 

Changes   
(post-loss only) 

8 33.3% 

 

4.9.6 Interpretation 

For this group,  "Overwhelmed by Emotions" was the primary theme with the most 

statements (49.5%), followed in order of magnitude by "Coping with Bereavement" (14.5%); 

"Experiences of Counselling" (23.3%); whilst "Cognitive Difficulties in Accepting the Loss" 

included the least statements (12.6%). Within "Overwhelmed by Emotions", the secondary 

theme with the most statements was "Mixed Emotions" (60.8%). The secondary themes 
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were evenly spread within "Cognitive Difficulties in Accepting the Loss". Within "Coping with 

Bereavement", two of the secondary themes had the most statements. These were "Loss-

oriented Coping" (60%) and "Changes in self-concept" (33.3%). Within "Experiences of 

Bereavement", both secondary themes had statements "Beneficial" (49%) and "Changes" 

(33.3%).  

 In summary, for this group, the highest levels of focus appear to revolve around 

being overwhelmed by mixed emotions and cognitive dissonance and experiencing their 

bereavement through loss-oriented Coping. In addition, although the overwhelming 

experience of Counselling has benefited the group, the group also expresses some changes 

they would have made, mainly around starting the Counselling earlier. 

 Overall, the most common co-occurring primary concern for both groups was   

Being Overwhelmed by Emotions (39%).  For the pre and post-loss group, the most common 

primary concern was Coping with Bereavement (35%); for the post-loss only group, the 

most common primary concern was being Overwhelmed by Emotions (49.5%).  

 

 

 

 

 

 

 

 

  



109 

Chapter 5 - Study 2  

A Quantitative Investigation into the Vulnerability Levels of Participants 

Following Counselling  

5.1 Introduction 

The following chapter discusses the research methods used for the quantitative data 

collection and analysis, followed by the study results. The quantitative research was 

conducted using a cross-sectional survey, and the data were statistically analysed by 

comparing the outcomes of the two groups. In the first group, the participants underwent 

both pre-loss and post-loss counselling. In the second group, the clients underwent post-loss 

counselling only. The analysis involved examining vulnerability scores and the number of 

counselling sessions each participant received.  

Within the literature, researchers have identified that people felt distressed due to 

the increased levels of vulnerability they experienced on account of their loss. (Machin, 

2013; Milman & Neimeyer, 2020; Neyshabouri et al., 2018; Rime, 2009; Waldrop, 2007; 

Zech et al., 2010). Therefore, to answer the research questions and connect with any 

qualitative findings concerning the benefits of pre-loss counselling, the researcher felt it was 

important to understand if pre-loss counselling could help reduce the level of vulnerability 

experienced by participants. As the Hospice had no pre-or post-measures that could be used 

to analyse the effectiveness of any pre-loss counselling, following the literature, the 

previously discussed AAG scale was selected to obtain quantitative data concerning the 

participants' vulnerability levels on completion of their counselling. In addition, as part of 

the recommendations. This evidence-based approach by both studies would help close the 

research gap highlighted in the literature review and provide practice guidance.  
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5.2 Quantitative Research Methods 

5.2.1 Participants  

Thirty-two participants completed a cross-sectional survey. Sixteen belonged to the 

pre and post-loss counselling group, and sixteen were from the post-loss only counselling 

group. All participants were recruited through the hospice. The recruitment process has 

been fully described within the qualitative methods section 4.3.4.  The participants ranged 

from 26 to 70, with a mean age of 55.32  and a standard deviation of 14.28, and all 

participants were white British. Each of the participants had lost a loved one from their 

immediate family. Table seven describes the participant and the loss experienced by each 

participant and whether or not they were interviewed. The loss time scale for each 

participant varied between three to eighteen months before participation. The significance 

of this period was discussed further in section 4.3.4. 
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Table 7.  

 Participant background information and demographics  

Group 
PreandPost 
          

Gender Loss Interviewed Group 
Post 
only 
 

Gender Loss Interviewed 

P1 Female Mother No P17 Female Sister Yes 

P2 Female Husband No P18 Female Husband Yes 

P3 Female Daughter Yes P19 Female Father No 
 

P4 Female Husband Yes P20 Male Wife No 

P5 Female  Father No P21 Female Grandfather Yes 

P6 Male Mother No P22 Male Daughter Yes 

P7 Female Sister Yes P23 Female  Mother  No 

P8 Male  Father Yes P24 Male Brother No 

P9 Female Husband No P25 Female Husband No 

P10 Female Husband No P26 Female Child No 

P11 Female Father No P27 Male Father No 

P12 Male Wife No P28 Male Wife No 

P13 Female Mother No P29 Female Mother No 

P14 Male Father No P30 Female Father No 

P15 Male Wife No P31 Male Father No 

P16 Female Husband No P32 Male Wife No 

 



112 

5.2.2 Design 

A matched participant’s design was used to help control some of the variability 

caused by the loss.  Participants in each condition were matched for the type of loss they 

had experienced. In addition, to control any variability caused by the time scale, the loss for 

all participants occurred between three to eighteen months of the research being carried 

out, as a loss within this time scale is considered to be recent. (Casanett et al., 2003). The 

participants in each condition/group had different experiences facing their loss. The hospice 

offered all the participants pre-loss counselling as part of the service. The clients who took 

the offer made up one group and underwent pre-loss counselling before their loss. These 

same participants also decided to continue with post-loss counselling after their loss.  In the 

other condition, the clients were also offered pre-loss counselling but decided not to take 

up the offer and therefore did not receive any pre-loss counselling before their loss. 

However, they decided to undertake the post-loss counselling offered by the hospice. 

Therefore, the ex-post facto independent variable had two conditions: The clients received 

pre-and post-loss counselling in the first condition. In the second condition, the clients 

received only post-loss counselling.   

The following dependent variables (DV’s) were measured for each condition. The 

overall composite vulnerability score and the three associated vulnerability sub-scores: 

resilience, control, and being overwhelmed, that made up the overall vulnerability score. 

Each individual's total number of sessions spent in counselling was also recorded.  The DV 

for the vulnerability scores were recorded using the adult attitude to grief scale developed 

by Machin (2013) to measure the scale of bereavement loss felt by individuals (Appendix A).  
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The participant’s total number of counselling sessions in each condition was extracted from 

their hospice record.  

5.2.3 Materials 

A self-complete questionnaire and score sheet were used to ascertain participants' 

current attitudes toward their grief. The questionnaire and score sheet used was the “Adult 

Attitude to Grief Scale (AAG)” which was developed by Machen (2013), a respected 

researcher in the field of grief. The primary questionnaire scale identified the client’s overall 

vulnerability score; the higher the score, the higher the vulnerability level. The overall 

vulnerability score was derived from the following three subscales that recorded responses 

from strongly agree to disagree strongly; each response was measured from 0 (strongly 

disagree) to 4 (strongly agree). 

Subscale 1: The client’s attitude to resilience, where a lower score indicates a higher 

level of resilience.  

Subscale 2: The sense of being overwhelmed by their grief, where the higher the 

score, the more overwhelmed a client feels.  

Subscale 3: The level of control exerted over their grief with a higher score would 

indicate that the client was still trying to control their loss.  

Appendix A contains the complete AAG scale questionnaire and the practitioner's 

score sheet protocol. The scales within this questionnaire were used to measure the 

following four direct variables. Firstly, the participant’s overall vulnerability score, their level 

of resilience, how overwhelmed they were and finally, their level of control.  
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The psychometric validity of the questionnaire has been examined in several studies 

(Sim et al., 2014; Machin et al.,2006). Specifically, the scale’s factor structure has been 

tested for internal consistency, construct validity, and optimum classification. The tests 

supported the factor structure of the AAG and found the internal consistency of the three 

subscales was acceptable (Sim et al., 2014). Correlations further supported the construct 

validity and discriminative validity with allied constructs (depression and anxiety). In 

addition, a significant difference between scores for clients with Prolonged Grief Disorder 

and those without was found when using the scale (Sim et al., 2014).  These findings 

demonstrated that the scale could effectively measure how individuals grieve across a range 

of complex variations, suggesting that the AAG provides a validated approach to assessing 

vulnerability. 

Furthermore, Machin and Spall (2006) also researched the scale’s psychometric 

properties within the Psychological Services Operating Unit of the North Staffordshire 

Combined Healthcare (NHS) Trust. This research aimed to test the psychometric properties 

of the AAG to calculate the degree of vulnerability in people presenting at three different 

services. A sample of 168 clients from three bereavement services was included in the 

study. Their research compared the client's calculated AAG scores to other validated tools to 

identify prolonged grief. The data analysis suggested a significant degree of reliability for 

identifying vulnerability within the AAG score. In addition, practitioners participating in the 

research reported that the scores produced by the AAG scale agreed with their professional 

judgment of the clients’ clinical state.  The study concluded that the AAG was a 

psychometrically promising tool for identifying the level of vulnerability experienced within 

a loss.  
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5.2.4 Procedure 

The survey data was collected before any covid-restrictions and was not gathered 

online. All selected participants were sent a letter from the hospice explaining the research 

aims and invited to participate in the research. See Appendix C for a copy of the letter. A 

participant’s information sheet accompanied this letter (Appendix D), a blank AAG 

questionnaire, and a written consent form (Appendix E). These were sent via the Post along 

with a stamped addressed return envelope. Willing participants completed the AAG 

questionnaire and the consent form and then returned both back to the hospice. Each 

participant's vulnerability score was then calculated using the score sheet protocol. The 

calculation involved converting the AAG questionnaire answers into a numerical 

vulnerability score. A higher score indicated a higher level of vulnerability.  

5.3 Analysis 

The data was then entered into SPSS, screened, and parametric assumptions were 

met to check the scale's survey responses for reliability. A Cronbach alpha test was run; this 

revealed a score of 0.649 for the overall scale. From the literature (Creswell, 2014), there 

appears to be agreement that an accepted rule is that α of 0.6-0.7 indicates an acceptable 

level of reliability.  

Although the data was parametric, due to small sample sizes and to avoid any 

possible distribution and power violations, a Mann-Whitney U test was used to compare the 

groups (Pallant, 2010). On completing the Mann-Whitney comparisons, an independent t-

test for the overall vulnerability score for each group was also carried out. This test 

confirmed an identical pattern of significance and directionality of findings.  
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A correlation analysis was conducted to explore further the effect post-loss 

counselling had on the vulnerability scores for both groups. The aim was to examine the 

association between the number of post-loss counselling sessions received and the effect on 

the vulnerability scores for each group. A comparison of these relationships was explored as 

both groups underwent post-loss counselling.  A Pearson product-moment correlation 

coefficient (r) was used to analyse the strength and direction of the relationship between 

these two continuous variables for each group. The importance of the result lies more in the 

size of the Pearson’s r value and the amount of the shared variance occurring within the 

relationship. This relationship was calculated by squaring the r-value (Patton,2015), and it 

was used to interpret the results of the correlations. The findings of the analyses were 

summarised in the Results section 6.2.3.  
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5.4 Results of Study Two  

5.4.1 Introduction  

The following section presents the results of the quantitative findings. The overall 

vulnerability levels of each participant following counselling were recorded and then 

calculated using the AAG questionnaire and scale. In addition to this, the three following 

sub-scale scores that made up the overall vulnerability score were individually calculated for 

each participant.  

1. The level of resilience 

2. The level of control being exerted  

3. The feeling of being overwhelmed 

Furthermore, each participant's total time spent in counselling was also recorded.  A 

summary of these results for the pre and post-loss counselling group of participants was 

shown in Table J8. The same summary for the post-loss counselling only group of 

participants was shown in Table J9. Both these tables were placed in Appendix J  

5.4.2 Comparisons of the vulnerability scores and time spent in counselling for each group 

  Following the completion of counselling, a comparison of vulnerability levels and 

time spent in counselling was made between participants who had engaged with both pre 

and post-loss counselling and those who had only engaged with post-loss counselling; using 

the survey results, the following comparative analysis was made. As discussed in the 

methods, due to the small sample sizes and to avoid any possible distribution and power 

violations, a Mann-Whitney U test was used to compare the following for both groups:  

1. The overall vulnerability scores for each group.  
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2 The resilience score (a subscale factor of the overall vulnerability score) for each 

group.   

3 The level of control exerted as a score (a subscale factor of the overall vulnerability 

score) for each group.   

4 The level of being overwhelmed as a score (a subscale factor of the overall 

vulnerability score) for each group.   

5 The total number of sessions spent in counselling for each group 

6 The total number of sessions spent in post-loss counselling only by each group. 

5.5 Results of the Mann-Whitney U tests comparisons 

5.5.1  Overall Vulnerability score 

When comparing the overall Vulnerability score for each group the Mann-Whitney U 

Test revealed a significant difference in their vulnerability scores (U = 16.5, z = -4.224, P = 

.00, r = .746), between the Pre and Post-loss Counselling group (Md = 13, n = 16) and the 

Post-loss Counselling only  group (Md = 17.5, n = 16).  This meant that on completion of 

counselling, the post-loss only group experienced higher levels of vulnerability than the pre 

and post-loss group.  

5.5.2 Resilient score (a subscale factor of the overall vulnerability score). 

Comparing the resilience scores for each group the Mann-Whitney U Test revealed a 

significant difference in the resilience scores (U = 17.5, z = -4.32, p = .00, r = .76)  between the 

Pre and Post-loss Counselling group (Md = 3, n = 16) and the Post-loss Counselling only group 

(Md = 5, n = 16). This highlighted that the post-loss group demonstrated less resilience to 

their loss, increasing their vulnerability (the higher score, the less the resilience) compared to 

the Pre and Post-loss group. 
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5.5.3 Control exerted over the loss (a subscale factor of the overall vulnerability score). 

Comparing  the control exerted over their loss for each group the Mann-Whitney U 

Test revealed no significant difference in the control scores (U = 77, z = -1.96, p = .05, r = .34) 

between the Pre and Post-loss Counselling group (Md = 5, n = 16) and the Post-loss 

Counselling only group (Md = 6, n = 16). This would indicate that both groups were still 

trying to exert similar levels of control over their loss.  

5.5.4 feeling overwhelmed (a subscale factor of the overall vulnerability score). 

When comparing how overwhelmed each group felt the Mann-Whitney U Test 

revealed a significant difference between the scores (U = 52, z = - 2.92, p = .004, r = .51) 

between the Pre and Post-loss Counselling group (Md = 4, n = 16) and the Post-loss 

Counselling only group (Md = 6.5, n = 16). This demonstrated that the post-loss only group 

was left feeling more overwhelmed by their loss than the pre and post-loss group on 

counselling completion.   

5.5.5 Total Number of Counselling Sessions 

Comparing the total number of sessions spent by each group spent in counselling the  

Mann-Whitney U Test revealed a significant difference in the number of sessions spent in 

counselling (U = 42, z = -3.25, p = .001, r = .57. 1) between the Pre and Post-loss Counselling 

group (Md = 17.5, n = 16) and the Post-loss Counselling only group (Md = 28.5, n = 16). This 

result highlighted that the post-loss only group required more sessions overall.  

5.5.6 Number of Post-loss Counselling Sessions 

When comparing the number of sessions spent by each group in post-loss 

counselling the Mann-Whitney U Test revealed a significant difference in the number of 
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sessions spent in post-loss counselling (U = 0, z = -4.84, p < .001, r = .855) between the Pre 

and Post-loss Counselling group (Md = 9, n = 16) and the Post-loss Counselling only group 

(Md = 28.5, n = 16). This demonstrates that the post-loss only group spent more time in 

post-loss sessions than the pre and post-loss group.   

5.6  Correlation analysis between the number of post-loss sessions and vulnerability   

A correlation analysis was also completed for each group to explore the strength of 

the relationship between the number of post-loss counselling sessions received and the 

participant's overall vulnerability score.  A Pearson product-moment correlation coefficient 

analysis was used to describe the strength and direction of the relationship between these 

two continuous variables for each group. This relationship can be positive or negative; the r- 

coefficient determines the strength. Although an r- coefficient below 0.2 has practical 

limitations when making any comparisons (Creswell, 2014; Patton, 2015). 

A summary of the results of these correlations starting with the pre and post-loss 

group is presented in the following paragraphs.  

For the pre and post-loss group, the relationship between the number of sessions 

spent in post-loss counselling, and their vulnerability score was investigated using the 

Pearson product-moment correlation coefficient. There was a medium statistically 

significant negative correlation between the two variables (r = - .413, n = 16, P < .001), with 

higher numbers of sessions associated with lower levels of vulnerability.  

The relationship between the number of sessions spent in post-loss counselling, and 

the vulnerability score was also investigated using Pearson product-moment correlation 
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coefficient for the post-loss only group. It was found that there was a weak, statistically 

significant negative correlation between the two variables (r = - .120, n = 16, P = .0005).   

5.6.1 The strength of the correlation’s  

 Comparing the strength of the relationships in both cases highlighted that for the pre 

and post-group, a moderate relationship is occurring between the two variables in 

comparison to the Post only, where there is a weak relationship, indicating that higher 

numbers of sessions did not lower the vulnerability scores for this group. However, the 

results demonstrated a moderate, negative relationship between the number of sessions 

given and the lower vulnerability scores for the pre and post- group. This stronger 

relationship may indicate that the counselling was more effective in reducing the 

vulnerability score for this group during post-loss counselling.  

5.7  Quantitative results and the research questions 

The results of the quantitative analysis found significant differences between the 

vulnerabilities, the time spent in counselling and the effectiveness of post-loss counselling 

as experienced by both groups. Consequently, these findings could help answer the 

research questions concerning the outcomes of pre-loss counselling. A further 

interpretation of the results and what they contributed to the research questions in 

conjunction with the qualitative work can be found in the discussion.  
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Chapter 6 Discussion 

6.1 Introduction 

The following Discussion initially reviews the research questions to understand how 

the findings of the two studies have answered these questions. Subsequently, consideration 

is given to any additional findings in the loss process that the two studies found. After that, 

the Discussion explores the context of the findings, within the existing literature, before 

investigating the implications for Counselling practices. The Discussion also considers any 

research limitations and future studies. The chapter finishes with the researcher’s 

reflections and conclusions.   

 

6.2 Research Question One: Can pre-loss Counselling improve the outcomes for individuals 

who have suffered a close loss? 

This question asked if pre-loss counselling could improve the following outcomes for 

individuals who have suffered a close loss. This research question intended to establish if 

there was a difference in outcomes concerning participants' levels of emotional control and 

the level of acceptance participants felt, after their loss, along with their vulnerability 

scores, depending on whether they had received or did not receive pre-loss counselling. 

Results from qualitative and quantitative investigations suggested that pre-loss counselling 

improved these outcomes for the participants.  

The analysis of the interviews in study one revealed that both groups were still 

experiencing difficulties with overwhelming emotions after their loss. However, when 

comparing the pre and post-loss counselling group to the post-loss counselling only group, 

the pre and post-loss group did not appear to be experiencing any secondary cognitive 
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dissonance or self-esteem issues within the overwhelming emotion theme. In addition, the 

percentage comparisons of the concerns expressed by each group further indicated that, 

although the pre and post-loss group were still concerned with feelings of mixed emotions, 

this group appeared to be less focused on this theme than the post-loss only group. Hence, 

this would suggest that the pre-loss counselling had helped the participants relieve and 

process their negative emotions before and around their loved one’s death. As discussed 

later in this chapter, the benefits participants felt from their counselling experiences 

supported this suggestion. Moreover, the analysis of the interviews highlighted that only the 

pre and post-loss group made clear statements related to the search for situated meaning. 

This finding indicated that the pre and post-loss group, compared to the post-loss group, 

was more concerned with finding a new purpose - and ultimately accepting their loss.  

An important distinction is that the time left with a loved one may be short. As a 

result, any time spent in pre-loss counselling by the client may also be short. Therefore, this 

research illustrates that working with the client on any emotional issues should make the 

most beneficial use of any remaining time before the loss occurs. 

Findings from the cross-sectional survey, in study two, concerning the vulnerability 

scores of participants, for both groups tentatively suggest that pre-loss counselling could 

reduce the vulnerability felt by individuals due to their loss. The results showed that the pre- 

and post-loss counselling group had a lower overall vulnerability score. In addition, when 

comparing the sub-scores for both groups, the pre and post-loss counselling group seemed 

less overwhelmed by their loss - and showed more resilience when faced with their grief. 

The tests indicate that the pre and post- loss group outcome was probably better in their 

overall vulnerability.  
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Based on the two studies, pre-loss counselling appeared to have reduced the 

participants' vulnerability, improved their emotional stability and resilience, helped them 

accept the loss quicker and built new meaning to their lives. However, it is still expected that 

all clients will continue to experience mixed emotions, including sadness, vulnerability, fear, 

and loss of control, for a period after their loss, irrespective of whether or not they received 

pre-loss counselling.  

 

6.3 Research Question Two: Can pre-loss Counselling reduce the time clients spend in post-

loss Counselling? 

The second question asked if pre-loss counselling could reduce clients' time in post-

loss counselling. This research question aimed to understand how clients coped with their 

loss and any reasons why their time in post-loss counselling may have been reduced if the 

client had received pre-loss counselling. The results of the two studies indicated that the 

pre-loss group spent less time in post-loss counselling.  

The analysis of the hospice records within study two showed that the pre and post-

loss group spent significantly fewer sessions in Counselling overall and significantly less time 

in post-loss counselling. This finding highlighted that pre-loss counselling could reduce 

clients' time in post-loss counselling. Interestingly, for each group, a correlation analysis 

between the number of post-loss counselling sessions and the vulnerability score (taken 

from the survey results) showed a stronger relationship between the number of sessions 

given and a lower overall vulnerability score for the pre and post-loss counselling group. This 

stronger relationship may indicate that this group's post-loss counselling was more effective 

when combined with pre-loss counselling in reducing their vulnerability score than the post-
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loss only counselling group. These findings illustrated that pre-loss counselling might 

improve the overall outcomes for individuals.  

Further interpretation of the findings in study one found that the pre and post-loss 

group was more advanced in coping strategies, possibly indicating why they required less 

post-loss counselling. Moreover, they appeared to have less cognitive difficulties accepting 

their loss than the post-loss only group, who still had difficulties understanding the world 

around them and creating a sense of purpose, indicating that they would have required 

additional counselling. As discussed later in the review of findings and the literature, 

another possibility is that the different time scales for each group could indicate whether 

normal or more complicated grief was occurring. The implication may be that the grief 

among the pre and post-loss counselling group was clinically less complicated and required 

less Counselling. Future research is recommended to examine further the possibility that 

pre-loss counselling may help prevent clients from experiencing more complex grief after 

losing their loved ones. 

In summary, the findings from both studies indicated that pre-loss counselling 

appeared to have reduced the participant's time spent in Counselling by helping their post-

loss counselling to be more effective, along with advancing their coping strategies.    

 

6.4 Research Question Three: How do clients experience both pre-and post-bereavement 

Counselling?   

The final question concerned how the participants experienced both pre and post-

loss counselling and post-loss counselling only. This question intended to explore any 

benefits the participants attached to their grief Counselling.  

From the qualitative analysis in study one, it was found that participants who 
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undertook pre-loss counselling benefited from this in several ways, including helping them 

with their levels of emotional control, acceptance of their loss, helping with end-of-life care 

and their last moments with their loved ones. Some participants also felt their Counselling 

helped prepare them for life after the loss.  

Moreover, these participants expressed that the gains they derived from their post- 

loss counselling included using their Counselling to process what the loss meant to them 

and as a vehicle for accepting and moving on from their loss. From the percentage 

comparisons of statements for this group, the participants also talked more about how they 

benefited from their pre-loss counselling, possibly indicating that they felt the pre-

counselling benefited them the most.  

 The qualitative analysis also demonstrated that the participants, who undertook 

post-loss only Counselling, found benefits in several ways, including helping them process 

negative emotions, experience a therapeutic relationship, and cope on an everyday basis. 

Three of these participants expressed that they would have benefited more had they 

started their Counselling earlier. 

 The research found substantial evidence to demonstrate that participants had found 

their Counselling beneficial, with no participant expressing any negative experiences. 

However, the gains obtained from Counselling differed depending on whether the 

participants had received pre and post-loss counselling or post-loss counselling only.  

Compared to the post-loss only group, the pre and post-group appears to have used 

their pre-Counselling to prepare them for their last moments with their loved ones and help 

them with their emotional states. There were also gains concerning accepting and preparing 

for life after the loss. Subsequently, these participants benefitted from using their post-

counselling to process the loss and prepare to move on. In contrast, the post-loss 



127 

counselling only group appeared to be further behind in coping and accepting their loss. This 

group benefitted from dealing with their negative emotions and the empathic therapeutic 

Counselling relationship.  

However, both studies' findings indicated that a mixture of pre and post-loss 

counselling offered more essential benefits to the client because it helps the client relieve 

and understand negative emotions. In addition, it helps the client to be more effective in 

coping with the loss and handle cognitive difficulties in accepting the loss. 

 

6.5 Additional Findings on the role of emotions in coping with grief  

 To further understand the participants' focus, a frequency/percentage comparison 

of the themes found by the template was undertaken to establish what themes were most 

discussed by participants. This analysis was interpreted under the assumption that the 

themes most commonly discussed represented the issues about which the participants 

collectively expressed their highest level of focus.  

When interpreting the themes presented by both groups, "Overwhelmed by 

Emotions" was found to be the primary theme in the template with the most statements 

(39%), followed in order of magnitude by "Coping with Bereavement" (25.2%); whilst 

"Cognitive Difficulties in Accepting the Loss" included the least of amount statements 

(12.1%).  

Being overwhelmed by emotions was the theme that generated the highest level of 

focus for the participants. Moreover, according to the self-reports in the interviews, it 

appeared to require early attention within the Counselling process. These findings supported 

the generation of a hypothesis that for both groups, being overwhelmed by emotions is a 
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primary factor that predicts the level of coping with grief and the cognitive difficulties in 

accepting the loss the participants will experience.  

Figure four presents a tentative conceptual path diagram derived from the above 

hypotheses. In conjunction with the answers to the research questions, it suggests that pre-

loss counselling is beneficial in helping the client relieve and understand negative emotions 

at an earlier stage, typically before or around the death of their loved one.  

The proposed hypotheses, however, would require further research. Future research 

is discussed in section 6.8 and recommendations for future research.   

Figure 4.  

Conceptual path diagram of the proposed hypotheses- that being overwhelmed by 

emotions is a primary factor that predicts the level of coping with grief and the cognitive 

difficulties in accepting the loss a client will experience.  
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6.6 Context of the findings within the existing literature  

A literature review on grief and loss theory was undertaken. The review aimed to 

understand current loss theory, extract any relevant study or ideas that pre-loss counselling 

could influence, and use these initial themes as a starting point to answer the research 

questions. New themes emerged while answering the research questions that replaced 

some prior themes.  

The following sections will discuss and compare the research findings in terms of the 

original literature review on grief and loss to understand the context of the findings and 

themes within the existing loss theory. The implications found in the following sections and 

the answers to the research questions were used to derive practice recommendations. 

6.6.1 Anticipatory Greif 

         The review of anticipatory grief highlighted several practical concepts for pre-loss 

interventions. The current research found evidence of these concepts within the following 

themes. The first concept included recognition of a client’s feelings of grief (Coelho et al., 

2018). The findings highlighted that this was often displayed in the theme of mixed 

emotions such as sadness, anxiety, guilt and vulnerability.  

          The second was working with clients to increase coping strategies to include self-care 

for clients (Coelho et al., 2018; Rogalla, 2020). The research indicated that this could be 

achieved by engaging with the restoration coping theme. The third was helping the client 

anticipate future losses. The findings suggested that this was related to the theme of 

cognitive dissonance. The final concept highlighted in the review was to help the client 

reframe the meaning of the loss and understand the role of emotions for the client earlier in 
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the loss process. (Neyshabouri et al., 2018; Rogalla, 2020) The research found that clients 

faced these issues in the themes of being overwhelmed by emotion and searching for 

situated meaning.   

6.6.2 Grief Narratives 

The results also supported the review of grief narratives (Kristiansen et al., 2016; 

Milman et al., 2020; Solomon, 2018; Toyama, 2016) as it was found that the presence of 

situated meaning-making by a client concerning their worldview would indicate that the 

individual was coming to terms with the loss and may be close to overcoming it. In addition, 

the findings suggested that where there was no evidence of situated meaning-making, the 

participant had difficulties accepting the loss.   

6.6.3 Stage Theory 

 Stage Theory currently represents the mainstream theory of loss. This theory 

proposes that bereaved individuals progress through successive stages to reach some 

resolution or endpoint to the grieving process (Norgaard & Reed, 2017). Consequently, 

researchers have recorded five major psychological stages of grieving: shock, denial, 

aggression, depression and acceptance (Harris & Chung 2018). As a result, these stages were 

one of the identified themes for the initial template. However, the qualitative analysis did 

not find evidence of this process despite looking for evidence of stage progression. 

Therefore, the template was modified, and stage progression as a theme was removed. 

Also, some later interviewed participants were asked if they felt their grief was reflected in 

the suggested phases, such as initial shock, denial, or anger. These participants did not 

confirm that they experienced these stages. For example, when asked about these stages, 

P8 responded with, "No, it didn't seem like this. I don't remember feeling or thinking I was in 
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a sort of process, unlike learning for me. I mostly remember the sadness, and I guess some 

depression, but I don't think I experienced any of the others" 

The results of the template analysis are consistent with a growing body of literature 

concerning the lived experience of bereavement, which has led some researchers to reject 

Stage Theory (Archer, 2008; Hall, 2014). My research lends support to this argument and 

suggests no evidence of a pattern of stages occurring. Instead, the findings indicated more 

lived experiences, such as being overwhelmed by different mixed emotions, the sense of 

presence and its role in continuing bonds (Steffen & Coyle, 2011).    

6.6.4 Complex grief 

A considerable amount of literature exists on complex grief, characterised by 

psychological attitudes associated with difficulties in accepting the death of a loved one 

(Mason & Buck, 2020). Complex grief is where a person who has suffered a bereavement 

finds it challenging to overcome the oppressive feeling of emptiness and despair. Even after 

a considerable period, these feelings persist. In addition, Mason et al. (2020) found that the 

compilers of ICD-10 indicated that normal grief reactions do not exceed six months, and if 

grief lasts longer, it should be considered abnormal or complex.  

My research findings indicated that the pre-loss counselling group adapted to their 

loss quicker and started accepting it. This finding was highlighted by P7, who stated that. 

"The more I have accepted her death which the counselling has helped me to do, the easier it 

was to visit the grave". The template analysis also found that the pre-loss counselling group 

was more active in searching for situated meaning and restoration-orientated coping, with 

some of the group resolving any cognitive dissonance they faced; consequently, this group 

appeared to accept their loss. On the other hand, the post-loss only group appeared to be 
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more concerned with challenging their global beliefs and focusing on loss-orientated coping, 

indicating that this group had more difficulty accepting their loss.  

The evidence that the post-loss only group may be experiencing more complex grief 

was supported by the time participants spent in Counselling. This group, on average, spent 

over seven months in Counselling. In contrast, the pre-loss counselling group members 

spent an average of only 2.3 months in Counselling. However, as discussed in section 6.8, 

further research is recommended to confirm these tentative findings. 

6.6.5 Overwhelmed by Emotions – Mixed emotions 

The template analysis revealed that the secondary theme with the most statements 

made by participants was overwhelmed by mixed emotions. This finding indicated that the 

clients experienced low levels of emotional control and supported loss theory, which posits 

that it is difficult for individuals to regulate their emotional reactions to loss as they are 

often mixed. (Rime, 2009; Zech et al., 2010). These findings also supported the research by 

Waldrop (2007), who highlighted that the effects of mixed emotional reactions for 

caregivers in Terminal illness bereavements were prime factors that led caregivers to 

become overwhelmed, leaving them in a state of sustained reactivity and heightened 

responsiveness.  From the literature review and the current research findings, it is possible 

that being overwhelmed by emotions may theoretically be the primary factor associated 

with and potentially best predicts the levels of coping with grief and cognitive difficulties in 

accepting the loss. 
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6.6.6 Overwhelmed by Emotions – Cognitive dissonance and low self-esteem 

Cognitive dissonance develops when an individual displays two or more conflicting beliefs or 

behaviours that are not consistent with each other (Cooper, 2007). Individuals who fail to 

bring their global beliefs and situational meanings into alignment may become 

overwhelmed by cognitive dissonance after losing a loved one (Neimeyer et al., 2010). Some 

bereaved individuals attempt to eliminate cognitive dissonance by repressing, suppressing, 

denying, or over-controlling their mixed or contradictory emotions (Zech et al., 2010). Based 

on the evidence in the literature, the level of cognitive dissonance should reflect how well a 

client is coping with feelings of being overwhelmed. The template analysis indicated that 

cognitive dissonance was more evident amongst the post-loss only group within the 

interview transcripts.   

Some individuals may develop prolonged low self-esteem after losing a loved one 

(Dellman, 2018); therefore, evidence of low self-esteem in the template analysis highlighted 

that the participant struggled to cope with their loss. Although the pre and post-loss 

counselling group members did not report any self-esteem issues, some of the members of 

the post-loss counselling only group displayed evidence of low self-esteem.  

The transcripts indicate that pre-loss counselling encourages the clients to process 

their cognitive dissonance and improve their levels of self-esteem. This finding has 

implications for practice because working on dissonance and self-esteem early before the 

loss may allow clients to cope better with being overwhelmed by emotions. 
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6.6.7 Cognitive Difficulties in Accepting the Loss  

The literature review highlighted that cognitive difficulty in accepting loss was 

connected to searching for situational meaning. This was also Most individuals are driven by 

a need to find or create a sense of purpose or meaning in their lives (George & Park, 2016). 

Therefore, it was argued that evidence of situated meaning within the data would indicate 

that the individual is coming to terms with the loss. Conversely, no evidence of situated 

meaning-making could imply that the participant had difficulties accepting the loss. Previous 

research also highlighted that the challenges to global beliefs associated with bereavement 

would further add to the cognitive challenges of individuals in accepting the loss due to a 

diminished sense of purpose in their lives (Kim, 2009; Koltko-Rivera, 2004; Park, 2008).   

Evidence for the making of situated meaning in the template analysis indicated how 

well an individual accepted their loss by adjusting to a new understanding of the outside 

world. This was also the finding of the literature review on grief narratives. The template 

analysis only found clear statements about the search for situated meaning amongst the 

pre-loss counselling group. This finding indicated that this group was more concerned with 

finding a new purpose than the post-loss counselling only group. It further indicated that 

the pre and post-loss counselling group had overcome any difficulties they had experienced 

with their understanding of the world around them. In contrast, the post-loss counselling 

only group were more concerned with understanding the challenges to their global beliefs, 

indicating that they had difficulties understanding the world around them and creating a 

sense of purpose. In the context of the literature (Danforth & Glass, 2001; Gillies & 

Neimeyer, 2006; Neimeyer et al., 2010), the findings suggest this theme provides an 

essential understanding of the internal acceptance levels. 
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Further, the inner meaning-making within the two groups provides a meaningful 

comparison. The pre and post-loss counselling group appears to have come to terms with 

their understanding of the world around them, whereas the post-loss counselling only group 

still had difficulties with this concept.  

The findings also supported the literature review on grief narratives and Continuing 

Bonds new Understandings of Grief by Klass, Silverman and Nickman in 1996, as evidence 

was found that the participants were continuing a bond with their loved ones and felt the 

presence of their loved ones in their daily lives and appeared to be using this presence to 

find initial meanings to cope with their loss as identified by P17. She explained how she still 

felt very close to her sister, indicating that "I still have a very, very strong attachment with 

her; and perhaps that's my coping mechanism". These statements are evidence of the 

research by Steffen and Coyle, 2011 highlighted in the literature review concerning how 

bereaved people experience this sense of presence and its role in meaning-making.  

From a practice perspective, these findings could indicate how well the client has 

come to terms/ accepted their loss and readiness to start meaning-making, which could be 

fostered within their counselling.  

6.6.8  Coping with Bereavement -Loss-Oriented or Restoration-Oriented Coping 

According to the Dual Process Model (Richardson, 2010; Stroebe & Schut, 1999) 

bereaved individuals will experience loss-oriented coping and restoration-oriented coping. 

Loss-oriented coping involves dealing with the intense emotions that occur after losing a 

loved one, whereas restoration-oriented coping consists of reconstructing the meaning of 

life and re-engaging in life in the absence of the loved one (Mason & Buck, 2020). The 

template analysis found that coping was the second area of concern for the participants and 
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supported the evidence in the literature. As part of the evaluation, it was argued that 

restoration-oriented coping might be more evident in clients who have received pre-loss 

counselling. The rationale was that this concept would theoretically help the client process 

their loss at an earlier stage, allowing them to re-engage in life at an earlier point after their 

loss. The current research further supports this argument. The pre and post-loss counselling 

group focused more on restoration orientation coping. On the other hand, the post-loss 

counselling only group were more concerned with loss-orientated coping. The indication is 

that pre-loss counselling appears to have moved the clients forward in their coping 

strategies, transgressing them from loss-orientated to restoration-oriented coping.  

6.6.9 Coping with Bereavement -Change in self-concept,  

Structural changes in self-concept may develop in the first two years after 

bereavement, which in some individuals can be reflected by improved self-esteem, a sense 

of environmental mastery, and a feeling of increased optimism (Montpetit et al., 2010). In 

addition, some bereaved individuals may also begin to feel more resilient, develop more 

awareness about death and the meaning of life, and develop empathy for others (Gillies & 

Neimeyer, 2006). The results of the template analysis indicated that both groups were 

undergoing structural changes in self-concept. However, the analysis of the transcripts 

showed that the post-loss counselling only group appeared to be more actively experiencing 

these structural changes.  

The literature further highlighted that coping also involves a resolution of cognitive 

dissonance. Ideally, this resolution is achieved by integrating mixed or contradictory beliefs 

to understand better what is now true for an individual (Zech et al., 2010). This resolution 

could provide insight into the complexity or difficulties a participant may be dealing with 
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when coping with their grief. However, the results of the template analysis showed that 

only two participants in the pre-loss counselling group demonstrated any level of resolution, 

and this finding did not reveal insights into the complexities of coping. Rather than revealing 

the complexities being experienced, this finding may demonstrate a level of recovery for the 

participants. One of the two participants, P4, was the only one who reported any level of 

assimilation within their grief.  

The literature review argued that assimilation occurs when situational meanings are 

reconstructed to fit into an individual's global beliefs. That accommodation occurs when 

global beliefs are changed to account for a situational meaning (Gillies & Neimeyer, 2006). 

This type of change was demonstrated by P4 when she states, "You can't just hide under the 

table and think, well, it'll go away because it won't. And I think what it's done is. It reminds 

me that we're active participants in the world. And if we're not active, then by default we're 

giving everyone else the power".   Similar to the previous point, the results show that 

assimilation and accommodation would indicate recovery in a client. When comparing 

results with the literature, it could be surmised that individuals undergo a level of change in 

their self-concept before resolving any cognitive dissonance and then moving forward to 

assimilation as they recover from their grief. The results also appear that the pre-loss 

counselling participants were further on with their recovery.    

 

6.6.10 Experiences of Counselling 

Limited research has been conducted concerning how beneficial grief counselling is 

for clients. My research provided insights into how Counselling is experienced from the 

client's perspective and, in particular, to understand how supporting a client at an earlier 
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stage through pre-loss counselling is of real benefit. The results of the template analysis 

included statements amongst both groups highlighting the specific benefits the participants 

had gained from their Counselling; however, the statements also contained some changes 

the client would make around their Counselling. These changes came from the post-loss 

only group, where the most common change was that they would have started sooner.  

The three main benefits experienced by the pre-loss counselling group were as 

follows: Firstly, Counselling helped them process things as they were happening. Secondly, 

Counselling helped them cope with emotions and cope with life after their bereavement. 

Thirdly, Counselling also appeared to have supported this group in accepting their loss. 

These gains were reflected by statements such as "The Counselling I had undergone before 

her death helped me to split up the emotions I was feeling and deal with them separately 

and then talked about them" (P7); "We actually got back to normal life pretty quickly, and I 

think, for me, that was in part due to the Counselling (P3). "We had lots of conversations 

about beginnings and endings and the fact that he wouldn't be here." (P4).  

For the post-loss only group, 66% of the statements outlined the positive benefits 

they had experienced due to their Counselling. The template analysis for the post-loss only 

group indicated the following three benefits: Firstly, helping with coping with the outside 

world. Secondly are the opportunities to focus and rationalise. Thirdly, opportunities to 

relieve negative emotions and the empathic therapeutic Counselling relationship offered.  

However, the post-loss counselling only group also highlighted specific changes 

related to their experience of Counselling. The group expressed that they felt that the 

Counselling would have been more helpful if it was implemented before the death of their 

loved one, highlighted by statements such as; "I need Counselling straightaway; It probably 

would've been better, for sure, for me to maybe see somebody as she was deteriorating"; 
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and "We didn't get the chance, but, yes, I do think if I look back now, I would've started it 

sooner, definitely" (P1).  

 In summary, the findings have added to the literature on bereavement Counselling 

because they demonstrated that the participant's experience of their Counselling provided 

specific, tangible benefits. It also appears that the group who underwent pre-loss 

counselling expressed fewer changes concerning what they might have achieved if their 

Counselling had started sooner.   

6.7 Limitations of research 

The qualitative and quantitative methodology, the profile of participants, cross-

cultural validity, and possible sensitivity bias were considered in the following sections.  

6.7.1 Limitations of the Qualitative Study  

A possible limitation of the qualitative study design was that the sample size would 

inevitably be small due to logistical and ethical reasons. However, for qualitative analysis, 

the optimum sample size and sufficiency of the findings generally depend on the data's 

saturation point when further coding is not productive, and no more themes can be 

extracted (Fusch & Ness, 2015). The question of how many interviews should be conducted 

to achieve saturation also depends on the sample's composition. Guest et al. (2006) and 

Mason (2010) suggested that if the group of participants is homogenous, they all have a 

similar socio-cultural background and have lived through similar experiences, as in this 

research, then data saturation may be reached using a smaller sample size. Vasileiou et al. 

(2018) and Young et al. (2019) found that in such groups, 86% to 92% of themes emerged in 

the first six interviews and that this can be sufficient to provide accurate data. After 

analysing eight interviews, the researcher found that the analysis did not leave any data 

uncoded within the transcripts of clear relevance to the research questions. Therefore, 



140 

suggesting that no significant new themes would emerge at this point, although this can 

never be a certainty. However, as supported by the literature, the eight interviewees likely 

provided a large enough sample size to yield meaningful results in the qualitative study. 

Furthermore, the researcher did not consider whether themes differed by type of 

bereavement or duration of the pre-loss period, for example, long-term dementia or an 

unforeseen loss.  

6.7.2 Limitations of the Quantitative Study  

An aspect of the quantitative study that may be considered a limitation would be 

that the research was pre-experimental and had a small sample size. These factors meant 

that the researcher could not fully implement a confirmatory research design, and 

consequently, the quantitative results could not automatically be generalised.  

However, as discussed in the quantitative method section, this is a challenge faced in 

much service-related research and is not necessarily a limitation if exploratory and 

confirmatory approaches, as in this design, are complementary (Butler, 2014). Therefore, 

the quantitative study results provided valuable information as the findings were used to 

complement the qualitative research by supporting the overall direction of the qualitative 

findings. The study was also valuable for understanding the research implications for 

informing practices and laying the foundation for future research using more rigorous 

experimental designs, such as randomised controlled trials (Thabane et al., 2010). This issue 

is further considered in section 6.8 (Recommendations for future research), where more 

confirmatory studies are recommended to measure the effects of pre-loss counselling on 

individuals who have recently lost a loved one. 
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6.7.3 Profile of participants  

Although based on small sample sizes, there is evidence in the literature (Burk et al., 

2015) to suggest that the differences between the profiles of the pre-and post-loss group 

and the post-loss only group may have influenced their outcomes. Research has indicated 

that individuals who had a lower level of education, a dependent relationship with the 

patient, were uncomfortable with intimate or close relationships, had a tendency to worry 

excessively, were spiritually distressed, and felt unsupported by others as they grieved or 

how individual experiences feelings of regret, guilt, shame, or self-blame may all negatively 

affect their outcomes if they were to experience a loss (Akiyama et al., 2012; Burk et al., 

2015; Lichtenthal et al., 2013). 

In the current research, some of these influences may have been offset as the 

participants in the pre and post-loss groups and the post-loss only groups had similar 

profiles. They were all White British; all had been employed professionally, had good social 

support levels, and were matched for the type of relationship they had to the deceased.  

Although the researcher did not have access to more in-depth screening records for the 

participants, this limitation raises the question of screening clients in the Hospice who are 

facing the loss of a loved one. To facilitate access and appropriate psychosocial support, a 

clinically valuable risk self-report assessment tool may enable the Hospice to better identify 

individuals at risk and not at risk for bereavement challenges. Although, the development of 

bereavement-related risk assessments has limitations, including that screening tools have 

not always proven reliable (Sealey, 2015). Nonetheless, screening may offer the opportunity 

for the Hospice to connect with the at-risk family members so that they might feel more 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5296244/#R64
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comfortable seeking assistance from the Hospice. They may, for example, be encouraged to 

take up the offer of pre-loss counselling.  

One such example of a well validated tool is the Development of the Bereavement 

Risk Inventory and Screening Questionnaire (BRISQ) developed by Roberts et al. (2017). This 

screening tool was developed by incorporating expert and family member feedback, aiming 

to create a screening tool representing top clinical and research knowledge in bereavement.  

6.7.4 Lack of cross-cultural validity 

A methodological limitation is that data collected in settings that deal with grief are 

known to be variable, depending on the demographic composition (e.g., gender, age, 

race/ethnicity) and cultural composition (e.g., social norms, values, and beliefs) of the 

participants (Johannsen et al., 2019). Measures of grief vary significantly between different 

cultures because grief is experienced entirely within a specific cultural context, and each 

culture follows its own social guidelines and expectations (Gross, 2018). In this study, the 

participants were all white and British. Therefore, the results of the research lacked cross-

cultural validity. The results may have benefited from a more diverse participant group to 

identify any cultural issues that may affect pre-loss counselling outcomes. As part of any 

future research into pre-loss counselling, a more diverse group could be used to understand 

the effects of culture on pre-loss work.  

6.7.5 Sensitivity bias 

The final limitation of the methodology is that the self-reported data provided by the 

participants may have been contaminated by sensitivity bias and social desirability. 

Expression of particular emotions by particular genders, e.g. anger by women upset by men, 

maybe societally stigmatised, reducing the likelihood that they would speak candidly about 
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those aspects. Therefore "eliciting honest answers to sensitive questions is frustrated if 

subjects withhold the truth for fear that others will judge them" (Blair et al., 2020, p. 1297). 

Grieving is manifested differently by different people, depending on their concept of the 

social desirability of grief, and these differences may result in subjective data (Lange et al., 

2018). When faced with answering questions about their grief, some respondents may only 

provide a socially desirable answer rather than express their true feelings. They may prefer 

to provide what they consider an acceptable and appropriate answer because it conforms to 

social norms rather than the true answer, which does not necessarily conform to social 

norms (Ritsher & Neugebauer, 2002). The implications of sensitivity bias to the results and 

conclusions of this study are unknown. 

6.8 Implication and recommendations for pre-loss Counselling practice? 

Despite the limitations, the present research has enhanced our understanding of the 

relationship between pre-loss counselling and losing a loved one. The following section will 

consider the implications from a client's perspective as highlighted in their transcripts and 

then present recommendations for pre-loss counselling practice. 

6.8.1 The client's experience with Pre-loss Counselling   

 As highlighted by the client's experiences, pre-loss counselling may help a client 

process emotions and experiences as they are happening. In addition, pre-loss counselling 

could allow a client to cope with mixed emotions, work on accepting death, and help build 

some resistance. As a consequence, the grief experienced after the loss of a loved one may 

not be as prolonged, therefore providing the client with the opportunity to return to more 

normal functioning quicker, as highlighted by P3; "And then we made the decision to all go 

back to work and school in the January, partly because we'd, obviously, all taken quite a lot 
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of time off in the lead-up to her death, but also because, apart from obviously being sad, 

there didn't seem to be any point to remaining off work."  Furthermore, from a client and 

clinical perspective, the reduced time required in Counselling may mean that their grief may 

not become complex or at least not as prolonged as clients who do not undergo pre-loss 

counselling.  

6.8.2 Recommendations for practice 

From the findings, a set of detailed aims and objectives for pre-loss counselling 

practice were derived and presented in the following order, before the loss occurs, as the 

loss approaches, after the loss occurs and the most effective combination of counselling. 

The recommendations also included adding the AAG scale and client screening to current 

Hospice practices.  

Although the research findings suggest that the following recommendations may 

prove helpful when engaging with a client in pre-loss counselling. Before fully adopting 

these into any setting, it is suggested that the practitioners carry out pilot case studies to 

build a clinical history and ensure these recommendations benefit their clients.  

6.8.3 Before the loss occurs  

The findings suggest that one of the primary aims of pre-loss counselling should be 

to work with the client before their loss to process any overwhelming emotions. The 

research found that this was the issue that most concerned the participants. Consequently, 

the results indicated that working with the client on processing any emotional issues would 

be the most beneficial use of any remaining time before the loss occurs. The findings 

suggest that to help the client, practitioners could focus on the following three areas.  
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First, they work collaboratively with the client to help them identify mixed emotions 

and how these emotions can impact the individual's ability to control their life. For example, 

the practitioner may help the client recognise that they have entered a cycle where they will 

turn their attention towards the moment and appear to be emotionally coping at that 

moment, only to return to negative feelings and not be able to cope.  

Second, a practitioner may be able to work with the client on identifying any 

cognitive dissonance. For example, when clients display two or more conflicting beliefs or 

behaviours that are inconsistent.  

Third, the findings indicated it might be beneficial to work collaboratively with the 

client to reflect on the differences between thinking about grief and handling it. For 

example, explore with the client any self-esteem by attending to any loss of confidence 

possibly related to the inability to cope with daily tasks or negative evaluations of personal 

abilities or judgements.  

However, it is still expected that clients will continue to experience mixed emotions, 

including vulnerability, fear, loss of control, sadness, loneliness, anger, and guilt after their 

loss has occurred, which will have to be attended to on an ongoing basis, irrespective of 

whether or not they received pre-loss counselling.  

6.8.4 As the loss approaches or soon after the loss  

The implication from the research was that as the loss becomes more apparent, 

working with the client on the cognitive difficulties in accepting the loss may be beneficial. 

The findings for the pre-loss group indicated that if individuals engage in a quest for 

meaning in the reality of a loss at an early stage, people struggling to make sense of their 



146 

loss could benefit from an intervention that fosters this process. The research highlighted 

that this might involve helping clients with their cognitive difficulties in accepting the loss. 

The findings indicated that pre-loss counselling could help with cognitive difficulties in 

accepting the loss in the following two ways.   

Initially, clients may experience challenges to their existing pre-narrative worldview 

before accepting their loss. Here pre-loss counselling would aim to work with the client to 

identify how the situational meaning of their loss may create reversals of the client's 

worldview. For example, has the loss created a fragmentation of a self-narrative that no 

longer makes sense in the present as the meaning they have built up over time and 

experiences gets torn down.  

If these reversals can be processed at an earlier point, pre-loss counselling appears 

to help clients move on to focus on finding a new purpose before acceptance. The research 

indicated this could be achieved by helping the clients search for new meaning. For 

example, participants may try to make sense of their loss by achieving new meanings and 

deepening their self-narrative to embrace acceptance of their loss through possibly finding 

some meaning or deriving positive attitudes toward their negative experiences.  

From a process perspective, the research indicated that separating these two issues 

could also provide a pathway to acceptance instead of exerting energy into trying to resolve 

both concerns simultaneously, as helping clients to initially identify challenges to their 

worldview before their loss may enable them to be able to move on to the search for 

situated meaning. As conveyed in the client's experiences, the pre and post-loss counselling 

group expressed that they found benefits in both their pre and post-loss work had helped 

them accept and process the meaning of their loss.  
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6.8.5 After the Loss  

After the loss occurs, the research findings suggested that clients who have been 

through pre-loss counselling may be in a position to move forward from only dealing with 

overwhelming emotional and acceptance issues to being to start processing how they will 

cope with their loss. The results indicated that pre-loss counselling may have helped move 

the clients from loss-orientated to resolution-orientated coping. Clients may now be able to 

construct new narratives, assimilate their loss and re-engage in life after the loss. The 

research suggests that practitioners could help clients achieve this, for example, by 

encouraging clients to construct new meaning with the person they lost through exploring 

with the client any continuing bonds with their loved one and helping them build new 

meanings around this relationship. In addition, a practitioner could assist clients in 

understanding what moving closer to important things might look like to help the clients 

open up and grow as a person.  

Furthermore, a practitioner could help the client resolve any cognitive dissonance 

caused by the client attempting to integrate diverse or contradictory beliefs into their 

developing worldview. This may involve, for example, assisting the clients in achieving a 

more balanced understanding of what is now true for them. Moreover, further assimilation 

could be encouraged by working with the client to focus on beliefs and personal growth, 

which would help the client align the situated meanings of loss with their change in self-

concept.  

As disclosed in the client's counselling experiences, pre-loss counselling was 

particularly beneficial in helping with acceptance, coping after the loss and building 
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resilience. Consequently, the grief experienced after the loss of their loved one appeared to 

be less prolonged. 

6.8.6 Most Effective Combination  

The research found that although pre-loss counselling improved specific outcomes 

for participants overall, a mixture of pre-loss and post-loss counselling benefits the client 

more significantly. This combination not only helps the client relieve and understand 

negative emotions around the time of death but also helps the client cope with the loss 

after death as the client's pre-loss work feeds into their post-loss work, for example, by 

moving on to restoration orientated coping and spending less time overall in Counselling.  

6.8.7 AAG scale Addition 

To provide some analytical evaluation of the effectiveness of Hospice Counselling, 

the researcher recommends that the Hospice adopt the AAG scale to screen clients before 

and after their Counselling. The research has found that the scale's validity is high and could 

reflect the effectiveness of pre and post-loss counselling or only post-loss counselling. The 

use of the scale may also provide some formulation guidance on why a client feels 

particularly vulnerable, for example, a high score on being overwhelmed or a low level of 

resilience.   

Furthermore, over time the scale may help to establish some of the reasons clients 

are in a position to take up the offer of pre-loss counselling and why others are not. For 

example, there may be a relationship between clients who chose not to accept the offer of 

pre-loss counselling and severely high vulnerability scores on the AAG scale.  

6.8.8 Screening Process 
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The Hospice should consider implementing a simple screening process for family 

members with a loved one who has an end-of-life diagnosis or lost a loved one. Screening 

may offer the Hospice the possibility to connect with the family members so that they might 

feel more comfortable seeking assistance from the Hospice. This may also help the Hospice 

to better identify individuals at risk and not at risk for bereavement challenges to facilitate 

access and appropriate psychosocial support.  

One such example is the Development of the Bereavement Risk Inventory and 

Screening Questionnaire (BRISQ) developed by Roberts et al. (2017). The screening tool was 

developed by incorporating expert and family member feedback, aiming to create a simple-

to-use screening tool representing top clinical and research knowledge in bereavement.  

6.9 Recommendations for future research 

The initial findings of my research appear to indicate that pre-loss counselling could 

play a role in reducing the complexity of personal grief; however, this conclusion may not 

necessarily be true for all clients, in all places, and at all times. As outlined in the findings, 

future research is recommended to examine further the possibility that pre-loss counselling 

may help prevent clients from experiencing more complex grief after losing their loved ones. 

In addition, it is thought that more research is required to focus on the degree to which 

cultural issues (e.g., social norms, values, and beliefs) may affect pre-loss counselling 

outcomes. Furthermore, future research could investigate the proposed hypotheses that 

being overwhelmed by emotions is the primary factor that predicts the levels of coping with 

grief and the cognitive difficulties in accepting a loss experienced by a client. Two types of 

research designs are recommended for exploring these issues.   
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The first recommended design would investigate two possibilities: first, if pre-loss 

counselling can reduce complex grief and second, to establish any effects, cultural issues 

may have on pre-loss counselling. A parallel-group randomised controlled trial could be 

used to investigate these, conducted at multiple hospices and other appropriate healthcare 

settings, where the Counselling of the loved ones of patients who have recently died or are 

close to death is routinely conducted. Consistent with the current study, the participants 

should be assigned into two groups: a treatment group exposed to both pre-and post-loss 

counselling and a control group exposed only to post-loss counselling. Random sampling 

would be essential when experimenting with settings that deal with grief to ensure that the 

groups are representative of the target population and avoid subjectivities due to 

demographic and socio-cultural differences between the treatment and control groups 

(Johannsen, 2020).   The number of participants in each group should be estimated by 

power analysis and or another type of sample size calculation to ensure representative 

sampling; otherwise, the number of participants may be too small to identify the effects of 

Counselling, and the results may be compromised by sampling bias (Wang & Zinge, 2020). 

The control group should be located where pre-loss counselling is not implemented. The 

experimental group should be located where both pre-loss and post-loss counselling are 

implemented. Ideally, the trial should be blinded, meaning that information about which 

group they belong to should be withheld from the participants to avoid reactivity bias. 

Reactivity, otherwise known as the Hawthorne effect, is a psychological phenomenon that 

occurs when participants consciously or unconsciously change how they behave and feel 

because they know that they are being monitored in a controlled experiment (Paradis & 

Sutkin, 2017; Thomas, 2020).   At known time intervals for up to two years after the post-

loss counselling, the levels of grief in the two groups of patients should be measured using a 
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well-established self-report instrument that has been validated to measure complex grief, 

such as the 58-item questionnaire designed by Zisook et al. (1982). The measures of grief 

should be compared between the two groups, and the effect sizes computed to determine 

the practical significance of the results. A simple comparison of the mean scores between 

two groups is not enough to measure the effects of the two types of Counselling because it 

is essential to include possible demographic moderators, including gender, age, 

race/ethnicity, religion, and other factors that may confound the results (Johannsen, 2020).  

Within the data, researchers could also look for evidence of whether the type of 

bereavement or duration of the pre-loss period produces more specific themes and how 

this may affect pre-loss counselling practices.   

To test the proposed hypotheses that being overwhelmed by emotions is a primary 

factor that predicts the level of coping with grief and the cognitive difficulties in accepting 

the loss a client will experience.  A second design for future research is a longitudinal 

sectional survey to collect quantitative data from two samples of participants at various 

time intervals before and after they have lost a loved one. The quantitative data should be 

analysed using partial least squares structural equation modelling (PLS-SEM). In the context 

of research in psychology and psychiatry, PLS-SEM is an exploratory approach to 

multivariate statistics that aims to test new hypotheses or generate predictive theory (Riou 

et al., 2016; Willaby et al., 2015).  

PLS-SEM would involve the construction of a path diagram before performing the 

multivariate analysis. Figure Five is the path diagram using PLS-SEM symbolism and 

terminology to visually represent the relationships between the indicators (rectangular 

symbols) and the latent variables (oval symbols) proposed by the hypotheses.  
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Figure 5.  

Proposed structural equation model. Note: λ represents the factor loading coefficients 

between the indicators and the latent variables; ß1 and ß2 represent the path coefficients 

between the latent variables. 

 

 

The indicators are empirical variables that must be reliably measured with a 

validated instrument. For the recommended future research, a new instrument must be 

devised to measure cognitive dissonance, mixed emotions, poor self-esteem, change in self-

concept, loss-oriented coping, restoration-oriented coping, search for situational meaning, 

and challenging of global beliefs. The indicators should be measured using survey items 

based on Likert scales. The latent variables are constructs, measured as a linear combination 
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of the indicator scores based on the results of composite factor analysis. The arrows labelled 

ß1 and ß2 represent the path coefficients, which are equivalent to partial regression 

coefficients, measured using a scale from -1 through 0 to +1. The expected conclusion is that 

the values of ß1 and ß2 will show that the level of being overwhelmed by emotions is a 

primary factor that predicts the level of coping with grief as well as the cognitive difficulties 

in accepting the loss. The values of λ, ß1 and ß2 are expected to vary, depending on whether 

or not the participants have been exposed to pre-loss counselling. 

6.10 Reflexivity  

Having watched over both my mother and father, who died of cancer and heart 

disease, respectively (at a relatively young age), I became the head of the family. This role 

involved, amongst other things, helping my younger brother and sister with their grief. The 

loss of my mother was tough for our family as she had brought us up, often single-handedly 

(our father was in the services). 

At the time, I found this challenging as I was dealing with my own and my younger 

siblings’ grief. This was a painful period for us all, especially as the relationship with our 

mother was complicated. However, we were supported through this period by the hospital 

staff as well as other family members. As a result, we maintained a 24-hour watch over her. 

Therefore, my mother was never alone in her last few days. I remember the comfort we, as 

her young adult children, felt for doing this afterwards, as we all felt that we had not left 

anything unspoken before she died. 

Working in the hospice and conducting the research years later allowed me to reflect 

on my own loss - and reminded me of this as a most sensitive time for individuals and 
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families – as well as how precious the last phase of life is and the importance of not leaving 

anything unspoken. I have also reflected that it is not always possible for families to express 

everything they want to their loved ones before the loss. Consequently, I recognise the 

importance of providing a support system –to help family and close friends to cope during 

the patient’s illness and in their grief. On reflection, I feel pre-loss work is a vital component 

of end of life care and for the well-being of individuals who are facing a loss.  

As a trainee Counselling Psychologist, I had a long-term placement at the Hospice. 

When I joined the team, the Hospice started offering pre-loss counselling to family members 

facing imminent losses. Consequently, I was approached to take on clients for this service 

and became interested in pre-loss counselling within palliative care. Although the work has 

been challenging at times, I have also found it to be both a deeply humbling and rewarding 

experience, which has allowed me to gain considerable insights into this sensitive area of 

work and the last stages of life - that will affect everyone at one point but is, generally 

speaking, rarely discussed.  

Hence the decision to engage with this research was due to a personal and professional 

desire to improve the outcomes for individuals and families facing the loss of a close loved 

one – and hopefully will be of broader benefit to individuals potentially faced with this 

situation.  

Initially, I expected the research to be relatively straightforward, even though the 

study was exploratory. However, getting the research underway was more challenging than 

I had contemplated, mainly because I was inexperienced in conducting exploratory research. 

I recall feeling that I should have tried to build on more pre-existing knowledge as I felt I 

would struggle to get the research off the ground. Reflecting on this period, I realise that I 
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sometimes felt under internal pressure to establish/produce some results. However, 

supervision was invaluable, especially at these early stages, since this provided me with the 

understanding that the research process itself would yield insightful results. This was further 

emphasised during building the template and the analytic process using my supervision to 

check themes, going back and forth from the template to the data and checking that the 

final template was accurate by reapplying it to the data. 

On reflection, I now feel it would have been easy to become blinkered during this 

research stage and overly concerned with getting results. However, now I recognise that as 

a researcher, I should concentrate on facilitating this process to the best of my abilities, 

without concern for the outcomes. Therefore, my new understanding of how the process 

works and the confidence gained from doing this exploratory research have helped me grow 

as a practitioner, researcher, and human being.  

Moreover, my research was partly conducted during the Covid-19 pandemic. As a 

researcher, the pandemic and lockdowns provided me with some additional challenges - 

both logistically and ethically. As the Counselling work at the Hospice had to be transferred 

online, this took priority and temporarily made my research pause. Early in the pandemic, 

no one knew how life for everyone would develop. Thus, the data gathering process and 

methods had to be changed, and additional ethical approvals had to be obtained before the 

research resumed. As a researcher, this was a difficult period; however, as so many 

unknowns had to be overcome, this allowed me to grow in strength as, at this point, I fully 

recognised the importance of good communication, patience, flexibility and perseverance – 

as well as the usefulness of this work with so many daily deaths being reported, not just in 
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the UK. The experience also let me see that the research process, at times, can be anything 

but linear.   

As highlighted earlier, the decision to engage with this research was due to a 

personal and professional desire to improve the outcomes for individuals and families facing 

the loss of a close loved one. Therefore, it was vital for me to accept that my involvement 

may be influenced by my own personal feelings or opinions.  Mainly as a qualitative 

researcher, I needed to recognise it may be possible to generate subjective impressions 

based on how the data was gathered and the results of any analysis.   

As a result of this interest, I needed to continuously exercise reflexivity, meaning 

that I reflected upon the methods and results of this study and considered how I might have 

played a role in constructing new knowledge during every stage of the process (Day, 2012) 

to help me avoid this, the following checklist of questions was used as a guide: "What 

shapes and has shaped my perspective? How have my perceptions and background affected 

my collected data and my analysis of those data? How do I perceive those I have studied? 

With whose voice do I share my perspective?" (Patton, 2015, p.72). To assist me with turning 

this into practice, I used the reflective skills I had learned from my study at Wolverhampton. 

My supervisors suggested that I keep a reflective research diary. Therefore, I used a 

combination of the above questions and a research journal in which I recorded my 

impressions, thoughts, and feelings as I conducted the research. Both of these allowed me 

to reflect on my position within the research. This meant recognising that I had developed 

some affinity and subjectivity towards the positives of pre-loss counselling, as I felt it was 

advantageous to clients, mainly due to my experience with pre-loss work at the Hospice. 
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  Hence, I tried to ensure that I interviewed neutrally and that no subjective  

interviewing and interpretation of transcripts occurred. In addition, my reflections also 

made me consider the possibility of any confirmation practices on my behalf  that involved 

selectively reporting and discussing only those themes that confirm the researcher's own 

beliefs (Oswald & Sfefan, 2004). A subjective interview involves consistently prompting or 

encouraging participants to provide answers that only agree with or support the 

researcher's own beliefs (Merriam, 2014). Therefore, I was aware of the importance of 

asking open-ended questions and avoiding asking forced-choice questions that can only be 

answered affirmatively (Ferrando, 2010).  Moreover, from my studies and supervision, I 

learned that researchers who do not ask open-ended questions might search for research-

based evidence to confirm their assumptions. Thus, I believe that exercising reflexivity 

throughout the research process has made me grow as a researcher and ensured that, 

although I had been actively working with pre-loss clients, any personal feelings or opinions  

created by this did not contaminate the research process.  

In addition, I also feel my writing and thinking have changed due to my research. 

Rather than providing summaries, expecting the reader to understand and remember a lot 

of the details relating to my points,  I have learnt from feedback that it is my responsibility 

to keep the reader informed of the research process and how this links to other parts of my 

research. It is interesting for me to reflect and realise that getting the tone of my writing 

correct has informed part of the way I now think. I find myself thinking more about how to 

help a person understand my point instead of simply assuming they can follow what I mean. 

A further reflection on my writing was how different sections were organised and the 

relevance of the content. For example, I sometimes thought the arguments were fully 

formed when I wrote down my ideas. However, my feedback clarified that the arguments 
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were not fully developed from the readers' perspective. When considering this, I felt the 

writing process was generating this as I automatically assumed I had included enough 

evidence. Given this realisation, I could take a step back, re-examine the research, and 

provide a more balanced and evaluative point. I also found that I was including work that 

was interesting to me but not necessarily relevant to the research. For example, I originally 

included specific work on exploratory social research that interested me but not important 

enough to be of interest to the research questions. Again, this has informed my thinking 

processes as I now look more critically at the relevance of presented information.  

When reflecting on my writing, the one part of the research process that stands out 

was receiving regular feedback from my supervisor. This role was essential in helping to 

enhance my writing skills and become a more productive writer.   

In summary, my journey started somewhat nervously, then paused temporarily and 

changed due to the Covid 19 outbreak. However, this did help me to understand the need 

for flexibility (e.g., providing telephone and online Counselling). After my research re-

started, I grew in confidence as the process started to yield insightful results. 

 During this period, I also learned the importance of objectivity reflective practice. 

My writing underwent several changes that resulted in my writing and thinking processes 

changing for the better and adding to my understanding and insights. The one constant 

through this journey was working with the feedback I received from my supervisors. Hence, 

this was invaluable and helped me become more competent and confident as a researcher 

and practitioner.  
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6.11 Conclusions 

My research aimed to further our knowledge of loss by investigating if pre-loss 

counselling in a hospice setting could improve the outcomes of individuals who have lost a 

loved one. The work examined pre-loss counselling in helping individuals cope and accept a 

loss and how this approach may reduce the client's time in post-loss counselling. Moreover, 

to help inform current practice, the research examined the client's experiences of pre-and 

post-loss counselling. 

 Based on the two studies, it was found that pre-loss counselling appeared to have 

reduced the participants' vulnerability, improved their emotional stability and resilience, 

helped them accept the loss quicker and built new meaning to their lives. However, it is still 

expected that all clients will continue to experience mixed emotions, including sadness, 

vulnerability, fear and loss of control for a period after their loss has occurred, irrespective 

of whether or not they received pre-loss counselling. The research also indicated that pre-

loss counselling appeared to have reduced the participant's time spent in Counselling later 

on - by helping them cope with their mixed feelings of being overwhelmed. In addition, 

clients who have undertaken pre-loss counselling appeared to be more advanced in their 

coping strategies and, as a result, may recover more quickly.  

When examining how the participants had experienced their Counselling, the 

research found substantial evidence to demonstrate that all participants had found their 

Counselling beneficial. Although, the benefits differ depending on whether the participants 

had received pre-and post-loss counselling or post-loss counselling only. The pre and post-

loss group appear to have used their pre-counselling to prepare them for their last moments 

with their loved ones and help them with their emotional states as their Counselling helped 
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them process things as they were happening. There were also benefits in accepting the loss 

and preparing for life after the loss. Furthermore, these participants expressed additional 

benefits from using their post-counselling to process their loss and prepare them to move 

on. In contrast, the post-loss counselling only group appeared to be further behind with 

coping and accepting their loss. This group expressed benefit from dealing with their 

negative emotions and the empathic therapeutic relationship offered by bereavement 

Counselling.  

The research found that although pre-loss counselling improved specific outcomes 

for participants overall, a mixture of pre-loss and post-loss counselling benefits the client 

more significantly. This combination not only helps the client relieve and understand 

negative emotions around the time of death but also helps the client cope with the loss 

after death, for example, by coping with the cognitive difficulties in accepting the loss and 

spending less time overall in Counselling.  

By drawing from the findings, the research recommended a set of detailed aims and 

objectives for pre-loss counselling practice before and after the death of a loved one. They 

were first working with the client to process any overwhelming emotions before and after 

the loss. This would involve identifying and resolving cognitive dissonance and attending to 

any loss of self-esteem. Secondarily, assisting the client in accepting the loss, before or after 

the death - including helping the client understand how any situational meaning of their loss 

may have created a reversal of beliefs about the outside world and facilitating the client to 

find a new purpose. Finally, working with the client to cope with their loss, after the death, 

by helping the client move from loss-orientated coping to resolution-orientated coping.   
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Despite the limitations of the methods, my research has provided new insights and 

knowledge on loss and pre-loss counselling. One of the original rationales for completing 

this research was to fill the gap identified in pre-loss counselling. The research has helped fill 

this gap in the following ways: pre-loss counselling is beneficial in helping participants 

relieve and understand their negative emotions before and around the time of the death of 

their loved one. It also assists them in coping with the loss in particular ways and handling 

the cognitive difficulties in accepting it. Moreover, pre-loss participants derive additional 

benefits when undertaking their post-loss counselling and reduce their overall time spent in 

counselling. The research also established specific recommendations concerning how 

practitioners could help clients facing the loss of a loved one through pre-loss counselling.

 Furthermore, based on additional findings within the study, a hypothesis was put 

forward that being overwhelmed by emotions is a primary factor that predicts the level of 

coping with grief and the cognitive difficulties in accepting the loss. The findings also 

indicated that pre-loss counselling might reduce incidences of complex grief. It was 

proposed that structural equation modelling using quantitative data collected in a 

longitudinal survey could be used to test the proposed hypotheses. And that a parallel-

group randomised controlled trial was a suitable approach to investigate if pre-loss 

counselling can reduce complex grief.  

As a result of my placement and personal interest in the research, I needed to 

exercise reflexivity throughout the process. This allowed me to reflect on my position within 

the research and further realise that I had developed some affinity towards the positives of 

pre-loss counselling as I felt it benefited clients. My experiences reinforced this view with 

pre-loss clients at the Hospice. On reflection, exercising reflexivity and working with the 

feedback I received from my supervisors throughout the research process was necessary 
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and beneficial to the findings. It allowed me to bracket off any subjectivity and, neutrally, 

set about each task allowing the process to yield the results.  
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Appendix A 

Adult Attitude to Greif Scale and Score Sheet 

 

Would you like to take part in an interview please circle yes or no.  

Yes / No 
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Appendix B 

Sample of the Key Reviewed Sources 

 

Authors Relevance to 
current 
Research  

Type of 
resource 

Research Design Themes / Summary 
points 

 
Danforth 
and Glass, 
2001; 
Gillies and 
Neimeyer, 
2006; 
Neimeyer 
et al., 
2010) 
 
 
 
 
 
 
 
 
Newsom 
et al., 
(2017) 

 
Examines if  
individuals are 
driven by a 
need to find 
or create a 
sense of 
purpose, or 
meaning, in 
their lives 
after loss 
 
 
 
 
 
 
 
Considers the 
effectiveness 
of  
bereavement 
counselling  
for adults on 
reducing 
complicated 
grief (CG) 
symptoms 

 
Journal  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Journal 

 
Qualitative  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A quantitative 
longitudinal 
investigation 
comparing two groups 
using via postal 
questionnaire at 
three-time points 

 
The distress caused by 
the loss of a loved one 
leads some bereaved 
individuals to create a 
situational meaning for 
their loss.   
 
Theme finding indicated 
that some benefit, or 
deriving positive 
attitudes toward the 
negative experience of 
loss, is seen as a key to 
providing a situational 
meaning to the loss 
 
 
The main finding was 
that counselling 
intervention and control 
group participants 
experienced a similar 
reduction in CG 
symptoms post-measure. 
However, intervention 
participants 
demonstrated a more 
significant reduction in 
symptom levels at 
follow-up compared to 
the control.  
 
Theme. Results suggest 
bereavement counselling 
may have long-term 
beneficial effects. 

Stobe and 
Shutt 
(2010) 
 

Investigates if 
other persons, 
personally or 
professionally, 
help bereaved 
individuals 

Journal Meta-analysis  Within the findings, 
there is a conclusion  
that there is no research 
within the literature on 
whether pre-loss 
counselling is beneficial  
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deal with the 
loss of a loved 
one? 

Babbie 
2012 

Review the 
purposes of 
research  

Book N/A Theme explorative 
research principles  

Aoun et 
al., (2017) 
 

To identify 
patterns of 
bereavement 
support in 
palliative care 
services in 
Hospices 

Research 
Paper 

Quantitative Study 
using questionnaires 

Studies found in many 
countries demonstrate 
that palliative care 
services continue to 
adopt a generic approach 
in offering support to 
bereaved families. 
Theme no pre-loss data 
or offering 
 

Tabler et 
al., (2015) 

Explored the 
ways that 
bereavement 
needs of 
caregivers, 
either pre-
death or post-
death 

Qualitative 
Study paper 

Qualitative 
retrospective phone 
interviews 

During the predeath 
phase, caregivers 
recalled being so focused 
on their spouse/partner's 
needs that they rarely 
spoke with hospice staff 
about their own needs 
and emotions. 
Participants said that 
bereavement counselling 
occurred primarily after 
the death of the 
spouse/partner, in the 
form of generic 
pamphlets or phone calls 
from someone they had 
not met during prior 
interactions with hospice 
staff. Theme missed 
opportunities for pre-loss 
counselling  

Bolden 
2007 

To review the 
stages of grief 
and grieving   

Journal Review of the 
research on the stages 
of grieving 

Theme finding the 
meaning of Grief through 
Five Stages of Loss. 

Solomon 
2018 
 

To explore 
several  stages 
of  grief  and  
mourning   

Journal Discussion  Theme the provision of 
stages for understanding 
the psychological 
processes necessary for 
the assimilation and 
accommodation of loss.  

Hall 2014 
 

Examination 
of 
bereavement 
theory and 
recent 

Journal Discussion on how 
recent research into 
the experience of 
grief has led to a 
broadening of 

Themes recent theories 
consider the cognitive, 
social, cultural 
dimensions of grief and 
loss. Highlight emerging 
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developments 
in our 
understanding 
of grief and 
bereavement 
 

attention from the 
traditional focus. On 
an emotional journey 
from distress to 
'recovery'. 

trends in bereavement 
theory, potential 
complications of grief. 
And the evidence for the 
efficacy of grief 
interventions. 
 

Neimeyer 
et al., 
(2017) 

To examine 
grief therapy 
and the 
reconstruction 
of meaning 

Journal We are reviewing 
theory and evidence 
that scaffolds this 
constructivist 
conceptualization.   

This article draws on 
excerpts of therapy with 
two bereaved clients to 
illustrate how strategies 
in helping individuals. 
Theme reconstruct 
meaning in the wake of 
grief. 
 

Folkman 
(2001). 

To understand 
how coping 
theory can be 
applied to the 
more specific 
case of 
understanding 
how people 
appraise and 
cope with 
grief. 

Handbook of 
bereavement 
research: 
Consequences, 
coping, and 
care 

Book Examines three 
conceptual and 
methodological issues 
that need to be 
addressed to adapt the 
revised coping model to 
the Study of 
bereavement. Theme 
coping strategies in 
bereavement  
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Appendix C 

Sample Letter to participants. 

 
 
 
 
Dear ………. 
 
 
I am writing to invite you to participate in a research project, which I am conducting as part of 
a doctoral course in Counselling Psychology at the University of Wolverhampton. The 
research is being conducted in conjunction with ………. Hospice. The research will be written 
up and will form part of my Professional Doctorate in Counselling Psychology qualification. 
The study's findings will also help us improve the counselling service offered by the Hospice. 
The study will run from September 2019 to January 2021. I have enclosed an information 
sheet that explains the project's title and aims and what taking part will involve. 
 
In brief, if you do decide to take part, this will involve completing and returning the enclosed 
self-complete questionnaire. In addition, I am looking to interview a small number of people.  
 
The interview would take between 45 and 60 minutes.  Anything you say would be 
confidential, and any notes made as a result of the interview would be destroyed afterwards. 
If, however, the researcher considers that you are in danger of harming yourself or others 
during the interview, the researcher may wish to speak to other professionals, including the 
Hospice's counselling lead.  
 
The interview would take place over the phone at a convenient time to you. A report of the 
findings will be written and pseudonyms will replace all names so that you cannot be 
identified. 
 
If you would like to be interviewed, please highlight this at the bottom of the questionnaire and 
return the completed questionnaire in the enclosed stamped addressed envelope. If you prefer 
not to be involved, please destroy/ignore this letter. If you decide not to be involved, I would 
like to assure you that any care you receive will not be affected in any way.  
 
Thank you for taking the time to read this letter.  
 
Yours sincerely, 
 
 
 
 
Darnley Payne 
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Appendix D 
 

Participant information sheet (V3) 
 
 
Participant Information  
 
Study title: Counselling within a hospice setting 
 
Invitation 
 
You are being invited to take part in a research study.  Before you decide, you need to 
understand why the research is being done and its involvement.  Would you please read the 
following information carefully and discuss it with friends, / relatives? Ask us if there is anything 
that is not clear or if you would like more information.  Take time to decide whether or not you 
wish to take part. "Thank you for reading this". 
 
What is the purpose of the study? 
 
The purpose of the study is to explore whether counselling helps with the grief experienced 
by people after the loss of a person close to them. The data for the study will be gathered 
through a self-complete questionnaire and interviews. The research study will be written up 
and will form part of my Professional Doctorate in Counselling Psychology qualification.  
The study's findings will also help us improve the counselling service offered by the Hospice. 
The study will run from September 2019 to January 2021. 
 
Why have I been chosen? 
 
You have been chosen as you received counselling from the Hospice.  
 
Do I have to take part? 
 
It is up to you to decide whether or not to take part. If you do decide to take part you will be 
given this information sheet to keep and you will be asked to provide written consent by 
completing a form sent via the post along with a stamped addressed return envelope. If you 
decide to take part you are still free to withdraw at any time and without giving a reason. In 
addition, this will not affect any care you are receiving. 
 
What will happen if I decide to take part? 
 
If you decide to take part initially we would ask that you fill out and return the enclosed self-
complete questionnaire and indicate if you would be willing to take part in the interview 
process. The questionnaire should take around 10 minutes to complete. The interview process 
will involve setting up a phone, skype or Zoom at a convenient time for you. A recorded semi-
structured interview will take place. During this interview, you will be asked questions about 
your counselling experience and your Bereavement. The interview will last around 45 minutes 
to an hour. Upon completion, you will be given a copy of the information sheet and the signed 
consent form to keep. Upon completing the study, you will also be provided with a lay summary 
of the key findings.  
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What are the potential benefits and risks of taking part? 
 
Although there are no direct benefits for you if you take part, you will help us find out about 
the benefits of bereavement counselling, which may improve how the Hospice delivers their 
counselling services to people who have experienced Bereavement in the future.  
 
However, some of the things you will be asked in the interview may cause you to talk about 
your prior Bereavement. This may be upsetting for you. If this happens during your interview, 
we will stop the interview and check whether you want to continue and respect any decision 
you make. 
 
Will my taking part in the study be kept confidential? 
 
Yes, all the information about your participation in this study will be kept confidential.  The 
transcription of the interview you participate in/the surveys you completed will be stored on a 
password-protected computer in a locked office. Only the researcher and supervisors working 
on the project will have access to the information. You will not be identifiable in any publication 
or report as all identifying information will be removed. However, during the interview, the 
researcher considers that you are in danger of harming yourself or others. The researcher 
may wish to speak to other professionals, including the Hospice's counselling lead. 
 
What will happen at the end of the research study? 
 
The research study will be written up and will form part of my professional doctorate in 
counselling psychology. The research is likely to be published as an academic paper and will 
be accessible within the Wolverhampton library. I will also provide a lay summary of the 
findings for participants and would be happy to email this to you.  
 
Contact for further information Darnley Payne Phone: ………….. (Hospice) Email: [e-mail 
address redacted]   
 
What if I have a problem or concern? 
 
If you have any concerns or complaints about the interview or procedures you can feed them 
back to the research supervisors or ethics committee at the University of Wolverhampton at 
the contact details below.  
 
Supervisor 1: Dr. Darren Chadwick Department of Psychology, Faculty of Education, Health 
and Wellbeing, University of Wolverhampton, MC Building, City Campus - South, 
Wolverhampton, UK. WV1 1LY. Tel: [redacted] Email: [e-mail address redacted]  
 
Supervisor 2: Dr Claire Jones Department of Psychology, Faculty of Education, Health and 
Wellbeing, University of Wolverhampton, MC318 Millennium City Building, Wolverhampton 
WV1 1LY,UK [tel. no. redacted], Email: [e-mail address redacted] 
Angela Clifford the chair of the ethics committee. University of Wolverhampton, MC318 
Millennium City Building, Wolverhampton WV1 1LY, UK, Email: FEHWEthics@wlv.ac.uk. 
 
The data protection officer University of Wolverhampton, MC318 Millennium City Building, 
Wolverhampton WV1 1LY, Email: dataprotection@wlv.ac.uk 
 
Who has reviewed the study? 
The University of Wolverhampton Research Ethics Committee.  
 
Thank you for taking the time to read this information sheet 
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Appendix E 

The postal Consent form and right to withdraw 

 

 

 
 

CONSENT FORM 
 
Title of Project:  
Counselling within a hospice  
 
 
Name of Researcher:  Darnley Payne 

Please initial boxes 
 

1. I confirm that I have read and understood the information sheet dated  
(Version 3) for the above study and have had the opportunity to ask questions. 
 

2. I understand that my participation is voluntary and that I am free 
to withdraw at any time/up until the commencement of data analysis,  
without giving any reason. 
 

3. I understand that my data will be stored securely and confidentially 
and that I will not be identifiable in any report or publication 

 
4. I understand that the researcher may wish to publish this study  

and any results found, for which I give my permission 
 

5. I agree for my interview to be tape-recorded and for the data to be 
used for this study.  
 

6. I agree to take part in the above study. 
 

7. I understand that if the researcher considers that I am in danger of harming 
myself or others, the researcher may wish to speak to other professionals, 
including the Hospice's counselling lead.   

 
 

………………………..  ……………………..  ………………………… 
Name    Date    Signature 

 
 
 
 

…………………………. …………………….  ………………………… 
Researcher   Date    Signature 
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Appendix F 

Schedule of Potential Interview Questions. 

Key:  Questions in green = Pre-bereavement only.   The question in blue = Bereavement only 
 

1. Can pre-loss counselling improve the outcomes for individuals who have suffered a 

close loss?  This research question aimed to establish the levels of emotional control and 

the level of acceptance achieved by each client after their loss, depending on whether they 

had received or not received pre-loss counselling.  

Main Question  

1. What was your life like after your loss? 

Probe questions:  

1.1 After your loss how did you feel about coping with the outside world? 

1.2 Did you feel prepared for your loss? 

1.3 Can you tell me how do you now experience your grief? 

If counselling is not mentioned during the interview based on the above questions: 

1.4 What counselling did you receive before the Bereavement? 

1.4.1 How did you find this? 

1.5 What counselling did you receive after the Bereavement? 

1.5.1 How did you find this? 

2. Does pre-bereavement counselling reduce the time clients spend in post–bereavement 

counselling? This research question aimed to understand if there are any reasons why the 

time in post–bereavement counselling may be reduced if the client has received pre-

bereavement counselling. 

Main Question: 

2. How did you feel after your loss? 

Probe questions:  

2.1 How long after your loss did you spend in bereavement counselling? 

2.2 How did you manage/cope after the loss  

2.3 How do you feel about your loss now?  
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If not mentioned during the previous question 

2.4 What effect, if any, do you think your counselling had on how you lived after the 

Bereavement? 

 

3 How do clients experience both pre and post bereavement counselling?  This question 

aimed to explore the meaning that clients attached to their grief counselling. Clients were 

encouraged to make sense of their experience of the counselling.  

Main question 

What was the counselling you had like? 

Probe questions: 

3.1 What was the most beneficial aspect of your bereavement counselling?   

3.2 What was the least helpful aspect of your bereavement counselling?   

3.3 What was the most beneficial aspect of your pre bereavement counselling?   

3.4 What was the least helpful aspect of your pre bereavement counselling? 

3.5 What was the most helpful aspect of your bereavement counselling?   

3.6 What was the least helpful aspect of your bereavement counselling?   

4 Concluding question 

To help us improve the service was there anything that you felt we could have been done 

differently? 
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Appendix G 

Debriefing Sheet  

Title of Research:   

A study into counselling within a hospice setting.  

Background: 

The purpose of the study was to explore whether Pre-Bereavement Counselling can help 

with the grief experienced by people after the loss of a person close to them. In addition, the 

research will consider whether clients who have undergone pre- bereavement counselling 

spent less time in bereavement counselling and the potential contributory reasons for this. 

The findings shall be used to help us improve the service. The study will run from September 

2019 to January 2021. 

Participation: 

Thank you for participating and for the time you gave to this research. The findings will be 

used to improve the Hospice's counselling service.  

If you have any concerns or complaints about the interview or procedures you can either 

feed them back to the research supervisors or ethics committee at the University of 

Wolverhampton at the contact details below.  

Supervisor 1: Dr. Darren Chadwick Department of Psychology, Faculty of Education, 

Health and Wellbeing, University of Wolverhampton, MC Building, 

City Campus – South, Wolverhampton, UK. WV1 1LY.  

Tel: [redacted] Email: [e-mail address redacted]  

Supervisor 2: Dr Claire Jones Department of Psychology, Faculty of Education, Health and 

Wellbeing, University of Wolverhampton, MC318 Millennium City Building, Wolverhampton 

WV1 1LY, UK [tel. no. redacted], Email: [e-mail address redacted]   

Angela Clifford the chair of the ethics committee. University of Wolverhampton, MC318 

Millennium City Building, Wolverhampton WV1 1LY, UK, Email: FEHWEthics@wlv.ac.uk. 

 

 

 

 

 

 

 

 

mailto:FEHWEthics@wlv.ac.uk
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Appendix J 

Survey Results  

Table J8.  

Survey Results Pre and Post-loss Counselling group participants 1 to 16 

Participant Gender  Loss type Overall 

Vulnerability 

Score 

 

Sub Scale 

Resilient 

Score 

Sub Scale 

Control 

Score 

Sub Scale 

Overwhelmed 

Score 

No of  

Pre loss 

Sessions 

No of  

Post loss 

Sessions 

1 F Mother 10 2 5 3 6 8 

2 F Husband 11 3 4 4 9 6 

3 F Daughter 16 3 4 9 24 8 

4 F Husband 6 1 3 2 20 15 

5 F Father 14 4 6 4 9 6 

6 M Mother 13 3 5 5 8 8 

7 F Sister 13 3 5 5 15 13 

8 M Father 10 3 3 4 10 15 

9 F Husband 13 4 4 4 6 8 

10 F Husband 9 3 3 3 8 10 

11 F Father 9 2 3 4 4 12 

12 M Wife 15 3 6 6 12 13 

13 F Mother 14 4 5 5 7 12 

14 M Father 14 3 8 3 7 7 

15 M Wife 15 4 7 4 9 8 

16 F Husband 14 3 5 6 10 11 
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Table J9.  

Survey Results Post- Loss only counselling group participants 17 to 32 

Participant Gender  Loss type Overall 

Vulnerability 

Score 

 

Sub Scale 

Resilience 

Score 

Sub Scale 

Control 

Score 

Sub Scale 

Overwhelmed 

Score 

No of  

Pre loss 

Sessions 

No of  

Post loss 

Sessions 

17 F Sister 18 4 6 8  48 

18 F Husband 18 5 4 9  30 

19 F Father 15 3 8 4  26 

20 M Wife 19 5 7 7  28 

21 F Grand- 
Father 

17 4 4 9  32 

22 M Daughter 18 4 6 8  42 

23 F Mother  13 4 5 4  20 

24 M Brother 23 7 7 9  20 

25 F Husband 17 5 7 5  32 

26 F Child 22 7 6 9  24 

27 M Father 14 4 5 5  28 

28 M Wife 16 5 5 6  37 

29 F Mother 19 7 7 5  20 

30 F Father 16 4 7 5  29 

31 M Father 18 8 7 3  28 

32 M Wife 17 4 4 9  32 

 
 
 
 
 
 


